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inancial crisis has significant impact on the mental health of the population, resulting in

increasing incidence of mental disorders and suicides. Specific social and financial factors

mediate the effects of financial crisis on mental health, such as poverty, financial difficulties

and unemployment. During the recent international financial crisis, studies in many coun-
tries have shown that the worsening of various mental health indicators was related to financial dif-
ficulties and unemployment. In Greece, which is one of the countries that experienced intense and
prolonged economic and social burden due to the recent crisis, the epidemiological findings were
similar and the increase of the prevalence of major depression and suicide was excessive. However,
the information about the mental health of the population deriving from health services is limited.
The aim of this study was to investigate the impact of the crisis on community mental health -more
specifically the rates of mental disorders and suicide, as well as the role of unemployment- among
the new cases of a community mental health unit. The sample consisted of 1,865 adult users, men
and women, who came seeking for help to the Byron-Kessariani Community Mental Health Centre
(CMHCQ) during the years 2008-2013, i.e. the early years of the current crisis. Regarding the rates of
the diagnostic categories in the new cases of CMHC per year, no significant differentiation was ob-
served. There was an increase in the proportion of the unemployed individuals in the total sample
of new cases during the study, from 9.65% in 2008 to 26.17% in 2013 and a significant association
between unemployment and the occurrence of anxiety and depressive disorders, as indicated by
the increase in the proportion of unemployed individuals among new cases with disorders of these
categories. There was an upward trend in the rate of new patients referred to CMHC after a suicide
attempt, which was doubled during the first years of the crisis. There was also an increase in the
rate of unemployed individuals among these cases, from 10% in 2008 to 41.7% in 2009, reaching
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the highest level in 2011 (53.3%). The findings of this study suggest that during economic crisis un-
employment plays an important role in the development of anxiety and depressive disorders and
is closely related to suicide attempts. Our results were derived from a specific catchment area and

therefore they have high ecological validity.
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Introduction

A great number of previous studies have shown
the significant impact of economic crises on the
population mental health. Reviewing epidemio-
logical studies carried out during major financial
crises, such as the depression of 1929, the economic
collapse of the former Soviet countries in the early
1990’s and the Asian financial crisis at the end of the
20th century, a general and extensive increase in the
prevalence of mental disorders and suicides during
the economic crisis is apparent.'

The impact of economic crisis on population men-
tal health is mediated by specific socio-economic
factors, such as poverty, financial hardship and un-
employment.? The effects of these factors on mental
health have also been demonstrated by longitudi-
nal studies concerning the economic cycle, regard-
less the occurrence of major economic crises. For
instance, the important relationship between the
fluctuation of unemployment and suicide rates was
revealed by Stuckler et al, in 26 countries of Europe
during the period 1970-2006.* Meta-analyses have
also confirmed that people experiencing unemploy-
ment are at greater risk for mental health problems
than the general population.>® During a crisis, many
economic and social conditions which are consid-
ered to be aggravating factors for mental health are
present. Moreover, there are vicious circles of pover-
ty and unemployment on the one hand and mental
disorders on the other.? Therefore, during the recent
crisis the World Health Organization has repeatedly
warned against the prospect of an increase in the
prevalence of mental disorders and suicides, while
pointing out that the poor and financially vulnera-
ble will be the first to suffer.” Indeed, studies in vari-
ous countries during the recent crisis showed wors-
ening of population mental health associated with
economic distress and unemployment.®

In the recent international financial crisis, one
of the most serious in modern history, Greece has
been one of the countries that experienced a very
intense and prolonged economic and social burden.
Respectively strong negative effects on the mental
health of the Greek population were, therefore, ex-
pected to be observed. The increase in the preva-
lence of depression is one of the most frequent
and important effects of the financial crisis on the
public health, as having repeatedly been found in
the past.>*® From epidemiological data, it has been
found that depression is associated strongly with
low income, unemployment, as well as with job in-
security and debt.? During the current crisis in our
country, a series of repetitive epidemiological stud-
ies conducted by the University Research Institute
for Mental Health (URIMH), reflected changes in
the prevalence of major depression, generalized
anxiety disorder and suicide, as well as their correla-
tion with economic indicators. The first study was
conducted in 2008 through telephone interviews
across a nationwide sample of population and was
repeated with identical methodology in 2009, 2011
and 2013 (see review®). The findings of these stud-
ies have demonstrated a continuous and great in-
crease in the prevalence of major depression from
3.3% in 2008, when the crisis was not yet mani-
fest, to 6.8% in just one year, and further increase
to 8.2% in 2011 and 12.3% in 2013.'? In addition,
these studies highlighted the relationship between
the prevalence of major depression and severe eco-
nomic distress and unemployment, especially the
long-term unemployment.’

Time-series analyses during the recent economic
crisis in many European countries and America has
confirmed the general trend of increase in the num-
ber of suicides and the aggravating role of income
reduction and unemployment.”® These findings
are in line with the findings considering both the
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Russian crisis of the early 1990's and the Asian crisis
of 1997-1998."*'* In particular, the impact of unem-
ployment on suicide rates in times of financial crisis
has been extensively studied in the international
literature.”” In the current crisis, it was specifically
found that in every percentage point of increase in
unemployment there was an increase in suicide by
0.79% in Europe and 0.99% in the USA.'® Studies in
Greece showed an increase in the total number of
suicides in the early years of the economic crisis be-
tween 2008 and 2011,''® and a significant increase
in prevalence in reported suicide attempts and sui-
cidal ideation during the same period.'*'* More
specifically, in Greece the number of suicide deaths
increased by 55.8% in 2007-2011, although the total
mortality rate increased by only 1.1%?" in the same
period. Concerning the impact of financial condi-
tions on suicide, correlations of changes in suicide
rate with the unemployment rate and the amount
of the public debt were found?' during the same
period. A significant impact of unemployment, eco-
nomic distress and low educational level on suicidal
ideation and suicide attempts was also detected by
a country-wide epidemiological study in 2013.'?

Changes in mental health during economic re-
cession have little been studied from the stand-
point of mental health services, namely from data
concerning the needs of people seeking help from
these services. Novel evidence from the recent
crisis in Greece indicate deterioration in quality
of care by serious shortages of medical staff and
burnout among health workers.?> However, dur-
ing this crisis data from mental health services has
been scarcely studied, such as the number of hos-
pitalized patients or visits to the emergencies of
psychiatric hospitals?® and the number of people
who attempted suicide and reached for the emer-
gencies® or were hospitalized.”® To date there is no
study with data from community mental health ser-
vices that can reflect trends and changes in mental
health within the community. The aim of this study
was to investigate changes in mental health of the
community and the impact of unemployment on it
during the early years of the Greek financial crisis.
In particular, the mental disorders diagnosed, the
suicide attempts and the relationship of these clini-
cal characteristics with the unemployment during
the first years of the crisis (2008-2013) were investi-
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gated among the new cases of a community service
with a certain catchment area within Athens (Byron
and Kessariani).

Material and method

Population - Collection of data

The study data was obtained from the Byron-
Kessariani Community Mental Health Centre (CMHC),
by recording information about the adults who first
visited the centre during the years 2008-2013. The
data of these newcomers were retrieved from their
CMHC files at intake. The data collection was carried
out through a specially structured questionnaire
which included: (a) basic demographics, (b) data on
employment and insurance status, (c) data of previ-
ous history and hospitalizations, (d) diagnostic cat-
egory of the applicant’s mental health problems ac-
cording to DSM-IV criteria, (e) type of help offered
by the centre. For the purposes of this study, data
on unemployment were used in combination with
data on diagnosis and previous suicide attempt.

Statistical analysis

The IBM SPSS Statistics version 22 for Windows
software was used to analyze the data. 2008 was
considered the baseline year because it is the year
just before the beginning of the current financial
crisis. For the comparison of the frequencies be-
tween each year and the baseline, the Odds Ratios
(OR) were calculated and evaluated by the z test as
for their statistical significance. The relationship
between diagnoses and previous suicide attempts
and unemployment was examined with the x? test.
For all tests the level of statistical significance was
set to p<0.05.

Results

Sample characteristics

The total population of the study was 1,865 adults
(ranging from 227 to 360 individuals per year). In
terms of gender, the percentage of women ranged
from 65.9% (in 2008) to 71.9% (in 2013). The mean
age of the new cases each year ranged from 43.9 to
46.4 years, and the mean of the years of education
ranged from 10.9 to 11.4. The sample differences
among the study years in gender, age and years of
education were not statistically significant. Table 1
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Table 1. Diagnosis and suicide attempts at intake during the first years of the financial crisis.

2013

2012

2011

2010

2009

2008

(%)

n (%) n (%) n (%) n (%) n
299 321 227 302

356

(%)

360

No of cases

Diagnosis

7.8

5.1
19.7

23

3.5

8.5

4.7
20.2

27

6.6

4.1
21.0

19
12
61

15 4.4

18
63

6.8

24

Psychotic disorders

15
58

4.9

18.1

11

41

15
64

5.2
18.4

3.7

13
63

Bipolar disorder

17.9
23.6

Anxiety disorders

22.0

65

24.8

56

23.3

74

23.6 66 22.8

81

83

Depressive disorders

3.1

0.4
3.5
5.3

39.4

25
0.6
3.8
36.3

1.7
1.7

3.4
39.0

1.5
1.7

2.9
42.3

1.4
23

Substance use disorders

0.0

Personality disorders

4.1
36.9

12
109

12
89

12

115

10

113

10
145

3.1

11

144

Dementia

Other
Suicide attempt
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41.0

2.4

5.8

13

4.7

15

55

16

3.5

12

29
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shows the number of new cases per year, the num-
ber and frequency of diagnosis falling into the main
diagnostic categories and the number and fre-
quency of patients referred to CMHC after a suicide
attempt. Differences in the rates of diagnostic cat-
egories per year were not statistically significant, as
well as the rates of patients admitted after a suicide
attempt (x>=7.32, p=0.198). However, regarding to
the latter, it has to be taken into account that the
number of these cases was small, and differences
cannot reach statistical significance, although they
are large in terms of effect size (from 2.9% in 2008
to 5.8% in 2012, the highest). Finally, a large number
of newcomers each year was classified as diagnos-
tic category "other" because this category includes
cases with interpersonal relationship problems or
subclinical mental symptoms and requests for med-
ical certificates.

Rate of unemployed individuals
among the new cases

A strong increasing trend was found in the rates
of the unemployed individuals among the cases
seeking assistance in the centre for the first time,
which is shown in figure 1. This increase was sta-
tistically significant (x’=37.66, p<0.001). In particu-
lar, the rate increase was significant between 2008
and 2009 (OR=1.84, p=0.009) and another signifi-
cant increase occurred from 2009 to 2010 (OR=1.52,
p=0.036). Moreover, the rate of the unemployed
individuals among the new cases increased further
during 2012 and 2013.
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Figure 1. Unemployment rate in new clients of the
Byron-Kessariani Mental Health Centre during the first
years of the recent financial crisis.
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Relationship between unemployment
and clinical features
in the new clients of CMHC

Examining the diagnostic categories, it was found
that the proportion of the unemployed individuals
increased among the patients with anxiety and de-
pressive disorders during the study period (x*= 20.27,
p<0.001 and x*=19.74, p<0.001, respectively). These
rates per year are shown in the graphs of figures 2 and
3. In no other diagnostic category (such as psychotic
disorders, bipolar disorder, substance abuse disorders,
personality disorders, etc.) significant differences in
unemployment rates were observed. Compared to
the baseline year, the rate of unemployed individu-
als among patients with anxiety disorders was sig-
nificantly increased in 2010 (OR=3.89, p=0.014), 2011
(OR=3.19, p=0.037), 2012 (OR=6.58, p<0.001), and 2013
(OR=7.49, p<0.001). Among new patients with depres-
sive disorders, the rate of the unemployed individuals
increased significantly compared to the baseline year
in 2010 (OR=2.86, p=0.026), 2012 (OR=4.14, p=0.002),
and 2013 (OR=4.58, p<0.001).

As shown in table 1, during the study years, the
new clients with an anxiety disorder varied from
41 to 68 per year and their rates in the total num-
ber of new cases in each year ranged from 18.1% to
20.2%. The new clients with a depressive disorder
varied from 56 to 83 per year and their rates in the
total number of new cases in each year ranged from
22.0% to 24.8%. It is apparent that these are the two
most common diagnostic categories, which, in total,
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Figure 2. Unemployment rate in new patients with anx-
iety disorders.
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Figure 3. Unemployment rate in new patients with
depressive disorders.

account for the diagnosis of about one-half of the
newcomers to the CMHC. However, no statistically
significant difference in the rates of the diagnostic
categories was found in the total sample.

The proportion of the unemployed individuals
among the patients referred to CMHC after a sui-
cide attempt increased significantly after the onset
of the economic crisis in comparison to the base-
line year, as shown in figure 4. However, due to the
relatively small sample size, this difference was not
statistically significant (x?=5.57, p=0.350), except
for the year 2011 compared to baseline (OR=19.29,
p=0.047). However, the effect size of the increase
was already large since 2009 compared to 2008
(41.67% from 10%). The new patients admitted after
a suicide attempt showed an increase, both in ab-
solute numbers and as a proportion of all the new
cases, from 2008 to 2010, but this was not statisti-
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Figure 4. Unemployment rate in new patients after a
suicide attempt.
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cally significant due to the small sample size (table
1). Similarly, this rate further increased in 2012, and
another but slight increase was observed in 2013.

Discussion

Our findings confirmed that there was an in-
crease in the proportion of the unemployed indi-
viduals in the new cases during the study years,
from 9.65% in 2008 to 26.17% in 2013. The up-
ward trend was continuous; yet, statistically sig-
nificant increase was observed only in 2009 and
2010. Despite this trend, the rate of the unem-
ployed individuals among the new cases is not
significantly different from the increase in the
unemployment rate in the general population in
Greece over the same period, i.e. from 7.8% at the
beginning of 2008 to 27.5% at the end of 2013.%°
Accordingly, there was not prima facie increase in
mental morbidity among the unemployed indi-
viduals, because in this case their rate in the new
cases should well exceed the overall unemploy-
ment rate in the population. However, it should
be taken into account that a number of reasons
may prevent the unemployed individuals who ex-
perience psychological problems for the first time,
from seeking help at mental health services, such
as stigmatization, ignorance of the help they can
receive, and insurance or financial problems that
may prevent them from doing so. In addition, the
unemployment rates in the new cases would have
to be compared with the unemployment rates in
the population of the catchment area of the CMHC,
but we do not obtain relevant data. Therefore, the
number of unemployed individuals seeking for
help might be found significantly increased if the
unemployment rates in the catchment area were
lower than the national rates, which is likely since
this area (Byron and Kessariani) is one of the mid-
dle-class regions of Athens.

Regarding the frequency of the diagnostic cate-
gories in the new cases in CMHC per year, there was
no significant increase in the frequency of anxiety
and affective disorders. According to the relevant
literature, an increase in anxiety and depressive
disorders, mostly related to unemployment, job in-
security as well as social exclusion, are usually pres-
ent in every crisis.® Especially during the current
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economic crisis in Greece, a great increase in the
prevalence of major depression was found.'*'%?
On the contrary, the only data available on anxiety
disorders is that the prevalence of generalized anxi-
ety disorder between 2009 and 2011 did not show
any statistically significant difference.”’ However,
there are a number of reasons why this trend in
the prevalence of depression may not be reflected
in the new referrals to the CMHC, and other com-
munity units as well. First, those identified to meet
the criteria of a disorder in epidemiological studies
do not necessarily seek help in mental health units.
A large number of people suffering from common
mental disorders, i.e. anxiety and depressive disor-
ders, never turn to specialists for help, and they of-
ten find it difficult to report their psychiatric symp-
toms to primary health care physicians.?® Second, it
is likely that many of the individuals experiencing
depression for the first time amidst economic cri-
sis, will not seek assistance in mental health servic-
es due to other barriers, such as lack of insurance
cover or inadequate information on help offered
by public services, or aggravation of the stigma for
the mental illness that may exist in these periods.
Finally, due to the high workload of the public ser-
vices, it is expected that part of the growing needs
for mental health care will be covered by the pri-
vate sector (psychiatrists and psychologists), which
is easily accessible and affordable for a large part of
the population in our country.

The main finding of the present study was the sig-
nificant association of unemployment with the oc-
currence of anxiety and depressive disorders during
the economic crisis, as indicated by the increase in
the rate of the unemployed individual in the new
cases diagnosed with disorders of these categories.

An important relationship between unemploy-
ment and the prevalence of depression in our coun-
try during the same crisis period was also found in
epidemiological studies. More specifically, there
was a significant correlation of unemployment with
the rise in depression prevalence between 2008
and 2009,"° which was not found between 2008 and
2011,'"" apparently because the increase in the preva-
lence of major depression between 2009 and 2011
was significant in both the unemployed and the ec-
onomically active population.?”” However, in a simi-
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lar epidemiological study in 2013, the unemployed
people were found to have increased prevalence
of major depression by 58% and 53%, compared to
the economically active and economically inactive
population, respectively.'? This relationship may ex-
plain the fact that in this study, men of working age
showed significantly greater prevalence of major
depression than women, unlike the usual epidemi-
ology of the disorder.”? In our study, a significantly
stronger association between unemployment and
depressive disorder compared to 2008 occurred
in the years 2010, 2012 and 2013. Our findings are
therefore consistent with those of the aforemen-
tioned epidemiological surveys, because the in-
creased rates of depression among the unemployed
people in the general population is expected to
lead to a higher number of unemployed individu-
als seeking treatment for depression in community
mental health services.

Regarding the relationship of unemployment with
the prevalence of anxiety disorders in our country
during the crisis period, the data from epidemio-
logical studies is scarce. The only relevant finding is
that, unlike major depression, no significant increase
was found in the rate of generalized anxiety disor-
der among the unemployed between 2009 and 2011,
while an increase was found in the economically ac-
tive and inactive population over the same period.?”
On the contrary, in our study, a significantly stronger
association between unemployment and anxiety
disorders, compared to 2008, occurred in the years
2010, 2011, 2012 and 2013. The fact that our study
concerns a population coming to help rather than
trends in the general population should certainly be
considered.

There was a clear upward trend in the number of
new patients who had attempted suicide, which
even reached the doubling of their rate among new
cases during the first years of the crisis. This trend
was not found to be statistically significant, but this
is due to methodological inability to detect differ-
ences in relatively small rates in our sample size
(statistical error type I). The tendency of increase in
the rate of suicide attempts is in line with data from
the general population in Greece showing an in-
crease in the total suicide rate during the first years
of the economic crisis (2008-2011),'”"'® and particu-
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larly consistent with the findings from other studies
similarly demonstrating a significant increase in the
prevalence in reported suicide attempts and suicid-
al ideation in Greece during the same period.'%'9%
An increase in admissions at mental health services
following an attempted suicide was also reported in
the study by Stavrianakos et al*® in patients admit-
ted at a general hospital of Athens.

On the other hand, in our study the increasing
trend in attempted suicides appears to be deceler-
ating in the final year of the study (2013). This find-
ing is in line with the epidemiological data for 2013,
showing a decline in suicidality, almost reaching
the pre-crisis levels, with the monthly suicidal ide-
ation rate falling to 2.6% and the monthly rate of
suicide attempts to 0.9%.'%?° This trend has to be
confirmed by epidemiological data and data col-
lected from the CMHC within the next years. In this
case, it appears that suicides are likely to increase
while the population is adjusting to new conditions
during the early years the economic crisis, but not
when the problems of the crisis become perma-
nent. Data for deaths due to suicide in 2013 and
the following years indicate that there is no further
increase in suicide rates. However, the increase
observed in the early years of the crisis does not
appear to have been a random fluctuation. Time-
series analysis of long periods, before and after the
crisis, have confirmed that this increase was not
accidental and was related to the current crisis®
as well as to the increased unemployment and the
austerity measures.?'3?

Of particular importance are our results on the
relationship between unemployment and suicide
attempts. The rate of the unemployed individuals
among the patients referred to CMHC following a
suicide attempt increased significantly from 2008 to
2009 (from 10% to 41.7%) and reached the highest
level in 2011 (53.3%). Because of the relatively small
sample size, only the difference between 2011 and
2008 was statistically significant, but the effect sizes
observed indicate the importance of the increase.
We could assume the possible contribution of unem-
ployment to suicide attempts during the economic
crisis to the extent that a great number of them can
be attributed to conditions related to unemploy-
ment. This finding, which is crucial for the preven-
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tion of suicide during periods of economic recession,
agrees with epidemiological data of the same period.
Specifically, significant correlation of unemployment
with the increase in suicide attempts was also found
in epidemiological studies between 2008, 2009, 2011
and 2013.'%"9%% Moreover, a significant association
between unemployment and suicide attempts was
found in patients admitted at a general hospital of
Athens between 2007 and 2011.%

In conclusion, data from CMHC new referrals indi-
cate that unemployment contributes to a significant
extent to anxiety and depressive disorders and is
strongly associated to suicide attempts during the
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financial crisis. Although similar findings have been
obtained from previous epidemiological studies,
the present study is the first to confirm the effects
of unemployment on the population treated in a
community mental health service in a specific catch-
ment area. Thus, our findings have a specific ecolog-
ical validity regarding populations in clinical context.
In this respect, it would be important to extend our
study including the years that followed, in order to
investigate the long-term impact of the crisis and of
the steadily high unemployment rate on mental dis-
orders and suicide.
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Ol OIKOVOUIKEG KPIOEIG £€XOUV ONMAVTIKO AVTIKTUTIO 0TNV YUXIKA Lyeia Tou mMAnBuopoL ue amo-
TéNeopa TN HeYAAn avénon otn ouxvoTNTA TwV PUXIKWY SlaTapaxwV Kal TWV QUTOKTOVIWV. Y&
auTég TIg emMOPATELC TNG Kpiong Sdlapecolafolv GUYKEKPIUEVOL KOIVWVIKO-OLKOVOULKOL TTapdyo-
VTEC, OTIWG N PTWYEL, N OIKOVOMIKN duoxépela Kat n avepyia. Katd tnv mpdogatn Siebvry olkovo-
MIKN Kpion ol peNéTeg o€ Slapopeg xwpeg €6ei€av embeivwon moIKiAwv SEIKTWV YPUXIKNAE LyEiag,
TTOU OXeTI(eTAL PE TNV OIKOVOUIKY SuoTipayia Kal Tnv avepyia. Mapduola ATav Ta EVPHUATA OTNV
EANGSq, mou gival pia amd Tig xwpeg pe TOAU évTovn, Babid kal mapatetapévn empapuvon and
TNV mpdo@atn Kpion, Pe MPoeEdpXovTa XapakTNPLIoTIKA TNV avénon Tou emmoAacpou Tng peifo-
VoG KATABAIYNG Kal TNG AUTOKTOVIKOTNTAG. Q0TO00, eNdyloTa gival Ta dedopéva yla TNV Yuxikn
vyeia Tou MANBuopoL péoa amd TIG UTTNPECieC vyeiag. H mapovoa pelétn gixe otdxo va Siepeuvn-
oel TNV emidpaon TnG Kpiong oTnV YUXIKA UYEiD TNG KOIVOTNTAG, TIIO CUYKEKPIPEVA TN OUXVOTNTA
TWV YUXIKWV Slatapaxwyv Kal 0TV QUTOKTOVIKOTNTA, KABWE Kal Tov poAo TnG avepyiag péoa a-
1O TA VEO-EI0EPXOUEVA TIEPIOTATIKA UIAG KOWVOTIKNG UTTnpeaiag YuxIKAG vyeiag. To Seiypa amote-
Aeito amd 1.865 gvnAikoug xprnoTeg, Avdpeg Kal yuvaikeg, mou mpoonABav avalntwvtag Bonbeia
oto Kévtpo Kowvotikiic Wuxikng Yylewvric (KKWY) Bupwva-Kaioapiavig Katd tn SIapKela TwV ETWV
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2008-2013, dnAadn Ta mpwta Xpdvia TG Tpéxovoag Kpiong. Ooov agopd otn ocuxvétnta Twv Sla-
YVWOTIKWV KATNYOPLWY OTA VEO-EIOEPXOUEVA TTEPLOTATIKA 0TO KKWY avd étog, Sev mapatnpribnke
onuavTikn dtagopomoinon avénon otn ocuxvétTnTa Twv dlatapaxwv. Bpédnke avénon Tou mMoco-
0TOU TWV AVEPYWV 0TO GUVONO TWV VEO-EICEPXOUEVWV TTEPIOTATIKWY KATA TN SIAPKELD TNG LENETNG,
amod 9,65% 1o 2008 o€ 26,17% 10 2013 Kal CNUAVTIKI CUCXETION TNG AveEPYiag pe TNV ekdAwon ay-
XWOWV Kal KATAOMITTIKWV Statapayxwy, OTTw¢ cuVAyeTal and TRV al§non Tou TOCOOTOU TWV avép-
YWV EVTOC TWV VEO-EICEPXOUEVWV TIEPIOTATIKWY ME SIATAPAXEC AUTWY TWV KATNYOPLWV. Bpébnke
Mla 0a@W¢ avodiKh TAon 0Tn cUXVOTNTA TWV ATOUWY TTIOU EiXaV ATTOTIEIPABEL VO OUTOKTOVHOOULY,
N omoia £€QTace HEXPL Kal 0TOV SIMAAGIACHO TOU TOGOGTOU TOUG HETAEY TWV VEWV TIEPICTATIKWV
KATd Ta mpwta Xpdvia tng kpiong. Mapatnprbnke emiong avénon Tou TOCOOTOU TWV AVEPYWV
avAapeoa o€ auTtd meploTatikd, dn amd 1o 2008 oto 2009 (armd 10% o€ 41,7%), OV €QTACE OTO
avwtepo emimedo 1o 2011 (53,3%). Ta evppaATa TNG TApovoag épeuvac umootnpifouv 6Tl o€ TEPL-
060u¢ OIKOVOULKAG Kpiong n avepyia Stadpapatifel onpavTtikoé polo otnv ekdrAwon ayxwdwv Kat
KOTABATTITIKWY SlaTapayxwyv Kal oXeTICETAL OTEVA WE TIG ATTOTIEIPEG AUTOKTOVIAG. Ta EVPAMATA Hag
TIPOKUTITOLV HéCa ard Tov TANOBUCUO EEUTTNPETOUUEVWV ATTO LA KOIVOTIKH SOUN O€ CUYKEKPLUEVN
TIEPLOXN AVAPOPAC Kal YU’ auTo £XouV 181aiTEPN OIKOAOYIKH EYKUPOTNTA.

Né€erg eupeTnpiou: Avepyia, olkovouikn Kpion, ayxwdelg Statapayég, KATAOMYN, AUTOKTOVIKOTNTA.
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