METAMNTYXIAKO MNMPOIr'PAMMA 2MNOYAQN:

«AIEONHZ IATPIKH-AIAXEIPIZH KPIZEQN YTEIAZ»

EONIKO KAI KAMNOAIZTPIAKO NMANEMIZTHMIO A©GHNQN

IATPIKH ZXOAH

AINAQMATIKH EPTAZIA

OEMA: NMOIOTHTA ZQHY APABO®QONQN MPOZDYTQON STHN EAAAAA.

H MEPINTQZH TOY KENTPOY ®INO=ENIAZ X KAPAMATKA.

METANTYXIAKH ®OITHTPIA: KOYTZQNH ZYPAIQ
A.M. 20160134

AOHNA, ZEMNTEMBPHZ 2018



MASTER OF SCIENCES:

«INTERNATIONAL MEDICINE — HEALTH CRISIS MANAGEMENT»

NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS

SCHOOL OF MEDICINE

ACADEMIC DISSERTATION

SUBJECT: QUALITY OF LIFE OF ARABIC-SPEAKING REFUGEES

IN GREECE. THE CASE OF SKARAMAGAS CAMP.

POSTGRADUATE STUDENT: KOUTSONI SYRAGO
R.N.: 20160134

ATHENS, SEPTEMBER 2018



MPAKTIKO KPIZEQZ
THZ ZYNEAPIAZHZ THZ TPIMEAOYZ EZETAXTIKHZ EMITPOMHZ INA THN
A=ZIOANOIHZH THX AINAQMATIKHZ EPTAZIAZ

Tng Metatrtruyiakng PoitiTpliag Koutowvn Zupayw

EeraoTiki ETiTpoTtTh

H TpiyeAig E&etaoTikry EmTpoTtm) n omoia opiocbnke ammd tnv MNZEX tng latpikAg
2¥X0AAG Tou MMav. ABnvwv Zuvedpiaon NG ...... oo 20... yila Tnv agloAdynon Kai

eCétaon TG uTToWwn@iag Kag. Koutowvn Zupayw, ouvedpiaoe opepa .../.../....

H Emrtpotm diatmiotwoe o611 N AimAwpartikr) Epyacia Tou kag Koutowvn Zupayw He

TitTAo  «MOIOTHTA ZQHZ APABO®QNQN TMPOZOYIQON ZTHN EAAAAA. H
MEPIMTQXH TOY KENTPOY OINO=ENIAZ ZKAPAMAIKA» cival TTpwtoTUTIN,
ETTIOTNUOVIKA Kal TEXVIKA dpTia Kai n BiBAIoypa@ikr) TTAnpo@opia oAokAnpwuévn Kai

EUTTEPIOTATWHEV.

H eCeTaoTikn emTPOTI a@oU €AARE UTT OWIV TO TTEPIEXOMEVO TNG £PYOCiag Kai Tn
OUMBOAR TNG OTNV ETICTAUN, ME WYHAQPOUG ................ TIPOTEIVEI TNV ATTOVOUN} OTOV
TTapattdvw Metatrtuxiaké dPoitntr) Tnv atrovour Tou MetatrtuxiakoU AITAWHATOS

Eidikeuong (Master's).

2TNV yneogopia yia Tnv Babuoloyia o utrown@iog éAape yia Tov BaBud «APIZTA»

WAQPOUG ..cevveeereennnennn. , Yia Tov BaBud «AIAN KAAQZ» YAQPOUG ....eevvvvenennnnnn. , Kal yia
Tov BaBud «KAAQZ» WhAQoug ................. Kard ouvéttela, atrovéuetal o Babuog
«(Apiota/Aiav KaAwg/KaAwg)& (BaBPOG).......eevvveveeee... ».



Ta MéAn Tng E&eTaoTikng ETITPOTIAG

................................................... , EmMBAETTWOV  (YTTOYPO®N)

.................................................... Mélog  (YTroypagn)

................................................... , Méhog  (YTTOYpPO®N)



MepiAnyn

Eicaywyn: H TTaykOouia TTpoO@QUYIKA Kpion eTnpéace 101aiTepa Toug Apapopuwvoug
TANBuopoug otn Méon AvatoAr). Q¢ atmmoTéAeopa aTTOKAEIOTNKAV OEKADEG XINIADEG
avBpwtrol otnv  EAAGOQ  TTEPINEVOVTOG  YIO  EYKPIOEIG QOUAOU, QTTOQAOCEIG
peTeykaTdoTaong i emmavaraTpiopou. O CUVBAKESG TTOU ETTIKPATOUV OTO Tagidl Kal
OTOUG TTPOOQPUYIKOUG KOTAUAIOUOUG OTTOTEAOUV TTAPAYOVTEG KIVOUVOU VI TN
OwHAaTIKA Kal Yuxik uyeia. NMANBwpa epeuvwov otov Touéa TNG dNUOOIAg UyEiag
XPNOIJOTIOIEl auToava@epOuEvous OeikTeg MoidTnTag ZWNAG, yIa TNV €KTIKNON TNG
ETTIOPAONG TWV KOIVWVIKWY TTPOCOIOPIOTWY OTNV UYEIA. 2ZKOTTOG AUTAG TNG MEAETNG
gival n extipnon NG MoidTNTag ZWNAGS TWV ApaBOPWVWY TTPOCPUYWYV TToU dIaUEVOUV

oTnv EAANGDQ.

MéBodoi: H €peuva auTr ETTIKEVIPWVETAI O €vav QT TOUG MEYOAUTEPOUG
TIPOCQPUYIKOUG KATAUAIOPOUG TNG ATTIKAG, TO KEVTPO @IAOEEVIOG ZKApAPAyKA, OTO
otroio Slapévouv TrepiTtou 2500 Trpoo@uyes. Ta dedouéva CUAAEXONkav peE TO
epwTtnuatoAdyio lMoidétnrag Zwng tou WHO (WHOQOL-Bref) kal ouykpivovTal pe
utTdpxouoeg ava@opés Twv atmoTeAeopdtwy WHOQOL-Bref dAAwv 1TANBUCPWV

TTPOOPUYWYV, TTPOKEINEVOU va 000l éva TTAdioclo epunveiag Kal oXOAlaopou oTa

€uUpRUATA POG.

AtroteAéopara: Bpébnke 61 N péon BabuoAoyia otoug T€éooepig Topeic WHOQOL —
QUOIKN UYEia, WUuXoAoyIKr, KOIVWVIKO, TTEPIBAANOV - gival XaunAnR Kal PETALU TwvV
XOUNAOTEPWY OTOV KOOMO. ZUYKEKPIMEVA, Ol TIPOOQPUYEG ATTO TOV ZKAPAUAYKA €XOUV
XAMNAOTEPO OKOP O€ OAOUG TOUG TOUEIC O€ OXEON PE Eva dEiyNa TTPOOPUYWYV ATTO TO
KoupdioTtav kai o€ oxéon e €va Ociypa yevikoUu TTANBuopoU ammd 23 XWpPeS. Ze
oUYKPION ME TOUG TIPOOQUYEG aTTd Tn AUTIKA AQPIKR, ONUEIWVOUV uWwnAdTEPN
BaBuoAoyia oTov TOMEQ TNG QUOIKAG UYEIAG KAl OTOV KOIVWVIKO TOMEQ, OAAG
XOUNAOGTEPQ OTOV WUXOAOYIKO Topéa. Aev BpEBNKav GTATIOTIKA ONUAVTIKEG OIAPOPES
OTOV TOUEQ TOU TTEPIBAAAOVTOG.

Zuptrepdopara: Autd Ta gupriuata UTTOpouv va Bonbriocouv oTnv TTEPITITWON
Xapaéng TOAITIKAG, av Kal OTTaITOUVTal TTEPIOOOTEPEC €PEUVEG Kal 0€ AAAOUC
TIPOOQPUYIKOUG KATAUAIOUOUG oTnv EAA&GDa, Trpokeiyévou va uTtdpéel pia 1o

oAokAnpwuévn eikova. O1 TTpooTrdBeieg PBeATiwong Twv Ola@OpwWY TOPEWV TTOU
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kaBopifouv Tnv TTOIOTATA {WNAG TTPETTEI va AauBavovtal uttdywn KaTtd 10 oXedlaouod

TTOANITIKWYV évTaéng.

AéCeig kA€1d14: MoidTnTa (wng, Apafopwvol TTPOCPUYES, TTPOCPUYIKA Kpion,
WHOQOL-BREF gpwTnuaTtoAdyio.

Abstract

Introduction: The global refugee crisis has affected disproportionately people in the
Middle East. Eventually this situation has left stranded tens of thousands of people in
Greece awaiting for asylum approvals, relocation or repatriation decisions.
Conditions prevalent at the journey and at refugee camps are degenerating physical
and mental health. A plethora of research in public health is using self-reported
Quality of Life indicators to assess the impact of social determinants on health
(SDOH). The aim of this study is to assess the quality of life of Arabic-speaking

refugees residing in Greece

Methods: This project is focusing on one of the largest camps, namely Skaramagas
camp, hosting approximately 2500 refugees. Data are collected with WHO’s Quality
of Life (WHOQOL-Bref) questionnaire and compared to existing reports of
WHOQOL-Bref scores of other refugee populations, in order to provide context to

our findings.

Results: We found that average score on the WHOQOL four domains —physical,
psychological, social, environment- is low and among the lowest in the world.
Specifically refugees from Skaramagas score lower on all domains than a refugee
from Kurdistan and the general population norms from 23 countries. Compared with
refugees from West Africa, they score higher on physical and social domains but
lower on the psychological domain. No statistical differences were found on the

environmental domain.

Conclusion: These findings can be helpful in case of policy making, although more

research is required in other camp settings in Greece, in order to provide a more
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comprehensive overview. Efforts of improvement of different facets-domains that
determine Quality of Life, should be taken in consideration when drawing integration

policies.

Keywords: Quality of Life, Arabic-speaking refugees, refugee crisis, WHOQOL-
BREF questionnaire.
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Introduction

Intensifying conflicts in countries of Syria, Yemen, Afghanistan, Iraq and Libya have
caused an unprecedented movement of people, resulting to one of the worst
humanitarian crises of the 21st century. According to the United Nations Refugee
Agency (UNHCR) figures, almost 5.5 million people have fled the Syrian conflict (1)
seeking refuge in neighbouring countries. Along with the wave of people travelling for

safety, there are also people travelling for complex reasons seeking a better life (2).

A significant number of them reached the Greek shores and mainland on their way
to the European North. The vast majority arrived by boats crossing the Aegean from
the Turkish coast. In March 2016, the European states sealed their borders and
signed the EU-Turkey Statement (3), a so-called temporary measure to stop
“irregular migration” to Europe. Choosing a policy of containment, a lot of countries
intensified border controls, placed fences, made violent push-backs and amplified
sea guarding forces (4,5). This border control agenda taken by some EU leaders,
intending to fight illegal routes to Europe, has actually increased the demand for
smugglers and led to alternative more dangerous routes as the only option for those
seeking protection (2,6). Consequently, more than 16,000 people are dead or

missing since 2014, trying to reach the Greek shores (7).

Currently there are 51,000 refugees and migrants registered in Greece, 39,500 of
which are located in the mainland, and 11,500 stranded on the islands (8). Amongst
them 3.400 separated and unaccompanied minors (9). The majority of refugees are
staying in camps and almost 21,000 are accommodated in apartments and buildings
in different cities under the UNHCR accommodation project (10). The mass influx of
people compelled the formation of 54 temporary camps across Greece, that are now
reduced to 37. According to the latest data from UNHCR since April 2018 (11), the
numbers are distributed as follows: At Central Greece, currently there are 2 camps
operating in Ritsona and Thermopiles hosting 1.240 people. In Thessalia the
Koutsochero camp accommodates 682 people. North Greece has 4 camps hosting
814 people. In Central Macedonia there are 7 camps hosting 2.934 people and 3
more camps at Eastern Macedonia & Thrace, hosting 1.006 people. Western Greece
in Andravida is hosting 216 people. The situation in the Greek islands is devastating
as the numbers of people hosted are exceeding the available infrastructure. The

Island of Lesvos is hosting 6.612 people accommodated in 2 camps Moria and Kara
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Tepe. At Vial camp in Chios, 1.272 people are hosted. Samos island has 1.937
refugees at Vathy camp. In Leros there are 537 people at Lepida camp and PIKPA
building. Kos camp is hosting 930 refugees and migrants. Countries of origin are
mainly Syrian Arab Republic, Irag and Afghanistan.

At present, there are five camps in the region of Attica (12). Eleonas is the most
central camp located five minutes’ walk from a metro station, hosting 1500 persons.
Skaramagas camp is hosting the largest number of people (2500) in Attica region
and is located in an industrial area 30 minutes from city centre. Schisto camp and
Malakasa camp are accommodating 746 and 700 people respectively. There are
estimates that almost 1000 unregistered refugees and migrants are scattered in

squats in abandoned hotels and buildings of Athens.

These numbers are expected to rise dramatically by the end of 2018. Although
arrivals are significantly lower compared to the mass flow of 2015, there were 7,343
new arrivals by sea and land during the first 4 months of 2018, a 67% increase
compared to the same period of 2017 (13,14). At the same time, relocation
procedures to the EU countries are advancing slowly (15). From the 66,400 places
that have been allocated for relocation from Greece, only 22,000 have been granted
so far (16). Eventually this situation has left tens of thousands people of stranded in

Greece waiting for asylum approvals, relocation or repatriation decisions.

Against basic humanitarian rights and refugee laws, Greece has converted from a
transit country a hosting one. Facing drastic austerity measures with important cuts
of public employees, the bureaucratic and unprepared administration of Greece was
overwhelmed. Our solidarity and philoxenia, enhanced by the international
community and NGO’s, has created many jobs in the sector providing humanitarian
help for the refugees and reducing Greek unemployment at the same time.
Nevertheless there are concerns whether this is enough to prepare an organized

response to this humanitarian crisis.

Why the Arabic-speaking population?

The global refugee crisis has affected disproportionately people in the Middle East.
For many decades the region has been a place of conflicts, tension and murky
situations. Since the end of World War I, the establishment of Israel in 1948 and the

US-Iraq War in 2003, the Middle East has produced the majority of world’s refugees.
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Recently, the Syrian civil war that started in 2011 after the Arab Spring, has had

profound impact to the country itself, the Middle East and the international system.

The violence of the war has left thousand of casualties, a shattered health care
system (17) and deterioration of immunisation programs. This context has allowed
the re-emergence of communicable diseases in Syria and the hosting countries (18—
20). Conditions prevalent during the journey and at the refugee camps are
deteriorating physical and mental health. Concerns about health consequences of
living in camps as a model of interception are raised, and their limitations as long-
term solutions are evident (21,22). Chronic disease management is hindered: health
system alienation and discrepancies occur, overcrowding and other detrimental
factors lead to increased prevalence of health problems (19,23,24). Doocey et al,
from neighbouring countries of Lebanon and Jordan, in studies among Syrian
refugees, report a high prevalence of chronic diseases(25). Implications for each
country's health system are immense and the burden on refugees for out of pockets

expenses is troublesome (26,27).

In an emergency department in Switzerland the most common presentation of Syrian
outpatients was surgical due to trauma, and medical due to acute infectious diseases
(28). A research undergone in Brussels, amongst asylum seekers mainly from Iraq
and Syria, showed that one out of seven patients suffered from injuries (29). Almost
9% of the study population were unaccompanied minors seeking asylum in Brussels.
Another study in Turkey, amongst Arabic speaking parents studying their
perceptions of their children's dental health, has found that dental pain was the
largest concern of the parents and that albeit they were aware of the linchpin of oral

hygiene, they declared to be unable to take proper care of their children(30).

Although research under the unstable environment of humanitarian emergencies
might seem as a luxury, nevertheless there has been a significant amount of studies
focusing on Middle East's refugees psychological status (22,31-34). A high
prevalence of post-traumatic stress disorder, major depressive syndromes and
generalized anxiety are evident. Accumulated exposure to severely traumatic events
in place of origin, during the journey and on resettlement, can serve as explanations
of these findings. Furthermore, the loss of a loved one was reported by 87,6% of
Iraqgi asylum seekers in Netherlands, and found to be an independent predictor of

psychopathology (33). Long asylum procedures, bureaucracy and lack of
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information, also have a significant effect in psychopathology (33,35). A recent report
from MSF, documented the violence endured by refugees in their country of origin,

during their journey, entering Turkey and tragically in Greece as well (35).

Quality of Life and refugees

The health of individuals and communities does not have a single dominant aspect
but it is determined by a number of different factors combined together. A person’s
individual characteristics and behaviour, the physical environment and the social and
economic environment are some of the main aforementioned factors. Also genetics,
gender, education, income and social status, health services and so many others
can be included in this list. Consequently it is more appropriate to say that people’s
health is a result of their context of life (36).

In a societal framework the conditions in which people are born, grow, work, live, and
age, shape the Social Determinants of Health (SDOH) (37). These conditions affect
a wide range of health, functioning, and Quality of Life outcomes and risks. It is well
known that differences in health are more dramatic in communities with poor SDOH
such as low income, substandard education, inappropriate housing, or unsafe

neighbourhoods.

According to the WHO, Quality of Life (QOL) is defined as “the individual’s
perception of their position in life in the context of the culture and value systems in
which they live and in relation to their goals, expectations, standards and concerns. It
is a broad ranging concept affected in a complex way by the person’s physical
health, psychological state, level of independence, social relationships and their

relationship to salient features of the environment.” (38)

As early as the 1970’s impressively consistent findings showed that self-rating
measures are the best predictors of health status and mortality, independently of
other factors (39,40). Additionally, a plethora of research in public health is using
self-reported QOL indicators to assess the impact of SDOH on health (41,42).
Recently, QOL measures have proved useful in exploring societies and cultures in
conflict-affected zones or in populations fleeing those situations such as refugees
and migrants (42-44).

It is evident that migration can exacerbate the factors shaping the SDOH and
eventually can be regarded itself as an additional layer of those factors (45). Various

studies have shown how refugees are at increased risk of suffering from numerous
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somatic and psychiatric disorders as compared to non-forced displaced immigrants.
Pre-displacement stressors such as exposure to severe traumatic events can explain
the high prevalence of mental disorders among refugee adults and children (32,46).
Although some conflicts are short-lived, some others are endemic for decades,
namely the examples of Palestine, Afghanistan, Kenya and Sierra Leone. In these
cases the general societal conditions, exposing generations to higher cumulative
environmental stressors may have a greater impact on self-rated health (47).
However, studies measuring mental distress decades after the resettlement, point
out that exposure to the new environment is also significant for the refugee’s mental
health(34).

Finally there have been some discussions to include the political domain in QOL
frameworks. Research focusing specifically on Palestinians has tried to shed light on
perceptions of “a holistic appreciation of life under occupation” (48). Findings show
that political conditions that influence the senses of safety, stability and security, or
guestioning self-determination, involvement in decision-making and political freedom,

are considered substantial determinants of people’s QOL (43,44,49).

Aim and objectives of study

Currently there is no data, at least to our knowledge, on the quality of life of Arabic-
speaking refugees residing in Greece. Arabic speakers are a rather homogeneous
population in terms of culture and refugee experiences. They arrived in large
numbers seeking refuge, experiencing sharp changes in their livelihoods. It is of
utmost importance to collect and record data concerning the current status of this
population in order to improve conditions and facilitate integration in the immediate
future. This research addresses this gap and provides some valuable information on
the health and well-being of refugees and migrants that are settled in Attica region.
Consequently the aim of this study is to assess the quality of life of Arabic-speaking
refugees residing in Greece and examine whether there are any differences in their
QOL compared with refugees in other settings. The parent study is part of a bigger
project that collected data from two camps of Attica and a squat hotel. This project is
focusing on one of the largest camps, namely Skaramagas camp, hosting
approximately 2500 refugees. Data were collected with WHO Quality of Life
(WHOQOL-BREF) questionnaire and compared to existing reports of WHOQOL-

BREF scores of other refugee populations, in order to provide context to our findings.
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Specific research questions are: a) What are the characteristics of the QOL of
Arabic-speaking refugees residing in Skaramagas camp? b) Do refugees residing in
Skaramagas camp report higher levels of QOL than refugees residing in other
settings?

Null hypothesis Hoy. There is no difference between the QOL of refugees residing in

Skaramagas camp and refugees residing in other camps of the world.

Description of setting

Apart from the general context of the setting, it is more practical to describe the
circumstances from a Social Determinants point of view. For the purpose of this
research, it will be helpful to organize the SDOH around five key domains as
developed by the Healthy People 2020 initiative:

e Economic Stability

e Education

e Health and Health Care

e Neighbourhood and Built Environment

e Social and Community Context (50)

Skaramagas camp is one of the biggest camps in Athens. It was created in the

spring of 2016 in order to evacuate the refugees settled in haste at the port of
Piraeus. It is located in a vast industrial area in the gulf of Elefsina next to the port.
The camp is under the jurisdiction of the Ministry of Migration Policy, however the
land is owned by the Navy which means they oversee operations and have staff
present on the ground. This site is accommodating 2.500 persons, operating in full
capacity. Half of the camp’s population is children and young males account for 30%
of the people. The vast majority of refugees are Syrian Arabs and Kurds, as well as

Iragis and Afghans (51).

Neighbourhood and Built Environment

Refugees are hosted in approximately 400 caravans, trailer-like homes. These
caravans have one or two room spaces divided, usually shared with different
families. There are 377 single person households and 525 two or more person
households. These caravans are lined up in rows that lead to a common area with

offices for non-governmental organizations (NGOs), a community centre, a
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playground and football court. Although it's an open camp, which means refugees
are free to move in and out, police officers are present in the entrance but with no
active role on checking the passage of people.

While waiting for the relocation process, which sometimes takes up to years,
refugees are seeking a semblance of normality. Although the caravans are equipped
with luxuries like refrigerators, convection ovens, air-conditioning units and plumbing,
they are still unfamiliar surroundings. In an effort to create more home-like
neighbourhoods people outfit their caravans, putting flowers outside their windows or
even expanding the entrances with patchwork prostheses resembling to “front

yards”.

Social and Community Context

Unfortunately, since April 2017 there is no management structure in Skaramagas
camp. This implies a series of problems and a difficulty to determine who is in charge
of what. There is no official list of the people residing at the camp, plus there are a lot
of people who are not registered in this camp or any other, mainly due to lack of
information and appropriate guidance. As a result they are not able to access the
available services or even receive the financial benefits they are entitled to. It seems
most of them have relatives in northern Europe that support them financially. Lack of
administration allows for some kind of outlawed transactions, such as “renting” or
“selling” containers among refugees. Prices can rise up to 800 Euros for one
container. Although this may serve as a temporary solution for wandering or
homeless people it is against all humanitarian principles.

Feelings of uncertainty about the future, along with lack of organization and
information definitely add excess burden to the already bad psychological state of
refugees. Often outbreaks of violence, fights and vandalisms threaten the safety of
the camp space. When they are not discussing about the main issue of concern
which is relocation, men play football and women cook or stay with the children or
take the bus to go to the centre of Athens for a walk or shopping. Staying up late,
drinking alcohol has become the routine for most young men suffering from
prolonged periods of inactivity. Often during the collection of questionnaires a lot of
people were eager to talk about their problems in a desperate and sometimes angry

manner, expressing intense feelings of hopelessness.
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Economic Stability

Economy has bloomed in the camp by the refugees themselves. Mini-marketplaces
have sprung up, in order to cover supplementary necessities that are not provided
from camp authorities and NGOs. Also running business helps them financially as
well as provides some kind of self-determination they were familiar with. There are
grocery shops, hairdresser and barber shops, a billiard table and cigarette booths. In
a walk along the western seaside border of the camp one can find stands selling
falafel or snacks, soft-drinks, and a lot of refugees fishing or socializing in groups.
Prices are very cheap even for guests and staff of the camp and very often you
probably won’t get charged at all. The shops are made of scrap wood and metal and
white United Nations-issued tarpaulin. Enterprising refugees get their appliances and
products from a second-hand market in Athens' Eleonas neighbourhood, or

Omonoia’s cheap markets (52).

Health and Health Care

Health care services in the camp are provided at the moment entirely from Keelpno —
Greece’s Centre for Disease Control and Prevention. Hellenic Red Cross was
contributing in primary health care also with valuable services but withdrew in
February 2018. Health clinics are open from Monday to Friday from 9-3 and staff
consists of a psychologist, internal medicine doctor, pediatrician, dentist and of
course translators. One can imagine how busy these clinics can get in order to
attend the population of 2500 refugees. Our estimate is that health literacy is
relatively low in Skaramagas camp. During conversations with refugees asking us for
medical help, we realized that a lot of them were not aware of the medical services

offered at the campsite, or even the exact location of the clinics.

Education

As of February 2018, all minors from 6 to 15 years old have access to free
education. In state schools outside of the camp typical schools, in the afternoon, after
the end of the morning classes, there are special classes for the students of
Skaramagas. They are transported there with buses of the International Organization
of Migration. For the youngest there is a state kindergarten inside the camp. All the
children enrolled in public schools are taught in Greek. Also, some NGOs offer
supplementary teaching programs for children and adults during the morning hours.
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METHODS

Sample

By design, this is a cross-sectional study. Study population comprised of Arabic-
speaking men and women aged 18 years old and above, seeking international
protection and having arrived in Greece since 2011, living in the same
residence/camp for the last three months. Data was collected as part of a greater
project that included two camps and a squat hotel in Athens. The present study is
focusing on the camp of Skaramangas (n=301) in the Prefecture of Attica. Sample

collection was conducted within the period from February to March 2018.

Fieldwork

To collect demographic data as well as information on perceived quality of life, we
used the translated in Arabic and validated version of WHOQOL-BREF
guestionnaire (53,54). Magpi application on tablets and smart phones was used for
filling-in the questionnaires. Apart from being a quick and convenient tool, the use of
Magpi application helps in preventing errors during data collection and facilitates
analysis.

Due to lack of official administration in Skaramagas site, there is no official
information concerning population statistics from updated registration sources. This
created some obstacles in the calculation of our sample. Estimates taking in account
the latest official records as well as information from NGO’s operating on site,
converge that our study population was approximately 1000 people. We decided to
use the door to door approach in order to collect our sample. We visited all the
caravans of the camp, one by one, following the camp’s maps with the purpose to
locate all the persons that were inside at that time and met the study’s eligibility
criteria. Since it was unlikely that they would accept to come to a private room that
would ensure privacy, the data collection was inevitably performed inside the
caravans. Initially the scope of the research was clearly and comprehensively
described to each one of the respondents. It was made clear to them that all the
information collected via the questionnaires is anonymous and strictly confidential
and any referral to the results will be general and by no means recognizable.
Subsequently, they were requested to fill-in the questionnaire. The interpreter

assisted those who were illiterate
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Measures

Instrument

The definition of health as being not merely the absence of disease or infirmity raised
the need of QOL measurements in clinical trials and epidemiological studies to
assess the impact of miscellaneous procedures and other conditions on the subject’s
general feeling of well being. Psychometric measurements of QOL are particularly
addressed to special groups of people like heavily ill or disabled patients, caregivers
of the elderly, immigrants, homeless, refugees and generally individuals who live in

highly stressful conditions.

In 1997 WHOQOL Group has developed WHOQOL-BREF questionnaire, as a
psychometric quality of life assessment tool, to be used explicitly globally and cross-
culturally. It was developed in 15 international field centres simultaneously, involving
patients, community members and health professionals. WHOQOL-BREF came to
address the needs of studies that need a reliable and accurate but also brief and
convenient way to use questionnaire on quality of life assessment. It has been
initially assessed in 23 countries (n=11,830). One of its beneficial characteristics is
that it can be easily used in cross-cultural studies, as it was simultaneously
developed in diverse cultures and the terms included in it is culture-neutral. It has
been shown that WHOQOL-BREF is quite adequate to assess domains relevant to

quality of life in miscellaneous cultures worldwide.

Later the tool was cross-validated in an international study on the natural history of
depression (n=2,359). It was proved that WHOQOL-BREF is a valid and reliable
psychometric instrument appropriate for use in multicultural settings (Amir et al.
2003) (Skevington 2004) A recent meta-analysis which examined the WHOQOL-
BREF responsiveness, including 117 papers (n=2,084), regarding 11 different
cultures showed that interventions, treatments and major changes in life significantly
affect the instrument’s domain scores (SVG) regardless of the age of the individuals

and the time between the initial interview and the follow-up.

As the study-population comprised solely of Arabic speakers, we used the Arabic
version of WHOQOL-BREF, which has been proven to be a valid cross-cultural
instrument, with psychometric properties very similar to the WHO 23 country report.
It was developed by Ohaeri and Awadalla in 2009 and was evaluated by them in
Kuwait. Both the intra-class correlation for the test-retest statistic and the internal
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consistency values for the full questionnaire, as well as the domains had a
Cronbach’s alpha=0.7. Seven years later, Heyam F. Dalky et al (55), in order to
conduct a study on the burden of mental illness stigmatization in Jordan, they
decided to proceed to a new evaluation of the psychometric properties of the Arabic
version of WHOQOL-BREF in advance to their main study. They also found
significant similarity of the psychometric properties, comparable to those reported by
Ohaeri et al. The results of this validation provided additional evidence that
WHOQOL-BREEF is a cross-culturally valid tool.

WHOQOL-BREF is now being available in almost 50 different languages and it is
currently the most commonly used psychometric instrument for QOL worldwide. It is
reported to have been used on 60,000 individuals who live in 100 countries (SDG). It
permits the conduction of multi-centre quality of life research, and the comparison of
results obtained in different centres. WHOQOL is expected to be used in broad-
ranging ways, such as clinical trials, evaluating the impact of interventions into
quality of life and it is also anticipated to be useful in cases of disease impairment for

which recommended treatment may be mostly palliative.

The questionnaire contains 26 questions, which measure the following broad
domains: Physical health, psychological health, social relationships and
environment. The above questions are on a scale of 1-5, with 5 being the strongest
in the majority of them (very satisfied/very good), except from three questions, where
5 is the weakest (very dissatisfied/very poor). The WHOQOL-BREF can be scored in
three ways; through raw scores and two transformation methods; the first that
creates domain scores within the range of 4-20, and the second that creates domain

scores within the range of 0-100.

Domain 1-Physical Health

Physical health is assessed with 7 items, evaluating among others the ability to
perform activities of daily living, the degree of energy, fatigue or mobility. Examples
of questions are “Do you have energy for everyday life?”, “How much do you need

any medical treatment to function in your daily life?”

Domain 2-Psychological

Psychological status includes 6 items. Questions aim at evaluating negative-positive
feelings and degree of self-esteem. Thinking, learning, memory and concentration
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are also assessed. Other questions examine personal beliefs and matters of
spirituality and religion. For example: “how often do you have negative feelings such

as blue mood, despair, anxiety, depression?”

Domain 3-Social relationships

Facets explored in Social relationships are, social support, sexual activity, personal
relationships. For example “How satisfied are you with your sex life?”. This specific
guestion is often omitted in other studies that used the same instrument, due to fear

of possible prejudice in different cultures.

Domain 4-Environment

Environmental domain has 8 items that assess satisfaction from home and physical
environment (pollution / noise / traffic / climate), as well as satisfaction from transport
and financial resources. Feelings of freedom, physical safety and security are also
reported here. The respondent is rating his opportunities for acquiring new
information and skills or participation in leisure activities. e.g “How satisfied are you

with the conditions of your living space?”

Analysis

Data was analyzed with SPSS version 23. The psychometric characteristics of the
Arabic translation of the instrument were evaluated by means of internal reliability.
The alpha coefficient for the 26 items was .915, suggesting that the items have
relatively high internal consistency. Mean score for each domain of the WHOQOL-
BREF was calculated in raw scores and then transformed into 4-20 and 0-100 scale

to make the comparisons with the results from other studies.

Standard linear regression test was chosen in order to check if any of the four
domains (physical, psychological, social, environment) could be predicted by any of
the socio-demographic variables. An independent samples t-test was conducted to
compare mean scores of refugees residing in Skaramagas camp with mean scores

from other studies.

Null hypothesis Hy. There is no difference between the QOL of refugees residing in

Skaramagas camp and refugees residing in other camps of the world.
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Results

Socio-demographic characteristics of respondents.

A 97% response rate was achieved consisting of 301 participants. Sex distribution
was not significantly different, as 121 were female and 180 male. The vast majority
of respondents (96%) originated from Syria and Iraq. Marital status was relatively
equally distributed among married (52,8%) and single ones(43,5%). Most of the
respondents (72,4%) was between 18-34 years old. Almost 19% of our sample had
completed primary school, whereas 57% has finished high school. Eight per cent of
the respondents received no education at all and 13,7% possessed a degree of

tertiary education.

Health status

At the time of administration of questionnaires 108 (35,9%) persons reported having
a health issue. Most common reports appeared to be psychological problems,
followed by myoskeletal disorders and chronic diseases, such as unregulated blood
pressure, diabetes mellitus, cardiac disorders. A list of the mentioned illnesses is
included in the following table.

Table 1: Reported health problems of refugees residing in Skaramagas camp.

Current illness N (108)
Psychological issues 23
Myoskeletal disorders 11

Chronic diseases (cardiac,
diabetes,high pressure) 11
Breathing problems (asthma) 6
Neurological issues 4
Fragments from gunshots 2
AIDS 1
Other 15
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Domain scores
Domain scores were calculated by using mean scores of items within each domain

of the questionnaire and can be seen in Table 2.

Table 2: Mean (SD) score of refugees (0-100 scale) residing in Skaramagas

camp.
Domains Mean Std. Deviation

PHYS 40.79 15.23

PSYCH 44.94 16.90

SOCIAL 51.83 27.12

ENVIR 32.73 17.58

A standard multiple regression was performed to assess the ability of the socio-
demographic variables used in our study to predict any of the four domains (physical,
psychological, social, environment). Preliminary analyses were performed to ensure
there was no violation of the assumptions of normality, linearity and multicollinearity
for each of the models tested. In each of the models a domain was set as a
dependent variable and socio-demographics served as the independent variables.
Gender, origin, age, education, marital status, income and current illness were the
independent variables. The strongest unique contribution explaining all the
dependent variables was current illness. Income also had a smaller contribution to
the Social and Environmental domains. Findings are shown in following tables 3a
and 3b.
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Table 3a: Predictive influence of each the demographic values on QOL four

domains
Model 1 Model 2
(physical) (psychological)
Unstandarized Standarized Unstadarized Standarized
Coefficients Coefficients Coefficients Coefficients
Std
B Error B t B Std Error B t
(Constant) 10,975 1,232 8,908* 8,404 1,243 6,761
Gender ,331 ,368 ,051 ,899 484 371 ,076 1,304
Origin -271 ,351 -,041 - 771 -,230 ,354 -,036 -,650
Age -,231 ,248 -,058 -,933 -,333 ,250 -,086 -1,334
Education -,099 ,212 -,025 -,465 ,105 ,214 ,027 ,489
Marital -,161 413 -,025 -,389 ,237 417 ,038 ,569
Income ,244 ,343 ,038 711 377 ,346 ,061 1,088
Are you
currently ill 2,873 ,356 ,430 8,073* 2,272 ,359 ,350 6,328*

Table 3b: Predictive influence of each the demographic values on QOL four

domains
Model 3 Model 4
(social) (Environ.)
Unstadarized Standarized Unstadarized Standarized
Coefficients Coefficients Coefficients Coefficients
Std
B Std Error B t B Error B t
(Constant) 9,671 1,694 571 7,749 1,148 6,753
Gender -0,979 0,506 -0,111 -1,936 0,222 0,343 0,039 0,647
Origin 0,581 0,482 0,065 1,204 0,028 0,327 5 0,086
Age -0,231 0,341 -0,04 -0,641 0,028 0,231 0,017 0,25
Education -0,205 0,292 -0,039 -0,701 -0,232 0,198 -0,067 -1,172
Marital 1,153 0,568 0,133 2,031* 0,083 0,385 0,015 0,216
Income 1,315 0,472 0,152 2,789* 0,658 0,32 0,117 2,059*
Are you
currently
ill 2,955 0,489 0,328 6,041* 1,633 0,331 0,28 4,928*
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Comparisons with bibliography

In order to provide context to our findings we compared them with mean scores of
other reports that used the WHOQOL-BREF. One report from refugees residing in
camps in the Kurdistan region of Iraq (56) and another from a refugee population in
West Africa (57). In addition, the data of the report from 23 countries collected with
WHOQOL-BREF, were used for further comparisons (58).

Results of t-tests are being interpreted with the contribution of calculation of effect
sizes, namely Cohen’s D effect size. Effect sizes are increasingly reported in
published studies to provide more useful understanding of the size of an effect, or
practical significance of statistical important values. “Practical significance is about
whether a statistically important difference is large enough to be of value in a
practical sense. In other words, is it an effect worth being concerned about — are
these noticeable or worthwhile effects” (59). In interpreting results “this means that if
we see a d of 1, we know that the two groups' means differ by one standard
deviation; a d of .5 tells us that the two groups' means differ by half a standard
deviation; and so on” (59). A general “rule of thumbs” guideline should be used
cautiously according to Cohen. A d of .2 suggests a small effect size, 0.5 a medium

effect size and 0.8 a large effect size.

Table 4 shows the comparison of mean scores between refugees in Greece and
Kurdistan. As results from this study were presented in scale of 4-20, we have
transformed our scores in accordance with this. Moreover researchers in the
Kurdistan study decided to omit one item (“How satisfied are you with your sex life?”)
from the social domain. Instructions in the WHOQOL-BREF manual allow for one
missing item in each domain. Consequently we recomputed the mean/SD of the

social domain of our sample omitting this question as well.

To test the hypothesis that Skaramagas refugees (n=301) and Kurdistan refugees
(n=270) were associated with statistically significantly different mean scores for each
domain, an independent samples t-test was performed. The assumption of equality
of variances was tested and satisfied via Levene’s F test. The independent sample t-
test was associated with a statistically significant effect for the Physical domain (t=-
5.83 p<0.001). Thus, Skaramagas refugees (M=12.19, SD=3.19) were associated

with statistically significantly lower mean scores for the Physical domain than
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Kurdistan refugees (M=13.26, SD=2.45). Further Cohen’s effect size value (d=0.38)

suggested small practical significance.

Mean score of Skaramagas refugees for the Psychological domain was (M=10.46,
SD=3.1) whereas for the Kurdistan refugees, there was a statistically significantly
higher mean score (M= 12.62, SD=2.45), t=-12.11, p <0.001). The Cohen’s effect

size value (d=0.77) was of a medium practical significance.

Concerning the Social relationships domain, Skaramagas refugees (M=12.19,
SD=4.6) had statistically significant lower mean score from the Kurdistan refugees
(M=15.23, SD=2.82). Further the Cohen’s effect size value (d=0.8) was of a large
practical significance.

Finally the independent sample t-test was associated with a statistically significant
effect for the Environmental domain (t= -14.94 p<0,001). Thus, Skaramagas
refugees (M=9.23, SD=2.8) were associated with statistically significantly lower mean
scores for the Environmental domain than Kurdistan refugees (M=11.66, SD=2.39).

Further, Cohen’s effect size value (d=0.93) suggested large practical significance.

Table 4: Mean (SD) score comparisons for WHOQOL-BREF domain scores

(range 4-20) between refugees residing in Greece and refugees residing in

Kurdistan.
Refugees in Refugees in
Skaramagas Kurdistan
(n=301) (n=270)
Transformed scores (4-20)
Mean SD Mean SD t d
Physical 12.19 3.19 13.26 2.45 -5.83* 0.38
Psychological 10.46 3.10 12.62 2.45 -12.11* 0.77
Social 12.19% 4.6 15.23 2.82 -11.48* 0.8
Environment 9.23 2.8 11.66 2.39 -14.94* 0.93

Notes. *p<0.001, a recomputed mean score omitting one item
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Table 5 shows comparisons with the second refugee population from West Africa.
Mean scores for this study were presented in raw scores, so we have presented our
data as well in raw scores, in order to allow for comparisons. Skaramagas refugees
scored significantly higher for the physical and social domain than those from West
Africa, with a small effect size. Concerning the psychological domain, refugees in
Skaramagas scored significantly higher than refugees in West Africa, with this
difference being of a small effect size. Finally, Skaramagas refugees didn’t have any
statistically significant differences in the environmental domain with the West Africa

sample, to a trivial practical significance.

Table 5: Mean score (SD) comparisons for WHOQOL-BREF raw scores

between refugees residing in Greece and refugees residing in West Africa.

Refugees in Refugees in
Skaramagas W.Africa.
(n=301) (n=444)
Raw scores
Mean SD Mean SD t d

Physical 21.32 5.59 19.45 4.18 5.82* 0.38
Psychological 15.68 4.65 16.86 4.04 -4.38* 0.27
Social 9.11 3.28 8.66 2.59 2.41* 0.15
Environment 18.47 5.63 18.88 5.03 -1.25**  0.07

Notes *p<0.001, **p=0.2

Table 6 shows mean score comparisons of refugees residing in Skaramagas and
general population data from 23 countries. Results are shown in a 4-20 range.
Skaramagas refugees scored significantly lower in all domain scores, compared to
the general population average. Effect sizes for physical, psychological and
environmental domains were of a large practical significance. Differences in the

social domain were of a medium practical significance.
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Table 6: Mean score (SD) comparisons for WHOQOL-BREF (4-20 scale) scores

between refugees residing in Greece and adults across 23 countries(n=11,830).

Adults across

Refugees in 23 countries
Skaramagas (n =11,830).
(n=301)

Transformed scores (4-20)

Mean SD Mean SD t d
Physical 12.19 3.19 16.2 2.9 -21.8*  1.31
Psychological 10.46 3.10 15 2.08 -25.43* 1.72
Social 12.29 4.34 14.3 3.2 -8.02*  0.53
Environment 9.23 2.8 13.5 2.06 -26.29* 1.74

Notes *p<0.001

Discussion

Ongoing geopolitical situation in the Middle East has given rise to conflicts and man-
made disasters that forced a great number of people to flee mostly as refugees. As it
is well documented and discussed earlier, refugees face a great deal of adverse
situations pre-migration, during the journey and post-migration as well. These
challenges can be complicating for the social determinants of health and the QOL of
the refugee population. The QOL of refugees residing in camp settings in Greece
has not been recorded yet. It is critical to imprint the characteristics of the QOL of
Arabic-speaking refugees settled in our country, in order to improve current

conditions and to facilitate future integration.

In this study we recorded the self-reported QOL of refugees residing in Skaramagas
site, as measured with the WHOQOL-BREF questionnaire. We found that the
average score on the WHOQOL four domains —physical, psychological, social,
environment- is low and among the lowest in the world. Thus, our null hypothesis
has been turned down as refugees residing in Skaramagas, report different levels of
QOL than refugees residing in other settings.

Specifically refugees from Skaramagas score lower on all domains when compared

with refugees from Kurdistan. Our sample is quite similar to the Kurdistan sample in
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terms of origin, as 96% of our respondents come from Syria and Iragq. Kurdistan
camps opened in 2013, whereas Skaramagas camp in 2016 which makes them both
short term refugees. A strong observation regarding demographic characteristics is
that 13.7% of our respondents had completed tertiary education, compared to a
31.5% of the Kurdistan sample. Refugees from the Kurdistan camps are mainly
Kurdish nationalist from Rojava a de facto autonomous region in Syria. Rojava has
been an exceptional democratic experiment scandalously receiving almost no media
coverage by the international community. Inspired by PKK (Kurdistan’s Workers
Party), they have managed a bottom-up transformation of society with assemblies,

councils, worker-managed co-operatives becoming a model of direct democracy.

Social domain explores facets of personal relationships, sexual activity and social
support. Refugees from Greece reported less satisfaction with personal relationships
and social activity compared to the Kurdistan sample (sexual activity question was
omitted) to a large effect size. Kurdistan refugees were settled in a neighbouring
country very close to their homeland, with common language and city dwellers
moved there as groups in the same camps. This is more likely to strengthen
relationships and bonds of people with common experiences. Strong political
involvement of this particular group of refugees, can be considered substantial
determinant of their QOL, as has already been suggested for the Palestinian
refugees (49). On the other hand, refugees in Greece are in limbo, in a precarious
situation between their country of origin and their desired destination most of them

separated from family and friends.

Low scores on the psychological domain can be attributed to a number of reasons.
On one hand they could be attributed to all these situations associated with trauma
exposure, as it is already imprinted in the international bibliography. Unfortunately
being characterised as “vulnerable” is increasingly used as a measure to determine
the credibility of asylum seekers from immigration officers. Thus, expressing
behaviour to fit the vulnerable profile could bias the low scores recorded in this
domain. On the other hand there are concerns about a tendency from mental health
specialists to interpret behaviors in terms of psychopathology (60). Another kind of
trauma is experienced by these people when they are hosted in overcrowded
reception centers in the Greek islands, when they are denied rights of relocation and
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asylum protection, or have no information about their future. They are more likely to
express behaviors and feelings due to do the current reality, rather due to specific
mental illness.

When our sample is compared to the Kurdistan sample they also score lower on the
psychological domain. A possible explanation could be that these refugees moved
from Syria to a nearby country, and didn’t expose themselves to the same
dangerous journey that their homogenous counterparts took, travelling to Greece by
boats. Furthermore it is obvious that our respondents found themselves in a great
deal of ambiguity of whether to re-establish their livelihoods and start integrating in
our country as they await asylum decisions. This uncertainty forcibly puts them in a
passive situation, which affects mental health, as is already shown in a recent study
in Netherlands (61).

Another key finding is that Skaramagas refugees score lower on the environmental
domain to a large effect size. Although we don’t have a lot of information concerning
the environmental conditions in the Kurdistan camps we can try to explain these
differences. Facets measured in environmental domain include assessment of
housing conditions and physical environment, access to health and social care,
financial resources, means of transport, feelings of safety, access to new
information/skills and leisure activities. Low scores in this domain, compared to the
Kurdistan camps, shows dissatisfaction with the above mentioned facets. A
comparative analysis of refugees staying in and outside camps in the Kurdistan
region of Iraq conducted in 2014, highlights the differences between the two groups
(62). It concludes that camp refugees are better off than those in non-camp settings
in terms of basic needs like food, water, transport, healthcare, education and
employment. Therefore, camp refugees from Kurdistan may well have scored higher
than Skaramagas refugees in this domain, due to consideration of the conditions
prevalent outside camps.

Furthermore, as Skaramagas site is outside the city in an industrial area, this might
create issues of accessibility and disapproval of the physical environment. Most
importantly lack of administration in the camp, has left space for informal activities
and occasionally violent incidents, causing feelings of insecurity. In the camp,
medical services are offered currently by KEELPNO (Hellenic Centre for Disease
Control and Prevention). In February of 2018, during the collection of questionnaires,
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Red Cross withdrew its health staff and services from the camp, so KEELPNO had
to rearrange the provision of health services. It could be that this transition is
depicted in the low scores recorded. Even though not measured directly, it was a
strong observation during the collection of questionnaires that many refugees were
not aware of the services available from the camp’s administration and NGO'’s. This
observation could be useful for future investigation and improvement. Unfortunately
a large number of Skaramagas refugees are not officially registered in this camp or
any other, which means they do not receive any financial aid. As shown in the results
of the linear regression analysis in table 3b, income as an independent variable was

the second important contribution to the environmental domain.

Commenting on the physical health domain, we must first note that the profile of the
“‘male healthy migrant” is no longer existent in nowadays refugees, as is shown in
the socio-demographic results and the self-reported illnesses in table 1. A large
number of people are fleeing with their families and children. Elderly people with
chronic diseases are confirming the phenomenon of epidemiologic transition adding
burden to the health systems of the hosting countries. These findings are consistent
with other reports on the health status of similar refugee populations in similar
settings (26,27).

The majority of our respondents reported psychological issues as the primary reason
of their bad health status. A recent paper on a community-dwelling elderly sample,
revealed that depression may affect the scores of every domain of the WHOQOL-
BREF (63). Once again we must take under consideration that both groups of
refugees have fled for their lives, but in the case of Kurdistan they found themselves
between homogenous hosts that are politically sympathetic to them, whereas in the
case of Skaramagas they were forced to settle in a country they never intended to,
as a result of the closed borders policy. In addition, a lot of refugee families in
Greece are separated for several years, as family reunifications are delayed on
behalf of Germany. These circumstances definitely add burden to their bad
psychological state, which in turn affects physical health as well.

There is a growing body of research studying how the environment affects a wide
range of ill-health and functioning (64,65). Interestingly, in the last decade,
researchers explored the influences of the environment -i.e. neighbourhood- on
health, not only based on objective measures but also on individuals’ perceptions of
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their environment, suggesting it can act as significant predictors of health (66,67)
and QOL (41,64). A study in an industrial area in Canada, has shown a positive
association of neighbourhood perceptions with poor physical health(66). As the
refugees in our sample also reside in an industrial area and report low levels of
satisfaction on the environmental domain, it is likely that this perception also affects
their health assessment. Certainly this inference should be supported with further

research.

Comparisons with the second refugee population from West Africa, show that our
respondents score higher on physical and social domains but lower on the
psychological domain. No statistical differences were found in the environmental
domain. Although there are great differences in culture and living conditions among
these two groups, comparisons provided interesting findings. African refugees are
long term refugees, as an aftermath of the Liberian civil war and are settled in a
camp on the outskirts of a town. Most of them choose to remain there after the camp
was officially closed in 2007. There are 72 houses of two bedroom unit as well as
many mud houses constructed by the refugees over the years. No health or social
welfare benefits are offered and refugees are working in trading or transportations
inside and outside the camp. There is a primary school were some refugees teach.
Most of our respondents (72,4%) was between 18-34 years old, whereas 58% of the
African refugees were in the same age frame. Islam was the religion of 30% of the
African population. Almost 85% of the African refugees were married, of which 32%
had polygamous marriages. Approximately half of our Skaramagas sample (53%)
was married. In terms of educational status, 24% of African refugees had completed
tertiary education as opposed to a 13.7% of the Skaramagas refugees. Furthermore
only 11% of the African refugees were unemployed and 21% were students. The rest
of them were professionals (30%) and skilled (10%) or unskilled workers (28.6%).
Although not measured directly it is a fact that refugees in Greece are in a transit

situation and the vast majority of them doesn’t work officially.

Interestingly, Skaramagas refugees scored lower than African refugees on the
psychological domain. This finding could be attributed to the fact that African
refugees are long term refugees, in a country of similar culture and they have

adapted to the circumstances over the years and don’t wish to return to their country
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of origin. As most African refugees are employed, they can offer the basic needs to
their families, giving them a sense of satisfaction and independence. Skaramagas
refugees rely mostly on the help given by the camp authorities as the majority of
them are unemployed. Unable to provide for one’s family, suffering from inaction
during their most productive years, certainly adds burden to their already fragile
situation. The lower scores reflect a life in limbo in Skaramagas camp, although in a
European country, where people are prevented from rebuilding their lives and start
integrating and associating with the local society as uncertainty about their future is
prolonged. In a qualitative research undergone recently in different camps in Greece,
refugees directly correlate lack of information and uncertainty about the future with

poor psychological well being (35).

Concerning the environmental domain there were no significant differences between
the two groups. Probably one would assume that there should be important
differences considering the known living conditions in Africa. Explanations of these
findings can be attributed to the fact that African refugees had an average stay in the
camp of 10 years and the majority of them choose to remain there even when the
camp was officially closed in 2007. Overmore it is likely that African refugees had
fewer expectations from the environmental conditions, compared to the standards in
accommodation status that refugees from Middle East were settled. Refugees that
came to Greece, were originally from medium income countries with greater life
expectancies, like Syria and Iraq. Therefore low scores of our sample on this domain
probably express their dissatisfaction for the current living conditions compared to
the ones they were familiar with back home.

Compared to the general population study, refugees in Greece score lower on every
domain. Eliminating disparities and promoting quality of life for all people is a global
goal. In order to achieve these we need to identify and eliminate the disparities of the
populations in need. As refugees are vulnerable to mental ill-health due to the
trauma endured pre- and post- migration they need to be prioritized. Our findings are
consisted with other studies that have shown that the refugee status had the most
strong association with mental health, when compared with general population
samples (57,68).
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Limitations

Due to the cross-sectional nature of this study, findings reflect a situation in a
specific period of time and therefore cannot be generalized. Subjective nature of
these measures could be associated with personal experiences. Most importantly
refugees stranded in Greece are between their desired destinations, therefore it is
possible a tendency to express dissatisfaction in order to promote relocation
procedures. Comparisons with other refugee population were given in order to
provide a frame for comments. In the studies used, information concerning
descriptions of the camp settings was not comprehensive. Therefore our comments

in some cases were based on that basic information provided.

Conclusion

This is the first study, at least to our knowledge that investigated issues of QOL of
refugees residing in Greece. Average scores in each one of the domains of
WHOQOL-BREF questionnaire, for refugees settled in Skaramagas camp, are

among the lowest in the world.

As anticipated, our study provides an additional confirmation to previous findings,
that refugee status is associated with disparities in physical and mental well-being

and in overall satisfaction with life.

Stranded in Greece due to closed borders policy, refugees were settled in
Skaramagas camp and find themselves in a state of limbo. Forced to stay in an
industrial area outside the city, they seem rather dissatisfied with their environmental
conditions. Lack of administration at the camp site, allows for illegal transactions,
violent incidents and feelings of insecurity. A great number of refugees are not
officially registered there, depriving them from the provisions offered. Disapproval of
the physical environment based on objective or subjective measures, has already

been proven in other studies to be significant predictor of ill- health and QOL.

Refugees in Skaramagas-Greece, even though in a European country, score lower
in the psychological domain when compared with refugees in Middle East and Africa.
Although it was not within the scope of our research to investigate the reasons for
this finding, we propose some possible explanations based on findings from other
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reports on refugees’ post- migration stressors. It seems that particular economic,
political and social conditions in Greece have not been able so far to moderate the
trauma experienced by refugees in their countries of origin. It is our strong belief that
low scores depict their feelings of hopelessness and emotional suffering, caused by
deprivation of their basic right to move freely and rebuild their lives where they
desire, protracted periods of relocation and asylum procedures, lack of information
and uncertainty about the future as well as separation from family members and
friends. All these exacerbate the distress experienced by the refugee population and

ultimately take a toll on their psychosocial well-being.

Overall satisfaction with life is an indicator of quality of life. Efforts of improvement of
different facets-domains that determine QOL should be taken in consideration when
drawing integration and migration policies. These findings can be helpful in case of
policy making, although more research is required in other camp settings in Greece,

in order to provide a more comprehensive overview.

Ethics
Ethical approval was sought from the University of Athens, as well as from the
Hellenic Centre for Disease Control and Prevention (KEELPNO). KEELPNO also

provided Arabic interpreters for the camp settings.
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Appendix 1. Extended Greek Abstract

Eicaywyn

H évraon Twv OUyKpPOUOEWV OTIG XWPES TNG 2upiag, TNG Yepévng, Tou ApyavioTay,
Tou IpdK kal TG AIBUNG TTPOKAAEDE PIa AVEU TTPONYOUUEVOU PETAKIVNON avBpwTTwy,
ME ATTOTEAECOMQ MIA ATTO TIG XEIPOTEPEG AVOPWTTIOTIKEG KPIOEIC TOUu 210U aiwva.
2UPQWVA PE T OTOIXEIO TWV UTTNPECIWV TwV Hvwpévwy EBvwy yia Toug MNMpdopuyeg
(UNHCR), oxedov 5,5 ekatogpupia AvOpwTTol EYKATEAEIYPAV TN OUPIOKH OIapAxn
avadnTwVvTag KaTapuylo o€ YEITOVIKEG XWPES. Madi ye To KUPa Twv avBpwTTwy TTouU
atmmo@dcicav va Tagidéwouv yia ac@AAeia, uttTdpxouv Kal AvBpwTrol TTou Tagidelouv
yla ouvBeToug Adyoug avalnTwvTag hia KaAUTePN Cwi.

‘Evag onuavtikdég aplBudg atmd autoug, €QTace OTIG €AANVIKEG OKTEG Kal TNV
evOoxXWwpa oTo dPOUO TTPOG TOV EUPWTTAIKO Boppd. H peydAn TAsiowneia £QTace ue
TTAoia TTou dlaoxifouv 1o Alyaio atmd TnVv Toupkikr aktr. Tov MdpTio Tou 2016, TO
EUPWTTAIKG KPATN €KAgIoav Ta oUVOPA TOug Kal uTTEypawav Tn dnAwon EE-Toupkiag,
éva AeyOuEVO TTPOCWPIVO MPETPO YIO TNV TTaUON TNG "TTapavoung MeTavaoTeuong”
otnv  Eupwtn. EmMAEyoviag pia  TIONITIK)  OUYKPATNONG, TTIOAAEG  XWPES
EVTATIKOTTOINOAV TOUG €AEyXOUG OTa ouUvopa, €RaAav @PAKTeS, ékavav Pialeg
ammwOACEIC Kal gvioxuoav TIG DUVAUEIS ao@aAgiag oTIC BAAaooeg . AuTrh n atdévra
EAEYXOU TWV OUVOpwyv, TTOU uloBéTnoav ol nyéteg Tng EE okotrevovriag va
KatatroAepyoel TIGC Trapdvoues dladpouéc Tpog Tnv Eupwtn, auénoe otnv
TpayhaTikéTNTa TN ¢ATNON Yyia AABpeUTTOPOUC Kal 0drlynoe o€ €VOAAQKTIKEG TTIO
ETTIKIVOUVEG OIOOPONEG WG TN MOVN €TTIAOYN YIa €KEiVOUG TToUu ¢nTouv TTPOCTOCIA.
Kartd ouvétrela, mepiocdtepol atd 16.000 avBpwTrol €ival vekpoi f; ayvoouvTtal atrd

10 2014, TpOoCTTABWVTAG Va GTACOUV OTIC EAANVIKEG OKTEG.

2AMEPa uttapxouv 51.000 TTPOOPUYES KAl PETAVAOTES eyyeypaupévol oTnv EAANGDQ,
39.500 até ToUC oTToioug BpiokovTal oTNV NTTEIPWTIKA Xwpa Kai 11.500 oTta vnoid .
Metagu autwyv Bpiokovralr kal 3.400 acuvodeutol aviAikol. H TTAsiopngia Twv
TTPOOPUYWV Olauévouv 0€ KEVTPA @IAogeviag kal oxeddv 21.000 @iAogevouvTal o€
dlauepiopaTa Kal KTipia o€ dIAPopeS TTOAEIC OTO TTAQICIO TOU OXediou OTEYaAONS TNG
UNHCR. H padikn €i0por] avBpwTTwyV UTTOXPEWCE TOV OXNUATIONO 54 TTpocwpIVIOV

KatauAlopwy o€ 6An Tnv EAANGSQ, o1 oTroiol 0Tn ouvéxeia peiwbnkav og 37.

Eri Tou TTapovTog uttdpxouv TTéVTE KEVTPA @QIAOEEviag oTnv TTepIoxr TnG ATTIKAG . O

EAaiwvag ivail To 1110 KEVTPIKO OTPATOTTEDO TTOU ATTEXEI TTEVTE AETTTA PE TA TTOdIA ATTO
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éva oTaBuo Tou PeTPO Kal gihogevei 1500 dtopa. To KAUTT TOU ZKAPAPAYKA QIAOEEVEI
TO PEYAAUTEPO apIBPO atdpwy (2500) otnv ATTIKN Kol PPIiOKETAI O€ BlOUNXAVIKH
mepioxn 30 AeTTTA A1TO TO KEVTPO TNG TTOANG. TO KAUTT OTO 2XI0TO Kal 0T MaAakdoa
@INogevouv 746 kai 700 atopa avtioToiXa. YTTAPXOUV EKTINAOEIG OTI oxXedOV 1000 pun
EYYEYPOAMUMPEVOI TTPOOQUYEG KAl METAVAOTEG €ival OIAOTTAPTOI Of KATAAAWEIG OfF

eyKaTaAeAeipuéva Eevodoyeia kal KTipia Tng ABrivag.

AuToi o1 apiBpoi avauévetal va augnBouv dpapatikd pExp! Ta TEAN Tou 2018. MapoAo
TTOU Ol QQIEEIG €ival oNUAVTIKA XAUNAGTEPEG O€ OoXEon WE Tn padikn pory Tou 2015, ol
BaAGoOIEC Kal Xepoaieg aQiteic épTaocav TIG 7.343 KATA TOUG TTPWTOUG 4 PAVEG TOU
2018, augnon katd 67% tnv idia epiodo Tou 2017 (13). Tautdxpova, ol dIadIKATiES
METEYKATAOTOONG OTIG XWPES TNG EE TTpoxwpouv pe apyoug pubuoug (14). Ao Ta
66.400 Béocig TTou £xouv dlaTebei yia peTeykatdoTaon armmo Tnv EANGda, povo 22.000
Exouv xopnynBei péxpl oTiyung (15). TeANkd n KaTdoTOOn QUTH €XEl QQPROEl
QaTTOKAEIOUEVOUG OEKAdES XIANIABEG avBpwTtoug otnv EAAGSa TTOU TTEPIMEVOUV VIO

EYKPIOEIG aOUAOU, ATTOPACEIG JETEYKATAOTAONG 1) ETTAVATTATPIOUOU.

MNati o apaBoéewvog TTANBUoHOG;

H 1Taykéopia Tpoo@uyIkr Kpion eTnpéace duoavaloya Toug avBpwTtoug otn Méon
AvatoAn. MNa TTOAAEC DEKQETIES, N TTEPIOXT UTTHPEE TOTTOG CUYKPOUTEWYV, EVTOVWY KOl
BoAepwyv kataoTdoewv. ATrd 10 TEAOG Tou B lMaykoopiou MNoAéuou, Tnv idpucn Tou
lopanA 10 1948 kai Tov TTOAepo HIMA-Ipdk 10 2003, n Méon AvatoAr TrapAyaye Tnv
TAEIOYN@Ia TWV TTPOCPUYWV OTOV KOOWO. [Npoéo@arta, o0 €U@QUAIOG TTOAEPOG TNG
2 upiag 1Tou gekivnoe 1o 2011 petd Tnv ApaBiki Avoign, cixe BaBIEC ETITITWOEIS OTNV
idla T xwpa, otn Méon AvatoAn kai o1o d1EBVEC ouoTnUa.

H Bia Tou TTOAéuou €xel aprioel XINAdeG BUPaTa, €va KATOKEPUATIONEVO CUOTANO
UYEIOVOUIKAG TTEPIBaAYNG (16) Kal uTToRABUIoON TWV TTPOYPOUMATWY avooiag. To
TTAQIOI0 auTO ETTETPEWE TNV EPPAVION METADOTIKWVY QOBEVEIWV OTN Zupia Kal OTIG
Xxwpeg utrodoxns (17-19). O1 ouvBrkeg TOU €TMKPATOUV OTO Tagidl KAl OTA
oTPATOTTEDA TTPOOQPUYWV EKQUAICOUV TN CWHATIKA Kal WuxIkn uyeia. Ekepalovral
QVNOUXIEG OXETIKA PE TIG CUVETTEIEG OTNV UYEIQ TWV KEVTPWVY PIAOLEViag, KaBwg cival
EMPAVEIG Ol TTEPIOPICHOI TOUG WG HaKpoTTPpdBeoueg Auoeig (20,21). H diaxeipion g
Xpoviag vooou TrapeUTTodieTal: . aAAoiwon TOu OUCTAMPATOG UYEIAG Kal Ol
QOUMQWVIEG, O UTTEPTTANBUCHOG Kal dAAol emiBAafeic TTapdyovteg odnyouv o€

aug¢nuévo emtroAacud TTpoBAnuaTwy uyeiag (18,22,23). O1 Doocey et al, ammd TIg
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YEITOVIKEG Xwpeg Tou AIBdvou kai TG lopdaviag, oe PEAETEC MPETALU ZUpPIwV
TTPOOPUYWY, AVAQEPOUV HIa PEYAAN ETTIKPATNON XPOviwv acBeveiwv (24). Ol
OUVETTEIEG VIO TO OUCTNUA UYEiag KABe XwWpag gival TEPACTIEG KAl N ETTIBAPUVON TWV
TPOOPUYWV Vyia Ta €Eoda TTou avaykalovral va TTAnpwvouv ol idlol  gival

TTpoBANpaTtiky (25,26).

2€ éva TUAMO ETTEIYOVTWY TTEPIOTATIKWY OTNV EABETIO N TTI0 KOIVA aiTia TTpocéAeuong
TWV EEWTEPIKWY A0BEVWY aATTO 2UPIOUG, ATAV XEIPOUPYIKI AOYW TPAUPOTOG Kal AOYwW
0&éwv Aolpwdwyv voonudtwy (27). e pia épeuva TTou dIECXON oTIG BPugEAAE,
METALU aIToUVTWV AoUAO Kupiwg aTrd 1o IpdK Kai Tn Zupia, £BeI1ge OTI Eévag aToug €TTTA
aoBeveig uTTE@epe ammd Tpaupata (28). Xxedov 10 9% TOU TTANBUOPOU TNG PEAETNG
ATavV acuvodeuTol aVvAIKOI TTou ¢nTouv AouAo OTIC BpugéAheg. Mia GAAN pEAETN oTnv
Toupkia, YETAEU TwV APABOPWVWY YOVEWV KAl TWV AVTIAQYEWY yIa TNV UyEia Twv
TTaIdIWV TOUG, DIATTIOTWOE OTI 0 ODOVTIKOG TTOVOG ATAV TO PEYOAUTEPO PEANUA TWV
YOVEWV Kal OTI av Kal yvwpifav Trn oTroudaidotnTa TG OTOMATIKAG UYIEIVAG, dnAwoav

OTI BEV PTTOPOUV va avaAdpouv Tn povTida Twv TTaIdItV TOUG 0€ AUTO TOV TOUEA

MapoAo TTOU n €peuva OTO AOTABEG TTEPIBAAAOV QVOPWTTIOTIKWY KOTACTACEWV
EKTOKTNG avAykKnG WJTTOPEl va @avei WG TTOAUTEAEIA, WOTOOO, UTTAPXEl €Vag
ONMAVTIKOG apIBUOG HEAETWV TTOU ETTIKEVTPWYOVTAI OTNV WUXOAOYIKr) KATAOTACN TWV
mpoopUywv oTn Méon AvartoAn (21,30-33). O uywnAog emroAacudg diatapaxis
METATPAUUATIKOU OTPEG, MEICova KAaTaBAITTTIKG oUvOpOoua Kal YEVIKEUPEVO AyXOG Eival
eppaveic. H ocuoowpeuon €kBeong oe cofBapd TpaupaTikd oupBdvria oTov TOTTO
TTPoéAeuonG, Katd tn Sidpkeia Tou Ta&IBIOU Kal TNV €TTAVEYKATACTAON, MTTOPEI va

XPNOIMEUDTEl WG ETTEEAYNON QUTWY TWV EUPNUATWV.

MoiétnTa ZwRg Kal TTPOCPUYES

2Uh@wva pe tov MOY, n Moidtnta Zwnig opietal wg "n avtiAnwn Tou atéuou yia Tn
8éon Tou oTn {wr OTO TTAQICIO TOU TTOAITIOPOU KAl TWV OIaKWY CUCTNUATWY OTA
oTroia (el KAl O€ OXEON ME TOUG OTOXOUG, TIC TTPOOOOKIEG, T TTPOTUTIA KAl TIG
avnouyxieg Tou. lMpokeiTal yia pia gupeia €vvola TTOU €TTNPEACETAl UE TTOAUTTAOKO
TPOTTO amd T OCWMATIK UyeEia, Tnv WUXoAoyIK KatdoTtaorn, To ETTiTTedo
aveapTnoiag, TIG KOIVWVIKEG OXEOCEIG KAl TN OXEON TOUG PE TA XAPAKTNPIOTIKA TOU
TEPIBAAAOVTOG”(37).

AT Ta EVIUTTWOIAKA CUVETTH euppaTta ndn atd 10 1970 TTpoékuwe OTI T PETPA

auTtoagloAdynong eival ol KaAutepol TTapdyovteg TTPOBAEYNS TNG UuyeEiag Kal Tng
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BvnoiuoTnTag, avegdptnTa ammd dAAoug TTapdyovteg (38,39). EmimTAéov, pia TTANBwpa
EPEUVNTIKWYV PEAETWYV OTN ONPOCIA UyEia XPNOIUOTIOIEI AUTOAVAPEPONEVOUG DEIKTEG
QOL yia va aglohoynoel 1ig emmTwoelg Tng SDOH oTtnv uyeia (40,41). Npdogara, Ta
METPpa Tou QOL atrodeixbnkav XpAoINa oTnv €6EPEUVNON TWV KOIVWVIWV KOl TWV
TTOMITIONWY O€ TTEPIOXEG TTOU TTAATTOVTAI ATTO OUYKPOUOEIG 1} o€ TTANBUCHUOUG TTOU
EYKOTAAEITTOUV ETTIKIVOUVEG KATAOTACEIS OTTWG Ol TIPOCPUYEG Kal Ol JETAVAOTEG (41-
43).

Eival rpo@avég Ot n pyeTavaoTeuon PTTOPEI va €TTIOEIVWOOEI TOUG TTAPAYOVTEG TTOU
dlapopwvouv Toug SDOH kal TeAikG ptropei va BewpnBei wg TTpOCOETO OTPWHA
QUTWV TwV TTapayoviwy (44). AIGQopeg HENETEG €xouv OE€igel TTWG OI TTPOCPUYES
SIaTPEXOUV QUENUEVO KivOUVO va UTTOQEPOUV aTTO TTOANEC CWHATIKEG KAl WUXIATPIKES
dIaTAPAXEG O CUYKPION PE TOUG PN £EQVAYKATPEVOUG EKTOTTIOMEVOUG JETAVAOTEG. Ol
TTOPAYOVTEG TTIEONG TIPIV ATTO TN Quyr, OTTwg n €kBeon o€ cofapd TPAUMOTIKA
OupBavTa, uTTopoUV va £€NyroouV ToV UYNASG ETTITTOAQCHO TWV WUXIKWYV SIATAPAXWV
METALU evnAiKwv Kal TTadiwv TTpoopuywv (31,45). Av Kal OpPICPEVEG OUYKPOUOEIG
gival Bpaxupleg, MEPIKEG AANEG gival evONUIKEG I OEKAETIEG, ONAAdN TTapadeiyuaTa
NG MaAaioTivng, Tou AgyavioTdv, TnG Kévuag kal NG ZiEppa Aedve. 2€ QUTEG TIG
TTEPITITWOEIG, Ol YEVIKEG KOIVWVIKEG OUVOAKEG, TTOU €KBETOUV TIC YEVIEC OF
UWPNAOGTEPOUG OWPEUTIKOUG TTEPIBAAAOVTIKOUG TTAPAYOVTEG TTiEONG, MTTOPEI va €XOuV
MEYAAUTEPO QVTIKTUTTO OTNV autoagioAdynon Tng uyeiag (46). Qotdoo, YEANETEG TTOU
METPOUV TNV WUXIKA duo@opia OEKAETIEG PETA TNV ETTAVEYKATAOTAON, ETTIONUAIVOUV
OTI n ékBean OTO VvEO TTEPIBAAAOV gival €TTIONG ONUAVTIKA YIQ TNV WUXIKN UYEia Twv

TTPOoPUYWV (33).

ZKOTTOG Kal 0TOXOI TNG HEAETNG

Emi Tou mTapdévrog, dev UTTApYXOUV OTOIXEID, TOUAAXIOTOV €€ OOWV YVWwPICOUE,
OXETIKA PE TNV TToIOTNTA (WNAG TWV apABOPWVWY TTPOCPUYWV TTou dIaPEVOUV OThV
EANGOa. O1 apaBogwvol gival évag pdAAov opoyevng TTANBucudg 6oov agopd Tnv
KOUATOUpPQ Kal TIC EUTTEIPIEC TWV TTPOCPUYwWYV. E@Bacav e peydAoug apiBuoug TTou
avalnToucav Kataguyio, Biwvav aixuneés aAAayéc oTov TPOTTO SIaRiwoAS TOuG.
Eival e€aipeTikd onuavtiké va cuAAéyovTal Kal va kataypd@ovtal Oedopéva OXETIKA
ME TNV TPEXOUCO KATAOTAON AUTOU TOU TTANBUCHOU, TTPOKEINEVOU Va BeATIWBOUV ol
ouvOnkeg Kal va OIEUKOAUVEEi n €vragn oTto daueco pEAoOv. H €peguva autn
QVTIMETWTTICEI TO KEVO AUTO KAl TTAPEXEI KATTOIEG TTOAUTIUEG TTANPOYOPIES YIA TNV UYEIQ
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KAl TNV EUNMEPIa TWV TTPOCQUYWYV Kal TwWV PETAVOOTWV TTOU gykaBioTavral oTnv
TTEPIOXN TNG ATTIKAG. ZUVETTWG, 0 OKOTTOG QUTAG TNG MEAETNG €ival va aloAoyAOEl TNV
ToIOTNTA (WNAG TWV APABOPWVWY TTPOCEUYWYV TTOU KATOIKOUV oTnv EAAGSa kal va
e¢eTaoel av uttapyxouv diagopés oto QOL Toug oe OUYKPION PE TOUG TTIPOCQPUYEG OE
AAAa TTEpIBAAAOVTA. H ouyKeKpIpévn HEAETN OTTOTEAET HEPOG EVOG PEYAAUTEPOU £PYOU
TTOU OUYKEVTpWOoE Oedopéva atmd OUO KaAPT TnG ATTIKAG Kal €va &evodoxeio
KataAnwn. To €pyo ETTIKEVIPWVETAI O€ €va aATmd TA PEYAAUTEPA KAUTT, AUTO TOU
2KOpAapaykd, To oTroio  @IAogevei Trepitrou 2500 Trpdo@uyeg. Ta dedopéva
oUMéyovTal pe 1o gpwTtnuaToAdyio WHO Quality of Life (WHOQOL-BREF) «kai
ouykpivovTal PE TIC UTTApXOUCEC avapopéc Twv atmmoTeAeoudtwyv WHOQOL-BREF
AAwvV TTANBUoPWV TTPOCPUYwWY, TTPOKEINEVOU va TTapaoxeBei éva TTAqiclo oTa
EUPNMATA MOG. (XPWOTANE £OW HIKPH TTEQIYPAPH TOU EPYAAEIOU)

EidIka epeuvnTikad epwTtAuaTta eivar: a) Moia eivalr Ta xapaktnpioTikd Tou QOL Twv
apaBoOewWVwWV TTPOCPUYWYV TTOU KATOIKOUV OTO KEVTPO QIAOEEVIAG TOU ZKAPANAYKd; B)
O1 TTPOOPUYEG TTOU KATOIKOUV OTO KEVTPO QIAOEEVIAG TOU ZKAPAPAYKA ava@épouv

uwnAoTepa etireda QOL atrd Toug TTPOCPUYEG TTOU dIapEVOUV O€ AANEG TOTTOBETIEG;
Me0odoAoyia

Aciypa

AuTH gival o ouyxpoVikr HEAETN. O TTANBUCPOG HEAETNG aTTOTEAEITAI ATTO AVOPEG Kal
yuvaikeg nAikiag avw Twv 18 eTwv 1ou avalntouv O1eBvy TTpooTacia Kai £Xouv
@Téoel otnv EANGSa atmd 1o 2011 kai {ouv TNV idia KaTolkia / KAaTaoKAvVWOn yia TOUG
TPEIG TEAEUTAiIOUG PAVEG. Ta dedopéva CUAAEXBNKav OTO TTAQICIO €vOG PEYAAUTEPOU
oxediou TTou TTEPIEAGUBAvVE BUO KEVTPA QINOLEVIAG Kal Eva EEVODOXEIO-KATAANYN OTNV
ABrva. H tTapoloa PEAETN ETTIKEVIPWVETAI OTO KOUTT TOU ZKOPAPAYKA OTO VOMO
ATTIKAC. H ouAAoyn SEIyUATWY TTPayUaToTToINBNKE EVIOC TOU XPOVIKOU Ol00TAUATOC

atrd Tov PeBpoudpio Ewg Tov MdpTio Tou 2018.

‘Epeuva tediou

MNa TN guAAoyr} Twv SNUOYPAPIKWYV CTOIXEIWV KABWGS Kal TwV TTANPOPOPIWV OXETIKA
ME TNV TToI0TNTA (WNAG, XPENOIUOTIOINCANE TNV METAPPACUEVN OTA APABIKAG Kal
EMKUPpWUEVN €kdoaon Tou epwtnuatoloyiou WHOQOL-BREF (52,53). H epapuoyi

Magpi o€ tablet kai €Eutrva TNAEQWVA XPNOIPOTTOINBNKE yIa TN CUPTTIANPWON TwvV
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epwtnuatoloyiwv. EKTOG atrd 10 OTI €ival €va ypriyopo Kal BOAIKO epyaAcio, n xpAon
NG €@appoyng Magpi BonBd& otnv atropuyry o@aAudTtwyv Katd Tn oUuAAoyh
OeDOUEVWYV Kal BIEUKOAUVEI TNV avaAuon.

Noyw Tng EéANAelYng etmionung dloiknong OTnNV TTEPIOXI TOU ZKAPOUAYyKA, Ogv
UTTAPXOUV ETTIONPES TTANPOPOPIEC OXETIKA PE TA OTATIOTIKA TOUu TTAnBuopou atd
EVNMEPWHEVEG TTNYEG KaTaxwplong. AuTO OnUIOUPYNOE OpPIoHEVA EUTTODIO OTOV
UTTOAOYIONO TOU Octiypatog pog. EkTiuRocig Aaupavovrag utrdyn Ta TeAeuTaia
emmionua apxeia kaBwg kai TAnpogopieg amdé MKO T1rou Aeitoupyouv oTnv TTEPIOXN,
OuykAivouv 6T 0 TIANBUONOG TNG MEAETNG pag ATtav Trepirou 1000 dGTopa.
ATToQacicaue va XPNOIKMOTIOINCOUKE TNV TTPOCEYYIoN atrd TTOPTA O€ TTOPTA YIa VA
OUAAECOUNE TO Ogiyua pag. ETToke@OnKape OAa Ta TPOXOOTTITA TOU KATAUAIOUOU, éva
TTPOG €vad, OKOAOUBWVTAG TOUG XAPTEG TOU KATAUAIOPOU, UE OKOTTO VA EVTOTTIOOUME
OAa Ta dTtoua TTOU ATAV €KEIVN TN OTIYUA KAl va TTANPOUV Ta KPITAPIO ETTIAECINOTNTAG

NG MEAETNG.

AvdAuon

Ta dedopéva avaAuBnkav pe Tnv €kdoon SPSS 23. Ta WYUXOUETPIKA XAPAKTNPIOTIKA
NG apaBIKAG METAPPAOCNG TOU Opydvou agloAoynenkav pe eowTtepikh aglomioTia. O
ouvTeAeoTAG alpha yia Ta 26 oTtoixeia rav .915, utmodnAwvovTag OTI Ta CTOoIXEId
EXOUV OXETIKA uwnAf eowTeplikn ouvoxn. H péon PBaBuoloyia yia kdbe Topéa TOU
WHOQOL-BREF utroloyioTnke o€ TmpwTeg PaBuoAoyie¢ Kal  OTn  OUVEXEID
MeTaTPATTNKE 0€ KAipaka 4-20 kai 0-100 yia va yivel cuykpion YE Ta aTTOTEAEOUATA
AANWV PEAETWV.

Xpnoiyotroindnke TTPOTUTIN OOKIUA YPAMMIKAG TTaAIvOpOuNoNG TTPOKEINEVOU VO
eAeyxBei €dv oT1TOI00OATIOTE ATTO TOUC TECOEPIC TOMEIC (QUOIKO, WUXOAOYIKO,
KOIVWVIKO, TTEPIBAAAOV) pTTOpEl va  TTPpoPAe@Bei atrd  otroladATmoTe aTd  TIG
KOIVWVIKOBNUOYPa@IKEG ETABANTES. AlevepyrBnke one sample t-test yia Tn ouykpion
Twv MéOwV Babuwyv Twv TIPOCPUYWV TIou Olapévouv OTO OTPATOTTESO TOU

ZKAPANAYKA PE NETEC BaBuoAoyieg atrd AAANEG HEAETEG.

AtroteAéopara
KoIvwviKodnuoypa@IKa XapakTnEIoTIKA TWV EpWTNOEVTWV.
EmretxOnke m0000TO avratrokpiong 97%, atroteAouuevo atmmd 301 CUPPETEXOVTEG.

H katavour) Tou @UAou dev ATAvV OnNUAvTIKA dIaQOoPETIKA, KABwS 121 ATAV yUVaiKES
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Kal 180 avtpeg. H peydAn mAciowngia Twv epwtnBéviwy (96%) TTpoépxeTal atrd Tn
2upia Kal To Ipdak. H oIKoyeveIaKr KATAOTAON KATAVEUETAI OXETIKA 1I00TIUN JETAEU TWV
Tavipepévwy (52,8%) kal Twv eAelBepwyv (43,5%). O1 TTEPICOOTEPOI ATTO TOUG
epwTNBéVTEG (72,4%) NTav peTagu 18-34 eTwv. 2xeddv 10 19% TOU O€iyuaTog pag
€ixe OAOKANPWOEl TO BNUOTIKO OXOAEI0, eV TO 57% oAokAfpwaoe 10 yupvaoio. To 8%
TWV epwTNBEéVTWY dev €AaBav kaBoAou ektraideuon kal 10 13,7% cixe Pabud

TPITORABUIOG EKTTAIdEUONG.

2uykpioelg ue TN BiBAloypagia

Mpokeipévou va TTapaoxebei éva TTAaiclo oTa eUpAPOTA POG, TO CUYKPIVAUE HE TA
pMéoa atroTeAéopata AAAwv avagopwyv TTou xpnolpgotroincav 1o WHOQOL-BREF.
Mia peAETn aTTd TTPOCQUYEG TTOU KOTOIKOUV O€ KAPTT oTnV TrEpIoxy Tou KoupdioTav
Tou lpdk (55) kai GAAN pia ammd mpdoguyes otn AuTikry A@pikn (56). EmimAéov, Ta
oedopéva TnNG €kBeong atmmd 23 xwpeg TTou oUAAEXBnkav pe 1o WHOQOL-BREF,
XPNOIMOTTOINBNKAV yIa TTEPAITEPW CUYKPIOEIS (57).

O NMivakag 3 deixvel TN OUYKPION TWV YECWV PBABUOAOYIWV PETALU TTPOCOUYWY OTNV
EANGOa kai oto Koupdiotav. O1 mpdopuyec amd ToV ZKAPAPAYKA eu@avicav
OTATIOTIKA ONUAVTIKA XAPNAGTEPQ OKOP 0€ OAOUG TOUG TOMEIG O€ CUYKPION UE TOUG
TTpoopuyeg Tou Koupdiotdv. O1 dIaQopéc OTn CWMATIKA uyeia €ival XapnAAlg
TIPOKTIKNAG ONPAVTIKOTNTAG, 01 dIaQOopPES OTNV WuxoAoyia gival JETPIOU PEYEBOUG, VW
ol JIaPOPEC OTOV KOIVWVIKG Kal TTEPIBAAANOVTIKO TOPEQ €XOUV HMEYAAN TTPAKTIKA
onuavTikétnTta (D effect).

O Mivakag 4 deixvel TIC CUYKPIOEIG HE TOV OEUTEPO TTPOCQPUYIKO TTANBUOUS attd TN
AuTikl A@pik. O1 TpOOQPUYEG TOU ZKOPAPAYKA ONPEIWoAV OTATIOTIKA OnUAVTIKA
UYnAGTEPA OKOP YIO TOV (PUOIKO KOI TOV KOIVWVIKO TOPED aTTd eKEIVOUG TNG AUTIKNG
Appikg. Ooov agopd Tov WUXOAOYIKO TOMEQ, Ol TTPOCPUYEC TOU ZKOAPAMAYKA
onueEiwoav  OTATIOTIKA ONPAVTIKA uywnAdTEPA TTOCOOTA OTTO TOUG TTPOCPUYEG OTn
AuTIK AQpPIKN, YE TN dla@opd auTh va gival JIKPOU TTPOKTIKAG ONUAvTIKONTAG. TEAOG,
ol TTPOOPUYEC TOU ZKAPAUAYKA Ogv €iXav OTATIOTIKA ONUAVTIKEG OIOPOPEG OTOV
TTEPIBAANOVTIKO TOpEA pE TO deiypa TNG AUTIKAG AQPIKNG.

O Tlivakag 5 deixvel TIG OUYKPIOEIC Twv PECWV PaBuwY Twv TTPOCPUYWV TToU
dlapévouv OTO ZKApapayKA Kal Twv OeQOUEVWY YEVIKOU TTANBUCHOU aTTd 23 XWPEG.
Ta atmroteAéopara gpgavifovral o€ €upog 4-20. O TTPOCQPUYEG TOU 2KOPAPAYKA
EM@aviCouv OTaTIOTIKA ONUAVTIKN PEiwon o OAeg TIG PaBuoloyieg Tou Topéq, o€
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oUYKPION ME TO MECO OPO TOU YeVIKOU TTANBuUCouOoU. Ta PeyEBn Twv ETITITWOEWYV Yid
QUOIKOUG, WUXOAOYIKOUG Kal TTEPIBAAAOVTIKOUG TOMEIG €ixav HEYAAN TTPAKTIKA

onuacia. O1 d1IaQopPEG OTOV KOIVWVIKO TOUEQ €iXav JECAIA TTPAKTIKA Onuacia.

zudntnon

H ouvexi(ouevn yeWTTOAITIKI) KataoTaon otn Méon AvaToAf TTPOKAAECE GUYKPOUCEIG
KAl avBpWTTOYEVEIG KATAOTPOPEG TTOU avAyKaoav HEYAAO aplBud avBpwtiwv va
QUYOUV KUPIWG WG TTPOo@uyes. OTTwg cival KOAG TEKUNPIWHPEVO Kal culnTABNKE
VWPITEPA, O TTPOOQPUYEG AVTIMETWTTICOUV TTOAAEG DUOUEVEIGC KATAOTACEIS TIPIV ATTO TN
METAVAOTEUON, KATA Tn dIdpKela ToOUu TAgIdIOU Kal PETA TNV HeTavAoTeuon. AUTEC Ol
TIPOKANOCEIG PUTTOPEI VA TTEPITTAEKOUV TOUG KOIVWVIKOUG TTPOCDIOPIOTEG TNG UYEIAG Kal
v Moidtnta Zwng (MZ) tou Tpoo@uyikou TANBucpou. H MMoidtnta ZwAg Twv
TTPOOPUYWV TTOU OIAPEVOUV O€ XWPOUG KaTaoKAvwong otnv EAAGda dev €xel
kataypa@ei aképa. ‘Exel (wTikA onuacia va atroTuttwBouyv Ta XapakTnpIoTIKa Tng MNMZ
TWV apaBOPWVWY TTPOCPUYWYV TTOU EYKATAOTABNKAV OTN XWEA JAG, TTPOKEINEVOU VA
BeATIWBOUV 01 TpEXOUTEG CUVONKEG KAl va OIEUKOAUVOEI N HEAAOVTIKA OAOKARpwaon.
2€ QUTH TN MEAETN KaTaypAwaue TNV autoava@epouevn MNZ Twv TPoo@UywyY TToU
KAToIKoUV OTO KEVTPO @IAOEeviag Tou ZKapapaykd, OTwg JETPATAI ME TO
epwtnuatoAdyio WHOQOL-BREF. AiamoTtwoape 0TI n géon BaduoAoyia yia Toug
Té00¢epIg Topeic WHOQOL — @uOIKr uyeia, YuxXoAoyikr, KOIVWVIKN, TTEpIBAAAOV - gival
XOUNAR Kal YeETaEU Twv XaunAdTepwv OTOV KOOWO. ‘ETol, n pndeviki utroBeon pag
EXEl aTTOPPIPOE KABWGS oI TTPOCPUYEG TTOU KATOIKOUV OTOV ZKAPAUAYKA, ava@Eépouv
Ola@opeTika  emimmeda [1Z ammd TOUG TPOOQPUYEG TIOU KATOIKOUV O€  GAAQ
mTePIBAAAOVTO.

2UYKEKPIYEVA, Ol TIPOCPUYEG ATTO TOV ZKAPAPAYKA OKOPAPOoUV XapnAoTepa o€ 6Aoug
TOUG TOUEIG 0€ OUYKPION ME TOUG TTPOCPUYES aTTd TO KoupdioTdav. To deiyua pag gival
QPKETA TTapdOoIO PE TO Oeiypa Tou KoupdioTdv 6oov agopd TNV TTPOEAEUCH, KABWG
T0 96% TWV €PWTNBEVTWYV TTPOEPXETAI ATTO TN Zupia Kal To Ipdk. Ta oTpaTtdTTeda TOU
Koupdiotav &ekivnoav 10 2013, evww TO OTpaTOTTEdO ZKOpapdyka 10 2016
KaBiotTwvTtag kai TIC OUO OopAadeg PpaxuttpdBeocua TTPoOc@uyeS. Mia 1oxupn
TTOPATAPENON OXETIKA PE T dnuOoypa@IK& XapaktneloTik& cival 611 10 13,7% Twv
EPWTNBEVTWY Pag gixe OAOKANPWOEl TNV TPITORABUIa exTTaideuon, o€ OUYKPION UE TO
ociyua Tou Koupdiotav (31,5%). O 1TpOOQUYEG ATTO TOUG KATAUAIOPOUG TOU
KoupdioTav eival kupiwg Koupdol €BvikioTéG atrd 1n Poldpa, pia de facto autévoun
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TepIoXn oTn Zupia. H Poldpa atroTteAei Eva eEQIPETIKO dNUOKPATIKO TTEIPANA TTOU OEV
¢éAaBe oxeddv kabBoAou kAAuwn atrd Ta pEoa evnuUEPWONG Kal atmd Tn O1EBviA
koivoTnta. Eptrveucpévol atré 1o PKK (Kéupa Epyartwy Tou KoupdioTdv), katagepav
va KAvouv €va PETAoXNUATIONO TNG Kolvwviag atrd Ta KATW PE Ouvabpoioelg,
OupBOUAIa, ouveTaipiopoi  TTou  dlaxelpifovial o1 EPYOCOMEVOl KOl  OTTOTEAEI

XOAPOKTNPIOTIKO JOVTEAO ApeEONG dNPOKPATIAG.

O KOIVWVIKOG TopEag OIEPEUVA  TIG TITUXEG TWV  TIPOCWTIIKWY OXECEWV, TNG
0e€€OUAAIKAG dpaaTNPIOTNTAG KAl TNG KOIVWVIKNAG UTTooThpIEng. O1 TTpdo@uyeg atro
TNV EAAGOQ avépepav AiydTepn IKAvOTTOINON atrd TIG TTPOCWTTIKEG OXEOEIG KAl TNV
KOIVWVIKN dpaoTnpioTnTa o€ oxéon ME 1O Ociypa Tou KoupdioTtdv (TOo {ATNMO TNG
0€EOUAAIKAG dpaoTNPIOTNTOG TTAPOAEiPONKE) pe peydAlo d effect. O1 TTpdoPuyES TOU
KoupdIioTav eykaTtaoTdbnKav € YIa YEITOVIKA XWPa TTOAU KOVTA oThv TTaTpida Toug,
ME KOIVA} YAWOOoa Kal Ol KATOIKOI TwV TTOAEWV PETAKIVABNKAV EKEI WG OUABES OTIG idIEG
KaTtaoknvwoelg. Auto eival mBavoTepo va evioxUOoEl TIGC OXEOEIG KAl TOUG OEOUOUG
avOpwTTwWV HE KOIVEG euTTEIpieG. H 10xupry TTONITIKA evaoxoAnon Qutig TNng
OUYKEKPIPEVNG OUAdAC TTPOCPUYWV UTTOPEI va BewpnBei ouaIaoTIKOG KaBOPIOTIKOG
Tapdyovtag yia tnv Z Toug, O6mwg €xel Ndn mpoTadei yia Toug lMaAaioTivioug
TTPOOPUYEG (48). ATTO TNV GAAN TTAEUpPd, o1 TTPOCYUYEG oTnVv EAAGDO BpiokovTal o€
aoTaOr KATAOTACT, O€ MIO ETTIOPAAN KATAOTOAON METALU TG XWPEAG KATAYWYAS TOUG
Kal Tou €mOuuntoU TIPOOPICHOU TOUG, Ol TTEPICCOTEPOI ATTO TOUG OTT0IoUG

dlaxwpifovtal atrd TNV OIKOYEVEIQ KAl TOUG PIAOUG.

O1 xapnAég PBaBuoloyieg oTOV WUXOAOYIKO TOPEQ MTTOPOUV va atrodoBouv o€
O1G@opoucg Adyoug. ATTo Tn pia TTAeupd, Ba ytTopouacav va atrodoBoulv o€ OAEG AUTEG
TIC KOTOOTACEIC TTOU OXETICOVTal PE TNV €KOEON O€ TPAUUATIKA YEYOVOTA, OTTWG EXEI
non amotumwBei otn diebvr PiIBAIoypaia. AucTUXWG O XAPOKTNPEIOUOS WG
"eUAAWTOG" XpnolpoTrolEiTal OAO Kal TTEPICCAOTEPO WG PETPO YIa TOV TTPOCDIOPIoHUS TNG
aglomoTiag Twv aitouviwv AocuAho ammd aflwpaTikoug ueTavdoTteuons. 'Etol, n
EKONAWON OUPTTEPIPOPAS yIa va «TAIPIACE» OTO €UAAWTO TIPOQIA JTTOPEI va
TTPOKAAECE TIG XOUNAEG BaBuoAoyieg TTou KaTaypd@nkav O€ AuTOV Tov Touéd. ATTO
TNV GAAN TTAEUpd, UTTAPXOUV QVNOUXIEG OXETIKA PE TNV TAON TWV EI0IKWY WUXIKNAG
UYEIaG va EPUNVEUOUV TIG CUUTTIEPIPOPEG ATTO TNV ATToWn TNG WuyxotraboAoyiag. ‘Eva
GAAO €idoug Tpaupa BIWVETal aTTd AUTOUG TOUG AVOPWTTOUG, OTav QIAOLEVOUVTAl O€
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UTTEPTTAR PN KEVTPA UTTOOOXNG OTA EAANVIKA vNOId, OTAV OTEPOUVTAl TWV JIKAIWUATWY
TWV METEYKATAOTACEWV KAl TOU AOUAOU TTpoOTaOoiag, 1 dev €XOUV TTANPOQPOPIES
OXETIKA PE TO PEANAOV TOug. Eival 1o mBavd va eKQPAOOUV CUMPTTEPIPOPES Kal
ouvaiodnuara AOyw Tng TPEXOUOCAG TTPAYMUATIKOTATAG, TTAPA AOYW OUYKEKPIMEVNG
WUXIKAG aocBévelag.

Otav 10 Otiyua pag ouykpivetalr pe 10 Oeiypa Tou Koupdiotdv, okopdpouv
XauNAOTEPA oTOV WuxoAoyikd Topéa. Mia mmBavr) €¢flynon Ba ptropouce va gival OTI
QUTOi Ol TTPOCQPUYEG MPETAKOMIOAV ATTO TN ZUupid O MIA KOVTIVI] Xwpa Kal Ogv
eKTEONKAV OTO G0 emmKivduvo TaEidI TTOU TTAPAV Ol OMOIOYEVEIC OMOAGYOI TOUG,
Tagidevovtag otnv EANGBa pe Bapkeg. ETiTTAEoy, gival TTpo@aveég OTI Ol EpWTNOEVTES
MOG €xouv TTOANEG au@IBOAIEG OXETIKG pE TO €dv Ba eykaTtaoTabouv kal Ba apyiocouv
va eVIGooOoVTal 0TN XWPa HOG KABWG TTEPINEVOUV TIG ATTOPACEIG aoUAoU. AuTh n
aBepaidTnTa TOUG PAdel pe Pialo TPOTTO O€ pIa TTAONTIKA KATAdoTAon, N OTToia
eTNPEAdel TNV WUXIKN uyeia, 0TTwg €xel AdN atrodeixBei o€ TpdoPATn UEAETN OTNV
OMAavdia (58).

‘Eva  GAo PBaoiké ouutrépacua  gival 0Tl oI TTPOCQPUYEG TOU  ZKAPAPAYKO
BaBuoAoyouvtal xapnAdétepa atov TTEPIBAAAOVTIKO TOopEa pE peyaAo d effect. MapoAo
TToU OtV dIaBETOUPE TTOANEG TTANPOYOPIEG OXETIKA PE TIG TTEPIBAANOVTIKEG OUVOAKES
ota kévipa @IAogeviag Tou KoupdioTdv, MTTOPOUPE va TTPOOTIABNCOUME VA
egnynooupe autég TIC Ola@opéS. Or TITUXEG TTOU PETPOUVTAI OTOV TOMEQ TOU
mepIBAAAOVTOG TTEPIAAPBAvouV Tnv agloAdynon Twv Ouvbnkwv OTéyaong Kal Tou
QuUOIKoU TTEPIBAAAOVTOG, TNV TTPOCRACN OTNV UYEIQ Kal TNV KOIVWVIKA PEPIPVA, TOUG
OIKOVOMIKOUG TTOPOUG, TA JECO PETAPOPAG, Ta aloBriuaTa ac@daAciag, Tnv TTpocBacn
o€ véeg TTANpoopieg / BeCIOTNTEC Kal TIC dpaaTnEIOTNTEG avawuxns. O xaunAég
BaBbuoAoyiec oTov TOpéa auTd, ot OUykpion HE Ta oTpatotreda Tou KoupdioTtdy,
Ocixvouv dUOAPETKEID WE TIG TTpoavaPEPBEioes TITUXES. Mia CUYKPITIKA avaAuon Twv
TTPOCPUYWV TTOU BIAPEVOUV eVTOG KOl EKTOG TWV OTPATOTTEOWV OTNV TTEPIOXH TOU
KoupdioTdav Tou Ipdk 1ToUu 81E€rxOn 10 2014, uttoypaupilel TIG dIOPOPEC PETALU TwV
OUO opadwyv. KataAryel OTO CUPTTEPOACHA OTI OI TTIPOCPUYEC KATAOKNVWOEWY Eival
KOAUTEPA QTTO EKEIVOUG TTOU PBPioKovTal €KTOG TOU KATAUAIOPOU 600V agopd TIG
BaOIKEG avAYKEG OTTWG TA TPOPIPA, TO VEPO, Ol HETAPOPEG, N UYEIOVOUIKN TTEPIOaAWN,
n ekmaideuon kal n arracxoAnon. Q¢ €k ToUTOU, Ol TIPOCQPUYEG ATTO TA KAUTT TOU
KoupdioTdv ptropei va €xouv onueloEel UPNASTEPO ETTITTEDD ATTO TOUG TTPOCPUYEG
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TOU ZKApauaykd oTov Topéa autd, AOdyw Tng €&étaong Twv OuvlnkKwv TToU
ETTIKPATOUV EKTOG TWV OTPATOTTEQWV.

EmmrAéov, KaBwg To KEVTPO PIAOLEVIOG TOU ZKApauayKA BpiokeTal £5w aTTd TNV TTOAN
O€ JIa BIOPNXAVIKA TTEPIOXN, QUTO PTTOPE va dnuioupynoel {nTApaTa TTpooBaocng Kal
amoppPIYng Tou @uoikoU TTepIBAAAovToG. Adyw Tng €AAeiyng dloiknong oOTo
oTpatoTTedo, £€xouv TTapaTnNENBei  KATTOIEG TTAPAVOUES  dpPacTNEIOTNTEG KOl
TepIOTAOIOKA  Biala  €TTeI00010, TTPOKAAWVTAG  QIOBAUATA  AVOOQAAEIAG.  2TO
oTPATOTTEDO TTPOCPEPOVTAl CANEPA 1ATPIKEG UTTNPEDiEG attd To KEEATINO (EAANVIKS
Kévipo EAéyxou kai MpéAnwng Noonudatwv). Tov deBpoudpio Tou 2018, katd Tn
O1dpKeIa TNG OUAAOYNG Twv gpwTnuatoloyiwyv, o Epubpdg ZTaupdg atréoupe TO
TTPOCWTTIKO Kal TIG UTTNPECIEG uyeiag Tou atrd 1o oTpatdTedo, ommoTe To KEEATINO
XPEIAOTNKE VA avadliopyavwaoel TNV TTAPOXA UTTNPECIWY UYEIag. Oa ITTopouce auTr n
METABaon va aTreikovieTal OTIC XOAUNAEG BaBuoloyieg TTou £Xouv KaATaypagEi.
MapoAo 1ou dev peTPnONKE Aueca, ATav Eviovn TTapatipnon Katd Tn cuAAoyn
epwTnuatoloyiwv 6T TToAAoi TTPOOPUYES deV yVwPICaV TIG DIABECIUES UTTNPETIES aTTO
TN dloiknon Tou oTtparotédou Kal TiIc MKO. Auti n tTapartpnon 6a utropouce va
gival xprioiun yia JeAAOVTIKA €peuva Kail BeATiwaon. AuoTuxwg, Evag HEYAAoG apIBuog
TTPOOPUYWV TOU 2ZKAPAPAYKA Oev €ival €Tmionua €yyeypapuévol O€ auTdv Tov
KaTauAiopyo 11 oe Katrolov GAAo, TTpdypa TTou onuaivel 61 dev AapBdavouv Kauia
oIKovouIK BorBsia. Ommwg @aivetal ota ammoTeAéopaTa TNG avAAuong YPAPMIKAG
TTaAlvOpounong otov Trivaka 3B, 1o €106dnua w¢g aveEdptntn METABANTA ATAV N

0euTEPN onuavTiKA ouuPoA oTov TTEPIBAAAOVTIKG TOpEQ.

2 XOANIACOoVTaG TOV TOUEA TNG CWHATIKAG UYEIQG, TTPETTEI TTPWTA VA ONUEIWCOUNE OTI TO
TTPOPIA Tou "avdpa uyloug peTavAOTN" Oev UTTAPXElI TTAéOV OTOUG ONUEPIVOUG
TTPOOPUYEG, OTTWG QAIVETAI OTA  KOIVWVIKOBNUOYPAPIKA OTTOTEAECHATA KOl TIG
auToavapepoueveg acBéveieg Tou Trivaka 1. ‘Evag peydhog apiBudg Twv avBpwitwyv
@euyel Pe TIG olkoyéveleg Kal Ta TTaidid Toug. O1 nAIKIWPEVOI PE XPOVIEG AOBEVEIEG
emPBeBaihivouv TO QAIVOUEVO TNG €MONUIOAOYIKNAG METARBaONG, €mBapuvovTag Ta
OUCTAMOTA UYEIAG TwV XwpwVv UTTOOOXNAG. AUTA TA €UPUOTA Eival CUVETT ME AAAEG
EKOEOEIC OXETIKA PE TNV KOTAOTOON UyEiag TTapOuolwy TTANBUCUWY TTPOCPUYWYV O€
TTapouoia TrepIBaAAovTa (25,26).

H mTAeIovoTNTa TWV EPWTNBEVTWY AVEPEPAV WPUXOAOYIKA {NTAHUATA WG TOV KUPIO AGYO
TNG KAKNAG KAtaoTaong uyeiag Toug. Mia mrpdogartn €psuva OXETIKA PE €va deiyua
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NAIKIWUEVWY TTOU KATOIKOUV O€ KOIVOTNTA, OTTOKAAUWE OTI N KATABAIYn UTTOPEi va
eTnpedoel Ta atroteAéopara kaBe topuéa Tou WHOQOL-BREF (59). MNa GAAn pia
@opd TpETTEl va AGBoupe uTTOWn OTI KAl O dU0 OMAdEG TTPOCPUYWV €XOUV
EYKOTAAEIWEI TN XWpPa Toug, aAAG oTnV TTEPITITWON Tou KoupdioTav Bpédnkav yeTagu
OMOIOYEVWYV OIKODECTIOTWY Ol OTTOIOI €ival TTOAITIKA CUPTIABOUVTEG TTPOG AUTOUG, EVW)
OoTnNV TTEPITITWON TOU ZKapauaykd avaykdoTnkav va eykataotabBouv oe éva PEPOG
TToU Qev gixav TTOTE TNV TTPOBECN va TO KAVOUV, WG ATTOTEAECUA TNG TTONITIKAG TWV
KAEIOTWV ouvopwv. EmmTAéov, TTOAAEG oOIKoyéveleG TTPpOOQUYwWY oTnv  EAAGSa
TTOPANEVOUV  XWPIOHEVOI  €DW KAl OPKETA Xpovia, KABWG Ol OIKOYEVEIOKES
ETTAVEVWOEIC KaBuoTePOUV atrd Tn PepPId TG MNeppaviag. AuTEG o1 ouvbnkeg oiyoupa
TTPOOBETOUV BAPOG OTNV KAKIF WUXOAOYIKI TOUG KATAOTAON, N OTToia JE TN OEIpd TNG
ETTNPEACEI KAl TN CWHPATIKA UYEia.

YTTapxel £va auéavouevog OYKOG EPEUVAG TTOU PEAETA TTWG TO TTEPIBAAAOV £TTNPEACE!
éva euplu @doua aoBeveiwv kal Asitoupyiwv (60,61). Eival evdiagépov o611, TnVv
TeEAeuTaia OEKAETIA, OI EpeuvnTEG dlEpeUlvnoav TIG €TTIOPACEIS TOU TTEPIBAAAOVTOG -
YEITOVIA - OTnV uyeia, Ox1 POVO ME PACN QVTIKEIMEVIKA PETPA, OAAG Kal PE TIG
QVTIANYEIS TwV aTOPWV yia To TTEPIBAAAOV TOUuG, UTTOdEIKVUOVTAG OTI PTTOPEI va
A&IToupynoel WS onuavTikoi TTapdyovTteg TTPORAewnS TnG uyeiag (62,63) kar QOL
(40,60). Mia peAéTn o€ pia Biopnxavikr Treploxr) otov Kavadd, £€0ei1¢e pia BeTIKN
OUOXETION TWV AvTINAPEWV YEITOVIAG HME KOKF OwMaTiKl uyeia (62). Kabwg ol
TTPOOPUYEC OTO Otiyua Hag Olapévouv ETTiIONG O€ MIO PBlOunNXaviky TrEPIOXA Kail
ava@EéPouV XapnAd etitreda IKavoTToinong otov TTEPIBAAAOVTIKO Touéq, gival Teavo
auTh n avtiAnyn va ernpeddel kai TRV agloAdynon Tng uyeiag Toug. BeBaiwg, auto n

TTPOTACN TTPETTEI VA UTTOOTNPIXOEI YE TTEPAITEPW EPEUVA.

ZUYKPIOEIG e TO BEUTEPO TTPOCPUYIKO TTANBUCHS aTTd TN AuTiKA AQPIKN dEixvouv OTI
ol EpWTNBEVTEG Jag BaBuoAoyouvTal uwnAdTEPA O€ PUOIKOUG Kal KOIVWVIKOUG TOUEIG
OANG XaunAdTEPOI OTOV WUXOAOYIKO Touéd. Aev PpEBnKav OTATIOTIKA ONUAVTIKES
O1a@opEG aTOV TTEPIBAAAOVTIKO TOMEA. AV Kal UTTAPXOUV WEYAAEG DIAQOPESG OTOV
TTOAITIONS Kai TIC ouvOnkeg diaiwong METAgU auTwy Twv OUO0 OPAdwY, Ol CUYKPITEIG
TTapeixav evdiagépovta guprjparta. O AQpikavoi TTPOCQYUYEG Eival JAKPOTTPOBETOI
TTPOOQPUYEG, WG €TTOKOAOUBO Tou gu@uUAiou  TTOAépou TG AIBepiag  Kai
EYKOTAOTAONKAV O€ éva OTPATOTTEDO OTA TTEPiXWPA MIag TTOANG. O1 TTEPIcoOTEPOI
aTTO QUTOUG ETTIAEYOUV VA TTOPAMPEIVOUV EKEI APOU TO OTPATOTTEDO EKAEIOE ETTIONHUWG
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10 2007. YTdpxouv 72 oTriTia Ye dU0 KpeBaTtokApapes KaBWGS Kal TTOANG OTTiTIa TTOU
KATAOKEUAOTNKAV OTTO TOUG TTPOOQUYEG TA TEAEUTAia Xpovia. Aegv TTpOOPEPOVTAI
TTOPOXEG UYEIAG 1] KOIVWVIKAG TTPOVOIAG KAl Ol TIPOOQPUYEG pyAlovTal O EUTTOPIKEG
OUVOAAQYEG 1] HETOQOPEG EVTOG KAl EKTOG TOU KOTAUAIOPOU. YTTApPXEl €éva dNUOTIKO
OXOAgio TToU pEPIKOi TTPOOPUYEG BIBAoKOUV. O1 TTEPICOOTEPOI OTTO TOUG EPWTNOEVTES
(72,4%) NnTav petagu 18-34 €1wv, evw 10 58% Twv AQPIKAVWV TTPOCOUYWY TAV OTO
idlo nAikiaké TTAaiclo. To loAdu ATav n Bpnokeia Tou 30% TOU APPEIKAVIKOU
TTANBUOPOU. ZxedOV TO 85% TWV APPIKAVWY TTPOCPUYWV ATAV TTAVTPEUEVOL, EK TWV
otmroiwv 10 32% €ixe TOAUyapoug yauoug. lepitou TO AIOU Tou OgiyuaTog TOU
ZKkapapaykd (53%) cival ravrpepévol. Ooov agopd 1o EKTTAIBEUTIKO OTATOUG, TO 24%
Twv AQPIKAVWVY TTPOCPUYWYV €ixe OAOKANPWOEeEl TNV TPITORABUIO €KTTAIOEUCN OfF
avTtiBeon pe 10 13,7% TWV TTPOOPUYWYV TOU ZKapauaykd. ETmTAéov, poévo 10 11%
TWV AQpIKavwyV TTPoo@UywV ATav dvepyol Kal 10 21% Atav padntég. Or uttdéAoitrol
Arav emmayyeAuarieg (30%) kai €idikeupévol (10%) 1 aveldikeutol epyalouevol
(28,6%). Av kal dev peTpdtal dueoa, ival yeyovog OTI ol TTpoo@uyeg otnv EANGSa
Bpiokovtal o€ KaTdoTaon OIEAEUONG KAl N OCUVTPITITIKY TOUG TTAEIovVOTNTO OEV
AeIToupyei tTionua.

Eival aloonueiwTto 611 01 TTPOCPUYES TOU ZKAPAPAYKA onueiwoav XaunAoTepa atrod
TOoug TTPOOPUYEG TNG APPIKAG OTOV WUXOoAoyIKO Topéa. AuTd To €Upnua PTTOPED va
amodoBei O0TO yeyovog OTI ol AQPIKOVOi TTPOCQUYEG  Eival  POKPOTTPOBETHOI
TTPOOPUYEG OE MIO XWPA PE TTAPOUOIO TTONITIONO Kal OTI £€XOUV TTPOCAPPOCBEI OTIG
TTEPIOTACEIC KATA TN OIAPKEIQ TWV ETWV Kal OeV €TTIOUPOUV va ETTICTPEWPOUV OTN XWPA
Kataywyng Toug. Kabuwg ol Teplocdtepol AQpPIKavoi TTpOCQUYEG atTacyoAouvTal,
MTTOPOUV VA TTPOCPEPOUV TIG BACIKEG AVAYKES OTIG OIKOYEVEIEG TOUG, OiVOVTAG TOUG
MIa aioBnon Ikavotroinong kai avegaptnoiag. O mpdoPuyeC TOUu ZKApaudyka
Baoifovral Kupiwg oTnv avBpwTmoTiK Bonbeia, Kabwg n TTAsiopn@ia Toug Eeival
avepyol. To va unv gival o Béon va e€ac@alicouv Ta TTPOG TO ¢NV YIa TNV OIKOYEVEIX
TOUG, TTAPANEVOVTOG adPAVEIG KATA TN OIAPKEIA TWV TTIO TTAPAYWYIKWY ETWV TNG (WAS
Toug, empapuvel ciyoupa Tnv nNdn €UBpaucTn karaotacn Toug. O1 xaunAdTepeg
BabuoAoyieg avtikatoTrTpilouv pia (wr METEWPN OTO OTPATOTTEDO TOU ZKAPAMNAYKA,
Qv Kal € YI0 EUPWTTAIKN XWpa, 6TTou ol avBpwTrol euTTodifovTal va Eava@TIagouv Tn
Cwn TOUG KAl VO apXioouv va eviIAocoovTal KOl VO OUVOEOVTAI JE TNV TOTTIKA KOIVWVIQ,
Kabwg n aBeBaidtnta yia 1o HEAAOV TOUG TTOPATEIVETAI. X€ PIA TTOIOTIKI £PEUVA TTOU
o1ECAXOn Tpoo@aTa oe Olagopa oTpatoTreda oTnv EANGDA, o1 TTpOoQuUYEG
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OuoXeTiCouv Aueoa TNV EAAEIYN TTANPOYOPIWVY Kal TNV aBefaidTnTa yia To YEAAOV uE
KOKr WuxXoAoyikr katdoTtaon (34).

Ooov agopd Tov TTEPIBAANOVTIKO TOpEA, DEV UTTAPXAV ONPAVTIKEG DIOPOPEG PETAEU
Twv OUO0 oOpdadwv. MMBavév kdatrolog Ba utroBéoel OTI Ba €TTPETTE va UTTHPXAV
onMavTikéG dlaopég AappBdavovTtag uttown TIg ouvlOnkes diaBiwong otnv AepikA. Ol
€ENYACEIC QUTWV TWV EUPNUATWY MPTTOPOUV va atmodobouv OTO yeyovog OTI Ol
AQpIKavoi TTPOOQYUYEG €ixav PéEon TTapagovry oTo oTpatoTedo Twv 10 €TWv Kal n
TTAEIOYN@Ia TOUG ETTEAEEE va TTAPAUEIVEI EKEI KON KAl OTAV TO OTPATOTTEDO EKAEIOE
emonpwg 10 2007. Mépa ammd autd civalr mOavo ol Apikavoi TTPOCPUYESG VA €XOUV
AiyoTepeg TTpocdokiec atrd TIGC TTEPIBAAAOVTIKEG OUVONKES, O€ OUYKPION ME T

TTPOTUTTA OO0V aPopd Tn OTEyaon, TwV TTPOCPUYWYV attd TN Méon AvaToAn.

2& OUYKpPION ME TN MEAETN TOu yevikoU TTANBuopoU, ol TTpoo@uyeG oTnv EAAGda
BaBuoAoyouvtal xaunAdtepa o€ kKABe Topéa. H egdAeipn Twv aviCOTATWY Kal n
TTpowbnon TNG ToIOTNTAG CWNAG YIa OAOUG TOUG avBpPWTTOUG gival £vag TTayKOOUIOG
oTOX0G. [lpokelyévou va emmTeUXOoUV QUTA, TTPETTEI VA TTPOODBIOPICOUNE KAl VA
eCaleiyoupe TIC avioOTNTEG TwV TTANBUCPWY TTOU €xouv avaykn. Aedouévou OTI Ol
TTPOOQPUYEG €ival €UAAWTOI O€ WUXIKEG aoBEveleG AOyw TOU TPAUMGTIONOU TTOU
uQioTartal TTPIV KAl UETA TN JETAVAOTEUON, TTPETTEI VO O0BEi TTpOTEPAIOTNTA O€ AUTOUG.
Ta oupTTEPAOUATA POG CUVADdOUV HPE AAAEG PEAETEG TTOU £BeICav OTI TO KABEOTWG
TTPOOPUYA EiXE TNV I0XUPOTEPN OXEON ME TNV WUXIKN UYEiQ, O€ OUYKPION ME TA

Ociypara yevikou TTAnBucpou (56,64).

Meplopiopoi

AOGYW TOU OUYXPOVIKOU XOPAKTAPA AUTAG TNG MEAETNG, TA EUPAMATA AVTIKATOTITPIOUV
MIa KATAOTOAOTN OE PIA OUYKEKPIPEVN XPOVIKNA TTEPIODO KAl CUVETTWG OEV UTTOPOUV va
YEVIKEUBOUV. O UTTOKEIPEVIKOG XAPOKTAPAG AUTWY TWV PETPWYV UTTOPEI VO CUCXETIOTEI
ME TTPOCWTTIKEG EUTTEIPIES. [IBAVOV va UTTAPXEI HIa TAOT £KPPAONS DUCAPECKEIOG E
OKOTTO va TTpowBnBouv d1adIKagieg YETEYKATAOTACNG.

ZUNTTEPACHATO
AuTtry gival n TTpwTN HEAETN, TOUAAXIOTOV €¢ OOWV Yyvwpifoupe TTOU OlEPEUVNOE
Béuara TToI0TNTAG (WG TWV TTPOCPUYWV TTOU KaTtolkouv oTnv EAAGda. O1 péoeg

52



BaBuoAoyieg og kABe évav atrd Toug Toueig Tou epwTnuatoAoyiou WHOQOL-BREF,
yla TOUG TTPOCQUYEG TTOU €yKATAOTABNKAV OTO KEVTPO PIAOLEVIOG TOU ZKOAPAUAYKA,
gival atrd TIG XAPNASTEPEG OTOV KOOPO. AUTA TA EUPHPATA PTTOPOUV va [3onBricouv
oTnNV TTEPITITWON XAPA&NG TTONITIKNG, AV KOl ATTAITOUVTAI TTEPICCOTEPEG EPEUVEG KAl OF
GAAOUG TTPOCQPUYIKOUG KATAUAIOPOUG oTnv EAAGSQ, TTpoKEINéVOU va UTTAPEEN WIa TTIO
OAOKANPwUEVN €IKOVA. AgdOPEVOU OTI Ol TTAPATETAPEVEG TTEPIODOI PJETEYKATACTAONG
Kal d1adIKaoiag XoprHynong acUAOU UTTOXPEWVOUV TOUG TTPOCQPUYEG VO TTAPANEIVOUV
oTn XWPa MOG, TTPETTEl VA OTPEWYOUUE TNV TTIpooOoxn Mag o€ Bfuata évraing. H
OuVvOAIK) IKavoTroinon amé 1 Cwh €ivar €vag deiktng TToidTnTag Cwng. Ol
TTPoOTIA0EIEG BEATIWONG TWV dlIAPOPWV TOoUEWY TTOU KaBopilouv Tnv TToIdéTNTA (WIS

TTPETTEl va AauBavovTtal utrdywn KATA TNV KATAPTION TTONITIKWY £VTagNG.
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