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meaning, definition, explanation...




TI1 EINAI
YYXOEKINAIAEYZH



Yuyoekmraideuon

O «6pO0g» Kal N «TNHATIA» ToU
J
Ol TIEPITIETEIESC TOU OPOV...



Yuyoekmraideuon

VR

Exmmaideuon n WuyxoOepameia



Yuyoekmraideuon

" Evnpépwon);

= Ekntaidevon;

" Lol TTOLEC HLATOLPOXEG;

= Exnaidevon yia YuxLKEC SLaTOPOXEG;
" Ekmaidevon yia npoBARpoTa VYELOG;
= WuxoBepamneia;

" Mlov angvBuvetal, CTOV ACOEVE); OTNV OIKOYEVEIA;



Yuyoekmraideuon

Eival ekTraideuon koL puyxoOepaneia

EivaL eknaibevon ywo WUYXIKES OIATAPAXES KoL yLa
YEVIKOTEPQ TIPOBARMUATA UYEIAC

AneuBlvetal KOl OTOV AOOEVI] KAl OTNV OIKOYEVEIA



Opiouoi

H Wuyxoekmmaideuon anotelel éva opyavwpevo oxEdLlo EVRHEPWO NG YLa
nolkila TPOPRBARMATA UYEIOG kol amsubuvetal Kal otov acBevh Kal Tnv
OLKOYEVELQL.

Pitscel-Walz et al., 2001

H Wuyxoekmaideuon mpowbel 1t xpnon YuxoBepameutikwy Kol
EKTIOLOEVUTLKWYV TEXVIKWY, LEBOSWV Kal Ipooeyyioewyv oL omoie¢ cupBaAlouv oe
EVOL OAOKANPWUEVO TIPOYPOUUO Beparmeioc TwV HELOVEELWV TIOU TIPOKOAEL N

PUXIKNn ao0éveia.
Barter, 1984

H Wuyxoekmaidguon sivat pla pn-pappakoloyikry Beparmeia, n omola mapéxel
OUOTNUOTLKH, SOUNUEVN KAl PE SLOOKTIKO TPOTIO EVNUEPWON OXETIKA UE TNV WUYXIKNA
VOOO kol TMePAOUPBAVEL TNV EVOWHATWON OUVALOCONUATIKWV-PUX0OEPATTEVTIKWY
Sdlaotdoewv He otoxo va SleukoAuvBouv ol AOOEVEIC kol oL OIKOYEVEIEG va

QAVOTTTUEOUV OTPATNYLIKEC AVTLMETWTTLONG TNC VOCOU.
Rummel-Kluge & Kissling, 2008



Opiopoi

H Wuyxoskmmaideuon avrtiotolxei o€ «omoladnmote
OOUNLEVN ATOMIKNA | OHASIKA 1] OIKOYEVEIAKK TTIOPELBAON TTOU
QVTIMETWTILEL pla aacBEvela moAvdlaotata, mepAapBavovtag TG
OLKOYEVELOKEC, KOWWVLKEG, BLOAOYIKEC Kol GOPUAKOAOYLKEC
MTIUXEC TNG, Tapexovtac TmAnpodoplec, uvmootnplén Kol
OTPOTNYLKEC OLOXELPLONG TOOO OTOUC ANTITEC TWV UTINPECLWYV 00O
KOlL OTOUC PPOVTLOTEC TOUCH



Ti1 gival Yuyoekmaideuon;

2TNV  TIPOYUOTLKOTNTA ONUEPO N ‘l’UXOtZKITGiaEUO'I]
OVTLOTOLXEL O€ Lo LAKPAC OLAPKELOC OPYAVWHEVN TIOPEUBaON TToOU
TIOPEXETAL OO ELOKA EKTMALOEUMEVOUC EMAYYEAUOATIEC PUXLKAC
uyelac kat oto mAaiowo plag YpuyoBepameutikne Stadikaoiog
ouvbualeL tnv

* EVvnHEPWON yia ™ vioo

u EKI‘IGiﬁCUO‘I‘] ylo tnv oamnoktnon e&wkwyv OeflotATwy
OVTIMETWTILONG TOoUu stress, PeAtiwonc TNC EMKOWVWVIOC Kol
QTTOTEAECUATIKAC EMIALVONG TWV TIPOBANUATWY

* YmooTnpi¢n



Ei101koi oTO)OI

* Na 800c¢i éva oKenTIKO yia Tn Oepaneia

Na SteukoAuvOel n katavonon tng vooou, TNG avAaykng yla GpapaKEUTLKN
Beparmeia Kot yot PuYOKOLWVWVLIKA OVTLLETWTTLON.

«Oxr1 povo va yiver kadd aAAd xar va mapauciver kaAda»

* Na evioXuOci n auTo-avTIHETWITION

Na BonOnbeil o aoBevnc KAl N OLKOYEVELD VO QLTTOKTHOOUV EVEPYNTLKO POAO
OTNV QVTIMETWTILON TNEG VOOOU.

«Na yivouv oI €181xoi»

* Na avanTux0ci OeparmeuTiKn) CUpHayia

O Bepameutn MAPOUCLALETOL WE €VA UTIOOTNPLKTIKO ATOMO TOU Eival
YVWOoTNG TNG VOOOU KOl TNG OVTLUETWTILOACE TNC.

«H duvaun Tng BsparreurTiKiiS oxEonNsS»



Yuyxoekmraideuon eivai

| KaAn mMpaKTIKI) TTOU EVOUVANWVEI TOV aoBevii
"  KaAn MPpAKTIKI) TTOU EVOUVAHWVEI TNV OIKOYEVEIA

" ZuvioTwoa €vOg ¢&guUpUTEPOU OeparmmeuTIKOU
oxediou

A




T1 O¢v gival n Wuyoekmmaideuon

" HOVO gEVNHEPWON

" amAwg Kal HOVO HIa KaAn 10TPIKN TIPAKTIKN
" MOvo yia TouG aoOeveig

" HOVO YIa TNV OIKOYEVEIA

" gVNUEPWON HOVO amoe @UAAadIa Kkai
O1evuOUuvoeIg OTO B108iIKTUO

" MpOovo gpyalcio autofonOeiag



Pi1Aoco@ia TG WUXOEKTIAIBEUTIKIG
NMpootyyiong

= H véoog civan €va TmMOAUTTAOKO BIOWUXOKOIVWVIKO
paivoépevo

" Aikaiwpa oTn yvwon
= H yvwon gival Sovaun
= H yvwon odnyei oTnv amodoyn

= OAol o1 aocBevei¢ £€xouv TO BiKaiwpa oTnv UMEVOuUVN
EVNHEPWON YIA TN VOOO TOUG

= H véoog £xe1 emmTwoelg oTov aobevy ka1 1™V
OIKOYEVEIA



A6éyol TTou odnynoav oTnv avanruin Twv
YuxoekmmaideuTikwyv NapepBaocewyv oTnV OIKOYEVEIA

 H oikoyévela amoTeEAEl €va PUOIKO UTTOOTNPIKTIKO oUuoTHHA.
Mepimou 65% Twv acBevwy pe oxllodpEvela EMLOTPEPOUV OTNV OLKOYEVELD LETA TO
VOOOKOUELO, 92% otnv EAAGda

. 'EMEIWI] CUVGiVEO‘I]g. OL tePLOCOTEPOL ATIO TOUG ULooUC acBeveic e oxllodpevela
Sev maipvouv kaBoAou mpoAnmrik aywyn (Kane 1985, Kissling 1998,2003) e amoteAeopa Ta

TIPOYLLOTIKA TTOCOOTA UTTOTPOTIWY VOl TIAPAUEVOUV Kovta oto 50% (Gabel & Pietzcker 1985,
Kissling 2003)

Q AVﬁI'I'I'UfI] KIVNHATWY OIKOYEVEIWYV. Avdykn evhuépwong — Meiwaon tou
oTlypatoc. OlkoyEveleg ekbNAwoav TNV eMBUIA VOl CUUUETEXOUV WCE OULLUAXOL OTLE
Beparmeiec mov Sivouv eudaon otn PLoAoyikn Baon tng oxtloppevelac, Sev KATNYOPOULUV TNV
OLKOYEVELA yLa TNV EUPAVION TNEC VOOOU KOl EXOUV WE OTOXO VA UTTOOTNPL{OUV TNV OLKOYEVELD
Kall vaL TV avakoudioouv aro to fapoc tng ppovtidag

° 'EPEUVES £6eLav OTL TO OTPECCOYOVO OLKOYEVELOKO TtEpLBAaAlov (UPNAO EX) cupPaAAeL
otnv avénon tng mBavotnTacg UTTOTPOTIWV






H WUuXOEKITAIOEUTIKI) TIPOOEYYION XPNOLLOMOLEL
OTOLXELOL KOl TEXVIKEC OO TOLWKIAEC YPUXOOEPAMEUTIKEC
TUPOOCEYYIOELC:

" Tn yvwoliaki] — CUHTIEPIPOPIKNE Beparreia
" Tnv ummooTNPIKTIKI] Yu)xoOepaneia

" Tnv yuyoduvauixkn puyxoOepanmecia

" Tnv oikoyevelakn Oeparreia

" Tn Sianmpoowmkn yuxodepaneia

"  Tnv opadixn Oepancia



YUXOEKTTAIOEUTIKES TEXVIKECS

" Zupmepiopikn Oeparreia (Paviov, Skinner, Watson, Mary Cover

Jones)
" EupuTEPO WPUXOOBEPATTEUTIKO TTEDIO:
Role-playing anté Wuxo6dpapa (Moreno)
MipnTiki panon (Bandura)
ApoIBaIOTNTA OIKOYEVEIOKWY CUVBIaGAAaywyv (Stuart)
Nvwolakég TexvikEg (Ellis, Beck kat Meichenbaum)
ZTadiakn £ék0eon oTo @opo (Marks)

Exnraideuon oe de§1oTnTeg (Argyle)

VV V VYV VYV VYV VY

EmiAuon mpoBARparog (Spivack)

" YmMooTnpIKTIKO MAQicio



O OeparmmeuUTNG NapoucLaleTal WG EVA UTIOOTNPLKTIKO ATOMO, UE
BaBld yvwon tng vOoou Kol TNC OVTLMETWTILONG TNG, YEYOVOC TToU
BonBa va avamtuyxOel Oepamevtikn cuppoxia.

 H amoreAsoparikoTnTa tng Wuyxosknaidbevong otnpiletal
otnv apolfaia eumotoolvn Kol OXL otnv €tepofapn OxEoN
geEovolac Latpou-aoBOevn.

c H Wuyxoekmmaideuon wg OgpameuTiké HOVTEAO
evBappUVEL TNV €VEPYO OUMUETOXN Twv aoBsvwv otn AnYn
amoPACEWV OXETIKA UE TN Beparmeia, o€PTAL TIC ETMAOYEC TOUC Kol
NMPOAYEL TN OUUUETOXN TWV OLKOYEVEWV OTn BepameuTikn
Sdladwkaoia.



Yuyoekmraideuon

" EVNHEPWON vt vooo
» EKmTaideguvo N vwa tnv andktnon ebkwv defLlotrtwy

QVTLLETWTILONG TOU stress, BeAtiwong TtNG €MmKOWVwWVIioG Ko
QTTOTEAECUATIKAC EMAUVONC TWV TIPOBANUATWY

" YITooTNPIEN




ENHMEP(LF




H TEXNH THZ ENHMEPQzZHZ
H TEXNH THZ NEIOOYZ
&

Ol TEXNIKEZ THZ
YYXOEKIAIAEYZHZ



O1 A€oV OspueAIwdEIC £EVVOIECS
TNG EMOTAHNG Eival
OTNV OoUCTia amA€&g Kal HTTOPOUV...
VA EKPPAOCTOUV OE HIa YAwWooO
KaTravonTtn amné 6Aouc.

Albert Einstein,
The Evolution of Physics
















H TeExvn Tng Evnuepwong

" OepameuTIK) OXEON

= E§aropikeuon

" N'vwon OcparreuTn vs «efoucia»/ YmooTnpign
= Evouvaiobnon

= AcOeviiC Kal OIKOYEVEIA

= H S0vaun Twv AéSswyv

" T1 KAl TWG



T1 VA TIOUE;



NMwg ;

Na pAape o€ antAn, Kotovontn, avOpwIrtoKeVTIPLKN YAwooo
Na armopeUYOUUE TOUTTEAEC KOl XOLPOLKTNPLOMOUC

Na e£ATOMUKEVOUME

Na oeBOMOOTE TIC MPOTLUNOELC TOU alcOeviy

Na xpnotlponolovpe mapadeiypora

Na anoviA|e o€ EPWTNOELG

Na e€nyoUME TNV LATPLKA opoAoyia / To pOAo TwV GaAPUAKWV

-Na mmeiOouvpe

-Na XTiOUHNE OXEON



Na mreiOoupe...

Ao Tn PnTopikn Tou ApICTOTEAN OTN
2Uyxpovn Wuyxoekmaidsuon

H pnropikn TEXVN adopa
TNV LKavotnTa EVPEONC, OTNV
KAOE eMUEPOUC TTEPLITTWON,
TWV OTOLXELWV TTOU HTTOPOUV
vVd TIEiCOoUV




M£0060¢ TTE1IO0UG

H 10w snuituyydvetal péow tng amodeI1gng,
MPAYUOTLKNG N PALVOUEVIKNG, LE BaoLKOUC TIUAWVEG:

* TO TTIAPADEIYHA, SNAadN TN pNTOPLKN EMAYWYN
* TO EVOUNNHA, S5nAadr) Tov pnTopLlkd GUAAOYLOUO
* TA TEKMAPIA



ApPETEC TOU pATOPO

H Aettoupyla tng melBou¢ Tou pntopLkol AOyou emiteAeital Oxl
LOVO HECOW TWV QTIOOELKTIKWY ETILXELPNUATWY TIOU TIOPEXEL O
pnTopoc, aAAA KoLL:

HEow Tou TMAOOUG (cuvaloBrpaTog) mTou 0 PNTOPLKOG AOYOG
gyeipeL otnv Puxn Tou aKkpoaTn

HEow Tou ROOUG (xapaKktinpa) Kal TwV OPETWV TOU PATOPQ,
niov npoodidbouv alomiotio oTo AOyOo ToU

(O1aVONTIKEG APETES, NOIKES APETEQ)



H Pnropikn Tou ApIOTOTEAN OTH CUYXPOVI IATPIKN KAl
WPUXO0OEPATTEUTIKI TIPAKTIKN

« ZTo Medio TNG larpiKAg N PNTOPLKA TEXVN QOKELTOL EVIOXUTIKA ME
OKOTIO va tpowBOnoeL tn Beparmeia

« ZTO MESIO TNG WUXOEKIMAIBEUTIKAG TIPOOEyyIiong, O Oepameutnc
EXEL TOV pOAO TOU “UTtOOTNPLKTIKOU daokalou”, evav poAo mou Ba
unopoooe va napaMnMcrei LLE OUTOV TOU pnTtopa- natéaywvob
OTWC oKlaypadeital amo tov Aptorore)\n O BeparmeutnC aMOOKOTIEL
va SLOXETEVOEL TN vvwor] LECQ ATIO TPOTIO BLWHATIKO KOl OXL OTTAWG
va LeTadwaoel oTelpeg TANpodopleg

« 2ZTO TmMEdIO TNG tpuxoaxnalbsuong-tpuxoeepanelag o]
nomrnreq EVOC LKOVOU eepaneum OUMUTIITITOUV HE OWUTEQ evoq
LKovoU PATopa, O Omoiog, Katd tov ApLOTOTEAN, OpillETal WC AUTOG
nou eival o B€on va KAVEL GUAAOYLOMOUG, VoL MEAETAEL TOUC
XOPAKTAPEG, TIC APETEC Kol TA TAON TOU akpoatnPiov Tou



Pnropikn kKal Wuyxoekmaideuon

H Wuyxoekmmaidsuon:

NMapéxel oOUCIAOTIKN eKmaideuon, ovadelkvloviac TNV
EVNUEPWON WC LPloTng onuaciog otn BEPATEVTLKN TIPAKTLKN

Ynioypappi{el ToVv Kaipio péAo Tou OepameuTs], O OTOLOC,
Kat' avoloyia Tpoc €vov  eTOEEl0 KOl LKOWVO pATOpO—
nadaywyo, EMITuyXavel va Oloxeteloel  KATAAANAa TNV
EVNUEPWON QUTA OTOUC OloBEVELC TOU HECW TNE APTLOTNTAC TNC

TMPOCWTILKOTNTOC KOlL TNG TEXVIKAC TOU

01 “nOikég apeTég” TOU OfgpameuTn] €ivalr ouyxva iong
BapuTnTag HE TIC “OlAVONTIKES APETEG” TNG EMOTNHOVIKNAG
TOU KATAPTIONG






«O1 A€E€IC - TO TTIO IOXUPO PAPHAKO»

Joseph Rudyard Kipling
1865 —-1936



Na apnivoupe mapa@bupo orTnv eAmida




(1848 — 1924)
1881 —Doctor of Medicine (M.D.), Harvard Medical School



15 A COMBINATION OF LESSENING
SUFFERING AND PSYCHIC PAIN AND BUILDING
MORE POSITIVE EXPECTATIONS...




Priedrich Netrsche H TéXvn TOU pATOPA <ykeltal oTto va Hnv
adnoel mote va dtadavel to texvnto.
MAGHMATA PHTOPIKHE

P tray 3 By ) A e e B VL -

O aAnBiveg pATopag Lldel £xovtag wg Baon
fderon 10 N60C¢ ToU.

—_ "":r‘( : g
VP" | ‘ Epeupioket T  koAUTepeg  amoAoyieg  kau

’ I 14 1 4
ETIXELPAMATO, TA TILO TELOTIKA AOyLoL KOl TOUC
TPOTIOUC TOU AEYELV.

MpoKeLTaL yLa plol avtaAAayn Tou eyw.

O Nitoe otn Pntoptk avadeEpeTtal MEPAV TWV
TEXVIKWV TNG euyAlwttiag, oTn O8Uvapn TNG
aAfjO€10¢ KAl TOU EKQPEPOVTOS TNV
aAn@c1a, onou povo €tol Ba odnynbolue oTNV
nmeifw.

H pntoplkn yivetol n ouyxpovn védupa avapeoo
otov avOpwmno ouvoAwka (avBpwrivn okeEYn,
YVWOrN, TPOCWTILKOTNTA Kal otdon otn {wn) Kot tnv
ekdopa ¢ yYAwooag- aArjfelag 6mou YVwon Kai
NOIKA cival Asttoupyieg TnG yAwaooag.

Nitoe 1844- 1900



NMwg ;

Na pAape o€ antAn, Kotovontn, avOpwIrtoKeVTIPLKN YAwooo
Na armopeUYOUUE TOUTTEAEC KOl XOLPOLKTNPLOMOUC

Na e£ATOMUKEVOUME

Na oeBOMOOTE TIC MPOTLUNOELC TOU alcOeviy

Na xpnotlponolovpe mapadeiypora

Na anoviA|e o€ EPWTNOELG

Na e€nyoUME TNV LATPLKA opoAoyia / To pOAo TwV GaAPUAKWV
-Na 1meiOoupe

-« Na XTi{OUNE OXEON



OepameUTIKN ZXE0N

2ZXEON ToUu avanmtUooeTol avApEca otov Beparmeutni Kol Tov
Bepamevopevo

Amtotelel To BAOLKO CUOTATLKO TNG olkodoUNoNng TNG BePATTEVTIKAC
napepPaong, oto mAaiclo TNC omoilag yivetat Olepevvnon Twv
YVWOTIKWV SLlEPYOCLWY TOU OTOMOU, TWV CUVALOONUATWY KoL TNG
oLUTEPLPOPAC TOU

Amnotelel Eva amé Ta BACIKA CUCTATIKA OTOIXEIO KAOe
JuxoBeparmeuTikng mpooeyylonc (Mahoney, 1991)

Avoyvwpiletol w¢ vygiotng onuoocioc yia v TPoodo 1TNC
puyxoBeparmeioc amd OAeC T OUYXPOVEC  OEPATTEUTLKEC
npooeyyioelc (Luborsky et al 1975)



OepAMTEUTIKN ZXE0ON

e H Oepamevutikny oxeon, oaveédptntaa amd TN OepameuTIKN
NMPOCEyylon T1ou uloBetel o YuxoBeparmevtng, Oswpeltor O
nmupnRvag kaGde yuxoBeparmeiag

 T[lépa amo tn peBodoloyia Kal TIC TEXVLKEC TTOU KAOs Beparmeutnc
XPNOLLLOTIOLEL YO VOl TIPOLYLLATOTIOLNOEL TO BEPATTEVTLIKO TOU £PYO OE
ouvepyaoio LE TOV BDEPATTEVOEVO, TA CUOTOTIKA TNG OXEONC TTOU
avamntuooetal HeTatl Twv 6Vo mailouv Baolkd pOAO wWC TIPOC TV
ToLOTNTA KAl TV amoteAeopatikotnta tn¢ PuxoBeparmeiag (Holmes,
2012)



OepAMTEUTIKN ZXE0ON

2tnv WuxXilaTpiKn n Ospameutik oxeon €lval  KEVTPLKO
Bepameutiko epyaleio, aAAad podavwe UTIAPXEL OE OAOKANPN TRV
laTpiKn MPAKTIKN kal £xel AdBel diddopa ovopata arAd Ko
TIEPLEXOMEVA OTN OLAPKEL TWV ALWVWV

Ye KBe Lotoplkn mepiodo n Beparmevutikn) oxeon Stapopdwvetal
TOOO ATO TOV TUTO TNC EKMadgVONC TWV BepameuTwy 00O KoL OO
TIC KOWWVIKEC OTTOTNOEL KOl TIC OUVONKEC OSLAMPOOWIIKAC
ouvavtnong Beparmeutn Kal Beparnevopevou



OepammEUTIKN 2XE0ON

« XapakKTnpIoTIKA TOU OepameuTi

— Mpoobdokieg

— Emkowvwviokeg de€lotnteg

— MpoowmnikotnTa

— Tplada tou Rogers: {eotaoLd, yvnolotnta, evouvaicdnon
 XapaKTNPICTIKA TOU aoOevni

— Awoodoéla yLa tnv amoteAeopatikotnta tng Oepareiog
- Kivntpo
- EAntiba
— Kowwvikn vrtootnplén
« XapakKTnpIoTIKa TnG Oeparmreiag - mapEpfaong
— 0 pohoc tn¢ WuxoBeparmeuTikng katevBuvong
— O pohoc tn¢ Wuxoekmaidbevong



OepaMEUTIKN ZUNMayia

O 0po¢ «BeparmevTikn ocuppaxio», elonxbn apxwkd amo tov Freud
(1913)

O avBpwrmoc Opwe ou E6WOE OTOV OPO «BEPATIEVTIKA CU OO
TN ONUEPLVA TOU onpaocia kol ouveBale ouolaotika otn dtadoon
tou Ntav o Edward Bordin (1976), o omoloc umootnplée OTL N
OEPATTEUTIK] CUMHAXIO OAVTITIDOCWTIEUEI TNV OPHOVIKNA
ouvepyaoia Oepameutry Kol OEPATTEUOHEVOU HE OKOTIO
TNV AVAKOU@ION TOU TEAEUTAIOU




OepAaMEUTIKN ZUMHOYia

H OegpameuTikKn ocuppayia:
e AmnoteAel avamtOOTIOOTO OTOLXELO TNG BEPATIEVTIKAC OXEONC.

 Elvalr €va eildoc ouvppaxiac/ocuvepyacioc mou OVOTUCOETOL
QVAULECO OTOV BepareuTn Kal Tov BeEpameVOUEVO

e Anotelel TRV ac@AaAn Baon navw otnv onoia Ba owodounbel
n Bepamneia

 [opeExel otov Beparmevopevo €va aoPpalec meplBallov yua va
£EEPEVVIOEL TOV EQUTO TOU

 Elval «&€vag TOmMO¢G ao@AaAnNg - mpPoeToipalovrag ToO
£0a@o¢g TNG Yuxobeparmeiag» (L. Havens Aypa 2012).



Evouvaionon

H wavotnta va avtlAapfavouol To ECWTEPLKO MAaiolo avadopag
gVOC aAAovu avBpwrou pe akpiBela cav va NUOUV EKELVO TO ATOLO,
XWPLS WG Vo XAvw aUTA TN €AV va ouVORKN» (Rogers 1959).

Eva avolypa pe oefacpd otnv ATopLKOTNTA Tou AAAou (Levasseur

and Vance 1993).

21NV larpikn n LKOLVOTI‘]TOL TOU Larpou va eotLalel v POoOoXN
Tou otov acBevr}, va akoUEl T[pOOEKTLKOL TO LOTOPLKO TOU Kal va
kataAoBaivel akplPwe mwe pmopetl va alcBavetoal o acBevinc Tou
(Stepien and Bernstein 2006).

Teleutaia mpootebnke N S1ACTACN TNG CUVAITONHATIKAG
EUTTAOKNG TOU LOLTpOU e Tov aocbevn n omoia afloAoyeitol we
wPEALUN otnv Tapoxn Ppoviidbac pe avOpwWTOKEVIPLIKO TAAicLo
(Lionis and Shea 2015).



OepATTEUTIK) CUHHaYia
Hia oX€éon MOAUTTAOKN Kdil TTOAUdIGoTATN

e 2¢eaouog aTov aobBevr)

« AioBnua aoc@aAciag, EUTTIOTOOUVNG

e EumoTeuTIKOTNTA

* XpPOvog

* Avaykaiec TTAnpoopicc, Kabodrynon
 EvouvaioBnon, Evdiapépov, ZeoTaola

* YTTOoOTAPIEN

o EAMida vs E¢wtrpayuatikeG NMpoadokieg

« MeTaBiBaon, AvtiyeTaBifacn we BepatreuTiKO EpyaAEio



A6yol pn IKavormoinong Twv acdevwv
arroé TOV YuXiarpo

*dev apLEPWOE APKETO XPOVO (52%)

*6ev pe katahaPe (49%)

*6ev pou e€nynoe ta papupaka (40%)

» dev E6woE onuaoia oTic avnouxiec pov yia ta pappaka (40%)
*dev pe ppovrioe (39%)

*dev pe ogBaotnke (32%)

*dev e€€Aafe coBapa to mpofAnua pov (21%)

Colom F. et al., J Clin Psychiat, 2000; Adherence to long term Therapies, WHO, 2003; Masand P and Narasimhan M.
Current Clinical Pharmacology 2006; Baldessarini et al., Hum Psychopharmacol, 2008



The ethical justification

The ethical justification put forward for SDM is that
it is a human right.

““No decision about me without me”

Coulter A, Collins A. Making shared decision making a reality.
No decision about me, without me. London: King’s Fund, 2011.



Enhancing Therapeutic Alliance and
Promoting Shared Decision Making

Why effective communication and collaboration between
patients and healthcare professionals matters
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H avakoivwon tng aAnOeiag

‘Eva moAuTtAoKo B€pa....

« BaOuég avoxng ¢ ainbelag amd tov acbevn (ameAnoia,
KATAOALP N, AUTOKTOVLKOC LOEAOUOC, OTOTIELPEC QUTOKTOVIOC UETA
TNV avakoivwon tng aAndeLog)

e JUVIPUTTIKA TAELOVOTNTA TWV avBpwrnwv B€Aouv va yvwpilouv pe
akpifeia Tnv aAnfsia
Qotoco O 1aTPOC EMWHMIJETAI TNV AVAKOIVWON TWV
OUCApECTWYV VEWYV



Evnuépwon acOevoug Kal avakoivwon
TNG aAnOeiag

e AMO TNV €MoxN TNC IMMOKPATLKAC LOTPLKAC, O LATPOC SlatnpouoE To
Skaiwpa va xelpiletal tic mAnpodopieg mouv Ba €6lve otov aoBevn
LUE OTOLOV TPOMO EMEAEYE KOl WUE KPLTAPLO TO OYEAOG TOU
acOevoug

e H peyaAn mAEOVOTNTA TWV LOTPWV OTMEPEVYE VO OVOKOLVWOEL T
dUOAPECTA VEA OTOUC TTALOYOVTEC

e Meta tov B’ Maykooplo MOAELO KOWWVLKEC, TIOALTLKEG, VOULKEG Kot
LOTPLKEC OLVAKOTATAEELC AAAQEQY TN OTACN TWV LOTPWV
a)ATTOTEAECHATIKOTNTA TWV VEWV Ogpameiwyv mou
LeTETpeP v Bavatndopec VOGOUC OE XPOVLEG
BJAIKaiIwHATA TtoU 00Bevolg (avamtuén tTng €vvolag TNG
TIPOCWTILKNG auTovouiog kot evbuvnc)

V) ZUVAIVEORN ToU a0B0evoUg yla TIC BOEPATIEUTIKEC EVEPYELEC OTLC
omoliec Ba poPel o LaTPOC



Agg1OTNTEG TOU I1ATPOU YIiAd TNV AVANTULNH
KOANG OEpaTTEUTIKNG OXEONG HE TOV aoOevn

* [vwon TwWV EMLOTNHOVIKWY d€S0UEVWV

 OploBetnon tou TMAALOLOU TNC ouvepyaolac Kol TwV BepATTEVTIKWY
OUVOVTNOEWV

* Anuwoupyia kKAipotoc oeBacpol, EUTLOTEVTIKOTNTOC KOLL OUVEPYAOLOC

* |KAVOTNTEC SLAYVWOTIKEG Kol BeparmeuTIikeG, KABwC Kal dtatApnon tng
OEPATTEUTIKNG CUHHAXIAG

 Exkpaievon twv KAatdAAnAwv mAnpodoplwv amod tov aoBevh) Kol TO
OLKOYEVELOKO TteEpLBAAAOV

e Evepyntikn akKpoOOoon Kol LKAvoTNTa ommoKwoOLKoTolnong Twv MUNn-
AEKTIKWV [LNVUUATWV TNG ETUKOLVWVLOG

* APLEPWON TOU ATTOLTOULEVOU XPOVOU



Katavonon tn¢ O€on¢ kat tng ouumneplidopdc Tou aoBevouc
(evouvaioOnon) kot tng avaykng umtoothpLEnRg Tou

Avtoxn oTLC « SUOKOAECY» KATAOTAOELC KOl CUUTIEPLPOPEC TOU aoBevVOUC

[kavotnta emiluong tTwv mpoPAnuaTwy, dtadopwv Kol CUYKPOUCEWV
mou dnuLoupyouvToL oTnV TopEia TtnG Beparmeiag

AvtiAnyn TOOO TWV «OVILKELLEVIKWY TIPORANUATWY» OTN OWOoTN
AeLltoupyla TNG OepameUTIKNG OXEONG, 000 Ko TNG «HeTAPBLBaonc» Ko
«ovtipetafifaonc»  Twv  evéoPUXLKWV  OUYKPOUOCEWV,  TWV
davtaolwoewy, TnG kataduong oto TMAPEAOOV kol Tng mopelag nmpog
10 MEAAOV

Mpooappoyn amnod P. loupvéAng, |. ZépBag, |. Manakwotag
oto «Xuyxpovn Wuxlatpikn» 2013



Baoika mpoTuma oXEong 1aTrpou- aocOevoug

* MarepvaAioTIKG 1 TATPIAPXIKO 1| TMPOCTATEUTIKO TPOTUMO
(paternallstlc model) O Tpog naLZEL pOAo knbdeuova, KOLTEXEI.
yvwon, KupLopyel ot ouv{ntnon, 6ivel povo TI¢ TANPodopLeG TTou KPivel
KATAAANAEG KoL TTalpVEL TIC amodAoELC yLa T Beparneia

* FMpoTumo TNG CUHHETOXIKIS avTiAnYng oTn Afyn amopaocng
(shared decision-making style). O LaTPOC Kal o aoBevng o€
LoOTIUN Bdon kKoatabE€touv TN yvwon Kol TNV E€UMEPla TOUC yla va
Adfouv TI¢ oxetikeg anodacels. O 1aTrpdg B1aBETElI YVWOEIS Yia Th
@uUOoN TNG VOOoOoU, TNV nmpoyvwon Kol TI§ OEpameuTIKEG EMAOYEG, Kal
OUMBOUAEUEL GXETIKA TOV 0l0BEVN, EVW Qo TV MAEUPA TOU O ATOEVIC
S1a0€éTe1 epmsIpia PE TN VOO0 Kol £XeL OLKEC TOU TEMOLONOELS Kall
TPOTEPALOTNTEG

- MAnpogopiakd 1 TEXVOKpaATIKO mpoéTuTOo (informative
model). O wtpog «texv0|<pamq» npoocbepa OAn TNV avoykaia
nAnpodopnon, aAAd o acBevnc eivatl auTtog ov amodaoilel TEAKA TN
Beparmeia

Mpooappoyn amno P. loupvéAng, |. ZépPag, |. Namakwotag
oto «Xuyxpovn Wuxlatpikn» 2013






H aiia Tng OeparmmeuTiKng oxEong
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H OepammeuTik) ox€on avadeikvuUeTal
O anopaitnto¢ yVOOUMEVOG KPLKOC VA LECQL

oTt0 (PAPHAKO KoL Tov ATOEVR

Malatee et al., Arch Psychiat Nursing, 2011
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Ag PNV SEXVAUE...

«To @APUAKO T1OoU XpPnOoLUOTOLE(TOL TILO
oUXVA OTNV LaTPLKN €lval o idLog o 1aTPOG...»

M. Balint (1957)
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O p6Aog TOU WuyxidTpou

O Yuylatpoc €ival o0 yloTpog TOU HECO OTh
OcpameuTikKny OoX€éon, ULE ouveidnon 1ING
«OOUMETPLOC» TNC OXEONC ylotpou, aoBevn,
OLKOYEVELAC, TIPETIEL VO KATAPEPVEL OQWUTN N
QCULLUETPLOL VOU N VLVETOL TIOTE OUTTOLYOPEUTLKI
yla M €Akplvn, (0T KOL  OUGCLOOTLKK
avBpwrivn cuvepyaoia.

, A 04!
TP givar TEX
H!



E. Nanavoutooc (1974):

«Kat o adappwotoc 6ev eivalt adnpnueEvVn
ovioTtnTta, QAAQ €vol EMWVUMUO QTOLO HE TNV
evteAwC SLKN TOU polpa, PE TNV TIPOCWTILKN TOU
lotopla. AuTNV TPEMEL va €EEEPEVUVNOEL O
yLATPOC KOl MECA 0 AUTNV va TomoBeTnoeL Ko
vo. €€nynOEL TA TIEPLOTATIKA TNC VOOOU, TO
XopaKTAPA Kot th Beparteia TGy

: onS
vyn ™S evnneP®
H TEX



psychoeeducation




Yuyoekmraideuon

" EVNHEPWON vyt vooo

» EKrmaidsuo N vwa tnv andktnon ewdkwv defLlotrtwy

QVTLLLETWTILONG TOU stress, BeAtiwong TtNG €MmKOVwViog Ko
QTIOTEAECHATIKAG EMIALONC TWV TTPOBANUATWY

" YITOOTRPIEN




. EDUCATION Af\ o
FUTURE




YYXOEKIAIAEYZH

Neplhappavet:

" Evnuépwon yLa tn vooo

» Ekmmaideuon oe 8e§10TNTECG EMKOIVWVIAG
Nwc¢ va ekppalovpe Oetika cuvaltcOnpata
Nwc¢ va ekppaloupe apvnTKA cuvalcOnpata
Nw¢ va INTANE KATL LE OETIKO TPOTO
Evepyntikn akpooon

» Ekmraideuon oTnv emiAuon nmmpoBAnuarwyv kai
TNV EMTEUEN OTOXWV



EKOPAZONTAZ OETIKA ZYNAIZOHMATA

= KOITA=TE TO AAAO ATOMO 2TO NPOzQINO

= [IEITE TOY AKPIBQz2 Tl EKANE MNOY 2Az2
EYXAPIZTHZE

= TEITETOY NQz 2A2 EKANE NA AI2ZOANOEITE



ZHTONTAZ KATI ME KAAO -
EYITENIKO TPONO*

KOITA=TE TO AAAO ATOMO 2TO MNPOzQMNO
NMEITE TOY AKPIBQ2z Tl ©OA OENATE NA KANEI
NEITE TOY NQz OA Az EKANE NA NOIQZETE

* OTAN ZHTATE KATI, XPHZIMOMNOIHZTE ®OPAZEIZ ONQZ:
"OA HOEAA MNOAY NA..."

"OA TO EKTIMOYZA MNOAY AN..."

"OA EYXAPIZTIOMOYNA MNOAY AN ..."

"OA HTAN NOAY ZHMANTIKO lA MENA AN.. ."



EKOPAZONTAZ AYZIAPEZITA ZYNAIZOHMATA

= KOITA=TE TO AAAO ATOMO 2TO NMPOzQNO:
MINATE 2TAOEPA

= [IEITE TOY AKPIBQz Tl EKANE NMOY 2A2
2TENOXQPH2E

= TIEITE TOY MNQz 2A2 EKANE NA AI2OANOEITE

=  YMNOAEIZTE TOY NQz ©OA ANMO®YIEI TETOIO
TEFONOz 2TO MEAAON



AKOYIONTAZ TIPOZEKTIKA

KOITA=TE TO ATOMO NOY MIAAEI
NMAPAKOAOYOHZTE TI AEEI

KOYNH2ZTE TO KE®DAAI, MNEITE "0OY, OY, M..."
KANETE AIEYKPINIZTIKEZ EPQTHZEIZ

ZIFOYPEYTEITE T1’AYTO MNMOY AKOYZATE



ENMNIAYZH NTPOBAHMATOX
& ENMITEY=H 2TOXOY

KAOOPIZTE AKPIBQZ TO NMPOBAHMA / £TOXO

BPEITE TIZ MIOANEX AYZEIZ2

AIEPEYNHZTE OAEZ TIZ NMIOANEZ AYZEIZ & TIZ NMNIOGANEZ
2YNENEIEZ TOY2

ZYMODOQNHITE ITHN "KAAYTEPH" AYZH
2XEAIAZTE & EDAPMOZTE AYTO NOY ZXEAIAZATE

2YZHTH2ZTE TA ANOTEAEZMATA



Yuyoekmraideuon

* EVNHEPWON yua t vooo

» EKrmaidsuo N vwa tnv anoktnon ewbikwyv deflotrtwv

QVTIMETWTILONG TOU stress, BeAtlwong TtNG €mMKOVWVIOC Kol
OTTOTEAECUATLKNC ETAUONC TWV TIPOBANUATWY

" YImooTnPIEN







YmooTnpikTIK) YuxoOeparneia

H unooTnpikTIKN  WuxoBepaneia  €ivail Hop®pn
WUYXOAOYIKNG ur|00‘r|‘|p|£r|q N onoia MNAapeXeTal O &va
atopo, d{euyapl, olkoyevela n opada avepwnwv nou
BpioKOVTAl OE€ KOTAOTACEI KpPiong 1N EVIOVWV
ueTaBoAwyv, yeTaBacewyv Kal npokANnoewyv otn {wn Touc.

To OepameuTIKO £pYO0 E£XElI TO OTOXO va umnooTnpi&el To

aTouo:

* Va EKPPACEl TOV TPOMO HWE TOVv onoio PIwVveEl TNV
KaTaoTaaon,

e VA VIWOEl aoPaAsia Kai

« va AaBel eEaTouikeunEVN kabodnynon



YmooTnpikTiK ) YWuxoOepaneia

 Baoiletol otnv  EVOUVAICONTIK aKPOOAON TwV
nPoBANUATWY Kol TIPOBANUATIOUWY TOU BepameVOUEVOU, UE
TPOTIO TIOU QLUTOC VO UTIOPEL Vo PLwoEL T BepameuTtikn oxEon
WC BeTKN KOl UTIOOTNPLKTIKA KOL ME OQUTOV TOV TPOTO Vvd
aAAa€el TtpoBANUATIKEC OLAOIKAOLEC, TIETMOLONOELG KOl OTAOELG
TOU.

e Emkévipwon yivetal otnv UTTOOTNPIKTIKN OTAON TOU
OEPATTEVUTN, 0 0OMOl0C e AUTOV TOV TPOTIO UTOPEL va Yivel
ATOUO EMTILOTOOUVNG Kol va avadeiéel onpela tou Puxlopou
Tou Bepamevopevou, Ta omnola xpelaletol va aAAAeL WOTE va
VIWOEL KAAUTEPAQL.



YuxoekmmaideuTikéS NMapeufaoceig

Kol Wuyikég AlaTapaxEg



Nou epappolovrai ol
YuyoekmmaideuTikeég NMapeufaoceig

= 21N Xpovia kai cofapf] Yuxikn Siarapaxn
= 21NV 1I8soPuxavaykaoTiki Siarapayxn

= Ze SiaTrapaxéc oTnv mPOcAnwn TPOPNRC

= 2 € S1aTapax €S EAAEIHHATIKNG TIPOCOXNS

= 2 € £10IKEC VEUPWOIKOU TUTTOU SI1ATAPAXES



JDSEPH WALSH




¥ \ . \) N .
he Q{\e\ﬁ@c@@“ seveise  Improving Knowledge About
ho® e Mental Illness Through Family-Led

YS\] Yo oD us ™ .
e ?“ ?b .
s o Education: The Journey of Hope
s“"“o"’f&&,‘ew‘;‘;m%ﬁﬁ.ﬁ' ) (x>’ Susan A. Pickett-Schenk, Ph.D.
A,ncﬁ?c:;gd‘e(’meo“’ P ‘E‘f‘ce-ﬁ"?‘ Richard C. Lippincott ~* 1.

Psychiatry Research 169 (2009) 180-182

Contents lists available at ScienceDirect

Psychiatry Research

journal homepage: www.elsevier.com/locate/psychre

Brief report
Psychoeducation in anxiety disorders: Results of a survey
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Stigmatization Level
of Patients With
Schizophrenia

Emine Yilmaz, PhD!
and Funda Kavalk, PhD2

Abstract

The aim of this study was to determine the effects of mindfulness-based
psychoeducation on internalized stigma in patients with schizophrenia. The
patients were recruited from the community mental health centers. This
quasiexperimental study was conducted using pretests and posttests with
a control group. The participants were 69 patients with schizophrenia; 34
were part of the experimental group and 35 were part of the control group.
The patients in the experimental group participated 2 days a week for &
weelks in a total of |2 sessions which were given in the form of face-to-
face group training. The difference between the scale mean posttest scores
of the patients in the experimental and control groups was found to be
statistically significant (p = .05). In the intragroup comparisons, a significant
difference was found between the stigma mean scores in the experimental
group (p =< .05). It was concluded that mindfulness-based psychoeducation
was effective in reducing stigma in patients with schizophrenia.



Group therapy for schizophrenia: A meta-analysis.

[5* ExPORT ¥ Add To My List ﬁ @HequestF’ermissinns < Database: APA PsycArticles Journal Article

Burlingame, Gary M.  Svien, Hal Hoppe Lars Hunt Isaac Rosendahl, Jenny

Citation

Burlingame, G. M., Svien, H., Hoppe, L., Hunt, |., & Rosendanl, J. (2020). Group therapy for schizophrenia: A meta-analysis.
Psychotherapy, 57(2), 219-236. https://doi.org/10.1037/pst0000293

Abstract

The effectiveness of group treatments for people with schizophrenia has not been examined on symptom-specific (positive and
negative symptoms) outcomes, and the differential effects of the most popular group treatments remain unknown. We conducted a
meta-analysis of randomized controlled trials that tested (a) the effectiveness of 7 frequently used group treatments on positive and
negative symptoms and (b) if treatment-specific outcome improvement was associated with improvement on schizophrenia
symptoms. Major databases were searched from 1990 to 2018 for randomized controlled trials of group treatment for people with
schizophrenia, including first-episode psychosis. A random effects meta-analysis and meta-regression was conducted on 32
studies representing 4,136 individuals that produced a significant, small effect on symptom-specific outcomes (g = 0.30), with 4
group treatments (cognitive remediation, multifamily, psychoeducational, and social skills training) posting significant improvement.
In addition, change on treatment-specific outcomes explained 16% of schizophrenia symptom and 44% of general functioning
improvement. Results are discussed with respect to how they replicate past meta-analytic findings and possible revision of practice
guidelines to incorporate evidence-based group treatments for schizophrenia. (Psycinfo Database Record (c) 2020 APA, all rights
resenved)
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YuxoekmmaideuTikéS NMapeufaoceig

Kol ZWHATIKES VOOoOI



YuyxoekmmaideuTikég NMapeufaoceig
KOl ZWHATIKES VOO Ol

e Takyopwdnc drafntng

* Kapkivog

e Xpovia anodpaKTikn MVEVOVOTTAOELa

* HIV

* NAELTOUPVYLKEC MN EMANTTTIKEC Kploelg (FNEA)
e Xpovia acBsverla otnv matdikn nAkia



YuyxoeKmaideuTiKES NMapepBaoceig
Kal Xpovia vOoo oG

* Armtodoxn

* AVTLUETWTILON
* AutodbLlaxeipLon
e Amtaptiwon

* lMpoocapuoyn



XPONIA WYXIKH AIATAPAXH

2YNENEIEZ

RN

AZOENH OIKOrENEIA




YYXOEKNAIAEYZH
KAI

ZXIZOPPENEIA



YYXOEKIMNAIAEYZH ZTH ZXIZO®PENEIA

/ \

oTov acOevi oTNnV olikoyéveia*






2 X1{O@pPEVEIA

- H @Uon TnG véoou - EAAs1yn evaioOnoiag
* To “puoTnpiIWdES” TNG CUHUTIEPIPOPACS

* H smxivéuvoTnra

 ToO KOIVWVIKO oTiypa

 H xpoviéornra - H e§eAIKTIKI) TTOpPEia

 H éAAsiyn auTovopiag

O pOAOG TNG OIKOYEVEIAQ

- H Ogpameias;;

* H avayxn Aqyng @apuaxwv



E101Ka {(NTNHATA TTOU E€XOUV OXEOCN ME Th
Oeparneia

ZuvaioOnuara - mpoodokiec acOevi

ZUVaIoONHaTa - TPOOCOOKIEC OIKOYEVEING

H «ocuppoppwon»

H OepameuTiKn OX€on



2uUvaioOnuara - mpoodokieg aocbevn

AmmaOsia AyXoc¢
Adiapopia G)up.()q
Anpoodopotnta
Ntponn
AuBAUTHITO
dPo6Bog

Apvnon Avnouyia



OIKOIENEIA KAI ZXIZODPPENEIA




2UVaIoONUaTa - MPOooBOKIEC OIKOYEVEING

Avotuxia  Maraiwon

- OAiYn OUHOG
Pobog Ntponn

AyYOC Ev oxr’1 Aywvia
AvaodpaAsia  Anoyvwon

Apvnon AnteAmoia



Oi1Koyévela kal aiTioAoyia Tng oxi{o@pEveiag

- Oswpicc mMaBoyovwy oxeocewyv
Oswpia Zxodppevioyovou puntepac (Frieda Fromm-Reichmann 1948)
OQzwpia Twv dtaculuykwv oxéoewv (Lidz et al 1957)

Oewpia tng duocappoviag tou {evyouc (Bowen 1960)

o Oswpieg Si1aTapayHEvVNG EMKOIVWVIAG

Oewpia tou SumAov deopov (Bateson et al 1956)
Oewpia tnc YevdoapoBatotnrac (Wynne & Singer 1965)
Owkoyévela w¢ naBoyovog Beopog (Laing 1960)

«OIKoyéveia: pila ToUu KakouU»



Oi1koyévela Kal €§€AIEN TNS oX1{o@PPEVEIAC

MopAyOVTEC TNC OLKOYEVELOKNC (WNC Ttou €XEL Bpebel otL
noil{ouv poAo otnv nopeia TS oxl(odppPEVELOC

°* Ekdpalopevo cuvaicOnpa
° JuvaloOnpatiko KAipa
° Empapuvon

«OIKoyéveia: mapdyovrag ‘kKA€1di’ oro
Opopo mpog Tn Gcparrcia»



NMpoBARUATA TTOU TTAPATNPOUVTAI OTIC OIKOYEVEIEC
TTOU £€va HEAOG TOUG £XElI oXiI{o@pEvEIa

" EAAewdn katavonong tng duong tng oxt{oPpEVELOC KL TWV CUVETELWV
NG otn {wn Kot T AELTOUPYLKOTNTO TOU aPPWOTOU

" EAAewdn Se€loTATWV YLOL TNV AIMTOTEAEGOATLK) QVTLLETWIILON TWV XPOVLWV
Kot 0€EWV CUMMTWUATWVY TNG oxl{oPpEveLaC

" AvuokoAieg otnv £ékppacn cuvaltcOnUATWY POC TOV APPWOTO
"  AuoKOAileG oTn HELWON TNC £vTAONC HECA OTNV OLKOYEVELQL

"  AvuokoAiec otnv enilvon npoBAnndtwyv

" AlaTopOayHEVN EVOOOLKOYEVELOKN EMLKOLVWVIA

" Taon yla aiocOnpa oTlypHotog Ko TTEPLOPLONO TWV KOLWVWVLIKWYV ETtadwv
£¢w 0Tt TOV OLKOYEVELAKO KUKAO



T1 TIEPIHEVOUYV Ol aoBeveig kail ol
OIKOYEVEIEC ATTO TOV Yu)xiaTpo

" 0O acBevic — TimmoTta !!!

. OlKOVéVEla — Ta “awalllIII
(to Oavpua)



T1 TIEPIHEVOUV OI €181KOI
a1 TIC OIKOYEVEIEC

OT1 umopouUvV VA AVTIHETWITIOOUV TIOAUTTAOKESG
S1aTApPAXEC KAl CUHTTEPIPOPES:

" Xwpic yvwon

" Xwpic exmraideuon

" Xwpic S1AAEIpHA — EIKOTITECOTEPIC WPES ™MV
nHépa kai pali pE KAmoiov HE TOV oOmMoIo
Siarnpouv 1IoXuUpn ocuvaiotnuaTiKnl emapn



—

H diamiotTwon TnG OnNUHACIOS AUTWV TWV
TPOBANMATWY 00NYNOAV OTO CUUTTEPAOCUO
OTl yia Toug aocOeveic mou {ouv HE TNV
OIKOYEVEIA TOUG, N EUTTAOKN KAl N EVEPYOC
OUHHETOXN ™S OIKOYEVEIaG oTh
OepamreuTikn S1adiIkagia Taifel oNUAVTIKO
KOl OUCIOOTIKO pPOAO oOTn Ogparreia Kal
WUXOKOIVWVIKN TOUG ATTOKATACTOON.




4

ATTO EPEUVEG OE OIKOYEVEIEG TTOU EiXaV EVA HEAOG
TOUG Va TTAoXElI a1rd cofapn YuxIKR vOooo Kal €10IKA
oX1{oPPEVEIQ, DIATTIOCTWONKE OTI Ol OIKOYEVEIEG OUTEG
eKONAwoav Tnv E€mOupia va OCUPUETEXOUV OF
Oeparneieg TTou divouv Eupaon otn BiIoAoyikn Baon
TNG OOoBAPNG WUXIKAG VOOOU, OEV KATNYOPOUV TNV
OIKOYEVEIA YIO TNV EU@PAVION TNG VOOOU KOl £€XOUV
WG OTOXO VA UTooTNPI(OUV TNV OIKOYEVEIA KOl
Vo TNV avakou@i{ouv amoe To ouvaiocOnHaATIKO

Bapog kai amd 1o BAPOG TNGS PPOVTIOAC (Hatfield 1979,
1983, Goldberg-Arnold et al. 1999).



T1 Xpeialovral Ol OIKOYEVEIES

EvhpuéEpwon
Eknaidevon
Yrootnpuén
EvOappuvon
mm) ENAYNAMOZIH



= Avatrtuxonkav mapeyBaceig TTou atreubuvovral
TOOO0 OTOV 000EV) 600 KOl OTNV OIKOYEVEIA TOU, ME
OTOXO VO KOAUWYOUV TIC OVAYKEG TWV OIKOYEVEIWV
KOl va CUMBAAAOUV OoTNV KOAUTEPN TTPOYVWON TNG
WYUXIKAG VOO OU.

= O1 TTapeuPBACEIC AUTEG OKOAOUOOUV TIG APXEC TNG
WUXOEKTTAIOEUTIKNG TIPOCEYYIONG oTnVvV
OIKOYEVEIQ.




Vi

#

NapeuBaoceig mou
amevuvovTal oTov aoOevn

KOl OTNV OIKOYEVEIA
#




ENZOMATONONTAZ
THN WYXOEKINAIAEYZH
2THN KAINIKH NMPAKTIKH

MONTEAA EPAPMOIHZ



MONTEAA EPAPMOINHZ

ATOHIKA
n
Opadika



MovTéAa WUXOEKTTAIOEUTIKWYV TTApEHBaAcEWY o€
OIKOYEVEIEC TIOU £XOUV HEAOG HE oXI{o@pEVEIA

= 2& HEHOVWHMEVH OIKOYEVEIA (Goldstein et al., 1978, Falloon et al.,
1982, Hogarty et al., 1986, Terrier et al., 1988, Randolf et al., 1994)

= 2E HEHOVWHEVN OIKOYEVEIA KOl OHADEC OUYYEVWYVY (Leff et
al., 1982)

= 2 € OHAOEC CUYYEVWV (Leff et al., 1989)

= 2& mmapaAAnAeg opadeg aocBevwyv ka1 opadeg ouyyevwyv
(Kissling, 1994)

= 2& OpGdeC MOAAAITAWY OIKOYEVEIWV (McFarlane et al., 1995)



1.

2.

4.

TYNOI

NapepBaoceig nou £xouv oxediaoBel kupiwg ya va
napéxouv EVNHEPWON

Napepfaoceig exmaideuong o€ SeEIOTNTES ou €xouv
oxedlaoBei kupiwc yra tnv avantuén dsélotntwv

YTIOOTNPIKTIKES MAPEURBATEIC movu £xouv oxedlacBei
KUPLWG yLoL va. EVOUVOUWOOUV T GUVOLoONUATIKA KovoTnTa
TNG OLKOYEVELOLC VAL OLVILUETWTILIEL OTO OTPEC

OAoOKANPpWHEVES TTAPEHUBACEIC ov cupneplAapfdavouv
TNV &VNUEPWON, TNV EeKnaidevon oe Oe€lotnTteC KAl TNV
UmooTPLEN GE MLOL KAl MOV tapEuBaon



Koiva onpeia Twv EmMTUXWV MAPEUBACTEWY OTIC OIKOYEVEIES
TTOU €X0UV HEAOG TOUG HE oXI{oppEvEIa

" YmeoOuvn evnuépwon

" ‘Epgpaon orn Ogpameutikn kai mpoAnnmikn adia Twv
PAPHAKWYV

" Exmaidsuon ornv emiAvuon mpoBAnuarwyv

" EKmaideuon o€ TEXVIKESG AVTIHETWITIONS TOU stress
" BeAtiwon TnNG EVOOOIKOYEVEIOKNC EMKOIVWVIAG

" Meciwon Tou upynAovu exppalépevou cuvaiocdORuarog
" Mseiwon Twv Un PEAAICTIKWY TIPOCSOKIWYV

" AIg0puvon TOU KOIVWVIKOU UTTOOTNPIKTIKOU SIKTUOU

(Falloon et al., 2005)
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The Pittsburg Psychoeducational Program
(Anderson, Hogarty amd Reiss 1980)

Phasas Goals Techniques
Phase | Connect with the family and enlist coopera-  Joining
Connection tion with program Establishing treatment contract
Decrease quilt, emotionality, negative reac-  Discussion of cnsis history, and feelings
tions to the illness about the patient and the illness
Reduction of family stress Empathy
Specific practical suggestions which
maobilize concems into effective coping
mechanisms
Phase Il Increased understanding of ilness and pa-  Multiple family (education and discussion)

Survival skills workshop

Phaaa Il
Reentry and application

Phasa IV
Maintenance

tient's needs by family.
Continued reduction of family stress
De-isolation—enhancement of social net-
works
Patient maintenance in community
Strengthening of marital/parental coalition
Increased family tolerance for low level dys-
functional behaviors
Decreased and gradual resumption of re-
sponsibility by the patient

Reintegration into normal roles in commu-
nity systems (work, school)

Increased effectiveness of genaral family
processes

Concrete data on schizophrenia
Concrete management-suggestions
Basic communication skills

Reinforcemeant of hnundagiﬂa (generational
and interpersonal)

Task assignments

Low key problem solving

Infrequent maintanance sessions
Traditional or exploratory family therapy
techniques




multifamily




MULTIPLE FAMILY
GROUP SESSIONS




Core elements of multiple family
group model

B]oining
BEducation

BProblem-solving







Family work

for schizophrenia
A practical guide
Second edition

Elizabeth Kuipers
Julian Leff
Dominic Lam
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Families and
Mental Disorders

From Burden
to Empowerment

Editors

Norman Sartorius
Julian Leff

Juan Joseé Lopez-lbor
Mario Maj

Ahmed Okasha
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FAMILY CARE OF
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2YMNEPI®OPIKH OEPAIEIA OIKOIENEIAZ

MONTEAO IAN R.H. FALLOON

Nepthappaver:

= Eknaidevon yia tn vooco
= Eknaiidevon o€ H£€LOTNTEC EMKOLVWVLAG
Nw¢ va ekppalovpe OeTikd cuvaloOnpota
Nwc va ekPppAaloupE apvnTKA cuvaloOnuota
Nw¢ va INTARE KATL ME OETIKO TPOTO
Evepyntikn akpoaon
=  Eknaidevon otnv emiAuon npoBANUATWY KAl TNV ENITEVEN
OTOXWV



L

AIAAIKAZIA EOAPMOIHz

ZUVAVTNON LLE TNV OLKOYEVELQL

OEPATMEVTIKO CUMPBOAALO LE TNV OLKOYEVELL
ZUUnePLPOPLKN EKTIUNON TOU KAOE LEAOUC TNG OLKOYEVELOLG
EKTiNON TNG OLKOYEVELAG CUVOALKAL 0TV EMLKOWVWVIOL KoL T
duvartotnta enilvong npoBAROToC

Alotuntwon oo to BepanevTn twv Suvatotritwyv, TPoRANUATWY
KOLL OTOXWV TNG OLKOYEVELQC

Oepansutikn napEppaon
6a. Ekmaideuon oXETIKA ME TN VOCO

6B. Exnaidevon oe c€LotNTEC EMKOLVWVIAC

6y. EmiAvon npoBARpatoc

AVOLVNOTIKEC CUVESPLEG



NMAAIZIO E®PAPMOIHzZ

a) Aidpkeia Tng Mepinov pia wpa.
oUVveEdpiag

B) MNapakoAoUONon 'OAa to péAN TNG OLKOYEVELOG OLVOLHEVETAL VOL
napokoAouvBouv tn cuvedpia. -

Y) Térmog 2TO OTILTL TNC OLKOYEVELOL.

8) Aldpkeia TnG H enadn Swatnpeitar yia 600 TtOUuAdyxlotov xpovia.
EMAPnNg Kai 2uvnOw¢ amnoattovvrtal 10-12 cuvedpicg (Hia ocuvedpia
apidpog avd Bdoudda), mou akolouBoUvral and 1 cuvedpia

ouvedpiwv avd SekamevOripepo yia 6-9 priveg kau 1 cuvedpia to

HAVA TOUG UTTOAOLTIOUG MLAVEG.




€) Aopnf kabe
ouvedpiag

KaOe ocuvedpia anoteAeital ano 4 pépn:

1.

EKTtipnon tn¢ mpoddou KoL OUVIOMN OVOOKOTNOon TwvV
NPEOBANHATWV.

AVOOKOTINON TOU £pYOU MOV £iXe avateOel yia To omitL oto
TEAOG TNG MPONYOUMEVNG ouvedpiag. Auto mepLAapPAVEL
enmavaAnyn twv ocwv dradpapaticOnkov octo omitt Katd
TNV EKTEAEON TOU £PYOU TIOU €iXE avateOEi.

Ekpadnon tng égfiotntac: Ta HEANR TG OlKOoyEvelac Oa
AdBouv oényieg, Oa yxpnowomowjocouv TR Mipnon
NEOTUMoU, TtV mNpPoPa ocuvunepipopdc kot Oa S00si
enavatpododotnon yia va evioxvbouv otn BeAtiwon twv
de€lotritwyv Toug.

AvaOeon €pyou ywa TO OTiitl: ZUYKEKPLUEVO €pyo Oa
avatelei yia va Bonbnbolv ta HEAN TNG OLKOYEVELAG VO
KAVOUV TPOKTIKA €€aoknon ot oO&gflotntec otnv
kaOnpepiviy toug wN.



oT) Zuvavrnon T™ng
OIKOYEVEIAG

EKTOG amo tig OepameuTIKEG ouvedpleg, Kavoviletal
pot takty, epdopadiaia, ocuvavinon OAwv Twv
HEAWV TNG OLKOYEVELAG, SLAPKELAC HLONE WPOLC.

O otoxoc €ivat va oulnTNOEL N OLKOYEVELQL TOUC
OTOXOUG Kol Ta MPEOBARMATO OAWV TWV MEAWV TNG
Kot va  xpnotportoin®ouv ot de€ldotnteg otnv
EMKOVWVIa Kat tnv emniAvon mpofAnpatoc mou
SLéaxtnkav otic cuvedpleg.

ALEUKOAUVETOL £TOL N OLKOYEVELDL VOL ULOOETACEL TN
BeAtiwpévn nAEov nEBodo emiAvuonc mpoBARpoTtoC
otnv Kadnuepvni touc wn.



1

2.
3.

AOMH KAOE X1YNEAPIAZ

. ANAZKOMHZH THZ NPOOAOY ANA®OPIKA ME TOYZ ZTOXOYZ (2 - 5 Aemtar)

ANAZKOMHZH TIZ OIKOTENEIAKHZ £YNANTHZHZ (5 - 10 Aemtta)

ANAZKOMHZH THZ ANAGEZHZ EPIFOY A TO zMITI (5 - 10 Aemta)

avadopég oto GUAO OePATEVTIKWV ZNUELWOEWV YLa TIG SeELOTNTECG IOV avarTuxOnKko
emavaAnyn o’ autn tn ¢aon tng ouvedpilog Twv de€lotATwy OV avamtuxOnkov

. ENANEAEINXOZ TQN ZYNEXIZOMENQN EAAEIWEQN - AAYNAMIQN (5- 10 Aemta) :

ELOIKEC CUUTIEPLDOPLKEG OTPATNYLIKEC
QVTLUETWTILON Kplong: nEBodog emiAuong mpoBAnpatog

. AOYAEIA XTON TPONO EKNAIAEYZHZ (20 - 30 Aemta)

OKETITLKO

OVOLOKOTINON Tou eMUMESOU TwV de€loTATWY

Ka.OOPLOPOC TWV CUOTOTIKWY OTOXELWV KAOe defLlotnTog
enidelen tng xpnong tng e€lotnrag

EKMAONoN TN Se€lotntac pEXPL va eTiteuxBel emapknc emidoon

. ANAOGEZH EProy zToO zNiTI (5 - 10 Aemtta)

OKETITIKO
g€nynon twv @UAwvV OepaneVTIKWV ZNHELWoewV / DUAwV YrevOUupong
OLKOYEVELOKA GUVAVTNON

. AIATHPHZH TQN AEATIQN TQN ISTOPIKQN (5-10 Aerttd, peté th suveSpia)



1. ATOMIKH ZYMNEPI®OPIKH EKTIMHZH

MEPOZ 1: NTAHPOOOPIEZ YNOAOMHXZ

MEPOZ 2: TNQZH THZ NOZOY TOY AZOENOYX

‘Ovopa tng Nooou:

Nwg Aéyetay; TukataAapaivete eoeic yia to mPoBAnUQL;

Autia /ec:

BAarttikoi mapoyovteg:

Evepyetikoi mapayovteg:

Tuvopilete 6tL Oa yivel pe to mpoBAnpa:

Dapuakevtikn aywyn. Eibog:
OdéAn:
NapevEPYELEC ) AVETILOUUNTEG EVEPYELEG:
lotopko ocuppopdpwong otn papupokodepaneia:

MEPOZ 3: ANTIMETQINIZH & ENIBAPYNZH ané ™n véoo

Kupleg AuokoAiec:

TPOMOL QVTLHETWTILONG TWV SUCKOALWV:

BAapog amnd tn vaoo:

Av ta AdBete OAa utoyn oag, TOco oag enBopuvel o aocBevig/n N n acBévela;

MEPOZ 4: KATArPA®H ENIZXYZEQN

MEPOZ 5: YNOKEIMENIKOI 2TOIXOI noy ZXETIZONTAI ME

ATOMIKEZ KAI OIKOIENEIAKEZ ANATKEX

MEPOZ 6: AAAA MPOBAHMATA




2. EKTIMHZH THZ OIKOIrENEIAZ ZTHN
EMIAYZH TQN NMPOBAHMATQON




3. EKMNMAIAEYZH IIA TH NOz2O

Tt elvail oxt{oppevela — Zupntwpata — Mopeia —Mpoyvwon
- Npodpopa onpadia tng¢ umotpomng — AttioAoyia — O
pOAoC tou otpec — O poAo¢ tTn¢ KAnpovouwkotntog - O
POAOC TNC OKOoyEvelaC — Ospameia — O poAoc Twv
dappakwv — To HOViEAO TOU oOakyoapwdn odwafRn -
Xpoviotnta — AAAEC OEpATIEVTIKEC MAPEUBACEL — ZwN OTNV
kowotnta — Epyaocia .........



4. EKTNAIAEYZH 2THN ENIKOINQNIA

Nwg va:

= gkppalovpe OeTIKA-EVXAPLOTA cLuvaLcORaTA

= INTAME KATL PLE KAAOG-EVYEVLKO TPOTIO

=  gkdalovue apvnTika- Sucapeota cuvatcOnuata

" OKOUME MTPOCEKTLKA




EKOPAZONTAZ OETIKA ZYNAIZOHMATA

= KOITA=TE TO AAAO ATOMO 2TO NPOzQINO

= [IEITE TOY AKPIBQz2 Tl EKANE MNOY 2Az2
EYXAPIZTHZE

= TEITETOY NQz 2A2 EKANE NA AI2ZOANOEITE



EKOPAZH OETIKQON ZYNAIZOHMATQON

ATOMO MNOY zAX TIAKPIBQZ EKANE TI TOY /| THZ
HMEPA EYXAPIZTHZE NOY ZAZ EINATE;
EYXAPIZTHZE; ’
AcuTtépa
Tpitn
TeTdpPTN
MEuTTN

‘Edeige evdila@épov

Napadeiypata:
‘Hrav kaAovtupévog /n MAye oTn douAsid MpoéTeive kAT
‘Hrav otnv wpa Tou /TnG Bynke é§w Mpooépepe Bonbeia MnApe Ta apuaka
‘Hrav guxdpioTog /n Takrotroinoe AkoAoUBnoe Tnv Bepatreia
‘EoTpwoe 10 KpERATI MNApe TNAépwvo

Bonlnoe oto oTriTi
Mayeipeye Eixe 6peén yia kouBévTa



ZHTONTAZ KATI ME KAAO -
EYITENIKO TPONO*

KOITA=TE TO AAAO ATOMO 2TO MNPOzQMNO
NMEITE TOY AKPIBQ2z Tl ©OA OENATE NA KANEI
NEITE TOY NQz OA Az EKANE NA NOIQZETE

* OTAN ZHTATE KATI, XPHZIMOMNOIHZTE ®OPAZEIZ ONQZ:
"OA HOEAA MNOAY NA..."

"OA TO EKTIMOYZA MNOAY AN..."

"OA EYXAPIZTIOMOYNA MNOAY AN ..."

"OA HTAN NOAY ZHMANTIKO lA MENA AN.. ."



ZHTQONTAZ KATI ME KAAO - EYTENIKO TPOINO
KOITA=ZTE TO AAAO ATOMO ZTO NPOZQNO /
NMEITE TOY Tl AKPIBQXZ OEAETE NA KANEI /

NMEITE TOY NQZ OA ZAZ EKANE NA AIZOANOEITE

HMEPA

ATOMO 2TO ONOIO ZHTHZATE KATI

TI AKPIBQ2 ZHTHZATE;

Asutépa

Tepitn

Tetdptn

* OTAN ZHTATE KATI, XPHZIMONOIHZTE ®PAZEIZ ONQZ:
. "OA HOEAA MOAY NA..."

. "OA TO EKTIMOYZA MOAY AN..."

. "OA ME EYXAPIZTOYZE AN..."




EKOPAZONTAZ AYZIAPEZITA ZYNAIZOHMATA

= KOITA=TE TO AAAO ATOMO 2TO NMPOzQNO:
MINATE 2TAOEPA

= [IEITE TOY AKPIBQz Tl EKANE NMOY 2A2
2TENOXQPH2E

= TIEITE TOY MNQz 2A2 EKANE NA AI2OANOEITE

=  YMNOAEIZTE TOY NQz ©OA ANMO®YIEI TETOIO
TEFONOz 2TO MEAAON



EKOPAZONTAZ AYZIAPEZTA ZYNAIZOHMATA

NEITE AKPIBQZ Tl ZAZ AYZAPEZTHZE / NEITE £TO AAAO ATOMO
NQZ ZAZ EKANE NA AIZOANOEITE / YNOAEIZTE TOY ENA TPOMNO IriA
NA TO ANO®YTEI 2TO MEAAON

TI TOY ZHTHZATE NA KANEI
Y ATOMO NOY Az TI AKPIBQZ EKANE NOY NnQz AIZOANOHKATE; }ZT(()) RGN [P R T
AYZAPESTHSE SAZ AYIAPESTHEE; (Bupwuévog /n, Auntnuévog /n)
ANO®YTEI;
Asutépa
Tpitn

Tetaptn
Napadseiypata:
Oluwoa nov pov dwvaeg, Maipn. ItevoxwpnOnka mOAU mou 6ev mApeg autl T NowwBw Ayxog otov pe MLELEL OTL Ba émpene
Oa npotioloa va AOUGEG o HPepa  S0UAELd. Oa HBsAa va KaBiocoupe KATw, HETA TO va SoUAéPw. Oa pe BonBolos MepLOCOHTEPO
TV eNOpevn popd. dayntoé kat va culntooupEe ToleG AAAEG SOUAELEG  av SEv Hov yKpivialeg yU auto to B£pa.

UTTALPXOUV.



AKOYIONTAZ TIPOZEKTIKA

KOITA=TE TO ATOMO NOY MIAAEI
NMAPAKOAOYOHZTE TI AEEI

KOYNH2ZTE TO KE®DAAI, MNEITE "0OY, OY, M..."
KANETE AIEYKPINIZTIKEZ EPQTHZEIZ

ZIFOYPEYTEITE T1’AYTO MNMOY AKOYZATE



AKOYIONTAZ NMPOZEKTIKA

ZHMEIQZTE TIZ ®OPEZ NOY KAGE MEAOZ THZ OIKOIFENEIAZ KANEI MIA EPQTHZH
lNA NA AIEYKPINIZEI TIZ IAEEZ ‘H TA AIZOHMATA AAAQN MEAQN THZ OIKOTENEIAZ
KATA TH AIAPKEIA MIAZ OIKOINENEIAKHZ 2YZHTHZHZ A ENIAYZH NPOBAHMATO2

MENOZ MENOZ MENAOZ MENOZ MENOZ
OIKOTENEIAS 1 OIKOTENEIAS 2 OIKOTENEIAS 3 OIKOTENEIAZ 4 OIKOTENEIAS 5
(ONOMA) (ONOMA) (ONOMA) (ONOMA) (ONOMA)

APIOMO2
AIEYKPINIZTIKQN
EPQTHZEQN

ATOMO NOY KPATAEI ZHMEIQZEIz:




ENMNIAYZH NTPOBAHMATOX
& ENMITEY=H 2TOXOY

KAOOPIZTE AKPIBQZ TO NMPOBAHMA / £TOXO

BPEITE TIZ MIOANEX AYZEIZ2

AIEPEYNHZTE OAEZ TIZ NMIOANEZ AYZEIZ & TIZ NMNIOGANEZ
2YNENEIEZ TOY2

ZYMODOQNHITE ITHN "KAAYTEPH" AYZH
2XEAIAZTE & EDAPMOZTE AYTO NOY ZXEAIAZATE

2YZHTH2ZTE TA ANOTEAEZMATA



S.EMIAYZH NTPOBAHMATQON
KAI ENITEY=H ZTOXQN

2TAAIO 1: NOIO EINAI TO NPOBAHMA /| 2TOXOZ;

MuW\note yOpw amno to npoPAnua /To oToX0, AKOUOTE MPOCEKTIKA, KAVETE EPWTNOELG, {NTHOTE TN YVWHN OAWV.

Meta ypate akpBwg roto eivat to npopAnua /o otoxog.

2TAAIO 2: KANETE ENA KATAAOIO ME OAEZ TIZ NIOANEZ AYZEIZ
Avalntiote L6€g¢, akoua Kol OXL T0oo KaAéG. Mpoomabnote wote 6AoL va Swoouv Touldyitotov pia mBavil Avon. Kdavete éva
KataAoyo e OAeG TG AUOELS XwpPig va T cuINTAOETE 6" AUTO TO OTAdL0.

1.

2.

2TAAIO 3: 2YZHTHZTE KAOE NMIOANH AYZH

ZUINTAOTE TA KUPLOTEPO MPOTEPHHATA | HELOVEKTAMATA KAOE TILOavr ¢ AUoNG ano Tov KatdAoyo.

2TAAIO 4: AIAAEETE THN "KAAYTEPH" AYZH

AwaA€€te Tn AUon ou pnopel va epappooBei o eUKoAa yia va AUGETE TPOBANUAL.

2TAAIO 5: NPOrPAMMATIZTE NOZ NA E®PAPMOZETE THN ‘KAAYTEPH’
AYZH

Méoa nou anattovvtal. MeyaAUtepeg nayideg mou npenel va anoduyete. Kavete mpaktikr e§doknon ota Suckola Bripata. Opiote
XPOVO yLa oulntnon tng nMopeiag.

1o Bipa
20 Brjpa

2TAAIO 6: EANAZKEO®TEITE KAI ZYZHTHZTE AYTA NOY E®PAPMOZTHKAN

Enave{eTdote OAEG TIG MPOOTIAOELEG IOV £YLVOV. ZAVAOUINTAOTE yLa TO OXESLAOA. AANAAETE KATL OV TO KPIVETE amapaitnto.



6. EOAPNMOI'H EIAIKQON ZTPATHIIKON
A EIAIKA MTPOBAHMATA



7. ANANMNHXZTIKEZ Z2YNEAPIEZ



Lo

‘/ &

O1 mapepBaceig ornv oikoyéveia aocOevwv pe oxilo@péveia
€xouv afioAoynOci wg:

3 FENIKA

" ONUOVTIKEC OTN MEIWOCN TWV UTOTPOMWV KOt
WPEALUEC yLa TOL LEAN TNC OLKOYEVELAC (Addington et al. The
role of family work in early psychosis. Schizophrenia Research, 2005)

" onuovtikée otn PBeAtiwon ™ “ocuvppopdwonc”’
oTtNV oywyn, MEWON TWV UTTOTPONMWV Kot BeAtiwon
NG YuxomadoAoyiac (Cochrane Rev, 2006)



MNooooTd UTTOTPOTTWYV OE HEAETEC TTOU CUYKpPIVOUV
OIKOYEVEIaKN Oeparneia pe ouvnOn Oepameia | GAAeg
WUXOAOYIKEG Oeparreieg

Oepancia N MNoocooTa MNoocooTa

UTTOTPOTTWV UTTIOTPOTTWV
(% acOevwv) (% acOevwv)

10¢ Xpovog 206 Xpo6vog

Leff et al (1982,1985) 19

Oikoyevelakn Ogpartreia (0TO OTTiTI & TO VOOOKOWEIO) 8 50

2uvnoeng Bepartreia 50 75

Hogarty et al (1986,1991) 90

Oikoyevelakn Oepartreia 19 29

Oikoyevelakn Ogpartreia & eKITAI®EUOT KOIVWVIKWYV 0 25

dedloTATWYV

EKTraideuon KoIVwVIKWYV SEEI0TATWYV 20 50

2uvneng Bepatreia 38 62

Falloon et al (1982,1985)* 36

Oikoyevelakn Ogpartreia 11 22

AToMIKR YuxoBepaTtreia 50 56

Randolph et al (1994) 41

Oikoyevelakn Ogpartreia 14

Zuvnng Bepartreia 55

Tarrier et al. (1988,1989) 72

Oikoyevelakn OepaTreia Kol ONADEG OIKOYEVEIWV 12 33

2uvnong Bepartreia, upnAoé E.Z 49 39

2uvnong Bepartreia, XaunAo E.Z. 21 33




OAa T OLKOYEVELOKA YUXOEKTIOLOEUTIKA MOVTEAQ OTIC E£PEUVEC TOPEUBaong,
OUYKPLVOMEVA ME TN ouvON QTOMLKN) UTIOOTNPLKTIKA TapEépuPacn otov acBevn, oe
ouvluoopo mavia ME tTn PapHakevTKl Oepaneia, amodeiytnkav e€apETIKA
OLTTOTEAECHOTIKA OXL HOVO OTN MEIWON TwV UTIOTPOTWV aAAd Kol oTn HEiwon tng
€VTOaONG KoL TOU QYyXOUG MECO OTNV OLKOYEVELQ, OTn MeEiwon ™G £kdpaong
OPVNTIKWV ouvaloOnpatwv, otnv avakoUdLon TtnG OLKOYEVELAC A0 TO aloOnpa tng
enBapuvong, otnv aAAoyn TwWV OTACEWV KOl TWV CUMTNEPLPOPWV TNG OLKOYEVELOG

nPo¢ tov aoOevn) Ko TEAOC otn PeATiWON TNG OLKOYEVELOKNAG OTpHOOdALPAC.

(Leff et al., 2006)
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The Questionnaire of Family
Functioning: A Preliminary
Validation of a Standardized
Instrument to Evaluate
Psychoeducational Family Treatments

Rita Roncone, M. D,
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Donatella Ussorio, M. 1.
Roceo Pollice, M.D.
Tan R.H. Falloon, M.D,
Pierluigi Morosini, M.,
Massimo Casacchia, M. ..

ABSTRACT: The aim of the study was to develop and preliminarily validate a sell-
completed guestionnaire that could help in the assessment of Amilies before and
during psycho-educational interventions. The guestionnaire was developed acecording
to the cognitive-behavioural psycho-educational model. From an initial 38-item version
of the guestionnaire, a final shorter 24-item version was derived. The validation study
of the final version was conducted on relatives of schizophrenic and schizoal(fective
patients: 31 for the test—retest reliability study and 92 for the confirmation of the
subscales and convergent validity study vs. SF-36 and the guestionnaire on Family
Problems, PF. The final questionnaire showed good psychometric properties. The three



The Family Forum: Directions
for the Implementation of Family
Psychoeducation for Severe Mental Illness

Amy N. Cohen, Ph.D. Deborah A. Perlick, Ph.D.
Shirley M. Glynn, Ph.D. Armando J. Rotondi, Ph.D.
Aaron B. Murray-Swank, Ph.D. Steven L. Sayers, Ph.D.
Concepcion Barrio, Ph.D. Michelle D. Sherman, Ph.D.
Ellen P. Fischer, Ph.D., M.P.A. Lisa B. Dixon, M.D., M.P.H.

Susan J. McCutcheon, Ed.D., R.N.

It is well documented that family psychoeducation decreases relapse rates
of individuals with schizophrenia. Despite the evidence, surveys indicate
that families have minimal contact with their relative’s treatment team, let
alone participate in the evidence-based practice of family psvchoeduca-
tion. The Department of Veterans Affairs (VA) sponsored a conference,
the Family Forum, to assess the state of the art regarding family psychoe-
ducation and to form a consensus regarding the next steps to increase fam-
ily involvement. The forum reached consensus on these issues: family psy-
choeducation treatment models should be optimized by efforts to identify
the factors mediating their success in order to maximize dissemination;
leadership support, training in family psychoeducation models for man-
agers and clinicians, and adequate resources are necessary to successtully
implement family psychoeducation; because family psvchoeducation may
not be appropriate, indicated, or acceptable for all families, additional
complementary strategies are needed that involve families in the mental
health care of the patient; and work is required to develop and validate in-
struments that appropriately assess the intervention process and con-
sumer and family outcomes. A treatment heuristie for working with fami-
lies of persons with severe mental illness is also offered and provides a
match of interventions at varving levels of intensity, tailored to family and
consumer needs and circumstances. The article describes opportunities
for the research and clinical communities to expand the proportion of
families served. (Psychiatric Services 59:40-48, 2008)




Improving Knowledge About
Mental Illness Through Family-Led
Education: The Journey of Hope

Susan A. Pickett-Schenk, Ph.D.
Richard C. Lippincott, M.D.

Cynthia Bennett, M.A.
Pamela J. Steigman, M.A.

Objective: Families often do not receive the information that they need to
care for their adult relatives with mental illness. This study examined the
effectiveness of a familv-led education intervention. the Jouwrney of Hope,
in improving participants” knowledge about mental illness and its treat-
ment and decreasing their information needs. Methods: A total of 462 fam-
ilv members of adults with mental illness in Louisiana participated in the
study; 231 were randomly assigned to immediate receipt of the Journev of
Hope course (intervention group), and 231 were randomly assigned to a
nine-month waiting list for the course (control group). Participants com-
pleted in-person, structured interviews assessing their knowledge of men-
tal illness and problem-solving skills and their information needs at study
enrollment (baseline). three months postbaseline. and eight months post-
baseline. Resulis: Random regression analvses indicate that at three and
eight months postbaseline, compared with participants assigned to the
control group. those in the intervention group reported greater knowl-
edge gains (beta=.84, p=.01) and fewer needs for information on coping
with positive symptoms (beta=—63, p=.03). coping with negative symp-
toms (beta=—=580, p=.001), problem management (beta=—1.00, p=.001),
basic facts about mental illness and its treatment (beta=—73. p=.01), and
community resources (beta=—07, p=.03). These significant differences in
knowledge and information needs were maintained over time and were
significant even when controlling for participants’ demographic charac-
teristics and their relatives” clinical characteristics. Conclusions: Participa-
tion in family-led education interventions. such as the Journey of Hope,
may provide families with the information they need to better cope with
their relative’s mental illness. (Psychiatric Services 539:49-56, 2008)



Partnering With Families: Multiple Family Group
Psychoeducation for Schizophrenia
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Family psychoeducation (FPE) is one of six evidence-based practices
endorsed by the Center for Mental Health Services for individuals
suffering from chronic mental illnesses. Multiple family group
psychoeducation (MFG) has been shown to be an effective
component of FPE in reducing symptom relapses and rehospitaliza-
tions for individuals with schizophrenia. It is especially effective when
family members participate on a consistent basis, which allows them
to increase their understanding of the biology of the disorder, learn
ways to be supportive, reduce stress in the environment and in their
own lives, and develop a broader social network. When used in
conjunction with medication, MFG can help an individual with
schizophrenia progress towards the rehabilitation phase of recovery.
A case illustration describes the engagement of a chronically ill, mid-
thirties male in MFG and how his family's participation for 2 years
benefits all members, in spite of the longevity of his illness. © 2009
Wiley Periodicals, Inc. J Clin Psychol: In Session 65: 868-878, 2009.

Keywords: evidence-based practices; schizophrenia; family psychoe-
ducation; multifamily group; family intervention; serious mental iliness
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Group psychoeducation for stabilised bipolar
disorders: 5-year outcome of a randomised

clinical trial

A. Benabarre and A. Martinez-Aran

Background
The long-term efficacy of psychological interventions for
hipolar disorders has not been fested.

Aims

This study assessed the efficacy of group psychoeducation to
prevent recurrences and to reduce time spent ill for people
with bipolar disorders.

Method

A randomised controlled trial with masked outcome
assessment comparing group psychoeducation and non-
structured group intervention during S-year folow-up. One
hundred and twernty people with bipolar disorders were
included in the study and 99 completed S5-year follow-up.
Time to any recurrence, number of recurrences, total
number of days spent ill, frequency and length of
hospitalisations were the main outcome measures.

Results

At the 5-year folow-up, time to any recurrence was
longer for the psychoeducation group (log rank=9.953,
P<0002). The psychoeducation group had fewer

F. Colom, E. Vieta, 1. Sanchez-Moreno, R. Palomino-Otiniano, M. Reinares, 1. M. Goikolea,

recurrences (3.86 v. B.37, F=23.4, P<00001) of any type and
they spent less time acutely ill (154 v. 585 days, F=31.65,
P=0.0001). The median number of days of hospitalisation
per hospitalised participant was also lower for the
psychoeducation group (45 v. 30, F=4.26, P=0.047).

Conclusions

She-month group psychoeducation has long-lasting
prophylactic effects in individuals with bipolar disorders.
Group psychoeducation is the first psychological intervention
showing such a long-term maintained efficacy in people with
bipolar disorders.
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Effects of a psychoeducational intervention program
on the attitudes and health perceptions of relatives

of patients with schizophrenia

Received: 25 February 2008/ Revised: 10 October 2008/ Published online: 3 November 2008

Abstract Background In recent years there has
been increased interest in the role played by families
in the treatment of patients with schizophrenia. Some
family interventions may significantly reduce clinical
difficulties and may have a positive impact, both
emotionally and economically. The aim of this study
is to assess the efficacy of a family psychoeducational
program in changing attitude and health perceptions
in relatives of patients with schizophrenia. Meth-
ods Sample: 45 relatives, key caregivers of patients
with schizophrenia seen at a public mental health
outpatient centre in Arica (Chile). Instruments Atti-
tudes of Relatives toward Schizophrenia Question-
naire and General Health Questionnaire SF-°<
Procedure The sample was randomly divided into a
control group, in which caregivers received the usual
treatment (a monthly interview with a psychiatric
nurse), and an experimental group, which partici-
pated in a family psychoeducational intervention
program in addition to the usual treatment. Medica-
tion of patients remained unchanged in both groups.
Results The psychoeducational program was effective
in modifying caregivers' attitudes. However, it had
no effect on their health perceptions. Conciu-
sions This family psychoeducational treatment pro-
gram modifies the negative attitudes of relatives
towards schizophrenia. However, programs of this

kind may not improve health problems; alternatively,
their effects may only be seen in the long term.

Key words  mental health - continuity of care —
community medicine psychoeducation
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Abstract

Background: The majority of patients with schizophrenia live with their relatives in Pakistan,
thereby families experience a considerable burden. We aimed to study the impact of
psychoeducation on the burden of schizophrenia on the family in a randomised controlled wrial.

Methods: A total of 108 patients with schizophrenia and their family members from the ocutpatient
department of a teaching hospital in Lahore, Pakistan were randomised. Both groups received
psychotropic drugs but one group received psychoeducation in addition. Family burden was
assessed at the time of recruitment and at & months post intervention.

Results: In all, 99 patients and their relatives completed the treatment. There was significant
reduction in burden at post-intervention assessment in the psychoeducation group based on
intention to treat analysis.

Conclusion: Family psychoeducation can be an important intervention for patients with
schizophrenia in Pakistan.
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Brief report

Psychoeducation in anxiety disorders: Results of a survey of all psychiatric
institutions in Germany, Austria and Switzerland

Christine Rummel-Kluge *, Gabriele Pitschel-Walz, Werner Kissling
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ARTICLE INFO ABSTRACT
Article history: The aim was to study the distribution of psychoeducation for anxiety disorders using a two-part survey
Received 26 February 2008 addressing all psychiatric institutions in Germany, Austria and Switzerland. We found that 77% of the

Received in revised form 7 August 2008

patients with anxiety disorders participated in psychoeducation when it was offered. However, only 8% of the
Accepted 23 October 2008

institutions offered such an intervention. Health care costs and patient suffering could be reduced
substantially by offering adequate psychoeducation for anxiety disorders.
© 2008 Elsevier Ireland Ltd. All rights reserved.

Keywords:
Psychoeducation
Anxiety disorder
Panic disorder
Survey

Family
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Special article

Cognitive model of caregiving in psychosis

Elizabeth Kuipers, Juliana Onwumere and Paul Bebbington

Background

There is a long history of research into the attributes of
carers of people with psychosis, but few interventions target
their distress or their difficulties.

Aims

To describe an empirically based model of the relationships
of those caring for people with psychosis to inform clinical
and theoretical advances.

Method

We developed a model of informal carer relationships in
psychosis, based on an integration of the literature
elaborating the concept of expressed emotion. The model
accounts for divergent outcomes of three relationship types:
positive, overinvolved and critical/hostile relationships.

Results
Good evidence supports a number of hypotheses concerning

the origin and maintenance of these relationship outcomes,
which relate to specific differences in carer attributions,
illness perceptions, coping behaviour, social support, distress,
depression and low self-esteem predicted by our model. We
propose that interventions aimed at modifying the specific
maintenance factors involved in the different styles of
relationships will optimise therapeutic change both for
service users with psychosis and for their carers.

Conclusions

Family work in psychosis, which improves relationships
through problem-solving, reduces service user relapse. It is
now time to consider theory-based interventions focused on
improving carer outcomes.

Declaration of interest
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Abstract

Objective: The aim of this research is to detect gender-related differences in patients and caregivers regarding knowledge about schizophrenia and
attitudes towards drugs as well as gender as predictor for changes in these variables during psychoeducation.

Methods: Data sets of one randomised-controlled (study 1) and one naturalistic psychoeducation study (study 2) were reanalysed. Main outcome
measures (knowledge about schizophrenia, drug attitude, confidence in medication) were assessed at baseline, post-intervention and 12 months
after index discharge.

Results: The reanalysed samples consisted in total of 1002 patients and 176 caregivers. In study 2, baseline knowledge was significantly better in
male patients and female caregivers. All participants improved significantly their knowledge. The amount of knowledge gain did not differ between
genders in either study or either group. Gender was not a major predictor of baseline knowledge or knowledge gain. Only in study 1 did gender
significantly impact the knowledge gain from baseline to follow-up. Regarding improvement of drug attitude, females seemed to benefit
significantly better from psychoeducation. In both studies, however, changes in drug attitudes respectively confidence in medication were best
explained by lower corresponding baseline scores, not gender. Patients” gender did not influence outcomes of their caregivers.

Conclusion: Our findings suggest that psychoeducational programs might be better adapted to males in order to improve their drug attitude.
Concerning knowledge. gender-related changes do not seem to be necessary.

© 2009 Elsevier Masson SAS. All rights reserved.

Keywords: Psychoeducation; Gender; Schizophrenia; Knowledge; Drug attitude
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A brief dyadic group based psychoeducation program improves relapse rates
in recently remitted bipolar disorder: A pilot randomised controlled trial
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A RTICLE I N F O A BSTRACT

Article history: Background: Various adjunctive psychotherapies assist in decreasing relapse and improving
Received 11 November 2008 outcomes for people with bipolar disorder (BD). Psychoeducation programs involving patient-
Received in revised form 27 March 2009 only or caregiver-only groups have demonstrated some efficacy. We tested in recently remitted
Accepted 27 March 2009 BD if a combined group based psychoeducation program involving patient—companion dyads

Available online 9 May 2009 decreased relapse

Method: 58 recently remitted BD out-patients were randomised to receive either treatment as

Keywords: usual (TAU, n=31) or 12x90 minute psychoeducation sessions delivered weekly in a group

Bipolar 1 disorder . program to the patient and companion (SIMSEP, n = 27). After 12 weeks SIMSEP patients reverted

Group psychoeducation . . .

Clinical trial to TAU and all patients were followed until week 60 or relapse. The primary outcome measure was
relapse requiring hospital or intensive community intervention.

Results: 45 patients completed the study. 29 patients remained well at week 60 (SIMSEP n =17,

TAU n=12), whilst 16 had relapsed (SIMSEP n=73, TAU n=13). The SIMSEP group were less

likely to relapse (Fisher's exact test p—=0.013; OR =0.16; 95% CI 0.04-0.70) and had an 11 week

longer time to relapse compared to the TAU group (chi-square (1) = 8.48, p<0.01). At study

completion SIMSEP compared to TAU patients had lower Young Mania Rating Scale scores (Mann—

Whitney U=255, p<0.01).

Limitations: The study was limited by a small sample size.

Conclusion: A brief group psychoeducation program with recently remitted BD patients and their

companions resulted in adecreased relapse rate, longer time to relapse, decreased manic symptoms

and improved medication adherence suggesting utility in the adjunctive psychotherapeutic

treatment of BD.

© 2009 Elsevier B.V. All rights reserved.
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Abstract

Introduction: International best-practice guidelines for the management of first-episode psychosis have recommended the provision of
psychoeducation for multifamily groups. While there is ample evidence of their efficacy in multiepisode psychosis, there is a paucity of
evidence supporting this approach specifically for first-episode psychosis. We sought to detenmine whether a six-week caregiver psychoeducation
programme geared specifically at first-episode psychosis improves caregiver knowledge and attitudes.

Methods: Caregivers of people with first-episode psychosis completed a 23-item adapted version of the self-repont Family Questionnaire ( K(Q)) and
a 17-item adapted version of the self-report Drug Attitudes Inventory (DAI) before and after the six-week DETECT Information and Support
Course (DISC). Using a Generalised Linear Repeated Measures Model, we analyzed the differences in proportions of correct answers before and
after the programme.

Results: Over a 24-month study period, 31 caregivers (13 higher socioeconomic; 13 lower socioeconomic; five unspecified socioeconomic; 19
female; 12 male) participated in the DISC programme and completed inventories before and after the course. Knowledge of psychosis and specific
knowledge of medication treatment improved among caregivers overall ( p <2 .01; effect sizes 0.78 and 0.94 respectively). There were no significant
gender or socioeconomic differences in any improvement

Discussion: This study confirms that caregiver psychoeducation specifically for first-episode psychosis directly improves knowledge of the illness
overall and, in particular, knowledge of medication. Gender is not a factor in this, while the lack of any sociceconomic differences dispels the myth
that patients in lower socioeconomic groups are disadvantaged because their caregivers know less.

i) 2009 Elsevier Masson SAS. All rights reserved.

Kevwords: First-episode psychosis: Multiepisode psychosis: Schizophrenia; Caregiver: Gender: Socloeconomic; Psychoeducation: Knowledge: Attitudes
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Effects of Family Psychoeducation on Expressed
Emotion and Burden of Care in First-Episode
Psychosis: A Prospective Observational Study

César Gonzalez-Blanch, Vanessa Martin-Muifioz, Gema Pardo-Garcia.
Obdulia Martinez-Garcia. Marto Alvarez-Jiménez. José Manuel
Rodriguez-Sanchez. José Luis Vazquez-Barquero.

and Benedicto Crespo-Facorro
Hospital Universitario Marqués de Valdecilla (Spain)

The present study aimed to examine the levels and interactions of family burden (FB) and expressed emotion (EE) in
first episode psychosis (FEP) patients and. secondly. to observe the potential change after a brnef psychoeducational
group intervention implemented in a real world clinical setting. Twenty-three key relatives of FEP patients received
a bref psychoeducational group intervention. FB and EE were assessed before and after the intervention. EE-change
and correlations between varnables were examined. Half of the sample of kev-relatives showed high levels of EE. No
severe family burden was observed. FB and EE did not change after the infervention. Family subjective and objective
burden were correlated with emotional overinvolvement. but not with criticism. Brief psychoeducational groups may not
be sufficient to reduce FB and EFE associated to the expenience of caregiving for a family member with a first-episode
psychotic disorder.

Egywords: expressed emotion, burden, firsi-epizode psychosis, psychoeducation, family intervention.
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Abstract This study evaluates the incorporation of Multi-
Family Psycho-education Group (MFPG) to an Assertive
Community Treatment Team developed to serve culturally
diverse clients who suffers from severe mental illness
Participants included Chinese and Tamil clients and their
family members. Family members® well-being, perceived
burden. and acceptance of clients were assessed before and
after the intervention. Focus group interviews with clini-
clans were conducted to qualitatively examine MFPG.
Family members’™ acceptance increased atter MFPG. Reg-
ular attendance was assoclated with reduction 1n perceived
family burden. Culturally competent deliveryv of MEFPG
enhanced family members” understanding of mental illness
and reduced stress levels and negative feelings towards
clients.

Kevwords Cultural diversity - Assertive community
treatment team - Multi-family psycho-education -
Severe and persistent mental illness
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The Role of Expressed Emotion in Relationships Between Psychiatrie Staff and
People With a Diagnosis of Psychosis: A Review of the Literature
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The concept of expressed emotion { EE) has been extended
to the study of stalf-patient relationships in schizophrenia.
A comprehensive review of the literature identified a total
ol 27 studies investigating EE in this group published be-
tween 1990 and 2008, The article aims to assess whether
the concept of EE is a useful and valid measure of the qual-
ity of professional caregiver and patient relationships. given
that stall may be less emotionally invested in relationships
than relatives. In doing so. it summarizes methods of mea-
suring EE. the nature of professional EE compared with
familial EE. associations between high EE and patient out-
comes, associations between EE and both patient and stall
variables, and intervention studies to reduce stall hich EE.
The available evidence suggests that the Camberwell Fam-
ilv Interview is an acceptable measure of EE in stalf-patient
relationships, although the Five Minute Speech Sample
may provide a less resource intensive alternative. However,
in contrast to familial research. neither the EE siatus on the
Camberwell Family Interview nor the Five Minute Speech
Sample show a robust relationship with outcomes. The
presence or absence ol a positive stall-patient relationship
may have more predictive validity in this group. There is
relatively consistent evidence ol associations between stall
criticism and poorer patient social functioning. Consistent
with findings in lamilial research. stall attributions may
play a key role in driving critical responses, and it may
be possible to reduce stall high EE by modilving negative
appraisals.
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Outcome results of a psycho-educational intervention in pregnancy to
prevent PPD: A randomized control trial
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ARTICLE INFO ABSTRACT

Article history: Background: This study aims to evaluate the effectiveness of an antenatal psycho-educational
Received 21 November 2008

intervention to prevent postpartum depression in Mexican women.
Received in revised form 27 April 2009 ! ! p p pa‘ U . P ! ! . ! . - .
Accepted 12 June 2009 Method: Pregnant women at high risk for depression were randomized to intervention or a
usual care condition. Assessments of depression (SCID, BDI-II) occurred during pregnancy,

6 weeks and 4-6 months postnatally, and subjective impact of the intervention in the

Keywords:

Antenatal postpartum.

Depression Results: Of the 6484 women approached, 377 were eligible and consented to randomization

Interve ntion (250 intervention, 127 control). Sixty-eight intervention (27.2%) and 68 (53.5%) control

Psycho-educational participants completed the three assessment periods. The cumulative incidence of major

Postnatal depression over three time periods was significantly lower { p=0.05) in the intervention {10.7%)

Mexican than the control group (25%). Repeated-measures analysis of variance showed a significant
reduction of BDI-1I in both groups, but no significant treatment effect. Even when controlling for

initial levels of depressive and anxiety symptoms, a treatment effect on depressive symptoms
could not be confirmed, although there was a trend demonstrating that intervention
participants with high initial symptoms had a larger reduction of BDI-Il. Most participants
that completed the intervention reported that it had a medium to great influence on their well-
being, depression, current problems, role as mothers and their relationship with the baby.
Limitations: Attrition was the most salient methodological problem in this study.
Conclusions: This is the first randomized control depression prevention trial in high-risk
pregnant Mexican women. Available data are consistent with the possibility that the incidence
of depression may have been reduced by the intervention, but differential attrition makes
interpretation of the findings difficult.

© 2009 Elsevier B.V. All rights reserved.
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ABSTRACT

Ohbjective: Despite the scientific evidence, most families of people with schizophrenia in Europe never
receive a carer education programme. We evaluated whether a carer education course delivered by
telepsychiatry was as effective as a carer education course delivered in situ,
Method: We delivered the carer education course for schizophrenia simultaneously to a carers group in
rural north west Ireland (remote) via three ISDN lines and live to a carers group in a city ( host). We
compared knowledge gains using the Knowledge Questionnaire before and after each course,
Results: Fifty-six carers of people with schizophrenia participated in the trial. At baseline, participants at
the remaote and host centers did not differ in termms of knowledze about schizophrenia. After the course,
carers at both centers improved significantly and the knowledze gains between groups were equivalent
at b weeks.
Conclusion: Telepsychiatry can deliver effective carer education programmes about schizophrenia and
may provide one solution to bridging the chasm between scientific evidence and clinical reality.

& 2010 Elsevier Masson 5A5. All rights reserved.
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The impact of a psychoeducational @The Auberts) 200
intervention on family members’ views e o s ™
about schizophrenia: Results from the Ssacet

OASIS Italian multi-centre study

. ] . i R . . 3
Andrea Fiorillo' , Mariano Bassi, Giovanni de Girolamo™,
Francesco Catapano' and Fabio Romeo®

Abstract

Background: The opinions of relatives of patlents with schizophrenia about this disorder can Influence Its course and
outcome.

Adms: In 2003, the ltallan Psychlatric Assoclation promoted a study on family psychoeducational intervention to explore
Its effectiveness Im Improving relatives’ opintons and bellefs about schizophrenia.

Methods: In each of the 10 Itallan mental health centres, 30 patients with schizophrenta and 30 key relatves wera
randomly recruited to receive the experimental intervention or the standard care. The experimental Intervention
consisted of |2 manual-based Informathve sesslons on schizophrenia. Each relative filled In the selif-reported questionnalre
on family opinions about schizophrenia.

Results: The treated sample Included 107 patlents and 112 relatives; the control group consisted of 105 patlents and
[ 18 relatives. In both groups. stress, traumas, heredity and family difficulties were most frequently mentioned as causing
the dizorder. Relatves” opinions about patients” civil rights and soclal competence, in partdcular the right to get married,
to have children and to vote, Improved and the bellef that patients with schizophrenia are unpredictable decreased at the
end of the Interventon.

Conclusions: These results confirm that relatives of patlents with schizophrenia should recelve psychoeducational
Interventions, particularty in ltaly where family involvement In schizophrenia care Is particularfy frequent.

Keywords
schizophrenla. psychoeducational Interventions. family opinlons
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Developing an online psychoeducation package
for bipolar disorder

EMMA BARNES!, SHARON SIMPSON?, EMILY GRIFFITHS!,
KERRY HOOD? NICK CRADDOCK', & DANIEL J. SMITH'

' Department of Psychological Medicine and Neurology, Cardiff University, Cardiff, UK and

zﬂepan:menr of Primary Care & Public Health, South East Wales Trial Unit (SEWTU), Cardiff
University, Cardiff, UK

Abstract

Background. Medications are known to be effective for bipolar disorder but treatment non-adherence
and psyvchosocial effects can impact adversely on long-term outcome. Psychoeducation may help
address some of these issues.

Aidms. This article describes the development of a novel online psyvchoeducation programme
(www.BeatingBipolar.org) for patents with bipolar disorder.

Method. The programme was developed in three stages — a literature review, development of a draft
outline of the programme and focus groups with mental health professionals and service users.
Resulrs.  Darta highlichted the importance of presenting a supportive style of programme, realistic
stories and positive role models within the programme and providing a variety of information delivery
styles. Desired outcomes of the programme were an increased sense of control over bipolar disorder,
reduced stigma and improved understanding for family and carers.

Conclusion. The iterative development process using focus groups with service users and mental
health professionals provided important insights into users’ needs and preferences as well as identifving
valued outcomes. Interactive online psychoeducation marterials benefit from a systemartc design
process which is informed by a range of viewpoints,



JUpdwva HE TIC 0bONnyiec NG AMEPLKOVIKNAG
Wuyxiatpiknc Etalpeiac (APA) kat thg FEpHAVIKAC
Etawpeiac  Wuxiatpikng, WuxoBepameiag Kot
Nevpoloyiag (DGPPN), oL WUXOEKTTAIOEUTIKEGS
TMOPEUBACEIC TIPETMEI VA AIMOTEAOUV
Baoik6 pHéEPOC TOU OepATTEUTIKOU
MPOYPAUHATOSE Yy Toug acbBeveic ue
oxt{oPppEVELA KOIL TIC OLKOYEVELEC TOUC.

(Bauml et al., Psychoeducation: A Basic Psychotherapeutic Intervention for Patients With

Schizophrenia and Their Families. Schizophrenia Bulletin. 2006,32: 1-8.)
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H Yuyxoekmaideuon anotedei éva PBaotko
TUAUO OTO TOKETO TWV MAPEMBACEWV yla TNV

ovTLpeETWILon TNC oxw{odppEvelac.

Anotelel £tor Baoikfy mapépfaon oty
epappoyn tng Bswpiag tng WuXOKOIVWVIKNG
ATTOKATACTAONG OTNV MPAN Kat Kabotd tnv
OLKOYEVELQ OUMMAXO KoL oPWYO otnv

PUXOKOLVWVLKN anmoKataotTocon tTouv acOevouc.
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YYXOEKNAIAEYZH 2TH
AINMOAIKH AIATAPAXH

/ \

oTov aocBevn* OTNV OIKOYEVEIA



Xpovia Kal coflapn WUXIKN
olarapayn

* OAokAnpwHEVOS OEPATIEUTIKOS CUVOUAOTHOC
* BIOWUXOKOIVWVIKN TpooEyioon

= T1 mepiAaupaver;



DappakoAoyikeég MapepPBaceig
yia Tov acOevn




Yuyxokoivwvikeg NMapepBaceig
VIO TOV aO0O0EV] KAl TNV OIKOYEVEIA




Yuyxokoivwvikeg NMapepBaceig
Yid TOV ao0evN KAl TNV OIKOYEVEIO

- Yuyoekmmaidbeuon

 F'vwolakn avadounon

- EKTraideuon o€ 8eS10TNTES

* Fvwolakn CUNTIEPIPOPIKE Oepameia
- AlaXEipION TOU OTPES

- Oeparieia oIKOYEVEING

- Opadikeg Oepareieg



YYXOEKNAIAEYZH

Koivog Témmog BioAoyikwv
KOl WUXOKOIVWVIKWY TTIapeEuBacewy

BLOAOYLKEC

Karavénon rng véoou
AmTod0)Xn TNG VOoOU
BeATiwon TNG «CUHHOpPEWONC»



Ammodoyxn Tng vooou

ammoé ToV aoOevn

“’



«0oo0 yia péva, dev 0a éAsya o1 Oa eméAeya
TNV TPEAA €av cixa emAoyn. Auté TTOU JE
mapnyopei €ivan 6T ap)xilw va Gswpw TNV
TPEAQ oaVv HIA APPWOTIA OTTWG OAEC TIC GAAEC
Kol €701 VA TNV AMOodSEXopaI»

Vincent Van Gogh, 1889




Yuxoekmnaideuon

«ZUppepowon» 1111



Av

“n ouppoppwon”

nrav éva amAé Oépa dev Oa amoreAoUoe
mpoéBANnua...



T1 yiveral oTnv nmpaién ;

Damien
Hirst calendar 2013




...ltati kot To KaAvtepo pappako va divel
KOVELC oTtov aoBevn), auto dev Oa £xeL kaveEva
anotéAecpa v OV AauBaveran
OUOTNUATIKA ano tov acbevn.
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NemoiONnoeIg TWV YuxidTpwy YUpW
amoé TN «KCUHHOpWOoN»

131 wuyiarpor Kai 429 aocOeveig e AA (79% aa-1, 21% An-1i)

Moo mooooto acOevwv cac Bewpeite OtL eV maipvel Oepamneia;

Anravrnon WYuxiarpwv : 6%
NpaypanikéTnra 1 34% twv acbsvwv SRAwoav otL
dev naipvouv tn Oepaneia touc

(Baldessarini et al., Hum Psychopharmacol, 2008)



AmTopeic acBevwy yiad Ta QapuaKa

NMpokalAouUv efaprnon >20%
Eivalr oxAaBia >10%
®PoéBo¢ yia Ti¢ mapevépyeieg >10%

Po6Bog¢ yia Ti¢ pakpoTipOOeoueg ocuvenreieg >10%

(Baldessarini et al., Hum Psychopharmacol, 2008)






Xpeialerai

HETAKIVNION amdé TNV amAn mapoxn
EVNHEPWONG OE HIA OAOKANPWHEVN
EKTIAIOEUTIK] KAl WUXO0OEPATIEUTIKN
MAGTOppa mTOU Vva aAAaler T1n
CUHTIEPIPOPT.unnnnnss



Yuyxoekmmaideuon




YYXOEKNAIAEYZH:
ENIZXYONTAZ TH
2YNAINEZH ZTH OEPAINEIA



TI1 NPENEI NA EMNEPIEXEI H
OEPANEIA

EVvnUEPWON CXETIKA HE T VOO O
Yuxoduvauikn Karavonon ICTopIKoUu aocOevoug

Exnmaideuon O&iloTAITWV Vyia TRV €miAuon
MTPOBANHATWY TTOU AVA@UOVTAI OTTO TN VOO O

2ZUVEPYAOIa HE ONHAVTIKA TPpOoWTTA

Anuioupyia OepamEUTIKAC OXEONG



ATTIOTEAECUATIKOTNTA TWV
WYUXOEKTTAIOEUTIKWYV TTARPEUBACEWYV

OAad TO OIKOYEVEIOKA WUYXOEKTTAIOEUTIKA HOVTEAQ
OTIC EPEVUVEC TOPEUPBAONC, OCUYKPLVOUEVO. WE TN oLVAON ATOLLKA
UTTOOTNPLKTIK  TapeuBacn otov acbesv), OE OCUVOUAOUO
MAVTO HE TN QAPHAKEUTIKN Ogpameia, amodeiytnkav
QTTOTEAECUOTLKA OXL MOVO OTN HMEIWON TWV UTTOTPOTIWYV aAAQ Kal
otn HMEIWOon TNG E€vVraong Kal TOU AYXOUG HECAa oOTNV
OIKOYEVEIO, OTn HMHEIWON TNGE EK@EPAOCNS APVNTIKWYV
ouUVvVaIoONUATWY, 0TV AVAKOU@ION TNG OIKOYEVEIAGE Ommé TO
aicOnua Tng empapuvong, ctnv aAAayn TWV OTACEWYV KOl TWV
CUHTIEPIPOPWYV TNG OIKOYEVEIAG TIPOC TOV AOOEVR Kal TEAOG OTN
BEATIWON TNG OIKOYEVEIOKNG OTHOOC@AIPAG.

(Leff et al., 2006)



MARBOC epeUVWV Kol HETA-AVAAUCEWV £XOUV UTIOYPOMHLOEL TN
OeTIkN EMidpaon TNG WUXOEKTTAIOEUONS 1000 OTN
BeATiwon TnNG mopeiag Tng vooou Tovu aocBevn oco
Kat otn BEATIWON TNG OIKOYEVEIAKIG ATHOO@AIPpAC
Kal AgiIToupyiag kot tng yevikotepng mmoioTnrag {wng
TG OIKOYEVEING

(Pitschel-Walz et al., 2001, Pekkala & Merinder 2002, Pilling et al.,

2002, Chien & Wong, 2007, Chien & Norman, 2009, Xia et al.,
2011, Bisbee & Vickar, 2012, Calvo et al., 2014)



PSYCHOEDUCATION

Study (Date) Results

Xia et al. (2011)

 reduced noncompliance, relapse, readmission, and
improved social and global functioning, satisfaction
with mental health services , and quality of life
compared to standard psychiatric treatment

[review of randomized
controlled trials]

Cochrane Database
Syst Rev

Bisbee & Vickar (2012)

- improved patient understanding of illness, improved
[review] patient adherence to treatment, reduced delay in
seeking treatment

Psychiatric Annals




PSYCHOEDUCATIONAL FAMILY INTERVENTIONS

Study (Date)

Results

Pilling et al. (2002)

[meta-analysis of
randomized controlled
trials]

Psychol Med

- improved medication compliance andreduced relapse and
readmission

Chien & Wong (2007)

Psychiatric Ser

* greater improvements in families' and patients’ functioning,
families' burden of care, and the number and length of
patients’ rehospitalizations over the 12-month follow-up period
compared with the standard care group

Chien & Norman (2009)

[review]

Int J Nurs Stud

s increased knowledge about the illness, enhanced coping
ability and social support, and reduced burden and
distress

Calvo et al. (2014)

[randomized clinical trial]

J Am Acad Child Adolesc
Psychiatry

* reduced visits in the emergency department and improved
negative symptoms




2UpPpwva HE TIC 00nyiec tTnC ApEPLKAVIKAC WuXLATPLKAC
Etawpeiac (APA) kat tng Tleppavikne Etaipelog
Wuxwatpikng, WuyxoOBepaneiag kot NeupolAoyiog
(DGPPN), oL WUXOEKTTIAIOEUTIKES TTIAPEHRACEIC
TIPEMElI VA amOoTEAOUV Baociké HEPOC TOU
OepaImEUTIKOU TIPOYPAHPHATOC yLa TOUG aoOeVELS
HE oXL{OPPEVELA KO TLC OLKOYEVELEC TOUG.

(Bauml et al.,, Psychoeducation: A Basic Psychotherapeutic Intervention for Patients With

Schizophrenia and Their Families. Schizophrenia Bulletin. 2006;32: 1-8.)
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MONAAA WYXOEKINAIAEYZHZ

Epgvovntixo Havemotuaxko Ivetitovto Yoy Yyewng

EITIWY

EONIKO KAI KAMNOAIZTPIAKO INANEINIZTHMIO AOHNQN
IATPIKH 2XOAH
AIN'INHTEIO NOZOKOMEIO
Bao. Yopiac 72-74, ABijva 11528
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EPEYNHTIKO MANETIETHMIAKO INETITOYTO WYXIKHE YTIEINHE

oxi{loppéveia

@ PPOrFAMMA KATA To ETFMATOE THE SYKRIRC ATOONEA

EPEYNHTIKO MANETIITHMIAKO INETITOYTO WYXIKHE YTTEINHE

EVNUELWON
yla 1NV

KAaTtaeAiyn

@ POTPAMMA KATA TOY TITWATOT TH SYAINE AZOENEIAT

Marc De Hert  Erik Thys  Geerdt Magiels  Sabien Wyckaert

ONA'H
TIAOTA

06nyog autoBoriBeiag ‘m mw\u e dimoAikn diatapaxn

Houtekiet
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EPEYNHTIKO [TANEMIETHMIAKO INETITOYTO WYXIKHE YMEINHE

EVNUEPWON
yla n

SINoAIKN
dlarapaxn

@ MPOTPAMMA KATA ToY ITITMATOZ TAN $YXIKON AIATAPAXON




WYuxoeKTTAIOEUON KAl N KPpIon 1o
TNV mmavoénuia rou Covid 19

Wuyoekmaidbevon kal Kpion

O pOAOC TNC EVNUEPWONCE KoL TV PUYOEKTIAULOEUTIKWV
TEXVLKWV OTNV OVTLULETWTILON TNE TTOvONULOLG

Wuyoekmaidevon Kal apvnTEC TOU LoU- Bewplec cuvopwaolog

Ytiypa kat Wuyoeknaibevon: H evvola tou otlypatog ota
kpoUopata tou Covid 19



T1 €ival OTIYHO;







P E L R

LET'S STOP THE STIGMA OF MENTAL ILL HEA
www.seemescotiand.o
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2TIFMA
KAI
KOINQNIOAOTIIA




Erving Goffman: n kupiapxn anoyn
yia v aoBEveia eEunnpetei KANOIEC
KOIVWVIKEG OKOMIPOTNTEG, OnWG yia
napadeypa tn diatnpnon SedopEVIWIV
I00PPONILV.

O Goffman navipever Evvoiec
Kai 16éec ano tnv KowwvioAoyia
He Ty Yuxiarpikn ka yr’ auto
IO £pYo0 TOU Xpnopornombnke
ka1 ano touc dvo kAdadouc.



2Tiypa

" ‘Eviova MELWTLKOC XOPOKTNPLOMOC Tou amodidetan
OE KOMOLOV KOL amo Tov Oomoio  €ival moAv
dUokoAo va amnaAAayel.

" AvermuiOopntn, duodnpiotiky WbLoTNTOL MOV OTEPEL
OLTtO KALTIOLOV TO SIKAlWHA TNG TTARPOUC KOWWVLKAG
arodoxnc kKat tov avaykalet va kpuger TNV
OlTLOL TTOU TIPOKAAEL AUTH TNV OVTLHETWILON

(Goffman, 1963)



«To oTlypa €ival pia KOWVWVLKA KOTAOKEUN,
glvall n aviovakAoon tou diou tou
TTOALTLOMOU L0 KOWVWVLOLG KOl OXL HLoL

LOLoTNTA TWV ATOHWVY.

(Goffman, 1963)

2Tiypa = Koivwviko 2Tiypa



2TIFMA
KAI
IATPIKH




" To KOWWVLKO otiypa anoteAei To BACIKOTEPO EUMOSLO GTNV MAPOXA

gnapKou¢ Puxlatplkng ppovtidac Kat TNV nopoxn AnNoTEAEGUOTIKAC
Oepamneiog (WHO 2001, Sartorius 2002)

= ‘EpeuveC KATASEIKVUOUV TNWC TO OTiyua €lte epmodilelt tnv
avalntnon Bonbeiac ite TNV KAOUGTEPEL (Thornicroft 2008)

" O NMaykoopo¢ Opyaviopog Yyeiog kot n Maykoopia Wuxiatplki
Etaipia £Xouv XapaKTNPLoEL TO OTIYHO WE CHEYLOTN MTPOKANON» yLo
TLC UTtNPEGCLEC YPUXLKNAC VYELQG (WHO 2001, WPA 2004)



ZXIZO®PPENEIA

n mo cofapn
aAAd kail n Mo OTIYHATIOUEVN YUXIKR VOO OGg

LYI(0@pEVEID  — 2TIVHO
LTiypa — Acutepn. Nogog



To €toc¢ 1911

2X1{oppeveiec Tou Bleuler

O1 TIEPITTETEIEG TOU OpOU:  o)ilew, oxdon, oxilw tag ppévag, v

VOGOG TOU SLOXWPELOMEVOU VOU, TPEAQ,
nopadpoacivn, ......... ) eesesnenes ,

Slatapaxn tnG oOAoKANPwWoNG
1l ALMTOCUVTOVLOTIKN Sdtatapoaxn

O1 TEPITIETEIEG TG VOOOU: 10 Bdpog TwV CUUNTWHATWY

ApPVNTLKO EVOTIOLNTLKO GTOLXELO

2TIypa



http://en.wikipedia.org/wiki/File:Eugen_bleuler.jpg

2TIFMA
KAI
AZOENHZ
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670 BAEUUA TWV AWV,

To YUplepd TG TAATNG,

O \']X,O(; tnC TTOe'CC\Q TTOVU

KAELVEL.
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KolvwViIKO6¢ ZTIYHATIOHNOG:

OLPVNTLKA KOWWVLIKN aviiépaon o€ Bapo¢

OTOMWV 1 OHAS WV

2Tiypa
i

N

AUTOOTIYHOTIOHOG: UMOKELUEVIKO
Biwpa tou acBevi mMou amoppEEL Ao TNV
UL0BETNON TWV APVNTLKWV CTEPEOTUTIWYV

Ttovu Tou anodidovrtal (ecwtepikevon)



AUTOOTIYHATIOHNOG

YMOKEWMEVIKO PBlwpa tou acBesvl movu
OLTTOPPEEL ATTO TNV ULOOETNON TWV OLPVNTIKWV
OTEPEOTUNMWYV TTOU TOoU amodidovrtal.
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Ol CUVETTEIEC TOU KOPOVAIOU OTO YUXIKO TTedIo



FACT SHEET

Stigma
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unooTnpiouv OTI n
unguBuvn
nAnpo@opnon €ivail
TO ICXUPOTEPO
avridoro svavria
OTOV OTIYHATIOHO
00wV vooouv N
£XOUV NON VOONOEL.



" Hmoapoboa Kpion paiveral va
Nermoupyel mépa amo Taceic. 0
(popOC Kol 0 TAVIKOG U OTIEPVE|
pepet pia mapadon “Onpokparia”
ametAwyTaC OAOUC piE TIC IBleC

mBavornrec, »
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Time to correct myths, rumours and stereotypes

WHY STIGMA AGAINST COVID
© It's a new disease with many unknowns @,

© Anxiety, confusion and fear among public

© These factors fuelling harmful stereotypes

WHAT STIGMA DOES TO INDIVIDUALS &

© Drives public to hide their illness to avoid discrimination
© Prevents people from seeking healthcare immediately

© Discourages them from adopting healthy behaviour

WHAT CAN BE DONE
© Not all who cough or © Stay positive and take care
sneeze have Covid-19 of mental health
© Face fears and anxiety with | © Do not stigmatise people
facts, not discrimination in home quarantine
© Despite precautions, if © Remember, Covid-19 will

anybody catches Covid-19, heal but stigma and mental
it's not their fault trauma left behind, won't

00

[Fear and
peculiarity of
coronavirus
are driving
stigma and
discrimination.
T'his trend is
universal. The
only way to
oct out of this
IS to spread
awareness and
cducate people
—DRSRRY SRINIVAS,

Government
Medical College, Warangal



THE VIRUS DOESN'T

fnd neither shouwld we.

Lok Her weps., el v e |




Viruses don’+
Aiscrimiviate and
neither should we.

#SolidarityNotStigma fights
the spread of #COVID19.




unicef & ﬁ: ‘%*} World Health

COrganizateon

+=CIFRC

......

Social Stigma associated with COVID-19

A guide to preventing and addressing
social stigmat

Target audience: Government, media and local organisations working on the new
coronavirus disease (COVID-19).

WHAT I5 SOCIAL STIGMA?

Social stigma in the context of health is the negative association between a person
or group of people who share certain characteristics and a specific disease. In an
outbreak, this may mean people are labelled, stereotyped, discriminated against,
treated separately, and/or experience loss of status because of a perceived link
with a disease.

Such treatment can negatively affect those with the disease, as well as their
caregivers, family, friends and communities. People who don’t have the disease but
share other characteristics with this group may also suffer from stigma.

The current COVID-19 outbreak has provoked social stigma and discriminatory
behaviours against people of certain ethnic backgrounds as well as anyone
perceived to have been in contact with the virus.



FNATI H NOZOZ COVID-19 NPOKAAEI
TOZO ENTONO ZTIFMA;

To eninedo otypatiopov mou oxetiletal pe tn vooo COVID-19 Baoiletal
O€ TPEIS BACIKOUG TTAPAYOVTEG:

Adopa pwar acBevela mou eival kawvoupyla Kol ylo TV ormolia
e€akoAouBoUV va uTtapXoUV TTOAAEC AYVWOTEC TIAPALLETPOL

* Juyva nopatnpeital $ofoc ya 1o AyvwoTto

* Eivouw eUkoAo o poBoc autoc va cuvdeBel e Toug «aAAAoUCH



NMOIOZ EINAI O ANTIKTYNOZ;

TO OTIiyHO MTTOPEI:

* Na obnynoelL ta Atopa otnv amokpuyPn TNG aocBevelac ywa va
armodUyouV TLC SLaKPLOELS

° Na amotpedel T ATOpA QIO TNV QPECN OvVOlNTNON UYELOVOULKNG
nepl@aAdng

* Noa armoBappuUVEL TA ATOLA OTTO TO VA ULOBETOUV UYLELC CULTIEPLPOPEC



NQZ NA ANTIMETQNIZETE TO
KOINQNIKO ZTIFMA

O1 A€deig £Xouv onpacia: TL TTPEMEL KoL TL OEV TIPETEL VA KAVETE
OTAV ULAQTE YL TOV VEO KOPWVOLO

ZUHBAAAeTE: ATTAEC LOEEC VLA VAL ATTOLLOLKPUVETE TO OTLyUd

ZUHBOUAEG EMKOIVWVIAG KoL LNVUHOTO



Ol AEZEIZ EXOYN ZHMAZIA
NMPENMEI KAl AEN NPENEI

 MPERNEI - MIANOTE yla TOV VEO KOPWVOILO

« AEN NPERNEI - Mnv ouvdgete, unv tavutilete tomoBeoiec N
gOVIKOTNTECG e TNV acBevela, Hev mpokeLtal yia evav "o tng Wuhan",
"Kwvellko 10" n "aoLaTiko "

* H emnionun ovopoaocio thg acBevelag emIAEXONKE oKOMIpMA Yy vo
amodevxBel o oTypatopog - to "co" cupPoAilel tn Ag€n Corona, TO

vi' oupPoAilel tov 10 kat to "d" ocupBoAilel tnv acBevela, TO 19

adopa to €106 2019 Omovu Kat ELPavioTnNKeE N vOCOC



MPENEI - Kavete Aoyo yla "atopa mou €xouv COVID-19", "atoua
nou umofBaAdovtol o€ Bepameia yia tn vooo COVID-19", "datoua mou
avappwvouv amo thv COVID-19" n "atopo mou meEBavov adotou
KOAAnoav tov 1o COVID-19"

AEN NMPENEI - Mnv avadEpeote 0Tl ATOUO TIOU €XOUV TN VOOO WC
"kpovuopata tou Lou COVID-19" i w¢ "Bupata

MPENEI - Kavete Aoyo ywa "atopa mou pnopetl va €xouv COVID-19"
"atopo mou evdExetatl va €xouv COVID-19/ atopa ylo ta omola
UTTAPXEL N UumoBeon otL €xouv COVID-19/ datopa mou Mmopel
urtoBeTika va €xouv COVID-19"

AEN NPENEI - Mnv Agte "umomrtoL voonong amo COVID-19" n
"Umonta kpovopata”



MPERNEI - Kavete Aoyo yua atopa rtov "amoktouv" n "koAAouv" COVID-
19

AEN NMPEMEI - Mnv ptAdte ywa atopa rov "petadidouv tov 16 COVID-
19", "moAUvouv daAlouc" n "eCamAwvouv Tov W', KaBwC aUTO
OUVETIAYETAL TN OKOTILUN petadoon kot tnv anodoon eubuvwyv (YAwooa

niov arnodideL evBUvec)

MPENEI - M\note pe akpifela kat cadnvela yo Tov Kivbuvo armo tov
COVID-19 Baolwopévol O EMOTNUOVIKA OeSOUEVA KOL OUYXPOVEC
EMIONUEG OUOTAOELC YLA TNV UVYELD

AEN TPERNEI - Mnv snavalappavete n polpadleote averiPePaiwteg
nAnpodoplieg, eldbnoelg, pNUEeC Kol armoPpuUyeTe TN XpNon «UmepBoALKAC»
YAWwoooC Tou €XeL oXeSLOOTEL E OKOTIO TNV TPOKAnon ¢oBou, Omwce

"mavoukAa", "amokaAvPn" KA.



MPEMNElI - MuWnote e Oetikd TPOMO KOl  TOviote TNV
QTTOTEAEOUATIKOTNTA TWV HETPpWV MPoAndng kat Bsparmeiag. Mo Toug
TIEPLOOOTEPOUC aAVOPWTIOUC aUTN E€ilval pa aoB€vela mou Uopel va
tenepaotel. Ymapyouv amAd Pripato mou UropoUpe OAOL Vo KAVOUE
ylO VO KPOATI)OOUE TOUC EQUTOUC HOG, TOUG OYQTTNUEVOUC LOG KOL TOUG
TILO EVAAWTOUC OTOV L0 a.oPaAELC.

AEN NMPERNEI - Mnv tovilete, unv UMEPOVAAUETE TA OPVNTLIKA N T
amelAntkd pnvupoata. Kpivetal amoapaitntn n ouvepyaocia OAwvV MO,
wote va PBonBnooupe TIg sumabelc otov WO OpAdEC va TIOPAUELVOUV
aoPaleic.

MPENElI - Toviote Ttnv amoteAecpatikotnta TNG ULoBETNONG
TMPOOTATEVUTIKWY HETPWV Yyla TV POoAnPn tnNC amoktnong Tou VEOU
KopwvoioU, KaOwC Kal TNG €yKalpng ovixveuong, TwvV TEOT KOl TNG
Beparmneiac.
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Anyone can et it.

AnNnyonNne can spread ic.

Everyvone canmn help
stop COVID-19.



EuxXapioTw



