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Academy of Athens/Hellenic Open University 

 

The psychiatrists are a minority within a system of Social Psychiatry. The social 

group takes a great load of the exercise of prevention and treatment. It is a pleasure 

for the experts of mental health to work under these circumstances. They do not feel 

alone. An active role belongs in parallel to many more.1  

So said psychiatrist and psychoanalyst Panayotis Sakellaropoulos (1926–2018) at a public 

event at the European Cultural Centre of Delphi, in the rural prefecture of Fokida in central 

Greece, in 1984. The statement, made in front of a mixed professional and lay audience, 

represented an innovative approach that, since the late 1970s, had been challenging long-

established boundaries in mental healthcare between experts and nonexperts but also 

those between male and female mental healthcare workers. As this article will show, 

expertise (grounded on the possession of formal qualifications) and gender had always 

been interwoven in mental healthcare, and thus to redefine the role of the one meant 

necessarily to refine the role of the other, and to create new spaces and responsibilities for 

each. 

With the help of published and archival material, mainly professional publications 

and documents (letters and reports) kept in Sakellaropoulos’ private archive, and oral 

history interviews by mental healthcare providers, the article focuses on the initiatives 

undertaken by Sakellaropoulos and the Society of Social Psychiatry and Mental Health, the 

scientific, nonprofit association he founded in 1981. By placing their work within the 

international context of postwar mental healthcare, and within the national postdictatorship 

framework, it attempts to bring out the gendered hierarchies among healthcare providers in 

the mixed economy of mental welfare in 1980s Greece. The concept of the “mixed 

economy of welfare” highlights the dynamic interplay of private and public agents of 

welfare, an interplay exemplified in this article by Sakellaropoulos and his society: their 

activities originated in the private sector but were financed by the public sector, and 

covered areas in which the latter was lacking.2  
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Postdictatorship Greece and mental welfare 

The mixed economy of welfare was being reworked in the late 1970s and in the 1980s in 

Greece. This was a time of political and social change, as the seven-year military 

dictatorship fell and democracy was established in 1974, followed by the legalisation of the 

Communist Party of Greece and of all political parties, the new constitution of 1975, the 

formation of a government by the socialist Pasok party, and the full accession of Greece to 

the European Economic Community (EEC) in 1981.3 At the same time, new, or renewed, 

social movements developed, such as the feminist, homosexual, ecological, disabled and 

even mental patients’ movements.4 Expressing and following these changes, a set of social 

and economic measures were implemented, including income redistribution policies, the 

reform of family law and the redefinition of the legal position of women. In regards to 

healthcare, the state expanded its remit through the establishment of a unified and 

decentralised National Health System, aiming to provide services to all citizens irrespective 

of their economic, social and professional status. By the end of the 1980s, national health 

and insurance, higher education, and public sector employment had become accessible to 

a larger part of the population, and the middle classes had been expanded.5  

The reform spirit of the “Metapolitefsi”, as the period after the fall of the dictatorship 

is termed, also affected mental welfare. Since 1862, when the first Greek psychiatric law 

was enacted, and for most of the twentieth century, mental hospitals had been the principal 

loci of mental healthcare. Despite some attempts to introduce the postwar trends of 

Western psychiatry, namely the prevention, treatment and rehabilitation in community, 

outpatient services, Greek mental healthcare policy until the late 1970s mainly focused on 

increasing hospital beds.6 In addition, conditions in the asylums – especially the large ones 

of Athens, Thessaloniki and Leros – were inhuman, and in sharp contrast to the liberation 

ethos of the Metapolitefsi, and had triggered a number of scandals from the late 1970s.7 

Thus, the climate was favourable to mental healthcare reform. A few professionals, some of 

whom had studied abroad and were influenced by alternative and radical psychiatry, 

attempted a number of innovations, which, in some instances, were initiated within or were 

endorsed by the public sector.8  

In 1983, the National Health System law (1397/1983) encompassed mental health 

and instituted mental health centres, attaching them to general hospitals. In this way, an 

official effort was made to bring psychiatry into the community. The following year, the EEC 

enacted Regulation 815/84 for the reform of the Greek psychiatric system. A five-year plan 

was set in place to downsize and reform the large public psychiatric hospitals, establish 

community services and promote social rehabilitation. Outpatient, community care 

remained limited during the 1980s and the situation in mental hospitals proved very hard to 

change, with new scandals emerging.9 At the same time, however, new programmes and 

services were introduced.10 
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The Society of Social Psychiatry and Mental Health  

The Society of Social Psychiatry and Mental Health, founded in 1981 (officially in 1986), 

was one of the recipients of funding to develop such programmes and services. It was a 

private, voluntary, nonprofit scientific organisation engaged in therapeutic and educational 

activities. It provided mental healthcare through office consultation and home treatment in 

Athens and through mobile units in rural areas – first in Fokida in Central Greece from 

1981, and then in Thrace in northern Greece from 1985.11 It also established boarding 

houses for deinstitutionalised patients in Amfissa, the capital of Fokida (1984), and in 

Alexandroupoli, in Thrace (1985), and progressively more services, such as vocational 

cooperatives and child psychiatry institutes. 

Private and public synergy 

The society was based on the synergy between the private and the public: the first (the 

society) was to provide flexibility and scientific readiness, and the second (the state) legal 

coverage and funding from national and European funds. Panayotis Sakellaropoulos, the 

society’s founder, had been acting as a consultant for the Ministry of Health since the late 

1970s and was in favour of the close collaboration of scientists with state officials.12 Before 

the formal establishment of Society, he had founded two private services, the Institute of 

Social Psychiatry (1978) and the Fokida Mobile Unit for Rural Psychiatric Care (1981), 

which were attached to a large public general hospital in Athens (Evangelismos), in order to 

receive funding from the Ministry of Health and, since 1984, the EEC. The two units 

combined mental healthcare with research and education and were designed as model 

units or “pilots”, whose experimental operation was meant to be standardised and 

generalised within the National Health System.13  

With the official establishment of the society in 1986, the collaboration with the public 

sector was strengthened. Sakellaropoulos’ work was recognised by the Ministry of Health, 

and the state adopted the mobile unit model. 14  The society’s services received public 

funding, mainly through support programmes of the state (chiefly the Ministry of Health, but 

also the Greek Manpower Employment Organization [OAED]) and the EEC, while adapting 

this funding to its needs and having a flexible relationship with the state. As one of 

Sakellaropoulos’ close collaborator underlined, while depending on public money, the 

society was independent from the state, as it was its services, not the society itself (its 

administration board and members) that received public funding. Thus, the society was 

perceived and represented as an autonomous scientific association that did not hesitate to 

criticise the state and its mental healthcare policies,15  and remained untouched by the 

bureaucracy of the National Health System.16 It must be noted, though, that professionals 

outside the society who had been working since the 1980s in the private sector, without any 

financial support from the state, were sceptical of the extent to which an organisation 
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subsidised by the state could be truly independent.17 

In any case, the relationship of the society to the state was close and complex, and 

problems were not unusual. Indicatively, in 1987, in a letter to the EEC’s Committee of 

Experts, who were supervising the progress of the mental healthcare reform in Greece, 

Sakellaropoulos complained about the mistrust shown to the Institute of Social Psychiatry 

by the state and local authorities. He noted that, while the World Health Organisation had 

recognised the institute as a model service, the Greek state kept rejecting the institute’s 

proposals to develop its services as initially planned. 18  Soon, despite Sakellaropoulos’ 

reactions, and to his great disappointment, the institute lost its autonomy and was 

converted to an annex of Evangelismos Hospital. On the contrary, the Fokida Mobile Unit 

remained a service run by the society, sponsored by public funds. 

All in all, the society embodied the mixed model of mental welfare, a model that 

became standard practice from the late 1980s and the 1990s, when nongovernmental 

organisations increased and became partners of the state in the implementation of the 

mental healthcare reform. 

Gender and expertise  

Within the mixed welfare frame, the society retained a flexibility that allowed a greater 

degree of diversity in recruitment, both in terms of gender and expertise. In what follows, 

the article examines how concepts of gender were embedded in and were shaped by the 

work of the society in the 1980s, in connection to the expertise status of its personnel. It 

argues that, while the society reproduced the established gender hierarchy of the mental 

health field, it reworked to some degree the balance between men and women mental 

healthcare providers, through reworking the balance between psychiatrists and other 

professionals and between experts and nonexperts. 

Starting with the established gender hierarchy, gender and expertise had been long 

interwoven in mental healthcare. At least since the interwar period, when psychologists 

hesitantly started to appear in mental healthcare, and since the 1950s, when social workers 

and other professionals (mainly speech and occupational therapists) made their entrance to 

the field, the majority of psychiatrists were men and the rest were predominately women. 

Psychiatrists – on the basis of their medical degree, but also of their gender – had a higher 

status. These trends were international and were perpetuated in the “psychiatric team”, 

namely the interdisciplinary group in which different professionals worked together, 

supposedly on equal terms, in order to diagnose and treat the patients. The psychiatric 

team was increasingly esteemed and practiced in the postwar period, but the pre-eminence 

of the psychiatrist – as a male physician – was proving hard to challenge, especially in 

countries like Greece, where patriarchy was firmly grounded and the biological/medical 
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understandings of mental illness dominated.19 It is telling that in Greece psychiatric reform 

was based on psychiatrists more than in other countries, with most, if not all, the new 

services of the late 1970s and early 1980s being created and headed by male psychiatrists. 

This was the case with the society, which was headed by Sakellaropoulos until he died, 

aged 92, in 2018. 

Still, Sakellaropoulos had experienced and was inspired by the way the psychiatric 

team developed within the context of institutional psychotherapy and sector psychiatry in 

postwar France. In these reform experiments, and mostly in the Association for Mental 

Health and the Struggle against Alcoholism in the 13th arrondissement of Paris (ASM 13), 

founded in 1958, the psychiatric team included the complete staff of the mental health units, 

from the director and the most specialised professionals, who had expert knowledge, to the 

support staff, who had everyday contact with the patients. This inclusiveness of the 

psychiatric team was based on the “democratic” use of specialised knowledge – 

indicatively, psychoanalytical tools were appropriated in ways that allowed all categories of 

staff to develop a psychotherapeutic role – and on the acknowledgement that the 

information brought by the support staff was important. Thus, the role of the nurses and 

support staff was strengthened.20 These lower-status experts or nonexperts were to a great 

extent women, but there were also men. It is indicative that in the ASM 13 since the 1960s, 

the psychiatric team included the craftsmen who were employed in its therapeutic 

workshops, and who were trained by the ASM 13 as occupational therapists, and saw 

themselves as caregivers.21  

Sakellaropoulos was inspired by this democratic and psychoanalytical model of the 

psychiatric team, with which he had been acquainted while he was studying and working in 

France in the 1950s. He also acknowledged that his approach had been influenced by a 

woman psychologist, Themis Kali, with whom he worked as a junior psychiatrist 

(επιμελητής) in the University of Athens Psychiatric Clinic from 1964 to 1967. There, they 

included nonspecialised volunteers, namely social workers (predominately women) and 

medical students (mostly men) as occupational therapists or psychotherapists, who 

organised activities with the patients in and out of the hospital. The volunteers did not have 

experience and some not even qualifications, but they were represented as cultivated, 

eager, full of energy, and efficient under the supervision of an experienced and 

psychoanalytically orientated “leader”, namely Sakellaropoulos. 22  Subsequently, in the 

1970s, Sakellaropoulos created teams of medical students, psychiatry interns and social 

workers for treating patients in their home. In the initial team, most members, eight out of 

ten, were men, while the two women were a social worker and a medical student. The latter 

was once told by a patient that he could not imagine a woman being a psychiatrist.23  

Although these teams created new opportunities for women in the 1960s and 1970s, 

their main attribute was not gender but age. Young men and women, who were not yet fully 

qualified, were enlisted, trained and supervised by Sakellaropoulos,24 who inspired them to 

commit to the reform effort.25  Sakellaropoulos deemed the enthusiasm of these young 
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people “a necessity” for mental healthcare in times of radical transformation, as in Greece 

in late 1970s, while stressing that the diversity of the team helped diffuse the “omnipotence” 

of the therapist for many people.26 In practice, one might add, the diversity of the team, and 

the inclusion of less-trained or untrained members was dictated by the lack of trained 

professionals. 

With the establishment of the Institute of Social Psychiatry, the Fokida Mobile Unit 

and the Society of Social Psychiatry and Mental Health, psychiatric teams became a stable 

feature of the services led by Sakellaropoulos, and gradually became more diverse, with the 

addition of speech and occupational therapists, as interdisciplinarity was seen as providing 

the supportive environment and network that patients and their families needed.27 In the 

1980s, the psychiatric team practice of the society was grounded on social and community 

psychiatry, two terms often used combined or interchangeably during this period.28 They 

designated a psychiatric practice in and with the community, and focused on the social 

dimensions of mental illness and the patients’ social rehabilitation.29 Social psychiatry was 

attributed with the potential to give different disciplines and supposedly lower-status 

members a place in the team, structuring the latter not in a pyramidical but in a horizontal 

and collective fashion.30 It is indicative that in the society’s services the psychiatrist did not 

remain in his office, only seeing patients who came to him, but went out into the community, 

implementing community education activities, a task traditionally assigned to social 

workers.31  

A major means for making different disciplines equal was the “psychoanalytical 

prism”, namely a modification of psychoanalysis to fit the treatment of psychotic patients in 

the National Health System. In a nutshell, psychoanalysis – which along with social and 

community psychiatry formed the basis of the society’s work – was used not as a treatment 

method but as an interpretation framework: although no actual analysis of patients took 

place, team members of all specialties were meant to understand and approach 

psychoanalytically the symptoms and treatment of the patients, after a short training and 

under constant supervision but without having to have formal psychoanalytic training.32  

Taken to an extreme, the egalitarianism of the team meant that nonexperts, even 

people with no degree at all, could participate on equal terms in the provision of mental 

welfare. The rest of the article briefly considers the role of nonexperts in modern psychiatry 

and then focuses on the example of the “lady of the home” (οικοδέσποινα), “hostess” or 

“mom of the home” (μαμά του σπιτιού), a woman employed in “general duties”, who since 

the 1980s has been in charge of the everyday life in the society’s boarding houses.  

Nonexperts in mental healthcare  

Before the development of psychiatry in the late eighteenth and early nineteenth century, 
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the care for the mentally ill was mostly nonmedical, consisting mainly in family care or care 

in nonmedical (lay or religious) homes. As such establishments were progressively 

medicalised, the role of lay men and women, a role initially acknowledged and valued by 

the emergent psychiatric discipline, became less prominent.33 However, families remained 

active in caring for their mentally ill,34 while nonmedical caregivers continued to feature in 

medical facilities, especially in private ones. For example, in nineteenth-century French 

maisons de santé it was usual for the physician’s wife or daughter to actively participate in 

the day-to-day management of the institution and the care of the patients.35 

In the twentieth century the role of nonexperts gained new prominence. The staff of 

the Fokida Mobile Unit made reference to two World Health Organisation (WHO) reports of 

1968 and 1971, that suggested that “helpers”, namely nonexperts, without much training 

but under expert supervision, were necessary members of the mental health team. The 

experts of the Mobile Unit went on to argue that, in special cases, such as in rural areas, 

where the number of trained staff was insufficient, helpers may not just complement but 

even substitute the expert under the latter’s supervision.36 Similar arguments were voiced 

earlier, in the 1960s and 1970s, in developing countries, due to the lack of funds and 

specialised personnel.37 During the same period, in the developed world, the incorporation 

of nonexperts in mental healthcare was mobilised by ideological, not economic, 

considerations. Within the liberational and participatory climate of the 1960s and 1970s, 

and as medicine’s monopoly in knowledge and expertise was increasingly criticised,38 

mental health committees were introduced in neighbourhoods, with the aim to involve the 

whole of the community to the handling of mental health problems, and to minimise the role 

of the specialists.39 Along less extreme lines, social psychiatry in the USA, sector psychiatry 

in France and democratic psychiatry in Italy, all three highly influential internationally and in 

Greece, included in their interdisciplinary teams in the 1960s and 1970s nonexperts.40 In 

the 1980s, while radical approaches had ebbed to a great extent, the importance of 

community action was adopted by official discourses, most notably by the WHO, which to 

this day views “community health workers” as a solution to health workforce shortages and 

maldistribution, and also as potential employment, in particular for women.41 

In Greece, nonexpert women had been sporadically included in mental healthcare 

already in the late 1950s and late 1960s, but as volunteers, not as employees.42 The idea of 

community involvement and nonexpert participation in mental healthcare was reinforced in 

the late 1970s and the 1980s, partly due to the reform and liberation spirit of the 

Metapolitefsi, and partly following the aforementioned international trends in mental 

healthcare. In any case, contact and cooperation with the communities where new services 

were founded was highly valued. The Fokida Mobile Unit was one of the agents that tried to 

enhance the participation of the community through information, education and 

“sensitisation” activities, and through discussing and making decisions, such as the creation 

of services, with the community.43 In addition, the team allotted “allies” or “co-therapists” in 

the family and community, so that the patients would not feel isolated.44 The team noticed 



                  
  

 
      
 

 

 

Volume 21.2 (2024) 
 

 
9 

 

that the “natural system of support” of the people with psychological difficulties was stronger 

in rural areas, and “made good use” “of these ‘natural helpers’”, educating them to increase 

their efficiency.45 Probably due to the special character of the Mobile Unit, whose staff was 

not continuously present on site, it was nonexperts – relatives, friends, neighbours, or the 

priest, midwife, nurse, police officer or even president of the community – who were meant 

to intervene when a patient was in crisis. A mental health committee was formed to 

collaborate with the psychiatric team, the patient, the family and the community, in order to 

protect the patients and cover their material and welfare needs, to indicate the individuals 

who had problems and to refer them to the psychiatric team. More generally, the whole of 

the community was to assume its responsibilities in relation to mental illness and the 

mentally ill. The psychiatric team was there to offer support and decrease the community’s 

stress from mental illness, but “from a point, the whole effort would be their own issue. We 

would only provide the scientific part of the whole effort,” according to a Mobile Unit social 

worker.46 

While the extent, particulars, problems and results of such nonexpert involvement 

practices have not been documented, these discourses have led recent research to argue 

that psychiatric reform in Greece, and community care in particular, can be perceived as a 

“democratic experiment”, as responsibility was being dispersed across multiple subjects 

(patients, therapists, friends, family, community members).47 Indeed, the society frequently 

used the term “responsibilisation” (of patients, families, communities), which expressed the 

effort to incorporate nonexperts.48 This was certainly a new and radical approach, and as 

such it disturbed not only some experts, who thought it limited their professional power, but 

also some politicians, who thought that this kind of action went beyond specific (psychiatric) 

limits towards issues of political and social change. 49  However, the dispersal of 

responsibility was, as we have already noted, a mainstream international trend in the 

1980s. What was rather unique in the society, on the national and international level, was 

the post of “mom of the home”. To this we will now turn, in order to understand better the 

dynamics between gender and expertise in mental healthcare. 

The “lady” or “mom of the home” 

The first “mom of the home” was employed in the first boarding house (BH) of the society, 

which was founded by the Fokida Mobile Unit, in Amfissa, in 1984, for chronic psychotic 

patients, men and women, who originated from Fokida or had been living there before they 

became long-term inmates of public asylums. A few BH patients did not come from 

asylums, but they had serious socialisation and occupational rehabilitation problems. The 

daily programme of the BH consisted in therapeutic, educational and entertainment 

activities aiming at the rehabilitation and the cultivation of the autonomy of the patients. 



 
Gender and Expertise in the Mixed Economy of Mental Welfare in Greece 
  
 

  
10 

 

They were trained in personal skills (self-care, household chores, shopping and handling of 

money, using public transport and the mass media), social skills (improving their self-image 

and social relationships), and occupational skills (working mostly in agriculture, and less in 

carpentry and car repairs).50 

The BH staff consisted in a psychiatrist and a psychologist, who visited the home 

once a week, and a nurse, a social worker, and the “lady of the home”, all women, who 

spent much more time with the patients. The occupational education was carried out by 

farmers, who had taken “a seminar of sensitivisation on the mentally ill”.51 One of them, the 

husband of the “lady of the home” acted as the “host”. These two posts, the hostess and 

host, were in line with the perception of the BH as “first of all a home”. Building a “homely 

atmosphere” was deemed a precondition for the reduction of the patients’ symptoms and 

psychic pain, but also for a quality of life similar to that of life in the Greek family. All the 

therapists needed to have an affectionate, humane relationship and do activities with the 

patients, but it was mostly the hostess and the host, usually a married couple, who 

incarnated the family roles in the BH, as “father and mother”.52 Their tasks were evidently 

gendered, as this account from the second BH of the society, in Alexandroupoli, shows: 

“We wanted, for therapeutic reasons, to have in the home’s operation the fatherly and 

motherly figure.” The hostess “cares for the home as a mother, directs all that has to do 

with the operation of the household. She is a nurse and a seamstress.” The host, who was 

the husband of the hostess, was a builder, painter and farmer. In other words, he was in 

charge of all the occupational activities outside the home.53 

Going back to Fokida, and to the first lady of the home, she was a “simple woman of 

the village”, who worked in a bakery. Like her successors, she did not have a university 

degree. She had come into contact with the Mobile Unit when her child was having speech 

therapy, but after the completion of the treatment, she stayed in cooperation with it, being 

active and having “a great perception of what was happening”. When, three years later, the 

BH was established, Sakellaropoulos invited her to be the “lady of the home”. Her role was 

very demanding, but she was trained by the “professor” in order not to be afraid of the 

“mad”, whom she would take care of, and she was included in the staff education 

programmes. In this way, she developed an “impressive natural talent” to calm patients who 

were having a psychotic crisis, and became an “equal member” of the team who dealt with 

crisis emergencies.54 She was, according to Sakellaropoulos, the soul of the BH.55 

Although her training was deemed necessary, her main asset was a “natural talent” 

and, more generally, her human approach, the interest and love for the mentally ill. As 

Sakellaropoulos’ widow, speech therapist Athina Fragkouli, who was working at the Fokida 

Mobile Unit at the time, recalls, the “mom of the home” had the “knowledge of the everyday 

person”. Thus she was close to the patients, whereas well-educated professionals, who 

understood things better, always kept a distance, even a small one, from the patients. For 

the people who had been in asylums for years, even decades, the emotional bond with this 

“simple person” was considered extremely helpful especially in terms of rehabilitation – and 
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the boarding houses were predominately rehabilitation units.56 Within this context, all team 

members valued and recognised the role of the “mom of the home”.57 

Nevertheless, the prospect of a nonexpert women being equal to (male) experts was 

not without critique within the society. As a woman psychologist and current collaborator of 

the society said, psychiatrists always had difficulties in understanding and sharing the 

philosophy of equality of the different team members.58 Indeed, some of the society’s male 

psychiatrists found it hard to accept the “mom of the home” as an equal member of the 

team. Miltos Livaditis, Sakellaropoulos’ main collaborating psychiatrist in Thrace in the 

1990s, recalled his surprise at a meeting of the Alexandroupoli BH after he asked a 

scientific question as Sakellaropoulos asked the “lady of the home” to answer. Livaditis said 

she was a “totally uneducated lady”, whom Sakellaropoulos had made a nurse and 

administrative director of the BH. Livaditis, while stressing the positive elements of 

Sakellaropoulos’ approach, still found it hard to accept that such a person had been given 

so much authority, and interpreted this as a negative element, an exaggeration of 

Sakellaropoulos’ avant-gardism.59 

Another male psychiatrist, Grigoris Ampatzoglou, who was working in the Fokida BH 

in the 1980s, also voiced a similar criticism, highlighting that the well-meant activism and 

faith in social psychiatry compromised the scientific rigor of some of the society’s 

endeavours.60 It was a criticism he had also expressed during the 1980s. In a report he 

wrote in 1986, he objected to the blurring of boundaries in the psychiatric team. He stressed 

that, although there was a feeling of therapeutic warmth in the BH, and the staff had a 

strong sense of responsibility, there was a lack of professionalism and of limits between 

what was private and emotional and what was professional and scientific. Ampatzoglou 

believed that there was a need for more training of the unqualified staff and for more 

support and supervision by specialised professionals. In addition, staff and patients should 

have been more clearly differentiated, and staff members should have had clearly defined 

roles. He argued that the first “heroic” period, when everyone was working with a common 

aim, was over, and that a new setup was needed, based more on professionalism than on 

militancy; problems needed to be understood on technical rather than on emotional terms. 

In this way, the tiredness and conflicts among the staff would have decreased.61 Some of 

these problems would soon be addressed with an educational programme aiming at 

“homogenising” the team, contributing to the “equal operation of the different specialties”, 

and increasing supervision, in order to assist the processing of the emotions created by the 

close relationship with the chronic psychotic patients.62 

Although some psychiatrists objected to it, the society’s egalitarian approach, namely 

the idea that through social psychiatry and the psychoanalytical prism nonmedical and 

nonspecialised staff, who were predominately women, could occupy a more active role and 

an equal place in the therapeutic team, remained central to the its work. As Konstantinos 
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Prountzopoulos, a male dietitian who worked as a therapist in the society’s sheltered 

apartments from 2018 to 2021, an important and constant feature of the society is that all 

collaborators are important: they are all heard and what they think counts.63 Moreover, the 

“mom of the home” is still a position in the society’s BHs: a woman who might not have a 

degree and who, after a short, but ongoing, training by the society, organises the everyday 

life in the BH, taking care of day-to-day issues and ensuring the quality of life, while also 

being in charge of some therapeutic groups, such as art groups. While they did not explicitly 

claim an “expert” role, these women, especially when they have long experience in the 

society, appear very confident in their work and position within the team.64  

Conclusions 

The reforms in mental healthcare in Greece presented in this article were part of 

international postwar trends in mental healthcare – the interdisciplinary team and the 

increased involvement of communities and nonexperts – and of the national reformatory 

and participatory climate of the Metapolitefsi. Within this double context, the balance among 

professionals and between experts and nonexperts was being reworked, constantly in close 

connection to gender. 

Regarding professionals, the role of women, who were still, to a greater extent, 

psychologists, social workers and speech therapists than psychiatrists, was strengthened 

within the model of the psychiatric team. Women professionals and women who had no 

qualifications, had a chance to be trained and work with male professionals, initially as 

volunteers and later, in the 1980s, as employees. Rather than formal qualifications, it was 

their enthusiasm, talent and eagerness that mattered most, while the horizontal 

organisation of teams, grounded on social and community psychiatry and on the 

psychoanalytical prism, flattened the highest peaks of expertise and gender differentiation, 

although not its more subtle connotations and dimensions.  

Things proved more complex in the case of the nonexpert women who started to be 

employed in the society’s boarding houses in the 1980s. Not everyone was willing to accept 

the “uneducated” “mom of the home” as an equal member of the psychiatric team, as she 

simultaneously challenged the established gender hierarchies and the divide between 

expert and nonexpert. Furthermore, this challenge was implemented on the basis of 

traditional gender roles: the mother and homemaker, the person who created a new family 

for the patients, who were thus being conceptualised as children. 

Similar to the wives and daughters of the physicians in the nineteenth-century 

French maisons de santé, the “moms” of Greek twentieth-century boarding houses 

“simultaneously upheld and undermined prevailing notions about domesticity and 

femininity”.65 This ambivalence does not come as a surprise. As in other historical periods 

and national contexts, women’s involvement in the public sphere and the carving of new 

professional niches for themselves was based on their ability to bring “private, feminine 
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virtues into the public realm”.66 What is more in this case, the public realm – a psychiatric 

institution – was fashioned as, and was indeed turned into, a private one – a “family home”. 

Within this context, and as long as they remained “silent partner[s]”, these women were not 

seen as a threat to gender and professional hierarchies.67 Nevertheless, they could raise 

opposition when they proved too assertive of their female, lay expertise, or when they 

blurred too much the boundaries between private and public, female and male, and 

emotional and logical. 
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