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ABSTRACT

The negative consequences of the COVID-19 pandemic and the subsequent restrictive
measures on the mental health and well-being of the population and psychiatric patients have
been widely recognized. Patients’ treatment attendance and engagement with mental health
services had been negatively affected by the pandemic, whereas patients were less likely to
receive timely outpatient care. The pandemic also impacted the use of inpatient services. The
aim of the present study was to explore the variability of attendance and admissions to a
general hospital psychiatric ward over a 12-month interval after the onset of the pandemic
(March 2020), compared to the respective 12-month pre-pandemic interval. A retrospective,
observational pre/post study was performed, involving a general hospital psychiatric ward in
Corfu, Northwest Greece, which serves an insular catchment area of approximately 100,000
inhabitants. For data analysis, c- and u-charts of statistical process control charts were
employed, usingmonthly data (March 2019 to February 2021). Overall, a significant decline in
attendance rates was observed, mostly accounted for by a 26.5% reduction in voluntary
attendance rates (1516 patients prior vs. 1114 patients after the onset of the pandemic). The
involuntary commitment of patients did not differ between the two periods (106 prior vs. 100
after the onset of the pandemic). Admission rates did not change significantly between the
two periods. Diagnoses that exhibited significant variance in examinations between the two
study periods were mood disorders and personality disorders, whereas there was no
significant variation in the number of admissions across different diagnoses. Length of hospital
stay increased significantly by 13.2% over the first year of the pandemic, from 25.57 days (Md=
13, 1QR= 22) during the pre-COVID-19 period to 28.95 days (Md= 22, IQR= 28) during the
COVID-19 period. Patients with schizophrenia and related disorders (Mean= 34.25 days, SD=
43.19) and mood disorders (Mean= 26.26, SD= 33.48) had prolonged hospital stays compared
to other diagnoses. These findings highlight significant shifts in psychiatric care delivery during
the pandemic and underscore the need for targeted interventions to address the evolving
demands on mental health services during public health crises.
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Introduction

As a result of the COVID-19 outbreak in early 2020, most countries imposed restrictive
measures that affected the mental health of the population and the mental healthcare
systems globally. A survey in 130 countries found that mental healthcare needs had increased
over the COVID-19 pandemic, whereas access to mental health services had been disrupted
in 93% of countries.® The consequences of the COVID-19 pandemic and the subsequent
restrictive measures on the mental health and well-being of the general population have been
widely recognized and high rates of negative mental health outcomes have been reported.??
However, a wide variability in the prevalence of pandemic-associated mental health problems
and psychosocial consequences has been observed across countries.* Patients’ attendance to
treatment and engagement with mental health services had also been affected by the
pandemic, whereas community and rehabilitation services had been considerably reduced or
occasionally ceased; accordingly, patients were lesslikely to receive timely outpatient care.®

The application of restrictive measures also impacted patients’ access to inpatient
psychiatric services. In Spain, a 37.9% decrease in psychiatric admissions was recorded, but
the percentage of emergency admissions increased.® Other research in Italy found that during
the COVID-19 lockdown a 41% reduction in psychiatric admissions took place, which was
restored in the post-lockdown period, whereas an increase in long-stay admissions was also
observed.’ Less profound a reduction in.mental hospital admissions was observed in Malta®
and Switzerland,’ where an_increase in the proportion of involuntary admissions was
recorded.

Changes in inpatient psychiatric wards had also been reported, concerning the increase
of the threshold for admission, the reduction of the provided services, the reduction of bed
availability, and early discharge.>'° Practices such as restricting patients from leaving the
hospital or from ‘receiving visits and reducing activities within the wards had also been
applied.®

In Greece, several studies have addressed the psychological impact of the COVID-19
pandemic on the general population’®® and on persons with pre-existing mental health
problems,!* yet, to the best of our knowledge, there have been no studies addressing the
effect of the pandemic on psychiatric admissions. The aim of the present study was therefore
to assess attendance and admissions to a psychiatric ward in a general hospital over the first
two waves of the pandemic and to compare attendance and admissions over the first year of
the pandemic with the respective period prior to the pandemic.

Materials and methods
Participants
The study was conducted in the psychiatric emergency department and the psychiatric ward
of the general hospital of Corfu, Northwest Greece, which serves an insular catchment area of
approximately 100,000 inhabitants. The study involved adult individuals seeking assessment
and subsequently admitted to the acute and short-stay units within the psychiatric ward of
the hospital that has a 24-bed capacity. The research procedures were approved by the
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Scientific Committee of the General Hospital of Corfu, which waived the need for patients’
informed consent due to the retrospective, observational design of the study.

Procedures

The study included adult patients who were either referred voluntarily or involuntarily to the
emergency psychiatric department or were admitted to the adult psychiatric ward of the
General Hospital of Corfu from March 2019 to February 2021. It also encompassed patients
that were transferred from other hospital wards to the psychiatric ward and those referred
from other mental health facilities within the hospital's psychiatric sector. Exclusion criteria
were: patients admitted to the substance detoxification unit, as their 21-day stay was pre-
scheduled; individuals <16 years old falling under child psychiatry care; and those seeking
various types of certificates or documentation.

Measures

This is a retrospective, observational pre-post study. All emergency visits-and admissions of
adult patients over a 2-year period were considered. Data were retrieved from patients’ charts
and involved two distinct periods: March 2019-February 2020 (that is, prior to the COVID-19
pandemic outbreak) and March 2020-February 2021 (that is, after the pandemic outbreak),
respectively. Comparisons concerned the number of emergency visits, the number of
admissions (involuntary and voluntary), and the length of hospital stay over each period. All
diagnoses were made by the ward’s consultant psychiatrists, according to the International
Classification of Diseases, 10th revision (ICD-10), and were recorded in patients’ charts.

Statistical analysis
Statistical analysis was performed using SPSS 29.0 software. Cases with missing data were
excluded from the analysis to ensure the robustness and accuracy of the findings. Normality
of distributions was assessed with the use of the Kolmogorov—Smirnov criterion. For
comparisons of quantitative variables between two groups, either Student's t-test or the
Mann-Whitney U test was employed, depending on the distribution of the data. Comparisons
across multiple groups were carried out with a non-parametric Kruskal-Wallis analysis of
variance. To control Type | error due to multiple comparisons, Bonferroni correction was
applied by adjusting the significance threshold to 0.05/k, where k represents the number of
comparisons. All tests were two-tailed, and statistical significance was set at a p-value of 0.05.
The variahility of the attendance and admissions of patients for the 12-month interval
prior to the official onset of the COVID-19 pandemic in Greece (March 2020) and the
respective 12-month interval after the pandemic onset was studied on the basis of
attendance/admission type (voluntary and involuntary), biological sex, and diagnostic
category. For data analysis, c- and u-charts of statistical process control (SPC) charts were
employed, with the use of monthly data (March 2019 to February 2021). Significant shifts in
the measures were prospectively identified with the use of traditional rules for patterns on
SPC.

Results

Impact of the COVID-19 pandemic on examinations and admissions

A total of 2836 examinations (1469 males, 51.8%) were carried out in the psychiatric

department of the general hospital of Corfu over the study period. During the pre-COVID-19

period, 809 female examinations were carried out (representing 59.1% of females) and 820

male examinations (55.8% of males); that dropped to 558 (40.9%) and 649 (44.2%)

examinations, respectively, during the COVID-19 period. During the year prior to the pandemic

(March 2019-February 2020), 1622 examinations were conducted, whereas during the first

year of the pandemic (March 2020-February 2021), the number dropped to 1214
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examinations. A slight decrease of 5.7% was observed in involuntary examinations (total 206,
106 during the pre-pandemic period and 100 during the pandemic period). Regarding
voluntary examinations (n= 2630), there was a decrease of 26.52% over the pandemic period
(n=1114), compared to the pre-pandemic period (n= 1516). Figure 1 shows the c-chart of total
attendance rate. The average monthly number is 118.38 outpatient visits, with a lower limit
of 85.73 and an upper limit of 151.02 outpatient visits. Six grey points appear on the chart,
which indicate that there is a difference in the variability of attendance. The 4 points that are
higher than the upper limit correspond to months before the onset of the pandemic, while
the 2 points that are lower than the lower limit correspond to months after the onset of the
pandemic.

Among the 206 examinations that were conducted involuntarily, 168 resulted in
admissions over the 2-year study period. Out of 2630 voluntary examinations, only 594 led to
hospitalizations. Therefore, out of the total 762 admissions, 168 were involuntary, and 594
were voluntary admissions. Figure 2a shows the control c-chart of voluntary outpatient visits
and examinations. The average monthly number is 111.04 voluntary examinations, with a
lower limit of 79.43 and an upper limit of 142.65 voluntary examinations. Six grey points
appear on the chart, indicating a difference in the variability of voluntary attendance. The 4
points that are higher than the upper limit correspond to months before the onset of the
pandemic, while the 2 points that are lower than the lowerlimit correspond to months after
the onset of the pandemic. Figure 2b shows the control c-chart of involuntary examinations.
The average monthly number is 7.50 involuntary examinations, with a lower limit of 0.00 and
an upper limit of 15.72 involuntary examinations. No_ difference in the variability is observed
as all points on the chart are within the limits. Figure 3 shows control u-chart of total
admissions. The average admission rateis 0.27 (27%). The chart shows that there is no
difference in the variability of the number of admissions, as all points are within the control
limits.

Data on admissions (n=762) indicated that male admissions (n=398, 52.1%) were slightly
higher than female admissions (n=364, 47.9%). The average age of patients admitted to the
psychiatric department of the General Hospital of Corfu was 51 years (Md= 51.5, SD= 14.3
years), with a median hospital stay of 16.5 days (IQR= 26 days). Among them, 39.8% were
diagnosed with mood disorders, 32.6% with schizophrenia-spectrum disorders, and 12.5%
with personality disorders.

Impact of the COVID-19 pandemic on length of hospital stay

Length of hospital stay differed significantly between the two phases of the study (Table 1).
The mean length of hospitalization during the pre-COVID-19 pandemic period was 25.57 days
(Md= 13, IQR= 22), while during the COVID-19 period, it increased by 13.2%, up to 28.95 days
(Md= 22, IQR=28).

Over the 2-year study period, the mean length of hospitalization in involuntary
admissions was significantly higher at 32.13 days (Md= 22, IQR= 30), compared with the mean
length of 25.27 days (Md= 15, IQR= 24) in voluntary admissions (U= 41569, z= -4.120, p<
0.001). Males exhibited a significantly higher mean rank (397.76, 28.88 days) in hospital stay
duration compared to females, whose mean rank (363.62, 24.68 days) was lower. This
indicates that, on average, males experienced longer hospital stay than females (U= 78907.5,
z==2.139, p= 0.032) (data not shown in table).

Examinations and admission trends across different diagnostic categories

Diagnoses appeared in the records of 2652 out of the 2836 individuals that were examined at
the psychiatric department (93.56% diagnostic rate). Mood disorders accounted for the
highest percentage of cases (909 cases, 32%), whereas schizophrenia and related disorders
(679 cases) accounted for 23.9% of the total. The diagnostic groups that exhibited significant
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variances in examinations between the two periods were mood disorders, personality
disorders, and other diagnoses (Figure 4).

Regarding admissions, 40% of cases were diagnosed with mood disorders (n=305), 33.2%
with schizophrenia-spectrum disorders (n=253), and 12.3% with personality disorders (n=94).
Control u-charts of admissions showed there were no differences in the variability of the
number of admissions across different diagnoses, as all points were within the control limits
(Figure 5).

Length of hospital stay across diagnoses

Analysis of the length of hospitalization across various diagnostic categories showed a
statistically significant difference. Further post-hoc pairwise comparisons (Bonferroni
correction) were conducted, revealing specific pairs of diagnostic categories demonstrating
statistically significant differences in their distributions. Schizophrenia and related disorders
(Mean= 34.25 days, SD= 43.19) and mood disorders (Mean= 26.26, SD= 33.48) displayed
prolonged hospital stay compared to other diagnoses (Table 2).

Discussion
The present study investigated the impact of the COVID-19 pandemic on care provided by a
psychiatric ward in a general hospital, with a focus on attendance rates, admissions, and
length of hospitalization. The findings revealed some substantial shifts in various facets of
psychiatric care. Attendance rates were lower during the first year of the pandemic, whereas
admission rates remained unchanged. Patients that were admitted to the ward after the onset
of the pandemic spent more days in the hospital.

The emergency outpatient attendance presented a notable decline during the pandemic
period compared to the pre-COVID-19 period, accounted for by a significant decline in
voluntary assessments, whereas rates of involuntary attendance remained almost unchanged.
The results align with previous studies during the pandemic and the subsequent lockdowns,
indicating a decline in outpatient ‘examinations. Studies from Canada,® Sweden !¢ and
Italy”*”'8 reported a decrease in psychiatric patients’ visits, ranging from 15% to 59% during
the pandemic waves. However, another study in Italy that assessed outpatient attendance
over the 4-month interval after the initial lockdown imposed during the COVID-19 outbreak
found an increase in_emergency room psychiatric consultations compared to the previous
year. According to the authors, the finding indicated the increased psychological distress
caused by the lockdown.?® Other research in Italy reported a significant increase in emergency
department visits for an acute psychiatric condition over the COVID-19 pandemic outbreak.?®
According to figure 1, a fluctuation of attendance rates over the first year of the pandemic
was observed in the present study, corresponding to the different waves of the pandemic and
the subsequent relaxation or reinforcement of restrictive measures. This notion is consistent
with other research in various countries.?%?®

In the present study, admission rates did not differ significantly prior to and during the
COVID-19 pandemic. Similarly, a previous study in the United Kingdom found no pre/post-
pandemic differences in patients’ psychiatric admissions.?* In contrast, a multicenter study in
Germany recorded a decrease of approximately 40% in patients’ admissions across 38
psychiatric hospitals.?®> The rate of involuntary admissions in the present study did not differ
between the two examined periods. Other research that assessed involuntary admissions as
a percentage of total admissions found that the proportion of involuntary admissions
increased significantly during the pandemic period.®? Although most studies point toward a
global trend of reduced psychiatric patient visits and admissions during the pandemic, there
is great variability in findings across different regions and healthcare systems, suggesting



methodological differences among studies. Despite these inconsistencies, gender distribution
remained relatively balanced across both periods.?

The study also unveiled substantial changes in hospitalization duration. The mean length
of hospital stay increased significantly by 13.2% during the COVID-19 period. Notably,
involuntarily admitted patients experienced longer hospitalizations compared with those
admitted voluntarily, emphasizing the severity of conditions requiring involuntary inpatient
care. Patients with mood disorders or schizophrenia-spectrum disorders exhibited prolonged
hospital stays compared to patients with anxiety disorders. Gender differences were also
observed, with males experiencing longer hospital stay than females.

Several studies reported increased median length of hospital stay after the onset of the
COVID-19 pandemic.’>'” Other research’ recorded an increase in the median length of
hospital stay, both in moderate duration (7 to 14 days) and longer duration (>14 days) during
the first lockdown, to be followed by a 39% reduction in longer-duration admissions after the
lockdown. Presumably, admissions after the onset of the pandemic had been overdue, and
patients had probably more symptoms that would require more time to be effectively treated.
Or, this prolonged inpatient stay could rather correspond to the optimal duration of
hospitalization that previously could not be implemented due to/the increased demand for
inpatient treatment. Perhaps both explanations could be taken into account. Other research
did not find any differences in length of hospital stay prior to and after the onset of the
pandemic in patients with schizophrenia and related disorders, whereas length of
hospitalization in patients with affective disorders admitted during the post-lockdown 2020
period was significantly higher than those admittedin the lockdown or pre-lockdown
periods.?® It should be noted, however, that hospital stay in involuntary admissions in the
study site had been longer in the pre-COVID era compared to other psychiatric wards in the
mainland in Northwest Greece.?®

In the present study, no changes in admission rates across different diagnoses were
found. It has been argued that the impact of the COVID-19 pandemic on psychiatricadmissions
may have been more relevant in patients suffering a severe mental illness, such as chronic
psychoses.?”’” However, there are contradictory reports with regard to the association of
diagnosis with emergency.attendance and admission rates during the COVID-19 pandemic. A
study in Romania suggested that inpatient admissions in patients with a psychotic or affective
disorder decreased significantly during lockdown compared with the pre-lockdown period and
immediate post-lockdown period.?® Contrary to that, other research showed that admissions
due to psychosis.increased by 22.9% during the pandemic compared with the pre-pandemic
period.?® A more recent study?® noted a rise in acute psychiatric admissions for first and
repeated episodes of psychosis during the COVID-19 period, despite an overall decrease in
hospital admissions. Reasons cited for the overall reduction in psychiatric admissions include
concerns about contagion and adjustments in admission criteria to limit infection spread and
manage reduced staff capacity.’

With regard to the emergency attendance in relation to diagnosis, the present study
found that there was a significant decrease in attendance rates in patients with mood
disorders and personality disorders, whereas no changes were revealed in patients with
schizophrenia and related disorders. This finding is in line with previous research in Sweeden?®
and Portugal,®® where the 52.2% decrease in psychiatric emergency visits was mostly
accounted for by the large decrease in visits due to affective disorders. Other studies
suggested that attendance rates in patients with psychotic disorders during the COVID-19
period did not differ compared with the pre-COVID-19 period.®3! Still, other research?? did not
reveal any differences in diagnoses among patients visiting hospitals before and during the
pandemic.

The present study has some limitations that need consideration. Firstly, conducting the
research solely within a psychiatric department of a general hospital might limit the broader
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applicability of the findings. Moreover, the absence of an automated system for recording
visits to the emergency psychiatric department led to potential inaccuracies in cases’
documentation by the medical staff. This resulted in missing data, and consequently, patients
with incomplete data were excluded from the study. A major strength of the study is that it
involves a large insular catchment area, and due to geographical reasons, all potential cases
were included.

Conclusions
The results of the present study are consistent with several previous international studies
while differing from other research. Emergency attendance in the psychiatric ward in a general
hospital in Greece declined after the onset of the COVID-19 pandemic; admission rates did not
change, whereas length of hospital stay increased. The diagnoses that mostly accounted for
the reduction of emergency attendance were mood disorders and personality disorders.
Further research on the effects of the pandemic on psychiatric attendance and admissions is
needed in order for health systems to be prepared for future health and mental health crises.
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Figure 2. (a) Control c-chart of patients’ voluntary attendance prior and after the onset of the COVID-19 pandemic. (b) Control c-chart of patients’
involuntary attendance prior and after the onset of the COVID-19 pandemic
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Figure 3. Control u-chart of patients’ admissions prior and after the onset of the COVID-19 pandemic
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Figure 4. Control c-chart of patients’ attendance prior and after the onset of the COVID-19 pandemic across different diagnoses. (a) Schizophrenia and
related disorders (F20-F29). (b) Mood disorders (F30-F39). (c) Personality disorders (F60-F69). (d) Other diagnoses
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Figure 5. Control u-chart of patients’ admissions prior and after the onset of the COVID-19 pan-demic across different diagnoses. (a) Schizophrenia and
related disorders (F20-F29). (b) Mood disorders (F30-F39). (c) Anxiety disorders (F40-F49). (d) Personality disorders (F60-F69)

Table 1. Patients’ length of hospital stay prior and after the onset of the COVID-19 pandemic

Pre-COVID-19 COVID-19 Statistical test p

Days of hospital stay (mean £ SD)
Total admissions 2557 +41.95 28.95 + 26.62 U= 88242.5, z=-6.511 <0.001
Voluntary 23.66 +40.19 28.20+ 26.81



Involuntary

33.53£48.08

30.71+ 22.67

Table 2. Length of hospital stay across admission types and diagnostic categories prior and during the COVID-19 pandemic

F20-F29 F30-F39 F60-F69
Length of Length of Length of Statistical test p
hospital stay hospital stay hospital stay
(days) (days) (days)
Attendance Admission
period type Median IQR Median IQR Median IQR
Pre-COVID-19 Involuntary 23.00 30.00 39.00 36.00 9.00 9.00
Voluntary 14.00 11.00 27.00 23.00 4.00 11.50
H(8)=42.065  <0.001
COVID-19 Involuntary 34.50 25.50 27.00 15.00 23.00 12.50
Voluntary 25.00 16.00 2718 11.00 23.50 20.00
Post-hoc pairwise comparisons of the length of hospitalization acrossidifferent diagnoses
F30-F39 vs. F60-F69 0.009
F30-F39 vs. F40-F48 0.049
F20-F29 vs. F60-F69 <0.001
F20-F29 vs. F40-F48 0.017

F20-F29: Schizophrenia-spectrum disarders; F30-F39: Mood disorders; F40-F48: Anxiety disorders; F60-F69: Personality disorders
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EPEYNHTIKH EPTAZIA

H enidpaon tn¢ navénuiog COVID-19 otig voonAeieg og YuxLatpiki KALVIKNA
YEVIKOU VOOOKOMELOU 0TNV vNolwtiki EAAGda

lwavva-ABnva Mniétoapn,* Avactdoiog Naratowpng,? MNétpog Apyitng,>
NwoAaog-TiRépLog Owkovopou,® Batog Neptroytdvvng?

1. Movaba Eykaipnc MapéuBaonc otnv Youxwon, Epeuvntiko lMNavemiotnutako

Ivotitouto Wuyiknc Yyiewvrg, AGnva

Wuxtatpikog Touéac, leviko Noookouegio Keépkupac, Kepkupa

Movadba MeAetnc Yrivou, Yuxiatpikog Touéac, Maveniotrnuto Adnvwy, AGnva

4. Kwntn Movada Yuyikng Yyeiac lwavvivwv-Osonpwriog, Etaipeio Mpooywyrig
Wuyikng Yyeiac Hreipou, lwavviva

# O1 SU0 autol cUYYPAPEIC EiYaV LOOTIUN CULUETOXN OTH UEAETN

w N

IXTOPIKO APOPOY: MapalndOnke 9 Maiou 2024/ AvaBswpriOnke 28 OktwPpiou 2024 /
AnpootelBnke Aladiktuakad 3 AekeuBplov 2024

NEPIAHWH
Ol apvNTIKEG eMUMTTWOELG TNG Tavdnuiag COVID-19 kal Twv cuUVOKOAOUBWY TEPLOPLOTLKWV

HETpwV otnv Yuyikn uyeia kot sulwia tou MANBuUoUoU Kol Twv acBevwv pe PUXLKEG
SLoTapayEC €XOUV EUPEWG PeAETNOeL. H mpooéAeuon Twv aoBevwv OTLE UTNPECLeC PUXLKAG
vyelag Katl n ToKTK TopakoAolONon eMNPEACTNKAV APVNTIKA Ao TNV Tavonuia, evw ot
aoBeveig Ntav Ayotepo mbavo va AdBouv éykatpn e€wvoookopelakn dpovtida. H mavénuia
EMNPENOE EMiONG TNV TPOCBAON KAl Tn Xpnolpomnoinon thg evéovoookopelakng neplBaAng.
Jtnv EAAda dev umdpyouv avtiotowa Sedopéva, £TOL TTPOYUATOMOLABONKE LA 0VASPOLKN
HEAETN TapATAPNONG, HUE OXESLOOUO TPLWV/UETA OTNV YUXLATPLKY KALWVLIKA) TOU YEVIKOU
voookopeiou Képkupag, otn Bopelodutik EANGSa, mou efumnpetel pLa meploxr evbuvng
niepimou 100000 katoikwyv. O oKOTOC TNG LEAETNG ATOV VA SLEPELVNOEL TNV SLOKUHAVON TNG
TIPOCEAEUONC KAL TWV ELCAYWYWV Yla T TeEPLOSOoUC Twv 12 punvwv mpwv Tnv évapén tng
mavonuiag kat Twv 12 pnvwy £metta amno tyv enionun évapén otn xwea pag (Mdaptiog 2020).
H avaluon twv 6eSopévwy EYLVE LLE TN XPNOLUOTIOINGN TWV OTATLOTIKWY SLaypaUATWY C Kot
u ywa tnv enefepyaocia pnviaiwv dedopévwy (Maptiog 2019 éwg DeBpoudplog 2021).
JUVOALKA TapatnpnOnke onuoviik peiwon otnv TpooéAsucnh, odell\opevn Kuplwg oe
uelwon kata 26,5% tng ekovuolag mpooéAleuong (1516 acBevelc mpwv tnv €vapén tng
navénuiag, évavtt 1114 petd). H akovola mpoogéleuon Sev SL1Edepe petafl Twv SUo eplodwv
(106 aoBeveic mpLv TV évapén tng mavdnuiag, évavtt 100 petd). Ta TOCOOTA eLoaywyng Sev
HeTABANONKAYV CNUOVTLKA HETAEY Twv SV0 Teplddwv. OL cuVOLoONUATIKEG SltaTapayEg Kot oL
SLOTOPAYEC TIPOOWTILKOTNTAC TOPOUCLOCAV ONUOVTLKEC SLOKUUAVOELG OTNV TIPOCEAEUOH YLa
€€€TOON, EVW TO TTOCOOTA ELOAYWYWV O OAEC TIC SLAYVWOTLKEG KATNYOPLEC TIOPEUELVAV
otaBepad. H Sldpkela voonAeiag avéndnke onuavtika katd 13,2% tov mpwto Xpovo amno thv
gvapén tng mavénuiag, amod 25,57 pépeg (Md= 13, IQR= 22) mpwv and tnv évopén tng
navénuiag oe 28,95 pépeg (Md= 22, IQR= 28) émewta and tnv £vapén. OL acbevelg pe



oxllodpévela kat cuvadeic Puywoelg (LEon dtapkela voonAeiog 34,25 pépeg, SD=43,19) kat
Statapayxéc ¢ OtaBeong (néon Slapkela voonleiag 26,26 pépeg, SD= 33,48) eiyav
TIOPOTETAUEVEC VOONAELEC O OXEON PE AANEC SLAyVWOTIKEG Katnyopleg. Ta amoteAéopata
UTIOYPOUUIlOUV TNV QVAYKN TIPOCOPUOCUEVWY TIAPEUPRACEWV Yyla TNV QVILUETWIILON TWV
€€eAlOCOUEVWV ATOLTACEWY OTIG UTNPECieq PUXIKAG uyelag kKatd tn SldpKkela Kploswv
dnuootac vyeiag.

NAEZEIZ EYPETHPIOY: Elcaywyég, mavénuia COVID-19, mpooéAeuon, YuxLaTpLk KAVIKA
VEVLKOU VOOOKOpEloU, akoUOLeG voonAeieg, Stapkela voonAeiag.

EmupeAntig ouyypadéag: Balog Mepttoyiavvng, Kivnti Movada Wuyikng Yyelog lwavvivwy-
Oeonpwriag, Etalpeia Mpoaywyng Wuxikng Yyeiog Hreipou, ©. Naoyidn 58, 45445,
lwavviva, EANGSa, Email: vaios.peritogiannis@medai.gr




