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NEPIAHWH

Eicaywyn: Oi TTPOOPATEG QUENUEVEG
METAVAOTEUTIKEG POEG TTPOG TNV EAANGDQ, artrotéAeoua
KUupiwg ouykpouoewv otn  Méon AvartoAr, o€
OuvOUOOHUO ME TO KAEIOINO TWV OUVOPWV  TWV
EupwTtraikwyv kpatwyv, Trayideucav onuavtiké apiBud
TTpoo@UYwV oTnv EAAGSa. O1 ouvBnkeg diapiwong Toug
OTOUG KATAUAIOPOUG £TTNPEACOUV apvNTIKA TNV TToI0TATA
NG CWNG TOoug Kal Tnv uyeia Tougc. H xpAon Tou
auToava@ePOUEvou OEiKTn TNG TToIOTNTAG TNG (WG €XEI
aTrodEIXOEi EAIPETIKG XPrOINO EPYAAEIO YIO TNV EKTIUNON
TNG UYEIQG TOU ATOMOU. ZKOTTOG AUTAG TNG MEAETNG Eival n
ekTipnon Tng ToIétNTag CWNAG TwV  apABOPWVWYV

TTPOCPUYWV TToU diapévouv oTnv EAAGSQ.

MéBodol: H £peuva auTh ETTIKEVTPWVETAI OE Mia
KataAnyn tng ATTIKNG O1ToU diauévouv 400 TTpOO@UYEG.
Ta oedopéva OUAANEXBNKav ME TO  €PWTNUATOAGYIO
Moiétnrag Zwnig tou WHO (WHOQOL-Bref) «ai
OuyKpivovTal HE avTioToIXa OTTd  KATAUAIOPOUG NG
ATTIKNG KOl OUYKEKPIYEVA ATTO TOUG KATAUAIOPOUG TOU
EAailova kal Tou ZKapapaykd, TTPOKEINEVOU VO GUYKPIOEi

N 1To1I0TNTA (WAG METALU AUTWYV TWV OPAdwWV.

AtroteAéopata: AlQmOTWONKE TTWS N TTOIOTNTA
{wN¢ Twv KaToikwv TTou diapévouv otnv KatdAnywn City
Plaza oev cival uwnAdtepn ammd aAuTh €KEIiVWV TTOU
OlaPEVOUV  OTOUG  KATAUAIOPOUG, OTTWG OpPXIKA  EiXE
uttoTteBei. Mévo oTtnv evétnTa TTepIBaAAov, n Babuoloyia
TTou €dwoav ol KaToikol Tou City Plaza Atav uynAoTepn

ATTO AUTH TWV KATOIKWY TOU ZKAPAPAYKA.



ZUPTTEPAOHATA: 2TNV TTapouoa  HEAETN  Eyive
TpooTddela  ouykpiong Tng ToIdTNTag (WNAG  TwV
TTPOOPUYWV TTOU OIOUEVOUV O€ KOTAUAIOPOUG PE QUTA
TWV KATOIKWV JIOG KATAANWNG, JE OKOTTO va £EETACEI TNV
mOavry CUYKPITIKA UTTEPOXH TNG TToI0TNTAG (WNS TWV
KATOIKwV TNG KataAnwng. AvTifeta pe TIG TTPORAEWEIS
MOG o1 KATOIKOI TNG KATAANWNG onueiwoav PIKPOTEPN
BaBuoAoyia OTIG TTEPIOCOOTEPEG QTGO TIG €VOTNTEG TOU
epwtnuatoloyiou WHOQOL-BREF. Qotéoo Oa émpetre
va yivel TTIo eKTETAPEVN €peuva KaBWGS Ta AToua TTou
KATOIKOUV ~ 0€  XWPOUG  QUTOOPYAVWHPEVOUG  Kal
aAAnAéyyuoug €xouv TNV TAON VA EVOWMPATWVOVTAI
TTEPICTOTEPO OTNV KOIVWVIA, YEYOVOG TTOU BEATILOVEI ThV

TTo1I0TNTA TNG (WIS TOUG.

Aégeig kAeidia: ToidoTNTa {WNG, apaBdPwvol
TPOOPUYEG, TIPOOQUYIK  Kpion, WHOQOL-BREF

EPWTNHATOASYIO.



ABSTRACT

Introduction: The recent increased refugee flows
towards Greece, which are mainly a result of Middle
East conflicts, along with the sealing of the borders of
European countries, trapped a sound number of
refugees in Greece. Their living conditions in camps
influence negatively their quality of life and their health.
The use of self-reported quality of life indicator has been
proved to be a very useful tool in evaluation of a
person’s health. Scope of this study is the evaluation of
quality of life of Arabic-speaking refugees who live in

Greece.

Methods: The present study focuses on a squat
in Attica, where 400 refugees live. Data were collected
with the use of WHO Quality of Life questionnaire and
were compared to corresponding data collected in
camps and namely in the camps of Eleonas and
Skaramagas, in order to compare the quality of life

among these groups.

Results: Quality of life of the refugees living in
City Plaza squat was not found to be higher than the one
of those living in camps, as was initially supposed. The
ratings of City Plaza residents were higher than the ones

of Skaramagas residents only in the environmental unit.

Conclusion: In the present study there was an
attempt of comparison between the quality of life of
refugees living in camps and the one of the residents of
a squat, in order to examine the potential superiority of
the quality of life of those who live in the squat. Contrary
to our assumptions, the ratings of the squat residents
were inferior in most of the units of WHOQOL-BREF

9



guestionnaire. However, a more thorough research is
needed, as it seems that people who dwell in self-
organized and solidarity areas tend to become more
incorporated in the society, a fact that improves their

quality of life.

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, Irag 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 the EU leaders,
intending to fight illegal routes to Europe, has actually
increased the number of 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 whom are located in the

mainland, and 11,500 stranded on the islands (8).
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Amongst them 3.400 separated and unaccompanied
minors (9). The majority of the refugees are
accommodated in camps while almost 21,000 in
apartments or 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: In Central Greece,
there are currently 2 camps operating, one in Ritsona
and another one in Thermopiles, both hosting 1.240
people. In Thessalia, the Koutsochero camp
accommodates 682 people. Northern Greece has 4
camps hosting 814 people. In Central Macedonia there
are 7 camps hosting 2.934 people and 3 more camps in
Eastern Macedonia & Thrace, hosting 1.006 people.
Western Greece, in Andravida, is hosting 216 people.
The situation on the greek islands is devastating, as the
number of people hosted is exceeding the available
infrastructure. The Island of Lesvos is hosting 6.612
people accommodated in 2 camps Moria and Kara
Tepe. At Vial camp, in Chios, 1.272 people are hosted.
The island of Samos accommodates 1.937 refugees at
Vathy camp, while in Leros there are 537 people at
Lepida camp and PIKPA building. The Kos camp is
hosting 930 refugees and migrants. Their countries of
origin are mainly The Syrian Arab Republic, Iraq and
Afghanistan.

At present, there are five camps in the region of
Attica (12). Eleonas is the most central one located five
minutes’ walk from a metro station, hosting 1500
persons. Skaramagas camp is hosting the largest

number of people (2500) in Attica which is located in an
12



industrial area, 30 minutes from city centre. Schisto
camp and Malakasa camp are accommodating 746 and
700 people respectively. It is estimated 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). At the same time, relocation
procedures to the EU countries are advancing slowly
(14). From the 66,400 places that have been allocated
for relocation from Greece, only 22,000 have been
granted so far (15). Eventually, this situation has left
tens of thousands of people stranded in Greece
expecting asylum approvals, relocation or repatriation

decisions.
Why the Arabic-speaking population?

The global refugee crisis has disproportionately
affected people in the Middle East, which for many
decades has been a place of conflicts, tension and
murky situations. Since the end of World War I, after the
establishment of Israel in 1948 and the US-Iraq War in
2003, the Middle East has produced the majority of
world’s refugees. Recently, the Syrian civil war that
started in 2011 after the Arab Spring, has had a
profound impact to the country itself, the Middle East

and the international system.

The violence of the war has left thousands of

casualties, a shattered health care system (16) and

13



deterioration of immunisation programs. It has also
allowed the re-emergence of communicable diseases in
Syria and the hosting countries (17-19). 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 (20,21). Chronic disease
management is hindered: health system alienation and
discrepancies occur, as well as overcrowding and other
detrimental factors lead to increased prevalence of
health problems (18,22,23). Doocey et al, from the
neighboring countries of Lebanon and Jordan, report a
high prevalence of chronic diseases, in studies among
Syrian refugees (24). Implications for each country's
health system are immense and the burden on refugees

for out of pockets expenses is troublesome (25,26).

In an emergency department in Switzerland the
most common presentations of Syrian outpatients were
surgical due to trauma, and medical due to acute
infectious diseases (27). A research undergone in
Brussels, amongst asylum seekers, mainly from Irag and
Syria, showed that one out of seven patients suffered
from injuries (28). 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 revealed that dental pain
was the largest concern of the parents and that despite
being aware of the linchpin of oral hygiene, they
declared to be unable to take proper care of their
children(29).
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Although  research  under the unstable
environment of humanitarian emergencies might seem
as a luxury, there has been a significant amount of
studies focusing on Middle East s refugees’
psychological status (21,30-33). A high prevalence of
post-traumatic stress disorder, major depressive
syndromes and generalized anxiety are evident.
Accumulated exposure to severely traumatic events in
the place of origin, during the journey and on
resettlement, can serve as explanations to these
findings. Furthermore, the loss a loved one was reported
by 87,6% of Iragi asylum seekers in Netherlands, and
found to be an independent predictor of
psychopathology (32). Long asylum procedures,
bureaucracy and lack of information, also have a
significant effect on psychopathology (32,34). 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 (34).
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. In addition, genetics, gender, education, income,
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 (35).

15



In a societal framework the conditions in which
people are born, grow, work, live, and age, shape the
Social Determinants of Health (SDOH) (36). These
conditions affect a wide range of health, functioning, and
Quiality 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 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.” (37)

As early as in the 1970s impressively consistent
findings showed that self-rating measures are the best
predictors of health status and mortality, independently
of other factors (38,39). Additionally, a plethora of
research in public health is using self-reported QOL
indicators to assess the impact of SDOH on health
(40,41). 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 (41-43).

It is evident that migration can exacerbate the
factors shaping the SDOH and eventually can be
regarded as an additional layer of those factors (44).

Various studies have shown how refugees are at
16



increased risk of suffering from numerous 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 (31,45). 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 (46). However, studies measuring
mental distress for decades after the resettlement, point
out that exposure to the new environment is also

significant for the refugee’s mental health(33).

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” (47). Findings show that political
conditions that influence the senses of safety, stability
and security, or question self-determination,
involvement in decision-making and political freedom,
are considered as substantial determinants of people’s
QOL (42,43,48).

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
17



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. 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 present study is part of a bigger project that
has collected data from two camps of Attica and a squat
hotel. It is focusing on a squat based on City Plaza hotel,
which had been occupied in order to become a shelter

for almost 400 refugees.

Data are 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. Specific research question is: Do refugees
residing in City Plaza squat report higher levels of QOL

than refugees residing in refugee camps in Attica?

Null hypothesis HO: The QOL of refugees
residing in City Plaza squat is higher than the one of

residents of refugee camps.
Description of setting

Apart from the general context of the setting, it is

more practical to describe the circumstances from a
18



Social Determinant’s 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:

Economic Stability

Education

Health and Health Care
Neighbourhood and Built Environment
Social and Community Context. (49)
City Plaza squat

The recent massive flow of refugees towards
Europe, both from Africa and....Asia, particularly from
the Middle East due to the Syria crisis, highlighted the
multiple existing social movements and solidarity groups
fighting to protect human rights, equality, the right for
freedom in movements, education, the right for sufficient
food and clean water, for safe and adequate sheltering
and protesting against social, ethnical, religious, sex and
other forms of discrimination worldwide. Although the
roots of such movements are found far in the past, they
are currently increasing considerably, mainly due to the

resistance of Europe to accept the refugees (50).

Such movements tend to act in alternative ways
in comparison to the usual governmental strategies.
Sometimes they also act in different ways from the
NGOs. Among the usual ways of their action are
advocacy, development of social clinics, social
pharmacies, social kitchen and shelters, which are most
commonly squats.
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Squats first rose in Athens in the late 80s and
they have almost become a kind of tradition. They are
self-organized, self-administrated and self-funded.
Among the various benefits of this type of operation is
the increased involvement of the squat's residents,
which enhances their process of socialization, skill-

development and autonomy(51).

They usually have a political character depending
on the solidarity group members’ ideology. This political
character may sometimes be reflected on the type of the
squat’s administration and operation. They are mostly

antifascist, sometimes socialistic or anarchist.

Squatting is especially enhanced during the
recent economic collapse, which left many buildings
abandoned in the big cities, simultaneously with the
increase of demand for safe shelters.

In the year 2016, 800 refugees resorted to Pedion
Areos park in the center of Athens. It was a non-
organized, inadequate, insecure and unhealthy area for
accommodation of these people. This situation, in
combination with the agreement between EU and
Turkey, which trapped thousands of refugees within the
Greek borders, forced activists and solidarity groups to
proceed to the occupation of several closed buildings in
the center of Athens, so as to create adequate squats

for the refugees’ safe accommodation.

One of these buildings, which has already
attracted a lot of national and international attention, is
City Plaza. It is a 7-storey hotel in the center of Athens.
It was on lease from the very beginning. In 2010 the

renter stopped paying the personnel, the suppliers and

20



the owner of the building, resulting to the hotel closing
down due to economic collapse and it remained closed

for sale.

On 22nd April 2016, activists, civilians and
solidarity groups took it over and transformed it into a

refugee accommodation and solidarity space.

Almost 400 people of 17 miscellaneous
nationalities (mainly from Syria, Iraq, Pakistan, Iran and
Afghanistan) are housed in there for the time being,
approximately one third of whom are children. Arabic is
the mother tongue of 25% of them. The owner says that
the hotel has 126 rooms and it used to have 236 beds

when it was normally and legally operating as a hotel.

Activists claim that neither the state, the EU nor
non-governmental organizations got ever involved in
financing or in the management of this squat. It is a
purely voluntary effort. However, “Medico International”
is the organization which runs the international
campaign “Donate for the best hotel in Europe” (52).
Donations are to be handled through the “Plateia
Allileggyis e.V. Initiative of Solidarity to Refugees” in
Munich (53).

Volunteers, solidarity groups and residents
cooperate under the principle of unity in order to
organize, manage all the daily activities for primary
needs and for their integration into society. Every family
has its own room. There are also a café, a kitchen, a
dining room, a surgery and a play room. Both residents
and volunteers manage the reception, cleaning, security
and interpretation. Their motto is “We live together —

solidarity will win”. For all these reasons, City plaza is
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regarded by both the refugees and the volunteers, as

one of the best places to stay at.

Closure of the squat for any reason is not
presently a visible threat although it always depends on
the continuation of donations. Many other residencies in
the center of Athens have closed due to lack of
financing. Moreover, there is continuous pressure
applied by the owner or the authorities, to protect her
property and forcibly evacuate the building. Although it
continues to stay open due to tolerance of the
government, it is unpredictable if or when this tolerance
will be suspended and the police will be ordered to take

action.

Squats are by default illegal, as their taking over
is absolutely arbitrary. There is never consensus on
behalf of the ownership, regardless of whether the
owner is a physical person, an organization or the state
itself. Needless to say that a rent is never paid for the
squat. However, there is a considerable degree of
tolerance on behalf of the Greek government, as the
number of refugees has been dramatically increased
lately and any assistance in the management of this

crisis is silently welcome by the government(51).

Due to the fear of reaction on behalf of the police
or attack of people who oppose to the whole project, the
hotel's entrance is guarded during the whole 24 hours,

and locked during the night.

“To me this is the most efficient and proper way to
integrate refugees in the society. You see that people
here are happy” said a Scottish man, who came to

Greece as a volunteer to teach the English language to
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refugee children. He stressed the advantageous
character of the City Plaza model, in comparison to

other types of residence.

“As soon as | came to City Plaza, | realized what
solidarity means and | feel that Greece is a place that |
can live for life with pleasure” said a 22-year old Iranian

refugee.

"Our stay at City Plaza is very good. We have
been able to live together as a family, although we come

from different countries” said Malik from Pakistan.
Economic stability

In contrast to the vast majority of camp residents
who are fully registered and therefore entitled to a
monthly grant, squat residents do not share this
privilege. Unemployment rates are very high (only ten
adults have some type of employment).

Education

Unlike what happens in the camps, all children
living in City Plaza go to school, either to the nearest
public school together with all the other pupils, or to the
ngo metadrasi school, which is also in the vicinity. The
children also attend supplementary classes on

mathematics, Greek and English language.
Health and health-care

All refugees have access to health care services
of the national health system. There is a small clinic in
the hotel, run absolutely by volunteer doctors and
nurses. There are no standard opening hours, as it

depends on the volunteers’ availability. By and large it is
23



open for 3 to 4 times per week, for almost 5 hours.
Additionally, there is always one doctor and one nurse

available for emergencies.
Neighborhood and built environment

City Plaza hotel is located in Acharnon Street, in
the center of Athens. It has excellent access to the
subway network (very close to Victoria station) and to
other means of public transportation. The area is very
densely inhabited, mainly by refugees and immigrants of
low income. As many people from the Middle East,
Eastern Europe and Africa stay there, there are many
shops and small restaurants run by people of various
nationalities. The area is regarded to be associated with

relatively high rates of criminality.
Social and community concept

There is special care for the children, including
activities such as playing in theatric performances,
painting, athletic activities, or visits to museums.
Additional attention is paid to encouraging women to join
activities such as yoga, knitting, reading and so on.
There is also a group therapy for women, giving them
the opportunity to discuss, and express their worries as
well as search out solutions to various problems with

confidentiality.

Women living there, issue their own magazine in
which they write about all the difficulties they face,
particularly due to the fact that they are women. Fests,
excursions, picnics in the open often help them to
escape from the everyday routine. For people living

there it is much easier to get gradually incorporated in
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the society, in comparison to those who live in camp
based areas. The latter are completely isolated and

have but little chance to do so.

The residents are generally politicized in
considerable degree. They stay quite informed of
international occurring and they frequently participate in

demonstrations.

Although violence of various forms, mainly due to
cultural diversity is quite common in camps, City Plaza is
a quiet place where people of miscellaneous
nationalities, cultures and religions live peacefully
together.

METHODS

Sample

By design, this is a cross-sectional study. Study
population is 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. Participants were drawn from the
camp sites of Eleonas (n=204), Skaramangas (n=301)
and the squat hotel City Plaza (n=50). All three of these
residences are located in the Prefecture of Attica. 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
questionnaire(54). Magpi application on tablets and
smartphones was used for filling-in the questionnaires.

Apart from being a quick and convenient tool, the use of
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Magpi application helps in preventing errors both during

data collection as well as during data analysis.

Only adult inhabitants were asked to participate in
the study. 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, after their consent which
they were asked for, they were requested to fill-in the

guestionnaire

Fieldwork
Pilot phase

Initially, a pilot collection of data was conducted in
the Welcommon structure, in which 20 refugees who

met the eligibility criteria participated.

Skaramagas and Eleonas camp.

Sample collection was conducted within the
period from February 2018 to March 2018. We visited all
the caravans of each 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. An interpreter assisted those who were

illiterate.

Eventually, certain limitations were imposed on

the study. Since it was unlikely that they would accept to
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come to a private room, where privacy would be
ensured, the data collection was inevitably performed
inside the caravans in the presence of other people; One
factor might have influenced their replies. Particularly
while interviewing women a male individual most usually
oversaw the replies. Another significant limitation is the
potential influence of the male gender of the interpreters
on the replies of illiterate women. Moreover, there was
some difficulty in finding the optimal time to visit
containers, as inhabitants were usually sleeping up to
early afternoon (13:00). Even later in the afternoon, it
was difficult to find all the inhabitants of a caravan

present at the time of the visit.

City Plaza

Samples were collected in City Plaza in March
2018, after permission from the coordination committee
of the volunteers was given. A volunteer interpreter was

present in all the interviews.

Limitations were imposed here too. Access to the
rooms was not permitted. The interviews took place in a
common area of the hotel that had no privacy. It was
near the staircase, a passage to the café, the dining
room and the main entrance. Therefore, passing-by
residents were asked for their willing participation in the
study, provided they met the study’s criteria. All of them
accepted. The interpreter read the questions loudly for

those who were illiterate.

In addition, although the most convenient time to
find people for the interviews was sharply before lunch, it
was difficult to find an interpreter at that time.
Consequently, the conduction of the interviews
depended upon the availability of the interpreters. This
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caused a sound delay of the data collection in that

squat.

Last but not least, the inevitable presence of
others during the filling-in of the questionnaires by the
responders, as well as the male-interpreter interference
in the cases of illiteracy, might have affected the

reliability of the responses.

Measures

To collect demographic data as well as
information on perceived quality of life, we used the
adapted version of the World Health Organization’s
(WHO) brief version(54).

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(55). Psychometric measurements of
QOL should particularly be 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(56).

World Health Organization Quality of Life Group
has defined quality of life as “individual’s’ perceptions 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”(57). The
word “perceptions” leads to a concept of quality of life

that is far beyond the conventional understanding of
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health, related to reduction of morbidity and mortality

alone.

WHOQOL Group has developed WHOQOL, as a
psychometric quality of life assessment tool to be used
explicitly globally and cross-culturally. It was developed
in 15 international field centers simultaneously, involving
patients, community members and health professionals.
It originally included 236 items in the pilot study. After an
initial assessment, 100 of those items were included in a
revised version, the WHOQOL-100. All these 15
international field centers agreed that this questionnaire
includes 24 facets that are regarded as important to
assess quality of life, which can be further divided into
four domains: Physical, psychological, social

relationships and environment(54,58,59).

WHOQOL-100 was regarded as too lengthy for
some research projects. Hence, the need of an
abbreviated version was erased. WHOQOL Group
agreed that, to maintain comprehensiveness, any
abbreviated version of the WHOQOL-100 should include
at least one item from each of the above mentioned 24
facets. Therefore, 20 field centers based on 18 countries
were used to select the items to be included in a brief
version. They had to select one item from each of the 24
facets of the WHOQOL-100 and another two from the
Overall Quality of Life and General Health facet.
WHOQOL-BREF was developed(55).

WHOQOL-BREF came to address the needs of
studies that need a reliable and accurate but also brief
and convenient to use questionnaire on quality of life
assessment. It has been initially assessed in 23

countries  (n=11,830). One of its beneficial
29



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 are culture-
neutral(59).

It contains totally 26 items. Comparison of the
results of application of the WHOQOL-100 and the
WHOQOL-BREF questionnaires, gave very similar
results. It has been shown that WHOQOL-BREF is quite
adequate to assess domains relevant to quality of life in

miscellaneous cultures worldwide(55,56).

Later the tool was cross-validated in an
international study on the natural history of depression,
named Longitudinal Investigation in Depression
Outcomes (LIDO) (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.

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-center quality of life research,
and the comparison of results obtained in different

centers(60).
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Limitations such as failing to measure QoL
patients, who are not able to communicate, are a
challenge for further development of measures.
WHOQOL-OId and Children’s WHOQOL are being
developed to meet the needs of both the elderly and the
children. Similarly, disease-specific modules such as for
patients suffering from cancer, like the one having been
created for HIV positive patients, are currently under
development, as well as modules adapted to special

population groups, as the elderly, the refugees etc(61).

The process for any of these modules to be
developed is identical to the process followed for the
development of the initial WHOQOL.

The questionnaire contains 26 questions, which
measure the following broad domains: Physical health (7
items), psychological health(6 items),social

relationships(3 items) and environment(8 items)
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 are also assessed. Other questions
examine personal beliefs and matters of spirituality and
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religion. For example: “how often do you have negative
feelings such as blue mood, despair, anxiety,

depression?”
Domain3-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 question is often omitted in other studies that
used the same instrument, due to fear of possible

prejudice in different cultures.
Domain4-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?”

The above questions are on a scale of 1-5, with 5
being the strongest in the majority of them (very
satisfied/very good), apart 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.
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The measure has good internal consistency,
ranging from 1/40.60-0.90

Apart from the questions included in the
WHOQOL-BREF, we also collected demographic
information such as gender, age, education, marital

status and income.

A reply to all of the questions was required,
except the one related to sexual activity, which was kept
as non-required out of respect for potential culture-

related timidity of the respondents.

As the study-population consisted of Arabic
speakers, we used the Arabic version of WHOQOL-
BREF, which has been proved 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 evaluated by them
in Kuwait(62). Apart from culture-related limitations that
for example prevented them from collecting their sample
house-to-house, this Arabic translation was found to
have high reliability and validity indices. Both the intra-
class correlation for the test-retest statistic and the
internal consistency values for the full questionnaire, as
well as the domains had a Cronbach’s alpha=0.7. The
results of this validation provided additional evidence
that WHOQOL-BREF is a cross-culturally valid tool.
Seven years later, in order to conduct a study on the
burden of mental illness stigmatization in Jordan, Heyam
F. Dalky et althey decided to proceed to a new
evaluation of the psychometric properties of the Arabic
version of WHOQOL-BREF to advance their main
study. They also found a significant similarity of the

psychometric properties, compared to those reported by
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Ohaeri and Awadalla in 2009. Alpha coefficients were all
above the minimum 0.70, apart from the social domain,
in which Cronbach’s alpha was 0.69, sharply inferior to
the cutoff score 0.70(63).

Analysis

Data were analyzed using SPSS software,
Version 23.

To evaluate the internal consistency values for
both the questionnaire and the domains we estimated
Cronbach’s alpha value. We also used independent
samples t-test to demonstrate the differences between
City Plaza squat and refugee camps. We proceeded in
the evaluation of the four domains in altogether the
samples collected in all three of the settings involved in

our study.

Cohen’s d was subsequently used to interpret the

effect size of the difference between means.
Null hypothesis Hy,
The QOL of refugees residing in City Plaza squat is

higher than the one of residents of refugee camps.

RESULTS

Demographic characteristics
Nationality

Out of the 50 samples collected in City Plaza
squat 19 of the individuals were females (38%) and 31
males (62%). Regarding their nationality 29 were

Syrians (58%), 9 Iraquis(18%), 2 Jordanians (4%), 6
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Palestinians (12%), 2 Lebanese (4%) and 2 Moroccans
(4%).

Date of birth (Age)

12 of them were aged 18-24 years (24%), 17
were aged 25-34 years (34%), 15 were aged 34-55
years (30%), 5 were aged 45-54 years (10%) and 1 was
aged 55-64 years (2%).

Education

Regarding education, 7 of them had never been
to school (14%), 7 had only been in primary school
(14%), the majority, that is 20 individuals, had received
secondary education (40%), 6 of them higher secondary
education (20%), and 10 had received tertiary education
(20%).

Marital status

The majority of them (22 persons) were married
(44%), 18 were single (36%), 5 were widowed (10%)

and 5 were divorced (10%).
Income

Only 10 of them had some source of income
(20%). Out of the rest, 37 reported that they had no

income (74%).
Health status

60% of them (30 persons) reported that they had
some type of health impairment, replying “yes” to the

question “are you currently ill?”.
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Reliability evidence

The Cronbach’s alpha value requirement was
found to be A=0.915, demonstrating a good internal
consistency for WHOQOL-BREF and its four domains,

as it is clearly above the 0.7 criterion.

To compare the QoL of the CP residents to those
who stay in other settings in Greece, we performed
comparison of WHOQOL-BREF results acquired in CP
(n=50) to the ones derived from SK (n=301) and EL
(n=204) samplings.

Domain scores

Mean scores (SD) of refugees residing in City
Plaza squat are presented in the following table 1. The
scores have been transformed in 4-20 scale.

Table 1. City Plaza WHOQOL-BREF mean scores

N Minimum Maximum Mean ‘ S0
PHYSICAL 50 400 17.14 151 303430
PSYCHOLOGICAL | &0 400 | 1667 | 10567 | 30643
SOCIAL 50 400 2.0 128667 361717
ENVIRONVENTAL 50 600 | 1500 [ 080 | 20017
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Comparison with Skaramangas camp

We compared the mean scores between refugees
in City Plaza and Skaramagas camp (Table 2).

To examine potential statistically significant
differences between the two settings, regarding each
domain, we performed an independent t-test (Table
3).The independent sample t-test was associated with a
statistically significant effect for the Environmental
domain. City Plaza refugees (M=10.85, SD=2,1) were
associated with statistically significant higher mean
scores for the Environmental domain than the
Skaramagas refugees (M=9,23, SD=2.81); t(81)=-4,7,
p=0.00. The Cohen’s effect size value (d=0.653)

indicated medium practical significance.

On the contrary, for the Q2 question the residents
of City Plaza showed a statistically significant lower
mean score (M=2.4, SD=1.81) than the score of this
domain at Skaramagas (M=2.84, SD=1.31); t(349)=2,1 ,
p=0,03. Cohen’s effect size value (d=0.27) indicated

small practical significance.

All the other domains had no statistically
significant difference between the two settings.

Table 2. Comparison of mean scores (SD) for WHOQOL-BREF between refugees residing
in City Plasa squat and those residing in Skaramangas camp

Tranformed scores (4-20)

Refugees in Ciy Plaza [ Refugees in Skaramagas camp

‘ mean S0 Mean SD ‘ Cohen'sd
PHYSICAL 15771 303430 12,1860 319355
| PSYCHOLOGICAL | 105867 | 306436 | 104563 | 309989 |
SOCIAL 12,8667 361717 12294 434001
ENVIRONENTAL | 10.8500 20017 975 | 28132 | 068
of 25400 0.99400 23700 103700
@ 24200 118000 200 | 130 | o
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Table 3. Independent t-test for WHOQOL-BREFhetween refugees residing in City Plaza squat
and those residing in Skaramangas camp

Leveng's Test
for Equality of Variances

Hestfor Equalty of Means

Equal
vaniances

F Sig.

t dF

Std. Emor
Difference

Mean

Sig. (Maled) Difrce

95% Confidence Interval
of the Difference
Lower | Upper

Assumed
PHYSICAL

0.809 | 0.369

1.257 |349.000

0.210 |0.60809 | 048437

-0.34374/1.56165

Not Assumed

1304 | 68314

0.197 |0.60809 ‘ 046693

032376/ 1.54067

Assumed

PSYCHOLOGICAL

0355 | 0.552

-0.276 {349,000

0.783 |-0.130410.47261

-1.06992]0.79910

Not Assumed

|

0278 | 66.756

0.782 -0.13041‘ 046875

-1.06610]0.80528

Assumed

SOCIAL

3.003 | 0.084

-0.886 | 349.000

0.376 -0.57431/0.64843

-1.84962/0.70101

Not Assumed

|

1,009 | 74541

0.316 -0.57431‘ 0.56943

-1.70879)0.56018

. Assumed
ENVIRONMENTAL

8.391 | 0.004

-3.876 | 349.000

0.000 |-1.61246|0.41606

-243076/-0.79416

Not Assumed

|

4765 | 81382

0.000 -1.61246(0.33839

228570093922

Hssumed

0427 | 0.514

-1.067 | 349.000

0.287 |-0.16800| 0.15700

-0.47700/0.14200

Not Assumed

|

1,099 | 67.397

0.276 -0.16800| 015300

047300/0.13700

Assumed

2471 | 0116

2128 |349.000

0.134 10.4210010.19800

0.03200|0.80900

Not Assumed

2286 | 70718

0.025 042100 ‘ 0.18300

0.05500|0.78600

Comparison with Eleonas camp

Regarding the physical domain City Plaza
refugees (M=11.57, SD=3.03), were found to have
statistically significant difference of mean scores,
compared to the residents of Eleonas camp (M=13.1,
SD=3.35); t(252)= 2.94, p=0.004. The mean scores of
Eleonas camp were higher. The Cohen’s effect size

value (d=0.47) was of medium practical significance.

The mean score of the Physiological domain was
found to be higher in Eleonas camp (M=12.01, SD=3.15)
than (M=10,58, SD=3,06);
t(252)=2,88, p=0.004. The Cohen’s effect size value
(d=0,47) was of medium practical significance.

in City Plaza squat

Similarly the mean score of the question Q2 was
higher in Eleonas camp (M=3,22, sd=1,29) than in City
Plaza (M=2.42, SD=1.18); T(252)=3,95, p=0.00. The
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Cohen’s effect size value (d=0.47) showed medium

practical significance.

Table 4. Comparison of mean scores (SD) for WHOQOL-BREF between refugees residing
in City Plasa squat and those residing in Eleonas camp

Transformed scores (4-20)

Refugees in Ciy Plaza Refugees in Eleonas camp

mean Rl Mean 0 Conen'sd

PHYSICAL 115771 303430 13.1064 3.35654 047

PSYCHOLOGICAL 10.5867 3.06436 120131 3.15619 046
SOCIAL 12.8667 3BT 129608 4.26652
ENVIRONMENTAL | 108500 210017 10.5637 296130
Q 25400 0.99400 27900 1.06400

Q2 24200 1.18000 32200 1.29500 0.27

Table 5. Independent t-test for WHOQOL-BREFbetween refugees residing in City Plaza squat
and those residing in Eleonas camp

Levene’s Test
for Equality of Variances

Hest for Equalty of Means

Equal

. F
variances

Sig.

o

Sig (i)

Mean | Std. Emor
Difference | Difference

95% Confidence Interval
of the Difference

Lower

Upper

PHYSICAL Assumed | 1.388

0.4

294

252.000

0.004

152930 0.52018

0.50485

255375

Not Assumed

3126

81.040

0.002

1.52930 0.48925

055586

250275

psvCHOLOGICAL L LTSt

0.387

288

252000

0.004

142641 0.49527

0.45100

240181

Not Assumed

2932

76.544

0.004

142641048645

045766

2.39515

SOCIAL Assumed | 1,371

0.243

0.144

252,000

(.886

0094121065440

-1.19507

138331

Not Assumed

0.159

85.710

0.674

0.0041210.59238

-1.08354

127178

ENVROMVENTAL L 344

002

-0.645

262,000

0520

-0.28627 044415

-1.16099

(.58644

Not Assumed

0.79

102.515

0431

-0.28627/0.36222

-1.00469

043214

o Assumed | (013

0.908

1.503

252,000

0.134

0.24900 0.16600

007700

0.57600

Not Assumed

1.566

18.807

0.121

(.24900 0.15900

-0.06700

0.56600

pssured | (728

Q2

0.3%4

3959

252,000

0.000

0.79600 0.20100

040000

1.19100

Not Assumed

4191

80.537

0.000

(.796000.19000

041800

1.17400
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DISCUSSION

Our null hypothesis that the QOL of refugees
residing in City Plaza squat was superior to the QOL of
those living in the two camps, proved to be false, by the

results of this study.

In all of the domains that showed statistically
significant difference regarding Eleonas camp, the

results were higher than the ones of City Plaza.

Similarly, the residents of the two camps evaluate
their health status superior to what the refugees staying
in the squat do, as derived from the comparison of mean
scores of Q2 question (how satisfied are you with your
health?).

The absence of statistically significant difference
in most of the domains may be related to the small
sample size of the squat, compared to the much larger
samples of the two camps, particularly of Skaramagas
camp (N=301).

The failure of our intention to demonstrate
superiority of QOL of the squat’s residents, compared to
the one of those who live in camps, can be partially
explained by the fact that Eleonas is far more ideally
organized and located than an average camp. It has the
fame of a model camp and may be the best one
throughout Greece. It is located very close to the city
center and at a walking distance from many public
transport stations. It is much like a small village, far from
being like a military camp. Health care and psychological
support services are sufficiently available in the camp.
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This entire image is completed by multiple opportunities

for participation in miscellaneous activities.

Regarding their self-evaluation of health status,
as it is reflected in the results of the question Q2, which
showed a statistically significant inferiority in the

residents of the squat we can note the following:

It seems that the support system fails to make
these individuals sufficiently independent, regarding their
referral to health services. Thus, the camp residents are
reasonably dependent to a great extent, to health
services provided in the camp. This may be reflected in
their good ratings regarding self-estimation of their

health status.

One major difference between the camps and the
squat is the presence of NGOs and Government
Agencies in the camps, which has to be substituted
solely by solidarity in the squat. The latter, despite the
outstanding altruism of the volunteers, may fail to
counterbalance the effect of the organizations on health
care provision. Furthermore, psychological support in
City Plaza squat is insufficient, whereas the majority of
health issues among refugee populations are

psychological.

One most essential issue is the financial, which
can significantly affect almost any aspect of life.
Consequently, the fact that the camp residents are
mostly registered and entitled to regularly receive small
monthly subsidy, whereas the residents of the squat lack
this opportunity, may contribute to the inferior perception
of their quality of life. In detail, almost all the residents of

Eleonas regularly receive their subsidy, whereas in
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Skaramagas camp there are quite a few who are not
entitted to economic support due to absence of

governmental services.

Contrariwise in the comparison of City Plaza with
Skaramagas camp, only the Environmental domain
presented statistically significant difference and its score
was higher in City Plaza. Environmental domain reflects
the degree of security and safety that each one feels in
their living area, the access to information, the easiness
to get around, the satisfaction of living conditions and

the degree of freedom that they experience.

Thus, the low scores noted in Skaramagas camp,
which is based in a vast industrial and relatively isolated
area, quite far from Athens, reflect their dissatisfaction
with their difficulty to travel to and from the center of the
city and consequently their diminished degree of

freedom and their limited independency.

Moreover, in Skaramagas camp, like almost all
other refugee camps, crime and violence are
unfortunately quite common phenomena, usually due to
ethnic, religious or other disparities. The use and abuse
of alcohol and other psychotropic substances greatly

deteriorate this situation.

People, who we contacted during data collection,
were telling us that they were experiencing a quite high
degree of insecurity, particularly after sunset, when
many drunken people were getting about in the camp.
We can report the witness of a resident who retained a
small grocery in the camp. As soon as we arrived in his

shop, we noted the burned roof. It had been set on fire
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the previous night. “It is the third time that | have found

my shop destroyed” he said with sorrow.

It is also of great interest that, despite the large
number of NGOs which operate in the camp, people
were setting a lot of questions to us, demanding
information especially on subjects related to health
services. This may reflect a problematic transmission of

information.

It has been shown that people who are not
isolated and they regularly participate in social activities
are much more self-confident, feeling safe, satisfied with
their way of living and they can more easily manage the
difficulties they face in their lives(64). Participation in
social activities also contributes to a better psychological
condition of the individuals and helps young people to
develop their identity and specify their role in the society.
Besides, social integration has proved to improve the
quality of life also among people with impaired

psychological or mental condition (64,65).

On the contrary, social isolation, discrimination
and lack of participation in social activities may seriously

impair health status(66).

Solidarity contributes to the exploitation of
miscellaneous opportunities towards development,

productivity and both personal and social prosperity.

We are in the midst of an era of massive
movement of populations from poor countries to
developed ones, which is not expected to end soon.
Counter wise it may tremendously increase. The future

of this evolution is vague and unpredictable. As funding
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of the NGOs may be not unlimited, solidarity movements

may play an important role in this ongoing refugee crisis.
Limitations

An important element that may have negatively
influenced the City Plaza resident’'s responses is the
great uncertainty about the continuation of their
residency. Almost simultaneously with the data
collection, it had been announced to them that soon the
squat was about to cease. Although they had been
assured that there would be care for safe dwelling
places for each one of them prior to the evacuation of
the building, this situation caused a reasonably high

degree of insecurity.

As the life-threatening adventure they have
experienced and the following short period of living
under adverse conditions, are very recent, it is likely that
some of them used the questionnaire as a means of

protest.

CONCLUSION

The present study attempted to compare the
quality of life of refugees residing in camps to the one of
those who were residents of a squat, with the scope to
examine the possible superiority of a squat. Unlike our
hypothesis, the squat’s residents reported lower scores
in most of the domains of the WHOQOL-BREF
guestionnaire, reflecting lower degree of self-estimation
of their quality of life, compared to the one of those who

live in camps.
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As it seems that persons who dwell self-
organized and solidarity areas tend to become more
incorporated in the society, a fact that improves their
quality of life, further research on the subject is required,
taking into consideration the limitations, the difficulties
and the peculiarities that have been described in detail

above.

The next survey has to be conducted after a
reasonable period, so that the subjects can be

sufficiently accustomed to their new way of living.

A new study should involve more squats and
refugee camps in order to neutralize peculiar
characteristics that some of them inevitably have. In
addition, larger samples may reveal statistically
significant differences in topics that our study failed to

demonstrate.
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APPENDIX: Extended Greek Abstract
Eicaywyn

Ol OAAETTAAANAEG OUYKPOUOEIG TTOU
dladpaparidovral Ta TeAeuTaia xpdévia oTn Zupia, TNV
Yepévn, 10 Agyaviotav, 1o Ipdk kai T AIBun €xouv
TIPOKOAECEl TEPAOTIA KUMATA HETAVAOTEUTIKWY POWV
TmpPog TNV Eupwtn kKol pia amd  TIGC XEIPOTEPES
avOpwTIOTIKEG Kpioelg Tou 21°Y aiwva. 'Evag peyaAog
apIBudg aUTWV TWV TIPOOPUYWV KaTapBdavouv oTnv
EANGDQ, £xovTag diatmAeuoel To Alyaio MNéAayog yéoa oe
MIKPEG UTTEPTTANPEISC POUCKWTEG PApKeS. MOANEC aTTd
QUTEC  avaTpéTTovTal &V PEOw  BaAaocooTapaxng.
Mepioodtepor amé 16.000 davBpwTrol €xouv xabei n
ayvoouvtal atrd 10 £€10¢ 2014, AOyw TnG TTPOCTTABEIAg
Toug va @Bdoouv TIG EAANVIKEG akTéEC. MEXpr TN oTiyunR
™G ouyypaeng Tng Tapoucag ueAétng  51.000
TTPOOQUYEG  €xOouv KaTaypagei otnv  EAAGda, evw
OUPQWVA PE UTTOAOYIOPOUG UTTAPXOUV OKOMN TTEPITTOU
1000 pn  karayeypaupévol  TTOoU - OlAPEVOUV  O€
KateIAnpuéva eykataAeAeiypéva kmipia otnv ABAva. O
pubuds agitewv Vvéwv TIPoo@UYwv oTnv  EAAGOa
ouvexicetal, av Kal JEIWUEVOG o€ oxéon Pe 1o 2015 kal
o€ ouvOuaouo JE TNV dpvnon Twv EupwTraikwy Xwpuwv
va Toug @IAoEevriioouv OTa  €0AQn TOUG, TTPOKAAEI
QOQUKTIKO @aivopevo otnv EAAGOa, OTTou  OekdAdeg
XINIGdeg TTPOOPUYEG BpiokovTai TTayIOEUNEVOL,
avauévovTag atmo@daoeic xopriynong acuAou, didpaarg
TOUG 0€ AAAN XWpa A ETTAVATTATPICHOU.

Marti ApaBoéewvo TTANBuopd;

H 1Taykéouia TTpoo@uyikn Kpion €xel duocavaioya

eTnpedoel Toug Aaoug Tng Méong AvatoAng, TTou yia
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TTOMEG OekaeTieG €xel yivel BEATPO CUYKPOUOEWV Kal
ATTOTEAEI TNV KUPIOTEPN TINYN TTPOCPUYWYV TTAYKOOMIWG

MeTa TO B™ Maykdopio MéAepuo.
Moi1éTnTa (WG KAl TTIPOCPUYEG.

H avBpwtrivn uyeia e€ival  TTOAUTTOPAYOVTIKN
évvola. Ektég atmd 10 yovidlokd UTTOOTPWHA Kal TOV
TPOTTO CWNAG, Ol TTOPAYOVTEG TIOU OUVTEAOUV OTN
dlapoépewan) TNG gival TTapa TToAAoi kal TTepIAauBavouv

TO QUOIKO, TO KOIVWVIKO KAl TO OIKOVOUIKO TTEPIBAAAOV.
2KOTTOG TNG MEAETNG

KaBwg ©&ev utrdpyxouv Onuooisupéva  OToIXEIa
OXETIKA pe TNV TTo10TNTa W (QOL) Twv ApaBopwvwyv

TTPOOPUYWV TTou diapévouv oTnv EAAGSa

H Tmapouoca peAétn  atroteAei  uEPOG  MIAg
MEYaAUTEPNG £peuvag TTOU ouvélege dedopéva atrd duo
KATAUAIOPOUG  TTpoo@UYywv  oTnv  ATTIK Kol éva
kateIAnpuévo  evodoxeio  (squat). Eomidaletal  otnv
KAaTaAnwn T1ou €xel TTpaypaTtotroindei oto gevodoxeio

City Plaza, yia va trapdoxel douho ot Tmepitmou 400

TTPOOPUYEG.

Ta dedopéva GUANEXBNKAV UE TO EPWTNUATOASYIO
WHO Quality of Life (WHOQOL-BREF) kai é£yive
oUYKPION ME aTToTEAéOPOTA €PEUVWV TTOU OIEEXBNKav
ME xprion Tou WHOQOL-BREF og dAAoug TTAnBuopuoug

TTPOCPUYWV.

Ta <edKG epwTAuaTa TNG €peuvag  Eival:
Avagépouv ol TTpéouyeg TTou diapévouv oTo City Plaza

squat o1l €xouv uywnAoTepa eTTiTreda QOL amd o1l ol
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TTPOOPUYEG TTOU  dIaPEVOUV  OTOUuG  GAAoug  duo

KATAUAIOPOUG TNG ATTIKAG;

Mndevikr) uttoBeon Ho. H troiétnta Cwng QOL
TWV TTPOoc@UYwWV TTou dlapévouv oto City Plaza squat
gival KaAUTepn Oammé  QUTA Twv  TIPOCQEUYWV TTOU

OlaPEVOUV OTOUG KATAUAIOHOUG.
City Plaza squat

H mpdo@arn padikl MeETAKIVNON TTPOCOUYWV
Tpog TNV EupwTrn, 1600 amd tnv AQPIK 600 Kal atrd
TNV Acia, 10aitepa amd 1 Méon AvaToAry Adyw Tng
Kpiong oTtn Zupia, €pIge Qwg OTIC OoTd  POKpou
UTTAPXOUOEG KOIVWVIKEG OPACEIC Kal E0EAOVTIKEG OUADEG,
TTOU MAyovTal yia Ta avlpwtiva dIKalwuata, Tnv
100TNTA, TO OIKAIWPA YyIA PETOKIVAOEIG, EKTTAIOEUCH TO
OIKaiwpa yia €TTOPKEG KAl KABAPO vepd Kal TTOAEPOUV
KAO¢ €id0¢ €BVIKIOTIKNG BpNOKEUTIKNG, QUAETIKAG Kal KABE
AaAAou €idog dIakpIong o€ OAO ToV KOOHO. TETOIoU €idOUg
OpacTNPIOTNTEG £XOUV aUENBEi 18IaiTEPA OTN XWPaA HAG
TEAEUTAIA, KUPIWG AOYW TNG avtioTaong TnG Eupwting va

0exOei TTPOCPUYEG.

TéTolEG  opadeg  TeEivouv  va  Opouv  ME
OIaQOPETIKOUG TPOTTOUG aTTd TIG KUBEPVNTIKEG OOPEG Kal
Kapid eopd atmd 1 MKO. Metagu Twv peBddwv TTOU
XPNOIYOTTOIoUV  €ival 1 UTTEPACTIION  adUVATWY,
KOIVWVIKA 1aTPEIA, KOIVWVIKA (QAPPOKEIQ, KOIVWVIKI
Kouliva Kal KAaTaAUPOTA, TTOU WG ETTi TO TTAgioTOV €ival

squats.

Ta squats kdvave TNV gPeavion Toug otnv ABrva
eI Ta TEAN TNG dekaeTiag Tou 80 Kal orPEPA TEIVOUV va
yivouv éva €idog Trapddoong. Eivalr autodioikouueva Kal
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autoxpnuartodotoupeva. MeTalU Twv TTAEOVEKTNUATWYV
TOUG MUTTOPOUME VO  QVOQEPOUME TNV  au&nuévn
OUMUETOXN] TWV KOTOIKWV TOUG, N OTToia evIOXUEl TN
dladikaoia £vragng Toug OTNV Kolvwvid, TNV avatTuén

IKOVOTATWYV KAl TV QUTOVOIQ TOUG.

2uvnBwg €Xouv  TTOAITIKO  XOPAKTHPO  TTOU
ecaptatar  ammd TNV 10eoloyia  Twv  PEAWV  KABE
€0eAOVTIKNG OpGdag. AUTOG O TIOANITIKOG XAPOKTPAG
MTTOPEl  KauId  @opd va aviavakAa oTtov  TPOTTo
AeIToupyiag  kal  dloiknong Tou squat. ZuvnBwg o
XOPAKTAPOG TOUG €ival avTIQACIOTIKOG, WEPIKEG QPOPES

O0OCIOANIOTIKOG | avapXIKOG.

Ta squats augndnkav Kupiwg KaTd Tn dIAPKEIX TNG
TTPOCYATNG OIKOVOMIKAG KpPiong, n otroia odrynoce otnv
EYKOTAAEIYN HEYAAOU apIOUOU KTNpiwv OTIG HEYAAEG
TTOAEIG, EVW TAUTOXPOVA QUENBNKE N avAaykn yia ac@aini

KataAuuaTa.

‘Eva amd autd T1a Kkmpia gival 1o City Plaza, éva
70p0@o &evodoxeio 0To KEVTPO TNG ABRvVag TToU €KAEIOE
10 2010, KOBWG O €VOIKIOOTAG TOUu aduvaTouoe Va
TTANPWVEl Ta evoikia oTnv I010KTATPIA. Tov AtrpiAio 2016
OKTIBIOTEC TO KaTEAABav Kal TO METETPEWAV OE XWPO

@INOgeviag TTPOOPUYWV Kal XWpPo £BeAOVTIKAG dpdong.

Ekei @iAogevouvtal oxedov 400 daropa ammd 17
OIaQOPETIKEG XWPEG, To 1/3 TepiTTOU TWV OTToIWYV Eival
maidid. Ta Apafikd €ivar n untpIkR yAwooa tou 25%
TWV EVOIKWV. ZUPQWVA PE TOUG AKTIRIOTEG, Oev £XEl DOBEI
TTOTE XpnUaToddTnon oute amd TNV KUBEpvnon ouTe atmod
TNV Eupwtraikl ‘Evwon. Baoifetal atmoKAEIOTIKA OTnV

€0€AOVTIKN TTPOCPOPA KAl Epyaaia.
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EBeAovTég, opadeg aAAnAeyyung kalr  £VOIKOI
ouvepyadovTtal KAtw atmd TNV apxn Tng &votntag, MHE
oKOTTIO TNV opydvwaon, Tn Olaxeipion Twv KABnUePIVWV
mpoBAnudTwy, TN OlIEgaywyry OpaoTNEIOTATWY, TNV
KAAUWN TWV BOCIKWY QVAYKWY Kal TNV EVOWHATWON Twv
EVOIKWYV OTNnV Kolvwvia. Kabe oikoyévela €xel TO dWPATIO
TNG. A&ITOUPYEi KAPETEPIA, Koudiva, Tpatredapia, 1aTpEio
Kal Xwpog OlaokEdaong. Tooo ol €voikol 600 Kal Ol
€0EAOVTEG £TTAVOPWVOUV TO XWPO UTTOO0XNAG, @povTiCouv
TNV KaABapidTnNTa, TNV QO@QAAEIO KAl TIC UTTNPECIES

dlEpUNveiag.

[SiaiTepn pEPIMVA BideTal yia TR dpacTnPIOTNTA
TWV YUVAIKWY, OTTOU TOUG TTPOCQPEPOVTAl dUVATOTNTEG
yuyxaywyiag kai avdamrugng oeClotitwy. O1  yuvaikeg
QuTEG €KOIDOUV ETTIONG TO BIKO TOUG TTEPIOBIKO. Ouoiwg
@povTida dideTal yia Ta TTaidid. Ta Tadid TwV KATOIKWV
oTnV TTAEIOVOTNTA TOUG TTNyaivouv OXOAgio, GAAa oTO
TANCIECTEPO ONUOOCIO Kal GAAA  OTO OXOAgio  TTOU

Aeiroupyei n MKO «Metddpaony».

AvTtiBeTa pe TNV TAEIovOTNTA GOWV TTPOCPUYWV
KaTolkoUVv 0€ KaTauAiopoug, ol kaToikol Tou City Plaza
Oev gival TTANPWG eyyeEYPAUMEVOL Kal yia TO AOyo auTto

oev Aaupavouy etTidoua

OMAol  €xouv TIpOCPBOCN OTIG UTINPEECIEG TOU
EBvikou Zuotiuatog Yyeiag. Méoa oT1o Eevodoxeio
AEITOUPYEI 1ATPEIO TTOU ETTAVOPWVETAI ATTOKAEIOTIKA ATTO
€0eAOVTEG YIQTPOUG KAl VOONAEUTEG Kal UTTAPXEl TTAVTA

YIaTPOG KOl VOONAEUTAG O€ €TOINOTATA «On call».

KaBwg o1 kataAqyelg  gival  TTapAvoOUESG  Kal
AgIToupyouv PoOvo PE TNV Avoxr TNG KUBEpvnNong Kai n
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xpnuatoddétnon ammo €0eAOVTEG, O KivOUVOG KAEICINATOG

Tou City Plaza cival uttapkTog Kai SIapKniG.
MeBodoAoyia

O TTANBUCPOG PEAETNG ATAV apaBOPwVol AvOPES
KAl YUVAIKEG NAIKIOG peyaAUTEPNG 1 ionNg Twv 18 eTwv,
TTou ¢nToucav Aoulo, éxouv @Bdaoel otnv EAAGDA peTA
10 2011 kai dlapévouv oTO D10 KATAAUUA KATA TOUG
TeEAeUTaioug TPEIG UAVES. O CUPMPETEXOVTEG ETTIAEXBNKAV
amdé  Toug  KatauAiopoug  EAaiwvag  (n=204),
2Kapapaykdg (n=301) kar Tnv katdAnyn City Plaza
(n=50). XpNOIYOTTOINONKE TO MPETAPPACHEVO KAl
OTAOUIOPEVO OTNV  apafik) YAWOOO €pwTNUATOAOYIO
WHOQOL-BREF. MNa ™ OUUTTAApPWON TOU
EPWTNMATOAOYIOU  XPNOIYOTIOINCANE TNV  EQPAPHOYN
Magpi o€ smartphones kai tablets.

‘Epeuva trediou

MeTa TNV TTIAOTIKF) @ACN TTOU £YIVE PUE CUMMETOXN
20 mpoo@uywv oTn dourp Welcomon, akoAouBnoe n
KUpia delyuatoAnyia otov EAaiwva, To ZKapauaykd Kai
10 City Plaza. Ztoug kKatauAiopouUg TIoKEPBNKape OAa
Ta containers pe o1éX0 va TTApoupe deiyuaTa atrd TO
OUVOAO TWV KATOIKWYV, KATI TTou dev KaATéoTn OuvaTdy,
Kabwg nArav aduvaTov VA OUVAVTAOOUME TTAPOVTEG
TaUuTOXpPOvVa OAOUG TOUG E€VOIKOUG T OTIYMR  TNG
ETTIOKEWNG PAG Kal va gival o€ B€0n va pag JIAROOUV.

APKETOI ATAV OI TTEPIOPIOUOI TG MEAETNG, KABWGS N
oclyparoAnyia atd Toug avaA@apntoug yivotav PEow
TOU PETAPPAOTI) KAl TTOAU OUXVA KATA TIG OUVEVTEUEEIG
ATTO YUVQIKEG UTTPXE KATTOI0G AvOPOG TTAPWV TIoU

KoiTale TIG ATTAVTOEIG TNG.
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210 City Plaza n rpéoBacn ota dwudTia dev pag
ETMTPETTOTAV KAl €TC1 O OUVEVTEULEIG £yIvav O€ KATTOIO
TEPOAOUA  KOIVOXPNOTOU  XWPOU,  XWPIG  ETTAPKA
ATTOMOVWON ATT0 TTEPOOTIKOUG. Kal €dw UTIPXE TO
TTPORANKA TNG TTAPOUCiag TPITwV KATA TN CUUTTARPWON
TOU EPWTNPATOAOYIOU, YEYOVOG TTOU UTTOPEI VA ETTNPEACEI

TNV AGIOTTIOTIA TWV ATTOTEAEOUATWV.

To WHOQOL-BREF wuxoueTpikd gpyalgio TTOU
XPNOIMOTIOINONKE, TTPOEPXETAI ATTO CUUTITUEN TOU KATA
TTOAU avaAuTikOTEPOU Kal duoxpnotou WHOQOL-100.
‘Exel aglohoynbei o 23 xwpeg (n=11.830). ‘Eva amod 1a
TIAEOVEKTAMOTA TOU €ival OTI YTTOPEI va XpnoIPoTToIndEi
TauTtOxXpova o€ OIO-TTOMITIOUIKEG MEAETEG, KABWG €XEl
avaTrtuxBei Tautdxpova oe OIOPOPETIKEG KOUATOUPEG,
gival dlabeoipgo o 50 yAwooeg Kal o1 OPOI TTOU TTEPIEXEI
gival  oudétepol  (culture-neutral). MepihauBaver 4
evotnteg  (Domains):  ®uoikAg  uyeiag, WuxoAoyiko,
KOIVWVIKWYV OXE0EWV Kal TTEPIBAAAOVTOG. EKTOC atmd Tig
EPWTNOEIG TTOU TTEPIAQUPBAVOVTAlI OTO €PWTNPATOAOGYIO,
OUAAECapE Kal dNUOYPAPIKES TTANPOYOPIES, OTTWG NAIKIQ,

EKTTAIOEUON, OIKOYEVEIAKN KATAOTAON KAl £100dNMA.
AvaAuon

H avaluon éyive pe v 23" ékdoon TOU
Aoyiopikou SPSS. Ta Tnv ekTignon TNG €0WTEPIKNAG
OUVOXNAG, xpnoluotroinoaue Tnv Cronbach’s alpha value
Kal yia va avadeioupe TIC TIOAVES dIAQopES avaueoa
oTto City Plaza kai Toug KatauAiopoug, XpnOIKNOTTOINCOUE
TO avegdptnTo samples t-test. 1N cuvéxela uttoAoyioaue

TNV Tiur Cohen’s d.
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Mndeviki utréBeon Hy.

H mroiétnta Cwng Twv kartoikwv tou City Plaza
gival KaAUTEPN aTTO QUTA TWV KATOIKWV Twv OUo

KATAUAIOPWV.
AtroteAéopara

A6 Toug 50 epwTtnBévTeg Katoikoug Tou City
Plaza 19 fqtav yuvaikeg (38%) kai 31 Atav avdpeg (62%).
29 frav Zupiol (58%), 9 lpakivoi (18%), 2 lopdavoi (4%),
6 MaAaioTiviol (12%), 2 NiBavéCor (4%) kai 2 Mapokivoi
(4%).

7 dev gixav TTdEl TTOTE OTO OXOAcio (14%), 7 cixav
MOVO  oToixelwdn  ekmaideuon  (14%), 20 eixav
oeutepoPaBuIa  ekTTaideuon (40%), 6 cixav OexBei
uwnAoTepn decutepofaBuia extraideuon (20%), kar 10

gixav TavetmoTnuiokh nopewaon (20%).

O1 tepiogdTepol (22 dtoua) ATAV TTAVTPEMEVOI
(44%), 18 nArav avutravipol (36%), 5 Bpiokovrav o€
karaotaon xneeiag (10%) kai 5 Atav xwpiouévol (10%).
Mévo 10 atrd Toug 50 epwTnBEévTEG avépepav KATTOIN

TNYN €1l008AuaTos (20%).

Ooov agopd TNV KaTAoTOON QUOIKNAG UyEiag, TO
60% (30 aropa) avépepav KAtrola popen diatapaxrh Tng
UYEIaG TOUG, aTTavTWVTIAG KOTAQaATIKA OTnV €PWTNON:

«€I0TE TWPO AOBEVEIG;».

2uiATnon

H pndeviki pag uttdBeon 611 N To10TNTA (WA TWV
TTpoo@Uywv Tou Oclapévouv oto City Plaza nTav

avwTtepn  amd  auThV  TWV  KOTOIKwv  Twv  OUo
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KatauAhlopwy,  atrodeixbnke  eo@aAuévn amd 1A

ATTOTEAEOUATA QUTAG TNG MEAETNG.

2 OAeg TIGC €vOTNTEG OTIG OTIOIEG  QAVNKE
OTATIOTIKA onUavTiK dlapopd HPE TOV KATAUAIOPO TOu
EAaiwva, Ta atroteAéopaTta ATav uwnAoTepa atrd ekeiva

Tou City Plaza.

Opoiwg o1 KATOIKOI  TwV U0  KATAUAIOPWYV
agloAoyouv Tnv KAtaoTaon TNG UYEIOG TOUG KOAUTEPN
atré auth Twv TTP500@UYywV TTou pévouv ato City Plaza,
OTTWG TTPOKUTITEI ATTO TN OUYKPION TWV HECWV TIHWV TNG
epwtnong Q2 (MNooo IKavoTToINUEVOG EI0TE PE TNV UYEIQ

0ag;)

H éAeyn oT1amnoTikKAG  onUavTikOTNTAaG  OTIG
TTEPICOOTEPEG ATTO TIG EVOTNTEG PTTOPEI VO OXETICETAI ME
TO MIKPO HéyeBog Tou Oeiyparog oto City Plaza, o€
oUYKPION ME Ta TTOAU peyaAUTEpa OeiypaTa oToug dUo

KATauAIopoUg, €181K& auTév Tou ZKapauaykda (n=301).

H aduvapia pag va &¢i¢oupe avwTtepdTNTA OTNV
TToI0TNTA (WIS TWV KaTtoikwyv Tou City Plaza o€ ouykpion
ME TOUG KATAUAIOUOUG, WTTOPEI eV UEPEI va €EnynOei atrd
To yeyovog TTwg o0 EAaiwvag degv €ival €vag TUTTIKOG
MéoOC KaTauAiopdg. Eivar  e€aipeTikd@ 1o 10£wWdWG
OPYOVWUEVOG KOl  EUPIOKOPEVOG O€ TTOAU  KOAUTEPN
ToTmoBecia  amd  TOUuG  TTEPIOCOTEPOUG  GAAOUG
KatauAiopgoug.  ‘Exel ™ @Aun  evog  TTPOTUTTOU
KATAUAIOPOU Kal JTTOPEl va €ival 0 KAAUTEPOG TTOU
AeiToupyei autr) Tn oTiyur otnv EAAGSa. BpiokeTal TTOAU
KOVTA OTO KEVTPO TNG TTOANG Kal O TTEPICCOTEPOI OTABUOI
MEOWV HACIKNG METAPOPAG BpioKovTal O TTOAU KOVTIVA
armrooTaon. Molddel TToAU TTEPICOOTEPO HE MIKPO XWwPIO

Kal atméxel TTOAU amd 10 va Bupidel oTtpatdTtedo.
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YTINpPeoieg uyeiag Kal WUXOAOYIKAG UTTOOTAPIENG Eival
ETTAPKWG OlaBéoiueg otov KatauAliopd. OAn auth n
€IKOVA OUUTTANPWVETal attd  TTOAAATTAEG duUVATOTNTEG

OUMPUETOXNG O€ DIAYOPES OPATTNPIOTNTEG.

2XETIKA PE TNV AUTO-EKTIMNON TNG KATAOTAONG TNG
uyeiog  Toug, OTTWG  QUTH  OTTOTUTTWVETAI  OTA
arroTeAéopata NG epwTtnong Q2, Tou £J€IEE OTATIOTIKA
ONUavTIK UTTEPOX OToug Katoikoug Toug City Plaza,

MTTOPOUE Va TTAPATNPHOOUNE Ta akOAouba:

Qaivetal  TTwWG TA  OUCTAPOTA  UTTOOTHPIENG
atmoTuyxdvouv va KAvouv autd Ta ATouda  ETTAPKWG
avetdpTnTa, WG TPOG TNV IKAvOTNTA TOUug va
aTTeUBUVOVTal O€ UTINPETIES uyeiag. 'ETAl 01 KATOIKOI TwV
KATQUAIOPWYV  €ival OTTwWG avapéveTal €¢aptnuévol o€
MEYAAO PBabud at1rd TIG UTINPECIEG UYEIQG TTOU TOUG
TTPOO@EPOVTal  YECO O€ QUTOUG. AUTO  MTTOPEl  va
avtavokAdTal oTIC KOoAEG PaBuoAoyiec Tou  Bdalouv
OXETIKA ME TNV QUTOEKTIUNON TNG KATAOTAONG TNG UyEiag

TOUG.

Mia kUpia d1a@opd avAPECa OTOUG KATAUAIOHOUG
ka1 To City Plaza €ival n 1oxupr} Trapoucia KuBepvnTiKWwV
douwv kai MKO oToug KAaTQUANIOPOUG. AUTEG Ol
TTOPOUCieg uTToKaBioTavVTal ATTOAUTA PE TNV TTApoUCia
eBedovtwyv oto City Plaza. AveEdptnta amd Tnv KaAn
01606e0n Kal Tov OATPOUICHO Twv €BgAovVIWY, N dpdon
TOUG iow¢g Oegv KATOQEPVEL va  avTioTaBuioel 1O
QTTOTEAECHUA TWV OPYAVWOEWY, KUBEPVNTIKWV Kal [N,
oTnv Tapoxn utnpeociwv  uyeiag. Emi mAféov, n
wuxoAoyikn utrooTtripign oto City Plaza €ival avetrapkng,
O€ OTIYMN TTOU N TTAEIOVOTATA TWV TTPORANPATWY uyEiag
TTOU  avTigeTwtridovtal  oToug  TANBUouoUG  Twv

TTPOCPUYWV Eival YUXOAOYIKAGS GUONG.
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‘Eva  emiong TOAU onuavtiké Béua  civar TO
OIKOVOUIKO, TO OTIOi0 MPTTOPEI oNUAVTIKA va E€TTNPEACEl
oXedOV KABe TTAeupd TNG CWNG. ZUVETTWG, TO YEYOVOG OTI
Ol KATOIKOI TwV KATAUAIOUWYV E€ival oTnv TTA€IovOTNTA
TOUG TTAAPWG EyYEYPAPUEVOL Kal Toug €xel ©0Bei To
OIkaiwpa va AapBdavouv TakTIKG €va PIKPO £TTidOUA, EVW
ol kdatoikol Tou City Plaza otegpouvral autAg Tng
duvaToTNTAG, UTTOPEI va £XEl CUPPBAAEI OTNV TITWXOTEPN
EKTINNON TTOU €XOUV Ol TEAEUTAIOI yIa TNV TTOIOTNTA TNG
CWNG TOUG. ZUYKEKPIPEVA OXEOOV OAOI O KATOIKOI TOU
EAaiwova  Aaupdavouv  TOKTIKG — €TTidopa, €vw  OTO
2KOPAPAYKA UTTAPXOUV AiyOol OTOUG OTTOioUG OEv €XEI
000ei akoun autdé TO OdIKAiwpPa, AOYyw TNG  EKEi

QVETTAPKEIAG KUBEPVNTIKWY KAIJAKIWV.

AvTiBeta oTn ouykpion Tou City Plaza pe Tov
KATAUAIONO TOou ZKapapaykd, pévo n mePIBAAAOVTIK
evotnTa €06€1IEE OTATIOTIKA ONUAVTIK dlapopd Kal n
BaBuoAoyia nATav uwnAotepn oto City Plaza. H
TTEPIBAANOVTIKA evotnTa TOU EPWTNUATOAOYIOU
avTavoKAQ To BaBud ao@aAelag TTou KabEvag aloBavertal
oTo0 Xwpo OdiaBiwoAg Tou, Tnv TpPoéCPacn o€
TTANPOPOPNOCN, TNV €UKOAID PE TNV OTIOI0 UTTOPEI VA
KUKAOQOPAOEI TNV IKAVOTTOINCT TOU ATt TIG OUVORKEG

dlaBiwong kai To Babud eAeuBepiag Tov oTToI0 BIWVEL.

‘ET01, o1 XaunAéc BaBuoAoyieg TTou anueiwdnkav
OTOV KATQUAIOPO TOUu ZKapauaykd, o OoTroiog BpiokeTal
0€ MIa axavry BIogNXavikh Kal OXETIKA OTTOMOVWHEVN
TTEPIOXN OPKETA Hakpld amd Tnv ABRva, utropei va
uTTOONAWVOUV TN dUCAPECKEIG TOUG YIa T QUOKOAIO Twv
METOAKIVAOEWY TOUG OTTO KAl TTPOG TO KEVTPO TNG ABrvag
KOl OUVETTWG TO MEIWMEVO PaBud eAeuBepiag kal Tnv

TTEPIOPIOPEVN AVEEQPTNTIT TOUG.
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Etri mAéov OTOV KATQUAIOPO TOU 2ZKAPOUAYKA
OTTwG oupPaivel oxeddv o€ OAoug Toug GAANoug
KATAQUAIOPOUG TTpOO@QUYWYV, N Bia Kal n eyKANUATIKOTNTA
ATTOTEAOUV QUOTUXWG €Va APKETA OUXVO QAIVOUEVO,
ouvnRBwe AOyw €BVIKIOTIKWY, BPNOKEUTIKWY Kal GAAwV
OIOQOPETIKOTATWY. H Xprion Kal n Karaxpnon aAKooAng
Kal GAAWV YPUXOTPOTTWV OUCIWV ETTIOEIVWIOVEI CNUAVTIKA

QauTr TV KaTdoTaon.

O1 GvBpwTTOI TOUG OTTOIOUG CUVAVTACOUE KATA TN
d1dpkela TNG delyuatoAnyiag, pag €leyav TTwg Piwvav
QPKETA PEYAAN avac@aAeia, 101aiTepa PeTA T dUCN Tou
AAIOU, WpPa KATA TNV OTToid KUKAOQOPOUCAV OPKETOI

MEBUOEVOI OTOV KATAUAIOUO.

‘Exel €miong TTOAU  evdla@Eépov  OTI, TTapd TO
peyaAo apiBud Twv MKO 110U dpACTNEIOTTOIOUVTAI OTOV
KATQUAIOPO, o1 AavBpwTtrol pag  UTTERBOAAQV  TTOAAEQ
EPWTNOEIC KUPIWG yIa BEPATa UTTNPECIWY UYEIQg, KATI
TTOU TTBavVWS Qavepwvel TNV TTPORANUATIKA PETAdooNn

TTANPOPOPIWV.

‘Exel  atmmodeixBei 6T dropa TOU  dev  €ival
QTTOMOVWHEVA 1] TTEPIOWPIOTTOINUEVA KAl CUMMETEXOUV
TOKTIK& O€ KOIVWVIKEG dpacTnPIOTNTES, OIABETOUV TTOAU
MEYaAUTEPO  PBaBud  autotremmoiOnong, aiocBdavovtal
QOQAAEIG Kal €ival IKavOoTToINPéVOl PE TOV TPOTTO CWNG
TOUG Kal QVvTETTEEEPXOVTAl ME MEYAAUTEPN EUKOAIO TIG
OuokoAie¢ TTou ocuvavtouv atn Cwr Toug. AvTiBeta, n
KOIVWVIKN atmroudévwon, n dIAKpIon Kal N TTEPIOPIoUEVN
OUMMETOXN OTa KOIV& UTTOpEi va emTnpedoel coapd Tnv

KATaoTaon TNG UYEiag.
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O1  dpdoeig  Twv  KIVvAUATwY  aAAnAgyyung
OUPBAAOUV OTNV EKPETAAAEUOT EUKAIPIWV VIO AVATITUEN,

TTAPAYWYIKOTATA KI TIPOCWTTIKI KAl KOIVWVIKI EUMAPEIQ.

BpiokbpaoTte ev péow  €TTOXNG  MACIKWV
METAKIVIOEWV TTANBUOUWY aTTO QTWXEG TTEPIOXEG TOU
TAQVATN TTOU TTAATTOVTAI QTTO TTOAEUOUG KOl (QUOIKEG
KATOOTPOYEG, PaoTiCovTal atro €TTIONUIEG KAl OTEPOUVTAI
OTOIXEIWOWYV ayabwy, TTPog TNV Eupwtn Kal TIG XWPES
TOU ovoualOpeEVOU aveTTTUuyuévou KoOouou. O puBuog
QUTWV TWV PETAKIVAOEWY, OXI HOVO Oev TTPORAETTETAI va
oTapaTtRoel  ouvtoua, OAAG  TouvavTiov  €ival  TTOAU
mOavov va auénBbei oto TTpooexES HEAANOV, TO OTTOIO €ival
B0AO kal atrpOBAeTTTO. KaBwg o1 XpnuUaTtodoTACEIS TwV
MKO iowg ©&ev Ba ouvexiCovrar € QTTEIPO, Ol
OpacTNPIOTNTEG  TWV  KIVAUATWY  aAAnAeyyung  kai
€BeAOVTIONOU, EVOEXETAI VA TTAIEOUV ONUAVTIKO POAO OTO

MEAAOV, O€ auTr TN CUVEXICOPEVN TTPOCQUYIKK KPio.
Meplopiopoi

‘Eva  onuUavTIKO OTOIXEIO TTOU MTTOPEI va  €XEl
apvnTIKA €TTNPEEACEl TIC ATTAVTNOEIG TWV KATOIKWY TOU
City Plaza, civai o peyaAog BaBuog tng avao@daAciag
TTOU Blwvouv, Ot OXéon ME T ouvéxion 1 ox1 g
KAataAnwng Tou gevodoxeiou. ZxedOV TAUTOXPOVA HE TN
ouAAoyn Twv BEBOUEVWV AVAKOIVWONKE GTOUG KATOIKOUG
n €idnon Twg ouvroua emMPOKEITO va AABel TEAOC n
KatadAnwn Tou ¢evodoxeiou. MNap’ 6Ao TTou Toug dOBNKE N
dlaBeBaiwon Twg Ba UTIAPXE TTPOVOIA Kal @POoVTidA YIa
va PETaPEPOBOUV 0€ ao@QaAEiC XWpPOoug evdiaiTnong TTpIv
dlataxOei n ekkEvwon Tou Eevodoxeiou, N OAN KaTdoTaon
TOUG TIPOKAAECE, OTTWG NTAV AVOUEVOUEVO, HEYAAO

Babud avac@aAsiag.
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KaBwg n atrelAnTikh yia T {wr TOUug TTEPITTETEI
TTOU OXETIKA TTpOOo@ATa €CNOAV KAl N MIKPH XPOVIK
TEPIOdOG TTOU aKoAoUBNOE, KATd Tnv oTroia (ouv KATW
Ao  QvTiEoeG OUVONKeG, e€ival TMOAVOV PEPIKOI  ATTO
autoUug va  Xpnoigotroincav  TIG  ATTAVTACEIS  TOU

EPWTNPATOAOYIOU WG £va HECOV DIOPAPTUPIAG.
ZUMNTTEPAC MO

2Tnv  Tapouca  PEAETN  €yive  TTpOCTTABEIa
oUyKpIoNG TNG TToIOTNTAG CWNG TWV TTPOCPUYWY TTOU
OlauéVOUV O€ KATAUAIOPOUG HJE QUTH TWV KATOIKWYV HIAG
KATaANWNG, M€ OKOTTO va €EETACEI TNV TTIBAVI) CUYKPITIKN
uTTEPOXN TNG TToIOTNTAG (WG TWV  KATOIKWV  TNG
KataAnwng. AvTtiBeta e TIC TTPORAEWEIC OGS O KATOIKOI
TNG KATAANWNG €dwoav HIKpATEPN PBabuoloyia oTIg
TTEPICOOTEPEG ATTO TIG EVOTNTEG TOU EPWTNUATOAOYIOU
WHOQOL-BREF, gk@pdlovtag €101 XaunAodTEPO PaBud
QUTOEKTINNONG yia Tnv TroiotnTa ¢ C(wng Toug, Of€

oUYKPION JE QUTAV TWV KATOIKWY TWV KATAUAIOUWV.

KaBwg @aivetal TTwg Ta ATOPA TTOU KATOIKOUV O€
XWPOUG QUTOOPYAVWHEVOUG Kal AAANAEYYUOUG €XOUV TNV
TAON va EVOWMPATWVOVTAl TTEPICOOTEPO OTNV KOIVWVIQ,
yeyovog Trou BeATiwvel TV TToI0TATA TNG (WNAG TOUG,
TEPETAIpW €peuva  artraiteitar pe 101AiTEPN TTPOCOXNA
OTOUG avaQePOEVTES TTEPIOPIOHUOUG, TIC BUOKOAIEG Kal TIG
1I01ITEPOTNTEC TTOU O1EE0BIKA avaPEPBnKav TTapaTTavw.

H emdéuevn dnUooKOTTNON iowg €ival KAaAd va
Ole¢axOei petd amd KATTOI0 AOYIKO XPOVIKO dlaoTnua,
TTou Ba Owoel XPOVO OTOUG KATOIKOUG va  €XOuV

TIPOCOPUOCTEI ETTAPKWG OTO VEO TPOTTO (WIS TOUG.
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Mia véa  peAéTn TIpémmel va TTEPIAGBEI
TTEPICOOTEPEG KATaAQWEIG Kal KATAUAIOPOUG
TTPOCPUYWYV, £TOI WOTE VA ECOUDETEPWOEI TNV ETTITITWON
IDINITEPWY XAPOKTNPIOTIKWY TTOU, QVATTOQPEUKTA MEPIKA

a1rd auTd O10B€TOUV.
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