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ABSTRACT

BACKGROUND. Fatigue and poor quality of life can play animportant
role in chronic obstructive disease and treatment outcomes. The
aim of this study was to examine the levels of fatigue and quality
of life (QoL) among chronic obstructive pulmonary disease patients
before and after a pulmonary rehabilitation program. METHODS. In
this experimental study, 31 chronic obstructive pulmonary disease
patients at a large hospital of Athens were randomly followed a pul-
monary rehabilitation program and completed two questionnaires
pre- and post-intervention: the Fatigue Assessment Scale designed
for measuring fatigue and the Missoula-Vitas Quality of Life Index-15
designed for measuring QoL. Statistical analysis of the data was
performed via the Statistical Program SPSS version 19.0. The statis-
tical significance was set up at 0.05. RESULTS. The results showed
decreased levels of fatigue after the completion of the Pulmonary
Rehabilitation Program compared to pre-intervention. Moreover,
although QoL did not seem to change after the intervention, how-
ever the dimension “Transcendent” seemed to be increased for the
majority of the participants. After the participation in the rehabilita-
tion program a statistically significant and negative correlation was
observed between mental fatigue and total score of quality of life
(r=-0.436, p=0.014 <0.05) as well as between physical fatigue and
the dimensions of“Interpersonal” (r=-0.470 p=0.008), “Well-Being”
(r=-0.615, p=0.000), “Transcendent” (r=-0.636, p=0.000) and total
score of QoL (r=-0.543, p=0.002). CONCLUSIONS. A pulmonary
rehabilitation program seems to be a successful and innovative clini-
cal prevention program leading to a lower level of fatigue for those
patients who suffer from chronic obstructive pulmonary disease.
Pneumon 2019, 32(3):72-80.

INTRODUCTION

Fatigue seems to be a main symptom among Chronic Obstructive Pul-
monary Disease (COPD) patients which leads to restricted physical activity
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and decreased exercise levels. Fatigue related to COPD
seems to be acute, severe and more intense compared
to fatigue which is only associated to aging for instance.
More specifically, it influences individuals’ functionality
in a daily basis.! Therefore, fatigue contributes to a low
Quality of Life (QoL) and may be the cause of high hos-
pitalization levels or even death?. According to a study
that was conducted in Canada and recruited 2.4 million
COPD patients from six sites which followed Pulmonary
Rehabilitation Program (PRP) programs, fatigue seemed
to be one of the most common symptoms along with
dyspnea and pain with a prevalence of 77%, 93% and
74% respectively.? In the same study fatigue seemed to
be highly associated to a low QoL.

For people who suffer from COPD, fatigue seems to be
associated to lung’s pathological changes that can result to
lack of cardiovascular capacity. Moreover, the repetition of
fatigue symptom followed by pain or dyspnea may affect
individual’s perception and modify their ability regard-
ing differentiation between harmful stimuli.> Decreased
physical activity is the result of dyspnea which by itself
causes anxiety, panic and further aggravation of COPD
symptoms. This repetitive process leads COPD patients
towards a vicious cycle of refusal since they deny taking
partin any exercise by also causing further decondition-
ing to their muscles and physical inactivity.*

Overall, since COPD is estimated as an incurable dis-
ease, it also seems to affect patients’ QoL seriously. QoL
can be severely worsened for individuals who suffer from
COPD due to lung dysfunction as well as decrement on
physical performance. COPD seems to decrease patients’
QoL through various ways, from being non-functional
in a daily basis and experience difficulties in completing
routine tasks, to postpone socializing and not being in
mood and physical condition for enjoying time and ac-
tivities with family and friends.® Apart from the physical
obstacles, patients who suffer from COPD may also face
various psychological limitations including depression
and anxiety.® In a daily basis the majority of the patients
referred fatigue, exhaustion, restriction and exclusion in
basic daily living activities such as dressing, bathing, walk-
ing and eating. At the same time, they had difficulties in
housework, leisure activities, and work-related activities

Abbreviations:

COPD: Chronic Pulmonary Obstructive Disease
FAS: Fatigue Assessment Scale

MVQoLI-15: Missoula Vitas Quality of Life Index
PRP: Pulmonary Rehabilitation Program
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as well as in their sexual life. AlImost one third of the same
study reported that it was affected to such an extent that
it was forced to change a profession. Stopping an activity
depends not only on the symptoms that are caused by
the disease but also on the subjective importance and
significance that patients show to these symptoms.’
Often patients do not realize that their activities have
been reduced by assuming that this happens due to the
fact that they “get older”8

THE PULMONARY REHABILITATION PROGRAMS

An effective and holistic treatment that would en-
hance patients’ QoL includes Pulmonary Rehabilitation
Program (PRP). Pulmonary rehabilitation is focused on
the prevention of COPD progression and on develop-
ment regarding exercise and symptoms’tolerance. There
are various treatment programs and interventions for
those patients who suffer from COPD including tobacco
quit, ventilation maintenance, complementary oxygen,
palliative support, pharmacological treatment or even
surgical therapy when is needed.’ However, PRP seems
to minimize COPD patient’s fatigue levels by also improv-
ing their QoL. According to the literature review and the
existing international instructions and guidelines, PRP
seems to hold a vital character in the COPD therapy.More
specifically, according to a study' among high and low
fatigue groups, it was found that physical fatigue such as
walking and physical exerciseimproved for both groups
after the PRP. Dyspnea had also decreased until the end
of the program and at one year later. In a study,'! patients
showed significant improvement in their QoL and self
- efficacy regarding their physical symptoms during a
PRP. With a range between 0-100, patients scored 30%
in their physical activity, 51.3% in their social function-
ing and 66.3% in their psychological functioning with
and overall increment of 5.3% in their total QoL. More
specifically, PRP provided by an interdisciplinary team
includes pulmonologists, cardiologists, physiotherapists,
nurses, ergophysiologists, psychologists and dieticians.
Several studies'>"*have indicated that such an organized
program tailored to the needs of each patient could im-
prove functional ability to exercise, reduce symptoms of
dyspnea and fatigue and improve COPD patients' QoL at
all stages of the disease.

The purpose of the current study was to examine
whether fatigue and QoL are either improved or not after
the completion of a PRP.Thus, it was expected that fatigue
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would be decreased and QoL would be improved after
the PRP integration. The results of this research could
shed more light on how a PRP could benefit patients who
suffer from COPD as well as what seems essential in order
to decrease their levels of fatigue. At the same time, little
or no research has been conducted in the past in Greece
regarding fatigue and QoL levels before and after a PRP.
For this reason and since “Sotiria” Hospital offers a unique
and distinct PRP intervention to the Greek population that
is applied to each patient’s needs, it is very likely that the
effects of PRP lead to decreased levels of fatigue.

METHODS

Design and sample

The study followed the convenience sampling.Among
the 70 patients at the “Sotiria” hospital, 41 were eligible.
Taking into account the inclusion criteria, all patients
were adults and were diagnosed with COPD. Exclusion
criteria were related to age (<18 and >65 years) and those
patients who could suffer from severediseases (heart or
kidney or hepatic failure or other physical disabilities or
mental illness) which could alienate the results. Another
exclusion factor included language. Since the question-
naires were both translated in Greek, participants should
also be native speakers or know the Greek language.

Finally, thirty-one (31) patients took part. Figure 1
shows the patients’ selection process. The rehabilitation

All patients with COPD attended at Hospital (n=70)
Assessed for eligibility (n=41)

Excluded (n=6)
(Not meeting inclusion
criteria) (n=2)

Y

Enrollment

Randomized in intervention
group (n=35)

4

Analyzed (n=31)
(Incomplete data) (n=4)

FIGURE 1. Flow diagram for the patients’ selection process.
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program was conducted by the researchers who are health
care professionals and have frequent contact with patients.

Ethics

Before the beginning of the research, license from
the Scientific Council of the General Hospital of Athens
(Greece)“Sotiria”was obtained. Participants were informed
about the anonymity of their participation would, that
the research is conducted for academic purposes, their
participation is voluntary and that they could withdraw
from participation anytime they wished, without having
to give any explanations. In addition, if they desired, they
could, also, get the results after the completion of the
research project. Each participant was asked to read, and
sign two copies of the consent form — one for him/her to
keep and one for the researcher.

Stage |

After the patients’ selection process, the researchers
distributeda form of demographic data and two ques-
tionnaires:

Demographic data form

The demographic form included the followings: age,
gender, the first letter of his/her name, the first letter of
his/her surname, educational level and marital status.

Fatigue Assessment Scale

For the purpose of the current study, theFatigue As-
sessment Scale was applied. FAS is a 5-point Likert-type
scale (1=Never, 2=Sometimes, 3=Regularly, 4=0ften,
5=Always) consists of 10 items that refers on how patients
usually feel regarding fatigue that is followed by relevant
complaints.The score ranges from 10 (minimum) to 50
(maximum). FAS scores from 10-21 indicate no fatigue
(normal), 22-34 fatigue and >35 indicate extreme fatigue.
The Greek version of the FAS questionnaire was evalu-
ated for its psychometric properties.' At the same time,
this scale is considered as a tool, which evaluates fatigue
as a unidimensional experience. According to studies'™
which were conducted for patients who were suffering
from chronic illness and for renal disease patients who
were receiving hemodialysis' the Greek version of the
FASwas found to be valid and reliable.

Missoula-VitasQuality of Life Index-15 (MVQoLI-15)

Missoula-Vitas Quality of Life Index-15 (MVQolLI-15)¢is
an evaluation tool that gathers information about patients’
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QoL during an advanced disease. MVQoLI-15is a 15-item
questionnaire which consists of 5 dimensions of QoL, in
particular, Symptoms (3 items), Function (3 items), Inter-
personal(3 items), Well-Being (3 items) and Transcendent
(3 items). A 5-point Likert-type scale (from Strongly Agree
to Strongly Disagree) is employed to assess the range to
which respondents believe that are related with the items
or not.The questionnaire is specifically designed to evalu-
ate each patient’s subjective experiences regarding QoL
in each of these dimensions. It also seeks to describe each
patient’s qualitative and subjective experience in a way
that can be quickly interpreted by health professionals.’”
For the purpose of the current study, the Greek version
of the MVQoLI-15 questionnaire was used which was
translated and evaluated for its psychometric properties.'

The Pulmonary Rehabilitation Program

After the first completion of the questionnaires, the
PRP was carried out. The program was taking place at the
Pulmonary Clinical Center for Research and Tobacco Con-
trol at“Sotiria” Hospital (Athens, Greece), every Monday,
Wednesday and Friday from 01:00 P.M. to 03:00 between
March-May 2018 through 36 sessions. The minimum
number of sessions each patient could join was 20 but
no less than that. Each session, and always according to
each patient’s needs, included an application of the fol-
lowing: (i) individualized physical exercises (exercise on
bicycle and exercises for strengthening the upper and
lower limbs) with the supervision of an ergophysiologist
(ii) Respiratory physiotherapy and relaxation techniques
provided by a physiotherapist. Breathing physiotherapy
aimed to educate COPD patients on the following: how
to deal with dyspnea, how to breathe more effectively
and with less dyspnea, how to synchronize their respira-
tion with various stereotypical movements of everyday
life, such as walking or climbing the ladder and finally
how to eliminate their sputum through a more effective
cough (iii) Nutritional support provided by a nutritionist
aimed to increase muscle mass and control body weight
either in the cases of weak and underweight patients or
in the cases of obese patients (iv) Psychosocial support
provided by a psychologist, aimed to eliminate anxiety,
depression or any kind of phobia and/or panic attacks
that may affect the patient negatively (v) Information and
education on the nature and progression of the disease
(anatomy, physiology, pathology, pharmacology, oxygen
therapy, dyspnea) and the proper medication provided
by physicians and nurses as well as training in long-term
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self-care (bronchial drainage techniques, relaxation, coping
with dyspnea, addressing daily difficulties) and how to
deal with exacerbations of the disease. Education aimed
in making the patient aware of his/her current situation
and teaches him/her new ways to control the disease.

Stagell

It took place after the completion of the rehabilita-
tion program (3 months after the first completion of the
questionnaires). The patients were given the question-
naires (FAS and MVQoL-15) for second time.

Data analysis

The mean values and standard deviations were used
to describe the quantitative variables. Absolute (N) and
relative (%) frequencies were used to describe the quali-
tative variables. A paired sample t-test was conducted in
order to investigate the possible differences of fatigue
and QoL before and after completing the PRP.To test the
relationship of two quantitative variables, the correla-
tion coefficients of Pearson (r) was used. The statistical
significance was set at 0.05. The statistical program IBM
SPSS 19.0 was used for the analysis.

RESULTS

The age range of participants was between 48-65
years old (M=58.61, SD=7.63). Most of them were males
(n=21, 67.7%), married (n=22, 71%) and graduated from
Secondary School (h=10, 32.3%).

Regarding the scores of FAS and MVQolLI-15 pre- and
post- intervention, there was a significant difference in
the scores before and after the PRP for physical fatigue
(t(30)= 2,271, p=0.031), “Transcendence’, mental fatigue
(t(30)=2,979, p=0.006), total score of fatigue (t(30)= 3,276,
p=0.003), “Transcendence” score (t(30)=-1,981, p=0.05).
Table 1 shows the descriptive statistics for all the variables
that were explored.

Table 2 shows the frequencies of participants who
seemed to be fatigued, non-fatigued or extremely fatigued
before and after the PRP.

Correlations

Before the participation in the rehabilitation program,
a statistically significant and negative correlation was
observed between mental fatigue and total score of
MVQolLI-15 (r=-0.438, p=0.014 <0.05). Correlations of FAS
score and MVQolLlI-15 are presented in table 3.
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TABLE 1. Descriptive Statistics and t-test results for physical fatigue, mental fatigue, total fatigue and quality of life (N=31)

Pre Post 95% CI for Mean
Outcome M1 SD2 M SD P* Difference t df
Physical fatigue 14.12 2.89 12.77 3.50 0.031 0.13, 2.57 2.27 30
Mental fatigue 9.80 2.61 8.12 2.78 0.006 0.52, 2.82 2.97 30
Total Fatigue 23.93 487 20.90 5.50 0.003 1.14, 4.92 3.27 30
Transcendent 9.58 10.50 14.74 11.56 0.05 -10.48, 0.15 -1.98 30
Symptoms 7.93 6.78 6.70 472 0.41 -1.82, 4.27 0.82 30
Function 1.51 10.31 -0.29 11.07 0.40 -2.54, 6.15 0.84 30
Interpersonal 15.90 11.67 19.09 10.18 0.12 -7.31, 0.92 -1.58 30
Well-being -6.16 13.74 -0.80 16.27 0.19 -11.16, 0.45 -1.88 30
Total MVQoL-15 Score 35.15 23.60 41.18 21.14 0.19 -15.34, 3.28 -1.32 30

Notes: "Mean; 2Standard Deviation; *p<0,05

TABLE 2. Descriptive characteristics of fatigue before and after
the PRP (N=31)

Pre Post

Frequency % Frequency %

<22 non

fatigued 8 258 17 54.8

Higher or equal

to 22 fatigued 23 74,2 13 419

Higher or
equal to 35
extremely
fatigued

After the participation in the rehabilitation program,
a statistically significant and negative correlation was
observed between mental fatigue and total score of
MVQolLI-15 a (r=-0.436, p=0.014 <0.05). Moreover, there
was statistically significant and negative correlation be-

tween physical fatigue and the dimensions of “Inter-
personal” (r=-0.470, p=0.008), “Well-Being” (r= -0.615,
p=0.000), “Transcendent” (r=-0.636, p=0.000), and total
score of MVQolLI-15 (r=-0.543, p=0.002). Statistically
significant and positive correlation took place between
physical fatigue and the dimension of “Function” (r=0.461,
p=0.009 <0.05), a statistically significant and negative
correlation between total fatigue and the dimensions of
“Interpersonal” (r=-0.444, p=0.012),"Well-Being” (r=-0.550,
p=0.001), “Transcendent” (r= -0.568, p=0.007) and total
score of MVQolLI-15 (r=-0.567, p=0.001) (Table 4).

Regarding the differences between non fatigued (<22)
and higher or equal to 22 fatigued patients before the
participation in the rehabilitation program, the results
showed that there was a statistically significant difference
in QoL and specifically in the dimension of “Interpersonal”
(M=23.12 versus 13.39, p=0.040).

Regarding the differences between non fatigued (<22),
higher or equal to 22 fatigued patients and higher or equal
to 35 extremely fatigued patients after the participation

TABLE 3. Correlations between dimensions of fatigue and QoL before the intervention

Symptoms Function Interpersonal Well-Being Transcedent Total QoL
Physical fatigue r .099 17 -.046 -.087 -305 -.007
p 597 530 .806 643 .095 970
Mental fatigue r -.149 -221 -315 -224 -275 -438*
p 423 231 .084 227 134 014
Total fatigue r -021 -.049 -197 -171 -329 -.239
p .909 793 .289 357 071 195

Notes: *p<0,05
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TABLE 4. Correlations between dimensions of fatigue and QoL after the intervention (N=31)
Symptoms Function Interpersonal Well-being Transcendent Total QoL

Physical Fatigue r =223 A61%* -A70%* -615%* -.636** -.543%*

P 228 .009 .008 .000 .000 .002
Mental Fatigue -209 013 -.285 -313 -322 -436*

P 258 944 120 .087 077 .014
Total Fatigue r -.248 .300 -444*% -550%* -.568** -567**

P 178 101 012 .001 .001 .001

* p<0,05, ** p<0,01

in the rehabilitation program, the results showed that
there was a statistically significant difference in quality
of life and specifically in the dimension of “Transcendent”
(p=0.013) as well as the total score of MVQoLI-15 (p=0.046).
Patients with no fatigue presented better QoL.

DISCUSSION

The aim of this study was to compare the levels of
fatigue and QoL (Qol) before and after the completion
of a PRP in “Sotiria” public hospital. More specifically the
focus of this research was to examine whether these two
variables could be affected and/or improved by COPD
patients who were attending a PRP. It was hypothesized
that PRP seems to be a successful and innovative clinical
prevention program leading to lower levels of fatigue and
a better QoL for those patients who suffer from COPD.

In order to examine the aforementioned hypothesis, a
paired sample t-test was performed. Results showed that
compared to the initial measurement, fatigue dimensions
such as physical, mental as well as total fatigue scores were
decreased in the second measurement that took place
after the completion of the PRP. Similarly, QoL dimension
such as transcendence seemed to be improved in the
second and final measurement compared to the initial
one. Therefore, lower levels of physical, mental and total
fatigue but also higher levels of transcendence seem to
confirm the hypothesis of the current research.

Thus, hypothesis was validated as the results showed
that there is a significant difference between the two
measurements regarding the levels of fatigue and Tran-
scendence. Most of the patients reported lower levels of
fatigue and a better transcendence dimension regarding
QoL after the completion of the PRP.This is not a surprising
finding. According to the literature, fatigue is the effect of
a complicated interplay among individuals’physical and

behavioral characteristics. Various physical situations may
lead to fatigue, thus, when an efficient therapy is applied,
fatigue levels seem to decrease.?°

On the other hand, transcendence that could be related
to the sanctuary and is defined as “a search for meaning,
at times of pressure””' seems to be as an internal belief
system or a way out of which COPD patients could gain
strength and consolation. According to the literature,
whether transcendence is framed by the values of human-
ity, nature, or religion it also contributes to the individuals’
“ego” by providing them with strength and helping them
to deal with increased anxiety.??

According to a study? that was conducted, regard-
ing the relation of transcendence and physical activity
for COPD patients, it was indicated that the practice of
transcendence contributes to a statistically significant
physical health. Another significant correlation was found
between social functioning and transcendence practice.
Therefore, each individual acquires a transcendent and
spiritual dimension. According to a study that was con-
ducted by Kayahan?* after the completion of a PRP, COPD
patients who belonged to rehabilitation group seemed
to show significant improvements in dyspnea, physical
activity and their overall QoL compared to those patients
who belonged to the control group.

Apart from the fact that the hypothesis was confirmed,
another advantage of the current research is that this is the
first time in Greece that a PRP uses these two instruments
together in order to compare the possible differences in
fatigue and QoL before and after the completion of the
program.

Some limitations of this research include the following;
the total sample of 31 participants which does not seem to
be large enough may decrease the power of the research
and raise at the same time the margin of error by leading
to a possible meaningless study. Another limitation is as-



78

sociated to the fact that the female participants were less
than male participants, and more specifically they were
only the one third of the total number that took place
in the research. This factor cannot provide very accurate
results regarding gender differences.

Moreover, the program’s limited time (3 months)
could not guarantee an improved QoL with significant
dimensions. In other words, a PRP that would last for
more than three months could benefit the patients’
QoL by probably showing significant results regarding
interpersonal relationships, wellbeing, symptoms, and/
or function dimensions. Finally, future research should
be performed regarding fatigue and QoL in pulmonary
rehabilitation for COPD patients in order to investigate
whether there are differences before and after the PRP. For
instance, a research could be focused on the differences
between fatigue and QoL before and after a six month
to one year PRP.

CONCLUSION

Therefore, PR is an extensive intervention based on a
patient’s meticulous assessment by providing exercise and
education applied to each patient’s needs and by aiming
to anindividual’s behavioral change through a healthier
lifestyle and a better QoL. PRP improves COPD patients’
physical and psychological state by offering long-term
attachment to health-promoting behaviors.*

The results of the current study may aid health care
professionals, COPD patients and academic community to
enrich their knowledge about PR strengths and opportu-
nities regarding the Greek population. More specifically,
health care professionals may strengthen and support
COPD patients to follow a routine, join constantly and
complete the PRP in order to gain the program’s benefits
by becoming more active and decrease their levels of fa-
tigue. Since it seems to be the first time that the academic
community may be benefited by such an innovative PRP
thatis applied in Greece, it seems that the program’s ad-
vantages could cause the spread of other new, sufficient
and more efficient Pulmonary Programs that will be ready
to serve the Greek population in the future.

COPD patients should be helped by doctors and health
care professionals by applying the principles of PRP and
face patients through a multidimensional way with spe-
cial regard to their QoL. There should be a cooperation

PNEUMON Number 3, Vol. 32, July - September 2019

between professionals of the health care area and exploit
every method towards this direction by taking seriously
each patient’s particular problems in order to achieve
relief from the chronic disease’s symptomes.

Furthermore, it seems to be essential to observe how
the difference of fatigue and QoL levels could affect the
results before and after the PRP measurement. Hence,
future research should be conducted in order to develop
strategies that they could diminish the fatigue in COPD
patients and by improving at the same time their QoL.
If, according to the literature, breath is related to the
soul and mind is conceptually related to the soul,” then
doctor and specialized scientists in lung diseases should
perform further research to the transcendent needs of
COPD patients.
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NMEPINHWH

Konmmwon kat Mowdtnta Zwng peta amo Mpoypappa Mvevpovikig AMOKATACTACNG
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STuRua NoonAeuTikng, AAe€avdpelo Texvoloyiko 16pupa Osooalovikng ©socalovikn, °(KoAéylo
AvBpwmioTtikwv Emotnuwy, ABrva, "Ymoupyeio Yyeiag, ABriva

Eiocaywyn. H kériwaon kai n etwyn motétnta {wri¢ umopouv va diadpauatioovy onuavtikd poAo otnv xpo-
vIa amo@PakTikr acBévela Kai Ta BparmeuTika amoteAéouata. ZKomo¢ autrG TG UEAETNC Ttav n e€étaon
TwV emméSwv KOmwong¢ kat moidtnNTag tn¢ (wric uetaét aoBevwv ue Xpovia Amoppaktikii [NveupovondBeia
TIOIV KAl UETA armd mpOYPAlUA TTVEVUOVIKAG armokatdotaons. MéBodog. Zs autr) TV TEIPAUATIKY UEAETN,
31 tuxaia emAgyuévol aoBeveic ue Xpovia Amoppaktikr lNMveupovondBeia mpoepydusvor amd Tpitofa6-
Uto voookoueio TG ABrivag cuumripwaoav, mptv Katl UETd amd mpoypauua mVEULOVIKIG AImoKaTdoTaonc ,
U0 epwtnuatoAdyia: Tnv kKAjuaka Fatigue Assessment Scale yia T UEAETN Twv emMmESwWVY KOTTWONG Kal TNV
KAiuaka Missoula-Vitas Quality of Life Index-15 yia tn peAétn tn¢ moiétntag {wric. H otatiotiki avdAuon
S1e€nxn uéow tou otatioTikoU makétou SPSS 19.0. To enimebo O0TATIOTIKAC ONUAVTIKOTNTAG TEONKE OTO
0.05. AmoteAéopara: Ta amoteAéouata édeiéav ueiwuéva emimeda KOMwWonG UETA TNV 0AOKAPWON TOU
TTPOYPAUUATOG TTVEULOVIKIIC QITOKATAOTAONG O OUYKPIoN UE auTd mmpo tn¢ mapéuBaonc. EmimAéov, av kain
mo1otnta (wri¢ 8¢ paivetal va uetaBaiAetal uetd tnv mapéufaocn, n didotaon «MveuuatikdtnTa» aivetai
va avédvetal yia TNV mAEIOVOTNTA TWV CUUUETEXOVTWVY. META TN CUUUETOX) OTO MPOYPAUUA AToKATAoTa-
on¢ mapatnprbnke oTatioTIKd ONUAVTIKY KAl apVNTIKH CUOXETION UETA0 TNG YUXIKAG KOMWOonNG Kat NG
OuVOAIKT¢ BaBuoloyiac Tng moidtnTac (wric (r=-0,436, p = 0,014 <0,05), kaBwc¢ kat ueta&l NS CWUATIKAC
KOmmwong kat Twv Staotdoswv tng moidtntag {wriG «Alampoowrmikég 2xéoeig» (r=-0.470, p=0,008), “Eveéia”
(r=-0.615, p=0.000), “TlveuuatikétnTa” (r= -0.636, p=0.000) Kai TnG CUVOAIKIG BabuoAoyiag Tng moldTn-
1a¢ (wri¢ (r=-0.543, p=0.002). Zvumepdaouata: Eva mpdypauud mveUUOVIKAE amokatdotaons gaiverat va
amoTeAel éva emMTUXEC Kal KAIVOTOUO TTPOYpauuUa mpdAnync mou odnyei o€ xaunAotepa emimeda KOmwong
o€ aoBeveic ue Xpovia Amoppaktikn NveupovordBeia.

Mveouwv 2019, 32(3):72-80.
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