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tress is an adaptation reaction of living organisms in response to internal or external threats

to homeostasis. It is considered as a complex defence mechanism representing the final end

point of numerous dynamic and interconnected factors of biological, psychological and social

nature. Stress is not a simple, stimulus-response reaction, but the interaction between an in-
dividual and the environment, involving subjective perception and assessment of stressors, thus con-
stituting a highly personalized process. Specific inherited characteristics, early experience in life, and
particular, learned cognitive predispositions make individuals more or less susceptible to the effects
of stressors. Resilience and vulnerability to stressors as well as intensity of stress response are greatly
dependable on age, gender, intelligence, and numerous characteristics of personality, such as hardi-
ness, locus of control, self-efficacy, self-esteem, optimism, hostility (component of type A personal-
ity) and type D traits (negative affectivity and social inhibition). To understand the relation between
personality and stress, it is essential to recognize the impact of individual differences in the following
four aspects: (1) choice or avoidance of environments that are associated with specific stressors, chal-
lenges or benefits, (2) way of interpreting a stressful situation and evaluating one’s own abilities and
capacities for proactive behaviour so as to confront or avoid it, (3) intensity of response to a stressor,
and (4) coping strategies employed by the individual facing a stressful situation. Studies have record-
ed considerable consistency in coping strategies employed to confront stressful situations, indepen-
dently of situational factors and in connection with permanent personality and temperamental traits,
such as neuroticism, extraversion, sense of humour, persistence, fatalism, conscientiousness, and
openness to experience. Positive affect has been associated with positive reappraisal (reframing) of
stressful situations, goal-directed problem-focused coping, using spiritual or religious beliefs to seek
comfort, and infusion of meaning into the ordinary events of daily life in order to gain a psychological
time-out from distress. Characteristics of a resilient personality are: ability to cope in stressful situa-
tions, continuing engagement in activities, flexibility to unexpected changes in life, ability to seek
social support, perceiving stress as a challenge - a chance for growth and development rather than a
threat to life, taking care of one’s body, living in harmony with nature, optimism and sense of humour,
work and love, developing spiritualism and seeking true sense. The tolerance threshold is individual.
However, even persons with mature and integrated personalities exposed to prolonged stress may
experience failure of their adaptive capacities and psychological or somatic decompensation. During
the last years, Life Skills Education has become the focus of particular attention. Educational pro-
grams aim at developing the capacities for critical thinking, analyzing and problem-solving, building
of self-confidence, confronting various negative pressures imposed by the environment, improving
self-assessment, developing communication and social adjustment skills, and gaining control over
stressors and one’s own affective and behavioral response. Finally, special programs for individual
vulnerable population groups (teenagers, elderly persons, patients with AIDS, addictions, etc.) have
been introduced so as to strengthen their ability to handle specific stressful situations.
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Introduction

Living organisms survive by maintaining the
complex, dynamic and harmonious balance or ho-
meostasis that has continuingly been challenged,
i.e. threatened by internal or external deterioration
factors. Adapting to changes has been enabled by
numerous and various defence mechanisms, con-
fronting and recreating the disturbed balance.’
Accordingly, stress is defined as the state of dis-
harmony or a threat to homeostasis. The adapta-
tion response may be either specific or general
and non-specific in terms of a stress reaction. From
today’s perspective, the comprehension of stress
exclusively as the reaction of organism to certain
external stress stimuli may be characterized as re-
ductionistic.? Lazarus and Folkman expanded the
stress theory, pointing out that an individual and
environment are not independent entities, but in-
stead, interconnected components.® One of the
major characteristics of such relationship is that
an individual appraises (either reasonably or not)
that new circumstances, provoked by psychoso-
cial stressors, may exceed his/her abilities and ca-
pacities to successfully confront them. Hence, it is
not only the matter of simple reaction to stressor
impact. The transactional model singles out the
importance of cognitive processes and individual
differences, out of other stress components, when
it comes to the appraisal of events in external en-
vironment.? Significant individual differences in
reactions have been identified, even to the same
stressors of the same intensity. Lazarus rightfully
pointed out that the reaction to stress is a highly
personalized process, i.e. the process that vastly
depends on characteristics of a person.*?

Personality is a system defined by features and
dynamic processes that jointly affect the psycho-
logical functioning and behaviour of an individual .®
It is a unique, integrated motivation and cognitive
"universe", dynamic centre of consciousness, emo-
tions, reasoning and actions, organized as wholes
that significantly differ from other wholes, depend-
ing on social and natural environment.’

Personality represents one of the significant
links for understanding stress, while the attempts
to connect the types of personalities and illnesses
originate back from Hippocrates who said that it's
far more important to know what person has a
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disease than what disease the person has. Since
the time of Hippocrates, the psychological types
of personalities or "temperaments" attracted at-
tention of scientists in the effort to explain differ-
ences between individual responses and diseases.
The fact that the link between emotions, personal-
ity and diseases was written about as early as two
thousand years ago, indicates that to a certain
point, they are true, but certainly, the theoretical
framework is quite flexible and adaptable to dif-
ferent observations and ways of thinking. During
further development of medicine, such approach
has been neglected, until nineties of the former
century, though it has been continuously appreci-
ated in some traditional medical systems (such as
the Ayurvedic medicine).*®

Resilient vs vulnerable personality

Stressful reaction is rather complex and repre-
sents the termination of dynamic activities and
interactions of numerous factors of biological,
psychological and social nature. The stress is not a
simple stimulus-response reaction, but rather an in-
teraction between an individual and environment,
involving subjective perception and appraisal of
stressors, hence representing a highly personalized
process.*

Capacities enabling a person to overcome diffi-
culties and productively contributing to one’s de-
velopment deserve special attention of personality
psychology. It is quite certain that specific inherited
characteristics, early experience in life and particu-
lar, learned cognitive predispositions make individ-
uals more or less susceptible to effects of stressors.
However, as Bandura® and Kagan'® pointed out, in-
dividual ways of coping with stressful situations are
equally important. The resilience model involves
successful adjustment or homeostasis, and this
has been demonstrated by the Scale of Defensive
Functions, according to DSM-IV,"" classifying the
mechanisms of coping according to their adaptabil-
ity values.

Resiliency as well as vulnerability to stressors and
intensity of response to stress is greatly dependable
on numerous characteristics of personality and age.
Children and young persons are more susceptible to
the impact of almost any stressor. Where a traumat-
ic stress is experienced during a formative period, it
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may have adverse effect on the future personality
development. Some researchers have discovered
that as many as 60% of persons diagnosed with bor-
derline personality disorders' had been exposed
to abuse during their childhood. In contrast to that,
many persons have productive, well adjusted lives
in spite of difficult experiences at the beginning of
their development. Relatively positive outcomes in
lives of the Second World War orphans that had lat-
er been adopted by middle class families, support
the trends of self-expression in the psychological
development.*' Similarly, the research made in
the field of developmental psychopathology points
to the resiliency displayed by individuals."'®

Elderly persons are more resilient to psychosocial
stressors. Nevertheless, the reduction of physical
abilities as well as emotional adaptability to changes
makes the elderly persons feel that they are becom-
ing less able to control their destiny. When it comes
to biological stressors, elderly persons often display
increased vulnerability, which may be explained by
a more frequent presence of disorders and illnesses
among this population.*

Gender differences in response to stress are pre-
disposed by biological factors, status differences,
roles and expectations from genders in certain en-
vironments."” The intelligence also affects resilience
to stress. More intelligent persons are more success-
ful and objective with assessing a stressful situation
and their own ability to confront it. However, there
are many exceptions to this rule. Affective response
and capacity of controlling own affective behaviour
in many situations are essential.* Therefore, resil-
iency i.e. vulnerability to stress, as well as ability to
confront and cope with stress, depend on cognitive
and affective characteristics of a person, including
the person’s psychological organization and domi-
nant defence mechanisms exercised by persons in
stressful situations.'”®

Most of the studies that dealt with relation be-
tween personality and stress have not focused on
wider categories of the personality dimensions,
but rather on lower-order traits, such as hardiness,
optimism, locus of control, assessment of own ef-
ficiency etc.”” A hypothesis has been made, based
on the clinical experience and research, that some
types of personalities are generally displaying more
hardiness in stressful situations, meaning that they
are more resilient, and/or susceptible to diseases.
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Suzanne Kobasa?®?' defined a hardy personal-
ity having three crucial characteristics: (a) ability
to control oneself and stressful events occurring in
course of one’s life; (b) continuing involvement in
activities, consistently following specific life path
and (c) flexibility to adjust to unexpected changes
in life, accepted as challenges or continuity inter-
ruptions and a chance for personal growth and de-
velopment, rather than a threat to life.*

One of the components of personality hardiness,
locus of control, plays a significant role as a media-
tor between stress, health and well-being. The re-
search has shown that a high level of self-efficacy
and self-esteem act protectively. Self-efficacy and
self-esteem are particularly significant in overcom-
ing distress caused by negative response of envi-
ronment and/or one’s failure. Moreover, it has been
shown that another significant factor besides the
level of self-esteem is the level of stability. High, but
instable self-esteem is being connected with a high-
er level of hostility and rage.?? Kernis believed that
a high but unstable self-esteem represented one of
the forms of a "fragile self-esteem".?> Optimism is
different from former control-based concepts, since
it does not necessarily imply that the flow of events
is influenced by the action of an individual. Such
characteristic of personality may rather be said to
involve one’s belief that events would in any case
take a favourable course, which is basically connect-
ed with the attitude that the world is benevolent. It
has been shown that optimism contributes to the
stress appraisal, coping strategy and general well-
being and health.??

Hostility represents a “toxic” component of
Type A behaviour that has been confirmed to be
connected to neurendocrine, cardiovascular and
emotional response to interpersonal stress. The
hostility concept comprises three components:
(a) cognitive (hostile beliefs and attitude towards
others — cynicism, mistrust etc.), (b) emotional
(rage) and (c) behavioural (physical and verbal at-
tacks and threats). Expression of rage and hostil-
ity attracts special attention of researchers, taking
into account that it clearly proved its connection
with coronary diseases.”? However, the results of
research about the connection between Type A
personality and coronary diseases are rather incon-
sistent. Quite recently, Johan Denollet and associ-
ates®* from Tilburg University, Netherlands, noticed



PSYCHIATRIKI 22 (4), 2011

the connection between the specific type of per-
sonality and coronary diseases. The new concept of
distress-prone personality, or the so called Type D,
was thus introduced.?® These persons are inclined
to experiencing intensive negative emotions, with-
out displaying them, for the fear of the reaction of
the environment. The proposed taxonomy relies
on two general and stable dimensions, marked as
Negative Affectivity (NA) and Social Inhibition (SI).%*
We have also shown a decreased cardio-vascular
reactivity of persons belonging to Type D personal-
ity, during the mental stress test (anger recall task),
that at least partly may be explained by exhaust-
ing adaptive capacities due to higher exposure to
chronic distress.?

Potential mechanisms
of personality influence on stress

People are not inert beings predisposed to have
the same reactions to specific stressful stimuli. Key
factors for understanding the relationship between
personality and stress are individually specific po-
tentials reflected in difference in choice, way of in-
terpreting, reacting and influencing the situations
they come across.?’ Potentials are present not only
in persons, but the environment as well. The envi-
ronment is not imposed to a person; a person is the
one who chooses it. People choose environments
that confirm their personal and professional lives.
Even when a person chooses the environment, a
number of his/her potentials and abilities will only
remain latent, if there are no proactive choices
made. One of the stable manifestations of individu-
al differences is actually reflected in situations that
a person chooses or avoids. Certain persons protect
themselves from stress by avoiding such challeng-
es, but by doing so they also forsake their oppor-
tunity to experience success, personal growth and
development. Competitive persons seek jobs with
equally competitive, and thereby highly stressful
environment (displaying poor cohesion, low level
of co-operation, mistrust), but the success in work
brings along a variety of benefits.?

The way in which a person evaluates own abili-
ties and capacities for proactive behaviour and pro-
spective to succeed when confronted with a stress-
ful situation, is equally essential. This is another
mechanism describing the relationship between
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personality and stress. The evaluation may turn out
to be realistic or non-realistic, in terms of overesti-
mating or underestimating one’s own abilities and
capacities to confront stressors or to avoid them.
The first are more prone to paying attention to cur-
rent and potentially positive aspects of a stressful
situation, by redefining and interpreting it, such as
by conceiving it as part of an everyday life, rather
than a tragedy. Others, however, are prone to per-
ceive only negative aspects of stressful situations
and even exaggerate them. Thus, for example, hos-
tile persons are more prone to focus on "signals" of
hostility in others and seek for their confirmation
in unclear situations, while persons who score high
on neuroticism experience most of events as prob-
lematic, and thereby stressful as well. High neuroti-
cism also comes along with extreme reactivity to
negative events.”® Different intensity of response to
stressful situations being the third mechanism of re-
lation between personality and stress has also been
displayed by other dimensions. Hence, extraverts
experience stronger reaction to positive events,
while hostile persons display the highest reactivity
to social stressors. The fourth mechanism is the way
in which personality confronts stress.

Personality and ways to cope
with stress reactions

Personality characteristics and coping strategies
are related to differences in stress situation apprais-
al.?? In their comprehensive, seven-year Baltimore
Longitudinal Study, McCrea and associates®® ex-
amined the determinants of stress coping and im-
portance of personality, relying on the Five-Factor
Model. It has been discovered that aside from situ-
ational factors, formerly believed to constitute al-
most exclusive factors for choosing the way to cope
with stress, there is consistency in coping with stress
that is connected with permanent personality traits.
Thus, faith and fatalism used to be linked with loss,
and persistence and sense of humour with chal-
lenges.>°

Coping consistency and connection with some
personality traits have also been identified by the
study conducted on adolescent population, conclud-
ing that the choice of strategy of confronting stress is
largely consistent, regardless of the nature of prob-
lems®' and that it depends on temperament.3? Smith
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and associates* pointed to the fact that neuroticism
was less frequently connected with focused coping
and seeking social support, and more frequently with
attempts to use imagination and avoidance. Endler
and Parker** reported high correlation between neu-
roticism and emotion-oriented coping. These results
are not surprising, considering that negative emo-
tions are the part of stress, while neuroticism is some-
times defined as inclination towards negative emo-
tions.>> Any attempt to comprehend the situational
determinants of stress and coping has to take into
account the neuroticism as well.

The role of extraversion is less clear. The unity of
extraversion and coping strategy such as humour, a
need to discuss feelings and seeking social support,
has been confirmed.*® Gallagher®’ stated that per-
sons scoring high on extraversion scale perceived
academic stressors as challenges, rather than threats.
Generally, extraversion is connected with proactive,
social and optimistic ways of coping with stress.

Co-operativeness is connected with stoic and
submissive attitude when encountering stressors.
Considering that the dimension conscientiousness
involves traits such as persistency, self-discipline
and planning, it may be expected that it is associ-
ated with efficient coping. One of the several stud-
ies tackling this issue, has shown strong correla-
tion (r=0.44) between the conscientiousness and
problem solving, as one way to cope with stress.®
In their new study, Spirrison and associates®® came
up with the new correlation of 0.62 both between
the dimension of conscientiousness and NEO-PI-R
inventory and the behavioural coping scale from
the Constructive Thinking Inventory by Epstein and
Meier.*

The dimension openness to experience is the pre-
dictor of positive coping, involving connecting,
coping with problems - the transcendence, etc.*
Trusting others, as one of the components of agree-
ableness dimension, is positively correlated with
seeking social support.*

Folkman®® found that the coping affected health
through its mediating variables (such as mood).
She raised the question whether coping affected
mood or mood affected coping, and named stud-
ies which suggested that this was a two-direction
possibility. However, the majority of studies on cop-
ing dealt with coping—mood, rather than mood—
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coping relationship. The field that had often been
neglected in studying the relation between coping
and health, refers to the ability of proper function-
ing when facing extreme difficulties, in relation to
which Folkman* referred to the role of positive
affect. After having analyzed the results of several
studies examining the connection between positive
and negative affects and health, Folkman asserted
that positive situations, whether being the outcome
of positive events or positive affects, had three im-
portant functions when coping with chronic and se-
vere stress. Positive emotions help motivate people
to initiate coping, to proceed with their lives when
things become tough and ameliorate distress.

The research of Folkman and associates has iden-
tified four mechanisms of coping, relying on signifi-
cance/meaning that help explain the role of posi-
tive affect: (a) positive reappraisal, refers to cogni-
tive reframing of what has happened or what could
have happened; (b) goal-directed problem-focused
coping, which includes knowing when to abandon
goals that are no longer tenable and replace them
with new goals that are both tenable and mean-
ingful; (c) using spiritual or religious beliefs to seek
comfort; and (d) infusion of meaning into the ordi-
nary events of daily life in order to gain a psycho-
logical time-out from distress.*

In contrast to that, Type A personality (coronary-
prone personality) epitomises the style of coping
focused on negative emotions.** Concurrently, Type
A personality is characterized with avoidant coping
style.*¢ Also, Scheier and Carver* have shown that
optimists use problem-focused strategies more of-
ten than pessimists.

Conclusion

Lecic-Tosevski and associates'” named some of
the factors describing a resilient personality. The list
represents the synthesis of standpoints presented
in the literature, including thoughts of the authors:
ability to cope in stressful situations, continuing
engagement in activities, flexibility to unexpected
changes in life, ability to seek social support, per-
ceiving stress as a challenge - a chance for growth
and development rather than a threat to life, taking
care of one’s body, living in harmony with nature,
optimism and sense of humour, work and love, de-
veloping spiritualism and seeking true sense.'”48->°
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It is easy to conclude that this in fact is the descrip-
tion of an integrated, mature personality. However,
it should be pointed out that the level of tolerance
differs from person to person, and that even the
most mature personalities exposed to prolonged
stress may experience breakdown of their adaptive
capacities and decompensation, either psychologi-
cal or somatic one.*®

During the last years, Life Skills Education has
become the focus of attention. These skills may
prevent or ameliorate effects of psychosocial con-
sequences of stress. Educational programs are par-
ticularly being devoted to developing the capacities
for critical thinking, analyzing and problem-solving
including decision making and their implement-
ing. Further crucial elements of such education are
building of self-confidence and confronting various
negative pressures imposed by the environment,
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improving self-assessment, developing communi-
cation skills and skills of social adjustment. When
it comes to the stressful situation, the focus is on
having the education that would enable an individ-
ual to be as efficient as possible in gaining control
over stressors (whenever possible) and own affec-
tive response and behaviour. Special programs for
individual groups of population (teenagers, elderly
persons, the wounded, persons living in collective
dwellings etc.) have been introduced, in addition to
general education programs developing life skills.
Such programs have been developed to handle spe-
cific stressful situations they have been exposed to.
Furthermore, there are special programs developed
for persons under high risk from sexually transmit-
ted diseases (such as AIDS and other), addiction dis-
orders, and various other categories of vulnerable
population.*

Stress Kal TIPOGWITIKOTNTAQ

D. Lecic-Tosevski, O. Vukovic, J. Stepanovic

Psychiatric Department, Belgrade University, School of Medicine, Belgrade, Serbia
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To otpeg eival avtidpaon Mpocapuoync Twv {WVTWV OPYAVIOUWY WE ATTAVTNON O E0WTEPIKEC N
e€WTEPIKEC aMEINEC TNG opoldOTAONG. OewpPEiTal CUVOETOC AUUVTIKOG UNXAVIOUOC OTTOU GUVTEIVOUV
moAudp1Bpot Suvapikoi kat aAAnAoSIaTAEKOUEVOL BIOYUXOKOIVWVIKOI TTAPAyovTeG. To 0Tpeg Oev &i-
val an\wg avtidpaon epediopatoc-amdvinong aAAd aAAnAemidpaon Tou atopou Ue To TEPIBAANov
TTIOU EVEXEL UTTOKEIUEVIKN) AVTIANYN-EKTIUNGCN TWV PUXOTTIECTIKWV TIAPAYOVTWY, ATTOTEAWVTAC, £TO0,
pia dlaitepa e€atopikeupévn Siepyacia. KAnpovopoUpeva xapaKTnpIoTIKA, TTPWIMES Epmelpieg {wNg
Kal paBnuéveg vonTikég Slepyacie kaBloTouv Ta ATopa TTEPIOCOTEPO 1} AlyOTEPO EUAAWTA OTNV ETTI-
Spaon Twv YUXOTTIECTIKWY YEYOVOTWVY. H avBeKTIKOTNTA Kal N EVAAWTOTNTA OTOUC PUXOTTIIECTIKOUG
mapdyovteg KaBwg Kat n évtaon tng avtidpaong otpeg e€aptwvTal og peydlo Babud amd tnv nAikia,
TO QUAO, TN Vonpoouvn Kal TOAUAPIOa XapaKTNPIOTIKA TPOoWTIKOTNTAG, OTTwE N avtoxn, n édpa
TOU €AEYXOU, N AUTOEMAPKELA, N AUTOEKTIUNON, N alclodolia, n exBplkOTNTA (CUCTATIKO TNG TTPO-
OWTIKOTNTAG TUTIOU A) KAl OTOIXEIQ TTPOOWTIKOTNTAG TUTTOU D (apvnTikd cuvaicOnua Kal KowwviKn
avaoTtoAr). Na Tnv katavonon tng oxéong HETA&L MPOCWTIKOTNTAG KAl OTPEC, Eival ouCIWSEC va ava-
YVwploBei n onuacia atopikwy diagopwv ota akolouba 4 media: (1) emAoyn 1 amo@uyn MEPIBAANG-
VTIWV Tov oxeTifovTal pe 181aiTEPOUC PUXOTTIECTIKOUE TTAPAYOVTES, TTPOKAROEIG | OQEAN, (2) TPOTIOC
EPMUNVEIOG PLAG PUXOTTIEGTIKAG OUVORKNG KAl EKTIUNON TWV IKAVOTATWY TOU ATOUOU Yla evepyod Spdon
WOTE VA TNV QVTILETWTTIOEL  va TNV amo@uyel, (3) évtaon Tng amdvinong o€ évav YUXOTILECTIKO TIa-
PAYOVTQ, Kal (4) OTPATNYIKEG TTIOU XPNOLUOTIOLE TO ATOMO YIa TNV AVTIMETWITION HUIOG PUXOTTIEOTIKAG
OLVONAKNG. MENETEC €XOUV KATAYPAYEL CNUAVTIKH CUVETIEIQ OTIC OTPATNYIKEC TTOU XPNOLUOTIOloUVTAL
YO TNV QVTIPHETWITION YUXOTIIECTIKWV CUVONKWY, aveEApTnTa amod mePLOTACIAKOUG TAPAYOVTEG Kal
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0€ OXEON HE HOVIUA XOPOKTNPIOTIKA TNG TPOOWTIKOTNTAG 1 TNG I8100UYKPAGiag, OTTWES O VEUPWTL-
OMOG, N e€WOTPEPELQ, N aioBnon Tou XloLPOop, N MOV, N HolPOAATPIa, N EVCUVEISNOIa Kal N ava-
{Atnon eumelplwv. To BeTIKO ouvaioBnua éxel oxeTIoOe( pe BeTIKA emavekTipnon (avamatciwon) Twv
YUXOTTIIECTIKWV CUVONKWY, 0TOXO-KATEUOUVOUEVN E0TIACMEVN OTO TTIPOPRANUA AVTILETWITION, XPAON
TIVEUMATIKWV i} BpNOKeUTIKWY TTEMOIONoewV o€ avaliTnon avakou@long, Kat vonuatodotnon amwv
YEYOVOTWV TNG KABNUEPIVAG (WNG PE OTOXO TN HEIWON TOU AYXOUG. XAPAKTNPIOTIKA HIAG AVOEKTIKAG
TIPOCWTTIKOTNTAC Eival: N IKAVOTNTA AVTIHETWITIONG YUXOTILECTIKWY CUVONKWVY, N CUVEXION TNG EUTTAO-
KAG o€ SpacTtnpldtnTeg, N eveliia o ampooueveg petaforéc otn {wn, n iIkavotnta avalritnong Kol-
VWVIKNAG 0TAPLENG, N Oewpnon Tou OTPEC WG TTPOKANONG- EVKAIPIAC Yia avanmTtuén mapd w¢ amelAng
otn (wn, n autoppovtida, n evapuovion pe tn euon, n aciodolia katl n aicBnon Tou Xlouuop, N
gpyacia kal n aydmn, n avantuén mveupaTikotTnTag Kal n avalritnon aAnBivou vorjuatoc. O oudoég
avoxnc e€atopikeveTal. QOTO00, AKOUN KAl ATOUA HE WPIUES KAl OANOKANPWHEVEG TIPOOWTIIKOTNTES
MITOPE( VA EUPAVICOUV KATAPPEUON TWV TIPOCUPHOCTIKWY TOUG IKAVOTATWY Kal PUXOAOYIKNA 1 owa-
TIKN amoppLOUIoN HETA amod ékBeon O MAPATETANEVO OTPEC. Ta TEAeuTAia XpOVLa, N Ekmaideuon oTig
Ae€10TNTEG ZWNG AMOTENEL AVTIKEIUEVO 181aiTEPNG TTPOCOXNG. Ta EKTTASEVTIKA TTPOYPAUMUATA OTOXEV-
OUV OTNV AVATITUEN TWV IKAVOTATWY KPITIKAG OKEYPNG, avaAuong Kat emAVoNg mPoBANUATwyY, oTnV
01KOSOUNON TNE EUTTIOTOCUVNG OTOV EAUTO, GTNV AVTIPETWITION TWV TIOIKIAWY ApVNTIKWVY TIIECEWVY aTTO
1o mepIBAailov, otn BeATiwon TNG autoa&loAoynong, otnv avantuén Se€loTATWV emKovwviac Kal
KOWVWVIKAG TIPOCAPUOYNAG, KAl OTNV armOKTNoN EAEYXOU €T TWV YUXOTTIECTIKWVY TTAPAYOVTWVY Kal ETTI
NG CUVAICONUATIKAG KAl CUUTTEPIPOPIKNG AVTATIOKPIONG TOU ATOUOU. TENOC, €xouv avamtuxOei e161kd
TPOYPAMMATA Yia EVAAWTEC TANOUOMIAKEG OPASECS (prBoug, NAiKiwpévouc, aoBeveic pe AIDS, e€ap-
TNOELG, K.ATL) JE OTOXO TNV EVIOXUON TNG IKAVOTNTAG SlAXEIPIoNG EISIKWV YPUXOTILIECTIKWY CUVONKWV.

Né€e1g eupeTNPiOL: ITPEC, TPOOWTTIKOTNTA, OTPATNYIKEC AVTIUETWITIONG, AVOEKTIKOTNTA, EVOAWTOTNTA
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