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Abstract

The definition of health by the WHO, contributes to the acceptance of the con-
cept that health is directly related to the social-economic environment as well
as to the living conditions of the individual. The aim of this article is to high-
light the health problems faced by the users of the social services of the Region
of Eastern Macedonia and Thrace and also to highlight the perception that the
respondents themselves have about their health. The use of the SF-36 question-
naire helped to capture these issues. There was great interest in the effect that
demographic, social and economic factors have on the health of the individuals
in the sample, on the one hand, in the way they themselves assess their health,
and on the other hand, the effect it has on the use of health services. The survey
data showed that both sexes show higher and lower values on the same self-
esteem scales (Physical Functionality and Vitality). Regarding age, it appears
that the 18 - 24 years old age group shows higher values in the scales of Physical
Functioning (PF), Physical Role (PR), Physical Pain (PP) and Emotional Role
(ER). Regarding marital status, it appears that singles show the highest values
in the scales of Physical Functioning (PF), Physical Role (PR), Physical Pain
(PP), Emotional Role (ER) and Social Functionality (SF). Regarding the num-
ber of children in a family, it seems that those who have no children show
higher values in the scales of Physical Functioning (PF), Physical Role (PR),
Physical Pain (PP) and Social Functionality (SF). Those who have five or more
children subsequently have lower values in the Physical Role (PR), Mental
Health (MH) and Emotional Role (ER) scales. The level of grammatical
knowledge is mostly associated with higher values in the higher schools for the
scales of Physical Functioning (PF), Physical Pain (PP), Mental Health (MH),
Social Functioning (SF) and Vitality (V).

DOI: 10.4236/0alib.1112181 Sep. 24, 2024 1

Open Access Library Journal


https://doi.org/10.4236/oalib.1112181
http://www.oalib.com/journal
https://orcid.org/0009-0006-2012-9487
https://orcid.org/0000-0002-5668-454X
https://orcid.org/0009-0003-5637-4183
https://doi.org/10.4236/oalib.1112181
http://creativecommons.org/licenses/by/4.0/

S. Chatzikonstantinidou et al.

Subject Areas

Sociology

Keywords

Social Exclusion, Poverty, Social and Demographic Characteristics,
Self-Assessed Health Level, SF-36 Questionnaire

1. Introduction

This specific research effort was implemented as, as has been observed in the
last decade, the number of population groups facing issues of social exclusion
has increased. Social integration and labor market integration programs are
considered increasingly important for ensuring social cohesion. At the same
time, Greece presents a high rate of aging of its population, resulting in the fu-
ture need to create new support units. In order for there to be a timely and valid
reversal of the phenomenon, appropriate family and child support policies
should be implemented [1].

The development of skills, the acquisition of resources/knowledge and formal
qualifications, or the state of the individual’s health are several times associated
with higher incomes. Poverty should also be considered the prevention of people’s
participation in goods such as work, education, health, entertainment, social rela-
tions and culture. The above must be considered a constituent element of the pov-
erty situation, because exclusion limits the real possibilities of people to shape
their lives, takes away goods of significant value from people and leads to a lack of
motivation for personal development and the search for a better quality of life [2].

One of the characteristics of modern economies is that population groups that
were not previously considered to be at risk of poverty are now exposed to poverty
and social exclusion. The new economic and social framework that has formed in
Greece, both during and after the period of the financial crisis and its conse-
quences, as well as the fact that poverty is passed from generation to generation
and is linked to economic factors, led to the formation of “new urban forms of
poverty” through interconnected negative factors such as loss of work, income,
housing, a divorce, exclusion from insurance coverage [3].

Through the social intervention programs combined with the social reality, it
is possible to determine all the factors associated with poverty as well as the dif-
ferent degree of contribution of each factor to the specific poverty situation. An
integrated intervention, regardless of successful or unsuccessful results, must have
full knowledge of all the dimensions and factors that shape the specific situation
of poverty.

In recent years, social inclusion is referred to in a multitude of texts and action
programs to address and strategically plan the inclusion of vulnerable population

groups. For the E.U. the challenge is to develop the tools to combat poverty and
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exclusion but also to address the structural elements linked to inequalities and the
perpetuation of poverty.

The income and the way the person himself perceives the situation he is in,
through the social role and the image he has of himself are factors that signifi-
cantly affect health. Modern societies are multicultural and more complex. Ap-
proaching specific population groups requires careful interventions, as there is
social exclusion and discrimination based on national, religious, racial and cul-
tural criteria.

The relations of dominance between majority and minority are important. The
main features of these relations are discrimination, oppression, subjugation and
dominance towards the minority group. The state plays a key role in perpetuating
discrimination, through unequal laws and policies or through the oppression of
communities and the socio-economic degradation of members or the violation of
rights.

The conceptual content surrounding the concept of health and illness changes
over time and is directly related to the current social-historical-political-economic
environment. With the passage of time and the evolution of humanity, various
approaches to health, illness and death were developed which were linked to reli-
gious beliefs, metaphysical-philosophical and scientific interpretations, the ac-
ceptance of which is linked to the prevailing conditions [4].

The factors that determine health acquire broader social implications, as health
equates to the preservation, improvement and development of human life. The
conceptual definition of health approaches the social interests, economic and po-
litical priorities linked to the organization and distribution of the provision of
health services. There is a connection with the agencies and financing mechanisms
of the health system, with the population’s access to health services, with the way

services are distributed and with the decision-making process [5] [6].

2. Research Methodology

The research that follows studies the effectiveness of social services in the region
of Eastern Macedonia - Thrace. The data was collected in May-October 2019,
through the Community Centers of the social services of the Region’s Municipal-
ities. The selection of the Region of Eastern Macedonia and Thrace was made as
the largest numbers of Community Center structures are concentrated in this Re-
gion, in full and continuous operation for a long time. Specifically, it is a total of
22 Community Center structures in the Municipalities of the Region of Eastern
Macedonia and Thrace. Therefore, one reason that this particular Region was cho-
sen is because there are a number of structures that are able to collect a repre-
sentative sample of the population of their territory. Also, another reason for
choosing the specific Region is because these structures, due to the sufficient pe-
riod of time that they are in full operation, have gained experience in the imple-
mentation of social policy measures. Finally, it should not escape our attention

that this Region is suitable for this type of research, due to its multiculturalism,
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the minorities living in its territory and the low income of its citizens. Moreover,
the participants were recipients of the social services who wanted fulfill the ques-
tionnaire (random selection). The questionnaire was given to them when they vis-
ited the structure.

The research consisted of two questionnaires: a) the questionnaire of the recip-
ients of social services (citizens) that were given to them when they visited the
structure for some of their own case and

b) The questionnaire of the social service executives (employees) which con-
cerned both their needs and their views on improvements of the social policy sys-
tem in the 1st level Local Government.

The main method of analysis was clustering (two step cluster analysis). The
choice for this method was made due to the sample number and content of the
dataset, which contained a mixture of quantitative and qualitative variables. All
analyses were performed using the IBM SPSSV 23 statistical package.

For the concise and effective presentation of the data, the method of descriptive
statistics was used. Specifically, the four groups formed were associated with social
characteristics (such as age, gender, marital status, contribution to income, role at
home, number of children, grammatical knowledge), as well as other characteris-
tics such as occupation stability, type of occupation, monthly family income, main
or other sources of the income, main and additional allowances, insurance cover-
age, the economic level before the financial crisis, decrease in income, monthly
financial income.

Cluster analysis is applied in such a way that elements (observations) that are
more similar to each other than to any others are included in the same clusters
(groups) [7] [8]. In other words, it is a statistical model whose purpose is to find
the optimal solution of groups in which the respondents of this research are
grouped.

This is achieved by carefully selecting and arranging the elements into groups
of observations with related characteristics and with the following properties:

« Each group has a similar composition in relation to some characteristics, i.e.
the observations in them have values almost similar to each other

« Each group should differ from the rest in terms of the same characteristics,
that is, the values of one group should differ in scale size from the values of other
groups.

« A total of 1050 citizen questionnaires and 124 executive questionnaires were
sent. They were received 577 questionnaires of accepted social services - citizens
and 106 questionnaires of social services executives were received. The results
showed that the distribution of the number of observations is 178, 83, 126 and 106
in a total of 493 observations. From the four groups emerges the profile of the
people who request help from the Structures [9].

In particular, the following can be mentioned for each group separately:

o 1st Group: The first group consists mainly of women, aged 35 - 44, married,

parents of 2 children, with the main contribution to the family income, they are
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high school graduates, without a fixed profession, the work involves agricultural
work, the monthly amount income varies between €501 - 800 from salaried work.

e 2nd Group: The second group is a vulnerable social group with the lowest
incomes and probably consists mainly of pensioners and elderly people. The sec-
ond group consists mainly of women, married, parents of 2 children, with a main
contribution to the family income, without any education, without a stable occu-
pation, with a monthly income ranging between €201 - 500 from social benefits.

« 3rd Group: The third category appears as the group with the least living needs
as it appears to consist of young people with a high level of education who are at
the beginning of their professional career. The third group consists mainly of
women, aged 25 -34, unmarried, with the role of child in the family, without any
child, with no contribution to the family income, graduates of HEI/TEI, without
a stable profession, work employment is linked to self-employed, the monthly in-
come varies between €501 - 800.

e 4th Group: The fourth group consists of people who can afford to have pre-
ventive tests and are the most educated. It consists mainly of women, aged 35 -
44, married, parents of 2 children, with the main contribution to the family in-
come, are graduates of HEI/TEI, with a stable occupation, employment is con-
nected with public services (civil servants), the monthly amount income varies

between >1000€ from salaried work [9].

3. Results

The final calculation of the questionnaire components was done with the help of
the SF-36 questionnaire user manual [10] [11]. According to the results the gen-
eral health and vitality of all four groups was quite low. Also, the third and fourth
groups scored higher in all categories and the second group the lowest. The gen-
eral picture of the sample was that it consisted of people with low motor activity,
health and vitality as well as low psychology. The basis of the five-point scale, the

mean values of Table 1, for the mean SF-36 subscale scores by group are:

Table 1. Mean values of the subscales of the SF-36 questionnaire.

Groupl Group2 Group3 Group4 Total

Physical Functionality (PF) 25.1 194 29.4 28.9 26.1
Physical Role (PR) 32.3 20.6 37.2 40.7 334
Physical Pain (PP) 33.8 21.0 35.4 39.2 33.2

General Health (GH) 8.8 7.7 10.0 10.2 9.2
Vitality (V) 9.7 9.4 10.3 11.2 10.1

Social Functionality (SF) 13.5 10.7 15.2 15.8 14.0
Emotional Role (ER) 12.6 9.9 14.7 14.3 13.1
Mental Health (MH) 11.7 8.9 13.1 13.9 12.1
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For better understanding the visualization of Table 1 is presented below in the
graph below (Figure 1)

Physical Functionality (PF)

Physical Role (PR)

Physical Pain (PP)

General Health (GH)

Vitality (V)

Social Functionality (SF)

Emotional Role (ER)

Mental Health (MH)

0 20 40 60 80 100 120 140 160 180

mGroupl mGroup2 mGroup3 MGroup4 mTotal

Figure 1. Mean values of the subscales of the SF-36 questionnaire.

According to the SF-36 self-rated health level questionnaire, the lowest value a
scale can take is “0” (poor health) and the highest value “100” (excellent health).
The first four scales are related to physical health while the rest are related to men-
tal health [11].

In Table 2 below it can be seen that the highest value has the scale of Physical
Functionality (75.15) and the lowest value has the scale of Vitality (41.78).

Table 2. The mean value (mean) and standard deviation (Std. Deviation) of the level of
self-assessed health of the sample (n = 577).

Standard Deviation

SF-36 Scales Mean Value (mean) (Std. Deviation)
Physical Functionality (PF) 75.15 28.665
Physical Role (PR) 63.63 42.890
Physical Pain (PP) 59.82 37.331
General Health (GH) 60.47 48.136
Vitality (V) 41.78 18.194
Social Functionality (SF) 62.97 43.188
Emotional Role (ER) 43.91 22.069
Mental Health (MH) 40.83 19.881
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Table 3 illustrates the mean value of the Summary Scales of Physical and Mental
Health.

Table 3. The mean value and standard deviation of the physical and mental health summary
scales (n = 577).

Summary Scales Mean Value Standard Deviation
Physical Health Scale 64.22 26.284
Mental Health Scale 46.67 19.327

In Table 4 below concern the Primary category (without finishing it) for the
scales of Physical Functioning (PF), Physical Pain (PP), Mental Health (MH), So-
cial Functioning (SF) and Vitality (V). We see that both sexes show higher and
lower values on the same self-esteem scales (Physical Functionality and Vitality).
Regarding age, it appears that the 18 - 24 years old age group shows higher values
in the scales of Physical Functioning (PF), Physical Role (PR), Physical Pain (PP)
and Emotional Role (ER). The age group 25 - 34 shows higher values in the scales
of Mental Health (MH), Social Functionality (SF) and Vitality (V). The age group
of 65 years and older shows lower values in most scales, i.e. in Physical Function-
ing (PF), Physical Role (PR), Physical Pain (PP), Emotional Role (ER), Social
Functionality (SF) and Vitality (V). While the 18 - 24 age group shows lower val-
ues in Mental Health (PSH) and the 35 - 44 age group in the General Health (GH)
scale.

Regarding marital status, it appears that singles show the highest values in the
scales of Physical Functioning (PF), Physical Role (PR), Physical Pain (PP), Emo-
tional Role (ER) and Social Functionality (SF). Widowers show the lowest values
in the scales of Physical Functioning (PF), Physical Role (PR), Physical Pain (PP),
Mental Health (MH), Emotional Role (ER) and Vitality (V).

Regarding the number of children in a family, it seems that those who have no
children show higher values in the scales of Physical Functioning (PF), Physical
Role (PR), Physical Pain (PP) and Social Functionality (SF). Those who have one
child show higher values on the scales of Mental Health (MH) and Emotional Role
(ER), while those who have five or more children have higher values on the scales
of General Health (GH) and Vitality (V). Those with four or more children show
lower prices. Specifically, those who have four children have lower values on the
scales of Physical Functioning (PF), Physical Pain (PP) and Vitality (V). Those
who have five or more children subsequently have lower values in the Physical
Role (PR), Mental Health (MH) and Emotional Role (ER) scales. Finally, the ex-
istence of two children in one family is associated with lower values in the General
Health (GH) and Social Functionality (SF) scales.

The level of grammatical knowledge is mostly associated with higher values in the
higher schools for the scales of Physical Functioning (PF), Physical Pain (PP), Men-
tal Health (MH), Social Functioning (SF) and Vitality (V). While lower values.
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Table 4. Health self-esteem scales and social and demographic characteristics (n = 577).

Sex PF PR PP GH MH ER SF A\
Men 76.02 62.79 61.87 61.42 41.94 62.82 46.22 41.32
Women 74.44 64.32 58.14 59.70 41.64 63.09 42.02 40.44
Age PF PR PP GH MH ER SF \%
18 -24 87.52 76.98 75.95 63.60 36.51 74.60 46.31 38.57
25-34 84.47 72.18 72.13 61.05 43.49 69.14 47.06 44.61
35-44 76.47 64.66 57.09 53.64 42.93 64.05 44.46 40.06
45 - 54 75.83 64.65 57.88 62.89 41.31 62.63 42.12 41.57
55-64 61.66 51.34 47.32 61.39 41.61 56.55 43.13 39.70
65 katl Avw 37.83 29.17 33.50 85.10 37.67 35.56 33.92 33.00
Marital status PF PR PP GH MH ER SF A\
Single 84.48 74.19 71.34 57.41 41.81 69.52 46.11 40.67
Married 74.33 61.90 58.29 59.96 43.05 63.21 45.03 42.39
Engaged 68.42 68.75 58.75 64.63 38.19 66.67 40.63 41.25
Divorced 67.37 57.26 49.35 57.19 39.25 56.45 37.78 36.77
Widowed 38.75 26.04 26.67 93.88 34.17 30.56 34.58 32.50
Customary marriage/
L 83.75 56.25 37.50 76.75 38.75 50.00 30.00 42.50
Informal Cohabitation
Number of children PF PR PP GH MH ER SF A%
1 79.29 69.12 60.92 59.45 43.07 71.71 42.79 41.65
2 71.70 60.77 55.81 52.86 41.46 56.49 40.39 41.65
3 66.30 52.61 50.15 71.16 41.84 63.18 43.13 38.28
4 58.73 52.88 46.54 70.21 41.99 48.72 45.67 35.00
5 and above 72.67 50.00 61.00 76.07 38.67 46.67 41.33 47.67
None 82.80 71.25 70.11 60.33 41.69 67.79 48.13 41.05
Grammatical
PF PR PP GH MH ER SE \%
Knowledge
No school 55.59 25.00 41.08 64.05 41.67 30.63 41.49 40.95
Elementary
. oD 55.39 45.97 36.61 78.03 33.60 43.01 35.32 30.86
(without finishing it)
Primary school
71.25 69.97 56.76 62.97 41.96 68.63 43.05 39.49
graduate
High school
. . 78.11 66.67 59.44 59.83 39.63 64.81 37.78 44.44
(without finishing it)
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Continued
High school graduate 77.73 64.29 59.60 50.86 41.72 61.38 45.04 40.63
Graduate 77.13 68.23 62.87 57.39 42.49 67.80 44.76 39.08
Higher Schools 82.37 68.97 67.39 62.12 42.69 68.01 46.64 44.78
Stable Occupation PF PR PP GH MH ER SF A%
Yes 78.51 68.10 64.65 59.14 41.15 68.35 42.65 42.68
No 72.33 58.42 55.18 59.31 42.48 56.44 44.07 40.14
Occasional
79.47 70.92 64.51 63.51 42.88 72.83 47.09 40.83
Employment
Type of Occupation PF PR PP GH MH ER SF v
Farmer/Land
K 66.05 61.05 49.77 61.08 41.94 64.34 43.95 38.26
Cultivator
Municipal/
. 78.72 71.39 63.44 60.43 43.59 70.74 42.94 45.46
Public Servant
EU. (steady trade) 73.23 58.13 62.00 50.44 41.42 65.00 43.06 44.13
EU. (Street trade) 74.44 71.88 65.00 50.63 33.13 68.75 50.16 33.13
Construction
77.61 68.18 59.39 76.06 40.76 61.62 49.92 36.31
worker/Craftsman
Scientific staff/
Freelancer (doctor,
. 84.89 76.39 71.39 71.92 38.33 68.52 41.39 42.08
lawyer, engineer,
pharmacist, etc.)
Artist/Musician 83.57 50.00 55.71 40.00 44.29 33.33 41.79 36.43
Collector of Recycling
. 47.50 50.00 47.50 34.00 47.50 50.00 48.75 30.00
Materials
Domestic/Retired 56.43 49.61 44.20 62.98 44.77 51.52 44.03 41.02
Industry worker 76.88 62.00 67.40 67.64 32.20 77.33 42.80 36.07
Unable to work 46.50 25.00 35.50 85.10 37.50 20.00 30.00 37.50
Unemployed 77.31 60.20 58.54 55.96 42.60 59.64 42.55 39.66
Other 83.97 72.07 68.18 58.66 44,39 66.67 47.50 44.32
Income PF PR PP GH MH ER SF A\
0 - 200€ 67.24 46.69 51.03 68.23 35.22 42.65 36.91 35.15
201 - 500€ 65.32 50.00 51.03 58.46 41.65 50.33 41.32 40.54
501 - 800€ 76.46 60.75 55.46 54.21 45.61 63.59 45.44 40.97
801 - 1000€ 78.82 70.39 64.74 62.05 46.89 66.67 47.76 42.63
1000€ and above 75.75 64.18 60.39 60.62 42.08 63.55 44.12 41.05
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Having a stable occupation shows higher values in the casual employment cat-
egory for the majority of scales except for Physical Pain (PP). The lowest values
appear in the majority in the “no” category in the existence of a stable occupation
for the scales of Physical Functioning (PF), Physical Role (PR), Physical Pain (PP),
Emotional Role (ER) and Vitality (V).

Regarding the type of profession, scientific staff has higher values in Physi-
cal Functioning (PF), Physical Role (PR) and Physical Pain (PP). Construction
workers/artisans show higher values in General Health (GH), recyclers in
Mental Health (MH), industrial workers in Emotional Role (ER), street ven-
dors in Social Functionality (SF) and municipal/civil servants in Vitality (V).
Lower values are shown by those unable to work on all scales except General
Health (GH) and Vitality (V) (recycling material collectors) and industrial
workers.

Finally, regarding the monthly family income, it appears that the category 801
- 1000€ per month has the highest values in all categories except General Health
(GH), which is linked to the category of 0 - 200€ per month.

In Table 5, of the summary scales of physical and mental health that follows, it
can be seen that in both summary scales of self-rated health men show higher
values. Regarding the age group, the 18 - 24 years old have higher values on the
physical health summary scale, the 25 - 34 years old age group on the mental
health summary scale, while the 65 years and older show the lowest values on both
summary health scales. Regarding marital status, singles show the highest values
on both summary health scales, while widowers show the lowest values on both
summary scales. Regarding the number of children in a family, it appears that
those who have no children have higher values on the summary scale of physical
health, while those who have one child have higher values on the summary scale
of mental health. Those who have four children show lower values on both sum-
mary scales.

The level of grammatical knowledge shows higher values in both summary
health scales, for the higher education category, while the lowest values appear in
the summary scale of physical health for those who have never attended school
and in the summary scale of mental health for those who went to primary school
without to finish it. Having casual employment has higher values on both sum-
mary scales, while not having a stable occupation has lower values on both
scales. Regarding the type of occupation, higher values are shown by scientific
staff in the summary scale of physical health and “other” in the summary scale
of mental health, while the lowest values are associated with those unable to
work in both summary scales. Finally, the monthly family income has higher
values in both summary scale categories for those receiving 1000 euros and
above, while the lowest income groups the lowest, i.e. 0 - 200 euros per month
for the mental health summary scale and 201 - 500 euros for the summary phys-

ical health scale.
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Table 5. Summary scales of self-rated health and socio-demographic characteristics (n = 577).

Sex Physical health scale Mental health scale
Man 65.03 47.45
Woman 63.56 46.04
Age Physical health scale Mental health scale
18 - 24 75.64 49.00
25-34 71.89 50.08
35-44 62.32 47.22
Age Physical health scale Mental health scale
45-54 65.30 46.25
55 - 64 54.50 44.07
65 and above 46.47 35.03
Marital status Physical health scale Mental health scale
Single 70.93 48.79
Married 63.49 47.66
Engaged 59.58 46.16
Divorced 57.02 41.91
Widowed 46.42 32.95
Customary marriage/Informal cohabitation 63.50 40.31
Number of children Physical health scale Mental health scale
1 66.74 49.47
2 60.03 44.57
3 60.15 46.61
4 55.73 41.88
5 and above 65.00 43.58
None 70.24 48.44
Grammatical Knowledge Physical health scale Mental health scale
No school 46.46 38.68
Elementary (without finishing it) 54.03 35.70
Primary school graduate 65.37 48.28
High school (without finishing it) 65.17 44.42
High school graduate 61.38 46.08
Graduate 65.94 47.93
Higher Schools 69.57 49.49
DOI: 10.4236/0alib.1112181 11 Open Access Library Journal
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Continued
Stable Occupation Physical health scale Mental health scale
Yes 67.62 47.92
No 60.46 45.00
Occasional Employment 69.10 50.57
Type of Occupation Physical health scale Mental health scale
Farmer/Land Cultivator 60.14 44.32
Municipal/Public Servant 68.59 50.29
EU. (steady trade) 59.85 48.40
EU. (street trade) 65.50 46.29
Construction worker/handyman 69.30 44.54
Scientific Staff/Freelancer
(doctor, lawyer, engineer, pharmacist) 7272 47.58
Artist/Musician 57.57 38.96
Collector of recycling materials 45.00 44.06
Domestic/retired 51.16 45.34
Industry worker 69.60 46.85
Unable to work 48.00 31.25
Unemployed 62.20 45.23
Other 70.38 50.72
Income Physical health scale Mental health scale
0 - 200€ 57.37 37.11
201 - 500€ 54.93 41.48
501 - 800€ 61.43 48.30
801 - 1000€ 69.08 50.99
1000 € and above 74.13 51.37

Decision trees in the Mental and Physical Health Scale

The reason why decision tree analysis is done is to investigate which groups are
formed so that a policy can be designed which will be able to solve the problems
of groups with these characteristics. The analysis of the research results showed
that correlations are created between the Mental and Physical Health Scales with
some of the characteristics of the sample. This is an important element that should
be taken into account in order to design a targeted social policy to strengthen so-
cial groups with specific characteristics. That is, if the state attempts to design a
targeted social policy to improve the mental and/or physical health of citizens, it

should take into account specific characteristics with which these two Health
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Scales are associated.
According to the following analysis of the Decision Trees for the Mental Health

Scale (Figure 2), the following groups with specific characteristics are developed.
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Figure 2. Decision trees for the mental health scale.

o People with a monthly income of €201 - 500 who belong to the 25 - 34 age
group at a rate of 40%;
o People with a monthly income of €201 - 500 who belong to the 35 - 44 age
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group at a rate of 35.5%;

« People with a monthly income of €201 - 500 who belong to the age group
older than 45 with a fixed income at a rate of 49.1%;

 People with a monthly income of €201 - 500 who belong to the age group
older than 45 with occasional income at a rate of 73.3%;

« People with a monthly income of €201 - 500 and €501 - 800 who belong to all
family situations except widows at a rate of 34.5%;

« People with a monthly income of €201 - 500 and €501 - 800 and are widowed
at a rate of 37.5%;

o People with a monthly income greater than €501 - 800 at a rate of 49.2%.

According to the following analysis of the Decision Trees for the Physical
Health Scale (Figure 3), the following groups with specific characteristics are

developed.
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Figure 3. Decision trees for the physical health scale.

* 50% of people with a monthly income of €0 - 200 who did not go to school at
all;

« People with a monthly income of €0 - 200 who are up to high school graduates
at a rate of 42.3%;

* 46.4% of people with a monthly income of €0 - 200 who have knowledge
higher than high school;
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« People with a monthly income of 0 - 200€ and 201 - 500€ whose role at home
is father, mother and other relative at a rate of 43.3%;

« People with a monthly income of 0 - 200€ and 201 - 500€ whose role at home
is grandparent and spouse at a rate of 42.3%;

« People with a monthly income of €201 - 500 and €501 - 800 at a rate of 30.7%

« People with a monthly income greater than €501 - 800 at a rate of 49.2%

« People with a monthly income of €801 - 1000 who belong to the 25 - 34 age
group at a rate of 46.3%;

 People with a monthly income of more than €1000 who belong to the age
group 35 - 44 and 45 - 54 at a rate of 41.7%.

4. Discussion

The purpose of this research was to investigate the interconnection of the socio-
economic characteristics of the general population visiting social services in com-
bination with the self-assessment of their health level. The SF-36 questionnaire
was a reliable tool for assessing the health level of users of social services, which
can also be used in cross-sectional comparisons, both between the general popu-
lation and vulnerable population groups.

An important element of the research results is the fact that social needs are now
covered by population groups that in the past would not have turned to social ser-
vices, i.e. on the one hand we have people with skills (60.7%), with a motivation for
personal development for which a social inclusion policy should be formulated and
which individuals will “give back” to society the help they received, as they have a
motivation for development. On the other hand, those vulnerable population
groups still appear who lack skills and live in a repeated cycle of poverty. In this case,
different social policy measures should be implemented for integration and integra-
tion into the social fabric, e.g. a different kind of policy should be followed for the
unemployed person who owns a home than for a homeless person [12].

Another element of interest is the fact that in the research sample, both citizens
with a low educational level and citizens with skills and academic studies turn to the
services to meet social needs. This means that the scope for meeting needs has wid-
ened, as it now seems that more and more people cannot meet their needs. But
someone without skills and education needs a different kind of intervention and
with a different kind of policy the welfare state should deal with a citizen with skills.
This is because people with skills and qualifications can more easily break the cycle
of poverty. There appears to be a link between income and improved health, as
higher income means more resources for prevention, care and access to social ser-
vices. At this point there is a convergence of the literature with the findings of the
thesis based on which, the general picture that exists is that it consists of people with
low motor activity, health, vitality and low psychology, while higher income is asso-
ciated with higher values on all scales physical and mental health [13].

The factor of unstable work seems to affect health, a fact that is consistent with

the literature, as modern forms of poverty include people with precarious work
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(i.e. the working poor, the self-employed, those employed part-time), households
with medium and low work intensity with or without dependents. One of the
characteristics of modern economies is that population groups that were not pre-
viously considered to be at risk of poverty are now exposed to poverty and social
exclusion [12].

In the above, the analysis of decision trees can be useful, as it can be investigated
which groups are formed so that a policy can be designed that will solve the prob-
lems of groups with specific characteristics. Decision trees have been empirically
proven to be one of the best ways to describe a problem as they clearly and simply
present the respective directions. The analysis of the research results showed that
correlations are created between the Mental and Physical Health Scales with some
of the characteristics of the sample. This is an important element that should be
taken into account in order to design a targeted social policy to strengthen social
groups with specific characteristics. That is, if the state attempts to design a tar-
geted social policy to improve the mental and/or physical health of elderly citizens,
it should take into account specific characteristics with which these two Health
Scales are associated.

Also, the Two-Step Cluster Analysis used in this thesis is based on statistics and
not on subjective criteria and results in the optimal number of groups that char-
acterize the research data, while it aims at the hierarchical organization of the
clusters with sequential grouping so that the clusters that belonging to the same

group to be more similar to each other than to those belonging to other groups.

5. Conclusions

The new economic and social context that has formed in Greece, both during and
after the period of the financial crisis and its consequences, as well as the fact that
poverty is passed from generation to generation and is linked to economic factors
mainly led to the formation “new urban forms of poverty” through interconnected
negative factors such as loss of work, income, housing, a divorce, exclusion from
insurance coverage [3].

The inability or limited ability of the welfare state to protect vulnerable social
groups, the prolonged recession, as well as the crisis of informal support networks
create favorable conditions for individuals not to escape from long-term poverty.
It has been observed that children who grow up in poverty may be affected in
terms of their development, future opportunities, socio-political behavior and
may not be able to “escape” poverty as adults. In addition, as mentioned above,
the vulnerable social group of the elderly seems to be unable to access social ser-
vices to meet their needs, despite the fact that in Greece the population is aging
and the informal support networks of the elderly have been affected by the eco-
nomic recession and the crisis of the COVID-19 pandemic [14].

An important element of the research results is the fact that social needs are
now covered by population groups that in the past would not have turned to social

services, with a motivation for personal development for which a social inclusion
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policy should be formulated and which individuals will “give back” to society the
help they received, as they have a motivation for development.

Another element of interest is the fact that in the research sample, both citizens
with a low educational level and citizens with skills and academic studies turn to
the services to meet social needs. This means that the scope for meeting needs has
widened, as it now seems that more and more people cannot meet their needs. A
person without skills and education needs a different kind of intervention policy
than the citizen with skills. This is because people with skills and qualifications
can more easily break the cycle of poverty.

There appears to be a link between income and improved health, as higher in-
come means more resources for prevention, care and access to social services. The
factor of unstable work seems to affect health, as modern forms of poverty include
people with precarious work (i.e. the working poor, the self-employed, those em-
ployed part-time), households with medium and low work intensity with or with-
out dependents.

The analysis of decision trees can be useful, as it has been empirically proven to
be one of the best ways to describe a problem as they clearly and simply present
the respective directions. The analysis of the research results showed that correla-
tions are created between the Mental and Physical Health Scales with some of the
characteristics of the sample. This is an important element that should be taken
into account in order to design a targeted social policy to strengthen social groups
with specific characteristics.

The aforementioned statistical tools used in this research can contribute to
decision-making or the planning of social policy measures, as in the modern
reality with the multitude of changes that characterize the information society,
decision-making is linked to data processing and the evaluation of alternative

proposals.
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