
* Corresponding author: Ioanna Maniou

Copyright © 2025 Author(s) retain the copyright of this article. This article is published under the terms of the Creative Commons Attribution License 4.0. 

Health as a factor in economic and social development: Indicators, inequalities and 
social impacts 

Ioanna Maniou 1, 5, *, Maria Manola 2, Fotini, Maniou 3, Vilermini Karagianni 2 and Ioannis Pagkalos 4

1 Medical School, National and Kapodistrian University of Athens  
2 Department of Tourism and Management, University of West Attica, Greece.  
3 Sustainable Urban and Regional Development Department, Harokopion University of Athens, Greece. 
4 Medical School, University of Rome Sapienza. 
5 Medical School, University of Lausanne 

World Journal of Advanced Engineering Technology and Sciences, 2025, 17(01), 444-453 

Publication history: Received on 22 September 2025; revised on 27 October 2025; accepted on 30 October 2025 

Article DOI: https://doi.org/10.30574/wjaets.2025.17.1.1444 

Abstract 

Health is a fundamental parameter of social and economic development, as it directly affects productivity, education 
and quality of life. The study examines health indicators as a means of assessing the level of development and highlights 
the differences between rich and poor countries. 

It explores the effects of socio-economic inequalities, access to health services and public policies on human well-being 
and economic development. Health as a public good is of particular importance, as prevention and support policies 
contribute to reducing inequalities and improving overall quality of life. 

The study combines a historical and contemporary approach, examining indicators such as life expectancy, child 
mortality and access to basic health services. At the same time, it highlights the role of health in enhancing productivity 
and sustainable development. The differences between rich and poor countries underscore that equal access to health 
services is a critical factor for social and economic cohesion. 
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1. Introduction

The relationship between health and economic development has emerged as a critical parameter in the contemporary 
development dialogue (Bloom and Canning, 2000). Improving health levels increases productivity, reduces social 
inequalities and contributes to long-term economic stability (Bhargava et al., 2001). As Hamoudi and Sachs (1999) point 
out, good health is not only a result of economic progress, but also a driving force behind it. Human health is also a key 
factor in the development process, while Oikonomou (2010) points out the spatial dimension of inequalities, which 
leads to differences in access to and quality of health services (Vaitsos and Bartzokas, 2004). 

Health is not simply a biomedical condition or a statistical indicator of well-being, but a multidimensional cultural and 
social good that reflects the quality of life, collective responsibility and level of civilisation of a society. From ancient 
times to the present day, the concept of health has been closely linked to humans as cultural beings, with the values, 
customs and knowledge that shape their humanistic essence. 
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Health — physical, mental and social — cannot be separated from culture, as it is a key link between humans, the 
community and the environment. Societies that invest in cultural education and artistic creation promote not only 
mental well-being but also collective resilience in the face of social and environmental challenges. The cultural 
dimension of health, as reflected in the works of Maniou, et al., 2025c), brings to the fore the need for a holistic and 
human-centred definition of health, where science, art and society coexist creatively 

2. Health as a Public Good 

Health is a fundamental human right and a key pillar of social cohesion, development and prosperity. Treating it as a 
public good is directly linked to the concept of social justice and universal access to health services, regardless of 
socioeconomic status. On the contrary, the privatisation of health services has sparked heated debates about the 
effectiveness and fairness of healthcare systems. 

As Angell (2008) points out, the experience of the United States — where healthcare is largely based on private 
insurance — shows that privatisation does not necessarily lead to improved quality or reduced costs. On the contrary, 
it creates inequalities in access, increases administrative costs and strengthens the pharmaceutical industry at the 
expense of patients. In such a context, health tends to become a commodity, undermining its social character and 
collective responsibility for the well-being of all citizens (Angell, 2008). 

In contrast, as Anderson and Hussey (2001) point out, health systems based on public funding and service provision 
have better health indicators, higher life expectancy and lower infant and maternal mortality rates. Their study, which 
compared eleven industrialised countries, showed that states with universal public health systems achieve more 
efficient resource allocation and higher levels of social welfare.  

Health, therefore, must be considered a public good with collective responsibility for its management and protection. 
Investing in public health systems has not only a moral dimension, but also a purely economic one; societies with strong 
public prevention and care networks show greater productivity, reduced social inequalities and resilience to crises, as 
demonstrated by the COVID-19 pandemic (World Health Organisation, 2022. World Health Statistics 2022). 

Furthermore, according to the World Bank (2023), universal health coverage is a key sustainable development goal 
(SDG 3) and a prerequisite for social and economic stability. Countries that ensure access to quality health services 
without financial barriers achieve higher levels of prosperity and lower poverty rates (World Development Indicators). 

In summary, health as a public good is not only a moral and political obligation of states, but also a strategic investment 
for sustainable development. The experience of recent decades shows that public health systems promote social 
cohesion, economic resilience and quality of life, while excessive privatisation exacerbates inequalities and weakens 
collective protection. 

3. Health, Productivity and Economic Development: A Long-Term Approach 

Health is a fundamental factor in productivity and, by extension, economic development. According to Bloom, Canning 
and Sevilla (2001), improving health indicators strengthens human capital by increasing labour market participation 
and improving labour productivity. Similarly, Alsan, Bloom and Canning (2006) emphasise that good health attracts 
foreign direct investment (FDI) to low- and middle-income countries, contributing to the formation of more stable and 
competitive economies. 

Health acts, as Doeksen (2006) points out, as an “economic engine”. Investments in health infrastructure and services 
create direct employment, strengthen the local economy and support the development of social and cultural 
infrastructure. Fogel (1993, 1997) offers a macro-historical perspective, showing that improvements in nutrition, child 
survival and public health were a prerequisite for the Industrial Revolution and modern economic development. 

In more recent studies, the importance of health extends beyond the economy to include mental well-being and social 
cohesion. Pagkalos et al. (2025) highlight the role of literary festivals in promoting mental health and cultural 
development, while Maniou et al. (2025a) point out that “literary parks” and cultural initiatives can serve as business 
models that link culture with economic development.. The same studies emphasise that cultural activity, when linked 
to health, contributes to the creation of sustainable communities with higher levels of social well-being. 
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The combined approach of classical economic theory with contemporary cultural and social approaches demonstrates 
that investment in health, both physical and mental, is a strategic tool for enhancing productivity, labour market 
participation and long-term economic growth. At the same time, the integration of cultural actions creates a broader 
framework for sustainable development, where the economy, health and culture are mutually reinforcing (Maniou et 
al., 2025b; Pagkalos et al., 2025). 

Health is not only a social good, but also a critical factor in economic and cultural development, linking human well-
being to the sustainability of societies and local economies. 

Finally, it's critical to emphasize the beneficial and influential role that digital technologies play in the field of health 
education and economic development. Mobile devices (41-43), a range of ICT apps (44-48), AI & STEM ROBOTICS (49-
50), and games (51-52) are examples of the technologies that facilitate and improve educational processes including 
evaluation, intervention, and learning. Additionally, the use of ICTs in combination with theories and models of 
metacognition, mindfulness, meditation, and the development of emotional intelligence [53-66], speeds up and 
improves educational practices and results, especially for health education and economic development. 

4. Health Indicators in Rich and Poor Countries 

Health indicators are an essential tool for assessing a country's social progress and economic development. They reflect 
not only the level of medical care, but also quality of life, education, nutrition and social infrastructure (World Health 
Organisation, 2024) . A comparison between rich and poor countries reveals stark inequalities, which stem from 
differences in socio-economic conditions and  

Life expectancy at birth remains one of the most reliable health indicators. In developed OECD countries, the average 
exceeds 80 years, while in many low-income countries in sub-Saharan Africa it does not exceed 60 (Miladinov, 2020). 
This disparity is attributed to epidemics, infant mortality, poor quality medical care and poverty. 

Similarly, infant and child mortality is a critical indicator of social development. In developed countries, it ranges 
between 3–5 deaths per 1,000 births, while in some poor countries it can exceed 50 (Barros et al., 2020). The main 
causes are related to malnutrition, lack of clean water and inadequate prenatal care. 

Maternal mortality remains one of the most dramatic indicators of inequality. While in high-income countries maternal 
deaths do not exceed 10 per 100,000 births, in poor countries this figure exceeds 400 (WHO, 2023) The causes are 
related to inadequate access to hospitals, a lack of trained midwives, and limited use of contraception 
(Tangcharoensathien et al., 2024). Rad et al. (2025) point out that these inequalities are exacerbated by social factors 
such as poverty, education, and gender inequality, and are linked to the overall level of social justice and governmental 
stability. 

Access to medical services is a fundamental component of the differences between rich and poor countries. OECD 
countries have approximately 3.5 doctors per 1,000 inhabitants, while many African countries have less than 1 per 
10,000 (World Bank, 2024). This inequality is exacerbated by infrastructure deficiencies, limited funding, and brain 
drain from poor to rich countries (Peters et al., 2008;  

Nutrition indicators also vary greatly. Developed economies are seeing an increase in obesity and chronic non-
communicable diseases (diabetes, heart disease), while poor countries are dominated by malnutrition and 
micronutrient deficiencies (WHO, 2023). Research by van Deurzen, van Oorschot & van Ingen (2014) showed that 
income inequality significantly affects nutrition and physical condition, leading to an increased risk of disease. 
Inequality is not only about income levels but also the distribution of social resources, which makes poor countries more 
vulnerable to public health crises. 

Rich countries mainly face chronic noncommunicable diseases (NCDs), while poor countries continue to be affected by 
infectious diseases such as malaria, tuberculosis, and HIV/AIDS (O’Donnell et al., 2024). This ‘double burden’ 
exacerbates inequality, as poorer countries have limited resources for prevention and treatment. 

Health inequalities are not solely the result of medical factors. According to Sibanda and Doctor (2013), socioeconomic 
determinants—such as education, employment, housing, and social welfare policies—play a decisive role in shaping 
health indicators. In many low-income countries, the poorest groups remain excluded even from basic primary care 
services (Tangcharoensathien et al., 2024). 
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4.1. Comparative Health Indicators: OECD vs Sub-Saharan Africa (2024) 

Comparative Table Source: World Health Organization (WHO Global Health Observatory, 2024), World Bank (World 
Development Indicators, 2024) 

Table 1 Comparative Health Indicators: OECD vs Sub-Saharan Africa (2024) 

Health Indicator (2024) Rich Countries (OECD) Poor Countries (Sub-Saharan 
Africa) 

Life expectancy at birth 80–84 58–63 

Infant mortality (per 1,000 births) 3–5 45–60 

Maternal mortality (per 100,000 births) 5–15 400–600 

Access to clean water (%) >98 55–65 

Access to basic health services (%) >95 <50 

Doctors per 10,000 inhabitants 25–40 0.5–2 

Malnutrition (% of population) <3 20–25 

Child vaccination rate (basic vaccines) 
(%) 

>95 65–75 

Main causes of death Heart disease, cancer, 
diabetes 

Malaria, tuberculosis, HIV/AIDS 

Health expenditure (% of GDP) 8–10 3–4 

 

 

Figure 1 Health Access & Infrastructure 

This Figure shows that OECD countries have almost universal access to clean water and health services, with a much 
higher density of doctors. In contrast, Sub-Saharan Africa faces severe shortages in medical staff and infrastructure. 
These gaps underline how healthcare access remains a core determinant of population health outcomes. 
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4.1.1. Mortality indicators 

 

Figure 2 Mortality Indicators 

Infant and maternal mortality rates are dramatically lower in OECD countries. High mortality levels in Sub-Saharan 
Africa reflect limited prenatal care and poor medical access. Reducing these rates requires targeted maternal health 
programs and improved healthcare coverage. 

4.1.2. Nutrition & vaccination 

 

Figure 3 Nutrition & Vaccination 

OECD countries report very low malnutrition and near-universal vaccination coverage. In Sub-Saharan Africa, 
undernutrition and incomplete immunization still pose serious public health challenges. Enhanced nutrition programs 
and expanded vaccination campaigns are essential to bridge this gap. 
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4.1.3. Health expenditure 

 

Figure 4 Health Expenditure 

OECD countries allocate a much larger share of GDP to healthcare compared to Sub-Saharan Africa. Higher investment 
allows for better medical infrastructure, technology, and preventive programs. Increasing health expenditure in poorer 
regions is crucial for sustainable improvement in population well-being. 

4.2. Analysis 

Analysis of health indicators shows that economic development is inextricably linked to the health of populations. Rich 
countries benefit from developed health, education, and social welfare systems, while poor countries remain trapped in 
a cycle of poverty, disease, and limited productivity. 

Reducing global health inequalities requires a combination of policies: investment in infrastructure, universal access to 
basic services, education, and improved social conditions. Health, ultimately, is not just an indicator of development—
it is a prerequisite for it. 

Comparisons show that rich countries consistently have higher health indicators, the result of investments in 
prevention, education, and social welfare systems. In contrast, in poor countries, lack of infrastructure, poverty, and 
political instability limit the population's access to basic services. 

Poor access to clean water and inadequate medical coverage lead to high rates of child and maternal mortality. At the 
same time, malnutrition and infectious diseases continue to be the main causes of death, in contrast to developed 
countries, where chronic diseases related to modern lifestyles predominate. 

Furthermore, the difference in health expenditure is striking: rich countries spend up to three times their GDP on health, 
while in poor countries spending remains limited and often depends on international aid programs. 

4.3. Research conclusions 

The study of health indicators reveals that health is closely linked to social justice and economic equality. Poor countries 
face a vicious circle: poverty leads to poor health, and poor health perpetuates poverty.  

Reducing inequalities requires coordinated policy interventions: strengthening universal access to health, investing in 
education and public health, and addressing the social roots of poverty. Only by linking economic growth to social 
equality can sustainable improvements in global health be achieved.  
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5. Conclusions 

Health is a fundamental dimension of human development and a key determinant of economic progress. The difference 
in health indicators between rich and poor countries reflects not only economic inequalities, but also limited access to 
education, social participation, and basic services. Improving health enhances productivity, human capital efficiency, 
and attracts investment, contributing directly to economic growth. Historical experience shows that improvements in 
public health and nutrition were a prerequisite for the Industrial Revolution and modern prosperity. At the same time, 
mental health and cultural participation strengthen social cohesion and the sense of well-being. Investments in health 
infrastructure, prevention, and education help to address inequalities and create more equitable societies. Access to 
universal healthcare is a central element of a sustainable health policy. Reducing spatial and social inequalities ensures 
equitable development and social stability. Integrating cultural activities into public health policy can improve mental 
well-being and promote sustainable development. Overall, health acts as both a means and an end to development, 
directly linking social well-being to economic progress. Ensuring high-quality public health is a strategic tool for 
governments, while public-private partnerships can enhance policy effectiveness. Finally, continuous monitoring of 
health indicators and policy evaluation help maintain a balance between social justice and economic development 

Compliance with ethical standards 

Acknowledgments 

The Authors would like to thank the SPECIALIZATION IN ICTs AND SPECIAL EDUCATION: PSYCHOPEDAGOGY OF 
INCLUSION Postgraduate studies Team, for their support. 

Disclosure of conflict of interest 

The Authors proclaim no conflict of interest.   

References 

[1] Alsan, M., Bloom, D.E. and Canning, D. (2006) ‘The effect of population health on foreign direct investment 
inflows to low- and middle-income countries’, World Development, 34(4), pp. 613–630. 

[2] Anderson, G. and Hussey, P.S. (2001) ‘Comparing health system performance in OECD countries’, Health Affairs, 
20(3), pp. 219–232. DOI: 10.1377/hlthaff.20.3.219. 

[3] Angell, M. (2008) ‘Privatizing health care is not the answer: lessons from the United States’, Canadian Medical 
Association Journal, 179(9), pp. 916–919. 

[4] Angell, M. (2008) The Truth About the Drug Companies: How They Deceive Us and What to Do About It. New 
York: Random House. DOI: 10.1056/NEJMp048163. 

[5] Barros, A.J.D. et al. (2020) ‘Are the poorest poor being left behind? Estimating global inequalities in 
reproductive, maternal, newborn and child health’, BMJ Global Health, 5(1), e002229. DOI: 10.1136/bmjgh-
2020-002229. 

[6] Benzeval, M. and Judge, K. (2001) ‘Income and health: the time dimension’, Social Science & Medicine, 52, pp. 
1371–1390. 

[7] Bhargava, A., Jamison, D.T., Lau, L.J. and Murray, C.J.L. (2001) ‘Modeling the effects of health on economic 
growth’, Journal of Health Economics, 20(3), pp. 423–440. 

[8] Bloom, D. and Canning, D. (2000) ‘The health and wealth of nations’, Science, 287, pp. 1207–1209. 

[9] Bloom, D.E., Canning, D. and Sevilla, J. (2001) The effect of health on economic growth: theory and evidence. 
NBER Working Paper 8587, Cambridge, MA. 

[10] Doeksen, G.A. (2006) The changing face of economic development: health care as an economic engine. Paper 
presented at the EcoMod International Conference on Regional and Urban Modeling, Brussels. 

[11] Dooley, D., Fielding, J. and Levi, L. (1996) ‘Health and unemployment’, Annual Review of Public Health, 17, pp. 
449–465. 

[12] Engels, F. (1844/2001) ‘The condition of the working class in England’, in Davey, B., Gray, A. and Seale, C. (eds.) 
Health and Disease: A Reader. 3rd edn. Buckingham: Open University Press. 

http://specialedu.iit.demokritos.gr/en/
http://specialedu.iit.demokritos.gr/en/


World Journal of Advanced Engineering Technology and Sciences, 2025, 17(01), 444-453 

451 

[13] Farmer, P. (1999) Infections and Inequalities: The Modern Plagues. Berkeley: University of California Press. 

[14] Ferrie, J.P. (2001) The Poor and the Dead: Socioeconomic Status and Mortality in the U.S., 1850–1860. NBER 
Historical Working Paper 135. Washington, DC: National Bureau of Economic Research. 

[15] Fogel, R.W. (1993) ‘Economic growth, population theory, and physiology’, Nobel Prize Lecture. 

[16] Fogel, R.W. and Costa, D.L. (1997) ‘A theory of technophysio evolution’, Demography, 34(1), pp. 49–66. 

[17] Giddens, A. (1998) The Third Way: The Renewal of Social Democracy. Cambridge: Polity Press. 

[18] Gray, A. (2002) World Health and Disease. Buckingham: Open University Press. 

[19] Hamoudi, A.A. and Sachs, J.D. (1999) Economic Consequences of Health Status: A Review of the Evidence. 
Cambridge, MA: Harvard University. 

[20] Hernández-Quevedo, C., Jones, A.M., López-Nicolás, A. and Rice, N. (2006) ‘Socioeconomic inequalities in health: 
a comparative longitudinal analysis’, Social Science & Medicine, 63, pp. 1246–1261. 

[21] Hobsbawm, E. (1969) Industry and Empire. London: Weidenfeld and Nicholson. 

[22] Humphries, K.H. and van Doorslaer, E. (2000) ‘Income-related health inequality in Canada’, Social Science & 
Medicine, 50, pp. 663–671. 

[23] Johnson, D.G. (1997) ‘Agriculture and the wealth of nations’, American Economic Review, 87(2), pp. 1–12. 

[24] Maniou, F., Manola, M., Maniou, I., Mitoula, R. and Pagkalos, I. (2025a) ‘Literary parks in Europe as 
entrepreneurial models of cultural tourism’, Global Journal of Engineering and Technology Advances, 25(1), pp. 
24–35. DOI: https://doi.org/10.30574/gjeta.2025.25.1.0296 

[25] Maniou, I., Manola, M., Maniou, F. and Pagkalos, I. (2025b) ‘When medicine meets civilization: From Hippocrates 
to robotic surgery’, Magna Scientia Advanced Research and Reviews, 15(1), pp. 130–137. DOI: 
https://doi.org/10.30574/msarr.2025.15.1.0119 

[26] Maniou, I., Manola, M., Maniou, F. and Pagkalos, I. (2025c) ‘Medicine and literature through time: A historical 
approach’, Magna Scientia Advanced Research and Reviews, 15(1), pp. 138–144. DOI: 
https://doi.org/10.30574/msarr.2025.15.1.0120 

[27] Miladinov, G. (2020) ‘Socioeconomic development and life expectancy relationship’, Genus, 76(1). DOI: 
10.1186/s41118-019-0071-0. 

[28] Oikonomou, C. (2010) Inequalities in health and health services: the spatial dimension. Athens: Papazisis 
Publications. 

[29] O’Donnell, O. et al. (2024) ‘Health and health system effects on poverty: A narrative review’, Health Policy, 138. 
Available at: https://www.sciencedirect.com/science/article/pii/S0168851024000289. 

[30] Pagkalos, I., Maniou, I., Maniou, F., Mitoula, R. and Manola, M. (2025) ‘The contribution of literary festivals to 
mental health and cultural development: A case study of Italy and Spain’, Magna Scientia Advanced Research 
and Reviews, 15(1), pp. 121–129. DOI: https://doi.org/10.30574/msarr.2025.15.1.0118. 

[31] Peters, D.H. et al. (2008) ‘Poverty and access to health care in developing countries’, Annals of the New York 
Academy of Sciences, 1136(1), pp. 161–171. DOI: 10.1196/annals.1425.011. 

[32] Rad, J. et al. (2025) ‘Health inequities: a persistent global challenge from past to future’, International Journal 
for Equity in Health, 24(1). DOI: 10.1186/s12939-025-02526-y. 

[33] Sibanda, A. and Doctor, H.V. (2013) ‘Measuring health gaps between the rich and the poor’, Journal of Public 
Health in Africa, 4(1), e3. DOI: 10.4081/jphia.2013.e3. 

[34] Tangcharoensathien, V. et al. (2024) ‘Global health inequities: more challenges, some solutions’, Global Health 
Action, 17(1). Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC10835631.  

[35] Vaitsos, K. and Bartzokas, A. (2004) Development Economics: Texts on economic thought and social reflection. 
Athens: Kritiki Publications. 

[36] Van Deurzen, I., van Oorschot, W. and van Ingen, E. (2014) ‘The link between inequality and population health 
in low and middle income countries’, PLoS ONE, 9(12), e115109. DOI: 10.1371/journal.pone.0115109. 

[37] World Bank (2023) World Development Indicators 2023. Washington, DC: World Bank. DOI: 10.1596/978-1-
4648-1897-4. 

https://doi.org/10.30574/gjeta.2025.25.1.0296
https://doi.org/10.30574/msarr.2025.15.1.0119
https://doi.org/10.30574/msarr.2025.15.1.0120
https://www.sciencedirect.com/science/article/pii/S0168851024000289?utm_source=chatgpt.com
https://doi.org/10.30574/msarr.2025.15.1.0118
https://pmc.ncbi.nlm.nih.gov/articles/PMC10835631?utm_source=chatgpt.com


World Journal of Advanced Engineering Technology and Sciences, 2025, 17(01), 444-453 

452 

[38] World Bank (2024) World Development Indicators: Health and Population Statistics. Washington, DC: World 
Bank. 

[39] World Health Organization (2022) World Health Statistics 2022: Monitoring Health for the SDGs. Geneva: WHO. 
DOI: 10.1787/health_glance-2021-en. 

[40] World Health Organization (2023, 2024) World Health Statistics Reports. Geneva: WHO. 

[41] Stathopoulou, et all 2018, Mobile assessment procedures for mental health and literacy skills in education. 
International Journal of Interactive Mobile Technologies (iJIM), 12(3), 21-37, 
https://doi.org/10.3991/ijim.v12i3.8038 

[42] Stathopoulou A, Karabatzaki Z, Tsiros D, Katsantoni S, Drigas A, 2019. Mobile apps the educational solution for 
autistic students in secondary education , Journal of Interactive Mobile Technologies (IJIM) 13 (2), 89-101, 
https://doi.org/10.3991/ijim.v13i02.9896 

[43] Drigas A, DE Dede, S Dedes 2020 Mobile and other applications for mental imagery to improve learning 
disabilities and mental health International , Journal of Computer Science Issues (IJCSI) 17 (4), 18-23 
DOI:10.5281/zenodo.3987533 

[44] Drigas A, Petrova A 2014 ICTs in speech and language therapy , International Journal of Engineering Pedagogy 
(iJEP) 4 (1), 49-54 https://doi.org/10.3991/ijep.v4i1.3280 

[45] Alexopoulou, A., Batsou, A., & Drigas, A. S. (2019). Effectiveness of Assessment, Diagnostic and Intervention ICT 
Tools for Children and Adolescents with ADHD. International Journal of Recent Contributions from 
Engineering, Science & IT (iJES), 7(3), pp. 51–63. https://doi.org/10.3991/ijes.v7i3.11178 

[46] Bamicha V, Drigas A, 2022 The Evolutionary Course of Theory of Mind - Factors that facilitate or inhibit its 
operation & the role of ICTs , Technium Social Sciences Journal 30, 138-158, DOI:10.47577/tssj.v30i1.6220 

[47] Galitskaya, V., & Drigas, A. (2020). Special Education: Teaching Geometry with ICTs. International Journal of 
Emerging Technologies in Learning (iJET), 15(06), pp. 173–182. https://doi.org/10.3991/ijet.v15i06.11242 

[48] Chaidi I, Drigas A, 2022 "Parents' views Questionnaire for the education of emotions in Autism Spectrum 
Disorder" in a Greek context and the role of ICTs , Technium Social Sciences Journal 33, 73-9, 
DOI:10.47577/tssj.v33i1.6878    

[49] Lytra N, Drigas A 2021 STEAM education-metacognition–Specific Learning Disabilities , Scientific Electronic 
Archives journal 14 (10) https://doi.org/10.36560/141020211442 

[50] Demertzi E, Voukelatos N, Papagerasimou Y, Drigas A, 2018 Online learning facilities to support coding and 
robotics courses for youth , International Journal of Engineering Pedagogy (iJEP) 8 (3), 69-80,  
https://doi.org/10.3991/ijep.v8i3.8044                   

[51] Chaidi I, Drigas A 2022 Digital games & special education , Technium Social Sciences Journal 34, 214-236 
https://doi.org/10.47577/tssj.v34i1.7054 

[52] Doulou A, Drigas A 2022 Electronic, VR & Augmented Reality Games for Intervention in ADHD , Technium Social 
Sciences Journal, 28(1), 159-169. https://doi.org/10.47577/ tssj.v28i1.5728 

[53] Drigas A, Mitsea E, Skianis C 2021 The Role of Clinical Hypnosis & VR in Special Education , International Journal 
of Recent Contributions from Engineering Science & IT (IJES) 9(4), 4-18.  
https://doi.org/10.3991/ijes.v9i4.26147 

[54] V Galitskaya, A Drigas 2021 The importance of working memory in children with Dyscalculia and Ageometria , 
Scientific Electronic Archives journal 14 (10) https://doi. org/10.36560/141020211449 

[55] Drigas A, Mitsea E, Skianis C.  2022, Virtual Reality and Metacognition Training Techniques for Learning 
Disabilities , SUSTAINABILITY 14(16), 10170, https://doi.org/10.3390/su141610170 

[56] Drigas A,. Sideraki A. 2021 Emotional Intelligence in Autism , Technium Social Sciences Journal 26(1), 80-92, 
https://doi.org/10.47577/tssj.v26i1.5178 

[57] Mitsea E, Drigas A,, Skianis C, 2022 Breathing, Attention & Consciousness in Sync: The role of Breathing 
Training, Metacognition & Virtual Reality , Technium Social Sciences Journal 29, 79-97 
https://doi.org/10.47577/tssj.v29i1.6145 

https://doi.org/10.3991/ijim.v12i3.8038
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:xtoqd-5pKcoC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:xtoqd-5pKcoC
https://doi.org/10.3991/ijim.v13i02.9896
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:dBIO0h50nwkC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:dBIO0h50nwkC
http://dx.doi.org/10.5281/zenodo.3987533
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:4fKUyHm3Qg0C
https://doi.org/10.3991/ijep.v4i1.3280
https://doi.org/10.3991/ijes.v7i3.11178
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:ult01sCh7k0C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:ult01sCh7k0C
http://dx.doi.org/10.47577/tssj.v30i1.6220
https://doi.org/10.3991/ijet.v15i06.11242
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:oQ8ZOKt5vhAC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:oQ8ZOKt5vhAC
http://dx.doi.org/10.47577/tssj.v33i1.6878
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:5icHVeHT4IsC
https://doi.org/10.36560/141020211442
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:kuK5TVdYjLIC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:kuK5TVdYjLIC
https://doi.org/10.3991/ijep.v8i3.8044
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=200&pagesize=100&citation_for_view=r2w21SUAAAAJ:Zp9IZb6oESQC
https://doi.org/10.47577/tssj.v34i1.7054
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=20&pagesize=80&citation_for_view=r2w21SUAAAAJ:LGh1lRt-7sUC
https://doi.org/10.47577/tssj.v28i1.5728
https://doi.org/10.47577/tssj.v28i1.5728
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=20&pagesize=80&citation_for_view=r2w21SUAAAAJ:sJsF-0ZLhtgC
https://doi.org/10.3991/ijes.v9i4.26147
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:gKiMpY-AVTkC
https://doi.org/10.36560/141020211449
https://doi.org/10.36560/141020211449
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:5bFWG3eDk9wC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:5bFWG3eDk9wC
https://doi.org/10.3390/su141610170
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:Ak0FvsSvgGUC
https://doi.org/10.47577/tssj.v26i1.5178
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:BHd7YmozNHgC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:BHd7YmozNHgC
https://doi.org/10.47577/tssj.v29i1.6145


World Journal of Advanced Engineering Technology and Sciences, 2025, 17(01), 444-453 

453 

[58] Chaidi, I. ., & Drigas, A. (2022). Social and Emotional Skills of children with ASD: Assessment with Emotional 
Comprehension Test (TEC) in a Greek context and the role of ICTs. , Technium Social Sciences Journal, 33(1), 
146–163. https://doi.org/10.47577/tssj.v33i1.6857 

[59] Kontostavlou, E. Z., & Drigas, A. 2021. How Metacognition Supports Giftedness in Leadership: A Review of 
Contemporary Literature. , International Journal of Advanced Corporate Learning (iJAC), 14(2), pp. 4–16. 
https://doi.org/10.3991/ijac.v14i2.23237 

[60] Drigas A, Mitsea E, Skianis C, 2022 Intermittent Oxygen Fasting and Digital Technologies: from Antistress and 
Hormones Regulation to Wellbeing, Bliss and Higher Mental States , Technium BioChemMed journal 3 (2), 55-
73     

[61] Drigas A, Mitsea E 2021 Neuro-Linguistic Programming & VR via the 8 Pillars of Metacognition X 8 Layers of 
Consciousness X 8 Intelligences. Technium Social Sciences Journal 26(1), 159–176. 
https://doi.org/10.47577/tssj.v26i1.5273   

[62] Drigas A, Papoutsi C, Skianis C, Being an Emotionally Intelligent Leader through the Nine-Layer Model of 
Emotional Intelligence-The Supporting Role of New Technologies, Sustainability MDPI 15 (10), 1-18 

[63] Drigas A, Mitsea E 2022 Breathing: a Powerful Tool for Physical & Neuropsychological Regulation. The role of 
Mobile Apps , Technium Social Sciences Journal 28, 135-158. https://doi.org/10.47577/tssj.v28i1.5922    

[64] Drigas A, Karyotaki M, Skianis C, 2017 Success: A 9 layered-based model of giftedness , International Journal of 
Recent Contributions from Engineering, Science & IT 5(4) 4-18, https://doi.org/10.3991/ijes.v5i4.7725   

[65] Drigas A, Mitsea E, Skianis C 2021. The Role of Clinical Hypnosis and VR in Special Education , International 
Journal of Recent Contributions from Engineering Science & IT (IJES) 9(4), 4-17.  

[66] Drigas A, Bakola L, 2021 The 8x8 Layer Model Consciousness-Intelligence-Knowledge Pyramid, and the 
Platonic Perspectives , International Journal of Recent Contributions from Engineering, Science & IT (iJES) 9(2) 
57-72, https://doi.org/10.3991/ijes.v9i2.22497    

https://doi.org/10.3991/ijac.v14i2.23237
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:XK2cf6JOk9AC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:XK2cf6JOk9AC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:F1b5ZUV5XREC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:F1b5ZUV5XREC
https://doi.org/10.47577/tssj.v26i1.5273
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=20&pagesize=80&citation_for_view=r2w21SUAAAAJ:dZbaGXT4iR0C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=20&pagesize=80&citation_for_view=r2w21SUAAAAJ:dZbaGXT4iR0C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=20&pagesize=80&citation_for_view=r2w21SUAAAAJ:cpgjJtNNFA0C
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=20&pagesize=80&citation_for_view=r2w21SUAAAAJ:cpgjJtNNFA0C
https://doi.org/10.47577/tssj.v28i1.5922
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:EYYDruWGBe4C
https://doi.org/10.3991/ijes.v5i4.7725
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=20&pagesize=80&citation_for_view=r2w21SUAAAAJ:sJsF-0ZLhtgC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:V-j82LJCZ3MC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=r2w21SUAAAAJ&cstart=100&pagesize=100&citation_for_view=r2w21SUAAAAJ:V-j82LJCZ3MC
https://doi.org/10.3991/ijes.v9i2.22497

