“Npoocappoyn KatevBuvtipuwv 08nywwv kot Astktwv MNowdtntog

yla to Meviko Zuotnpa Yyeiag thg Kumpou”

Npooappoyn thg kateuBuvtrplag 0dnyiag NG222 tou opyaviopoU NICE yia tnv « KatdBAupn
oToUG eVAALKEG: Bepameia kot Staxeipion»

2YNOWH AIAAIKAZIAZ

Elcaywyr

To mapov evnuepwTKO PpuANadLlo mepthapBavel Bactkég TAnpodopieg OXeTIKA HE Tt Sladikaoia
TMPOCOPUOYNC Kal Snuooctag StafolAsuong kot cuvolilel aAloyeég Tou E£ywvov OTNV apxLKA
kateuBuvtipla odnyia tou opyaviopoL NICE and Texvikn Emttponr) Eldikwv (TEE).

Npoocapuoyn tng KatevBuvtrplag odnyiag NG222 tou opyavicuoU NICE:

H katevBuvtnpla odnyia NG222 tou opyaviopoU National Institute for Health and Care Excellence
(NICE) “ KataBAwpn otoug eviAlkeg: Bepareia kal Staxeipion” evnuepwOnke yla tehevtaia popd to
2022 kal t€6nke otn 61aBeon tou Opyavicuol AodaAiong Yyeiag (OAY) wg amotédeopa Sipuepoug
oupdwviag pe tov opyaviopo NICE. MNa vo mpooapuocBel n katevBuvtipla odnyia otnv
TPAYUATIKOTNTO TOU cuothuatog uyslag tng Kumpou, o OAY ameuBuvOnKe og TOTIKOUC LOTPOUG
EUTMELPOYVWHUOVEG OTOV TOUEN TNG YPUXLATPLKAG KOL TNG YEVIKAG LOTPLKAG, O AANOUG OXETLKOUC
enayyeApatieg vyelag omwg eldikoug PuxoAdyous, papUakomolols Kol VOONAEUTEG, KaBWEG Kal o€
EKTIPOCWIOUC A0BEVWV yLa TN ouyKpoTtnon Texvikng Emtpomnn ¢ Eldikwy (TEE). Ta pwéAn tng TEE éAafav
HEPOG Og Ula mpwtn ouvedpia exkmaideuong kal e€olkelwong mou Slopyavwos o OAY Kal elyav tnv
MPWTN €MioNN ouvavtnon toug Tov OkTwppLo Tou 2025. Katd tn StdpkeLa TNG mpwtng cuvedplaong
NG eMTPOMNG, Tt HEAN tng TEE afloAoynocav to medio edappoyng (scope) tng kateubuvtniplog
oénylog, eotidlovrog Kuplwg og PACLKEC TOPAUETPOUG OTIWC: “Oe Tolou¢ ansuBivetal”, “os TOLoUC
avadeépetal n odnyla”, kal “Backég mapapetpol mou Ba kaAudBouv”. Katd tn Sdidpkela TnG dLag
ouvebplaong, ta péAn tng TEE e&€taoav kat afloAoynoav Toug SeikTteg moLdTNTAG IOV oXeTilovtal Ue
™ Slaxeiplon tng katabAwng mou €xouv avantuyBel amno tov NICE yia to EBviko Uotnua Yyeiag tou
Hvwpévou Baotleiou (NHS) aAAd kal Seikteg Toug omoloug mpotewvav ta HéAN tng TEE, wg mpog tn
Suvatotnta ebappoync yio To levikd Xuotnua Yyeiog (FEXY). TeAlkwg emhéxOnkav yia edappoyn
oooL Seikteg KpiBnkav KALWVIKA cuvadeig KoL TEXVIKA edLKTOL.

Metd tnv oplotikomoinon tou mebiou edpappoyng (scope) Tng katevBuvtiplag odnylog, ta HEAN TNC
TEE oculitnoav onueio mpog onpeio tnv mAnpn odnyla Kat eiyav TNV gukapia va mpoteivouv oAAayEC
OTO TANPEG Kelpevo tng. OAeg ol TBaveég alhayEg oulntnBnkav eAeUBepa HeTAED TWV HEAWV TNG
ETILTPOTING Kall, EAV QUTEC UTIOOTNPIXONKAV EMAPKWE artd AMOSELKTIKA EMLOTNUOVLKA otolxela, n TEE
oupdpwvnoe va TIPOTEIVEL OXETIKEC TPOTIOMOLNOEL, OTO Keipevo TG KateuBuvtrplag odnyiag.
XOPAKTNPLOTIKEG TPOTIOTMOLAOELG TNG APXLKNG KateuBuvtrplag odnylag mapouoialovial oTov mivoka
Ttou Tapatifetal oto TéAog autol Tou eyypadou.



Awadkaoia StafouAsuonc tne katevBuvtrproc odnyioc NICE NG222:

META TNV MEUTTTN CUVAVTNON YloL TNV ipocappoyn tg kateuBuvtrnplag odnyiag NICE NG222, n TEE
OPLOTLKOTIOINOE TO TPOOXESLO TNG MPOCAPHOCHEVNG KaTeLBUVTApLaG odnylag Kal poxwpnos oth
uetadpaaon tou eyypadou otnv eAAnVIKA YAwaooa, To omoio tibetal og Snuodoia StaBouvAsuaon. ZToX0C
¢ Sadikaoiag StafolAeuong eivat:

= Evnuépwon OXETIKA HE To mebio epappoyng TnG KAVIKNAG katevBuvTnplag odnylag.

=  Evnuépwon yla ta odpEAN amod tnv eLoaywyn KLag KAWLKAG KateuBuvtnplag odnylag yia tnv
KOTABALYN.

= EvnUEPWON TPOG TOUC AUECA EMNPEALOPEVOUG ETTAYYEALATIEC UYELNG KOIL TOUG EKTIPOCWITOUC
Twv aoBevwy / acBevwyv OXETIKA LE TNV euKatpio opoxng avatpododOTnong OXETIKA UE TNV
KatevBuvtnpla odnyla.

= [lapoxn TwV HECWV Kal TwV epYaAsiwy yla Tn SLlEUKOAUVON TWV EVOLADEPOUEVWV HEPWV VA
TIAPEXOUV TA OYOALA TOUG OXETLKA LE TNV KaTeuBuvTpLa 0dnyia.

= JUMMETOXN TWV evlladepOUEVWV UEPWY Ot pLa emolkodountikn Stadikacio StafovAsvong
ylo TOV EVIOTMIOMO QVTIKPOUOUEVWY [ avemilutwv INTNUATWY TIOU TOPAUEVOUV OTNV
KatevBuvtnpla odnyla.

Y10 mAaiolo auto, €xouv xaptoypadnbel apketd SuvnTika evoladepOpeva LEPN Kal Exouv KAnBel va
ouppeTtaoyouv otn Sadikacia Stafouleucong. Ta evdladepopeva HEPn TOU TPOOKANBNnKav
niepAapBavouv KuBepvnTkoUG SNUOCLOUC OpyaVIOHOUG UYELOG, LOTPLKEC/EMLOTNLOVIKEG EVWOELG KLl
eTalpeieg, ouvléopoug 0oBevwv Kol GAPUOKEUTIKEG eTalpeieg. Qotooco, otn Sladkaoia
SlofouAevong, Mépav TwV eVOLAPEPOUEVWVY LEPWY TIOU €XOUV TIPOOKANBe(, umopolv va AdPouv
UEPOG KoL GAAa evlladepOpeva pépn Tou Sev €xouv PookANBel kaBwg Kol arthol TtoAltec.

To UAKO TNG mpooappoopévng kateuBuvtrplag odnylag (cupmeptAopfavopévwy Kol Twv
TIPOTELWVOUEVWVY SEIKTWV ToLotNTag) lval Stabéoio péow NG otooehidag tou OAY Kal Ta oxoAla
MTtopoUV va TapEXovTal LECW ELOLKNAG NAEKTPOVIKAG GOPUAG:

https://docs.google.com/forms/d/e/1FAIpQLSfFNNnBXX7ZgsT6VFOsHt3YQcqu58GY9IBCG44Tvwj te9l
DKw/viewform?usp=dialog



https://docs.google.com/forms/d/e/1FAIpQLSfFnnBXX7ZgsT6VFOsHt3YQcqu58GY9IBCG44Tvwj_te9lDKw/viewform?usp=dialog
https://docs.google.com/forms/d/e/1FAIpQLSfFnnBXX7ZgsT6VFOsHt3YQcqu58GY9IBCG44Tvwj_te9lDKw/viewform?usp=dialog

Nivakag XapaKTNPLoTIKWY aAAaywV oTo KEiLEVO TNG 0dnyiag

AO no ApYKO AEKTIKO NpocapUOOHEVO NEKTLKO ZKEMTIKO Kal Metddpaon ota eAAnvika
1.4.4 1.4.4 Inform people if there are waiting lists for a Keep in touch with people at regular | ZKEMTIKO:

course of treatment and how long the wait is intervals, ensure they are aware of how to | H TEE a§loAdynoe auto to onpeio g odnyiag Ko

likely to be (for example, the NHS constitution | access help if their condition worsens, | ano¢doioe o6tL otnv Kumpo, eivat duvatov o

advises that treatment should be started ensure they are made aware of who they | emayyeApatiog uyeiag mou evtonilel tnv katdbBALn

within 18 weeks). Keep in touch with people can contact about their progress on the | va PBploketal o emikowwvia HE TO ATOHO MEXPL

at regular intervals, ensure they are aware of waiting list. Consider providing self-help | auto va AdBel TNV KATAAANAN utooTtPLEN YUXLKAG

how to access help if their condition worsens, materials and addressing social support | uyelag koL wG €k ToUTou, TOmMOBEtnoe TNV

ensure they are made aware of who they can issues in the interim. Mental health | emkowwvia auth mpwv amod tnv evnuépwon OTL

contact about their progress on the waiting providers should inform people if there are | ival miBavov va uTtdpyeL AloTa avapovig.

list. Consider providing self-help materials and | waiting lists for a course of treatment and

addressing social support issues in the interim | how long the wait is likely to be. {fer | Metddpaon ota eAANVIKA:
examplethe NHS constitutionadvisesthat | ALOTNPEITE TOKTIKA EMIKOWVWVIiA UE T ATOUQ,
treatment—should—bestarted—within—18 | Slaododiote oOtL yvwpilouv TWG va  £Xouv
weeks)—Keep—in—touch—with—people—at | mpooPaon ot Bonbela oe mepintwon emdeivwong
regularintervals-ensure-they-areaware-of | TNG KATAOTOONG TOUG KOl ME TIOLO UTMIOPOUV Va
how—to—access—help—if—their—condition | EMKOWVWVIOOUV OXETIKA HE TNV TPOOSO TOUC OTN
weoersens,—ensure—theyare—made—aware—of | Alota avapovng. EEetdote tnv mapoxy UALKOU
whe-they-can-contactabout-theirprogress | autofonBelag kal TNV avtlleTwrnion INTNUATWY
on-the-waiting list—Considerproviding-self- | kKowwvikng umootnpng oto pecodldotnua. Ot
help—materials—and—addressing—secial | mapoyol untnpeclwv Puxkng vysiag Ba mpenel va
supportissuesintheinterim EVNUEPWVOUV TA ATOMO €AV UTIAPYXOUV ALOTEG

avapovng yla évav kUkAo Bepameiag kot mdoog
glval o mBavog xpovog avapoving.
1.4.22 1.4.22 When prescribing antidepressant medication | When prescribing antidepressant ZKETTIKO:

for people with depression who are aged 18
to 25 years or are thought to be at increased
risk of suicide:

medication for people with depression
who are aged 18 to 25 years or are thought
to be at increased risk of suicide:

H TEE diatripnoe povo tnv Sta {wong agloAdynon
Kol Slaxeiplon Twv atopwv Kal adaipeoe and tnv
oényia tnv emloyn yla e€’ anootdoswg afloAdynon
kot Slaxeipion pe tn xpnon Pivteo-kANoslg n
tAepwvikng kKAAong kabwe Beswpnbnke OTL N




e assess their mental state and mood before

starting the prescription, ideally person (or
by video call or by telephone call if in-
person assessment is not possible, or not
preferred)

be aware of the possible increased
prevalence of suicidal thoughts, self-harm
and suicide in the early stages of
antidepressant treatment, and ensure that a
risk management strategy is in place (see
the section on risk assessment and

management)

review them 1 week after starting the
antidepressant medication or increasing the
dose for suicidality (in person, or by video
call, or by telephone if these options are not
possible or not preferred)

review them again after this as often as
needed, but no later than 4 weeks after the
appointment at which the antidepressant
was started

base the frequency and method of ongoing
review on their circumstances (for example,
the availability of support, unstable housing,
new life events such as bereavement, break-
up of a relationship, loss of employment),
and any changes in suicidal ideation or
assessed risk of suicide.

assess their mental state and mood
before starting the prescription, ideaty
in person{erby-video-cal-orby

I Lifd
. ible, : !
be aware of the possible increased
prevalence of suicidal thoughts, self-
harm and suicide in the early stages of
antidepressant treatment, and ensure
that a risk management strategy is in
place (see the section on risk
assessment and management)

review them 1 week after starting the
antidepressant medication or
increasing the dose for suicidality
(ideally in person;-erby-video-calt-or
” .
possible-ornotpreferred)
review them again after this as often
as needed, but no later than 4 weeks
after the appointment at which the
antidepressant was started

base the frequency and method of
ongoing review on their circumstances
(for example, the availability of
support, unstable housing, new life
events such as bereavement, break-up
of a relationship, loss of employment),
and any changes in suicidal ideation or
assessed risk of suicide

aflohoynon kat n Sdaxeipion dia {wong amodEpel
KaAUtepa amoteAéoparta. EnumAéov otnv Kumpo, ot
anootaocelg Sivouv tn duvatotnta OAa Ta ATopo va
umopolV va €xouv TpocBacn oe emayyeApatia
Puxkng vyelag dla {wonc.

Metadpoon ot EMNVLIKAL:

Koata

T ouvtayoypadpnon  avVIKATABAUTTIKAG

aywyng o€ atopa He KatdBAupn mou sival nAtkiog
18 éwg 25 etwv n Bewpeital oOtL Slatpéyouv
au&nuévo kivbuvo autoktoviag:

aflohoynote tn PU)LKA TOUG KOTACTAOoN KOl
™ 81dBeon Touc mpLwv amnd TNV €vapén tng
ocuvtayoypadnong, pe e€€taon Sta {wong

AaBete umoyn tnv mBav auvénuévn
epdavion OLUTOKTOVLKWV oKEPEWY,
QUTOTPAUMATIOMOU KOl QuToktoviag ota
OpXLKA OTASIO TNC  OVIIKATAOALTTIKAG
Bepameiag kot va Swoodaliletal Ot
UTIApXEL  oTpatnylk  Sloxeiplong tou
KwvUvou (BA. TNV evoTnTA yLA TNV EKTILNON
Ko Staxeipion kwdlvou)

enavefetaote 1 eBSopada PeTd TNV EVapen
™G  OVTKOTAOAUTTIKAG aywyng n  tnv
avénon g 66ong wg mpog Tov Kivduvo
OQUTOKTOVIKOTNTOC (L6avikd pe Sta {wong
g€€taon)

EMAVEEETAOTE €K VEOU 0OCO  ouxva
Xpelaletal, OMA TO 0pyotepo €eviog 4
eBbopadwv amd TO pavrefou KoTtA TO
omnolo &ekivnoe N avtkataBAUTTIKA aywyn




e Baociote TN ouXVOTNTA KAl TO TPOTO TNG
ouvexwlOpevnGg  mopakoAouBnong  OTLG
TIEPLOTACELG TOU ATOUOU (yla opadeLyua,
SlaBeoudtTnTa unmootApPEng,  aotadng
otéyaaon, véa yeyovota {wng onwg mévoog,
Slakormn oxéong, anwAela epyaciag) Kat o
TUXOV OAAOYEC OTOV QLUTOKTOVLKO LOEACUO 1
OTOV EKTILWHEVO Kivduvo autoktoviag.

1.4.23 1.4.23 Take into account toxicity in overdose when Take into account toxicity in overdose when | IKemtiko:
prescribing an antidepressant medication for prescribing an antidepressant medication | H TEE adaipeoe t xprion Aodenpapivng d1otL dev
people at significant risk of suicide. Do not for people at significant risk of suicide. Do | eival StaBéoiun otnv Kompo.
routinely start treatment with TCAs, except not routinely start treatment with TCAs,
lofepramine, as they are associated with the exceptlofepramine; as they are associated | Metddpaon ota eEAANVIKA:
greatest risk in overdose with the greatest risk in overdose. Katd tn ouvtayoypddnon aviKaTtabAUTTKNG
OYWYNC O AToMa UE ONUAVTIKO  Kivbuvo
outoktoviag, AdBete umoyn tn TOofKOTNTA OF
neplmtwon umnepdoooloyiag. Katd kavova, pnv
Eekvarte Oepamneia Pe TPIKUKALKA QVTIKATOOALUTTIKA
(TCAs), kaBwg ouvbéovtaL pe TOV HEYOAUTEPO
Kivduvo oe untepbocoloyia.
1.11.4 1.11.4 For people with depression and a diagnosis of | For people with depression and a diagnosis | ZKEMTLKO:

personality disorder, consider referral to a
specialist personality disorder treatment

programme.

of personality disorder, consider referral to

a mental health specialist persenality
diserder treatment programme.

H TEE tpomnomnoinoe tn cuotaon waote n avadopd va
yivetal yla éva eEelSikeupévo mpoypappa PUXKAG
vyelag, kaBwg otnv Koimpo dev  umadpxet
SLOXWPLOPOG Yyl EL6LKO TPOYPAUUA SLaTopoxnC
T(POCWTUKOTNTOG.

Metadpaon ota eAAnVIKA:

Ye dtopa pe katabAupn kat Stayvwon Statapoxng
TMPOOWTILKOTNTOC, €EETACTE  TIOPATIOUT)  OF
e€elOIKEVUEVO OEPATEUTIKO TIPOYPAUUA PUXLKAG
vyeloc.




1.13.3

1.13.3

Discuss the use of ECT as a treatment option
with the person with depression, and reach a
shared decision on its use based on their
clinical needs and preferences, if they have
capacity to give consent. Take into account
the capacity of the person and the
requirements of the Mental Health Act 2007
(if applicable), and make sure:

e informed consent is given without
pressure or coercion from the
circumstances or clinical setting

e the person is aware of their right to
change their mind and withdraw consent
at any time

e there is strict adherence to recognised
guidelines on consent, and advocates or
carers are involved to help informed
discussions.

Discuss the use of ECT as a treatment
option with the person with depression,
and reach a shared decision on its use
based on their clinical needs and
preferences, if they have capacity to give
consent. Take into account the capacity of
the person and the requirements of the
1997 Psychiatric Care Law (amended 2003,
2007)Mental-Health-Act 2007 (if
applicable), and make sure:

¢ informed consent is given without
pressure or coercion from the
circumstances or clinical setting

e the person is aware of their right to
change their mind and withdraw
consent at any time

e there is strict adherence to recognised
guidelines on consent, and advocates
or carers are involved to help informed
discussions

ZKETTIKO:

H TEE ocuuneplélafe avadopd oto Nopo mepi
Wuytatpkng NoonAeslag tou 1997, vy va
Aappavetal unoPn otav mpokettal va culntnBel n
nAektpoonaocpoBepansia w¢ emhoyr| Bepamneiag.

Metddpaon oto EAANVLIKA:

Zulntiote tn xprion tng ECT wg Bepameutikn
£TAOYN HUE TO ATOUO e KOTABAUPN KoL AdPete amod
Kolwvou amnodoaaon ylo v epapuoyr tng, BACEL Twv
KAVIKWV QvOoyKWV KoL TWV TIPOTIUACEWV TOU,
£pOOOV UTAPXEL LKOVOTNTA TIAPOXNG OUVAIVEDNC.
AdBete UTIOYN TNV LKAVOTNTO TOU OTOMOU KOL TLC
amottnoslg tou  Nopou mepi  Wuxlatplkig
NoonAeiag tou 1997 (6nwg tpomomnotOnke to 2003
kat 2007), omou epappoletal, kat Staopariote ot

e N evNUEPWHEVN ouykatdBeon mapéxeTal
xwplg mieon n efavaykacpd amod T
TIEPLOTACELG N TO KAWVIKO TTAaiOLO

e TO ATOUO eivol evApepPo yla To Sikaiwuo
oAAQYAC  YVWHUNG KoL avakAnong tng
oUYKOTABEONC OMOLASHTIOTE OTLYUN

e TNPOUVIOL QUOTNPA OL QVOYVWPLOUEVEG
KOTEUOUVTNPLEG OBNYIEC OXETIKA ME TN
ouykataBson kot Omou evdeikvutal,
gUMAEKOVTOL CUVIYOPOL | PPOVTLOTEC yLa
™ SleukdAuvon  TNG  EVNUEPWUEVNC
ouZAtnong.

ApiBunon otnv AO: Apxikry O8nyia kat MO: Npocapuocuévn odnyia



https://www.cylaw.org/nomoi/enop/non-ind/1997_1_77/full.html
https://www.cylaw.org/nomoi/enop/non-ind/1997_1_77/full.html

