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editorial

LUXEMBOURG: Management of the COVID-19 Crisis
Affected by Geographical and Demographic

Particularities

Marc HASTERT
Secretary General, in charge of international relations, of the Fédération des Hopitaux Luxembourgeois (FHL)
Secretary General of the European Association of Hospital Managers (EAHM)

e-mail: Marc.Hastert@fhlux.lu

The Grand Duchy of Luxembourg is a small country with a sur-
face area of 65.401 km?, situated between Belgium, France and
Germany. The country has just over 630.000 inhabitants who are
fluent in several languages: Létzebuergesch, French, German,
English for the most part and Portuguese by Portuguese immi-
grants representing approximately 17% of the population.

Table 1: A brief overview of Healthcare data in Luxembourg.

2008
1. Total current health expenditure as % of Gross Domestic Product
(GDP)

2. General government/compulsory current health expenditure, as
% of total current health expenditure

6.5%
87.3%

3. Hospital current health expenditure, as % of total current health
expenditure

4. Household out-of-pocket health expenditure, as % of total
current health expenditure

31.9%

9.9%

5. All hospital beds per 100,000 inhabitants 556.8
6.  Acute care hospital beds per 100,000 inhabitants 432.2
7. Average length of stay for acute care hospitals (bed-days) 7.3
8.  Practicing physicians per 100,000 inhabitants 271.6
9.  Practicing nurses per 100,000 inhabitants n.a

Source: OECD, Eurostat.

The country is located at the centre of a population basin
of more than 11 million inhabitants, called the "Grande
Région", with an area of 65.401 km?.

The Grand Duchy of Luxembourg therefore welcomes a
growing number of cross-border commuters who work in Lux-
embourg.

Of the 477.452 active workers, 262.490 are residents and
214.962 (45%) are cross border commuters.

The cross-border commuters are distributed as follows
according to their country of origin: Belgium 51.000; Germany
53.000; France 112.000.

A large number of these cross-border commuters work in
the health sector (Table 1) and in particular in the hospital sec-
tor. Of the 13.769 healthcare workers in the hospital sector,
some 7.800 people are cross border commuters, i.e. 56% of
the workers in the hospital sector. These cross-border com-
muters are currently distributed as follows, according to their
country of origin: Belgium 1.687 persons; Germany 2.712 per-
sons and France 3.370 persons.

Needless to say, that this particular constellation had, and still
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has, repercussions on the way the Covid-19 crisis was managed.
Luxembourg had on November 22, 2021, 3.332 active
infections and a total of 82.443 infections since February
2020, not included 862 people who died since March 2020.
On November 22, 2021, there were only 46 people in the
hospital due to COVID-19, including 10 patients in intensive
care units. 76,4% of the vaccinable
population (12+) are vaccinated
and slightly less than 70% of the
vaccinable population (12+) are
fully vaccinated. AstraZeneca is
only used on the older population
and for younger ones only on a
voluntary basis. Moderna vaccine
(Spikevax) is not recommended for
people under 30 years of age. From

2016 2019

5.2% 5.4%

83.7% 85.0%

31.2% 33.4%

10.7% 9.6%

480.6 426.5 ;
289.9 3294 22 November 2021, all vaccmatgd
T T people over 1_8 years of age Wlll
receive an invitation for a vaccine
288.0 na.  booster.
1,172.0 na. In hospitals over 90% of work-

ers are vaccinated, professionals

always have priority, but it is not
required. This will not change in the future. However, some
hospitals require their future recruits to be vaccinated.

Current practice in hospitals for workers is to do a test
before starting the day, this is a recommendation, but if they
refuse, they will be assigned to a service without risk to
patients. Visitors also require testing, and a COVID-19 pass-
port has been implemented.

A general covid check obligation is now applicable in hos-
pitals: according to this, every person entering a hospital must
in principle show proof of vaccination, a negative test result
or recovery. Only emergency patients are exempt.

Concerning non-Covid patients, there have not been many
issues so far, except for mental health but this is a pre-existing
structural problem as there are not enough psychiatric centres.
COVID-19 counselling centres have been closed and the gener-
al practitioners are the points of contact. There is also a two-way
stream being implemented in emergency services for COVID-19
patients and for non-COVID-19 patients.

If we compare the situation in the Grand Duchy of Lux-
embourg with that of its neighbouring countries within the
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Graph 1: In Luxembourg, 10 % of Intensive Care patients were transferred from Grand Est (F).

geographical framework of the so-called "Greater Region",
we see that over the last 20 months the Grand Duchy of Lux-
embourg has managed the crisis rather well. On the Graph 1
we see that the yellow curve representing Covid-19 patients
in intensive care in Luxembourg hospitals is generally lower
than the green curve representing the number of Covid-19
patients in intensive care in other parts of the "Grande
Région" (data in proportion to the Luxembourg population).
This advantage has allowed Luxembourg hospitals to wel-
come a number of Covid-19 patients from the French border
region "Grand Est" in their intensive care units.

During the second wave (Graph 2), from September 2020
to August 2021, it was unfortunately noted that the restric-
tive decisions taken at a political level in the 4 countries con-
cerned in the "Greater Region" were not coordinated, which
led to particular health situations from one country to anoth-
er. This has also complicated cross-border relations, in partic-
ular the free movement of border workers and jeopardised

the continuity of service in Luxembourg hospitals, given that
56% of hospital staff are cross border commuters. Fortunate-
ly, the Grand Duchy of Luxembourg was able to avoid the
worst by negotiating with its neighbours the continuity of the
free movement of its cross-border commuters.

There is no cross-border harmonisation of definitions or
capacities (hospital stays, intensive care units, equipment,
reduction of non-Covid medical activities, etc.).

There is no common strategy for restrictive measures
decided at a political level (containment rules, border clo-
sures, mobility restrictions, other closures, etc.).

There is also no common alignment of vaccination priorities.

The Grand Duchy of Luxembourg had to take into account
the crisis management methods of 4 different countries while
opting for its own way.

The Luxembourg specificities of the crisis management were
also based on the following axes:

Testing: “large scale testing” with “high numbers of infec-

Graph 2: THE SECOND WAVE: Number of patients in Intensive Care Units in the 4 countries of the Grande Rigion (from September 2020 to
August 2021 - data in proportion to the Luxembourg population). Absence of coordination of national restriction-policies in the 4 countries.
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Graph 3: Luxembourg compared to 3 surrounding countries. Government Stringency Index during pandemic.
(Index of 23 indicators about restriction policies, economic policies, health policies, vaccination policies).

tions. If you test a lot, you get information about the real
number of infections. This does not necessarily mean that the
country has more infections than its neighbours who have
fewer infections because they test less. Unfortunately, this has
had the perverse effect of singling out the Grand Duchy of
Luxembourg as a high-risk country.

The same is true of Tracing, which was a very aggressive
tracing (average of 5 contacts) with “high numbers of infec-
tions” and quarantines.

But the Luxembourg strategy, visualised in the Graph 3,
has paid off.

The German magazine 'Der Spiegel' has compared data
from 154 countries worldwide with over 500.000 inhabitants.
Luxembourg was ranked second, behind only Finland. Even
though the crisis is of course not over yet and the numbers are
rising again in many countries, one can still draw an initial
conclusion with the latest data. The magazine's ranking was
determined by a number of factors that comprise the Strin-
gency Index. The areas of health and the economy are partic-
ularly important. Other factors taken into account include
excess mortality, the progress of vaccinations, and the number
of restrictions on personal freedoms in place. These factors
were given equal weight in the analysis, despite the fact that
the number of deaths could be considered the most important
criterion for ethical reasons.

In May 2021 the International Monetary Fund (IMF) had
also praised the Grand Duchy for its handling of the COVID
crisis. Luxembourg handled the situation much better than
initially expected, the experts said in their report after con-
sultations in March 2021 with interlocutors in the Grand
Duchy from the government, the private sector and social
partners. The "rapid, targeted and appropriate response” to
the crisis has prevented the worst. After all, Luxembourg put
18.6% of its gross domestic product into fighting the pan-
demic on many levels and cushioning the social, economic
and human consequences. The IMF also pointed out that the
rapid transition to teleworking has enabled the country to
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weather the crisis relatively
well. It gives a positive assess-
ment of Luxembourg.

On the strength of its
experience, the Grand Duchy
of Luxembourg continues to
rely on practices that have
proved their worth. Mobility
of patients is already the regu-
lar practice of Luxembourg (all
cross-border commuters have
Luxembourgish social securi-
ty). Mobility of human re-
sources is of paramount im-
portance (special border cross-
ing authorizations, over-night
hotel accommodation for heal-
th care workers, etc.).

Performance, flexibility,
and mutual assistance will
guarantee stronger cross border resilience of healthcare
systems.

At the same time, the Luxembourg authorities are aware
that the attraction of the Luxembourg hospital sector for
health professionals from neighbouring countries has led to
a shortage of staff in these regions. A request of their
nationals by the authorities of these countries to face the
crisis in their respective countries remains a threat for the
Luxembourg hospital sector. In critical situations, political
reactions are naturally “national”. To keep our Grande
Region “running”, Luxembourg had to deal with Paris, Brus-
sels, Berlin and itself....

Solidarity between countries is essential, e.g. during the
Covid-19 pandemic up to 10% of intensive care units
patients in Luxembourg were transferred from the French
region Grand-Est. Sharing knowledge, competences, infra-
structures, and equipment can save lives.

Borders do not stop viruses nor other pandemics or crit-
ical dangers. A pandemic crisis needs a “regional gover-
nance” with different practices. Getting prepared with a
“tailored regional organisational crisis-structure” is manda-
tory. The Covid-19 experience should encourage the cre-
ation of a regional cooperation organisation for health pro-
fessionals.

Regions in Europe are a reality that affects the daily life
of many people!
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ABSTRACT

Introduction: The use of Social Media (SoMe) by health-
care professionals (HCPs) has risen fast in the recent years,
creating a new informal framework of collaborative intelli-
gence, which is based on the virtual interaction of its users.
In addition, COVID-19 pandemic has accelerated SoMe
usage from HCPs, who explore alternative avenues to pro-
fessional development and ways to navigate the volume,
veracity and variety of data and networks in a currently
shaping SoMe environment in healthcare.

Objective: The revelation of SoMe as a means for com-
municating with peer networks and an opportunity for
mentorship and coaching, as well as information sharing
and remote collaboration to promote professional devel-
opment.

Method: We conducted a literature search in PubMed
and Google Scholar online databases for the last five years
(2016-2021) using keywords. Keywords used were “social
media”, “healthcare”, "healthcare professionals”, “men-
torship”, “coaching”, “influence”. Snowball referral sam-
pling method was also utilized for further review.

Results: We identified 18 articles. Twitter, the most
commonly used platform amongst HCPs, allows real-time
engagement and dissemination of information. Collabora-
tive Web 2.0 tools are also utilized to support mentorship,
influence and coaching amongst HCPs.

Conclusion: HCPs begin to take ownership in shaping
the future of SoMe usage in healthcare field. SoMe can be
useful for sharing information, mentorship amongst HCPs
and a means for their professional development. Although
HCPs adopt the use of SoMe, questions arise about the
proper and ethical use of them. Certain conditions must be
met before their usage, in order to avoid any risk of misin-

noon

MEPIAHWH

Eioaywyn: H xphon twv Méowv Kowvwvikhs Aiktiwons
(MKA) ané tous Enayyehuaties Yyeias éxer augnBei taxiota ta
teAeutaia xpovia, dnpioupywvias éva véo dtuno nAaiolo
ouvepYatikns vonpoaouvns, o onoio Baoiletan otnv €1KovIKN
aMnAenidpaon twv xpnotwv tous. EmnAéov, n navdnpia s
COVID-19 emtdxuve nepaitépw th xphon twv MKA, pe tous
EnayyeAuaties Yyeias va e€gpeuvolv evalaktkés obous yia
NV eNayyeAUauKkh tous avantuén kal tponous npocavatoN-
opoU atov 6yko, Tnv aglomatia kal v noikiNia dedbopévwy
Ko Siktiwy, péoa og éva H1apkms SiapopPoupevo nep1BAA-
Aov twv MKA atnv uygiovopikh nepiBaiyn.

rkonods: H avadeitn twv MKA ws epyaleio enikovwvias
wwv Enayyehpauwv Yyeias pe diktua opduipwy kar gukai-
pias yia kaBobnynon kar eknaibeuon, kabws Kal yia tnv
avtaAAayn nAnpo@opiwv h v €€ aNOoTAoEwSs GUVEPYAaTia
y1a tnv npowOnaon tns enayyeApatkns avantuéns.

MéBobos: Mpayuatonoihoape avalhtnan BiBAoypagias
ous 61adiktuakés Bdoeis dedopévwv PubMed ka1 Google
Scholar yia tnv teleutaia neviastia (2016-2021), xpnaoipo-
noiwvtas A&Eeis-kAe161d. O1 AéEeis-kAe1610 nou xpnaoiponoi-
nBnkav ntav «social media», «healthcare», «healthcare
professionals», «mentorship», «coaching», «influence». H
p€Bobos berypatornyias xiovoouBadas xpnoigonoindnke,
enions, y1a nepaitépw avaokénnon.

Anotehéopata: Evtonioape 18 apBpa. To Twitter gival n
nhatgbéppa nou cuvhBws xpnolgonoieital petagl wwv Enay-
yeAlpauwy Yyegias kar n onoia EMTPENE! TNV ENIKOIVWVIa Kal
i 61d6o0n NAnpo@opIwV 0€ NPaypatkod xpévo. Ta cuvep-
yaukd epyaleia tou Web 2.0 xpnoigonolouvtal €nions yia
v unoothpi§n tns kabodnynans, tns €nippPons Kai tns
eknaideuons petafl wwv Enayyedpauwv Yyeias.

Yupnepdopata: O1 Enayyelpaties Yyeias apxifouv va
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formation, dispute of information’s reliability, distrust of
persons and conflicts of interest.

Keywords: Social media, healthcare professionals,
mentorship, coaching, influence

INTRODUCTION

Healthcare is known to be a high-risk industry. Knowl-
edge and information sharing amongst healthcare experts
has traditionally been the prerequisite for quality healthcare
services. Nevertheless, networking and mentoring amongst
healthcare professionals (HCPs) has been hindered during the
pandemic due to measures taken to prevent the spread of
COVID-19.

Use of Social Media (SoMe) for the past decade has been
growing within HCPs communities. Complexity of the SoMe
environment, in terms of which platforms and why HCPs
engage with them, has set polymedia as a characteristic of
the era of WEB 2.0. The who and how different SoMe plat-
forms are used can be explained not only by parameters such
as professional status, social context and work environment
but also by the level of attainment by the HCPs communities
(Apostolakis et al, 2012; Katsas et al, 2021). Moreover,
healthcare systems move to adaptto a new norm. At the
same time, HCPs look to further capitalize on SoMe skills
earned, in an accelerated fashion, during the lockdown peri-
ods, exploring alternative ways to bridge the gap of what is
often described as “You can't be what you can't see.” (Corsi-
ni et al,, 2021).

Information flow in SoMe is multidirectional and multi-
platformed. As HCPs try to navigate the complexity in SoMe,
there is evidence of arising patterns in the use of SoMe. The
way HCPs have been engaging in SoMe, whether educators
or learners, mentors or mentees, content creators or con-
sumers, has acquired several characteristics. Preferences for
certain SoMe platforms, tools to analyze information on
those platforms, peer community activities migrating to
SoMe are only some of these characteristics (D'souza et al.,
2021; Katsas et al., 2021; Shah and Topf, 2019).

The utility of social media is wide and its effects far-reach-
ing. HCPs venturing to navigate SoMe face challenges main-
ly into three categories. First understanding the multiplexity
of the digital social networking and managing the volume,
variety, velocity and veracity of the information shared in
them. Then acquiring the technical understanding and skills
of each platform. Finally, to safeguard professionalism and
privacy towards patients and colleagues.

Emeswpnon YIEIAL « Zentépppios - Aeképppios 2021

avalapBdvouv kupiapxo poAo otn H1apdpPwWon tns PEANO-
vukns xphons v MKA otnv uyesiovopikh nepiBaiyn. Ta
MKA pnopei va gival xphaipa yia tv avtaAayh nAnpo@o-
pI®V, tnv kaBodnynon petau twv Enayyedpaumv Yyeias
ka1 éva péo yia tnv enayyeAdatkn tous avantuén. Av kai
o1 EnayyeApaties Yyeias uioBetouv tn xphon twv MKA, npo-
KUNTOUV EPWTNUATIKG OXEUKA PE tnv opBoloyikh kal nB1kn
xphaon tous. H xphon tous uné npounoBéaes iva anapai-
TN y1a TNV ano@uyn tou kivbuvou napaninpopdpnaons,
apgioBhtnons s alomatias twv nAnpogopicy, duoni-
otias o€ npdowna Ka1 aUyKPouaNns CUPPEPOVTWV.

Né€ers-kN\eidra: Social media, healthcare professionals,
mentorship, coaching, influence

AIM

Herein, we review the evidence in recent literature for
social media acceptance and promotion in networking and
mentorship amongst HCPs communities.

METHOD

The instructions of Preferred Reporting Items for System-
atic Reviews and Meta-Analyses or PRISMA were taken
under consideration (Moher et al., 2009). Snowball referral
sampling method was also utilized for further review. A lit-
erature search was conducted for terms related to SoMe and
HCPs in the electronic databases PubMed and Google Schol-
ar for the last five years. The keywords utilized to search the
literature were: social media, healthcare professionals, health
professionals, healthcare, mentorship, influencer, coaching.
The strategy for literature search combining these keywords
is shown in Table 1.

Table 1: Literature search strategy

Keywords

“social media” AND “healthcare” AND “mentorship”
“social media” AND “healthcare” AND “coaching”

“social media” AND “healthcare” AND “influencer”

“social media” AND “healthcare professionals” AND
“mentorship”

“social media” AND “healthcare professionals” AND “coaching”

7 “social media” AND “healthcare professionals” AND “influencer”

“social media” AND “health professionals” AND “mentorship”
“social media” AND “health professionals” AND “coaching”

“social media” AND “health professionals” AND “influencer”

Literature management software was used to facilitate
the management of the literature findings (Ahmed and Al
Dhubaib, 2011). The literature findings from PubMed and
Google Scholar were imported to literature management
software and were checked for duplicates. Records were
screened according to their title and abstract. Full text arti-
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cles were assessed for eligibility according to specific criteria.

Records without relevant title or abstract to the subject of

the review, systematic reviews and meta-analyses were

excluded. The inclusion criteria were:

1. Use of any type of social networking tool or SoMe plat-
form.

2. Adoption of social networking tools and SoMe platforms
from HCPs towards, mentorship, influence, coaching,
education.

3. Any type of HCPs.

4. Articles written in English language.

RESULTS

Figure 1 shows the flow diagram of the 18 articles includ-
ed in the qualitative synthesis. Initially, 219 records were
identified and screened. Records without relevant title and
abstract were excluded, 118 in total. The remaining 101 full
text articles were assessed for eligibility according to the cri-
teria applied, ending up in 18 studies, which were included
in qualitative synthesis. The findings of the studies are sum-
marized in Table 2.

tive impact of SoMe adoption from HCPs in their career
development. SoMe platforms offer the advantage of cre-
ation of online communities, where HCPs can network with
one another, receive and provide mentorship.

SoMe platforms can provide mentorship and career devel-
opment opportunities without the need of physical interac-
tion. This fact has been particularly useful during the last two
years of COVID-19 pandemic and in cases where physical
mentorship lacks (Corsini et al., 2021).

Social networking is a valuable tool in academic level. The
use of SoMe can facilitate the recruitment of associates, by
promoting institutional and academic achievements and
innovations in web (Heitkamp et al., 2020).

In organizational level, the use of SoMe amongst HCPs of
different disciplines can benefit multitasking, as HCPs can
offer or receive guidance on routine or emergency tasks
(Dailah Sr and Naeem, 2021).

DISCUSSION

Hereby, we aim to highlight evidence found on SoMe
being used for influencing and mentorship purposes. Charac-
teristics or trends that appeared in this

|

PubMed searching

[n=209)

Records identified through
(n=10)

Records identified through Google
Scholar searching

literature review are also being dis-
cussed.
We anticipated a significant volume

Identification

[

)

Records after duplicates removed ‘

Screening

of research done on SoMe utilization by
HCPs (Chan and Leung, 2018; Elkhayat
et al,, 2018; Gholami-Kordkheili et al.,
2013; Katsas et al., 2021). The chal-
lenges in the adoption of SoMe from
HCPs have been reviewed (Gholami-

Records screened
(n=219)

[

(n=219)

J

Kordkheili et al,, 2013). In 2014, Gra-
jales et al. conducted a narrative review
to present case studies that illustrate

Records excluded
(n=118)

how, where and why SoMe are being

£}

H

A=) Full-text articles assessed

'“ for eligibility
(n=101)

used in the medical and healthcare sec-
tors. Rolls et al. (2016) conducted an
integrative literature review on the use

Full-text articles
excluded, with reasons
(n=83)

)

¥

Studies included in

Included

qualitative synthesis
(n=18)

Figure 1: Flow diagram

Most of the studies included in this review were pub-
lished in the last three years, with just one study published in
the year 2016. Medical professionals were the studied popu-
lation in 16 of 18 studies and only two studies included mul-
tidisciplinary population. Twitter is the most popular SoMe
platform used from HCPs to promote achievements, offer
sponsorship to other HCPs, build their brand name, seek
mentorship, receive support, interact with peers, provide
educational resources and find partners for academic pro-
jects. Twitter is recorded in 9 of 18 studies, as the primary
means of communication and interaction amongst HCPs.

The reviewed studies show a positive or potentially posi-

of SoMe by HCPs in developing virtual
communities, which facilitate profes-
sional networking, knowledge sharing
and evidence-informed practice. Still in
the pre-pandemic era, a systematic
review by Chan and Leung (2018) illus-
trated how SoMe platforms facilitate
online collaboration and interaction, which in turn can lead
to remote communication between mentors and mentees.
Katsas et al. (2021) investigated the perception of HCPs for
SoMe’s role in healthcare. Acceptance of SoMe used for edu-
cational and informational purposes has been high, accord-
ing to the samples’ respondents, as shown in Figure 2. At the
same time, controlling the use of SoMe in healthcare has also
been of concern and importance by this HCPs in the sample.

Covid-19 pandemic has further established knowledge
and information sharing in SoMe for HCPs communities
(Cree-Green et al., 2020; Heitkamp et al., 2020; Munoz-Acuna
et al,, 2021). Traditional hierarchical mentorship has been
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Table 2: Summary of the studies

Type of .
T f A Educat d N A
Study ype o social Hes |o_n an Mentorship and influence
HCPs coaching
network
Chandawarkar Discussion amongst
et al. (2018) . ) experts, technical and
Medical fwitten educational content of
discussion
Colbert et al. Any type of FOAMed platforms  Academic promotion and
(2018) social and tools research collaboration
Medical . .
network, Interactive online
Twitter FOAMed events
Corsini et al. Professional interaction
(2021) and collaboration, online
Medical Twitter reputation development,
dissemination of research
findings
Cree-Green et Peer support
al. (2020)
Medical Ry Sel¥ls
platform
D’souza et al. Online interaction,
(2021) Any SoMe knowledge and resource
Medical o llab :
platform sharing, collaboration,
accessibility to experts
Dailah Sr and Professional socialization,
Naeem (2021) . Any type of skills, knowledge and
Medical, y S .
nursin social decision-making
E network enhancement, peer
support
Elkhayat et al. Communication with
(2018) ' Any SoMe Falleagues for prf:fes.smnal
Medical issues, participation in
platform .
cases or medical problems
discussion
Heitkamp et al. FOAMrad and Recruitment, promotion of
(2020) RadTwitter for achievements or
N N dissemination of innovations, brand
Medical Twitter X T q
educational building, social
content networking, academic
collaboration
Heitkamp et al. FOAMpeds and Promotion of training
(2021) . ) PedsTwitter for programs, networking,
Medical Twitter continuing academic collaboration
education
loannidis et al. Tweet chat between key
(2020) opinion leaders and young
Medical Twitter surgeons towards
identification of training
needs
Katsas etal. . Health information search,
Medical, L 5
(2021) nursin Any type of communication with
aIIiedg’ social colleagues, professional
. network use, communication with
other HCPs .
patients
Lefebvre et al. Online professionalism
(2016) Any SoMe and institutional
Medical N
platform representation
Leibowitz et al. Sharing of clinical
(2021) . . information, news, advice
Medical Twitter 1] TS
Lewis et al. Personal learning Access to mentorship,
(2018) networks (PLNs), sponsorship and role
Medical N Tweets, chat, models, peer-to-peer
. Twitter . q A
academics journal clubs interaction, enhancement
of relationships with
trainees and mentees
Militello et al. Images and case Business promotion,
(2021) » Any SoMe repo_rts _for |n_formz_at|0|i| _ _
Medical continuing dissemination, interaction
platform .
education and amongst colleagues and
training with HCPs and students
Munoz-Acuna Determination of
etal. (2021) . . influence of a Twitter
Medical Twitter account within a topic
discussion
Shah and Topf FOAMed Collaboration, coaching
(2019) Any type of  Twitter journal and mentorship towards
Medical social club FOAMed promotion
network Online MedEd
game
Varady et al. Collaborative education,
(2019) discussion of cases,
Medical Twitter dissemination of

knowledge and
information amongst
colleagues and other HCPs
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Figure 2: HCPs’ perceptions of SoMe use in healthcare (data from
Katsas et al., 2021).

critical to academic advancement. As Cree-Green et al. (2020)
advocate, peer mentorship in SoMe platforms is increasingly
recognized as having unique strengths such as maintaining
momentum until in-person meetings fully resume and,
adjusting learning strategies as the situation demands. Aca-
demic and scientific background and experience in certain
field of expertise are critical factors to ensure that mentors or
influencers are appropriately trained to provide legitimate
information (Chandawarkar et al., 2018).

In principle, Web 2.0 and SoMe platforms promote a new
generation of content creators. Web 2.0 refers to how con-
tent on the Internet is generated. During Web 1.0 the con-
tent was generated from content providers and could only be
“consumed” from users. What differentiates Web 2.0 and
later versions from Web 1.0 is that the content is user-gener-
ated, and the user is an active participant to content forma-
tion (Colbert et al., 2018). Podcasts, wikis, blogs, multimedia,
Tweets, video conferences, interactive live video learning and
webinars are Web 2.0 tools. New content is the product of a
collaborative process between educators and learners. Dur-
ing this process, both learn from each other, increase their
knowledge and improve their communication skills (Aposto-
lakis et al., 2008). FOAMed is the product of remote collabo-
ration amongst HCPs, fast dissemination and exchange of
information and accessibility in educational content anytime
from anywhere via the Internet. Thus, individuals are
allowed to create personal learning networks (PLNs), systems
of “interpersonal connections and resources that support
informal learning” (Lewis et al., 2018).

Twitter, a microblogging platform, although not the only
platform under discussion in this paper, appeared in most of
the literature reviewed. Provided it is reserved for profes-
sional purposes Twitter has gained traction as the platform
that can most benefit HCPs' professional development across
specialties (Heitkamp et al,, 2020; Leibowitz et al., 2021;
Munoz-Acuna et al., 2021). Content creation in SoMe follows
a pattern where only a small number of participants creates
original content in SoMe (Katsas et al., 2021; Shah and Topf,
2019). In recent papers from Munoz-Acuna et al. (2021) and
Varady et al. (2019) it was found that the majority of top
influencers had academic credentials titles or were experts in
their field.

Furthermore, online activities in healthcare can present
unique challenges for users. In an effort to mitigate the risks,



information & communication technologies / texvoloyies

NANPOPOPIKAS & EMKOIVWVIWV

organizations create social media policies. It is though
unclear how successful these policies are across the demo-
graphic table of HCPs (Lefebvre et al., 2016). As a result, for-
mal education is starting to develop for the next generation
of SoMe content creators. This helps to proactively promote
SoMe engagement from HCPs following a formal code of
ethics and professional conduct (Shah and Topf, 2019).

CONCLUSION

The 18 studies included in this review suggest an increas-
ing impact of SoMe in networking and mentorship amongst
HCPs communities. Benefits in utilizing SoMe for profession-
al development, peer education and training are being rec-
ognized by HCPs. On the one hand, increased use of SoMe
can facilitate interaction and networking of HCPs of same or
different disciplines, enhancing communication skills and
multidisciplinary collaboration. On the other hand, several
risks, like fake news, inaccurate information, ethical issues
and data privacy, which may arise, should not be overlooked.
In a currently shaping environment of SoMe in healthcare,
Twitter is more popular than other platforms to healthcare
influencers, because it allows real-time communication and
dissemination of information, which is especially important
in discussions between mentors and mentees. Although aca-
demics seem to engage, formal education of the new gener-
ation of content creators appears to have the potential to
mitigate the risks created in digital education activities like
FOAMed and peer mentorship.
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MEPIAHVH

Ercaywyn: H kovwvikn unootnpién o€ yuvaikes pe Kapki-
VO TOU paoctol ouvdéetal pe tnv noidtnta {wns (Quality-
ofLife/QoL) ko @aivetan va eivar {wukhs onpaacias yia
Oepangia tou Kapkivou tou HAOTOU Kal tns MPOCAPHOYNS
otnv agBéveia.

rkonos: H Siepelvnon twv d1agpopmv ota enineda Kovw-
vikhs unootnpigns kal QoL oe yuvaikes pe kapkivo paotou (i)
Katd t 61dpkela tns xnpeioBepaneias ka (i) 600 xpovia petd
™ xnpeoBepaneia.

MéBobos: Ze auth th ouyxpovikh PeAEtn cuppeteixav 74
yuvaikes pE Kapkivo tou paatou og Uo aveEdptntes opades.
Eidikotepa, katd tn Sidpkeia s xnpeiobepaneias (n = 41) kan
6U0 xpovia petd tn xnpeioBepaneia (n = 33). O1 cuppETEXOU-
0gs otnv épeuva cupninpwaoav v EAnvikh exdoxn ts MoAu-
&1dotatns Khipakas Avuinntis Kovwvikns Ynootpigns (Mul-
tidimensional Scale of Perceived Social Support/MSPSS)
KaBws ka1 tnv ENnvikn ékboon tou deiktn noidtntas {wns
Missoula-VITAS Quality of Life Index (MVQoLI-15), yia tn
HETPNON TNS KOIVWVIKAS unoatnpifns kai ths noidtntas {wns
avtiotoixa. ‘OAes o1 otatiouikés avaiuoels die€nxOnoav pe 10
otauouké npdypappa SPSS 25.

Anotedéopata: H opdda «dUo xpodvia petd tn xnpeiobe-
paneia» avépepe kaAutepn QoL and tnv opdda «katd tn
b1apkeia s xnpeioBepaneiasy. Aev unnpe d1apopd atnv
avuAnnth kovwvikh unoothpi€n petall wv dUo opddwv.
‘000 uynAotepn Atav n nAikia twv acBevav, 1060 XapnAdte-
pn ntav n QoL yia tnv opdda «katd t xnueioBepansian.

Xupnepaopata: Oaivetar ané ta euphpata 6T, n No1GTNTA
{wns BeAumvetar pe tnv ndpodo tou xpovou.

Né€ais — Khada: Kovwvikiy unootipi€n, noidtnia {wns,
xnueioBepaneia, kapkivos paotou

Eni®ewpnon YIEIAL « Zentépppios - Aeképppios 2021

ABSTRACT

Introduction: Social support for women with breast
cancer is linked to quality of life (QoL) and appears to be
vital in treating breast cancer and adapting to the disease.

Purpose: The purpose of the present study is the inves-
tigation of differences in social support and QoL levels in
women with breast cancer (i) during chemotherapy and (ii)
two years after chemotherapy.

Method: In this cross-sectional study, 74 women with
breast cancer participated in two independent groups of
patients. Specifically, during chemotherapy (n = 41) and
two years after chemotherapy (n = 33). The participants in
the study completed the Greek version of the Multidimen-
sional Perceived Social Support Scale (MSPSS) as well as
the Greek version of the Missoula-VITAS Quality of Life
Index (MVQolLI-15) for measuring social support and qual-
ity of life respectively. All statistical analyses were per-
formed with the statistical program SPSS 25.

Results: The group "two years after chemotherapy"
reported better QoL than the group "during chemothera-
py". There was no difference in perceived social support
between the two groups. The older the patients, the lower
the QoL for the chemotherapy group.

Conclusions: Research findings indicate that quality of
life improves over time.

Keywords: Social support, quality of life, chemotherapy,
breast cancer
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EIZATQrH

H No6tnta Zwhs (M2) twv yuvaikwy pe Kapkivo tou pactou
Qaivetar va givan eEPeukd XapnAn, Kabws n OUYKEKPIUEVN
aaBévela ka1 o1 guvakdAoubes Bepaneies ennpeddouv T owa-
KN, YUXoAoYIKN Ka1 KOIWVIKN Agitoupyia pe 61apopous tpd-
nous. LUPPwva pe tnv nAgiovétnta twv H1e§aydpevmV PHEAETWVY,
o1 aoBeveis pe KOPKivo TOU HOOTOU €xouv xapnAotepn [1Z
OuyKpPITIKG pe aoBeveis pe dANa €ibn kapkivou (Perry, Kowalski
& Chang, 2007). Qotéoo, éxel unootnpixBei 6, o1 acbeveis pe
Kapkivo Tou pactoU napouaialouv v kavotnta va npooap-
polovianl ous SUokoAies tns katdataons tous. Na napddeyua, o1
Engel et al. (2003) &ianiotwoav 6u, unhpxe onpavtkn BeAtiw-
on atn Pakpoxpdvia cuvaliodnNUATIKA Kal KOVwvIKN Agitoupyia
twv aoBevav. H kénwan, n vautia, o €UETOS, 01 HEANOVTIKES avn-
ouxies y1a tv uyeia ka1 o névos peiwdnkav, evid n BaBuohoyia
s 6pelns kan ths auvohikns MNZ au€nBnke péoa ota endpeva
pia xpdvia. Exouv avagepBei onpavukés pakponpoBeopies Bek-
TUWOEIS 0T PETEYXEIPNTIKA GUUNTWUATA, AAAG KO MOPEVEPYEIES,
KaBws Ko HENOVTIKES NPOOMUKES AvAPOPIKA PE TNV ENKOIVW-
via twv aoBevav pe 1o Bepdnovia 1atpd, €161KE o€ yuvaikes
katw twv 50 v (Bloom, Stewart, Chang & Banks, 2004).

O1 Burgess, et al. (2005) avépepav otnv nevtaeth perétn
napatnpnons tous Ot, 01 YUVAIKES PE NPWIHO Otddio KapKivou
ToU paotou cuvexifouv va uno@épouv and katdbhiyn h dyxos
€va xpOvo PETd th Sidyvwaon Kot PEPIKES and autés yia nepIcad-
tepa and 5 xpdvia. Téhos, o1 Engel et al. (2003) avépepav 6u, o1
nepioodtepes alayés otnv MNZ eppaviovian peta&l Tou NpwTou
ka1 tou Seltepou £Tous PETd T XEIpoupyikn enéuBaon yia tn
Bepaneia Tou Kapkivou Tou pactou.

Yndpxel pia NAnBpa PEAET@V UEXPT ONPERA, MOU €XOUV
npoonadnaoel va S1epeuvhaouv Tous NAPAYOVTES 01 onoiol pno-
pouv va ennpedoouv tv MZ yia tous aoBeveis pe kapkivo tou
paotou (Sharma & Purkayasha, 2017). LUppwva pe autés Ts
pENETes, napdyovtes, Onws n NNIKia, n pop@oAoyia tou dykou, n
anaoxéAnon Kabms Kai 0 TUNoS XEIPOUPYIKAS enéuBaans prnopei
va éxouv anpavukn enidpaon otnv MNZ wwv aobevav (Lavdaniti-
et al,, 2019; Montazeri, et al, 2008; Sharma & Purkayasha,
2017). Mpdypau, o1 vedtepes yuvaikes ennpealovtal NePIoadTe-
pO OTN PAKPOXPOVI KOIVWVIKA, OIKOVOUIKA, WUXOAOYIKN Kal
Wuxikn uyeia tous and us peyalutepes yuvaikes (Engel, et al,
2003; Sammarco, 2009) ka1 01 VEOTEPES KAl O1 AYALIES YUVOIKES
ouoxetiotnkav Betkd pe Prwxotepn Yuxikh euekia kar nio
ooBapd oupntwpata katdOhyns (Broeckel et al., 2000). EmnAé-
ov, o1 Rustgen & Schjglberg (2000) avépepav 6, n OIKOYEVEID-
KN uyeia anoteAei Tov No onpavuké napdyovia nou ennpeddel
v gunpepia yia v opdda vedtepwv NNIKIQV, EVK N €QYAcIa-
Kh katdotaon (anaoxoAnon, avepyia) gival 0 Mo GNPAVTIKOS
napdyovtas nou ennpeddel tnv eueia ous peyahUTepes NAIKIES.
TOp@wva pe tous Timperi, et al. (2013), o1 epyalOpeves yuvaikes
avépepav kaAutepn MNZ and us dvepyes n Us ouvtagIoUxes yuvai-
KES, EV( N UPNAOTEPN KOIVWVIKOOTKOVOUIKA KATAaTaoN OXETile-
a1 Je peyaAUtepn emBiwon (Puigpinos et al., 2017).

O tinos s Bepansias anotelei évav emnAéov napdyovia
nou pnopei va ennpedogl coBapd thv eunpepia v acBevav,
6nws katadeikvuouv NANBOS EPEUVV CUCXETIONS TOU TUMOU TNS
xeipoupyikns enépBaons kar ts MZ. O1 yuvaikes nou unoBAA-
Onkav oe ouvinpnuikn Bepaneia (n.x. akuvoBepaneia) N ot xel-

poupyikn enéuBaon ouvtnpnons pactol avépepav Aiydtepn
e€aoBévnon tou emnédou MZ ouykEITIKG pE eKeives MOU UNO-
BAABNKav oe ONIKA pactektopn, 161aitepa og oxéon pe Us em-
Spdoeis s e1Kdvas Tou owUATos Kal Tns GeEOUANKAS AgTtoup-
yias (Derzko, Elliott & Lam, 2007; Emilee, Ussher & Perz, 2011;
Engel et al., 2003). Enions, peNétes, MOU EMKEVIQWVOVTA OE AVO-
OO0EVIOXUTIKES Depaneies, EXOuv avapépel apvnTIKES EMMNTWOEIS
otnv €1Kéva ToU 0wuatos Kai tv Yuxokovwvikh guekia (Kayl &
Meyers, 2006), tn cwpaukn Aertoupyia (Turgay, Khorshid, & Eser,
2008), tn Asitoupyia tou POAOU, TV KOIVWVIKA Agitoupyia Kai
v kaBoAikn katdotaon tns uyeias (Mcllfatric et al., 2007). Exer
Bpebei akdpa éu, n xnueiobepaneia oxetidetan pe vautia, EUETO,
anwAeia paAav, yvwaoukh Suohertoupyia, kénwon kar oeGou-
ahikh duohertoupyia (Kayl & Meyers, 2006), eved pPetd t xnpel-
o0epaneia, avapépetan peiwpévn dpaotnpidtnta, kénwon,
nep1oodtepn avaykn yia Unvo, oeoualikn ducAeitoupyia, and
6,u npv tn xnueioBepaneia (Turgay, Khorshid & Eser, 2008).

H Evvoia tns Kowvwvikns Ynoothpi€ns

H évvoia tns kovwviKhs unoatnpi§ns o€ yuvaikes pe Kapki-
VO ToU paotoU oxetiCetan pe tnv MZ (Sammarco, 2009) kan éxel
{wukn onpaocia yia t Bspaneia ka1 v Npocappoyn tou atd-
pou oto dyxos tns vooou (Krishnasamy, 1996). H unootnpién
emépd Oeukd oTtn CwUATIKA, YUXOAOYIKA KOT KOIWWVIKA A€l-
Toupyia kai atnv MNZ v acBevav pe kapkivo tou pactou (Arv-
ing et al, 2007), pe tn pedétn wwv Arora, Rutten, Gustafson,
Moser & Hawkins (2007) va emBeBaiwvel tn Ostuikh cuoxéuion
s ouvaioBnpatikns unootnEIEns (yia dUo pnves) kal s cuvai-
0Bnpaukns Ko evnpepwTKs unootnpiEns (yia névie Phves petd
™ Sidyvwaon) pe v MZ kal tv autoektipnon twv acBevav. Em-
nAéov, N KOIVWVIKN UNoothpign oxetiCetan pe v KaAUTePN Moi-
otnta oikoyevelakns whs, TNV UYEid, T AEITOUPYIKOTNTA Kal Ty
WUXIKA KATdotaon twv yuvaikwv >50 v (Sammarco, 2009).

AdBeveis nou éhaBav avoooevioxutikés Bepaneies petd and
XEIPOUPYIKN enéUBaon Kapkivou tou paotou, os GUYKPIoN KE TIS
yuvaikes nou dev éhaBav tétoia Bepaneia, eivan mBavdtepo va
BonBnBoUv anéd tnv kovwvikh unoothpign (Arora et al., 2007).
Na napddeypa, o1 Bloom, Stewart, Johnston, Banksand &
Fobair (2001) avépepav éu, o1 yuvaikes nou unoBAnBnkav o
xnpeloBepaneia é\aBav nepioodtepn ouvaiodOnUATIKA UNooth-
pIEn, eved o1 yuvaikes nou unoBANBnKkav o pactektopn éxaBav
nePIoodTeEPN owHatIKN unootnpiEn. Makpoxpdvies PENETES, pe
yuvaikes nou €xouv Slayvwotei Pe KapKivo Tou Paotou, EXouv
6¢i€e1 6T, n KOWWVIKA UNOCTNPIEN PEICOVETAT NOCOTKA Kal e
v Ndpodo tou xpdvou, eV 01 KUPIES NNYES ouUVaIoBNUATIKAS
unoaotnEIgns ival TapéAn ts O1KOYEVEIQS, O1 ENayyeAUATies uyei-
as kar o1 eBeloviés emAVIes and KApKivo Tou Paotou. TUyke-
Kp1péva, o1 aoBeveis ENaBav evnpepwTKA UNOOTAPIEN TPEIS KAl
Névie UNVES PETA TN XEIPoUpYIkn enéuBaon and enayyeapaties
uyeias, ouvaiaBnpatkih unootnPIEN and tnv O1KOYEVEID Kol TOUS
@ilous ka1 unoothPiEn otn Ayn anoPdacewy anod enayyeAaties
uyeias kanl uéAn tns oikoyévelas (Arora et al., 2007). O Lehto-
Jarnstedt (2000) 61aniotwoe 6u, 01 aoBeveis avépepav UYNAGTe-
PO nocootd unootnpiéns and tous oufUyous, ToUs y1atpoUs Kal
TOUS VOONAEUTES TOUS.

O1 aoBeveis pe KapKivo TOU HOTTOU €XOUV MOIKIAES AVAYKES
unootnPIgns, o1 OMoies NAPAUEVOUV EVEPYES ETA and Xelpoup-
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yiKh enéuBaon kar voonAeia Kal Y10 NOPATETAUEVES XPOVIKES
nep16dous (Hodginson et al,, 2007). Mpdopata otoixeia, pdN-
ota, 6eixvouv Ou, 01 Yuvaikes pe Kapkivo tou paotou 6e AapBd-
vouv v avaykaia unootnpign (Hodginson et al., 2007), pe tv
nNikia va anotelei onpavukh petaBAnth othv avaykn,otnv
noooINTa Kal atov TUNo s KOIVWVIKAS unootnpiens (o1 veote-
PES yuvaikes avéepav PeyalUtepn avdykn yia cuvaigBnpatkn
unoothpi€n and tous enayyeluaties uyeias), (Galloway et al,
1997, Thewes et al,, 2004, Wyatt et al., 2008).

Konox

v napouca peNEn e€etddoupe 10 PONO TS KOIVWVIKNS
unoathpigns katd t G1dpkea s xnpeioBepansias yia tov kap-
Kivo Tou pactou kal dUo xpovia apyotepa, Kabws kal v noio-
ta {whs katd ™ xnpeioBepangia ka1 SUo xpdvia apyodtepa.
Emnpoaofetos atoxos, n Higpelivnon ts oxéons KOVWVIKNAS Uro-
othpiéns ka1 noidtntas {wns. Mapd to yeyovds 6T, EXOuv EKno-
vnBei ato NapeAdév NapopoIes PENETES, O aPIBUOS TWV EPEUVIV
nou oxetifovial pe T PeAEtn twv drapopwv avdpeoa ous dUo
npoavapepOUEVES OUAOES €ival NEPIOPIOUEVOS.

ME©OAOAOITA

H napoUoa ouyxpovikh peNétn, u10Betei tnv nocotikh pebo-
boloyia. To beiypa anotehoUviav and 74 yuvaikes, 41 (55,41%)
Bpiokoviav «katd tn &idpkela s xnperoBepaneias» kar 33
(44,59%) ota «2 xpovia petd i xnueioBepaneia». Ta kpIthpia
€10060u otnv €peuva oupnepiehduBavav to va givar n acBevhs
>18 e1wv, va emkovwvei otnv EMnvikh yA\@oaa kot va éxel dia-
yvwoBei pe kapkivo tou paotou. Kpitnpio anokAgiopoU opi-
aBnke n Unap&n coBaphs Yuxiatpikns diatapaxns.

‘Eyve xphon &Uo kKNIpdkwv kal oupnepiv@onkav dnpoypa-
QIkd epwthpata (nNikia, QUNO, oOlKoyevelokh Katdotaon Kai
exnanbeutikd eninedo). H npdtn kAipaka Atav n Moludidotatn
KNipaka s Kovwvikns Ynootpigns (MSPSS) nou petpd tnv avu-
AnntA Kovwvikh unoatnpiEn oe GAous tous NOATIopoUs Kal, apXi-
kd, avantuxOnke og portntés navematnpiou (Zimet, et al., 1988)
kan apydtepa emkupmBnke otov EMnviké minBuopd (Beogilou,
2015). To MSPSS napéxel a§lohdynon IV MNywV avoAnmths
KOVwVIKNS unoatnpigns: oikoyévela (FA), gpitot (FR) kon onpavukd
AaMa npéowna (SO). KéBe atoixeio BaBuooyeitar os kipaka lik-
ert nou kupaivetan and 1 (Ala@uwved noAU) éws 7 (ZUPPWV®D
MoAU), P ta uPnASTEPa oKop va Seixvouv peyaAUTepn KOIVGVIKA
unootnpi§n. O Zimet ka1 o1 ouvepydtes tou unootnpidouv ta
onpavtkd xapaktnpiotikd ts KAiakas, nou givan n Bpaxutnta
(ouvoNikd 12 otoixeia), n 1KavONTA TOU €PEUVNTA va afloMoyei
noAanAés petaBAntés kan nAnBuopoUs, e ta avukeipeva va givan
€UKONa Katavontd Kal v Kah ecwtepikh a§lomatia (Uetall twv
Oepaukwv opddwv) kot napayovuknh (o1koyévela, giol, onpavu-
kG GMa npdowna) yKupotnta tou epyaleiou. AeUtepn KMpaka n
Missoula-VITAS Quality of Life Index (MVQOLI-15), n onoia
petpd v MNZ kan avantuxBnke apxikd ané tous Byock kan Merri-
man (1998). H kNipaka emkupBnke otov EAAnvik6 mAnBuopd
ano v Bgogitou Kai ouv. (2013). H MVQOLI pwtdel tous acbe-
veis oxeukd pe 5 diaotdoels h topeis s MNZ: oupnmpata, Ael-
Toupyikdtnta, Sranpoownikés oxéoels, eVeCia kal MVEULATIKOTNTA
ko éxel oxediaotei e161kd yia tnv agiohdynon s guneipias tou
aoBevous ous napandvw diaatdoers. To epyaleio autd emdIwKe
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Va NEPIYPAYET TNV NOIOTKA KAl UNOKEIYEVIKN epneipia s MZ, pe
TPOMO NOU va UNopPEi va EPUNVEUTET yphyopa and enayyeAaies
uyeias (Theofilou, 2012). Or yuxopetpikés 116TNTES €ivan 1KavO-
noinukés (Theofilou, et al,, 2013).

O1 OUMPETEXOUTES OTNV €PEUVA EVNEPWONKAV OXETIKA LIE
NV AVWVURIa Ka1 TNV EUMOTEVTIKOTNTA TwV OMNAvINOE®V TOUS
Kot U Npénel va anavinaouy eINKPIVA.

O1 nototikés petaBAntés ekppdotnkav ws anoiutes (N) kan
OXEUKES auxvOTNTES (%) o€ KABe katnyopia tns petaBAnTAs Kai o1
NOCOTIKES PETABANTES ekPpdatnkav pe péon, TUMKN andkNion,
ENAXIoTES Ka péyiotes Tpés. Oha ta aUvola Sedopévwv SoKiud-
OTNKAV Y10 KAVOVIKOTNTA XPNOIPOMOIVTas To test kavovikotn-
tas Kolmogorov-Smirnov. Zto nAaioio digpedvnons tns oUykpl-
0ONS K1 TWV OUOXETIoEWY Twv YETaBANT@V, xpnolponoinBnkav
pNn nopapetpikd teot, Ntol Mann Whitney kai Spearman corre-
lation, kaBws 6ev napatnpnBnKe KAVOVIKOTNTA OTIS AVTIOTOIXES
Tpés tou Oeiypatos. O1 otatioukés avaluoels HieEhxBnaoav i to
otauouké npoypappa SPSS 25.

AMNOTEAEZMATA

To Geiypa anotelouvtav and 74 yuvaikes, 41 (55,41%) Bpi-
okovtav «katd tn S1dpkeia ts xnpeloBepaneias» otav Sie€hxOn
n épeuva ka1 33 (44,59%) ota «2 xpdvia petd t xnpeiobepa-
neia». Ogov agopd v nhikia, 01 cUpPETExouaes htav and 35
éws 74 etwv, e péon nNikia ta 52,79 (tumkn andkhion = 10,16)
€. H nheroyneia d1aBiotoe otnv Atuikh (N = 55) kot htav éyya-
pn (N = 54). AeutepoBaBia knaibeuon eixav AaBer 36 and us
ouppetéxouaes, 19 gixav anouddoer og Texvoloyikd Ivourtouto
kan 15 fitav andgortor MNavemotnpiou.

O péoos 6pos tns auvohikns BaBpoAoyias tou MVQoll - 15
ntav 19,00, pe wumkn andkhion (SD = 3,15) ka1 tns GUVONIKAS
BaBuoMoyias tou MSPSS 5,24, pe umkh anékhion (SD = 1,22)
(Mivakas 1).

Mivakas 1: Mepiypa@ika otoixeia twv epyaleiwv
MVQolLI-15 ka1 MSPS

Mécog Turukni Muwpotepn MeyahUtepn  p-value
6pog andkAon A Tl
(SD)
MVQoll-15
ZUMTTWHOTO 6.39 5.02 -9 16 0.018
Aettoupywotnra 4.77 10.61 -20 25 0.004
Aw’mpocmeE’C 13.15 11.99 25 30 0.002
OYEOELG
Euegia 0.41 12.68 -25 30 0.003
Mvevpatikotnta 14.95 12.23 -15 30 0.002
ZuvoAkn 19.00 3.15 11 25.30 0.011
BaBupoloyia
MSPSS

anuvm«i GAAa 5.62 5.88 2.75 7.00 <0.001
npécwna
Ouwoyévela 533 1.48 1.75 7.00 <0.001
®ido 4.78 1.54 1.00 7.00 0.061
Zuvohwki 5.24 1.22 3.00 7.00 0.013
BaBuoloyia

Ta anoteAéopata Twv OTaTIoUKWOV SOKIUMY Twv S1apopwv
ota MVQolI - 15 ka1 MSPSS peta&u wwv dUo ouddwv napou-
o1Gdovtan otov MMivaka 2. Ynnpxe otaucukd onpavukn diapopd
otn péon BaBpoloyia tou «ouvohikoU MVQoLI -15» (p = 0.044),
otwnv «eue€ian (p = 0.007) kan otnv «nveupaukdtntar (p = 0.007)
petal v 600 ouddwy, eved dev napatnpnBnke otatioukd
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Mivakas 2: Mann Whitney U Tests yia us 61aotdogis twv epyaleionv
MVQoLI-15 and MSPSS petagu twv 2 opadwv acBeviv

MVQoll-15 Méoog 6pog Meanrank

JUVOAIKN (it
ﬂ' XnuewoBepaneia 18.3757 28.09
Baoicianis 2 XpOVLaL UETA T
MVQoLI-15 XPOVLA HETA T 19.9038 37.56
XnuetoBepaneia
Katzzge aneia >-36 32.46
E Rt )Zmu ovia patd T
XPOVLX e th 7.47 38.32
XnueloBeparneia
_ Karamn , 13.26 32.71
AlamPOOWTKEG  XnueloBepaneia
OXEOELG 2 XpovLa HETA ‘rn 13.00 3457
XnueloBeparneia
Km:tzge aneia Ry Sl
FEI )Z(ml ovia perd T
Xpovia pera 5.06 43.52
XnueloBeparneia
Karam ) 11.82 30.19
XnueloBepaneia
MvevpatikoTnTo > YOOVIEL LETA T
Xpovi peta tn 19.00 43.50
XnueloBeparneia
Kartd t
a . 10.2 -
XnueloBepaneia 539 (10.23) t=0.54,
NeroupyLkoTnTOoL ) ) df=66
2ypbviaperd T 0 g) p=0.594
XnueloBeparneia
JuvoAwn Karam , 5.14 32.08
A XnHeoBepaneia
e 2 XPOVLA META TN
MSP. , .
SPSS XnueloBepaneia 538 3531
Kartd t
7 5 1
Inuavtikd GAAa  xnueloBepaneia >3 34.18
nPOcWNA 2 Xpovia LETA ‘tn 5.67 34.89
XnueloBepameia
Katztzgs aneia 525 33.75
Rl )2(’1“ ovia pstd T
XPOVLEL iEva th 5.42 36.53
XnueloBeparneia
KO‘T:L:)gE aneia 4.57 32.78
Wk )2(’1“ ovia pstd T
XPOVLX JIETa th 5.04 37.73
XnueloBeparneia

onpavukn diagopd otn didpeon BabBpoloyia tou «auvoNikoU
MSPSS» n oe onoladhnote BaBpohoyia unokAipakas tou MSPSS.
Ta anotehéopata s YPAUUIKAS GUOXETIONS PETAEU TOU «OUVOM-
koU MVQoLI - 15» kan tou «guvohikod MSPSS» o€ kaBepia ano
us 6Uo opddes napouaidlovian otov Mivaka 3. Aev unnpée ota-

Mivakas 3: Zuoxéuon Spearman peta&u wwv 600 opddwv
acBevadv ws npos to MVQoLI-15
ZuvoAwr BaBpoloyia MVQoll-15

Katd tn xnueloBepaneia 2 xpévia peté

XnHewoBepaneia
Spearmancorrelation Spearmancorrelation
p-value p-value
(r) (r)
ZuvoAikn
BaBuoAoyia 0.332 0.055 0.303 0.141
MSPSS

Whitney U

uoukd onuavukh ouoxétion petagy
«ouvohikou MVQoLI - 15» ka1 «ouvoNikoU
MSPSS» og kaBe pia and us dUo ouddes
(nepiodos «katd tn Hidpkela s XxnpeloBe-
pangias», p =.055 ka1 «6Uo xpdvia peEtd
xnpgioBepaneiar, p = .141).

Bp€Bnke Beuikh ocuoxéuon petafu
s BaBpoloyias «ouvoMkd MSPSS»
ka1 tns «nhikias» yia tnv nepiodo «6Uo
xpovia petd wn xnpeioBepaneia» (p =
0.037) ka1 apvnuikh cuoxétion petagu
ns BaBuoloyias «ouvoiikou MVQoLI
-15» ka1 tns «nAikias» yia to d1dotnpa
«katd tn &di1dpkeia s xnusioBepanei-
as» (p = 0.020) (Mivakas 4).

Asv Sramotbnkav otauoukd on-
pavukés diapopés (a) oto okop TOU
«ouvohikou MVQollI - 15» nou 666nke
og kGBe katnyopia yia tn petaBAnth
«eknaideuon» ka1 otnv nepiodo «katd
wn &idpkeia s xnpeiobepaneiasy (povod-
Spopn avéiuon diakupavons, F = 1,12,
p = 0.340), otnv nepiodo «duo 1wV petd
n xnueloBepansian (Hovédpopn avaiu-
on &iakupavons, F = 0,54, p = 0.589) kai
010 OUVONIKO Seiypa kai (B) petagu tou
«ouvoMkoU MSPSS» nou bivetan o€
KdBe katnyopia yia tn petaBAnth  «Ex-
naideuon» (p> 0.05) yia ONes Ts nepi-
NTwoels (OUVONIKA, Katd th S10pKeIa s
xnueioBepangias, 600 xpdvia PELG ™
xnpe1o0Bepaneia) (Kruskal-Wallis H = .25,
p = 0.882).

Mann-
p-value

336.500 0.044

485.50
0.226

502.00 0.696

387.00 0.007

387.50 0.007

484.000 0.497

561.50 0.881

541.50 0.562

LYZHTHZIH

H napouoa peétn €ixe ws otoxo va
biepeuvnoel us 61apopés ota enineda
noiétntas {wns Kail tns KOIVwVIKNS UMo-
othpi§ns o€ yuvaikes pe Kapkivo tou
paotou katd tn didpkela ka1 SUo xpoévia
petd wn xnuelobepaneia. Eva and ta
KUP10 anoteAEOHATa TS NapoUaas PENE-
s €ival 6, 01 yuvaikes nou €ixav oOAoKANPwaE! T XnpeioBe-
paneia npiv and dUo xpovia avépepav Nws eixav KaAUTEPN
no1étnta {wns and autés Nou avhkav otnv opada xnpeiode-
paneias. Auto o anotéAeopa gival cUPPWVO PE NPoNyoUE-
VES PENETES NoU  katédeigav 6T 1o Sidotnpa tns xnpeiobepa-
neias anotelei pia NoAU evoxAntikh nepiodo otn {wh twv
YUVOIK@V Kol oxetiCetan e xapnin noiétnta {wns (Arora et
al., 2007; Kameo & Sawada, 2016; Coelho et al.,, 2018), pe
evbexdpevn avantu€n katddMyns, aveknANPWIwV GeEOUaNI-
KoV avaykwv, aBeBaidtntas yia th peANOVTIKA Uyeia Kal avn-
ouxias yia tn OWHATIKA KA1 ouvaioOnpaukh eunpepia
(Hwang, Chang, & Park, 2013; Tiezzi et al.,, 2017). Auto 10
anotéAeopa beixvel enions éu, av kai n Nepiodos petd to t€hos
s xnpeloBepaneias ouvodelstal and YPUXOKOIVWVIKN
duogopia (Grassi, Spiegel, & Riba, 2017), autés o1 yuvaikes

504.50 0.306
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Mivakas 4: Pearson n Spearman cuoxéuion peta&u nhikias

ka1 MVQoLI-15 kaBws ka1 MSPSS
ZuvoAikn BaBpoloyia MVQolLl-15

tov wWno ouoxéuons nhikias ka1 MZ. H
NAEIOVOTNTA TV PEAETWV MOU €XOUV Ole-
EaxBei unodnhwvel 6u o1 aobeveis pe
xapnAdtepn nhikia ennpeddovial apvnt-

Katd 2 Xpovia HETA TN ZUvolo i 3 i
XnketoBepaneia XnuetoBepaneia KA, GUYKPITIKG pE TS NNIKIWEVES aoDe-
Spearmanc  p-value  Pearsoncor p-value  Spearmancor p-value vels, ané w xnpeloBepaneia kar €0l
orrelation relation (r) relation (r) avapépouv xapnAotepn MNZ (Engel etal.,
(r) 2003; Sammarco, 2009). Ocov agopd
NV KOIVWVIKA unootnpign, o1 nAIKIwpé-
AgHAwia 0393 0020  -0.073 0.722 -0.169 0.192 VEs yuvaikes tns opadas «2 xpovia petd
i xnueioBepansia» AapBdavouv nepio-
ZuvoAwkr BaBpoloyia MSPSS 06tepn  KOIVWVIKN  unoothpi€n  oe
Pearsoncor p-value Pearsoncor p-value Spearmancor p-value OUYKplon HE TS VEétEpES. To OUYKEKPI-
relation (r) relation (r) relation (r) pévo EUpnua sivon oqq)ésl E(PéOOV €xel
Bpebei du n evnAikiwon givar pia nepio-
60s aufavopevns Kovwvikns Atoup-
AgHAwia  0.247 0.153 0.389 0.037 0.080 0.529 yias ka1, kaBws pia evihikn yuvaika

TENIKA Katagpépvouv va ndpouv €va Beukd pnvupa, petd tny
obuvnpn guneipia tns xnueioBepaneias.

Agv onpgiwbnke 61apopd otnv avuAnnin  KOWWVIKN
unoothpi§n petagl twv dUo opddwv acbevv, v Kal o1
600 opddes édaBav uynAé Babuod unoothpigns anéd to peco-
AMaBnuko nepiBArov tous (o1koyévela, ¢pikol kal onpavtukoi
GA\o1). Aebopévou éu, o1 yuvaikes nou €ixav OANOKANPWOEl
I xnpe10Bepansia npiv and dUo xpdvia avépepav uynAdte-
pn MNZ, evoéxetar va éxouv BonBnBei 161aitepa anéd tnv uno-
othpin nou éhaBav and to nepiBaAlov tous. O1 Dumrong-
panapakorn ka1 Liamputtong (2017) avagépouv 6u, o1
yuvaikes pe kapkivo pactoU AdauBdvouv noAAn unoothpi&n
and to nepiBAMov tous kar o1 Rizalar, Ozbas, Akyolcu &
Gungor (2014) éu n kowvwvikn unoothpiEn diadpapatidel
kaBopioguko6 poAo otnv anokatdotaon Tou ponou {wns Twv
YUVOIKQV PETA T xnpeioBepaneia.

To eninedo eknaibeuons 6e ouoxetiotnke otnv napouca
pENETN pe To eninedo noidtntas {whs twv acBevv. Auto to
anoté\eopa sival acuvenés pe nponyoUpeves perétes (Timperi
et al,, 2013; Villar et al.,, 2017), cUppwva pe s onoies 600
uPnASTEPO €ival T0 ekNAIOEUTIKO €NINESO TWV YUVAIKMV E
KapKivo Tou pactou, tooo KaAUtepo gival to eninedo MNZ nou
Bicovouv. Avapopikd pe 10 pONO ToU KNASEUTIKOU eMmnédou
otnv avuAnnth Kowwvikn unootnpi§n, avegdptnta anod tnv
opdda otnv onoia avakav o1 epwtwpeves, 6ev Bpébnkav ota-
TUOUKA onpavukés 61aqopés, napd tnv Unap&n PENETWOV Nou
unodeikvuouv 6T 1o eninebo eknaibeuons nailel onpavikod
poho. Mo ouykekpiyéva, éxer dramotwbei OU, dropa pe
uyno eninedo eknaibeuons avantiogouv NoAU cuvaiodnpa-
TKkés ox€oels kan déxovtan unoothpiEn ano to nepiBAMov tous
mo gUkoha (Ozdemir & Tas Arslan, 2018).

H nhikia anodeikvuetal otn peAétn pas €vas napdyovias
nou &1ad6papatiCel kaBopiotikd poho otnv MZ twv acdevav.
E1d1kd y1a us yuvaikes nou Bpiokoviar og xnpgioBepaneia, n
nhikia givar onpavukn yia tov tpoéno nou diaxeipidovtal 6An
auth tnv oduvnph d1adikaaia kai, €161k6TEPA, 60 UYPNASTEPN
gival n nhikia ts aoBevous, 10ao xapnhdtepn gival n MZ ns.
To eupnpd pas yia v enidpaon s nNAIKias GUUPWVET e ONES
us pelétes nou éxouv ndn Si€axOei, eivan avtiBeto, Opws, pe

Emeswpnon YIEIAL « Zentépppios - Aeképppios 2021

peyarmvel, €mAéyel ouveldntd tous

avBpwnous nou BéNel va éxer &inAa tns
(Pettit et al., 2011). Avtibeta, 6ev Hramotwbnkav Srapopés
otnv opdda «katd tn xnpeloBepaneian.

O pikpds apiBuds twv yuvaikwv MOU CUMMETEIXaV atn
peNétn  Ba pnopouce va BswpnBsi 0 NPWTos nePIoPIoUOS
otnv €pEuva Kal, ws €k Toutou, Ba npénel va 61e§ax0oUv pehé-
€S e peyahUtepo Seiypa otnv eupUtepn nepioxn ths EANAGSas,
NPOKEIYEVOU va yevikeuBouv ta anoteAéopata. Mpénel, eni-
ons, va AngBouv unéyn n kénwaon twv acBevmv, o B6puBos
Tou nePIBANNOVTOS Kal n napoudia AAwv KaBws n perétn bie-
&nxBn o€ xwpo voookopeiou. Emnpoadétws, peANovTIkES
peNétes Ba npénel va oupnepizdBouv oto deiypa yuvaikes nou
éxouv unoBAnBei oe paotektoph h avakataokeun paotou yia
™ olyKpPIon avaAuon Ka1 autv Twv UNoopddwy.
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MEPIAHWH

To Bapdpetpo nepipepeiakns suaiobnoias anotelei éva kai-
VOTOO EPYAAEIO, MOU EMTPEME! TNV anotiunon s euaiodnaias
twv Eupwnaikdv NEPIPEPEIV Ka1 Tn XApTOypAdnon twv ava-
YK®V &V PEOW Tns uyelovopikns kpions. NMa to oxebiaopd tou
Bapdperpou ouvdudatnkav No10TIKOT ka1 MOCOTIKOT OEIKTES, O1
onoior ouykpiBnkav o€ Eupwnaikd eninedo kai, otn ouvéxela,
unoloyiotnke €vas ouvolikos deiktns euaiaBnaias yia kdBe
péon Eupwnaikh nepipépeia. Eidikotepa, agionoindnkav 13
SnpoypPaPIKOi, UYEIOVOHIKOT Ka1 O1KOVOUIKOT Oeiktes and 6e6o-
péva nou gixav dnpoaoieudei atn Bdon tns Eurostat, éws us 31
AekepBpiou 2020. O ouvBetos deiktns avédee tv teNikh Katd-
tén v péowv Eupwnaikov nepipepeiv oto Bapoperpo
euaioOnaias ka1 anotéheae th BAon yia tnv angikévion tns Eual-
oOnaias otov Eupwnaiké xdptn.

H unapén toimv opddwv kpatwv pedawv ths Eupwnaikhs
‘Evwons (EE), 6oov apopd thv nepipepeiakh avBekukdtnta ev
péow s Kpions CoViD-19, npoéBAeye tnv uwnAn guaiaBnoia
MEPIOXAV, MOU apyoTepa ouvavinoav onpavukh Suokolia atnv
QVTHETMON TNS UYEIOVOMIKAS KA1 OIKOVOMIKNS KPions, onws
givan n Moptoyaia, n EMG&a, n Itahia kan to Hvwpévo BagiAeio.
EmnA¢ov, o1 Mepipéperes tns IhoBakias enédeigav etopdtnta yia
TNV QVUPETIDMION UYEIOVOHIKWV aneIA@v. Ano Ts ouyKpioels Kal
i ouvBeon tou Bapdpetpou yivetar caPés nws n uaiobnaia
pas Mepipépeias ivan dppnkta ouvoedepévn Pe tn S10xpOVIKA
Mopeia ths ka1 TS XPOVIES CUOTNHIKES Tns naBoyéveles, kaBms kan
pe 10 Babuod etopdtntas, nou éxel avanwifel ndn péoa oto
XPOVvo, O€ €NEIYOUOES KAl EKTAKTES KATAOTAOETS.

Né€ais-khadrd: EupwPBapdpetpo, avBektikotnta, nepipe-
pelakn euaiobnoia, uyeia, oiKovopia, MPOoapUOOTIKOTNTa

ABSTRACT

The regional sensitivity barometer evaluates the region-
al sensitivity of European regions and the regional needs
amid the CoViD-19 health and financial crisis. In this paper
qualitative and quantitative indicators were combined in
European level and then an overall sensitivity index was
calculated for each average European region. Demograph-
ic, economic, health, tourism-related and CoViD-19 pan-
demic-related data are taken into account, using differen-
tiated weighting factors. The statistical data used was last-
ly evaluated on December 31st, 2020 in Eurostat database
and processed in order to create the regional sensitivity
for every country. The total index highlighted the final
ranking between the European regions and formed the
basis for the depiction of sensitivity on the European map.

A series of conclusions came up; namely the existence
of three groups of European Union (EU) member states in
terms of regional resilience amid the CoViD-19 crisis, as
well as the extreme sensitivity of regions that later faced
significant difficulty in handing the health and financial cri-
sis, such as Portugal, Greece, Italy and the United King-
dom. In addition, Slovak Regions have shown prepared-
ness to health threats. Comparing barometer results
becomes clear that the sensitivity of a region is inextrica-
bly linked to its course over time, the chronic systemic
pathogens and the readiness that has already developed in
emergencies.

Keywords: Eurobarometer, resilience, regional sensitiv-
ity, health, economy, flexibility
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EIZArQrH

O1 emntmoels s navonpias atnv NEPIPEPEIAKN LAS O1KOVO-
pia eivan dUokolo va npoodiopiotolv pe akpiBh tpdéno kai n
avadeign tns exdotote «nepIPepeIakns euaiadnoiasy» eivar e€e-
NMooopevn diadikaaia. To Bapdpetpo Mepipepeiaxns Euaiadn-
oias anoteei éva oUotnpa HeIKTwV, T0 onoio anoupd th Béon
v ENMnvikav Mepipepeicov kar &n th Béon tns MNepipépeias
Auukhs EANNGSas og oxéan pe Tis dAes Mepipépeiss tns Eupmnns
€V JEOW UYEIOVOMIKNS Kpions. AMotelei éva xphalpo epyaleio
yid T Xaptoypd@non twv avaykov v péow navénpias kai,
ouvenws, t diapdpPwon opbwv kal kKatdAnwv avantugia-
KWV NONTKWV. LT0 NAAICI0 TS PENETNS, NPOTEiveTal n npwtdtu-
nn NPoaggyyion tns tonoB<tnons s Mepipépeias Autikns EANG-
6as, tonoBetwvtas tv otov Eupwnaiké xaptn aANd Kai avadel-
KvUovVTas -pETw TS OUYKPITIKAS avAAUoNns Twv OEIKTCOV/ETa-
BAntcdov- TS npokAnoels ths navonpikns nNepIGoou kal Ts eukal-
pies mou avaduovtar yia v ekdotote Eupwnaikn nepipépeia.

Kooz

ZKonos ts PeAEtns givan va dnproupynBei kat va avaiuBei
WS oTPaATNYIKG epyaleio 10 «BapOUETPO NEPIPEPEIAKNS EUAT-
obnoias» ev péow navénpias, €to1 wote va cupBdiel otn
PETPNON KA1 TEKPNPIWoN Twv avaykov Kal otn CUVEXeld va
anoteléogl Bdon yia tnv tomkn autodioiknon otn Ayn ano-
PACEWVY Kal OTNV KATApTIoN E0TIAOUEVOV OTPATNYIKWV NAPEU-
Bdoewv anévavu ouis OIKOVOIKES, KOIVWVIKES N PUOIKES MPo-
KAhoegls twv kaipav. To Bapdpetpo emrpénel tnv tonoBétnaon
s Mepipépeias Auukns EANGSas otov Eupwnaikd kar eBvikd
xdptn yia tnv opBdtepn agionoinan twv NOPWV s Kai tn dnpi-
oupyia véwv otdxwv. Me tn BonBeia tou epyaeiou autou,
a&lohoyouvtar o1 MPOKANCEIS, T MAEOVEKTAUATA aANG Ka1 o1
abuvapies evos Opyaviopou, hauBdvovias unéyn ta Baoikd
XAPAKTNPIOUKA OToIXEia Ttns ekAotote [epipepeias, Kal otnv
ouykekpipévn nepintwon s Nepipépeias Autikhs ENNGdas, o€
ouykpion pe 1o Eupwnaiké yiyveaBan.

ME©OAOAOITA

lNa tov oxediaopo tou «Bapdperpou uaiadnaias» ouvoud-
OTNKAV NOIOUKOI Ka1 Noooukoi Oeiktes, 01 onoiol cuykpiBnkav
oe Eupwnaikd eninebo, yia va unoloyioBei ev ouvexeia éva
OUVONIKO Mogoato-upn euaiodnaias dAwv twv Eupwnaikov
Mepipepeimv kar va e§axBouv oupngpdoparta.

O1 beiktes nou ennpealouv tov BaBpod euaaOnoias kGOe
Mep1péperas drakpivovtar o€ TPEIS KATNYOPIES:

a. O16npoypaikoi Seiktes avapépovian KUpiws ota Xapaktnpi-
ouKd Tou NAnBucpoU 65+ kdBe Mepipéperas, KaBws ta Tpéxo-
via npétuna s Bvnorpdntas unootnpiouv 6, ta dropa npo-
xwpnpévns nAikias givar mo eudiwta évava s CoViD-19.

B. O1uyeiovopikoi deiktes divouv éupaon otnv uyeia Tou NAn-
Buaopou H/kal ous CUVBNKES TOU UYEIOVOUIKOU OUCTNLIATOS.

y. O1 okovopikoi beiktes napouaidlouv 1o BaBud eEdptnons
TOU NapaywyikoU poviéhou kdde Mepipépeias and kAddous
nou ennpeddovtal mo dueoca and v navonpia.

01 Baokoi beiktes avianBnkav and v EkBeon tou Inter-
national Institute of Applied System Analysis (ITASA, 2020), o1
onoiol enikaiponoinBnkav Ko eunAoutiotnkav anoé v opada
gpyaoias pe npdobetous deiktes, Mou avagépovial otnv EANn-
VIKA NPaypaukonta Kai otnv navonpia, 6nws:

Emeswpnon YIEIAL « Zentépppios - Aeképppios 2021

e Atopa 65+ gtv ava gpovucth: Xpnolponoigital ouxvd yia
v anotipnon ts emBdpuvaons Tou CUCTAKATOS Uyeias, £161-
KOtEPQ O€ NEPIOdO UYEIOVOUIKNS KPians.

e Bdvaror /1 ek. katoikous and emnhokés s vooou CoViD-19:
Av ka1 npokertar yia évav deiktn nou petaBaMetarl kaBnpepi-
vd, eivan onpavuko va aglonoinBei anoloyioukd yia to 2020.

e Kpaukd xpéos 2019: Aeiktns nou pnopsi va unoloyiotei
p6VO o€ €BvIKG €MiNEBO KA1 PAVEPCVET TNV OIKOVOMIKN KATA-
otacn ts KABe xcpas NP1V TV UYEIOVOUIKA Kpian.

e MetaBoAn kpatikoU xpéous Katd tnv 01KOVOIKN Kpion: Avu-
OToiXWSs, PAVEPMVEI NGO EUAAWTN €ival N XWPA Kal Katd
n6oo PNopEi va avtanokp1Bei oTis 01KOVOUIKES OUVENEIES MOU
EMQPEPE] Yia uyeIovopIKh Kpion.

* [looootd anaoxoAoUpEVwVY O MANTIOUEVOUS TOHEIS anod tv
navénpia: ZUvBetos deiktns o onoios nepiAauBdvel to noco-
0t6 Twv KAGSwV nou givan dueaa MANTIOHEVOT and TV nav-
dnpia (toupiopds, pETaPopés, otiaon, avayuxin) ot OUVO-
N6 AE.

O1 teNikoi Seiktes nou H1apopP@VouV 1o BapdLETPOo NePIPE-
pelakns euaigdbnaias, dnws anotunwvetal otov MMivaka 1, ivar:
e Atopa 65+ etwv (to €tos 2019)

e MetaBoAn nAnBuacpou (ota étn 2015-2019)

e [poaddkipo {wns ota 80 étn (otoixeia étous 2019)

e E€dptnon atdpwv 65+ twv and vedtepous 15-64 e1wv (to
£€10s 2019)

e Atopa 65+ €tcdv avd 1atpo (to étos 2017)

e Atopa 65+ €tV ava gpovuoth (to €tos 2016)

e Kpaukd xpéos (to £tos 2019)

e MetaBoM kpatikoU xpéous katd thv o1Kovopikh Kpion (ota
étn 2008-2018)

e A0Béaipo €1066npa voikokupiwv (to étos 2017)

e Bdvatol avd 1 ekatoppUpIo Katoikous and mnAokESs tns
vooou CoViD-19 katd to £tos 2020 (£ws 24/12/2020)

e Toupiopds katd kepahiv (avahoyia SiavukiepeUoewy NPos
p6vIgo NAnBuapd, o €tos 2018)

e [Mooootd anaoxoAoUEVWV G MANTIOHEVOUS TOLEIS and Ty
navénpia (to étos 2019)

e Odvatol and avanveuoukd npoBAnuata ava 100 xiNiddes
nAnBuapou (to £tos 2016)

Ev ouvexeia, dnuioupynBnke évas ouvBetos Seiktns, nou
anoteAsi kal tv Kavotopo Bdon tou poviélou, emrpénoveas
v teNIkh katdragn kar xaptoypdenon s péons Mepipépeias
v Eupwnaikav xwpwv. Eidikétepa, 6Aa ta avaepopeva
Hebopéva npoépxoviar and tn Eurostat ka1 tnv epappoyn coro-
navirus.app, v o€ kaBe petaBAnth/deiktn §606nke Tiph ano -2
éws +2 pe Bdon v andkNion s and to péco épo. Katonv,
oupwva pe T 61eBvn BiBMoypagia, npocdiopiotnke d1apo-
ponoinpévos auvteheatns Baputntas (and 1 éws 10) os kGBe
beiktn. O1 petaBANTéS NOU KATEXOUV TOUS UYPNAGTEPOUS CUVTE-
\eatés Baputntas sivar:

e EEdptnon nAnBuopol 65+ etcdv and tov NAnBuopd 15-64
€twv: Inpavukds Seiktns yia tn dnpoypagikn katdotaon
s nepioxns (Babuods ynpavons nAnBuaopol) kai tnv othpi-
&n, kupiws kat'oikov, and dwunous (oikoyevelakous) Kal
wnikoUs @povuotés. O deikins avadeikvusl thv avaykn
unootnPigns twv EUGAWTWY OUAdwy and opyavwpéVo Koi-
vwviké ocuotnya h/kar ané to cuotnpa uyeias.

e [IAnBuopds 65+ etV nou avaloyei o€ KAOe 1atpd: Avunpo-
OWMEUTKGS O€iKTNS yia TNV Anotiunon s NdpKeEINs Tou



Mivakas 1: AnoteNéopata SeIKt@V yia kaBe péon Eupwndikh nepipépeia

= 2 - g e o > S 3
= | 5|23 8 3 Sus| 2 BN

3 EE g |= s w ‘Q <] R < W v B8-2
= - ) ® o S |3 o S = 2 2ol 8 [28 2~ S
g 3 2 E 838 | ¢ (3 Q o | &> |8BE| §[32z|8%3
& B o & > 1 g |3¢ o RE] °3 |gEQ| = [2RE|EZ23
< + 53 $Z 3 s |8 B 8 x 2 e3 |28 5 [S2c5|832
a n i~ 3 3y 3 |¥E a 53> w S 0 B E 5293 zss
g © - > 2 3 E & g = a g e s :; 5 3 4 898|.o38Ek
c S| 3 | 2| 28| s /58 ¢ | =8| 55 |593| € |84E5|52¢8
s 8 a | 6| 8 (8% ¢ <2 | 88 |28338| Z|eeE|ligs
= G § 9 g2 g |8 a @ P 8 2 ‘§ 3 s |8 E e 8=
s °© Q o 3 | x g8 g 8 e 3 > S < S E =

g s 5 |<.o w 3 3 g bA '2 o o 8

(= L ! S = e~ C o o
BeAyiou 18.8% 2.0% 9.6| 29.2%| 62.0| 0.6 98.1% 9.4% 18,473 605 2.1 11.5% 99.1
BouAyapiag 22.0% -3.4% 71| 34.6%| 56.4| 2.2 20.2% 94.6% 7,783 990 1.3 13.4% 58.3
Toexlog 19.6% 1.0% 8.3 30.3% | 52.5| 2.2 30.2% 21.7% 12,738 1,012 2.7 12.0% 67.8
Aaviag 20.2% 2.3% 88| 31.9%| 514| 1.3 33.3% 7.8% 15,980 199 3.8 13.5% 108.5
lepuaviog 21.9% 2.1% 9.0| 33.9%| 50.0| 1.0 59.6% -0.6% 21,197 357 4.2 15.9% 78.0
EcBoviag 19.8% 0.8% 9.1 31.0%| 56.9| 1.3 8.4% 102.2% 11,500 147 1.9 14.1% 42.3
IpAavéiog 14.6% 4.6% 95| 226%| 43.3| 1.5 57.4% 58.0% | 15,367 453 | N/A 19.0% 85.1
EAAGSOG 22.7% -0.2% 9.6| 36.0%| 49.1| 0.7 180.5% 63.8% | 11,192 410 2.9 33.9% 112.2
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MNoptoyaAiag 20.7% -1.4% 88| 320%| 494| 1.6 117.2% 66.8% | 13,714 618 4.2 20.2% 150.0
Poupaviag 18.5% -2.2% 7.7 28.0%| 685| 2.1 35.3% 185.4% 9,938 764 1.2 8.8% 73.4
S\oBeviog 19.8% 0.9% 9.5 30.5% | 64.2| 1.3 65.6% 239.9% 13,400 1,200 | N/A 12.7% 61.2
SAoBakiag 16.1% 1.3% 8.2 23.7% | 45.1| 0.8 48.5% 80.8% 12,475 318 1.9 10.5% 54.2
OwAavédiag 22.2% 1.1% 9.6| 36.0% N/A| 1.7 59.3% 88.0% | 17,280 96 3.4 15.4% 38.3
Joundiag 21.1% 4.1% 9.2| 34.4% N/A| 1.8 35.1% 85%| 17,350 819 5.0 13.3% 65.9
Hv. Baou\eiou 19.2% 2.5% 9.3| 30.5%| 65.0| 1.0 85.4% 75.1% 18,768 1,037| N/A 19.3% 129.1

Avtikr) ENAGda 22.4% g g . . 20.5% 149.2

Mnyés: EUROSTAT, EQLS2016, Coronavirus.app | Eneéepyaoia: DATA RC
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OUOTNATOS UYEias.

e AlaBéoipo €1060Nnpa VOIKOKUPIWY: ZUOXETICETal Pe Ty €mi-
Bapuvon voikoKUpIWY Y1a 1aTPIKN KOl KOIVWVIKA (ppovtida
rnou &ev napéxetal anod to ouotnya.

* [locootd anacxoMoupévwy O€ TOpEls euaioBntous otnv nav-
6npia CoViD-19: Inpavukds napdyovtas yia thv anotiynon
NS 01KOVOIKNS eMBApUVONS twv AUETA MANTIOUEVWY and
v navénpia KAGSwv.

e Odvator ané avanveuoukd npoBAnpata avd 100 xihiddes
nAnBuopiol: Apeon ouoxéuon opddwv NAnBucpou pe ava-
Nveuotikd npoBAApata pe v avaykn npdAnyns, nepiba-
yns ka1 avupetwmons sCoViD-19.

LUVENWS, N CUOXETION TWV TENIKWV TPV Kal 0 Npocdiopi-
opds Twv H1aPoPONOINUEVIV OUVIEAETTWV Baputntas twv Ogl-
Ktwv avédeiEe Tov ouvBeto deiktn Kal tnv TENIKN Katdtagn twv
Eupwnaikav nepipepeiwv oto «Bapouetpo uaiobnaiasy.

AMNOTEAEZMATA

H Méon Nepipépeia tns yertovikns pas Itahias (Eikova 1)
Qaivetal va €xel apKeTd Kova Snpoypaikd XxapaktnpIotiKd pe
i Méon lMepipépeia s xwpas pas, kar én ths Autkns EANG-
6as: uynié nocoatd NANBuopoU nAikias 65+, au§npévo Npoo-
66Kkipo dwns otnv nhikia twv 80 et@v ka1 apvnukh petaBoAn
tou nAnBuopou. Enions, dramaotwvoupe upnid Babuo eEdpn-
ons tou NAnBuopoU dvw twv 65 €tv and to napaywyikd
Sduvapikéd s Nepipépeias. H e€dptnon auth ocuvdéetan pe 1o
uynié Nooootd drunwv GEOVTICTMY Nou ayyidel 1o 34% tou
yevikoU nAnBuopiou ts ENGSas (EQLS, 2016). H cuoxétion tou
OUyKeKpIévou Beiktn e Tous dnpoypagikous deiktes (noco-
oté nAnBuapou nAikias 65+, NPoaddkipo {whs otnv NAIKia Twv
80, petaBoAn nAnBucopol) twv MePIPEPEIDY TWV YEITOVIKWOV
XWPWV avadeIKvUEl TS ONUAVTKES EMMIMOEIS otn dnudaia
uyeia ka1 otnv Kovwvikh aodNon, v Tautoxpova aviava-
KAG TOUS 10XUPOUS SEOMOUS TNS OIKOYEVEIDS OTIS HUO XWPES.
Mepipéperes «NyOTEPO aVENTUYHEVWVY XWPWV (6nws Boukya-
pia, Poupavia, Ouyyapia) napoudiddouv xapnAé npocdoKipo
(wns ka1 peiwon tou nAnBuaopoy, ev avubéoer pe s Mepipéper-
€s s Bopelas ka1 duukhs Eupmnns.

To noooot6 Bavdtwv and avanveuoukd npoBAApata ava
100 x1id6es karoikous, agevos ivar aMnAEvOETo pe tnv noid-
ta ou aépa, 10101épws ota aoukd kévipa kal npodider s
AOXNES KOIVWVIKOOIKOVOUIKES auvOnkes diaBiwaons evds nAn-
Buapou, apetépou givar ugiotns onpaaias yia tv afiloAdynons
s uaiadnaoias pias Nepipépeias otov 16 SARS-CoV-2. H Mepi-
eépera tns Auukns ENNASas padi pe tn péon Mepipépeia tns Mop-
toyaMias, pe 149 kan 150 Bavdrtous avtiotoixa avd 100 xiiiades
Katoikous, katéxouv duotuxws v npwdtn Béon og auth v
katdraén Bavdwwv and avanveuoukd npoBAnata, pe peyaAn
S1apopd and v nAsloyngia twv Eupwnaikdv NePIPEPEIV.
Xapaktnpiotko givan nws n Mepipépeia Auukns EMGdas eppa-
vier au€npévo apiBpd Bavdtwv ané avanveuotikd npoBAApaTa
o€ oxéon pe tn péon ENnvikn Mepipépeia, pe anotéAeopa va
exuvdooel 1o BaBud euaiobnaias s oto Bapdpetpo.

Ztn Auukn ENNGSa avuotoixei évas 1atpos avd 45,4 dtopa
€LWV 65+, yeyovos Nou v katatdooel og npovopiakh Béon og
oxéan e us undhoines Eupwnaikés nepipépeies. Tautdxpova, o1
Bdvator nou kataypdovian and emnAokés tns vooou CoViD-19
givan Niyor og oxéon i To PéGo 6po Twv Mep1pepelcdv tns EANG-
6as, aA\G ka1 twv unooinwv Eupwnaikdv xwpdv. Avubétws,
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Kunpog
dropa 65+ BdvartoL ava 1 k.
22,4% £tV 27 «xatoikwv and
Covid-19
{wo ,
-2,7% 7“(‘;n90r;uod BlavuktepeloeLg
1,5 rovporay ko
KepaAnv
) TPOTEOKILO
9'4 €tn {wrg ota 80
anaoxololvrat og
Topeig mou
efdptnon 20,5% mroveat ané
aTOpWY 65+ v navénuia
35'2% ETV and
TOUG VEOUG
Bavarol ava 100
SwaBéoiio XA\ katoikwy and
9.700€ =wodnpa 149,2 QVATVEVOTIKG

VOLKOKUPLOV TpOPANpa

Ewkéva 1: Bapdpetpo lMepipepeiakns Euaiobnoias otnv navénuia.

n péon nepipépeia s Itadias napoudiddel yeyaho nocootd
Bavdtwv Myw CoViD-19 ka1 pikph avaloyia 10tpwv yia dtopa
€1V 65+. O1 Tpés Tou Heiktn 6100010 E1I00ONIATOS VOIKOKU-
P10V euPavifouv peyares S1apopés PEtal Tou «muphvay Twv
Eupwnaikwv NEPIPEPEIDY KA1 TwV AVATONKWOV Ka1 vOTIwv Nep-
Qepeicv. E1d1kdtepa, ta voikokupid ts Autukns ENGSas Bpi-
oKovtan oto téAos tns katdtagns pe €1068nua 9.700 €, Niyo nmio
navw ané autd ts Boulyapias pe 7.783 €. A§loonpegiwto sivan
0 YEYOVOs 0T, T0 €1006NPa TOU VOIKOKUPIOU ToU pédou Gpou
TV nNePIPepeIV ts ENAGSas ivan aiaBntd ugnidtepo oe oxéon
e auto tns Mepipépeias Autikns EANGSas (11.192 €).

To anotéheopa twv emdoOcEwy twv péowv Eupwnaikov
NEPIPEPEIDV GE AUTOUS TOUS TOWEIS OUYKPOTET To Hgiktn guai-
oBnaias, 0 onoios €ival evdeIkuKds tns wWPIPOTNTAS P1AS XWPAS
OTNV aVUMETOMON MEPICTATIKWV UYEIovopIKhs Kpions. O xdp-
s (Eixdva 1) aneikovidel 1o Babuod euaiobnaias twv nepige-
pe1v s Eupwnns, eouddovias otnv Mepipépeia Autkns EANG-
6as.’000 Mo avoixtd xpwua €xel pia xwpa, T0oo NyOTeQO guai-
oOntn givan.

LOppwva pe 10 «Bapouetpo euaiobnaiasy, n péon nepipé-
peia s Italias, s Kpoatias, ths Moptoyahias kar tns EANGSas,
oupnep\apBavopévns kai tns Autkis ENGSas, Bpioketal otny
Kopuph tns katdtans, evd akoAouBouv n Boulyapia, to Hvw-
pévo Baaileio, n Ouyyapia kot n Ionavia. Métpia euaioBnaia
embeikvuouv o1 Bopeies xwpes 6nws n oundia, n Aavia ka1 n
O1\avdia, evd tn pikpdtepn uaiobnaia otnv navonpia éxouv
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n Kunpos, n Auotpia, to Aou€epBoUpyo kar n AiBouavia. O
Mep1pépeies tns ThoBakias gival o1 Mo «etoigondAepes» Eupw-
naikés MepIPEPEIES TNV AVTIUETMNION UYEIOVOUIKMY MEIAV.

Ané us ouykpioeis kar th oUuvBeon tou Bapdpetpou yivetal
oapés nws n euaiadnaoia pnas Mepipépeias sivar GppnKta ouv-
Hebepévn e Tn H1aXPOVIKA MOPEIT TNS KA TIS XPOVIES CUCTNHI-
kés naBoyéveies, Nou Unopei va oxeti(ovian €ite e KOVWVIKOUS,
€ITE IE OTKOVOMIKOUS N UYEIOVOUIKOUS MapAyovies KaBws kai pe
10 BaBpo etopdntas, nou éxel avantigel hdn pEoa oto xpdvo,
€VaVT ENEIYOUOWV KAl EKTAKTWV KOTAOTACGEWV.

YynAn EuaoBnaia tns Mepipéperas Autikins ENNGdas, ev péow
Mavénpias

O mAnBuopds tns Auukhs ENNGSas paivetar nws yepvd ka
avupetwni¢el npoBAnpata unoyevvnukotntas. O1 NOAITES ths
Mepipépeias nhikias 65+ €aptwvral oe peydio Babuoé ané tov
evepyd MAnBuopd. O1 dnpoypagikoi deiktes kabiotolv v
Mepipépera eGapenikd euaiobntn otnv navonpia. Eva n avalo-
yia 1aTpdv avd KATo1Ko Gvw twv 65 €TV gival NOAU KaAA, To
nocootd Bavdwwv and avanveuoukd npoBAnpata eival to
peyalutepo otnv Eupwnn. TéNos, n oikovopia tns Mepipépeias
napouaoiddel PeydAo Nocoatd anacXOMOUPEVV OE TOWETS Euai-
oBntous otnv navényia. H pikpotepn Edptnan tns oiKovopias
and tov ToUPIoUO PEIMVE] TNV EualobNnoia tns O oxéon e TS
GA\ES NEPIPEPEIES TNS XWPAS.

©a NTav avapevopevo o1 NEPIPEPEIES Twv BOPEIWV XwpPwV,
Mou €xouv 10XUpés olkovopies, 6u Ba emdeikvuav pikph guar-
oBnaia otnv navénpia. Qotdoo, n péon nepipépeia tou Hvwpé-
vou Baaikeiou Bpioketar g ugnin Béon atnv katdtagn, Adyw tou
6u 01 uyelovopikoi deiktes (MAnBuopds 65+ €tcov avd 10Tpd Ka
Bdavator ané avanveuoukd npoBAApata) eivan ugn)oi. Enions, n
Ionavia, napéAo nou ivan pia xwpa pe 10xuphn O1Kovopia Kot e
KaAd Snpoypagika XapakInpioukd, eppavidetal eudAwn otnv
navénpia, Adyw tns S1pBpwaons s oikovopias ts. To Nocootd
QNAGXONOUHEVV OTOV TOUPIGHS, AAG K1 0 AAAOUS TOLEIS Mou
éxouv NAnyei ané v navénplia, ivar MOAU uynAo.

LYZHTHZH

To Bapopetpo nepipepeiakns euaiodnaias anoteAei éva kai-
VOTOO €pYaAEi0 OTOXEUONS OTPATNYIKOU OXESIACUOU Kal ava-
beikvUegl tnv avaykn:

* Na BehuwBei 1o eninedo etoudntas v Mepipepeidv. H
BeAtiwon s gtopdtntas s tomikhs autodioiknons kai, 161-
arépws eV Péow navonpias, Bpioketal oto enikevipo tns eni-
Ka1poTNTas.

e To véo POVTENO NEPIPEPEINKNS AVANTUENS va €XE AVTIAVAKAC-
ouKd S101KNTKAS ETOIPATNTAS Y10 VA AVTANOKPIVETAT EMTUXMS
ous KaBnpePIvés Aetoupyies Ka oTis EKTAKTES GUVONKES, Onws
autés nou dnpioupyei n navénpia.

e Na AnpBoUv undyn ta evboyevh XapaKtNPIoUKA ths KGO
Mepipéperas. To Bapopetpo nepipepeiakns euaiodnaias avé-
6e1€e v avdykn evioxuons twv KAGdwV nou gival dueca
nANTtopEvol and tv navénpia (n.x. TOUPICUOS, EMXEIPEV
KQ1 aypouikos Topéas) Kal o1 onoiol, napdAnAa, avunpo-
ownedouv PeyGAo MOCOOTO TS OIKOVOMIKNS dpactnpidn-
Tas s MNepipépeias.

e KdBe nepipepeiakn apxn va eE€161KEUTET TOUS TOHETS TNS O1KO-
vopias tns, NPOKEIUEVOU va dnpioupynael ouvBnkes nepi-

QepeIakns avantuéns, alEnon tou E1006NPATOS TWV MONTWV
ka1 vées Béaels epyaaias.

e NaavantuxBouv ka1 va agionoinBouv o1 6816TNTES Twv NoAI-
tv. O noAitns kABe Mep1pépeias otnv nopeia tou Npos v
Katdktnon twv e€lotntwy ekeiviwv nou Ba Tov Kataotnoouv
avtaywviouké otnv ayopd pyaaias, aAAd K1 EVARIERO yi1a TS
OUYXPOVES NPOKANCEIS, Bpioketal oUXvEA avUUETWNOS E UIa
og1pd gukapicwy, aANG kai eunodiwv. O1 nepIpEpElEs xpeld-
Cetan va enevduoouv oto avBpwnivo kepdAaio eEaapahilo-
vtas us npoUnobéoels ekeives nou Ba BonBhcouv tous NoAi-
TES VO anoKTNoouv vées He§idtntes kai va avaBabpicouv Ts
uQIoTdpeves 6paotNPIONOIOULEVOT OTNV ayopd pyacias.

LYMMEPAZMATA

‘Eva and ta kUpia cupnepdopata s £peuvas pas givar éu,
n napdBAeyn ts eda@ikhs H1GoTaons s UYEIOVOUIKNS KPioNs
pnopei va Béaer oe kivbuvo avBpwmives {wés. To €tNa10 nePI-
Qepeiakd kar tormkd Bapdperpo tns EE (npoavayyehia 2021,
Eupwnaikh Enitponn wwv Mepigpepeimv) avadeikvuel, enions, Ts
Babiés Srapopés ws npos tov 1pdno e Tov onoio n navonpia
ennpéace ™ {whn Twv NONTWV Ka1 6N Twv TOMIKWY KOIVOTATWV.
H avBekukdnta 1ou cucothpatos uyeias aAd kai o1 dnpoypa-
Q1Koi Napdyovies, 6NWs M.X. T0 NOCOOTO TWV NAIKIWUEVWY,
KaBws ka1 01KovopIKoi Heiktes, ONws M.X. NOGOTO ANACXOAOU-
pevav og kKAadous euaiobntous otnv navénpia, duvaviar va
ennpedoouv Betikd h apvnuikd v euaiobnaia s KABe nepi-
eépeias. O1 yevikoi otdxor tns kaOe Mepipépeias npénel va evio-
niouv ta 161aitepa ToNIKA XapaKtNPIouKd tns KOVWVias kai va
MEIOVOUV TO XAopa, Mou SnNPIoupyoUv O UYEIOVOUIKES KPIioels
otnv avantugn.

And I xwpPIKN anotunwaon s NePIPEPEINKNS euaiadnaias
avadeikvietal 6, ev péow mavonpias o1 XPOVIES CUOTNIKES
naBoyéveies Sev oxetidovtal HOVO HIE TOV TOMED TNS UYEIDS Kal TS
KOIVWVIKNAS pépipvas. H nepipepeiakn euaiobnoia oe nepiBailov
navénpias ivan éva noAudidotato gaivopevo, Gueca oxeudope-
VO HE OIKOVOMIKOUS Napdyovtes (n.X. TOUPIoHOs), HE tn PIAOCO-
@ia Tou ouctNpatos uyeias (n.x. oAokAnpwévn nepiBaiyn nAi-
KIwpévwy o€ KAEIoTES Kal evdidpeoes dopés), kabws kal Pe 10
BaBpoé etopdntas, nou éxer avantuxBei hdn péaa oto xpdvo.

Téhos, ouppwva pe ta Baoikd eupnuata s ékBeans «Mepi-
pepeiakd ka1 Tomkd Bapoperpo s EE, 2020» anarteitan €va
VEO HIOVIENO OUVTOVIOMOU HETagU twv Hlapopwv emnédwv dia-
kuBépvnons. Aedopévou 6u, o1 Eupwnaior noAites mateouv
Nws 01 TOMIKES Ka1 O1 NEPIPEPEINKES apxEs Sev SraBEtouv apke-
M emppon ous anopdoels nou AauBdvovtar oe eninedo EE
(Meprpeperakod kan Tomkd Bapodpetpo tns EE, 2020) ka1, oUp-
PUWVa LE Ta aNOTEANECHATA NMOU NPOKUMTOUV ano tnv PEAETN [as,
o1 Mep1péperes kahoUvtal va avantuEouv otpatnyikous Ggoves
nou Ba AauBdvouv undyn us 161a1TEPGTNTES Ko Ba evappovi-
Covtan pe us noNitikés tns Eupwnaikns Evwons.
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Oényies yia tous Xuyypapeis

A. Tevikés nAnpo@opies

1) To nep1odiké «EmBecopnon Yyeias» (E.Y.) anoteei pun kepdookon-
K, aUToXpNpaTodotoUpevn, ENIGTNOVIKA, TETpapnvIaia ékdoon ts
EMnvikns Etaipeias Management Ynnpeoiwv Yyeias (EEMYY), pe
okono v npoaywyn v EMoTNPAV nou oxetifoviarl pe us MoAiu-
kés kan ta O1kovopikd tns Yyeias, tnv MAnpogopikn Yyeias, tn Bioi-
atpikn Texvohoyia, tnv Moidtnta kai kupiws v Emaotnpovikh Aloi-
knon (Management) twv Ynnpeoiwv Yyeias kaBms ka1 twv undAor-
nowv emotnpwv uyeias otnv EANGSa kar Hiebvcs.

2) To nep10d1kd Sravépetar AQPEAN, o€ nhektpovikh €kdoan, ota o1ko-
VOUIKG taktonoinpéva péAn ts EEMYY. Ito nepiodikéd dnpooielo-
vtal, Yetd ano kpion, epyacies twv pehdv ts EEMYY. Zuyypaeeis o1
onoioi dev givar péAn s EEMYY pnopouv enions va unoBaAouv
gpyaaies yia kpion oto nep1odikd. Metd v afloAdynon s epya-
oias ka1 epdoov auth kp1Bei KatdMnAn yia dnpiocieuon (pie /h xwpis
&10pBwoers,) Ba 16onoinBolv and tov ekd6tn NpoKeIpEvou va Kata-
otouv péhn ts EEMYY npiv tn dnpoaicuon.

3) O1 ouyypageis nou emBupolY va ektunwBei yia Aoyapiaopod tous
évtunn ékboon tou Telxous dnpoaicuans, Npénel va SnAWOoUV Tov
emBupnté ap1Bud avutinwy katd v unoBoAn tns epyacias tous.
Mp1v tnv ékdoaon tou avtiotoixou Teuxous, Ba eidonololval yia Ty
kataBoAn Tou KAOTous eKTUNWons Ka ta teUxn Ba Tous anootéMo-
vial pe xpéwon tous. Metd tv apxikh ékdoon kdBe TeUxous eivan
aVEPIKTN N Napaywyh avutinwy.

4) O Ekd6tns (EEMYY) kai n AielBuvon ZOvtagns tou nepiodikou ulo-
Betouv us «Koivés Anaithoels yia ta ApBpa nou YnoBdaAovan oe
Bioiatpikd Mepiobika» kan us Odnyies s Maykdopias Etanpeias
Latpikcov Exbotav.

B. ©¢pata HO1khs ka1 Acovtoloyias

1) Asopevosis Ek66tn ka1 AieuBuvons Zuviagns

0 Exb6tns (EEMYY) ka1 n AieuBuvon ZUvia&ns tou nepiodikou
Heopetovian yia tnv apepoAnnn Sradikaaia kpions twv dpBpwv,
aKOMN Kal av To NePIEXOpEVO autwv drapoponoigital and us eka-
otote Béoels ts EEMYY ndvw og Béuata noNukns uyeias. Avaiu-
ukétepa, n Siadikacia kpions v dpBpwv NEPIypAPETal NAPaKA-
w, oty evétnta A.

O Exb6tns ka1 n AieuBuvon Xuviagns tou nep1odikou SnAw-
vouv OU 01 TENIKES anoPdaels Tous nepi dnpoaicuons h pn evés
apBpou Baailoviar anokAEIoUKA Gg EMOTNPOVIKA KPITAPIA KAl OF
Kapia nepintwaon dev ennpeddovtal and tuxov OIKOVOUIKES Xopn-
yies unootnpigns ts ékdoons tou nep1od1koU h tns EEMYY.

2) YNoxpewaoels Zuyypapéwv

O1\o)oyikn Empéheia ketpévwv. O1 cuyypageis gival unelBu-
VOI Y10 TNV Apua YAWOOIKN KOl GUVTAKTKN EMPENEIN TWV KEIPEVV
T0Us, N ENEIPN TNS OMoias ouvVIoTd NPOKPIUATIKO AGYo andppIyns
pnas epyaocias.

Mpwrtotunia kepévwv. Ta Keipeva nou unoBAaAovial Npos
kpion yia énpoaicuon, npénel va givar npwtétuna, dSniadn va
pnv éxouv 6npooiguBei h unoBAnBei oe GANo nep10dikd (vtuno
N NAEKTPOVIKO). Av NPOKEtal yia Keipeva npogpxopeva and
kdnoia ektevh epyacia pe peydAo mAouto anoteAeopdtwv, n
onoia duvatal va 0dnynoel o€ Nepioadtepes tns pias dnpooieu-
oeis, Ba npénel va S1aopalifetan du bev undpxel enavainyn
16iwv eupnpdtwv ous Sidpopes dnpooieloels. H unoBoAn tns
id1as epyaaias M pépous hdn dnpoaieupévns epyaacias og HUo h
nepioodtepa neP10dIKA anotehei pn anodexth NPAKTIKA Kal n
A1elBuvon Luviagns tou nep1odikou duvatar va anoppintel Kei-
peva nou €xouv Ndn dnpooieutel kar ae GANes ekdAoEs.

Anoguyn Aoyoklonns (Plagiarism). O1 ocuyypageis oei-
Aouv va petagépouv Kal va ouvBétouv us mAnpogopies nou
AapBdvouv and keipeva GMwv ouyypagéwv, kdvovtas xphon
tou &1koU tous atul ypagns, anoPedyovtas v Katd AéEn peta-
@opd ka1 ndvia deikvUovtas tnv/us nnyn/nnyés npoéheucns
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(BiBNoypaeies). Ze pikph éktaon tou kelpévou (n.x. pia h 6Uo
napdypa@ol o aUuvolo 6Aou tou Kelpévou) givar duvatdv va
petapepBouv katd AéEn anoondopata Kelpévwy GANwWY ouyypa-
Qéwv (n.x. opiopoi N duovontes EVvoIEs), EPOCOV O1 CUYYPAPETS
kpivouv 6u n npoondBsia anédoons TOU VONHATOS AUTV TWV
anoonaopdtwy pe to 61K6 Tous OtUA ypapns evéxel tov kivouvo
S EVVOIONOYIKNS Napanoinons. Le auth tv Nepintwon, ta ev
Moyw anoondopata Ba npénel va tibevian evids E10aywyIKWY Kai
va xpnaoigonoigital n nAdyia ypagn (italics).

H AietBuvon Zuvtagns tou nep1odikoU NPOKEIUEVOU va ano-
QUYE! TO PaIVOEVO TS AoyokAomns (To ornoio éxel kal VOIKES npo-
extdoers) kavel xpnon 1d1kou AoyiopikoU (tdoo yia ta ENnVIKA
600 Ka1 y1a Ta ayyNIKd keipeva) kan Siatnpei 1o Sikaiwpa emotpo-
QNS TWV EPYACINV OTOUS OUYYPAQEis yia avabecdpnon h kar anoép-
pIYNs Mp1v and v anoctoAn o€ Kpion (epdoov eviomotei kakd-
BouAn hoyokhonn).

AnAwon Avukpouodpevwv Zuppepoviwy (Conflict of Inter-
est/ Declaration of Interest) ka1 Ahhwon Xpnpatoddtnans.
Epdoov n gpeuvnukn h AN epyaaia nou unoBANBNnke npos dnpio-
oieuon, éxel xpnpatodotnBei and tpito Pépos h undpxouv avu-
Kpoubpeva ouppépovia (oUykpouon eviiapépovtos) omnoloudi-
note €ibous, 0/01 ouyypageis OPEMOUV va yvwaoTonolouv To Yeyo-
vos, oe H1aKkpITéS NapaypAPous oto TEAOS NS EpYAOIas.

Katdpuon Aiotas ouyypagéwv. Aikaiwpa oupngpiAnyns
otn Niota TV CUYYPAPEWY H1as Epyaaias Exouv OAd ta dtopa ta
onoia ouolaotika ka1 evepyd ouvéBalav otn Sieaywyn tns
peNétns (n.x. avéntu€av to peBodoloyikd oxediaouod, npaypato-
noincav tn BiBAoypa@ikn avaokdnnon, avénwéav h/kar otab-
pioav to epyaleio tns YENETNS K.AM.) Ka1 otn oUyypa®h tou avti-
otoIXou Kelpévou. Atopa, ta onoia napeixav us ddeies ie§ayw-
yns pias perétns, SicukdAuvav tn guloyh kdnolwv dedopévav,
6éov va avagépovial oe H10KPITN evdtnta s €pyaacias, auth
v guxapiouwv. MNpooBapaipéoels ovopdtwv h avaBewpnoels
Otn 0g1pd MApPoUCiaons twv ouyypaPEwv Oev €ival anodektés
and tn AielBuvon Zuvtagns petd v unoBoAn tns epyaacias.

E€aopdhion ka1 Siathpnon adeiwv/eykpioswv Sie§aywyns
pelétns, €ao@ANion evnpepwpévns oUYKataOeons CUppIETEXO-
VIWV. LTS NEPINTWOEIS EPEUVNTIKWV HENETWV O1 CUYYPUQPELS opei-
Aouv va avagépouv Y caphnvela atnv evétnta s pebodoloyias
us adeies/eykpioels us onoies EAaBav (n.x. ddeia and emotnpovikd
OUPBOUNIO voooKoLEioU, £yKPIoN EpEUVNTIKOU NPWIOKONOU and
akadnpaikoUs Qopeis) ka1 va nepiypdpouy th diadikacia evnpe-
PwWHEVNS OUYKATAOEONS TwV OUPPETEXOVTIWV otn peAétn. H Alel-
Buvon Luvtagns tou neplodikou diatnpei o dikaiwpa va ¢nthoel
ano tous CUYYPAPES TNV NPOOKOION TWV AvVUIOTOIXWV abEIV.

Alatnpnon akatépyaotwv dedopévwv (raw data). H Aigu-
Buvon Luvtagns tou nepiodikoU duvatar emAektkd va {nthoel
and tous ouyypageis ta akatépyaota dedopéva epeuvnukdv
epyaoicov npos emBeBaiwan/enalnBsuon twv anoteAeopdtwy
nou napouaiddovian oe unoBAnBeioa epyaaia. Le kGOs nepintw-
on N KUP16TNTa TwV SS0pEVWV NAPAPEVE! OTOUS GUYYPAEIS.

Mapouciaon anoteAeopdtwv Nou agpopouv o€ PUCIKA/VopI-
Kkd npdowna. O1 cuyypageis opeilouv va enefepyddovian kai va
napouaidlouv ta dedopéva nou npoépxovial and Guaoikd npod-
owna (n.x. enayyeAuaties uyeias, aobeveis, XpNOTES UNNPECICOV
K.d.) avwvuponoinpéva. £us NEPINTMOEIS NAPOUCIaoNS arnoTeAe-
OMATwv Nou apopoUv e VOUIKA Npoownd (n.X. VOOOKOEid,
unoupyeia, opyaviopoi, cUNOYo1), 01 cuyypaeis opeilouv va
éxouv eEa0PANOE! TN CUPPWVN YVAOMN TwV S101KNGEWV TwV avTi-
OTOIXWV VOMIKWOV NPOCWNWY Y1d TV OVOPACTKA avagopd o€
autoUs tous Qopeis. Le avtiBetn nepintwaon, n avapopd ota Vopi-
k@ npoéowna Ba yivetal avmvupa PECW HIAS YEVIKOTEPNS NEPI-
YPa®Ns ts undaotacns tous (M.x. n PEAETN Npaypatonoindnke og
6npoa1o yeviko tpitoBaduio voookopeio tns Attikhs h og 161wt~
K6 kévipo anokatdotaons tns Bopeiou EMG60s).



Oényies yia tous Xuyypapeis

Mveupauka Aikowpata/Copyright. H unoBoAn keipévou
npos kpion ka1 dnpoaicuon ato nepiodikd «kEmBewpnon YIEIAL»
ouvIotd autopata unglBuvn HhAwaon Kan cuvaivean TOU/twv Guy-
ypagéwv éu napaxwpouv atnv EEMYY kair oto nep1odikoé to ano-
kheroukd Gikaiwpa npmns dSnpoaicuans s epyacias tous.

I. YnoBoAn kan Mpodiaypapés Kelpévav
1) Tpénos YnoBoAns Epyacicov

H unoBoAn twv kelpévwv npayyatonoigital pOvov nAe-
KTpovikd e xphon tou npotunou unoBolns epyaacias
(https://www.eemyy.gr/docman/various/279-healthreview-paper-
template) kot oto e-mail:

healthreview@eemyy.gr

2) ©gpatoloyia, Eidn ka1 Extacn apOpwv
Aexta npos kpion yivovtal GpBpa ta onoia npaypatedovial
O¢pata oxetikd pe us Mohukés kar ta Oikovopikd tns Yyeias,
v MAnpogopikh Yyeias, tn Bioiatpikh Texvoloyia, tnv Mo16tn-
10 Ka1 Kupiws thv Emotnpovikh Aroiknon (Management) twv
Ynnpeaiwv Yyeias otnv EANGSa kar 61Bvs. ApBpa pe apiyws
KAIVIKO xapaktnpa (n.x. anoteléopata KAVik®v SoKipwv) dev
epnintouv oto nedio evbiapépovtos tou nep10dikoU.
Mpwrtdtunes epyacies nou napouaialovial o€ cuvESPIa h GANes
emaotnpovikés ekdnAwaoels ts EEMYY, Bewpeitan du unoBAnBnkav
enions npos kpion kail petayevéotepn dnpooieuon oto nepiodiko
«EmBecpnon YTEIAL», ektos av Siatunvetan oapns avtippnaon.
AvdMoya pe 1o €ibos tous, ta unoBaMopeva keipeva dev pno-
pouv va unepBaivouv tov akdAouBo ap1Bud Aé€ewv, nepihapBa-
vopévns tns Mepidnyns, twv Mvdkwv kar ts BiBMoypagias:
Epeuvnuikés Melétes ka1 BiBAioypadikés Avaokonnaels:
€ws 3.500 Aé€ers.
ApBpa vpns ka1 Evnpepwukd: éws 1.500 Aé€ers.
Emotolés kar BiBAiokpiaies: £ws 600 AéEers.

3) Aopn, Mop@onoinon ka1 A1dpOpwon
Mepiexopévou twv apBpwv

Mwooa ka1 Mop@onoinon Kelpévou/oxnpdtwv/mvakwy:
‘O)es o1 epyaaies nou unoBdAlovial npos kpion Ba npéner va eival
ypappéves otnv eNnvikn h otnv ayyNikh yAwooa, oe oeNibes peyé-
Bous A4, pe Neuk6 neP1BPI0 2 cm o€ ONes TS NAEUPES, WE YpaAU-
patooelpd Times New Roman h Arial, pe ypappata peyébous 12
ka1 baktudoypagnpéva oe S 1N Sidotnpa ypappv. OAes o1 oeNi-
bes npénel va sivar ap1Bunpéves, otnv KAtw Oed1d ywvia.

Zehibes Tautdtntas, Tithou kan MepiAnyewv: ‘OMa ta mpos
a&loAoéynon keipeva Ba npénel va ouvodelovial ka1 and us ako-
MouBes oehides pe v e§ns ogipa:

v npwtn Zehiba Tautdtntas npénel va avagépovia pe nelo-
ke@aaia ypdupata, o Tithos ts Epyaaias (éws 15 MéEgrs), to/ta Ovo-
HOTENWVURO/a — ta UmKd/akadnpaikd npoadvia — o1 enayyeAuat-
koi Titho1 — 0 epyaaiakds Ppopéas — n taxudpopikn &/von — o ap1Buos
TNAEPWOVOU — Ka1 N NAeKTpovikn S1elBuvon tou/twv oUYYPapEwWY.
Epdoov o1 ouyypaeis eivan nepioadtepor Tou evos, opidetal o uneu-
Buvos yia tv emkovwvia pe to nep1odiko (corresponding author).

Ztn Heltepn Lehiba Tithou Ba npénel va avagépovian e nedo-
Kepahaia ypdppata, o nAnpns kaBws ka1 évas oUviopos TITthos ts
Epyaoias. O oUvtopos tithos tns epyacias dev Ba npénel va unep-
Baiver tous 50 xapakthpes (ypdppata). Ln oekiba auth dev npéner
Va yPAQOovIal Td OVOUATENWVUHA TWV CUYYPUPEWV.

Znv Tpitn oeNiba tibetar n EN\nvikn Mepidnyn, 6riou npénel va
avaQEPETal e oaPnVEIN O OKOMOS/aVUKEIPEVO TS Epyaaias, CUVO-
nukd n pebodoloyia kar kanoia Baoikd avunpocwneutka euph-
pata and v epyacia kabms kan ta kupidtepa cupnepdopata. H
éktaon s nepiAnyns pnopei va kupaivetan and 200-300 Aé€grs.
Zto téhos tns Mepidnyns Ba npénel va avaypdgpovial kai 3 €ws 6
Né€eis —K\e1b1d.

Znv Tétaptn oehiba ypdgetar o Tithos ths Epyaoias ota ayy\i-

K@, 10/ta OVOATENWVULO/a TOU/WV CUYYPAPEN/wWV HE ATIVIKOUS
xapaktapes kal n AyyAikh MepiAnyn/Abstract (200-300 Aé€ewv) pe
1610 nep1exdpevo pe tnv ENAnvikh ouvodeudpievn enions ano 3 €ws
6 N\é€sis—Ka1did.

Kupiws pépos tns epyaaias: H kaOs epyaaia Oa npénel va diap-
Bpwvetal oe empépous evotntes o1 onoies Ba xpeIddetan va pEpouv
Ka1 avTiotoixous TThous Onws o1 akGAouBo1 NPOTEIVOLEVO!:

v Bioaywynh

v IKonos-Avukeiyevo

v MeBobohoyia

v Anote\éopata

v Zulhtnon-Lupnepdopata

v Euxapiaties (v o1 ouyypageis to kpivouv okénipo)

v Ahhwaon Xpnuatodétnons tns peétns (edv undpxer)

v AMAWON OVTIKPOUOUEVWY CUHPEPOVTWY (EGV UNAPXOUV)

v BiBMoypagikés Mapanopnés

H AieuBuvon Zuvtaéns tou nepiodikou e@iotd tnv nMPocoxn
TV (Véwv 16101tépws) ouyypapéwv yia ta e§ns Bépata:

v Na tibstar pe capnveia o NPwteUwv oKONOS-AVTIKEIUEVO
NS €pyacias Ka1 va NEPIYPAPOVIal EUKPIVADS Ta EMPEPOUS
€PEUVNTIKA EpwThuata.

v Na ouvoyiovtan oty evétnta s Ludhtnons —LUpNePAcHaTwY T KUpia
euphpata s epyaoias (ta onoia avautkd Ba npénel va éxouv napou-
olaotel atnv evomta twv Anoteheopdtwy) kai va oxoNdlovian o oxéon
pE tv eNnvikh kan S1eBvin BiBNoypagia. Ze auth ty evétnta dev Ba npé-
el va tibevian mivakes, oxhpiata, Siaypdppata. I idia evomta uropolv
va teBoUv Kan EpUNVEUTIKA OXONID Twv GUYYPagEwv /it unoBEaels epya-
oias nou anoppéouv and t peNétn kan xphlouv nepartépw Siepelivnons
010 PENOV N Kai 01 MEPIOPITHOI TS ENETNS (EpOoov autoi Sev eixav nepr-
ypaei omv evomta ts MeBodohoyias). H evétnta ohokAnpavetan e
avapopd ot cUpBOAN Twv EUPNPATWY TS EPYATIas yia Ty AoKNoN Tek-
HnEIWpEVNS MONTIKAS Uyeias i/kan otn Siatdnwon peaNOTK@Y NPOTAoE-
v avapermmons evos npoBpaTos h Behtiwons tou toénou diaxeipi-
ans evés (rthpatos. H emtuxnpévn ouyypa®h ts oughtons npoUnobé-
Te1 Se€lotexvia €K PEPOUS TwV OUYYPAPEWY, OTE O AVAYVMOTNS GPECT Va
avohapBavetan noia ané ta ypapopeva: o) apopouv O EUPALIATA TS TRé-
xougas peENns B) avagépovan Oe aMoteNéapaTta GANwWV GUYKPIOTHWV
EPYATICLV K ) ApOPOUV OE MPOCWIKES AnOYEIS/EpUNVEUTIKG OXONI h
unoBéaoes epyacias nou BETouv o1 CUYYPAES.

v 01 BiBNioypagikés Mapanopnés va akolouBouv €ite to ouotnpa
Vancouver
(https://help.ebsco.com/interfaces/EBSCO_Guides/EBSCO_Interfaces
_User_Guide/Citing_Articles_in_Vancouver_ICM]E_Style) eite to
ouotnya Harvard
(https://connect.ebsco.com/s/article/Citing-Articles-in-Harvard-
Author-Date-Style?language=en_US. Onwadnnote dpws 6a npé-
ne1 va tpeitar to i610 olotnpa eviaia o GAn thv gpyaacia, ako-
MouBwvtas matd us avtiotoixes H1ebveis npodiaypaes.

H xphon DOI eivan anapaitntn yia thv avixveuoipdtnta twv BiBAio-
YPUPIKMV aVaPOP®V.

v O1 Mivakes, Ixhpata, Aiaypappata, pnopei va givar éyxpwua. To
nAdtos tous npénel va gival, anokAgIoukd, os pia and us daotd-
ogls 8,8cm h 12,5¢m kan 1o nepiexOpevo eUKpIvés. To pnKkos Oev
pnopei va unepBaiver ta 24,0cm. Ba npénel onwodnnote va apib-
pouUvtal pe tn og1pd napaBeons tous. O1 MMivakes npéner petd v
apiBunon va utho@opolviar (oto endvw EPOS) Kat Opoiws Ta IXA-
pata/Alaypdupata npénel va gépouv eneEnynpatikd unoutho-
/\eCdvta (oto Kdtw pEPOS) Kar va tonoBetouvial Yéaa oto Keipe-
vo, atnv emBupnth Béon napdBeons tous. Qotdoo, n AielBuvon
ZOvtagns tou nep1odikou Sratnpei to Hikaiwpa tns TENKNS OENI-
donoinons, pe Bdon texvika kpiTthpia.

E161k61EpQ, yia s evotntes tns MeBodohoyias kar twv Ano-
teAeapdtwv 01 0dnyies NPos Tous cuyypageis SiapopPavoviar
ws €§ns, avd €idos epyaaias:
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Oényies yia tous Zuyypageis

I. Epsuvnukés Epyaaies

v Ltnv evotnta ths MeBoboAoyias va nepiypdgovrar: to €i6os ts
HENETNS (n.X. TOCOTIKN GUYXPOVIKN, MOCOTIKN avadpopikn, noi-
OTIKN K.d.), T0 HéyeBos ka1 n olvBeon tou und perétn NAnBu-
OpoU (M.X. EnayyeNUATiEs Uyeias OUYKEKPIUEVWV E101KEUCEWVY,
XPNOTES UNNPEOCILOV GUYKEKPIPEVOU €i6OUS GOV K.AM.), 0 TPO-
nos derypatoAnyias (n.x. 6eiypa eukoMias?, tuxaia delypatoin-
ia?), o TPdNos ouNoyNs TV HE6OUEVWV (N.X. HE MPOCWMIKES
610 {wons ouvevielEers, e aUTOOUUNANPOUPEVA EQWTNHATO-
Myia kA, n xpovikn S1dpkelad ouNoyns twv dedopévav,
KaBws ka1 to/ta «epyaleio/a» tns perétns. Av npokeital yia
«epyaleio/a» nou avantuxbnke/av and AAOUS PEAETNTES, TOTE
onwodnnote xpeidletal va avapepOei otnv evotnta ts pedo-
bohoyias ka1 n Sradikaaio AMyns twv oxeuk®v adeinv h To av
npokertal yia dwpedv Srabéopo epyaleio. Le nepintwon nou
10 gpyaleio dnpioupynBnke and tous i610uUs Tous cuyypPaEis,
va ypagetal n diadikacia avantughs tou (n.x. die€aywyn nilo-
TIKNS PENETNS y1a T atdBpinon tou). Znv idia n og Siakpith uno-
EVOTNTA VO avapEéPOVTAl KAl Ta OXEUKA pe TS unoloines ddel-
€s nou M@Bnkav yia tn SieCaywyn s peAétns (n.x. €ykpion
npwtokOMou and emrponés nBikns kar deovioloyias, adeia
Sie€aywyns perétns and ematnpovikd oupuBoUNia VOGOKOpE-
WV K.AM.), KOl Ta OXEUKA pe ta Bépata nBikns kar deovtohoyias
(n.x. tponos eEaopaNions evnpepwpévns ouykatdbeons twv
OUPPETEXOVTWY, avwvuponoinpévn Siaxeipion twv npoawni-
KWV OEO0UEVWV TWV CUPHETEXOVTWY K.AN.). Enfons, otnv evo-
nta tns MeBobdoloyias xpeiddetan va yivetal kar oUVIOpPN nept-
YPa®n Tou Tponou avaiuaons twv SeSopévwv Kal Twv otatot-
K@V SoKIpwv nou epapudotnkav. TéNos, otnv evdtnta tns
MeBodoMoyias h tns Zulntnons tiBevtal ka1 o1 Mepiopiopoi ts
€KAOTOTE PENETNS.

v Ztnv evotnta twv Anoteheopdiwy va napouaialoval ta eupn-
pata tns epyacias pe th xpnon Kai nepiopiopévou apibuol
Mvékwv-Ixnpdtwv-Alaypappdtwy, ouvodeuduevwy anod
Keipevo onou Ba yivetan pveia 6owv ek v napoucialOpevwV
peyebmv Bewpolvial aflopvnudveuta. e kapia nepintwon
Opws 6ev Ba npéner va yivetal enavainyn evids ToU KEIPEVOU
T0U ouvOlou Twv gupnpdtwv nou napoucidlovial und tn
popPPN MVAKWV-OXNUATWV-01aypPaPPATwY. TNV EVvOTNTA TWV
Anoteheopdtwy enions dev Ba npénel va yivetal avapopd o
avdloya guphpata GAwv gpyacidv, oUte va napatiBevian
EPUNVEUTIKA 0XONIa TwV ouyypapéwy (kabws autd Ba npénel
va napouaiddovial otnv evotnta s Zu¢ntnons).

II. Epyaoiss ruotnpaukhs Avaokénnaons

v Znv evétnta ts MeBodoloyias va neptypdgoviar: o1 nnyés AviAn-
ons twv PENETV (n.x. nhektpovikés Bdoeis dnws o1 Scopus,
Pubmed, ScienceDirect), o1 Mé€gis —kAe161d o€ OAes Tis YAWOTES Nou
autés xpnaolponoindnkav, n nepiodos dnpoaicuans Twv PEAETWV
MoU CUMNEPIAAPONKAV GTN CUGTNHATIKA avaokonnon KaBms Ka
a Kp1tp1a a§IoAOYNONS TwV PEAETV.

O1 ouyypageis napotpuvovtal éviova, va AapBavouv undyn tous

Katd tv eKnévnon €PYaOICV CUCTNUATIKAS avAOKONNONS Kal v

PRISMA Checklist (http:/Awww.prisma-statement.org/).

ToviCetan 611, ouaTtNpaATIKES aVAOKONNOEIS MOU eKnovhBnkav
and aMous ouyypageis dev Ba npénel va neptdapBavovial ous
und napouaciaon PENETES pias véas ouaTtnpAtiKSs avaokoOnnons.
v Itnv evotnta wv AnoteAeopdtwy va tifetan apxikd to Aidypappa

Pons péow tou onoiou NPENE! va anotunwvovtal o1 S1aPOPETIKES
paoes Siebaywyns s avaokonnons. L autd, anotunoVvetan apxi-
kG 0 0p1BGS TV CUVAPV IE TO BEUT PEAETAV MOU EVIOMIOTNKE KAl
61060x1Kd 01 NOYO1 ANOKAEIGHOU OPICHEVWV €6 AUTWV TWV HENETWY,
0 evanopeivav apiBp6s PEAETLV Kai O TENIKOS ap1BLIOS ENETVY MoU
oupNEMIANPONKE 0T cuTTNUATIKA avaokdnnon http://www.prisma-
statement.org/PRISMAStatement/FlowDiagram.

H nepiypagn twv PeAetdv nou oupnepiM@Binkav otn cuotn-
paukh avaokonnon gival okOMpo va yiveral Kal péow mvakwy,
onou ot diakpités athles Ba napouaiGloviar: 01 CUYYPAPELS s
KABe peNétns, To €tos dnpooieuons Kal n/o1 Xwpa/Xwpes (o€ nepi-
nmwon S10KPATIKWV HENETMV), O OKOonds/-avukeipevo s KABe
MENENS, 01 oUpETEXOVTES/DEiypa Ts PENETNS, TO €i60S TNs PENETNS
(n.x. nocoukn, noloukn K.Ar.) ka1 ta KUpIa euphuata.

A. Madikaoia Kpions twv Kelpévwv

‘OMa ta unoBaMdpeva keipeva AdapBdvouv ané tn fpappateia
Zovtagns au€ovia kwdik6 apiBuo, BAoel tns nuepopnvias napaia-
Bs tous, o onoios yvwatonoieital atov uneubuvo yia tnv aAAnio-
YPa®ia ouyypapEa NAEKTPOVIKA Ka1 XPNOIPONoIEtal y1a KAOe peh-
Aovukn emkovevia, n onoia, o kABe nepintwaon, Npaypatonolsi-
a1 anokAe1Ioukd péow tou e-mail: healthreview@eemyy.gr.

Apxikd, n AietBuvon Zuvtaéns tou nepiodikou eetddel ta uno-
BAnBévta Keijeva ws npos t BepatoAoyia T GIAOAOYIKN apTGTNTa Kt
10 BaBué tpnons twv avwtépw odnyicv. Ze nepintwon nou n Bepa-
Tohoyia evos dpBpou dev ouvdader pe v avtiotoixn Tou nepiodikoU h
0€ MePINTON Nou o1 auyypadeis Sev Exouv akohouBnagl motd Ts Tpé-
xouaes odnyies, n AielBuvon Zuviagns Siatnpei to Gikaiwpa andppr-
gns N emotpoPhs tou dpbpou otov unelBuvo aMnloypagias yia
S10pbwoers.

Ta GpBpa nou eivan alpPwva pe Ts odnyies Tou nep1odikou,
oatéAvovtal ano t Sisubuvon ouvtans os €161KOUS €Ni TOU EKAOTO-
e Bépatos aveEdptntous kpités (ouvhBuws dUo), npokelpévou va ta
a€lohoynaouv, va npoBouv oe 610pBoels Kan TENE va npoteivouv
n énpoaicuon (ue / h xwpis H1opBmaels) h thv andpPIYn Tous.
‘Onou ananteitan, {nteitan n dnoyn Kan otauoukoAdyou. H tautdtn-
0 TV KPTIMV Ot Kapia nepintwon dev yvwaotonoieital otous ouy-
YPAQEIs ka1 opoiws N TAUTOTNTA WV CUYYPAPEWY dev yvwaotonor-
eftar otous kpités (Sradikaaia 61MANSs TUPAns agloAdynons).

Ta nopiopata twv kp1tav napaiapBdvovial and t AelBuv-
on Luvtagns tou nep1odikou, n onoia AapBdver kai tnv teNikh and-
@aon nepi dnpoaicuons h 6x1 pias epyacias kar SiaBiBader v
ané@aocn s, padi pe ta oxdNIa Twv KPITWV, OTous cuyypageis. H
S1abikacia s agiodynons® diapkei ouvhBws 3-4 pnves. And
NV NYEPOUNVIA ANOCTOANS TWV ANOTEAEGHATWY Ths a§loAdynans
otous cuyypageis, 6idetar nep1Bp1o evdpion pnva yia thy ena-
vunoBoAn tns avaBewpnpévns epyaaias, epdoov éxouv {ntnbei
S10pBwoers.

! To beiypa eukoias (N EUXEPEIDS) AVAPEPETAT TTIS NEPINTATEIS MOU N EMAOYN TWV
OUMMETEXOVTWV YIVETal PE KUPIO KPITAPIO TNV EUKOANIT MPOTEYYIons autav. Av yia
napddeiypa, évas epeuvntns emBupe va Sigpeuvnoer Ty 1Kavonoinon twv @ortn-
OV and us S10IKNTKES /UNOoTNPIKTIKES UNNpeaies twv Mavemotnpiwv kar otabei
€w and ta Augibéatpa S1apopwv oxoAwv, poipdlovias ota SlaAeiupata Twv
paBnpdtwv pwTnUATtoAGYId MPOS TOUS POITNTES, LEXPIS OTOU GUYKEVIPMOE! TOV €Nl
Bupnté ap1Bud oupnAnpwpévev epwnpatoloyiwy, TOte npokeital yia Seiypa
€uKoMias. lvetal elkoAa avuAnntd, 6u autds o tpdnos SelypatoAnyias dev gival o
n\éov avunpoowneutkos kal Ba npénel va anogeuyetal. Qotdoo, peydho pépos
TV HENETQV Yivetan pe Seiypata eukolias kar autos gival évas NePIoPIoHOs O onoi-
0s Ba npénel va avapéPETan ous PENETES.

2 Tuxaia SelypatoAnyia upiotatal dtav, anod éva cap®s KATaYEYPAUUEVO Kal
apxeloBetnpévo NAnBuoud-nnyh emeyei tuxaia, Ye tn xphon n.x. evos niva-
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Ka tuxaiwv ap1Bpdv, o emBupntés ap1Buds ouppetexdviwy. Na napddeiypa,
otnv nepintwon pias peAétns S1EpEUVNONS NS 1KAVOMOINONS TWV XPNOTWOV
evos Kévipou Yyeias o1 onoiol To €NIOKEPTNKAV TO MPONYOUUEVO TPIpNvo,
wxaia deiypatoAnyia Ba ueiotato epOToOV: TO GUVONO TWV XPNOTMV MOU EMi-
oképtnke 10 Kévipo Yyeias 1o nponyoUpevo tpipnvo tibovtav (pe id1a pikpd
KAE10Td xaptdkia) o€ pia KAnpwtida kai €§ auths, katdémv nAhpous avakivn-
ons, emeyotav o emBupntds apiBUds CUPHETEXOVIWY otnv épeuva. Autd o
€idos derypatohnyias eivar npoupntéo.

3 Téoo o1 kp1tés 600 Kal ta péAn s H1eUBuvans aUvtagns Tou NeP10dIKOU
epyddoviar eBehovukd, MOTE va gival EPIKTh n 610ThpNon o€ OXETIKA XaunAd
enineda tns eyypagns kai ethoias ouvdpopns otnv EEMYY, onote kai e€a-
opaliler kdnolos dikaiwpa dnpoaicuons dpBpwv Kal dwpPedv NAEKTPOVIKNS
AYNS TWV TEUXWDV.



Author Guidelines

A. General Information

The “HEALTH Review"” online journal publishes scientific
content in the field of Health Policy and Management, as well
as related disciplines, with the aim to promote the knowl-
edge and development of discussion at a national and inter-
national level.

The e-journal issues are available to HHSMA members,
who have paid their annual subscription fee. The HHSMA
members may also submit papers to be published. All sub-
mitted papers are subject to blind peer-review. Authors-not
HHSMA members, after the peer review process and positive
evaluation (required/or not modifications), will be informed
in order to subscribe as HHSMA members before the work is
published.

A charge is only applicable if authors desire the issue
which contains their published work in print edition. This
desire should be stated in the submitted paper. The charged
cost refers to the printing and postal expenses. After an issue
is published is not possible to order it in print edition.

The publisher (HHSMA) and the editor-in-chief adopt the
“Recommendations for the Conduct, Reporting, Editing, and
Publication of Scholarly work in Biomedical Journals” and the
International Committee of Medical Journal Editors’ guide-
lines.

B. Moral and Ethical Issues

1) Commitments of the publisher (HHSMA)
and the editor-in-chief

The publisher (HHSMA) and the editor-in-chief are commit-
ted to the unbiased review of papers even if their content dif-
fers from the respective positions of HHSMA on health policy
issues. More specifically, the paper review process is described
in section D.

In addition, the publisher (HHSMA) and the editor-in-chief
state that their final decisions on whether or not to publish an
article are exclusively based on scientific criteria and in no case,
they are affected by any financial sponsorships in support of the
publication of the journal or of HHSMA.

2) Obligations for authors

Originality of content. The content submitted to peer
review process must be original, namely not published or
submitted to another print journal or e-journal. If the con-
tent is derived from an extensive paper with a large wealth
of results that can lead to more than one publication, it
should be ensured that there is no repetition of the same
findings in the various publications. Submitting the same
work or part of an already published work to two or more
journals is an unacceptable practice and the editor-in-chief
may reject papers that have already been published in other
publications.

Plagiarism. Authors have to convey and compose the
information they collect from other authors' papers, by using
their own writing style, avoiding using word for word, and
always indicating the sources (bibliographies). In a small part
of the text (eg one or two paragraphs in the whole text) it is

possible to transfer verbatim excerpts from other authors'
papers (eg definitions or difficult concepts) if the authors con-
sider that the attempt to convey the meaning of these
excerpts with their own writing style involves the risk of con-
ceptual falsification. In this case, these excerpts should be
enclosed in quotation marks and italics should be used.

In order to avoid plagiarism (that has also legal implica-
tions), the editor-in-chief uses special software (for both
Greek and English content) and reserves the right to return
the paper to the authors for amendments or even reject it
before the peer review process (if malicious plagiarism is
detected).

Conflict of Interest/Declaration of Interest & Funding
Statement. If the research or other study submitted for pub-
lication has been funded by a third party or there are con-
flicting interests (conflict of interest) of any kind, the author
must disclose the fact, in separate paragraphs at the end of
the paper.

Reference list. All the individuals who substantially and
actively contributed to the conduct of the study (eg devel-
oped the methodological design, carried out the literature
review, developed and / or weighed the study tool, etc.) and
to the writing of the corresponding text have the right to be
included in the reference list. Individuals who provided the
approval for a study facilitated the collection of certain data,
should be acknowledged to a separate section of the paper,
namely the acknowledgments section. Additions/removals or
revisions to the authors' presentation order are not accepted
by the editor-in-chief after the paper has been submitted.

Securing and maintaining permissions/approvals for
conducting a study, securing up-to-date consent of partici-
pants. In the case of research studies, the authors must clear-
ly state the permissions/approvals they have received in the
Methodology section (eg permission from the scientific com-
mittee of a hospital, approval of a research protocol by acad-
emic organisations) and describe the process of getting
informed consent from the participants. The editor-in-chief
reserves the right to request from the authors to submit the
respective permissions/approvals/consent forms.

Retention of raw data. The editor-in-chief may selective-
ly request from authors the raw data of research papers to
confirm/verify the results presented in the submitted paper.
In any case, data ownership remains to the authors.

Presentation of results concerning individuals/legal enti-
ties. Authors must process and present data derived from indi-
viduals (eg health professionals, patients, health service users,
etc.) anonymously. In case of presentation of results concerning
legal entities (eg hospitals, ministries, organisations, associa-
tions), the authors must have ensured the consent of the admin-
istrations of the respective legal entities in order to refer nom-
inally to these entities. Otherwise, the reference to the legal
entities will be made anonymously through a more general
description of their status (eg the study was conducted in a pub-
lic general tertiary hospital in Attica or in a private rehabilita-
tion center in Northern Greece).

Copyright. The submission of content for publication in the
journal "HEALTH Review" automatically constitutes a formal
declaration and consent of the author/s that: they grant
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HHSMA and the journal the exclusive right to firstly publish
their work.

C. Submission and Requirements
of Papers
1) Submission of papers

The papers are only submitted electronically, by using the pre-
established Word template (https://www.eemyy.gr/docman/vari-
ous/288-healthreview-paper-template-2), in the following e-mail

healthreview@eemyy.gr

2) Subjects, types and extent of papers

Papers dealing with issues related to Health Economics and
Policies, Health Informatics, Biomedical Technology, Quality
and mainly the Scientific Management of Health Services both
in Greece and internationally are accepted for peer-review.
Papers with entirely clinical content (eg clinical trial results) do
not fall within the scope of the journal.

Original papers presented at conferences or other scientific
events of HHSMA are also considered to have been submitted
for peer-review and subsequent publication in the journal
"HEALTH Review", unless there is a clear objection.

Depending on the type, the submitted papers should not
exceed the following number of words, including the Summary
of the Tables and the Bibliographies:

Research studies and Literature Reviews: until 3.500 words
Opinion and informative papers: until 1.500 words
Letters and Book reviews: until 500 words

3) Structure and Formatting of the content of papers

Language & Formatting of text / shapes / tables: All
papers submitted for peer-review should be written in Greek or
English, on A4 size pages, with a white border of 2 cm on all
sides, in Times New Roman or Arial font, in letters of size 12
and typed in double line spacing. All pages must be numbered
in the lower right corner.

Pages of identity, title and abstract. All papers to be
reviewed should be accompanied by the abovementioned
pages in the following order:

The first Page of identity should indicate in mixed case let-
ters, the Job Title (up to 15 words), the Name (s) - formal/aca-
demic qualifications - professional titles - the employer - the
postal address - the phone number - and the author's/authors’
email address. If there are more than one author, the corre-
sponding author for the journal is appointed.

The second Page of title should indicate in mixed case let-
ters both the full and short title of the paper. The short title of
the paper should not exceed the 50 characters. Names should
not be written on this page.

The third page of the Greek Abstract should indicate the
purpose/objective of the paper with clarity, briefly the method-
ology and some basic representative findings from the paper as
well as the main conclusions. The length of the summary can
range from 200 until 300 words. At the end of the Abstract, 3-
6 Keywords should be referred.

On the Fourth page, the Title of the Job position in English,
the name/s of the author/s with Latin characters and the English
Abstract (200-300 words) with the same content as the Greek
one are written and also accompanied by the 3- 6 Keywords.

Main body of the paper: Each paper should be structured in
separate sections which need to have the corresponding titles
such as the following titles proposed:

v Introduction

v Purpose — Objectives

v Methodology

v Results

v Discussion - Conclusion

v Acknowledgments (if the authors consider this appropriate)

v Funding Statement (if applicable)

v Declaration of Conflict of interest (if applicable)

v Literature references

The editor-in-chief of the journal draws the attention of
(especially young) authors to the following topics:

v Clearly state the primary purpose - objective of the paper and
distinctly describe each research question

v Summarize in the Discussion - Conclusions section the main
findings of the paper (which should have been presented in
detail in the section of Results) and comment them in relation
to the Greek and international literature. Tables, shapes and
charts should not be placed in this section.

In the same section, interpretative comments of the authors
and/or working hypotheses that derive from the study and need
further investigation in the future or the limitations of the study
(if they were not described in the section of Methodology) can be
placed. The section concludes with a reference to the contribution
of the findings of the paper to the exercise of health policy and /
or to the formulation of realistic proposals for dealing with a prob-
lem or improving the way an issue is managed. Successful writing
of the discussion requires authors’ skillfulness so that the reader
could immediately understand which of the following: a) relate to
findings of the current study b) refer to results of other compara-
ble studies and ) relate to personal views/interpretative com-
ments or working hypotheses posed by the authors.

v The literature references should follow the:

Vancouver reference style
(https://help.ebsco.com/interfaces/EBSCO_Guides/EBSCO_Inte
rfaces_User_Guide/Citing_Articles_in_Vancouver_ICMJE_Style)

Or Harvard reference style
https://connect.ebsco.com/s/article/Citing-Articles-in-Harvard-
Author-Date-Style?language=en_US

1 Convenience sampling (also known as Opportunity sampling) refers to the cases where
the selection of participants is made with the ease of approach as the main criterion. For
example, if a researcher wishes to investigate students' satisfaction from the adminis-
tration/support services of Universities and stands outside the auditoriums of various fac-
ulties distributing questionnaires to students during class breaks until he or she collects
the desired number of completed questionnaires, then it is a convenience sample. It is
easily understood that this method of sampling is not the most representative one and
should be avoided. However, a certain number of studies is carried out with convenience
samples and this is a limitation that should be mentioned in the studies.
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2 Random sampling occurs when the desired number of participants is random-
ly selected from a clearly recorded and archived source-population by using e.g.
a table of random numbers. For example, in the case of a study aiming to inves-
tigate the users’ satisfaction of a Health Center who visited it in the previous
quarter, random sampling would occur if: all users who visited the Health Cen-
ter in the previous quarter were placed (with the same small closed papers) in
a raffle box and after complete shaking, the desired number of participants in
the research was selected from it. This type of sampling is preferred.
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However, the same reference system must be observed uni-
formly throughout the paper, by faithfully following the respec-
tive international standards. Use of the DOI is highly encouraged.
v Tables, Shapes, Charts, can also be colored. They should definitely

be numbered in the order in which they are listed. The Tables
should be titled after the numbering (at the top) and similarly the
Shapes/Charts should have an explanatory subtitle/caption (at
the bottom) and be placed in the paper, in the desired place of
their quotation. However, the editor-in-chief of the journal
reserves the right to final pagination, based on technical criteria.

In particular, for the Methodology and Results sections,
the instructions to the authors for each type of paper are the
following:

1. Research Papers

v The section of the Methodology should include: the type of
study (eg quantitative synchronous, quantitative retrospec-
tive, qualitative etc.), the size and composition of the popu-
lation under study (eg health professionals of specific special-
izations, users of services of specific type structures, etc.), the
method of sampling (eg convenience sampling?, random sam-
pling?), the method of data collection (eg with personal inter-
views, self-completing questionnaires, etc.) the time of data
collection, as well as the "tools" of the study. If a "tools" is
developed by other researchers then it is definitely necessary
to be referred to the Methodology section and the process of
obtaining the relevant approvals or if it is a tool available for
free. In the case that the tool was created by the authors
themselves, the development process should be stated (eg
conducting a pilot study for its weighting). In the same or in
aseparate sub-section, the relevant approvals obtained for the
conduct of the study (eg approval of aprotocol by ethics com-
mittees, authorization to conduct a study by scientific com-
mittees of hospitals, etc.), and the relevant moral and ethical
issues (eg how to ensure informed consent of the participants,
anonymous management of the personal data of the partici-
pants, etc.) should also be mentioned. In addition, in the
Methodology section, it is necessary to make a brief descrip-
tion of the way of analysis of the data and the statistical tests
that were applied. Finally, the section of either Methodology
or Discussion should include the Limitations of each study.

v The Results section includes a presentation of the findings of
the paper with the use of a limited number of Tables - Shapes
- Charts, accompanied by the text where the worth-mention-
ing results will be cited. However, all the findings presented
in the form of tables-shapes-charts should not be repeated in
the text. Moreover, the Results section should not refer to sim-
ilar findings of other papers, nor should any interpretive com-
ments of the authors be stated in this section (as these should
be presented in the Discussion section).

II. Systematic Review Papers

v Inthe Methodology section describe: the sources of the papers
(eg electronic databases such as Scopus, Pubmed, Scopus, Sci-
enceDirect), the keywords in all the languages used, the peri-

od of publication of the papers included in the systematic
review as well as the review criteria of the papers.

Authors are strongly encouraged to consider the PRISMA Check-
list when writing systematic review papers (http://www.prisma-
statement.org/).

It is emphasized that systematic reviews carried out by
other authors should not be included in the presented studies
of a new systematic review.

v In the Results section, firstly set the Flow Chart through which
the different phases of the systematic review should be record-
ed. The Flow Chart illustrates the number of studies identified
related to the topic and successively the reasons for the exclu-
sion of some of these studies, the remaining number of studies
and the final number of studies included in the systematic review
http://mww.prisma-statement.org/PRISMAStatement/FlowDiagram.

The description of the studies included in the systematic
review should be captured through tables as well where in sep-
arate columns: the authors of each paper, the year of publica-
tion and the country/countries (in case of transnational studies),
the purpose/object of each study, the participants/sample of the
study, the type of study (eg quantitative, qualitative, etc.) and
the main findings will be presented.

D. The Peer-Review Process

All submitted papers receive a serial code number from the
Editorial Secretariat, based on their date of receipt, which is elec-
tronically communicated to the author responsible for the corre-
spondence and used for any future communication, which, in any
case, takes place exclusively via e-mail: healthreview@eemyy.gr.

Firstly, the editor-in-chief of the journal examines the sub-
mitted papers in terms of subject and the degree of compliance
with the above instructions. In case that the subject of a paper
is not consistent with the corresponding subject of the journal
or in case that the authors have not faithfully followed the cur-
rent guidelines, the editor-in-chief reserves the right to reject or
return the paper to the corresponding author for amendments.

Papers that are in accordance with the journal guidelines are
sent by the editor-in-chief to independent reviewers (usually
two) in order to review, make amendments, and finally suggest
their publication (with/or without amendments) or their rejec-
tion. If required, the opinion of a statistician is requested. The
identity of the reviewers is in no case disclosed to the authors
and likewise the identity of the authors is not disclosed to the
reviewers (double blind peer review process).

The reviewers' findings are received by the journal editor-in-
chief who makes the final decision on whether or not to pub-
lish a paper and forwards its decision along with the reviewers’
comments to the authors. The peer review process? usually lasts
3-4 months. From the date of sending the results of the peer
review to the authors, a period of one and a half month is given
for the re-submission of the revised paper if amendments have
been requested.

3 Both the reviewers and the members of the editorial board of the journal work voluntarily in order to maintain the membership fees to HHSMA relatively low,

which ensures the right to receive issues free-of-charge and publish papers.
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aA\es ekboaels tns EEMYY

And 10 2019 n EEMYY npoxwpnae otnv Ekboan Tou eviepwnvod meplodiou HEALTH Affairs, mou duavejietar APE-
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as» (EEMYY), eivan 10 povadikd owpateio nou otoxevel

otV EMKPATNON TwV apXAV TOU EMOTNKOVIKOU manage-
ment katd tov oxediaopd noNTKwv uyeias kot katd v kabnpe-
PIVA NPAKTIKN AETOUPYia TV UNNPETIGV Kai Hovadwv uyeias Ka
kowwvikns gpovtidas. H EEMYY anotéheoe opyavwukh HeETeCEN-
&n tou «IMavelhviou LuAGyou AteuBuvuikmv ATOTKNTIKGOV LTeAe-
x@v tou ELY» ([MAZYAAIZ-EEY), nou eixe 16pubei 10 1995, ene-
ktevpevn to 2002 kan ota ateléxn tou 1G1wTkoU topéa Yyeias.

I I «EMinvikn Etaipeia Management Ynnpeoiv Yyei-

Zkonoi tns EEMYY eivar:

a) H kaMiépyea, euBaBuvon kar npowbnon twv ematnpcv
s Aioiknons, ths Okovopias ka1 ts MoNitknAs Yyeias, n
npoaywyh s épeuvas Kai tns eknaideuons o’ autoUs tous
TOpES.

B) H emotnpovikn, epyaciakn, enayyeAuatikn kol nONTIoUKA
avdantuén kan avaBaBpion Twv UYEIOVOUIKMY OTEAEXQV NoU
aoxohouvtan pe tn Atoiknan, tnv Okovopia kan Tis MoAttkés
Yyeias. H nepartépw kaANigpyeia kan euBdBuvon tns emotn-
HOVIKAS TOUS YV@ONS Kal N ouvexns ENPOPQON TOus.

y) H ene€epyaaia Béoewv ka1 npotdogwv yia Tov EKoUYXpo-
viopd, tn Behtiwon tns noidtntas ka1 anoteAeopaTkoTn-
tas v Ynnpeaiv Yyeias otnv ENNAda.

6) H e€0ywon ka1 npoBoAn tou €pyou Kar ths Npoapopds Twv
UYEIOVOHIKQV OTEAEXMV Nou aoxohoUvran pe t Aoiknon, tv
Orkovopia kan Tis MoArukés otov euaiobnro topéa ts Yyeias
ka1 yevikdtepa otnv kovewvikh avamuén s xaopas. H ouve-
xns BeAtiwan ts opyGvwaons kal doknons Tou €pYou ToUs Kai
n eykaBibpuon tou Hakpitou enayyéluatos tou Manager
Ynnpeaiwv Yyeias.

€) H npooappoyh tou eknandeutikoU ouotnpatos ous avd-
YKES TS XWpas o€ CEIOIKEUPEVO UyEIovOpIKO avBpmmvo
duvapiko.

ot) H ouvepyaaia pe avtiotoixes npedanés h aAodanés opya-
V(oEls, ONws EMOTNHOVIKOUS N ENayYENUATIKOUS GUANG-
yous, tp1toBdbpna 16pUpata, EmaotnpovikoUs Gopeis, nou
emteholv Gpotous N NaPEPPePEis okonous h nou n ou-
vepyaaia padi tous BonBa, dpeoca n éupeoa, otnv eniteu-
&n twv okondv tns EEMYY.

Q) H avd\nyn, ouppetoxn kal npowBnon EQEUVNTIKAV Ka €K-
nandeutkwv npoypappdtwy, oepvapiov kar ouvedpiwv
OXEUKWV pE TS emothpes tns Aloiknons, ts O1Kovopias
ka1 ts Mohukhs Yyeias, otnv npedann h tv alodanh.

Ta MéAn s EEMYY

Qs Takukd MéAn tns EEMYY pnopouv va eyypagouv o1
katoxo1 muxiou tpitoBadpnas eknaideuans Okovoptkav, Mo-
Aukav n Nopikav Emotnpcv, Atoiknons Emxeipaogwy h An-
péaias Aioiknons, Minpo@opikhs, Biootauoukns, Iatpikns,
Obovuartpikns, ®appakeutkns, Noonheutikhs, Mnxavikhs f
EMOTNKMY OUVAPWV NPos Ts npoavadepdeioes, Aroiknans
Noookopeiwv h Ynnpeoiwv Yyeias eAAnvikcv kar alodancov
navemaotnpicv, o1 0noiol aoxohouvtal NayYEAUOTIKA pE T
Aoiknon, tnv O1kovopia, tv Texvohoyia kar uis MoAtukes Y-
yeias h npodyouv anodedelypéva v EMOTAUN OTOUS GUYKE-
KPIUEVOUS TOMETS.

To Aloiknuké ZupBoUhio npookalei OAa ta ematnpovikd
otehéxn mou aoxooUvtal, pe omolovdnmote tpomo, pe TS
MoNkés, tn Aioiknon, tv Otkovopia kan tnv Texvoloyia Yyeias,
oto 6npdaio Ka 161WTIKG TopEa, va eyypagpouv otnv EEMYY kan
va oupBalouv npocwmikd otnv nepartépw avantu€n s em-
OTAKINS K1 TNS NPAKTIKAS MOU AOKEITa1 T EMNVIKG UyEIovopT-
k6 oUoTtnpa, ota ouyKekpIpéva yvwaoukd nedia.

Mepioadtepes nAnpogopies yia tv EEMYY (kataotatiko,
dnudaies tonobetnoes, anopdoeis A.Z. K.An.), aAAd ka1 éva
nAnBos xpAoluwv Kelpévawy (emotnuovikés epyaaies, BiBAio-
ypagia, apBpoypagpia tinou, MPAKTIKd nPONyoUUEVWY OUVE-
Spiwv k.An.) eivan raBéorpa ota Mén and tov 10tétono tns €-
taipeias.

Apaotnpiotntes

Tus dpactnpidtntes s EEMYY nepidapBdvovtar to th-
010 Zuvédpio Management Ynnpeoiwv Yyeias, to emotnpo-
VIKO nep1odikd “EmBecdpnon YTEIAL”, 10 evnpepwukd ne-
p1odikd “HEALTH Affairs in Greece”, n Aeitoupyia tou site
KaBnpEPIVAS EVNUEPMONS Www.eemyy.gr, EMHOPPWTKA
ogpvapia, autoteheis ekbdaers, ouxvés dnpdaies napepBaoes
kan Sratunwon Béoewv, kheoth opada ato facebook kAn.

A1e6vns Eknpoownnon

H EEMYY exnpoownei S1€8vms tv EMada ané to 2006,
ws takukd Méhos tns European Association of Hospital
Managers (EAHM) ka1 onpepa katéxel €6pa oto 7pehés Alor-
knuik6 ZupBoUNio ts Eupwnaikns Etaipeias. Enions ané to
2018 n EEMYY eivan ouvbedepévo Méos tns International
Hospital Federation (IHF).

IoTooe)ida: WWW.eemyy.gr HAektpovikr Enikoivwvia: info@eemyy.gr

Tayudpopikn Aicubuvon: Aapdkn 16, 156 69 Mandyou, ABfva
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