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Mental health of fathers with preterminfants
in a Greek neonatal intensive care unit

OBJECTIVE To explore the postnatal anxiety and depressive symptoms in
fathers with preterm infants in neonatal intensive care unit (NICU) and their
association with clinical and sociodemographic factors. METHOD Sixty fathers
whose infants had gestational age (GA) <34 weeks (w) and birth weight (BW)
<1,750 g completed a demographic form, the State-Trait Anxiety Inventory
Scale (STAI) and Edinburgh Postnatal Depression Scale (EPDS), at 1st week of
NICU stay (1st assessment), at 1st month (2nd assessment) and at discharge
of the NICU (3rd assessment). RESULTS STAI score for state anxiety to fathers
was significantly higher at 1st assessment (meanzstandard deviation [SD]:
47.1+12.2) compared to the other two assessments (mean+SD: 42.8+9.8 and
mean+SD: 41.719.1, respectively), while trait anxiety indicated no significant
variability. Moreover, fathers experienced higher levels of depression on the
1st assessment compared to the 3rd one (mean+SD: 10.3+5.8, mean*SD:
6.415.2,p<0.001, respectively). Other factors that contributed to higher levels
of depression were the Apgar score at 5th min of the newborns, while maternal
age and health problems were found to be associated with both anxiety and
depression in fathers. In terms of demographic characteristics, fathers’ age
was found to be correlated with trait anxiety levels. CONCLUSIONS Fathers of
preterm infants are at increased risk of adverse mental health effects during
the early postnatal period and throughout the hospitalization of their infants
in the NICU, highlighting the need of early screening and continuous care.
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In recent decades, remarkable advances have been
made in the care of preterm infants hospitalized in neonatal
intensive care units (NICUs), that has reduced neonatal
mortality and morbidity in this field.” In 2020, an estimated
13,4 million newborns infants were born prematurely (<37
weeks) compared to 13,8 million in 2010.2 This represents
approximately one in ten infants born preterm worldwide.
As a result, preterm births and NICU stay remain frequent
and increased. As preterm birth rates increase, so do the
number of parents and their families exposed to this chal-
lenging, stressful and complicated experience.

Although most researchers have focused on maternal
mental health or both parents following the preterm birth,
the results of studies suggest that fathers whose preterm
infants admitted to the NICU are at higher risk of develop-
ing anxiety disorders and depression compared to those
whose infants were born full-term.*” Fathers are the first
to visit their preterm infants in the NICU, while mothers are
recovering from childbirth.5-"" They are confronted with
their infants’ critical condition. During this period, fathers

struggle with their feelings about their significant others
because they are the protectors, leaders, and financial
providers of the family.’>’? Several studies have shown that
fathers whose infants are hospitalized in NICUs are severely
stressed and depressed.5’#"®

Fathers have previously been described as the“forgotten
parent” during their infants’ stay in the NICU, in terms of
the socio-emotional impact of preterm birth and as engi-
neers in their infants’ recovery.’s-'® In recent decades, with
the focus on families in NICUs and the importance of the
newborn hospitalization, health systems have neglected
the role of fathers.’”*-?' Fathers reported being excluded and
feeling invisible in perinatal settings. They also report that
their needs aren't prioritised by health professionals and
are relegated to a secondary role. In several cases, educa-
tional programmes, and guidelines are only addressed to
mothers and make no mention of fathers and their role.”
Fathers of preterm infants are called “preterm fathers,” all
negative emotions and the uncertain future of their babies
put them in a vulnerable position that could influence their
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relationship with their babies.*?*? Consequently, supporting
fathers during the hospitalization of their infants in NICU
could protect the new family from consequences of the
NICU stay.”

MATERIAL AND METHOD

Participants

Sixty fathers (tab. 1), who met the following inclusion criteria
with 79 preterm infants (tab. 2) in the NICU were included in the
present study. The participants were fathers whose infants were
admitted immediately after birth to the NICU of a tertiary maternity
hospital in Athens due to prematurity (birth weight [BW] <1,750
g and gestational age [GA] <34 weeks), comorbidities, and other
severe complications. Furthermore, participants had to be at least
18 years old, fluently in Greek and not diagnosed with any mental
illness. All fathers had completed an informed consent prior to data
collection. The present study was in accordance with the Helsinki

Table 1. Fathers’ characteristics.

Age (years) mean (SD) 37.2(5.6)
Educational level
Primary and secondary 25(41.7)
University 35(58.3)
Family income (€)
<12,000 14(23.3)
12,000-23,999 33 (55.0)
24,000-47,999 € 13(21.7)
Family status
Married 51 (85.0)
Single 3(5.0
Cohabitation 6(10.0)
Pregnancy and labour characteristics
Primiparous 44 (73.3)
Conception
Spontaneous 51 (85.0)
IVF 9(15.0)
Labour
Vaginal 6(10.0)
Caesarian section 54 (90.0)
Pregnancy
Single 46 (76.7)
Multiple 14 (23.3)

SD: Standard deviation, IVF: In vitro fertilization
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Table 2. Infants’ characteristics.

Mean (SD) Median (IQR)
Gestational age at labor (weeks) 29.5 (2.3) 29.7 (28.3-31.1)
Head circumference (cm) 26.8 (2.5) 27 (25.0-28.3)
Birth weight (g) 1,230(335) 1,280 (990.0-1,459.5)
Height (cm) 35.6(5.7) 36 (32.0-40.0)
CRIP Il score 6.9 (3.7) 6.5 (3.0-9.5)
Predicted death rate 8.7 (14.3) 3.5(0.6-10.1)
Apgar score (1st min) 6.2 (1.6) 7 (5.0-7.0)
Apgar score (5th min) 7.8(1.2) 8(7.0-9.0)
Hospitalization duration (days)  63.8 (27.7) 60 (44.0-80.0)

SD: Standard deviation, IQR: Interquartile rage

Declaration (1975) and was approved by the Scientific Council of
the “Helena Venizelou” Maternity Hospital, Athens, Greece.

Testing procedure

Demographic data were collected prior to the administration
of the screening scales. Participants completed the scales in the
Maternity Ward during the 1st week after the infants’admission to
the NICU, in the 1st postpartum month and before the infants were
discharge. Follow-up was performed by self-report of the screening
at home. The screening scales used were the CD Spielberger State-
Trait Inventory Scale (STAI) (1983) for the parental anxiety and Ed-
inburg Postpartum Depression Scale (EPDS) (1970) for depression.
The STAl manages the distinction between state, and personality
anxiety. This scale consists of two subscales, the 1st measures state
anxiety (STAI-X-1) and the 2nd trait anxiety (STAI-X-2). The STAl is
a 40-item self-report scale with four response options for each.
Parents who scored more than 40 points on each sub-scale was
considered to be manifesting symptoms of state or trait anxiety.?*
Also, the EPDS assesses the parental depressive symptoms. The
EPDS is a 10-item self-report scale with four response options for
each. Responses are scored from 0-3 points with a maximum score
of 30, higher scores indicate greater symptoms of depression.?

Firstly, to address the burden of neonatal mortality in NICU,
the researchers used the Apgar score proposed in 1952 by Virginia
Apgar. This score is assessed using five parameters, including heart-
beat rate, respiratory, muscular tone, and movement, respiratory or
skin colour and reflexes in response to stimulation. Each parameter
is scored as “0" “1"” or “2". Scores of 7 to 10 are reassuring. A total
score over seven is considered as “normal’, while a total score
below seven is considered as “low” that may indicate depressed
vitality.?-? Secondly, the Clinical Risk Index for Babies, 2nd edition
(CRIB Il) score was used, that identifies the initial risk of mortality
and severity of illness within one hour of infants’admission. This
version has five parameters: birth weight, sex, gestational age,
body temperature at admission and base excess. The total CRIB
Il score ranged from O to 27. The lowest score identifies the best
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prognosis, and the highest score the worst.?>*° The researchers
constructed a standard survey form to capture demographic data
and social factors.

Statistical analysis

The variables were first tested for normality using the Kol-
mogorov-Smirnov criterion. Quantitative variables were expressed
as mean (standard deviation, SD) or as median (interquartile
range, IQR). Qualitative variables were expressed as absolute and
relative frequencies. Analysis of variance with repeated measures
(ANOVA) was adopted to assess changes observed in depression
and anxiety scores over the follow-up period, between fathers
and across sample’s characteristics. In order to find independent
factors that were associated with depression and anxiety scales
on each assessment, linear regression models were performed
using stepwise rejection analysis, that yielded regression coef-
ficients (b) and their standard errors (SE). All reported p values are
b squared. Statistical significance was set at p<0.05 and analyses
were performed using the Statistical Package for Social Sciences
(SPSS), version 26.0.

RESULTS

In all fathers, the trait anxiety score presented similar
during the follow-up. Trait score at 1st month was found
to differ significantly only by maternal age, in cases where
mother’s age was at least 33 years old, fathers had sig-
nificantly more trait anxiety symptoms (p=0.032) (fig. 1).
With the other variables being available, such as number
of infants, single pregnancy or not, type of conception,
infant’s birth weight, duration of hospitalization, CRIB II
score, Apgar score at 1st and 5th min and mother’s health
problems, no significant differences were found in the scores
of trait anxiety in any of the assessments. Also, the degree
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Figure 1. Fathers’trait score according to mothers’ age.

of change in scores of trait anxiety differed significantly
only according to the maternal age (p=0.007). Specifically,
when mothers were at least 33 years old, fathers'trait anxiety
score increased significantly, whereas mothers were over
33 years old, fathers’ trait anxiety scores decreased.

Fathers’state anxiety scores in total sample are present-
ed in table 3. In all fathers, the state anxiety score decreased
significantly from 1st week to 1st month and overall, from
1st week to discharge, indicating a significant reduction
in symptoms of state anxiety. At 1st month and discharge,
they were found to differ significantly only by maternal
age, with fathers with younger partners (<33 years) having
significantly more state anxiety symptoms compared with
those with older partners (=33 years). Moreover, fathers’
state anxiety at discharge was significantly higher, in cases
that mothers had conceived spontaneous compared with
them who conceived under in-vitro fertilization (IVF) treat-
ment (p=0.027). At 1st month, father’s state anxiety score
was decreased in cases that mother presented a health

Table 3. Fathers’ state score in total sample and according to demographic and clinical characteristics.

Fathers' state anxiety p**
1st week 1st month Discharge 1st week versus 1st week versus  1st month versus
Mean (SD) Mean (SD) Mean (SD) 1st month discharge discharge
Total sample 47.1(12.2) 42.8(9.8) 41.7 (9.1) <0.001 <0.001 >0.999
Conception  Spontaneous 47.6(11.1) 42.9(9.8) 42.7 (8.9) 0.001 0.002 >0.999
IVF 44.2(17.9) 37.9(9.1) 35.4(7.6) 0.084 0.025 0.730
p* 0.455 0.161 0.027
Mother’s No 47.5(12.1) 43.7 (9.6) 42.2(9.7) 0.010 0.002 0.399
health Yes 46.1(12.9) 38(9.2) 40.2 (7.4) 0.001 0.041 0.719
problem
p* 0.684 0.048 0.369

*p-value for group effect, **p-value for time effect, regarding time, ***Group effect

SD: Standard deviation, IVF: In vitro fertilization
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problem. With the other variables (number of infants, single
pregnancy or not, infant’s birth weight, duration of hospi-
talization, CRIB Il score, Apgar score at 1st and 5th min and
mother’s health problems), no significant differences were
found in the score of trait anxiety in any of the assessments.

Fathers’depression score in total sample and by under
study characteristics are presented in table 4. Depression
score at discharge was found to differ significantly only
by maternal age, where in cases where the mother was
over 33 years old, fathers had significantly fewer depres-
sive symptoms. The degree of reduction of depressive
symptoms in fathers differed significantly only according
to Apgar score of 5th min. Specifically, in cases with Apgar
score of 5th min <8 the score decreased from the 1st week
to the 1st month, where it remained at similar levels until
discharge, while in cases with Apgar score of 5th min >8
the score decreased continuously until discharge (fig. 2).

Via linear regression it was found that only mother’s age
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was found to be significantly associated with fathers’depres-
sion score at discharge. Specifically, when the newborn’s
mother was at least 33 years old, the fathers had a 2.84 points
lower score, i.e., significantly fewer depressive symptoms
at discharge (f=-2.84; SE=1.31; p=0.034). Also, it was found
that fathers’ educational level was found to be significantly
associated with the fathers’ trait score both during the 1st
month (b=-6.55; SE=2.37; p=0.008) and at discharge (b=-6.00;
SE=2.11; p=0.006). Specifically, higher educational level was
associated with significantly fewer anxiety symptoms both
at 1st month and discharge. With fathers’ state score at dis-
charge, their educational level (3=-4.35; SE=1.98; p=0.032)
and mother’s age (=-4.13; SE=2.11; p=0.050) were found
to be significantly associated. Specifically, higher parental
educational level was associated with significantly fewer
anxiety symptoms at discharge. As well, when infant’s mother
was at least 33 years old, fathers had a 4.13-point lower score,
meaning significantly fewer symptoms of state anxiety at
discharge. A perinatal form was constructed to collect data

Table 4. Fathers' depression score in total sample and according to demographics and clinical characteristic.

Fathers’ depression

1st week 1st month Discharge p**
Mean Mean Mean 1st week versus 1st week versus 1st month versus
(SD) (SD) (SD) 1st month discharge discharge
Total sample 103 (5.8) 82(5.1) 6.4(5.2) 0.001 <0.001 <0.001
Mothers’ age <33 years 10.6 (5.4) 9.2 (5.3) 7.8(5.2) 0.191 0.002 0.060
>33 years 9.9(6.2) 7(4.8) 5(4.9) 0.001 <0.001 0.003
p* 0.668 0.105 0.034
Single No 8.6 (6) 8.1(6.1) 6.4 (5.8) >0.999 0.191 0.158
pregnancy - yes 10.8(5.7) 8.2(4.9) 6.5(5.1) <0.001 <0.001 0.002
p* 0214 0.949 0951
Conception Spontaneous  10.5(5.8) 8.3 (5.1) 6.5 (5) 0.001 <0.001 0.001
IVF 9.1(6.1) 7.6 (5.6) 5.8(6.5) 0.796 0.088 0317
p* 0521 0710 0.686
Hospitalization <62 days 10(5.5) 7.7(5.3) 5.9 (5.4) 0.009 <0.001 0015
duration >62 days 10.5(6.2) 8.6 (5) 6.9(5.1) 0.045 <0.001 0017
p* 0.767 0.476 0.446
CRIP Il score <7 10.1 (6.2) 7.6 (5.3) 5.9(5.6) 0.009 <0.001 0.029
>7 104 (5.5) 8.6 (5) 6.8 (4.9) 0.043 <0.001 0.009
p* 0818 0.452 0.500
Mother’s health  No 10.6 (5.9) 8.9 (5) 6.7 (5.4) 0.031 <0.001 <0.001
problem Yes 9.5(5.5) 62(5.1) 5.8(4.8) 0.005 0.003 >0.999
p* 0.540 0.069 0537

*p-value for group effect, **p-value for time effect, regarding time, ***Group effect

SD: Standard deviation, IVF: In vitro fertilization
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on participants’health status and habits and another to col-
lect data for infants’ health status and clinical risk.

DISCUSSION

This study aimed to describe the experiences of fathers
with preterm infants hospitalised in NICUs. Our findings
highlighted the comorbidity between fathers’ symptoms
of anxiety and depression during the postpartum period.
Specifically, indicated that scores measuring anxiety and
depression were highest on STAl and EPDS scales, suggest-
ing that anxiety and depression experienced by fathers
were high shortly after labour. This design directed us to
identify fathers in this fragile period (7 postnatal days).
Fathers experienced the preterm birth as a stressful event
that led to increased negative emotions such as anger,
fear, frustration, anxiety, worry and depression. Our results
corroborated by the findings of previous studies,*”'%1531-34
which concluded that fathers with preterm infants in NICU
are prone to developing mental health issues such as anxi-
ety disorders and depression. Additionally, a longitudinal
observational study conducted in North-eastern USA,
including 146 fathers with infants in the NICU (GA=31.9 w),
using the EPDS scale concluded that overall EPDS scores
improved significantly during infants’NICU stay (p<0.001).*
The NICU environment is unfamiliar and frightening for fa-
thers due to special conditions such as keeping the infants
in an incubator, monitoring, noisy life support system and
bright lights. Also, invasive processes and ever-changing
healthcare professionals further increase the risk for parental
stress and depression.’-3 As previous studies have showed
that fathers of preterm infants suffered higher rates of
anxiety symptoms than fathers with full term infants,*3%
researchers should focus on the parental psychological
issues immediately after preterm labour.

Another interesting finding of the present study was
that the maternal age was found to be significant associated
with fathers’levels of state anxiety and depression scores at
discharge. In addition, we found that the degree of change
in fathers’ state anxiety scores differed significantly only
according to the maternal age. Fathers’emotion manage-
ment after preterm birth included emotional responses to
infant’s condition, suppression of emotions to manage social
expectations and strategies to developed to address the
anxiety and psychological burden of the“preterm”father.#’-#
According to other studies, fathers after preterm infant'’s
addition in the NICU adapt their role according to the new
circumstances, such as mothers’and infants’ needs, with a
supportive role.># This study suggested that fathers with
younger partners had stronger feelings of protection for
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both mothers and infants, possibly due to the immaturity
of their youth. In addition, fathers’ state anxiety score was
found to be associated with maternal health problems at
2nd assessment. Similarly, previous researchers showed
that fathers were more concerned about the mothers’ se-
vere condition after preterm birth than their infants, while
the mothers themselves were more concerned about the
infants. Mothers reported that fathers’involvement in the
processes during their infants’ stay in the NICU was ben-
eficial; they also reported experiencing increased stress
when they were alone. %424

The present study showed that fathers whose partners
conceived through IVF experienced lower levels of state
anxiety compared to those who conceived spontaneously.
In contrast, previous studies found that women who under-
went IVF experienced higher levels of state anxiety. As it is
widely known, these women underwent a variety of diag-
nostic protocols and screenings, which aren’t always initially
successful and could potentially lead to anxiety and frustra-
tion.>**” Whereas, couples who conceived spontaneously
dream of a“perfect” and healthy baby, unprepared of the
occurrence of problems during pregnancy or unexpected
event of preterm birth. Consequently, they are unprepared
for the possibility of complications during pregnancy and
labour, causing them to be mentally vulnerable.

Another variable examined in the present study was the
fathers’ educational level and the anxiety scores. Specifi-
cally, lower educational level was associated with increased
anxiety symptoms during the study period. Similarly, recent
studies?*# showed that fathers with lower education level
had more anxiety symptoms. Other studies found no cor-
relation between fathers’demographic characteristics and
anxiety levels.** The data reported can’t be a generalized
norm, as there are insufficient studies on fathers’emotional
state during the perinatal period, an issue requiring added
research.

An interesting finding of this study was that the degree
of reduction of depressive symptoms in fathers differed
significantly only according to Apgar score at 5th min.
Our findings are confirmed by an early study of lonio et
al (2019), which also found that fathers (n=38) of preterm
infants with low Apgar score at 5th min significantly associ-
ated to depression, tension-anxiety and fatigue-inertia. In
contrast, a recent descriptive cross-sectional study of 60
fathers with preterm infants in the NICU using the PSS:NICU
scale concluded that the Apgar score at 5th min wasn't sig-
nificantly associated with fathers’anxiety scores.’® Fathers
are the first visitors to their infants after the admission in
the NICU. They are confronted with infant’s severity condi-
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tion, partners support and communication of the whole
family, caring for other children when present and daily
routines within few days of the preterm infant’s birth.”’
Also, low Apgar score at 5th min and especially above
the 10th of neonatal life is associated with neural sensory
abnormalities and additionally with long-term neurologi-
cal morbidity, especially when both scores were low.?552 A
combination that can have a significant impact on their
mental health outcomes, including emotional disorders
such as depression and anxiety. All the previous evidence
proves the complexity of the association of the Apgar score
of the 5th min with parental depression, which requires
further research.

It is important to mention several limitations in this
study. First, the population recruited were fathers with
preterm infants, who are fragile and require specialised care
and equipment; thus, the equipment was frequently not
available to cover their hospitalization. In these instances,
the infants were transferred to another hospital’s NICU. Sec-
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ond, most of these infants belonged to vulnerable groups
and some of them didn’t survive. The aforementioned fac-
tors contributed to our study population being affected by
the loss contact with parents and, consequently, they were
excluded from the study.

In conclusion, the NICU experience can be traumatic
for both mothers and fathers that affect their emotional
state. This study revealed that fathers with preterm infants
hospitalized in the NICU perceived elevated levels of anxi-
ety and depression during the NICU stay. According to the
findings, the severity of fathers’anxiety and depression was
influenced by several factors of fathers and their partners,
as well as preterm infants’ clinical symptoms. Preterm
birth certainly has a significant impact on fathers’ mental
and emotional wellbeing. Scientists should conduct more
studies targeting the factors that influence fathers’'mental
health and recommend interventions and interdisciplinary
perinatal support teams to help them in deferent aspects
of this unprecedented crisis.
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.............................................................................

............................................................................

H puxikn vyeia Twv matépwv pe MpOwpPa VEOYVA GE HOVASA EVTATIKNG VOONAEgiag veoyvwv otnv EAAada
1. IQANNOY
leviké Noookoueio Mateutripto «EAeva Bevi(éAou», ABriva

Apxeia EAAnviKriG latpikric 2026, 43(6):761-768

TKOMNOZX H S1gpevivnon TOU PETAYEVVNTIKOU AYXOUG KAl TWV KATAOAITITIKWY CUUMTWHATWY OTOUG TTATEPEG UE TIPOWPA

VEOYVA, Ta o1Toia voonAeUTNKAV 0TN HovAda evtaTiKhG voonAeiag veoyvwv (MENN), Kat N CUOYETION TOUG PE KAIVIKOUG

KAl KOIWVWVIKO-Snpoypa@ikovg mapdyovtes. YAIKO-MEOOAOX EENvTta MAaTEéPES TWV OTTOIWV Ta VEOYVA gixav nAiKia

KUNoNG <34 gBdopddeg kat BAapog yévvnong <1.750 g CUPTTARPWOAV €va EVTUTIO E Ta SNUOYPAPIKA TOUG OTOIXEIA,

TNV KAipaka dyxoug tou Spielberger (STAI) kat TV KAiHOKa PETAYEVVNTIKAG KATAOAYNG Tou ESipuBoupyou (EPDS), katd

TNV 1n eBdopdda mapapovrg tou veoyvol otn MENN (1n a&loAdynon), tov 10 priva HeTd Tov TOKETO (2n a&loAdynon)

Katl Katd tnv €066 tou and tn MENN (3n a&lohoynon). AMOTEAEZMATA H Babpoloyia STAI yia 1o dyxog katdotaong

TWV MTATEPWV ATAV ONMAVTIKA uPnAOTEPN OoTNV 1n a&loAdynon (Héon+oTtaBepr amokAion: 47,1+12,2) o€ clUyKplon

ME TIG AAAEG SV alohoynoelg (LéontoTtabepry amokAon: 42,8+9,8, péon+otabepn anmdkAion: 41,7+9,1, avtiotoixa),

£VW N KAipHoKa Tou dyxoug mpodidBeong Sev mapouoiace onUavTikn HeTaBANTOTNTA. ETTioNG, Ol Tatépeg mapouciacav

vYnASTEPA emimeda kKatdBAWYNG otV 1n a§loAdynon o€ cUyKplon ME TNV 3n (LéontoTtabepr amokAion: 10,3+5,8 évavTl

péonxotaBepn amdkAon: 6,4+5,2, p<0,001, avtiotolxa). ANOL TTApAYOVTEG TTOU CLUVERAAavV o LPNASTEPA emimeda

KAtdOApng ritav n Babpoloyia Tou Apgar score 6To 50 min TWV VEOYVWY, EVW N NAIKIa Kal Ta TpoBARUaTa vyEiag

TWV UNTEPWV BpEBnKav va cUCXETICOVTAL TOOO PE TO AyXOG O0O Kal E TNV KATAOAMYN Twv matépwv. Oocov agpopd ota

SNUOYPAPIKA XOPAKTNPIOTIKA, N NAIKIA Twv atépwv Bpébnke va cuoxetiCetal P Ta emimeda Tou dyxoug mpodidbeong.

ZYMMEPAZMATA O1 TATEPEG TWV TTPOWPWYV VEOYVWYV SIATPEXOLV AVENUEVO KIVOUVO EUPAVIONG APVNTIKWV ETTITTTWOEWV

oTNV PUXIKA TOUG LYEIA KATA TNV TIPWIKN METAYEVVNTIKN TTEPIOSO aANG Kal KaB’ AN Tn SidpKela TNG VOoNnAEiag Twv

veoyvwv otn MENN, avadeikviovtag TNV avAykn £yKalpou eAEYXOU Kal CUVEXOUG ppovTidag.

.............................................................................

............................................................................

NE&erg evupeTnpiou: Ayxog, Katabhyn, Movdada evtatikng voonleiag veoyvwy, Matépeg, NMpowpdtnta
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