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INHEPIAHYH

Ewoayoyn: H Tpitm niwio amoterel pio opdda minbuopod mov @épet mOAAL
TpoPANUaTO TO. Omolo TIG TMEPIGCOTEPEG POPEC VTOEKTIUOVTOL H ékmtwon tov
YVOOTIKOV AEITOVPYIOV AdY® TaBOAOYIKOV Kot Oyt LOVO KOTOGTAGE®V 00MNYel Tig
TEPLOGOTEPEC POPEC OE MTMGT TNG WLYIKNG EVEEING LLE ATOTEAEGHLO TNV OITOGLPGCT KOl
TOALEG OPEC TO BAvaTo.

YKOmOG: XKOMOC TNG MOPOVCOS OVOCKOTIKNG HEAETNG MTOv 1 Olepedvnon TV
YVOOTIKOV AEITOVPYLOV KOl ETIOPOCT ALTOV GTNV Yuxikn gvuelia Tov NAMKIOUEVOY
Kol Ol TOPAyovTeS oL Ponfodv MGTE 01 NAMKI®UEVOL Vo LENGOLV TV Yok gvesia
TOVG,.

Yiko kor Mé0oodog: Tlpayuatoromnke avackoénnon g oiebvovg Piprioypaeiog
otig niektpovikég Paoelg dedopévav PubMed ko Google Scholar. To vAkd tng
peAétng amotérecay emheypéva apbpa Pipiia mov cuALEYONKE KoTOMY AemTOUEPOVC
peréng g oyxetikng Piproypapioc. H emroyn €ywve amd epsuvntikéc perétec,
vevikd apBpa, avooKomNGeES, cLoTNUOTIKEG peAétec. TéOnke meplopiopodg dcov
aQopa ot YAOCGO ONpocicvong TV apbpmv Kot ypnoyoromdnkav Lévo avtd mTov
NTov SMNUOCIELUEVA TNV OYYAIKY| YADCGO.

Amoteréopata: Or yvooTikég Asttovpyieg omv Tpitn mAkio peElOVOVIOL TIG
TEPLGGOTEPES POPEC TEPLOOIKA  emnpealoviog TV yuykn Asttovpyic. H xoAn
TOLOTNTO VIVOV, 1| OVOTPOPT] TOV EYYOVIDV, 1] GUUUETOYN G KOWMVIKEG OUASES, TO
TPOYPAULOTO TOV PBEATIOVOLV TNV YLYIKN VYElR TOV NMKIOUEVOV givol peptkd amd
T LETPA TTOV TTPEMEL VO AQUPAVOVTOL Yo VAL AENGOVY TNV YUYIKT eveSia TOV ATOU®Y
Kol VoL KOBUGTEPNGOLV TIC YVAOOTIKES OVGAEITOVPYIES 1] VA TIG KPOUTGOVV GTAGLLES.
Yvpumepaoporta: Or yvootkég dvoiertovpyieg oty Tpitn nAwio eivor TOAAEG Ko
ONUOVTIKEG PE TPATN TV KatdBAwym kol v o yoywkn dwtapayr. H epoviida
TOV NMMKIOUEVOV PE OVTES TIG dtotapayés B mpémel va e0TIALETON GE TPAKTIKEG TOV
BonBovv dote va propodv ot NAKI®pEVOL Vo oicOdvovtal acpaiela Kot vo avEdveTat
Kot M yoykn toug gvedia. Mépyva eniong mpémetl va TapEYETOL KOl GTOVG PPOVTIOTES
QUVTOV TOV OTOU®V, HE OGKOTO VO OVOKOVQLGTOUV TO GUUTTOUOTO TNG WUYLIKNG
KOT®O™G.

A&Eerg gupetnpiov: yvooTikn Aettovpyio, yoykn evetla, mowdtnta {one, Tpitn

nAkio, GoKNoT, TPOYPAUUATO BEATIOONG, VOOTIAELTIKOG POAOC, OCKNGELS EYKEQPAAOV.



ABSTRACT

Introduction: The Elderly is a population group with many problems that are often
underestimated. The decline in cognitive functions due to pathological and not only
conditions results in a decrease in mental well-being, which results in withdrawal and,
in many cases, death.

Purpose: The purpose of this prospective study was to investigate cognitive functions
and their effects on older people's mental well-being and the factors that help older
people to increase their mental well-being.

Material and Method: International bibliography was reviewed on PubMed and
Google Scholar online databases. The study material consisted of selected articles
published mainly in the last decade and the material was collected after a detailed
study of the relevant literature. The selection was made from research studies, general
articles, reviews, systematic studies. There was a restriction on the language of
publication of the articles and only those published in English were used.

Results: Elderly cognitive functions decline most of the time periodically affecting
mental functioning. Good sleep quality, raising grandchildren, joining social groups
are some of the measures that need to be taken to increase a person's mental well-
being and delay cognitive functions or keep them stagnant.

Conclusions: Cognitive functions in the Elderly age are many and important with
depression and mild mental disorder first. Care of the elderly with these disorders
should focus on practices that help the elderly feel safe and increase their mental well-
being. Care should also be given to these carers in order to relieve the symptoms of
mental fatigue.

Key words: cognitive functions, mental well-being, third age, exercise, fitness,

nursing role, brain exercises.



ITPOAOI'OX

Kobng peyordvoovpe n yvootikny pog Asttovpyia eacbevel, encdn 1o mepifdiiov
pog amotedeital and avBpdTOLG TPiTNG NAIKING OmOPUGIGOUE Vo 0oy 0AN00vUE e TO
TPOPA LT TNG YVOOTIKNG AETOVPYIOG KO TOVG TPOTOVS OVTILETMIGNG TOVS YOl VL
UTOPECOVUE VO TOL TPOAGPOVUE M| VO TOL AVTIUETOTIGOVUE G TEPIMTMOON EUPAVIONG
TOVG.

Ymv egpyoacio pog eEetalovpe TIG YVOOTIKEG OAloyEG mov cuvpPaivovv pe
(QUGLOAOYIKT YNPOVON, TIG OOUIKEG Kol AETOVPYIKEC GULGYKETICELS OLTOV, TOV
EMUTOALAG O KOl TIG YVOOTIKEG EMOPACELS TOV oyeTilovTan pe TV NAKio Kabdg Kot To
TG EMOPOHV TO TPOYPAUUATO ACKNONG GTNV PEATIOON TOV YVOCTIKMOV AEITOLPYIDOV
Kol ™G youykng eveéiog. H xoatavoémon tov yvootik®v aAlaydv mov oyxetilovrol pe
v nNAio elvar onpoavtikn 6edopévov Tov avEavoeEVoL NAKIOIEVOL TANBLGLOD Kot
™G oNUaciog g yvaong otn Stpnorn e AETOVPYIKNG aveEaptnoiag Kot g
OMOTEAECLOTIKNG ETKOWVOVIOG [LE TOVG AAAOVG.

H epyoocia omotedeitor amd tnv €l00y®YN, TO EMONUOAOYIKA OTOV(El0 TEVTE
KEPAAOLLL TTOV OVOADOVY TO POAOG TNG YVOOTIKNG AEITOLPYING Kot TNG WLYIKNG gve&iog
otV Tpitn nAkio. Avoivtikdtepa:

210 TPAOTO KEPAAUO TapovGlaleTal o oplopdg kol ot Bewpieg g ynpavon Kot ot
TOPAYOVTEG TOV EMNPEALOVV KOl AVAGTEAAOLV TNV YNPOVON).

210 JeVTEPO KEPAAOLO OVOPEPOVTAL TAL GTOLYELD TTOV AUPOPOVV TN YVMOCTIKT AELTOVPYiaL
TOV NMKIOUEVOV.

210 Tpito KEPOANO avOEEPOVTOL GTOWXEID OV APOPOVV TNV YuyIKN evesia TV
NAKIOUEVOV.

210 TETOPTO KEPAAOLO OVATTUGGOVTOL Ol PLGIKES OPACTNPLOTNTEG Yoo TN PeAtioon
NG YVOOTIKEG KOl WYOYIKNG vyeiog, To 0QEAN Kot ot avtevoeiEels TG QUOIKNG
JpacTNPOTNTOS KOOMG Kol 1 GLOYETION TNG YVOOTIKNG AETOLPYING KOl WYOYIKNG
eveélog.

270 TEUMTO KEPAANLO OVATTOGGOVTOL VOOAEVTIKEG TOPEUPACELS Yo TN PPOVTION TV
NMKIOUEVOV LLE YVOOTIKEG QVGAEITOVPYIES KO YUYIKES O10TAPOLYES.

To B’ Mépog ¢ épevvag meptapfavet pia devtepoyevn épgvva 30 dpOpwmv.

H epyacia kieivel pe ta cuunepdopata kot t Pifitoypaeio.



EIXATQI'H

H ynpavon eivol éva ToykOGHO QOIVOUEVO, TOV GLVOJSEVETOL YEVIKA amd O1dpopa
npoPAnpate. 6Te. omoio. Ot MAMKIOUEVOL TPEMEL VAL OVTIUETOTIGOVY KOl VOl
TPOGUPUOGTOVY. Ot NMKIOUEVOL AVTILETOTILOVV E101KEG TPOKANCELS OTN| COLLOTIKY
KOl TNV Yuyk tovg vyeiag ol omoieg mpénel va avayvopiotovy (W.H.O, 2017),
VIApYEL (o EVOEIEN Yo HEYAAN avénom Tng voonpotntag, g Ovnodtmrag, g
voonAeiog Kot TG OMOAEWNG TNG AEITOVPYIKNG KOTAGTAGTG TOV GYETICETOL PE KOWVEG
WOYIKEC T} VEVPOAOYIKEC droTaporyég oTovg NAKImpuEvoug acbeveig (Parkar, 2015).
Axoun kot ekeivol OpmG mov dev gpeavilovv KOO YUYIKA 1] VELPOAOYIKN
dwtapoyn OTwg dvola 1 NI YveoTikn e£0c0évnon uropel vo Tapovctdcovy AETTEC
YVOOTIKEG aAAayég mov oyetiCovrar pe T ynpavon. Ot QUGIOAOYIKEG YVMOOTIKEG
aALOYEC LTOPOVV VA EMNPEACOVY TNV KaBnuepvi Aettovpyia kot v modtnta {ong
evog nhkiopévoo (Harada, Natelson Love & Triebel, 2013).

[ToArol nhuitopévor givar mlavd va unv avayvopilovv 6Tt Tacyovy amd Yuyxikn M
VEVLPOAOYIKT] acBéveln M va punv €xovv mpdcPacn o vanpecieg Yuykng vyeiog.
Ynrdpyet OUmG KoL TO oTiyHa TNG WOYIKNG acOEvELNS Kot Y10, 0uTO TOAAOL NAIKIOUEVOL
Bewpodv TV yuyxikn acBévelr ®g onuadt advvapiog kot etvor amiBovo va
napadeytodv Ot avtipetonilovv mpofAnuarta, 0Ka Otav @ofodviol TV aTMOAELL
aveCaptoiog. o to Adyo avtd moAroi nAMKI®pEVOL BE®POVY TOL CLUTTOUOATO TNG
dvolag Kol TG KaTaOAyYNG G PLGIOAOYIKO LEPOC TNG YNPOVON UE OMOTEAECUO TNV
ueiwpévn motomro (ong (de Mendonga Lima& Ivbijaro, 2013).

H mowvmta {ong tov avlpdrov avtdv teivel va gtvar petopévn n évvota Opmg g
nowwtntoag {ong (QoL) mowidder petald ovtov, €10Kd eKEVOV amd SLOPOPETIKES
NAKIOKEG OUAdES, YOPES 1 TOMTIGHOVS. Avayvopilovtog 0Tl dlopopeTikd dtoua
EKTILOVY SLOQOPETIKES TTLYES ot (oM pe JpopeTkd TPOTO, TPEmel v dobel
TPOCOYN OOUTEPO GTOV AVTIKTUTO TOV dlaPop®V NAkiag. Adym TG onuaciog g
QoL petald tov nAkiopévov, Bpédnke OTL CLCYETIOTNKE WHE TIG OKOYEVELOKEG
oY£0€lG, TNV KOTAoTOON VLYElOG Kol TN AETOVPYIKN TOLG KOTAGTOGN, 1M Omoid
neEPMAUPAVEL TOV KOWOVIKO pOAO, KOOMDG KOl TO COUATIKEG KOl WYOYXOAOYIKES
Aertovpyiec. Meto&d tov nMkiopévov (85 etdv kat dvm), 1 QoL €xst cuoyetiobel pe
TIG OIKOYEVEIWNKES OYECELS, TNV IKOVOTNTO VO, OVOTTUGOEL OPACTNPIOTNTES KO TIC
KOWOVIKEG ETAQEC e GiAovg Kou yeitoveg. H ammAeia evdg HEAOVG TNG OIKOYEVELNG

KoL 1 EKONAMOT] YOYIKOV KOl YVOOTIKAOV daTopoy®dv ennpealovy v motdtnto {ong



TV otopev avtov. H kol xotavomon kot Sidyvemon outov TV KOTAoTACEMV
umopovv vo, fondncovv Toug emayyeALATIEG VYEIOG VO OLOKPIVOUY TIC PUGLOAOYIKEG
amd TG TOOOLOYIKEG KATOOTACELS UE OMMTEPO OKOMO TNV PeAtimon g motdTnTog
Conc (Allerhand, Gale & Deary, 2014).

Yrdpyovv oumg evoeilelg 0tL 1 aicbnon Betikng evnuepiog pmopel va givor €vog
TOaVOC TOopAyovTtoc Yo LYLEGTEPT YNPOVOY, KOONDC OVIUTPOCMOTEVETOL OO
BpadvTEPT COUATIKN TTOOT], LEWOUEVO KivOUVO aduvapiog Kot peyaAvtepn emPimon.
Qo1600, dev gival cagéc edv n Betikn sunpepia Tpootatedel Evav GALO Topdyovia
NG VY00 YHPOVONG, TN YVOGOTIKN AETovpyio 1 €dv £xel apgidpoun oyxéon pe
yvootikn Agttovpyio (Allerhand, Gale & Deary, 2014).

AvEavopeva otoryeia deiyvouv OTL 1| COUATIKY dPACTNPOTNTA UTOPEL VO ATOTPEYEL
OPIGUEVEG TITLYES TNG YUYIKNG A0OEVEINS G NAIKIOUEVOVS 0TS TNV KOTAOAyT, TV
dvowa kol T voso tov Adtoydipep. ‘Epgvveg €0e1&av 01t n eUTAOKN GTN SOUNUEVT
doxnon pmopel va PEATIOCEL TTVYEG TNG YUXOAOYIKY|G gve&iag, dmwe 1 61d0eon Kot 1
avtoovtiAanyn (Kitcov, 2020). Emumiéov mowotikég peiéteg €xovv Oeifel OTL o1
aloONTIKEG LopQES Ekppacng Onpovpyodv mdbog Kot pmopovv va cupPdiovy ot
COOTIKT, TVEVUATIKY KO KOWOVIKY avanTuén Tov nAkiopévov evniikov. O xopdc
amotelel pio EVEAMKTI OPAGTNPLOTNTO TOV UTOPEL VO TPOGUPLOGTEL MGTE VA TAPLaLet
otV NAKio TOV ATOU®OV, GTOVS COUATIKOVS TEPLOPIGHOVS KOl GTOV TOMTIGUO TOVLG

(Owovopov, 2019).



EINIAHMIOAOI'TIKA XTOIXEIA

H Awevbvvon [Tinbvopod tov Hvopévov E6vov avépepe 6t1 10 moykdouo pepioto
TOV NAKIOPEVOVY aTopov (NAtkiog 60 eTdv kol ave) avéndnke and 8% 1o 1950 Kot
9% 10 1990 o€ 12% 10 2013, Ko B cuveyicel va av&dvetan og mepimov 21% £wg t0
2050.(Divo, Martinez & Mannino, 2014).

Av ko givan duoKolo va vroAoyicel kavelg pe axpifela exktypdton 6t otic HITA 4,5
ekaToppvplo. avOpmmol mhoyovv amd Gvola kot and ovtovg tov 60 pe 80% Eyxouvv
voco Altoyauep. T va yivel cagéc to pnéyebog Tov TpoPALaTOg T OEKOETION TOV
1960 n voéoog Altoydep mapatnpovvtay 6to 10% tov atdopwv nAkiog dveo tov 85
EVD 0T oNuePWN enoyn emintoon g etavel o 50% oy nhkiakn avth opddo (
Lemone, et.al., 2011).

H vococ Altoydupep mpocsBdiret amd 8% Emg 15% tav atopmv nikiog 65 etdv kot
bvo kot etvar epiktn n atia Bavdrov otig HITA. H évapén g vocov mapovoidletat
HE oueVvidlo KEVA HVAUNG TO OTOio GTOOIOKA KOl TPOOOEVTIKG WETATPEMOVTOL GE
xpovia. Zopemva pe ékbeon tov 2010 1 vésog tposPirier mepimov 5,3 exatoppdpio
dropa otig HITA. Emedn, o yevikog mAnBuoudg avEdvetar o aptBudc avopévetat va
éyel dumhactaotel g o 2030 kot oxedov teTpaniaciactel wg to 2050 ( Obsorn, et.al.,
2016).

O TTayxoouog Opyaviopds Yyeiog avapepet 0Tt o1 yoykés dratapoyés epeavifoviot
og mepimov 200 ekatoppvplo avhpdmovg oe OA0 TOV KOGHO Kot gival HeTaEy Tov 48
emkpatésTEp®V voonudtov. H tepdotio adénon tov yoyikodv vooudtov odnynoe
otV voypaen 10 1989 ot Néa Znlavdia g dtaknpuéng avlpomivov stkaumpdtomv
TOL APOPOVV TNV YLYIKN VYElD KOovn Yoo OAOLG Tovg avOpmdmTovg, ta £€0vn Kot to
dropo 6mov ota dpBpa TS SaKNPLVENG epeavileTal 1 GOYYPOVN TACT TNG KOWVOVIKNG
Yoyune Yyewng pe amotélecpa vo  ovomtuyfel o KAGOOG TNG KOWMVIKNG
YOYLOTPIKNG OOV WYuyIKE AppmSTOG deV avTILETOTILEGOL Oyt LOVO MG ATOUO OALAL Kot
®¢ HEAOG NG OKoYEVELNS Kat TG Kowvmviog mov ovikel ( W.H.O, 2017)

‘Evoc péoog emumoloaopog e katabinymeg oto yevikd mAnbuoud otic Evpomaikég
xopeg kopaivetar and 12,3% émg 14,1% yuo 11g yovaikes kot 8,6% yio ToUg GvTpEg.
e pio HETO-0VAAVGOT EPELVMV TOYKOOUIWG 0 HECOG emmoAacog nTav 13,3% yio dAa
To KaToOAMmTIKG cvvdpopa e 10 mocootd g Meilovog katabinymg vo givor kotd
puéco 6po 1,8%. Av xou o egmumoloopog e Meilovog katabilwymg eite mopopévet

otabepdg elte kol vo peudvetor pe v nikio 6tov Aapfdavovtor vmoyn OAec ot



Katnyopieg kataOAymg ivar mOovOv 0 GLVOMKOG EMUTOAAGLOC VO, QVEAVETOL LLE TV
NAKio KaBdg amodetkvieTal 0Tl T0 YAPOS omd HOVO TOv Ogv elval mopdyovtog
KIVOUVOL Yol TNV avamTuén ¢ KatdBAiwymg, ot énoteg cuoyetioelg e&nyodvion amd

o ovénuéva mpoPAnquota vysiog, to omoio eivor €vag OMUOVTIKOS TOPAYOVTOG

Kwodvov yioo v guedvion ¢ katdOiwyne ( Redfern&Ross, 2011).



KE®PAAAIO I
I'pavon
1.1 Opropog
H ynpoavon amotedel T cvccdpevorn arlaydv otov dvBpomo pe v mapodo Tov
XPOVOL Kot puropel va TeEPAaUPAVEL COUATIKES OAAAYES, KOWVOVIKES QAAYES, EAAELYT

TPOGUPUOCTIKOTNTOG, EKMTOON  AEITOLPYIKOTNTOG Kol  TEAKA oto  Odvarto

(Avactaciadov, 2015).

1.2 Osompisc Tng yRpovong
[ToAAég Swapopetikéc Bewpieg €xovv mpotabel, oe pia mpoomdbelo va e&nyndel
ypovon. Opiopéveg amd avtés T Oempieg pmopovv va opadorombovv, pio wov
EVOOUOTOVOLV TOPOUOLES TPOGEYYioeLS. Etol umopolv va xopietovv Ge:

= Kvutrapikég Oewpieg ynpavong

= Tevetkég Bempiec ypavong

= Ocopieg eEAEyyoL YNPOVOTC.
O xuttapikég Bempieg ynpavons mpoteivovv OTL 1 YNpaven Tov avlpmdmov amotedel
OMOTEAEGLO. TNG KVTTOPIKNG YNPAVONG, HE TNV omoio éva awEavOUEVO TOc0GTd
KUTTAP®V @TAVEL GE YNPOVON, TO TEAIKO OTAO0 ©TO Omoio to. kuTTapo Oo
OTOUOTCOLV Vo dtopovvtal. Avtd Ba meplopicel ™MV KOVOTNTO TOV COUATOS VO
avayevvnBel kol vo avtamokpidel o€ Tpavpaticpods 1 6Tpeg. Avt 1 ddikacio
TPAYUOTOTOEITOL PE TNV TTAPOOO TOv YPOHVOL KOTA TN Oloipecn TV KLTTAP®V, 1|
dwaipeomn avt emPpadvveral oTadloKd pe kibe dadoykn dwaipeon, péxpt Evo onueio
AVOTOPOY®YIKNG YNpavonsg, omdte dev Bo mpokdyovv mepoutépm Owupéoels. O
LUNYOVIGLLOG TNG OVOTOPOYMYIKNG YHPUVONS TIGTEVETAL OTL TEPIAAUPAVEL KATO10 £100G
Bloroyikod poAoyloh £vTOg TOV KVTTAPOV, O 0TOT0G LETPA TOV PO TOV KVTTAPIKAOV
SLPECEMV KOl GNULOTOO0TEL TO KOTTOPO VO OLOKOWYEL TN O10UPEST] GE KATOL0 YEVETIKA
npokabopiopévo ypovo (Diggs, 2008).
H yeveticn Bsmpia g yfpavong dnidvet 0tL 1 ddpketo {ong kabopileton oe peydio
Babud amd ta yovidia mov ot AvOpwmotl kKAnpovopovv. ZOouemva pe ot ) Bewpia, 1
paxpolmia Tov avlporov kabopiletor Kuplwg Katd ™ oTypn g GOAANYNG Kot
eoptarar oe peydro Pabud amd tovg yoveic ko ta yovidwo tovg (Ishikawa, et al.,

2016).
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H Bdon wicow and avtv ) Bempia eivar 6Tt 10 Tpuqpata tov DNA mov ovopdlovrtot
teAopepn, kabopilovv ™ péytotn ddpkela (mng evoc kuttdpov. Ta tedopepn eival
Koppdtio "aypnotov” DNA 610 TEA0G TOV YPOUOCOUATOV TOL YivovTal [KpOTEPO
K@Oe @opd mov éva kuTTOpo Stupeitar. Avtd tor TeEAopep yivovtol pukpdTEP Kot
UIKPOTEPO KOl TEMK(, TO KOTTOPO OEV UTOPOVV VO Y ®PIGTOVV YWPIic vo Yacovv
onuovtikd kopudtio DNA (Jin, 2010).
O1 Bewpieg TPOYPOUUATIGUEVIC YPAVOTG VTTOGTNPILOVV OTL TO avVOPOTIVO GO EXEL
oxeO100TEL Y10 VO YEPVAEL KOl VTLAPYEL £V GUYKEKPIUEVO PLOAOYIKO YPOVOSILAY PO
mov akoAovBel. Oleg avtég o1 Bewpieg popdlovionr v Wéa 4Tl N YRpaven eivor
(LGIKT] KO KTPOYPOUUATIGUEV» GTO CAOLLA.
Yrapyovv peptkéc drapopetikéc Bempieg mpoypappotiopévne ynpavong (Jin, 2010):
H 6ewpia g mpoypappatiopévn pokpolmiag moTtevel 0Tt | YNPOVON TPOKAAETOL
a0 OPICUEVA YOVIOLN TTOV EVEPYOTOLOVVTOL KO OTEVEPYOTOLOVVTAL LLE TV TAPOS0 TOL
xpOVOoUL.
= H evdoxpivikr| Oewpia ToTELEL OTL O1 TOKTIKEG OAAOYEC OTIC OPUOVEG EAEYYOLV
™ Ynpaven.
= H oavocohoywr] Bewpio avapéper OTL TO OVOCOTOMTIKO GUGTNUA EXEL
TPOYPOUUOTIOTEL VO LEUDVETOL UE TNV TTAPOSO TOV YPOVOL, APNVOVTOS TOVG

avOpdOTOLG To ELAAWTOVS GE 0GOEVELEC.

1.3 MMopayovteg mov enxnpedlovy Ty yripovon
Av kot oplopéveg amd TG aAAayEC otV Vel TOV NAMKIOUEVOV Elvol YEVETIKEC,
TOAAEG OQEIAOVTOL GTO QUOIKO Kol KOWOVIKO TEPPAALOV, GLUTEPIAAUBAVOUEV®Y
TV cLVONKOV d1afimong KabMG Kol 6To TPOSMMIKE TOLS YOUPAKTNPIOTIKA, 0TS TO
@OLO, N EBVIKOTNTA 1] 1] KOWVOVIKOOTKOVOLIKT] TOVG KOTAGTOON.
Avtol o1 mapdyovteg apyilovv va emnpedlovv ™ dadkacio yNpavong 6€ TPMOUO
otdot10. Ta mepiPdiiovta ota omoia {ovv ot AvOpmTOL ¢ TOdd - 1| aKOUN Kol ¢
AVOTTUGOOUEVO EUPPLO - GE GUVOLOCUO HE TO TPOCMOTIKA TOLG YOPUKTINPLOTIKA,
£YOUV LOKPOTPODEGLES EMMTMGELS GTOV TPOTO LE TOV 000 YEPVOLV (AvaoTaciddov,
2015). Ot mapbryovieg Tov endPOLV GTNV YNPAVOT Eival:

*  Hlwio.

= AxktwvoBoAiio vymAng cLYVOTHTOG.

= Aatpoon.
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Enavalappovopevn kottapikn avaropoyoykn {fmnon.

= AvemopKng VTVOG.

"ExBeon otov nA0.
=  Koanvoc.
[Teptypdpovtorl To avaALTIKAE TOPAKAT:

Hlwio

H AéEn yqpavon ocvverdyetor aAlayéc wg amotédespa Tov ypdvov. Eivar AdBog va
OYVOOUUE TOVGC UNYOVIGHOVG YAPOVONG Kol Vo divovpe v KOplo. EUQACT] GTOV
napdyovta Tov xpovov puévo. H dadikacio tng yRpovong dev TPoKvITEL OTOKAEIGTIKA
and T ypovoroywkn mAkia. Avrtifeto, o Kpiolwog mapdyoviag €ivar To YPOVIKO
dtotnue Katd to onoio cvuppaivovy yeyovota mov givar emiPAafn yio To oo Kot To
KOtTopa Tov.  Avtd ovopdlovior cuvnbog ynplatpikd cvvopopa. Eivar cuyvd
OULVETELNL TOAAMY VIOKEIHEVOV TOpAyOVTOV Kot Teplapupdvouy advvopio, akpateio
00pWV, TTOCELS, TApUANPNUe Kot EAKN Ttieong (Avtwvidoov, Zvyovpns & Tooldakn,

2017).

AKTIVOBOAIG VYNANG GUYVOTNTOG

Q¢ axtvoBoiio. ava@EPOVTAL Ol EKTOUTES COUATIOIMV 1] NAEKTPOUAYVITIKY| EVEPYELQ
amd padlevepyn SlAcTOoN 1 Ao TEYVNTEG SEPYATIES OTTMG 1 AKTIVOYPOPiaL.

Ye un poalikég moootNTEG, TéTOO OKTVOPOAln PAdmter pepovouévo xkvttapo. H
Aertovpyio TOV KOTAGTPAUUEVOV KUTTApOV umopel va ennpeactel (m.y. o PoiKd
KOTTOPO OV YAVOLVV TNV KOVOTNTA TOVg Vo cuatélhovtar). Kabmg mepvd o ypdvog
Kol av&avetal o aplBuog tov eEochevnuévov Kuttapwv 1o Opyavo eEacbevel ot
YEVIKT TOV Agttovpyio pe TNV Tpodo Tov ¥povov, avtd to Opyovo Ba Kabictatar 6L
Kot Ayotepo wkavo va ektedel T Aettovpyia Tov Kot AL dpyava, LE T GEPA TOVG,
Ba emmpeactovv. TeAikd, 0TOV TO TOCOGTO AVTAOV TOV KATEGTPOUUEVOV KVTTAP®V GE
OA0 T0 cOpo PTdoel og Kamolo Pabud, To Opyava OV HTOPOVV VO EKTANPDOCOVV TIG
Aertovpyieg tovg. To dtopo dev pmopel va emPidoer omd TO AMOTEAECUO TNG
XLOVOSTIRAS0C TOV TPOKVTTEL Kot TeBaivel.

O PraPepéc ovvénmeleg ¢ aktvoPoriag gpeavifovtol amd KOTTapo 6€ KOHTTOPO Kot

AOTEAOVY OLGLUCTIKO PEPOG NG dradikaoiag g yRpaveone (Chuckrow, 2010).
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Awtpoon

"Evog dAhog tpOmOg pe TOV 0moio To KOTTOPO KATOGTPEPOVTAL VOl 1| U ANYN TOV
OPENTIKOV CLGTOTIKMOV 7OV OMOLTOVVTIOL Y0, TN AELTOLPYiD, TNV EMCKELY] N TNV
avamopaymyn tove. Kdabe kottapo 100 cdpatdg pog amortel mopoyn o&vyovov,
Brrapvayv, avopyovemv GUCTOTIKGV, CpIVOEEDY, GakYipmV KA. Agv apkel povo n
«wooppomnuévn dtatpory. H tpopn mpémel va apopoIdVETOL, VO EIGEPYETAL GTNV
KUKAOQOpPIO TOL OULLOTOG KOl VO O10YETEVETAL 6T KOTTOPA 6TOYXoVG. H PéATIoT TEWYN
Kol amoppoenon eivorl amifovn O6tav To TPOPIULN KATOVOADVOVTOL TUYOL0 Y®PIg va
Aoppdavetar vwOYN 0 TPOTOC TEYNG Kol 1 EMIOPACT] TOL €VOG OTNV TEYN TOV GAAOL
(Chuckrow, 2010).

AvcoTUY®G, T TEPIGGATEPO TPOPILO GTEPOLVTAL PACIKMOV PITOUVOV Kol UETAAA®V,
nmov opsihetan oty enefepyocio tovg. Extdg and v Elhenym dpmg tov Pacikdv
OpENTIKOV 0VOIDV, 0 OPYAVIGUOS VITOKELTOL GE SLAPOPA GTPES, TO OTOI0 LEAVOLV TIG

AMOLTNGELS TOV OpYavicopoD yia Prrapives ko pétairo (Chuckrow, 2010).

Enavoloppavopevn kottapuki avarapayoywn Ojtnon

H extetapévn M emavaloppovopevn BAAPN ota kOTTOpa amortel TOAAEG OLOPECELS
TOV KLTTAPWV Y10 TNV anokatactactn g PAAPNG. Oco peyordtepog eivar o apBudg
TOV OVATOPOY®Y®DV, TOCO pHeyoAlvtepn eival 1 mbavétta va yivouv cQOApaTa.
Tétown cedipata pmopei va 0dnynoovy ce (o) 1616 oV dev pmopel vo EKTELECEL TNV
eEeldkevpévn Aettovpyia tov, (B) advvapio avarapaywyns LETA amd £vo OPIoUEVO

onueio ko (y) xapkivikn avartvén (Chuckrow, 2010).

Averapknig VTvog

Koatd ™ obpkeia tov vVvov copfaivouv moALEG emdlopBmTikég KATAGTACELS GTO
avOpomvo copa. Katd m ddpkeia e nuépoc, To copa pog Bpioketal KAto amd
ovveyn EAEN Papvntag og kdOetn katevBuvon. H Bapdtnta copmiélet T omovovAikn
OTNAN Kot amotel amd TNV Kopdtd Kot TO ayYEkd GUGTNH Vo avVTAEl TEPIGGATEPO
aipa. Otav xowdote, 1 Kapdld kol to oyyewkd cvotnuo exovpdlovtar yuri
KukAhopopio Tov aipatog peidvetor. Puoikd, Kol Kotd T StipKew TS EEKOVPUONS
VILAPYOVY TOPOHOLL OQEAN, OAAE VTLAPYOLVY KOt GAAD 0PEAN TTov gppavilovtal pHovo
Katd ™ Odpkela Tov VIVoL. o Tapddetypa, OpIGUEVEG OPUOVEG OTTMOG M oLENTIKN

opupovn ko 1 koptilOAn ekkpivovion povo Katd t ddpkew Tov vvov. Emiong, o
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EYKEPOAOG Kol TO VEVPIKO cVOTNUA BpioKovTal 6 KATAGTOCT TOV d€V cupPaivel OTav
eipoote Evmviol (Chuckrow, 2010).

Ta d1eyepTiKd OTMG 0 KAPES, TO TOAL KOl 1) GOKOAATO TPOKOAOVY SVGKOAIN GTOV VITVO
pe omotédecpa o Vvmvog vo unv eivon Pabvg. Ta dieyeptikd odnyodv emiong oe
«OTEPPOMKT KATOVAAWDGT EVEPYELNCH, N OTOI0L OEV OVOTANPOVETAL TOTE EMAPKOC.
Eniong, to mpoypappota epyocioc kot to SumvnTiplo TPOKOAOVV G€ TOAAOVG

avOpodmovg EMderym vvov (Chuckrow, 2010).

"Ex0gon otov Ao

To déppa, Ommg Kot mOAAG dAAa Opyava, voiotator emiProfeic adliayég pe v
népodo Tov YpOVOL. X avtifeon pe ta TEPLOCOTEPO OpYova TO dépUa. emnpealetal
dupecoa omd v ékBeom oto TEPIPAALOV, 1dlaiTtEPO O TV LVILEPIOON aKTIVOPOAN 0d
tov NAo. H ypdvia éxBeon oe vrepiddn axtivoPforic mpokaiel @TOYNPOVGT TOV
vrepTifeTan pe YPOVOAOYIKN YNPOVOT. AVTO €XEL MG OMOTEAEGUA, Ol TEPLOYES TOV
OMUOTOC TOL EKTIOEVTAL GLYVA GTOV A0 OTI®G TO TPOGMTO, O AULUOS, TO AVTIPpdyLa
N T0 TCW® HEPOC TV YEPUDV VO, OTOKTOOV OpATH GNUASIO YNPOVONG TOYXVTEPQ OO
GAleg meproyéc Tov ompartog (Rittié & Fisher, 2015).

Ye yevikéc ypoppés, ot UeTAfOAEC TG OOoUNG Kot NG AETovpyiog TOv SEPUOTOC
epeavifovror vopitepa Kot givat o £VIOVES GTN GOTOYNPOVGT TOPE GE XPOVOLOYIKA
nAiopévo dépua. Ipopavmg, n potoynpaven givoar g 0BpoloTikn dadikacio Kot

givar o coPapn oe nhkiopéva dropa (Rittie & Fisher, 2015).

Koamnvig

To o&edmtikd otpeg givar Evag mOavVOg UNYavVIoCHOG TOL GUVAJEL LE TIG EMIKIVOLVEG
EMITMOCELS TOV KAMVIGLOTOS, KOOMG 0 KATVOS TOL TG1yapov mepiEyetl eAevBepeg pileg
OV EVEPYOTOLOVV QAEYLOVAOSN KVTTOPO, LE TOPAYOYT] PAEYLOVOOIDV LEGOAUPNTOV
Kol mEPATEP® 0EEWMTIKN PAGPN. Ot KomvioTég €Yovv ONUAVTIKO YOUNAOTEPT
dpacTNPOTNTA TOV EPVOPOKVLTTAPWV GE GYECT UE TOVG U Kamviotéc. Katd cuvéneia,
0l GUYKEVIPMOGELS OVTIOEELDMTIKMOV BITOUVOV 6TOV 0p0, 0TS TO 0loKopPikd 0&H Kot
Brrapivn E, etvoar younAdtepeg otovg ¥poOvioug KAmvioTtég amd O, TL GTOVS Un
KATVIOTEC. G €k TOVTOV, AT Ta EvpHHaTe LTooTNPilovy TV 1W€a ATl TO KATVICUO
oLUVOEETOL UE QVENUEVO OEEOMTIKO OTPEG MOV UmOpel vo TPoKaAéoel 1 / Kot va

EMTOYOVEL TIG PAEYHLOVDOELG acBéveleg mov oyetiovtonr pe v nhwia (Astuti, et al.,
2017).
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To unkog TV TEAOUEP®OV OVTITPOCMOMEVEL U0, AAAN mBavh ovvoeon petald TOov
KOTVioPaTog Kot TS Ynpoavons. To URKog Tov TEAOUEPOV LEIDVETOL IE TNV NAKIO €
OAOL TOL COUATIKA KOTTOPO TOV OVOTOPAYOVTOL Kot EYEl 0modelyBel OTL TO KATVIGHO
EVIGYDEL TN HEIOOT) TOVG GTO KUKAOPOPOVVTO AEUPOKVTTOP, EMOEWVMOVOVTOS £TCL TO

YOPOKTNPLOTIKA TOL AVOCOEKPLAMGLOV NG Yhpavong (Astuti, et al., 2017).

1.4 Mapdyovteg TOV AVAGTELLOVY T1] YI]pavoN

Ta mepidilovta £xovv emiong oNUOVTIKY €NLOpOOT 6TV AVATTLEN Kot SloTpnon
VYOV ovumepipopwv. H datnpnon vyidv coumepipopdv ko’ OAN T SdpkKelo g
Comg, Wwitepa 1 1GOPPOTNUEVT] SLOTPOPT], 1) TUKTIKT) COUOTIKY OpAGTNPLOTNTA KOl T
amoevYN ¥PNoNG Kamvoh CLUPBAAAOLY GTN UEI®OT TOL KIVOUVOL UN UETAOOTIKMV
acleveldv kol ot Pedtioon TG COUATIKAG Kol  SVONTIKNAG  KAVOTNTOG
(Avactaciadov, 2015).

Ta vroompiktiKd TePPAAlovto eMTPENTOVLY GTOVG AvOpOTOLG Vo Kévouy 0, Tt gtvan
onuavtikd vy avtovg. H dwbeocipuomrto aceoidv Kot TpooBaciumy onudciov
KTIPlOV Kot LETOQOPDOV, KoM Kot KATAAANAL TEC0dPOLLN Y10 AVETO TEPTATN O ETVaL
TAPOOEYILATA VTOGTNPIKTIKOV TEPIParAOVToV (Avactactdoov, 2015).

Onog avaeépnke n ynpavon dev pmopetl va amopevydel. Bdon avtod, vrapyovv
TOALG LETPOL TOV UTOPOVV v ANeOoVV aveEdaptnta amd v NAkio Kot uwopodv vo
yupicovv micw 10 Proroyikd poAdt kar Pondncovv tovg avlOpmdmovg va {fcovv
neplocotepo (Avaotaotddov, 2015). Ta pérpa avtd meptlapPdavovy (Sgarbieri &
Pacheco, 2017):

Kol owrpoen: Me amopuvyn Coyopovymv TOTdV Kol AEVK®V opdAOV Kot
EVOOUATOON OTN OTpoPt] GPOoUTOV, ANYOVIKOV, QULTIKOV VOV Kol OIoyoV
TPOTEIVOV.

Awxkom kamvicpatog: H dwokom tov koanvicpatog Bektidvel v KukAogopio Kot
TNV OPTNPLOKT| TIECT Kol LEWDVEL OPACTIKA TOV KIVOLVO EUOAVIONG KapKivov.
Awtipnon kowvovikotnreog. H xowvovikomoinon kpatd tovg avOpodmovg vEoug.
Awmpnote KaAég, vyteic oyéoelg pe dAlovc. Meitvete GuvOEdEIEVOL LE VTOVG TTOL
ayOmATe Kot KAVTE KOvoUpYleg YVOPUES.

Enrapxng vavog: kdbe opyaviopog ypetdletor emapkn vmvo, aveEdptnta omd )
oyxéon mov &yel Kabe AvOpwmoc pe avtdv. O kadog Ppadivog vmvog Ponbdel ot

Helwon Tov KvOHVOoL TV KOPIOKOV TANGEDV KOl TOV EMUTEI®Y TOL AYYOLG.
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Amo@uyn ayyovg: To dyyoc, o Bupdc Kot 1 empov] pvnotkaxio pmopet va givot wolv
eminuo. Meldote to EMMESD TOL AYYOLG EVOOUOTOVOVTOS SIOAOYIGUO 1) TEPLOOOVS

avamovong arnd o TPOPANUATA KOt TIG £VVOLES TG KaOnueptvotTTag.

®vokn KotdoTaon Kot yijpovon

H o¢vown xotdotoon mn omoio emmpedleton omd 1N Sdikacio g yNpovong
oyetiletat pe S1POoPOvG TAPAYOVTES OTMG, | LVTKN dvvaun , 1| avToyn, 1 EVKIVNGia, 1
woppomio. kot M egveA&la. H ynpavon mpokodiel SpoaotTikn HeEI®ON TG QUOIKNG
katdotoons. H anmAeia poikng 6vvoung xopaivetor petald 12% -14% ava dexaetio
oe dropa avo tov 50 etdv. H cuvoAlikn avtoyn pewdvetor pe tn dodkacio g
ypavone. Opoimg, n avioyn oto XEPLo LEWOVETOL TOLTOYPOVa e T yrpoven. Ocov
aeopd v acknomn, cvvibwg mpoteivovtor 30 Aentd aepoOPiag doknong v nuépa 1M
omoia umopet vo BEATIOCEL HECH CLUGTNUATIKOV ACKNGEDV OAPOPES OLADEG LLDV, O
nuépec v gfdopdoa, aAld Kot PO 15 Aentd pétprog dopactpldtTnTog TV NUEP
umopel va Pertidoetl ) Quoik katdotaon tov nAkiepévov (Ruiz-Montero, et al.,
2015).

Mia aképo omd onUavTiKy QUGIOAOYIKY] dAAOYN KATA TN dodkacion TG YNPOVeNG
etvar m pelowon g aepoProg dadwkociog. H younAr @ucololoyikn avamvevosTikn
wavotnTo. umopel vo amoterel mapdyovra Kivddvov yia TN yvootiky e€acBévnon.
Apketég peréreg €oeléav peimwon g kotavdimong o&uydvou petacd 5% -10% ava
dekoetio. Avti 1 pelwon oev etvan otabepn. EmmAéov, n peiwon g avomvevsTikng
wKovoTnTag o€ dtopa dve tov 60 etdv opeiheton oe pelwomn TG LEYIGTNG KOPOLOKNG
andooons. H xopdiokr) amddoon oyetileron Oetikd pe tn yvootiky Agttovpyio Kot
umopel va Heldoel Tov kivouvo epgdviong dvotag. H yapnin kapdioxn ikavotnta Exet
Bpebel va cvoyetiletal pe v andOAE OYKOL TOV MTOKAUTOV KOl UE TN YVOOTIK

eacOévnon (Gnosa, et al., 2019).

®uowkég allayéc mov oyxeTiCovron pe TNy nkio

H ynpavon eivor por dtadkacio otadiokng oAdaynig n omoio. pe TV TEPOodo TOL
xpOVovL glvar mo ausOnrr. Ot AvOpwTOL PTAVOLV GTO HEYIGTO TNG PUGIKNG AElToVvpYiog
KoL TG KavoTTdg Toug 0N dekaetia Tv 20 kot oTic apyég e dekaetiog Tov 30. e
avTd To YpOVIOL TO oMU Elvarl o duvato, ol acOncelg eival 01 To EVTOVEG KOl TO

noado givar emiong o eypryopon (Bjorklund & Bee, 2008).
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Evo m axolovbio tov alraydv eivar mopdpown, o pvludg pe tov omoio kdde
avOpomog Prdvel T eLOIKN aAlayn Telvel va givan atopkds, ovuyva Paciletor oTig
EMAOYEG TOL TPOTOL {MNG, TNG YEVETIKNG KOl GTOVG TEPPUAAOVTIKOVS TOPAYOVTEG.
Ot teplocdTEPEG PLGIKEG AALNYEG OV GYETICOVTAL E TN PUGIOAOYIKY] YPAVGT £YOVV
pikpn enidopacn otnv mordtnto {ong evoc atopov. Ot aAdayég Tov TPOKHTTOVY Amd
dtapopeg achéveleg kol amd Tov Tpdmo {wng dev Bewpohvtal HEPOG TNG PLGIOAOYIKNG
ynpovong (Bjorklund & Bee, 2008).
Ot puoikég adlhayéc mov oyetiCovrot pe v nAkio teptiapfavouv ta akdiovda:
= OXTA: Ta ootd eEumnpetodv UNYOVIKEG KOl OUOLOGTOTIKEG AEITOLPYIEG,
TPOGTATEVOVTOS TO ECMTEPIKO OPYOVQ, EMITPEMOVTOS TNV Kivon Kol TO
QopTio, YPNOYELOVY MG ATOONKES TOV HVELOD TOV 0GTAOV KOl OC dEEAUEVT Y10
v opowdotacn tov acPectiov. Mg T yNpavomn, avtég Ol AETovpyieg
e€acBevovv, ta ootd yivovtor mo €0OpavcTa KOl AydTEPO KOVE VO
EKTEAEGOLV TIG UNYOVIKEG TOLG AglTovpyieg ta amobépata acPeotiov cuyvd
e€ovtAovvtal, e amotéAespo. to 00T va Kabiotavtar e00pavota (Boskey &
Coleman, 2010).
= MAAAIA: H tpydntoon kot to ykpldpiopa cvvdéoviar cuvnbmg pe
mpavon. H vroydpnon tov tpiy@v kot 1 apoioorn Tov HoAMoOV givatl cuyvES
g ™V Nlkia tov 50, €dkd Yoo toug dvdpes. To ykpldpiopa teivel va
drapépet avdroya pe v ebvikdmra ko To dropo (Bjorklund & Bee, 2008).
= YYOZX: Katd péco 0po, Eekivavtog and ) dekaetia tov 40, ot dvBpwmot
tetvouv va yavouv €va €mg 000 tvioeg 6e VYOS KOBMG 01 oKl HETAED TV
onovdvAwv cuppikvavovtar (Bjorklund & Bee, 2008).
= MYIKO XYXITHMA: Teivet va mopatnpeiton otabepny peioon g
COUOTIKNG OUVOUNG AOY® OTOAELNS LVIKOD 16TOV, LE TNV O YPIYOPN TTAOG
vo ovppaiverl petd v nhikio twv 50 etdv (Bjorklund & Bee, 2008).
= AEPMA: Enueia yipavong kot putideg yivovtalr aucntd yopo otnv niikio
tov 40 1 50 etdv ka1 o déppa yivetar Ayotepo edaotiko (Bjorklund & Bee,
2008).
= AONTIA: Kofog n nhxio avédvet, ta d6vtia yivovtor mo gvaicOnta o
{éotn kot oto Kpvo. H Bopd tmv doviidv, 11 oOvATION KOl O amoXPOUATIGIOG
TV dovTidv cuppaivovv pe v mhpodo g nikiog (Bjorklund & Bee, 2008;
Boskey, 2010).
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BAPOZX: X100 mep1ocdTEPOVG VOPpOTOVS TO PAPOG AVEAVETOL GTOIIOKG GTOL
30 ko 40. Or avBpwmot ota 50 ToVg TOPATNPOVY GLYVA GTUSLNKT LEI®OTN TOV
Bapovg Tovg. Xnv nAkio Tov 50 etdv eniong, umopet va vrapEovy asOntég
aAlayEC 6TO TPOGMOTO, To TOd Kot T ¥EPLo. Ady® TG peimong Tov Aimovg
tov oopatog (Bjorklund & Bee, 2008).

AKOH: Eexivaovtag and v nAkio tov 30 etdv, n akor petdvetor. Méypt
mv niikio tov 40 11 50 etdv, umopel va givor dVGKOAO Yo TOAAOVG
avOpdTovg va dtakpivouv peta&h TV NY®V TOL TPOEPYOVTUL OO TO KOVIIVO
nepBaiiov N and poakpHtepa. YynAdtepor Nyol OmmG ol POVEC UTOpEl va
elvar mo 0VoKOAO VO TOVG OVTIAUPAVETOL TO GTOUO KOTE TO TEPUS TNG
niiag (Bjorklund & Bee, 2008).

OX®PHXH: Kotd 10 mépag g nAkiag, Telvel va LELMVETAL 1] TKOVOTNTA VO
SLIKPIONG KOl EVIOMIGHOD TOV 0GUAV. AAAOL TOPAYOVTEG TOV EMNPEALOVY TNV
doppnon mepthapupavovy to Kamviopo kot ta eappoko (Bjorklund & Bee,
2008).

TFEYXH: H évtoaon tng yedong kot 1 iovoTnTo. ovoyvopions SlpopETIKMY
yeboewv peudvetor pe 1o mEPog g NAkiog. Or mAiopévor teivouv va
JTNPOVY TNV IKOVOTNTO VO OVIYVELOLY YALKLA YEVGT, OAAL dvuckoAehovTol
va gvtomicouv EvEG, OARLPEG Kol TIKPEG YELGES. AAAOL mopdyovteg oL
emmpedlovv ™ yeLo™M TEPIAAUPAVOLY 01 TEYVNTES 00OVTOGTOUYIES, TO PAPLLOKOL
ko to kamviopa (Bjorklund & Bee, 2008).

ATTI'MA/EYAIZOHXIA: Xtovg nAKiopévous, n aicnon g aeng cuyva
pHElOVETOL AGY® OAAOYy®DV OTO OEPUO. KOU HEIWUEVNG KLKAOQOplog Kot
aroktovv gvacOncio oe Bepuoxpacies dnwg oto (eoT1d Ko 610 KpvO. Ot
HIKpEG KivnTikég 0e&10tnTeg umopet emiong va yivouv mo dvokoAes. Ta dropa
pe apBpitda, SNt 1N oyyelokn voco umopel va avtipetonicovyv tpdcsbeteg
npokAnoelg kot mepopiopovs (Bjorklund & Bee, 2008).

OPAZXH: H 6paon katd 1o mépag g nAkiog apyiler va aArdlel, 1 kOpN TOL
patiov yiveror Aydtepo gvaichntn oTIg OAAAYES TOV POTIGUOL KOOIGTAOVTOG
dUCKOAN TNV TPOCAPHOYN] 6T0 OKOTAdL. O QOKOC TOL HATIOD TLKVAOVEL
oTadlKa kol yivetow oyxpdc. Téhog vmapyel anwAeld otnv ontikn o&vtnra,
6mov kabiotd dvokoAn v mapatipnon Aemtouepeiov (Bjorklund & Bee,
2008).
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Alhayég mov oyetilovral pe T dop) Kot T AELTOVPYio TOV EYKEPAAOV

To péyebog tov eykedrov petmvetot pe v nAkio. O eyképalog dtopeitor cuyvd o
vkpila kor og Aevkn ovcio. H ykpila ovcio avimmpoocmmedel tov eyKePaAKd Kot
TOPEYKEPOAMKO QAOLO KOl TOLG LTOPAOIDIEIS TVpNveS. H Agvkn ovoia avapépetal o
TEPLOYES TOV EYKEPAAOL LE KLPLOPYIO LOEMVOUEVDV 0EOV®VY TTOV GLVOEOVY JOUEG TNG
vkpiCoag ovoiag. Aev avamtdcoovtol OAEG OL TEPLOYES TOL EYKEPAAOL aTpodia e&icov
pe ) ynpoaveon, oAAd kKot ot 0o meployés ykpilog Kot AevKNg ovciag emnpedloviot
ard 1 ynpavon. H oamdiewn oykov ykpilog ovciog elvor moO eUQAvig GTOV
wpopetomiaio Aofo. Ot kpotagikoi Aofoi, €W0kd 0 pecaiog KpoTaEKOS AoBog, o
omoiog meptlapfdavel tov mndkapumo, epeaviCovv emiong péTpla peimon Tov dyKov pe
m ynpavon. O dykog g Aevkng ovciog pewdveron emiong pe v nikio. Ot
UEYOADTEPES AMMAELEG GYKOV AEVKNG OVGIOG TOPATPOVVTAL GTOV UETOTIAI0 AOBO Kot
o€ HeyaAeg 000VG Aevkng ovoiag Ommg to corpus callosum, vrapyovv evoeifelg
peimwong g aKePAIOTNTAG TNG AEVKNG OVGIOG HE TO TEPOG TV Miwion (Murman,
2015).

Yrotifetor 6t n andieln Oykov ykpilag ovciog OPeiAeTal GE VELPOVIKY ATOAEL.
[ToAAég peléteg Ogiyvouv OTL QLT M OTAOAEW KOTA TN OLAPKEWD TNG PLGLOAOYIKNG
YNPOVONG TEPLOPILETAL GE GUYKEKPLUEVES TEPLOYES TOV VELPIKOD GLGTNUATOG KOt OTL
dev vmepPaiver 10 10% 1oV vevpovev. Ov veELPOEKPLAICTIKEG acBEveleg TOL
oyetilovtar pe v Mlkia, 6nwg to Alzheimer oyetilovion pe moAd peyoAvtepn
OTOAE VELPOVOV, €WOIKE GTOV WMAOKOUTO KOl GTOV EVOOPPVIKO QAOWD. Xtnv
(UGLOAOYIKT YNPOVOT), EVOG OTUOVTIKOG aplBog vevpodvev oAldlel otn doun aArd
dev mebaivel. Avtég o1 SOUIKES AALAAYES GTOVG VELPOVEG TEPIAAUPAVOLV HEI®OT TOL
aplfpod Kot Tov UNKOVS TV 0evopLlT®V, Heimon Tov oplfpod tov aovev, avénon
TV aEOVOV HE TUNUOATIKY] OTOUVEAIVOGN KOl ONUOVTIKY] OTOAE GLVAYEDV
(Murman, 2015).
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KE®AAAIO II

I'vootik Agrtovpyio

2.1 Opropdg

H yvootikn Aettovpyio mpoépyetor amd TOV OPO YVAOOT 7OV OVOUQEPETOL OTIC
E0MTEPIKEG OLOVONTIKES SLOOIKOGIEC OV peAETNONKOV OO o LTOOUAdH NG
Yuyohoyiog mov ovoudleTOl YVOOTIK Yoxohoyio. AVTEG Ol €0MTEPIKEG YUYIKES
dlepyacieg d1€movv Tov TPOTO e ToV 0moio ot AvBpmmot avtihapupdvovtal, Bupovvral,
plovv, okéetovial, Aappadvouv amo@doelg kol emivovy mpofinuata. H yvootm
ouvapmnon eivarl £vag Yevikdg 0poc TOV YPTCLUOTOLEITOL Y10l VO TEPTYPAYEL TTOALES
OPOPETIKEG AELTOVPYIEC, O M UVIUN KoL 1] TPOCOoYY| TOL BEmPovVTOL GLGTATIKA

tov vou (Roy, 2013).

2.2 AMhOyéG 6TO YVOWOTIKO ETTIMTEDO

Av kot 1 dvolo kot M Mme yvootiky eEactévion elvar kot ta dVO KOWE GTOLG
NMKIOUEVOVS, OKOUN Kot EKEIVOL TOL gV PLOVOLV OVTEG TIC KOTAGTAGELS UTOPEL va
TOPOVCIACOVV AENTEC YVOOTIKEG OAAOYEG TOV oyeTilovTol pe ™ ynpavon. Avtég ot
(QUOIOAOYIKEG YVOOTIKEG OALOYEG €lval ONUAVTIKEG, O10TL, TPMOTOV, UTOPOLV Vo
EMNPEACOLY TNV KoBNUepV Agttovpyia vOg NAKIOUEVOD KA, dEVTEPOV, UTOPOLV VO
pog Ponbnoovv va dwaxkpivovpe 10 GLGLOAOYIKO amd TO TOHOAOYIKO. Oplopéveg
YVOOTIKES KOVOTNTEG, OM®G TO Ae&Adylo, €ivor ovOeKTIKEC ©TN YNpOavoen Tov
eyKepaAov Kou pmopel axoun kot va BeAtioBodv pe v nikio. AALES KavOTNTEC,
Om®G M €VVOIOAOYIKY] GLAAOYIOTIKY, T MVAUN Kot 1 toyutnto enegepyaciog,
LELOVOVTOL 6TAdLOKA pE TNV Tapodo tov ypovov (Harada, Natelson Love, & Triebel,
2013).

O yvootikég Asttovpyieg vopiotavion HETOPOAEG AVAAOYQ LE TNV NAIKIOKT DITOOUAOOL.
Ocov agopd otmv vmoopddo tng tpitng nAikiog, mov meptlopfdaver Tovg vEOLg
NMKIOPEVOLS (65-74 €TdV) Kot TOVG NAMKIOUEVOVS TTpoywpnuévng nAkiog (75-84
ETMV), TOPATNPOVVTIOL NTIEG UETAPOAEC, YO0 TIG OTOlEG LWAPYEL OVTIOTAOUION Kot
enapkeln. Ocov apopd otnv vroouddo TG TETAPTNG NAKiaG, Tov meptAapPdavet
dropo mAkiog 85+ €TdV, mopATNPOHVTOL HEYOAES KO OPOUOATIKES OLPOPES OTIC

YVOOTIKEG Asttovpyieg. XTo vIepAka dtopa To ynpog eivatl po wiaitepa aféfon
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Kol TOAOTAOKT KOTAGTOON UE SLOGTACEL COUATIKEG, YVYOAOYIKES, KOWMVIKEG Kol
TEPLOPLOTIKEG AOY® e€aptnong (Avaotacidoov, 2015).

H péovoa vonuoovvn (fluid intelligence) kot 1 omokpvoTOAA®UEVT) VOUOGHVY
(crystallized intelligence) mapovcidlovv evilapEPOV HEAETNG OTO NAIKIOUEVO (ITOLLAL.
H péovca vonpoctHvn, mov eivor n vontikn gveMéio, HELOVETOL HE TV TAPOOO TNG
nAkiag. O Babudc peimong g e&optdtonr omd TNV KOTAGTOGN TOV EYKEPAAOV TOV
atopov kot omotedel wavotnTa, M omoio KAMpovopeital. XopoKTNPIoTIKO NG
pPEOLGOC VONUOGUVIG omoteAel 1 ToOTNTO HE TNV OMOi0. TO GTOHO OVOADEL
TANPOPOPieg Kol avakaAOTTEL oYécels. Me v avénon g nMxiog mapoatnpeital
TPOOJEVTIKT Pelmon TG TayLTNTOS £negepyaciog TV TANPOPOPIDV MG ATOTELEGLLOL
™¢ Proroywkng e&EMENG tov atdépov. H ddikacio g peimong g toydtntog
enefepyaciag TV TANPOPoPLOV EEKIVE TOAD VOIS, Kot GLYKEKPIUEVO omd TV NAKia
tov 20. H peioon g yvootikig autig Asttovpyiog ota nAKiopéva dropa goivetot
Kuplog ekel, 6mov amouteiton véa pdOnom Kot TPOGOPUOYN GE VEES KOTUGTAGELS
(Kagetlomovkog, 1995).

Emunpdobeta, duokoAieg vtapyovv 6ToV GUVIOVICUO NG avtiinyng ¢ kivnong. H
OTOKPLGTOAAOUEVT] VONUOoHV] ®©0TOcOo mopapével otabepr. H yvootiky avt
Aertovpyio a@evoc €xel oxéon He TOV TOMTICUO Kol TN YAMGGO KOl OPETEPOVL
AVOPEPETOL OTIS AEKTIKEG IKOVOTNTEG, GTNV OMOKTNUEVT] KOl GUCCMPELIEVT YVAOOT.
Emmpedletor amd v gumepia Kot 10 LOPO®TIKO £MIMESO TOL ATOROV. Mg TV TapP0odo
¢ NAkiog petdvetal n toyvnTo eneepyaciog TANPOEOPIOV KOl 1 KOVOTNTO Yo
véa padnomn. Qotdco, vapyel EXApPKED Kol dtaTnpeitar o ekTeAecTKOG EAeyyos. H
xpPNon TOAD KOoAd pobnpévov JeE0TNTOV Kol 1 AEITOVPYIKOTNTO HEGH GE OIKE(D

nepifarrov, dev ennpedlovtal amd To TEPUCUA TOV Ypovoy (Avactaciadov, 2015).

2.3 A1TI0M0Yi0, YVOOGTIKOV OL0TUPUY DV TOV GYETICOVTOL PE TV MK
To mopaAnpnua, 1 Gvola Kot 01 VTOAOITES YVOOTIKES SLOTAPOYES TPOKAAOVVTOL OTTO
pio wotkidior Topaydvimv mov TPOKAAODLV GMPEVLTIKY PAAPN oTOV €YKEQPOAO pe TNV
népodo g NAkiag. Avtoi ot tapdyovteg teptiapfavovv BAAPT oTov eykEPaA0 AOY®
EYKEPOAMKNG 1oYOLinG, TPAOUOTOC KEPOUANS, TOEWVMV OMWMG 0AKOOA, LIEPPOMKDV
OPLOVDV OTPEG 1 OVATTTUENG EKPUAGTIKNG Gvolag Omwg to AD. Ot eKQUMGTIKEG

dvoteg eivon M Mo KON outiol CNUAVTIKNG YVOOTIKNG Helmong oto t€hog ¢ {ong

(Murman, 2015).
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Ot yevikég maBoAoYIKEG KOTAGTAGELS, Ol OTOIEG TPOKAAOVV TOPEUTOOIOT TNG TAPOYNG

alloToC Kol CUVETMG, OPeNTIK®V GLOTATIKOV (0T o&uyovo, YALKOLN, Prrapiveg)

OTOV EYKEPAAO, UTOPEL VAL EMLPEPOVY YVOOTIKEG SLOTUPOYES.

ELdttmon g apatikig pong 6Tov YKEPAAD: KOPILOKT OVOKOTT), appuOpuiec,
katamAn&ioa  (shock), ocovueopNTIK  KOPSIOKY — OVETAPKELX, — OYYELKA
EYKEQPOAKE €MEICOO1N, TOPOOIKA IGYOUIKE ETEICOOI0, TVELUOVIKT EUPOAN,
CLGTNUATIKOG EpVOVUATMOONG AVKOG.

Eykepohkny  vmo&io:  ypdvie  amo@pokTikn — mwvevpovomdOeln,  aoOua,
TVELLOVIKO EUQUOTUO, ovoluio, avoipio, onAntnpioaon amd povo&eidlo tov
avOpoxa.

Avemdpkelo, Prropivedv: odAKOOAoUOg, kakonong avaipio, eykepolomdadeio
Wernicke, obvvépopo Korsakoff.

Aoudéeig: onym, vroeio Paxtnprokn evookapditidan, mvevpovio, LoUOEELS
TOV 0VPOPOPOV 000V, AOUMEES OmO TOV 10 TNG OVOCOOVETAPELNS TOL
avOpomov.

Evdoxpvikéc kot petafolkég Swatapayés: Un pubUIcUEVOC Cakyap®ONG
dwPrme,  ylokayukoé  shock, vmobvpeoediopndc,  avemdpkew  TOV
EMVEQPOTI®V, NAEKTPOAVTIKEG S1aTOPAYES, 0EEMON, AAKAAW®GT).

Hmotu ko veppikt| avemdpkelo: nmatikn eykeporonddeio, veppomdOeia
TEMKOV GTOOi0L.

Tpavpo Kot  yopotalikés efepyocie:  KPAVIOEYKEQOMKEG — KOKMOOELS,

Kopkivopoato (Hogan, 2012).

To&um opdon ovcumdv otov eyképaro. H éxkBeom oe tolucéc ovaiec, 1 vrepdocoroyia

N M otépnon e£apTNGLOYOVOV OVCIMOV UTOPEL VOL 00NV IGOVY GE YVIOGTIKES O10TOPAYES.

Dapuaxa, Ommg OVTIETANTTIKG, VEVPOANTTTIKAL, OYYOAVTIKAL,
avTIKATAOMITTIKG, Kopdtoyyelokd, avtiveomAaopotike Kot oppoves. 'Exbeon
o€ Gpytho kot dAAa Boapéa HETAALDL.

Koatdypnon yvyxotpdémmv ovcudv, Ommg OAKOOA, KovvaPivoedn, kokoivn,

yevdaicnoiloyova, ayyorlvtika 1 omtoedn (Hogan, 2012).

levetwcd M 10yevi] voonuoto UTOPEl Vo TPOKOAEGOULV TOHOAOYOUVOTOUIKES 1|

Broymukég aAdayég, Tov 1 TAPACTOVY TNV CLULATIKY POT) TOL EYKEPAAOV.

Avowo. emt vooov Alzheimer: n  edwn i givar  dyvootn. Ot
artromafoyevetikés Bewpieg meptlopfdvouv pelwon TG TOGOTNTOS TNG
AKETVAOYOAIVIG GTOV €YKEPOAO, TNV OWOENGN TOL YAOLTOUVIKOD 0EEOVG TTOL
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oonyel o€ vevpotoEIKOTNTA, TN CLYKEVIP®OT opyilov oTov eYKEPUAO,
OVOGOAOYIKEG UETOPOAEG, TPAOLOTA TNG KEPOANG KOl YEVETIKOVS TOPAYOVTIES
OIS YPOUOCOUIKESG avopariss (t.y cOvdpopo Down).

Noococ tov Parkinson: mpokoaAeital amd OmM®AELN VIOTOULVEPYIKDOV VEVPDV®V
TNV HEANLVO OVGT0 Kot 6T Bactkd yayyAla.

Nococ tov Huntington: kAnpovougitatl pe ovTOGOUOTIKO ETIKPOTIKO YOVISL0
Kot 1 BAAPN apopd oTIg TEPLOYES TV PACIKAOV YayYAIOV KoLl TOV EYKEQPAAKOD
(QAO10V.

Noococ Pick: ogsiletor ot atpogio TOV HETOTIOI®V KOL TOV KPOTAPIKMV
AoPadv oL gyKePAAOL.

Noococ Creutzfeldt-Jakob: mpokolieiton and mpwrteivikd mopdyovta (Hogan,
2012).

2.4 To&vounon YVOOTIKOV S0 TUPOYDV 6TOVS NAKIOUEVOVS

2.4.1 Mopampnpo

Amoterel ofelo VOO avaCTPEYIUN, EYKEQPOALKT dtaTopayn, Tov yopaktnpileton

and B0Amwon g ovveidnong (Helwpévn eniyvmon Tov TePPAAALOVTOC) Kol EKTTMON

™G KAVOTNTAG GLYKEVTPMONG Kot dotnpnong g npocoyns. E&ediooetan péca oe

HIKPO ypovikd Odotnuo (cuvnbmg wpadv £mg Aly®V MUEPDOV) KOL TO. GUUTTMOUOTO

tetvouv va kopaivovior oe Papvnta kotd tn dudpkel Tov 24dpov. Ymapyouvv

gVPNUATA OO TO 1GTOPIKO, TNV KAWVIKY £EETOGT] KOl TOV €PYACTNPOKO EAEYYO OTL M|

dwtapoyn oeeihetol oTIC AUECEC TOOOPLGIOAOYIKEG EMMTMOELS MOC YEVIKNG

COUOTIKNG Katdotaong. THmol Tapoainpnpatog :

AnBapyko mapainpnpa: Ot acheveic vimbovy kovpaopévor 1| Katabiurtucol
KOl 01 KIVGELG TOVG EMPPadlvovTaL.

Aeyeptiké  mopoipnpo: Or  acBevelig  mapovoidlovv  avnovyia,
evepediotoTTa | EMBETIKOTNTO.

Muktég pop@ég mapainpipatog: Xopaktnpilovral amd eVOAAAYES OVALESH

011 2 mapamave popeés. (Hogan, 2012).
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2.4.2 Avowo,

H dvown eivor €voc cvALoyikdg 0pog yio pio. Opdoo EKQPUAICTIKAOV EYKEQAUAMK®OV
nadnoewv, copnepthappavopévng g vésov tov Alzheimer, g ayyslokng dvolag,
g dvolag Tov copatog Lewy kot tng petomiaiog dvotag. Amotehet dg £va cuvopoLLo,
ocuvNB®G YPOVIO KOl TPOOJEVTIKO, GTO OMOI0 LIAPYEL EMOEIVOON TG UVIAUNG, TNG
OKEYNG, TNG OLUTEPLPOPAC KOU TNG KAVOTNTOG VO EKTEAOVVTOL KOOMUEPIVEG
dpaoctnprotntec. Emmpedlel xvpiowg tovg mAkiopévovg, av kot Ogv  amotelet
QLG1oLoYKd pépog g YHpavons (Kalnc&ouv., 2005). Ot yvooTikég SloTapoyég Tov
mopovctdlet eivor ot akOAOLOEG:

" Apocio: am®AELN TNG IKAVOTNTOS KATAVONGoNS 1} XPNONG TS YADGGOC.

» Anpo&io: aduvapio eKTEAEONC OKOTIUMV KIVAGE®Y TTOV omontovv de&lotnta.
Advvapio opOng xpNoNg OVTIKEWEVOV.

" Ayvooio:  ovikovotnte ovoyvoplong  OWKEIMV  KATOGTAGE®V, TPOCAOTWV,
epedioparov, dev oyetiCeton pe PAEPN Tov csOnTprov opydvav.

" ATOPOYN TOV OVOTEP®Y VONTIK®OV AEITOVPYIHV (OTMG 0pYAV®GT, GYEIUCUOGC,
apnENUEVN oKEYN).

H xatbdotaon avt owkpivetor oe tpla otddio mov meptlopfdvouy av&avopevn
emdeivoon g Lvnung mov ennpedlet T AEITOLPYIKN Kot cuvansOnpatikn vyeio.

" Apyikd otado: Xvyva avoyvopiletor povo ovodpopkd, otav o actevng
EICEPYETOL OTO HECOIO 1) HETOYEVESTEPO OTAOWO0 NG Avowc. To drTopo
dUOKOAEVETOL O0AOEVOL KOL TEPIGGOTEPO VO, GLYKEVIPpWOEL, Tapovoidlovtog
AeMTEC aAlOYEG OTNV TPOCOTIKOTNTO, OAAE cLYVA Tapapével oaveEdptnto
Aertovpyikd, ov Kot KabKovIo OTme 1 SloEIPIOT TOV OIKOVOLUK®Y UTOPEL VO
yivovtal pe 60GKoAa.

* Mecaio otdd10: O acBevig dev umopel va dwnprcet ™ Ppoayvurpddecun
pvnun, pmopel va. oAoKANPOOoEL POCIKEG TPOCOTIKES €pyacies GAAL e
HELOUEVT] vancOnTOTOINGoN OYETIKA LE TNV ACQAAELN KOl UTOPEL Vo UV Uropel
Vo KOKAOQOPEL EKTOC TOL GMITION HOVOG TOV, cLVNOWC amattel vTooTNPIEN Yo
™ dwtpnon aveEdptnng doPiwong.

» KaBvotepnpévo 61ad10: Xe avtd 1o 61dd10 0 acbevig amocHpetal Kol amortet
TANPN EPOVTION Kol LIOSTAPIEN, LE TEPLOPICUEVT] EMKOIVOVIOL KOt EAGYLOTN
¢m¢ kaBorov ewdva yuoo T Ok Tov katdotacn. H ¢Bopd tov eykepdiov

eMTayOVETOL Kot UTopel va KadnAwbel 1o KpePdrtt. n TpdoAnym Tpoeng uropet
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va pewwdel Ady®m HEWWUEVNC KATATOOMG KOl LEAPYEL aLENUEVOS Kivouvog
Tviypov, n TAnpovg aottiog (NHS, 2020).
Ocov apopd v avota dev vItapyel orjuepa dabécipo edppoko yuo tn Bepamneio g,
0AAG TOAAG pmopovV va yivouv yio Tn otpiEn kot  PeAtiomon g (Mg twv
avOpOT®V PE AVOL0 KoL TWV PPOVTICTOV KOl TWV OTKOYEVEIDMV TOVS, OTMG:
= &yKoupn Oldyvemor, TPOKEWEVOL va mpombndel 1 €ykoupn ko PéATiom
dwyelpton, Peitiotomoinom TG OCOUOTIKNG KoL  WYOYIKNG  LYelog, g
AELTOVPYIKNG IKOVOTNTOG KOl TNG EVNUEPTOG,
" gVIOTIOUO Ko TN Oepomeio mabBoAoyknG KATAGTAOG,
" aviyvevon kot Oloyeiplon TPOKANTIKNG CUUTEPIPOPAS KOl
" TOPOYN TANPOPOPLDY KOl LOKPOYPOVIO VTOGTHPIEN GTOVS PPOVTIGTES.
[a oOkovg tov TpoavagepduevoLg AOYOLS omatteital  €vo  KATAAANAO Kot
VROGTNPIKTIKO vopobetikd mepifdiiov Paciopévo ce debBvmg amodektd mpodTLTO
aviporivov dikaopdtov yuo T OGN TS LYNAOTEPNG TOWOTNTOS TV
VANPECLOV Y. TO OTOHO HE WLYKES aoBEVEIEG KOL TOLG (POVTIOTEG TOVG

(Kalnc&ovv., 2005).

2.4.3 Alzheimer

H vécoc tov Artoydyep, etvar pia xpdvia vevpoek@LAoTIKY acOévela mov apyilet
ocuvnBmg apyd kol Pobpaio Ko emdevaveTar pe v mapodo tov ypdvov. To mo
KOwo mpdmPo cOUTTOUA TNG £ival | SVoKOAMA aVAKANONG TPOSPAT®V YEYOVOT®V. Mée
™V TPoodo TG VOGOV, TO CLURTOMOTO PTopel va meprAapfdavovv mpofAnuato
olMOG, OTOTPOGOVOTOAICHO, OIKVUAVGELS TNG Oufeons, OmOAEW KIVITP®V,
andAEl0 ovToeSLTTNPETNONG Kol CNTHUATO CUUTEPIPOPEG.

KaBng 1 vécog eelicoeton o dtopa mapovctdlovv amdsupon amd TV OKOYEVELD,
Kol TNV KOowovic. XTadtoKd, 4voviol Kol 0l COUATIKEG AEITOVPYIES KOl TEMKE To.
dropo odnyovvion oto Bavarto. Ta oution TG vOGOL TOL €ivonl EAAYIOTO KOTOVONTAL.
[Twotedetan O6TL 6 peydAo mocootd eivar KANpovoulkd. AAAol TopayovieS KivouVou
TEPIAAUPAVOVY TO 1GTOPIKO TPOUVHATICUOV GTO KEQAAL, KOTAOAyM Kot vréptaon (
Yapikoylov-Xatinpacireiov, A. 2015).

Ov Bepameiec 0ev otopotoOv 1 avaoTpEéPovy TNV €EEMEN TOV, AV KOl UEPIKES
evoéyetonr mpocswpvé va Pedltidcovv to cvuntopato. Ot dvBpwmolr mov vocovv
ompilovtor OA0 Kol TEPIOCOTEPO GE AAAOVS Yo Ponbeta, cuyvd emPapdvovtag Tov

epovtiot). Ot emPapivoelg ovtég pmopel va €ivor KOW®VIKES, WYOXOAOYIKES Kot

25



owovouikés. Ta mpoypappata doknong Umopel va eival To oQEMUN GE GYXECN LLE TV
EKTEAECT] TOV KOOMUEPIVOV OPOCTNPIOTHTMOV KOl HITOPOVV Vo, PEATIOCOVV TNV
katdotoon. To mpofAquota TG cvpmeplpopds N 1 yHywon Adyw dvolag cuyva
avTipeTonilovtal pe avIyvy®olkd, oAld avtd ovviBwg dev cuvieTdtal, KoOMdC
vrdpyel ehdyioto 0perog (Mevidmovioc&aovv., 2002).I11pog 10 mapdv dev vrdpyet
OmOTEAECUOTIKY Ogpameia, ov Kol OPIGUEVO GAPLOKO HTopovy vo. Bondfcovy ota

GUUTTMUOTO.

2.5 H extipnon 1OV PETAOA®OV TOV YVOOTIKAOV AELTOVPYIOV GTO
NMKIOUEVE ATONA,

H a&orldynon tov yvootikdv Asttovpytov stvar emPefAnuévn kot mpénet vo
TPOTACGETOL GTNV EKTIUNGT] TOL NMKI®UEVOL acBeVT]. TO TAOIGLO OVTNG TNG
EKTIUMONG VILAPYOVY TOAAES OOKLUAGIES KOl EPOTNLOTOAIYLOL, TOV UTOPOLV VO
xpnooromBoiv, Oyt ywo va tebet n d01dyvoon, aAld SlepeLVNTIKA KOTA TNV £EETAIOT
OV aeBevn, Ko va Yivel TopamoUn 6ToV £101KO, MGTE VO YIVEL 1| ACPOANG d1dyvmon)
(Avaoctaciddov, 2015).

Ta gpyalreio Tov ypNGIULOTOOVVTOL Y10 TNV SLAYVOGCT] TOV YVAOOTIKOV AEITOVPYIDV
etvar (Hogan, 2012):

Epyoeio Folstein mini mental state examination. Amote)ei éva Pacikd epyareio
oVUVTOUNG 0ELOAGYNONG TV YVOOTIKMOV AEITOVPYLAOV, ¥PNGLLO Y10l TN OL0POPIKN
Syveomn G dvolag amd GAAEG AEITOVPYIKES KATAGTACELS.

. Zvvolkr Babporoyia 30 Babuot.

B. BaBpoloyia 9-12 vrodnimvet peydin Thoavotnto coORatikig vocov.

Epyaieio cognitive performance scale. To gpyaieio avtd cLVIGTA LVITOKAILOKO TOV
gpyareiov voonievtikng agloddynong minimum data set (MDS).

o. H BaBuoroyia kopaivetar and 0 ( dbikteg yvorotucég Asttovpyieg) émg 6 ( oAy
coPapn YVOOTIKY] EKTTMON).

B. Ztoryeia mov a&loroyovvral pe to epyareio MDS, mepihapfavouy v KoUoTdom
KATAoTOOoM, TN BPoydypovn LWV, TV IKOVOTNTO ANYNS OTOPAGE®Y, TNV KOVOTNTO
vo kafioToTot To GTopo KaTavonTd Kot T OLoLTTIKY] GUUTEPLPOPA.

Epyaieio Geriatric depression screening scale (GDS), yio v a&loddynon tov

CUUTTOUATOV KOTAOAYNG GTOVG NMKI®UEVOUG.
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o. XpNoo epyareio, e101Kd oYEOAGUEVO Y100 NAMKIOUEVO ATOLO, TPOKEILEVOD VO
a&oroynBobv cvountopata ThavNng KatdOAyng 1 omola propel va pupeitan Ty
avouo.

B. Amoteieitan and Eva epouotordylo 15 1 30 epomoewv, ol 0moieg amovImvToL
pe vau 1 Oyt To epotnuotordylo givarl edkoro va amavindel oe 15 pe 20 Aentd.
Optlopéveg epomoelg fabpoioyovviot avticTpopa Yo To akpipn a&loAdynon.

v. Ta amotehéopoto VTOINA®VOLY amovcio KATAOAYNG N NI KATAOALYT), HETPLL
KatdOAym 1 coPapn KaTaOAy.

O amoTPOGAVATOAMGHOC Kol BALEG SLOTAPOYEG TNG VONTIKNG AEtTovpyiog EVOEYETOL VO
opeilovtal 6e opyaviKoLg TOPBEyovTIES OTMG Elval 01 ETOPAGELS TNG POUPLAKEVTIKNG
aY®YNG, TO KALVOUPYL0 TEPIPAAAOV, TO VOGTLOTO, OTIMG 1) TVELHOVIO, 01 AOUMEELS TOV
OLPOTOUTIKOV, 1] SLLTAPOYT TNG LCOPPOTING NAEKTPOALTMV KOl LYPDV, Ol TAPAYOVTES
oV €NNPEALOVLY OPVNTIKA TNV YLXOKOWV®VIKTY Kotdotaon. OAeg ot mAnpopopieg
TPEMEL VOL AVOPEPOVTOL AETTOUEPDG KO OUEGMOS TPOKELUEVOL VAL TapacyeBovV 1

KOTAAANAN S1dyvoon kot Ogpaneio (deWit, 2013).

2.6 Ilpoypappata mov Peitidvovy TN YVOGTIKN ALttovpyio TOV

NMKIOPEVOY

[poypappatao o Pertioon yvOOoTIKNAS AstTovpyiog

Ta poypdupota Yvootikng mapénpoons eaivetal va ival OmoTEAEGLATIKA TOCO GTN|
Beltimon TS YvOOTIKNG AetTovpYiag TOV VYOV NAKIOUEVOVY, OGO KOl GTOVG
NAKIOUEVOLG LLE VEVPOEKPLAIGTIKES VOGOVG OTt™G givar 1) dvola kKot o Alzheimer
(ITaracmopov, K. 2017). Tétown npoypdupata puropel va meptiappdvoovv
dPaCTNPLOTNTES OTMG TTayVidla Tov TepAapPavouy v eEAoknomn TG YAOGGOg Kot
10V Ae€1Aoyiov, dpacTNPLOTNTES EEACKNONG TG LVIUNG, PLGIKEG OPOGTNPLOTTES
OmmG €ivorl M YOUVOOTIKY 1 1 EKpABNom kdmolov yopol, aAdd Kot 1 povcsikobepameio

(Mntowokdma, 2014).

Opadkég ko atopkéc Oepameieg

Ot un eapprakoroyikés maperPAcels yio Ty TpoANYN Kot T Oepameio TG YVOOTIKNG
peioong éxovv peremBel evpémg oe MAMKdpEVoug mAnBvopovg. Ot peAérteg
nepthappdvouy Bepameiec evovvapwong g UvAung, Bepameieg emkdpwong kot

TPOYPAULOTO KATAPTIONG TOL £YKEPAAOL OV Pacilovtat otV TeXVOAOYia.
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o. Ogpaneio evOLVAP®ONG TS LVAUNG 1| avaokOTmong ¢ {ong, Katd tnv omoio
otoyoc elvar M mpoaywyn ocvintoewv YOopw omd Bépota mov oyetilovror pe
OLYKEKPIUEVES HeTaPaTikEG TePLOdovg TG {ong, OT®G NG MOdKNAG NAKiag, g
epnPeiog, TOL YhpoOL, TNG EYKLUOGVUVNG, TNG OMOKTNONG EYYOVI®DV, TNG
oLVVTaEL0d0TNONG, KOTowKid (Ma, LOVGIKT Kol €0EGUATO UTOPEL VoL xpNnoipomotnfodv
Yo, TV ovakAnon avopvnoemy and to mapeAdov tov mhoyovtog. (Hogan, 2012).

B. Ogpomeio emkvpoong, Katd TV omoia 6TdYOC €lval M EmKOWOVIOL HE TOV
ndoyovia yo éva Bépa mov o 1010¢ Ba mpoteivel o€ TOMO KO 6€ YPSHVO 1oV O 1d10g Oa
vidOel mepiocdtepn acpdireia. Eniong, oto mAaicto avtd, o voonievtig péow g
TEYVIKTG TNG OVTAVAKAAONG OEPVEL TPOG GLLNTNGOT TO GLVUIGON AT TOL TAGYOVTOG.
v. Ekntaidgvon eyke@arov pe yvopovo tmv texvoroyio, 1 T€XVOAOYio amoTeAEL Eva
TPOVOULOVYO TPOTEWVOUEVO TPOYPOUUO Yoo TNV  ekuddnomn tov  eyKe@aAov.
[TeprhapPavel ) ovppetoyn o€ VEEG OPAGTNPLOTNTES, OMMG N EKUAONON LG VENS
YADGGOG 1] VOGS VEOL £pYOV, MGTE VAL XTICOVV TNV KOVOTNTA TOV EYKEPAAOV KO VOL T
dwtnpnoovy. OPIGUEVA TPOYPAULOTE KOTAPTIONG TOL £YKEPAAOL 1oyvpilovTol 6Tt Oa
Bonbnoovv o1 daTpnon Kol TNV EVIGYLON TNG UVNUNG KOl GAA®V YVOGTIKOV
Aertovpyudv. Avtd ta mpoypdppato mwopExovior PECH Pvteomaryvididv, omd To
AOYIGUIKOD TOV VLTOAOYIGTY], HECH EPOUPUOYDV KIVNTAOV TNAEPOVOV KOl QOPNTOV
GLOKELMV.

0. Oepaneio mepifpariovrog. Ewducég povadec ppovtidag, ol omoieg dtabétovv €101kd
oxedlocuévo  mepPdAiov Kot e€eldkeLUEVE  TPOYPAUUOTO  TPOKEWEVOD VoL
e€umMPeTOHV TIG OVAYKES TOV PIAOEEVOLUEVOV ATOU®OV LE VOGO TOV AATGYALLEP KO

ouvvapeig kataotdoeg (Hogan, 2012).

2.7 T'vOoTIKN AELITOVPYIo KOl QUGLKT] OpOcTPLOTI|TO.

dvown dpactnpotnTo €ivon M KEAOE HOPPNG HLIKNG TPOoTAOENG Kol GMOUATIKNG
Kivnong mov mopdyeTol Omd TOVG OKEAETIKOVS HVG, OLEAVOVTAG TNV EVEPYELONKT
domdvn Téve amd To NIMEGO TNG COUATIKNG NPEMOC, LE OMOTEAEGHO VO TPOGPEPEL
Oetikd opén otnv vyeio (Thompson et al., 2003).

H ¢pvown dpactnprotra cuopfaiiel Oetikd otn yvootikn Asttovpyia. EEGALoL givan
YVootd Ot ta dpactiplo NAKiopéva dropo erneepydlovtal TAnpoeopieg amd TO
neplPdAlov mo amotedeopatikd omd to pun. H Ogtikn amotipnom g dokmong

amodidetar ot Peitioon ¢ KukAoPopiag Tov aipaTog, 6TV avacHVOEST VEVPIKDOV
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KUTTAP®V Kol TN CLYKEVIP®OT oplopévev vevpodtafiBactav. [Tio cvykekpiuéva, M
doknon pmopet va emiPpadvvel T Helmon TS ToOLTNTOG TOV VEVPIKOV GLGTHUOTOC,
va kafvotepnoel ™ pelwon TG amddoong o€ AENTEG KIvNTIKES 0e&10TNTEG KO VoL
BeAdtidoet Tig 6e&l0tnTeC OV MOM Yvopilovy ta dropa N Kot va pdbovv véeg (Znom,
K- )-
Ta dropa pe dvola, voco Alzheimer, TpofAnuota Lvnung, TPOPANUATE GTN YVOOTIKN
Aertovpyio ko TpoPAnpata copmeplpopds ypedlovtal teptocodTeP Kaodnynon yo
va pdbouvv TG 0oKNoELS KOOMG Kol TEPIGGOTEPO YPOVO Y10 VO KAVOLV TIG OCKNGELG.
IV avtd Ba mpémel va ackobvtol EexwploTd omd To. ATOA TOL OV AVTILETOTILOVY
tétowo TpoPAnuata (Znon, 2007).
[Tpotewopevo mpdypapua coueove pe t Zion (2007) eivan to Remember to
function pe otdyo TOV TEPLOPIGUO EVOYANTIKOV GCUUATOUATOV Kol OOTHPNON NG
AertovpywodtnTag Kot g moldtnTos Long. Ot acknoels eivat T€T0Eg MOTE VO UTOpovV
Vo TIG EKTEAODV OAQL TOL GTOMO KOl Vo €govv €tol to aicOnua g emitevéne. Ta
TPOKTIKA 0QPELT TOL TPOYPALLUATOS Efvat OTL:

= wepropilel TV mEPUTAGYNON KO TNV AEKTIKY| KO QUGIKT EMOeTIKOTNTA,

" PBektuwvel Tov Hmvo, TNV 1oppomia Kot TEPLoPilel TV THAVOTNTO TTOCEWY,

" guEAver T SLVATOTNTO TPAYUOTOTOINONG KAONUEPIVADV dPAGTNPLOTHTMV,

»  Beltidvel T YVOOTIKNY Agttovpyia,

= ov&dvel v evepyelaxn damivn.
To npdypappa mteprtiapPavel v tpoBEépuavon Le SOTAGELG AULLOV, XEPLDV, TODV,
OYKOAES, KOKAOL OOV — KOPTTAOV Kol EKTACELS Kapmdv. Ot KOpleg aoKNoES etvan e
peydieg kot pukpég umddeg site oe kabhotiknm eite oe 0pba BEon ko | amoBepomeio

010 pe v mpoBéppavon pe Pabiég avamvois.
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KE®AAAIO I11
Yoy Eveia

3.1 Opropég
Agv vapyel KOOOAKA omodeKTOG «OPIoCUOG» NG WLykng gveliag. Avtd opeileTon
TOOVAOS 6TO YEYOVOS OTL 1 YUYIKT VeSO LTOPEL VO EYEL OLOPOPETIKOVG GLVOLOUGLOVG
Yo SlPOPETIKA ATOpA, OUAdEG Kol TOMTIOHOVG. Q0T060, €vag omd TOLG Lo
YVOGTOUG oplopovg eivar avtdg tov TIOY to 2001, oOmov meprypdper v yoykn
vyelag kot gve€la ¢ TNV KaTdoTaon cuvolsOnuatikng gveéiog oty omoio To ATOWO
avthappavetor TG wavottég tov, eivar og Béon va  avtpetomicer v
KON UEPIVOTNTA TOV TOPAYWYIKA KOl ONUIOVPYIKA KOL VO GUVEIGPEPEL GTNV EVPVTEPT
kowotnra (Trudel- Fitzgerald, et al., 2019).
Mo pepkovg dpmg n yoyikn evekia, umopet va etvar n €vvola g gvtvyiog N g
wavornoinong. ['a dAlovg pmopet va elvar 1 amovsio acBévelac. I pepkovg propet
va givar 1 otkovouikY] eonuepio. Mmopet eniong va onuaivel v amovcio apvnTikov
kafoplotikdv Tapaydviov ot {on evog atopov 1 pog kowotntos. H yoykn eveia
TEPIMAUPAVEL YVOOTIKES, CLUVOGONUOTIKEG KOl GUUTEPLPOPIKES ONMAVTNGCEL, OF
npocwmiKd eminedo. Kdmolor pnopet eniong va gpunvevovy v yoyikt gvueéio 6mmg
kaBopileTon amd eEMTEPIKA YOPUKTNPICTIKA KO TOPAYOVTES, TOV UEPIKES POPES Efvar
TEPA OO TOV EAEYYO TOV ATOU®V, OGS 1| 6TEYAOT Kot 1) amacyoAnon. Etot, n yoykn
evella mpémel vo. pUNVEVETOL GTO KOWMOVIKOTOMTIGUIKO TA0iGl0 Tov atdpov. Oa
npénel vo. Bewpeiton g cuvExelo Kot va. Agttovpyel péca o€ €vol ACLA, TAPO G
KOTAGTAOT OV VIApYEL I amovctaletl. 'Eva dtopo, po opdda 1 pio Kowdtnto pmopet
vo. Bpioketal 6€ 0mo10oMmote onpeio evtdg awtov tov pacpatog (WHO, 2020).
Ynrdpyovv opmg kol dAdeg évvoleg dabéoieg ot PifAoypapio mov oyetilovron pe
mv Yoy eveéio avtég eivar  (WHO, 2020):

» Avlektikomnra: H  avBesktikdétnto  meprypdeetor  ©o¢ 1M kavotnTo
OVTILETOTIONG avTIE00TNTOV Kol 1 amouyn PAAn oOtav ot dvOpwmot
EPYOVTAL AVTILETOTOL [LE GTPEC.

» Ogtukn yuyoroyia: O 0pog «Betikn yoyoroyio» Paciletar otnv 16€a OTL €4V
o1l avBpwmot d1dayBovv va eivar avBekticol Ko oe10d0E0t, Ha eitvar Arydtepo
mhavd vo vropépovy and KatdbAyn kot Ba {ovv o gvtvycHévVol Kot Ha

€xovv To mopaywykn Con.
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» Salutogenic mpoortTikn] ™S Yoykig vysiog: H salutogenic mpoomtiky g
Yuykng vyetog tov Antonovsky mepiéyet emiong évvoleg mov oyetiovrton pe
™V Yok eunuepio. e avtnv v £vvola T AToUe YPNCLULOTO0UV TOPOVG
Y10 VoL OVTIOTOOOVY GTOVG OPVNTIKOVG KaBOoploTikovg Tapdyovteg e vyeiag.
Mepkd mopadeiypoto ovtov Tov Topov glvol to YpNUOTO, 1 YVOOoTN, M
gumepio, 1 KOWOVIK VTOGTAPIEN, O TOATIGUOG, 1) VONLLOGVVT], Ol TOPOUOOCELS
Kot 01 10e0A0YiES.

» Kowoviko ke@ahioro: 1 £vvola avth ONADOVEL OTL TO «KOWVOVIKO KEPAAALO»
amotedeiton omd TNV Kowoviky (o1, Omm¢ wWpduata, OiKTva, KAVOVES,
apoBatdTra Kot KOW®OVIKY EUTIGTOCUVH OV SOUOPOOVOLY TNV TOLOTNTA
Kol TNV TOGOTNTA TOV KOWMVIK®OV CAANAETIOPACE®V KOl O1EVKOADVOLY TN
GLAAOYIKY dpdiom, TO GuvToVIGUO Kot TO apolaio deeloc.

Mowtntoe {mg: Mia gupela Kot TEPIEKTIKN TEPTYPOUPN OV GYETILETAL LLE TNV YLK
evekla etvan M évvola g «mordtTog CoNg» mov meprypdoetar amd v Opdda
Mo tag Zong tov TIOY. Avt) n meprypaen avoarntdydnke petd and epyociec oe
POPO TOAMTIOTIKA KEVIPO Yo po ¥poviky mepiodo. H mowdtmrta (ong sivor m
avtiinym evog atdpov yia ) 0éomn tov ot {1 610 TAAIGIO TOL TOATIGUOV KOl TMV
ocvotpdtov afiag ota omoio (gL, 6 OYEOMN HE TOVG GTOYOVLS, TIS TPOGOOKIES, T
TPATLTTOL KO TIS avNovyieg Tov. Avtd avtikatortpiletl po evpeio dmoyn T WYuykng
eveélog mov meprAapPavel KOmVIKOUG OEIKTES, OTMG TNV EVTVYIO KOl TNV KATAGTAON
g vyetog. Kataypdopet eniong tig Betikég mTuyég OvVILETOTIONG, TNV avOEKTIKOTNTO,
NV Kavomoinon kot tnv avtovopio (Post, 2014).

H yMpavon oyetiCeton pe Prodoyikés Kot yoyoroyikég aAAayEg, copmepAaPavoprévng
Kol ™G yvootikng e€acBévnone. H dvowr eivan pua moAvmoapayovtiky| dtatapoyn, g
omoiag M cvuYvOTNTA TNG ALEAVOVTOL CUAVTIKE LE TNV TPOY®PNLEVN NAKio Kot etvon
po onuovTiky  otio  Asttovpykng  e&aptnomng, otoyng mowdtnrag Cmng Kot
Bvnodrog otovg nAMKidpEvous. Ot apvnTIKEG EMMTOGELS TNG Gvolug 6TV vyeia
Kol TV TodTnTo (oNg TV NMMKIOPEVOV evnAikoV £rouv Tekunplwbel and dtapopeg
épevvec. O emmT®oELS TG dvolog otny moldtnta (mNg TEPIAAUPAVOLV TN YVOGTIKN
Aewtovpyio, TG Opooctnpdtmreg g koOnuepwng  Long, TG KOW®VIKEG
aAAnAemdpdoelg ko v yoyikn vyeio. ‘Epgvveg oelyvouv 6t axdun kot to mpoto
oT1do ™G dvolag (OnAadn Mma dvola M Nmo yvootikn e€acBévnon) emmpedlovv

dvopevmg v mototnta Long (Barrios et al., 2013).
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H oyetilopevn pe v vyeio mowdtro {ong eivarl pior moAvdidotoarn Evvola mov el
eCeMybel amd 1t Oekoetia tov 1980 ko meprhapPavel otoygion TG GLVOMKNG
nowdtntag {ong mov pmopel va anodeiybel capdg 6t ennpedlovv Vv vysio. Avtd Ta
otoyyelon mePAoUPAvouy TN COUOTIKY, WYUXIKN, GCLVOICOMUOTIKA KOl KOW®OVIKY
Aertovpyio. H épevva twv Pan, et al., 2015 og nAikiopévoug TAnbuopong £0eiée Ot
OPVNTIKN EMIOPOON TNG YVOOTIKNG OLGAEITOLPYIOG otV OXeTILOUEVN HE TNV Vyeila
nowdnta Cong avéndnke pe ™ coPapodTnTo TNG YVOOTIKNG OLGAEITOVPYING Kot
oyetileton pe younAdtepn copatikny Kot yoywn vyeia (Pan et al., 2015

[ToAlol NAKi®pEVOL PE EKTTMOOT TNG VONTIKNG AEITOLPYIOG LITOPOVV VO, GUVEYIGOVV VL
Couv 610 omiTL 6T APYIKA GTASO TNG OLOTAPOYNG, LE VTOGTNPIEN O €vol LEAOG TNG
OWKOYEVELOG 1 KOO0V GLYYEVT], 0 0010G GVVNOMS AELTOVPYEL G ATLTTOG PPOVTIGTNC.
Qot6c0, KaODg 1 Katdotaon e£eMooETOL, TO GTORO UTOPEl VO VTOGTEL OmMMAELN
aveopmnoiog kot va €xet avEnuévn avlykn Yy Topoyn @Povtidog Kol OTIS
KaOnuepvég dpaoctnploeg Om®G oIV Kivnomn, To VILGIHO, TO UTAVIO Kol TnV
TOVOAETO KO TIG OPYAVIKES OpaoTnPloTnTEG TNG Kobnuepvng Cong (w.y. mpoeTotacio
yeopdtov, kabdpiopo, poyeipepa Kot Slayeiplon owovopkav). Mo pelétn g
AELTOVPYIKNG KAVOTNTOG GE NAKIOUEVOLS €0€1&e OTL TaL ATOpHO e MO YVOOTIKN
e€acBévnon eiyav yapunAOTEPES OPYOVIKES OPOCTNPLOTNTEG GTNV KAOMUEPIVI] TOVG
Cong, oe ovyKplon pHe ekeiv) TOV NMMKIOUEVOV OTOU®V TOV 0&V TOPOLGLALOLV
wpoPAnua. H id1a perétn damictmoe ot n avdykn Bondetog yia tig Kadnpepveg Toug
dpacTNPOTNTES €lxe ONUAVTIK opvnTiKY emidpacmn oty oyetlopevn pHe v
nototntag {oNeg 6Toug NMKIOUEVOLS. ¢ €K TOVTOV, 1| LETPNOT TNG OYETWLOLEVNC e
Vv vyeio TowdTTog (NG amotedel Eva ONUAVTIKO GTOXO GTNV £PEVVA Y10, TO ATOU

ue yvootikég duoiettovpyieg (Johansson, Marcusson, & Wressle, 2012).

3.2 Kata0iwyn

H xoatdOiym etvon €vag tomog dratapoayng e d1d0eons mTov KoTaTtdoGETAL ™G 1) O
SladedopUEVN Youykn oaTapayn HETAh TV NMKIOUEVOV. AV 0gV OVTILETOMIOTEL,
UTOpel Vo 0OMNYNOEL GE COUOTIKEG KO YLYIKES O0TAPOYES KOl VO EUTOSIGEL TNV
Kowovikny {on Kot 11 AeltovpyikotnTd tovg. EmumAéov, m katdOiymn pmopel va
EMNPEACEL TO. CLUTTOUATA KOt TN Ogpameion GAL®V xpOViev TpoPAnudtov vyeiog. H
KaTaOAYM pmopel vo TpokaAEGEL LEYOAN TOAT®pPiol Kol Vo, 00NYNOEL GE HELOUEVT

Aertovpyio onv kaOnuepwv {on. H xatdOiyn sivor 1660 vrodiayvoouévn 660 kot
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VIOYOPOKTNPICUEVT, otV Tp®ToPdOuio @povtida kot Oyt povo. Ta cvuntdUATO
ovyvd mopaPAémovtal kot dgv  Oepamedovior €MEWN  GLVLTAPYOLV UE  GAAQ
npofAquarto wov avtipetonilovv ot nAiikiopévor (Rodda & Carter, 2011).
Ta cvvmbiopéva ocvuntdpato e Katdblwyne teptlopfdvoov cuvexillopevn Oiiyn,
TpoPAUOTO GTOV VIVO, COUNTIKO 7TOVO 1 OVCQOPic, OTOUAKPLVON Oomd TIG
dpaoTNPLOTNTEG TOL amoldufovay Tponyovuévmg kot yevikn "empPpadvvon” (Rodda
& Carter, 2011).
Ot MMKIOUEVOL PLE GUUTTOUOTO KOTAOAWYNG £YOVV YEPATEPT] AEITOLPYIKT KOTAGTOON
o€ oUYKpLoT UE eKEIVOLG [e xpoviec Taboroyikd mpoPfAnuato dmmg mvevpovorddeia,
vréptoon N dwPnn. H katddiwyn avéavel eniong v aviiinyn g kaxng vyelag,
™G XPNONS TOV VINPECIOV VYEIOVOIKNG TtepiBaiyne kot tov kdéotovg (Rodda &
Carter, 2011).
Téhog o1 NMAkiopévol Tov TAGYoLY amd KATAOAWYN EMOCKENTOVIOL GLYVOTEPE TOVG
YTpovS, Taipvouy TEPIGCOHTEPA PAPLLOKO KOl TAPOUEVOLY Y10, LEYOADTEPO SLAGTNLLO
070 Vocokopeio amd O, Tt ot cuvopnAtkor Tovg. Ot yvvaikeg eivon mbovotepo va
eMNpeacTovy omd toug dvdpeg (Rodda & Carter, 2011).
HMapayovres Kivdvvov gp@dviong kabveTepnuévng KaTadMyng:

= dvokn acbéveln

= Xnpeia

= H é\Mhewyn eknaidgevong (k4Tw amd 10 EMmESO TOV YOUVOGIOV)

" Mewwpévn AEITOVPYIKY| KATAGTOO

»  AlkooMopds (XaAkiomovrov, 2003).

3.3 lpoypaupota mov PEATIOVOVY TNV YOYIKI VYEIX TOV
NMKIOUEVOY

Ta mpoypappato yvooTIKnG mopéupaong Kol EKTOidELONG TAPEXOVY TAOVGLN KOl
Kowvovplo, epediopato 6Tovg NAMKIOUEVOLS, LE OTOTEAEGUO VO, GLUUPBAALOVY GTOV
TEPLOPIOUO N OKOUN KOl GTNV AVTIGTPOPNT HEXPL Optopévo PBabud g eEachiviong tov
YVOOTIK®OV Asttovpyidv. H doknon, 1o tai chi, ta Bifiia, o1 Oepaneieg mov Pacilovron
OTOV VTOAOYIGTN 1] TO TOLYVIO GTOV LITOAOYIOTH] KOl 1| avAUYNoN TOV TPoyUdTmV
oV €Yel MEPACEL £vag NMAMKIOUEVOS ot (on €XouV YopaKINPIoTEL MG 01 TEVTE O
OMOTEAECUOTIKEG OpACTNPLOTNTEG Yoo TN PeAtimon g cuvaucONUOTIKNG gunuepiog

TV nAKlopévov. Kapio and avtég tig opactnpiotntes dev £xel Ppedel 6T amotpémet
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TIG YOYIKES dratapoayes, OAAG M yoyxikn d€yepon umopel va Pondnoet moAhovg
nMKiopévoug vo mapapeivouy akpaiot. ( Mrapiya, E. 2018).
‘Evag oképo onuovtikd mopdyovio otn OTthpnon e Wouylkng evetlag tov
NMKIOUEVOV OTTOTEAEL 1 S1OTPNOT TOV GYECEMV 01 0moieg Bewpovvtal GuXVA MG O
ONUOVTIKOTEPOS TOPAYOVTAS TOL GLVEIGPEPEL TNV gvTVYio Kol Tnv gunuepia. Eite
TPOKELTOL Y10 OIKOYEVELN, PIAOVE, GUVOGEAPOVG 1) YEITOVEG, Ol GYEGELS TOPEYOLVY £Vl
oLoTNHO VTOGTNPIENS TOL Oyt LOVo PonbA GTNV OVIIHETOTION TOL GTPES OAAL Kot
mapEYEl LIOoTNPEN o€ Koupd avdykne. H xowvovikéc ocuvavaostpo@ég Kot To
poipoacpa Tov covasOnuatov pe eilovg etvar pio omodederypévn néBoodog amofoing
T0V dyyovs (Baoctiomovrog, Pappov & Povra, 2017).
H yoyum vyeio tov nAikiopévoy téhog uropet va Bertiodel péow g mpombnong
Mg evepyols kol vyovg ynpavons. H mpoaymyn tg vyesiog yioo Tovg nAkiopuévoug
gvéyel t omuovpyia KatdAnAwv cvvinkdv owPimong kot mepPdAlovioc mov
vrootpilouv v eunuepio Kot EmMTPENTOLY 6TOVG avOp®OTOLS v Lovv e vy (o).
H mpoaywyn g yoykng vyeiog e&optdrol oe peydro Pabud amd otpatnyikés mov
S PaAilovv 0Tl 01 NMAUKI®UEVOL £XOVV TOVG OTTAPOLTTOVS TOPOVS Y10 VO KAADYOLV
TIG OVAYKESG TOVG, OTMG:
" mopoyn acedielag Kot erevBepiag,
" EMOPKNG OTEYOON, *
" KOWMVIKT DTOGTNPIEN Y10 TOLG NAIKIOUEVOLS KO TOVS PPOVTIGTES TOVG,
" Vanpecieg VYELNG KOl KOW®VIKA TPOYPAULOTO TOV arevfivovTal o€ EVAAMTESG
opadeg, OTMG 6e aVTOLG TOL OVV LOVOL TOVS, GTOVG O POTIKOVS TANBVGIOVG
N QVTOVG OV TAGKOLY Amd YPOVIK 1 VTOTPOTIALOVGH YLYIKN 1| COUOTIKN
ooc0évela,
" mpoyplupate  TPOANYNG KOl OVTIHETOMONG NG  KOKOmoinong twv

NAKIOUEVOV Kot Kootk Ttpoypdaupate ovartuéng (Mueller, et. al., 2017).

3.4 Puyikn vyeio Kow QUOIKN dPaoTNPLOTN T,

H yopoOepaneio péoa amd peléteg €xel KaTadelyTel MG EVEPYETIKN YLOL TV WUYIKY|
vyeia Tov acBevov. TloAhol Bepamevtég ypnopomoovv ) yopobepancion ®G HEGO
TPOANYNG, Bepameiog Kol amoKatdoTaong TS YLYIKNg vooov. O yopog amotelel pia
Oepamevtiky  dwdikacio  Omov  cuvovalel TV povowobepomeion Ko TNV

Kivnowobepaneio. O xopdg ¢ yuyobepamevtikd péco o Pondd tovg acbevelg va
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avamTOEOLY TNV YLYOOICONTNPLOKY] TOVG OVTIANYN, VO HEIOCGOLY TO EMIMESO TOV
Ayxovg Tovg, va BEATIOCOLV TNV EMKOWV@VIOL TOVG, v avénoovy 1o aicOnuo g
OMNUIOVPYIKOTNTAS TOVGS, VO VOaPPOVEL TNV EVEPYO GLULETOYN TOLS GTNV OHOdIKT (on
KO KOTE GUVETELD TV KOADTEPT Kot OLOADTEPT) TPOGAPUOYN GTO KOWWVMVIKO GUVOLO,
EVD TOPAAANAQ GUVEIGPEPEL OTNV EVOLVAUM®OT TOV HVGV Kol TNV KOAN Agrtovpyio
oV copatog (Bastwomovriog, Paupov, Povra, 2017).

H ypfion yopoBepamevtik®dv poviéhwv ot Oepameic ™ vyeloag oV youykd
TAGYOVIOV £XEL MG ATOTEAEGILO TNV TPOMONGCT TNG YUYIKNG VYELNS, TNV OVATACN TNG
YUYIKNG €ve&iag, TV TPOANYT TOV EMUTAOKOV TG YUYIKNG VOGOL Kol TNV avAadeldn
TV BeTikdV otolyeimv tov acBevav (Bactloroviog, Paupov, Podra, 2017).

O oyedloopog etvar o €€Ng:

= Apykd, o Bepamevtng GLAAEYEL TANPOPOPIES Y10 TOVG TPAYOVIIGTEG KO TO
Tpoyoddlo mov apécovy 6tov achevn. X cvvéyewn, Palel TNV HOLGIKN Kot
potdel Tov acbevr): «Bvudoar Tov TiTAO TOL TPAYOLOOL AVTOV;» N «AVTO
glvon K1BGpa M pmovlovky, Eym dev pumopd va 10 avayvopico, £cO;». O
acBevic pumopel va Bounbei mepiocodTEp amd 6ca motevel o Bepamevtng. O
Bepamevtc, pmopet va EeKvnoet Tov xopd Kat va evBappOveL Kot Tov acBevn|
va yopéyet pali tov.

" Av o aocBevig €yel petopévn Kvnrikdtnto pmopel o Bepamevtng, mpwv ™
HOVLGIKT VO OMOEL TOV €val LOVINAL KOl vo. TOL O€lEEl TG va TO KOLVEEL
cOUP®VO [E TOV pLOUd TNG HOLCIKNG He peydAeg kivnoels. O pvBrog g
HOVGIKNG G€ GLVOVLAGUO pe TO MOAVYpwpo Béapa sivor epebiopato mov
EVEPYOTOLOVV TTOAAES YVOOTIKEG Kivioels. Télog, e tn Pondeia evog mandkon
HoLGKoy opydvov, Yoo mopddElypo  opudvio, pmopel o acbevig va
ONUOVPYNGEL YOV OV GLVOIEVOLV ToV PLOUO TG Hovoikns. (Mopyudtn &
ouv., 2011)

‘Eva 6AL0 EVOEIKTIKO TPOYpaRpa ASKNONGS Yo TN PEATi®OON TG WLYIKNG vYElag

gtvo 1 yopvaon yua 45-60" ko yopiletar oe 15-20" tpobéppavon, 20-30" aegpdfia

doxnon kot 10 amoBepaneio. Qo1660, 0 YPOHVOS Kol 1 €viaon NG AGKNONG
mpocapuoletor pe PAacn TNV COUOTIK KOU TVELHOTIKY KOTACTOGT TOL
nikiopévov. H Bacwkn apyn elvor n cvomnuotiky Goknon £6TM Kol YOUNANG
évtaong opaoctnpromra (Znom, (x.x.). Emiong, éva dAio mpoypaupa, to omoio
elvar kotdAAnio vy ™ Peitioon g yuyikng vyeiog eivor 1 [poodevtik
Exnaiocvon Avroyng (PRT) kot éxel epoppootel yioo TV OVTIUETOTION TNG
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KaTtaOAymg otovg nAtkiopuévous. ‘Eyxel Oetikd amotedéopata kol amoteleitol amd

3 uépm: v mpobépuavon (3-5Shemntd), v evovvauwmon kot avtoyn (30Aemtd) Ko

v gvAvytoia ( 3-5hentd) (Xxovdpac&Xatintdxn, 2003).

3.5 AvtevoEi&elg QuoIKS dpaoTNPLOTNTOS

H avayvaopion tov npofAnudtov fondd otn Tpocaploy TV 0oKNGE®V Yo Vo ivat

ACQOAELG Yio TNV VYD TOV NAKIOUEVOY OAAG Kol T amotelecpotikéc. [labnoeig

TOL O0EV EMTPEMOLY TNV CULUUETOYN] TOV NAKIOUEVOV CE TPOYPAUUATO PLGIKNG

dpacTNPLOTNTOG, KOO KOt YOUNANG évtaong, sivatl:

H otepaviaio, kapdiakn averapkela.

H Bapeio avomvenoTiky, NTATIK) Kot VEQPIKT AVETAPKEL.

O1 o&giec AoDOEEIS KO 01 PAEYHOVAOELS KATACTAGELC.

Ot appvBpuieg mov av&dvovtat TNy d1dpKeLn TNG AOKNGNG.

[1p6GPaTO 1GYAYKO OYYELONKO EYKEPOAMKO ETEIGOIO.

DLrefikol Kipooti pe 1otopikd Bpoppfopirepitidac.

2oPapéc vevpopvikég dlatapoyEs.

[Mopapopeotikn apbpitida.

[Moyvoopxio

AMyn  opopévev  eappdkev. Ta oovpntikd  @edpuoxe  pmopsl  va
TpoKaAéGovy vroyAvkaipia kot appvbuia. IIpocoyn ypeldletar ota dropa
oV KAvouv ypnom vooviivng, 00Tt pmopel vo ypewactel oAhoyn otV
docoloyio tovg. Téhog, Ta MpepoTikd QAapuoKa Umopel Vo TPOKAAEGOVY
opfootoTiKéc  OlaTopayég KOl VO TOPEUTOOICOLV TNV  QUGLOAOYIKN

BeppopvOon katd v doknon ( Aedovkog & Toovuog 2001).

3.6 Ta o9&l TS AOKNONGS 6TV YVOGTIKI] KOl WYOYLKI VYELD

H ovompatikn cvppetoyn oe @oown Apactnpromra (PA) tov nMKiopuévav £xet

GUECH KO LOKPOTTPOOEG LD OQEAT).

Ta dpeoa o@én ivor Ot To dTopo:

XoAopdvouv.

"Exovv Ayotepo dryyog.

H d140go1| toug ivon kadvtepn.

BeAtudvovtat ot avTIMTITIKEG — KIVNTIKEG KOl YVMOOTIKEG AEITOVPYLES.
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Ta paxpontpéBeopa opéin eivar:
=  H yevikn eveéio. Ta drtopa Pidvouv yevikdtepn PBeATioon TG YLYIKNG TOVG
KOl YVOOTIKNG TOVG AELTOVPYING.
= H BeAitimon g mvevpatikng vyeiog. H ocvotnuatiky @A cvufdiier ot

Oepameio apKETOV VONTIKOV VOGUAT®V, OT®G 1 KOTAOA Y™ Kol TO VELPOTIKO

ayxog (Znon, (xx.)-
Ynrdpyovv caeeic evoeifelg 0T 1 puokn dpactnpotnta (PA), edv exteleotel e
acQiAeln, pmopel vo GUUPBAAEL GTNV LYU] YHPOVON KOl VO UEIMGEL TO TOGOGTA
voonpotntag kot Bvnouomrtag. Kotd ovvémeln, 1 copatiky opactnplotna
Bewpeitor g £vag ONUAVTIKOG TPOTOTOMGILOG TOPAYOVTOS CUUTEPUPOPES Kot GLYVA
anoterel 0 emikevipo TV TPOTOPOLVAIGV TpodOnong g vyeiog. Ot gpguvntéc
TPOGPATMG, APYLOAV VO EMKEVIPOVOVTOL GTO KATA TOGOV 1] GOUATIKT dpACTNPIOTNTA
B pmopovoe emiong vo GUUPAAEL GTNV LYW YNPOVCT TOV EYKEPAAOL KOl OVTO
odnynoe oe ekkAnoelg vo efetaoctel mo otevd ¢ mOavOg TPOGTATELTIKOG
ToPAyovTag Kot TG YveoTikng eEacfévnong kot g dvotag. Moiovortt, ypetdlovton
TEPLOCOTEPO. EPEVVNTIKG GTOLYELD, Ol EVAGELS TV acbevav pe Alzheimer oe mOALEC
YDPEG TPOTEIVOLV GUYKEKPLUEVA T1 GOUATIKN dPAGTNPLOTNTA O dPAGTNPLOTNTO TOV
pmopet va fondncet oty TpdANYN G YvooTikng e€acévnong kot g dvoloc. Avtd
elval Katovonto Vo 10 G TG ALEAVOUEVNC EMIMTOONS TG YVOOTIKNG e§acBEvnong
Kot NG dvotag og 6A0 Tov kOopo (Langhammer, Bergland & Rydwik, 2018).
O ovoyetiopds peta&h PLOIKNG KOTAGTOONG KOl COUATIKNG ACKNONG Kol TO. OQEAN
TOV TTOPEYEL Y10 TOVG NAIKIOUEVOLS Exel eENynOel pe peydAn Aentopépela 6€ SIAPOPES
perétec. Ot mAkiopévolr dvBpomor dev amorappdvovv wAnpn eveéion Ady® TOL
YEYOVOTOG OTL VITOPEPOLY OO COUOTIKOVG TEPIOPIGLOVS TOV GLVNOMG ATAVTOVTOL
Katd ) ynpovon. ‘Etot, n copatikny adpdvelo Kot 0 Kabiotikdg tpdmog Lmng eivar ko
ot dbo autieg apvnTIKOV cvveneldv oty vysio. o to Adyo avtd to American
College of Sport Medicine (ACSM) xouw n American Heart Association (AHA)
TPOTEIVOVV TOKTIKY] COUOTIKY] ACKNON TPOKEEVOL VO VITAPEOLY OPEAT TNV VYEi

Tov nMkiopévev (Langhammer, Bergland & Rydwik, 2018).
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3.7 H oyéon TS YVOOGTIKIG AglTovpyiog Kol TG Yoyikng gveéiog
OTOVG NAIKIOUEVOVG

Eivor onpovtikd va onpeiwdet 0Tt  emotun tiow omd To TMG 1) YOYIKN Evnuepia
oLVOEETAL LE TNV VYELD TOV £YKEPAAOV deV givarl TOAD KoL avamTuyuévn. O
oxeO10GLAC £pguvag oL aSloA0YEL GV 1) YuIKN eunuepio emnpedlet TNV vyeio Tov
eyKepaAov givor TpoKANon Yo ToAlovg Adyove. H dtatipnon g Oetikng
YUYOAOYIKNG EVNUEPLOG EVOYEL TOV GAAAYDV KL TOV OTMOAEIDV TNG LETOYEVEGTEPTG
Comg Bewpeitar yevikd wg kpioipo onueio g «vyovey ynpovong. Ta tedevtaio
YPOVIOL LITAPYOLV GTOLYELD TTOV delyvouV OTL 1| evnpepia pumopel emiong va amoteAécel
évav mbovo mapdyovra yio t cmoth ynpavon. [poontikéc pedéteg £yovv deilet 6T
oL NMKIOUEVOL e peyodvTepn veéia etvar Arydtepo mBavo va avortuéovv

TpoPA LT LE TNV KvnTiKOTNTA 1] GAAEG dpacTnploTNTES TNG Kobnpepvig Cmng, M
VO TOPOLGLAcOVY cmUOTIKY advvouio (Steptoe, Deaton & Stone, 2015).

Agv gtvon capég edv n Betikn| eunuepia pmopet va etvan £vag TPoGTATELTIKOS
TAPAYOVTAG GE GYEOT LE VA GAAO GLGTATIKO TNG LYLOVS YNPOVONG, TN YVOCTIKY|
Aertovpyio. Ot mePLoGOTEPEC TPOOTTIKEG LEAETEG, TTOL dteENyOnoay oe peydro Pabud
0€ HKPA, U OVTITPOCMTEVLTIKA OPMC deiypata, oev Pprkay kapio oyéon pnetald g
BeTikng evnuepiog Kot g YvooTikng Asttovpyiog. ITo tpdopateg pekéteg oe apketés
OLAdES NMKIOUEVODV Bprikay HKpES £m¢ HETPLEG BeTikEG cuayeTioels. Ot
TEPLGGOTEPES TPOOTTIKEG LEAETEG TTOV €OV £EETAGEL EAV O1 YLYIKEG KATOOGTAGELG
Umopel va exnpedcovy v emakOA0LOT YvOoTiKn Asttovpyia Exovy emkevipwOel
OTNV APVNTIKY YOYIKT KOTAGTOGT TNG KATAOALYTG KoL TO EDPLATA TOVG Elvar
avdpueto. Evo ivon mBoavo 6t n katdBiwyn pmopet vo cuvodedeTat amd
yopunAdtepn Betikn eonuepia, avayvopiletar 6Ao kot TeplocOTEPO OTL 1| BeTIKN gveia
KO 01 0PVNTIKEG YUYIKEG KOTACTAGELS Eivon o€ Kamoro Padud sivor aveEdptnteg
petald toug. Méypt oTryung, moAd Alyeg TpoomTikég LEAETEG EXOVV EEETACEL EGV M
VYNAOTEPN BETIKT guuepia LTopel Vo TPOSTOTEVGEL OO TN YVOOTIKY Uelmon. Xe pia
tétola pLeAéTn o€ dtopa nAtkiag 70 €TV Kot Avm, n peyorvtepn etk evnuepio
ovvdédnke pe Bpaddtepn peimon g taxdTTog avtiinyng. Yrdpyovv kdmoteg
eVOEIEEIC TOV GLVOEOLV Ui IoYVPATEPT 0iCONGT) TOL AVTIANTTOV EAEYYOL - LEPIKEG
QopEc Bempohivtar Mg TTuyN TG ELOAHOVIKNG gVEETNG - Le KAAVTEPT ATOJ00T GE
YVOOTIKES OOKIUEC. XE Lo LEAETT TTOV £EETACE TIG E0CMTEPIKEG OAANYEG GTOV

AVTIANTITO EAEYYXO GE GYEOT LE T TOGOOTA OAAOYTC OTT YVAGT, Ol AVENCELS TOV
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eAEYYOL GUVOEOMKAY LOVO 0IGOEVAOC KOl OEV GLVOEOVTOV CTILOVTIKA LE TOVG
HELOUEVOLS pLOULOVS YVOOTIKNG KavoTnTog. Opmg ot nMKImUEVOL e 1oYVpOTEP
aicOnon tov avtiinmTod EAEYXOV giyav AyOTEPES SVOKOMES OTNV EKTELEDT)
YVOOTIKOV gpyaciav 20 xpovia apydtepa. TELOG 1 woyvpn aicOnomn tov okomov {wng
- emiong BewpnOel ¢ pa TTLYN TG EVOUUOVIKNG EVEETNG - £YEL CLGYETIOTEL UE
HELOUEVO KIVOLUVO EUPAVIONS VOGOL TOL AATGYAIEP KO NTTLOG YVOOTIKNG PAGPNG
(Steptoe, Deaton & Stone, 2015).

H 0etikn gveio umopet va ennpedost T yvootikn Asttovpyio oty petémetto {mn
UEG® TOALDV PUNYOVIGUOV. Y TAPYOVV CNUAVTIKEG EVOEIEEIC OO TEIPAUATIKEG LEAETES
OV TPOKAAECHY KATOGTAGELS OeTiKNG gve&iag PeATudvovTag TV amdOO0CT GE
OEPA YVOOTIKOV EPYUCIOV, TIHAVAOS AOY® TOV AVENUEVOV ETTESOV VTOTOUIVIG.
YymAotepa enineda Oetikng eve&iog Exovv GLGYETIOTEL P pHetpévn
VEVPOEVOOKPIVIKT] OPAGTNPLOTNTA, XOUNAOTEPES CLYKEVIPMDGELS PAEYLOVAOIDV
TAPOyOVTOV Kot TPLYAVKEPLII®V, VYNAITEPES GUYKEVIPMOGELS YOANGTEPOANG VYNANG
TUKVOTNTOG MITOTPAOTEIVOV, YOUNAOTEPOL KapdLoKoD puOUoY, apTnplakng Tieong,
TAYVOOPKING Kot HEIDMOT) TOL KIVOHVOL EUEAVIONS oTePaviaiog vooov. OAia avtd
gupaviomkav avesaptra and ta katadlmtikd copntopata. Ot cvoyeticels petacd
BeTikng evnpuepiog Kot YVOOTIKNG TTAOCNG B0l LTOPOVGAV EVOEXOUEVMS VO LETPLAGTOVV
amd owtovg Toug Tapdyovteg (Steptoe, Deaton & Stone, 2015).

Onoc paivetor amd ta mopamave 1 oxeon HETa&D BeTkNg sunuepiog Kot YVOOTIKNG
Aertovpyiog elvar appiopoun). Xe peyodbtepeg nAikiec, | petopévn yvaon puropeti va
TEPLOPIGEL TNV WKOVOTNTO SLXEIPIONG TOV GLVNOIGUEVOV dPAGTNPLOTATOV TNG
KaOnpepvig Cmng Kot ¢ €K ToOVTOL Vo Tpokarécel peimon g (Steptoe, Deaton &
Stone, 2015).
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KE®DAAAIO IV

4.1 Noonievtiki] @povTion ac0evAOV HE YVOOTIKES OtaTOPayES

H voonievtin €xel wg enikevipo T @povtida Tov avOpOTOV 6€ OAOKANPO TOV KUKAO
™G (Mg Tov Ko 6€ TOAAOVG Pabpods TOAVTAOKOTNTAS, TOPEXOVTAG COUOTIKN Kot
YOYIKY OTOKATAGTOON ot dtopa, kafmg Kol Tpoaymyn Kot TPOANYM g vysiog
(McDougal & Graham, 2017).

H yvootkn peiwon xor n eacBévnon oOev eivorl avamdQevKTn CLVETEWD NG
ypavonc. [ToAlol nAikiopévol oe OAeg T1g dekaetiec g Long Exovve TANPN VONTIKNY
KOl COUOTIKY Opaotnptotnta. Q0T000, Ol CLUUTEPLPOPES TOL TPdmMOv (NG TOL
emnpealovv v vyeio Kot v gvedia £xel amoderydel OTL AAALOIOVOLY TN VAU KO TN
yvoon. H xotavdhoon pog vyewvng, 1eoppomnuévng oTpopns, 1 OCOUOTIKY
dpactnproTnTa Yo tovAdyiotov 30 Aemtd v nuépa kot o Hmvog pmopet va fondncet
otV TpOANYN xpdviov achevelidv Kot otn PeATioon g YVOOTIKNG Agttovpyiog
(McDougal & Graham, 2017).

H avéykn o@povtidag otovg acbBeveic pe yvootkn egacbévnon kot AD cuveydg
avéavetol. Ot gpeuvnTég TPOYWPOLV GE EPEVVEG MOV QPOPOVV TN Olyvmor, TNV
napeupoon ko ) Oepomeio. 1o péAAov, umopel va etvar duvatn n 61dyveoon tov AD
o€ Tpoa otdoe (emi Tov mapdvtog, pumopel va dayvootel pe axpifelo pdévo katd
NV avToyin) Kot vo epaploctodV TaperPAcels yo va emiPpaduviel 1 va otapaticst
n e&EMEN tov. Zto péddov emiong givarl mBavo va avakaAvedel Kot kdmoto gpfoiio
Yo v TPpOANY”N ™S voécov. AAAG péxpt TOTE, Ol VOONAELTEG KOl Ol LTOAOITOL
emayyeAatiec vyelog mPEMEL Voo YPNOUYOTOOVV TIS KAvVOTNTEG aSl0AOYNoNG Kot
napépPacnc, Kabmg Kol TIG YVOGELS TOVG Yo KOADTEPT @povTida 6Tovg acheveic mov
Kwdvvevouv 1 avietonilovv yvootikr eEacBévnon (Livingstone, et al., 2020).

Ta dropa mov mdoyovv and yvootikn eEachévnon puropet va xplovy opUOKEVTIKNG
Oepanciog 1 Ko GAA®V TOHTO®V LTOGTNPIENG. ZTNV WAVIKN TEPITTMOOT), L0 OUAOIKY|
TPOCEYYION TOV EVOMUOTMOVEL TOVG TPOVG, TOVG VOONAELTEG, TOVG KOWMVIKOVS
Aertovpyols Kol TIC OPYOVOGELS 0oOevmdV HUmopel va PEATIOCEL Kol VO ETLPEPEL LULTPIKT
KOl COUTEPIPOPIKT OMOTEAEGUATIKOTNTO TOGO Y10 TOLG aoOeveEC GGO Kot Yo TOLG
epovtioté Tovg (Galvin, Valois & Zweig, 2014).

Ot voonAevtég, mpémel va €lvol TPOGEKTIKOL Kol v TOPATNPOLV KOl TIG WKPES
aAlay€G TG HvnUNG otovg acbeveic. Ao TV GTIYUN OV £PYOVIOL TPMTN POPE GE

emaQn pe tovg acbevel mov mhoyovv Omd YVOOTIKY OSLCAETOLPYi. TPEMEL VL
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onuovpyovy pioe PBaon e TO YVOOTIKO TOUG EMIMEDO KOU OTN GLVEXEWN, VO TN
YPNOLOTOLOVV Y10 VO LETPNGOVV TIG UIKPEC PedTiwoelg N anmdAieiec. [Ipémet va divetan
Wwaitepn onpocio yo TopoAnpnuo, KatdOAy Kot GAAEG OVOCTPEYILES KOTAGTAGELS

7oL givar Tapodikég kan Ppoyvnpodeopeg (Cross, 2018).

4.2 ®povtido o€ acOeveic pne mapaipnuo

To Bacwo onueio yia ™ dayeipion acbevov pe Tapainpnue eivor n €101kn Bepamneio
NG vrokeipevng Katdotaong mov Bewpeitar vrevBovn yi v Evapén Tov, M omoia
nepthapPdvet ) S10pOwon HETAPOMKOV KOl GUCTNUIKOV OAAAY®OV, TNV eEAAEYN TNG
To&IKOTNTAG TOV PAapuaKa Kot TN Oepameia Tng otépnong KoL oL TPOKAAEITOL OO
t0 appako (Henao-Castaio & Amaya-Rey, 2014).

NoonievTiki] @povTidoa yia TNV IpOANYN TaPaAPRATOS

H mpdAnym tov Eexvd pécw g a&loAdynong TV YVOOTIKOV J10dIKAGLOV 0md TOVG
voonAevtés. Ov voonlevtéc mpémer var moapotnpodv acBeveig mov mapovsialovv
ONUOVTIKEG OAAAYEG OTNV WLYIKY KATAOTOON 1 T ovuneptpopd. EEdAlov, eivan
arapaitnto va aglodoyeitor KaOe €51 mpeg edv 0 acBeving eivol TPOCAVATOAGUEVOC
o710, dTOoUa, 6TO XPOVO Kot ToV TOTo. XVupwvo pe tovg Marshall & Soucy, (2003), ot
voonAevtég Ba mpémer va AdPovv vmoéyn TG akdAoLOEG U POPUAKOAOYIKEG
TopeUPACELS:

* E&nynote otov acBevi) kot TV OKOYEVELWDL GYETIKO HE TN dadtkacion Tov
TPOYUOTOTOMONKE Yol TNV OViYVELON TOPUANPIIOTOS KOL TO. CLVOLEVOLEVOL
OTOTEAECLLOTAL.

" AVOQEPETE OTNV OIKOYEVELN GYETIKA LE TO TOPAAN PN OTL OTOV EUQUVIfETON
elval (o TpocwpIv| KATAGTAG, 1) ontoia Tetvel va emavaiapfaveral. Qotdco,
10 dropo Ba Pedtimbel petd ) Bepaneia.

»  [lpocpépete otovg acheveic npepio HECH HOVIUNG EMKOWVOVIOG GYETIKA LE
TNV KoTdoToon NG LYELNG TOVG.

» TIpocdiopiote 10 emimedo dyyovg.

= Y10 UETPO TOL OLVOTOV, UEWDOTE TO emimedn BopvPov Kot SlcPAAioTE TIg
ocuvONKeG TOL EMTPEMOLV GTOVG AOHEVEIC VO KOWOUVTOL KOAG Kol Vo
Eekovpalovtat.

"  Meudote Vv £VTaon ToV POTOG Kol TPooTadnoTe va PAdTe NpEUa.
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»  Exrtedéote epyaoctnplokéc eEETAGELS Yoo TNV a&loAdYNoN TG 0EVYOVMOON S TOV
1GTAV, TOL EMUTESOV TOV NAEKTPOALTMOV, TNG TOPAKOAOVONONC TOV PUOIKOV
TOPOUETPOV KOL TNG TAPAKOAOVONONG TNG S10TPOPIKNG KATAGTAUOTG.

*  Efac@aAiote emopkn eVOOAT®ON Kot S10YEPLGTEITE TOV TOVO.

= MOMG €VIOTIOTEL TAPAANPNUA, KPOTHOTE TOV AGOEVT] AGPOAY|, ATOPVYETE TN
YPNON PUOIKAOV TEPLOPICUDV, EKTOG OV Elval 1 TEAEVLTAIO AVOT.

» Jlapéxete yvoOOTIK OlEYeEPOT]  OPKETEG QOPEC TNV MUEPD  HECH
OpaCTNPLOTATOV.

= Aoloynote mowot acbeveic @opodv yvold Kot akovoTikd Bapnkoiag, MoTE
VO LTTOPOVV VO TOPEXOVTOLL.

» Onog &el noN avagepbei, To Tapainpnua ivat Eva Koo KAviKd cupfav og
acBeveic vd punyovikd agpiopd otn MEG, emopévag, ol vVoonAeutég mpémet va
yvopilovv autdv ToV Tapdyovta Kvovvov, dE00UEVOL OTL aVEAVEL TIG NUEPES
OUIPKELNG TOV PNYOVIKOD OEPIGUOV, €MNPeAlovTag £TGL TNV TOPOUOVE] GTO
voookoueio kat kéotog (Marshall, & Soucy, 2003).

lNa wmv wponyn mapoinpriuotog, sivar emiong oNUOVTIKO VO TPOCOEPETE
eCOTOLKEVUEVT] VOOIAELTIKY] QPOVTidD OtV omoio TapEYoVIol VLANPEGIES TOL
Aoppévovy VIOYT TIC TPOCMMIKEG TTLYES TMV AGHEVOV, TO YOPUKTNPIOTIKE TNG
KMVIKNG TOVG KATAGTAONG, TNV TPOCHOTIKY] TOVS KATACTOOT Kol TIG TPOTIUNGELS TOVG
otV TPoM®ONGN NG GLUUETOYNG TOLG ot ANym amopdoewv. H voonlevtikn
epovtida yio va ta&voundetl g e€atopkevpévn epovtida, ot voonAevtég Oa mpémet
Vo TPOcapHOcoVV TS mapeUPacels tovg yuoo Kabe acbevr) otov omoio pmopodv vo
EKPPAGOVY TNV ATOUIKOTNTA TOVG KT TN OdpKELD TNG AAANAENIOPAOTG VOOT|AELTT-
acBevovg. H eatopikevpévn gpovtida avayvopilel Tnv 10101TEPATNTO TOV OTOLOV Kot
N oNUOGio TNG TOPOYNG PPOVTIONG TOL EYEL OYEOIAGTEL Y10 VAL IKAVOTOLEL TIG OVALYKEG

Kabevog and avtovg (Henao-Castano & Amaya-Rey, 2014).

4.3 Noonrevtikéc mapepfaoers og aoeveic pe avoua
H voonievtikn mapéuPaon oe acbeveic pe avola mepthapfavet:
Tnv ektipnon Tov a.60evoig
*  To 1otopkd vyelag OTMG T depedvNoN TS LIOGTNPIENGS, TO YDPO SLOUUOVNIG,
TIC OPOCTNPLOTNTEG, TO 10TOPIKO EPYOCING, TO EYKEQPOAIKE €mecHOIM, TO

OIKOYEVELNKO 10TOPIKO KOl SLOTOPOYEG GTNV OVTIANYT KO TN LVAUN.
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» Tn ovown e&éMEN  Omwg o Vyog, T0 PAPog, T VONTIKY KOTACTOON Kot
npocavatoioud (Lemone, et.al., 2011).
Tnv avripetOmon SroTapayng TS HVNEUNS
O voonievtg Tpémel va ekTadeVoel TOGO ToV 0ohevi] 0G0 Kol TO GTOUO TTOV TOV
QpoVvTiLEL pE TEXVIKES OTTWG:
= A0AOYIoMO, LOAAEELS, YOUVACTIKY).
= Xprion nueporoyiov pe avagopd pe to TL £YEl va kdvel 1 va {ntnost ond
KAamolov Tpito va tov vrevhupiletl Ta paviePo ot GALES VTTOYPEDGELS TOV.
= Xpnomn evog KOuToD Yo To GAPLOKO LE CTUEIMUEVES TIG NUEPES KOL TIG MPEG
Ayme.
= Ed&v elvar amopaitnmm m Oepomeion 11 €vOOVOGOKOUEWNKY (PPOVTIION TOL
acBevoLg 0 PPOVTICTNG OPEIAEL VAL EVILEPMGEL TO VYELOVOUIKO TPOGMTIKO Y10,
T0. TPOPANATO LVUNG TOV 0.G0EVOVG.
= No pn yiveror coyvn aAloyn VOGNAELTIKOD TPOGOTLKOV.
*  No yivetor ETavainymn TOV odNyI®dV omd ToV VOGNAELTN HE amAd Adylo doTE
va pewmbet To ayyog tov acbevovg (Lemone, et.al., 2011).
Tnv avripet@mon Tov ayyovg
= [lopakoAovOnomn yio Tp®IUES EKONADGEIS KOTMONG KOl EKVEVPIGLODV.
= Amopdkpovon tov acBevois amd KaTaoTAGELS TOV TOV TPOKAAOVV (YOG OTMG
BopuPmdoElg dpaoTNPOTNTEG OTIC OMOIEC GCULUUETEXOVV UEYAAEG OUAOES
ATOU®V.
*  Awmpeite T1c kaOnuepwvég ocvvnbeleg pe 060 1O duvatdOV  pEYOAVTEPM
GUVETELQ.
= ZyedlioTe TEPLOOOVG OVATALONG 1) OPEG NPEUTOG KATA TN IPKELD TNG NUEPOC.
= [lopéyete otov acBevi] MoVYEG OPAGTNPIOTNTES OTMG AKPOOCT] LOVGIKNG TO
amoyedpaTo 1 vopic to fpadv.
=  Edqv n obyyvon Kot 0 eKVELPIGUOG ETUEVOLV 1] KALOKOVOVTOL EKTIUNOTE Y10
TUXOV opyovikd aitie Omwg HEWEEVN o&uyovmomn, AOUMEES, KOT®OM,
SVOKOIMOTNTA, NAEKTPOAVTIKES SLATOPOUYES.
= Xpnoiponoteiote 1o Oepamevtind ayytypo 1 ehoepég paraéelg (Lemone, et.al.,
2011).

44



Tnv avripetomon ™™g onermiciog

Otav 0 ac0evig Kot 1 01KOYEVELE TOV SLOTIGTAOVOLY TOV OVTIKTUTO TTOV £XEL 1] VOGOG

om (oM tovg umopovv vo aicbavBodv amoyontevon kot advvapio yI' avtd o

VOGNAELTNG TTPETEL VOL:

Extymoet v avtidopaon tov acevoic Kot TG 0IKOYEVELAG TOVL GT S1AyVmo
™G avolog Kot vo agloAoynoet Tov fabpd otov omoiov v €YOVV KOTOVONGEL.
H evBdppuvon yia Ekppaon Tov cuvaicOnudtov ivor fondntik.

[Mopdoyer pealotik evnuépmon Yo T  vOGO. [Ipocappoyn tov
TANPOPOPIOV 6TO €mimedo mov umopel vor Kotavonoel o acHevig Ko m
OlKOYEVELQL.

AmoQUYEL VA ETIKPIVEL 1] VO, ATOPPITTEL TNV EKOPOCT] GLVALCONUATOV.
EvBappuvel tov acBevi| va Taipvel 660 To SuvaTOV TEPIGGOTEPES ATOPAGELS.
KoBodnynoetr tov acbevi kot v owkoyéveld tov vo {nTrioovy TVELLOTIKN
K000 yNon €POGOV aVTOVG TOVG £xel fondnoel 6To TapeAdov.

YmpiEet toug Betkodg owkoyevelokovg Beocpodg kol vo evioydceEl TNV

emkowvovia petald tov uehdv g otkoyévelag (Lemone, et.al., 2011).

Tnv kaBodynon Yo TV KATETOVI|G1 TOV PPOVTIETN.

H mieiovomta tov atopwv mov gpovtilovv acbeveig pe avota eivor cvluyotr kot GAla

pEAN g owoyévewns. O voonAevtig ogeilel vo SOGOKEL TOVG (PPOVIICTES Yo

TEYVIKES PPOVTIONG OTTWG:

Noa e&ac@aiilovy mePLOd0VE AVATAVONG KoL VO, ATOPELYOLV TNV KOTW®G.

Noa 6xed1dcoVV €vav KATOAOYO Kol VoL ACUPAVOLV TAKTIKO LEPOG GE PUOIKEG
dpacTNPLOTNTEG TOV AmOANUPAVOLY dmg Padion 1| koAvupnon.

Na {ntovv Bonbeia amd tomkég opdoeg vTooTNPIENS achevav pe avola 1 va
peietovv Piprio mov apopd ™ voco.

Na AapBavovv vadyn tovug ATt VIAPYOLY KOl TPOYPAULOTO OVOKOVPIGTIKNG

epovTidag yio ta TeEMKE otadio g vooov (Lemone, et.al., 2011).

4.4 Noonhevtikéc mapeppaocsis o€ acOeveic pe Alzheimer

H o@povtida tov acbevov pe Alzheimer eivar onuavtiky yw ™ voonievtiky

TPokTIKY. Ot1 VOonAevtég aoyolobvtal HE TOV EVIOMIGHO TOV EWIKOV OVOYK®OV

QPOVTIONG TV acfevdv oVTOV Kol TNV oVOITTUEN KATOAANA®V VOOTAELTIKOV

napepPdoemv yoo T Oatipnon ¢ mowdtrag Cwng tovg (Hogan, 2012). Ot
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VOONAEVLTIKEG TOPEUPACELS TOV SETOVV TN PPOVTION TOL KGBEVOVE TOL TAGYEL Omd T

voco Alzheimer meptlappavet:

T xopfynon KatdAAA®V QapraKoy Yo T peimon tov dyxovg, T Peitioon
ToV VTVOV, TNV OovVOKOUEIoN Ofd TO KOTOOMATIKG GULUTTOUOTO 1) TNV
embeTkOTNTA,

Tn epvowm doxnon, v KowmviKn dpactnploTnTa, TV KATAAANAN datpoen,
TOV EAEYYO TOV EVIEPOL KOl TNG OVPOJOYOV KOOTEMG KOl TNV £50CQAAOT

NPEUOL Kol AVETOL TTEPIBAALOVTOG.

210 Bacikd onpeio Tov TPEMEL Vo SMOEL OMUACTA £VOG VOGNAELTHG Elvat

Y1y emkowv@via Le Tov aofevn Kot TouG 01KEIOVG TOV.
Xy Tpooymyn g aveEaptnoiog.
2V TapOTPLVGOT TNG OKOYEVELNG VO GUUUETEYXEL GTY| PPOVTION, TNV OCPAAELN

ano arvynuata (ITAdn, 2004).

A6y tov mpoPAnpatog emikovoviog pe Toug acbevels, kabmg n optdia Tovg eivon

adplot N 0 acBeving va un pAdel kaBOAov, 01 VOGNAEVTEC TTPETEL VO, dSNULOVPYNGOLV

nopeUPAacel;  mpocappocuéve otov  kdbe  acBev. ‘Eva evdewktikd mAavo

emwovoviag etvar :

Noa pildte og kavovikd pvOud kot tovo.

Na ypnoyonoteite yvootég AEEELS Kot AmAEG TPOTAGELC.

Noa mpotidte TEPIGGOTEPO TIG KAEIOTES OO TIG OVOLYTEG EPMTNGELC.

No amoQeVYETE TO AMOYOPELTIKO «UN» Kot va divete BeTikég odomnyies.

Noa aropgvyete GLINTNGELS TOV ATALTOVV GKEYT, LV U Kot TOAAEG AEEELS.

Na divete amAég odmyiec, mov dev ypetdletan va Bopdtor o acBevig
TEPLGGOTEPES OO pHia TPAEELS.

Na elote BéPatot 611 0 acbeviig cag akoveL Kol Gog TapakoAoLOEL.

No TePUEVETE VO ATOVTIGEL GTNV EPMTIOT TOL TOV KAVATE 1] VO 0vTOToKkplOet
OTIG 001 YiEG TOV TOL ODGOTE.

Av o aoBeveic dev avtamokpifel, 10te va. emavaAdPeTe TNV EpOTNON N N
odnyia pe tov id1o Tpdmo, dropopetikd Ba Tov avénoete ™ GOYYLON.

Av o acBevng apveitor va cvvepyaotel pall cog, t0te unv tov mélete. Av
npoomabncete Eava e o amAEC EpOTNOELS iowg va avtomokplfel KaAvTePQL.
Noa mpoonabfeite va mopacHpete tov acbevi) o€ culNTNCELS TOL KAVETE e

dAlovg avBpdTovg.
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= No amoeevyete younAoewves cvlntmoelg Kot yibupicpoto Umpocstd oTov
acBevn, dtopopeTikd Bo {NHIDGETE TI GLUTEPLPOPA TOV ATEVOVTL GO
= O koAOG TPOTOG Kot M NPeUN eV eEAGPAAILOVY KOAN EMKOWVOVIL LE TOV
acBevn (ITAdtn, 2004).
Ot acbeveig pe voco Alzheimer cuvyvad epeaviCovv datapoyég TG UVAUNG TOL
dvoyepaivouv v Aettovpyion Tovg o€ pn yvopuyo mepPairov. IMoArég amd Tic
VOONAELTIKEG TaPEUPACELS Yo T S1dyvmon aut] B ¥pelacTobV TPOTOTOMCELS LE
TOV Kopo Kabdg 1 yvooTiky Asttovpyia Tov acbevoie cuveyilel vo emdevmvetar .
o avtd cvviotator 1 TomoOETNON ETIKETOV GE TPAYUATO OALL KOlU GE cLPTAPLO
avéAoyo pe TG avaykeg tov acBevovs. H omrtikéc vmevBuuiceic mpodyovv otov
VyNAOTEPO dvvatd Pabud v aveboptnoia tov acbevovg (Kittle, 2010). Exmiong, o
VOGNAELTNG VIOOEIKVVEL CUUTANPOUATIKEG Oepameiec OmmG givar o dtahoyiopds, ot
poAdEetg, n youvaotikny. Ot dpactnptotnteg avtég etvan dvvato va fondhcovv yuo v
pelmon Tov 6TpeS, T0 omoio pmopel var EMOEVOGEL TV am®dAg TG pvnung (Lemone
& Burke, 2004).
H mpoctacio tov acBevodg amd TPAvUATIGHO, 1 OVTIUETOTIOT SVGAEITOVPYIKMV
CUUTEPLPOPAOV  KOL 1 VROGTAPEN TOL 000evoDg Kol TOL  QPOVTIOTH) OTIC
dpacTNPLOTNTES TNG Kabnuepivig Tovg Long eival Bacikd péAnua twv voonieutdv. Ot
voonievtég opeihovv va Bondncovv TOUG GPOVTIGTEG VO TPOGAPUOGTOVV GTNV
eEEMEN g vooov (Kittle, 2010). O pdrhog Tov voonievty| ivan :
= No evnUEPDVEL TOVG PPOVTIGTES YLaL T VOGO.
= No moapéyet 0dnyieg yio TNV amoLyn ToL Kabnueptvov dyyoug.
=  Noa mapéyet Bonbeia —0mov givor avaykn- yo. TV KEALYT TOV 0VOYKOV TOL
acBevn.
= No ovvepyootrel pall tovg ot10 oyedwopud VOGS  TPOYPAUUOTOC
KOW®VIKOTOUGEMG TOL 0GHEVT
= No wopéyel 00NYieg OYETIKEG LE TNV TPOANYT TOV OTLYNUATOV.
=  Noa mpoteivel va ypagovv ta otoyeio Tov achevovg, 1 devBvvorn Kol 1o
MAEQVO, MoTe av yabel va eidomoindel | owoyévela.
= No dmncel 0dnyleg oyxetTikég pe TO OToAdYlo tov acBevr). Ov épevveg
TomofeTovV TV anmdAelo fApovg oG cHuTTOUN TS vOoou Tov Alzheimer. Na
OVLOTNGEL EO0IKO EVTLMO EKTIUNCEWMG TNG OTPOPIKNG KOTACTACEWS TOL
acBevoic (Mini — Nutritional Assesment —-MNA).

=  Noa evBappOvel TOLG GLYYEVEIS VoL GLVEXIGOVY TO TOGO CTLLAVTIKO £PYO TOVG.
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Noa mapéyet yoyoroykn vrootnpiln, pe okomd ) peimon g ovykivinong Ko

¢ copatikng Evtaong (ITAdtm, 2004).

4.5 Noonievtikn @povtidoo Kotd TNV voonisio tTwv aclevov pe

YOYIKES OraTapayEg

[Topéyete omiéc wor oageic odnyiec, ot omoieg eotidlovv oe pio
dpactnproTnTa Kabe popd.

Kotaveipere ke epyacio o€ apketd pikpd Kot omid frpota.

Muldte apyd kot dwatnpeiote to PAEPUIO oag 6TO 1O10 eminedo pe ekeivo Tov
nhoyovta, OTaV EMIKOWVMOVEITE LE ATOUN OV £XOLV Kol TPOPANUATO OKOTG.
Otov @ovalete, TOPALOPPAOVOVTOL Ol NXOL LYNANG oLYVOTNTOS , EVO
evdéyetan va TpopdEete Tov achevn.

Mnyv entpéneton otov acbevn va €xel Simha TOL oryUnPd AVTIKEIUEVA, EOIKE
oe acbeveic pe foptd KatdOAym, Yo aToPLYN AVTOKTOVIKNG OMOTELPOG.
Amo@iyete vo avtemyelpnuotoroyeite 1 va mpoonabeite vo meicete ToLG
TAGYOVTEG OTL O1 10EC TOVG EV EIVOL TTPOLYUATIKES,

Awoeoriote éva amhd, dounpévo mepiPdidov, pe otabepd TPOCSOTIKO Kot
poLTIVO, TPOKEUEVOL VO ELUYICTOTOWGETE TN GVUYXLON Kot va mpooydel M
acaiela kol 1 6tafepdTNTO GTOV OGOEVN.

EvBappOvetar v avakinon kot ) cv{mmon tov avopvicemy g (ong pe
™ Bondeta pmToypaPikoH VAIKoD amd to TapeAhov.

2uintdrte TIG 0OWKOYEVELNKES TOPAOOGELS Kat To £0a, TIC avapvnoelg and to.
GYOMKA YpoOVIa, TIC PIAieg, Ta ayamnuéva katokidla {do Kot GAAL yeyovoTa
amd 10 TapeAOOV.

EvBappOvetar v  owoyével/tong  QPovTIoTEG  va.  ekepalovv  To
cuvatsOfpatd Tovg, Wiaitepa TV ATOYONTEVOT) Kol TO BLLO TOVC.

[Mopéyete evmuépmon oxeTikd pe TIG OlBéoiues vANpecieg Kol TG
VTOGTNPIKTIKEG OUAOEG, Ol Omoiec CLUPBAAAOLY OTN EPOVTION ATOUMV KOl

QPOVTIOTOV pe Yuyikég dwatapayéc (Hogan, 2012).
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4.6 Noonlevtiki] @povtida cg ao0eveic pe KaTdOMYN

Eacpaliote 11 puowég avdykeg Tov acbevodc. Bonbnote pe v avto-
QPOVTION Kot TNV TPOSHOTIKY| VY1EWT. EvBappivere tov acBevi) va det.
[Tpoypoppotiote dpacTnPOTNTEG YIOL GTIYUEG TTOV TO EMIMEOO EVEPYELNS TOL
acBevoug etvar avénuévo.

AvoraPete gvepyd poho oty évapén g emkovaviog. Avtd pumopet va yivel
pe to mov Ba mwapatnpnoel aAlayn oTN CLUTEPIPOPA TOV 0GOEVOVG, LADVTOG
apyQ Kol 0P VoOVTog apkeTO xpovo yia va avtomokplfei, evBappivovidg tov va
WIANGEL KoL VO YPAWEL TOL CLVOLGONLOTA TOL.

Amo@iyete vo mpoomomote OTL €lcaoTE YOpovpEVOL, 0AAE unv dotalete va
velate pali Tov kot vo emonpuavete v agio Tov ylovpop.

Exnondedote tov acBevn yua to Tt onuaivetl katdOiwyn. EEnynote otov acBevn
Tt glvor M kot@Olyn kor 0Tt umopel va avakovplotel ekepalovtog To
GLVOLCONLOTO KOl GUIUETEXOVTOS GE ELYAPIGTES dPACTNPLOTNTES.

BonOnote tov acBevry va avayvopicer 11 AdBog aviikiyels kot va
GTOUOTNGEL VO TIG GUVOEGEL LE TNV KATAOALYT| TOV.

Potote tov acBevr] €dv oxéprteton 10 Odvato M v avtoktovia. Avtd
ONUATOOO0TEL TNV AVAYKN Y1oL GVOKEYT He OAOVG TOVG €101K0VE Yo a&loldynon
¢ Katdotaong. O kivdvvog avtoktoviag elval VYNAOTEPOG LE TNV dpon g
KatdOAyng.

Toviote ™MV avaykn cOUPOPP®ONG Le Ta Pappaka. EAEyEte Tig avemBounteg

evépyeleg otov acBevn (Tabangcora, 2019).

4.7 AGQALELD, TOV ATOLOV UE SLUTUPOYES TOV YVOCTIKAOV

AgrTovpyIOV

Otav éva MMKIOPEVO ATOHO TPOLGLALEL SLUTAPAYES TV YVOGTIKMY AELTOVPYLOV, N

ac@AaAele 610 oKlakO mepBdAiov kabictatonr Tpwtevov (Rua. Otav 1 datapoyn

elvar Wwitepa Mo 0 acBevng pmopet va Let udvog 61O OTiTL TOV e OACPAAELD. X€

K@0e dAAN mepinTmon givor amapaitnto vo yivoviol Tpocapuroyés 6tov tpomo {ong

0V atopov. Otav €va Atopo pe Gvola HETaKOUCEL 6TO OTiTL TV GLYYEVAV TOL, O

TPEMEL VO, LITAPYOVYV GLGTILOTO CLVAYEPUOD TPOGAPUOCUEVE, OTIG EEMTEPIKEG TOPTEG,

Yo ™V TPOANYT NG TEPMAAVNONG TOV NAKIOPEVOL atopov. Ta ototyeia g

TOVTOTNTOG TOV 0TOHOL Ba Tpémel va pafovtal [e T HOPPY| ETIKETAOV GTO, POVUY0 TOV
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aTOHOL Kot vo. TomofeTohvtal Kot 6T0 TOPTOPOAL I TNV Todvta Ttov. Edv 10 dropo
ovvnBilel va mepumlavatal Oa givor yproun n tomofEnon pog TaVTOTNTOG TUTOV
TEPIKOPTIOV TTOL v pnv €ivar €dkoho va aeopebel. Oa mpémel va AapPdavetot
HEPIUVA DGTE VO EWOOTOLOVVTIOL Ol GLYKATOIKOL TOV ATOUOV OTAV aVTO EYKATAAEITEL
TNV TEPLOYN TOV VAVOOMUATIOL TOL KOTA Tr OldpKeEwL NG VOYXTOG, MOTE VO UN
ypnopomoleiton n kovliva 1 10 Beppaviikd copo yopig emifreyn. e opiouéveg
TEPWTAOCES  €lvanl  amopaitntn 1 UETOPOPA GE  KOTOWO  YOPO  TOPOYNS
epovrtidac.(Reinhard, et al., 2008).

Edv 10 dtopo elvor kdtoyog avtokivitov, amoterel £vo emumAéov {RTNUa Yoo TV
acodrew Tov. Kavévag dev embopel va gykatoieiyer v aveopmnoio tov. Ot
O1KOYEVELEG OVTIHETOTILOVY 101aitepn dvokoAia Otav TpooTabovy va Teicovy Eva
NMKIOPEVO dtopo vo eykoataAeiyel v odnynon. ‘Evag Bondntikdg tpomog sivar va
npootedel éva PEAOG TNG OIKOYEVELNG VO LETAPEPEL TO NAMKIOUEVO ATOLO GE OTOL0
LéEPOG avTo BEAEIS 1 €161 OGTE va yivel avTiAnmtd 611 1| mapaitnon amd v 001 ynon
Agv onpaivel kot tov eykKAEIoUO 0T0 omitl. Mio GAAN emiAoyn amotelel 1| diepedvnon
TOV S00EGIL®V EVOALOKTIKOV ETIAOYOV HETOPOPAS KOL 1] GLVOIEIN TOL NAIKIOUEVOD
aTOPOV amd éva PEAOG TNG OWKOYEVELNS, TIC MPMTES POPEG MOV YPNOLUOTOLEITOL TO
eVOALOKTIKO Péco. Mio GAAN HéEB0OOG ivat va d1epEVVICEL KAVELS £V TO NAMKIOUEVO
dropo Ba cvvovécsel otnv aSloAOYNGT TOV 0ONYIKAOV TOV IKOVOTHTOV amtd pior GYOAN
00MNYDV £T01 MGTE VO, TEPLOPLOTEL 1 duvaTdOTNTO TOV VO, 00MYEl pe acpdiewa. To dropo
Bo pmopel vo odnyel puovo €dv dev mapovslactel GOYYLON TOL Vo ennpedlel TOv

TPOGAVOTOAIGHO Tov (deWit, 2013).
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MEPOX B’

EPEYNA

Ewayoyn

Ot nAiopévor  Kivouvevouy  vo  ovomtuéouy  Yoylkés kot  vevporoykés. H
VOONAELTIKY] QPPOVTIdN TV NMMKIOUEVOV TIPENEL vo, €0TAlEl ot PacIGUEVN OTIg
eVOElEEIC  QPOVTION KOl OTNV  OMOTEAECUATIKOTNTO TOV TOPEUPACEDY OV
vrootpilovv v aveéaptnoia. (Goes, et al., 2020).

YKomOg: XKomOg TG mopovGOG OVOCKOMIKNG UEAETNG Mrtav 1 OlEPELVNOT TOV
YVOOTIKOV AEITOVPYIOV Kol ETIOPOACT] QVTMOV GTNV YLYIKY €VEEID TOV NAIKIOUEVOV
KoL Ol TOPAYOVTEG TOL PonBovv MGTE 01 NMKI®UEVOL VoL AVENCOVY TV YLYIKY| gvedia
TOVG.

Yiké kor Mé0odog: [lpayuatomrombnke avackoOnnorn otig nAektpovikég Pdoelg
dedopévov PubMed «or Google Scholar. To vlkd g peléng omotélecav
emieypéva apBpa dnpoctevpéva katd KOplo Adyo g tehevtaiog 3etiog. H emioyn
Eywe amd €PELVNTIKEG KOl GUOTNUOTIKEG WEAETEG, YEVIKA GpOpa, OVOCKOMNGELS.
TéOnke mepropiopdg o YA®ooo dnpocicvong tov apbpwv kol ypnoyoromonkoy
poévo  autd mov MTOV  OMUOGIELUEVE. oIV  AyYAIKN  YA®ooo. A€EElG  mov
YPNOWOTOMONKOV ©€  GLVOLAGHOLG KaTA TNV avalTnNon NTUV  «YVOOTIKN
Aertovpyio» (cognitive function), «yvywkn eve&io» (mental well-being), «Tpitn
nhiox» (third age), «poéiog tov voonievti» (nursing role), «kémwon @PovIIoTOV»
(caring fatigue).

Amotehéopara: Or yvootikés Aswtovpyieg oty Tpitn mikio peudvoviol Tig
TEPIOCOTEPES POPEG TePLodkd emmpedloviag v wouykn Aesttovpyic. H woAn
To10TNTO VYOV, 1] OVOTPOPY] TV EYYOVIDV, 1| GUUUETOYN GE KOWMOVIKEG OUAOES, TO
TPOYPAUUATO TOL PEATIOVOLY TV YLYIKT VYElD TOV NAKIOUEVOVY givol peptkd amd
TO. LETPOL TOL TPEMEL VAL AAUPAvovTaL Yo vo, auENGOLVY TV YuyIKn vesia TV aTOU®V
KOl VoL KHBLGTEPGOVV TIC YVOOTIKES OVGAEITOVPYIEG ) VO TIG KPATIICOVY GTAGLLEG.
Yoprepacporta: O Epevveg £de1&ov OTL 01 NMAIKIOUEVOL [LE YVOOTIKES O0TOPOLYES
TOPOVCIALOVY TTAOGT T®V GVVUISONUATOV Kal TG YuyIkng gvegiag mov ennpedletl To

eninedo moldtrag Long Toug. Ot AGKNCELS LVIUNG, | PPOVTION TMV £YYOVIDOV Kot M
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nmo doknomn tovg Bondave va awénoovy Ty motdtnTo (MG TOVG KOl TNV YUYIKY] TOLG
eveéia. Ao TV GAAN 01 PPOVTIGTEG OVTMV TOV ATOUW®V TPETEL va. (ntdve otpién anod
€101KOVG Y10 VO UTtopovV vo. avtare&EL0ovy 6To S0GKOAO pOAO TOVG.

1.Social isolation, cognitive reserve, and cognition in older people with
depression and anxiety.

Evans, 1., Llewellyn, D. J., Matthews, F. E., Woods, R. T., Brayne, C., & Clare, L.
(2019). Social isolation, cognitive reserve, and cognition in older people with
depression and anxiety. Aging & mental health, 23(12), 1691-1700.
https://doi.org/10.1080/13607863.2018.1506742.

Abstract

Poor social connections may be associated with poor cognition in older people who
are not experiencing mental health problems, and the trajectory of this association
may be moderated by cognitive reserve. However, it is unclear whether this
relationship is the same for older people with symptoms of depression and anxiety.
This paper aims to explore social relationships and cognitive function in older people
with depression and anxiety.

Method: Baseline and two-year follow-up data were analysed from the Cognitive
Function and Ageing Study-Wales (CFAS-Wales). We compared levels of social
isolation, loneliness, social contact, cognitive function, and cognitive reserve at
baseline amongst older people with and without depression or anxiety. Linear
regression was used to assess the relationship between isolation and cognition at
baseline and two-year follow-up in a subgroup of older people meeting pre-defined
criteria for depression or anxiety. A moderation analysis tested for the moderating
effect of cognitive reserve.

Results: Older people with depression or anxiety perceived themselves as more
isolated and lonely than those without depression or anxiety, despite having an
equivalent level of social contact with friends and family. In people with depression
or anxiety, social isolation was associated with poor cognitive function at baseline,
but not with cognitive change at two-year follow-up. Cognitive reserve did not

moderate this association.
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Conclusion: Social isolation was associated with poor cognitive function at baseline,
but not two-year follow-up. This may be attributed to a reduction in mood-related

symptoms at follow-up, linked to improved cognitive function.

Kowoviki] amopévmon, yvooTiKO omo0gnoTikO Kol YyVOOTIKY] A&LTovpyio. o€

NMKLOPEVOVS PE KaTAO N Kot dyyog.

Hepiinyn

Ot KOKEG KOWMVIKEG ETOPES Umopel va oxeTiloviol Le KoK YVMOOTIKY AELTovpyio o€
NMKIOUEVOVG TOV OV OVTILETOTILOVY TPOPANUOTO WYOYIKAG LYEiog Kot 1 Topeio
VTN NG oY€oMG Umopel va PETPLaoTEl amd TN UEl®OT TOL YVOOTIKOD OmoBEHTOC
TOV ATOL®V aVTOV. Q6TOC0, OeV glval GaPég edv avutn 1 oxéon ivar 1 idtal Yo Tovg
NAKIOUEVOLS ILE GUUTTOUATO KOTAOAWYNS Kol dryyoug.

Ykomég: H epyacia tov Evans, et. al., g otdy0 giye vo dlepeuViGEL TIC KOWVMVIKES
OXEGELS KO TN YVOOTIKT] AELITOVPYIN GE NAIKIMUEVOLS Le KaTdOAlnym Kot dryyoc.

Yiko kav Mé£00dog: Ot mopakorovOnon tov atdpmv tov delypatog oeénydn oe
dtonua Vo etdv. Eyve cOykplon tov emmédmv TG KOWMVIKNG OMOUOVOONG, TNG
pova&lds, TG KOWMVIKNG ETOPNG, TNG YVOOTIKNG AETOLPYiOG Kol TOL YVOGTIKOD
amofeLaTIKOD GTNV 0Py LETAED TOV NAIKIOUEVOV e Kot Yopig KatabAnym 1 dyyoc.
Anoteréopata: £0e1&av 0Tl o1 NAuKlopévol pe KatdOlwym 1 dyxog avtilappdvovio
OTL €lval O OTOUOVOUEVOL KOl LOVOYIKOL ard avTovg Ywpig KatdOiwym 1 dyyog mapd
10 YEYOVOG OTL £XOVV 1600VVALO EMITEOO KOWMVIKNG ENTOPNG LE TOVG PIAOVG Ko TNV
O1KOYEVELL TOVG. X€ ATOUO e KOTAOA YN 1 GyY0C, N KOWVOVIKY OTOUOVOGCT) GUVOEETOL
LLE TNV KOKT YVOOTIKN AETOVPYio KOTA TV EVapEN, GALL O)L LE TN YVOOTIKY 0ALOYN
o otet mapakorlovnon. To yvootikd andbepa dev LETPLACTNKE QTN TN GXECT).
Yoprepacporta: BAémovpe OTL KOWOVIKN OomOpdOVOOT] GULVOEETOL LE TNV KOKN
YVOOTIKN Agttovpyio Katd TV Evapén, aAld Oyt pe t et mopakorovdnon. Avtd
umopet va amodobel ot peimon tov copntopdtov mov oyetiCoviar pe tn dudbeon
Katéd TV mopakolohOnomn, mov ovvdfovtar pe TN Pertioon TG YVEOOTIKNG

Aertovpyiog.
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2. Depressive symptoms influence global cognitive impairment indirectly by
reducing memory and executive function in patients with mild cognitive
impairment.

Yatawara, C., Lim, L., Chander, R., Zhou, J., & Kandiah, N. (2016). Depressive
symptoms influence global cognitive impairment indirectly by reducing memory and
executive function in patients with mild cognitive impairment. Journal of neurology,
neurosurgery, and psychiatry, 87(12), 1375-1383. https://doi.org/10.1136/jnnp-2016-
314191.

Abstract

Depressive symptoms negatively influence global cognition in the elderly; however,
the mechanism of this effect remains unclear.

Objective: To investigate whether depressive symptoms influence global cognitive
function in patients with mild cognitive impairment (MCI) and mild Alzheimer's
disease (AD) by impeding specific neuropsychological abilities and under what
conditions this effect might occur.

Method: A sample of 259 participants (104 cognitively normal elderly controls, 66
patients with MCI and 89 patients with mild AD) underwent a comprehensive
neuropsychological assessment. Global cognitive impairment was indexed by the
composite of Mini-Mental State Examination and Montreal Cognitive Assessment
scores and severity of depressive symptoms was measured with the Geriatric
Depression Scale (GDS).

Results: Among patients with MCI, greater severity of depressive symptoms was
associated with greater global cognitive impairment, with a moderate effect size. A
mediation analysis revealed that patients with MCI experiencing depressive
symptoms may exhibit global cognitive impairment because their depressive
symptoms were reducing their capacity for working memory, episodic memory and
non-speed-based executive functions. A moderation analysis indicated that this effect
was consistent across age, gender, years of education and APOE-e4 status for working
memory and episodic memory, and was observed in patients with MCI older than 65
years for executive functions. In cognitively normal elderly adults and patients with

AD, depressive symptoms were not associated with global cognitive impairment.
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Conclusions: Depressive symptoms influence global cognitive function in patients
with MCI indirectly by reducing mental space, mental flexibility and their capacity
for consolidating and retrieving memories. These findings may guide clinicians to
better diagnose and manage cognitive impairment in the context of concomitant
depressive symptoms.

Ta koteOMatikd copntOpOTe £ANPEdlovy EUNECO TNV TOYKOCULO YVOOTIKY
e€ao0ivnon pEI@VOVTOS TN PVIjI] KoL TV EKTEAEGTIKI AEtTOVPYio o€ a.o0gveis pe

Nmuo yvootikn eEac0ivnon.

Hepiinyn

Ta kotablmtikd copmtopato MPedlovy apvnTIKE TV TOYKOGUN YVMOGCT GTOVG
NMKIOPEVOLS. 26TOGO, O UNYUVIGHOG OVTOD TOV AMOTEAEGLOTOC TAPAUEVEL ACAPTG.
X16y50g: No depevvnfel Katd OGOV Ta KATOOMTTIKG GUUTTOUATO EXNPEALOVY TNV
ToyKOGHO YVOOTIKN Agttovpyio oe acBeveig pe Nma yvootwkn e€achBévnon (MCI)
Kot e voco tov Alzheimer (AD), eumodiloviog GUYKEKPIUEVES VEVPOWLYOAOYIKES
KOVOTNTESG KOl VIO TOlES GLVONKES Umopel va ELPOVICTEL AVTO TO ATOTEALEGLAL.
Mé£0oooc: 'Eva octypo 259 ocvppetexdvrov (104 vontikd @ucoioroywkoi €reyyot
nAkiopévev, 66 acbeveic pe MCI kot 89 acleveic pe o AD) vrofAndnkav og pa
oAoKANpOUEV vevpoyvyoroyikt] alloddynon. H maykdopa yvootikn eEocbévnon
Kataypaenke amd 1o ovvheto g Pabuoioyiog Mini-Mental State Examination ko
Montreal Cognitive Assessment kot 11 GoBapdtTnTo TOV CLUTTOUATOV KOTAOAYNMC
petpnOnke pe v kApoaka Geriatric Depression (GDS). AnoteAéopata: Meta&d tov
acBevov pe MCI, n peyoAdtepn coPapotnta TV KATAOMATIKOV CUUTTOUATOV
OLCYETIOTNKE e HEYOADTEPT TAYKOCUIN YVOOTIKY eEacBévnon, pe pétplo péyebog
enidpaong. M avédivon oapesordfnong arokdivye 0Tt ot acbeveic pe MCI mov
Blodovouv KaTOOMATIKA GUUTTOUOTO UTOPEL VO TOPOVCIACOLV TOYKOGHLO YVOOTIKN
eEacBévnon emedn To KaTaOMITIKE TOVG GUUTTOUATO LELDOVOLV TNV IKOVOTNTE TOVG
Y. AELTOVPYIKT UVNUT, EMEICOOIOKT UV KOl EKTEAECTIKEG AELTOLPYIEC MOV dEV
BaciCovtar oy ToyvTToe. Mo aviivon PETPLAGHOD £0€1Ee OTL aVTO TO OMOTEAEGHLA
Ntav ouvenég o€ MAKia, QUAO, ypdévia exkmaidgvong kot koatdotaon APOE-e4 yu
AELTOLPYIKY] LVIAUN KO ETEICOOIOKT UviuN Kol mwopatnpnOnke oe acBeveig pe MCI

v TV 65 €OV Yo EKTEAECTIKEG AglTovpyies. X& YVOOTIKA (QLGLOAOYIKA
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NAKIopéEVovg eviAikeg kot acBeveic pe AD, 1o katoabMmTikd countoOpato dgv
CLOYETIGTNKAV LLE TOYKOOULO YVOOTIKY e£060Evnon.

Yopumepaoporta: Ta KOTaOMTTIKE GUUTTOHOTO EXTNPEALOVY TNV TAYKOGULO YVOGTIKY|
Aertovpyion oe acbeveic pe MCI éupeco PEDOVOVTIOS TOV TVELUOTIKO YDPO, TNV
TVELLLOTIKY] gvEMETL Kot TNV 1KOVOTNTA TOVE VO EVOTOLOVY KOl VO, AVOKTOOV LIVILLEG.
Avtd To evppoTa pmopel vor KaBodNYNGoLVY TOVG KAVIKOUS 10Tpovg Yo, KOADTEP
duyvaoon kot dtoyeipton g yvmotikhg e&achévnong 610 TAAIc10 TV cLVOKOAOVOWV

KOTAOMITIKOV GCOUTTOUATOV.

3. Strategies for improving memory: a randomized trial of memory groups for
older people, including those with mild cognitive impairment

Kinsella, G. J., Ames, D., Storey, E., Ong, B., Pike, K. E., Saling, M. M., Clare, L.,
Mullaly, E., & Rand, E. (2016). Strategies for improving memory: a randomized trial
of memory groups for older people, including those with mild cognitive
impairment. Journal of Alzheimer's disease: JAD, 49(1), 31-43.
https://doi.org/10.3233/JAD-150378.

Abstract

Governments are promoting the importance of maintaining cognitive health into older
age to minimize risk of cognitive decline and dementia. Older people with amnestic
mild cognitive impairment (aMCI) are particularly vulnerable to memory challenges
in daily activities and are seeking ways to maintain independent living.

Objective: To evaluate the effectiveness of memory groups for improving memory
strategies and memory ability of older people, especially those with aMCI.

Methods: 113 healthy older adults (HOA) and 106 adults with aMCI were
randomized to a six-week memory group or a waitlist control condition. Outcome was
evaluated through knowledge and use of memory strategies, memory ability (self-
report and neuropsychological tests), and wellbeing. Assessments included a six-
month follow-up.

Results: Using intention to treat analyses, there were intervention effects for HOA
and aMCI groups in strategy knowledge (HOA: n2= 0.20; aMCI: n2= 0.06), strategy
use (HOA: n2= 0.18; aMCI: n2= 0.08), and wellbeing (HOA: n2= 0.11; aMClI: n2=
0.05). There were also intervention effects in the HOA group, but not the aMCI
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group, in self-reported memory ability (n2= 0.06) and prospective memory tests (n2=
0.02). By six-month follow-up, gains were found on most HOA outcomes. In the
aMCI group gains were found in strategy use, and by this stage, gains in prospective
memory were also found.

Conclusion: Memory groups can engage older people in techniques for maintaining
cognitive health and improve memory performance, but more modest benefits are

seen for older adults with aMCI.

Yrpotnykéc Yo T Peltioon TG pviung: Ho. TUYOOTTOUUEVT] OOKLIUT ORAd®V
pvViENS YW NAKIOPEVOVS, CUUTEPIAGUPOVOUEVOV EKEIVOV PE T YVOOTIKI)

e€aoOévnon.

Iepiinyn

O kvBepvnoelg mpowbBovv ™ onuacio ™G OWTNPNONG TNG YVAOOTIKNG VYElNG o€
peyoAvTEPT NAKiaL Yo TNV EAOYIOTONOINGCT TOV KIVOUVOL YVMOGTIKNG TOPUKUNG KO
dvowoc. Ot nMAukiwpévor pe apvnotikn Mmo yvootiky eéacbévnon (aMCI) eivon
Wwitepa €VAAMTOL G€ TPOKANGCELS UVNUNG o€ kabnuepvég dpaoctnpldtreg Kot
avalntobv tpdémovg vy va oatnpnoovv v aveédptn Con. XTéyog: Na
a&oroynfel m omoTEAECHOTIKOTNTO TOV OHAd®V HVAUNG Yw TN Pertioon twv
OTPATNYIKOV UVAUNG KOl TNG IKAVOTNTAG VNG TOV NAKIOUEVOV, EI0TKA EKEVOV e
aMCI.

Mé£0ooor: 113 vyeic nAkiopévor eviiikeg (HOA) o 106 eviikeg pe aMCI
toyoomomOnkav e pa opddo uviung €61 efOORAdMV 1 GE KATAGTAOT] EAEYYOL
Motag avapovig. To omotéhecpa aflohoyndnke pécm yvoong Kot ypPNoNG
OTPATNYIKOV UVAUNG, WKOVOTNTOS HVAUNG (0TOOVOMOPE KOl VELPOYVYOAOYIKOV
dokipuav) ko gvegiag. O1 a&lohoynoelg meptehdpuPavay mapakorovdnon &1 unvov.
Amoteréopata: Xpnowomowwviag tnv mpodbeon yw 1 Oepameion avoALGE®YV,
vpyav emdpdoelg mapéupfaong yuo opddeg HOA kot aMCI o1t yvdon otpatnytkig
(HOA: 2 = 0,20; aMCI: n2 = 0,06), ypnon otpatnywns (HOA: n2 = 0,18, aMCI: n2
= 0,08), ko evegio (HOA: m2 = 0,11, aMCIL: n2 = 0,05). Ympyov emiong
anoteréopoto mopéuPacng oty opada HOA, aArd oyt oty opddoo aMCI, oy
KovOTNTA AV TOAVAPEPOLEVNS LWIUNGS (M2 = 0,06) Kot TPooTTIKES SOKLUEG PviuNG (2

= 0,02). Me mapakorovdnorn £E1 unvav, domioT®OnKoV KEPON OTO TEPLGGATEPA
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anoteréopata TG HOA. Ztnv opdda aMCI képdn Bpédnkav otn xpnon oTpotnyikng,
Kol 6€ 0VTO TO 6TAd10, BpEOnKav emiong KEPOT GTNV TPOOTTIKY LLVIUN).

Yopmépacpo: Ot opddeg UvAuNng UTOPOVV vo, UTAEEOLV TOVG NAIKIOUEVOLS OF
TEYVIKEG YO TN S10THPNON NG YVOOTIKNG LYElNG Kot T PeATioon g amddoong g
UVAUNG, O0AAG TTIO0 PETPLOTOOT OPEAT TTAPOTPOVVTOL Y10 TOVS NMKIMUEVOVS EVAMKES

pe aMCI.

4. Association of cognitive impairment and elderly mortality: differences
between two cohorts ascertained 6-years apart in China

Duan, J., Lv, Y. B., Gao, X., Zhou, J. H., Kraus, V. B., Zeng, Y., Su, H., & Shi, X. M.
(2020). Association of cognitive impairment and elderly mortality: differences
between two cohorts ascertained 6-years apart in China. BMC geriatrics, 20(1), 29.
https://doi.org/10.1186/s12877-020-1424-4.

Abstract

Cognitive impairment is a major contributor to mortality among the elderly. However,
the relationship between cognitive impairment evaluated by educational levels and
mortality and the trend between cognitive impairment and mortality with time are
unclear. We aim to evaluate the differences in associations of cognitive impairment,
taking the stratification by educational levels into account, with all-cause mortality
and further explore the relationship of cognitive impairment with mortality in
different age and sex groups in two cohorts ascertained 6 years apart in China.
Methods

A total of 13,906 and 13,873 Chinese elderly aged 65 years and older were included
in the 2002-2008 and 2008-2014 cohorts from the Chinese Longitudinal Healthy
Longevity Survey (CLHLS). Mortality data was ascertained from interviews with
family members or relatives of participants. Cognitive function, evaluated by the
Mini-Mental State Examination (MMSE), were defined by different cut-offs taking
educational background into account. Cox models were used to explore the
relationship of cognitive impairment with mortality.

Results

For the 2002-2008 and 2008-2014 cohorts, 55,277 and 53,267 person-years were
followed up, and the mean (SD) age were 86.5 (11.6) and 87.2 (11.3) years,
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respectively. Compared to normal cognition, cognitive impairment was independently
associated with higher mortality risk after controlling for potential confounders, with
hazard ratios (HRs) of 1.32 (95% confidence interval [CI], 1.25-1.39) in 2002—-2008
cohort and 1.26 (95% CI, 1.19-1.32) in 2008-2014 cohort, stratified by educational
levels. The trend of cognitive impairment with all-cause mortality risk decreased from
2002 to 2008 to 2008-2014 cohort, while no significant interaction of cognitive
impairment with cohort for all-cause mortality was observed. The associations of
cognitive impairment and mortality were decreased with age in the two cohorts.
Conclusions

Cognitive impairment evaluated by different cut-offs were associated with increased
risk of mortality, especially among those aged 65-79 years in the two cohorts; this
advocates that periodic screening for cognitive impairment among the elderly is

warranted.

YOvoeon YVOOTIKNG €£ac0évnong Kot OviolpdTnToS NMAUKIOUEVOV: 01 SL0POPES

OV SLuMoTOON KAV PETAED 2 Opad®V o€ amdoTao 6 eTOV otV Kiva.

Hepiinyn

H yvootwkn dvoliertovpyio cvuPdrier onupoviikd otn Ovnowdtro petald TtV
nukiopévev. Qotdco, n oxéon Heta&d g Yvootikng eEachévnong mov adloloyeital
amd To EKTodELTIKG emimeda Kot TG Ovnoyotntag kot 1 tdon petadd e yVmoTIKNG
eEacBévnong kot g Bvnoydrag e T ¥pOVo lval asapns.

Y10y0g pog ivar va aSloA0YGOVUE TIG SPOPES OTIC GLGYETICELS TNG YVMOOTIKNG
e€acBévnong, AapPdavovtoag vtoyn T SLGTPOUATOCT] 0VH EKTOOEVTIKO EMIMEdO, LE
™ Ovnowdmto OA®V TOV TIOV KOl TEPUTEP® OlEPEHVNON NG OYEONS NG
Yvootikng e&acfévnong pe mm BvnopdTTo 68 SOPOPETIKES NATKIOKES OUAOES Ko
opdoeg eOAOL o€ VO OpAdES TOV JmIcTOONKAY og amdoTaon 6 etdv Kiva.
Mé0odot. Zvvorukd 13.906 kor 13.873 Kwvélor nikiopévol nhkiog 65 etdv Kot Gveo
ocoumeptiednkav otig koopteg 2002-2008 wor 20082014 amd v Kwvélikn
Awypovikny Yyiewvn Moaxpolwia 'Epevva (CLHLS) Ta dedopéva Bvnoydtnrog
emPBePardOnrov amd ocvvevtedielg pe HEAN TG OWKOYEVEIDG T OLYYEVEIS TOV
ocoppeteyoviov. H yvootikn cvuvapmon, mov a&oroysiton and v E&Etaon Mini-

Mental State (MMSE), kafopioctnke omd dopopeTiKéc Teptkonég AapPavovtos vToyn
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10 eKmondevTIKd vofabpo. Ta poviéda Cox ypnoyomombnkayv ywo tn depevvnon
™G ox€omng TG YVOOTIKNG eEacBévnong pe tn Bvnootnta.

Anoteréopara. o tig opddeg 2002-2008 ko 20082014, mapakorovOnOnkav
55.277 xon 53.267 dropa-étn kot n péon niio (SD) nrav 86,5 (11,6) ko 87,2 (11,3)
€, ovtiotoyo. Xe cOYKpIoN UE TN QUOIOAOYIKY] YVAOGON, N YVOOTIKN e&acOévnon
oLOYETIOTNKE aveEAPTNTA e VYNAOTEPO Kivouvo Bvnoudtntog petd tov Eleyyo yio
JVVNTIKOVG GLYYWVELTEG, e avoroyieg kivdvvou (HR) 1,32 (dibotnpa eumiotochvng
95% [CI], 1,25-1,39) v kodptn 2002-2008 war 1,26 (95 % CI, 1,19-1,32) oty
kooptn 2008-2014, otpopatomomuévn Katd ekmondevtikd emimedo. H tdom g
yvootikng e&achévnong pe kivovvo Bvnopdmrag amd OAeg Tic artieg peuwbnke amd
10 2002 ¢émc 1o 2008 émg to 2008-2014, evd dev mopatnpnONKE ONUAVTIKY
aAAnAemidpacn G YvooTikng eacfévnong e v kooptn yio ) Bvnopdmra dAwmv
tov oatwv. Ot ovoyeticelg ¢ yvootikhg e&ocBévnong kot g Bvnopdmrog
petmdnkav pe v nhkio ot 600 OLAdES.

Yoprepaocporta. H yvootikn egacBévnon mov agloroyndnke amd dopopetikd Opia
ovoyetiotnke pe avENpévo kivouvo Bvnolpndmrag, 101Ka Heta&d exeivav nikiog 65-
79 etdv otig 600 opdodeg. Avtd vrmootpiler Ot amonteitor mTEPLOSIKOG EAEYYOG Yin

yvootiky eEacfévnon petadd TV NAKIOUEVOV.

5. Depression and Cognitive Impairment in Older Men.

Wu, C. R,, Chen, P. Y., Hsieh, S. H., Huang, H. C., Chen, Y. T., Chen, T. J., & Chiu,
H. Y. (2019). Sleep Mediates the Relationship Between Depression and Cognitive
Impairment in  Older Men. American journal of men's health, 13(1),
1557988319825765. https://doi.org/10.1177/1557988319825765.

Abstract

Sleep and depression are strongly associated with cognitive impairment. The role of
sleep disturbances in the adverse effect of depression on cognitive dysfunction in
older adults remains unclear. This study explored the mediating effect of self-reported
sleep disturbances on the relationship between depression and cognitive impairment
in older adults according to sex differences. This study derived data from the 2009
Taiwan National Health Interview Survey and included 2,175 community-dwelling

adults aged 65 years and older (men = 991; women = 1,184). Sleep disturbances were

60


https://doi.org/10.1177/1557988319825765

measured using self-reported survey questions. The Center for Epidemiological
Studies Depression scale was used to assess depression. The Mini-Mental State
Examination was used to evaluate cognitive impairment. A higher proportion of
female older persons had cognitive impairment and depression than male older
persons (cognition: 24.4% vs. 11.5%; depression: 17.0% vs. 10.8%). The meditating
effect of sleep was detected in only men. Difficulty in initiating sleep was a complete
mediator of the adverse effect of depression on cognitive impairment (Sobel test: p =
.03). In summary, difficultly in initiating sleep may be a crucial, treatable mediator of

the adverse effect of depression on cognitive impairment in older men.

Kotd0hwyn ko yvootiki eac0évinon og nMkiopévovg Gvopec.

Iepiinyn

O VYmvog Kot M KaTaOAWYN cuvdEovTal 6TEVE e YVOOTIKES dtatapayés. O poAog TV
JTOPOYOV TOL VTVOL GTNV OLGUEVY] €MIOPACN NG KATAOAWNG GTN YVOOTIKN
duoettovpyla 6TOVG NAKIOUEVOLG EVIAIKES Ttapapével acapns. H peiétn tov Wu,
JlEPELYNCE TNV EMIOPOACT] TOV OVAPEPOUEVOV SLOTAPAYDY TOV VTVOV GE GYECN LE TNV
KaTaOAym kot T vonTikn e£0s0évnon 6Toug NAMKI®UEVOUS GOUPOVO LLE TIG OLOPOPES
@OAov kot epreAapupove 2.175 evilikeg mov Lovcay oty Kowvotnta nAkiog 65 etdv
Kot ave (dvopeg = 991, yuvaikeg = 1.184). Ot datopayés Tov Vvov peTpnONKav
YPNOLOTOUDVTAG EPOTNCELS avToavaPepOUeVNS épgvuvag H kAipaxa katdOinyng tov
Kévtpov Emdnuoroyikav Meletdv ypnowomombnke vy v a&loAdynon g
katabiync. H Mini-Mental State Examination ypnoiporomdnke yio tnv a&toldynon
™m¢ YVooTikng eactévnong. 'Eva vymidtepo mocooTd NAUKIOUEVOV YOVUIKOV i)YoV
yvootiky e&acfévnon kot katddAwyn and Tovg avopeg nAKiopévovg (yvoon: 24,4%
évavtt 11,5% - katabiwym: 17,0% évavtt 10,8%). H d1adoyiotikn enidopacn tov HITvov
aviyvevnke povo oe dvopeg. H dvokorio otnv Evapén tov Hvov NTav £voc TANPNG
HeGOAAPNTNG TG OPVNTIKNG EMIdpacng TG KATAOAYNG 6T Yvootikn eEacBévnon
(doxun Sobel: p = .03). Xvvorttikd, 1 dvckoAio Katd TV EvapEn Tov VTVOL Propel
va gtvan évag Bepamedoog Tapdyovtog g enidpacns e KatdbAyng otn yvmoTikn
eCacBévnon oe nAiopévovg avopec. Ot yuvaikeg @dvnke va €xovv vYNAGTEPO
TOGOGTO YVOOTIKNG £Eac0Evnong kat katddAwyng amd O, Tt ot dvtpes. H enidpacn tov

VIVOL o1 oKEYM aviyvebnke noévo otovg avopes. Ta amotedéopata £dei&av O6TL N
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dvokoAio. oty évapén tov Vmvov Nrtav €vag TANPNG UECOAUPNTNS TS SVOUEVODG

emidopaong ¢ kotdOAyng ot yvootikn eEactévnon.

6. Sleep quality and cognitive impairment in older Chinese: Guangzhou Biobank
Cohort Study.

Ma, X. Q., Jiang, C. Q., Xu, L., Zhang, W. S., Zhu, F., Jin, Y. L., Thomas, G. N., &
Lam, T. H. (2019). Sleep quality and cognitive impairment in older Chinese:
Guangzhou  Biobank  Cohort  Study. Age and  ageing, 49(1),119-124.
https://doi.org/10.1093/ageing/afz120.

Abstract

Evidence concerning the relationship between sleep quality and cognitive impairment
is limited and inconsistent.

Objective: to examine the association of sleep quality with memory impairment and
poor cognitive function in a large sample of older Chinese.

Methods: 15,246 participants aged 50+ years of the Guangzhou Biobank Cohort
Study who attended the second physical examination from 2008 to 2012 were
included. Sleep quality was assessed using Pittsburgh Sleep Quality Index (PSQI),
and cognitive performance was assessed using both Delayed Word Recall Test
(DWRT) and Mini-Mental State Examination (MMSE). Memory impairment was
defined by DWRT score < 4 and poor cognitive function by MMSE score < 25.
Results: after adjusting for potential confounders, lower habitual sleep efficiency was
associated with a higher risk of memory impairment and poor cognitive function with
a dose-response pattern (both P for trend <0.001). The adjusted odds ratio (OR, 95%
confidence interval (Cl)) for poor cognitive function in those with the sleep efficiency
of 75-85%, 65-75% and <65%, versus >85%, was 1.31 (1.12-1.53), 1.41 (1.16-1.73)
and 1.33 (1.09-1.63), respectively. No association of the global PSQI score with
memory impairment or poor cognitive function was found.

Conclusions: in older Chinese people, lower habitual sleep efficiency was associated

with a higher risk of memory impairment and poorer cognitive function.

Mowtnte vYaAvov kor yvootiky &EacBivnon oc niakwopévovg Kivélovg:

Guangzhou Biobank Cohort Study.
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Hepiinyn

Ta otoyyeio mov agopovv T oxéon METaED TNC MOOTNTOG TOL VAVOL Kol TNG
YVOOoTIKNG e£acBévnong elval TEPLOPIGUEVA KOl OLGVVETT).

Y10y0g: €£€TOON TNG GLOYETIONG TNG TOLOTNTAG TOL VIVOL pe TNV eacBévnon g
LVAUNG Kol TNV KOKN YVOOTIKN Agltovpyia og éva peydlo desiypa MAKiopéveov
Kwélwv.

Mé£0ooor: Xoumepiinednkav 15.246 cvppetéyovteg nikiog 50+ €tdv otn pelét
Guangzhou Biobank Cohort, o1 oroiot mapakorovOncav ) dedtepn LOIKY e€€Taom
and 10 2008 £w¢ to 2012. H mowdnta tov Hmvov eKTIUNONKE YPNCULOTOUDVTOG TO
Agiktn IMowdtrog vmvov tov Ilitopmovpyk (PSQI) xor n yvootikn amddoon
a&lohoynOnke ypnoponowdvrog toco 1o Delayed Word Recall Test (DWRT) 660 kot
10 Mini-Mental State Examination (MMSE). H e€ac0évnon tg uviung kabopiotnke
pe Babuoroyioc DWRT <4 kot xoakr yvootikr Asttovpyia pe Babuporoyio MMSE <25.
ATOTELEOPATA: LETO TNV TPOGOPUOYN Yo TOOVOVG GUYXWOVELTEG, M YOUNAOTEPT
ocuvning amddoon Vmvov ocvoyetiotmke pe LYNAOTEPO Kivovvo eEacBiviong g
LVIAUNG KOl KOKNG YVOOTIKNG Asttovpyiog pe éva potifo doong-amokpiong (Kot ot dvo
P yww tdon <0,001) O mpocapupoocuévog Adyog amoddcewv (OR, didotnua
eumotoovuvng 95% (CI)) v ko yvootikn Asttovpyio oe dTopa pe amddoomn HITVOL
75-85%, 65-75% w1 <65%, évavtt >85%, frav 1,31 (1,12- 1.53), 1.41 (1.16-1.73)
kot 1.33 (1.09-1.63), avtictoyo. Agv Ppébnke ocvoyétion Mg TAYKOGULOGC
BaBuoroyiag PSQI pe peiowpévn pvinun 1 Kok yvootikny Aettovpyia.

Yoprepacporta: o€ nAikiopévoug Kivélovg, n younidtepn ocvving amddoon Hvov
ocvoyetiotnke pe vynAodtepo kivouvo eEacBévnong g UvAuNg Kot QToyOTEPNS

YVOGTIKNG Agttovpyiag.

7. Understanding cognitive impairment in mood disorders: mediation analyses in
the UK Biobank cohort.

Cullen, B., Smith, D. J., Deary, 1. J., Pell, J. P., Keyes, K. M., & Evans, J. J. (2019).
Understanding cognitive impairment in mood disorders: mediation analyses in the UK
Biobank cohort. The British journal of psychiatry: the journal of mental science, 1-8.
Advance online publication. https://doi.org/10.1192/bjp.2019.188.
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Abstract

Cognitive impairment is strongly linked with persistent disability in people with mood
disorders, but the factors that explain cognitive impairment in this population are
unclear.

Aims: To estimate the total effect of (a) bipolar disorder and (b) major depression on
cognitive function, and the magnitude of the effect that is explained by potentially
modifiable intermediate factors.

Method: Cross-sectional study using baseline data from the UK Biobank cohort.
Participants were categorised as having bipolar disorder (n = 2709), major depression
(n =50 975) or no mood disorder (n =102 931 and n = 105 284). The outcomes were
computerised tests of reasoning, reaction time and memory. The potential mediators
were cardiometabolic disease and psychotropic medication. Analyses were informed
by graphical methods and controlled for confounding using regression, propensity
score-based methods and G-computation.

Results: Group differences of small magnitude were found on a visuospatial memory
test. Z-score differences for the bipolar disorder group were in the range -0.23 to -0.17
(95% CI -0.39 to -0.03) across different estimation methods, and for the major
depression group they were approximately -0.07 (95% CI -0.10 to -0.03). One-quarter
of the effect was mediated via psychotropic medication in the bipolar disorder group
(-0.05; 95% CI -0.09 to -0.01). No evidence was found for mediation via
cardiometabolic disease.

Conclusions: In a large community-based sample in middle to early old age, bipolar
disorder and depression were associated with lower visuospatial memory
performance, in part potentially due to psychotropic medication use. Mood disorders
and their treatments will have increasing importance for population cognitive health

as the proportion of older adults continues to grow.

Koatavonon g yvootikng Prapnc otig owrapoyés tng oudleong: avarvceig
owapecsordfnong oty koéptn Biobank oto UK.

Hepiinyn
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H yvootikr e£acBévnon cvvdéetan otevd pe v emipovn avammpio 6 ATopo Ue
dratapoyéc g 01dbeonc, aArd ol mopdyovteg Tov €ENyoHV TN YVOOTIKY eE0c0Evnon
o€ VTOV ToV TANBVoUO Elval acaQEic.

Y1éyor: Extiunon g ovvolkng emidopaocns (o) Oowmoikng Swtapoyng ot (B)
peifovog katabAyme ot YvmoTikn Asttovpyia kot tov peyébouvg g emidpaons mov
e€nyeitan amd dSVVNTIKA TPOTOTOMGLUOVS EVOLAUEGOVG TAPAYOVTEG,.

Mé£00d0g: Mehétn STOUNG XPNOLUOTOIOVTOS dedopéEva, Bdong amd tnv Kooptn
Biobank tov Hvopévov Bactieiov. Ot cuppetéyovteg katnyoproromdnkay ot elyov
durolkn owtapayn (n = 2709), peilova koatdOiyn (n = 50 975) 1| yopic dwtapoyn
mg dbeong (n = 102 931 xow n = 105 284). Ta omoteAécpoto MoV
UNYOVOYPOONUEVEG OOKIUEG GLAAOYIOTIKNG, YPpOVOoL avtidpaong kot uvAaung. Ot
mhavol dtoupesorafntég frov Kapolopetaforkéc achéveleg Kot youyoTpoOTa GApLOKOL.
Ot avolvoelg evnuepobniay pe ypagikés pebodovg kot eAéyynkov yu cdyyvon
YPNOLOTOUDVTAG TOAVOPOUNGT, HebBddovg pe Pdon v tdon kot G-vmoloyiouo.
Anoteréopata: Opadikés dapopés Hkpod peyébovg evtomiomnkav ce €vo TEOT
OMTIKNG Y®PWKNG pvaung. Ot dweopég Pabporoyiag Z yioo v opdda SMOMKNG
datapayng kovpaivovtav omd -0,23 émog -0,17 (95% Cl -0,39 éwg -0,03) o¢
dwpopetikég neBdOoVG exTiumong, Kot yo v opdoa peilovog katdbiwyng Mrav
nepimov -0,07 (95% CIl -0,10 éw¢ -0.03). To éva T€TaPTO TOV OMOTEAECUATOC
pecoraPel HEGHD YUXOTPOTOV PAPUAK®OV oTnV opdda dutoAtkng dwatapayng (-0,05,
95% CI -0,09 émg -0,01). Asv PpéOnkav otoyeio ywo Swopecordpnon péow
KopOOUETAPOAKNG VOGOUL.

Yoprepaocporta: Xe Eva peydro detypo mov Paciletor oty Kowodtnta 6€ PN g
veapn nAkia, 1 SuToAKkn dtaTapayn Kot 1 KAtabAn cuoyeTioTNKaY HE YoUnAOTEPY
OtOd00T| OMTIKOOKOVGTIKNG UVAUNG, €V HEPEL TOOVDG AGY® NG ¥PNONS WLYOTPOT®V
eoppdkmv. Ot datapayés tng otdbeong kot ot Bepaneieg Tovg Ba Exovv av&avopevn
onuacio yo ™ YvooTtikn vyeia Tov TANfuopol KabdO¢ T0 T0G00TO TOV NMKIOUEVOV

evnAikov cvveyilel va avEdvetar.

8. Combined effects of frailty status and cognitive impairment on health-related
quality of life among community dwelling older adults.
Li, C. L., Chang, H. Y., & Stanaway, F. F. (2020). Combined effects of frailty status

and cognitive impairment on health-related quality of life among community dwelling
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older  adults. Archives of gerontology and  geriatrics, 87,  103999.
https://doi.org/10.1016/j.archger.2019.103999.

Abstract

The aim of the present study was to investigate the combined association of

frailty/pre-frailty and cognitive impairment with health related quality of life
(HRQOL) among community dwelling older adults.

Methods: Data came from a cross-sectional study of community-dwelling older
adults aged 65 years or older, who participated in the 2013 National Health Interview
Survey in Taiwan. Frailty was determined based on the Fatigue, Resistance,
Ambulation, Illness, and Loss of weight (FRAIL) scale proposed by the International
Association of Nutrition and Aging. The Mini-Mental State Examination was used to
assess cognitive function. HRQOL was measured using the European Quality of Life-
5 Dimensions questionnaire (EQ-5D) that assesses three levels of functioning for the
dimensions of mobility, self-care, usual activities, pain/discomfort, and
anxiety/depression. Poisson regression models were performed to estimate prevalence
ratios (PR) and 95 % Confidence Intervals (95 % CI) for health problems in all EQ-
5D domains.

Results: In this study, 11.0 % of participants aged 65 years and older had co-
occurring frailty/pre-frailty and cognitive impairment. After adjustment for other
factors, compared with participants who were physically robust with normal
cognition, participants with co-occurring frailty/pre-frailty and cognitive impairment
had PRs of 10.38 (95 % CI 7.56-14.26), 9.66 (95 % CI 6.03-15.48), 9.37 (95 % CI
6.92-12.68), 3.04 (95 % CI 2.53-3.64), and 5.63 (95 % CI 3.83-8.28) for reporting
problems with mobility, self-care, usual activities, pain/discomfort, and
anxiety/depression, respectively.

Conclusions: There is a high prevalence of co-occurrence of frailty/pre-frailty and
cognitive impairment in older adults, and this co-occurrence was strongly associated

with self-reported health problems across all EQ-5D domains.
YUVOVOUGUEVES EMOPACELS TNG AOVVONING KOl TG YVOGTIKIG €€ac0évnong oty

nowdtnTe CoNg mwov oyetileTor pe v vysio petald TOV nMKiopéivov rov {ovv

TNV KOWVOTITO.
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Iepidnyn

O o106)0¢ ™G TapoVoOS HEAETNG MTAV VO OLEPEVVIICEL TI GLVOVAGUEVT) GLGYETION
advvapiog / mpo-advvapiog Kot yvootikng PAAPNG pe v mowdvtnta {ong mwov
oxetiletoaw pe v vyesio (HRQOL) peta&d tov nikiopéveov mov (ovv oty
KowoTnTa.

Mé0odor: Ta dedopéva mponAbay amd pio Stotopn HEAETNG NAKIOUEVOY EVIMK®V
65 £T®OV KAl AV® TOL KOTOKOVLV GTNV KOWOTNTA, 01 0moiol cuppetelyav oty EBvum
‘Epevva  Xvvévievéne Yyeiog tov 2013 oty Taifav. H evBpavotdommra
npocdopiotnke pe Paon v xiipoko Kovpaon, Avtoyn, Ayyos, AcBévewn kot
Andrewn Bapovg (FRAIL) mov wpdteve 1 Aebvig Evaon Alatpoenc kot IMpaveng.
H &&étaon Mini-Mental State ypnoiponombnke vy v agloAdynon g YVOOTIKNG
Aertovpyioc. To HRQOL petprnke ypnotpomoidviog to epmtnuatordylo European
Quality of Life-5 Dimensions (EQ-5D) mov a&loloyei tpio eminedo Aettovpyiag yio Tic
dwotdoelg G  KwnTrikdtTog, G avtogdumnpétmong, Ttov  cvvnbiouévav
dpPACTNPLOTHTOV, TOL TOVOL / dvoeopiag Kot Tov dyyovg / katdbiwyng. Ta poviéia
naAvdpounong Poisson mpaypartoromdnkay yio vo ektiumBovv ot Adyot EmKpaTNoNG
(PR) ko 95% dwnotpato epmotocuvng (95% CI) yuo mpofAnpata vyelog o€ 6Aovg
toug topeig EQ-5D.

Amoteréopata: Xe aut ) peAét, to 11,0% tov coppeteydviov nlkiog 65 etomv
Kol Qv glyav cvvumdpyovca advvapio / Tpo-advvapio Kol yvooTikn eEachivnon
Metd ™V Tpocaproyn Yot GAAOVS TAPAYOVTEG, GE GUYKPLION LLE TOVS GUUUETEXOVTEG
TOL MNTOV OCOUOTIKE 16YVPOL HE (LGIOAOYIKY] YVAGY, Ol GCUUUETEXOVTEG UE
ocuvudpyovoa advvapia / Tpo-advvapio kot yvootiky eEacfévnon siyav PRs 10,38
(95% CI 7,56-14,26), 9,66 (95% CI 6,03- 15,48), 9,37 (95% CI 6,92-12,68), 3,04
(95% CI 2,53-3,64) ko 5,63 (95% CI 3,83-8,28) yia v ovapopd mpofAnudtov pe
MV KvnTikotnta, avtoeumnpétnon, cvuvhielg dpactnplotres, ntovog / dvcspopia,
Kot Gyyog / katdOiym, avtictoya.

Youmepdopota: YTApyel £vag LYNAOG EMMOAACUOG TNG CLYVOTNTOG EUQAVIONG
advvapiog / Tpo-advvopiog Kot yvoosTikng PAAPNG oe NAMKIOUEVOVS EVAAIKES KOl VTN
N ovvOmapln CLOYETIOTNKE £VTOVA UE OVTOOVOQEPOUEVE TPOoPANUaTe VYElag o€

OAovg Tovg Topeic EQ-5D.
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9. Relationship of cognitive impairment with depressive symptoms and
psychosocial function in patients with major depressive disorder: Cross-sectional
analysis of baseline data from PERFORM-J.

Sumiyoshi, T., Watanabe, K., Noto, S., Sakamoto, S., Moriguchi, Y., Tan, K.,
Hammer-Helmich, L., & Fernandez, J. (2019). Relationship of cognitive impairment
with depressive symptoms and psychosocial function in patients with major
depressive disorder: Cross-sectional analysis of baseline data from PERFORM-
J. Journal of affective disorders, 258, 172-178.
https://doi.org/10.1016/j.jad.2019.07.064.

Abstract

Evidence is accumulating for the presence of cognitive impairment in patients with
major depressive disorder (MDD). The Prospective Epidemiological Research on
Functioning Outcomes Related to Major Depressive Disorder in Japan (PERFORM-J)
study is a 6-month, non-interventional, prospective, multicenter, epidemiological
study. Using baseline data, the relationship between cognitive symptoms and
psychosocial function was analyzed in Japanese patients with MDD.

Methods: A total of 518 Japanese outpatients (aged 18-65 years) with MDD initiating
new antidepressant monotherapy (first-line or switch from a previous drug)
participated. Assessment measures were: physician-rated Montgomery-Asberg
Depression Rating Scale (MADRS) (depression severity); Digit Symbol Substitution
Test (DSST) (objective cognition); and patient-rated Perceived Deficits Questionnaire
- Depression (PDQ-D) (subjective cognition); Sheehan Disability Scale (SDS); Work
Productivity and Activity Impairment questionnaire (WPAI) (psychosocial function);
and EuroQol-5 Dimension-5 Level (quality of life).

Results: Over half of patients exhibited a greater than 1 standard deviation decline
below norm in objective cognition, as measured by the DSST. Severity of depressive
symptoms correlated positively with subjective (PDQ-D), but not objective (DSST)
cognition. Depression severity and subjective cognition were significantly associated
with psychosocial function, as measured by the SDS and WPAI (except the
absenteeism items). Conversely, the association between objective cognition and

psychosocial function was not significant.
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Limitations: Only outpatients were recruited. Occupations and job-related stress
levels were not taken into account.

Conclusions: Japanese patients with MDD presented a high incidence of cognitive
impairment. The relationships between cognitive and psychosocial function in these

patients suggest a need for therapeutics targeting cognitive impairment of MDD.

Yyéon yvootikng &SacBiévnong pe  KOTEOMATIKA OCLUUTTOROTO KoL
YUYOKOIWVOVIKT Agrtovpyio og acleveic pe peilova kota®mmtiky owrapayi:

Avdivon owtopig facik®v dedopévov omé To PERFORM-J.

Hepiinyn

ZVYKEVIPMVOVTOL GTOLXELD V1oL TNV TTapovsia YvmoTikng eEacBévnong oe acbeveic pe
peilova xotablmtiky Swrapayy (MDD). H mpoomtiky emdnporoyikny épevva
OYETIKA LE TOL AELTOVPYIKA OmOTEAEGHOTO TTOV GYeTiCovTon e TN peilova kotafMmTikn
dwtapayn omv lanovia (PERFORM-J) egivan o eéapnvioia, pn emepfotikn,
TPOOTMTIKY), TOAVKEVIPIKY, EMONUOAOYIKY HEAETN. XPNOUOTOIOVTOS Oedopéva
Baong, n oxéon HETOED YVOOTIKOV CUUTTOUATOV KOl YOYOKOWMOVIKNG AElTovpyiog
avalvOnke o ldnwveg acBeveig ue MDD.

Mé0odor: Zvupeteiyav cuvoAikd 518 wmmvikoi eEmtepucol acbeveic (nAikiog 18-65
etwv) pe MDD mov Egxivnoay véa avtikatablumtikn povobepaneio (TpdTN Ypouun M
aAlayn amd mponyovpevo @dpuoxo). Ta pétpa agoAdynong rMrav: Babuoioyia
a&lorloynong katdOinyng Montgomery-Asberg (MADRS) (coBapdtnta katdOinyng).
Digit Symbol Substitusi Test (DSST) (avtikelpuevikny yvoon). Kol EPOTNUATOAOY1O
aviinmrov eAleypdtov - Koatddiwyn (PDQ-D) (vmokewevikny yvoon). Sheehan
Disability Scale (SDS); Epotnuatordyo Iapaywywdmrag Epyaciog kot Advvapiog
Apacmpiomtog (WPAI). kot EuroQol-5 Dimension-5 Level (mowtnta {mng).
Amoteréopata: [laveo ond tovg Hoovg acbevelg sppdvicov peyaidtepn oamd 1
pelmon ¢ TUMIKNAG amdOKAoNG KAT® omd TOV KOvVOVE GTNV OVTIKEWEVIKY YVOON,
omwg petpnnke ond to DSST. H coPfapdtmra TV KATOOMATIKOV GUURTOUATOV
ovoyetiotnke Oetikd pe vrokepevikny (PDQ-D), aArd oy pe avrikeypevikny (DSST)
yvoon. H cofapdtmra g kotdOAyng Kot 1 VTOKEWEVIKY] YVAGCT GLGYETIOTNKAV

ONUOVTIKA LE TNV YLYOKOWOVIKY Agrtovpyia, Ommg petpndnke amd 1o SDS kot to
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WPAI (extdg amd T otoryeio amovsiag). Avtifeta, 1 oyéon HeTAD OVTIKEWEVIKNG
YVOOTNG KOl YLYOKOIWVMOVIKNG AEITOVPYIOG OEV NTAV CTUAVTIKTY).

Iepropropoi: Xtpatoroyndnkav povo emtepikoi acbevels. Ta emayyéhpota Kot To
emineda  dyyovg mov oyetiCovior pe TV gpyacio dev  €AN@OMcOV  VTOWM.
Yoprepaocporta: Ov ldnovec acBeveic pe MDD mapovciacay vynin cvyvotnta
yvootikng e&acfévnong. Ot oyéoelg petald YVOOTIKNG Kol  YLYOKOWMVIKNG
Aertovpyiog 6€ OVTOVG TOVG OGOEVEIG VITOONAMVOLY TNV OVAYKN Yot OEPATEVTIKY|

ay®yn He otdyo N yvootikn eacfévnon e MDD.

10.Cognitive frailty in community-dwelling older Japanese people: Prevalence
and its association with falls.

Kim, H., Awata, S., Watanabe, Y., Kojima, N., Osuka, Y., Motokawa, K., Sakuma,
N., Inagaki, H., Edahiro, A., Hosoi, E., Won, C. W., & Shinkai, S. (2019). Cognitive
frailty in community-dwelling older Japanese people: Prevalence and its association
with  falls. Geriatrics &  gerontology international, 19(7), 647—653.
https://doi.org/10.1111/ggi.13685.

Abstract

To investigate the prevalence and associated factors of cognitive frailty and cognitive
frailty-related falls in community-dwelling older people.

Methods: A total of 25 out of 1192 community-dwelling older people aged >70 years
with cognitive frailty participated in the present cross-sectional study. Cognitive
function was assessed using the Mini-Mental State Examination. Physical function
measures included calf circumference, Timed Up and Go (TUG) and usual walking
speed. Interviews were carried out to assess Council on Nutrition Appetite
Questionnaire (CNAQ); chronic diseases including hypertension, diabetes and falls;
as well as physical frailty, defined as having three of five criteria: muscle weakness,
slowness, exhaustion, low activity and weight loss.

Results: The prevalence of cognitive frailty was 2.1%. Participants with cognitive
frailty had significantly reduced Mini-Mental State Examination and calf
circumference; and higher instrumental activities of daily living disability and falls.
Old age (OR 1.151, 95% CI 1.053-1.257), fall history (OR 3.577, 95% CI 1.381-
9.263), having four or more chronic diseases (OR 7.419, 95% CI 2.117-26.005) and
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slower TUG (OR 1.234, 95% CI 1.041-1.462) were significantly associated with
cognitive frailty, whereas greater calf circumference (OR 0.748, 95% CI 0.625-0.895)
and CNAQ (OR 0.736, 95% CI 0.628-0.8631) had protective effects. Old age (OR
1.132, 95% CI 1.002-1.280), hospitalization (OR 10.090, 95% CI 2.554-39.854),
having four or more chronic diseases (OR 5.120, 95% CI 1.113-23.557) and slower
TUG (OR 1.394, 95% CI 1.167-1.665) were significantly associated with cognitive
frailty-related falls, whereas CNAQ (OR 0.704, 0.571-0.868) had protective effects.

Conclusions: Age, chronic disease, TUG and CNAQ were significantly associated
with cognitive frailty and cognitive frailty-related falls. The TUG and CNAQ have the
greatest potential for improvement by intervention or lifestyle change. Further
research is necessary to determine the efficacy of positive changes in these factors for

symptomatic improvements.

I'vootikn advvapio oe nakiopévovg ldrmves Tov KOTOIKOOV 6TNV KOWVOTNTO:

Emxpatnon kol cvoyéTion pe TTOGELS.

Iepiinyn

210)0¢ NG TOPOVCAS epyociog NTav va depeuvnbel 0 emmolacUOg Kot Ol GYETIKOL
TOPAYOVTEG TNG YVOOTIKNG 0OLVOUING KOl TNG CYETIKNG HE TN YVOOTIKN aduvapio
nTOoNG 6€ NAKiopévoug mov {ovv oty kowodtnta oty lamwvia. [Ma ™ pérpnon
&ywve ypnon &vog epyareiov TOL JlEPELVA TOV EMUTOANCUO KOl TOLG GLVOQEIS
TOPAYOVIEG TNG YVOOTIKNG €vOpovoTtoTTog Kot TG HElmong TV YVOOTIK®OV
Aertovpymv mov oyetiCovion pe TIg adVVaUieg TOV NMKIOUEVOV GTIV KOWVOTNTA.

To deiypa amotélecav cuvolkd 25 and toug 1192 nAkiopévovg KaToikovg g
Kowomntoag mikiog >70 etdv pe yvootikr advvopio. H yvootkn Aettovpyia
a&roroyOnke ypnowonowwvrag v EEEtaon Mini-Mental State. Ta pétpa puoikng
Aertovpyiog mepriapPdvovy meprpépeto kvniung, Timed Up and Go (TUG) kat cuvin
ToyVTNTO TEPTATNUATOG. [IpaypatomomOnkav cuvevtedhéels yio v a&loAdyNnon Tov
Epompatoroyiov tov ZupPovAiov yia ™ Awtpoen kot v Opeén (CNAQ), ypdvieg
acOéveleg OTMC LLEPTAOT), OAPNTNG KOl TTOGELS, KOODG Kot T QUGIKT 0LV, TOV
opilovton wg tpia amd Ta mEVTE KprTplo: Poikn advvapio, Ppaddtnta, eEdviinon,

YOLNAT OpacTNPlOTNTO Kot ATOAELW PAPOVG.
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Ta amoteréopata £3e1Eav OTL 0 EMMOAAGUOG TG vonTikNG advvapiag Nnrav 2,1%. Ot
CUUUETEYOVTEC LE YVOOTIKN aOVVOpID €LYV CTUOVTIKA UEIOUEVT YOYIKT KOTACTOO
KO LEYOAVTEPO GUVIEAEGTY| OVATIN P0G KOl TTOCEWV.

YOUTEPUGPOTIKG, N NAKia, 1 XpOVIK acOEVELR, 1) XPOVOUETPNOT TOV TEPTOTNOTOS

(TUG) ka1 t0 gpomuatordyto yio thv a&loddynon yia thv 6peén Kot tn daTpoen
(CNAQ) ovoyetioTnKov GNUOVTIKE LE TIG YVOOTIKES OOVVOLIES Kot TIG KATAOAMITTUKES
ntooelg mov oyetiCovror pe v evawsnoio. To TUG kour to CNAQ £€yovv 1

peyoAvTept dvvatotnta Pedtimong kotomy mapépuPaong 1 aAhayng otov Tpomo (mng.

11. Physical activity and nutritional and psychosocial status in non-dependent
elderly.

Lorés Casanova, S., Rodriguez Maias, J., Lorente Aznar, T., Pelegrin Valero, C.,
Castillon Fantova, A., & Marques Lopes, 1. (2020). Semergen, 46(4), 244-253.
https://doi.org/10.1016/j.semerg.2019.10.010.

Abstract

To describe the level of physical activity (PA) of a sample of independent non-
institutionalised elderly and its relationship between nutritional status and
psychosocial conditions of the elderly.

Material and methods: A multicentre cross-sectional descriptive study carried out in
Health Centres of the city of Huesca in a sample size of patients over 75 years-old.
Demographic, psychosocial, nutritional, anthropometric, and PA variables were
analysed. The short scale of Minnesota in Spanish (VREM) was used to measure the
latter.

Results: The mean age was 81.58 years (£4) with a gender distribution of 51.7%
women. The group were in a good health condition overall: Mild physical impairment
(45%), correct mental health as regards cognition (93%) or mood (88%), favourable
social status (96%), independence for activities of daily living (100%), and a good
perceived quality of life (score>70 in 70%). There was a mean of 4666.2 METS-
Min/14 days obtained in PA, and 10% of the participants were identified as sedentary.
A statistically significant inverse relationship (P<.05) was observed between PA and
functional disability, sarcopenia and body composition (waist circumference, sagittal

abdominal diameter, mass index, and body fat percentage). No significant relationship
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was observed between PA and nutritional status and psychosocial conditions. The
relationship between the nutritional status and the variables of the psychosocial sphere
was significant (P<.01).

Conclusions: The characteristics of the population studied in the organic, functional,
psychical, and social spheres do not suggest important limitations for PA. An
insignificant percentage of the elderly does not perform enough PA. There is a
significant relationship between physical exercise and favourable body composition
rates.

DvoK1] SPUSTNPLOTNTA KOl SLOTPOPIKI] KOl YUYOKOIVAOVIKY] KOTAGTAGN OE U1

e€aPTNREVOVS MMKIOUEVOVG.

Iepiinyn

Na weprypdyel 10 enimedo copatikng dopactnprotntog (PA) deiypatog aveEdpmmrov
un Oegopobenuévov nAkiopévov Kot T oxéon Tov petald G STPOPIKNG
KATAGTOONG KOl TOV YUYOKOWOVIKOV oLvONkov tov nAMKiopévov. YAKO ko
nEB0doL: M1 TOAVKEVTPIKY TEPLYPOPIKT LEAETT) OLOTOUNG TTOV TPAYLOTOTOMONKE GE
Kévtpa Yyelag g moéing Huesca oe delypa peyébovg acbevaov ave tov 75 €tov.
AvoAdbOnKav OMUOYPOPIKES, YUYOKOIVMVIKES, OTPOPIKES, avBpwmopeTpikeg kot PA
petapintés. H pkpn kiipoxo g Mivesota ota lomavikd (VREM) ypnoyomrombnke
Yo T PHETPNOM TG TEAELTALNG.

Amoteréopata: H péon nlcio ntav 81,58 £t (£ 4) pe xotavoun eoiov 51,7% otig
yovoikes. H opdda Mrov oe koA katdotoon vysiog cvvoikd: Hmo copatikn
duorettovpyia (45%), coot yoykn vyeia 6cov aeopd ™ yvoon (93%) 1 tn 61dbeon
(88%), evvoikn kowwvikn katdcotacn (96%), aveEaptnoio yio OpAGTNPLOTITES
kaBnuepvng Comg ( 100%) kou por KaAn avtiinm| mowdtnto (g (Babuoioyio> 70
o010 70%). Yanpye pnésog 0pog 4666,2 METS-Min / 14 nuepodv mov eAnepdncav 6to
PA, kot to 10% tov cvoppeteydviov avayvopiotnkoy og kodiotikol. [Tapatnpndnke
Jo OTATIOTIKG onpovtiky oviiotpoen oyxéon (P <0,05) peta&d tg PA kot g
AEITOLPYIKNG avomnpiog, TG CopKOmeEVIOG Kol TNG cLVOESTC TOL GMOUATOCS (TEPLPEPELLL
péong, ofeitaio KotMakn O1dpeTpog, Oeiktng HAloc Kol T0G06TO GMUATIKOD AUTovg).
Agv mopatnpnOnke onuavtiky oyéomn petagd Tov PA Kot g 1aTpopikng KatdoToong

KOl TOV YUYOKOWOVIKGOV cuvinkdv. H oyéon peta&d g Slotpogiknig KaTdoTooNS
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KOl TOV HETAPANTOV NG WYLYOKOWMVIKNG oaipag Mrav onuaviikny (P <.01).
Yoprepacporta: To xopoknploTikd Tov TANOLVGHOD Tov PEAETHONKE GTNV 0PYOVIKT,
AELTOVPYIKY], WYUYIKN KOl KOWMVIKY] o@aipo O&V  LTOONAMVOLV  GNUOVTIKOVG
nepoptopovs yuo v I[LA. "Eva aofpovto 10600610 TV NAIKIOUEV®VY OV £XEL EMAPKN
PA. Ymbpyer o onuoviiky oyéon HETOEL COUATIKNG GOKNONG Kol EVVOIK®MV

TOGOGTM®V GUVOESN G COUATOG.

12. Association of head circumference with cognitive decline and symptoms of
depression in elderly: a 3-year prospective study.

Kwon, O. D., Choi, S. Y., & Bae, J. (2018). Association of head circumference with
cognitive decline and symptoms of depression in elderly: a 3-year prospective
study. Yeungnam University  journal of medicine, 35(2), 205-212.
https://doi.org/10.12701/yujm.2018.35.2.205.

Abstract

Brain volume is associated with dementia and depression in the elderly. An easy way
to predict relative brain volume is to measure head circumference. In this study, we
investigated the relationship between head circumference and cognition as well as
depression in a non-demented elderly community.

Methods: Baseline and follow-up surveys were conducted in 2007 and 2010. At
baseline, community residents aged 65 years or over (n=382) within a rural area of
South Korea were screened for dementia and symptoms of depression and were
followed using the same screening battery after 3 years (n=279). Data from
anthropometric measurements (head circumference, height, and body weight),
demographics, and blood tests were gathered. Neuropsychological tests, including the
Korean version of mini-mental state examination (K-MMSE), clinical dementia rating
(CDR) including the CDR-sum of boxes, the Korean version of instrumental activities
of daily living, and geriatric depression scale (GDS), were performed. None of the
279 subjects followed were demented.

Results: Baseline performance on the K-MMSE and GDS was poorer for participants
with smaller head circumferences. Follow-up performance on the MMSE was also
poorer for participants with smaller head circumferences. Interestingly, participants

with smaller head circumference showed worse GDS scores at baseline but on follow-
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up examination, participants with larger head circumference showed rapid worsening
than those with smaller head circumference with marginal significance by ANOVA
test. In regression coefficient analysis, GDS decline showed significant difference.

Conclusion: Head circumference was not associated with cognitive change but was

associated with symptoms of depression in non-demented community residents.

YVoYETION TG TEPLPEPELNG TS KEQUANG NE YVOOGTIKI] HEIMGT KOl GUUTTONOTO

KoTa0Ayng € NAKIONEVOVS: PLo TPOOTTIKY] HEAETN 3 ETOV.

Hepiinyn

O 0Oykog tov gykepahlov oyetileton pe Gvola Kot KOTaOAYN GTOVG NMKIOUEVOLC.
"Evag ebkoAog tpdmog TpdPAEYNS TOV GYETIKOD OYKOL TOV €YKEPAAOL glvar | LETpnom
NG TEPLPEPELNG TNG KEPAANG. € QVTNV TN UEAETN, OLEPEVVNGALE TN GYECT LETAED TNG
TEPLPEPELONG TOV KEPAAOL KOl TNG YvoOons, kabmg kot tng Katdbiwyng oe pia
KOWwOTNTo NAMKIOUEVOV Y0pig dOANo.

M£00dor: Ot Pacikéc €peuveg Kot Ol £PEVLVES TOPAKOAOVONONG TpayLaTOTOmONKOY
10 2007 o o 2010. Katd v évapén, ot kdrotkot g Kowvotntag nikiog 65 etwv
kol dvo (n = 382) oe po aypotikn meproyn g Notwg Kopéag eEetdotnkay yia
Gvolo Kol COUTTOUATO KOTAOAYNG Kol TopakoAovdnonkay xpnoyLonToldvTog to idta
uratopio deAoyng petd omd 3 ypovia (n = 279). Zvykevipobnkav dedopéva ond
avOPOTOUETPIKES UETPNCES (TMEPIPEPELD. KEQUANG, VYOG KOl COUATIKO Pdapog),
onuoypagikd otoyeion ko efetdoelg  aipatoc. Nevpoyvyoroykés e&etdoel,
ovumepthapufovouévng G KOpPeoTIKNG  €kdoong g e&€taocmg  pivi-yuyikng
katdotoong (K-MMSE), g kAwvikng dvowog (CDR), cvpmepirappavopévon tov
CDR-G0poicpa koutidv, TG KOPEUTIKNG EKO0OCTG TOV OPYUVIKMOV OpOCTNPLOTHTOV
mg kabnuepwvng CoMg kot g KAMpokag ynputpwikng kotdbiwyng (GDS)
nwpaypoatoromOnkav. Kavéva amd ta 279 épata mov akoAovOnocav dev frav GO,
Anoteréopara: H Boown| anddoon ota K-MMSE kot GDS ftav youniotepn yio
CUUUETEYOVTEG e LIKPOTEPEG TTEPIPEPELES KEPAANG. H amddoom mapakoiovBnong 6to
MMSE ftav emiong yoUnAOTEPN Y10 CUUUETEXOVTEG HE MKPOTEPES TEPLPEPELES
KePOANGS. Etvor evolapépov 0Tl 01 GUUUETEYOVTES e UIKPOTEPT) TEPLPEPELN KEPAANG
goeltav  yepodtepeg Pobuoroyieg GDS «atd v évapén, oAAd  Kotd NV

TAPOKOAOVON G|, Ol GUUUETEXOVTEG LE LEYOADTEPT) TEPLPEPELD. KEPAANG TOPOVCIAGOV
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tayeio emdeivoon omd ekeivovg pe KPOTEPN TEPIPEPEIDL KEPOANG WE OPLOKY|
onuoacio and t dokyun ANOVA. Ztnv avdAlvon Tov GUVIEAEGTH TOAVOPOUNONG, M
peimon tov GDS €6e1ée onuovtikn dtapopd.

Youmépacpo: H meprpépela Tov KEQOAOD €V CUGYETIGTNKE LE TN YVOOTIKY OAANYN

OAAG CLGYETIOTNKE L€ CUUTTOUATO KATAOAYNG GE ATOUO TTOV JEV €LYV AyYOC.

13. Lifestyle and Depression in Urban Elderly of Selected District of Bangladesh
Bilkis, M. S., Islam, M., Zaman, F., Zinia, S. N., & Rahman, M. (2020). Lifestyle and
Depression in Urban Elderly of Selected District of Bangladesh. Mymensingh medical
journal : MMJ, 29(1), 177-182. https://pubmed.ncbi.nim.nih.gov/31915355/.

Abstract

Global population is ageing and Bangladesh has one of the fastest growing ageing
populations in this region. Growth in the elderly population relative to other age
groups challenges existing health services, family relationships and social security.
Combined with this, depression has become a major mental health problem for elderly
people especially for urban elderly for nuclear family norm in urban areas. The study
was descriptive type of cross-sectional in nature and was conducted in Rangpur
Medical College Hospital, Rangpur & Prime Medical College Hospital, Rangpur,
Bangladesh. The objective of this study was to assess the lifestyle and level of
depression in urban elderly. Depression was measured by questionnaire of geriatric
depression scale among 254 respondents. 87.8% of the respondents were age between
60-70 years. Majorities (63%) of the respondents were male, 54% of the respondents
lived in nuclear type family and the rest (46%) in joint type of family. Among
respondents near half (47.2%) of the respondents found Mild depressive, around one
third (32.7%) were severe depressive, and the rest (20.1%) were normal. There was
significant association between occupational status of the respondents and depression
(x> = 45.600, df=14, p=0.000). Farmers unemployed found severely depressive
(52.1%) followed by day-labourer (50%) and businessmen (37.5%). There was
significant association between financial self dependency and depression of the
respondents (x?>= 34.072, df=4, p=0.000). Severe depression (43.8%) was found
among those who were not financially self dependent. There was also significant

association between monthly income and depression of the respondents (x*= 67.327,
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df=8, p=0.000). The study also found that lower income group (<Tk 10000) suffer
more from severe depression (42.1% vs. 16.67%) than that of higher income group
(Tk 50000-99999). Another significant association found between respondents living
with family and depression (x*>=16.025, df=2, P=0.000). Respondents those not living
with family were suffering more from severe depression (55.55%). Association
between social activity and depression (x>=31.724, df=4, p=0.000) revealed that those
not involved in social activities were in severe depression (40.55%). The study
concluded that lifestyle factors and socio-demographic conditions directly influence
the state of depression. Those who lead a healthy social life with friends and family,
with a stable income source are less prone to severe depression and vice versa. The
study recommended the formulation of strategies for the well being of urban elderly
that should include social awareness about positive lifestyle changes, social
mobilization, health assurance, and response from the government so that depression

and its associated serious diseases can be prevented.

Tpomog Lons kKol KaTdO YN 6€ NAKIOPEVOVS 6 UGTIKES TEPLOYES GTIV TEPLOYN

100 Maykhavtég.

Hepiinyn

O maykocog TANBuGrog Yepva Kot 10 MmaykAavtég €xel évav amd Tovg ToyLTEPO
VAT TUGGOUEVOLG YNpdokovTeg TANBuoUOVS oe avTnv TV Tteployn. H avémtuén tov
NAKIOPEVOL TANOBLGHOV G€ oyéom pHe GAAEG NMKIOKES ORAOES TPOKOAEL VILAPYOVCES
VANPEGIEC VYELOG, OIKOYEVEINKEG OYEGELS KOl KOWVMOVIKT 0GQOAAOT. X GUVIVACUO LE
avtd, M katabAwyn €xer yiver éva peilov mpoPANUe Wyuytkng vysiog yio TOLG
NMKIOUEVOVS, 101G Y10 TOLG NMAKIOUEVOUG TOV OCTIKGOV Yo TO TLPNVIKO
OIKOYEVELOKO TPOTUTO OTIS OOTIKEG Teployéc. H peAémn frav meptypapikdg tHmog
datopng otn evon ko deENydn oto Nocsokopeio Rangpur Medical College, Rangpur
& Prime Medical College Hospital, Rangpur, Bangladesh. O otdéy0g avtig g
HEAETNG NTOV VO EKTUNCEL TOV TPOTO LONG Kot TO €Mimedo NG KOTAOAWNG GTOVG
nAKiopévoug g moAnG. H xoatdOiwyn petpndnke pe epompuotoddylo kAipoxog
MPTPIKNG KotdOAyN G petald 254 epmmBéviov. To 87,8% twv epotnBéviav ftav
nikiog peta&d 60-70 etmv. O tepiocdtepot (63%) Tov epmBEVTOV fTaY AVOPES, TO

54% tov epomBéviov {ovoav e 0KOYEVELD TUPNVIKOV TOTOV KOl Ol VITOAOTOL
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(46%) og koo €idog owoyévelag Metald tov epotndéviav oyeddv ot oot (47,2%)
Tov gpomdéviov danictooay ‘Hmo katablmtikn, mepimov 10 éva tpito (32,7%)
Ntav coPapés kotabmtikég kot ot vworowres (20,1%) NTov Quololoyikés. Ympye
ONUOVTIKY] CLOYETION UETAED TNG EMOYYEAUATIKNG KOTAGTAONG TOV £pOTNOEVTIOV Kot
g KatabAwyne (x> = 45.600, df = 14, p = 0.000). Ot Gvepyor aypotec Ppédnkav
coPoapd katabimtikol (52,1%) axorlovBovpevor amd nuepnoto epyalopevo (50%) ko
emyepnuoaties (37,5%). Ymnpye onuUovtiki GuoYETION UETOED 1TNG OIKOVOUIKNG
avtoeEdpTnong Kot ¢ KatdOlyme tov epombéviov (x> = 34.072, df = 4, p =
0.000). ZoPapn watabAwyn (43,8%) PpéOnke petald ekeivov mov degv NTOV
owovolkd eEaptmuévol. YMpye €miong ONUOVTIKY GLOYETION HETAED pnviaiov
€1600MUIaTog Kol KatdOlyne tov epommbéviov (x2 = 67.327, df = 8, p = 0.000). H
peAétn dwmictwoe emiong 6Tt M opdda yapnmAdtepov eioodnpatog (<Tk 10000)
ndoyel neplocoOTEPO amd cofapn KatdOlwym (42,1% Evavtt 16,67%) and exeivn g
onadag vynidtepov gioodmuatos (Tk 50000-99999). Mw GAAN onuavtikn oyxéon
Bpédnke peta&d tov epotBiviav mov {ovoay e TNV OWKOYEVELX KOt TG KATAOAIYNG
(x2 =16.025, df = 2, P = 0.000). Ot epmmBévtec mov dev {ovoav LE TNV OKOYEVELN
vrépepay  meplocdtepo  amd cofapn katdbAwym (55,55%). H oyxéon peta&y
KOWOVIKNAG dpactnplotrog kot katdOiwyng (x2 = 31,724, df = 4, p = 0,000)
ATOKAAVYE OTL OGOL OEV GUUUETEIYOV GE KOWVMVIKEG OPOCTNPLOTNTEG NTAV GE GoPopT|
katabiym (40,55%). H pelétn xotéAnée oto cvumépacpo OTL Ol TOPAYOVIES TOV
TpOTOL (NG KOl Ol KOWMOVIKO-ONUOYPAPIKES cLVONKeG emmpedlovv dupeca v
Katdotoon g katdabAyng. Exetvol mov {ovv pa vy kowvevikn {on pe ¢ilovg kot
owoyévela, pe otabepn mnyn €000MUATOS €ival AydTepo emppeneic o cofopn|
KataOAym kot to avtictpo@o. H peAétn cuvéstnoe T SIOUOPP®CT CTPATNYIKDOV Yo
™V eunuEPia TOV NAMKIOUEVOV AGTIKOV oL Oa TPETEL Vo TEPIAAUPAVOLY KOVOVIKY|
gvoioOntonoinon oyetkd pe TG Betikég aAlayég otov tpomo CmNg, TNV KOWMVIKN
KWVNTOTOINGM, TNV aGQPAAMOT LYEIOG Kol TNV avTamokpion and v KuBépvnon, €1t

wote va puropet va Tpoinebet  katdOAiiymn kot o1 oxetikég coPapéc acOEévelég e,

14. The impact of intensive grandchild care on depressive symptoms among
older Koreans.

Kim, J., Park, E. C., Choi, Y., Lee, H., & Lee, S. G. (2017). The impact of intensive
grandchild care on depressive symptoms among older Koreans. International journal
of geriatric psychiatry, 32(12), 1381-1391. https://doi.org/10.1002/gps.4625.
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Abstract

The aim of this study was to investigate the impact of intensive grandchild care on
depressive symptoms among grandparents. Methods: We used data from 2008 to 2012
of the Korea Longitudinal Study of Aging. Using the data from 2008 at baseline, data
included 5129 individuals aged 50 years and more without depression with at least
one grandchild. A generalized estimating equation was used to investigate the impact
of intensive grandchild care on depressive symptoms. Investigated factors included
the intensity of grandchild care, measured by hours spent caring for a grandchild per
week: (i) none (0 h); (ii) non-intensive grandchild care (1-39 h); and intensive
grandchild care (>40 h). Depressive symptoms were measured using the 10-item
Center for Epidemiological Studies Depression scale. Results: Among 5128
participants from 2008 to 2012, 3.0% were providing non-intensive grandchildren
care, and 1.9% were providing intensive grandchild care. Compared with
grandparents providing no grandchild care, those who provided intensive grandchild
care experienced reduced depressive symptoms (B = —0.51 [p = 0.007] vs. no
childcare). Men (B = —1.22 [p = 0.012] vs. no childcare) providing intensive
grandchild care experienced a greater reduction in depressive symptoms compared
with women (B = —0.44 [p = 0.029] vs. no childcare) providing grandchild care.
Grandparents who were receiving financial support from adult children were more
likely to experience reduced depressive symptoms than those not receiving such
support. Conclusion: The results of this study reveal that intensive grandchild care is
associated with lower depressive symptoms among older adults, particularly men. The
findings emphasize the importance of encouraging older adults to participate in

grandchild care, regardless of gender.

O 0ovTIKTVTOG TNG EVTOTIKIG @POVTIONS TMV EYYOVIOV GTO KOTUOMTTIKA

oVuTTOROTO pETaSl TOV Nukiopévey otny Kopéa.

Hepiinyn
O o16)0¢ aVTAG TG UEAETNG NTOV VO OEPEVVIGEL TOV OVTIKTUTO TNG EVTOTIKNG
QPOVTIONG TOV EYYOVMOV OTO CLUTTOUOTO KATAOAYNMG HETOED TOV TOTTOVOMV.

MéBodot: Xpnowonomoape dedopéva omd to 2008 €mg to 2012 g Atoypovikng
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Merétng g IMpavong e Kopéag. Xpnowomnoidvtag ta dedopévo amd 1o 2008
Katd TV €vopén, ta dedopéva mepteAduPavay 5129 droua nikiog 50 etdv Ko v
Yopic Katdblyn pHe TOLAGYIGTOV €va €YYoV, XPpNGUOTOMONKE U0 YEVIKELUEVT|
eflomon ektipnong ywo TN Olepebhvnon NG EMOPACNS TNG EVIATIKNG (QPOVTIONG
EYYOVOV 0T cupmtdpata KatdbAwyng. Ot epevvnBévieg mapdyovteg meptehdpfovoy
™V €VToon TG QPOVTIdnS TwV €yyovav, 1 omoio HETpNOnKe HE TIC OPEG TOL
APIEPMVOVTAV Y1 TN PpovTidn £vog eyyoviov tnv gldopdda: (i) kavéva (0 h). (ii) pn
evtatikn epovtida eyyovav (1,39 dpeg) - kot evtatikn epoviida eyyovav (>40 dpeg).
Ta «xotablntikd ocovpmtdpate  peTpiOnKov  ¥PNOWOTOIOVINS TNV KApoKo
KatdOAwyng 10-onueiov Center for Epidemiological Studies. AmoteAéopata: Meta&y
5128 ovppeteyoviov and to 2008 émg to 2012, to 3,0% mapeiye pun eviartikn
epovtida yio to gyyovia kot to 1,9% mapeiye evtatikny epovtida yuo ta gyyovia. Xe
GUYKPLON LE TOVS TOTTOVOES TOV JEV TAPEXOVY PPOVTION Y10l T EYYOVLKL, EKEIVOL TOL
TApelOV EVIATIKN QPOVTION Yo TOL €YYOVIO, TOPOVGINCHV UEIOUEVO GLUTTMLOTO
katdOriwyme (B = —0,51 [p = 0,007] évavtt un epovtidac moadinv). Ot avdpeg (B =
21,22 [p = 0,012] évavtt xopig @povtidn ToddV) TOV TOPEL OV EVIUTIKY GPOVTION
EYYOVAOV Tapovsiocay HeEYOADTEPT LEI®MON OTA CLUTTOUATO KATAOA YN GE cVYKpPLoN
pe tig yovaikeg (f = —0,44 [p = 0,029] évovtt pun epovtidog Tadidv) Tov TapEYovV
epovtida geyyovav Ot TOmTOVdES Kot Yiayldoeg mov EAafav OIKOVOUIKT) VTOGTNPIEN
and evidMko wodwd giyov meplocdTePes mMOAVOTNTES VO, TOPOLGLAGOVY UEIMUEVQ
countopate  KotdOlwyng oamd ekeivovg mov dev EAafav  Tétow VROGTAPIEN.
Svunépacpa: Ta amoteAéopato VTG NG UEAETNG OMOKOAVTTOUV OTL M EVTATIKY|
Qpovtida eyyovov oyetifetor pe yapnAotepa KotabOMITiKE cvumtOpoTe peTald
NAKlopéEveov evniikov, wiaitepa avopov. Ta gvpriuata toviCovv ™ onpacio g
evldppLVONG TOV NMKIOUEVOV EVIATK®OV VO GUUUETEXOVV BT GPOVTION TOV EYYOVDV,

ave&apmnTa amd 10 LAO.

15. The maintaining and improving effect of grandchild care provision on elders'
mental health-Evidence from longitudinal study in Taiwan.

Tsai F. J. (2016). The maintaining and improving effect of grandchild care provision
on elders' mental health-Evidence from longitudinal study in Taiwan. Archives of
gerontology and geriatrics, 64, 59-65. https://doi.org/10.1016/j.archger.2016.01.009.
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Abstract

This study aims to determine the impact of grandchild care provision on elders'
mental health by self-comparison and longitudinal study design.

Method: Information of 2930 grandparents from the Study of Health and Living
Status of the Middle-Aged and Elderly in Taiwan were analysed. Elders' mental
health was evaluated by Epidemiological Studies Depression Scale in both 2003 and
2007. Participants were divided into 4 groups based on their changing behaviour of
caring for grandchildren from 2003 to 2007. Chi-square test was used to compare
changes in elders' individual characteristics and total CESD scores between and
within groups. ANOVA was used to compare the means of elders' depressive
symptoms between groups while paired-t test was used to compare changes in elders'
depression symptoms from 2003 to 2007. Logistic regression was performed to
determine the associations between elders' changing behaviour of caring for
grandchildren and changes in depressive symptoms.

Results: Elders continuously caring for grandchildren or started to take care of
grandchildren significantly felt happier and enjoyed life more than before and more
than elders who do not provide grandchild care. Logistic regression analyses
exploring the impact of grandchild care provision found that elders provided no
grandchild care had worst mental health amongst all. Elders stopped providing
grandchild care had significantly higher risk of developing depressive symptoms
(OR=1.40) than elders provided no grandchild care at all time.

Discussion: By self-comparison, this study illustrates how taking care of
grandchildren maintains elders' mental health, especially against them from loneliness

and depression.

H swtipnon ko peitioon g exidpaong g mapoys PovTidng EYyovAV oTnv

YOYLKI] VYELD TOV MMKLOUEVOV-ATO0EIEN 00 draypovikn perétn oty Tarfay.

Iepiinyn
Avt M HEAETN GTOYEVEL GTOV TPOGOIOPICUO TNG EMOPACNG TNG TAPOYNG PPOVTIONG
EYYOVAV GTNV YUK VYElD TOV NAKIOUEVOV HE OVTO-GUYKPIoN Kol OlopOVIKO

OYEOOCUO LEAETNG.
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M£00odoc: AvarvOnkav mAnpoeopieg yio 2930 moammovdec Kot yiaylddes amd
Merétn ¢ Yyeiog wxor g Katdotaong Awpioong tov Meonikov kot
Hukwopévov oy Taifdv. H yoyin vyela tov nMkiopévov aglohoyndnke amd v
KAMpoko KotdOlymg emdnuoroyik®mv pelet®v t6co to 2003 660 kat to 2007. Ot
OLUUETEYOVTEC YmpiotnKay o€ 4 opdodeg Pdoel ¢ HeTAPUALOUEVNC GLUTEPLPOPAS
TOV¢ OGOV aPopd T epoviida Twv gyyovedv amd to 2003 émoc¢ 10 2007. To teot
TETPOYDOVOL YPNOOTOWONKE Yo TN GVYKPIoN TGOV OAAAYOV GTO GTOUO TV
NMKIOUEVOV. XopaKTNPLoTIKA Kot cuvolkég PBabpoioyieg CESD peta&d kor eviog
opuddwv. To ANOVA gypnowomombnke vy 1 OLYKPION TOV UECOV TOV
KATAOMATIKOV CUUTTOUATOV TOV NAMKIOUEVOV HETAE) TV OUAd®V, EVM TO TECT
paired-t ypnolpwomomdnke vy TN O©OYKPION TOV OAAAYOV OGTO  GUUTTMLOTO
KatdOAymg tov nAkiopuéveoy arnd 1o 2003 émg to 2007. H Aoyiotiky maivdpdunon
TPUYLOTOTOMONKE Y TOV  TPOGOOPIGUO TOV  CLGYETICE®V  UETAED NG
LETAPOAAOUEVIIG GULUTEPIPOPAS TOV TMAKIOUEVOV Yo T @povTida &yydvia Kot
OAAOYEG OTO KATOUOAMTTIKA GUUTTOUATA.

Amoteréopata: Ot tpecPitepol mov cvvey®dg PpovtiCovy ta gyydvia 1 dpycay vo
epovtilouv ta gyydvia Tovg acBavOnkav mo gvTv IcUEVOL Kot amOAavcsay T (on
TEPICCOTEPO OMO TPV KOl TEPIGGOTEPO OO TOLG NAIKIOUEVOLS OV OEV TAPEYOLV
epovtida ota yyovia. Ot avaAdoelg AOYIGTIKNG TAAVOPOUNGNS TOL SEPELVOVY TOV
OVTIKTUTTO NG TOPOYNG PPOVTIONS €YYOVOV OOMICTOGOV OTL Ol NAIKIOUEVOL OEV
Tapelyav oI PPOVTION TOV £yyovadv TN XePpotepn wuyikn vyela. Ot nAkiopévol
OTOUATNOOV VO TOPEYOLY PPOVTION Yio To gyydvia giyav onuavtikd vymAidtepo
kivduvo gppdviong copuntopdtov katabiyne (OR = 1,40) and 611 ot nhkiopévol
dev mapeiyov epovtida yia ta €yyovio avi TAco GTIyur.

Xvlnmon: Me avto-cOyKpion, auti 1 HEAETN delyvel TAS 1 PPOVTION TV EYYOVOV
dtnpet TV yoyikn vysio TV NAIKIOPEVOV, E101KE EVOVTIOV TOVG Ao T LoVaELdL Kot

™V KoTdOAy.

16. Determinants of Quality of Life and the Need for Support for the Elderly
with Good Physical and Mental Functioning.

Talarska, D., Tobis, S., Kotkowiak, M., Strugata, M., Stanistawska, J., &
Wieczorowska-Tobis, K. (2018). Determinants of Quality of Life and the Need for
Support for the Elderly with Good Physical and Mental Functioning. Medical science
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monitor : international medical journal of experimental and clinical research, 24,
1604-1613. https://doi.org/10.12659/msm.907032.

Abstract

The ageing of population is the reason that there are various strategies developed to

help seniors acquire greater independence and a better quality of life. The aim of this
study was to explore the relationship between the elderly peope's need for assistance
and assessed quality of life.

MATERIAL AND METHODS The study included 100 participants who were
members of a Seniors Club in Poznan, Poland. The cross-sectional study utilized the
following instruments: Abbreviated Mental Test Score (AMTS), Instrumental
Activities of Daily Living (IADL), EASY-Care Standard 2010 questionnaire, (WHO
Quality of Life-BREF (WHOQOL-BREF) gquestionnaire.

RESULTS Members of the Seniors' Club showed good functional condition. In the
AMTS test, they scored near maximum values (average 9.39+0.77 points), somewhat
poorer results were found in the IADL scale (average 20.92+3.96 points). In the
EASY-Care questionnaire, the study participants usually required partial support in
the following areas: Mental health and well-being (59%), Staying healthy (29%),
Getting around (22%), and Seeing, hearing and communicating (22%). The average
score on Independence was 13.13£18.51, The risk of breakdown in care scale was
4.39+3.21. The risk of falls affected 21 participants (21%). Quality of life study using
WHOQOL-BREF questionnaire found that the highest scores were achieved in
Psychological and Environment domains, and the lowest score in the Physical health
domain.

CONCLUSIONS Quality of life as well as level of independence, risk of falls, and
need for 24-hour care were significantly affected by the following factors: urinary
incontinence, difficulties in mobility outside the home, despondency, and

forgetfulness.

KaBoprotikoi mapayovreg Tng mordtntog LONS Ko TG AvAYKNS vIooTtipieng Yo

TOVG NAMKIOUEVOVG HE KOAY] QUOIKT KoL YOYIKY] AgtTovpyio.

Hepiinyn
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H ynpavon tov mAnBuouod eivar o Adyog mov vdpyovy SAPOPES STPATNYIKEG TOL
OVOTTOCOOVTOL Y10 Vo, fonBncovy Toug NAIKIOUEVOLG VO OTOKTNGOVY UEYOADTEPT
aveopmnoio kot KoAdtepn mototnTa (one. O o1d)0g OVTAG TG HEAETNG NTOV VO
depeguvnoet ) oxéon petald g avaykng pondelog Tov NUKIOUEVOVY avOpoOTomV Kot
¢ a&oAoynpévng modtnrag {ong.

YAIKO KAI MEGOAOI. Xt perétn ovppeteiyov 100 coppetéyoviec mov Mrav
puéAn evog Seniors Club oto II6lvav g Ilodwviag. H pelémm  dSwatoung
ypnowonoince ta akdAovBo dpyava: Zvvtetunuévn Pabpoloyion Yyuyikdv SoKU®V
(AMTS), opyavikéc dpactnpromnteg ¢ Kadnuepwng (ong (IADL), epotnuatoldylo
EASY-Care Standard 2010, (epotnpoatordyio WHO Quality of-BREF (WHOQOL-
BREF).

AIIOTEAEXMATA. MéAn tov Seniors 'Club £0€1&e koA AEITOLPYIKN KOTAGTOOT).
21t doxiurp AMTS, onpeimcav oxeddv tig péytoteg Tpés (Léoog 6pog 9,39 + 0,77
novtor), Bpédnkav kdmmg ptwydtepa anotedéspota oty kAMpaka IADL (pécog 6pog
20,92 £ 3,96 mwovtor). v EASY-Care epotnpatoldylo, ol GUUUETEXOVTEG OTN
peAén ovvnbwg amaitovcay PEPIKN VTOSTNPIEN 6Tove akOAovBovg topeis: Poywm
vyela ko eveia (59%), IMapapovy vyme (29%), IMpo (22%) xor BAémovtag,
axovyovtog Kot emkowvovia (22%). H péon Babuoroyic ommv AveEoptnoia ntav
13,13 £ 18,51, O «ivovvog PAaPng oty kAipoka @povrtidag ntav 4,39 + 3,21. O
kivduvog mrwoewv emnpéace 21 ocvppetéyovreg (21%). Merémn mowdtrog Cong
ypnoponotdvtag to epotnpatordyto WHOQOL-BREF dwnictmoe o1t emttevydnkay
ot vyniotepeg Pabuoroyieg otov topéa Puyoroywrg ko Ilepifaiiovtog s, Kot
yopunAdtepn Pabporoyio otov Topén TS GLOIKNG LYETOC.

YYMIIEPAXMATA. H mowwmrta {ong kabog kot to emimedo aveEoaptnoiog, o
Kivouvog TTdcemV Kol 1 avaykn yio 24mpn @povtioa eXnpedoTnKay SNUAVTIKE omd
TOVG 0KOAOVOOVLS TOPAYOVTES: aKpATEWL 0VPWV, SVOKOAMES otV KivynTikKOTNTa €M

amd TO OTiTL, TOYONTELOT Ko ANO.

17.Health related quality of life and related factors among a sample of older
people with cognitive impairment.

Christiansen, L., Sanmartin Berglund, J., Lindberg, C., Anderberg, P., & Skir, L.
(2019). Health-related quality of life and related factors among a sample of older
people  with  cognitive  impairment. Nursing  open.  6(3), 849-859.
https://doi.org/10.1002/nop2.265.
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Abstract
This study aimed to identify factors affecting health-related quality of life (HRQoL)

of older adults with cognitive impairment and to describe the association of these
factors with different components of HRQoL.

Design A cross-sectional, descriptive research design was used.

Methods Data were collected from 247 individuals aged 60 years and older from a
Swedish longitudinal cohort study. The Short-Form Health Survey-12 (SF-12) and
EuroQol (EQ-5D) were used to assess HRQoL. The data were analysed using
descriptive and comparative statistics.

Results The present study identified several factors that influenced HRQoL of older
adults with cognitive impairment. The results of a multiple logistic regression analysis
revealed that the following factors were associated with physical and mental HRQoL:
dependency in activities of daily living (ADL), receiving informal care and feelings of

loneliness and pain.

H nmowotnte {ong mov oyetileTor pe TV vyeio Ko o1 6YETIKOL TOPAYOVTES NETASD

€vOG dlypatog nAKtopévev pg yvo otk eEacdivion.

Hepiinyn

Avt| 1 HEAETN AMOGKOMOVGE GTOV EVIOMIGUO TOPayOvIiwv mov emmpedlovv v
nowotnta {ong mov oyetiCeton pe v vyelo (HRQoL) tov nAikiopéveov evniikov pe
YVOOTIKY €€0c0évnon Kol TNV TEPLYPAPY| TNG GLGYETIONG OVTMOV TOV TAPUYOVIWV LE
dwpopetikd  ovototik@ tov  HRQoL. ZXyedaopodg Xpnowomomdnke  €vog
OlITOUENKOG, TEPLYPAPIKOS  €peuVNTIKOG  oyedlacnds. MéBodor To  dedopéva
cLAEONKav amd 247 dropa mikiog 60 €TV Kot Gve OO PO GOVNOIKY KEAETN
daypovikng koopte. To Short-Form Health Survey - 12 (SF - 12) kot to EuroQol
(EQ - 5D) ypnowomomnkav ywo v a&ordynon tov HRQoL. Ta dedouéva
avoALONKOY  YPNOUYLOTOIMVTAG TEPLYPOPIKA KOl CLYKPITIKG OTATICTIKO GTOUKElD.
Amoteléoparta H mapodoa perétn eviomioe d14popovs Tapayovieg TOV ENNPENGOY TO
HRQoL tov nAiikiopéveov evniikov pe yvootikn eEacbévnon. Ta aroteAéopota pog
avdAvong TOAAOTANG AOYIOTIKNG TOAVOPOUNGNG amokdAvyay 6Tl ot aKOAovbot

TAPAYOVTEG GUOYETIOTNKAV HE TO COUATIKO Kot dtavontikd HRQoL: e&dptnon amd

85



dpaoctnprotnteg Kadnuepwng Cong (ADL), Aqyn dtunng epoviidog kot aicOnuota

povaéldg Kot movov.

18. State of Health and Quality of Life of Women at Advanced Age.

Pinkas, J., Gujski, M., Humeniuk, E., Raczkiewicz, D., Bejga, P., Owoc, A., & Bojar,
I. (2016). State of Health and Quality of Life of Women at Advanced Age. Medical
science monitor : international medical journal of experimental and clinical
research, 22, 3095-3105. https://doi.org/10.12659/msm.900572.

Abstract

Evaluation of the state of health, quality of life, and relationship between the level of
the quality of life and health status in a group of women at advanced age (90 and
more years) in Poland.

MATERIAL AND METHODS The study was conducted in 2014 in an all-Polish
sample of 870 women aged 90 and over. The research instruments were: the author's
questionnaire, and standardized tests: Katz index of independence in Activities of
Daily Living (ADL), Abbreviated Mental Test Score (AMTS), The World Health
Organization Quality of Life (WHOQOL) - BREF. The results of the study were
statistically analyzed using significant t test for mean and regression analysis.
RESULTS The majority of women at advanced age suffered from chronic pain (76%)
and such major geriatric problems as hypoacusis (81%), visual disturbances (69%)
and urinary incontinence (60%), the minority - fall and fainting (39%) as well as stool
incontinence (17%), severe functional and cognitive impairment (24% and 10%
respectively). Women at advanced age assessed positively for overall quality of life
(mean 3.3 on 1-5 scale), social relationships (3.5) and environment (3.2), but
negatively - general, physical and psychological health (2.7, 2.7 and 2.8 respectively).
The presence of chronic pain and major geriatric problems: urinary and stool
incontinences, falls and fainting, visual disturbances and hypoacusis significantly
decreases overall quality of life, general, physical and psychological health, social
relationships and environment of women at advanced age. Overall quality of life,
general, physical and psychological health, social relationships and environment

correlate to functional and cognitive impairments of women at advanced age.
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CONCLUSIONS Quality of life of women at advanced age decreased if chronic
pain, major geriatric problems as well as functional and cognitive impairments occur.
Koatdotaon g vysiog Kot TG ToL0TNTOS (MG TOV YOVOIKAV GE TPOYOPNHEVN

nikio.

Iepidnyn

A&loldynon g Katdotaong g vyeiag, g motoTnTag (ONG Kol TS OYEONG LETOED
TOV EMUTESOVL TNG TOOTNTAG (NG Kol TNG KATACTAONG TNG LYElOG 6€ pio. Opdda
YOVAIK®V 6€ TTpoympnuévn nikia (90 etodv kat ave) oty [Holwvia.

YAIKO KAI MEO®OAOL H pehétn de€nydn 1o 2014 o€ éva mov-molmvikd detypo
870 yovawkdv mikiog 90 etov kar dve. Ta egpgovnmtikd Opyavo MTOvV: TO
EPOTNUATOAOYIO TOV GLYYPOPED KOl TUTOTONUEVEG OOKIUEG: Agiktng aveaptnoiog
Katz otig Apaocmpromreg g Kadnuepwvng Zong (ADL), Zvvtetunpévn Babuoioyio
yoyikaov dokipav (AMTS), Tlowdwmra Cong tov Tlaykécuov Opyoviepov Yyeiog
(WHOQOL) - BREF. Ta amoteléopoto g MEAETNG avOALONKOV OTOTIGTIKA
YPNOLOTOUDVTAG CNUOVTIKY OOKIWN t Yy avdAvon péong Kot moAvopoOUNnone.
AINIOTEAEXEMATA H mAcioyneio T@V yovouk®v 6€ Tpoympnueévn nlkio vrépepe
and xpovio movo (76%) kol té€towo peyaia ynplatpikd mwpoPAnuate dnwg vroia
(81%), omtikég draTapoyés (69%) kot axpdreia ovpwv (60%), HelOVOTNTA - TTAOGT Kot
MmoBopia (39) %) xobmg ko axpdrteln kompavav (17%), coPapn Aertovpykn Kot
yvootiky eEacBévnon (24% kot 10% avtiotorya). Ot yvvaikeg oe mpoywpnuévn
nAkia a&oddyncav Betikd t cvvolikn mowdtnta {ong (L€cog 6pog 3,3 oe KAipaka
1-5), tic xowevikég oyxéoelg (3,5) ko to mepiBdAiov (3,2), aAAL apVNTIKG - YEVIKY,
COUOTIKN Kot yuyoroywn vyeia (2,7, 2,7 kot 2,8 avtictoyya). H mapovsio ypdviov
néVoL Kol coPap®v YNPTPIKOV TPORANUATOV: OKPATEW OVP®Y KOl KOTPAV®V,
TTOoElS Ko AuroBupio, drotapoyéc g Opaong kot vrodio PEIMVEL CNUOVTIKE TN
OLVOAIKY] TowdtnTo. (®NG, YEVIKN, COUATIKN KOl WYUYOAOYIKY] VYELD, KOWMVIKEG
oxé0E1C Ko TEPPAAAOV YUVOIKOV o€ mpoympnuévn nAikio. H cvuvolkr motdtnta
CoMg, M YEVIKY, COUOTIK KOl YUYOAOYIKN VLYElD, Ol KOWMOVIKEG OXECES KOl TO
nepPairov oyetilovtol Pe AEITOVPYIKES KO YVOOTIKEG OLOTOPAYES TMOV YUVOIK®DV GE

TPOY®PNUEVI NAKiaL.
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YYMIIEPAXMATA H mowdmta (NG T®V YOVOUK®OV GE TPOY®PNUEVN MAkio
HEIDONKE €6V ELPOVIGTOVV YPOVIOL TOVOL, GoPapd ynplaTpikd TpoPAnuate Kaddg Kot
AELTOVPYIKEG KO YVOOTIKEG SLOTOPOYES.

19.The role of social relationships among elderly community-dwelling and
nursing-home residents: findings from a quality of life study.

Scocco, P., & Nassuato, M. (2017). The role of social relationships among elderly
community-dwelling and nursing-home residents: findings from a quality of life
study. Psychogeriatrics : the official journal of the Japanese Psychogeriatric
Society, 17(4), 231-237. https://doi.org/10.1111/psyq.12219.

Abstract

In  Western countries, older adults’ needs are often managed through
institutionalization. Based on the assumption that quality of life, particularly social
relationships, may be perceived differently according to residential setting, the aims
of this study were to compare World Health Organization Quality of Life brief
version (WHOQOL-BREF) scores of elderly community-dwelling residents and
nursing home residents.

Methods: A sample of 207 older adults (135 community-dwelling residents, 72
nursing home residents) was evaluated with Mini-Mental State Examination (MMSE),
WHOQOL-BREF, and Geriatric Depression Scale (GDS).

Results: Nursing home residents achieved lower WHOQOL-BREF scores on the
physical health scale only (P = 0.002). In a linear regression model, physical score
correlated negatively with GDS score (P = 0.0001) and Mini-Mental State
Examination score (P = 0.04), but positively with male gender (P = 0.02) and
community-dwelling residence (P = 0.001); psychological score correlated negatively
with GDS score (P = 0.0001) and being married (P = 0.03), but positively with male
gender (P = 0.009) and being unmarried (P = 0.03). The social relationships score
correlated negatively with the GDS score (P = 0.0001) and male gender (P = 0.02),
but positively with high education level (P = 0.04). The environment score negatively
correlated with GDS score (P = 0.0001). In a logistic regression model, living in a
nursing home correlated with female gender (P = 0.001), age (P = 0.0001), a lower
physical score (P = 0.0001), and a higher social relationships score (P = 0.02).
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Conclusion: Depressive symptoms correlated with low scores in all WHOQOL-
BREF domains. The variables that correlated with living conditions in a nursing home
were older age, male gender, lower physical domain scores, and higher social
relationship scores. Opportunities for socialization in nursing homes may thus

improve perception of quality of life in this domain.

O péiog TOV KOWOVIKOV oYEce®V PETAED TOV NAIKIOUEVOV KOTOIK®OV TNG

KOWVOTNTOS KOl TOV YI|POKOREIMV: EVPNRATE 070 TN perETN TNG TOLOTNTOS CONG.

Hepiinyn

2116 SVTIKEG YDPES, Ol OVAYKES TOV NMAKIOUEVOV evAikov cvyva dayelpiloviot
péom g Beopomoinong. Me Pdorn v vmdbeon o6t M mowdnTa (NG, Wimg ot
KOW®VIKEG OYECELG, UTOPEL VAL YIVEL AVTIANTTH SLOPOPETIKA GOUPMOVA LE TO OIKIGTIKO
nepPAALOV, 01 6TOYOL AVTNG TNG HEAETNG NTAV VO GLYKPIVOLV TN GVVTOUN £KO0GT TOV
WHOQOL-BREF 100 Iaykdécpov Opyavicpov Yyeiog [lowdmta tov nMkiopévov
KOl KATOWKOL YNPOKOUEI®V.

Mé£0ooor: ‘Eva ociypa 207 nlkiopévov evniikov (135 kdrotkor kowvodtntog, 72
Katowkotr ynpokopeiov) afloloynbnke pe e&étaon Mini-Mental State (MMSE),
WHOQOL-BREF kot Geriatric Depression Scale (GDS).

Anoteréopata: Ov kdrowolr ynpokopueimv métvyav youniotepes Pabuporoyieg
WHOQOL-BREF pévo omv xiipoxko ouokng vyeiog (P = 0,002) Ze éva poviélo
YPOUUIKNAG ToAvOpoOUnonsg, 1 @uoikn Pabpoioyio cvoyetiotnke apvnTikd pe
Babuoroyio. GDS (P = 0,0001) kot ™ Pabporoyio e&étaong Mini-Mental State (P =
0,04), aArd Betcd pe to avdpikd evro (P = 0,02) kou v katokia oty kowodtnra (P
= 0,001 ); H youyoroywn Pabuoroyio cucyetiotnke apvntkd pe m Pabporoyia GDS
(P=10,0001) xou to yauo (P =0,03), aAdd Beticd pe 10 apcoevikd oro (P =0,009) ko
10 yapo (P =0,03). H Babuoroyio Tov KOWOVIKOV GYECEMV GUGYETIGTNKE OPVNTIKA
pe ) Pabporoyioo GDS (P = 0,0001) kot o avdpikd oro (P = 0,02), aArd Oetikd pe
10 VYNAO eminedo exkmaidevong (P = 0,04). H PabBporoyio mepiBdArovog
ovoyetiotke apvntikd pe 1t Pabuoroyio GDS (P = 0,0001). Xe éva povtédo
AOYloTIKNG TToAvopounone, mov (ovoe o€ €va YNpoKOUEID OCLGYETIOCTNKE HE TO

yovawkeio @vAo (P = 0,001), v nAwia (P = 0,0001), o younAdtepn @LGIKNY
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Babuoroyia (P = 0,0001) ko g vynAotepn Pabporoyio kotvovike®v oyxéocewv (P =
0,02).

Youmépacpo: To katablmtikd countdpoto cvoyetilovral pe youniés fadporoyieg
oe 0lovg touvg topeic WHOQOL-BREF. Ot petaffAntéc mov cvoyetiomnkay UE TG
ovvOnkeg SwPimong oe €va ynpoxkoueio Mrov peyoAldtepn nikio, @OAO ovOp®V,
younAdtepec Pabporoyiec euokov topéa kol vyNnAOTEPES Pabroioyieg KOWV®VIKNG
oxéong. Ot evkapieg Yy Kowwvikomoinon o€ ynpokopeio pmopodv €tct va

BeATidooVV TV OVTIANYN Y10 TV TTo1OTNTo (NG G QL TOV TOV TOUED.

20.Caring for an individual with mild cognitive impairment: A qualitative
perspective of health-related quality of life from caregivers.

Carlozzi, N. E., Sherman, C. W., Angers, K., Belanger, M. P., Austin, A. M., & Ryan,
K. A. (2018). Caring for an individual with mild cognitive impairment: a qualitative
perspective of health-related quality of life from caregivers. Aging & mental
health, 22(9), 1190-1198. https://doi.org/10.1080/13607863.2017.1341468.

Abstract

Current literature highlights several negative sequelae for caregivers of individuals
with Mild Cognitive Impairment (MCI), but little is known regarding the effect that
caring for an individual with MCI has on health-related quality of life (HRQOL). The
primary purpose of this paper was to identify the most important aspects of HRQOL
related to caring for an individual with MCI.

Methods

Six focus groups were conducted with caregivers of individuals with MCI (n=32).
Focus group discussions were transcribed verbatim, and a qualitative frequency
analysis approach was used to analyze the data.

Results

Quialitative frequency analysis revealed that caregivers of individuals with MCI most
frequently discussed their social health, including changes in their social roles and an
increased need for social support (51.2% of the total discussion). This was followed
by mental health concerns (37.9%) centering on anger, frustration, and a need for
patience in the caregiving role, as well as caregiver-specific anxiety. Other discussion

topics included physical health (10.0%), and the impact that stress and burden have on
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medical heath, and caregivers’ cognitive health (0.9%) including memory problems in
relation to caregiver strain, sleep disruption, and cognitive fatigue.

Conclusions

Findings illustrate the multiple domains of HRQOL that are affected in individuals
providing care for someone with MCI. Moreover, findings highlight the need for
extending support services to MCI caregivers, a group that is generally overlooked
and are typically not offered support services due to the “less severe” nature of an

MCI diagnosis.

®povtida evég atépov pe Nmo yvootikn e£acdivnon: Mo mToL0TIKY] TPOOTTTIKY)

™G To0TNTAS LONG TOV OYETILETAL HE TNV VYELD TOV QPOVTIGTAV.

Iepiinyn

H tpéyovoa Piploypapio emionpaivel TOAAG apvnTikd emokdiovba Yo Tovg
epovtiotéc atopwv pe Hmo I'vootikry BAaBn (MCI), aArd Alya elvar yvootd oxetikd
pe v enidpaocm mov Eyet n epovrtida evoc atopov pe MCI oty modtnta ong mov
oyetileton pe v vyeio (HRQOL). O mpotapyikdg okondg avthg g epyaciag nrav
va evtomicel Tig mo onuavtikég ntuyxég tov HRQOL mov oyetiovran pe ) @povtida
evog atopov pe MCLL

Mé0odot. ‘Eywvav £€1 opddeg eotiaong pe epovtiotéc atopmv pe MCI (n = 32). Ou
ou{NmMoelg ™G opadaS eotioong petaypdenKay Kotd AEEN Kot ypnoyLoromndnke o
TPOGEYYION TOLOTIKNG OVAALGONG GLYVOTNTOS YL TNV OVAALGY] T®OV OEOOUEVMV.
Amoteréopata. H avdivon g molotiknig cuyvotntog amokaivye OTL Ol PPOVTIOTES
atopov  pe  MCI  ovlfmmoav  ocovyvotepa TNV KOW®VIKY  TOvg  Vvyela,
CUUTEPIAOUPOAVOUEVOV TOV OALOYDV GTOVG KOWMOVIKOUS POAOVG TOLG KOU TNG
avénuévng avaykng vy Kowvovikr] vrootpiEn (51,2% ¢ cvvolkng cvlnmmong).
Avtd akorovOnOnke amd avnovyieg youykng vyeiog (37,9%) mov emkevipovovtal
oToV Bupd, TNV amOYONTELSY KOl TNV OVAYKN LTOUOVHG GTO POAO TNG QPovTidag,
KaODC Kol TO Ayy0oG MOV APOPO GLYKEKPLUEVO TOLG QPOVTIOTEG. Alha Oépatoa
ov{ntong mepterdpPavay m copatikr vysio (10,0%) kot tov avtiktumo wov £yl To
ayxog ka1 10 PApog otV 1TPIKY LYED Kot 1 YVOGTIKN vyeia Tov epoviiot®v (0,9%),
CLUUTEPIAOUPAVOUEVOV TPOPANUATOV PVAUNG O GYEON LE TO GTEAEXOS (PPOVTIOTY,

dlaTapay TOL VIVOL KOl YVOOTIKY] KOT®ON.
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Yoprepaocpora. Ta gvpiuota ameikoviCovv tovg moAllamAovg toueig Tov HRQOL
oL ennpedlovtal oe ATopa OV TaPEYoVV Epovtida oe kamolov pe MCI. EmmAéov,
To. EVPNUOTE VTOYPOUUILOVY TV AVAYKN EMEKTOCNS TOV VANPECIOV VTOGTNPIENS
otovg @povtiotég MCIL, pia opddo mov yevikd mopafAémetor kot ocvvinBwg dev
TPOGPEPOVTOL VANPEGIEG VTOGTNPIENG AOY® NG «AYOTEPO GOPRapne» GUONG HOG
duryvoong MCI.

21.Reducing Burden for Caregivers of Older Adults With Mild Cognitive
Impairment: A Systematic Review.

Domingues, N. S., Verreault, P.,, & Hudon, C. (2018). Reducing Burden for
Caregivers of Older Adults With Mild Cognitive Impairment: A Systematic
Review. American journal of Alzheimer's disease and other dementias, 33(7), 401-
414, https://doi.org/10.1177/1533317518788151.

Abstract

This systematic review aims to evaluate the efficacy of the nonpharmacological
interventions reducing burden, psychological symptoms, and improving quality of life
of caregivers of individuals with mild cognitive impairment (MCI).

Method: Databases reviewed included Medline, Cochrane Library, Embase, PsycNet,
AgeLine, and ProQuest Dissertations and Theses. Studies wusing an
experimental/quasi-experimental design including nonpharmacological intervention
were included. Four studies were included, and no meta-analysis was conducted.
Results: Calendar training and note-taking (cognitive intervention) significantly
decreased caregiver's depressive symptoms and prevented worsening of subjective
burden 6 months posttreatment. Daily engagement of meaningful activity combined
with problem-solving therapy and educational material reduced depressive symptoms
3 months posttreatment. Moreover, educational intervention and social conversation
phone calls decreased caregiver burden 3 months posttreatment.

Conclusion: Studies suggest that nonpharmacological interventions can support
caregivers of older adults with MCI, but the few published articles present some bias
and are inconclusive. Randomized-controlled trials targeting specifically caregivers

are needed to determine the most efficient type of interventions for those individuals.
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Meioon Tov @optiov Y10 TOVS QPOVTIIOTEG NAIKIOUEVOV HE NI YVOGTIKN

e€ao0évnon: Mo GLOTNNOTIKI] OVOCKOTON).

Hepiinyn

Avt] 1N OLOTNUOTIKY  OVACKOTNGoN  oToxevel  omv  aSloAdynon g
OTOTEAEGUOTIKOTNTOG TV 1] QOPUAKOALOYIK®V TOPEUPACE®VY, LEUOVOVTOS TO QOPTIO,
YUYOAOYIKA CUUTTOWOTO Kol PeATidvoviog v moldtnta {oNe TOvV (@PovIIGT®V
aTOU®V e NI Yootk eEacévnon (MCI).

Mé00d0og: Ot Bacelg dedopévmv mov egetdotniay mepdpufovay Medline, Cochrane
Library, Embase, PsycNet, AgeLine xot ProQuest Dissertations and Theses.
[TepneOnkav pekéteg mov yPNOUOTOOVV TEWPAUATIKO / GYEIOV TEPAUOTIKO
oxedlacUd, ovumeptlopfoavopuévng TG PN QOPUOKOAOYIKNG  mapépPaonc.
SOUTEPIMNEONKOY TEGOEPIG WEALTEC KOL OEV TPAYLOTOTOWONKE UETO-OVOALON.
Anoteréopara: H eknaidevon tov nueporoyiov kot 1 ANYn oNUEIDCEDV (YVOOTIKY
napépPacn) pHelwoay ONUOVTIKG To KOTOOMTTIKE CUUTTOUATO TOV GPOVIIGTH Kot
ATMETPEYOV TNV EMOEIVOGT] TOL VTOKEWEVIKOV Phpovg 6 pnveg petd ) Oepaneio. H
KOONUEPIVY] GLUUETOYN OMUOVTIKNG dpacTnplotNTag o€ cvvovacud pe Bepameio
emtlvong  TPOPANUATOV KOl  EKTOOELTIKO VAIKO uelwoav To  KOTOUOAMTTIKA
ocvuntopote 3 unveg petd t Oepomneio. EmmAéov, o1 ekmoadevtiKég mapepPacels Kot
Ol TNAEQMVIKES KANGEIS KOWVOVIKTG Guvoltiiag peiowcav 1o Bépog tov @poviioty| 3
pnveg Hetd  Bepameio.

Yoprépacpo: Meléteg Oiyvouy OTL O1 Un QOPUOKOAOYIKES TOPEUPACELS HTOPOLV VoL
vrootNpiovv T0Vg PPOVTIOTEG MAKIOUEVOY evnAikov pe MCI, oaAld to Alyo
onpoctevpéva  Gpbpa mopovctdlovy  KATOW TPOKATOANYN Kol givol  acoen|.
Amottodvtonr TUYOOTOMUEVES EAEYYOUEVEG OOKLUEG OV GTOYXEVOVV GUYKEKPLUEVQ
(QPOVTIOTEG YL TOV TPOGOLOPICUO TOL O OTOTEAEGLOTIKOV TUTTOV TOPEUPAGEDV Yo

oVTA TOL ATOLOL.

22.Perceptions of a cognitive rehabilitation group by older people living with
cognitive impairment and their caregivers: A qualitative interview study
Moebs, I., Gee, S., Miyahara, M., Paton, H., & Croucher, M. (2017). Perceptions of a

cognitive rehabilitation group by older people living with cognitive impairment and
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their caregivers: A qualitative interview study. Dementia (London, England), 16(4),
513-522. https://doi.org/10.1177/1471301215609738.

Abstract

Cognitive rehabilitation has been developed to improve quality of life, activities of
daily living and mood for people with cognitive impairment, but the voice of people
with cognitive impairment has been underrepresented. This study aimed to understand
the experience of people living with cognitive impairment, as well as their caregivers
who took part in a cognitive rehabilitation intervention programme. Twelve
individuals with cognitive impairment and 15 caregivers participated in individual
qualitative interviews. The interview data were analysed in three steps: 1)
familiarisation of the transcripts; 2) identification of themes; 3) re-interpretation,
refinement and integration of themes with methodological auditors. Both participants
living with cognitive impairment and caregivers valued the comfortable environment
with friendly, caring and supportive group leaders who taught practical tips and
strategies. The participants living with cognitive impairment enjoyed socialising with
like others. Caregivers benefited from learning about memory problems and sharing
their challenges with other caregivers. The participants living with cognitive
impairment emphasised the benefits of relational and practical aspects, whereas the
caregivers valued the informational and emotional support. In conclusion, both
participants living with cognitive impairment and caregivers found the cognitive

rehabilitation group useful.

AvTIMYEIS poG ORAdaS YVOOTIKIG OTOKATACTAGNS 00 NMAMKIOUEVOVS OV Lovv
pe yvootiky e£acdéivnen ko Tovg @povriotés Tovg: Mo mowoTiky peréTn

ovvévteving.

Iepiinyn

H yvootum anoxatdotaon €xet avamtuyBel yio ) Bedtioon g mordttag {ong, Tov
dpacTNPOTHTOV NG Kadnuepving Cong Kot g dtdbeong yuoo GTOUO LE YVOOTIKN
e€acBévnon, oAAd M @ovy TV atopov e yvooTikn  efacBévmon  €xet
vroeknpoomnnOel. AvTi 1 HEAETN ATOCKOTOVGE GTNV KOTAVONGON TNG EUTEPING TOV

avOpormv tov (ovv pe yvootikn e&activnon, kabdg Kol TV pPOVIIGTMOV TOVS TOL
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EhoPav pépog o€ €va TPOYPOUUR ETEUPOOTC YVOOTIKNG OMOKATACTAONG. AMOEKN
dropo pe yvootikn eEacbévnon Kot 15 @povTIoTEG CULUUETENYOV OE OTOMIKEG
TOL0TIKEG cuvevTenEels. Ta dedopéva T cuvévtevéng avoivbnkav o Tpia otddo: 1)
efokelmon TV petaypaov. 2) mpocsdiopiopds Bepdtov - 3) ek véov epunvela,
Bedtioon kol evoopdtoworn Bepdtov pe pebodoroyikovg eieyktés. Kot ot ovo
ovppetéyovtec mov {ovoav e YVooTikn eEacfivnon Kot o1 pPovIIeTEG EKTILOVGAY TO
dveto mepIPariov pe PUMKODS, PPOVTIOTEG KOl VTOGTNPIKTIKOVG NYETEG TNG OUAOOG
nov dida&av TPoKTIKEG CLUPOVAES Kat oTpatnyiKéc. Ot cvupetéyovieg mov {ovoav pe
yvootikny eéacBévnon omoAduPovay TV KOwmVIKomoinon pHe tovg GAlovg. Ot
QPOVTIOTES eM®PEANONKOV omd TN pUdOnom oxeTtikd pe mpoPfAnpaTo Lvipng Kot v
OVTOAAOYT] TOV TPOKANCEDV TOVG HE GAAOVG @POVTIOTEG. Ol GUUUETEXOVTEC TOL
Covoav pe yvootikn €£0c0évnon TOVIGaV Ta 0QEAT TOV GYECIOK®Y KOl TPOKTIKMOV
TTUYADV, VO Ol (POVIIOTEG EKTYLOVGOV TNV EVNUEPMOTIKN KOl GLVOICONUOTIKY|
VROGTNHPLEN. ZVUTEPACHUOTIKA, Kot ot 000 cvupetéyovieg mov {OVGOV LE YVOOTIKY
e€achévnon Kot ot @poviotég  Bedpnoav  ypNoWN TN YVOOTIKN  OpAda

OTOKOTAGTOOTC.

23. Promoting Well-Being in Old Age: The Psychological Benefits of Two
Training Programs of Adapted Physical Activity.

Delle Fave, A., Bassi, M., Boccaletti, E. S., Roncaglione, C., Bernardelli, G., & Mari,
D. (2018). Promoting Well-Being in Old Age: The Psychological Benefits of Two
Training Programs of Adapted Physical Activity. Frontiers in psychology, 9, 828.
https://doi.org/10.3389/fpsyq.2018.00828.

Abstract

In the last few decades, the relationship between physical conditions and mental
health has increasingly attracted the interest of researchers and professionals across
disciplines. This relationship is especially relevant in old age, as the challenges posed
by aging at various levels represent crucial concerns for policy makers. Due to the
remarkable increase in life expectancy across countries, sustainable prevention
strategies are needed to help individuals preserve psychophysical well-being in old
age. In particular, the regular practice of a moderately intense physical activity is

recommended by the World Health Organization to enhance balance, prevent falls,
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strengthen muscles, and promote psychophysical well-being. Daily physical exercise
represents a beneficial and low-cost strategy, easily accessible to the general
population and potentially customizable to specific needs through brief training
programs. Based on these premises, the present research aimed at longitudinally
evaluating mental well-being among 58 Italian people aged 67-85, who were involved
in two Adapted Physical Activity (APA) training programs. Inclusion criteria for
participation comprised high autonomy levels in daily activities, no cognitive
impairment, sedentary habits or only occasional performance of moderate physical
activity. Based on physical and functional assessment, 39 participants joined a
program of adapted motor activity (PoliFit; Study 1), while 19 participants attended a
variant program specifically designed for people with osteoporosis (OsteoFit; Study
2). Well-being dimensions were assessed through the Mental Health Continuum-Short
Form, the Emotion Regulation Questionnaire and the Satisfaction with Life Scale.
Physical functioning were evaluated before and after the programs through the Short
Physical Performance Battery and the Handgrip Dynamometer Jamar Test. Findings
highlighted that, besides physical benefits, participants reported significantly more
adaptive emotion regulation strategies after both training programs; in addition,
participants attending OsteoFit reported significantly higher levels of emotional well-
being. Results suggest the potential of moderate physical activity in promoting mental
health, emphasizing the additional role of training programs as cost-effective
opportunities for elderly people to socialize and improve emotional functioning.
Overall, the findings support the view of old age as a stage of competence
development and adaptive adjustment, rather than a phase of mere psychophysical
decline.

Mpoadnon g eveliog ota ynparewd: Ta wyuoyorhoyikd o@éln amd Vo

EKTTOLOEVTIKG TPOYPANNATO. TPOCUPUOGUEVIS COUUTIKNG OPUSTNPLOTNTAC.

Iepiinyn

Tic tehevtaieg dekoeTiec, 1 GYXEON UETOED PLOIKMOV KOTAGTAGE®V KOl YUYIKNG LYEIOG
EXEl TPOGEAKVOEL OAO KOl TEPIGGOTEPO TO EVOLOPEPOV TMV EPELVNTAOV KOl TOV
EMOYYEALATIOV GE SLAPOPOVG KAGOOVS. AT 1 oyéomn eivar Wwaitepa GYETIKN OTA

MPOTELd, KOOMOG Ol TPOKANCES mov Bételt M ynpavon oe Odpopa  emimedo
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AVTITPOSHOTEHOLY KPIGIES OVI|OLYIES Y1l TOVG VTTEVBVVOLS YAPAENG TOMTIKNG. AOY®
™G a&toonpelmwtg avénong Tov TPocdOKIov {mng HeTalld Tov yopov, ypetdlovton
Buooipeg otpatnykég TpoOANYNG Yo vo. fondncovv ta dtopa va S1aTnproovy v
YOYOQLGIKY evnpepia oe peydin nikio. Ewdwkdtepa, n ToOKTIK AOKNGN HOG LETPLOG
OOUATIKNG dpactnprotntag cvviotdtor and tov [laykoouo Opyaviepd Yyeiog yia
TNV EVIGYLON TNG IGOPPOTIAG, TNV TPOANYT TTOGEMV, TNV EVIGYLOT TOV LVOV KOl TNV
mpodbnon g wuyopuowng evefiog H  kabnupepivp  copatik]  doknon
OVTITPOCMOTEVEL U0 EVEPYETIKN KOl  YOUNAOV KOGTOUG OTPOTNYIKY, EVKOAX
wpocPaoiun otov yevikd mAnBuoud Kot mOavdg TPOGUPUOGIUN GE CUYKEKPIUEVES
avaykeg WHEG® GCUVIOU®MV TPOYPOUUATOV Katdptionsg. Me Pdon oavtég TIg
EYKOTOOTAGELS, 1| TOPOVLGH EPELVO EIYE ®C OTOYO TN SLPOVIKY 0EOAOYNCN TNG
yoywng eveéioc petald 58 Itaddv nhkiog 67-85 etdv, ol omoiotl cvupeTeiyav o€ 600
exmadevTkd mpoypdupota Ipocappoopévng Guvoikrg Apactpiotrag (APA). Ta
Kpunp évtadng vy cvppetoyn mepleAdpPoavoy vymid emimedo oVTOVOUING OTIC
KaONUePIVEG dpaoTNPlOTNTES, YWPIiG YvooTikny e&acbévnon, kabiotikég cuvnbeleg 1
uoévo meplotoclokn omddoon UETPLOG COUOTIKNAG dpactnpdtrag. Me Pdon
QLOIKN Kot AETOVPYIKY| ektipnon, 39 coppetéyovteg evidydnkav oe éva mpdypappo
npocappocpévng  Kntikng  dpactnpuotnrag  (PoliFit; Meiém 1), evo 19
GLUUETEYOVTEC TOPaKOAOVON GOV EVa EVOAALOKTIKO TPOYPOUULO EOIKE GYEOTACUEVO Y10
dropo pe ooteomdpwon (OsteoFit; Merémn 2). Ov dwotdoelc g  eveéiog
alohoynOnkav péocm g @opuag Continuous-Short Form g Poywng Yyelag, tov
EPOTNUATOAOYIOL KOVOVIGLOV GLVOICONUAT®V KOl TNG KOVOToinong He T KApoKo
Long H gpuowm Aettovpyio a&lohoyndnke mpv Kol LETA TOL TPOYPAUUOTE LECH TOL
Short Physical Performance Battery kot tov Handgrip Dynamometer Jamar Test. Ta
EVPNLLATO VILOYPAUUGOV OTL, EKTOG OO TO PLGIKA OPEAT|, Ol GUUUETEXOVTES OVEQPEPOLY
ONUOVTIKA O TPOGUPUOGTIKEG CTPATNYIKES pOOIoNG cuvalctnudtov petd Kot Ta
dvo mpoypaupoto kataptions. EmmAéov, or cuppetéyovreg oto OsteoFit avépepav
ONUOVTIKA  LYNAOTEpO  emimeda  ocvvaloOnuoatikng evellag. Ta amoteAéopota
VTOONAGVOLY TN SVVATOTNTO UETPLOG COUOTIKNG ACKNONG OTNV Tpodbnon g
Yoywng vyetog, toviCoviag tov mTpdcheTo pOLO TOV TPOYPOUUATOV KATAPTIONG G
OIKOVOUIKA aOO0TIKES EVKUPIES Y10 TOVG NAKIOUEVOLS VO KOW®OVIKOTOI0ohv Kot
va BeATIdc0VV T cuvousOnuaTIK) Agttovpyio. XVVOAIKA, To Evprtota VITOooTNPilovV
™V Gmoyn Tov YNPATOG ®G OTASO AVATTLENG IKOVOTHT®V KOl TPOGOUPUOGTIKNG
TPOCAPLOYNS, KOl oYL G PACT OTANG YVOYOPVGIKNG TOPOKLUNG.
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24 Effects of physical activity and exercise on cognitive function in Alzheimer's
patients: a meta-analysis.

Jia, R. X,, Liang, J. H., Xu, Y., & Wang, Y. Q. (2019). Effects of physical activity and
exercise on the cognitive function of patients with Alzheimer disease: a meta-
analysis. BMC geriatrics. 19(1): 181. https://doi.org/10.1186/s12877-019-1175-2.

Abstract

Alzheimer’s disease (AD), as the most common cause of dementia, brings huge
economic burden for patients and social health care systems, which motivates
researchers to study multiple protective factors, among which physical activity and
exercise have been proven to be both effective and economically feasible.

Methods

A systematic literature search was performed for eligible studies published up to
November 1st 2018 on three international databases (PubMed, Cochrane Library, and
Embase) and two Chinese databases (Wanfang Data, China National Knowledge
Infrastructure). All analyses were conducted using Stata 14.0. Due to heterogeneity
between studies, a random-effects model was used for this meta-analysis. Meta-
analysis was used to explore if physical activity and exercise can exert positive effects
on cognition of elderly with AD and subgroup analyses were conducted to find out if
there are dose-response effects.

Results

A total of 13 randomized controlled trials were included with a sample size of 673
subjects diagnosed with AD. Intervention groups showed a statistically significant
improvement in cognition of included subjects measured by the MMSE score
(SMD=1.12 CIL:0.66~1.59) compared to the control groups. Subgroup analyses
showed different amounts of physical activity and exercise can generate different
effects.

Conclusions

As one of few meta-analyses comparing different quantities of physical activity and
exercise interventions for AD in details, our study suggests that physical activity and
exercise can improve cognition of older adults with AD. While the concomitant

effects on cognition functions of high frequency interventions was not greater than
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that of low frequency interventions, the threshold remains to be settled. However,
more RCTs with rigorous study design are needed to support our findings.
Emdpdosig ™S copotiKig dpacTtnploTnTeS Kol T1)G (GKIOGNG 6T YVOOTIKN

Aertovpyio TOV 060evev pe voco Alzheimer: po pera-avaivon.

Iepidnyn

H vécoc tov Alzheimer (AD), ®¢ n mo xowvn ottio g Gvolag, PEPVEL TEPACTIO
OKOVOUIKO BApog yia Tovg acbeveic Kol To GLGTHUATO KOWV®VIKNG TEPiBaiyng, To
omolo TaPOKIVEL TOVG €PELVNTEG VO UEAETIIOOVV TOAAOTAOVS TPOGTUTEVTIKOVGS
Tapdyovtes, Hetald TV omoiwv N coUATIK dpacTnpldTnTa Kol 1 doknon &yovv
amodetyfel OtL givar 1060 amOTELECUATIKA OGO Kol OKOVOUIKA €PkTOs. MéBodot.
[Ipaypatomombnke cvotmuatikny ovalnmon Piproypaeiog yio emAésyleg HEAETES
mov onupooctevnkayv péxpt v In NoguPpiov 2018 oe tpeig debveig Pdoeic
dedopévov (PubMed, Cochrane Library kot Embase) kou 600 kwvelwkég Pdoeic
dedopévov (Wanfang Data, China National Knowledge Infrastructure). Okec ot
avolvoelg  mpoaypotonomnkay ypnowonowwvtag to Stata  14.0. Adyo g
ETEPOYEVEIDNG UETOED TOV  UEAETAOV, ypnowomombnke &va  HOVIEAO TLYOI®V
EMOPAGEMVY YloL ALTAV TN pHeTa-avaivon. H peta-avdivon ypnoporomdnke yoo va
dtepevvnOel €dv 1 COUATIKN dPACTNPLOTNTO KOl 1] ACKNOT UTOPOVV VO OGKIGOLV
OeTikd amoTeAéGLOTA GTN YVOON TOV NAKIopévoy pe AD kot mpaypatoromOnkov
AVOADGES VTTOOUAd®V Yo va dwamiotmbel ebv vrdpyovv emdpdoelg otn doom-
andKpion.

Amoteréopata. Xvvolkd ocvumepnednkav 13 tuyoiomomuéveg ereyyOuUEVES
doxég pe péyebog detypatog 673 atopwmv mov giyov dwryvootet pe AD. Ot opddeg
napépuPacng  €6elov U OTOTIOTIKA ONUOVTIKY Peitioon o1 yvoon Ttov
ocvuneptrapufovopevav atdpmv tov petpndnkav pe ™ Pabuoroyic MMSE (SMD =
1,12 CI: 0,66 ~ 1,59) oe clOykpion pe Tig opdoeg ereyyov. Or avarldGEIS VTOOUAI®V
£0€150V OTL SLOPOPETIKES TOCHTNTEG COUATIKNG OpacTNPLOTNTOS Kot 1) AoKN O™ UTopEt
Vo SNUOVPYNGEL SLUPOPETIKA OTOTELEC AT

Yoprepaocporta. Q¢ (o amd TIC AMyec HETO-0VOADGEIS TOV GLYKPIVOVV AETTOUEPDS
OLPOPETIKEG TOGOTNTEG COUATIKNG OPACTNPLOTNTAS KOl TOPEUPAGEDV AOKNONG Yo
AD, n perém pog deiyvel 0Tt 11 COUATIKY dpAcTNPLOTNTO Kol 1] AOKNOT UTopovV va.

BeAtidoovv ) yvodorn tov nukiopévov svniikov pe AD. Evd ot cuvoakdiovbeg
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EMOPACELS OTIC YVOOTIKEG AEITOVPYIEC TOV TOPEUPAGE®Y VYNANG cuyvoTnTOg OEV
Ntav HeyoAdTEPEG amd ekelveg TV TaPEUPACEDV YOUNANG CLYXVOTNTOC, TO KOTOOAL
npénet vo devbetnbel. Qotodco, ypetdlovion mepiocodtepo. RCT pe avotnpd

oXeOOGUO LEAETNG Y10l TV VTOGTHPIEN TOV EVPNUATOV LOG.

25.Physical activity in older age: perspectives for healthy ageing and frailty.
McPhee, J. S., French, D. P., Jackson, D., Nazroo, J., Pendleton, N., & Degens, H.
(2017). Physical activity in older age: perspectives for healthy ageing and
frailty. Biogerontology, 17(3), 567-580. https://doi.org/10.1007/s10522-016-9641-0.

Abstract

Regular physical activity helps to improve physical and mental functions as well as
reverse some effects of chronic disease to keep older people mobile and independent.
Despite the highly publicised benefits of physical activity, the overwhelming majority
of older people in the United Kingdom do not meet the minimum physical activity
levels needed to maintain health. The sedentary lifestyles that predominate in older
age results in premature onset of ill health, disease and frailty. Local authorities have
a responsibility to promote physical activity amongst older people, but knowing how
to stimulate regular activity at the population-level is challenging. The physiological
rationale for physical activity, risks of adverse events, societal and psychological
factors are discussed with a view to inform public health initiatives for the relatively
healthy older person as well as those with physical frailty. The evidence shows that
regular physical activity is safe for healthy and for frail older people and the risks of
developing major cardiovascular and metabolic diseases, obesity, falls, cognitive
impairments, osteoporosis and muscular weakness are decreased by regularly
completing activities ranging from low intensity walking through to more vigorous
sports and resistance exercises. Yet, participation in physical activities remains low
amongst older adults, particularly those living in less affluent areas. Older people may
be encouraged to increase their activities if influenced by clinicians, family or friends,
keeping costs low and enjoyment high, facilitating group-based activities and raising
self-efficacy for exercise.
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Duokn] OpaoTNPLOTTO GE PEYOAVTEPN NAIKIC: TPOOTTIKES YO VYU] TNV Y{pavVOoD|

KOl TNV advvopia.

Iepidnyn

H toxtikn ocopatik doknon ocvpfdiiel ot Peitioon 1OV COHATIKOV Kot
TVELLOTIKOV AEITOLPYIDV, KAODG Kol GTNV OVOSTPOPY] OPICUEVOV ETIMTOGEMY TNG
xPOVIOG acBévelng dote va mapapeivouy nukiouévor aveaptnrot. [lapd ta wwaitepa
ONUOGLEVIEVA OQEAN TNG COUATIKNG OpacTNPLOTNTAG, 1] CUVIPITTIKY TAELOYNPI0 TOV
nAkiopévov oto Hvopévo Bacidelo dev mAnpol to eldylota emimeda QUOIKNG
JPACTNPLOTNTOG TOV AOLTOVVTOL Yo TH dtoTpnon ¢ koAng vyeiag. O KabloTiKdg
TPOTOG (NG OV EMKPATEL OTIG HEYAAVTEPEG NAKIES EXEL WG ATOTELEG L TNV TPO®PN
eUPavion Kokng vysiog, acbeveidv kot advvapiog. Ot Tomkég apyég €xovv v
€vOvHVN va TPo®ONGOLV TN COUATIKTY dPASTNPLOTNTO TOV NAIKIOUEVOVY, OAAL 1) YVOGCT
T0V TTOG va tovebel M TokTkn dpactnpdte o eminedo mANBvouol amoteAel
npokAnon. Ta ctoryeia delyvouv OTL 1| TOKTIK COUATIKY AoKNOT £ival 0GOOANG Yo
VYlElg Ko gumafeic MAMKIOUEVOVS Kol PEW®VOVTaL Ot Kivouvol avamtuéng peilovov
KOPOLYYELOK®V Kol UETAPOMK®OV acHeveldv, Tayvoopkiog, TTOCEMYV, YVOOTIK®OV
SlTApOY®Y, OCTEOMOPMOONG KOl HLIKNG advvopiag. Qotdc0, 1N GLUUETOYN OF
COUOTIKEG OPACTNPLOTNTES TOPAUEVEL YOUNAT OTOLG MAMKIOUEVOVS, 10l0iTEPA OF
ekelvoug mov (ovv oe AMyodtepo edmopeg meployes. Ot MAKIOUEVOL UTOPOVV Vo
evBappouvloiv va avEncovy Tig OpacTNPOTNTES TOLG €AV EMNPENCTOVV OO TOVG
VOGNAEVTES, TOVG YITPOVS, TNV OIKOYEVELN 1| TOVG PIAOVG, SOTNPDOVTOS £TCL XAUNAO
KOGTOG e VYNAT] AOALOVGT], HLEVKOADVOVTOAG TIC OPAGTNPLOTNTES LE PACT TIC OLASES

KO 00EAVOVTOG TNV 0LTO-OTOTEAEGUATIKOTNTA Y10 AGKNO).

26. The role of sports clubs in helping older people to stay active and prevent
frailty: a longitudinal mediation analysis.
Watts, P., Webb, E., & Netuveli, G. (2017). The role of sports clubs in helping older
people to stay active and prevent frailty: a longitudinal mediation analysis. The
international journal of behavioral nutrition and physical activity, 14(1), 95.
https://doi.org/10.1186/s12966-017-0552-5.
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Abstract

Frailty is a common syndrome in older adults characterised by increased vulnerability
to adverse health outcomes as a result of decline in functional and physiological
measures. Frailty predicts a range of poor health and social outcomes and is
associated with increased risk of hospital admission. The health benefits of sport and
physical activity and the health risks of inactivity are well known. However, less is
known about the role of sports clubs and physical activity in preventing and managing
frailty in older adults. The objective of this study is to examine the role of
membership of sports clubs in promoting physical activity and reducing levels of
frailty in older adults.

Methods: We used data from waves 1 to 7 of the English Longitudinal Study of
Ageing (ELSA). Survey items on physical activity were combined to produce a
measure of moderate or vigorous physical activity for each wave. Frailty was
measured using an index of accumulated deficits. A total of sixty deficits, including
symptoms, disabilities and diseases were recorded through self-report and tests. Direct
and indirect relationships between sports club membership, levels of physical activity
and frailty were examined using a cross-lagged panel model.

Results: We found evidence for an indirect relationship between sports club
membership and frailty, mediated by physical activity. This finding was observed
when examining time-specific indirect pathways and the total of all indirect pathways
across seven waves of survey data (Est = -0.097 [95% CI = -0.124,-0.070], p =
<0.001).

Conclusions: These analyses provide evidence to suggest that sports clubs may be
useful in preventing and managing frailty in older adults, both directly and indirectly
through increased physical activity levels. Sports clubs accessible to older people may
improve health in this demographic by increasing activity levels and reducing frailty
and associated comorbidities. There is a need for investment in these organisations to
provide opportunities for older people to achieve the levels of physical activity

necessary to prevent health problems associated with inactivity.
O péhog TOV aOIMTIKOV oVALOY®V 610 vo PonbBodv Tovg MAKiOpEvovs va
TOPOUEIVOVY EVEPYOL KOL VO OTTOTPEYOVV TNV GOVVONRIC: L0 SLEYPOVIKY] avAAvon)

owapecorafnonc.
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Hepiinyn

H advvopio amotedel €vo kowvd oOVOPOLO OGTOLG MAIKIOUEVOLS EVIAAIKEG TOL
yopaktnpileton amd avénuévn eumdbelo 6e OQLGUEVEIS EMMTAOGEIS TNV VYEl ©C
OTOTEAEOUO. NG MHEIMONG TV  AETOLPYIKOV KOl  QLGLOAOYIK®V pétpwv. H
evBpavotodtTa. TPOPAETEL oL GEPA OO KOKEG EMMTMOCELS OTNV VYelo Kot TNV
Kowmvia Kot oyetiletal pe avEnuévo kivouvo elcaymyng oto vocokopeio. Ta o@éin
Yo TNV oo TV 0OANTIGUO KOt T COUOTIKT GOKN OGS Kol 01 Kivduvol adpdvelag 6Tnv
vyelo elvar yvootd. Qotdco, Aydtepa givol YvOOTA GYETIKA pHe TO POAO TOV
aOANTIKOV CLALOY®V Kol TNG COUOTIKNG OpAcTNPOTNTAS GTNV TPOANYTN Kol N
dwxeipton g advvapiog e nAKlopévoug evijiikes. O o6TOX0G VNG NG HEAETNG
Nrav va e€etactel 0 pOLO TNG GLUUETOYNS TOV AOANTIKOV GLALOY®OV GTNV TPo®ONoN
NG COUOTIKNG GOKNOMG KOl 6T HEIMOT TOV EMTEOOV AOVVOUIOG GE NATKIOUEVOLG
EVIAKEG.

Mé0odor: ypnoywomomOnkav dedopéva and ta kopata 1 €og 7 g AyyMxng
Awypovikng Merémmg g IMpavong (ELSA). Ta otoyeio g €pevvag yo
COUOTIKY OpacTNPOTNTA GLUVOLAGTNKAY Y10 VO TOPAYOLV €va UETPO UETPLOG M
EVTOVNG COUATIKNAG Opaoctnpotntog ywo Kabe wdpo. H  advvapio petpndnke
YPNOUOTOIOVTOS Evay  OelkT CLGCWPEVUEVOV  EAAEIUPATOV. XVVOMKO eENvTa
eMeippato, ocvpmepLaUPavolévayv  GUUTTOUAT®OV, ovormpiog Kot  acBévelog
KOTOYPAENKAY HEGH OLTOOVAPOPAS Kot OOKIUDV. Ot QUECES Kol EUUECES CYECELS
HETOED TNG CLUUETOYNG TOL ABANTIKOD GLAAOYOV, TOV EMITEOMV COUOTIKNG ACKNONG
Kot TG advvapiog eetdotniay e T xpron evog poviélov cross-lagged panel.

Ta amoteréopata £6c1Eav 0Tl o1 afAntikoi GOAAOYOL pumopel va gtvar yxpnoiot 6Ty
TPOANYN Ko T dtayeipion g advvapiog oe NAKIOUEVOLS EVIAIKES, TOGO AUeGH OGO
Kol EQUECO HECH OVENUEVOV EMTEOMV COUATIKNG Opactnpottoc. Ot abAintikol
oVALOYOL TToV givol TPOGPAcIol 68 NAUKIOUEVOLG pmopel va BedTidcovy v vyeia,
aLEAVOVTOG TO. EMIMESH OPACTNPLOTNTOS KOl UEIDOVOVTOG TNV OOLVOUIN KOl TIG
GLVOPEIS GLVVOGTPOTNTEC.

YOUTEPUCPOTIKA LITAPYEL OVAYKT EMEVOLONG GE OWTOVG TOLG OPYOVIGHOVS Yo VoL
00000V  gukapleg OTOVG MAKIOUEVOLG VO EMITUYOVV TO  EMIMESD COUOTIKNG
dpacTNPOTNTAG TOL givol amoapaitnTa Yoo TV TPOANYN TPoPANUdtOv vysiog mov

oyetiovtot Le TNV adpavELd.
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27. Assessing the impact of physical exercise on cognitive function in older
medical patients during acute hospitalization: Secondary analysis of a
randomized trial.

Sédez de Asteasu, M. L., Martinez-Velilla, N., Zambom-Ferraresi, F., Casas-Herrero,
A., Cadore, E. L., Galbete, A., & Izquierdo, M. (2019). Assessing the impact of
physical exercise on cognitive function in older medical patients during acute
hospitalization: Secondary analysis of a randomized trial. PLoS medicine, 16(7),
€1002852. https://doi.org/10.1371/journal.pmed.1002852.

Abstract

Acute illness requiring hospitalization frequently is a sentinel event leading to long-
term disability in older people. Prolonged bed rest increases the risk of developing
cognitive impairment and dementia in acutely hospitalized older adults. Exercise
protocols applied during acute hospitalization can prevent functional decline in older
patients, but exercise benefits on specific cognitive domains have not been previously
investigated. We aimed to assess the effects of a multicomponent exercise
intervention for cognitive function in older adults during acute hospitalization.

Methods and findings: We performed a secondary analysis of a single-blind
randomized clinical trial (RCT) conducted from February 1, 2015, to August 30, 2017
in an Acute Care of the Elderly (ACE) unit in a tertiary public hospital in Navarre
(Spain). 370 hospitalized patients (aged >75 years) were randomly allocated to an
exercise intervention (n = 185) or a control (n = 185) group (usual care). The
intervention consisted of a multicomponent exercise training program performed
during 5-7 consecutive days (2 sessions/day). The usual care group received habitual
hospital care, which included physical rehabilitation when needed. The main
outcomes were change in executive function from baseline to discharge, assessed with
the dual-task (i.e., verbal and arithmetic) Gait Velocity Test (GVT) and the Trail
Making Test Part A (TMT-A). Changes in the Mini Mental State Examination
(MMSE) test and verbal fluency ability were also measured after the intervention
period. The physical exercise program provided significant benefits over usual care.
At discharge, the exercise group showed a mean increase of 0.1 m/s (95% confidence
interval [CI], 0.07, 0.13; p < 0.001) in the verbal GVT and 0.1 m/s (95% CI, 0.08,

104


https://doi.org/10.1371/journal.pmed.1002852

0.13; p < 0.001) in the arithmetic GVT over usual care group. There was an apparent
improvement in the intervention group also in the TMT-A score (-31.1 seconds; 95%
Cl, -49.5, -12.7 versus -3.13 seconds; 95% CI, -16.3, 10.2 in the control group; p <
0.001) and the MMSE score (2.10 points; 95% ClI, 1.75, 2.46 versus 0.27 points; 95%
Cl, -0.08, 0.63; p < 0.001). Significant benefits were also observed in the exercise
group for the verbal fluency test (mean 2.16 words; 95% CI, 1.56, 2.74; p < 0.001)
over the usual care group. The main limitations of the study were patients' difficulty
in completing all the tasks at both hospital admission and discharge (e.g., 25% of
older patients were unable to complete the arithmetic GVT, and 47% could not
complete the TMT-A), and only old patients with relatively good functional capacity
at preadmission (i.e., Barthel Index score >60 points) were included in the study.

Conclusions: An individualized, multicomponent exercise training program may be
an effective therapy for improving cognitive function (i.e., executive function and
verbal fluency domains) in very old patients during acute hospitalization. These
findings support the need for a shift from the traditional (bedrest-based)
hospitalization to one that recognizes the important role of maintaining functional

capacity and cognitive function in older adults, key components of intrinsic capacity.

A&oroynon g enidPacng TS COUATIKIG GOKNONG GT1| YVOOTIKI AE1TOVPYid o€
NMKIOPEVOVS WTPIKOVS aoBeveic katd TNV ofeio voonieio: AgvTepoyevig

avdivon Toyoomopévng doKIuNfG.

Hepiinyn

H o&ela acBévela mov amoutel ovyvd voonieia eivar éva cupfdav mov oonyel og
poakpoypévio. avamnpio oe nAikiopévovs. H mapatetapévn avanavon oto kpePdtt
avéaver tov kivduvo eppdviong yvootikng eSacBiévnong kot avowng oe 0&éog
VOGNAELOUEVOLS NAKIOUEVOLG eVIAKES. Ta TpwtdKoAAa doknong mov epapudlovton
Katd v ofelo voonielo UmOpobV Vo OmOTPEYOLV TN AEITOVPYIKN LElwoT of
NMKIOpEVOLS acbeveic, aALd To 0QEAN AOKNONG GE GLYKEKPLUEVOLS YVOGTIKOVS
Touelg 0ev €govv mponyovpéEVmS otepevvnbel. X10y0g TG TaPoVGOS EPELVOG NTAY VA
exTiunBovv to aroteAéopato pog tapépPaong doknong ToAAMY GLGTATIKMV YLl TN

YVOOTIKY Agttovpyio og NAMKIOUEVOVS EVAAIKESG KT TNV o&eio vooneia.
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M£0000¢ Kol OTOTELAECUOTO: TPOYLOTOTOMONKE Hid OELTEPELOVOO. AVAAVOT LILOG
TVEANG TLYOOTOMUEVNC KAVIKNG dokiung (RCT) mov mpaypotomomdnke and v 1n
DePpovapiov 2015 €wg Tig 30 Avyovotov 2017 oe po povdda ofeiog povtidag twv
niukiopévav (ACE) oe éva tpirtofdado dnuocio vocokopeio ot Napdpa (Iomavia).
370 voonievduevolr acBeveic (mAikiog >75 etdv) GLUUETEDYOV TLYOMOL ©E A
enéupaon doxnong (N = 185) N og opdda eréyyov (n = 185) (cuvnOng epovrtidn). H
napéuPacn ovvioToto oe €vo TPOYPOUUIO GOKNONG TOAALOTAGDY GULOTATIK®Y TOV
npaypatortomdnke yio 5-7 cvveydueveg nuépeg (2 ovvedpieg / nuépa). H ouvindng
oudoa @povtidac lape ocvvOn vocokouelokn mepiBadym, n omoio mepleAduPave
QLo amokatdotaon otav ypealodtay. To Kiplo amoTeEAEGHATA NTAV 1) CAAXYT) OTNV
eKTEAECTIKN Agttovpyio omd 1t Pacik] ypouun oty  omaAiayn, 1 omoia
a&loloynOnke pe tn dutkn epyacio (dnAadn, Aektikn kot apuntikn) Gait Velocity
Test (GVT) kot to Trail Making Test Part A (TMT-A). Ot oAlayéc oto teot Mini
Mental State Examination (MMSE) kot 1 tkavOTtnTor AEKTIKNG EVYEPELNG LETPHOMKOY
emiong petd v mepiodo mapépPaong. To mpoOypaUpa COUATIKNG doknong mopeiye
ONUOVTIKA 0QEAN o€ oyéomn e TN cuvnin epovtida. Katd v exedption, n opdda
doknong &deiée péon avénon 0,1 m /s oy apBuntiky GVT évavtt g ocvvindoug
ouadag epovtidac. Ymnp&e o @owvopevikn PeAtioon oty opdda mapépPacng
eniong ot Pabuoroyic TMT-A xour 10 okop MMSE. Znupoavtikd o@éin
wapatnpnnkav eniong oty opdda GoKNOMG Yo TN SOKIHOGIo AEKTIKNG EVYEPELOG
évavtt g cvvnoug opddag epovtidac. Ot KOplot meplopiopol g HEAETNG TV M
dvokoAia TV 0cOEVOV Vo OAOKANPOCOVY OLEG TIG EPYOCIEC TOGO KATA TNV E1G0YMYN
070 VocoKoueio 660 kat katd tv ££000 (.., T0 25% TV NMKIopEvVeV ac0evay dev
umopecav vo oAokAnpwcovv v opiuntiky GVT kot 10 47% dev umopovce va
orokAnpadcel v TMT-A) ko Ztn pehétn ocopmepthednkav pévo nikiopévol
aclevelg pe OYETIKA KOAT AEITOLPYIKN KOVOTNTO KOTO TNV TPOMOPACKELT (OnA.
Bobudc deixtn Barthel >60 Babuof).

Yoprepacporta: ‘Evo e£0topukeLHEVO TPOYPOAUUO KOTAPTIONG AGKNONG TOALATADY
OLOTATIKOV UTOopel va glvan o amotedecpatikny Oepameio yioo 1 PBeitioon g
YVOOTIKNG Asttovpyiog (OnA., Extedeotikn Aettovpyia Kot Topelg AEKTIKNG EVYEPELG)
o€ MOAD NAKIopEVovg acBeveic kotd ™ odpkela g ofeiog voonieioc. Avtd ta
gvpnuata vrooTNPilovy TNV AvAYKN LETAPAONG OO TNV TAPUOOGLUKT VOCOKOUELKN

(ue Baom to kpePatt) og exelvn Tov avayvopilel Tov oNUOVTIKO PpOAO TNG O10THPNONG
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NG AETOVPYIKNG KOVOTNTOG KOU TNG YVOOTIKNG AETOLPYiog o€ MAIKIOUEVOLS

EVNMKEG, PACIKA GVOTATIKE TNG £YYEVOVS IKOVOTNTOC.

28. Physical activity to improve cognition in older adults: can physical activity
programs enriched with cognitive challenges enhance the effects? A systematic
review and meta-analysis.

Gheysen, F., Poppe, L., DeSmet, A., Swinnen, S., Cardon, G., De Bourdeaudhuij, I.,
Chastin, S., & Fias, W. (2018). Physical activity to improve cognition in older adults:
can physical activity programs enriched with cognitive challenges enhance the
effects? A systematic review and meta-analysis. The international journal of
behavioral nutrition and physical activity, 15(1), 63. https://doi.org/10.1186/s12966-
018-0697-X.

Abstract

Aging-related cognitive decline and cognitive impairment greatly impacts older
adults' daily life. The worldwide ageing of the population and associated wave of
dementia urgently calls for prevention strategies to reduce the risk of cognitive
decline. Physical activity (PA) is known to improve cognitive function at older age
through processes of neuroplasticity. Yet, emerging studies suggest that larger
cognitive gains may be induced when PA interventions are combined with cognitive
activity (CA). This meta-analysis evaluates these potential synergistic effects by
comparing cognitive effects following combined PA + CA interventions to PA
interventions (PA only), CA interventions (CA only) and control groups.

Methods: Pubmed, Embase, Psycinfo, CINAHL and Sportdiscus were searched for
English peer-reviewed papers until April 2018. Data were extracted on cognition and
factors potentially influencing the cognitive effects: mode of PA + CA combination
(sequential or simultaneous), session frequency and duration, intervention length and
study quality. Differences between older adults with and without mild cognitive
impairments were also explored.

Results: Forty-one studies were included. Relative to the control group, combined PA
+ CA intervention showed significantly larger gains in cognition (g = 0.316; 95% ClI
0.188-0.443; p < .001). Studies that compared combined PA + CA with PA only,

showed small but significantly greater cognitive improvement in favor of combined
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interventions (g = 0.160; 95% CI 0.041-0.279; p = .008). No significant difference
was found between combined PA + CA and CA only interventions. Furthermore,
cognitive effects tended to be more pronounced for studies using simultaneous
designs (g = 0.385; 95%CI 0.214-0.555; p < .001) versus sequential designs (g =
0.114; 95%CI -0.102- 0.331, p = .301). Effects were not moderated by session
frequency, session duration, intervention length or study quality. Also, no differences
in effects were found between older adults with and without mild cognitive
impairments.

Conclusion: Findings of the current meta-analysis suggest that PA programs for older
adults could integrate challenging cognitive exercises to improve cognitive health.
Combined PA + CA programs should be promoted as a modality for preventing as
well as treating cognitive decline in older adults. Sufficient cognitive challenge seems

more important to obtain cognitive effects than high doses of intervention sessions.

®vowkn dpacTnpProTTe Y10 T PEATiOOON TNG YVAOONS 6€ NAMKIOUEVOVG EVIIAMKES:
UTOPOVY TO TPOYPAUROTO OOUOTIKNG OpPooTNPLOTNTOS EUTAOVTIOUEVO e
YVOOGTIKEG TPOKANGELS VO EVIOYVOOVV TO omoTteAéopote; Mo OCUGTNROTIKI

OVOOKOTN OGN Kol PETA-AVALVO.

Hepiinyn

H oyetun pe m ynpavon yvootikn peiowon kot 1 yvootikn eEacfévnon ennpedlovv
onuovtika v kabnuepvy Con tov niikiopévov. H maykodopio ynpavorn tov
TANOLGHOV KOl TO GYETIKO KOUO Gvolog amottel EXEYOVTOG GTPATNYIKEG TPOANYNG
Yo TN pEI®oT Tov Kvduvou yvootikig peimone. H copatikn dpactnpiomrta (PA)
etvar yvootd 0Tl Pehtidvel T YVOOTIK Agltovpylo 6€ peyoAdTepn MAkic pEC®
SLOIKOCUDY  VELPOTAACTIKOTNTAG. 20TOGO, avadvopeves HeAETEG Oglyvouv  OTL
HEYOAVTEPO YVOOTIKE KEPON umopel va mpokAnBovv oOtav ot mapspuPdocelg PA
ocvvovaloviar pe yvootikny opactnpotra (CA). Avti 1 peta-ovéivon afloroyel
T o TOAVA GLVEPYIGTIKG ATOTEAEGUATO GLYKPIVOVTOG TIS YVOOTIKEG EMIOPAGELS
uetd and ocvvovacuévee mapeuPacel PA + CA pe mapeppdosic PA (uévo PA),
napepPaceic CA (uovo CA) kot opddec eréyyov.

M£000d0g: £yve GLOTNUATIKY OvVOOKOTNOTN omd T Pacelg dedouévov Pubmed,

Embase, Psycinfo, CINAHL kot Sportdiscus ota ayyiikd péypt tov Ampilio tov
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2018. Ta dedopéva eEnydnoay oxeTikd Le TN YVMOOT Kot TOPAYOVTEG TOL EVOEYETOL VO
EMMPEACOVV T YVOOTIKA amoTeAécpato: Tponog cuvovacuol PA + CA (dtadoykdg 1
TOVTOYPOVOG), GLYVOTNTA cLVESPING Kot d1dpKeLn, dtipkeln TapEUPaons Kot TodTnTo
peAétng. AtepevvnOnkav emiong ot dSoPopEg HETOED NAKIOUEVOV IE Kot XOpig NTieg
YVOOTIKEC O10TOPALYES.

Amoteréopata: XoumepAnednkav capdavto pio peAéteg. Xe ox€on Ue TNV ORAdd
eréyyov, n cvvovacuévn mapéuPacn PA + CA £0e1e onpavtikd peyoddtepa oQEAT
ot yvoon. Meiéteg mov cvvékpvav 1o cvvovacpévo PA + CA povo pe to PA,
o1y WKp OAAG  ONUOVTIKG UEYOADTEPT YVOOTIKN PeAtioon vrép TV
cuvovaopévav  mapeppdcewv. Agv Ppébnke onuoviikn Sweopd  petatd TtV
ovvovoopévaov  mapepPfaceov PA + CA kxau CA. Emrmdéov, 100 yvooTIKA
amoteAéopOTO TEIVOLV Vo €lvarl T €viova, Yo HEAETEC TOL  YPNOCLUOTOLOVV
TOVTOYPOVE Gy EvavTt dtodoykmv oyedimv. Ta amoteléopata dev HETPLACTNKOV
amo TN cvyvoTnTa GLVESPIaG, TN SLApKELN TNG cLVEdPiag, Tn ddpkele mapEupaong M
v moldtnrta ¢ pnehétng. Emiong, dev Bpébnkav dtopopéc oto amoTeAEGHOTO HETAED
NMKIOUEVOV EVIAIKOV IE Kot YoPIc NTES YVOOTIKEG S1aTapoyEs.

Yvpmépacpo: To svpiuate ™G TPEYOLOAG UETO-AVAALGONG Ogiyvouv OTL TO
npoypappota PA yoo nAtkiopévoug evilkeg o Umopovcay v EVOOUOTOGOVY
TPOKANTIKEG YVOOTIKEG OOKNOCES Yoo TN Peitimon g yvootikng vyeiag. Ta
ovvdvaouéva mpoypdupata PA + CA mpémel va mpowbovvior g TpoOTog ylo. TV

TPOANYN KaB®G Kot Yo T Oepameio TG YvOOTIKNG pelmong o€ NAKIOUEVOUG .
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XYMIIEPAXMATA

H xatdbAiymn 10 dyyxoc Kot ot VTOAOITES YVOOTIKEG SLOTAPAYXEG GTOVG NAKIMUEVOVS
oLVOEOVTOL e KOKT] VONTIKN Agrtovpyia, av kot Alya eivarl yvootd 6mmg gidope oty
avVOOKOTNON HOG Yot TN OXE0T UETOED TNG WLYOAOYIKNG €VEEIOG KO TNG YVOOTIKNG
Aertovpyiog (Evans, et. al., 2019).

Qo10660 VIAPYOVY TOPAYOVTEG TOL EMMPEALOVV TIC YVOOTIKEG AgLTovPYieg Kot
odnyovv oe mton G wuyoAoyioc. [Ma mopdderypa, M OwoOvVOUKn Oldkpion
neplopilel TIC evKaPieg CLUUETOYNG GE OPACTNPLOTNTEG TOL PEATIOVOLV TI) COUATIKNY
Vyelo Kot O1ELPVVOVY TIG KOWWOVIKEG EMOQES N PEATIOVOLV TO E1GOOMNUO HECH TNG
anacyoinons. H ptoysia mepropilet tig vkopieg TV NMKIOUEVOV VO GUUUETAGYOVLY
0€ KOWMVIKEG OpacTNPLOTNTEG, VO OKOAOLONGOLV ML VYEWY SITPOPN KOl Vo
dwnpnioovy v avtoektiunon tovs. H kokn copotikr) vyelo emmpedlel Tig
wKovOTTEG TOV avOpOTOV VO OTNPOLV TIG KOWMOVIKEG TOVG OYECES KOl Vo
CUUUETEYOVV GE OMUOVTIKES OPAGTNPLOTNTES, LUE AMOTELEG O TNV HElwo TG gveiog
AMoyo amopdvoonc. Agv vmhpyer Opoc kapioe omAn Avon. Ou gvépyeleg yoo Vv
OVTILETMMIGN ALTHG TNG KATACTUONG TPENEL VOL TEOOVV [LE GUVTOVIGUEVES TPOCTAOELES
(W.H.O., 2017).

O vevBuvor Ayng amopdcemv ce OAa To emineda Bo mPEmMEL vo EyyvdVTOL OTL
dtdetan mpotepandtTo 6€ TPOTOPOLAIES Yia TN Pertion TG Youykng vyeiog Kol TG
eonuepiag ot peténerra (on. Opiopéva BEpata HmTopovy Vo, AVIILETOTIGTOVV HOVO
PGSO A GLVIOVICUEVES KLPEPVNTIKEG TPOGTADEIEG LEGH OO TO. HECH EVILEPWONG
KOl KOWOVIKNG OIKTO®ONG. Q0T1000, 01 TEPIOCOTEPEG AAAAYEG TOV Ol NAIKIMUEVOL
Oe@pobv ONUOVTIKEG YloL TNV WYOLYIKN VYElD Kol TNV gunpepio TOvg HTOpovV va
OVTILETOTIGTOVV OMTOTEAECUOTIKOTEPO OO OPACTNPLOTNTEG GE TOMIKO, Kol KOWOTIKO
eninedo. [ToALG oyédio KowvoTikig avamtuéng umopohv va viomombovv pe Baon ta
NoN vmdpyovta Kol TNV EMEKTOCT TAOV VROAPYOVIOV TPOYPOUUATOV MDOTE Vo
ovumepAneBovv dvBpwmol OA®V Tov nAkiov. Ta épya avtd cuyva ypetdlovtar pévo
YOUNAG emimedo ypNUATOOOTNONG, OAAG EIVOL CNUOVTIKO 1) ¥PNUOTOSOTNON OVTY| VO
etvar Puoon kot aceornig. Oa Mrav yprnoyo vo eEeTacTobV Ol SVVATOTITEG
KOWVOTOU®V TNY®V XPNUATOSOTNONG Ylo. THV LTOCTNPEN TETOIV OPOGTNPLOTHTOV
(W.H.0O, 2017).

Ext0¢ 6pmg amd 11¢ cvuvtoviopuéveg KuPepvntikéc Tpoomadeieg vapyovy Kol pLGIKOl

TPOTOL OVTILETOTIONG TNG TTMOGNG TNG vonTikng Aettovpyiag (Leggett & Zarid, 2014).
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Mia @uoikn Acttovpyio TOL OPYAVICUOD OV CYETILETOL [E TNV TTMOOCT TNG VONTIKNG
Aertovpyiog etvon  modTNTa TOL VITvov. Ta TpoPAnuaTa TOL GYETIOVTOL [IE TV KOKN
ToWdTNTO VTVOL Kot TN Ppayeion | pokpd dtbpkela Tov kePOILovy TV TPOocoy ™S
duvnrtikol  mopdyovteg KwoOOVOL Yyl T VONTIKY TTOON KoL THV  (vold,
ovuneptrappovouévng g voésov tov Alzheimer. Ot dwatapayés Tov VITVOL £YovVE
emiong ovvdebel ue avtd to amotedéopato (Wu, et. al., 2019).

Mo v avietdnon g VONTIKNG MTOoNG kol v avénon g evesiog otovg
NMKIOUEVOVS LITAPYOLV TOAAOT QOPUOKELTIKOL Kot Un @opuakevtikoi tpomot. H
doknon eivor o amd avtég Pacel Tekunpiov mov gival YpNOUN 0T HEIMON TOV
OTPEG KO TNV amaAdayn amd TV £vIaoT, Tn Heiwon Tov dyyovg Kot ¢ KatdOAlnyng
Kol T GLUPOAT OTNV TOVOGN TNG CLVOAIKTG gve&iag Kat vyeiag. Agv €yel onuoacio av
10 Gtopo ivor véog N nhkiopévog. H doknom umopel va 100G o@eAncel OAOVG -
CUUTEPTAAUPAVOUEVOV TOV NMKIOUEVOV, 01 0TToiol GLYVE dev AapPaveTot vITOYN ¢
mAnBovopdg kol mPEMEL amAdG VO LEICTOTOL OvAmNPiEg KOl TEPLOPIGUOVS TOL
ocvvdéovtal pe TV MAkio. Tov Timota dev pmopel va v aAldEel. Qotdc0o, otV
npaypatikoétTa, Epgvva tov Ilavemotuiov tov Maryland mov dnpociedtnke otV
Eopnuepida g AebBvodg Nevpoyvyoroywng Etapeiog dwamictwoe 611 1 doxnon
0TOVG NMKIOUEVOVS TPOAYEL BETIKO AVTIKTUTTO GE EKEIVES TIG TEPLOYEG TOV EYKEPALOL
mov oyetilovtal pe T Wvnun Kot v avakinorn. O mroKaumog, yio Topaderypo, o
omoiog cvuppkvaveTal KaBMOS ot avOpwmot yepvolv Kot givar Evag amd TOVS TPADTOVG
TopElG TOV gyKePAAOL M) vOGog Ahtoyduep emnpealet (Won, et al., 2019).

O gpevvntéc mapopoldlovy To OMOTEAESHO HE €val UV OV TPOCAPUOLETOL OTNV
emavorapPavopevn ypnion TG AGoknomng, AEyoviag OTL Ol HOVOOIKEG CLVEOPIES
doknong "Wropovv vo. KAUWYOLUV TO YVOOTIKE VELPOVIKA dikTva, pE TPOTOLG TOL
TPOo®OOVV TIC TPOCAPUOYES LE TV TTEPOSO TOV XPOVOL" KOl UTOPOLY VO 0OTYIGOLV
oe avENUEVN okepaldTNTO. KOU AETOVPYiDl TOV SIKTVOVL KOl VO EMLTPEYOLV TLO
OMOTEAECUOTIKY TTPOCPaoT OTIC avVOUVIOELS . AAAOG £vag TPOTOC Y10 ATOPLYN TNG
VONTIKNG TTAOGNG EIVOL 1] OVOTPOPT| TOV EYYOVIDV OO TOVS TATITOVOES. Ta evprpata
™G avaokOmnong pag delyvouv 0Tl 0l MAUKIOUEVOL TOV TPOGEPEPAY PPOVTION GTa
€yyovia Tovg elyov BeEATIOUEV YUYOAOYIKT KOTAGTACY], OAAG TOAAEG POPES avTN ElyE
OpPVNTIKN €MOpAOT OTN COUOTIKN vyeio Tov nAkiopévov. o v koddtepn

depedvnon tov Béparoc ypetdletor dume mepartépm Epevva (Perissinoto, 2012).
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