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Dear friends and colleagues, 

 

Happy New Year to all of you. I hope you’ve had the chance to spend some time with your loved ones over 

the festive period. Our Bulletin was circulated unusually late this year due to unforeseen circumstances and I 

would like to apologise for this. I hope that the content will compensate for the late edition. 

 

In this issue, we have the honour to host a feature article by Dr Vasiliki Orgeta, a Senior Research Associate 

at the Division of Psychiatry, Faculty of Brain Sciences, at University College London and a Senior Fellow of 

the Alzheimer’s Society. Dr Orgeta discusses the important issue of depression in dementia, which is at least 

twice as prevalent as in the general older adult healthy population. She highlights the need for further 

research and introduces the very promising IDEA project, which primarily aims to develop a psychological 

intervention for the prevention of depressive symptoms in the early stages of dementia. 

 

Once again we had the pleasure of receiving correspondence from young colleagues training in Greece. 

Doctors Bakaouka and Boutsikos attended the 3rd Pan-Hellenic Conference on Psychopharmacology, 

organised by the HPA (chaired by Dr Ploumpidis) and the division of clinical psychopharmacology (chaired 

by Dr Alevizos) and give their account of the topics discussed at the conference in the beautiful city of Volos. 

Also, our very own Dr Worlley, secretary of HPA-UK and public relations officer, attended the 2nd world 

congress of Early Career Psychiatrists in Athens in October 2016 and shares her experience. 

 

This issue closes with the announcement by the HPA committee of the sad news of Professor Kostas 

Stefanis' passing on the 30th of October 2016. From this end, we would also like to send our condolences to 

his loved ones and highlight the great loss in the world of psychiatry, not only in Greece but also worldwide. 

 

Finally, I would like to let you know that there will be a vacancy for the position of the editor of this Bulletin as 

I will be stepping down in the next few months. Anyone who is interested to take over this important and 

exciting role, please send me an email on maria.filippidou@nhs.net.  

 

 

EDITOR’s note                                                             
Maria Filippidou, Editor, Hellenic (UK) Psychiatric Bulletin 
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Dear all,  

 

I am finding it very difficult this year to convey a positive or hopeful message. Like possibly most of you I am 

overwhelmed by the relentless turn of events in the last year or so. Only 16 years ago we welcomed the 2nd 

Millennium as a “New Dawn” for humanity!  We dreamt of a wonderful future! Globalisation was to bring us 

together and benefit people in all corners of our world. The European Union was to be the example of how 

diverse nations can live and work together in harmony and mutual respect. 

 

Instead we have entered a downward spiral of despair and destruction led by increasingly extreme religious 

and ethnic fanaticism, which is not far removed from the reality of medieval times. Added to this a reckless 

and ruthless capitalist approach brought our economies to unprecedented and insufferable austerity. 

Worldwide, trust in politicians has been badly damaged.  

 

The Eastern Mediterranean, the cradle of Western civilization has been helplessly, falling apart. War torn 

countries (Libya, Syria, Yemen) turned into rubble, young and old dying in the hands of unscrupulous 

smugglers, trying to escape the chaos. Greece and Italy trying to save those drowning off their shores while 

the rest of Europe is raising walls to keep them out. One cannot help but be reminded of the not so long ago, 

catastrophe of Smyrna, when desperate people fleeing the fire and persecution jumped to their deaths in the 

sea while European ships remained neutral observers.  

 

What does the New Year, 2017, hold for us? Is the Greek economy going to pick up and the bleeding of 

young talent out of the country stop? Will Cyprus achieve reunification and if so at what cost?  

 

CHAIR’S Message                                                                      

 

Professor Eleni Palazidou, Chair, Hellenic Psychiatric Association, UK Division   
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Finally and closer to home, is the Hellenic Psychiatric Association (UK) going to survive? It cannot do so 

without your commitment. Let’s hope that we Greeks of the UK diaspora, stay united, that we value and 

nurture our common roots and culture and continue to seek getting together professionally and socially for 

years to come! I ‘ll be writing to you all shortly and I look forward to seeing you all and catching up with you at 

our next meeting. We may not be able to influence what happens in the world at large but it is up to us to 

ensure that our own little world of Greek Mental Health professionals stays united and that we continue to 

meet and exchange ideas, socialize and support each other. I hope you agree that now more than ever we 

need to stand together 

 

Happy New Year to you all!   
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Reflections on the 3rd Pan-Hellenic Psychopharmacology Conference

  
Dr Peggy Bakaouka, Psychiatry trainee in Psychiatric Hospital of Attica "Dafni" 

 
Dr Cosmas Boutsikos 
Psychiatry trainee, General Secretary of Hellenic Association of Psychiatric Trainees 
 
                                                                                                                               
 
 
 

 

 

The 3rd Pan-Hellenic Congress of 

Psychopharmacology was held from 1st to 4th 

December 2016 at the Xenia hotel, which is situated 

on the foothills of Pelion, on the beach of Volos.  Dr 

Ploumpides, chairman of the Hellenic Psychiatric 

Association, was the chairman of the conference,  

while Dr Alevizos was the chairman of the 

organizing committee. The congress was dedicated 

to the memory of Professor Stefanis as a tribute to 

his great contribution to Psychiatry and the sector of 

Medicine and Health generally. The scientific 

program included lectures and symposia, as well as 

a clinical workshop, while at the same time the 

Trainees and Young Psychiatrists’ Meetings were 

accomplished. 	  

Professor Moller, professor of the Munich University 

in Germany, gave the central lecture of the 

congress 	  

	  

regarding the current crisis in psychopharmacology, 

claiming that the causes are mainly: the limited 

efficacy, the side effects and the very slow 

development of the new innovative molecules. 	  

As far as the lectures were concerned, references 

were made to the new trends concerning the 

treatment of bipolar disorder, the recent studies 

concerning the relation between cannabis and 

psychosis and the usual aspects of everyday clinical 

practice (depression, antidepressants and sexual 

side effects, the treatment of tardive movement 

disorders due to antidepressants and the role of 

clozapine). 	  

Great emphasis was given to contemporary 

scientific fields such as the glutamate hypothesis of 

schizophrenia and more specifically, the 

development of new medicines as well as the 

neurophenomenological approach that correlates 
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functional brain connection to psychopathology. The 

latter seemed to intrigue the interest of all the 

participants since the results of the research will 

constitute a powerful weapon in the hands of 

younger psychiatrists.  	  

In the highlights of the congress were the 

presentation of the book «Disasters: Mental Health 

Context and Responses» and the clinical workshop 

under the topic «Bio-psychosocial Approach of the 

Early Stages of Schizophrenia». In the first case, 

the audience had the opportunity to listen to two of 

the four authors (Dr G. Christodoulou and Dr N. 

Christodoulou) describing the impact of both natural 

(the ones caused by humans) and financial 

disasters, based on international and Greek 

bibliography referred to the previously mentioned 

book. 	  

A considerable number of information has been 

gained regarding the so-called “grey zones” for 

psychiatrists, concerning patients who are about to 

display schizophrenia, the factors that increase the 

dangers of the disease, the importance of the timely 

and reliable diagnosis and the treatment of the first 

psychotic episode.	  

A great variety of themes occupied the companions 

of the round tables of the congress, held their 

attention unimpaired and in many cases led to 

constructive dialogues. The reference to new, future 

treatments such as the use of anti-inflammatory 

drugs, ketamine, contemporary antidepressants and 

specific treatments like brain stimulation, brought 

euphoria to the conference rooms.	  

Depression was discussed and analyzed into 

components such as: specific forms of the disease, 

antidepressants and undesirable side effects. 

Additionally, other clinical entities with special 

characteristics, which very often preoccupy the 

clinical psychiatrists and might lead them to a 

deadlock (as in the case of obsessive-compulsive 

disorder, stress induced and neurocognitive 

disorders), were approached with clarity and 

caution.	  

There were also discussions about contemporary 

behavioural addictions, facts concerning the 

pharmaceutical approach of aberrations due to 

legal/illegal addictive substances as well as the 

psychopharmacological approach of disorders 

during childhood or adolescence.	  

Despite being a psychopharmacology congress, the 

32nd Educational Meeting of Trainee Psychiatrists 

focused on psychotherapy approaches as well as 

on moral and judicial concerns with specific 

references to the role of religion on psychiatric 

patients.    	  

The congress ended with the 3rd Pan-Hellenic 

Scientific Meeting of New Psychiatrists. Burning 

questions concerning psychopharmacology for older 

adults, medical treatment of borderline personality 

disorders, alcoholism and fertility problems were 

pushed forward almost at the very end of the 

congress.	  

Having in mind the advances in psychiatry and the 

dedication of psychiatrists to the service of mental 

and spiritual welfare, the questions posed and the 

conclusions deducted gave food for thought until the 

25th Pan-Hellenic Congress of Psychiatry, from 11 

to 14 May 2017 at the Ionian sea island Corfu. 	  
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Background and existing research 

Dementia is the leading cause of disability in older 

people with economic costs to society projected as 

over £26B per year1. It is currently estimated that 

there are over 800,000 people living with dementia 

in the UK, with the numbers of those affected 

expected to double in the next 30 years2. 

Dementia is a neurodegenerative progressive 

illness causing global decline in intellectual 

functioning and activities of daily-living, putting 

older adults at risk of losing their independence 3. 

People with dementia are at increased risk of 

experiencing depression, which has significant 

clinical implications4. Depression is in fact amongst 

the most common neuropsychiatric symptoms 

experienced by people with dementia throughout 

the disease course. Both major depression and 

clinically significant symptoms, are highly frequent 

and emerging evidence in the literature suggests 

that both the prevalence and potential impact of 

these symptoms may be underestimated. This is 

related to the complexity and overlap of symptoms 

across conditions, which is evident in marked 

variations of reported prevalence in the literature.    

 

Despite limitations on how accurate our current 

estimates are, we know that up to at least 50% of 

patients experience depression at least once 

during the course of the disease. Major depressive 

disorder affects approximately 20% to 30% of 

people with dementia5. Although our knowledge on 

risk factors is limited, studies show that previous 

personal or family history of depression and a 

younger age at onset of dementia place individuals 

at greater risk 6. Depressive symptoms that do not 

meet diagnostic criteria occur at an even higher 

rate than clinical depression. In older people 

without cognitive impairment, they tend to be 

highly persistent and they are common during the 

early stages of the disease7. Depression is 

associated with increased cognitive and functional 

decline in people with dementia, increased risk of 

premature institutionalisation8 and reduced life 

expectancy9. Both depression and less severe 

Feature Article 
Depression in dementia: Introducing the IDEA project 
 
 

                                                           
 
Dr Vasiliki Orgeta, Senior Fellow of the Alzheimer’s Society, v.orgeta@ucl.ac.uk 
Senior Fellow of the Alzheimer’s Society                                           

Division\ 
1 
London	  
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depressive symptoms are sources of excess 

disability, increasing the risk of additional 

behavioural disturbances, and exacerbating 

functional decline. For this reason both major and 

subthreshold symptoms of depression are 

considered clinically important 10.  

 

Is prevention important for this population?  

Despite the high burden of depression and 

associated disability for people with dementia, 

interventions that aim to prevent depressive 

symptoms are not available, although they are 

important for several reasons. Depressive 

symptoms in dementia are very frequent with 

prevalence rates ranging from 10% to as high as 

62% 5. Therapeutic pharmaceutical agents, such 

as the antidepressants, which have been tested 

seem ineffective in recent high-quality RCT studies 

and are often associated with significant side 

effects 11. Given poor efficacy of antidepressants, 

there is increasing recognition that these should 

not be offered due to the increased risk of side 

effects and limited efficacy. Despite these 

recommendations, recent European data indicate 

that about a third of people with Alzheimer’s 

disease (AD) are prescribed antidepressants in the 

community 12, which is three times the rate of older 

people in the community without dementia, which 

is indicative of a high need to manage depressive 

symptoms. Lastly it can be difficult to recognise 

depression and depressive symptoms, making 

diagnosis more difficult5 and limiting access to 

treatment.  

 

Therefore an intervention that prevents or delays 

depressive symptoms will reduce incidence as well 

as prevalence, supporting people in ‘living well 

with dementia’ and increasing their quality of life 

and possibly function despite experiencing a 

chronic and progressive disease. This is in line 

with current NHS policies and studies informing us 

that accessing emotional, social and practical 

support after diagnosis is an important 

psychological need for people with dementia13. 

The National Dementia Strategy considers access 

to early support for people with dementia an 

important and timely objective 3.  

 

Depressive symptoms in dementia are at least 

twice as common compared to the general 

population of cognitively healthy older adults, they 

reduce quality of life, and increase ‘excess 

disability’5. People with dementia and depression 

are more likely to use inpatient services 14 and 

their carers experience greater stress and 

depression15. The Global Consortium for 

Depression Prevention16, recommends that 

targeting those at increased risk and improving 

their access to effective strategies should be an 

important future objective. Although data on 

financial costs associated with depressive 

symptoms or depression in people with dementia 

are limited, it is reasonable to assume that the 

combination of these disorders places an 

enormous emotional burden for patients and their 

families, which may result in even greater direct 
health care costs and indirect costs to care giving 

compared to each condition alone.  

 

What is the evidence-base of psychological 

treatments for people living with dementia? 
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A recent Cochrane Review on the effects of 

psychological treatments for people with dementia 

reported that although there is promising evidence 

that psychological treatments may contribute 

significantly to reducing depressive symptoms 

definitive evidence is lacking17. Psychological 

interventions, however, have been shown to be 

effective in preventing or at least in delaying the 

onset of major depressive disorder in several 

populations at risk18. Since there is a climate of 

caution in relation to the use of antidepressants for 

people with dementia, further research is needed 

to investigate the use of more acceptable and 

accessible psychological interventions for 

preventing depressive symptoms. A psychological 

intervention may be a potentially effective 

intervention offered early in the course of 

depressive illness and dementia.  

 

What are the aims of the IDEA project?    
Currently little is known about the clinical and 

resource implications of implementing behavioural 

activation for people with dementia. This study 

aims to establish the feasibility of a fully powered 

RCT, conducting necessary preparatory work, 

which will produce important evidence to inform 

the mental health care of people with dementia. 

The primary objective of the study is to develop a 

psychological intervention based on behavioural 

activation to prevent depressive symptoms arising 

or worsening and promote well being in people 

with early-stage dementia. The secondary 

objective is to assess the feasibility and 

acceptability of the intervention via a feasibility 

RCT in order to inform a future fully powered RCT 

of clinical and cost-effectiveness. The intervention 

will be developed using guidance by the Medical 

Research Council (MRC) for developing and 

evaluating complex interventions, with the 

emphasis on outcome and how change will take 

place, guided by theory and evidence. Theoretical 

models of behavioural treatment of depression 

including the Cochrane systematic review will be 

applied, which focus on pleasant events, and 

teaching patients specific skills and strategies to 

promote behaviour change. The second source of 

information guiding the development of the 

intervention will be consultations with key 

stakeholders (people living with dementia, their 

carers, and professionals who support them), and 

experts. The proposed intervention will aim to:  (1) 

identify pleasant activities that are enjoyable and 

personally meaningful for the individual (the 

person is supported by the psychology graduate 

and the carer during this process), (2) help  

patients set goals about implementing these 

activities, (3) support them in monitoring and 

reviewing activities weekly, (4) teaching specific 

simple skills of coping with stress (e.g. signal 

breath, walking), (5) discussing accessing help 

(e.g. assertiveness with service providers), and (6) 

make a plan for the future, with information 

recorded in each dyads’ manual so it is easily 

accessible after the intervention has finished. The 

intervention will be an individual home-based 

manualised programme, comprised of a total of 8 

sessions, with each session lasting approximately 

45 minutes.  

 

What are the outcomes for the feasibility RCT? 

The feasibility RCT will provide information about 

the acceptability of the intervention to people with 
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dementia, willingness of clinicians to recruit 

participants and of participants to be randomised.  

Additional data collected will include attrition, 

questionnaire completion rates and estimate 

‘numbers needed’ to plan a fully powered RCT of 

clinical and cost-effectiveness. Feasibility data on 

acceptability, completion rates and attrition will be 

supplemented by qualitative data. During 

qualitative interviews information will be collected 

on which outcomes will be of value to people with 

dementia, data relevant to the trial process itself, 

the randomisation procedure, and the methods of 

data collection. The study will recruit people with 

early-stage dementia who have received a 

diagnosis in the last 6 months. Additional inclusion 

criteria are: 1. living in the community, 2. regular 

availability of a carer (or friend) to participate in the 

research and support the person with dementia in 

the intervention, and 3. People experiencing mild 

memory difficulties (mild dementia defined as a 

Mini Mental State Examination score of  ≥ 20).   

 

Potential Contribution of the research  

There is an urgent need for further research in this 

area. Most importantly there is a need to develop 

theoretical models of depression in dementia that 

bring together our current knowledge of 

depression in the general literature and what we 

know about risk and protective factors in late life.  

Such an endeavour will be key in developing our 

understanding of depression in dementia, its 

nature and impact and identify the best ways to 

prevent and treat symptoms. Future research in 

the area should consider biological, psychological 

and social approaches and how integrating these 

approaches can improve clinical care and 

outcomes for people living with dementia and their 

families.    
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The aim of the early career psychiatrists’ 

network is to facilitate the sharing of 

knowledge and experiences between early 

career psychiatrists from around the world as 

well as to establish new networks and 

friendships. 

 

The first conference was an absolute success. 

The second did not fail to deliver on the high 

expectations. It took place in Athens between 

20-23 October 2016.  

 

 
 

The setting was a comfortable and bright hotel 

in the outskirts of Athens. A perfect location to 

network away from the busy madness of the 

inner city centre, but within easy commuting 

distance from multiple sightseeing and cultural 

attractions. 

 This exciting and busting environment was an 

excellent backdrop for the full and diverse 

conference program. 

 

I tried to attend a select number of interesting 

lectures and workshops - too many on offer to 

experience every single one. 

My personal highlights were the ‘quiz on the 

pharmacology of psychotropics’. A very 

enjoyable sessions with audience participation 

. The questions were interesting and sparked 

stimulating  discussions. The session provided 

an invaluable opportunity to brush up on 

psychopharmacology in a fun and enjoyable 

fashion. 

I was also very impressed with the ‘psychiatry 

in Iran’ session. Such insights into the practice 

of psychiatry across the ages  and the current 

challenges. The speakers were clearly experts 

Let’s talk about… 
 
The 2nd World Congress of Early Career Psychiatrists: Bridging 
Science and Culture 
 
Dr Katherine Worlley, Consultant Forensic Psychiatrist, Leeds and York Partnership NHS 
Foundation Trust 
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in their field and the journey through time very 

emotive and thought provoking. 

 

For me the novel psychoactive substances 

session was the educational highlight of the 

whole conference. I learned a lot about novel 

psychoactive substances that I was not aware 

previously, such as the different compounds 

and effects and also got some very helpful 

advice on how to manage acute intoxication. 

The speaker was enthusiastic and very 

knowledgeable and overall this is the session 

that has more clearly stuck to mind. 

Dr Christodoulou, Dr Patriki and I chaired a 

symposium on educational reforms in 

psychiatry. The symposium was well attended 

and it was fascinating to get the perspective 

and insights of colleagues literally across the 

world. I was left with a sense of wonderment 

on how the practice of our specialty both 

differs and is similar across countries and how 

it is influenced by local needs and 

infrastructure and the different challenges we 

each face in our professional life. 

 

 
 

I really enjoyed the time socializing with 

colleagues from around the world during 

coffee breaks and the lunch hour. It is true that 

it’s a small world. In the space of a couple of 

hours I got the chance to catch up with some 

colleagues I met last year, got talking with a 

colleague from New Zealand who turned out 

to be someone I trained with as a core trainee  

and gained  5 new Facebook friends, both 

locals and overseas. 

Overall I have loved the experience, both  as 

an educational  and a networking opportunity  

and would highly recommend this  conference 

to colleagues who would be interested in 

attending in the future. 
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By Pavlos Sakkas MD, 2015 

Published by Stergiou Ltd, London UK 

ISBN-13:978-1-910370-73-5 

 

In his introduction Pavlos Sakkas offers a background to his approach to psychiatry. He explains how the 

classical education in the Greek schools of those years that many of us went through, laid the foundations for 

the pursuit of the truth and questioning established wisdom, by blending the teachings of Socrates, Plato and 

Aristotle amongst others.   

 

Psychiatry and Medicine in general, are practiced, quite rightly, in an evidence-based way. However, 

practicing medicine is also a craft, which we all learn by copying what we like from our teachers’ examples 

while we promise ourselves never to make some of their mistakes. We eventually find our way of dealing with 

patients based on evidence, example and experience and this is all shaped by our own personalities, beliefs 

and biases.   

 

Dr Sakkas writes with sincerity about his experience as a psychiatrist, how he approached his teaching of 

medical students and trainees and how he dealt with some very difficult patient situations. He doesn’t shy 

away from mentioning anecdotes from his own personal life making the text more approachable and human. 

He gives ample examples and takes the reader through individual case notes and his interactions with 

individual patients. In this way he covers key diagnoses and difficult subjects such as suicide. He also tackles 

the neurobiology behind mental disorders in a language that is understandable to the lay reader. This book 

BOOK Review 
Revealing Psychiatry 
From an Insider 
Psychiatric stories for open minds and to open minds 
 

Professor Eleni Palazidou, Chair, Hellenic Psychiatric 
Association, UK Division   
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makes good reading for medical students and trainees in various aspects of mental health. The lay public 

and patients and families will find useful insights that help them understand mental disorders and how 

professionals try to tackle these. 
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“With deep sadness the Hellenic Psychiatric Association takes part in the mourning for the passing 

of Dr Kostas Stefanis (1928-2016). 

 

This is not the appropriate time to speak about his work but his presence has stamped the Greek 

and international scientific community, as well as the Greek society.  

 

A teacher and an inspiration to most of us, he became a vessel for scientific renovation, but also a 

strong agent for the renovation of the psychiatric institutions, bringing mental health care closer to 

the needs of the patients and the society. 

 

Graduate of the National Kapodistrian University of Athens’ medical school, of which he was a 

lecturer, he continued his clinical and research activity in Canada and the US. In 1970 he was 

elected a professor and chief of the psychiatric ward of the University of Athens, at Aiginition 

Hospital, where he started his specialization in Neurology & Psychiatry in 1954. He significantly 

upgraded its existing function and established a series of new laboratory, research and clinical 

units, focusing on alternatives to inpatient admissions (ie Day Hospital, Community Mental Health 

Team in Vyronas- Kaisariani, Rehabilitation units). He left the clinical services in 1996. 

 

He was the chair of multiple scientific associations and public committees in Greece and also 

President of the World Psychiatric Association (1983-1990). In 1994, he became a member of the 

Academy of Athens, in which he also served as a president. 

 

From 1996 to 2000, he was an MP with PASOK, while from June 2002 until March 2004 he was an 

out of Parliament Health minister. 

With sadness we express our deep condolences to his family. 

 

The Hellenic Psychiatric Association committee.” 

http://www.psych.gr/index.php?option=com_content&view=frontpage&Itemid=1&lang=el&limitstart=15 

 
 
                                                                                                                            
Kostas Stefanis (1928-2016) 
 
Announcement by the Hellenic Psychiatric Association, 30th October 
2016 
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   Selected Future EVENTS 
 

       

 
Faculties of Child & Adolescent and Perinatal Psychiatry Winter Institute Conference 
Date: 7 February 2017 in London 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/jointcapperi2017.aspx 
 
Forensic Faculty Annual Conference 
Date: 1-3 March 2017 in Madrid 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/forensicconference2017.aspx#Fu
tureDates 
 
Old Age Psychiatry Faculty Annual Conference 
Date 22-24 March 2017 in Bristol 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/oldagefaculty2017.aspx 
 
Medical Psychotherapy Faculty Annual Conference 
Date: 5-7 April 2017 in London 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/medicalpsychotherapy2017.aspx 
 
Addictions Faculty Annual Conference 
Date: 27- 28 April 2017 in London 
 
Faculty of Intellectual Disability Psychiatry Spring Conference 
Date: 5 May 2017 in London 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/idspringconference2015.aspx 
 
Power, Gender and Hubris Conference 2017 
Date: 9 May 2017 
http://www.daedalustrust.com/just-announced-power-gender-and-hubris-conference-2017/ 
 
Liaison Psychiatry Faculty Annual Conference 
Date: 10-12 May 2017 in London 
http://www.rcpsych.ac.uk/traininpsychiatry/conferencestraining/conferences/liaisonconference2017.aspx 
 
25th Panhellenic HPA Psychiatric Conference 
Date: 11-14 May 2017 in Corfu, Greece 
 
6th Summer School in Medical & Biosciences Research & Management 
Date: 14-22 May 2017 in Neo Itilo- Mani, Laconia & Athens, Greece 
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