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amily problems are considered to be the main risk factor leading to the development of

behavioural problems during childhood and adolescence as well. A well documented fact

in the current literature is that psychopathology of any kind in parents may influence be-

haviour, personality and appearance of psychopathology in their children. The permanent
interaction between children’s psychopathology or any kind of developmental disorder on one
hand and parental psychopathology on the other, is considered to be one of the most important
fields of research during the last decades. The aim of the present study was to review research
concerning the relationship between maternal depressive disorder and children’s attention defi-
cit hyperactivity disorder (ADHD) among members of the same family, the influence that each
disorder has in the appearance and development of the other, and the way that the mother-child
relationship is influenced by both. We conducted an electronic search through PubMed to detect
articles concerning the association of maternal depressive disorder and children’s ADHD among
the members of the same family published in English from January 1980 to December 2015. The
choice was strictly limited to articles concerning exclusively emotional disorders in mothers and
ADHD in their children. This process concluded with the electronic research of bibliographic cita-
tions of the identified articles, or related articles, in order to locate additional sources. Considering
as a fact the interaction between this developmental disorder, ADHD, and mother’s psychological
profile which is maternal depression for the present research, we report the following: among
the 27 articles found, 24 concerned the influence of the mother’s depression to the child’s ADHD,
and the remaining 3 concerned their genetic association. There were important limitations found
as well. Despite the fact that all the studies included a control group, many of them did have a
follow-up and were short-term studies. Their results were mostly heterogenous and therefore
their meta-analysis proved impossible. There was evidence concerning the association between
the two disorders as both maternal depressive disorder and children’s ADHD influence each other
through multiple psychosocial and biological factors. Nevertheless, more data is needed from
well structured, homogenous studies, especially in the field of genetics, in order to document this
association.
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Introduction

Attention deficit hyperactivity disorder (ADHD) is
considered to be among the most common (stud-
ied) disorders of childhood. Hyperactivity, concen-
tration, attention deficit and compulsivity comprise
its most common characteristics under controllable
conditions, for example in the classroom, and under
non-controllable conditions as well as during school
break-time. Those behaviours are not in accordance
with the age and the developmental stage of the
child and as a result everyday functioning is often se-
verely compromised.

Research based on questionnaires revealed that
the prevalence in the general population ranged
between 10% and 20%.' Research based on DSM-
IV or V criteria showed a lower percentage of 5% to
10%, while research not based on comorbid disorders
showed that the incidence in the population was 1-2%.
From epidemiological data, we know that ADHD is
more frequent among boys (3/1:boys/qgirls).

The second group of psychiatric disorders studied
in this article was Mood Disorders of mothers who
raise a child with ADHD. According to DSM-IV criteria,
Mood Disorders include Depression Disorders, such
as Major Depression Disorder, Dysthymic Disorder
and Depression Disorder Not Otherwise Specified,
Bipolar Disorders which include Bipolar Disorder
I, Bipolar Disorder I, Cyclothymia, Bipolar Disorder
Not Otherwise Specified and two disorders based
on their causality, which are Mood Disorder due to
General Medical Situation and Mood Disorder due
to Substance Abuse. The last two were not stud-
ied in this review. There is also Mood Disorder Not
Otherwise Specified.

Depressed mood for most of the day, in some cas-
es, may influence every single dimension of behav-
iour, the perception of the world as well as social and
interpersonal relationships. Consequently, parent-
child relationships and raising a child may be influ-
enced as well.

Often, ADHD is considered to be a result of inap-
propriate upbringing, which according to scientific
data, does not seem to be the case. ADHD symptoms
influence parents’ behaviour and renders child up-
bringing difficult. Nevertheless, it is well document-
ed in the literature that ADHD is not related with the
quality of upbringing or with the parents’ behaviour.
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It may provoke problems concerning parent-child
relational disorder, problems that may remain unre-
solved for the rest of life and they demand careful
evaluation and appropriate help.

Moreover, according to the literature, when par-
ents suffer from Depression it is more probable for
their children to develop ADHD. On the other side,
a mother of a child with ADHD is more likely to de-
velop a Depression Disorder during her life than a
mother whose child does not suffer from ADHD.

In conclusion, this review aimed to study the as-
sociation between the two disorders, how each one
influences the other’s appearance and development,
and the way that both influence the mother-child re-
lationship, the intra-familial relationships and family
functioning.

Material and method

We performed a systematic literature research using
PubMed for studies concerning maternal depression
and children’s ADHD from January 1980 to December
2015. We used different combinations of "depression",
"mother", "maternal depression”, "child", "children”,
"ADHD". References of included articles, related cita-
tions and relevant reviews were screened for addi-
tional articles. After filtering duplicates, articles were
screened by one reviewer (S.S.) on title and abstract
using predefined inclusion and exclusion criteria.
Inclusion criteria were: (1) sample size of at least ten
mothers with depression or at least ten children with
ADHD; (2) the diagnosis of depression and ADHD had
to be proven by clinical interviews based on accredit-
ed assessment tools; (3) only studies written in English
were included. The article selection was strictly re-
stricted to those referring to maternal depression and
children’s ADHD. We excluded those study cohorts
that referred to the two disorders as a part of a wider
psychopathology and those that did not include the
key words in the title. The quality of the studies’ meth-
odology was assessed according to the following
variables. We defined a study as high quality based on
predefined criteria, namely, prospective, population-
based sample size, demographic representation of
indicators, evaluator credibility and blindness, direct
vs indirect assessment, control groups, diagnostic cri-
teria and assessment tools, and follow up.
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A total of 206 studies were found, 181 were exclud-
ed from the review. 170 were excluded because they
did not refer to the key-words of the inclusion criteria
and 11 were excluded as they referred to maternal
depression or children’s ADHD as a part of a wider
psychopathology. The data of the included studies
proved to be mostly heterogeneous and therefore
their meta-analysis proved impossible.

Results

Effects of the two disorders on each other

Twenty two studies were found>* assessing how

the two disorders affect each other. The first three
and the sixth one referred to the influence that ma-
ternal Mood Disorder (depression included) exerted
on the child’s ADHD. The seventeenth deals with
the same topic as well, by focusing on parental de-
pressive and anxiety symptoms during pregnancy,
though. The fourth and fifth studies researched two
different family factors that affected both maternal
depression and childhood ADHD. From the seventh
to the thirteenth, authors studied the way that the
child’s ADHD influenced the appearance and the de-
velopment of maternal depression. The eighteenth
study deals with the same topic as well, while focus-
ing on maternal self-esteem reactivity among moth-
ers (with a history of depression) of children with
ADHD. The fourteenth study deals with the fact that
child’s ADHD influenced the appearance and the de-
velopment of depression in the children as comor-
bidity and on their parents as well. The nineteenth,
twentieth and twenty-first deal with the parent-child
interactions in families where maternal depression
and child's ADHD coexist. The fifteenth, the six-
teenth and the twenty-second studied the way that
maternal depression under medical treatment influ-
enced the child’s ADHD.

The results of the first sub-group showed that ma-
ternal (or parental) Mood Disorder, in general, raised
the possibility of development of ADHD for at least
one of the children of the family (hyperactivity and/
or attention deficit). The fourth study showed that
parental management of various conditions and the
locus of control increased the chances of maternal
depression and child ADHD, while in the fifth study
factors resulting in a higher chance of developing
ADHD were lower socioeconomic status and instabil-
ity in married life.
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The studies from the seventh to the thirteenth
showed that children’s ADHD correlated with a higher
possibility of development of maternal or parental
Mood Disorders and especially depression. The seven-
teenth showed that the apparent intrauterine effect
of maternal depression and anxiety on offspring be-
havioural may be partly explained by residual confid-
ing. There was little evidence of a difference between
the strength of association of maternal and paternal
symptoms during pregnancy with offspring who has
attention problems. That maternal symptoms after
childbirth were also associated with offspring be-
havioural problems may indicate a contribution of
genetic influences to the association. The fourteenth
study showed that children with ADHD and their
mothers developed higher levels of depression than
the control groups. As far as the sub-group of stud-
ies which deals with parent-child interaction is con-
cerned, the nineteenth study showed that currently
depressed mothers were least likely to reinforce child
compliance and responded most coercively to child
noncompliance relative to the group of depressed
mothers who are currently remitted and the group of
mothers who have never been depressed. Remitted
mothers in this sample were more coercive than never
clinically depressed mothers, but were more likely to
follow through with commands than never clinically
depressed mothers. In the same subgroup the twen-
tieth study showed that children with ADHD whose
mothers were depressed were less positive in their
parent-child interaction than the group of children
with ADHD and mothers without depression and the
group of children without ADHD and mothers with-
out depression. The twenty-first study concluded
to the fact that mothers who used corporal punish-
ment showed significantly higher scores on the Beck
Depression Inventory than mothers who did not.?*
Moreover maternal depression contributed to the
use of corporal punishment in ADHD children. The
fifteenth study showed that after a course of coping
with depression the depressed mothers of children
with ADHD improved their symptoms of depression,
their self-confidence, their relationship with their chil-
dren and family functioning. The tenth studied moth-
ers under medical treatment with bupropion during
their pregnancy and showed a significant increase
in the chance of children suffering from ADHD, com-
pared to those who did not take bupropion. The twen-
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ty-second study showed that the Integrated Parenting
Intervention for ADHD (IPI-A) produced effects of
small to moderate magnitude relative to Behavioural
Parent Training (BPT) on maternal depressive symp-
toms, observed negative parenting, observed child
deviance and child impairment at posttreatment and
on maternal depressive symptoms, child disruptive
behaviour, child impairment and family functioning
at follow up. Contrary to expectations, the BPT group
demonstrated moderate to large effects relative to
IPI-A on observed positive parenting at follow up.**

Depression in mothers of ADHD children
affects the assessments of ADHD
when completing diagnostic questionnaires

Three articles were found: the first? studied the fact
that parent’s and teacher’s evaluations of ADHD chil-
dren via questionnaires had a low informant agree-
ment. They also studied how much the parent’s evalu-
ation was influenced by parental depressed mood (or
parenting stress). The second”® examined the extent
to which indirect maternal references (by completing
guestionnaires) for comorbid depression in children
suffering from ADHD were affected by a history of
depression themselves. The first one did not include
a control group, while the second one had a control
group of non-ADHD individuals. The third one? inves-
tigated the Depression-Distortion hypothesis by ex-
amining the effects of depressive symptoms on cross
informant discrepancies in reports of child behaviour
problems and several measures of parent-child rela-
tionships such as child characteristics, self-reports of
maternal depressive symptoms, parenting practices
and laboratory mother-child interactions.

The first one used questionnaires evaluating chil-
dren’s ADHD, completed by their parents and by
their teachers, as well as questionnaires that evalu-
ated parenting stress and depression disorder. The
second one used a multivariate regression in order
to examine the influence of maternal depression on
the direct and the indirect effects concerning Major
Depression on children with ADHD.

In conclusion, the first one showed that parenting
stress and not maternal depression was responsible
for the disagreement between parents and teach-
ers. The second one showed an important interac-
tion between maternal depression and the refer-
ences, especially for the non-ADHD control group.
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ADHD remained a risk factor for the development
of major depression independent of maternal refer-
ences or even the existence of maternal depression.
The third one showed that elevations in maternal
depressive symptoms were associated with mater-
nal reports of negative parenting style but not with
observed laboratory interactions. Mother’s levels of
depressive symptoms predicted negative biases in
their reports of their child’'s ADHD symptoms, gen-
eral behaviour problems and their own negative
parenting style. Whereas levels of depressive symp-
toms did not predict observed parenting behav-
iours, maternal distortions did predict problematic
parent-child interactions.

The genetic factor

The possible genetic correlation between maternal
depression and children’s ADHD was detected in one
study.?® This study dealt with the Mood Disorder of
parents of adopted teenagers suffering from ADHD.
The control group included 692 adopted and 416
non-adopted teenagers. Clinical interviews based
on DSM-IV criteria were used in order to evaluate the
patients. Teenagers, whose parents suffered from
major depression, had higher chances of developing
major depression or behaviour disorders in the two
sub-groups as well. The presence of paternal depres-
sion was not associated with the development of any
psychiatric disorder in adolescents, with the sole ex-
ception of ADHD in adolescent adoptees. The study
concluded that the risk for the development of psy-
chopathology in adolescence was significantly in-
creased in families with depressed mothers, but not
in families with depressed fathers

A second study was also a case control study.” It
explored families of mothers suffering from seroto-
nin’s composition disorder. Serotonin is indispen-
sable for the development of the human brain. The
study included 459 adult patients suffering from
ADHD and 187 controls. Clinical interviews based on
DSM-IV criteria were used to evaluate the patients.
The authors then detected the mother’s mutations
of TPH1 and TPH2 that caused the serotonin’s com-
position disorder. The results of the study showed
that the offspring of mothers with TPH1 mutations
showed 1.5 to 2.5 higher ADHD scores in children in
structured tests and related symptomatology com-
pared to the control group. In conclusion, the study
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showed that reduced maternal serotonin production
appeared to increase the risk of ADHD and related
symptoms in offspring.

Discussion

Effects of the two disorders on each other

From the studies in this category, as mentioned in
the results of this review (as one can examine on the
respective table), only ten had a control group and
only four had a follow-up. The ages of patients with
ADHD varied from toddlers to adults (and this fact
impacted all the data included in the studies) and
the diagnostic tools that were used differed in all.
Specifically, some studies®”*7'21316 ysed diagnostic
tools that based on DSM-lIl and the rest of the studies
—except for one® in which the tool is not mentioned-
used DSM-IV. In the second and fifteenth studies, the
patients were receiving a medication treatment with
stimulants; furthermore in the third and fifteenth
the parents were also being treated with medica-
tion (in the third lithium, in the fifteenth antide-
pressant, anxiolytics and antipsychotics). Moreover,
the first, third, fourth, seventh, eighth, ninth, tenth,
fourteenth referred to parents, while the remaining
exclusively to mothers. Finally the first, third, fourth,
sixth, eighth, ninth, tenth, fourteenth also referred to
emotional disorders in comorbidity with ADHD, the
eleventh included mothers exhibiting anxiety disor-
der in comorbidity with depression and the rest of
the studies referred solely to children with ADHD in
relation to depression in mothers.

Regarding the limitations of the studies included in
this chapter, we emphasise that more than half of the
studies, as already mentioned, included disorders
in comorbidity with either depression or ADHD and
were not exclusive to these two disorders. Several
studies even reported additional disorders or a histo-
ry of various disorders and the respective influence
of these disorders were not measured or were not
taken into account in the results. Also parental be-
haviour was not taken into account, or not evaluated
in any way. There were several limitations in terms
of the statistical results of these works; for example
in many of these statistically insignificant effect was
found due to the reduced power of the sample.

In addition, environmental factors have not always
been taken into account and sometimes the stud-
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ies did not involve even the gender of the children,
which can potentially affect both different behav-
iours and the occurrence or progression of various
psychopathological conditions. In some studies
there was no mention of statements from the chil-
dren about themselves. Only parents or teachers
made statements about the children and in many
cases not both, while there were several limiting fac-
tors in these measurements. It should also be noted
that in many cases the validity or reliability of the
diagnoses was disputed. The reason is that in many
studies the diagnosis was based on questionnaires
and there were no personal psychiatric interviews. In
one study" it was stated that the interview was con-
ducted by telephone, with the disadvantage of lack
of assessment of nonverbal communication, and also
lack of assessment of both parents; in addition it was
not mentioned if it referred to a single parent fam-
ily or not, which is mainly important for studies that
concentrate exclusively on mothers. Moreover, psy-
chiatric disorders which in some cases might coexist
in both mothers and children were not assessed nor
measured (sometimes they were mentioned without
being taken into account in the evaluation of the re-
sults), as well as various behaviours (in children and
mothers) or the different ways of parenting.

In most of cases, individually reported symptoms
were not categorised and the stage of life of a moth-
er that suffered from a psychiatric condition, wheth-
er it was an episode or chronic condition or at what
stage of the child’s life the condition appeared, were
not taken into consideration. Moreover, the data for
the studies were collected only during the first year.
Symptoms of children are not always objective and
in some cases are not typical for the condition, es-
pecially when it comes to pre-pubertal children.
Moreover, as the same symptoms can occur in ADHD,
bipolar disorder, Anxiety disorder, disturbed domes-
tic environment or life event, a significant differential
diagnostic problem arises in some of the studies.

Another important observation is that almost
none of the studies took into account how the con-
centration and attention skills were developed in
the groups of children under study, nor how par-
ents and teachers contributed to the process dur-
ing the various stages of their development. Also
the socioeconomic background of the families var-
ied in each study and they generally did not include
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families from every socioeconomic group, thus the
results of the studies cannot be generalised with-
out strong reservations. Furthermore, the study ob-
servers —such as health experts (including private
doctors)- were not always blinded, and they were
often predisposed towards the patients studied or
—in some studies- there was only one examiner so
that the whole study was based solely on their own
knowledge, experience and skills. Finally, in the stud-
ies where therapeutic interventions were provided
for the mothers, it should be noted that the inter-
ventions solely targeted Depression and no other
psychopathological conditions which may coexist.
According to the twenty seventh study, future stud-
ies should examine whether this integrated interven-
tion improves long term developmental outcomes
for children with ADHD.

Depression in mothers of children
with ADHD affects the assessment
of ADHD when completing diagnostic
questionnaires

One study® concerned a sample of 65 parents (58
boys, 7 girls) of children with ADHD aged 8-12 years.
Thirty four of the children presented comorbidity with
oppositional defiant disorder and 2 of them also with
conduct disorder. Sixteen of these children were also
under treatment with stimulant medication. In this
study, no follow up was conducted. Furthermore, in
the limitations of this study it should be noted that on-
ly the psychological state of the parents and not that
of the teachers was taken into account. Also, the com-
pletion of the questionnaires did not take into consid-
eration the fact that the teachers assessed behaviours
in school while parents at home.

The second study* compared the reports of the
mothers with those of the children themselves for
themselves. It basically involved the presentation of
two works (case control family studies).>**' The 1996
study®® had a duration of 16 years, while the study in
1999°' had a duration of 6 years. Also the 1996 study
had follow ups in 1998 and 2000. As already men-
tioned above, it had a control group, studying a sam-
ple of mothers of children with and without ADHD.
The age of the children ranged between 12 and 18
years. The limitations of this study were on the one
hand the fact that their hypothesis required that
they modelled 2-way and 3-way interactions which
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resulted in covariate patterns with 2 subjects. Thus
the statistical power to detect small effects was low
and non-significant; the findings cannot be consid-
ered conclusive. On the other hand, it included re-
ports only from mothers and their children and not
from a third party, as for example, the teachers.

Finally, we must also note that different diagnos-
tic tools were used in both studies; the first one was
based on DSM-IIl and the second one was based on
DSM-IV. Mainly, because of the limited patients in-
cluded in the studies found and because of some
methodological imperfections in them, it seems that
further data is needed from new studies, with larger
study populations and better study designs, in order
to support their results.

The third one? investigated a sample included
ninety-six 6 to 10 years old diagnosed with ADHD-
combined type and their mothers, who provided
baseline data before participating in a randomized
clinical trial.

The genetic factor

The fact that only two studies were found concern-
ing the genetic correlation between the two disor-
ders is a limiting factor on the generalisation of their
results due to the limited number of patients includ-
ed. One study?® examined adolescents, whereas the
other study®® examined adult patients with ADHD
and the number of both patients and control group
were limited. The young age of patients, in the first
study, further limited the reliability of the results, be-
cause many of the mental disorders may potentially
occur in adulthood. Also, adopted children did not
have a common descent but different nationalities
and this further complicated the results. In the sec-
ond study, the reported mutation TPH1 predisposed
in many different behaviours and symptoms associ-
ated with ADHD and affective disorders, which can
also be influenced by other genetic and environmen-
tal factors (for example other mutations, maternal
stress, diet, hormonal agents etc.). In both studies, it
was evident that the characteristics of the children
affected both the appearance and the development
of depressive disorders in parents. In conclusion, due
to the limited number of studies, the genetic corre-
lation of depression and ADHD would be a suitable
field of further research
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YucGxEtien TG PNIPIKNG Kartadmwyng

PE TN Swatapaxn eNAEIPPATIKG TIPOGOXNC

KQl UTTEPKIVITIKOTNTAG 6TAa TTaidta

I. Zeehviwtn,'? M. AseiBaditng’

"Maioyuyiatpikry Khvikn Immokpdteiou levikod Noookopgiov Oecoalovikng, Oecoalovikn,
2Tunua YuxiatpikAc, latpikh oxoAr, Anuokpitsio Mavemotriuio Opdkng, AAséavSpoumoln

Wuxiatpikn 2017, 28:251-258

Ta olkoyevelakd TpoBArpata amote oV mapdyovta KivdUvou yia omrolodHmoTe TPOBANHA CUUTIEPIPO-
pag oto maudi. Eivar aMwoTte BIBAIoypa@Ikd TEKUNPIwUEVO OTL N UMapén omoloudHMoTE €idoug Yuyoma-
Boloyiag oToug yoveig evdg adlol OXeTICETAL e TN CUPMEPLPOPA, TNV TTPOCWITIKOTNTA Kal ~TIOavVW—
HE TNV epeavion Yuxomaboloyiag oto maidi. H Stapkng aAAnAemi&paon HETA&Y YOVIKNAG Kat TTASIKAG
Yuyomaboloyiag | avamtulaknig dtatapayng amod Tn pia mAgupd kat Yuxomaboloyiag yovéwv amd Tnv
AAAN, ammoteel éva amd Ta ONUAVTIKOTEPA TIESIA EPEVVWIV TWV TEAEUTAIWV XPOVWV. ZKOTIOG TNG EPYATiag
gival n avadein tng oxéong avaueoa otn PNTPIKA KatabMmtikn Statapayr Kat otnv maudikr/epnpikn

Slatapayri ENEIMUATIKAG TTIPOCOXNE KAl UTIEPKIVNTIKOTNTAG (AEMY), peTadl atdpwv e idlag olkoyével-
ag, Kat KUpiwg n EMPPON TTOU AOKEL N Hia TNV ep@Aavion Kat tTnv €EENEN TNG AAANG, OTTWGE Kalt N EMpPon

Kat twv Vo 01N oxéon yovéa-mmaidlou Kal Kupiwg pntépac-maidiov. AlevepyriOnke BiIBAOYpa@IKN €peu-
Va yla TOV EVTOTOUO ApBpwVv Mo va GUOKETICOLV TN UNTPIKA KaTabAmTikn Sdtatapaxn pe tn AEMY oe
TOoUAdyLoTOV éva amd ta maidid TG i81ag olkoyévelag, SnUoCIEVUEVWY 0TV ayYAIKR YAWooad amd Tov
lavoudplo tou 1980 éw¢ tov Aeképpplo tou 2015. H emAoyn meplopioTnkKe auotnpd o dpBpa mou a-
(POPOUVV OTIC XZUVAICONMATIKEG AlOTAPAXEC OTIC UNTEPEC Kal oTn AEMY ota maidid touc. H Sadikacia

aAUTH CUMIMANPWONKE HE NAEKTPOVIKH €peuva TwV BIBAIOYPAPIKWY TTAPATTIOUTTWY TwV ApOpwV TTou EVTO-
moTNKAV, i} TWV CLVAPWV AVOOKOTINOEWY, WOTE va Bpebolv mpoobeteg nyEg. Me Sedopévn Tn Slapkn

aAnAemibpaon avdueoca otnv ekSAWON Kal oTNV TTOPEia TNG OUYKEKPIUEVNG avanTuélaknig Slatapa-
XNA¢G (AEMY) kat Tou YPuxoloyikol TPO@IA TNG UNTEPAG, TTOU OTNV TTPOKELMEVN TIEPIMTTWAON APopd oTNV
KatabAmtikry Alatapayn ot puntépeg, ouvoyifovtal ta e€R¢: Evtomiotnkav 27 dpBpa, €k Twv omoiwv
Ta 24 a@opovv oTov TPATIo UE Tov omoio Nn pia Siatapayn (AEMY oto maudi/katabAyn otn pntépa) &-
TNPEEACEL TNV EUPAVION Kal TNV TIOPEIA TNG AAANG, EVW OL TPELC APOPOUV 0TN HETAEY TOUG CUOKETION OF

yeveTikd eminmedo. Yrdpyxouv BERata Kal kamotol Teploplopol. Av Kat ONeG oXeSOV Ol EpYaoieg TTEpIAAU-
Bavouv opdada eAéyxou, o TOANEG amd auTtég Sev umdpyxel emave&étaon (follow up) kat gival Bpaxuxpo-
vieG. Ta amoteAéopatd Toug, emiong, ival eTepoyevn, mPAypa mou SUCYEPAIVEL TN HETA-AVAAUGCK TOUG.
Mapd Toug meploplopolg, gaivetal 0Tt N madik/eenPikry AEMY kat n pnteikr KatdbAipn aAAnAoemnn-
peddovTal e TOIKIAOUG UNXAVIoHOUE, TG00 YUXOKOIVWVIKOUG 600 Kalt [Blodoyikouc. MapdN autd sival

TIPOPAVIG N AVAYKN TTIEPIOCOTEPWVY EPELVNTIKWVY SESOUEVWV ATTO KANEG SOUNUEVEC OLIOIOYEVEIC LENETEC,
KUpIiwg o€ YeVveTIKS emimeSo, TIPOKEIUEVOU VA TEKUNPIWOEL TTEPIOCOTEPO N €V AOYW CUCKETION

Né&eig eupetnpiov: KatdOAyn, untépa, maidi, AEMY, untpikn katabAwpn, maidid.
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