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Abstract

Background: There are relatively limited studies exploring the relationship
between social representations and language although language is a system
that lives in the symbolic universe of the people, where every word has the
dual nature of both signified and signifier. Aim: This study aimed to identify
and investigate the common social representation of eight words representing
health and lifestyle factors in a convenience sample of 288 adults from general
population living in Greece. Methods: The participants were asked to express
three consecutive words associated with eight different life experiences using
the free association method. The frequency of all word combinations was
calculated regardless of the position that they have been said and the undi-
rected graph of the words was created. The position of each word in the graph
and its relationship with the other words of the same word group was charac-
terized by its centrality. Repeated measures analysis of variance was applied
to investigate the word position and category effects in the centrality of the
spoken word controlling for gender, age, family situation, and educational
level. Results: In all eight-word categories, a decreasing order of centrality was
observed in the spoken words a finding that supports the hypothesis that there
are common reflections on the language of the representations concerning the
questioned life experiences. No significant differences were reported for so-
ciodemographic factors highlighting the character of language as a social sym-
bolic system adopted by all members of society regardless of their particular
characteristics. Conclusions: We concluded that the understanding of the
relationship between social representations of health and the language is in-
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trinsically related to the behavior that language as a common way of commu-

nication can bring to psychosomatic health.
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1. Introduction

Researchers in many disciplines have developed techniques for studying lan-
guage, formulating messages and narratives, and how language reflects attitudes,
beliefs, and values. An array of the extensive theoretical and methodological vo-
cabulary of language analysis can begin with the language itself (Foucault, 1971,
1972) and include other terms such as deconstruction (Derrida, 1981), interpre-
tive (Geertz, 2000), reference framework (Lakoff & Johnson, 2003). As the field
of discourse analysis has developed, approaches have been devised that are spe-
cific to different types of narratives (Alasuutari, 1995).

Language is the place where communities meet to share their important
meanings and describe common life experiences. But how one could enlighten
the existence and the extent of domination of such common language represen-
tations?

One well-recognized way is to use the theory of social representations. Social
representations are in fact a “theory of social knowledge”. The concept of social
representations was initially proposed by Serge Moscovici, as a searching tool to
explore psychoanalysis viewpoints in 1950s French society (Moscovici, Doise, &
Dulong, 1972). According to Moscovici, social representations are simply a part
of a “thinking society” in which the thinking is acted loud-mouthed. Social real-
ity is constructed and negotiated through the language, activities, and interac-
tions of individuals and groups, which are part and parcel of wider collective
practices and belief systems lived out through the structure of society and its in-
stitutions (Moscovici, 1984; Moscovici & Hewstone, 1984; Moscovici et al., 1972).
Each social representation is organised around a central nucleus which deter-
mines both its meaning and its organisation (Abric, 1988).

The social representations of health and illness were first studied by Herzlich
(1973) where it was found that health does not need any explanation as opposed
to illness which needs some explanation. According to Cardoso & Gormes (2000)
“health concern is a human-born phenomenon” which can bring a dialogue
among different disciplines such as language, social representation theory, and
health psychology (Joffe, 1995). For example, the work of Flick et al. (1998) fo-
cused on explicit areas of social representations by categorizing physicians’ and
nurses’ subjective definitions of health and provided an overview of how differ-
ent professional groups conceptualize health and illness. Earlier Murray (1993)

explored how people exchange stories about health and illness in their everyday
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interactions and he concluded that it is through the exchange of these stories via
language that a community creates a social representation. In a more recent arti-
cle Murray (2002) also argued that, through the telling of narratives, a commu-
nity is engaged in the process of creating a social representation while at the
same time drawing upon a broader collective representation. However, research
into the correlations of the biological processes of health, illness, and lifestyle
factors with language through social representations has not been studied to date
in the literature.

Thus, any attempt to approach the aforementioned questions presupposes the
acceptance of a hypothesis about the structure of the language. The view adopted
by the present article is the one initiated by Ferdinand de Saussure and Jacques
Derrida, culminating at Jacques Lacan’s (1977) work that language is a system
that lives in the symbolic universe of the subject, where every word has the dual
nature of both signified and signifier. In other words, each word can stand for an
object of the physical or intellectual world having also the ability to trigger the
birth of another word according to the subject’s internal semantic structure.

This article aims to investigate the social representations that are connected
with eight common life aspects concerning both the biological nature of a human
being (“Yysia—Health”, “AcBéveia—Disease”, “Aiatpopni—Diet”, “Aoknon—
Exercise”) and his way of living (“Kd&nviopa—Smoking”, “AAkodA— Alcoholic
beverages”, “Eevoxti—Nightlife”, “Tponog {wrig—Lifestyle”). For each one of
the categories, the participants were given the corresponding stimulus word and
asked to provide quickly via free association three words which spontaneously
come into their mind without having any grammatical limitations concerning
the type of the words.

The research goal of the study is to find whether there are differences to the
acceptance of common social representation among the eight selected categories,
whether word position has an effect on the personal character of the chosen
words, and whether those words are affected by the object’s sociodemographic

characteristics (age, gender, educational level, and family status).

2. Methods
2.1. Participants and Study Design

This cross-sectional study was carried out at spring and summer of 2019. Using
a snowball sampling method, we invited individuals via online survey from gen-
eral population living in 20 different regions of Greece. The main source of the
sample was the public university of each region. However, the sampling was
expanded to include also using snowball method selected individuals from the
general population of each region. The sample included only individuals who
were born in Greece and were fluent in Greek Moreover, inclusion criteria
were age greater than 18 years old and graduate at least from Primary school.
Exclusion criteria were any current medical diagnosis and history of mental

disorders requiring psychiatric or other medication. All participants were in-
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formed that reports were confidential and the participation in the study was
voluntary.

Finally, two hundred ninety-four Greek adults participated in the study, 110
men (37.4%) and 184 women (62.6%) aged 19 to 85, (M = 44.7, SD = 12.8). The
majority was married (N = 169, 57.5%) and University graduates (N = 198,
67.3%).

2.2. Research Process

For each participant, a socio-demographic questionnaire was completed. Fur-
ther, each participant was given one questionnaire and was asked to complete
three words for the eight categories of “diet, exercise, smoking, alcoholic beve-
rage, nightlife, lifestyle, disease, and health” using the method of free association.
We asked the participants to write everything that came to mind spontaneously
when they thought about these categories to access the most commonly shared
elements representing these categories for them. The participants were instructed
to fill out the questionnaire individually and send it back via email or post. Since
the individuals would give (3) words per category, which means a large number
of words, those words that would appear at a rate of 27.5% were considered sta-
tistically significant in terms of frequency, for two reasons; a) the number of words
of the whole sample would be very large and by determining this percentage the
statistical measurements were facilitated and b) in the measurements were in-
cluded words with a lower frequency of occurrence concerning others, but strong-

ly contributing to the formation of the social representation of the individuals.

2.3. Data Preparation

Each word was typed separately in the datasheet. Words represented the same
meaning in the Modern Greek language were grouped with a hyphen between them
(e.g. the words “Ataokédaon” and “Yuxaywyia” meaning “Fun/Entertainment” in
Modern Greek formulate the compound word “Alaokédaon - Puyaywyia” since
it was considered that they express a similar underlying perception). The com-
plete list of words that was grouped is presented in Table A1l of the Appendix.
This procedure although subjective, was necessary since the independent par-
ticipation of words with small conceptual difference and large frequency differ-

ences would hide the influence of the construct described by them.

2.4. Free Association Data Handling

Free association data are frequently analyzed via “rank-frequency” and “ranked
associations” methods, where each word is characterized by its frequency and its
spontaneous appearance ranking. Then, the congruence of the two criteria is as-
sumed to constitute an indicator of the centrality of an element (Abric, 1994a). A
variation of the “rank-frequency” method is the “ranked associations” method
where the subject is asked to classify the words in accordance to the importance

they allocate, information which is then used to detect the most important words
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concerning the ability to represent the object being studied (Dany, Urdapilleta,
& Monaco, 2015).

In the present study, an undirected graph representation was used as an op-
tion that allows the analysis of the collected words, in a way that takes into ac-
count both the frequency of occurrence and the frequency of combinations with
the other words. The frequency of each word represents the social agreement
about the power of the word to describe the initial representation whereas the
interconnections among the words reveal the most important of them. The
undirected nature of the graph was chosen in favor of the directed graph al-
ternative in accordance to the assumption that the spontaneously selected
words are attempts of the subject to describe symbolic representations that are
internally related with the main representation defined by the original stimu-
lus word, without having a clear order, that is, without any cause-and-effect
relationship (Figure 1).

The authority centrality index was calculated for each word as a measure in-
corporating both frequency of appearance and frequency of connections with
other words, indicating each word’s relative position to the centre of the graph
(Bonacich & Paulette, 2001).

2.5. Statistical Analysis

The frequency of all combinations between the first and the second word as well
as between the second and the third word was counted and the aggregated list
of all word combinations was used to define the symmetric adjacency matrix
from which the undirected graph of words was created. Then, the authority cen-

trality index of each word was computed as it has been proposed in the literature

1* word 2" word 3" word

Subject’s representations connected to
stimulus word

Stimulus word

Social
representation

Figure 1. The words reflect the social represention.
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(Bonacich & Lloyd, 2001).

A two way repeated measures analysis of variance (2-way repeated ANOVA)
was applied in order to investigate whether there are significant differences to
the centrality of the three words between the eight word categories as well as
between the three measurements controlling for an interaction with gender, age,
family situation and educational level. Mauchly’s test of sphericity was used to
test the necessary assumption of sphericity and Greenhouse-Geisser correction
was applied whenever the sphericity assumption was not met. Post-hoc paired
samples t-test was applied to find homogeneous measurements with adjusted
level of rejection according to Bonferroni correction.

All data were analyzed using SPSS statistical package (version 21) and R statis-
tical language (RC Team, 2013) equipped with tidyverse and tidygraph packages
(Wickham et al., 2019).

3. Results

Table 1 shows the number of different words gathered for each category and the
mean centrality of the three spoken words as well as the mean centrality of the
three measurements for each respondent as a simple measure indicating the re-
levant position between the different categories in terms of the variability of the
selected words. The category of words related to nightlife had the largest variety
of words (93), while words concerning smoking had the smallest variety (64).
The word graphs for the eight word categories are presented in the Figure Al
and the Figure A2 of the Appendix. In all eight-word categories a decreasing
order of centrality was observed. The five words with the largest centralities for
each one category and the corresponding cumulative frequency of appearance in
first, second and third positions are presented in the Table A2 of the Appendix.

Mauchly’s test indicated that the sphericity assumption was met for the inte-
raction of position and category (W = 0.600, ¢* (104) = 122.3, p= 0.107) and po-
sition factor (W = 0.994, ¢* (2) = 1.361, p = 0.506) but it was rejected for the

Table 1. Mean centrality for 1%, 2™ and 3" word.

Number of Centrality (M (SD))

1
different words Total mean

1% word 2* word 3" word
Diet 83 0.68(0.31)  0.58(0.29)  0.47(0.31) 0.58 (0.19)
Exercise 80 0.62 (0.29) 0.51 (0.27) 0.42 (0.30) 0.52 (0.17)
Smoking 64 0.63(0.23)  0.59(027)  0.53(0.28) 0.58 (0.16)
Alcoholic
beverage 77 0.66 (0.27) 0.61 (0.27) 0.52 (0.33) 0.59 (0.19)
Nightlife 72 0.67(0.32)  0.65(0.30)  0.57 (0.34) 0.63 (0.20)
Lifestyle 93 0.56 (0.28)  0.55(0.28)  0.49 (0.31) 0.53 (0.19)
Disease 77 0.67 (0.27) 0.60 (0.29) 0.56 (0.32) 0.61 (0.21)
Health 80 0.51(0.31)  0.44(027)  0.39(0.29) 0.44 (0.19)

'Mean of the centrality of the three words.
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category factor (W = 0.831, c* (27) = 44.820, p = 0.017). Thus, the Greenhouse -
Geisser correction was applied to compute the significance of each effect in-
cluded in the model. The corresponding correction coefficients were 0.994 for
the interaction of position and category, 0.994 for position factor and 0.934 for
the category factor.

There was not a significant interaction between time and category factor (F
(13.1, 3190.3) = 1.000, p = 0.448) a finding suggesting that the evolution of word
centrality from the first to the third word was not significantly different among
the eight categories. Nevertheless, there was a statistically significant effect of
position (F (1.989, 485.3) = 4.828, p = 0.009, etai = 0.019) as well as of word
category on centrality (F (6.656, 1624.2) = 4.197, p < 0.001, etaf, =0.017), sug-
gesting significant differences between the three word positions as well as among
the eight word categories. Concerning sociodemographic factors, there was not a
significant interaction of gender, age, educational level and family status on the
centrality evolution from the 1% to 2" and from the 2™ to the 3™ word, as well as
among the eight word categories, a finding indicating that the centrality of the
words selected by the participants to describe those eight concepts are not re-
lated to their demographic characteristics (Table 2).

The category and the position effects are illustrated at Figure 2. The centralities

Table 2. Two way within-subjects effects (Greenhouse-Geisser correction applied).

Source Type III Sum af Mean p Partizal
of Squares Square eta
position 0.711 1.989 0.357 4.828 0.009  0.019
position * gender 0.012 1.989 0.006 0.079 0.923  0.000
position * married 0.126 1.989 0.063 0.853 0.426  0.003
position * education 6.2x107° 1.989  3.1x10” 0.000 1.000  0.000
position * age 0.083 1.989 0.042 0.561 0.570  0.002
Error (position) 35.921 485.289 0.074
category 2.528 6.656 0.380 4.197 0.000  0.017
category * gender 0.873 6.656 0.131 1.449 0.185  0.006
category * married 0.608 6.656 0.091 1.009 0.421 0.004
category * education 1.119 6.656 0.168 1.859 0.077  0.008
category * age 1.089 6.656 0.164 1.809 0.086  0.007
Error(category) 146.947 1624.157 0.090
position * category 1.065 13.075 0.081 1.000 0.448  0.004
position * category * gender 1.011 13.075 0.077 0.949 0.500  0.004
position * category * married 0.845 13.075 0.065 0.794 0.668  0.003
position * category * education 1.008 13.075 0.077 0.947 0.503  0.004
position * category * age 0.893 13.075 0.068 0.838 0.620  0.003
Error (position *category) 259.833 3190.327 0.081
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—1st word
0.7 2nd word
’\\‘\ — 3rd word
0.6

Centrality
o
wvi

0.4

0.3

Nightlife Disease Alcoholic Diet Smoking Lifestyle Exercise Health
beverage

Category

Figure 2. Mean centrality for each category and position.

of the words describing disease and nightlife had the largest values in all three
word positions a finding that indicates a larger degree of agreement among the
participants about the terms describing the respective human experiences.

In contrary, health was the category with the smallest centrality in all three
positions a finding suggesting that there is a greater variety of words expressing
this concept. Post hoc paired samples t-tests reveals that the categories of Night-
life, Disease, Alcoholic beverage and Diet form a group with analogous centrali-
ties clearly separated in the first spoken word while Health had significantly
smaller centrality than most of the other categories in all three words indicating
this way greater variety.

The decreasing order of centralities between the three words for all eight cat-
egories indicates a uniform tendency of the respondents to choose words through
a common set of words, giving more personal and decentralized responses in
their 2°¢ and 3" try.

Post hoc paired samples t-test reveals that the words concerning Diet and Ex-
ercise had a significantly decreasing order between the three words indicating a
gradual increase in the individuality of the given characterizations. Concerning
Health and Disease categories, it was found that 2™ and 3™ words was signifi-
cantly decentralized from the 1% provided word but without significant differ-
ence between them, a finding that indicates a smaller range of personalized per-
ceptions for that two categories. Responses concerning alcoholic beverages had
not significant centrality difference between 1% and 2™ word, but the 3™ word
was significantly decentralized. Finally, not significant differences were detected
in Smoking, Nightlife, and Lifestyle categories showing that the participants
were used a wider range of different words without highlighting specific words
with global community agreement (Table 3).

Thus, the eight categories are naturally divided into four groups from which
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Table 3. Centrality differences among the three words.

Difference M (SD) t af P
Diet 12 0.10 (0.41) 4177 286 <0.001
2nd _ 3rd 0.10 (0.38) 4.521 286 <0.001
Exercise 1t ond 0.11 (0.41) 4.583 283 <0.001
2nd _ 3rd 0.07 (0.39) 3.247 284 0.001
Alcoholic beverage 1t - 2nd 0.05 (0.36) 2.357 281 0.019
and _ 3rd 0.07 (0.38) 3.335 281 0.001
Disease 15t 2nd 0.07 (0.36) 3.222 272 0.001
nd _ 3rd 0.03 (0.37) 1.524 272 0.129
Health 15t 2nd 0.07 (0.38) 3.012 264 0.003
nd _ 3rd 0.04 (0.37) 1.755 264 0.080
Smoking 15t 2nd 0.04 (0.33) 1.859 285 0.064
nd _ 3rd 0.05 (0.37) 2.139 285 0.033
Nightlife 15t 2nd 0.03 (0.44) 1.134 280 0.258
ond - 3rd 0.07 (0.44) 2.623 280 0.009
Lifestyle 15t 2nd 0.01 (0.37) 0.380 280 0.704
2nd - 3rd 0.04 (0.39) 1.793 280 0.074

'Significant at level 0.003125 (=0.05/16 — Bonferroni correction).

the first contains the social constructs of Diet and Exercise that exhibits strong
social representations that are reflected in the large centrality of the first word
while offering a greater degree of personalization to differentiate further in the
second and third spoken words. Alcoholic beverage is the second group where
the first two words are not significantly different offering the necessary persona-
lization in the 3™ word. The third group containing the social constructs of
Health and Disease showing a concrete social identity in the first word but with
no further ability of personalized description at the 3 word. Finally, the fourth
group contains the social constructs of Smoking, Nightlife and Lifestyle that do
not expressed using words of common agreement, a finding that indicates the

weak nature of the respective social representation.

4. Discussion

The present study contributes to the study of social representations and the ref-
lection on language usage in a sample of modern Greeks, considering the plural-
ism of Greek language. The finding that the centrality of words decreases from
the first to the second and from the second to the third word confirms the view
of the language as a symbolic system structured as a significant chain which in-
evitably becomes more and more personal as it deepens from the level of con-
scious representations to unconscious personal images. One may argue, thus,

that individuals can create a personal mental representation of the situation to
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understand it and communicate about it.

However, there was no uniform intensity of representations for all eight expe-
riences requested by respondents. For the representations related to the “Night-
life” and the “Lifestyle” no statistically significant difference in the centrality of
the three words was found, a finding that characterizes them as the least uniform
concepts in terms of personal perceptions and feelings. A conclusion which may
mean that the social representations concerning the biological human status such
as health, disease, and death, have greater homogeneity among the community
members, while concepts having their basis in achieving enjoyment like lifestyle,
nightlife, and alcohol consumption show greater differentiation as well. A possi-
ble explanation could be the fact that the social representation of health and ill-
ness are based on a central core (or central system) as proposed by (Abric, 2001),
while pleasure concepts are organized around a peripheral system providing
more diversity and flexibility than the representations of central system (Abric,
1994b).

The non-significant effect of demographic characteristics and the centrality of
the words possibly indicates that language as a construct living in humans at a
more general level that covers the pleasure structures, a finding consistent with
the psychoanalytical approach that identifies language and unconscious. Lack of
gender influence suggests that the structure of language is uniform in all people
and is a superset of the symbolic system of pleasure. The statistically insignifi-
cant influence of education, marital status, and age indicates that common lin-
guistic representations belong to a social symbol that is adopted by all members
of society regardless of education and the duration of language use. Language is
particularly emerging as the mediating element allowing the subject to attain
recognition from the other (Jacques, 1977).

It is well known that the social representations of health and illness can partly
explain the reasons why phenomena such as healthy food attitudes and behav-
iors, macrobiotics, various types of “mild medicine” and the rapid spread of eco-
logical ideas in technologically advanced countries are emerging (Papastamou,
1989). The work of Lederman et al. (2003) presented examples illustrating how
alcohol use is documented in language. An example is the word “hangover’,
which was found to correspond to consuming five or more drinks at an outing.
Recent research has also shown that household income, occupational social class,
and educational level are correlated with the type and quality of nourishment
(Maguire & Monsivais, 2015). Furthermore, our results are consistent with the
theory of social representations that argues that the individual’s perception of his
environmental reality is expressed through social representations—called “cog-
nitive and emotional networks”—which are activated in everyday practice in the
form of knowledge, ideas, desires, plans, etc. (Riga, 1996).

We could argue that the results of our study, despite its reasonable limitations,
can lead to a redefinition of certain views regarding the function of social repre-

sentations towards health and illness. Future studies could focus on dimensions
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of representations as dynamic sets of shaping and prevailing a psychopathological
behavior. Our findings underscored the importance and value of developing new
health policies. The growing interest in health beliefs is linked, as mentioned, to
broader changes, concerning aspects of health care, health policies, social and
cultural structures. Therefore, social scientists need to be aware of these changes.
The practical application based on our research approach could be the design of
an educational intervention in the field of Primary Health Care, Health Psy-
chology, and Health Sociology within the above framework, which will be adapted
to the needs and desires of individuals as they are shaped by the social context in
which they are living, communicating, and acting. In other words, a practical
application that will emphasize the real desire of oneself and not the desire of
others. At the same time, it should develop the critical thinking and attitude of
individuals as a means of evaluation and resistance to regulatory standards of
health and related behaviors that are projected as smoking, diet, overnight ac-
cording to the statement of Kirk (1993) that “there is space, cracking in the ob-
vious resilient surface of the regulatory images created by the media, which may
leave room for skepticism, doubt, and criticism”. We concluded that the under-
standing of the relationship between social representations of health and the
language is intrinsically related to the behavior that language as a common way

of communication can bring to psychosomatic health.
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Figure Al. Word graphs for diet, exercise, alcoholic beverages and nightlife (up to down and left to right).
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Figure A2. Word graphs for smoking, lifestyle, disease and health (up to down and left to right).
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Table A1. Words that grouped together.

Diet (Atatpogr})

Exercise (Aoknon)

Smoking (Totydpo)

Alcoholic beverage (AAkoO\)

Tvpvaotikr-Aoknon (keep
fit-exercise)

Sakateg-Aayavikd
(salads-vegetables)

Daynto-Xoptaivw (meal-satisfy
my hunger)

Xprjpata-Mnviaieg Amodoxég
(money-salary)

Advvatiopa-Alarta
(slimming-diet)

H pukpr pov xopn-ITaudid (my
little daughter-kids)

TToAvtéhela-TTowkhia
(luxury-variety)

Nightlife (Eevoxtt)

Iepnatnua-BoAteg
(walking-walks)
Ynoxpéwon-Ayyapeia
(obligation-chore)
Métpo-Aoywkn (in
moderation-logic)

Lifestyle (Tpémog Zwig)

Kaxkn ovvrfeia-EEdptnon (bad
habit-addiction)

Mov apéoet-Kalo (I enjoy-good)
Kako-Anayopevtikéd (bad-forbidden)
Evxapiotnon-Anoiavon
(pleasure-delight)

Kamnvog-Aépag (smoke-air)

Ayxog-2tpeg (anxiety-stress)

Disease (AoOéveia)

Awaoxédaon-Fuxaywyia
(amusement-recreation)

Me pétpo-Aiyo (in
moderation-a little bit)

Tapéa-dilot
(company-friends)

KaBoAov-Amoxr
(none-temperance)

Health (Yyela)

Didot-Tlapéa
(friends-company)

Araoxédaon-Karomépaon-FYuxay Kalonépaon-Qpaia (comfortable

wyla-TAévTt (amusement-
have a good time-
recreation-merriment)

Kahn @aon-Qpaia (cool-nice)

Xalopdpa-Aokono
(nonsense-aimless)

Kovpaon-Takanwpia
(fatigue-suffering)

ZeE-EpwTtag (sex-love)

Me pétpo-Aiyo (in moderation-
a little bit)

Kahoxkaipt-AtakoTég
(summer-holidays)

Povtiva-Bapetdg-MovoTtovog

(rutine-boring-prosaic)

life-fine)

Avokolog-Kakdg
(trying-maleficent)

2woTOG-Y yLelvog
(proper-healthy)

ZéyvolaoTog-Avépelog
(carefree-debonair)

Duololoykdg-Noppd
(physiological-normal)

Ayxog-Aywvia (anxiety-anguish)

OAiyn-Zrevaywpla
(sadness-tryingness)

Tolamwpia-TIpoPAnua
(suffering-health problem)

Eniti-Owoyévela (home-family)

TepiBadyn-Ppovtida
(hospitalization-care)

Yoxpapia-AvTigeTwmnion
(composure-treatment)

Avvapn-Avtoxr (strength-endurance)

Avikavotnta-Advvapia
(inability-weakness)

Avdppwon-Amnokataotaon
(recovery-restoration)

®idot-ITapéa (friend-company)

Na mpooéxovpe-IIpooeyuévn
(to be careful-I enjoy good
health)

Znuavtiko-TIIpotepatdTnTa
(important-priority)

Abdvapn-EvpwoTia
(strength-robustness)

Zwn)-Kadr Lwr (life-good life)

Toxn-Tuxepds (fortune-lucky)

Beyvolaotd-Avepelia
(carefree-unconcern)

ABAnon-Aoknon
(sports-exercise)

Hovyia-Hpepia
(quietness-calm)

Evépyeia-Evtuyia
(energy-happiness)

Xapd-Evtuyia
(delight-happiness)

AyaB6-Awpo (good-boon)
eE-Epwrtag (sex-love)

Exdpopés-Tagidia
(excursions-traveling)

Ayxog-2tpeg (anxiety-stess)
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Table A2. The 5 words with the largest centrality in each word category.

Awatpoer| (Diet)

Aoxknon (Exercise)

Yvyeia (Health), N=119,c=1

Advvatiopa-Aiarta (Weakness-Diet), N = 78, ¢ = 0.94

Yytewvn Awatpogr (Healthy Diet), N = 72, ¢ = 0.86

®povta (Fruit), N = 68, c = 0.78

Daynto-Xoptaivw (Food-Satiate), N = 47, ¢ = 0.72

Eevoytt (Nighlife)

Awaoxédaon-Karomépaon (Fun-Entertainment), N =119, c=1
Kovpaon-Tahanwpia (Fatigue-Suffering), N = 86, ¢ = 0.94
I167to (Drink), N = 106, c = 0.93

®idot-ITapéa (Friends-Company), N = 96, c = 0.86

Xopog (Dance), N =33,c=0.71

Towydpo (Smoking)

Kaxkr ovvrfeia-EEaptnon (Bad habit-Addiction), N =121,¢c=1
Kapkivog (Cancer), N = 74, ¢ = 0.80

Appwotia (Sickness), N =51, c = 0.74
Evyapiotnon-Anohavon (Pleasure-Enjoyment), N = 51, ¢ = 0.71
Kako-Anayopevtikd (Bad-Prohibitive), N = 48, ¢ = 0.70
AoBéveia (Disease)

DoPog (Fear), N =69, c=0,1

Noooxkoypeio (Hospital), N = 87, ¢ =0.95

®davatog (Death), N = 50, ¢ = 0.86

OAiyn-Ztevoxwpla (Sadness-Distress), N = 28, ¢ = 0.81

Ayxog-Aywvia (Death), N = 31, ¢ = 0.79

Yvyeia (Health), N=104,c=1

Tvpvaotikr) (Gymnastics), N = 80, ¢ = 0.93

Evekia (Wellness), N = 45, ¢ = 0.65

Kovpaon (Fatigue), N = 42, ¢ = 0.65

Tpé€po (Running), N = 61, ¢ = 0.64

Tpomog Zwng (Lifestyle)

‘Hpepog (Quiescent), N =68,c=1
Béyvolaotog-Avépehog (Carefree), N = 27, ¢ = 0.95
Kahomépaon-Qpaia (Have a good time-Nice), N = 29, ¢ = 0.87
Owoyevelakog (Family), N = 43, ¢ = 0.83
Povtiva-Bapetodg, N =44, ¢ = 0.82

ITot6 (Alcoholic Beverage)

E&aptnon (Dependence), N =58, c =1

Mé6n (Intoxication), N = 58, ¢ = 0.97

Iapéa-Dikot (Friends-Company), N = 60, c = 0.95
Beviytt (Nightlife), N = 47, ¢ = 0.84
Ataokédaon-Yvxaywyio (Fun-Entertainment), N = 58, ¢ = 0.81
Yyeia (Health)

Xapda-Evtvyia (Joy-Happiness), N = 128, c =1
Zwn-Kahr {wny (Life-Good life), N = 59, ¢ = 0.66
Awatpoen (Diet), N = 44, ¢ = 0.58

ABAnon-Aoxnon (Exercise-Exercise), N = 41, ¢ = 0.52

Evekia (Wellness), N = 38, ¢ = 0.48
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