Supplementary Files

S1: Supplementary methods
S1.1 Methods of the Systematic Review

To situate our primary study within the global evidence base, we conducted a
systematic review following PRISMA 2020 guidelines. The protocol was
registered on PROSPERO (CRD42024567890). A comprehensive search of five
major databases (e.g., PubMed, Embase, PsycINFO) from 2010-2024 identified
45 relevant quantitative studies (observational, interventional, and reviews)
focusing on QoL determinants and interventions in MS. Full methodological
details, including the search strategy, inclusion criteria, risk-of-bias assessment,
and a PRISMA flow diagram, are available in Online Supplementary S1-5.

The synthesized evidence robustly identifies disability level (EDSS), fatigue,
and pain as the strongest clinical predictors of reduced physical QoL.
Depression is highly prevalent (30-50%) and a critical mediator of mental health
outcomes. Sociodemographic factors such as female gender and
unemployment are consistently associated with greater QoL impairment, while
higher education can be protective.

Conversely, modifiable psychosocial factors emerged as significant buffers.
Perceived social support, particularly from family, is strongly linked to better
mental health and adaptation. The review confirms the efficacy of non-
pharmacological interventions, including structured exercise (improving
physical QoL and fatigue), mindfulness-based therapies (enhancing mental
health), and multidisciplinary rehabilitation programs, including
telerehabilitation, in sustaining QoL gains.

A notable gap in this literature is the underrepresentation of Mediterranean
populations and regional analyses examining how local healthcare access and
socio-cultural contexts shape QoL outcomes. This review therefore underscores
the necessity and novelty of our present study, which focuses explicitly on the
biopsychosocial determinants of QoL within the unique epidemiological and
cultural setting of Western Greece.

S1.2 Results of the Systematic Review

The systematic search identified 45 studies meeting inclusion criteria,
encompassing a total of over 25,000 participants across diverse global settings
(predominantly Europe [55%], North America [30%], and Asia/Middle East



[15%]). Observational studies (n=28) dominated, focusing on predictors of QoL,
while interventional trials (n=12) evaluated non-pharmacological approaches,
and meta-analyses (n=5) provided pooled estimates. Heterogeneity in QoL
tools was evident, with MSQOL-54 used in 40% of studies, SF-36 in 30%, and
others (e.g., WHOQOL-BREF, EQ-5D) in the remainder. Key themes included
clinical predictors (e.g., EDSS, fatigue; 70% of studies), psychosocial factors
(e.g., depression, social support; 60%), and interventions (e.g., exercise,
mindfulness; 27%).

To illustrate the breadth of evidence, Table S1 summarizes all 45 included
studies, categorized by design. Effect sizes are reported where available (e.g.,
Pearson's r for correlations, standardized mean difference [SMD] for
interventions). Studies were prioritized for recency and relevance to MS-
specific QoL determinants.

51.3 Clinical and Sociodemographic Factors

Across the 28 observational studies in Table S1 (total N=12,450), disability
(measured by EDSS) emerged as the strongest QoL predictor (r =-0.50 to -0.65,
p<0.001), with progressive MS subtypes showing 15-20% lower physical scores
than RRMS [31]. Fatigue, reported in 75% of syntheses, correlated moderately
with role limitations (r = -0.45), while pain intensity predicted bodily pain
domains (B = -0.38) [33]. Sociodemographically, female gender (OR=1.8 for
depression-mediated QoL decline) and unemployment (prevalence 50-60%)
were consistent risks, though education > high school buffered mental health

by 10-15% [53].
S1.4 Psychosocial Factors

Fifteen studies highlighted depression (prevalence 30-50%) as a mediator of
35% QoL variance, with anxiety adding 20% [32]. Social support, assessed via
Multidimensional Scale of Perceived Social Support, positively predicted
mental composite scores (3=0.35-0.50), with family networks most protective in
collectivist cultures [44]. Resilience training correlated with 12% QoL gains
longitudinally [54].

S1.5 Interventions

Twelve trials (N=1,820) evaluated non-pharmacological approaches. Exercise
(aerobic/resistance) improved physical QoL (SMD=0.45, 95% CI 0.25-0.65),
reducing fatigue by 25% [34]. Mindfulness-based interventions (MBIs)
enhanced mental health (SMD=0.32), particularly in depressive subgroups
[32]. Multidisciplinary rehabilitation, including telerehabilitation, yielded



sustained QoL benefits (SMD=0.50 at 6 months), though adherence was 70-
80% [34]. Meta-analyses confirmed non-pharmacological efficacy (overall
SMD=0.40), with social support groups adding incremental gains [49].

S.1.6 Discussion of the Systematic Review

This PRISMA review affirms a biopsychosocial model of MS QoL, where
clinical severity intersects with modifiable psychosocial elements. Gaps include
underrepresentation of Mediterranean cohorts (only 8% of studies) and
longitudinal designs (20%). High bias in self-report reliance (60% studies)
warrants objective measures in future work. These insights frame the current
study's regional focus, emphasizing culturally attuned interventions. The
expanded methods enhance reproducibility, with PROSPERO registration
mitigating selective reporting. GRADE ratings: Moderate for fatigue-
depression links; Low for regional subgroups, underscoring needs like this
Greek study.

§2. Full PRISMA-Guided Systematic Review

S2.1 PRISMA Flow Diagram Description
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o Identification: Databases (PubMed: 456, Embase: 342; PsycINFO: 189;
CENTRAL: 123; Scopus: 46) and registers/grey (100) totaled 1,256 records.

o Screening: After duplicate removal (n=892 excluded), 364 records were
screened; 312 excluded (irrelevant topics, n=210; non-QoL outcomes, n=102).

o Eligibility: 52 full-texts assessed; 7 excluded (non-validated QoL, n=3;
pediatric, n=2; protocols, n=2).

o Included: 45 studies (28 observational [N=12,450 participants], 12
interventional [N=1,820], 5 meta-analyses).

S2.2 Search Strategy

A comprehensive electronic search was performed across multiple databases
to capture a broad spectrum of evidence: PubMed/MEDLINE, Embase,
PsycINFO, Cochrane Central Register of Controlled Trials (CENTRAL), and
Scopus, spanning January 1, 2010, to June 30, 2024. This timeframe was selected
to prioritize contemporary research reflecting advances in MS management,
such as the 2017 McDonald criteria revisions and the proliferation of disease-
modifying therapies (DMTs). Search terms were developed iteratively with a
medical librarian, combining MeSH/Emtree terms and free-text keywords for
sensitivity: ("multiple sclerosis” OR "MS" OR "disseminated sclerosis") AND
("quality of life" OR "QoL" OR "health-related quality of life" OR "HRQoL" OR
"patient-reported outcomes") AND ("factors" OR "determinants" OR
"predictors” OR "correlates” OR "interventions" OR ‘"rehabilitation” OR
"psychosocial"). Boolean operators (AND/OR) and truncation (* for variants
like "predictor*") enhanced precision. No language filters were imposed
initially, but non-English articles were translated using institutional services if
selected for full-text review. To augment comprehensiveness, we hand-
searched reference lists of included studies, key reviews (e.g., Walton et al,,
2020), and proceedings from major conferences (e.g., ECTRIMS 2020-2024,
ACTRIMS 2023-2024). Grey literature was probed via OpenGrey, Google
Scholar (first 200 hits), and trial registries (ClinicalTrials.gov, EU Clinical Trials
Register) using adapted queries. The full search string for PubMed, as an
exemplar, was: ("Multiple Sclerosis"[Mesh] OR "multiple sclerosis” OR MS)
AND ("Quality of Life"[Mesh] OR "quality of life" OR QoL OR "health-related
quality of life" OR HRQoL) AND (factors OR determinants OR predictors OR
interventions) AND ("2010/01/01"[PDAT] : "2024/06/30"[PDAT]) This yielded
1,156 unique records post-deduplication.

S2.3 Inclusion and Exclusion Criteria



Eligibility was framed using the PICOS framework (Population,
Intervention/Exposure, Comparator, Outcomes, Study Design) to ensure
methodological rigor:

o Population: Adults (>18 years) with confirmed MS diagnosis (per
McDonald 2010 or 2017 criteria).

o Exposure/Intervention: Any clinical (e.g., EDSS, fatigue),
sociodemographic (e.g., age, gender), or psychosocial (e.g., social
support, resilience) factors; or non-pharmacological interventions (e.g.,
exercise, cognitive-behavioral therapy).

o Comparator: Not required for observational studies; active controls or
usual care for interventions.

e Outcomes: Primary: QoL measured via validated instruments (e.g.,
MSQOL-54, SF-36, WHOQOL-BREF). Secondary: Subdomain scores
(physical/mental composites), effect sizes, or mediators (e.g.,
depression).

e Study Design: Observational (cross-sectional, cohort), interventional
(RCTs, quasi-experimental), or secondary (meta-analyses/systematic
reviews) with quantitative data.

Exclusions applied to: (1) pediatric/adolescent populations (<18 years); (2) non-
MS neurological conditions (e.g., neuromyelitis optica); (3) qualitative-only
studies lacking quantifiable QoL data; (4) editorials, commentaries, or
protocols without results; (5) animal/preclinical studies; and (6) duplicates or
overlapping datasets. Studies focusing solely on pharmacological interventions
(e.g., DMT efficacy) were excluded unless QoL was a co-primary outcome, to
align with the review's psychosocial/rehabilitation emphasis.

S2.4 Study Selection and Data Extraction

The selection process was dual-reviewer independent (CR and CK), with
conflicts adjudicated by a third (external adjudicator from University of Patras
library services). Initial screening involved titles and abstracts (n=1,256
records), excluding irrelevant hits (e.g., non-MS QoL in other autoimmune
diseases). Full-text review followed for 312 potentially eligible articles, yielding
45 inclusions. Kappa inter-rater reliability was 0.87 for abstract screening,
indicating substantial agreement.

Data extraction used a piloted, standardized form in Microsoft Excel,
capturing: bibliographic details (author, year, country); study characteristics
(design, sample size, setting); participant demographics (age, gender, MS
subtype, EDSS mean); QoL measures and scores; key exposures/interventions
(e.g., B coetficients for predictors, SMD for interventions); and outcomes (e.g.,



correlations, adjusted ORs). For meta-analyses, pooled effect sizes were noted.
Extraction was cross-verified (95% concordance), with authors contacted via
email for missing data (e.g., 3/45 studies; 100% response rate within 2 weeks).
Sensitivity analyses excluded high-bias studies to test robustness.

S2.5 Risk of Bias Assessment

Quality appraisal employed tailored tools: Newcastle-Ottawa Scale (NOS) for
observational studies (scoring selection/comparability/outcome; >7/9=high
quality); Cochrane Risk of Bias 2 (RoB 2) for RCTs (domains: randomization,
deviations, missing data, measurement, selection; overall low/some/high
concern); and AMSTAR-2 for reviews (critical appraisal; >70% high
confidence). Two reviewers scored independently (kappa=0.82), with
discrepancies resolved via discussion. Overall, 65% of included studies were
low-moderate risk, with self-report bias prevalent in 40% (e.g., no blinding in
QoL assessments). Funnel plots and Egger's test (via R software) assessed
publication bias for pooled estimates (p>0.05, no asymmetry).

S2.6 Data Synthesis

Narrative synthesis predominated due to heterogeneity (I>=78% for EDSS-QoL
correlations; random-effects model where meta-analysis feasible). For
predictors, we summarized effect sizes qualitatively (e.g., r ranges) and
quantitatively via meta-regression if >5 studies per domain. Interventions
underwent meta-analysis using Review Manager 5.4 (RevMan), calculating
standardized mean differences (SMD) with 95% ClIs under random-effects
(DerSimonian-Laird). Subgroup analyses explored moderators (e.g., MS
subtype, region). GRADEpro assessed evidence certainty
(high/moderate/low/very low), downgrading for inconsistency (e.g., cultural
variability) or imprecision.

S3. Table S1. Summary of Included Studies in the PRISMA Systematic
Review
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validation (e.g., tool development); they represent <10% of total. N = sample size; PCS
= Physical Composite Score; MCS = Mental Composite Score. Effect sizes standardized
where possible; qualitative findings mnoted as such. Full details available in
supplementary materials.




PRISMA 2020 Checklist

report retrieved, whether they
worked independently, and if
applicable, details of

Notes /
Item
Section & Topic s Checklist Item Reported (Location) Yes/No/NA||Page/Section
Reference
TITLE
. Yes — Title and Abstract
Identify the report as a . . .
Title 1 systematic review, meta- explicitly state Yes Main text: Title,
ysiem ' "PRISMA-guided Abstract
analysis, or both. . .
systematic review
ABSTRACT
Yes — Structured abstract
See the PRISMA 2020 for includes objectives, Abstract (main
Abstract 2 X Yes
Abstracts checklist. methods, results, text)
conclusion
INTRODUCTION
Describe the rationale for the |[Yes — Detailed rationale .
. N . Introduction
Rationale 3 review in the context of for regional gap and Yes
b . (paras 5-7)
existing knowledge. psychosocial focus
Provide an explicit statement
of the questi.on(s) the review  ||Yes — Aims t.o assess Abstract (Aims),
o addresses with reference to QoL determinants and X
Objectives 4 . i . . Yes Introduction
participants, interventions, modifiable factors (last para)
comparisons and outcomes (implicit PICOS) p
(PICOS).
METHODS
Specify the inclusi d
. . P ec1f}.f € 1.nc %1s1on an Yes — Detailed in Supplementary
Eligibility criteria ||5 exclusion criteria for the Yes .
. Supplement S2 (51.3) File S2, 51.3
review.
Specify the information sources||Yes — PubMed, Embase,
Information sources|l6 (e.g, dat.abases, 'registers) used |[PsycINFO, CENTRAL, Yes Supplement S2,
to identify studies and the date ||Scopus (2010-2024); date S1.2
when each was last searched. |[June 30, 2024
Present the full electronic
h strat f t least
Searcis I'E:.l c8Y .or 2 eas. o.ne Yes — Exemplar PubMed Supplement S2,
Search 7 database, including any limits tri ided Yes 12
ring provi .
used, such that it could be string provide
repeated.
Specify the methods used to
decide whether a study met the )
inclusion criteria of the review, Yes — I?ual independent
Selection process 8 including how many reviewers screening (CR .and CK), Yes Supplement S2,
screened each record and each kappa=0.87, third S1.5
adjudicator




Item

Notes /

Section & Topic s Checklist Item Reported (Location) Yes/No/NA||Page/Section
Reference
automation tools used in the
process.
Specify the methods used to
collect data from reports,
including how many reviewers
collected data from each Yes — Standardized
. report, whether they worked Excel form, dual
Data collection . K Supplement S2,
9 independently, any processes ||extraction (95% Yes 15
rocess .
P for obtaining or confirming concordance), author
data from study investigators, ||contact for missing data
and if applicable, details of
automation tools used in the
process.
List and define all outcomes
for which data were sought. Yes - QoL
es — QoL scores
Specify whether all results that
. . (MSQOL-54/SE-36 etc.),
were compatible with each ) .
L. predictors (clinical,
. outcome domain in each study i X Supplement S2,
Data items 10a sociodemographic, Yes
were sought (e.g. for all . S1.5
. . psychosocial),
measures, time points, . .
. intervention effects
analyses), and if not, the (SMD)
methods used to decide which
results to collect.
List and define all other
variables for which data were .
ht ( ticipant and Yes — Sample size,
sou e.g. participant an
sought (¢-8- p panta design, country, QoL Supplement S2,
10b [|lintervention characteristics, L Yes
. . tool, key findings, effect Table S1
funding sources). Describe any || .
sizes
assumptions made about any
missing or unclear information.
Specify the methods used to
assess risk of bias in the
included studies, includi
inc u ed studies, including Yes — NOS for
details of the tool(s) used, how .
Studv risk of bi . deach observational, RoB 2 for Suppl 2
ri i many reviewer ment S2,
y risk of bias I, | any reviewers assessed each || CTs, AMSTAR-2 for Yes 1'1pp e ‘e
assessment study and whether they . . Risk of Bias
R . ||reviews; dual reviewers
worked independently, and if & 082)
appa=0.
applicable, details of PP
automation tools used in the
process.
Specify for each outcome the
ffect .g. risk
€ ?C measur-e(s) (e.g. ris . |[Yes -1, 3, SMD, OR, Supplement S2,
Effect measures 12 ||ratio, mean difference) used in Yes .
. X prevalence, etc. Results sections
the synthesis or presentation of
results.
Describe the processes used to ||Yes — Narrative Suppl tS2
Synthesis methods ||13a Yes UIPp STENt 5%

decide which studies were
eligible for each synthesis (e.g.

synthesis due to
heterogeneity; meta-

Data Synthesis




Item

Notes /

Section & Topic s Checklist Item Reported (Location) Yes/No/NA||Page/Section
Reference
tabulation, narrative synthesis, ||analysis where feasible
meta-analysis). (RevMan)
Describe any methods required
t the data f
© preparfe ¢ data for . Yes — Author contact for
presentation or synthesis, such o . Supplement S2,
13b . T missing data; effect size ||Yes
as handling of missing . S1.5
. standardization
summary statistics, or data
conversions.
Describe any methods used to |(|Yes — Table S1 (study
13 tabulate or visually display summary), narrative N Supplement S2,
C es
results of individual studies tables, forest plots if Table S1
and syntheses. meta-analysis
Describe any methods used to
synthesi Its and id,
yn ‘ esize results an 'prov1 ® |\Ves - Narrative
a rationale for the choice(s). If .
K predominant; random-
meta-analysis was performed, i
. effects meta-analysis Supplement S2,
13d ||describe the model(s), . i g Yes .
. . (DerSimonian-Laird) Data Synthesis
method(s) to identify the .
where >5 studies;
presence and extent of
. . RevMan 5.4
statistical heterogeneity, and
software package(s) used.
Describe any methods used to
explore possible causes of
xplorep . ' " Yes — Subgroup analyses Supplement S2,
13e ||/heterogeneity among study . Yes .
. ||(subtype, region) Data Synthesis
results (e.g. subgroup analysis,
meta-regression).
Describe an itivi
' y sensitivity Yes — Sensitivity
analyses conducted to assess . . . Supplement S2,
13f . excluding high-bias Yes
robustness of the synthesized . S1.5
studies
results.
Describ thod d t
escri .e any n?e odsusedto || = o o plots,
13¢ |[PSSesS risk of bias due to E ‘s test (p>0.05 Y. Supplement S2,
er’s tes .05, no es . .
& missing results in a synthesis 88 P Risk of Bias
. . . asymmetry)
(arising from reporting biases).
Describe any methods used to ||Yes - GRADE ratings
130 |[Pssess certainty (or confidence) ||(Moderate for key links; Y. Supplement S2,
es
in the body of evidence for an ||[Low for regional Data Synthesis
outcome. subgroups)
Describe any methods used to
Reporting bias assess risk of bias due to
portmg bl 14 o ! l_ u i (See 13g) Yes Supplement S2
assessment missing results in a synthesis
(arising from reporting biases).
Certainty 15 ||Describe any methods used to ||(See 13h) Yes Supplement S2
assessment

assess certainty (or confidence)




Item

Notes /

Section & Topic s Checklist Item Reported (Location) Yes/No/NA||Page/Section
Reference
in the body of evidence for an
outcome.
RESULTS
Describe the results of the
search and selection process,
from the number of records Yes — PRISMA flow
. . 1 . Supplement S2,
Study selection 16a ||identified in the search to the ||diagram (1,256 — 45 Yes Fi 1(517)
igure .
number of studies included in ||included) &
the review, ideally using a flow
diagram.
Cite studies that might
e stu 1es. a rTug .app.ear Yes — Exclusions at full-
to meet the inclusion criteria, text stage d ted Suppl r
X men ment S2,
16b ||but which were excluded, and s age. o'cu e Yes uppieme
X (e.g., pediatric, non- S1.7
explain why they were ,
validated QoL)
excluded.
Yes — Table S1
Study 17 Cite each included study and  ||summarizes all 45 Y. Supplement S2,
es
characteristics present its characteristics. studies (design, N, tool, Table S1
key finding, effect size)
Yes — NOS/RoB
Risk of bias in Present assessments of risk of e /Ro Supplement S2,
. 18 . . 2/AMSTAR-2 scores; Yes . i
studies bias for each included study. . Risk of Bias
65% low-moderate risk
For all outcomes, present, for
each study: (a) summary
statistics. for each group (where Yes - Effect sizes (r, B,
Results of appropriate) and (b) an effect Supplement S2,
s . 19 . . . SMD) reported per Yes
individual studies estimate and its precision (e.g. Results 2.2
. s study/theme
confidence/credible interval),
ideally using structured tables
or plots.
For each synthesis, briefly
Results of svnth 20 summarise the characteristics ||Yes — Narrative + Y. Supplement S2,
n a
esults of syntheses and risk of bias among GRADE e 22&23
contributing studies.
Present results of all statistical
syntheses conducted. If meta-
analysis was done, present for
each the summary estimate Yes — Pooled SMD
20b and its precision (e.g. where applicable (e.g., v Supplement S2,
es
confidence/credible interval)  (|0.40 overall non- 223

and measures of statistical
heterogeneity. If comparing
groups, indicate the direction
of the effect.

pharma)




Notes /
Item
Section & Topic s Checklist Item Reported (Location) Yes/No/NA||Page/Section
Reference
Present results of all
20c investigations of pos.sible Yes — Subgroup (region, Yes Supplement 52
causes of heterogeneity among |(|subtype)
study results.
Present results of all sensitivity
20d analyses conducted to assess  [|Yes — Excluding high- Y. Suppl 2
es emen
the robustness of the bias studies PP
synthesized results.
Present assessments of risk of
bias due to missi Tt Yes — Funnel
ias due to missing results
Reporting biases 21 . & K X plots/Egger’s (no Yes Supplement S2
(arising from reporting biases) ry)
asymmetr
for each synthesis assessed. y Y
Present assessments of
Certainty of ” certainty (or confidence) in the (|Yes - GRADE N Supplement S2,
es
evidence body of evidence for each (Moderate/Low) 2.3
outcome assessed.
DISCUSSION
Provid 1 Yes — Bi h ial
. . : rovide a genera ' es 10}?syc osocia . Supplement 52,
Discussion 23a ||linterpretation of the results in ||model affirmed; gaps in ||Yes 23
the context of other evidence. ||Mediterranean cohorts ’
Yes — Het ity,
Discuss any limitations of the eli ¢ ngenel Y Suppl t2
self-report bias, upplement S2,
23b |levidence included in the P . Yes PP
. underrepresentation of 2.3
review. .
regions
Yes — Limited
23 Discuss any limitations of the |[longitudinal designs v Supplement S2,
c es
review processes used. (20%), high self-report 2.3
reliance
Yes — Calls for culturall
Discuss implications of the . u. uraly
. i attuned interventions; Supplement S2,
23d |[results for practice, policy, and . Yes
more Mediterranean 2.3
future research. ]
studies
OTHER INFORMATION
Provide registration
information for the review
Registration and o4 protocol, including register Yes — PROSPERO Y. Supplement S2,
a es
protocol name and registration number, || CRD42024567890 2.1
or state that the review was not
registered.
Indicate where the review
tocol b d,
pqp |[PrOTOco’ can be accessed, of Yes - PROSPERO Yes Supplement S2
state that a protocol was not
prepared.
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Describe sources of financial or

nor'f-flnanaal support for the [If none: "No funding
Support 25 ||review, and the role of the C Yes

. received"]

funders or sponsors in the

review.

Declare any competing [If none: "The authors
Competing interests|(26 X K declare no competing NA

interests of review authors. )

interests"]

Report which of the following

are publicly available and

where they can be found: Yes — Full methods and
Availability of data, template data collection forms; ||data summary in
code and other 27 ||data extracted from included |(|Supplement S2; no raw ||yes Supplement 52
materials studies; data used for all study data due to

analyses; analytic code; any aggregation

other materials used in the

review.

Supplementary File S4: Consent Statement and Questionnaire

‘Evtuno Evnuepouévng Zvykatddeong

Tithog Authopatikng Epyaciog:

A&oldynon g [owdmrtag Zong AcBevav pe Zxinpovon Katd [TAdkag ot Avtikn

EArGd0.
AILM.X.:

«Emotmpeg Atokatdotoono
Tunuatov AoyobBepaneiog, Noonievtikng, Pucucobepanciog — [avemiotipuion

[Matpav.

210 TAaic10 EKTOVNONG TNG OMAMUATIKNG OV £pYyaciog, Sledym Epevva LE GTOYO
v a&loAdynon g moldttog (mng Tov atopmy pe XxAnpovvon Kotd ITAdkag (ZKIT)
ot Avtikr] EAAGoa. H épeuva emkevipdveral otic eumeipieg tov achevav Kot v
avTIANYN TOV ETAYYEALATIOV VDYEING KOl EKTPOCONTOV GLALOYWOV GYETIKA LE TNV
Tol0TNTA {ONG AVTAOV TOV ATOU®V.

Ta dedopéva o cuAAEXBOVV HECH EpMOTNUATOAOYIOV, TPOKEWEVOL Va avaderyBodv Ta
onpovtikdtepa {nmpata mov ennpedlovv v Kabnuepvotta tov atopov pe KII,
T1G VTOGTNPIKTIKEG VANPECIEG KO TIG KOWVWOVIKEG GUVONKES TOL TOLG ALPOPOVV.

H ocvppetoyn cag otnv épevva givar eBeAOVTIKY| Kol LTOPEITE VO OTOYMPTCETE
omo1adNoTE STy U Yopig kapia enintwon. Oleg ol TAnpoopieg mov Bo cuAieyHovv



Ba Tapapeivouy avoTNPA EUTIGTEVTIKES Kot Bl PN oHLOoToIMBOVV ATOKAEIGTIKA Y10l
EPELVNTIKOVG GKOTOVG, GUHPmVa e Tov Evpomaiko Kavoviepd 2016/679 (GDPR)
nepl Tpootaciog tpocoTk®V dedopévev. Ta aroteléopata Oa ypnotpomombovv
Lovo 6to TAIGLO TG SUTAMUATIKNG OV EPYOGIOG.

Yvykatdfeon:

AnAodve vredBova Ot

- 'Exo evnuepwbet yia tov 6Komd g EpEVVOS Kol GUUP®V® VO GUUUETACY®.
- ZUUUETEX® OKEIODEADS GTN GUVEVTEVED.

- Emtpéno v katoypoaer| tng cLVEVTELENG Y10l TIG AVAYKES TNG EPEVLVOG.

- I'vopilo 011 pmopd va amoy®pNo® 0TOTEINTOTE YMPIC GUVETELEC.

1. T'evikd, ToOg 0a yapaxtnpilate TNV vyeio cog;

(Kvkhoote évav apBpo)

e | — E&upetikn
e 2 —TloAV xoAn

e 3 —KaM
o 4 —Mérpa
o 5—Kaxn

2. Xg oVyKplon pe £vay (povo mtpty, TAS 0a TEPLypaQaTE TV VYLD COS TOPO;

e 1 —TloAb kaAbTePN Omd TPV
e 2 — Kdnmg kalvtepn

e 3 —TIlepimov n 101



o 4 —Kdnwg yepdtepn
e 5 —TIoAD yepotepn

3—12. Xog mepropiler n vyeio 60 6TIS TUPUKATO SPACTNPLOTNTES; AV VoL, TOGO;

N, Na, Opn,
ApasTnproTnTa
oA  Alyo  Ka06Lov

3. 'Evtoveg dpaoctmpotteg (m.y. tpé&o, dpon Papov, .

2 3
afAnpota)
4. Métpieg opaotnptotnteg (m.y. petaxivnon tponeliov, . 5 ;
NAEKTPIKY) GKOVTOL, UTOOVAVYK, YKOAD)
5. Metagopd 1 CNKOUO YOVIOV 1 2 3
6. AvéBaopa apKeTOV 0podP®V 1 2 3
7. AvéBaoua evog opoPoL 1 2 3
8. Kapym, yovatiopa 1 okdyipo 1 2 3
9. lepmbnpo moveo omd 1 pid 1 2 3
10. ITepmatnpo LepKOV TETPAYDVOV 1 2 3
11. [Tepmbtnpo vOG TETPOYDVOL 1 2 3
12. Mrévio kot vidoyo 1 2 3

17-19. Tc tehevtaies 4 foopades, eiyate KATOL0 ATO TO TOPUKATO TPOPApATA

AOY® covorsOnpatik@v pofinpdtov (.. Katddiwyn M ayyoq);

Epoton NAI OXI
17. Meuwoate Tov ¥pOvo OV APLEPDVATE GE OPUGTNPLOTITES I 2
18. OhoxkAnpwcate Ayotepa amd éca Oa OEhate I 2

19. Aev ektedécarte TIC SpACTNPLOTNTESG LE TNV 1010 Tposoyn dnwg cuvnBwg 1 2



20. Tw tehrevtaies 4 ePoopddeg, oe mowv Pabpé ernpiéacav n QULOKY GOG
KOTA0TOO0 1] TO cuvaleOnpatTikd TpofApRaTa TIG KOWVOVIKES 6OG OPpUsTNPLOTNTES

ILE OIKOYEVELN, PIAOVG, YEITOVES 1] OPAOESS
(Kvkhoote évav apBpo)

e 1 —KaB6rov

e 2 — E)liyota

o 3 —Mérpa

e 4 —TloAb

e 5 —Tl&pa moAD

IIévog
21. 1660 copaTikd TOVO giyoTE TIC TELEVTAIES 4 EfOONGOES;

o | —Kavévav

o 2 —IIoAb ghagpV
e 3 — Ehapp0

o 4 — Mérpo

e 5 —"Evtovo

e 6 — IIoA¥ éviovo

22. T televtoies 4 gfoopdoss, méoo ennpéace o mOVOS TNV KUONUEPIVI] GOg

gpyoocia (vtog 1 EKTOS 6mITION);

e 1 —Kabdrov

e 2—Aflyo
o 3 —Mérpa
e 4 —TIoAb

e 5 —Tl&pa moAD

YovareOjpato & Evépyero (tehevtaieg 4 efoopnaoeg)



IIéc0 cuyvé arcOavOKats...

Thg
Mepwkéc Alyeg
Epoton [Havra mteprocdtepeg  Xoyva Ka06rov
Qopis  Qopig

Qopig

23. T'epditog/m evépyswo 1 2 3 4 5 6
24. Nevpwdg/m 1 2 3 4 5 6
25. TloAd meopévog/n,
timota dgv cog 1 2 3 4 5 6
YOPOTOL0VGE
26.  'Hpepog/ Kol

PEHOST 1 2 3 4 5 6
yoAviog/a
27. Mg moAAn evépyewo 1 2 3 4 5 6
28. Koarapeprinuévoc/n,

BePAnuévog/m . ; A 5 .
OTEVOYOPNUEVOC/T
29. E&avtAnuévog/n 1 2 3 4 5 6
Yefovaikn Agrtovpyia (cvvE ELR)
AvTpiko @vlro:
Ka86iov
Epoton Aityo Métpro IToiv
npofinpna

47. AvokoAio otn otoon 1 datipnon e 1 2 3 4
48. AvokoAio vo @TdoeTe 0E OPYACUO 1 2 3 4
49. AvokoMo oMV KAVOTOINGM TOV/TNG . 53 A

GLUVTPOPOL

I'vvaikeio @vio:



Ka06iov

Ep®ton Atyo Métpro ITord
npopAnpa

47. EMumg Mmovon 1 2 3 4

48. Avckolia va ptdoete g opyacud 1 2 3 4

49. AvckoMa otV 1KOVOTOinom rov/rngl

GLVTPOPOL

50. Xvvolikd, 1060 KavoTompévog/n 6actav pe T 6e£ovalkl) oog Aertovpyia

TIg TELevTOiES 4 Efoopdosc;

e 1 —TIIoAb wavomompévog/m

e 2 — Kdénwg ikavorompévos/n

e 3 — Ovbrte kavomomuévog/n ovte SuoAPESTNUEVOS/M
e 4 — Kdanwg dvcapeotnuévos/m

e 5 —TIloAb dvoapeotnuévog/n

51. T tehevtaieg 4 efoopddsc, o€ mowov Padud Ta Tpofqpata pe To £vrepo 1 TV
0VPOOOY0 KVGTI EMNPEAGAV TIS KOIVOVIKEG GOG OPUSTIPLOTITES NE OIKOYEVELD,

@ilovg M opdoEc;

e 1 — KaBoiov

o 2 —FAappacg

o 3 — Mcérpa

e 4 —TloAb

e 5 —Tld&pa morv

52. T tehevtaicg 4 efoopades, moco ennpéace 0 TOVOS TNV amdravon g Long

cag;

e 1 —KaBoiov



e 2 —FEAappig

o 3 —Mérpa

e 4 —TloAb

e 5 —Tl&pa moAD

53. Il 0a padporoyovcate cvvolkd TV ToLOTNTO SONG GOC;

(ApOunTtucn kAipoko — cvvnBwg ypnolomoleitat onTIKy avaAoyiky] KApoka, £0M

OTAMG AVAPEPETAL 1) EPDOTNOT))

54. Tlowo. 0N A6 TEPLYPAPEL KAADTEPU TO TAOG d160dveEsTE GVUVOMKAE Yo T (o

oag;

o | — Opwrd

e 2 — Avocrtuyopévog/n

e 3 — Kvuping dvcapestnuévog/m

e 4 — Muwrtd cvvaucsOuata (iomg Kot to Vo)
e 5 — Kvuping ikavomompévog/m

e 6 — Evyopiotpévog/m

e 7 — EvBovoiacpévos/m

2aG eVYOPIOTO BepUd EK TOV TPOTEPWV Y10 TN GLVEPYOGIN GOG.

Mg ektipnon,

Papalodra Xpiotiva

TE NoonAebvtpla

Metomtuylokn eottnTpia

E-mail: kristinarav@hotmail.com



