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ttention deficit/hyperactivity disorder (ADHD) constitutes a neurobehavioral disorder which may

potentially adversely affect children’s wellbeing and academic achievement. The onset of symptoms

is present prior to 12 years of age, and often the symptoms are evident in the preschool years. In fact,

it has been suggested that screening for ADHD symptoms may be initiated as early as four years of
age. Preschool children with ADHD have been shown to present with poor pre-academic skills and might be
at increased risk for numerous school-related problems, including functional impairment during elementary
school years and persistent poor academic performance thereafter. Although preschool years are character-
ized by rapid cognitive growth, preschoolers with ADHD may present with poorer cognitive and neuropsy-
chological functioning. Due to the early onset of ADHD symptoms, exploring the cognitive correlates of this
condition among preschool children is thought to be of notable importance. The aim of the present study
was to evaluate any association between ADHD symptoms and cognitive skills among preschool children. A
cross-sectional study was conducted among a nationwide random sample of 4,480 preschool children. ADHD
symptoms were assessed though interviews with parents and teachers based on DSM-IV-TR criteria. Cognitive
skills were assessed through a standardized school readiness test (A" TEST). Among participants, the occur-
rence of ADHD symptoms was 4.6% (boys/qgirls: 3.4/1). The presence of ADHD symptoms among children was
inversely associated with non-verbal and verbal cognitive skills; specifically, with abstract thinking (@OR 1.97,
95% Cl 1.30-3.00), language (2.36, 1.55-3.59), critical reasoning (2.58, 1.84-3.62), visual perception (2.42, 1.38-
4.24), and visual motor skills (2.61, 1.91-3.55). Children with ADHD symptoms were five times as likely to have
compromised organizational skills (4.92, 3.04-7.97). Abstract thinking was the least affected domain particu-
larly among boys, while organizational skills were the most affected domain in both sexes, and possibly more
among girls. Concluding, the present study confirms that even during preschool years, children with ADHD
symptoms are more likely to present with concomitant cognitive difficulties. Thus, screening for the presence
of ADHD, as well as cognitive and affective screenings among preschool aged children may facilitate the early
detection and determent of the development of cognitive difficulties, and subsequently the early interven-
tion for fostering skills that are amenable to change, such as organizational skills and planning. As a result, the
study findings reveal the necessity for the evaluation of pre-academic skills among preschool children with
ADHD symptoms in order to mitigate unfavorable academic functioning.
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Introduction

Attention deficit/hyperactivity disorder (ADHD)
constitutes a neurobehavioral disorder which may
potentially adversely affect children’s wellbeing
and academic achievement. Children with ADHD
present with clinically significant symptoms of
hyperactivity, poor sustained attention, and di-
minished impulse control. The onset of symptoms
must be present prior to 12 years of age, and often
the symptoms are evident as early as preschool
age.' In fact, it has been suggested that screening
for ADHD symptoms may be initiated as early as 4
years of age.” Moreover, the American Academy of
Pediatrics suggested that detectable ADHD symp-
toms in preschool ages may predict compromised
academic skills later on.” This issue has not yet been
fully elucidated to date among preschool children.

Prevalence rates of ADHD among preschoolers
are reported to range between 3.3% and 12.8%,
and are particularly elevated among boys.> The
prevalence of ADHD among Greek school-aged
children ranges between 6% and 18%.°"8 Differing
rates of ADHD between different countries and
across studies may be affected by the assessment
tool used. Also, cultural environment may affect a
child's behaviour and differing attitudes of parents,
teachers, clinicians, and society towards acceptable
behaviour may also influence diagnosis. If assess-
ment criteria could be consistently applied across
studies, the prevalence of ADHD would probably be
similar.

It has been suggested that preschool children
with ADHD may present with poor pre-academic
skills and might be at increased risk for numerous
school-related problems, including functional im-
pairment during elementary school years and per-
sistent poor academic performance thereafter.”™'
Although preschool years are characterized by
rapid cognitive growth,” preschoolers with ADHD
may present with poorer cognitive and neuropsy-
chological functioning.” While ADHD prevalence
rates among boys exceed those of girls, recent find-
ings suggest that affected girls are at greater risk for
presenting with impaired cognitive functioning.””
Due to the early onset of ADHD symptoms and the
increased risk for school-related problems, explor-
ing the cognitive correlates of this condition among
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preschool children is thought to be of notable im-
portance.

The aim of the present study was to confirm and
expand current knowledge as well as to compare
the cognitive functioning of preschool children
with ADHD symptoms with their non-ADHD peers.
We hypothesized that the proportion of children
with ADHD symptoms exhibiting deficits in cogni-
tive functioning, in relation to both verbal and non-
verbal skills, would be significantly greater than that
among their normal counterparts. Additionally, we
hypothesized that both boys and girls with ADHD
symptoms would be at significantly greater risk for
abnormal verbal and non-verbal skills as compared
to their normal counterparts, with girls being more
likely to present with compromised skills. Lastly, we
aimed to estimate the likelihood of impaired cog-
nitive skills among children with ADHD symptom:s,
following stratification by sex and adjustment for
the potential confounding effects of age, and pa-
rental educational level.

Material and method

Subjects

The cross-sectional study population consisted
of a nationwide convenience sample of 4,480 pre-
school children. All participants attended main-
stream public and private preschool settings.
Children reported to have pervasive developmental
disorders, intellectual disabilities, and chronic neu-
rological disorders (e.g., epilepsy, cerebral palsy)
were excluded. No children were taking medication
for ADHD at the time of the study. Parental educa-
tional attainment was categorized into two levels:
low/middle (<12 years) and high educational level
(>12 years). Educational status of the parent with
the higher education level was used in the analy-
ses. All data were collected during the spring and
summer months of three consecutive school years
(2008-2011). The study was approved by the Ethical
Committee of the "P. & A. Kyriakou" Children’s
Hospital in Athens, Greece. Legal guardians provid-
ed written informed consent for study participation
of all eligible children prior to the initiation of the
study.
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Measures

ADHD symptoms were assessed through ADHD
Checklist'® administered individually by two train-
ed psychologists to both parents and teachers at
preschool. The ADHD Checklist is composed of
14 items. These items are listed as the criteria for
ADHD in the DSM-III-R and have been placed into
a checklist format. The same checklist can be used
for both parents and teachers. The 14 items evalu-
ate a child's behavior and the likelihood of the
child having ADHD. Each item is scored on a re-
sponse scale of 0 to 3, where 0=not at all, 1=just a
little, 2=pretty much, and 3=very much. Adding the
number of all items rated as 2 or higher scores the
scale Number of Symptoms Present. A score of 8 or
more exceeds the DSM-III-R cutoff for a diagnosis
of ADHD. The highest possible score for this scale is
14. Respondents with a total score at or above the
clinical cutoff receive a "1" to indicate a diagnosis of
ADHD. A "0" indicates that the respondent is not di-
agnosed with ADHD.

Cognitive skills were assessed individually by
trained professionals through a school readiness-
screening test developed and applied to children
aged 5-6 years old prior to starting school in
Greece (A" TEST). The psychometric properties of
the A' TEST have been described elsewhere."” The
test consists of three verbal and three non-verbal
subtests. The verbal subtests reflect the applica-
tion of verbal skills to new situations, and include:
(1) Abstract thinking: The respondent is requested
to identify the common underlying characteristic
between two objects; (2) Critical reasoning: The
child clarifies his/her comprehension of general
principles and social situations; (3) Language skills:
The examinee is requested to complete the missing
content of an incomplete sentence. The non-verbal
subtests are designed to provide an estimation of
fluid reasoning, spatial perception, perceptual-or-
ganization, and visual-motor integration. The fol-
lowing subtests were considered to assess aspects
of non-verbal reasoning: (1) Visual perception: The
respondent is requested to match target symbols
with search group symbols; (2) Visual motor skills:
The child copies five shapes of increasing difficulty;
(3) Organizational skills: The participant is request-
ed to sequence three pictures so as to make a sen-
sible story.
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Statistical analysis

Comparisons were conducted between children
with ADHD symptoms and their normal peers.
Logistic regression analysis stratified by sex was
used to derive age-, and parental education ad-
justed odds ratios (aOR) of abnormal cognitive
skills scores (outcome variables) among children
with ADHD symptoms as compared to their normal
counterparts (exposure variable). The chi-square
test was used for the comparison of categorical var-
iables. Fisher’s exact test was used instead in cases
where sample sizes did not exceed five children.
Statistical analyses were conducted with SAS ver-
sion 9.0 (SAS Institute Inc., USA).

Results

Among the study population (n=4480), 204 (4.6%)
presented with ADHD symptoms, from which 158
were boys (the boys/girls ratio was 3.4/1). Results
of the descriptive analysis and the comparison of
demographic characteristics and cognitive skills be-
tween ADHD and non-ADHD cases are presented in
table 1.

Overall impaired cognitive skills

Overall, the proportion of children with ADHD
symptoms exhibiting deficits in cognitive func-
tioning, in relation to both verbal and non-verbal
skills, was approximately two times as much as that
among their normal counterparts (table 1). With re-
gard to their verbal skills, the likelihood of present-
ing with abnormal abstract thinking, critical reason-
ing and/or language skills was increased in excess
of more than two-fold among children with ADHD
symptoms. Along the same line were the findings
for their non-verbal skills. Visual perception and vis-
ual motor-skill deficits were increased by more than
two-fold among children with ADHD symptoms as
compared to their normal peers. It is notable that
preschool children with ADHD symptoms were in
excess of five-fold more likely to present with com-
promised organizational skills (table 2).

The effect of sex

Both boys and girls with ADHD symptoms were at
significantly greater risk to present with abnormal
verbal and non-verbal skills as compared to their
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Table 1. Comparison of demographic characteristics and overall cognitive skills among preschool children with

and without ADHD symptoms (n=4480).

Non-ADHD ADHD
(n=4,275) (n=205)
n (%) n (%) p*
Sex Boys 2,415 (56.5%) 158 (6.1%)
Girls 1,860 (43.5%) 47 (2.5%) <0.0001
Parental education level Low/Middle 2,812 (65.8%) 150 (73.2%)
High 1,463 (34.2%) 55 (26.8%) 0.029
Overall verbal skills Normal 3,490 (81.6%) 132 (64.4%)
Abnormal 785 (18.4%) 73 (35.6%) <0.0001
Overall non-verbal skills Normal 3,575 (83.6%) 129 (62.9%)
Abnormal 700 (16.4%) 76 (37.1%) <0.0001

Table 2. Odds ratios of children with ADHD symptoms to present with compromised verbal and non-verbal skills

(n=4480).
Non-ADHD ADHD
(n=4275) (n=205)
Skills n (%) n (%) aOR* (95% CI)
Verbal
Abstract thinking Normal 3,987 (93.3%) 177 (86.3%)
Abnormal 288 (6.7%) 28 (13.7%) 1.97 (1.30-3.00)
Critical reasoning Normal 3,839 (89.8%) 156 (76.1%)
Abnormal 436 (10.2%) 49 (23.9%) 2.58 (1.84-3.62)
Language Normal 4,018 (94.0%) 177 (86.3%)
Abnormal 257 (6.0%) 28 (13.7%) 2.36 (1.55-3.59)
Non-Verbal
Visual perception Normal 4,154 (97.2%) 190 (92.7%)
Abnormal 121 (2.8%) 15 (7.3%) 2.42 (1.38-4.24)
Visual motor Normal 3,665 (85.7%) 140 (68.3%)
Abnormal 610 (14.3%) 65 (31.7%) 2.61 (1.91-3.55)
Organizational Normal 4,176 (97.7%) 182 (88.8%)
Abnormal 99 (2.3%) 23 (11.2%) 4.92 (3.04-7.97)

*aOR, adjusted odds ratio, adjusting for age

normal counterparts (table 3). Compared to boys,
girls seemed to be more likely to present with com-

The effect of parental education

promised verbal (@OR 3.05, 95% Cl 1.65-5.66 vs 2.30,
1.63-3.24) and non-verbal skills (5.32, 2.95-9.61 vs
2.30, 1.63-3.24). However, most of the confidence
intervals of odds ratios presented for boys over-
lapped those presented for girls (table 3).

Following stratification by sex and adjustment for
the potential confounding effects of age, and pa-
rental educational level, the likelihood of impaired
cognitive skills remained increased among preschool
children with ADHD symptoms. Specifically, children
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Table 3. Occurrence and likelihood of cognitive impairments in preschool children with (versus without) ADHD

according to sex.

Boys (n=2573)

Girls (n=1907)

Non-ADHD ADHD Non-ADHD ADHD
(n=2,415) (n=158) (n=1860) (n=47)

Skills n (%) n (%) aOR* (95% CI) n (%) n (%) aOR* (95% CI)
Overall verbal

Normal 1,899 (78.6%) 101 (63.9%) 2.30 1,591 (85.5%) 31 (66.0%) 3.05
Abnormal 516 (21.4%) 57 (36.1%) (1.63-3.24) 269 (14.5%) 16 (34.0%)  (1.65-5.66)
Abstract thinking

Normal 2,213 (91.6%) 137 (86.7%) 1.68 1,774 (95.4%) 40 (85.1%) 3.61
Abnormal 202 (8.4%) 21 (13.3%) (1.04-2.72) 86 (4.6%) 7 (14.9%) (1.57-8.29)
Critical reasoning

Normal 2,133 (88.3%) 119 (75.3%) 2.48 1,706 (91.7%) 37 (78.7%) 2.99
Abnormal 282 (11.7%) 39 (24.7%) (1.69-3.63) 154 (8.3%) 10 (21.3%)  (1.46-6.14)
Language

Normal 2,252 (93.3%) 139 (88.0%) 1.89 1,766 (95.0%) 38 (80.8%) 4.45
Abnormal 163 (6.8%) 19 (12.0%) (1.14-3.13) 94 (5.0%) 9 (19.2%) (2.09-9.47)
Overall non-verbal

Normal 1,960 (81.2%) 103 (65.2%) 2.30 1,615 (86.8%) 26 (55.3%) 5.32
Abnormal 455 (18.8%) 55 (34.8%) (1.63-3.24) 245 (13.2%) 21 (44.7%)  (2.95-9.61)
Visual perception

Normal 2,329 (96.4%) 146 (92.4%) 2.22 1,825 (98.1%) 44 (93.6%) 3.56
Abnormal 86 (3.6%) 12 (7.6%) (1.19-4.16) 35 (1.9%) 3 (6.4%) (1.05-12.0)
Visual motor

Normal 2,016 (83.5%) 114 (72.2%) 1.95 1,649 (88.7%) 26 (55.3%) 6.31
Abnormal 399 (16.5%) 44 (27.8%) (1.36-2.81) 211 (11.3%) 21 (44.7%)  (3.49-11.42)
Organizational

Normal 2,348 (97.2%) 140 (88.6%) 4.51 1,828 (98.3%) 42 (89.4%) 6.80
Abnormal 67 (2.8%) 18 (11.4%) (2.61-7.79) 32 (1.7%) 5 (10.6%)  (2.52-18.32)
*aOR, adjusted odds ratio, adjusting for age
with ADHD symptoms were significantly more likely Discussion

to have impaired abstract thinking (3.61, 1.57-8.30),
critical reasoning (3.00, 1.46-6.18), and language
skills (4.48, 2.09-9.58), respectively. Children among
this group were also observed to have an increased
likelihood for presenting with impaired non-verbal
skills, including visual perception (3.55, 1.05-12.00),
visual motor (6.36, 3.51-11.52), and organizational
skills (6.80, 2.52-18.31).

The study showed a prevalence rate of 4.6% for
ADHD symptoms in a nationwide convenience sample
of Greek preschool children, which is comparable to
previous findings in other countries indicating preva-
lence rates within the range for similar age groups.*
Documented variations may be attributed to both
socio-cultural as well as methodological factors."
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While the evidence in older children is abun-
dant, research is scarce regarding the degree to
which cognitive skill deficits may be apparent in
preschoolers with ADHD. Therefore, comparisons
with prior studies referring to older children with
ADHD should be interpreted with caution. In the
present study, a school-readiness screening test (A’
TEST) constructed to be concise and appealing to
preschool children was used to assess six cognitive
skills. The study findings indicate that, overall, pre-
school children with ADHD symptoms performed
more poorly on cognitive tasks in both verbal and
non-verbal subtests, relative to their non-ADHD
peers.

Specifically, abstract reasoning skills were the
least associated with the presence of ADHD symp-
toms. Albeit similar findings have not been docu-
mented among preschool children, reports among
older children have indicated that the presence of
ADHD is related to poorer inductive and deductive
reasoning skills.'”® On the other hand, children with
ADHD symptoms were more likely to exhibit com-
promised critical reasoning, language, visual per-
ception and visual motor skills compared to their
non-ADHD peers, in agreement with previous re-
ports.s'”‘z‘

It is noteworthy that organizational skill impair-
ments were the most pronounced, with a five-fold
increase in preschoolers with ADHD symptoms.
Similar results are reported among older children,
indicating that children with ADHD have greater
difficulties in carrying out complex planning ac-
tions.?? Impairments in organizational and planning
skills may be behavioral expressions of deficits in
executive functioning, including attention, impulse
control, delay tolerance, and working memory."”

In accordance with previous literature,® our study
confirmed significant sex differences for ADHD
symptoms, indicating a male/female ratio of ap-
proximately 3/1. Although the incidence of ADHD is
higher among preschool boys, affected preschool
girls might be more likely to present with com-
promised cognitive skills possibly associated with
school preparedness in the present sample. This
finding seems to support the notion that girls with
ADHD symptoms display higher rates of speech
and language disorders and delays, and may thus
develop elevated rates of compromised cognitive
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and intellectual abilities as compared to their male
counterparts.?® Indeed, studies in older children
have demonstrated subtle but significant sex differ-
ences in cognition,?* brain structure® and function®
that could reflect sex-specific neural organization
concerning the expression of ADHD. However, the
present study did not manage to reach a definitive
conclusion concerning this matter.

Parental education has been a major confounder
for children’s school performance as reported and
accepted in the literature.?’ In the adjusted regres-
sion analysis for parental educational attainment,
the association between compromised cognitive
skills and ADHD symptoms persisted. Assuming that
children’s cognitive skills can be influenced by a
number of factors (i.e., genetic endowment, parental
educational level), interventions should be directed
towards fostering a stimulating home environment
for children and encouraging parents to invest in
their children. To the extent that cognitive skills are
malleable, it is important to create constructive en-
vironments, which will assist preschoolers to achieve
their potential.

Although our study findings confirm that pre-
school aged children with ADHD symptoms per-
formed more poorly on several cognitive tasks con-
sisting of verbal and non-verbal measures, further
investigation is needed. It seems that abstract think-
ing is the least affected domain particularly among
boys with ADHD symptoms, while organizational
skills are affected in both sexes, particularly among
girls. It was not unexpected that preschool children
with ADHD symptoms perform poorer on measures
of cognitive functioning. Nevertheless, the extent of
this difference is notable given that these children
might commence school at a considerable short
coming as compared to their non-ADHD peers.’

While current findings provide further evidence
corroborating that ADHD among children is associ-
ated with notable impairment in cognitive skills, they
should be interpreted in light of certain limitations.
The absence of probabilistic methods for sample se-
lection restricted to some extent the data represent-
ativeness. Moreover, ADHD symptoms in the present
sample were assessed through a checklist based on
DSM-III-R criteria instead of the currently used DSM-5
classification system.?® Due to the study design, the
presence and potential confounding effects of psy-
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chiatric comorbidities, including oppositional defiant
disorder, was not assessed. Therefore, a percentage
of the identified ADHD cases may be children with
underlying conditions (i.e., false-positives). Also, key
confounding variables (i.e. low birth weight/intrau-
terine growth restriction, etc.) were not included
in the present analysis. Finally, as all cross-sectional
studies are designed, an etiological association be-
tween ADHD and impaired cognitive skills cannot
be established. Additional longitudinal studies are
needed and scheduled to be conducted by our team
to elucidate the etiological association between
ADHD symptoms and cognitive skills among pre-
school children.

The strengths of the present study include the
large size of the community-based sample of pre-
school children evaluated, as well as the wide spec-
trum of verbal and non-verbal cognitive skills assess-
ment tasks applied concurrently.

Concluding, our study confirms that even dur-
ing preschool years, children with ADHD symptoms
are more likely to present with concomitant cogni-
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tive difficulties. Thus, screening for the presence of
ADHD, as well as cognitive and affective screenings
among preschool aged children may facilitate the
early detection and determent of the development
of cognitive difficulties, particularly among affected
girls and subsequently the early intervention for fos-
tering skills that are amenable to change, such as or-
ganizational skills and planning. As a result, the study
findings reveal the necessity for the evaluation of
pre-academic skills among preschool children with
ADHD symptoms in order to mitigate unfavorable
academic functioning.

Note

The present work was funded by the Second
Department of Pediatrics, National and Kapodistrian
University of Athens, School of Medicine, “P. & A.
Kyriakou” Children’s Hospital. The funding body con-
tributed to the study design and data collection. The
funding body had no role in the analysis and inter-
pretation of data, composition of the manuscript,
and submission of the manuscript.
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H Siatapayn EANEIMPATIKAG TTPOOOXNG/UTTEPKIVNTIKOTNTAG (AEM-Y) ouviotd pla veupoavamntuélakn Sia-
Tapayn, n omoia pmopei va emnpedoel apvnTikd tTnv euegia Kat TNV akadnuaikn emruxia Twv madiwv. H
€vapén TWV CUUMTWHATWY cuPPaivel TPV Ao TNV NAIKIA TWV 12 ETWV KAl CUXVA TA CUPNITTWHATA Eival
ep@av and ta MPooxoAIkd Xpoévia. MaAota, mpoteivetal TL N AViXVEUON TWV CUUTITWHATWY UmopE(
va apxioel amod Ta téooepa €1n. Exel katadelxBei 6Tt ta maudid mpooxoAknig nAkiag pe AEM-Y pmopei va
mapouctadouv XapnAég mpo-akadnuaikég 6e€10TnTEG Kal va Ppiokovtal og auénuévo Kivduvo yia moAu-
aplBua mpofAnpata mou oxetiovTal e TO OXOAE(0, OTIWG AEITOVUPYIKH EKTTTWON KATA T SIAPKELD TNG
SNUOTIKNAG ekTaibeuong Kal EPpévouoa XapUNnAn akadnpuaikn emidoon €éktoTe. MOAOVOTL TA TTPOOXOAIKA
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Xpovia xapaktnpiCovtal amd tayeia vontikn avdntuén, Ta matdid mpooxXoAKAG NAIKiag pue AEM-Y pmopei
va mapouctdlouv xapunAdtepn vonTIKn Kal VEUPOWUXOAOYIKN AelToupylkdTNTa. AdYyWw TNG MPWIUNG &-
vap&ng Twv CUPMTWHATWY TNG AEM-Y, n Sigpelivnon Twv VONTIKWY XOPAKTNPIOTIKWY TTOU ouoxeTi(ovTal
ME auth TNV Katdotaon ota madid mpooXoAIKNG NAIKiag Oswpeital onuavTikn. Komdg NG mapoloag
epyaciag itav va aflohoynoel TuXOV CUOXETIOEIG PETAEY CUMMTWHATWY AEM-Y kat vonTtikwy Se€lotitwy
o€ aid1d mpooXoAKAG NALKiag. Ale€rixOn cuyxpovikr HeAETN o€ €BVIKO Tuxaio deiypa 4.480 maibiwv. Ta
ouuntwpata TG AEN-Y alohoyriBnkav péow ouvévteuéng pe yoveic Kat ekmatdeuTikolg Baot{duevng
ota S1ayvwoTIKA Kpttripla Tou DSM-IV-TR. Ot vontikéc 6e€16tnTeg alohoyndnkav péow oTtabuiopévng
QVIXVEUTIKAG SOKIPaoiag oxoAKNG eTolpotntag (A TEXT). H ouxvotnta cupnmtwudtwy AEM-Y otoug
OUMMETEXOVTEG ATaV 4,6% (ayopla/kopitola: 3,4/1). H mapoucia cupntwpdtwy AEMN-Y cuoxeti{otav a-
VTIOTPOPA LE TIG MN-AEKTIKEG KAl AEKTIKEG VONTIKEG SEEIOTNTEC” CUYKEKPIMEVQ, UE TNV APAIPETIKN OKE-
Yn (@OR 1,97, 95% Cl 1,30-3,00), Ti¢ Y\woOIKES avaloyieg (2,36, 1,55-3,59), Tnv KpITIKA IKavotnta (2,58,
1,84-3,62), TNV O TIKA avTiAnyn (2,42, 1,38-4,24), Kal TOV OTITIKOKIVNTIKO CUVTOVIOUO (2,61, 1,91-3,55).
Ta maudid pe ovpmtwpata AEM-Y Atav mévte @opég mBavoTeEPO va £XOUV XAUNAEG 0pYavVWTIKEG SEELOTN-
TECG (4,92, 3,04-7,97). H a@alpeTIKN OKEYN ATAV O AlYOTEPO EMNPEACHEVOC TopEAG IOlaitepa ota ayopla,
EVW Ol OPYAVWTIKEG SEEIOTNTEC HTAV O TIEPIOCOTEPO EMNPEACHEVOC TOMENG Kal 0Ta SUo @UAA Kal mBa-
VWG TIEPIOCOTEPO OTA KOPITOLA. ZUUTTEPACHATIKA, N TTapoloa PEAETN eMPBERBaIWVEL STI KON KAl KATA
™ S1dpKela TwV TTPOOGXOAKWV XpOvwy, Ta atdld pe cupmtwpata AEM-Y eival mo mbavd va mapou-
oldlouv ouvuTIaPXOUOEG VONTIKEG SUOKOAIEG. Ot aviXveuTikéG SoKIpaoieg cupMTWUATWY AEM-Y, kaBwg
KOl VONTIKWY Kal cuvaloOnuaTtikwv SuckoAlwv o maidid mpooXoMKAG NAIKIag umopolv va SIEUKOAU-
VOUV TNV éyKalpn avayvwplon Kal mpoéAnyn avantuooopeEVWY VONTIKWY SUCKOMWY, Kal aKoAoLBwWE TNV
TPWIUN MapéuBaon yla Tnv evioxuon Se€loTATWY EMOEKTIKWVY 0€ AANAYEC, OTIWG Ol OPYAVWTIKES OEE10-
TNTEC KAl O TIPOYPAUUATIONOC. EMopévwe, Ta euprApata NG HEAETNG AMOKAAUTITOUV TNV avayKaldtnTa
a&loAoynong Twv mpo-akadnuaikwv Se§lotTAtwy oe maidid mpooxoAIKN¢ NAKIAG e cupnmtwuata AEM-Y,
pe okomé tnv dupAuvon mbavng akadnuaikng SucAeitoupyiac.

Néerg eupeTnpiou: Alatapayr) ENAelppatikic NMpoooxng/ Ymepkivntikdtntag (AEM-Y), vonTtikég Se€1o-
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™NTEC, MaAdIA TPOOXOAIKAE NAIKIAC.
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