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NEUROBIOLOGIJSKA PODLOGA DUHOVNOSTI: BIO-DUHOVNI
KONTINUUM

H. Jakovac
Medicinski fakultet u Rijeci

Duhovnost podrazumijeva raznovrsna subjektivna iskustva, doZivljaje, stanja svijesti i
aktivnosti, neovisna o religiji, no ¢esto antropokulturoloski "usmjerena" i uvjetovana
vjerovanjima, a koja u konocnici dovode do specificnog odnosa pojedinca prema
temeljnim, nematerijalnim aspektima postojanja i do transcedencije sebstva.
Tradicijski, duhovni su se fenomeni dugo smatrali nevezanima za fizicko tijelo i
potpuno neovisnima o njemu, uz strogo naglasenu dihotomiju tijela i duha
(dualisticki pristup). U posljednjih nekoliko godina brojne studije potvrdile su ulogu
mozga u razli¢itim duhovnim iskustvima. Takve studije, koje predstavljaju novu
znanstvenu granu nazvanu neurotelogija, uglavhom se temelje na funkcijskim
slikovnim ispitivanjima mozga (fMRI, PET i SPECT analize), te metodama kojima se
detektiraju elektrofizioloske i neurokemijske promjene u mozgu tijekom odredenih
duhovnih dozivljavanja ili duhovnih aktivnosti (meditacija, samotranscedencija,
prosvjetljenost, potpuna osvjestenost, molitva). lako postoje pojedine razlike s
obzirom na aspekte duhovnih dozZivljaja i aktivnosti, funkcijske slikovne studije
ukazuju na aktivaciju prefrontalnog i cingulatnog korteksa, prolaznu hipoaktivnost
frontalnog korteksa, smanjenu aktivnost parijetalnog lobusa i deaferencijaciju
njegova posteriornog dijela, te smanjenu talamicku aktivnost.

Sa elektrofizioloskog gledista najvise paznje zaokuplja lijevi temporalni rezanj, u
kojemu se tijekom duhovnih doZivljaja mogu zabiljeZiti intenzivna elektri¢na izbijanja
u obliku "Siljaka".

Nadalje, bolesnici sa temporalnom epilepsijom nerijetko doZivljavaju trenutke
dubokog zanosa, spokoja i "sveukupne jasnoce". Ova zapaZzanja navela su pojedine
istrazivace da se fokusiraju na traZenje tzv. "BoZjeg centra" unutar temporalnih
reznjeva mozga. Zanimljivi, ali i kontroverzni eksperimenti, imali su za cilj umjetno
izazvati duhovna iskustva stimulacijom temporalnih reinjeva niskonaponskim
elektromagnetima koji stvaraju horizontalno-rotirajuée elektricno polje uporabom
naprave poznate kao "BoZja kaciga". S druge pak strane, brojne neurofizioloske
studije utvrdile su predominaciju alfa moZdanih valova induciranu razli¢itim
duhovnim tehnikama.

Neurotransmisijska podloga duhovnih iskustava uglavnom je istrazivana pomocu
obiljeZzenih agonista neurotransmiterskih receptora, koji se tijekom pojacane
neurotransmisije u manjoj mjeri vezu za receptore uslijed kompeticije sa endogenim
neurotransmiterima. Takve studije pokazale su pojacanu dopaminergicku i
serotoninergicku aktivnost tijekom duhovnih doZivljaja, poglavito u limbickom
sustavu, ukazujuéi na doti¢ne neurotransmitere kao klju¢ni neurokemijski supstrat
duhovnosti. Pored toga, pojedine psihotropne tvari, posebice N, N-dimetiltriptamin
(DMT) i ketamin, koje mahom moduliraju serotoninergicku i dopaminergicku
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neurotransmisiju, mogu inducirati iskustva slicna duhovnima. S obzirom na to,
pojedini su istrazivaci pretpostavili postojanje jos uvijek neidentificiranih endogenih
analoga takvih tvari, koje se prirodno stvaraju u mozgu kao rezultat duhovne
aktivnosti. Iznenadna duhovna iskustva, kao Sto su primjerice iskustvo tik do smrti,
prosvjetljenja, intuitivne vizije i ukazanja, pokuSavala su se objasniti i manjkom
energije u mozgu (hipoenergoza), $to posljedicno dovodi do lokalne elektrolitne
neravnotezZe i "neurotransmisijske oluje".

Otkako je Dean Hamer predloZio VMAT2 gen kao klju¢ni gen koji odreduje sklonost
prema duhovnim i mistiénim dozivljajima, nekoliko studija pokusalo je dovesti u vezu
odredene varijante gena sa tendencijom ka duhovnoscu i duhovnoséu kao stanjem
uma, pri ¢emu su se prvenstveno istrazivali geni koji kodiraju monoaminske
transportere ili monoaminske receptore, dok su za kvantifikaciju sklonosti prema
duhovnosti uglavnom koriStene ljestvice transcedencije sebstva i prihvacdanja
duhovnoga. Do sada je takva povezanost utvrdena za pojedine polimorfizme gena za
serotoninski transporter (SLC6A4), gena za dopaminski D4 receptor (DRD4) i gena za
arginin-vazopresinski 1A receptor (AVPR1a). Dijelom nasljednu prirodu tendencije ka
duhovnosti potvrdile su i klasi¢ne geneticke studije na blizancima.

Unato¢ brojnim podacima o ulogama neurobiologijskih procesa u duhovnim
iskustvima, uzro¢no-posljedi¢ni odnosi su nejasni i klju¢no pitanje jos uvijek ostaje
otvoreno — da li je nas mozak "ozZicen" da stvara duhovne doZivljaje per se , ili je nas
mozak "oZi¢en" da prima odredene izvantjelesne, nemjerljive "boZanske" podstreke,
koji zatim induciraju "neuronski duhovni odgovor". MoZzemo predpostaviti da u
stvarnosti postoji dvosmjerni " bio-duhovni kontinuum", sa pojedinim prividnim
prekidima, prisutnima samo zbog nasih trenutnih kognitivnih nesavrsenosti.

NEUROBIOLOGICAL BASIS OF SPIRITUALITY: BIO-SPIRITUAL
CONTINUUM

Spirituality denotes variety of subjective experiences, states of consciousness and
activities, regardless of religion, but often antropoculturally "shaped" and
interconnected with beliefs, which ultimately leads to individual's relationship with a
fundamental, nonmaterial aspect of the Universe and existence, as well as to self-
transcendence. Traditionally, spiritual phenomena have long been considered as
strictly extrasomatic, with strongly pronounced body-soul dichotomy (dualistic
approach). In recent years, numerous studies demonstrate brain involvement in
spiritual experiences. These studies, which constitute a new field termed
neurotheology, are mainly based on functional imaging (fMRI, PET and SPECT),
electrophysiological observations and detection of neurochemical and molecular
changes in spiritual practitioners (meditation, self-transcendence, mindfulness,
enlightenment, praying). Although there are some differences regarding to the
practice and aspect of spirituality, imaging studies point to prefrontal and cingulate
cortex activation, transient hypofrontality, increased frontal lobe and decreased
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parietal lobe activity, deafferentation of the posterior superior parietal lobule and
decreased thalamic activity in spiritual practitioners.

From electrophysiological point of view, the most attention is paid to left temporal
lobe, where during spiritual experiences can be found intensive spike discharges.
Similarly, patients with temporal lobe epilepsy often become overwhelmed by
profound moments of perceived clarity and elation, which all together has prompted
some researchers to focus on looking-for "God spot" within the temporal lobes.
Interesting, but also controversial experiments were aimed to evoke spiritual
experiences by temporal lobes stimulation with low voltage electromagnets that
generate a horizontally rotating electrical field by so-called "God helmet" apparatus.
On the other hand, numerous neurophysiological studies have shown predominance
of alpha waves induced during various spiritual techniques.

Neurotransmission basis of spiritual experiences mostly has been investigated using
labeled  neurotransmiter  receptors  agonists, which  during increased
neurotransmission show lower binding rate to corresponding receptor due to
competition with the endogenous neurotransmitters. These studies have shown an
increased dopaminergic and serotonergic activity during spiritual practice,
particularly in the limbic system, indicating the respective neurotransmitters as the
neurochemical substrate of spirituality. Furthermore, certain psychotropic
substances, particularly N,N-Dimethyltryptamine (DMT) and ketamine, that all
modulate serotonergic or dopaminergic activity and can induce spiritual-like
experiences. Given that, some researchers postulated the existence of yet unidentified
endogenous analogues of such substances, naturally occurring in the brain as a result
of spiritual practice. Sudden spiritual experiences, such as near-death experience,
enlightenments, intuitive vision and apparitions, have also been attempted explained
by lack of energy in the brain (hypoenergosis), which consequently leads to local
electrolyte imbalance and “neurotransmission storm”.

Since Dean Hamer proposed VMAT2 gene as a key gene that predisposes humans
towards spiritual or mystic experiences, several studies have attempted to link certain
gene variants with spiritual tendency or spirituality as a state of mind, whereby
primarily were investigated genes encoding monoamine transporters or monoamine
receptors, while tendency toward spirituality usualy was quantified by the self-
transcendence scale and spiritual acceptance. So far, such association was found for
certain polymorphisms of serotonin transporter gene (SLC6A4), dopamine D4
receptor gene (DRD4) and arginine vasopressin receptor 1A gene (AVPR1a). Partially
heritable nature of tendency to spirituality has also been shown by classical twin
studies.

Despite the growing evidence of the involvement of neurobiological processes in the
spiritual experiences, cause and effect relations are unclear and crucial question still
remains open - is our brain hardwired to generate spiritual experiences per se, or is
our brain hardwired to perceive some kind of extrasomatic unobservable "Divine"
stimuli, that induce "neural spiritual response"”. We can assume that actually there is

Treci hrvatsko - ruski kongres duhovne psihijatrije 12



a bidirectional "bio-spiritual continuum", with certain illusory gaps emerged only
because of our current cognitive imperfections.

DIMENSIONAL APPROACH IN DEFINING MORALITY DURING PSYCHIC
DISORDERS

B. D. Tsygankov

Moscow State University of Medicine and Dentistry n.a.Evdokimov, Moscow, Russian
Federation

Great semantic importance of spiritual and existential well-being establishes the
necessity of patient’s spiritual and existential characteristics integration into a
psychotherapeutic process. Further development and improvement of medical and
rehabilitation programs will take its place regarding use of individually- oriented,
spiritually integrated approaches in complex treatment. Provided that this concept is
accepted, understanding of the role of biopsychosocial model must be extended and
be considered within biopsychospiritualsocial model.

The efficiency of adoption of spiritual-moral in preventive-corrective and medical-
rehabilitation psychiatric programs needs specifying regarding evidence-based
medicine.

One of the most important scientific directions in studying spiritually-psychic
specifics of a person and individual psychic experiences among those who suffer
from mental disorders, is establishing operationalization and applying instrumental
methods principles concerning defining morality, which is understood as dimensional
approach in modern science.

A wide range of scale psychometry is used in psychiatry and pathopsychology
nowadays. It lets specify dimensional characteristics of patients’ state.
Widely spread psychometric methods are used nowadays as well as those
psychometric scales which are narrowly-used. In particular, the PDI scale, which lets
study specifics of delirium ideas among religious patients, is used in religious
psychiatry. (Peters E.R., Day S., McKenna J. The incidence of delusional ideation in
religions and psychotic populations / Brit. J. Clin. Psychol . — 1999. - Vol . 39. — P . 83-
96).

Provided we accept biopsychospirituallysocial model regarding psychiatric diseases
therapy, we face the necessity of dimensional characteristics of a spiritually-moral
person.

We propose to consider a possible development of dimensional skills, which reflect
spiritually-moral components in progressive and current mental disorders depending
on the depth of suffered psychic experiences:

1) Personality level;
2) Family level;
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3) A narrow society (coworkers, friends etc.);
4) Ethnic society level;

5) Country level;

6) Universal level.

JMMEHCUOHA/IbHbIN NOAX0/4 B ONPEAE/IEHUN
HPABCTBEHHOCTH NP NCUXUYECKUX 3ABO/IEBAHUAX

bonbwoe cmoic1006pasyroujee 3Ha4eHue OYX0B8HO20 U  3K3UCMEHYUA/IbHO20
6bnazononyyua  obycnosnueaem  Heobxodumocme  UHMezpayuu  OyXOBHO-
9K3UCMEHYUAbHLIX XAPAKMepucmuk rnayueHma 8 rfcuxomepanesmuyeckuli
npoyecc.  [fanvHeliwee  passumue U cosepwieHCcmeosaHue  sae4yebHo-
peabuaumayuoHHbIX NPo2pPaMm 8 [cuxuampuu Halidem ceoe Mmecmo 8
UCMoMb308aHUU  UHOUBUOYAbHO-OPUEHMUPOBAHHbLIX OYXO0B8HO-UHME2PUPOBAHHbIX
M00x0008 8 KOMIM/AEKCHOM se4yeHuu. [puHUMas OGHHYIO KOHUenuyuto, rnoHamue o
ponu buoncuxocoyuansHoli modenu 8 passumuu bose3Hell u ux mepanuu O00AHHO
b6bImb pacWUpPeHo U paccmampusamscs 8 MoHAMuUU buoncuxodyxosHocoyuaneHol
moodenu.

SpppekmusHOCMb  UCMOML308AHUA  OYXOBHO-HPABCMBEHHbLIX U  PEAU2UO3HbIX
pecypcos 8 NpeseHMUBHO-KOPPEKUYUOHHbIX U  aAe4yebHo-peabuaumayuoHHbIX
Mpo2pamMmax  ncuxuampuu  Hyxo0demcs 8 YMOYHEHUU C MOYKU 3peHus
doKazamesnoHol MeOuyUHbI.

BaxcHeliwum HAy4yHbIM HANpPAsaAeHUeM 8 Uu3y4eHuu OyX0B8HO-MCUX0/102U4eCKUX
ocobeHHocmell 4Yesn0B8eKa U UHOUBUOYAsIbHLIX [CUX0/102UYECKUX epexusaHuli
60/1bHbIX ricUXUYecKUMU 3a601e8aHUSMU ABAAemca pa3pabomka MpuHUUNos
onepayuoHaAAU3ayUU U UHCMPYMeHmanu3ayuu 8 onpedeseHuUU O0yxo8Hocmu, mo,
Ymo e cospemeHHOoUl HayKke noopaszymesaemcs nod noHAmMuUem OUMEHCUOHAAbHO20
nodxoaa.

B ncuxuampuu U namorcuxosao2uu 8 Hacmosauwiee spemMsa ucrnonblyemca 6oabwoli
Habop wkanbHOU ncuxomempuu, rno3gonAwul onpedenums OUMEHCUOHAsbHbIE
XapakmepucmuKku CcocmofHUA 60abHbIX. HapAady ¢ WUupoKo u3secmHbIMU
fcuxomempuyeckuMu memooamu, pazpabamel8aromca U y3KoHanpassneHHole HA
onpedeneHHble 3a0a4U OUeHOYHble WKanbl. Tak, 8 ncuxuampuu peauzsuu
ucrione3yemcsa wkana PDI, no3goasawowaa usyyame ocobeHHocmu 6pedossix udeli y
penuauo3Hsbix nayueHmos. (Peters E.R., Day S., McKenna J. The incidence of
delusional ideation in religions and psychotic populations / Brit. J. Clin. Psychol. —
1999. - Vol. 39. — P. 83-96).

MpuHumas 6uoncuxodyx08HOCOUUAAbHYIO MoOenb 68 U3ydyeHUu U mepanuu
ncuxu4yeckux 3abonesaHull, Mbl 0b6Hapyxcusaem Heobxodumocme onpedeneHus
OUMEHCUOHAbHbIX Xapakmepucmuk 0yX0B8HO-HPABCMBEHHO20 ¢akmopa
UHOUBUAYyMa.
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Mpednazaemcsa paccmompems 803MOXHOCMb Pa3pabomams OUMEHCUOHAsbHbIE
WKanbl, ompaxcaoujue OYyX08HO-HPABCMBeHHble KOMIMOHEeHMbl 8 pa3eumuu U
meyeHuU ncuxu4yeckux 3a6oa1eeaHuli 8 3a8UCUMOCMU OM YPOBHA U macwmabHocmu
fcuxu4Yeckux nepexcusaHull 8 cnedyrou,em nopsoke:

1) NNYHOCTHBIN YPOBEHD;

2) cemeliHblli YPOBEHD;

3) y3Kuii coumym (Konneru, 4pysba, cocegn v ap.);
4) ypOBEHb 3THUYECKOTO COLMYMa;

5) ypoBeHb CTpaHbI;

6) ypoBeHb YenoseyecTsa.

RELIGIJA / DUHOVNOST I PSIHOZE

D. Ljubici¢, R. Ljubici¢

Hrvatski institut za duhovnu psihijatriju — HIDP
Croatian Institute of Spiritual Psychiatry — CISP

U posljednjem desetljeéu klinicke i znanstvene granice izmedu religije, duhovnosti i
psihijatrije sve viSe se istrazuju. Duhovno i religijsko blagostanje je vrlo vazan aspekt
zdravlja i bolesti. Razumijevanje duhovnosti i vjere i njihov odnos prema dijagnozi,
etiologiji i lijeCenju psihijatrijskih poremecaja treba smatrati kao bitnu sastavnicu za
psihijatrijsko osposobljavanje i trajno stru¢no usavrSavanje. Empirijski dokazi
otkrivaju uglavnom u velikoj mjeri pozitivan odnos izmedu religioznosti / duhovnosti i
kod psihoze, a i kod drugih psihijatrijskih i tjelesnih bolesti. Psihijatri bez obzira na
osobna uvjerenja trebali bi biti za rad sa €elnicima vjerskih zajednica, kapelanima i
pastoralnim djelatnicima za blagostanje svojih pacijenata i trebali bi poticati sve
kolege koji rade u podrucju mentalnog i tjelesnog zdravlja. Nadalje, od psihijatara
treba ocekivati da ce uvijek postivati i biti osjetljivi na duhovno-religiozna uvjerenja
njihovih pacijenata. Sve u svemu, cilj klinicara trebao bi biti da pregovara zajednicki
pogled na svijet sa pacijentima u domenama koje se ti¢u njihove njege, integrirajuci
njihova vjerovanja i sekularno psihijatrijsko znanje. Ovo je osobito krucijalno u
kulturoloskom kontekstu u kojem tradicionalno i /ili religiozno izljeCenje mozZe biti
vaznije negoli bez toga.
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RELIGION / SPIRITUALITY AND PSYCHOSIS

In the last decade clinical and scientific boundaries between religion, spirituality and
psychiatry are increasingly explored. Spiritual and religious well being is an important
aspect of health and illness. Understanding spirituality and religion and their
connection to diagnosis, etiology and treatment of psychiatric disorders should be
taken as important element for psychiatric training and continuous professional
improvement. Empirical evidence reveal in great part, positive relationship between
religion/spirituality and psychosis, as well as other psychiatric and physical illnesses.
Psychiatrists, regardless of their personal beliefs, should work with religious
representatives, chaplains and pastoral workers for the benefit and well being of their
patients and should encourage their colleagues who work in the field of mental and
physical health. Overall, clinician’s goal should be to negotiate a common world view
with patients in domains concerned with their care, integrating both their beliefs and
secular psychiatric knowledge. This is particularly crucial in cultural contexts in which
traditional and/ or religious healing may be of more importance than its complete
absence.

JE LI MEDITACUJA BIJEG OD ZIVOTA ILI PRODUBLJIIVANJE ZIVOTA?
M. Spehar
Teologija u Rijeci

Normalno je da Covjek trazi lijek svojim bolestima, bile one fizic¢ke ili psihicke naravi.
Cesto se puta dogada da za ljude koji su upali u razne vrste depresija drugi traze
lijekove. Nerijetko je to u prvome redu posezanje za necim alternativnim, odnosno
nec¢im u duhu danasnjega vremena: u $to kra¢emu roku, sa Sto manje muke postici
$to vece rezultate.

Kao na podrucju duhovnosti, tako isto na podruéju meditacije i u Hrvatskoj ve¢ od
devedesetih godina imamo pravu inflaciju ponuda. Kako razlikovati na toj ,,duhovnoj
trznici” ono sto je dobro, a Sto je Cista trgovina? Treba gledati upravo Sto tko od
ponudivaca doista ,nudi“. Obi¢no valja uzeti u obzir pravilo: Sto se vise obecava, ve¢
prema Freudu tu treba biti sumnjicav.

Meditacije kao tehnike, bez obzira koje provenijencije, mogu dati brze, ali esto puta,
praksa pokazuje, povrsne rezultate. To jednako vrijedi za tzv. isto¢njacke meditacije
ali i za kr$¢anske meditacije i vjerske prakse koje u biti nisu ni jedno ni drugo.

Bitno za pravu krs¢ansku meditaciju je (slikovito re¢eno): staviti pred sebe ono Sto se
je dosad ,stavljalo pod tepih“, suociti se s time bez straha da bi nas to unistilo.
Krs¢anska meditacija zapravo vec¢ u prvim stoljeCima , prakticira® ono Sto je Viktor
Frankl nazvao ,,obrnuta intencionalnost”.

Kr$¢anska meditacija ustvari je dijalog. No ona obvezno odmah na samome pocetku
u dijalog ¢ovjeka sa svojim Ja stavlja Boga. Tako je ona od pocetka
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ytrodimenzionalna“. To joj pomaZe da ne kruzi u monologu oko svojega ja,
produbljujuci time svoje depresije, nego ostaje u svojoj stvorenosti na sliku BoZju i
svojoj prihvacenosti od Boga. Tu je uvijek nazocna svijest Isusove prve i temelje
zapovijedi: ljubiti Boga i bliznjega kao samoga sebe.

Upravo se u ovoj Isusovoj zapovijedi ostvaruje Franklova obrnuta intencionalnost. Po
kr$¢anstvu ne moZemo ljubiti bliznjega ako ne ljubimo sami sebe, tj. ako sebe ne
prihvatimo u potpunosti kakvi jesmo.

Tek kad prihvatimo sebe kakvi jesmo, moZzemo postajati ono Sto bismo htjeli — mogli
biti.

IS MEDITATION ESCAPE FROM LIFE OR DEEPENING IN LIFE?

It is normal that man is seeking the cure illnesses, regardless they are physical or
psychological nature. Often times happens that for clients who fall into various types
of depression others people seek medication. Often it is primarily reaching out for
something alternative, or something in the spirit of these times: in which they want to
achieve greater results in the shorter term and with little hassle.

As in field of spirituality, also in the field of meditation from the nineties in Croatia
we have a big offer inflation. How to distinguish on the "spiritual market" what is
good and what is pure trade? It is important to see what the bidders are truly
"offering". Usually one should take into consideration the rule: the more promising it
is, according to Freud, it is better to be more suspicious.

Meditation as a technique, regardless of origin, can provide fast, but often times, the
practice shows, superficial results. This is as true for both the so-called Eastern
meditation but also for Christian meditation and religious practices.

It is essential for true Christian meditation is (metaphorically speaking): put in front of
yourself what was previously "put under the carpet”, to confront it without fear tat it
will ruin us. Christian meditation was in the first centuries "practiceing" what Viktor
Frankl called "reverse intentionality".

Christian meditation is actually a dialogue. But this meditation immediately at the
beginning of the dialogue, man with his being puts God. Thus, it is the beginning of
the "three dimensional”. It helps the man not to circulate in the monologue about his
being, deepening with it depression, but remains in his being created in God's image
and its acceptance by God. There is always present consciousness of Jesus first
foundations and commandment: love God and your neighbor as yourself.

In this commission of Jesus we can realize Frankl reversed intentionality. Christianity
is teaching us that we can not love our neighbor if we do not love ourselve, ie. If we
do not accept ourselves fully as we are.

Only when we accept ourselves as we are, we become what we wante - could be.
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SUICIDAL BEHAVIOR IN SCHIZOAFFECTIVE DISORDER PATIENTS
D.F. Chritinin, A.V. Esin, M.A. Sumarokova
I.M. Sechenov First Moscow State Medical University, Moscow

The purpose of the research is to investigate the peculiarities of the influence of
various factors on suicidal activity in schizoaffective disorder patients (SAD) in
remission.

Methods. We examined 103 patients with SAD. Of these, 52 men and 51 women. The
average age was 35,5 + 1,8 years. During remission patients received antirelapse
therapy with neuroleptics in high therapeutic doses. Antidepressants were also
prescribed if necessary. Clinicopsychopathological and follow-up methods were used
in study.

Results. Suicidal actions in remission were carried out by 36 people (14.12%). Of
these, the vast majority - 28 people (77.78%) - did not receive antirelapse therapy,
and 8 patients (22.22%) followed the instructions of the doctor. Among patients who
have not committed suicide actions 46.27% (31 people) did not receive therapy, and
53.63% (36 patients) received. The risk of suicide actions decreased more than
twofold for patients receiving antirelapse therapy, compared to non-receivers.

Patients with delusional disorder were least committed to therapy, among them
14.25% did not receive maintenance treatment for delusional reasons. For example,
patients with depressive ideas rejected the treatment, believing that they "do not
deserve help and bring all but trouble". Patients who expressed such thoughts were
most prone to suicidal actions, 6 patients carried out such actions, in the rest cases
only thoughts were observed. On the contrary, suicidal actions have never been
registered in patients with the state of excited mood. Part of the patients with
depressive-hypochondriacal ideas rejected the medication, some of these patients
committed suicide attempts because they believed that they "are terminally ill and
nothing can help them".

45.67% of patients had depressive and subdepressive disorders. In approximately 1/5
of patients in remission suicidal thoughts were revealed.

Conclusions. Reception of antirelapse neuroleptic therapy significantly reduces the
risk of suicide in patients with SAD. The probability of developing suicidal actions
depends on the clinical characteristics of remission. The highest risk was found in
patients with depressive-hypochondriacal delusions. Such patients were the least
compliant.

One of the main among factors influencing suicidal behavior in patients with SAD in
remission are the clinical features of the interictal period since they are dependent
on both patient compliance and the probability of developing suicidal acts.

An individual approach accounting clinical features of remission improves patient’s
compliance and as a result, significantly reduces the risk of suicide.
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CynymuAJ/IbHOE NOBEAEHUE BOJIbHbIX C LUN30OAPPEKTUBHBIMU
PACCTPOUCTBAMMU

Lens: U3yyumes ocobeHHOCMU B8/UAHUA PA3AUYHbLIX (hAKMOPO8 HA CyuyudanbHyto
akmusHocmb nayueHmos c LLIAP 8 pemuccuu.

Mamepuan u memooObi: Hamu 6bin0 o06cnedogaHo 103  60abHLIX C
wusoagpdekmusHeimu paccmpolicmeamu. M3 Hux 52 mymuyuHel u 51 xeHuwuHa.
CpedHuli so3pacm cocmasun 355 + 1,8 nem. Bo spemsa pemuccuu 60sbHb6IM
Ha3Ha4YanaCb NpomueopeyudusHas mepanua HelipoaenmuKamu 8 CpedHUX
mepanesemuyeckux 0o3ax. [pu HeobxoOUMOCMU HA3HAYAAUCL AHMUOENPeccaHmel.
Mpu 06cnedo8aHuUU UCMOMAb308AAUCL KAUHUKO-NICUXONAMOosa02u4eckKuli U KauHUKo-
KamamHecmuyeckuli Memoobl.

Pesynbmamel: 8 pemuccuu cyuyudaneHsle Oelicmeus cosepwunu 36 yesnoeek
(14,12%). U3 Hux nodaenswujee 6boabwuHcmeo - 28 uenosek (77,78%) - He
npuHUMano noddepxusarowyro mepanuio, a 8 6onabHbIx (22,22%) cnedoeasno
YKa3aHuAm epaya. Cpedu nayueHmos, He cosepwaswiux cyuyudansHele delicmsus,
46,27% (31 u4enoeeKk) He npuHuManu mepanuo, a 53,63% (36 nayueHmos)
npuHuManu. OmmeyeHo CHUMEHUE PUCKA Co8epuleHUs CyuyudansHeix delicmauli 8 2
u 6os1ee y 601bHbIX MPUHUMABWUX MEPAnuto, Mo CPABHEHUIO C HE MPUHUMABUIUMU.

bonbHble ¢ bpedosbiMu paccmpolicmeamu HauMeHee rpusepiceHbl mepanuu, cpedu
Hux 14,25% 60sbHbIX He NPUHUMAOmM noddepiusarowy0 mepanuro no bpedossim
momusam. Hanpumep, npu OenpeccusHelx udeax nayueHmMsl OMKa3bl8aauCs om
/7leYeHus, cHUMaAs, Ymo OHU «He 3aCAyXUusarom nomMowu U MpUHOCAM ecem AuWb
HenpusmHocmu». bosbHble, 8bicKasbiearowue mnodobHble mobicau, beinu Haubosee
CKAOHHbI K CyuyudanbHboiMm Odelicmeuam, 6 nayueHMos ocyuecmensanu makxue
delicmaus, y ocmasnbHbIX OMMEYAnucs mMosbKo Mbicau. Hanpomus, y 60nbHbIX 8
COCMOSAHUU N08bIWEHHO20 ahekma cyuyudansbHeix delicmeuli 8biasaeHo He bbiso.
Yacme 607bHbIX € 0enpeccusHO-UMOXOHOPUYECKUMU UBeAMU OMKA3b18aaUCs oM
npuema sekapcmes, HeKomopsble U3 MAaKux 60/bHbIX cosepwanu CyuyuddnbHele
MoM6IMKU, MAaK KAk cYumanu, 4Ymo «Heusneyumo 607bHbI U UM Hu4Yye2o He
nomoxemb».

Y 45,67% nayueHmoe omme4anuce 0ernpeccusHsie U cyboenpeccusHole HapyuweHus.
MpumepHo y 1/5 makux 60sbHbIX 8 pemuccuu 6biau 8bIABsAEHbI CyuuudasbHble
MbICAU.

BbigoObl: Mpuem npomugopeyudusHol mepanuu HelipoaenmuKamu 3HA4YUMENbHO
CHUM(aem pUcK paszeumus cyuyuoa y 6onbHebix ¢ LLIAP;

BeposmHocmbe paszsumus cyuyudansHeix Odelicmeuli 3asucum om KAUHUYECKUX
xapakmepucmuk pemuccuu. Haubonewuli puck eviseneH y nNaAuUeHMos ¢
denpeccusHo-uUnoxoHopudeckumu 6pedosbimu udeamu. Takue 60sbHble ABAAAUC
HaumeHee KOMMNAdeHMHbIMU;

OO0HUM U3 8edyujux hakmopos, 8AUAWUX HA CyuyudasnsHoe nogedeHue 60sbHbIX C
LLIAP 8 pemuccuu, A8AAOMCA K/AUHUYECKUe O0COBeHHOCMU MeXrnpucmynHo2o
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nepuoodd, MOCKOAbKY OM HUX 308UCUM KAK KOMIMAJEeHMHOCMb MayueHmos, mak u
8epPOSMHOCMb PA38UMUSA CyuyudansHeix delicmaudi.

3aknwoveHue: MHOUBUOYanbHbIU MOO0X00 K MayueHmy ¢ y4emom KAUHUYEeCKUX
ocobeHHocmeli pemuccuu no3eossgem MoebICUMb KOMIAAdeHMHocms 60/6H020, U,
KaK cnedcmeue, 3Ha4umes1bHO CHU3UMb PUCK pas3sumus cyuyuoa.

ZNACENJE DUHOVNOSTI ZA PSHICKO ZDRAVLIE | BOLESTI
K. Katini¢
Klinika za psihijatriju KBC ,,Sestre milosrdnice”

Na pocetku je nuzno odrediti na kojoj razini, u kojem kontkestu definiramo
duhovnost.

Kada govorimo o psihickom stanju pojedinca ili neke skupine, duhovnost je snaga
prevladavanja, stabilnosti ili potrage za ravnoteZzom i kontinuitetom. Ako uvjetno
sazmemo pojam duhovnosti, onda je mozemo shvatiti kako unutarnju snagu koja je
neophodna za svaki Zivotni, ali i terapijski iskorak. Dakle, duhovnost ovdje ne
definiramo u onom uZem religijskom smislu koja, ako postoji, sadrZi u sebi znacajan
terapijski potencijal, o ¢emu postoje brojna istrazivanja.

Duhovnost je potencijal i u zdravlju i u bolesti, kod svih osoba bez obzira na
svjetonazorne odrednice. Ostaje pitanje na koji nacin, kojim sredstvima i metodama
mozZemo uvesti viSe duhovnosti u Zivot, te posebno - kako vise duhovnostl prenijeti u
terapijske postupke?

O tome ¢e biti govora u predavanju pod gornjim naslovom.

THE MEANING OF SPIRITUALITY FOR PSYCHOLOGICAL HEALTH AND
DISEASES

At the beginning it is necessary to determine at what level and in which context we
define spirituality. When we talk about the mental state of an individual or a group,
spirituality is the force for overcoming, stability or search for balance and continuity.
If we conditionally summarize the concept of spirituality, then it can be seen as an
inner strength necessary for every life, and also therapeutic breakthrough. Therefore,
we do not define spirituality trough that religious narrow sense which, if it exists,
contains significant therapeutic potential, of which there are numerous studies.
Spirituality contains potential in sickness and in health, for all people regardless of
ones life guidelines. The question remains how, and by what means and methods we
can bring more spirituality in life, and especially — how to convey more spirituality in
therapeutic procedures?

This will be the topic of discussion in the lecture under the above title.
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COMPARATIVE ANALYSIS OF RELIGIOUS WORLD-VIEW OF
INDIVIDUALS WITH MENTAL DISORDERS

0.Borisova, V.Gusev, 0.Kaz’'mina
The Mental Health Research Center, Moscow, Russian Federation

Objective: Investigation of special features of world outlook in religious patients with
mental disorders allows detecting significant specificities, which may influence
therapeutic approach and rehabilitation of such patients.

Method: The most important component of world-view available for psychological
investigation is the domain of value and meaning-oriented personality formations. In
order to investigate this domain the value-semantic structure of religious outlook of
subjects were revealed, analysis of these structures in religious persons with mental
pathology was performed in comparison with 3 control groups.

The basic group consisted of Orthodox believers (n=24) suffering endogenous mental
disorders. 3 control groups included 1- 12 irreligious patients; 2-15 healthy believers;
3-14 healthy unbelievers.

The applied method was based on Kelly's personal construct approach and allowed
us to reveal both the composition and the structure of formations, realized by a man.
Triad method and “Hinkle’s ladder” were used to reveal value-semantic structure
evaluating repertory grids were applied for detection of latent structure of these
formations. A factor analysis, a correlation analysis, and a discriminant analysis of
variations were used to study the obtained data.

Results: The following basic significant results were revealed: Mental disorders
provoked principally different changes in the structure of value-semantic sphere in
persons with religious world outlook and irreligious subjects. The composition and
the structure of the value-semantic shera of personality in religious individuals were
characterized by significant stability and they weakly changed due to mental illness.
Significant structure’s changes were noticed in the groups of irreligious patients.
Groups of persons with religious world-view considerably differed from the groups of
unbelievers in their attitude to the studied values, especially to health and spiritual
sphere; communication and self-control; and creation which allowed us to reliably
separate these groups according to these parameters.

Conclusions: Comparison of mental vision in the groups of religious and irreligious
patients with mental disorders allows us to indicate the following specificities: a) the
notions “health” and “disease” are understood and included in the structured system
of attitude to the world in these groups in various ways; b) the attitude to
communication and self-control substantially vary in them; c) creation also occupies
various position in the hierarchy of values in these groups. This should be taken into
account in the choice and conduction of psychocorrection actions during treatment
and rehabilitation.
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AHA/IM3 LLEHHOCTHO-CMbIC/I0BOV CTPYKTYPbI /UL,
CTPALAIOLUMNX MCUXNYECKUMU PACCTPOUCTBAMMU U UMEIOLLNX
PEJINTMO3HOE MUPOBO33PEHUE

Objective: W3yyeHue ocobeHHocmeli MupoOBO33peHUsa penuauo3HblXx 60sbHbIX,
cmpadarowux  rncuxudyeckumu  paccmpolicmeamu, rnosgossem  8blABUMb
cywecmseHHble 0cobeHHOCMU, Komopbsie Mo2ym 61USmb HA GopMUposaHue
MAaKMUKU neveHus u peabuaumayuu makux 60s6HbIX.

Design & Method: BaxHeliweli cocmasnawoweli mupososdpeHusa, docmynHol
MCUX0102UYECKOMY UCCAed08aHUID, Asagemcsa 064acme UeHHOCMHbIX U CMbICA08bIX
o0bpaszosaHuli nuyHocmu. C yenoto uccaedosaHus amol obaacmu 6bia0 NposedeHo:

- gbiAeneHue YEHHOCMHO-CMbIC/108bIX cmpykmyp penuauo3Ho20
MUpPOB0O33peHUS UCMbIMyeMblx;

- aHanus MAKoBbIX CMPYKMyp Yy Pesau2uo3HbIX AulY, CMpaoaroujux
ncuxuveckol namosozueli 8 CPABHEHUU C MpPemMs KOHMPOsbHbIMU
2pynnamu.

OcHOBHAA 2pynna CcocmoAnd U3 Mpasoc/aasHbIX eepyrouux (24 4enoeeka),
CMpadaruWux nNcUXUYecKUMU 3HO02eHHbIMU paccmpolicmeamu. Tpu KOHMpPosbHele
2pynnsl eKkMoYanu: nepeas - 12 60nbHbIX He 8epyowux; emopas - 15 300poabix
sepyroujux; mpemeos - 14 300posbix Hegepyowjux.

Ucrnonb3yemas memoouKa 0CHOBAHA HA M0OX00€ AAUYHOCMHbIX KOHCMpPYyKkmos Kesnu
U 110380719em 8bIA8UMb KAK COCMAs, MAK U CMPYKmMypy 0CO3HABAEMbIX Yes108€ KOM
cmbic108bIX  06paszosaHuli.  [ns  8biA8aAeHUA  CMbICA08bIX  06pa3o8aHuli
ucnonb308aaUCs Memod mpuad u «aecmHuya XUHKAa», a 075 8big6aeHUs CKpbimol
cmMpyKkmypbi 3mux 06pa3oeaHuli - OUeHOYHAs pernepmyapHas pewemka.
lMonyyeHHble  OaQHHble  bblAu  U3y4YeHbl  1ocpPedcmeom  (aKMOPHO20 U
KOppenayuoHHO20 aHAAU308, d MAKMe - OUCKPUMUHAHMHO20 GHAAU3d 8apuayull.

Results: Bbinu sbissaeHsl cnedyfou;ue OCHOBHble 3Ha4Yyumele pesynbmamel.

AywesHas 601e3Hb 8bI3blgaem  MPUHUUNUAAbHO Pa3/uYyHble U3MEHEHUs 8
CmMpyKmype yeHHOCMHO-CMbIC/10800 chepbl y AUY, C peau2uo3HbIM MUPOB8033peHUEM
U Hesepyrouwjux ucnsimyemeix.

Cocmas u cmpyKkmypa UYeHHOCMHO-CMbICA08bIX 06pa3osaHuli y ucrsimyemsix ¢
penu2uUo3HbLIM MUPOBO33peHUeM omau4Yaemcs 3HadumesnsbHol cmabunbHOCMbO U
cn1abo usMeHsemcs 8 C8A3U C rncuxu4yeckoli b6one3Hbrlo. Huvyezo nodobHozo He
Habadaemcs 8 2pynnax Hegepyrowjux ucrsimyemeix.

lpynnel Auy ¢ peau2uo3HeiM MUPOBO33PEHUEM CYWeCm8eHHO omauyaromcsa om
2pynn Hesepyrouux Mo caoemy OMHOWEHUIO K U3y4aemMbIM UeHHOCMAM, 0COBEHHO K
300po8blo U K OyxosHoli cpepe, ymo no3gosnaem O0OCMOBEPHO passecmu 3mu
2pynnel Mo 0aHHbLIM Napamempam.

3aknoveHue: CpasHeHUE MUPOBO33PEHUA 8 2PYMNMNax PeAu2UO3HbIX U Hepenu2uo3HbiX
ncuxuyeckux 6osbHbIX M038075em yKa3ams Ha caedyoujue ocobeHHocmu: a) 8 amux
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2pynnax no-pa3HoMy OCMbICAUBAIOMCA U BKAYAOMCA 8 CMPYKMypupo8aHHYo
cucmemy omHoweHuUli K mupy noHAmusa «30oposbe» U «bone3Hb», 6) 8 Hux
CywecmeeHHO pasnuyaromcsa OMHoOWeHUE K 06WeHU U CAMOKOHMPOIO; 8) makKe
meop4yecmeo 3aHumaem pasnuYHoe MosoxeHUe 8 uepapxuu uyeHHocmel amux
2pynn. 3mu momeHmel Heobxodumo y4yumeleamoe npu eblbope U rnposedeHuUU
MCUXOKOpPeKYUOHHbIX Oelicmauli 8 npoyecce mepanuu u peabuaumayuu.

CINEMA-THERAPY AS A MEANS OF FORMATION OF SPIRITUALITY
AMONG STUDENTS WHO STUDY TO BE PSYCHIATRISTS

M. V. Larskikh

Voronezh State Medical Academy, Voronezh, Russian Federation

Working in a residential psychiatric treatment facility can be extremely challenging in
respect of worker's spiritual energy. Mentally ill people are people whose souls are
suffering too. In this regard psychiatrist's spiritual wealth that is mercifulness,
compassion, humility, hope to God, unselfishness, love for one's neighbours are
important for the treatment as well as medication and psycho-therapeutic measures.
Even a good and experienced clinician won't be able to help a mentally ill person
without spiritual development. We used cinema-therapy as a means of formation of
spirituality among internship doctors. What was the reason for choosing this
method? Movie industry has an enormous impact on formation of people's
worldview, according to many scientists. Movies often determine person's self-
perception, perception of the environment. Movies help to set goals and find role
models to aspire to and identify. Yet modern movie industry widely advertises human
vices, passions and sins, namely: immorality, adultery, selfishness, absence of hope to
God (pessimism and depression), cruelty, aggression, competitiveness and careerism.
The movies that bring sinful ideas are not prohibited, moreover, they become
nominees and laureates of the most prestigious festivals. After that young people
watch them, taking for granted such mottoes as “all or nothing”, “I should be no less
than the best”, “the strongest survives”, “stop at nothing”. As they exit the cinema or
turn off their computers, they become a bit more selfish, aggressive and a little more
sad and pessimistic. We also used cinema-therapy in our psycho-corrective work but
that time as a means of formation of spirituality among students who study to be
psychiatrists.

The procedure included the following steps:

1. Testing and discussion of the results: with the aid of a set of tests we
measured such personal characteristics as envy, selfishness, depression,
intolerance to others' flaws.

2. Discussion of basic passions and their antipodal virtues.

3. A group watch and discussion of the movies about passions and virtues (for
instance: selfishness — altruism, cruelty — mercfulness)
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4. Final testing and discussion of the results.

After completion of the procedure the internship doctors had an increase in the
following characteristics of spiritual sphere: altruism and mercifulness, tolerance and
acceptance of others with their advantages and disadvantages, joy for other people's
success and optimism.

CUHEMOJ/IOInA KAK CPEACTBO AJ17A ®OPMUPOBAHUA
AYXOBHOCTU BPAYEU-UHTEPHOB, OBYYAIOLUMNXCA 10
CMEUNAJIBHOCTU «[ICUXUATPUA»

Paboma e ncuxuampu4eckom cmayuoHape mpebyem 02pOMHO20 HANPAXEHUA 8cex
dywesHbix cus YesnoseKa. [yuwiesHobosbHbIe A00uU - 3mo Mou ¢ 6oabHol dywol. N
8 3mol C8A3U, BAMHLIMU CpedcmeamMu UX U3/1e4eHUs, Kpome JeKkapcms Uu
ncuxomepanesmuyveckux meponpuamul, Asaaomca dyxoeHele 6o2zamcmea spava:
musnocepoue u cocmpadaHue, cmupeHue U ynosaHue Ha 60za, beckopeicmue u
1106086 K bauxHemy. [Jokmop, 0axce ecau oH xopowuli u oneiMHeIl KAUHULKUCM, HO
He pa3sum O0yxo8HO, He criocobeH Mnomo4b OywesHobosnbHOMY 4enoseKy. Kak
cpedcmso opmuposaHua U pazsumua OyxoeHOCMU 8pa4veli-UHMepHO8 Mbl
uCronb308anaU CuHemosozur. Yem e 6bin obycnosneH 8vbibop memoda? [lo
MHEHUIO MHO2UX Y4YeHblX, KUHOUHOYCMPUsA OKa3bledem O02pOMHOe 87AUAHUE Ha
opmMupoBaHUE  MUPOBO33peHuUs  4enosekd. KuHo uvacmo  onpedensem
npedcmasseHue YesnoseKka o camom cebe, okpyrcarouwjeli delicmeumenosHocmu. KuHo
nomozaem cmasume yeau U Haxo0ume udeansl OAA NOOPAXAHUA U
udeHmudgpukayuu. Ho cospemeHHAA KUHOUHOYCMPUA WUPOKO peKkaamupyem
yesiogeyeckue MOPOKU, Cmpacmu U epexu: pacnyujeHHocme u npenoboodesHue,
320u3m u cebanbue, omcymcmeue ynosaHus Ha boea (neccumusm u denpeccuro),
HEeCmoKOCMb U Q2peccuto, KOHKYPeHmMHOCMb U Kapbepusm. Puabmel, Hecyuwjue
2pexosHbie udeu, He MOsbKO He 3arnpeuleHsl, HO U OHU ABAAI0MCA HOMUHAHMAMU,
nobeoumenamuU CamMbix MPeCMUIKHbIX KuHogecmusanel. W monodele Aw0du ux
cmompAam, 6e3 KpUMUKU 8nNuUmMbieas pegpeHsl — «8ce Uau Hu4ea2o», «ecsau 6bims, mo
6bimb AyYWIUM», «8bixUsaem cunbHeliwuli», «k nobede no 20108am». Bbixoda u3
KUHOmeampa, BbIKAI0YAA mesnesusop UAU  MOHUMOP  KOMMblomepd, OHU
CMaHOBAMCA 4ymb 320UCMUYHEE, Yymb azpeccusHee U ewe 6osee nevanvHee U
neccumucmuyHee. B ceoeli ncuxokoppeKyuoHHoli pabome Mbl mMaK e
uCrnosb308asaU KUHOUHOYCMPUIO, HO YXe KaK cpedcmeo 041 opmuposaHus u
paszgumus  OyxosHocmu spayelli UHMEpPHOB8, pPoxodAawux obyvyeHue 1o
cneyuanbHoOCMu «cuxuampus».
lMpouyedypa sKknroyana 8 ceba cnedyroujue amarnel:
1. TecmuposaHue u obcymdeHue pesynbmamos: C nomMowbro bamapeu
mecmos Mbl 3amMepAaUu Makue XapaKkmepucmuKu AUYHOCMU KAK 308Ucme,
320U3M, Oenpeccutro, HemepnuMocmb K He0oCcmamekam Opyaux aroded.

Treci hrvatsko - ruski kongres duhovne psihijatrije 24



2. O6cymwoOeHue  OCHOBHbIX cmpacmelli U NPOMUBOMOAOKHbLIX UM
dobpooemeneli.

3. CosmecmmHeolli npocmomp u obcywdeHue uabmos o0 cmpacmsax u
dobpodemensax (Hanmpumep: 320U3M- QAA6MPYU3M; HECMOKOCMb —
musnocepoue).

4. [locnedyrowee mecmuposaHue u obcyideHue pe3ysbmamos.

B pe3ynbmame pabomel y epayeli UHMePHO8 MoBbICUAUCL MAKUE XaPAKmMepucmuKu
Odyxo8Holi cghepbl KaK: anbmpyusm u musaocepoue, meprnumocms U nNpuHaImMue opyaux
¢ 0docmouHcmeamu U HeodoCmamkamu, padocme 3a ycrexu Opyaux mooell u
onmMumMUu3Mm.

KAKO DOTAKNUTI JEZGRU DUHOVNOSTI ODNOSNO POVRATITI
NARUSENI VRIJEDNOSNI SUSTAV — MOGUCNOSTI DUHOVNE
POEZIJE?

E. Pavlovié, V. Pesi¢
Klinika za psihijatriju KBC Rijeka
Nadbiskupija Rijeka

Pjesnicko izrazavanje je ljekovito. Kao $to postoji biblioterapija - lijecenje Citanjem,
tako se moZe govoriti i 0 poeticnoj terapiji. U ovom osvrtu pokusalo se, odabirom iz
odredene hrvatske duhovne poezije ( pjesme ili recitali ), dotaknuti jezgra zdrave
osobne duhovnosti odnosno povratiti vlastiti naruseni vrijednosni sustav. Stoga se
zamislilo koristiti pjesme Nikole Sopa odn. recitali Anke Petricevi¢ ( S. Marija od
Presvetog Srca ) koje bi bile Citane po tipu Lectio Divinae. Predmnijevani udinci bi
trebali biti potvrdom neophodnosti Zudnje za zivim Bogom, da se Zivi Boga odnosno
potvrda neminovnosti uspostave unutarnjeg vrijednosnog sustava koji je danas, ipak,
osjetno narusen. Umjesto ocekivanog zakljucka vrijedilo bi raspraviti koliko ¢ovjek
ovog trenutka moZe shvatiti da je upravo svjetlost sada tamo gdje se je nekada
skrivao stid.

HOW TO TOUCH THE NUCLEUS OF SPIRITUALITY I.E. TO RETURN THE
DISTURBED WORTH SYSTEM—-POSSIBILITY OF THE SPIRITUALITY
POETRY?

The expression in poetry is very healthy. How bibliotherapy existes such as therapy of
reading poetry therapy existes, too. In this view with choosing of the certin part of
the Croatian spirituality poetry ( verses and recitals ) to try touching the nucleus of
personal health spirituality i.e. to return the own disturbed worth system. Therefore
the verses of Nikola Sop and recitals of Anka Petricevic ( Sister of Mary of the Sacred
Heart ) could be to read as Lectio Divinae ( Divine Reading ). For us to presume is that
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reaches the desire for the live God i.e. the verification of necessity to restore the
disturbed worth system today. The better is to discusse than the presumed insted of
conclusion is the modern human is nearer the origin light than once his covert shame.

SHIZOFRENIJA U USKOJ ZAJEDNICI EKSTREMNO RELIGIOZNIH
SLJEDBENIKA

M. Blokar

Mount Sinai Hospital New York

Od 1995. godine radim kao psihijatar u domu, ¢&iji su vlasnici, a i mnogi korisnici
¢lanovi vjerske sekte. Sljedbenici vjeruju da je sve zZivo i neZivo prozeto duhom BozZjim
| da svaka akcija Covjeka ima duboke, ¢ak i pogubne posljedice ne samo za pojedinca
nego | za zajednicu i svijet. Kao psihijatar imala sam izuzetnu priliku da sljedim neke
pacijente kroz dva desetljeca. To mi je omogudilo uvid u utjecaj religije na dusevno
bolesne osobe sa shizofrenijom i njihove obitelji.

SCHIZOPHRENIA IN A TIGHTLY-KNIT COMMUNITY OF RELIGIOUS
FOLLOWERS

Since 1995, | have been working in a tightly-knit religious community. There is no
other place in which religious beliefs and observances are more essential in everyday
life. My work provided me with a unique opportunity to observe co-existence between
religion and mental illness/schizophrenia, while following some patients for two
decades.

HOW TO FORM SOUL LIFE TO EXCLUDE UNTIMELY DEATH
Kalashnikova O.E.

Medical psychologist of the Crisis Department of the Municipal Clinical Hospital No20
of the Department of the Public Health of the Moscow, Russia

The Human existence is the Inner World, formed on basis of the Outside World, it
contains a Spirit (connecting fundamentals of the society, expressed in the form of
moral values and traditions, concentrated in religion and culture). M.Seligman calls
spirituality some human emotional merits, which help to a person to go out of the
limits of his own personality, incorporating with something, which is greater, than
the Human was — with Humanity, Evolution, God and Universe.

The Spirituality is a kind of “Outside World inside Me”. It excludes loneliness and
boredom, reduces the dependence on the circumstances, serves as secure base and
orientates in chaos. Strengthening of the Spirituality is realized through the obtaining
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some special experience during studying science/art/ethics, and not only in the
religious practices.

Besides the Spirituality, all the cultural traditions mention all-purpose virtues, as
wisdom/knowledge, courage, humanity, justice and temperance. The development
of the Spirituality and positive personal resources has a peculiar barrier on the path
to the suicidal intention and forms an “immunity” for the suicide.

A consolidation of the personnel resources for self-control in the difficult situations -
is a new approach of the prevention of suicide.

According to R.Janoff-Bulman, the system of infant’s representations about World
evolve from some peculiar attachment between a child and his tutelary for the first
six months of life. Not even understanding and not verbalizing , an infant already
imagines — does this World need him or not, if the World is friendly.

The World Assumptions are corrected by psychological trauma and, as a result, it
consists of the generalized information about the “Person-World”-system and the
possibility of regulation of it. The psychologically healthy persons think: “World
around is reasonable, people are kind. | am capable of making a choice by myself, |
can value and control myself/World. However, beside the regular ups, there are
some downs and stresses.” A suicide always is connected with feelings of
hopelessness and helplessness. According to M.Seligman’s opinion, if a person can
impute the failures to some concrete and temporary causes, he feels Hope. So the
hopelessness is limited in time and connected only with local situation.

R.Lazarus and S.Folkman consider: if the life problem is considered controllable, it
influences on the choice of approach to coping with stress. The predictor of the
psychological/physiological flourish and successful adaptation is the consciousness
preference for the problem-focused strategy in particular - to define problems in
emotionally stressful situations and find alternative solutions. Emotionally focused
strategy to avoid is used in the cases, when a situation subjectively cannot be
changed. For resignation to the outside challenges the emotional pressure is used
(through distancing and avoiding problems, growth of self-control, searching of social
support, assumption of responsibility and admitting a guilt, positive reappraisal of
what happened). A predominance of avoidant-focused strategy in behavior testifies
a domination of avoiding failures motivation instead of an achievement motivation -
an achievement for success. As a result, another dependences are formed.

Marsha M.Linehan, a creator of Dialectical behavior therapy (DBT), is working with
the patients with recurring suicidal attempts. In avoidant-focused strategy she
specifies a "hybrid" active passivity strategy: provocation and requests to the family,
the meaningful others, expressed with words or even non-verbally for seeking the
social support. These attempts serve to regulate an emotional state without a
transformation of situation and himself — still being helpless, to accommodate an
environment to yourself with the other people’s help. This strategy differs from the
Learned Helplessness by Seligman M., when a person simply turns his face to the
wall.
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KAK CPOPMUPOBATbD AYLLUEBHYIO *WU3Hb, YTOBbbl UCK/TIOYUTb
NPEXAEBPEMEHHYIO CMEPTb

CywHocmb Yenoseka — Ha ocHose Mupa BHewHe2o cmpoums Mup BHympeHHul,
codepycawuli Ayx (obveduHAwowue ocHosbl obwecmea 6 8ude MOopPanbHbIX
yeHHocmel u mpaduyuli, CKOHUEHMPUPOBAHHbIE 8 penau2uu uau Kysaemype).
M.Seligman Ha3zeieaem OyXx08HOCMbIO IMOUUOHA/AbHLIE OOCMOUHCMBA Yes108€Kd,
nomoezarowue soilimu 3a npedesnsl cobcmeeHHoU AuU4HOCMU 0518 COeOUHEeHUA € YeMm-
mo 6onbwum, Yyem Mol camu, — ¢ Yenoseyecmeom, ¢ 3eonarwyuel, ¢ boeom unu
BceneHHoU.

AyxosHocmb - "Mup 80 MHe". 3mo uckayaem 00UHOYECmMEB0 U CKYKY, CHUXaem
3a8ucuMocme om obcmoamesnscms, cAyxum onopoli U opueHmupyem npu xaoce.
YKpenneHue [lyxoeHocmu ocywecmensemcsa uepe3 obpemeHue 0cobozo
B8HymMpeHHe20 0onbima Mpu OCBOEHUU HAyKU/Kyabmypbl/3MuKu, d HE MOsbKO 8
penu2uo3HbIX MPAKMUKAX.

Kpome [yxosHocmu ece KyabmypHbie mpaduyuu cyumarom yHUBepCasabHbIMU
dobpodemenamu  Myopocms, MyHecmeo, 2yMaHusMm, Ccrpasedausocmes U
ymepeHHocme. Passumue [JyxosHocmu U MO3UMUBHbLIX pecypcos npezpaxcdaem
nyme CyuyuoasnbHbIM HaMepeHusm u gopmupyem  "ummyHumem" K cyuyudy.
YKpenaeHue AU4HOCMHbIX Pecypcos U camopeynayuu 8 HanpaMeHHbIX cumyayusx -
HosblIli Mo0x00 K npeseHyuu cyuyuoa.

Mo R.Janoff-Bulman cucmema npedcmaeneruli «A-Mup» (6asucHeie ybexoeHus)
803HUKaem y pebeHKa K rnepsomy rosy200Ut0 HU3HU HA OCHOBAHUU OMHoweHul
npuesAsaHHocmu. Ewe He o0co3Haeas u He eepbanusys, maadeHey yxe
npedcmasnaem - HyxceH aAu oH Mupy, Hackoabko Mup dobpoxcenamerneH.
Briocnedcmeuu,  KOppeKmupysaco  McUX0n02Uud4ecKumu  mpasmamu,  6a3ucHele
ybexcdeHus 0606ueHHO UHpopmupyrom o cucmeme «HA-Mup» U 803MOXHOCMU ee
peaynupoeame. [lcuxonozudecku 300posele Aw0uU cyumaitom: "Mup cnpasednus,
aAou 0ob6psl. A criocobeH cam Oename 8bI60P, UEHUMb U KOHMPOAUPO8AMb
cebsa/Mup. Ho Ha ¢oHe yday uHozda cayyaromcs cmpeccel”. Cyuyud c8a3aH C
nepexcusaHuamu 6esHadexcHocmu u becriomowHocmu. o mMHeHuro M.Seligman,
yesiogek Hadeemcs, ecau ymeem ObOBACHAMbL Heyoayu KOHKPemHsIMuU U
8peMeHHbIMU MPU4YUHAMU - 6ecrnomMouwHoCmes oO2paHuU4yusaemcsa no epemeHu u
€8A3b180€MCA MOSBLKO C A0KAAbHOU cumyayuel.

R.Lazarus u S.Folkman cyumarom: oOUeHKa Mu3HeHHOU npobaemsl Kak
KoHmposnaupyemoli eausem Ha 86bl60p n100x00ad C€087AA0AHUS CO CMPECCOM.
MpeduKmMopom ncuxono02udecKko2o/pusuonoaudeckozo 6aa20n0ay4us u ycrnewHol
adanmayuu  A8AAemMCA  OCO3HAHHOe fpedrnovYmeHue UMEHHO  pobaeMHo-
opueHmuposaHHol cmpameauu - onpedename npobaemy 8 3SMOYUOHASIBHO
HanNpAMeHHbIX cUumMyayuax u Haxooume ee anbmepHamusHoe peweHue. Kozda
cumyayuto  cybbeKmusHO  HEBO3MOXHO  U3MEHUMb,  UCMOAb3yemca  Aullb
YMeHbWeHUE IMOYUOHANbHO20 HANMPAXEHUSA 0418 CMUPEHUS C BHEWHUMU 8b1308aMU.
3mo  3MOYUOHAMNbHO-OPUEHMUPOBAHHAA  cmpameaus  u3zbezaHua  npobrem
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(GucmaHyuposameca uau yxooume om npobsemsl, ycuau8amMb CAMOKOHMPOAb,
UCKamMb coyuansHyto nodoepikky, bpams Ha cebs omeemcmeeHHOCMb U BUHY,
nosumusHo  nepeoyeHusame  cayqusweecs). [lpu cmpameauu  u3zbezaHus
domuHupyem momueayusa usbe2aHua Heyoay 8mMecmo Momusauyuu G0CMUMEHUA
ycrexa, 4mo A8a15emcs gakmopom hopMuposaHus 3agucumocmeli.

Marsha M.Linehan, co3damens [Juanekmu4yecko-nogedeH4YecKol ncuxomepanuu
noepaHu4Helx paccmpolicme auyHocmu (DBT), pabomaem c nosmopsAowuMuCsa
CyuyudanbHeIMU nonbIMKamMu. B amMoyuoHanbHo-opueHmMuposaHHol cmpameauu
usbezaHusa npobsem oHa 8bidensem "2ubpudHyr" aKMuUBHYHO NACCUBHOCMb:
nobyxoeHus U npocebbl cembe, 3HAYUMbBIM Opy2uM, BblpaxceHHble C108aMU UAU
HegepbanbHO 014 MOUCKA COUUAAbHOU Mo00epHKU. 3mMo MonbIMKU peayauposams
MOosIbKO 3IMOYUOHAAbHOE COCMOoAHUE 6e3 mpaHchopmayuu cumyayuu - 0Cmasascs
becrniomowHbIM, nodcmpoums nod ceba bauxaliwyo coyuansbHyrww cpedy cC
nomouwbro Opyaux. 3ma cmpameaus omsau4aemcs om gblyyeHHol becriomouwHocmu
M.Seligman, ko20a yesnoseK NPocmo onyckaem pyKu.

INTEGRACIJA DUHOVNOSTI KROZ ,,STRENGHT MODEL“ U OPORAVKU
MENTALNOG ZDRAVLIA

J. Iveli¢
Sveucilise Sjever (Koprivnica i Varazdin)
Hrvatski institut za duhovnu psihijatriju

U preko 650 znanstvenih radova citiranih u bazi podataka Nacionalnog instituta za
zdravlje SAD-a dokazana je povezanost razine duhovnosti sa poboljSanjem simptoma
depresije, tjeskobe, ovisnosti, prevencije suicida, shizofrenije, sréanih bolesti,
dijabetesa, reumatiodnog artritisa... U istraZivanju provedenom u Svicarskoj, gdje se
proucavao nacin na koji religiozna uvjerenja i aktivnosti utjeCu na lijeCenje i tijek
bolesti u kroni¢nih shizofrenih bolesnika, ¢ak dvije trecine ispitanika je smatralo
duhovnost vrlo vainom ili pak esencijalnom u svakodnevnom Zivotu.
Ovaj rad daje smjernice za integraciju duhovnost u psihijatriji kada se koristi
Strengths Model u procjeni talenata i sposobnosti klijenata. Taj model unapreduje
proces oporavka mentalnog zdravlja osoba fokusirajuéi se na pozitivhe resurse i
snage pojedinca i njegovog okruZenja. Procjena talenata i sposobnosti pomaze
struénjaku i korisniku istrazZiti prednosti i resurse koje osoba posjeduje i koji joj mogu
pomoci u postizanju smislenih i vainih Zivotnih ciljeva. Procjena talenata i
sposobnosti odnosi se na razli¢ita podrucja svakodnevnog Zivota korisnika (obiteljsko
okruzenje, financijska stabilnost, podrzavajuéi odnosi, zdravlje, slobodno vrijeme i
rekreacija, duhovnost, kultura...) Preporuke uklju¢ene u ovoj brosuri s naglaskom na
procjenu duhovnosti u domeni duhovnosti i kulture moZe povezati s bilo kojim
drugim podrucjem Zivota shizofrenih klijenta.
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Ovaj model je razvijen od strane: Edward R. Canda, Ph.D. (2013). Assessing
Spirituality within the Strengths Model of Mental Health Recovery. The Spiritual
Diversity and Social Work Initiative & The Center for Mental Health Research and
Innovation, School of Social Welfare The University of Kansas.

ASSESSING SPIRITUALITY WITHIN THE STRENGTHS MODEL OF
MENTAL HEALTH RECOVERY

In over 650 scientific papers cited in the database of the National Institutes of Health
of the United States demonstrated the link between the level of spirituality with the
improvement of the symptoms of depression, anxiety, substance abuse, suicide
prevention, schizophrenia, heart disease, diabetes, arthritis reumatiodnog ... In a
study conducted in Switzerland, where he studied the way in which religious beliefs
and activities affect the treatment and course of the disease in chronic schizophrenic
patients, two-thirds of respondents considered spirituality very important or essential
in everyday life.

This paper provides guidelines for assessing spirituality in psychiatry when using one
of the primary tools of the Strengths Model: the Strengths Assessment. The Strengths
Model supports the mental health recovery process by focusing on people’s personal
and environmental strengths and resources. A Strengths Assessment assists the
worker and client to explore collaboratively the strengths and resources a person can
use to achieve meaningful and important life goals. The Strengths assessment
identifies strengths in various life domains including: Home/Daily Living, Assets
(Financial/Insurance), Employment/Education, Supportive Relationships,
Wellness/Health, Leisure/Recreational, Spirituality/Culture. The recommendations
included in this pamphlet focus on assessment of spirituality in the Spirituality/Culture
domain and also as it may connect with any other life domain.

This resource was developed by: The Spiritual Diversity and Social Work, Initiative &
The Center for Mental Health, Research and Innovation, School of Social Welfare. The
University of Kansa by Edward R. Canda, Ph.D.
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SHIZOFRENUA |1 VIERA
M. V. Peitl, J. Proloscié¢
Klinika za psihijatriju KBC Rijeka

Vjernici koji su u religioznoj pouci ¢uli za andele i demone, prorocke poruke, znakove
i Cudesa, a koji boluju od shizofrenije, dozivljavaju ih u svom shizofrenom svijetu na
drugaciji nacin. Iskustva religioznih slika koja doZivlajvaju, za trajanja shizofrenih
poremecaja, Cine se vrlo jezivima, ,nadnaravnima“, ¢udesnima i prijete¢ima, te ih
muce zamisli i strahovi koje ne mogu objasniti ni¢im Sto spada u okvire ranijih
iskustava.

Savjetovanje takvih osoba ovisi o sposbnosti da sudjeluju u razgovoru, o njihovoj
mugucénosti da razumiju, pravilno pirmijenjuju re¢eno, a u aktivnoj fazi shizofrene
bolesti zbog poremecéaja misanog tijeka postoje mnoga ograni¢enja u razumijevanju
datih savjeta, pa bili oni i od razli¢itih duhovnih terapeuta, pa i od samih psihijatara
koji imaju razumijevanja za religiozne i duhove potrebe takvih bolesnika. Zato je u
aktunoj fazi bolesti u pocetku lijecenja potrebna medikamenotzna terapija, a u
drugim fazama bolesti, moZe se na pravilan i doziran, napose individualan nacin
ukomponirati religizoni pristup i duhovnu terapiju, u ¢emu vainu ulogu ima
dusebriznik u suradnji s psihijatrom koji lijeci takve bolesnike.

U radu ¢e biti prikazana shizofrena bolesnica koja je godinama trazila duhovnu
pomo¢ na razli¢itim mjestima i kod razli¢itih duhovnih terapeuta, ne prihvacajuci
samu bolest i potrebu za adekvatnim psihijatrijskim lijeCenjem, Sto je u konacnici
rezultiralo gubitkom radnog mjesta, te teSkom socijalnom situacijom, koja se mogla
izbjedi da se na vrijeme i adekvatno lijecila.

Kljucne rijeci: shizofrenija, vjera, psihofarmakoterapija, dusebriznistvo

SCHIZOPHRENIA AND RELIGION

Religious people who have in their teachings learned of angels, demons, prophets,
signs and miracles, and suffer from schizophrenia, percieve them in their
schizophrenic world in a different way. Religious images that the patients experience
during schizophrenic episodes are supernatural, wonderous and threatening, and the
patients are troubled by thoughts and fears that can't be explained by previous
experiences.

Counseling such individuals lies in their ability to participate in a conversation, in their
capability to understand, and apply what is being said. In an active phase of
schizophrenia there is a disturbance in the thinking process, which causes limitation
in understanding advice that is given to them, regardless of whether such advice
comes from spiritual therapists or psychiatrists with an understanding for their
religious and spiritual needs. Acute phase of the disease demands medicamentous
therapy, while in other phases of the disease an individual approach combining
religious and spiritual therapy can be effective. Chaplains, in cooperation with a
psychiatrist treating the patient, have an important role in such an approach .
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This paper will showcase a schizophrenic patient who denied the illness and need for
adequate psychiatric treatment, while spending many years seeking spiritual counsel
in various places and spiritual therapists. Her denial has led to a difficult social
situation and her unemployment, which could have been avoided by timely and

adequate treatment.
Key words: schizophrenia, religioun, psychopharmacotherapy, chaplaincy

A «SINLESS» SUICIDE
S. Oskolkova

FGBI «Federal Medical Research Center for Psychiatry and Narcology”, Ministry of
Health of Russian Federation, Moscow, Russian Federation

Majority of religions consider suicide to be a grave sin, but human forgets or
ignores that life is a gift of God and that not only one’s soul but also one’s body is
not a property of a human being. Spiritual sensitivity is able to resolve any
situation. One can find confirmations of this statement in the Bible, the Koran,
and the Torah. Faith says, that nothing is impossible. Only the person, who
believes in eternal life of body and spirit, can be considered «alive». However,
there are quite a lot of people, who, while recognizing the sinfulness of suicide,
still do not value life. They (subconsciously and/or even deliberately) tolerate the
possibility and desirability of shortening it.

Material and research methods. An anonymous survey of 120 users of scientific
library in Tartu (Estonia) (80 women and 40 men), aged 18 to 67 years, was
conducted, by using author’s questionnaire (the age, education, subjective
assessment of quality of life (10-point system), an attitude to religion, special
aspects of work and leisure time, basic habits in terms of a potential hazard for
life, as well as the presence or absence of reflection regarding this topic. The
results of survey. All persons had higher\ incomplete higher education, worked.
Women significantly more frequently assessed the quality of life as “above
average” (6 -7 points) than men (5 - 3 points), and it increased up till the middle
age and decreased after 45 years (all respondents). 78.6% of respondents were
religious, believed that soul will live after death. 47, 3% possessed hobbies and\or
habits consistent with unconscious suicidal behavior, in case of 10,1% - consistent
with conscious one.

The most interesting results seems to be: frequent cases of weight loss without
being sure in the safety of methods, heavy smoking, alcohol abuse, avoidance of
medical examinations, the rejection of the prescribed treatment, the obsession
with risky sports, experimenting on oneself to study human abilities. The most
common variant was an ideational self-destruction: unreasonable self-blame,
ideas of inferiority, self-disdain, asketizm- 42.7% of respondents.

The ideational self-destruction in 17% of respondents was combined with habits
and occupations harmful for health and for life. Thus, we can identify a
combination of active and passive self-destruction, and both variants sometimes
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are not consciously recognized. All religious respondents believe that they,
naturally, sinned. But no one believed that his/her lifestyle is a sin associated with
suicide. All respondents understood suicide as a fast violent death, which was
regarded as “a terrible sin”. At the same time noone thought about the gradual
immersion of their soul into the subconscious willingness to die from the religious
point of view.

«BE3MPELLIHOE» CAMOYBUMACTBO

B 6onbwuHcmee penuauli camoybulicmeo cyumaemca mamkum 2pexom. lpu
amom Yenosek 3abbisaem uau u2Hopupyem, Ymo #u3Hb — 0ap boxculi u ymo He
mosbKo Oywa, HO U mesno He Asasemcs cobcmeeHHocMbio 4Yenoseka. [lpu
dyxo8Holi yymKocmu 8bix00 MOMXCHO Halimu u3 aboli cumyayuu, He cosepwas
epexa. ModmeepxodeHusa smozo codepiamca 8 bubauu, KopaHe, Tope. [Ana
8epbl HemM He803MOXHO20. Yes08eK Moxem cHUMAMBbCA XHUBbIM, ecau sepyem
8 H(U3Hb mesnecHyo U 0yxo8Hyto ee4Hyo. OOHAKO 00CMAMOYHO MHO20 nrodel,
co3HaB8AA 2pexosHocMb camoybulicmea, He Oopoxam xcusHeto. [lpu smom
nodco3HamenbHo U Oaxe CO3HaAmMesnbHO  OOMNYyCKAemcs 8eposmHocms U
HenamesnbHOCMb eé yKopoveHUs.

Mamepuan u memoOs! uccnedosaHus. lposodusnca aHOHUMHbIU onpoc 120
yumamerneli Hay4yHoli 6ubauomeku e 2. Tapmy (3cmoHusa)- 80 HceHwuH u 40
MYXYUH M0 B8OMPOCHUKY, COCMAesneHHOMY a8mopom. Bonpocel oxeamevliganu
s8o3pacm, obpaszosaHue, cybbEKMUBHYIO OUEHKYy Kayecmea  wu3Hu no 10-
b6annbHol cucmeme, omHoweHuUe K peauauu, ocobeHHocmu pabomesl U omabixa,
OCHOBHbIX MPUBbLIYEK 8 MAAHEe MOMeHYUAAbHOU onacHocmu 044 XMU3HU, d
makxe Haau4due uau omcymemeue pasmoiwaeHuli Ha smy memy. Peaynemameol
uccnedosaHus. Bospacm onpoweHHoix 18 - 67 snem, ece umenu svicuiee uau
HEeOKOHYeHHoe 8bicuiee 0bpaszosaHue, pabomanu. MeHwuHsl 0o0cmosepHO Yauje
OUeHUBAs/IU Ka4ecmeo H(U3HU 8ble cpedHeao (6-7 6an1a08), Yem mMmyxyuHsi (3-5
6a17108), npudemM OUEHKA [108bIWAAACL K CpedHeMY 803pacmy U CHUMAAACHL
nocne 45 nem (no ecem onpoweHHbIM). 78, 6 % onpoweHHbIx 6blau
8epPyOUUMU, 8epunu 8 ¥U3Hb Oywu nocne cmepmu. Y 47, 3 % xo066u u\unu
npusbIYKU coomeemcmeosanu b6eccosHamenbHOMy  cyuyudansHomy
nosedeHuro, y 10,1 % - cos3HamensHomy. Haubosee uHmMepecHsvIMU MOKA3aaAUCh
yacmoma CcHuxeHuUsa eeca 6e3 ysepeHHocmu 8 6e3gpedHocmu Memooa,
UHMeHCUBHOe KypeHue, 3n0ynompebreHue Q7nK020/€eM, YKAOHeHue om
MeOuYUHCKUX 06cnedosaHull, omKaz om se4yeHus, yenevyeHue PUCKOBAHHbIMU
sudamu criopma, 3KcriepumeHmsi Had coboll 0na u3yvyeHUA B03MoOMcHocmel
yenoseka, Haubosnee pacnpocmpaHeHHOU 0Ka3aaacb  CaAmMoOecmpyKuus
uéeamopHo20 YPOBHA: HeobocHoBaHHOE camoobsuHeHUe, udeu
HernosHoyeHHocmu, camonpesupaHus, ackemusma— 42,7% OnNpoWeHHbIX.
NdeamopHelili yposeHb camodecmpykyuu y 17 % o0npoweHHsix coyemasncs ¢
8peOdHbLIMU  MPUBbLIYKAMU, 3agHAmMuAmuU.  Takum  06pa3oM,  MOXMHO
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KOHCmamuposame coyemaHue aKmueHoli U naccusHoli camodecmpyKuuu,
fMpuyem u mom, u Opyaoli eapuaHmMsl MO2ym He 0Cc03HA8amMbCA. Bce eepyroujue
OMNpPOWEHHbIE CHUMANU, YMO Yy HUX, eCMmecme8eHHO, ecmb 2pexu. Ho HuKmo He
cyumasn, uymo 8 e20 o0b6paze HU3HU ecmb 2pex, CB8A3AaHHbIl c
camoymepmesneHuem. Bcemu OrnpoweHHbIMU camoybulicmeo MoHUMAsOCb KaK
6bIcCMpPas HacUALCMBEHHAS CMepMb, YMO U PACUEHUBAIOCL KAK «CMPawHbIl
epex». [lpu smom nocmerneHHOe nozpyxeHue Oywu 6 Modco3HamesnbHyro
20MOBHOCMb K CMepmu HUKeM He 060yMbl8as0Cb C pesauuo3HbiX no3uyudl.

DUHOVNOSCU IZNAD BOLESTI DO NOVE STVARNOSTI: KORAK PO
KORAK

Z. Zaki¢

Klinika za psihijatriju KBC Zagreb

Kada promatramo cjelovitost ljudskog bica moZzemo u njemu prepoznati tri
dimenzije: tjelesnu, psihosocijalnu i duhovnu dimenziju. Za optimalno funkcioniranje
osobe potrebno je da su sve tri medusobno uskladene i podjednako zastupljene. No
vazno je istaknuti da duhovna dimenzija transcendira u jedan visi smisao, a samim
tim ona nadrasta tjelesnu i psihosocijalnu dimenziju i moZe njima rukovoditi.
Neovisno o tome je li osoba svjesna vlastite duhovnosti, ona utjece na Zivotni proces
temeljem zakona duhovnosti po kojima se ostvaruje svaki pojedinac. OsvjeStavanje
njenog postojanja i spomenutih zakona pomaze u spoznavanju moguénosti utjecanja
na tijek Zivotnih prilika, odnosno neprilika.

Duhovnost nije nuzno vezana uz religioznost, ali ukoliko je njena sastavnica, tada se
kroz nju dobiva moguénost i za sakramentalni Zivot koji uvelike pomaZze u razvijanju
duhovne dimenzije i svega dobra Sto iz toga proizlazi.

Kao najvece dobro istice se Ljubav!

U ovom radu bit ¢e prikazano iskustvo Grupe duhovnosti koja djeluje pri Klinici za
psihijatriju Klinickog bolni¢kog centra Zagreb. Navedeno ce se prikazati kroz dva
primjera koja pokazuju i potvrduju vaznost duhovne dimenzije u osobnom rastu i
razvoju osobe, kao i utjecaja na poboljSanje zdravstvenog stanja, odnosno na
pozitivniju percepciju sebe i svijeta oko sebe osobe u tretmanu. Prvi primjer govori o
osobi srednjih godina koja pati od depresije dvadesetak godina, i drugi, takoder
osoba srednjih godina koja se dugi niz godina lije¢i od shizofrenije i depresije.
Zaklju¢no je potrebno istaknuti kako se rad na duhovnoj dimenziji moZe smatrati
malim, ali sigurnim korakom na putu prema kvalitetnijem i sretnijem Zivotu.

WITH SPIRITUALITY OVER ILLNESS TO NEW REALITY: STEP BY STEP

When looking at the integrity of the human being, three dimensions could be
recognized: physical, psychosocial and spiritual dimension. For optimal functioning of
the person it is inevitable that all three dimensions are coherent between themselves
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and equally present. Nevertheless, it is important to emphasise that spiritual
dimension transcends into a higher meaning, and therefore could direct physical and
psychosocial dimension.

Regardless if the person is aware of its spirituality or not, this dimension affects the
life process based on the spirituality laws by which every individual actualizes. The
increasing awareness of its existence and the aforementioned laws helps us to
understand the opportunities to influence the course of life chances, or problems.
Spirituality is not necessarily connected with religiosity, but if it is its component, it
can be seen as an opportunity for sacramental life and, consequently for all the good
things.

The greatest good is the Love!

In this paper the experience of Group of the Spirituality will be presented. The Group
works at the Department of Psychiatry, University Hospital Centre Zagreb. The
aforementioned will be based on two examples that demonstrate and confirm the
importance of the spiritual dimension in personal growth and development, as well as
its influence at the improvement of the health outcomes, i.e. the more positive
perception of the self and the world of the person in treatment. First example will be
focused at the middle-aged person that has been suffering from depression for the
last twenty years, and the second will concentrate at middle-aged person that has
been involved in the treatment for schizophrenia and depression for years.

It can be concluded that investment in the spiritual dimension can be considered as a
small, but solid step on the way to have happier life with better quality.

AN ALTERNATIVE APPROACH TO PSYCHOTHERAPY AND
REHABILITATION OF ADDICTED TO PSYCHOACTIVE SUBSTANCES,
BASED ON THE RELIGIOUS IDEOLOGY

A. Baburin, A. Magay, E. Kaz’'mina, O. Borisova

The Mental Health Research Center, Moscow, Russian Federation

Interregional social movement in support of family clubs of sobriety, Moscow,
Russian Federation

Actuality: In 2011 there were 12 million alcohol addicted in Russian Federation
(Rosstat report). Searching and implementation of new treatment procedures for
alcohol addicted - personified, based on core spiritual values — assume great
importance.

Methods: Offered program is based on religious ideology and traditional family
values in their Christian meaning, includes problem-oriented emotional support and
admitting of people with substance dependence disorders. At the bottom of the
program is a group psychotherapeutic work aimed at the correction of interpersonal
interactions viewed in accordance with bio-psycho-socio-spiritual model by Croatian
psychiatrist Vladimir Hudolin The notions of ache personality changes and methods
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of coping them are based on U.V.Valentic’s theory of personality. Psychotherapeutic
interventions follow the spiritual-oriented conversation given by Florenskaya T.A.
Longitudinal research which has been conducted since the year 2011 defined the
duration and quality of remittence of 53 people, among them 35 males, 18 females.
Chronic alcoholics of second stage with duration of a disease from 2 to 12 years were
ranked by clinical reteach methods, also Health Survey questionnaire “SF-36” and
questionnaire SCL-90-R were used.

Results: Remittence from a month to half a year — 5 individuals, remittance from half
a year to a year — 13 individuals, remittance more than a year — 35 individuals.
Quiality of life in remittence (by SF-36) increased from low measures (lower than 130
points) up to medium (from 130 to 210 points) and high measures (over 210 points).
The satisfaction from life and realistic attitude to itself were formed (SCL-90-R). The
level of socialization increased, family relations came to normal, the children were
born, professional skills were restored.

Conclusions: We assume that stated results were achieved through: a)
multidisciplinary approach; b) simultaneous participation in the program both
addicted patients and their relatives, c) deep axiological reorientation of an
individual in consequence of spiritual element actualization, d) remittance became
the result of a patient’s responsible choice after rehabilitation of interpersonal
relations in family in the process of group family work, e) patient’s personality was
harmonized due to spiritual-oriented communication in specially organized
psychotherapeutic environment, f) changes of a patient’s behavior was accompanied
with the changes of the whole lifestyle.

A/IbTEPHATUBHbIV 1MOAX0A4 K NCUXOTEPAIMUN U PEABU/IUTALIMUN
bOJIbHbIX, 3ABUCUMBbIX OT YIOTPEBJ/IEHUA NCUXOAKTUBHbIX
BELL{ECTB, OCHOBAHHbIA HA PE/INFTUO3HOM MUPOBO33PEHUN

AkmyaneHocms: B 2011 200y e Pocculickoli ®edepauyuu Hacyumeliganoco 12
MUAAUOHO8 370yriompebasiouux ankozonem (omyem HUM Poccmama). Mouck u
gHedpeHue 8 NMPAKMUKY HOBbIX, MepCOHUGUUUPOBAHHbIX, OCHOBAHHbIX HA 6a308biX
OyX08HbIX UeHHOCMAX (hopm eedeHus NAayueHmos C asAK020/bHOU 3a8UCUMOCMbIO
cmaHoeamca KpaliHe akmyanbHeIMU.

MemoOdui: Mpednazaemasn npozpamma onupPaemca Ha peauauo3Hoe MUpPoB8o33peHUe,
mpaduyuoHHble cemeliHble UeHHOCMU 8 UX XPUCMUAQHCKOM MOHUMGAHUU, 8KAO4Yaem 8
cebs npobaemMHO-0pUEHMUPOBAHHYIO 3MOUUOHAAbHYK M000EPHKY U MpuHamue
adeli ¢ a0OUKMUBHbIMU paccmpolicmeamu. B ocHose npoepammel aAexcum
2pynnosasa rcuxomeparnesmuveckas paboma, HANPABAEHHAA HA KOPPeKyuro
cucmembl MeXIUYHOCMHbIX 83aumodelicmeauli, paccmampusaembix € MOYKU 3peHus
buoncuxocoyuodyxosHoli Modesnu xope8amcKozo ncuxuampa Baadumupa XydonauHa.
lMpedcmasneHue o opmuposaHuu 60ne3HEeHHbIX U3MeHeHUl auYHocmu u nymsx
€08100aHUA C HUMU onupaemca HaA meoputo aAuvYHocmu HO.B. BasneHmuka.
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Mcuxomepanesmuyeckue UHMeEPBEHYUU OCYU,ecmenalomcsa HA OCHose OyYXO8HO-
opueHmuposaHHozo ouanoza T.A. ®nopeHckol.

B uccnedosaHuu, Hocuswem A0H2UMOOUHAAbHLIU Xapakmep U npoooaxasuwemcs ¢
2011 200a, onpedenanucb npoooaAHUMENbHOCMb U Kayecmeo pemuccuu. 53
4esn08eKa, Uz KoOmopbIx My#YuH — 35 Yesnosek, weHwuH — 18 yesnosek, cmpadaswiue
XPOHUYECKUM G/1IKo20AU3MOoM 2 cmaduu ¢ 8aumensHocmero 3abonesaHus om 2 0o
12 nem, ouyeHusanucb MemoOaMu KAUHUYEeCKo20 06c1e008aHUA, MAK#e
MPUMEHAUCL ONPOCHUK Kayecmea Hu3Hu «SF-36» u onpocHuk SCL-90-R.
Pesynsmamel: Pemuccua om mecauya 0o nosyzoda - 5 4venoeek, pemuccus om
nonyezoda 0o 200a — 13 4yenosek, pemuccusa bosnee 200a — 35 yenosek. Kayecmeao
MU3HU 8 pemuccuu (SF-36) 803pocano om Hu3kux 3HavyeHul (Huxce 130 6annos) 0o
cpedHux (om 130 do 210 6annos) u seicokux (seiwe 210 6annos). Chopmuposanuce
y008/1€MBOPEHHOCMb MU3HbIO U peanucmuyHoe omHoweHue K cebe (SCL-90-R).
Beipoc yposeHb coyuanusayuu, HOPMA/aU3080AUCL cemeliHble OMHOWEHUS,
MOABUAUCL CemMblU, 8 KOMOpbIX MaK#e poouaucs Oemu, B0CCMAHO8AEHUE
npogeccuoHanbHole HagoIKU.

Bbigo0bl: Mbi npednosnazaem, Ymo yYKa3dHHble pe3ysasmamel 6blau 0ocmueHymel
b6aa200aps: a) myabmuoucyunauHapHomy nooxody; 6) 00HospemMeHHOMY y4acmuto
8 Mpo2pamMme 3aeUCUMbIX MAYUEHmMo8 U UX podcmeeHHUKos, 8) 2nyboKoli
YeHHOCMHO-CMbIC10800 nepeopueHmMayuu AUYHOCMU 8c1edcmeue akmyanu3ayuu
0yX08HO020  KOMMOHeHmMa JAuYHocmu; 2) pemuccus cmana caedcmeuem
omeemcmeeHHo20  8blbopa  nayueHma 8  pesynbmame  0300PO8/EHUSA
MeHCAUYHOCMHbIX OMmHOoWeHUl 8 cembe 8 npouecce epynnosoli cemeliHoli pabomei;
0) HO 2apPMOHU3AYUIO AUYHOCMU NAUUEHMA 108/AUAMN0 OYXO08HO-0PUEHMUPOBAHHOE
obweHue 8 cneyuanbHO 0pP2aHU308aHHOU ncuxomepanesmuyeckol cpede; e)
UsmeHeHue nogedeHUA NAUUEHMA COnposox0asaocs UMeHeHuem ecezo obpasa
HCU3HU.

SAZETAK IZLAGANJA O RADU TERAPIJSKE ZAJEDNICE «SAVEZ»
M. Barbis

Terapijska zajednica «Savez» (komuna) za lijeCenje, rehabilitaciju i resocijalizaciju
bivsih ovisnika o drogama djelovala je tijekom petnaest godina (od 1990.- 2005.) pri
Svetistu Majke BoZje Goricke kod BaSke na otoku Krku kao ustanova Caritasa
biskupije Krk. Pokrenuo ju je i vodio vI¢. mr. sc. Marinko Barbis, svecenik Krcke
biskupije, teolog moralista, zajedno sa suradnicom prof. Josettom BlaZi¢,
profesoricom, socijalnom pedagoginjom. Prva je zajednica te vrste u Hrvatskoj.
Nadahnuce i edukaciju voditelji su imali i provodili u trima sli¢cnim zajednicama u
Italiji.

Zajednica je rezidencijalna, boravilo se izmedu dvije do pet godina u njoj, a ulazilo se
nakon detoksikacije i pripremnih motivacijskih razgovora.
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Metoda rada jest vjezbanje u zajednickom Zivotu i duZnostima, primjenjujudi
individualne i grupne psihoterapijske metode, kao i radnu terapiju. Umjereno su se te
metode upotpunjavale s duhovnim pristupom i logoterapijom.

U Zajednici je boravilo oko sedamdeset mladi¢a iz cijele Hrvatske i trojica iz
inozemstva. Preko 50% korisnika uspjesno je zavrsilo terapijsko-rehabilitacijsko-
resocijalizacijski proces, od kojih je dvadeset sklopilo brak te imaju svoje obitelji. Neki
su uspjesni obrtnici, poslodavci i akademski umjetnici s magisterijem.

Zajednica tako sa svojim rezultatima svjedoci plodonosnost integrativnog i holistickog
pristupa tretmanu ovisnika o drogama. To je sretan spoj psihoterapije i duhovnosti.

SUMMARY OF PRESENTATION ON THE WORK OF THERAPEUTIC
COMMUNITY "UNION"

Therapeutic community "covenant" (communes) for the treatment, rehabilitation and
re-socialization of former drug addicts is operating for fifteen years (1990- 2005) at
the Shrine of Our Lady of Gorica in Baska on the island of Krk as an institution Caritas
Diocese of Krk. The commune is led by the Reverend. mr. Sc. Marinko Barbis, priest of
the Diocese of Krk, theologian moralist, together with associate professor, Josette
Blazic, professor and social psychologist. This is the first community of its kind in
Croatia.

The leaders have spent time in three similar communities in Italy, where they gained
their inspiration and education.

The community concept is residential. Users usually stay in the community between
two to five years, after detoxification and preparatory motivational interviewing.

The method of work is an exercise in community life and duties, using individual and
group psychotherapy methods, and occupational therapy. Moderate the methods
and rounded off with a spiritual approach and logotherapy.

So far, about seventy young men from all over the Croatian and three from abroad
has stayed in the Community. Over 50% of users successfully completed the
therapeutic-rehabilitation-re-socialization process, of which twenty concluded a
marriage and have their own families. Some are successful artisans, employers and
academic artists with a Masters Degree.

Community, with its results, testify fruitfulness integrative and holistic approach to
the treatment of drug addicts. It is a happy combination of psychotherapy and
spirituality.
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ULOGA RELIGIOZNOSTIU MEDIJACIJI ODNOSA ZLOSTAVLIANJA U
DJETINJSTVU | SUICIDALNOSTI KOD OSOBA NA LIJECENJU OD
ALKOHOLIZMA

N. Babi¢, V. Sendula-Jengi¢, S. Jonovska, K. Katini¢, A. Matogi¢, D. Bratusa

Psihijatrijska bolnica Rab
Klinika za psihijatriju KBC “Sestre milosrdnice”

Iskustva ranog stresa poput zlostavljanja u djetinjstvu preko utjecaja na razvoj i
funkcioniranje ziv€anog, endokrinog i drugih tjelesnih sustava povecavaju osjetljivost
i ranjivost pojedinca na Zivotni stres. Takva iskustva imaju svoj odjek u odrasloj dobi
pojedinca kroz povecavanje vjerojatnosti razvitka rizicnog zdravstvenog ponasanja u
obliku razvoja ovisnosti i/ili psihopatologije. Zbog toga u ovisnickim populacijama
Cesto susreéemo pojedince s iskustvima zlostavljanja u djetinjstvu i prate¢im
psihijatrijskim komorbiditetima, ukljucujudi i suicidalnost.

Dosadasnja istrazivanja u ovom polju uspjela su definirati neke zastitne faktore u
odnosu alkoholizam - suicidalnost kao Sto su npr. dostupnost zdravstvene skrbi za
psihijatrijske psihijatrijske poremecaje ukljucujuci ovisnosti,zatim snazne obiteljske
veze i podrska u zajednici, vjesStine rjeSavanja problema i razrjeSavanja konflikta te
kulturalna i religiozna vjerovanja koja ne podrzavaju samoubojstvo.

Ovim istraZivanjem ispitali smo povezanost razli¢itih tipova zlostavljanja u djetinjstvu
(fizicko, emocionalno i seksualno zlostavljanje, zanemarivanje i svjedocenje nasilju u
obitelji) i povijesti ozbiljnih suicidalnih promisljanja i suicidalnih pokusaja kod osoba
na lijeCenju od alkoholom uzrokovanih poremecaja u Psihijatrijskoj bolnici Rab i KBC
Sestre Milosrdnice te nastojali odgovoriti na pitanje jesu li dimenzije religioznosti
(duhovnost, obredna (ritualna) dimenzija religioznosti i dimenzija utjecaja vjere na
ponasanje) znacajan medijator tog odnosa.

RELIGIOSITY AS A MEDIATOR BETWEEN CHILDHOOD ADVERSE
EXPERIENCES AND SUICIDALITY AMONG PATIENTS IN TREATMENT OF
ALCOHOL USE DISORDERS

Early stress experiences such as childhood abuse enhance sensitivity and vulnerability
to life stress through their impact on development and function of neural, hormonal
and other body systems. These experiences enhance probability of health-risk
behaviors development such as addiction and/or psychopathology. That is the reason
child abuse experiences and psychiatric comorbidities (including suicidality) are often
found among addicts.

Some protective factors for suicide in alcoholism found in researches include effective
clinical care for psychiatric (including alcoholism and drug abuse) and physical
disorders, strong connections to family and community support, skills in problem
solving and conflict resolution, cultural and religious beliefs that discourage suicide
and support self-preservation.
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In our research we examined relationship between different types of childhood
adverse experiences (physical, emotional and sexual abuse, neglect and domestic
violence witnessing) and history of serious suicidal thoughts and suicidal attempts
among patients in treatment of alcohol use disorders in Psychiatric hospital Rab and
KBC Sestre Milosrdnice Zagreb, and examined if dimensions of religiosity (spirituality,
ritual dimension and impact of faith on behavior) are significant mediator of this
relationship.

KAKO SU MI DUHOVNOST | PSIHUATRIJA POMOGLI DA OZDRAVIM
OD OVISNOSTI?

Z. Jakopcevié¢

U ovom radu prikazat ¢u svoje osobno iskustvo u borbi s ovisnoscu. Cilj ovog izlaganja
je motivacijskog karaktera jer zahvaca moju Zivotnu pricu, jednu od onih s kojima se
susreé¢ete u svom radu. Kroz svoje iskustvo i iskustvo rada s ovisnicima prikazati ¢u
vaznost uske poveznice izmedu psihijatrije i duhovnosti. Prvo ¢u opisati tezak Zivot i
nutarnju prazninu koju sam "lijecila" kroz ovisnost. Zatim ¢u govoriti o snaznom
suocavanju sa samom sobom i prihvac¢anju svog Zivota kao i zdrave duhovnosti koja
donosi potpuni obrat u mojoj borbi za slobodan i novi Zivot. Za vjerodostojnost ovog
izlaganja upotrijebiti ¢u pismo mog psihijatra od prije 15 godina i obiteljsku
fotografiju. Takoder ¢u prikazati pisma preporuke lije¢nika s kojima danas u punom
povjerenju suradujem u tretmanu osoba s problemom ovisnosti i dualnih
poremecaja. Svojim osobnim primjerom potkrjepljujem da se isplati boriti i za samo
jednog Covjeka, te da je moguc izlazak iz potpunog besmisla u smislen Zivot.
Posljednjih Sest godina odrZzavam motivacijske radionice u suradnji sa stru¢njacima iz
psihijatrije KP ,Vrapce” i KBC ,Sestre milosrdnice”. Radionice se odvijaju jednom
tjedno na zavodu za lijeCenje ovisnosti i dvaput tjedno na zavodu za dualne
poremecaje. Naziv radionica je , Daj sebi Sansu, ti si poseban”. Kroz rad s osobama u
problemu ovisnosti sve vise uo¢avam nezaobilaznost te veze. Ova suradnja zapoceta
je pred Sest godina i traje i dan danas.

HOW SPIRITUALITY AND PSYCHIATRY HELPED ME TO RECOVER FROM
ADDICTION?

In this paper | will show my personal experience in combat with addiction. The goal of
this presentation is motivational because it affects my life story, one of those you
meet in your work. Through my experience and experience in work with drug addicts,
| will present importance of close link between psychiatry and spirituality. First | will
present hard life and inner emptyness | have "treated" through addiction. Then | will
speak about strong facing with myself and accepting my own life, as well as healthy
spirituality which brings complete reversal in my combat for free and new life. For
credibility of this presentation | will use the letter of my psychiatrist since 15 years
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ago and family photography. | will also present letter of recommendation of doctors
with whom | cooperate, with full confidence, in teatment of persons with problems of
addiction and dual diagnosis. With my personal instance | confirm that it is worth to
fight only for one man, and that exodus from complete meaninglessness to
meaningful ife is possible.

In last six years | do motivational workshops in cooperation with psychiatry experts
from Clinic for Psychiatry "Vrapcée' and Clinical Hospital Centre "Sestre milosrdnice".
Workshops take place once a week on Department of addiction and twice a week on
Department of dual diagnosis. The nameo f workshops is ""Give yourself a chance, you
are special". Through work with persons with addiction problems | notice more and
more the essential of that connection. This cooperation started six years ago and
continues today.

ZAMKE | OPASNOSTI U SVUJETU MEDUA
V. Reljac
Teologija u Rijeci

Suvremeni mediji, ali i opcenito tehnoloski napredak, imaju snazan utjecaj na Zivot
suvremenog Covjeka i drustva, a nova tehnologija plijeni osobitu pozornost djece i
mladih. Oni uvelike utje¢u, a u mnogome i uvjetuju, ¢ovjekov svakodnevni Zivot: od
rada do zabave. Mediji utje¢u na radne navike, kreativnost, socijalizaciju i
komunikaciju. Televizija je postala glavna razonoda industrijaliziranog svijeta, i
oduzima nam vise vremena od bilo koje druge aktivnosti. Prosjecan Covjek u prosjeku
provede Cetiri sata tako Sto neradi niSta, osim Sto gleda televiziju — to je viSe od
jednog punog dana tjedno. Do svoje 75-te godine Zivota vecina ljudi ¢e potrositi vise
od dvanaest i pol godina takvih 24-satnih dana tako Sto nece Ciniti nista, nego gledati
televiziju. Djeca danas provode vise vremena gledajudi u televizijski ekrani nego $to
borave u $koli. Prosje¢no Sestogodisnje dijete je veé skoro jednu godinu svoga Zivota
potroSilo na gledanje televizije. Naime, danas vecina djece doslovno vise gleda
televizijske junake nego svoje roditelje. Isto vrijedi i za vizualni kontakt medu
parovima. Kada ovoj slici dodamo koristenje, Interneta, racunala, DVD-a, videa i
interaktivnih mobitela, ukupno vrijeme koje danasnji Covjek provede pred ekranom
C¢ak promasuje broj sati koje troSi na spavanje. Zahvaljujuéi televiziji ¢ak su i
najosobniji dijelovi nasih Zivota, od govora tijela, nadanja i snova do Saputanja na
jastuku, obuhvadeni sveopéim prozimanjem koje izazivaju televizijske slike. Govoriti
da televizija stvara naviku je, zapravo, podcjenjivanje njenog utjecaja. Profesor
Jeffrey Johnson, sa Sveucilista Columbia, kaZe da «televizija stvara izrazitu ovisnost.»
Zasto bi netko svjesno odlucio Citavih 12 godina svoga Zivota gledati u televizijski
ekran? Zato je potrebno ukazivati na aktivnosti koje nemaju veze s televizijskim
ekranom: Citanje prica djeci, slusanje glazbe, igranje drustvenih igri i raznih slagalica,
vjezbanje, bavljenje vrtlarstvom, Setnja, druzenje s prijateljima. To su aktivnosti koje
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se naizgled cine samo zabavnima, ali imaju dalekosezan ucinak na mozak, intelekt i
tijelo — ucinak koji, u mnogim slucajevima traje cijeli Zivot.

PITFALLS AND DANGERS OF THE MEDIA WORLD

Modern media and the general technological progress have a strong impact on the
life of modern man and society, and the new technology attracts special attention to
children and young people. They are significantly affecting, and in many ways they
condition, man's daily life: from work to entertainment. Media influence on work
habits, creativity, socialization and communication. Television has become a major
pastime in the industrialized world, and deprives us more time than any other
activity. The average person spends average four hours of not doing anything,
except watching television and that's more than one full day a week. Until 75-years
of age, most people will spend more than twelve and a half years of these 24-hour of
day, doing nothing except watching television. Children today spend more time
looking at television screens than what is the period that they are staying in school.
The average six-year child spent already almost a year of his life watching television.
In fact, most of these children are literally more watching TV heroes than their
parents. The same goes for visual contact between couples. When this fact is added
to the use of the Internet, computers, DVDs, videos and interactive cell phones, the
total time that modern man spends in front of the screen even exceed the number of
hours spent on sleep. Thanks to television, even the most personal parts of our lives,
from body language, hopes and dreams are pervaded by the tv images. Saying that
television creates the habit is, in fact, underestimation of its impact. Professor Jeffrey
Johnson from Columbia University, says that "television creates a pronounced
dependence.". Why would anyone consciously decide entire 12 years of his life to
watch television ? So, it is necessary to indicate the activities that have nothing to do
with the television screen: reading stories to children, listening to music, playing
board games and a variety of puzzles, exercise, gardening, walking, hanging out with
friends... These are activities which seem only amusing, but they have a far-reaching
effect on the brain, intellect and body - the effect that lasts a lifetime.

ALKOHOLNA PICA | DUHOVNOST

D. Buljan
Poloklinika ,,Boban“Zagreb

Ljudsko otkrice o djelovanju alkohola, dobivenog iz provrelog voda, datira jo$ iz
prapovijesti. Organizirana proizvodnja alkoholnih pic¢a, ponajprije piva i vina, pocinje
prije oko deset tisu¢a godina, te se nastavlja u prvim civilizacijama; pet tisuc¢a godina
p.n.e. u Mezopotamiji i Egiptu, a zatim u prvom tisuéljec¢u p.n.e. u antickoj Grckoj i
Rimskom Carstvu. Tijekom velikih zemljopisnih otkri¢a, u petnaestom i Sesnaestom
stoljecu n.e., pojavila su se Zestoka alkoholna pi¢a proizvedena destilacijom.
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Alkoholna pic¢a postaju alternativa zagadenim zalihama vode u ljudskim naseljima,
koriste se kao lijek, nov€ane jedinice, drustveni simboli te izvori filozofskog i
umjetnickog nadahnuca. Takoder, vino postaje glavni element krs¢anskog obreda
euharistije.

Tijekom duge povijesti upotrebe alkoholnih pi¢a razvila se takoder spoznaja i sve vise
dokaza o Stetnom djelovanju pretjeranog pijenja na duhovnost, tjelesno i dusevno
zdravlje i ponasanje ¢ovjeka.

ALCOHOLIC DRINKS AND SPIRITUALITY

Human discovery of the effect of alcohol, produced from the fruit fermention, dates
from the Prehistoric Period. However, the organized production of alcohol drinks,
particularly vine and beer, started around 10000 years ago and, countinued in the
first civilizations; 5000 years B.C. in Mesopotamia and Egypt, as well as in the first
millennium B.C in the ancient Greece and Roman Empire. During the great
geographic discoveries in the 15th and 16th century A.C., hard liquors, produced by
distillation, emerged.

Alcoholic beverages became an alternative to contaminated supplies of water, but
are also used as medicine, means of payment, status symbol and the source of
philosophical or artistic inspiration. The vine became the main object of Christian
ceremony of the Eucharistia.

Over the long history of the use of alcohol drinks in the civilization, people also
realized, along with countless scientific evidences, that excessive alcohol drinking has
a severe adverse effect on spirituality, phisical and spiritual health and human
behaviour.

ULOGA DUHOVNOSTI U LJECENJU OVISNOSTI IZ PERSPEKTIVE
CLANOVA ZAJEDNICE RETO CENTAR

A. Ducki¢, S. B. Kokorié¢

Studijski centar socijalnog rada Pravni fakultet Sveucilista u Zagrebu

Rad je usmjeren na prikaz uloge duhovnosti u lijeCenju ovisnosti. U radu su prikazani
rezultati kvalitativnog istrazivanja provedenog metodom dubinskog intervjua s deset
pripadnika zajednice Reto centar iz Zagreba. U istraZivanju je sudjelovalo sedam Zena
i tri muskarca, starosne dobi od 29 do 55 godina, porijeklom iz razli¢itih europskih
zemalja (troje sudionika je iz Bugarske, po jedan sudionik iz Makedonije i iz Bosne i
Hercegovine, po jedna sudionica iz Slovenije i Spanjolske, te tri iz Hrvatske). Svi
sudionici imaju u osobnoj povijesti iskustvo ovisnosti o razli¢itim psihoaktivnim
tvarima, te uspjesSno apstiniraju kroz cijeli period Zivota u zajednici, koji se krece u
rasponu od 7 do 20 godina. Veli¢ina uzorka definirana je prema principu postizanja
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teorijskog zasicenja. Sadrzaji intervjua su transkriptirani i obradeni postupkom
kvalitativne analize. U radu je uvodno predstavljen polazisni teorijski okvir
istrazivanja (koncept otpornosti, teorija osnaZivanja) te neke dosadasnje teorijske i
empirijske spoznaje o povezanosti duhovnosti i mentalnog zdravlja. Ukratko je
prikazan nacin integracije duhovnosti u zajednicu za lije€enje i rehabilitaciju ovisnosti
Reto centar. Nakon toga izneseni su rezultati koji se odnose na doZivljaj osobne
duhovnosti i njenog znacdaja u Zivotima sudionika istrazivanja, s posebnim naglaskom
na doZivljaju uloge duhovnosti u lije¢enju ovisnosti i prevladavanju Zivotnih kriza.
Rezultati istrazivanja pokazuju da intenzivno Zivljenje duhovnosti u okviru zajednice,
njegovanje zajednickih religijskih uvjerenja i duhovnih iskustva te prakticna i
emocionalna podrska ¢lanova zajednice predstavljaju znacajan resurs za uspjesno
lijeCenje ovisnosti i rehabilitaciju pripadnika zajednice Reto centar. Iz perspektive
sudionika istraZivanja naglasena je vaina uloga duhovnosti u pronalazenju Zivotnog
smisla i u poticanju cjelovite pozitivne promjene Zivota (doZivljaj ,novog rodenja“).
Sudionici istraZivanja opisuju povjerenje u BoZju bezuvjetnu ljubav, prisutnost i
iscjeljiteljsku snagu koja im je dala snagu da pronadu nacin izlaska iz ovisnosti te
opisuju svoj doZivljaj duhovnosti kao vaznog resursa za uspjesno suocavanje s
buduéim kriznim situacijama u Zivotu.

Rezultati istraZivanja ukazuju na potrebu za vecom integracijom duhovnosti u
profesionalni pristup lijeCenju ovisnosti, Sto podrazumijeva i potrebu za dodatnom
izobrazbom i razvijanjem veceg senzibiliteta kod stru¢njaka/terapeuta za duhovna
pitanja pacijenata. U tom kontekstu dane su i neke prakticne smjernice za
unapredenje prakse.

THE ROLE OF SPIRITUALITY IN TREATING ADDICTION FROM
PERSPECTIVE OF MEMBERS OF THE COMMUNITY RETO CENTAR

The paper is focused on outlining the role of spirituality in treating addiction. In it
there are presented the results of a qualitative research carried out by the method of
deep interview of ten members of Reto centar community in Zagreb. Seven women
and three men participated in the research, aged between 29 and 55, originating
from various European countries (three participants were from Bulgaria, one each
from Macedonia, Bosnia and Herzegovina, Slovenia and Spain and three from
Croatia). All the participants had in their personal history the experience of addiction
to different psychoactive substances and they abstained successfully throughout the
whole period of living in the community, ranging from seven to 20 years. The sample
size was defined according to the principle of reaching theoretical saturation. The
contents of interviews were transcribed and processed by the procedure of qualitative
analysis. In the paper's introduction was presented the starting theoretical
framework (the concept of resilience, the theory of strengthening) as well as present
theoretical and empirical knowledge about the link between spirituality and mental
health. There was briefly presented the way of integrating spirituality into the Reto
centar addiction treatment and rehabilitation community. Then there were presented
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the results regarding the perception of personal spirituality and its significance in the
lives of research participants, with a special emphasis on the perception of the role of
spirituality in treating addiction and overcoming life crises.

The results of the research show that intensive spiritual living within a community,
nurturing common religious beliefs and spiritual experiences as well as practical and
emotional support of community members represent a significant resource for
successful treating of addiction and rehabilitation of the members of Reto centar
community. From the perspective of research participants what is emphasized is the
important role of spirituality in finding life purpose and encouraging the overall
positive life change (the experience of 'rebirth'). The research participants point out
the need for greater integration of spirituality into the professional approach to
treating addiction, which implies the need for additional education and developing
greater sensitivity in professionals/therapists for patients' spiritual issues. In this
context some practical guidelines for improving practice were given.
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ADDICTION BEHAVIOR IN THE ELDERLY - SPIRITUAL VIEW
D. Moravek
KBC ,,Sestre Milosrdnice”

The interpersonal relationships usually appear as promoters of people’s adaptability
in the provision of social support: emotional, instrumental and informational.
Religiosity and spirituality have been shown to be important coping and support
strategies in several situations throughout the life cycle. Spiritual struggles arise in
response to critical events. There are three types of spiritual struggles: divine (i.e.,
tension in the individual’s relationship with the divine), intrapsychic (i.e., struggles
characterized by questions and doubts about spiritual beliefs and issues), and
interpersonal (i.e., spirituality-related conflicts with family, friends, and
congregations). In response to this spiritual vacuum, they may seek out a new form
of meaning or significance, including potentially destructive habits, such as substance
use as a way to escape from “mental anguish” and suffering, which serves the
purpose of filling this vacuum.

Ineffective pain management can have a significant impact on the quality of life of
older adults, leading to depression, social isolation, and a loss of function. For
example, tianeptine had good efficacy in treatment of mild to moderate forms of
depression in special populations of depressive patients (elderly population and
patients with comorbid alcohol addiction). Also, comedication with tianeptine and
morphine might benefit those who need long-term morphine treatment.

For many patients, a spiritual dimension to chronic pain exists. Spirituality is a quality
of life dimension, especially in people with chronic or terminal illness. Spirituality and
health are pointed out with the positive aspects of this association, such as the
protection it provides to physical, mental, and social health. Several factors can
contribute to the hinder the identification of this disease among the elderly, such as
denial of alcohol consumption, abuse or dependence; the lack of protocols that favor
physicians and other health professionals properly investigating the alcohol-related
problems when addressing elderly patients; and even the fact that family members,
caregivers and friends collaborate, unconsciously, with the elderly in denying the
existence of alcohol misuse. Moreover, existing programs in clinical detoxification
and rehabilitation are still scarce in the approach of specific topics related to the
elderly population among the elderly; the risk of drug interactions, psychomotor
slowing, cognitive dysfunction and paradoxical disinhibition may be amplified.
Benzodiazepine use in the elderly is associated with an increased rate of falls that
cause hip and femur fractures and an Cognitive impairment is common, increased
likelihood of motor vehicle crashes although memory impairment may be reversible
when benzodiazepines are discontinued.

To maintain recovery is one of the highest problems in drug rehabilitation facilities
locally and even globally. Forgiveness therapy has a good effect on the recovery
process of the residents in rehabilitation treatment facilities. Forgiveness itself
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reframes life and that rapport is the emotional foundation while reframing is the
cognitive component of forgiveness.

ALANKTUBHOE MOBEAEHUE B [TOKW/I0M BO3PACTE - 1IYXOBHbI/
B3r/14/4

MeX/NUYHOCTHbIE  OTHOWEHMA OObIYHO  BbLICTYMAlOT B KavyecTBe  [N1aBHbIX
CTUMY/IATOPOB aJanTUBHOCTM JIlOAEN MNPU OKasaHUMM COLMAJbHOU MNOAAEPIKKM:
3MOLMOHANBbHON, WHCTPYMEHTA/IbHOM W UHGOPMALMOHHON. PenurnosHocTb w
[AYXOBHOCTb NPeACTaB/eHbl KAK OCHOBHbIE CTPaTernun NpeoaoseBaHna TpyaHOCTEN U
NOAAEPHKKMN B PA3/IMUHbIX CUTYyaLMAX HA NPOTAXKEHWUU BCEFO KU3HEHHOIO LMKAA.
[yxoBHas 6opbba BO3HWKAET B OTBET Ha KpUTUYECKUe cobbiTuA. PasanyatoT Tpu TMna
AyXOBHOW 60pbbbl: 60XecTBeHHas (TO ecTb, HANPAEHHOCTb B OTHOLIEHMAX
yenoBeKa ¢ BOXKECTBEHHbIM), MHTpPANcUxMyeckas (To ecTb, bopbba XapakTepusyercs
BOMPOCaMM U COMHEHUAMU O AYXOBHbIX BEPOBAHUAX), U MEKIUYHOCTHAA (TO ecTb,
[JYXOBHble KOHG/IMKTbI, CBA3AHHbIE C YIEHAMW CEMbM, OPY3bAMU U KOHTperaumeit). C
LLeNblo 3aMo/IHEHWUA AyXOBHOTO BaKyyMa, MaLMeHTbl ULLYT HOBYIO GOpPMY CMbICIa AU
3HaYeHun, BK/OYAA B TOM UMC/e M MOTEHUMANbHO PaspylMTeNbHble MPUBbLIYKY,
Takue Kak ynotpebneHue NCMXOaKTUBHbLIX BELLECTB KaK cnocob yiTu oT "aylesHoM
60nmn" 1 cTpagaHuii.

HeaddektmsHoe ynpaBneHue 60/bl0 OKa3blBaeT CyLLECTBEHHOE BAUAHME Ha
KauecTBO KM3HU MONKW/bIX JOAEN, U MOXKET MPUBECTU He TOJIbKO K [enpeccuy,
COLMANbHOW M30/1ALMM, HO U noTepu GYHKUMOHANbHOCTU. Hanpumep, TMAHENTUH
6bin 3bdEKTUBHBIM CPEACTBOM ANA NEeYeHUA NErKoM U ymepeHHon popm aenpeccun
CneumanbHoM nonynauMu (NOXWAOTo HaceNeHUs W MALMEHTOB C COMYTCTBYHOLLEN
A/IKOTO/NIbHOW 3aBMCMMOCTBIO). A TaK)Ke KOMeAMKauma TUaHenTMHa M mopoduHa
MOET MPUHECTU NOMb3y MAUMEHTAM, HYXOAOWMMCA B AUTEbHOM Jle4eHUMU
mopduHoM.

OfHAKo ANA MHOMMX MauMeHTOB, CyLLEeCcTBYeT AyXOBHOE W3MepeHWe XPOHUYECKOWM
6011 1 yXOBHOCTb ABNAETCA Ka4ecTBOM U3MEPEHUA }KU3HU, OCOBEHHO AnA noaew ¢
XPOHUYECKMMU UAN  Heusneuyumbimu  6onesHsamu. [yxOBHOCTb W 340pOBbe -
NONOMWUTENbHAA KOMOWHAUMA, TaK KaK oOKasbiBaeT nomoLlb ¢uU3nYecKkomy,
YMCTBEHHOMY M COLMaNbHOMY 340pOBbl0. PAg ¢paKTopoB, Takue Kak oTpuuaHue
ynoTpebneHus, 3noynotpebaeHns ankorosem Uam 3aBUCMMOCTb OT HEro, OTCYTCTBUE
NPOTOKONIOB NO KOTOPbIM BpauyuM M Apyrve mMeauumHCKMe pPaboTHUKM Mornu 6bl
OOMKHBIM 06pasoM M3yunTb NpPobBAeMbl, CBA3AHHbIE C aJIKOTONEM Y MOMKMUAbIX
nogen, n paxe ToT GaKT, YTO Y/eHbl CEMbW, ONEKYHbl U Apy3bA 6ecco3HaTesbHO
MOMOFalT NOMXKMUbIM NOAAM OTPULATb 3710ynoTpebieHne anKkorosnem, NPenaTcTeyoT
BbIAB/IEHUIO 3TOro 3abosieBaHUA cpegu NOXWUAbIX NtoAen. BaxHO OTMEeTUTb, 4TO
CYLLECTBYIOLLMM MPOrpaMmam Mo KAMHUYECKOWN LEeTOKCUKALMKU U peabunntaumm sce
elle He XBaTaeT COOTBETCTBYIOLLErO MOAXOAA K KOHKPETHbIM TeMaM, CBA3AHHbLIM C
MOXWU/bIM HAaceNIeHNEM M TaKMe acneKTbl KaK PUCK IEKAPCTBEHHbIX B3aMMOAENCTBUN,
NCUXOMOTOPHAA 3aTOPMOXKEHHOCTb, KOTHUTUBHAA OUCPYHKUMA M NapagoKcanbHas
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PacCTOPMOMKEHHOCTb K COXaneHuo MOryT M jJanee pa3sBuBaTbCA. [pumeHeHue
6eH3041a3enMHOB B MOXW/AOM BO3pacTe CBA3aHO C MOBbIWEHHOM YacToTOM
TPaBMaTUYECKMX NALEHUN U KOTHUTUBHBIMW HapyLIEHUAMM, a TaKXKe C NOBbILEHHOM
BEPOATHOCTbI AOPONKHO-TPAHCMOPTHBIX MPOUCLIECTBUIA, a YXyAlWeHWe MamMAaTh
MOXKeT BbITb 06paTMMbIM Noc/e NpeKpaLeHnsa npuema 6eH304Ma3enMHOB.
CnepoBaTeslbHO OAHOM M3 CambIX [/1aBHbIX Npobnem UeHTpoB peabuavTtaumm
HapKO3aBMUCMMbIX BO BCEM MMUpe SABAAETCA MNOALEPP)KKA WX BOCCTAHOBNEHMUS.
MpolieHne Kak Tepanusa MONOXUTENbHO B/MAET HA NPOLLECC BOCCTAHOBNEHMA.
MpoweHne npeobpasyeT KM3Hb M 3Ta CBA3b ABAAETCA IMOLMOHANBHON OCHOBOW,
TorAa Kak npeobpasoBaHue ABAAETCA KOTHUTUBHBIM KOMMNOHEHTOM MPOLLEHUA.

KAKO POSTICI DUHOVNI IMUNITET? PRIKAZ SLUCAIJA
M. Petkovi¢
Klinika za radioterapiju i onkologiju KBC Rijeka

Covjek danadnjice poku$ava godinama postojati izvan okvira duhovnih vrijednosti,
iako mu one omogucavaju zadovoljavanje osobnih potreba za smislom. Inzistiranje
na prolaznom ljude vodi u tugu, depresiju i bolest. Usprkos takvim stremljenjima, u
konacnici, duhovne vrijednosti daju ljudima snagu i vjeru u sebe time $to ih povezuju
s nec¢im apsolutnim i neprolaznim.

U danasnje vrijeme meduodnos duhovnog i tjelesnog se ponovno intenzivno
proucava i vra¢a mu se zasluZeni znaca;j.

Posebnu potrebu za povezivanjem duhovnog i tjelesnog imaju onkoloski bolesnici
kod kojih duhovnost moZe imati vaznu ulogu u njihovom boljem oporavku. Naime,
brojne studije su pokazale povezanost duhovnosti, depresije i tjelesnih bolesti.
Pacijenti su danas sve viSe svjesni svojih prava, imaju potrebu za aktivnim
sudjelovanjem u vlastitom lijeenju te iskazuju Zelju za poStivanjem njihovih
svjetonazora.

U ovom radu prikazujem bolesnicu koja se uzdizanjem iz svakodnevice uspijeva ve¢
godinama boriti sa teskom malignom bolescu. U sprezi sa terapeutom koji razumije i
priznaje njene duhovne komponente i potrebe, kao i tjelesnu potrebu za lijecenjem,
zajednickim snagama svakodnevno pobjedujemo bolest i krademo od Zivota dan po
dan.

HOW TO ACHIEVE SPIRITUAL IMMUNITY? CASE REPORT

The man of today is trying to exist outside the frames of spiritual values, although
they do not give him a possibility to satisfy personal needs for meaning. Insisting on
transient leads people in sadness, depression and illness. In spite of these tendencies,
ultimately, the spiritual values give to people the strenth and faith in themselves
connecting them with something apsolute and intransient.
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Today the interaction between spiritual and physical has been again intensively
studied and returns the deserved importance.

Oncologic patients have special needs for connection of spiritual and physical, and
spirituality can play an important role in their better recovery. Namely, many studies
have shown the connection of spirituality, depression and physical illnesses.

The patients are today more and more aware of their rights, have need to participate
activelly in their own therapy and express the desire for the respect of their
worldview.

We present a patient who, with the raising of everyday life, succeeds for years to
fight with severe malignant disease. In association with the therapist who
understands and recognizes her spiritual components and needs, as well as the
physical need for treatment, together we daily win the disease and steal of life day by
day.

PRIKAZ BOLESNICE METASTSKIM RAKOM DOJKE | DUGOGODISNJIM
DOBRIM ODGOVOROM NA ONKOLOSKU TERAPIJU — VAZNDST
PODRSKE

I. Belac-Lovasié, F. Lovasié, M. Petkovi¢, A. Mihaljevi¢-Ferari, I. Skocili¢
Klinika za radioterapiju i onkologiju KBC Rijeka
Klinika za kirurgiju KBC Rijeka

Razvojem bolesti jedan dio onkoloskih bolesnika dolazi do terminalne faze bolesti
koja zahtjeva palijativnu skrb. Zato je duhovnost izrazito vazna u modernoj
palijativnoj medicini, pa tako i u onkologiji. Pri tome je bitno poStovati duhovna
vjerovanja i vrijednosti bolesnika. Lijeciti ih treba uvijek s uvazavanjem njihovog
dostojanstva i biti svjestan njihove patnje, gubitka, boli, straha, nadanja, ocekivanja i
razoCaravanja.

Reakcija na bolest je svojstvena svakom bolesniku. Tijekom lijeCenja kod vecine
bolesnika koji boluju od teze, kroni¢ne bolesti postoje periodi koji su jako zahtjevni.
Tada preplavljuju bolesnikov osjeéaj kontrole gubitka nad vlastitim Zivotom, njegovim
tijekom, sadrZzajem i na kraju njegovim zavrSetkom. U onkoloskom lije¢enju
bolesnika izuzetno je vazan pravilno izgraden odnos i povjerenje izmedu lijecnika i
bolesnika, te izmedu lijecnika i njegove obitelji. Kvalitetan razgovor i uvaZavanje
bolesnika kao li¢nosti preduvjet je uspjesnog terapijskog pristupa oboljelom od
maligne bolesti.

Onkoloski bolesnik moZe biti izlozen patnji uzrokovanoj brojnim c¢imbenicima:
bolom, psiholoskim problemima, socijalnim, kulturoloskim i duhovnim poteskoéama.
Ovi Cimbenici su ¢esto medusobno isprepleteni. Zato se u lijeCenju onkoloskih
bolesnika sve vise primjenjuje multidisciplinarni pristup. Covjek je ponajprije
duhovno bice ali fizicke posljedice bolesti na organizam neodvojivo utjecu na njegov
emocionalni, intelektualni i duhovni Zivot. Svi se psiholozi slazu u tome da religija i
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duhovnost pomazu bolesniku da postigne svoj unutarnji mir i smanjuju unutarnje
sukobe.

Duhovnost ima posebnu ulogu u razrjesenju tkzv. besmislenog ostatka kao Sto su bol,
patnja, bolest i smrt. Ljudi se razlikuju u ocekivanjima koja imaju u odnosu na sebe i
bolest, odnosno u vjerovanju o mogucénosti utjecaja koji mogu imati u kontroliranju ili
usporavanju bolesti.Ako se bolest doZivljava kao gubitak svega Sto se je prije imalo
javlja se strah i osjecaj bespomocnosti. Ako se pak bolest dozZivljava kao izazov koji se
mozZe i Zeli izdrzati i uspjesno rijeSiti osoba se osjeéa optimisti¢no.
Kada se razboli bilo koji ¢lan obitelji u procesu suocavanja sa novonastalom bolesc¢u
javljaju se i isprepli¢u razlicite emocije koje utjecu na sve clanove obitelji. U radu je
prikazana bolesnica s rakom dojke i prisutnim udaljenim metastazama, koja usprkos
proSirenoj bolesti uz viSe linija lijeCenja onkoloSkom terapijom tijekom dvanaest
godina Zivi u harmoninom okruzenju svoje mnogobrojne obitelji, uz duhovnu
ravnotezu i povjerenje, vjeru i nadu u onkolosku skrb i onkoloske djelatnike.

PATIENT SUFFERING FROM METASTATIC BREAST CANCER AND
RESPONDING WELL TO LONG-TERM ONCOLOGICAL THERAPY — THE
IMPORTANCE OF SUPPORT

With the development of the disease, a part of oncological patients reach the
terminal phase which requires palliative care. Therefore, spiritual guidance is of
extreme importance in modern palliative medicine, as well as oncology. It is
important to respect the spiritual values and beliefs of patients. Their medical
treatment should always be administered with respect for their dignity and
awareness of their suffering, loss, pain, fear, hopes, expectations and
disappointments.

Each patient has their own distinctive reaction to the illness. During the course of
treatment, most patients suffering from a serious chronic illness face very demanding
periods. The patients are overwhelmed by their loss of control over their life, its
course, quality and, eventually, its end. When treating oncological patients, the
properly built rapport and trust between the doctor and the patient, as well as
between the doctor and the patient’s family, is of extreme importance. A good
conversation and appreciation of the patient as a personality is a prerequisite for a
successful therapeutic approach to a patient suffering from a malignant disease.
Oncological patients may suffer from: pain, psychological problems, social, cultural
and spiritual difficulties. These factors are often intertwined. Therefore, in treating
cancer patients, a multi-disciplinary approach has been progressively applied. A man
is primarily a spiritual being. However, the physical consequences of the disease on
the body inseparably affect his emotional, intellectual and spiritual life. All
psychologists agree that religion and spiritual guidance help patients achieve inner
peace and reduce inner conflicts.

Spirituality plays a significant role in absolving the so-called meaningless residue such
as pain, suffering, illness and death. Different people expect different things both
from themselves and the disease, and they don’t always believe in their ability to
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control or slow down the disease. If the disease is seen as a loss of everything the
patient previously had, a sense of fear and powerlessness occurs. If, however, the
disease is seen as a challenge that can be endured and successfully resolved, a
patient feels optimistic and willful.

When a family member falls ill, different emotions emerge and intertwine, affecting
all family members in the process of dealing with the new disease. This paper
presents a case study of a patient suffering from breast cancer and distant
metastases, who has undergone several oncological therapy courses and who, in
spite of the spread disease, has been living in a harmonious environment of her large
family for twelve years, with spiritual balance and trust, through faith and hope in
oncology care and oncology professionals.

DIJAGNOZA | PROCJENA ONKOLOSKOG KLIJENTA — GESTALT PRISTUP

K. Kolari¢
Redovnik frenjevac na Trsatu

Dijagnoza i procena klijenta proces je prepoznavanja i priznavanja onoga sto
jeste,opis onoga sto dozivljavamo kako to komuniciramo i kako interveniramo.Dok je
dijadnoza proces saznavanja i kategorizacije podataka procjena se odnosi na
odredivanje specificne proporcije posmatranog za svaki pojedinacni sli¢aj.
Gestalt terapija ima mnostvo teorijaskih koncepata koji sluze kao okvir za procjenu
klijenta.Vazno je da terapeut razvija svoj stil procesa procjene koja ce biti njegova
kreativna solucija u datom kontekstu za ili sa datim klijentom.
U ovom izlaganju koristit ¢u nekolko oblasti moguceg fokusa na kojima ¢u ko- kreirati
terapijske procjene:

- Proces i rezultati kreativne adaptacije klijenta

- Klijent i terapeut u terapijskom odnosu:varijacije na Ja — Ti odnos

- Osobenostiiinterakcije kroz temelje vjere i duhovnosti.

DIAGNOSIS AND EVALUTION O FAN ONCOLOGICAL PATIENT —
GESTALLT APPROACH

Diagnosis and evaluation o fan oncological patient is a process of discerning and
confirming the state oft he patient, describing what he or she is going through, how
they communicate it and what i do as a psychotherapist.

Diagnosis consists of finding out and categorizing the dana collected during
evaluation with purpose to determine the specifications of every individual case.
Gestalt therapy offers a variety of theoretical concepts which provide frameworks for
the evalution oft he patient. A psychotherapist develops his own style of evaluation
which will become a creative solution for a patient or with a patient in a given
situation.
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In this presentation | will cover several areas of focus within which | will (co-)create
therapeutic evaluations: the process of creative adaptation o fan oncolgical patient
and its results; the patient and the therapst in therapeutical realationship ( Me — You
Relationship); personal specificities and interactions based on religion and spiritality.

LICNOST U BOLESTI
I. Roncevi¢-Grzeta, |. Ljubici¢-Bistovié
Klinika za psihijatriju KBC Rijeka

Neka istrazivanja su pokazala da su promjene u li¢nosti, i onda kad se radi o ozbiljnoj
bolesti, zanemarive i da oboljeli povecaju interes za produbljivanjem socijalnih
relacija. Ovakvi rezultati sukladni su sa stajaliStem strucnjaka koji na licnost u bolesti
gledaju s psihodinamskog, egzistencijalistickog, duhovnog ili pak filozofskog gledista.
Bolest, bez obzira na tezinu, generira strah od gubitka egzistencije. Ako znamo da se
egzistencija, izmedu ostalog, bazira na komunikaciji s okolinom strah od gubitka
egzistencije podrazumijeva strah od gubitka objeka i odnosa s njim zbog Cega porastu
regresivne potrebe za painjom, brigom i osjecajem sigurnosti. Iz perspektive
bolesnika doZivljaj selfa i identiteta u bolesti se mijenja, isti budu “poljuljani ili
izgubljeni”. Identitet je odgovor na pitanje “tko” i u sebi sadrzi vremensku dimenziju
tj. dozivljaj kontinuiteta koji bolest ozbiljno dovodi u pitanje. Liénost uz pomoc¢
obrambenih obrazaca nastoji odrzati kontinuitet s ciliem prevladavanja straha,
besmisla i osjecaja bespomocnosti koji se javlja u bolesti. Na umu valja imati dvije
dimenzije selfa: osjecaj selfa i self kao relaciju. Obje dimenzije selfa bivaju ugroZzene u
bolesti ili u slucaju gubitka emocionalno bliske osobe. Reprezentacije selfa kao i
proces separacije i diferencijacija uz strah od gubitka objekta iskustva su iz vrlo ranog
djetinjstva. Svaka licnost u bolesti ponovno se suocava s davno potisnutim iskustvom
uz strah od napustanja, samoce i nemoci uz porast regresivnih potreba. Uspjesno
prevladati bolest znaci izboriti se protiv prekida kontinuiteta ili pronaéi smisao u
proslosti kako bi se moglo nastaviti u buduénost.

PERSONALITY AND DISEASE

Some research show that changes in the personality are, even in cases of serious
diseases, negligible and that patients have increased their interest in developing
social relations. Such results are consistent with the point of view of the experts who
observe the personalty in a state of disease from a psychodynamic,
existential,spiritual or philosophical standpoint. The disease, regardless of severity,
generates fear of losing the existence. It is known that the existence is, among other
things, based on communication with the environment, the fear of losing the
existence implies the fear of losing the object and the relationship with it which is the
reason that leads to increased regressive needs for attention, care, and sense of
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security. From the patient's point of view, the experience of the self and the identity
changes in the state of disease, those experiences are “shaken or lost”. The identity is
the answer to the question “who” and it contains a temporal dimension, that is, a
sensation of continuity which is severely endangered by the disease. The personality,
using defensive mechanisms, is trying to maintain the continuity in order to overcome
fear, meaninglessness, and feeling of helplessness that occur in a state of disease.
One should always be wary of the two dimensions of the self: the sense of self, and
self as a relation. Both dimensions of the self are exposed to danger in a state of
disease or in a case of a loss of an emotionally close person. The representations of
the self as both the process of separation and the differentiation paired with fear of
losing the object of the experience stem from early childhood. Every personality in a
state of disease is refacing the long-suppressed experience accompanied with the
fear of abandonment, loneliness, solitude, and powerlessness, with an increase of the
regressive needs. To successfully overcome a disease means to win the fight against
the disruption of the continuity or to find a meaning in the past in order to carry on
living in the future.

MEDICINA USMJERENA PREMA OSOBI U LUECENJU BOLESNIKA S
NEIZLJECIVIM BOLESTIMA
V. Dordevi¢, M. Bras

Centar za palijativnu medicinu, medicinsku etiku i komunikacijske vjestine,
Medicinski fakultet Sveucilista u Zagrebu

Palijativna medicina je jedan od najboljih primjera medicine usmjerene prema osobi,
$to se moze vidjeti iz svih osnovnih nacela moderne palijativne medicine. Palijativna
medicina uvijek obuhvaca i bolesnika i ¢lanove njegove obitelji, a samu jezgru rada u
palijativnoj medicini Cini interdisciplinarni tim, tako da se velika pozornost posvecuje
izgradnji i kvaliteti rada te pojedinacnim osobinama svakog ¢lana tima. Pravo na
dostojanstvenu skrb kod osobljelih od neizljecivih bolesti je vazno ljudsko pravo koje
je sadrzano u gotovo svim medunarodnim i nacionalnim dokumentima, ali je pravo
umijece kako osigurati kavlitetnu i svima dostupnu palijativhu medicinu u zajednici.
Nacionalne strategije palijativne skrbi medusobno se dosta razlikuju, jer ovise o nizu
¢imbenika i specificnostima pojedinih zemalja.

Vlada republike Hrvatske je krajem 2013. godine usvojila Strateski plan palijativne
skrbi, Cija je izrada trajala nekoliko godina i zahtijevala je veliku multiprofesionalnu
suradnju nekoliko stotina ljudi. U ovom je strateSkom dokumentu jedna od temeljnih
odrednica dostupnost palijativne skrbi za sve gradane zemlje, kao i integrirana skrb.
Odluceno je da se nece graditi novi sustav skrbi, ve¢ da ce se uvelike koristiti resursi
lijecnika obiteljske medicine i medicinskih sestara u primarnoj zdravstvenoj zastiti, ali
¢e se uloziti veliki napori u njihovom povezivanju sa sekundarnom i tercijarnom
zdravstvenom zaStitom. Osim toga, odluceno je da svaka hrvatska Zupanija osnuje
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svoj centar za koordinaciju palijativne skrbi kao poveznicu izmedu svih dionika na
podrucju jedne Zupanije, kako bi se jos vise potakla integracija i dostupnost skrbi za
sve. Upravo je cilj ovoga rada prikazati mogucnosti i barijere stvaranja kvalitetne i
dostupne palijativne medicine u zajednici, kao primjera medicine usmjerene prema
osobi i zdravstva usmjerenog prema narodu. Vrijeme je da pokazemo svima da
moZzemo uditi i rasti zajedno ted a smo sposobni zajednicki kao tim skrbiti o osobama
oboljelima od neizljecivih bolesti. Zato radimo i brinimo zajedno!

PERSON-CENTERED MEDICINE IN THE TREATMENT OF PATIENTS WITH
INCURABLE DISORDERS

Palliative medicine is one of the best examples of person-centered medicine, which is
evidenced by the principles of modern palliative medicine. Palliative medicine always
encompasses both the patient and the members of his/her family, and effective
teamwork forms the core of palliative medicine. Great importance is placed on the
development and quality of work, as well as on the individual members of each team.
The terminally ill patient’s right to care with dignity is an important human right
which is contained in virtually all national and international documents, but the real
skill is how to ensure quality and universal access to palliative medicine within a
community. National strategies of palliative care may vary, because they depend on
the various factors and specificities of individual nations. The government of Croatia
adopted a strategic plan for palliative care in 2013, the efforts towards which lasted a
few years and demanded great multiprofessional collaboration from over one
hundred participants. One of the basic directives in this strategic document is
universal access to palliative care for all the citizens of a nation, as well as integrated
care. We do not intend to create a new healthcare system, but instead to utilize the
resources of family practitioners and nurses in primary care. We will, however, invest
a great deal in the development of proper collaboration between primary care
practitioners and those in secondary and tertiary care. Additionally, it has been
decided that each Croatian county shall form its own palliative care coordination
centre as a liaison between the stakeholders of the county in order for increased
integration and access to healthcare for all. Indeed, it is the goal of this paper to
demonstrate the opportunities for and barriers to the creation of high-quality,
accessible palliative medicine within a community as an example of person-centered
medicine and people-centered healthcare. It is time for us to show everyone that we
can learn and grow together, as well as care for terminally ill patients and their
families together, as a team. So let us work and care together.
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SPIRITUAL PSYCHOTHERAPY AND REQUEST FOR THE
PSYCHOTHERAPEUTIC HELP. HOW PRACTICALLY TO SOLVE "THE TASK
ON SPIRITUALITY"?

G. E. Romanova
Crisis department of City Clinical Hospital Ne 20, Moscow, Russian Federation

The concept of spirituality in the field of providing psychological assistance is quite
difficult for verbal definition, and for centuries is a subject of speculations. Probably,
we have to admit that a subject is really eternal. However therapeutic practice
compels us to solve practically the problem: diagnostics (is there a spiritual
component in proceeding psychotherapeutic contact) and operating (how to work
with all that). Evidently the phenomenology of spirituality reveals itself differently at
different stages of psychotherapeutic process but having no successful solution (at
least intuitive) for the "task on spirituality" for the first stage of therapy, then it
makes no sense to talk about spiritual components of the further therapeutic
process.

Working with crisis and suicidal patients in Crisis hospital founded by
A.G.Ambrumova, the classic of the Russian suicidology, we consider it particularly
important to make very careful and detailed analysis of the patient's request for help
(or no-request as a paradoxical kind of request), and its transformations during the
further therapy. So, we need to qualify the request, and to give its detailed
psychological filling and qualitative analysis.

In phenomenological research of the Clinic of Crisis we present the typology of the
requests, considered in dynamics and in correlation with therapeutic strategies and
methods. The phenomenon of request is reviewed not as a part of differential
diagnostics, but contextually, as the part of live reality of the patient which has an
independent value.

The "pray/spell" request, for example, is interesting to analyze. It isn't addressed to a
doctor or to anybody personally. Sometimes it is realized by the patient as entreaty
to upper forces, but mostly isn't. Any skilled psychotherapist, would find this request
behaviorally and therapeutically unpromising, with lack of activities towards
improvement of the quality of life; then he would try to correct the expectations of
the patient towards the reality, or would make a recommendation to address better
to a good confessor. In both cases the therapist, in fact, would depart from the
process, but he is sure that he acts honestly and professionally, in compliance with
postulates of spirituality and the principle of reality we involuntarily follow since the
time of Freud. But the same time, the pray-request, even with it all visible signs of
religious mysticism, detachment and even inadequacy is an actual reality of the
patient, it is the fact in itself. It contains in archived form the key information about
the patient, considers the deficiency of resources and the main behavioral trend as
well. Contemporary methods of qualitative analysis would provide the spiritually
focused humanistic psychotherapy to work with that reality.
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AYXOBHAA NNICUXOTEPAIINA U 3ATIPOC HA
NMCUXOTEPATIEBTUYECKYIO NOMOLLb. KAK XE NMPAKTUYECKU
PELLIATB "3A[A4Y HA AYXOBHOCTbL"?

MoHamue dyxosHocmu 8 06aCcMU OKA3AHUA Mcuxosao2u4yeckoli nomowu 0080s16HO
CM10}#HO noddaemcsa cq108eCHOMY ornpedeneHuro, U 8eKamu A8aAemca npedmemom
cnekynayuli. Buoumo, mema OelicmeumesnibHO 8e4YHasA, U caedyem CMUPUMbLCA C
amum akmom. Ho mepanesmuyeckas MPAKMUKA BbIHy#Odem MaK Uau uHaye
npakmu4vecku pewams npobaemsl u duaezHoCMuKuU (mpucymcmeyem au 0yxo8Hoe
Hayasn0 8 OAHHOM MCUXOMepPanesmu4YeckomM KOHMakme) u onepayuoHaabHocmu
(kak ¢ amum pabomames). O4esudHO, YMo heHOMeHO102Us OYX08HOCMU A8/19emcs
M0-pasHOMy HA pPasHLIX 3Manax rncuxomepanesmu4yeckozo npoyecca, U 6es
ycrnewHo20 peweHus, xomsa 6bl UHMyumueHozo, "3ada4u Ha OyxosHocmb'" Ha
nepeoli ¢haze mepanuu, paszzosop o0 OyxoeHol cocmasasoweli danvHeliuezo
mepanesmuyecKoz20 npoyecca cmaHosumca 6eccmoICAEHHbIM.

Mpu pabome ¢ msaxensiMu CyuyudoOONAcHbIMU COCMOAHUAMU, 8 MPAaKMuUKe
KpusucHoeo cmayuoHapa, OCHOBAHHO20 KAACCUKOM pocculickoli cyuyudonozuu
A.[.AMbpymosoli, NPUHYUNUAABHO BAXHbLIM Mbl  cHumaem muamesibHebll
codepyicamensbHbili  GHAAU3 — NepsuyHo20  3anpoca  (uau  aGHMU-3anpoc,
napaodoKcanbHas pasHoB8UOHOCMb 3anpocd), MaK U e2o mpaHcgopmayuu 8 xooe
mepanuu. Heobxo0uMo makxice He MOsbKO K8AAUPUUUPO8AMs 3arpoc, HO 0aMmeb e2o
MoOpobHoe Mcuxoan02uU4ecKoe HarnoAHEHUE U KaYecmeeHHbIU aHAAU3.

B Hacmosawem geHomeHO102U4eCKoM UCCaed08aHUU npedcmassneHa murnosno2us
3anpocos Ha ncuxomepanuro 8 KAUHUKe KPU3UCHbIX COCMOAHUU, paccmompeHHas 8
OUHAMUKe, 8 COOMHeCeHUU C mepanesmu4ecKumu cmpameausmu U memooamu
pabomel. 3anpoc paccmampusaemcs He Kak cpedcmeo Ougg-0uaeHoCmuKu, a
KOHMEKCMHO, KAK Yacmb pednbHOCMU nauyueHmd, Umerow,as camoCmoamesbH yio
YyeHHocme.

UHnmepeceH, Hanpumep, 3anpoc "monumea/3aknuHaHue". OH He obpauweH K
mepanesmy u 8oobuwe HU K KOMY MepcoHasabHo. MIHo20a oco3Haemca nayueHmom
KaK Moabba K 8bIWUHUM cuaam, yauje Hem. OnbIimHell ncuxomepanesm, He3a8ucUMO
0m mozo, K Kakol WKose oH npuHadnexcum, 00CMamo4HOo e2Ko Keaaugpuyupyem
makol 3anpoc Kak nogedeHyecku becrniepcriekmusHbll, ob6Hapy»usas 8 Mosbbe
omcymcmeue akmugHol cocmasnsaowel, HanpasneHHol HA yayvyweHue Kayecmsa
MCU3HU, 0MbiMAaemcs CKOPPeKmuposams OMUOAHUA MAuUeHMa 8 CMOPOHY
bonbwell peanucmu4yHocmu, nubo dacm pekomeHOaUuU0 obpamumesca K peauauu u
Halimu xopowezo OyxosHuka. [lo cymu, 8 oboux cayyaax mepanesm
omcmpaHaemcsa, HO YyeepeH, 4Ymo rocmynaem 4YecmHO U M[pOdeccCUOHAIbHO,
coobpasHo nocmynamam OyXx08HOCMU U MPUHYUMY peanbHOCmMU, Komopblli Mbl 8ce
HegosbHO ucriosedyem co spemeH ®pelida. Mewdy mem, 3anpoc-moaumea, npu
8cex 8HeWHUX MPU3HAKAX peauauo3Hol ompeweHHocmu u daxe omHocumesnbHol
HeadeksamHocmu, cam no cebe aA879emca pakmom U aKkmyanbHol peasbHOCMbIo
nayueHma, ompamcas 8 30apXUsUPOBAHHOM BUOE K/o4esylo UHGOPMAyuo o
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degpuyume pecypcoe nayueHma u ocHosHoli nosedeHyeckuli mpeHd. Onupasace Ha
cospemeHHble MemoObl KAYecmeeHHO20 QHA/U3d, C 3MUM Moxem U OO0/MHA
pabomame 2yMaHUCMuUYecKU opueHmuUpo8aHHAA OYyX08HAA NCUXomMepanus.

THERAPEUTIC RISK FACTORS OF SUICIDE BEHAVIOR DURING
TREATMENT IN A PSYCHIATRIC HOSPITAL AND IN EARLY TERMS
AFTER DISCHARGE FROM THE HOSPITAL

S. V. Vaulin, M. V. Alekseeva, T. V. Morenets

Smolensk State Medical Academy, Smolensk, Russia
Bryansk Regional Psychiatric Hospital No. 1, Bryansk, Russian Federation

Suicides and suicide attempts in psychiatric clinic are of relatively small proportion,
but they are a clinically significant part of suicide behavior. Drug therapy of
depressions at patients with the heaviest forms of suicide behavior and high suicide
risk is carried out in the hospital (Tsygankov B. D., Vaulin S.V., 2012). Adequately
selected therapeutic strategy in this case is one of the major anti-suicide factors. At
the same time, the incorrect choice of psychopharmacotherapy can significantly
increase suicidal feelings of the patient, lead to realization of the remaining suicide
plans.

The research of the objective was an improvement of the suicidological help in
psychiatric hospitals by identification of therapeutic risk factors of suicide behavior
during treatment in a psychiatric hospital and in early terms after discharge from the
hospital. To achieve the objectives of complex psychiatric and klinikopsychological
examination of patients with suicide attempts was conducted during treatment in
psychiatric hospitals of Bryansk and Smolensk in 2012-2014 and in early terms after
discharge from the hospital. The controlled group consisted of patients with mental
disorder, but without suicide behavior, comparable on gender and age and
nosological structure. Criteria for inclusion were the existence of suicide behavior
during treatment in a psychiatric hospital or in early terms after discharge from the
hospital according to the informed patient's consent.

30 episodes of suicide behavior, were studied 7 episodes were suicides. Average age
of patients was 35, 3 + 13, 2 years. 46% of cases of suicide behavior were registered
directly in a hospital, 4% - of them were during medical holiday, 30% - were on
treatment in a day hospital and 20% - within were 7 days after discharge from the
hospital. In the analysis of a temporary factor, two critical moments for realization of
suicide intentions were revealed: the first week of hospitalization (23%) and
hospitalization terms in a hospital more than 60 days (62%). The analysis of the drug
therapy appointed to the patients who committed a suicide attempt revealed the
following negative tendencies: absence or rare correction of drug treatment in 80%
of cases; a sudden removal of sedative drugs on the eve of suicide activity - 50% of
cases; prescription of antidepressants with the stimulating action in the doses
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exceeding a therapeutic dose in 47% of cases, from which 75% of cases was followed
by simultaneous cancellation of sedative and antipsychotic therapy without any
justification in the history of an illness.

So, the prognostic significance for risk assessment of realization of suicide plans by
patients of psychiatric hospitals is the dynamic evaluation of the suicide status of
patients at long hospitalization, at registration during medical holidays and just
before an discharge from the hospital. Suicide activity at late stages of treatment is
rather often an obvious indicator of an inefficiency of medical actions, and also can
testify the development of social disadaptation of the patient in connection with long
stay in psychiatric hospital, an invalidization because of progressive mental disorder.
The developed medical and rehabilitation programs taking into account the revealed
factors will allow to increase quality of the suicidological help by decrease of level of
suicide activity and the prevention of hospital suicides.

TEPAMNEBTUYECKUE ®AKTOPbI PUCKA CYULIMAA/IBHOIO
NOBELEHNA BO BPEMA JIEYHEHUA B ICUXUATPUYECKOM
CTALINOHAPE U B PAHHUE CPOKU NOCJ/IE BbITTUCKH

Camoybulicmea u cyuyudanbHele MOMNLIMKU 8 [cuxuampu4eckoli  KAuHuKe
npedcmasnaom coboli omHocumenbHO HeboAbWYI, HO KAUHUYECKU 3HAYUMYH
4acme CcyuyudanbHo20 MosedeHUs. B cmayuoHapHbix ycnosusx nposooumcs
mMeduKameHMOo3HaA mepanusa 0enpeccusHbix cOCMoAHUl y nayueHmMos ¢ Haubosee
msaxensimu  opmMamu  CyuyuoansHo20 Mo8edeHUs U 8bICOKUM CYyuyudanbHbim
puckom  (UvleaHkoe b.[., Bayaud C.B., 2012). AdexkeamHo 8bl6pPAHHAA
mepanesmuyecKkas MAKMUKA 8 3MOM Ccay4yae A8AAemcA OOHUM U3 OCHOBHbIX
aHMucyuyudansHelx  ¢akmopos. B mo e epems, HegsepHbulli  8blI6OP
ncuxopapmakomepanuu  MoXem  CYWecmeeHHO  o8bicUmb  CyuyuodanbHyo
HacmpoeHHocMb  nayueHma, npueecmu K  peanu3ayuu  COXPAHAOUWUXCA
CyuyuoOasnbHbIX 3aMbIC/08.

Llenbro uccnedosaHus AAAMAOCL COBEPUWEHCMBOBAHUE Cyulyudon02u4eckoli nomowu
8 [rcuxuampu4yeckux CmMayuoHapax rfymem BbiA87€HUA  Mepanesmu4yecKux
haKmopos puCKa passumus CcyuyuoasnbHo20 osedeHuUAs 80 8PeMA seyeHus 8
ncuxuampuyeckoli 6osbHUUEe U 8 PAHHUE CPOKU rocsae 8binucku. [na peweHus
nocmasseHHobIX 30004 NpPos8oouUsnOCs KOMIIEKCHOe Mcuxuampu4yeckoe U KAUHUKO-
ncuxosoauyeckoe obcnedosaHue MNAYUEHMO8 C CyuyudanbHeIMU MOMN6IMKAMU 60
8pems neveHuUs 8 ncuxuampuyeckux 6onvHuUyax bpaHcka u CmoneHcKa 8 2012-2014
22. U 8 paHHUE CPOKU nocse 8binucku. KoHmMposabHyto 2pynny cocmasusau nayueHmel,
cmpaoarouwue ncuxu4eckum paccmpolicmeom, Ho 6e3  cyuyuoasbHbIX Gopm
nosedeHus, cornocmasumsle M0 070803PACMHOMY U HO30/02U4ECKOMY COCMaAsy.
Kpumepuu eKnroueHuA: Hanuyue cyuyudanbHO20 NosedeHUAs 80 8peMs sevYeHus 8
cuxuampu4yecKomM CmMayuoHape unau U 8 pPaHHUE CPOKU 10caAe 8bINUCKU U3
CMayuoHapa, UHHOPMUPOBAHHOeE cozaacue nayueHma.
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U3yyeHo 30 3nu30008 cyuyuodasabHo20 rnosedeHus, U3 Komopwix - 7 cyuyuoos.
CpedHuli so3pacm nayueHmoe cocmasun 353 + 13,2 anem. 46% cay4aes
CyuyudansHo2o0 nosedeHus 3apeaucmpuposaHsl HenocpedcmeeHHO 8 cmayuoHape,
4% - 80 spemsa nevebHo20 omnycKka, 30% - Ha ne4yeHUU 8 OHe8HOM cmauyuoHape u
20% - 8 meveHue 7 Cymok rocse eoInucKu. lpu aHanusze spemeHHO020 haKkmopa,
8biAsaeHbl 080 KPUMUYECKUX MOMeHma 074 peanu3ayuu  cyuyudasnbHbIX
HamepeHuli: nepeas Hedesasa 2ocnumanu3ayuu (23%) u cpoku eocnumanusayuu 8
bonbHUYye 6onee 60 OHeli (62%). AHaau3 apmakomepanuu HA3HAYeHHOU
cyuyudeHmam o3e0auUn  8bIABUMbL  CAedyoujue He2amueHble MmeHOeHYUU:
omcymcmeue unu pedKas KOppeKmuposKa MeOUKaOMeHMO3Ho20 neveHua e 80%
cny4aes;, pe3kas ommeHa npenapamos cedamusHoz2o Oelicmeus HOKAHYHe
cyuyuoansHoli akmusHocmu - 50% cnyyaes; HasHavYeHue aHMuUOenpeccaHmMos
cmumynupyrouje2o delicmaus 8 003ax NpesbiWaroUuux cpedHemepanesmuvecKue 8
47% cny4aes, u3 Komopslx, 8 75% cny4yaes conposoxdanocb 00HO8peMeHHOU
ommeHoli  cedamusHoli  Heliponenmuyeckoli ~mepanuu  6e3  KakKo2o-1ubo
060cHO8aHUA 8 UcMopuu 6one3Hu.

Takum 06pasom, npo2HOCMUYeCKU 3HAYUMbIM O OUEeHKU cmeneHu pucka
peanusayuu  CyuyudanbHelX — 3AMbICA08  NAUUEHMAamu  [cuxuampuyecKux
CMayuoHapos8 Asndemca OUHAMUYECKAA OUeHKa CyuyudansHo2o cmamyca
nayueHmos npu 0AumesnbHbIX 20CIUMANU3ayuax, Npu o@opmaeHuu 8 se4vyebHbie
omnycka u HernocpedcmeeHHo rneped ebinuckol. CyuyudansHas aKMUBHOCMb Hd
Mo30HUX 3manax sne4eHUs A0CMAMOYHO 4YaCMO ABAAEMCA ABHLIM OKA3amenem
HeagpekmusHocmu ne4yebHbIX meponpuamud, a makxce moxcem
cgudemenbcmeosams 0 paszsumuu coyuaasbHol dezadanmayuu nayueHma 8 ceasu ¢
0numenbHbIM HaxoxcOeHUeM 8 rcuxuampuyeckol b6o0abHUYE, UHBanuduzayuel
ecnedcmeue  npoepeccupyrouje2o  fcuxu4yeckozo  paccmpolicmea.  JledebHo-
peabunumayuoHHble NpPo2pPaAMMbI, PA3PAbOMAHHbBIE C YYemoMm 8biAB/EeHHbIX
¢haKmopos, Mo380/a8mM MOBbICUMb KA4ecmeo cyuyudosnozudeckol nomowu rnymem
CHUXY{EHUSA YpOBHSA CyuyudanbHoli akmugHOCMU U npedomspaueHus 20CnumasabHbIX
camoybulicms.
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SPIRITUALITY AND ITS INFLUENCE ON MENTAL HEALTH OF LATE AGE
PERSONS
Pishchikova L. E.

Federal State Budgetary Institution “State Medical Research Center of Psychiatry and
Narcology”, Ministry of Health, Moscow, Russian Federation

Christian anthropology considers personality as a unity of spiritual, emotional and
corporal manifestations on condition of reformative influence of the sphere of spirit.
Spirituality is defined as highest level of development and self-control of mature
personality, ignoring which leads to moral dissonance and spiritual conflict. For the
believing person it is indisputable that belief, church sacraments and practices are
capable to facilitate not only corporal, but also spiritual diseases. Evangelists
described numerous cases of healings by the word of God of "any diseases and
infirmities", "sleepwalkers", "leprous", "weakened", "having ulcers", "bleeding",
"deaf", "blind", "mute", "tongue-tied", "obsessed with attacks", "spirit dirty". ICD-10
codes the states with religious and mystical contents in heading F44.3 "Dissociative
Mental Disorders". Common people call them demoniac possession, hysterics,
miryachit, hiccups. Their clinical picture contains ideas of obsession, sorcery,
Messianizm, inspiration, revelation, prophecy, religious visions and glossolalia and
coincides with the Evangelic description. To prevent religious epidemics of such
frustration, even at the time of rejection of religion, it was recommended "to teach
population to reasonably observe religious practices" and "to use rituals of a prayer
as auto-training in psychological sphere" (Medvedev V., 1980.). According to "Bases
of the social concept of Russian Orthodox Church" (2000) equally unjustified are
"integration of all mental diseases to obsession manifestations"”, and "attempt to
treat any frustration by exclusively clinical methods".

At late age, appeal to spirituality defines further evolutionary development of the
person and favorable forms of aging. It is noted that elderly believers have no
expressed cognitive and emotional frustration. They constantly grow spiritually, feel
part of church community. When developing mental disorders, they resort to church
sacraments and prayers. Thus, a patient with visual hallucinosis noted that during a
prayer "visions calmed down, left or started listening". A patient with acoustical
hallucinosis ("blasphemous" voices) considered them as manifestation of "dark
powers", fought them by appeal to the icon of the Mother of God. A patient with
menacing acoustical hallucinations read Psalmbook, dawned on them a cross sign
with "consecrated hand" (venerated to Sacred relics) and "locked" them in room
corner.

Ignoring spirituality, which is observed in psychiatry, is connected with
incompatibility of representations based on science and belief, low level of
religiousness among psychiatrists; underestimation of religion role in life of patients;
lack of special knowledge of this area. However, last decades revealed in-depth
studies in this area (Avdeev D., Polishchuk Yu., Kondratyev F.). Department "Religion,
Spirituality and Psychiatry" is created in the World psychiatric association. It supports
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and develops the opinion of the outstanding psychiatrist D. Melekhov (1979),
according to which "in psychology and psychiatry there is an imperative need of
synthetic consideration of mental manifestations of the person in all entirety of his
spiritual and psychophysical life".

AYXOBHOCTb U EE B/IMAHUE HA NCUXUYECKOE 340POBbLE /1L
NO34HEIro BO3PACTA

B xpucmuaHckoli aHmpornosnoz2uu  AUYHOCMb paccmampusaemcss 8 eduHcmee
OyX08HbIX, OyWesHbIX U mesecHbix nposasaeHull npu ycaosuu npeobpasyrou,e2o
enusHuUA cepsi dyxa.llyxosHocms onpedensemca KaK ebicuull yposeHb pa3sumus
u camopezynauyuu 3peaoll AUYHOCMU, U2HOPUPOBAHUE  KOMOPO20 npusodum K
HpascmMeeHHOMY  OUCCOHAHCY U  OYXOBHOMY  KOHPAUKmy.[lna  eepyrowe2o
4es108eKAHeOCnopumo, Ymo Bepa, yepKosHble mauHcmea U MPAKMUKU CrnoCcOo6HbI
obsiec4amb He MOAbKO MmesnecHvle, HO U OyxoeHele bonesHu.EeaHzenucmamu
0ONuUCaHbI MHO204UCEHHblE cayyauucyeneHuli cnogom boxcuem «scakux 6onesrel u
Hemouwjeli», «/YHAMUKOB», K[TPOKAH(EHHbIX», «paccnabaeHHbIX», «cmpadarouux
A36aMU», «KPOBOMOYUBLIX», «2AYXUX»,  «CAEMbIX», «HEMbIX», «KOCHOA3bIYHbLIXY,
«00ePHUMbIXNPUNAOKaMuU» U«Oyxom Hedyucmoeim».B  MKB-10 coCMoAHUA C
PenU2uO3HO-MUCMUYECKUM  COOepH(aHUEM KoOdupyromca 8 pybpuke F44.3
«JuccoyuamusHeie ncuxuyeckue paccmpolicmea». B npocmoHapodbe OHU
umeHyromcabecHosamocmeto, KAUKywecmeom, mepadveHobeM, ukomol. MUx
KAuHu4Yeckas KapmuHacodepxum udeu odepxumocmu, Kosnéoscmea,
MeccuaHCmea, 03apeHus, OMKPOBEHUs, MpPopoYecmeaq, pesu2uo3Hvie 8UOEeHUA U
anocconanuu u cosnadaem ¢ EsaHeenudeckum  onucaHuem. [nas
npedomsepaweHuspenu2uo3Holx anudemuli makux paccmpolicms, daxce 80 spemeHa
Henpuamus penuauu, peKomeHO008a10Cb  «Yy4UMb HdceneHue pPasymMHO
cobnodame penuzuosHsie 06pA0bI» U «UC0Ab308AMb PUMYAsbl MOAUMEb! KaK
aymompeHuHe HepsHo-ncuxuveckol cgepoi»(Medsedesa B.B, 1980.).CoenacHo
«OcHosam coyuansHoli  KoHyenyuu  Pycckoli npasocnasHoll  yepkau»
(2000)o0uHaKo80 HeonpasOaHHo«cB8eOeHUe Bcex rcuxu4eckux 3abonesaHuli K
MPOABAEHUAM 00EPHUMOCMU», MAK U «MOMbIMKa neyeHusa abbix paccmpolicms
UCKAOYUMENbHO KAUHUYECKUMU Memooamu».

B nosdHem so3pacmeobpawieHue K OyxosHocmu onpedensem OanvHeliuee
380/110YUOHHOE pasgumue 4esnogeka U b67a20npusMHeie GopMbl CMAPEHUS.
OmmeyeHo, YUMo Yy 8epyrowux MOHCUMLIX HEM BblPAHCEHHbIX KOZHUMUBHbIX U
3MOYUOHAAbHBIX  paccmpolicms.  OHu MocmosHHO  Oyx08HO803pacmMarom,
owywarom ceba yacmer yepkosHozo coobuwecmsa.llpu 803HUKHOBEHUU
fcuxuyeckux paccmpolicme npubezarom KUepKoBHbIM MaAuHCmMeam U MOaAUMBAM.
Tak, nayueHMKa €O 3pUMEesbHLIM2AAAUUHO30M OMMeYana, 4Ymo 60 epems
MoAUMBbl  «B8UOEHUAYCMOKAUBAAUCb,  yX00uau unu  camu  Ha4yuHanu
cnywameo».fllayueHma co Cayxos8biM 2a/AMI0UUHO30M («XyslbHble» 20s10ca), cHumana
ux npossneHuemM«memMHbIX cua»,60poaace ¢ HUMU obpauwjeHUem K  UKoHe boxueli
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Mamepu.bonbHas C yepoxarwumu CAYX0B8LIMU  2GAAIOYUHAYUAMU
yumanallcanmeipb, OCEHAAA UX KPeCMHbIM 3HaOMeHuemM «oceAauweHHoU pyKol»
(npunoxceHHoli kK CBAMbBIM MOWAM) U«3anupana» 6 yaay KoMHamel.
Habnwdarwweecs 8sncuxuampuuuzHoOpUposaHuedyxosHocmu ceAa3bleaemca C
Hecosmecmumocmeto npedcmassaeHull, OCHOBAHHbLIX HA HAYKe U 8epe; HU3KUM
YPOBHEM penuauo3Hocmu cpedu ncuxuampos; HeO0OUEeHKOU umMu ponau penuzuu 8
JU3HU rnayueHmos;, HeO0oCMAamKOM Y HUX CheyuasbHelx no3HaHul 6 amoli
061acmu.OdHaKo 8 nocnedHue decamuanemus MOABUAUCL 2ayboKue ucciedo8aHUsA
8 amoli obnacmu (Aedees A.A., Moauwyk K0.N., KoHdpamees ®.B.).Bo BcemupHoli
ncuxuampu4eckoli accoyuayuu C030aH omoden «Religion,
SpiritualityandPsychiatry».9mo  noomeepxdaem MHeHue sbldaroujezocsa
ncuxuampal.E.Menexosa (1979), ymo«e ncuxonoauu U MNCUXUAMPUU  B03HUKAA
umnepamusHas HeobxoO0UMOCMb CUHMEeMUYeCcKo20 pPaCCMOMPEHUs MCUXUYecKux
nposeneHuli Yesoseka 80 gcell NosiHome e20 OyX08HO20 U MCUXOPU3UYECKO20
b66imus».

OPPORTUNITIES FOR NON-MEDICATIONAL EVALUATION OF
PHARMACOTHERAPY OF SCHIZOPHRENIA CO-MORBID WITH
ALCOHOL ADDICTION

O. Shiryaev
Voronezh State Medical Academy, Voronezh, Russian Federation

The primary objective of the investigation is to evaluate efficacy of schizophrenia co-
morbid with alcohol addiction treatment by adding electroactivated solution
catholyte to psychopharmacotherapy.
Secondary objectives:
- To assess catholyte influence on orientation and investigation and alcohol
withdrawal in mice with experimental alcohol addiction.
- To assess dynamics of psychopathological characteristics in patients with
schizophrenia co-morbid with alcohol addiction treated with Quetiapine and
catholyte.

Methods. Male patients (n=44) with diagnosis «Paranoid schizophrenia» (F 20.00),
«Alcohol addiction, middle stage. Withdrawal state, moderate» (F 10.3) were
included in the study. Mean age was 38,3 years, mean schizophrenia history — 11
years, mean alcohol addiction history — 10 years. Patients of control group (n=22)
were prescribed Quetiapine in mean therapeutic dosages, patients of experimental
group (n=22) received 100 ml of catholyte twice a day orally in addition of
Quetiapine treatment. Experimental alcohol addiction method (test «Open field») in
mice was used in the study. Symptoms of schizophrenia were estimated with PANSS.
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Table 1
“Open Field”, M+ m

Group Cells Holes Grooming Side Vertical Defecation
stand

Control 128,2+35,5 3,3£1,8 3,8%2,9 4,3%2,7 3,8+2,9 0,8+0,9
(n=6)

Ethanol 290,3483,2 * | 8,9+3,0* 0,1+0,4* 11,6+6,5* | 9,945,1* 1,040,5
(n=8)

Catholyte 218,9+24,1*# | 10,343,8* | 0,4+0,5* 11,045,2* | 12,3+7,5* 0,4+0,5
(n=7)

* - p<0,05 (control); # - p<0,05 (ethanol)

In experimental alcohol addiction catholyte showed itself as anxiolytic for mice.
Elevation of investigational activity and reduction of withdrawal symptoms were
revealed.

Table 2
PANSS scores of patients with schizophrenia co-morbid with alcohol addiction
(Day 28)
Quetiapine | Quetiapine+catholyte
Positive 20,3210,51 18,3610,29
Negative 19,64+0,56 18,0910,23
General 41,68+0,87 37,82+0,45%*
Total score | 88,82+1,93 81,05+0,79*

Patients of the experimental group appeared to have significantly lower scores of
general symptoms and total score of PANSS.
Conclusion
- Catholyte shows anxiolytic action on alcohol motivation in experimental
alcohol addiction.
- Combined use of Quetiapine and catholyte increases reduction speed of
psychopathological symptoms of schiziphrenia and normalizes immune
status of patients compared to monotherapy.

BO3MOMHOCTU HEMEANKAMEHTO3HOIO lOBbILLUEHUA
IPPEKTUBHOCTU NMNCUXOPAPMAKOTEPATUU LUN3ODPPEHUMN,
OC/IOXHEHHOW AJIKOr0/1IbHOU 3ABUCUMOCTbIO
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Llenb uccnedoeaHus — MosvlweHue 3gp@dekmusHocmu mepanuu Wu3o@peHud,

0C0HHEHHOU asKo20sbHOU 3asucumMocmeto Ha3HayeHuem
3/1eKMPOAKMUBUPOBAHHO20 ~ pacmeopd  Kamoauma 8  OOfosHeHue K
ncuxogpapmakomepanuu.

3adayu:

1. Uccnedosame enuAHuUe Kamoauma Ha OpUEHMUPOBOYHO-
uccnedosamesnbCKyo O0esmensHOCMb U CUMIMOMbI  aaK020/1bHOU
abCMUHEHYUU Y JUBOMHbLIX 8 YC/08UAX 3KCMepUMeHmasabHO20
a/1K020/U3Ma.

2. U3ydume OUHAMUKY  eblpaxxeHHoOCMu fcuxonamoso2uYyecKux
nposeneHuli 60nbHbIX wWu3ogpeHuel, 0cAo0HHeHHOU anKoz207bHOU
308UCUMOCMbIO 8 MPOYECCe mepanuu KeemuanuHoM.

3. [poaHanusuposame OUHAMUKY B8blpaM(EHHOCMU  repeyucneHHbIX
napamempos y 60sbHbIX Wu3zogppeHuell, 0CA0#HeHHOU anK0201U3MOM
MpU KOMBUHUPOBAHHOM UCMO/Mb3080HUU K8eMUANUHA U Kamoauma.

Mamepuanel u memodel: 06cnedosaHbl 44 nayueHMa  MyM¥CKo2o nona ¢
duazHozamu  «[lapaHoudHaa wu3ogpeHus» (F  20.00), u «AnKoz20sbHASA
3a8UcUMoCcmMeb, cpedHas cmadud. AbcmuHeHmMHoe cocmosHue cpedHell maxcecmu».
(F 10.3). CpeoHuli eospacm nayueHmos 38,3 200a, cpedHAA OaumMesnbHOCMb
wusoppeHuu — 11 nem, cpedHAA OaAuMenbHOCMb anKoeonusma — 10 nem.
MayueHmeol epynnel KoHmMponasa (n=22) noay4anu Heliponenmuk KeemuanuH 8
cpedHemepanesmuyveckux 003ax, NauyueHmMsi OCHosHoU epynnel (n=22) 8
dononHeHUe K MCUXohapmakomepanuu noay4anu 371eKmpoaKmueupo8aHHbIl
800H®bIl pacmeop Kamoaum eHympe no 100 Ma ympom u 8e4epom.

bbiau MakKx#e Uucnosnb308aHbl MeEMOOUKU (hopMUPOBAHUSA GAKO20AbHOU Mmomueayuu
u onpedeneHus numeesoli so3bydumocmu aAab6OPamMopHbLIX Mbiwell 8 yca08usaX
JKCMepumMeHmanbHo20  aAKoz20au3Ma: mecm  «Omkpeimoe  nonaex».  [lpu
06¢1e008aHUU NALUEHMO8 - KAUHUKO-TICUXonamosoau4eckuli u ncuxomempuyeckuli
memoOosi: wKana PANSS.
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Tabnuya 1

BausHUe Kamosauma Ha rnosedeHue Kpbic 8 mecme «omkpeimoe nose», M+ m

lpynna Knemku Hopku FpymuHz | BbopmuK B(;;;m. Jlepekayus
KoHmpone 128,2+35,5 3,3+1,8 3,842,9 4,342,7 3,842,9 0,840,9
(n=6)
SmaHon 290,34+83,2 * | 8,943,0* 0,1+0,4* | 11,646,5* | 9,945,1* 1,040,5
(n=8)

Kamonaum 218,9+24,1*#% | 10,3#3,8* | 0,4+0,5* | 11,045,2* | 12,3+7,5*% | 0,440,5

(n=7)

* - p<0,05 no omHoweHuto K KoHMposto; # - p<0,05 N0 OMHOWEHUIO K 3MaHoy.

B ycnosuAax 3aKcnepumeHmasnbHO20 G/1KO20/AU3MA 8biA8/1E€HO MPOMUBOMPEBOHHOE
delicmeus kKamoauma Ha UCCﬂedOSGmEHbCKyI'O dKmueHoCme U rnosumusHoe
871UAHUE HQ COCMOAHUE XUBOMHbIX npu as1K020/16HOU 06chHE‘HL(UU.

Tabauya 2

Mokaszamenu wiKansl PANSS Ha 28 0eHb neyeHuA

Keemuanux | KeemuanuH+kamonum
Cymma nosumuseHseix cumnmomos | 20,32+0,51 18,36+0,29
Cymma HecamugHbIx cumnmomos | 19,64+0,56 18,09+0,23
Cymma obwux cumnmomos 41,68+0,87 37,82+0,45*
Obwuli 6ann 88,82+1,93 81,0540,79*

Kak sudHo u3 mabauysl, y nayueHmos, noay4yarouux Kamosaum, 00cmosepHo HUMce
YPOBEHb 8bIPAYEHHOCMU 06WUX CUMITMOMO8 U 0bwezo 6anna no wkane PANSS.
Bbigodel:

Kamonaum okaseieaem sblpaxceHHoe npomusompesoxHoe Oelicmsue npu
cehopmuposaHHol a/1K020/16HOU momusayuu 8 ycnosusax
JKCrepumMeHmasnbHO20 AAK020U3MA.

KombuHuposaHHoe npumeHeHue KeemuanuHa U Kamoauma beicmpee u
Haubonee  MoOAHO  8bI3bIBAOM  pedyKyuto  fcuxonamosoaudeckoll
CUMIMOMAMUKU  WU30PpeHUU N0 CpAsHeHUro ¢ MoHomepanuel
KeemuanuHom.
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SELF-HELP TRAINING AS A FACTOR OF INCREASE IN THE EFFICIENCY
OF PSYCHOTHERAPEUTIC TREATMENT OF PATIENTS SUFFERING
FROM ANXIETY-DEPRESSIVE DISORDER AND RESIDUAL CEREBRAL-
ORGANIC FAILURE

B. D. Tsygankov, Y. T. Djangildin, G. R. lvanova, S. F. Ismailova, J. V. Dobrovolskaya, U.
K. Gadzhieva

Moscow State University of Medicine and Dentistry n.a. Evdokimov, Moscow,
Russian Federation

Residual cerebral-organic failure forming pathologically changed "soil" ("ground")
often leads to chronization and complication of neurotic disorders that are
developing due to it. This failure is factor which worsens patients' social adaptation
and narrows therapeutic potentialities of correction. Developing anxiety-depressive
disorders combining with evident asthenic, cephalgic and cognitive derangements
are among the most common kinds of neurotic pathology that such patients suffer
from.

The aim of this research is to study factors of increase in efficiency of
psychotherapeutic treatment of patients suffering from anxiety depressive disorder
and residual cerebral organic failure. In order to achieve our aim we paid special
attention to developing a program of patients' self-help and self-regulation training.
This thesis is based on the fact that emerging cognitive abnormalities combined with
emotional lability create all the necessary conditions for the patient to deepen their
inferiority feeling, to become unduly vulnerable and unable to adequately regulate
their personal functioning. Inclination to constant comparison with former "ideal"
state and resources led to acute sense of loss, "psychic disablement" and cognitive
vulnerability with intensification of dysfunctional schemes.

Our psychotherapeutic self-help program was based on cognitive-behavioral therapy
methods, relaxation techniques and was carried out through group format. The
program aims included increasing patients' independence, teaching them to take
responsibility for their behavior and help, creating adequate and optimistic view of
life, emotional and physical abilities.

The program consisted of teaching self-regulation (vegetative discomfort correction
with help of autogenous training), self-correction of disadaptive cognitive
constructions (working with automatic thoughts), sanogenic lifestyle (optimization of
everyday schedule, labor, physical and mental activity, meal). The patients were
motivated towards deeper socialization. Attempts were taken to make patients form
a skill of turning for support and keeping negative emotions from those around one.
The training also included normalization one's opinion about regular appointments at
a neurologist, taking special medicine in order to correct and prevent relapce of
general and organic pathology.
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As a result we observed evident decrease in anxiety and depression levels,
improvement of other psycho-clinical indicators among patients who had taken part
in the psychotherapeutic groups' activity.

OBYYEHUE CAMOIIOMOLLUN KAK ®AKTOP NOBbILLUEHNA
SPPEKTUBHOCTU NCUXOTEPAITNUN TPEBOMHO-AEMPECCUBHbIX
PACCTPOWUCTB Y MALMEHTOB C PE3ULAYA/IbHOW LIEPEEPA/IbHO-
OPIFAHWYECKOW HEJOCTATOYHOCTbIO

Pe3udyanbHasA yepebpasnbHO-op2aHU4ecKas HeAoCmMamo4YyHoCme € hopMupoB8aHUEM
namosoauyecku UsMeHeHHoU «no4ysbl» 3a4yacmyro crocobcmayem XpoHU3ayuu u
ymsaxceneHuro meyeHus passusaouuxca Ha ee (hoHe Hegpomu4eckux paccmpolicms
(ucnaun C.I., 1965, Hucc A.N., 1989, lNueeHb b.H., 2013). OHa Aensemcsa pakmopom,
yxyowarowum coyuansHyto adanmayuto nayueHmMos U meparnesmuyeckue
s8o3moxHocmu Koppekyuu (Ocempos A.C.,1994; B./l. ManvieuH, b.[. LbizaHKos,
2000; Bacunveea A.B., 2012). Cpedu Haubonee pacnpocmpaHeHHsIX 6udos
mamoso2uu  HespomMuYecKo20 YposHA Yy Mo00bHbLIX nayueHMos — passumue
mpesoxHo-0enpeccusHbix paccmpolicmas, KOmopble cOYemMaromMcsa C 8blPAHEHHbIMU
acmeHU4YecKUMU, yepanaudecKumu U KO2HUMUBHbIX HapyuweHuamu (Cmapodybuyes
A.A., 2010).

Llenbto Hacmosawe2o ucciedo8aHUA ABUMAOCL U3yveHue (HAKMOopPos MosbIEHUSA
agpekmusHOCMU ncuxomepanuu MPesoXHO-0enpeccusHsix paccmpolicme npu
pe3udyansvHo-opeaHu4yeckoli HedocmamoyHocmu. [naa ee docmuiceHua ocoboe
8HUMaHUue bblno ydeneHo paspabomke npopammel 0by4eHUA NayUeHMos npuemam
camonomowu u camopezynayuu. [JaHHOe MosaoXeHUe 0CHOBbIBAIOCL HA MOM, YMO
hopmupyrowuecs KO2HUMUBHbIE HAPYyWweHUA 8 Co4emaHuu C 3MOYUOHAAbHOU
n1abunsHoCMbIO co30aom ycaoeusa 01a yenybaeHUs MNepexcusaHus nayueHmom
yyecmea cobcmeeHHOU — HenosHoUeHHocmu,  MoeblWeHHoU  yazsumocmu U
HecrocobHocmu K adeksamHoli peaynayuu c8oez0 AUYHOCMHO20
PYHKYUOHUPOBAHUA. CKAOHHOCMb K [OCMOAHHOMY CPABHEHUIO C MPEXCHUMU
«UBeanbHLIMU» Camodyscmeuem U B803MOXHOCMAMU MPUBoOUIa K MeperusaHuto
ocmpozo yyecmea rnomepu, «rcuxu4eckoll uHeanuousayuu» U KocHUMUBHOU
YA38UMOCMU C ycuseHUem HanpareHHocmu OUCPyHKYUOHANbHbIX CXEM.
PaspabomaHHaAa Hamu  fcuxomepanesmuveckasa Mnpo2pamma  CamMmornomowu
0CHOBbIBANACH Ha memooax Ko2HUMUuUBHO-buxesuopanbHol mepanuu,
PeNaKCAYUOHHbIX MEXHUKAX U Mposodusnace 8 epynnosom gopmame. B 3adayu
npo2pammel 8x00U0 MoOBbIWIEHUE CAMOCMOAMENbHOCMU NayueHmos, npuHamue
omeemcmeeHHOCMU 3a ce8oe nosedeHue U camodyscmaue, co30aHuUe a0eK8amHo20
onNMUMUCMUYECKO20 NMpedcmasaeHUs o cobcmeeHHOU MHU3HU, 3MOYUOHAMbHbIX U
hu3u4YeCcKuUx 803MOHCHOCMSAX.

Mpoepamma  ekmwvana 8 ceba obyyeHue camopeaynayuu  (KoppeKuus
8e2emamusHo20 OUCKOM@dopma ¢ MOMOWb0 aymo2eHHOU MmpeHUpoBKU, HABbIKU
€08/100aHUA C He2amusHbIMU 3MOUUAMU), 0byyeHuUe camocmoamenbHol KoppeKkyuu
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0e3a0anmueHbIX KO2HUMUBHbLIX KOHCMPpyKyuli (pabome ¢ asmomamuyecKumu
MbICAAMU), 0byyeHue HABLIKOM CAHO2eHHO020 06pasa MHUsHU (onmumusayus
pexcuma mpyoda U omobixa, MUMAHUA, ymcmeeHHolU U gu3uveckol Hazpy3Ku).
MayueHmol cmumyauposanuce K 6oabweli coyuaau3ayuu u MooOKpenaeHuUto
ycmolivugo2o HasbiKa obpauwjeHUAs 3a no00epHKol U MomMoujblo 8 co8aa0aHUU C
He2amugHbIMU 3MOoUuuAMU K bauxcaliwemy OKpyweHuto. B 3adayu mpeHuHza
8X00UMU  MAKXe  popmMuposaHUe U  HOPMAAu3ayus rnpedcmassneHUs O
Heobxodumocmu peaynapHoz2o o06cnedosaHua Yy 8padya-Hesposoza, npuema
cneyuguyeckoli Kypcosoli mepanuu C Uenvklo KOppekyuu u npedomepaujeHus
peyudusos 0CHOBHOU U opeaHu4ecKoli namosoauu.

Pesynomamom nposedeHHol pabomel ABUAOCE ycmolvyugoe CHUM(eHUe YPOBHSA
mpesoau, denpeccuu, a MAaKxe yaydweHue opyaux KAUHUKO-NICUXONAamosno2udecKux
napamempos y nayueHmos, y4acmeosaswux 8 pabome rncuxomepanesmu4eckux
epynn.

CLINICAL STAGING IN PANIC DISORDER AND INDIVIDUALIZED
THERAPY
A. Pavlichenko

Moscow State University of Medicine and Dentistry n.a. Evdokimov, Moscow,
Russian Federation

Modern classifications of mental disorders and international guidelines for treatment
(WFSBP, NICE) are more likely to neglect the staging model in the field of psychiatry.
On the other hand, there is increasing literature about the implementation of this
model in schizophrenia and bipolar disorder. According to this approach, there are
four stages of a psychiatric disorder (Fava, 1993): prodromal stage (1), acute
manifestations (2), residual phase (3), chronic (4). Moreover, several researchers
have attempted to modify this model within the scope of panic disorder focusing on
the description of an acute or chronic stage (Cosci, 2013). In this study, we
empirically investigate whether additional clinical variables such as clinical
manifestations and comorbid disorders may be useful to modify the staging model
to Panic Disorder (PD) and propose the best strategy at each stage of a disease.

We distinguished inpatient sample (n=59) with a diagnosis of “Panic Disorder”
according to the DSM-IV criteria. The follow-up period for the most patients was
more than three years. We propose that the inclusion of prodromal stage of PD does
not make clinical sense since the different unspecific neurotic and affective
symptoms are more likely to develop in a variety of anxiety and depressive
disorders. First stage was characterized by situationally predisposed Panic Attacks
accompanied by somatic and cognitive symptoms. Comorbid disorders included
somatoform disorders and generalized anxiety disorders. It was very useful to start
treatment of PD with combination of psychoeducation, cognitive-behavioral therapy
and benzodiazepines including intravenous administration. During second stage
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individuals experienced agoraphobic avoidance until traveling in public transport. On
the other hand, spontaneous PA were accompanied by the only somatic but not
cognitive symptoms. The most common patterns of comorbidity were generalized
anxiety disorder and alcohol abuse. Appears that combination of serotoninergic
antidepressants and behavioral therapy comes to the best results at this stage. Third
stage was associated with absence or limited symptom attacks and chronic
agoraphobia (fear of traveling in metro). Major depression and obsessive-compulsive
disorder (e.g., aggressive impulses and pathological doubts) might be an integral part
of clinical manifestations. It is likely that chronic agoraphobia is very resistant
condition and all interventions including the combination of psychotherapy and
different medications might be useless. Perhaps, it is much better to focus on
treatment of comorbid disorders.

This study supports that the staging model in Panic Disorder might be updated by
the detailed description of clinical manifestations and comorbid disorders at each
stage which may help us to choose the best strategy for the treatment of a particular
patient.

CTAQUN PA3BUTUA NAHUYECKOIO PACCTPOUCTBA U
ANOPEPEHLINPOBAHHAA TEPATNA

UNeHopuposaHue  OUHAMUYECKUX  OCMeKmMo8  rcuxu4yeckux paccmpolicme 8
COBPeMeHHbIX MCUXUaMPUYECKUX KAacCUUKayuax u eedyuux an20pummax
mepanuu (WFSBP, NICE) HeeamugHO enusem HA KAUHUYECKYr MPAaKmuky. B mo
epems, 8 mocnedHue 2006l noAsaAlomMcA pabomsi, MOCBAUEHHbIX CMAGUAM
pazeumus omoesnbHbIX rcuxudyeckux 3abonesaruli. B obwem sude 0aHHAs Mooenb
8bi2na0um caedyrouum obpasom: cmaous 1- npoopomansHas, cmadusa 2 — ocmpas
MaHugecmayus, cmaoua 3 — pe3udyansHaa ¢asza, cmadusa 4 — xpoHudeckas (Fava,
1993). BbinosnHeHHble 8 PAMKAX 3M0o20 M00x00a omoesbHbie nybaukayuu pabomel
Mo GuHamMuKe naHu4eckozo paccmpolicmea (MP) npeumyujecmeeHHO aKyeHmMupyom
B8HUMAHUE Ha cmaduu (ocmpasa uau xpoHuyeckas) 6onesHu (Cosci, 2013). B
Hacmosawel pabome bblna npednpuHAMA MoneiMKa 8si0esaums amans! pPa3sumus
MP, ucxoda u3 ocobeHHOCMU CUMIMOMAMOAO2UU U CMPYKMypbl KOMOPOUOHbIX
paccmpolicmes, u npedaoxcume Haubosee aghghekmusHble 015 Kaucdoli cmaduu 8udbl
oucghpepeHyuposaHHoli mepanuu.

Mamepuanom uccnedos8aHusa ABUAUCL 59 cmayuoHapHbIX 60sabHbLIX ¢ GUA2HO30M
«llaHuyeckoe paccmpolicmea ¢ azopagobuelin. CpedHAa  OnumensHocMu
KamamHe3a cocmasusa bosnee mpex anem. BoideneHue npodpomansHoli cmaduu 8
duHamuke [P npedcmasndemcs Mano00npaso0aHHbIM, MAK KAk Habawdaswuecs 8
aHAaMHe3e Hegpomu4eckue U agghekmusHele CUMNMOMbI HecrieyuguyHsl 0aa [P u
mMoaym ecmpeyamoeca 8 [poOpPoOMAsbHOM repuode pasau4yHelx 3aboaesaHull
mpesoxHo-0enpeccusHo20 crnekmpa. [lpu nepeoli cmaduu GoMuHUpPyOM
nonuMopgHblie  NaHU4Yeckue amaku, MpPOABAAWUECS COMAMUYECKUMU U
KO2HUMUBHbIMU ~ CUMIIMOMAMU, KOMOPbIM, KAK 1pasusao, npeowecmsyrom
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ncuxompasmupyrowue cobbimus. Cpedu KomopbuOHbix paccmpolicme 4auwe
ecmpeyaromca comamogopmHele paccmpolicmeo u 'TP. B neyeHuu 60sb6Hbix 6onee
npedno¥ymumesnbHo ucnosnbL308amMs ncuxoobpasosaHue, KO2HUMUBHO-
rnosedeH4ecKyto ricuxomepanuto U 6eH300Ua3enuHbl, 8 MOM YUC/e 8HYMPUBEHHO (He
bonee mecaya). Ha emopoli cmaduu 60ae3HU NAHUYECKUE aMAKu, KaK 1pasuso,
pa38uUBAOMCA CMOHMAHHO, 8 UX CMpyKkmype npeobaadaom comamuyecKue
cumnmomsl, a 8 KiauHuveckol KapmuHe 6oabwoe Mmecmo  3aHUMarm
mpaHcriopmHele ¢obuu. KomopbudHaa namosozus npedcmassneHd a7AK020/bHOU
3asucumocmeto u ['TP. Haunyywuli agppekm Oocmuzaemcs npu UCMNOMAb308AHUU
cepomoHuUHepauyeckux aHmuodenpeccaHmos u nosedeHveckol ncuxomepanuu. Ha
mpemeoeli cmaduu nNaHUYecKUe amaku omcymcmeyrom unu npedcmassaeHsl AUb
0mMOesIbHbIMU CUMITMOMAMU, CoxpaHaemca cmolikas aeopagobus (2.0., cmpax
noe300K 8 mempo), cpedu KoMopbUOHbIX paccmpolicme domuHupyrom denpeccuu u
OKP (koHmpacmHsie obceccuu u HassA34ugble COMHeHuUs). Ha daHHom amane ace
neyebHble cmpameauu, 8 MOM Yucne C OOHOBPEMEHHLIM UCMOb3080HUEM
HEeCKO/bKUX MCUXOMPOIHbLIX cpedcmes, OKA3bi8atomcsa mMano3gpekmusHsIiMU, U, MO-
sudumomy,  uenecoobpasHell  aKUeHMUPOBAMb  BHUMOHUE  HA  Je4YeHuu
conymcmayrouux paccmpolicms.

Takum obpasom, npedsoxeHHas OUHAMUKA NAHUYecKo2o paccmpolicmea ¢ yyemom
€20 KrauHu4veckux ocobeHHocmel U KOMOPOUOHbIX COCMOAHUU HA PasHbIX cmMaousax
b6ose3HU no3gosadem adanmuposames U OO0MNOAHUMbL MPEOAOHEHHY MOOEesb
cmaduliHocmu (Fava, 1993) 0na daHHoO20 paccmpolicmea U 0aem 803MOMHOCMb
npakmu4yeckomy epady nooobpame Haubosee 3ppekmusHyo ne4yebHyro
cmpameauto 045 KOHKPemHo20 nayueHma.

CLINICAL AND PATHOGENETIC FEATURES OF EATING DISORDERS (ED)
OF HELTH PROFESSIONALS

A. E. Bryukhin

Peoples' Friendship University of Russia, Moscow, Russian Federation

Over the past decades ED are among the most common mental disorders in
adolescence and early adulthood. The most common among them are anorexia
nervosa (AN) and bulimia nervosa (BN), less common are psychogenic eating disorder
and psychogenic vomiting. The disease usually begins in childhood and often
proceeds with severe desadaptation due to a combination of polymorphic borderline
of mental pathology with severe secondary somatoendocrine disorders. Treatment
and rehabilitation of patients with ED is very difficult, because often there is a lack of
criticism to the disease and its psychic and somatic manifestations, tendency to
dissimulation, late referral to specialists. ED risk groups include young adults, mostly
girls and young women that go in for sport, ballet, dance or have involvement in the
modeling business.
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Health professionals that has ED makes a specific group requiring attention of
specialists. Despite they have medical knowledge and certain awareness of the
symptoms and possible adverse outcome, treatment of this group of patients is
considerable complicated. Diagnostics of ED for medical staff is difficult due to
persistent dissimulation of pathological eating behavior and careful concealment of
inadequate ways of correction of body weight. Considering easy access to diuretic,
laxative, anorexigenic drugs that medical staff usually have, there is a significant
clinical deterioration of ED that is shown in both somatic and psychiatric disorders.
Despites the presence of co-workers, their comments about patients in relation to
the low weight, somatic distress and restrictions in food, patients persistently do not
seek for a help of specialists, leading to chronicity of disease and difficulties in
providing adequate therapeutic care.

K/IMHUKO-MATOrEHETUYECKME OCOBEHHOCTU HAPYLLEHWUH
MULLIEBOrO NOBEAEHWUA (HIM) Y MEANLMHCKUX PABOTHUKOB

HIIM 8 nocnedHue decamuaemus ABAAOMCA OOHUMU U3 CAMbIX paCIPOCMPAHEHHbIX
fcuxuyeckux paccmpolicmes 8 nodpPOCMKO8OM U toHoWecKom sospacme. Cpedu Hux
yauje 8ce2o0 scmpeyaromcs HepeHas aHopekcua (HA) u HepsHas byaumus (HE), pexce
— [cuxozeHHoe nepeedaHue U rcUXo2eHHble psomel. 3aboaesaHUE HAYUHaemMcs
06blMHO 8 OemcKomM 803pacme, MAPUHUMAEM 4Yawe 30MAXHOe mevyeHue C
sbipaxceHHoU 0e3adanmauueli 8 c8A3U ¢ couemaHuem MoauUMopgHol noepaHuyHol
ncuxuyeckol namosoauu € 8bIPAHEHHbIMU 8MOPUYHLIMU COMAMO-3HOOKPUHHbLIMU
HapyweHusamu. J/leyeHue u peabunumayus 6oabHsix ¢ HI1I npedcmasnaem 6onbwiue
mpyoHocmu, maK Kak HepedKo Habawdaemcs omcymemeaue Kpumuku K 60ae3HU U
ee cuUxXu4ecKum U COMAamuYecKUm MposAsaeHUsaM, CKAOHHOCMb K OUCCUMYAAYUU,
nosdHee obpaweHue K cneyuaaucmam. K epynnam pucka 3ab6oneeaHus HIM
OMHOCAMCA: AUYA MO0aA00020 803pACMA, NPeuMywecmeeHHo 0e8oYKU U Mos00ble
0esywKu, 3aHAMUA cnopmom, 6aaemom, MaHYamu, 808/1e4eHHOCMb 8 MOoOes1bHbIl
busHec.

OnpedeneHHyto 2pynny, mpebyrowyo ApucmManbHO20 BHUMAHUA Creyuaaucmos,
cocmaensarom meduuyuHckue pabomHuku (med. cecmpesl, spayu), bonerowue HIIII.
Hecmomps Ha, Kazanock bbi, Haau4yue y HUX MeOUYUHCKUX 3HaHul, onpedeneHHol
0c8e00MAEHHOCMU 8 OMHOWEeHUU MpoAssaeHuUll U 803MOMCHbIX HEBAA20MPUAMHbIX
ucxodos HA u Hb, neyeHue amol epynnsl 60bHbIX Npedcmassasem 3Ha4YumesibHble
cnoxHocmu. [uazHocmuka npossaeHus HIM y medukos 3ampydHeHa 8 €8A3U C
ynopHoli ouccumynayueli namosao2u4ecko2o nuujeso2o nosedeHus, mujamesnsHo20
COKpbImua  HeadekeamHblx criocobos Koppekyuu maccel menda, ocoboli
U30WPEHHOCMbIO U IXUBOCMbIO. Yyumebleasa obrezveHHsll docmyn mMeduyuHCKUX
pPabOMHUKO8 K MOYE20HHbIM, CAAOUMENbHLIM, GHOPEKCU2EHHbIM Mpenapamam
ommeyaemcsa 3Ha4YumesnbHOE ymsaxceneHue KauHu4yeckol KapmuHsl HIII1, 4mo
MpoABaAAeMCa KAK 8 COMAMUYEeCcKUX, maK u Mcuxuvyeckux HapyweHusx. Hecmomps Ha
Haau4yue 8 OKPYMEHUU Kosnez — MeOUKO8, UX 3aMe4vyaHua 8 adpec nayueHmok 8
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OMHOWEHUU HU3K020 8ecd, COMamu4ecKoz2o Hebs1a20Mosy4us U 02paHu4eHus 8 ede,
60s1bHbIE YIIOPHO HE CMPeMAMCA K 06paeHuro K creyuaaucmam, ymo npusooum K
XpoHugukauuu 3abonesaHuli U MPYOHOCMAM 8 OKAa3aHUU adekeamHoli
mepanesmuyeckoli nomouwu.

PSYCHOREHABILITATION AT THE MODERN STAGE OF PSYCHIATRY

DEVELOPMENT

D. Samoylova, Yu. Barylnik, S. Pakhomova, P. Yanushko
Saratov State Medical University n.a. V.l.Razumovskii Saratov, Russian Federation

Modern approaches provide obligatory wuse of psychoeducation and
psychorehabilitation programs in therapy of schizophrenia. At the same time, there is
not enough literature, describing concrete practical experience of use of various
psychorehabilitation techniques and the detailed analysis of their productivity
(Madorsky V. V.)

Since 2013 on department of psychiatry, narcology, psychotherapy and clinical
psychology of SGMU n.a. V. |. Razumovsky scientific research is conducted.

The goal: studying of comparative efficiency of psychorehabilitation programs for
patients and their relatives at various stages of a disease and taking into account
regional features.

Research included patients with the established diagnosis of F-20, according to
criteria of ICD-10, with various duration of a disease: as with the first psychotic
episode, and lasting disease of 5 years and more.

The instruments: out-patient and stationary cards of patients, PANSS scale,
psychodiagnostic scales for an assessment of cognitive functions (the modified
Hinting Task technique, the test for recognition of emotions of "Ekman's Face", the
computerized Wexler's test), a questionnaire for an assessment of social functioning
and quality of life mentally sick, the card of an assessment of level of knowledge of a
mental illness and efficiency of a psychoeducational program not only for patients,
but also for their relatives, a scale of commitment to Moriski-Green's treatment.
Results: at patients with first psychotic episode (FPE) receiving treatment by atypical
anti-psychotics in combination with individual complience-therapy the smallest
expressiveness of cognitive violations (average score - 1), in comparison with other
groups is noted.

The greatest violations in the cognitive sphere (average score - 32) are observed at
the patients lasting schizophrenia more than 5 years receiving only treatment by
traditional neuroleptics. The life level of quality at the patients lasting disease more
than 5 years receiving treatment by traditional neuroleptics is significantly lower
(average score - 4), than at the patients with the first psychotic episode treated by
atypical anti-psychotics (average score - 27) to what high reliability of distinctions
between values of the general indicator of social functioning and quality of life
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testifies (p<0,001). The maximum awareness was shown by the patients lasting
disease more than 5 years receiving treatment by atypical neuroleptics (average
score - 41,5) in combination with individual complience-therapy. Less all patients
about FPE receiving treatment by typical neuroleptics were informed (average score -
0,5).

Conclusions: the long period of supervision, commitment of therapy make positive
impact on process of rehabilitation of patients with schizophrenia. Studying of
regional features will allow to develop model of the psychorehabilitation help to
patients with schizophrenia at various stages of a disease. The developed model will
form the basis of creation of methodical recommendations for practical health care.
Introduction of evidence-based system of the organization of medical and
rehabilitation process in mental health facilities of area, use of new rehabilitation
technologies considerably will increase therapeutic efficiency, level of social
functioning of patients with schizophrenia.

NCUXOPEABU/TUTALINA HA COBPEMEHHOM 3TATE PA3BUTUA
NCNXNATPUN

CospemeHHble  M00Xx00bl 8 mepanuu  wusogpeHuu  npedycmampusarom
06s3amesibHOE UCMO06308aHUE CUX00OPA30B8AHUA U MCUXOPeabunumayuoHHbIX
npoepamm. Bmecme ¢ mem, umeemca O00OCMAMOYHO MAA0 AUMepPamypel,
onucsigarowelli KOHKpemHbil npakmuyeckull onsim UCroA63080HUA  PA3/AUYHbIX
ncuxopeabunumMayuoHHbIX MemoOUK U MOOPO6HbIU aHAAU3 UX Pe3yAbmamusHOCMU
(Madopckuli B.B.)

C 2013 200a Ha KagheOpe ncuxuampuu, HAPKOaA02UU, NCUXomepanuu U KAuHu4eckol
ncuxonoauu CrMY um. B.1. PazymoscKko2o npo8ooumcs Hay4yHoe ucciedosaHue.
Leno uccnedo8aHus: usy4yeHue cpasHUmMenbHol aggpekmusHocmu
ncuxopeabunuUMayUOHHbIX MPo2PaMM 018 NayueHmMos U Ux PoOCMBEeHHUKO8 Ha
pa3nu4HeIx amanax 3a60aA€8aHUA U C y4emoM pe2uoHanbHbeix ocobeHHocmel.

B uccnedosaHue 8KAOYEHbI MNAUUEHMbI C ycmaHossneHHeiM duazHo3om F-20,
coenacHo kpumepuam MKB-10, ¢ paznuyHol 0aumesnsHoCMoto 30601€8GHUA: KAK C
nepebIM NMCUXomMu4YecKUM 3Mu3000M, MAk U ¢ 0aumessHocmeoto 3a60ae8aHUA 5 nem
u bonee.

Ucnonesyemsie cpedcmea: ambyanamopHele U CMAayUuoHApPHbIe Kapmel nayueHmos,
wkKana PANSS, ncuxoouazHocmuyeckue WKasbl 0718 OUeHKU KO2HUMUBHbIX ¢hyHKUUl
(modugpuyuposaHHaas memoouka Hinting Task, mecm Ha pacno3HasaHue amoyuli
«/luya IKMaHa», KOMMbLIOMePU3UPOBAHHbLIU Mmecm BeKcaepa), onpoCcHUK 041 OYeHKU
COYUANbHOR0 PYHKYUOHUPOBAHUA U KAYecmaa yU3HU rcuxuyecku 60sbHbIX, Kapma
OUeHKU ypoBHA 3HAHUl 0 ncuxu4yeckol 6osne3HU U  3ghgekmusHocmu
rncuxoobpazosamesnvHolU Npo2pamMmbl HE MOsLKO 044 NayueHmos, Ho U 044 ux
POOCMBEHHUKO8, WKAA npusepieHHocmu aevyeHuto Mopucku-MpuHa.
Pesynomamel: 'y nayueHmos ¢ [113, noay4arowux se4eHUe amunuyHeIMuU
GHMUMCUXOMUKAMU 8 COYemaHuu ¢ uHOusudyanbHol KomnaalieHc-mepanued,

Treci hrvatsko - ruski kongres duhovne psihijatrije 73



ommeyaemcs HOUMEHbWASA BbIPAXEHHOCMb KO2HUMUBHbIX HapyweHuli (cpedHuli
6a1s1-1), N0 CPABHEHUIO C OCMASbHLIMU 2PYNNAMU.

Haubonbwue HapyweHus 8 KoeHumusHoli ceepe (cpedHuli 6ana - 32)
Habawdarmcsa y nayueHmos ¢ OauUmMesnbHoOCMbio wusogppeHuu bonee 5 nem,
noAy4arwWux AuWb sAe4yeHue mpAaduUUUOHHbIMU  HeliposnenmuKamu. YpoeeHb
Kayecmea u3HU y 60nbHbIX ¢ OaumesnvHocmeto 3abonesaHus bosee 5 nem,
noay4arowux aAe4eHue mpaouyuoHHbIMU HelpoaenmuKamu, CyuecmeeHHO HUXe
(cpedHuli 6ann - 4), yem y nayueHMo8 C NepsbiM MCUXOMUYECKUM 3MU3000M,
AeYUBWUXCA aMUNUYHbIMU aHMuUrcuxomukamu (cpedHuli 6ann - 27), o 4em
cgudemesnbcmeyem 8bICOKAs 0ocmosepHOCMb  pasauyuli mexdy 3HaYeHUAMU
obwe2o0 nokasamens COYUAAbHO20 (HYHKUUOHUPOBAHUA U KAYecmed M(U3HU
(p<0,001). MakcumansHy0 0c8e00MAEHHOCMb MPOOEMOHCMPUPOB8AAU NAyUeHmMsl C
0numesnsHOoCcMbio 3a60s1e8aHUA 6oslee 5 nem, moaydyarowue aeyeHue amunuyHsIMu
Heliponenmukamu (cpedHuli 6ann - 41,5) 8 coyemaHuu ¢ UHOUBUOYAAbHOU
komnnalieHc-mepanuel. MeHee ece20 oka3anuce oceedomsaeHsl nayueHmei ¢ [113,
noayyarowue ne4eHue munu4yHsiMu Heliponenmukamu (cpedHuli 6ann - 0,5).
Bbigo0bl:  OnumensHbili  nepuod HabAwOeHUs, MNpueepHeHHoCmb mepanuu
oKasblearom  nosoxumesnsHoe go3delicmeue Ha npouecc peabuaumayuu
nayueHmMos ¢ wusogpeHuel. N3yyeHue peauoHasnbHbIX ocobeHHocmeli Mo3soauM
paspabomams modesnb  ncuxopeabunumayuoHHol nomMowu  nayueHmam  c
wusogpeHueli Ha pasauvHelx amanax 3ab6onesaHusd. PaspabomaHHads modesnb
AAXem 8 OCHosy CO30GHUA MemooOuyecKux pekomeHOayuli 078 NPaKMu4YecKo20
30paBOOXPAHEHUS.

BHeOpeHue  Hay4HO  0B6OCHOBGHHOU  cucmemel  Op2aHu3ayuu  se4ebHo-
peabuaumayuoHHo20 npoyecca 8 ncuxuampu4eckux y4pexwcoeHusx obaacmu,
UCronb308aHUE HOBbIX PeabuaumayuoHHbIX MexHOs02ull 3HaYUMeslbHO M08bICUM
mepanesmu4eckyto 3hgheKmuUsHOCMb, YpoB8eHb COUUAAbHO20 (YHKYUOHUPOBAHUS
nayueHmos c wusogpeHued.
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SPIRITUAL DESTABILIZATION OF MODERN SOCIETY AS A PREDICTOR OF
MENTAL DISORDERS IN CHILDREN
Filippova N.V., Deeva M.A., Sobakina O.J., Kolomeychuk A.V.

Saratov State Medical University, Russia
Chair of psychiatry, narcology, psychotherapy and clinical psychology

Spirituality - is the basis of mental and physical health. That is why the question of
spiritual and moral crisis facing modern society, it is today the most relevant, since it
is the cause of adverse events in children and adolescents, and a significant decline in
morals of the younger generation. Currently wealth dominate the spiritual, so
children are distorted notions of kindness, charity, generosity, justice, citizenship and
patriotism. Children distinguishes emotional, volitional and spiritual immaturity. The
high level of juvenile delinquency is caused by a general increase in aggression and
violence in society. Continuing the destruction of the family institution: through the
"sex education" for children formed non-spousal, anti-parent and anti-family unit.
Gradually lost forms of collective action.

Tense, unstable social, economic, environmental, ideological situation prevailing in
modern society, causes the growth of various deviations in personal development
and behavior of the younger generation. Among them are the focuses of concern not
only progressive alienation, increased anxiety, spiritual emptiness children, but their
cynicism, cruelty, aggressiveness.

Objective indicators of spiritual distress in childhood are manifestations of nicotine,
alcohol, drug and other addictions, including all kinds of so-called "screen addiction"-
TV, virtual (computer game), Internet mania.

Other objective indicators of spiritual distress are away from home, children's and
teenage homelessness and vagrancy, disturbing the growth of juvenile delinquency
and child violence, criminalization of language and way of life of children, the
unprecedented growth of child suicides, starting from 6 years of age, including group
(Abramenkova, V., 2008).

Over the past years, an increase of violent crimes against the person, sexual offenses,
acts of vandalism and animal cruelty committed by teenagers, not only in the age of
14-15 years, but 12-13 years of age and younger. Attention is drawn to the fact of
increasing several times the proportion of offenses committed by girls, and their
group character, distribution of child pornography, child and teenage prostitution.
The decisive role in terms of health and mental development belongs to the moral
atmosphere that exists at home and school, and the nature of relationships between
adults and children (Zakharov, A.l., 2000; Eidemiller, E.G. et al., 2003; Friedman, L.M.,
2004; Dolto, F., 2009).

Among the main factors leading to the growth of juvenile delinquency and Babe,
isolated conflicts in the family, divorce, domestic violence (Krug, E., 2003). Wrong
education, poor living conditions of the family play in the genesis of psychopathy,
antisocial behavior and suicide are much more important role than the hereditary
and other factors.
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Thus, modern society has on children "alienates and isolates" effects, i.e. actively
removes children from the most important and valued child. During the last decade
in Russia appeared qualitatively new phenomenon - the so-called "hidden" social
orphanhood, which manifests itself in changing attitudes towards children up to their
full replacement of the family.

AYXOBHAA AECTABU/TN3ALINA COBPEMEHHOIO OBLLECTBA KAK
MPEANKTOP NMCUXUYECKUX PACCTPOMUCTB Y AETEN

Zyxo8HOCMb — 3MO 0CHOBA MCUXUYECKo20 U (hu3u4yecKkozo 300po8bA. UMeHHO nosmomy
8onpoc o0 OyX08HOM U HPABCMBEHHOM KpU3UCE, epexusaemMom CO8pemMeHHbIM
obwiecmsom, cmaHosumcs ce200HA Haubosnee aKmMyanabHbIM, MAK KAK OH Aensemcs
npu4uHol HeaamueHbix sAeneHulli cpedu Oemeli U MOOPOCMKO8 U Cyu,ecmeeHHOo20
nadeHuUsa HpascmeeHHocmMu nodpacmarouje2o MnoKosaeHua. B Hacmoswee epems
mamepuasbHele YeHHOCMU OOMUHUPYIOM HA0 OyX08HbIMU, MO3MOMy y 0emeli UCKaM(eHbl
npedcmasneHus o O0obpome, musocepduu, eeaUKOOywuu, cripasedausocmu,
epaxt0aHcmeeHHocmu u nampuomusme. femeli omauyaem 3mMoyuoHaAbHASA, 80/1€805 U
OdyxosHaa Hespesnocmoe. Boicokuli yposeHb Odemckoli nmpecmynHocmu 8bi38aH 06WUM
pocmom aezpeccusHocmu U xecmokocmu 8 obwecmese. [lpodonaxicaemca paspyweHue
UHcmumyma cembu: 4epe3 «oso0eoe rnpocseweHue» y Oemeli opmupyromca
sHecyrnpyxeckue, aHmupodumesnbckue U aHmucemeliHble ycmaHosKu. [locmeneHHO
ympayuearomcs popMol KonsaekmueHoli desmenbHocmu.

HanpaxceHHas,  Heycmoliyugas  COUUQA/bHAA,  3KOHOMUYECKASA,  9KO/A02UYecKas,
udeonozuvyeckas  0bCMAHOBKA,  CAOMUBWAACA 8  cO8peMeHHOM  obujecmee,
o0bycnosnueaem pocm pasAu4HelX OMKAOHEHUU 8 AUYHOCMHOM pa3sumuu U noseoeHuu
noopacmarowe2o noKosneHus. Cpedu Hux 0cobyro mpeesozy 8bI3bl8aIOM He MOsbKO
npoapeccupyrow,as  om4yyHoeHHOCMs,  MOBbLIWEHHAA  MPEBOHHOCMb,  OYXO08HASA
onycmoweHHocms 0demeli, HO U UX YUHU3M, HEeCmMOKOCMb, a2peccusHOCMb.
ObvbeKmusHbIMU OKA3amenamu Oyxo8HO020 Hebsazonoayyus 8 cghepe Oemcmsad
ABAAIOMCA NPOABAEHUA HUKOMUHOB0U, asK020s6HOU, Hapkomuyeckol u Opyaux
3agucumocmeli (a0dukuyuli), ekmwo4aa ece 6uObI MaK Haseieaemoli «3KpaHHoU
3a8UCUMOCMU» - MEAEMAHUI, 8UPMOMUAHUIO (KOMMbIOMEPHYO U2po8yro), UuHmMepHem-
MaHUro.

pyaumu 06beKMUBHLIMU MOKA3amMenamu 0yxo8Ho20 Hebnaz2ononyvus A8AAMCA yxo0
u3 oOdoma, OemcKue U NMOOpPOCMKosble becrnpusopHOoCmMb U bpodarHuU4Yecmso,
mpesoxauwuli pocm nodpocmkoeol npecmynHocmu U Oemckol Hecmokocmu,
KpUMUHAGAU3ayus A3blKa U 6bima Oemeli, 6ecnpeuyedeHMHsbIli pocm OemcKux
camoybulicms, Ha4uHAaA C 6-71eMHe20 803pacma, 8 MOM Yucsae U 2pynnosbix
(AbpameHkosa, B.B., 2008).

3a nocnedHue 2006l Habawdaemca pPocm HACUALCMBEHHbLIX npecmynaeHuli npomue
AUYHOCMU,  CEeKCYanbHbIX npecmynaeHull, Gakmoe 8aHOAAU3MA U  HECMOKO20
0b6paweHus ¢ HUBOMHbIMU, CO8epuaemMblx MOGPOCMKAMU He mosbKo 8 so3pacme 14—
15 nem, Ho u 12-13 nem u maadwe. Obpawaem Ha cebs BHUMAHUe hakm ysenuyeHus 8
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HecKonbKo pas 0oau npasoHapyweHul, cosepwaembix 0e80YKAMU, U UX epyrnnosol
Xapakmep, pacrnpocmpaHeHue 0emcKol rnopHoepaguu, O0emcKol U nodpocmkosol
npocmumyuyuu.

Pewarowjaa posb 8 naagHe 300p08bA U [CUXUYECKO20 pPA38UMUA MNPUHAOAeHum
HpascmeeHHOl ammocgepe, Komopas cywecmsyem 00OMa U 8 WKOAe, U Xapakmepy
e3gumoomHowieHuli  mex Oy  e3pocabimMu U Oememu  (3axapos, A.U.,  2000;
3ldemunnep, 3.T. u coasm., 2003; GpuomaH, /1.M., 2004; flonemo, ®., 2009).

Cpedu OCHOBHbIX (haKmMopos, npueodAWUX K pocmy O0emkoli u nodpocmkoeoli
OesnlUHK8EHMHOCMU, 8bI0enAIMm KOHGAUKMbI 8 cembe, pa3eoldbl, cemeliHoe Hacuaue
(Kpye, 3., 2003). HenpasunbHoe socnumaHue, maxesbsle yYCa08Us HU3HU ceMbU U2parom
8 2eHe3e rcuxornamuu, acoyuasabHo2o rnosedeHus U camoybulicme 2opa3do 6oablwyro
posnb, YeM HacneocmeeHHble U Opyaue pakmopel.

Takum obpaszom, cospemeHHoe obujecmeo okaseisaem Ha Oemeli «omdanswwee u
obocobnsaowee» sozdelicmsue, m.e. atkmusHo ycmparsem demeli uz obaacmu Haubosnee
B8AM(HO20 U UYeHUMo20 pebeHKOM. B meyeHue nocnedHezo Odecamusnemus 8 Poccuu
M0ABUIOCL KaYecCm8eHHO HOB0e AB/AEHUE - MAK HA3bI8AEMOEe «CKPpbImoe» COYUdabHoe
cupomcmeo, Komopoe nposeaaemcsa 8 UsmMeHeHUU OMHOWeHUA K 0emsam, 8naome 00
M0/1H020 8bIMECHEHUS UX U3 CEMbU.

THE ROLE OF PHILISOPHY AS SPIRITUAL INFLUENCE FACTOR IN

BORDERLINE PSYCHIATRY

S. A. Ovsyannikov, U. Kh. Gadzhieva

Federal State Budgetary Institution “State Medical Research Ceter of Psychiatry and
Narcology”, Ministry of Health, Moscow, Russian Federation

The philosophy and medicine, including psychiatry as it's part, are connected with
each other. We can see it clearly from the heritage of antique philosophers-
physicians. They paid much attention for ethic, morality, which had high level of
spiritual influence for those persons suffering from anxiety, fear, from symptoms of
mild melancholia. Such, Pythagoras, the founder of philosophy, being also a physician
put the first place significance to eupathy, peace of mind, both in day-to-day in life
and in medicine because in his opinion they make a person free of passion.

Ancient philosophers-physicians thought the main in life is kind-heartedness, that
allow to avoid misbehaviour and sadness. Empedocles had great influence for
Hyppocrates and his followers. He supposed that 4 prototypes of temperament can
create harmony only in case of the highest spirituality presence, which is Love.
Demokritos in his "Ethics" wrote about spirituality as about complete spiritual
harmony, which helps in healing anxious feelings, which he named by the term of
"euthymia" (we can compare it with the term of "dysthymia" as a kind of pathology).
The main psycho - hygienic, psycho- prophylactic factor is deep spiritual penetration
into the consciousness of patient in order to calm him. The highest status of psyche,
the real spirituality in philosophic and medical sense, of course make good effect of
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mental harmony. Absence of spirituality and harmony as philosophers thought
(Zeno, Marcus Aurelius, Seneca, Epictetos) leads to anxiety, worry, confusion,
melancholy, panic.

Hyppocrates marked not only "raving madness" but also some other kind of status
such as the type of "ipomainomenoy", in other word subpsychotic, which treatment
needs mostly spiritual influence and advices of physician.

St. Augustine in his "Confession", which had great spiritual influence for sufferings,
connected with anxiety and melancholy (in K.Jaspers view), created the basis of
psychoanalysis. In our days psychoanalysis is an effective factor for healing different
borderline mental disorders (hysteria, obsessive neuroses, hypochondria, asthenia).
It all shows that spiritual-psychological paradigma is the base of the whole borderline
psychiatry, but first of all, it is precisely what provides the most signficant role in
treatment and prophylaxis of all neurotic disorders. The physician, who obtaines high
spiritual potential, has the most positive capabilities in healing patients, which has
mental and psychosomatic disorders.

PO/1b ®U/IOCOPUN KAK PAKTOPA 1YXOBHOIO B/INAHUNA B
MNOrPAHUYHOU NCUXUATPUN

dunocodus u meduyUHa, 8 YACMHOCMU MCUXUAMPUS, MECHO C8A3AHbI Mexdy coboll.
3mo xopowo 8uUOHO u3 pabom ewé AHMUYHbLIX uaocogos-spayeli, Komopele
ocoboe BHUMQHUe yOenAnu 3MuKe, HPABCMBEHHOCMU, UMEWUX B8bICOKUL
nomeHyuan dyxo8Ho20 8030elicmeusA Ha AU, cMpPadarWux om mpegoau, Cmpaxos,
Hepe3Kkux npossneHuli menaHxonul. Tak, MMugazop, ocHosamens unocopuu, Kak
8pay cmasus dyxo8Hoe U OyulesHoe pasHos8ecue Ha nepeoe Mecmo, U 8 #U3HU, U 8
MeOuyuHe, MaK KaK OHU, Mo e20 ybexcoeHuro, oceoboxdarom om cmpacmedi.
[1asHbIM 8 HU3HU 4YenoseKkd huaocogel-epayu cyumanu 0o0bpoHpasue, Komopoe
npedomspawaem OypHbie MOCMynKu U ne4anas. IMnedoKs, okasasuwuli bonbuwoe
enusHUe Ha TunnoKkpama u 2unnoKPamukos, monazasn, 4Ymo 4 npoobpasa
memnepameHma 0arOom 2apPMOHUK AUWbL MPU BKAOYEHUU 8bicle20 O0yX08HO20
Hayana, KAKUM Asnaaemca J110608s.

Jdemokpum e ceoell «3muke» nucan o0 OYyXO08HOCMU KAK O nosaHol OyxosHol
2apMOHUU, nomozaroweli U31eYeHU0 om MmpPesoX(HbIX MepexusaHuli, 4mo OH
0603HAYUA MEPMUHOM «3ymumusa» (cpasHum ¢ «oucmumueli» Kaxk eudom

namosoauu).
Inybokoe Oyxo8Hoe MPOHUKHOBeHUE 8 CO3HAHUe 60/1b6HO20 C UYesbio YCMOKOeHUs
00HOB8PEMEHHO Asngemcs saxcHeliwum rcuxoauaueHuYecKum,

cuUxonpo@uAaKMuUYeckum Gakmopom. Beicwee cocmosHue 0yxd, UCMUHHQOSA
dyxo8HOCMb U 8 (hUnoCOGCKOM, U 8 MeOUYUHCKOM CMbICae, ecmecmeeHHO,
671020MBOPHO CKA3bIBAEMCA HA 2aPMOHUU MICUXUKU YesnoseKa.

Omcymcmeue 0yxosHOCMU U 20pPMOHUU, 10 MHeHuto ¢unocogos (3eHoH, Mapk
Aeapenuli, CeHeka, dnukmem), npusooum K MofeseHuU0 mpesoau, becriokolicmea,
CMAMEeHUS, MeAAaHX0AUU, MaOHUKU.
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funnokpam 8bidenAn He MosbKo «byliHbie» MomMewamenbecmed, Ho U COCMOAHUS,
OMHOCAWUECA K muny «UurnomMaliHoMeHoU», Uau 2unorncuxomuyeckue, 8 se4eHuu
Komopbix enuaHue Oyx08HO20 HQYA/AA U HacmasneHul epaya uzpaem OCHOBHYIO
pons.

Cs.As2ycmuH 8 ceoeli «Mcrosedu» c eé 02pOMHbIM Oyx08HbIM 8030elicmsuem Ha
cmpadaHusd, cefA3aHHble ¢ mpegozoli u menaHxonueli (no K.Acnepcy), 3anoxcun
OCHOBbI MICUX0AHAAU3d, KOmopbIl yxe 8 Haule epems A8/19emca MOWHbIM 1e4ebHbIM
Gakmopom 018 KynupoBaHUA Pa3nAuYHbIX MO2PAHUYHbLIX MCUXuveckKux 3abonesaHuli
(ucmepus, HegpPo3bl HABA34YUBOCMU, UMOXOHOPUS, ACMEHUS).

Bcé amo ceudemesiscmayem, 4ymo OyX08HO-MCUX0/102U4ECKaA Napaduasma aAexum 8
ocHose ecell MoepaHu4yHol mcuxuampuu, HO, npexde 8ce20, UMEHHO OHa
obecneyusaem Haubosiee 3HAYUMYIO pPO/Ab 8 Mepanuu U npoguUAAKMUKe 8cex
Hespomuyeckux cocmoAHull, a 6pay C BbICOKUM MOMEHYUAAOM OyX08HOCMU
0b6a1adaem HaubonbWUM MOA0HUMENbHLIM 8030elicmeuemM HA Mcuxu4yeckue U
ncuxocomamuyeckue paccmpolicmea nayueHma.

ZNACAJ DUHOVNOSTI U LUECENJU ALKOHOLIZMA
K. Nenadié-Sviglin, S. Jeli¢, M. Spoljari¢
Klinika za psihijatriju Vrapce

Dosadasnja istrazivanja pokazuju da je duhovna dimenzija (nalaZenje Zivotnoga
smisla, vjerski osjecaji, osje¢aj zadovoljstva u pomaganju drugima) vjerojatno
pomogla alkoholi¢arima uz druge ¢imbenike u odrzavanju apstinencije i promjeni
Zivotnoga stila.

Autori prikazuju sluc¢aj pedesetdvogodisnje Zene, s dobrim obrazovanjem, udate,
majke jedne punoljetne kéeri, nezaposlene, koja je nakon nakon problema na
radnom mjestu i u obitelji pocela piti te postala tjeskobna i depresivna.

Ona je pohadala programe za lijecenje alkoholizma u psihijatrijskoj bolnici Vrapce
kao i vanbolni¢ku grupnu psihoterapiju vodenu od psihijatra, socijalnog pedagoga i
teologa. Ona je nasla nove duhovne vrijednosti, odrZava apstinenciju od alkohola u
trajanju preko deset mjeseci i pokazuje manje psiholoskih smetnji i poremecaja u
ponasanju.
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MEANING OF SPIRITUALITY IN THE TREATMENT OF ALCOHOLISM
CASE STUDY

Previous studies have shown that spirituality (finding of life sense, religious feelings,
feeling of satisfaction in helping others) is one of factors which may help alcoholics to
maintain abstinence and change lifestyle.

The authors present a case of 52 year old woman, well educated, married, mother of
one adult daughter, unemployed, who after troubles in the workplace and family
problems started drinking and had difficulties in coping with anxious and depressive
feelings.

She attended alcoholism treatment program in psychiatric hospital Vrapce as well as
outpatient group psychotherapy conducted by psychiatrist, social pedagogist and
theologist. She found a new spiritual values and maintained abstinence over 10
months. She also showed less psychological and behavioral disorders.

| SUTNJA JE ZLATO?

S. Katalini¢, E. Kadiri¢, L. Vrki¢-KaradZija

Psihijatrijska bolnica Rab

KBC Rijeka, Centar operacijske sale i sterilizacije, lokalitet Susak

U psihijatriji se bavimo lijecenjem simptoma psihi¢kih poremecaja, ali i lijecenjem
duse. Nase osnovno sredstvo je rijeC. Rijec topline, empatije, suporta i usmjerenosti
ka buducnosti. | rije¢ komunikacija svakodnevno koristimo, ona je ¢esto sinonim za
razgovor. Ipak, komunikacija je mnogo vise od razgovora, to je razmjena poruka
izmedu dviju ili viSe osoba, odnosno transferni i kontratransferni odnosi koji nikad
nisu slucajni. O rije¢ima, komunikaciji, ponasanju, odlukama i posljedicama, napisane
su brojne knjige. Mnogi su velikani imali potrebu podijeliti svoje mudrosti sa
CovjeCanstvom i one nam olakSavaju u prevladavanju nedoumica i povremene
malodusnosti koje poput sjene prate nas rad s bolesnicima. Ovo je rad koji ne daje
odgovore, veé daje temelj za nova pitanja.

AND SILENCE IS GOLDEN?

In psychiatry we are dealing with the treatment of symptoms of mental disorders, but
also with the treatment of the soul. Our basic tool is the word. The word of warmth,
empathy, support and orientation towards the future. And every day we use the word
communication, it is often synonymous of the conversation. However, communication
is much more than just talk, it is the exchange of messages between two or more
persons, or transference and countertransference that are never random. About the
words, communication, behavior, decisions and consequences were written numerous
books. Many great thinkers have had the need to share their wisdom with humanity,

Treci hrvatsko - ruski kongres duhovne psihijatrije 81



they simplify to overcome our doubts and occasional discouragement that follow our
work with patients like shadows. This is work that does not provide answers, but
provides the basis for new questions.

INTEGRATIVE AND PERSONAL APPROACH FOR THERAPY OF

ALZHEIMER DISEASE

Abrosimova J. S., Barylnik J. B., Borodulin V. B.
Saratov State Medical University n.a. V.I.Razumovskii
Saratov, Russia,

Objective . Polymorphism study of molecular genetic markers of Alzheimer's disease .
Materials and Methods . To found out genetic markers 50 somatically patients
suffering from Alzheimer's disease (39 female and 11 male) at the age of 52 to 78
and the duration of the illness from 2 to 5 years were examined. 15 patients had the
early-onset Alzheimer's disease and 35 patients had the late-onset Alzheimer's
disease. The study used a biochip that allows to study gene polymorphism : encoding
the amino acid sequence of the protein apolipoprotein E ( ApoE ), alpha -2-
macroglobulin (A2M), activators of apoptosis (BIN1, CR1, Apol).

Results. Presents an analysis of the frequency distribution of homozygous mutant
allele some investigated gene polymorphisms in patients with Alzheimer's disease.
The data of gene polymorphisms BIN1, CR1, ApoJ were examined with the biochip-
system. For example, among patients with Alzheimer's disease for a number of
genetic polymorphisms significantly more common homozygous for mutant alleles
that may cause the recognition of these mutations as genetic markers of Alzheimer's
disease.

According to the results BIN1 - 70 % (A/A polymorphism, "wild" type was 30% ,
heterozygotes A/G amounted to 68% and homozygous G/G were represented 2 % of
the total number of samples studied ), Apol - 65 % (G/G polymorphism, ie "wild" type
was 30% , heterozygotes A/G amounted to 68% and homozygous A/A were
represented 2 %), A2M - 60 % (I/I, polymorphism, ie "wild" type was 35 %
heterozygotes I/D , 58% and homozygotes D/D were represented 7 % of the total
number of samples studied ) , CR1 - 65 % (G/G polymorphism, ie "wild" type was
30%, heterozygotes A/G made 58 % and homozygote A/A 12% have been presented.)
A2M gene encodes the high blood protein - alpha-2- macroglobulin. Alpha 2 -
macroglobulin is a component of amyloid plaques, as well as with the ApoE protein is
involved in the degradation of the beta - peptide. Disease risk associated with the
homozygous genotype.

Patients with polymorphism ApoJ and CR1 on "wild" type can be attributed to the
lack of risk for neuroprotection and, consequently, the therapy must take into
account a patient's status and treatment guide for the use of drugs has antiapoptotic
action. Protein deficiency of this gene is associated with inflammation in the brain.
Inflammation is another potential factor contributing to Alzheimer's disease.
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Conclusions. The analysis examined the frequency distribution of some
polymorphisms in Alzheimer's patients underscores the importance these mutant
alleles in determining the pathogenic mechanisms of the disease. Further
multivariate molecular genetic analysis of Alzheimer's disease will determine the role
of each of the pathogenic factors in the formation of Alzheimer's disease and to
identify selection neuroprotective therapy for individual patients.

MHTEMPATUBHbIA U NEPCOHA/IN3UPOBAHHbIN NoAX0A K
TEPAMNNU BOJIE3HU AJIbLIFEUMEPA

Llenoe pabomel. UccnedosaHue noaAuUMOPGUIMA  MOAEKYAAPHO-2eHemu4ecKux
mapKepoes bonesHu Anbuzelimepa.

Mamepuansi u memoosl. [IposedeHo uccaedosaHue obpasyos AHK 50 nayueHmos ¢
60se3HbI0 Anbuzelimepa (39 eHwuHb! U 11 My#4uH) 8 8o3pacme om 52 0o 78 nem,
npoxodawux neyeHue 8 20, 21 ncuxuampu4deckux omoeneHusx 2 Kb u COIMb
Ceamoli Cogpuu. [JuaeHocmuka 6one3HU Anbuyzelimepa nposoousndacse Ha OCHOBAHUU
Kpumepues MKB-10 (1994), & coomeemcmsuu C KOMOPbLIMU 0NpPeodensAnucsy
ceHunbHbIl (pybpuka F00.1) u npeceHunsHell (pybpuka F00.0) munei 60ne3HU
Anbyeelimepa. B uccnedosaHuu ucnons3oeasnca buoyur, nossoasowuli usydyame
MoAUMOPGU3M 2eHO08: KOOUPYIOUWUX GMUHOKUCAIOMHYIO M0CAe008amenbHOCMb
benka anoaunonpomeuHa E  (ApoE), anegha-2-makpoenobyauHa  (A2M),
aKmueamopoe npoueccos anonmosa (BIN1, CR1, Apol).

Pesynemamel. [lpedcmasneH aHAAuU3 pacnpedesneHus 4vacmom 20Mo3u20m 1o
MYMAHMHOMY QA7eA0  HEeKomopebix uccaedyembix oaumMop@pu3mos 2eHos y
60n16HbIX 60ae3HU Anbyeelimepa. Tak, cpedu 60nbHbIX bonesHu Anouzelimepa mno
pAOY  2eHemudyeckux  MoaumMopgu3moe O00CMOBEPHO 4Yawe 8cmpeyaromcs
20MO03U20mbl M0 MYMAHMHLIM  AAAEAAM, 4YMO MOMXem CAyHums npuvyuHoli
MPU3HAHUA 3MUX Mymayuli e2eHemu4yecKUMU mapkepamu 6onesHu Ansyeelimepa.

B nposedeHHbix uccnedosaHusx ObBHaApyxceHbl caedyouue  pacrnpedeneHus
noaumopgusma 2eHos BIN1, CR1, Apol. BIN1 — 70% (A/A nonumopgusm, mo ecmeo
«OuKuli» mun cocmasun 30 %, 2emeposuzomsi A/G cocmasunau 68 % u 2omo3u2omel
G/G 6binu npedcmasneHsl 2% om ece2o Kosuvyecmea uccnedo8aHHbIx 06pasyos),
Apol —65 % (G/G nonumopgpusm, mo ecmo «AuKuti» mun cocmasus 30 %, 2emepo3uzomel
A/G cocmasunu 68 % u como3uzomsi A/A 6binu npedcmasneHsl 2 %), A2M — 60 %
(I/l, nonumopgpusm, mo ecms «dukuli» mun cocmasun 35%, eemeposzuzomsi /D
cocmasunu 58 % u eomosuzomsl D/D 6binu npedcmasneHsl 7 % om ecez2o
Konuyecmea uccaedo8aHHbIX 06pasyos), CR1 — 65 % (G/G nonumopgusm, mo ecmeo
«Oukuli» mun cocmasun 30 %, 2zemepo3zuezomel A/G cocmasuau 58 % u e2omo3uzomel
A/A 6binu npedcmasseHsi 12 %).

F'eH A2M KoOupyem 8bICOKOMOEKYAAPHbIU 6es10K Kposu - anbgha-2-Maxkpoza06yauH.
Anbgpa-2 makpoenobynuH aeaaemca KOMIOHEHMOM aMUMOUOHbIX bAasAWeEK, a makice
smecme ¢ ApoE 6enkom soeneuveH 8 dezpadauyuto bema-nenmuda. Puck 6one3HU
accoyuupyemcs ¢ 20M03U20MHbIM 2eHOMUMOM.
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MayueHmos ¢ noaumopgusmom 2eHa ApoJ u CR1 o «OUKOMY» mury MOXHO OmHecmu
K epynne pucka rno HedocmamouyHoli HeliporpomeKuuu U, ¢1e008amesbHO, 8 Mposodumoli
mepanuu HeobXoOUMO y4uUMbIeams cMamyc nayueHma U Hanpaensme seveHue Ha
ucrionb3o8aHue  nperiapamos  obsadarowux  aHMuanonmomu4eckum - deticmeuem.
Jdeguyum benka smozo 2eHa C8A3aH € 80CNAAeHUe 8 20/108HOM Mo32e. BocnaneHue
fA8s149emcsa ewe 00HUM MOMeHYUaAbHbIM (haKmopom, crnocobcmsyrowum passumuro
b6one3Hu Anbyeelimepa.

Boigo0bl. [TposedeHHbIl aHAAU3 pacrnpedesneHus 4acmom HeKomopbix uccaedyembix
noanumopgusmos 2eHo8 y 60abHbIx boae3Hblo Anbyzelimepa ceaudemesnscmayem o
3HAYUMOCMU YKA3AHHbIX MyMaHMHbIX anneneli 8 onpedesneHuu namoaeHemuyeckux
mexaHu3mos 3abonesaHus. [JanvHeliwuli  MHO20(haKMOPHbLIL  MOAEKYAAPHO-
2eHemuyeckuli aHanusz 6one3HU Anbyeelimepa no3gonum onpedenums posb
Kaxdo20 U3 namozeHemu4yeckux akmopos 6onesHu  Ansuyzelimepa 8
¢opmuposaHuu 60ae3HU U Hamemums 8bi60p HeliporipomekmopHol mepanuu
UHOUBUOYanbHO 044 NayueHma.

KEY FACTORS OF PSYCHIATRIC TREATMENT SATISFACTION IN
INPATIENTS SUFFERING FROM NEUROTIC AND DEPRESSIVE

DISORDERS

B. D. Tsygankov, Y. V. Malygin., S. F. Ismailova, G. R. lvanova.
Moscow State University of Medicine and Dentistry

Introduction. Patients’ satisfaction with medical service affect their consumer
behavior. Factors of patients” satisfaction vary depending on level of care, medical
specialty. Few articles describe factors of satisfaction with psychiatric help.

Aim: to find out the factors of satisfaction with psychiatric help in inpatients suffering
with neurotic and depressive disorders.

Material: the sample included 356 inpatients, suffering from neurotic and depressive
disorders.

Methods: PAPI using the questionnaire designed for this study. Statistical analysis
was perfomed using multiple regression.

Results: key factors of satisfaction with medical help include quality of work of
medical sisters and psychiatrist, hospital ward comfort, number and quality of
psychotherapeutic sessions, psychiatrists” empathy and aptitude to explain patient
information on disease and treatment. Multiple regression equation explains 81% of
variety of patients’ satisfaction.
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K/I'OYEBbIE ®AKTOPbI YJOB/IETBOPEHHOCTU CTALJUOHAPHOM
MCUXUATPUYECKOM MOMOLLbIO MALMEHTOB, CTPAJAIOLLIMX
JEMPECCUBHBIMM Y HEBPOTUYECKUMM PACCTPOHCTBAMM

YdosenemeopeHHocmb  nayueHmos meQUUUHCKOLU nomMowblo onpedensem ux
nompebumenbckoe nosedeHue: B8bICKA3bIBAHUE MOA0XUMENbHbIX 0M3bi808 O
bonbHUYe, npednoymeHue OaHHOU 60abHUUbLI 8 cayyae Heobxooumocmu
obpaweHua 3a MoMowblo, MnosblweHue 4Yacmomsl obpaweHus 8, 20MOBHOCMb
onaayueame  ycayeu no  boaswoli cmoumocmu. B mo 8pemA  Kak
HeydosnemeopeHHOCMb OKa3bisaemoli MeOUUUHCKOU nomowbo npusooum K
He2amugHbIM 108e0eHYECKUM peakyusam: ompuyamesibHble 0mM3bi8bl O K/AUHUKE,
CHUM(eHuUe 3ampam Ha fosy4yeHue MoMowu 8 Smom y4ypexdeHuu unu obpauwjeHue K
Opyaum nocmaswukam ycnye.

Llenbto  HacmoAw,e2o  UCCAe008AHUA  ABAAeMCA  8biAsrneHue  (haKkmopos
ydoesnemeopeHHOCMU CMAyuoHApPHOU ncuxuampu4eckoli MoMowbo NayueHmos,
cmpadaroujux 0enpeccusHsbIMU U HeE8pomMu4ecKuMu paccmpolicmeamu.

B xo0e uccnedosaHusA cneyuasnbHo paspabomaHHaA aHKkema 6bina po3daHa 400
nayueHmam, cmpadarowum paccmpolicmeamu U3  610Kka  «agdekmusHole
paccmpolicmea»  unau  «Hespomu4yeckue,  CBA3GHHble CO  cmpeccom, U
comamoghopmHble paccmpolicmea», MPoxooAWUx cmayuoHapHoe nevyeHue 8 bY3
«HayyHo-npakmuyeckuli fcuxoHesponoauyeckuli  ueHmp»  [JenapmameHma
30pasooxpaHeHua 2. Mockebi, nodnucaswum UHHOPMUPOBAHHOE coaadcue Ha
y4dacmue 8 uccaedosaHuu.

OnpocHUK cocmosAn u3 3 3aKPbiMbIX BOMPOCOS, BKAHABWUX: OOWYIO OUEHKY
KauHuku (no 10- 6anbHOl wKane), oueHKky 60AbHUUbI M0 KaXOomy U3
npeodnoxceHHbIX MoPAOGKO8bIX NPU3HAKOS (o 5 — 6anbHol wKane /lukepma) u OUeHKy
8paya no Kaxool U3 fpedsoH(eHHbIX Xapakmepucmuk (no 5- 6aneHol wkane
Jlukepmal).

Mpu nomowu ypasHeHUs MHoxcecmeeHHOU nuHeliHol peepeccuu 6biau 8bideneHobl
Kawyesble  (hakmopel  y008/1€mMBOPEHHOCMU  CMAUUOHAPHLIX — NAUUEHMOos,
cmpadaroujux 0enpeccusHsbIMU U HEBPOMUYECKUMU paccmpolicmeamu U C8A3AHHbIX
co cmpeccom paccmpolicmeamu: paboma MeOUUUHCKUX cecmep omoesneHus,
paboma rne4awe2o 6paya, KompopmHocme nasaam, obvemM U Ka4ecmeo
ncuxomepanesmuy4eckoli MOMOWU, CrMOcObBHOCMb 8pavya K 3IMIamu4ecKkomy
CAYWAHUIO, UHMOPMUPOBAHUID nayueHmos o 3a6071e8aHUU U €20 se4eHuu.
lMonyyeHHas  mamemamuyeckaa Mmolenb obwvacHAaem 81 %  sapuayuu
y0oenemeopeHHOCMU feyeHuUeMm.
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THE COMPLEX APPROACH TO THE TREATMENT OF CLIMACTERIC
PERIOD AFFECTIVE DISORDERS

A. Antonova, E. Bachilo, M. Deeva, Yu. Barylnik, T. Ledvanova, E. Sidorova

Saratov State Medical University n.a. V.l. Razumovsky, Department of Psychiatry,
Narcology, Psychotherapy and Clinical Psychology, Saratov.

The paper presents data concerning the influence of mental status on the degree of
gravity of the climacteric syndrome in women during perimenopause. The results of
the analysis of the comparative effectiveness of treatment with mental disorders in
the violation of sleep in women. A survey of 26 women (13 women in each group) at
8 weeks of therapy agomelatine noted a significantly greater reduction of points on
the HDRS-17, HARS, CGI-S and menopausal index than maprotiline (p <0,001).
However, analysis of the comparative effectiveness of treatment showed significant
superiority of agomelatine a scale CGI-S (p <0,0001). The entire length of treatment
for all subscales of the questionnaire sleep (LSEQ) agomelatine was superior to
maprotiline, but were important figures of 1, 4 and 8 weeks of treatment by category
"ease of awakening," "integrity of behavior upon awakening" and the overall index of
evaluation of sleep (Wilks lambda = 0,1, p <0,001 (MANOVA)). Thus, antidepressant
agomelatine 25 mg per day is not as effective as the classic antidepressant
maprotiline and efficiently restores sleep in women during perimenopause since the
first week. Revealed the correlation dependence between the values of the severity
of menopausal symptoms and friction vogi need to develop prognostic criteria for
treatment of mental disorders in perimenopausal women.

KOMIM/IEKCHbIV NOAXO0A K JIEYEHUIO AGPEKTUBHbIX
PACCTPOVCTB
Y EHLLUH B K/IMMAKTEPUYECKOM NEPUO/AE

B pabome npedcmasseHbl OaHHblE O 30KOHOMEPHOCMAX BAUAHUA MAXecmu
KAUMOKMepUYecKo2o CUHOPOMA HA MCUXO3IMOUUOHA/bHOE COCMOAHUE YHEeHUWUH 8
KAUMaKmMepu4yeckom nepuode. MpedcmasneHel  pesyabmamel aHanusa
cpasHumenosHol aghgpekmusHocmu aHmudernpeccusHoli ncuxogpapmakomepanuu y
HEeHWUH C aghgpekmusHbIM paccmpolicmeamu 8 KAUMakmepuu.

Y 06cnedosaHHbIx 26 weHWuUH (no 13 #eHwuH 8 kaxool epynne) Haubosee yacmo
ecmpeyanuce H#aaobel Ha naoxoli coH (100%), obwyto cnabocme (80,8%),
sHympeHHee 6ecnokolicmeo (73,1%), npunussl (73,1%), mpesoey (69,2%), nnoxoe
HacmpoeHue (65,4%).

Ha 8 Hedene neveHua azomenamuHom ommeyeHa 00cmosepHo bosiee 8bIPAIHEHHAA
pedykyua 6annoe no wkanam HDRS-17, HARS, CGI-S u meHonay3aneHOMYy UHOEKCY
10 cpasHeHUto ¢ manpomunauHom (p<0,001). Ha eceli npomsaxeHHOCMU fne4eHus Mo
ecem CcybwkKanam B0npocHUKa cHa (LSEQ) azomenamuH npesocxodun no
agppekmusHocmu ManpomusuH, 0OHAKO 3HaYUMbIMU bbiau nokazamenu Ha 1, 4 u 8
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Hedese se4YeHUAs M0 KAME20PUAM «/e2KOCMb MPoOYyHOeHUA», «Ues0CmHOCMb
nosedeHus nocse npobyxcdeHua» U obueMy MoKazamesnto OUeHKU cHa (naméoa
Yunkca = 0,1 npu p<0,001 (MANOVA)).

Takum obpasom, menamoHuHepau4yeckuli aHmudenpeccaHm azomenamuH 8 0ose 25
M2 8 CymKu He ycmyrnaem o s¢hheKmusHOCMU KAaccuyeckomy aHmuoenpeccaHmy
manpomunuHy U 3pgekmusHee 8ocCMaHABaAUBAEM COH Yy  HEHWUH 8
nepumeHonayse yxce ¢ nepeoli Hedenu. BbiasaeHHAA peapeccUoHHAA 308UCUMOCMb
MeH0y 3HAQYEeHUAMU CmeneHu maxecmu KAUMAKmepu4yecKkozo CcuHopoma o
meHonay3ansHoMy UuHOeKkcy KynnepmaHa-Yeaposoli u mpesoasu (no wkane
FamunemoHa) Heobxoduma 004 pas3pabomKu MNPO2HOCMUYECKUX Kpumepues
mepanuu ncuxu4ecKux Herncuxomu4eckux paccmpoticme 8 nepuode nepumeHornay3sl
Y HeHUWUH.

APPROACHES TO TREATING OF ABSTINENT AND POSTABSTINENT

STATE OF NARCOLOGICAL PATIENTS

B. D. Tsygankov, S. Shamov, M. Zemskov, T. Plyaskina, N. Markina
Saratov State Medical University n.a. V.. Razumovsky, Saratov,
Russian Federation

Department of Psychiatry, Narcology and Psychotherapy, Faculty of Postgraduate
Education and State Educational Institution of Higher Professional Education
"Moscow State University of Medicine and Dentistry named after A Evdokimov"

In the narcology practice, the traditional and the main point of application of
pharmacological therapy is the pathological attraction to alcohol and drugs. This is
the core syndrome of alcoholism and drug addiction. From the standpoint of
psychiatry, the pathological craving for surfactants is an example of "true
attractions". It has a well-defined paroxysmal, autochthonous passion, a sense of
anxiety, and lack of internal processing.

Clinically, in patients is observed dysphoria, anxiety, apathy, irritability, emotional
instability.

A monotherapy principle is classical for treatment of mental illness.

Medical practice demonstrates the need for extensive use of pharmacological drugs.
Thus the basic principles of therapy of narcological diseases should be carried out:
voluntarism, maximal individualization, complexity and a complete rejection of the
use of psychoactive substances.

The close connection of the dynamics of pathological craving and affective disorders
determines the priority use of antidepressants in the treatment of alcoholic
abstinent syndrome. Synergism of the effect allows them to suppress pathological
craving for psychoactive substances in all its diversity.

Currently, there is a replacement of tricyclic antidepressants by selective serotonin
reuptake inhibitors and atypical tricyclics. They are effective through a combination
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of antidepressant, anxiolytic, vegeto-stabilizing, hypnotic actions and minimum
severity of side effects. Insomnia requires proper use of combinations of medicines
taking into account the synergies of their actions. Selective serotonin reuptake
inhibitors, such as fluoxetine, trazodone, paxil, stimulate serotonergic transmission in
the CNS.

Separately, it is necessary to consider approaches to therapy of opiate withdrawal.
There are four options of psychopharmacological impact.

First option is a replacement therapy in the treatment of opiate addiction, there is a
lytical injection of synthetic apioid methadone, which is characterized by a long half-
life and allows a single intake of it in 2-3 days. However, the use of methadone is not
currently stipulated by law in the Russian Federation.

The second approach is a reduction of opium withdrawal syndrome by ultra-opioid
detoxification under general anesthesia. It is important to note that this method of
detoxification has no impact on affective pathology and drug attraction.

The third clinical approach is a critical drug removal with the introduction of a pre-
synapse equivalent of alpha-adrenergic receptors agonist of clonidine in combination
with antidepressants.

The fourth option is similar to the third, but it is in combination with neuroleptics.
The most therapeutically effective neuroleptics are of perfenazie series (propazine,
tisercinum, etaperazine).

When the acute withdrawal symptom is over, there comes a state of "syndrome of
delayed effects", "unstable equilibrium state", "postabstinent syndrome."
Symptomatology determines the severity of craving for psychoactive substances.

In most patients the affective disorders are combined with asthenic disorders.

It is advisable to treat abstinent symptom and postabstinent state as an integral part
of each other as a single period of the disease, which methodically requires a single
consideration and study.

nogxoAbl K IEYEHNIO ABCTUHEHTHOIO, NOCTABCTUHEHTHOIO
COCTOAHWNA HAPKOJIOTMYECKUX BOJIbHbIX

B HapKosnozauueckoll npakmuke mpaouyuoHHol u ocHosHol moyKol npusoxiceHus
dapmakonozudeckoli mepanuu  Ae8aFemcsa  1amosioz2udecKkoe  eneveHue K
Q/IK020/110/HAPKOMUKAM. IMO cmepxcHesol CUHOPOM QsIKO20AU3MA U HapKomaHul. C
nosuyuli ncuxuampuu rnamosoau4eckoe enedeHue K [1AB Aensemca npumepom
"UcmuHHbIX eneveHuli». OHO umMeem YemKO O4vepveHHYH npucmynoobpasHocme,
aymoxmoHHOCMb  agppekma,  4yecmeo  OX8AYEeHHOCMU  MepemtusaHusamu,
omcymcmaue sHympeHHel nepepabomxu

KnuHuuecku y 60sbHbIX HabAOaromca: oucghopus, mpesoaa, anamus, rnossIWeHHas
pa30paxcumMensHOCMo, IMOUUOHANbHAA HEYycmoliyugocme.

Knaccuyeckum 6 mepanuu rcuxudyeckux 3ab6onesaHull Asafsemca  MPUHYUnN
MOHOmepanuu. JleyebHas npakmuka ceudemenscmagyem o Heobxodumocmu
WUPOKO20 UCMO/Mb308AHUA (hapMaKosao2udecKux npernapamos. [lpu smom G0axHbl
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8bIMOIHAMBCA OCHOBHbIE MPUHUUMNLI Mepanuu Hapkosozuyeckux 3abosesaHuli:
006p080/1bHOCMb, MAKCUMAbHAA UHOUBUOYANU3AYUA, KOMIMAEKCHOCMb U MOAHbI
omka3s om ynompebeHuUa NCUXOGKMUBHbIX 8eu,ecms.

TecHaAa 8436 OUHAMUKU NAMO/02UYECKO20  8/e4YeHUs U agheKkmusHbIX
paccmpolicms obycnosnusaem npuopumemHoe Ucnosb3o8aHuUe
aHMudenpeccaHmMo8 8 mepanuu aaK020/1bHO20 A6CMUHEeHMHO020 CUHOPOMA.
CuHepeusm ux 3aggekma nossonsem nodaA8aAAMb MAMOsO2UYECKOE B/e4YeHue K
MCUXOAKMUBHbIM 8eUW,ecmaeam 80 8cem e2o MHo2006pa3uu.

B Hacmoswee spems ommeyaemcs 3ameujeHue MPUYUKAUYECKUX
aHmudenpeccaHmos CMO3amu u amunu4HsIMU MPUYUKAUKAMU. OHU 3hdheKmuBHbl
6n1a200aps COMEMQAHUIO ~ MUMOQHAAENMUYECK020,  GHKCUOAUMUMUYECKO20,
sezemocmabunusupyroueao, CHOMBOPHO20 delicmesusn U MUHUMQOAbHOU
sbipaxeHHocmu MoboYHbIX 3ghchekmos AzpurnHudeckue paccmpolicmea mpebyrom
2PAMOMHO20 UCMO0/163080HUA COYEeMAHUl IEKAPCMBEHHbIX MPenapamos ¢ y4emom
cuHepeauama ux Oelicmeus. CenekmusHble UH2UBUMOpPLI 06PaMHO20 3aX8ama
CEPOMOHUHA  —  (hAyoKcemuH, mMpa3o00oH, MaKcua —  cCMumMyaupyrom
cepomoHuHepau4eckyto nepedayy e LJHC.

OmoenbHO Heobxo0uMOo paccmompems MoOXo0bi K mepanuu CUHOPOMA OMMEHbI
onuamos.  Cywecmgyem  4yemeoipe  8apuaHmMa  rcUXodapmMaKoa02Uu4ecKo20
so3delicmesus.

Mepseili  (3aMmecmumensHas mepanuu 8 seveHuu onuliHolU  HAPKOMAHUU)-
AUMUYecKU 8800UMCA cuHmemuveckuli onuoud memadoH, xapakmepusytowulicsa
071umesibHbIM epuodoOM rosyebigedeHuUs U donyckarouwuli 00OHOKpamHsoll npuem
e20 8 2—3 cymoK. OOHAKO, Uucnosb308aHUe MemadoHa Ha meppumopuu Pocculickoli
dedepayuu 8 Hacmosauwee spems He PedycMmompeHo 3aKOHOOAMes1bHO.

Bmopoli nodoxod - KynuposaHue onuiliHo2zo abcmuHeHMHo20 CUHOPOMA Memooom
ynempabsicmpoli onuoudHol OemoKcukayuu nod obweli aHecmesueli. BaxcHO
ommMemume, Ymo 3mo Memod OemOKCUKAUUU, HO ag@deKmusHyo namosoauio u
ssleyeHue K HAPKOMUKY OH He delicmsyem

Tpemuli KauHuveckuli nMoOxo0- KpumMu4YecKkoe OMHAMUU HAPKOMUKA C 8sedeHuem
3aMeHAIW,e20 e20 8 NPecuHAancax azoHUCMa anb@a-adpeHepaudyeckux peyernmopos
KA0HUOUHA 8 KOMBUHAUUU ¢ aHmMuoenpeccaHmamu.

Yemeepmelli eapuaHm  aHasno02uvyeH mpemosemy, HO 8 KOMOUHAuuu C
Heliponenmukamu.

Haubonee  mepanesmuyvecku  aghheKmMuBHbIMU  ABAAIOMCA  HeliposaernmuKu
nepgeHa3uHo8020 pAda (NPonasuH, musepyuH, 3manepasuH).

flo MUHOBAHUU OCMPbIX MPU3HAKO8 CUHOPOMA OMMeEHbl B03HUKOEm COCMOosAHUE
"'cuHOpom omcmassneHHbIx fAeneHull", "cocmosHue Heycmoliyusozo pasHosecua”,
"'nocmabcmuHeHmHebili cuHOpom”,

Cumnmomamuka onpedensdem cmeneHb BbIPAXEHHOCMU  AMOA02UYECKO20
8/1€4eHUA K MCUXOAKMUBHbLIM 8eu,ecmaam.

Y b6onbwuHcmea 60abHbIX agdekmusHble paccmpolicmea coyemaromcs C
acmeHu4eckuMuU HapyweHuamu. LlenecoobpasHo paccmampusame abcmuHeHmHbll
CUHOpOM U nocmabcmuHeHMHoe coCmosHUe Heomvemsaemo Opy2 om Opyed, Kak
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eouHblli nepuod meyveHus 6onesHu, memoduvyecku mpebyrowuli eouHoz20
pPACCMOMPEHUs U U3y4eHUus.

IMPACT OF THE MICRO SOCIAL MEDIUM ON THE PROGRESS OF
SENILE ALZHEIMER-TYPE DEMENTIA OF MODERATE SEVERITY

I. . Sheremetyeva, V. I. Babushkina
Altai State Medical University, Barnaul
Clinic of President administration of Russian Federation, Moscow

Timelines: Senile dementia is recognized as one of the most important problems of
public health care in the modern society. Currently, the lack of developed programs
of comprehensive medical and rehabilitation assistance to patients with dementia
and their families is not only a pure medical but also a social and psychological
problem these days.

Goal of research: The main goal of research was a study in impact of family and
environmental and media factors on the dementia progression.

Materials and methods: In the study participated 71 patients with senile
Alzheimer-type dementia of moderate severity of both sexes who were comparable
in age, educational level, social standing, intensity of dement process. There is no
significant differences in the volume of nosotropic therapy. The duration of disease at
the moment of was 4 - 5 years. The participants were divided into two groups. The
first group (31 persons) consisted of patients who lived with their families and got the
wholesome attention. The second group (40 persons) was presented by patients who
lived in social service institutions. Clinical and dynamical assessment of patients' state
was performed in the process of observation over their condition within one year.
Results: It was revealed that living in the care home promoted the decrease of
functional activity (activities of daily living, communications) in 30 cases of this study
(73.1 %), whereas the similar values of persons who lived in the family — 64.5% . The
most frequent abnormality among those living in the care house was mental
depressions — 26 persons i.e. 65 %, and less frequently among people in the family
with favorable living environment for the patient: depression was found in 47.5 %.
Dysphoria among patients living in the families and the care home was — 67.5 % and
61.2 % correspondingly, psychic tension — 67.5 % and 58 % correspondingly.
Behavioral disorders among patients living in the care house were 87.5 %, in the
families — 80.6%.

Conclusion: This research showed that aside from biological reasons a significant role
in clinical progress of dementia is played by the family and necessary psychosocial
conditions that have a favorable effect on all elective and functional disorders in
dementia.
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B/INAHNE MUKPOCOLIMYMA HA TEYEHWUE CEHWU/IbHOU AEMEHLNN
AJIbLTEMMEPOBCKOIO TUIMA YMEPEHHOW CTENEHUN TAMECTU

AkmyaneHocme: CeHusbHoe caaboymue npu3HaHo o0Hol u3 eaxHeliwux npobaem
obwiecmseHHoO20 30paBOOXPAHEHUA cospemMeHHO020 obwecmsa. Omcymcmeue
pPa3pabomaHHbIX MPo2PAMM KOMIAEKCHOU MeOuKo-peabuaumayuoHHoU nomMouu
AUYAM C 0eMeHUUAMU U UX CeMbAM A87AAemcsa 8 HACMOAWee 8peMA He MOsbKO
aKkmyanoHoli MeOUUUHCKOU, HO U coyuansbHO- ricuxosnozuqeckol rnpobaem
cospemeHHoOCMU.

Llenb 0aHHO20 uccnedosaHus: OCHOBHOU Uenbto UCCAeO008AHUA A8/A/10Ch U3yveHue
B/UAHUA CEeMbU U COYUAAbHO-CPedos8biX haKkmopos Ha meveHue 0eMeHyuU.
Mamepuansl u memoosi: B uccinedo8aHUU MpuHAAo yyacmue 71 cmpadarouwyux
ceHunbHoli demeHyuell anvyzelimeposckozo muna ymepeHHoU cmeneHU maxecmu
oboux nosaos, conocmosumsie Mo 803pACMY, YPOBHIO 06PA308AHUA, COUUAAbHOMY
cmamycy, 8blpaxeHHOCMuU 0eMeHmupyrouje2o npoyecca. Taxkxe He 66110 ommeyeHo
3HAYUMBbIX paszauyul no obvemy namozeHemu4eckol mepanuu.
lpodoniumensHocme 3abonesaHus cocmosnsna om 4 0o 5 anem. YyacmHuku
uccnedosaHus bbinu pasdeneHsl Ha O0ee 2pynnwi. [lepsyo epynny ( 31 uyen.)
cocmasunu 60sbHbIe ¢ 0eMeHUUAMU, NPOXUBABUWIUE 8 CeMbAX, 20€ 0Cyu,ecmenAascsa
nosHoyeHHsll yxo0 3a Humu. Bmopas zpynna ( 40 uen.) 6bina npedcmasneHa
60/16HbIMU, MPOHUBABWUMU 8 yYperOeHUAX CoyuanbHo20 0bcnymusaHua. KauHuko
-OUHAMUYECKaA OUEeHKAa COCMOAHUA MNAyUeHmMo8 ocywecmenanacs 8 mpoyecce
Habar00eHUA 3a UX COCMOoSHUEM 8 meyeHue 00H020 2004a.

Pe3ynemamel: BbifgneHo, 4mo npoxusaHue 8 uHmMepHame crnocobcmeosaso
CHUM(EHUIO  hyHKUUOHAAbHOU akmusHocmu  (noscedHesHAs OeamesabHOCMs,
KoMMyHUKauuu u m.0.) e 30 cay4asx Hacmosawezo uccnedosarus (73,1 %), e mo
8peMsA, KOK QHAs102UYHbIe MoKa3amesu y npoxusarouux 8 cemobe — 64,5% . Cameim
4acmelM HapyweHuem cpedu NPoMusarWUx 8 UHmMepHame 6biau denpeccus — y
26 4en., ymo cocmasguno 65 %, u 3HaYUMENbHO pexce y Aul, MPOHUBAWUX 8
cembe, 20e co30aHbl 671020MPUAMHbIE YCA0BUA MPOMUBAHUA 044 nayueHma:
denpeccusa ommevanace 8 47,5 % . [ucgopuu y 60MbHbIX, MPOHUBAIOUWUX 8
uHmMepHame u 8 cembax — 67,5 % u 61, 2 % coomeemcmeeHHo, mpeeoaa — 67,5 % u
58 % coomeemcmeeHHo. [losedeHvecKkue HapyweHUs cocmasuau y nayueHmos,
npoxcusarowjux 8 uHmepHame 87,5 %, e cembsax — 80, 6 %.

Boigodbi: [laHHoe uccnedosaHue MokKasasno, Ymo rnomumo 6uonoz2uqeckux MpuvuH
3HQYUMYKO poab 8  KAUHUYECKOM meyeHUu OemeHyuli uzpaem cembA U
Heobxodumeble CUXOCOUUAsbHbIE YCA08UA, KOmMopble oKasbiearom baazonpusmHoe
8/UAHUE Ha 8ce hakynemamueHsie U YHKYUOHAAbHbIE paccmpolicmea npu
demeHyuu.
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INVESTIGATING THE ASSOCIATION BETWEEN THE T102C
POLYMORPHISM 5-HTR2A GEN AND THE RISK OF SCHIZOPHRENIA
Kolsnichenko E. V., Barylnik Y. B.

Department of psychiatry, narcology, psychotherapy and clinical psychology of

Saratov State Medical University named V.l.Razumovsky, Saratov, Russia, (410012,
Saratov, Bolshaya Kazachia str., 112)

Schizophreniais a serious mental disorder that is affected by genetic and
environmental factors. As the disease has a high heritability rate, genetic studies
identifying candidate genes for schizophrenia are still relevant.

Purpose: The research of association between the T102C polymorphism 5-HTR2A gen
and the risk of schizophrenia.

Materials and Methods: We examined 207 patients (97 women, 110 men; the age
range of 18 to 56 years old) with schizophrenia (F 20 for ICD-10) living in Saratov
(Russia). The control group consisted of 96 physical and mental healthy persons
without a family history on schizophrenia (53 women and 43 men; age - from 21 to
63 years). The molecular genetics part of the study was conducted in the Laboratory
of Genetics of Mental Health Research Center Russian Academy of Medical Sciences
(Head of Laboratory - Golimbet V.E). As the genetic marker, the T102C polymorphism
(T allele and C allele) of 5-HTR2A gene was investigated. The significance of
differences between the percentage distributions of carriers of alternative allelic
variants was evaluated using Fisher's angular transformation criterion (¢).

Results and discussion:

The distribution of genotypes did not differ from the expected according to the
Hardy-Weinberg law. There were no significant associations between the studied
genetic polymorphism and schizophrenia when compared genotype frequencies in
patients with schizophrenia and healthy volunteers without considering sexual
dimorphism. In the next stage of the study attempt was made to identify the
relationship T102C polymorphism of the 5-HTR2A gene with schizophrenia in
homogeneous by sex samples of patients and healthy individuals. When comparing
samples of female patients with schizophrenia and healthy women was found a weak
association (¢ = 2.1; p <0.05) for T102C polymorphism of the 5-HTR2A gene with
schizophrenia due to a higher frequency of occurrence of TT homozygous in female
patients with schizophrenia compared with healthy women. Significant differences of
alleles and genotypes were not detected in men with schizophrenia compared with
mentally healthy men. The obtained results support the view that the association of
candidate genes with psychosis is found only in homogeneous sex samples.
Conclusion: T102C polymorphism of the gene 5-HTR2A probably associated with the
risk of schizophrenia in women.
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NMOUCK ACCOLMALNN MEXAY NMOJTUMOPPU3IMOM T102C EHA 5-
HTR2A U PUCKOM PA3BUTUA LLUIN3ODPPEHUN

LusogppeHua — maxcéaoe ncuxuyeckoe paccmpolicmeo, Komopoe pazsusaemcs noo
8/1UAHUEM HACAeOCMBEeHHbIX U Cpedosbix Gakmopos. BKaad HacneocmeeHHbIX
hakmopos 8 passumue Wu3o@ppeHUU Ype3sbivyaliHo 8eaukK, Mo3momy ucciedosaHus,
HanpasneHHvle HA MOUCK 2eHO8-KaAHOUOamos8 WU30@peHuuU, no-npexHemy
aKMyasnbHel.

Lens: nouck accoyuauyuu mexody nonumopgusmom T102C zeHa peuyenmopa
cepomoHuHa muna 2A (5-HTR2A) u puckom pa3eumus Wu3oppeHuu.

Mamepuansl u memoosi: B uccnedosaHue bbinu ekawyeHol 207 nayueHmos (97
HeHWUH u 110 mymuyuH; 8o3pacmHoli duanazoH —om 18 0o 56 nem), cmpadaroujux
wuszogpeHueli (F 20 no Kpumepuam MKB-10), npoxcusarowux 6 2. Capamos
(Poccus). Tpynny KoHmpoaa cocmasunau 96 comamu4yecku U Mcuxu4ecku 300posbix
nuy 6e3 cemeliHoli omAzoWeHHOCMU 110 Wu30@peHuU (53 HeHWUHbI U 43 My#YuHbl;
s8o3pacm — om 21 0o 63 nem). MoneKkynsapHo-eeHeMuU4eCcKaa 4acmoe UCCAe008aHUSA
npoeodunace 8 nabopamopuu eeHemuku HLUIM3 PAMH (enaea nabopamopuu —
Fonumbem B.E.). bbin uccnedosaH 2eHemuvecKuli mapkep: noaumopgusm T102C
(annenu T u C) 0na eeHa 5-HTR2A. [locmosepHocmb pasauyuli npoyeHmHozo
pacnpedesneHus Mex0Oy HOCUMEAAMU aAbMepPHAMUBHbIX A/AenbHbIX 8apUAHMO8
oyeHUBasU C MOMOWbIO Kpumepus y2n108020 npeobpaszosaHusa Quwepa (@*,,,).
Pesynomamel u obcyxwdeHue: PacnpedeneHue 2eHOMUrno8 He OMmMAU4aa0cs om
oxuodaemo20 8 coomeemcmeuu ¢ 30KOHOM Xapou-BeliH6epza. He 6bin0 makice
HalideHo accoyuayuu mexly U3y4aemMbIM 2eHemMuYecKUM MoauMop@usmMom U
wu3ogpeHuell npu cpasHeHUU 4Yacmom eeHomunos y 60sbHbIx wu3logppeHuel u
300posbix 00bpososbyes be3 yyema nonoeoz2o Oumopgusma. Ha cnedyrouem
amane uccnedosaHus 6bina  NpPednpuHAMA  MonbiMKa  B8blA8UMb ceA3b
noaumopgusma T102C eeHa 5-HTR2A ¢ wu3ogppeHueli 8 0OHOPOOHbLIX MO oAy
8bI60pKax 60sbHbIX U 300posbix aAuy. [lpu conocmasneHUU MEHCKUX 8bI60POK
60s1bHbIX WuU3ogpeHueli u 300po8bix 041 noaumopgusma T102C eeHa 5-HTR2A bbina
obHapymeHa cnabas accoyuayus (@*,,,= 2.1; p <0,05) ¢ Hanu4uem wusogpeHuu,
obycnoeneHHas 6osee ebicoKol 4vacmomoli ecmpevyaemocmu 2omosueom TT y
60/16HbIX HEHWUH M0 CPABHEHUIO CO 300pPOBbIMU  MEHWUHAMU. Y cmpadarowux
wusogpeHueli MyHYuH MO CPABHEHUI C [CUXUYECKU 300p08bIMU MYyHYUHAMU
3HaQYUMBbIX pasau4yuli ecmpedyaemocmu anneneli U eeHOMUMNos8 8biABAEHO He 6bio.
Mony4yeHHsble pe3ysbmamesl NoOmMeepHoarom MHeHUe O MOM, YMO C8A3b 2eHO8-
KaHOUOamos ¢ XapakmepucmuKamu [cuxo3a OOHapyHusaemcs mMosbKO 8
O0OHOPOOHbIX 110 M0s1y 8bI60PKAX.

Bbi800: Bo3moxcHo, noaumopgusm T102C eeHa 5-HTR2A ce43aH € pUCKOM pa3eumus
wu3ogpeHuU y HeHujuH.
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PSYCHIATRIC CHANGES IN AMYOTROPHIC LATERAL SCLEROSIS (ALS)
AND ALS PHOBIA

G. N. Levitsky, A. S. Levitsky, V. M. Gilod

Russian Charity ALS Foundation Moscow, JSC Clinical and diagnostic center “Real
Health” Moscow, private psychiatrist, narcologist and psychotherapeutist,
Department of Suicidology, A.K.Eramishantsev Moscow City Hospital

Moscow, Russian Federation

Neurologists and psychiatrists examined 118 ALS patients (PALS) and 97 their family
members. We used Hamilton Depression Scale (YAM D) in PALS and their relatives
and Frontotemporal Dysfunction (FTD) Scale for PALS.
Psychiatricchangeswererevealedin101 (85%) PALS and in 51 (52.5 %) of their relatives
(significantly higher in PALS, p<0.05). Situation-mediated depression prevailed in
PALS. We described several cases of ALS coincidence with endogenous mental
disorders. In 33 PALS (28%) FTD was found (up to dementia in4,2% cases). Only
situation-mediated psychiatric changes were found in relatives with predominance of
anxiety disorder (28%, p<0.05). On early ALS stages anxiety prevailed, in ALS nadir —
depression, and in the terminal stage of ALS psychiatric changes were mixed.Habit
intoxications (smoking, medication, alcohol and drug abuse) were found in 49 PALS
(41.5%) and in 80 of their relatives (82.4%) (significantly higher in relatives, p<0.05).
High prevalence of anxiety leads to loss of compliance with professional doctors (73-
76%), of compliance for aggressive palliative care techniques (74.5%), to contact with
swindlers (29.6% cnyyaeB). Patronage by neurologists and psychiatrists is
recommended in PALS families what may increase quantity of life-saving procedures
and quality of life improvement in families of PALS.

We examined 121 patient (within age range 28-72 years, 60 males and 51 female)
with specific phobia of amyotrophic lateral sclerosis (ALS phobia) not previously
described in literature. Severity of ALS phobia correlated with its duration (R= - 0.5;
p=0.004). Regression of phobia signs (monitored by HAM D) after psychotherapy and
pharmacotherapy in 52.4% of patients (174 and 3+1 HAM D degrees before and
after 3 months of treatment, p<0.05). Only 23% of patients had history of the
psychiatric disorder in the past. It is feasible to take into account that such a phobia
may occur while presenting information about ALS to healthy people.

NCUXUYECKUE HAPYLLEHWUA NPU BOKOBOM AMUOTPOPUHECKOM
CK/IEPO3E (BAC) U ®OBbUNA BAC

ObcnedosaHo 118 6onbHbix BAC u 97 4neHoe ux cemeli. Bce 60sbHble U
poOCcMeeHHUKU 6blaAu ocMompeHsl epayamu-ncuxuampamu. OueHKa npoeoounacs
no wkane Odenpeccuu FamunbmoHa (014 60sbHbIX U 4Y/1eHO8 ux cemell) u wkKane
M106HO-8UCOYHOU OemeHyuu (0419 6osbHbIx). lcuxudyeckue paccmpolicmea 8bis8s1€eHbI
y 101 (85%) 60nbHbIx BAC u 'y 51 ( 52,5 %) uneHoe cemeli (docmosepHo Yauwe y
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bonbHbix BAC, p<0,05). Cnekmp cumyayuoHHbix paccmpolicme npubAC
npedcmasneH paBHOMePHO ¢ npeobaadaHuem cumyayuoHHol denpeccuu. OnucaHs!
cayyau codyemaHus BAC ¢ 3HOO2eHHbIMU rncuxuyeckumu 3abonesaHuamu. Y 33
nayueHmos (28%) ommeyanucb 06HO-BUCOYHbIE KO2HUMUBHbIE HApyWeHUs
(Oemenyus y 4,2%). Cpedu uneHos cemeli 8biS8AEHbI MOALKO CUMYAUUOHHbIE
paccmpolicmea ¢ npeobaadaHuem mpegoxHoz2o (28%, p<0,05). Ha HayanbHbix
cmadusx BAC npeobnadanu mpesoxHble paccmpolicmea, 8 pas3zape -
dernpeccusHeble, 8 KOHUE — CMeWaHHsble. [1puBbIYHbIMU UHMOKCUKAUUAMU cmpadaso
49 60nbHbix BAC (41,5%) u 80 4neHos ux cemeli (82,4%) (DocmosepHo 4Yauje y 4neHos
cemeli, p<0,05). Boicokuli yOenbHbIli 8ec mpesoxHbix paccmpolicme npusooum K
OmKasy om compydHu4ecmeda C MpogeccuUoHanbHoiMmu epadyamu (73-76%), om
azpeccusHbix Memodos sneveHus (74,5%), obpaweHuro K moweHHUKam (29,6%
cnyyaes). PekomeHOyemca nampoHax cemeli 60sabHbix BAC Hesposiozuyeckol u
ncuxomepanesmuveckol cayxbol, uymo Mmoxem obecne4yums yeesuyeHue
Koau4ecmea MU3HEeCOXPAHAIWUX npoyedyp U yaydyweHue Kayecmed MHU3HU
60716HbIX U YneHo8 ux cemed.

Ob6cnedosaH 121 nayueHm c ¢pobueli BAC (8 so3pacme 28-72 nem, 60 Mym4uH u 51
MEeHWUH) ¢ cumnmomamu crneyuguyeckoli pobuu 60K08020 amuompogu4yeckozo
ckneposa BAC (ancgobuu), paHee He onucaHHolU 6 muposoli aumepamype.
JasHocms pobuyeckoli cumnmomamuKu bbi1a 00CMOBEPHO 8bluie y NAyUeHMo8 ¢
mAMENnbIM U cpedHe-maménvim medveHuem obuu, yem y 60abHbIX C AE2KUM eé
meyveHuem (1,5+0,6 mec u 5+1,1 mec, p<0,05). Tarecms ¢obuu Koppenuposana c
dasHocmobio cumnmomos (R= - 0,5; p=0,004). Ha nepsu4Hsili xapakmep ¢obuu
yKasbleaem akm pezpecca obuyeckoli cumMnmomamuku nod KoHmMposaem
nokazameneli WKanel FaMmunbMoHa Ha ¢oHe Ncuxo- U MeduKkameHmo3sHol mepanuu
y 52,4% 60nbHbix (1744 u 311 6as1a no wkasne mpesoau amuabmoHa 00 u Yepe3 3
mecaya nocne nedeHus, p<0,05). /luwes y 23% 6onbHbix u3 eceli epynnsl 6bia
omszoweHHbIl ncuxuampuyeckuli aHamHe3. Caedyem 3HAMb O B803MOMHOCMU
pazsumusax ¢obuu BAC u yyumeisams 3mo 8 npoceemumesnscKoli UHGopMayuu o
3a60nesaHuUU.
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EXPERIENCE THE DUTY PSYCHIATRIST IN THE DEPARTMENT
COMBINED SOMATIC AND MENTAL PATHOLOGY (SOMATIC-MENTAL)

CITY CLINICAL HOSPITAL
Sobolev D. V.
Russia, Moscow, City Clinical Hospital of S.P. Botkin”

The Department has 40 beds (20 male and 20 female). Somatic-mental department
(SMD) on his features, principles of treatment and supervision of patients is a branch
of the closed type with special operation mode. The Department is one of the
structural units of inpatient mental health services that perform specific functions
and tasks.
The main tasks of the Department are:

1. Diagnosis and treatment of concomitant acute and severe somatic and

mental disorders requiring inpatient conditions.
2. Provision of advice.

The profile of the Department:
1. Psychosis and non-psychotic mental disorders, which was complicated for
somatic diseases;
2. Mental illness with interquantile somatic disorders and urgent conditions
with acute psychosis.

Patients in both groups because of the severity of mental disorders can’t be in
general hospitals without dynamic observation of a psychiatrist and individual
supervision, but at the same time need such active treatment of somatic pathology,
which cannot be done in ordinary psychiatric hospital.

The majority of patients branch is formed by translations, often emergency,
psychiatric hospitals, mental institutions, psychiatric hospitals, medical hospitals
pinned districts and canal ambulance. A large percentage of patients on a monthly
basis come from the departments of our hospital. Due to the variety of pathology
and severity of incoming patients by their doctors offices have a fairly good General
training and awareness not only in the basics of related disciplines and methodology
of the survey profile of patients, but also know how to recognize the onset of
complications during surgical, therapeutic, neurological and other diseases. The
Department applies proven methods of intensive therapy of severe forms of
alcoholic delirium in combination with acute pancreatitis, traumatic brain injury,
pneumonia, epileptiform debut, complications neuroleptic therapy and neuroleptic
malignant syndrome. In the treatment of somatic disorders in the mentally ill, we use
modern scheme of complex treatment of acute and exacerbation of chronic diseases
of internal organs, nervous system, cancer, blood diseases. In the process of
diagnosis is used all the latest diagnostic equipment specialized departments, the
whole complex clinical and research tools, which has CCH them S. P. Botkin.
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OlbIT PAGOTbI ICUXUATPOM B OTAE/IEHUN COYETAHHOM
COMATUYECKOM U NCUXNYECKOU MATO/10MMU
(COMATOIMNCUXUATPUYECKOE) FOPO/ZICKOM K/IMHUYECKOM
B6OJ/IbHULIbI M. C.I1. BOTKMHA

OmdeneHue pacnonazaem 40 kolkamu (20 myxucckumu u 20 HEHCKUMU).
Comamoncuxuampuyeckoe omoeneHue (C[10) no ceoum ocobeHHOCMAM,
MPUHYUNAM s1le4eHUA U Had30pa 3a 60s16HbIMU ABAAEMCA omoeneHUeM 3aKpPbImoao
muna co cneyuasnbHbIM McUXuampuyeckum pexxcumom. OmaoeneHue A26a39emca 0OHUM
U3z cmpykmypHeix nodpasodeneHull cmayuoHapHol ncuxuampu4veckoli rnomouu,
8bIMOMAHAWUM 0cobble hyHKYUU U 3a0a4U.
OcHOB8HbIMU 3a0a4amu omoesneHuA ABAAIOMCA:

1.  [JuazHocmuka u neyeHUe coyemaHHol ocmpoli u eblpaxeHHol comamuyec-

Koli u ncuxuyeckoli namosozauu, mpebyrouweli cmayuoHapHsIX ycaoeudll.
2. OKasaHue KoHCcyansmamusHol nomouwu.

lMpogpuns omdeneHus:
1. ncuxosel U Mcuxuveckue paccmpolicmea Herncuxomu4yecKko2o Xapakmepa,
KOMOPbLIMU OC/IOHCHUAOCL mevyeHue cComamuyecKux 3a6os1esaHuli;
2. ncuxuyeckue 3a607€8AHUA C UHMEPKYPEHMHbIMU  COMAMUYECKUMU
paccmpolicmeamu u ypaeHmHsle COCMOAHUA Mpu ocmpeliwux ncuxo3ax.

bonbHble obeux 2pynm 8 cuay mamecmu Mcuxudyeckux paccmpolicme He moaym
Haxo0umsca 8 0bwecomamuveckux cmayuoHapax ez duHamu4eckoeo HabawdeHuUs
fcuxuampa u UHOUBUOYAAbHO20 HAO30Pd, HO 8 MO }e camoe 8pemMs HyHoaomcs 8
MAaKoOM GKMUBHOM sle4eHUU COMamu4ecKoli namosio2uu, Komopoe He Mmoxcem 6bime
ocyujecmesneHo 8 0bbi4Hol ncuxuampuyeckoli 6onbHUYeE.

KoHmuHzeHm 601bHbIX 0moeneHUs Gopmupyemcs 3ad c4ém nepesooos, yauwe
IKCMPEHHbIX, U3 MCUXuampuyeckux 60abHUY, MCUXOHEBPOA02UYECKUX UHMEPHAMOS,
MCUXOHEBPOA02UYECKUX OUCMAHCePos8, CoOMAMuUYecKUx b60abHUY 30KPenaEHHbIX
OKpy208 U Mo KaHasaam ckopoli meduyuHckol nomowu. bonswoli npoyeHm 60sbHbIX
exemMecayHo nocmynarom u3 nodpasoeneHuli Haweli 6oabHUUbl. B cea3u ¢
MH02006pa3uem nNamoso2uu U maxecmeto nocmynarowux 60s6HbIX Aevawyue 8paqu
omoeneHUA umerom 60CMAMOYHO XOPOWyr 0bwecoMmamuyeckyo nod2omosKy u
0ceedoMeHbl He MOAbKO 8 OCHOB8AX CMEMHbIX OUuCYUnauH U MemooOuKe
obcnedosaHus npo@unbHoix 60s7bHLIX, HO U yMelom pPacrno3Hame Hacmynusuwue
OC/I0XHEHUA 8 MeYeHUU Xupypau4yeckux, mepanesmu4ecKux, Heesposao2udeckux u
Opyaux 3aboneeaHuli. B omdeneHuu npumeHsemcs anpobuposaHHAs MemoOuKd
UHMeHCcUsHOoU mepanuu maAxénsix ¢opm aaK020/16HO020 Oenupus 8 coYemaHuu ¢
ocmpeIM  MAHKpeamumom,  4YepernHo-mo3z2oeoli  mpasmol,  nHesmoHuel,
anunenmugopmHbiMm 0ebromom, ocaoxcHeHUl Heliposnenmuueckoli mepanuu U
3/10Ka4ecmeeHHo20 Heliposnenmu4yeckoeo CUHOPOMA. B neyeHuu comamu4vecKux
paccmpolicme y  OywesHobOsIbHbIX Mbl  MPUMEHAEM  COBPEMEHHbIE  CXeMbl
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KOMIMAEKCHO20 sleyeHus ocmpoix U obocmpeHus XpoHu4YeckKux 3abosesaHuli
B8HYMPEHHUX 0p2aH08, HePB8HOL cucmembl, OHKOos102u4YecKux 3abonesaHuli, bonesHel
Kposu. B npouecce nocmaHo8Ku Oua@esHO3d Ucrnonb3dyemca 8cA Hoeeliwas
duaazHoCmMuYecKkas annapamypa cneyuanu3uposaHHeix omoesneHuli, 6ece KOMMAEKC
KAUHUKO — UHCMPYMeHMasbHbix uccaedosaruli, komopeimu obnadaem K6 um. C. [1.
bomKuHa.
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THE PROBLEM OF STIGMATIZATION IN PATIENTS WITH PUBERTAL
SCHIZOPHRENIA

S. A. Pakhomova, E. V. Karabanova, A. F. Paraschenko, S. V. Sizov

Saratov State Medical University n.a. V.I. Razumovsky Russian Ministry of Health
Saratov, Russia,

The goal: determine the dynamics of neurocognitive deficits in adolescents with
schizophrenia.

Materials: were examined 28 adolescents 12-16 years with newly diagnosed
schizophrenia, 11 of them people with paranoid (F20.0) and 17 children with type
(F20.8) schizophrenia. The average age of the studied 14,34 + 1,97 years. Comparison
group - 26 healthy children 12-16 years.

Methods: Test "Coding-encrypting» (WISC, subtest 11) - to estimate the rate of
information processing. Test "Repetition of digits» (WISC, subtest 6), for the
diagnosis of audioverbal short-term and working memory. Test Benton visual
assessment - to diagnose disorders of visual-spatial memory. Test "proofreading test
Bourdon" - to study the stability and productivity of attention, calculation of fatigue.
Test "Labyrinth» (WISC, subtest 12) to assess the regulatory functions aspects of
planning, problem solving.

Results: 57.1% of patients demonstrated a violation of neurocognitive functions with
2 percentile in all respects (part 1.). In the group of 12-14 years expressed
manifestations were detected significantly more frequently as compared with
moderate symptoms within the group, as well as with those in the group of patients
15-16 vyears of age. Distribution of adolescents with moderate to severe
neurocognitive disorders in the age group 15-16 years were more uniform (part 3).
When assessing cognitive functions were obtained significant differences in patients
with schizophrenia with healthy in the sustainability and productivity of attention
(Test "proofreading test Bourdon"), performance of was characterized by low
productivity of attention, a large number of errors in the work of inadequate
behavioral strategies, difficulties in retaining instructions. Problem-critical behavior
(Test "Labyrinth» (WISC, subtest 12) was bad for speed of execution of tasks and the
ability to find the right solution (an average of 13.7 points out of 26). Subjects
crossed the border passages labyrinth long to navigate the maze. Patients required
repeat instructions, after which the newly made similar mistakes, which are not
always eliminated in response to a comment by the administrator. Ehe speed of
information processing (Test "Coding-encrypting» (WISC, subtest 11) - the uneven
speed of the test, high distractibility, lack of interest (part 2.).

Conclusions: The most common is a pronounced change in neurocognitive functions
with the decrease of performance in a group of young teens. The most significant
variations were revealed in the following neurocognitive functions: in the
sustainability and productivity of attention, ability to plan and solve problems in
regulatory functions.Results clearly demonstrate that cognitive impairment in
primary infected adolescents with schizophrenia are part of the clinical picture and
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are the target of pharmacotherapy for appointment like negative and positive
symptoms.

MPOB/IEMbI CTUTMATU3ALIMN BOJIbHbIX NYBEPTATHOU
LUN30DPEHUEN

Cmuamamuszayua 607bHbIX wu3oppeHull nodpasymesaem WUpPOKUl crnekmp
A8n1eHull, CBA3AHHbIX KOK C HaAU4UeM camozo 3a60se8aHUA, MAK U € MEOUYUHCKUMU
u coyuanbHeimu nocaedcmsuamu. OOHUM U3 8UOUMbIX haKMOPOs8, Komopele mo2ym
HeaamueHO 80CMPUHUMAMbCA OKPYHAOUWUMU, 8bI3bI68AA UX OMYyHcOeHue, Aenaemcs
HelipokoeHUMuU8HsIl deguyum.

Llens: onpedenums OUHAMUKY HelipoKo2HUMUBHO20 Oeguyuma y noopoCmKos,
60s1bHbIX WU30PppeHuel.

Mamepuanesi: 6binu o0b6cnedosaHsl 28 nodpocmkos 12-16 nem ¢ enepsvie
8bIAB/1eHHBIM 0Ud2HO30M WU30GpeHUs, u3 HUx 11 Yes08eK ¢ NapaHOUOHbIM MUMOM
(F20.0) u 17 c¢ Odemckum munom (F20.8) wu3ogpeHuu. CpedHuli eo3pacm
uccnedyemoix 14,34 + 1,97 nem. pynna cpasHeHus - 26 30oposbix Oemeli 12-16
nem.

Memodei: Tecm "KoduposaHue- wugposka» (WISC, cybmecm 11) — 0as oueHKuU
cKopocmu obpabomku uHgopmayuu

- Tecm "lMoemopeHue yugp» (WISC, cybmecm 6), 045 OuazHoCmMuKu csayxopeyesoli
KpamkocpoyHol u paboyeli namamu

- Tecm su3yasnbHOU oueHKU beHmoHa — 019 OUd2HOCMUKU HapyWeHUs 3pumesbHo-
npocmpaHcmeeHHoU namamu

- Tecm "KoppekmypHasa npoba bypdoHa" - 041 uccnedosaHusa ycmoliyueocmu u
MPOdYKMUBHOCMU BHUMGAHUS, OUEHKU ymomMasemocmu

Tecm "/labupuHm» (WISC, cybmecm 12) 00 oueHKU peayaupyrouux yHKyud,
acrneKkmos naaHUpoeaHus, peweHus npobaem.

Pe3ynemamei: 57,1% nayueHmos npodemMoHcmMpuposanu HapyweHue
HelipoKo2HUMUBHbIX (QYHKYUl C pasauquamu 8 2 npoueHmusas OmHOCUMEsbHO
2pynnbl 300P08bIX CBEPCMHUKO8 80 8CeX OMHOWEHUSIX.

B epynne 12-14 nem, 8bIpaxeHHbie MPosasaeHuUs 0bHAPYyHUBAAUCL 3HAYUMENbHO
Yyawe rno CpasHeHUr C yMepeHHbIMU HAPYWEHUAMU KaK 8Hympu 2pynrsl, MaK u 8
cpasHeHUU ¢ nayueHmamu 15-16 nem. PacnipedesneHue nodpocmKkos ¢ ymepeHHbIMuU
U 8bipaxceHHbIMU HelipOKO2HUMUBHbIMU HapyweHUAMU 8 8o3pacmHol epynne 15-16
s1em 6bis10 60s1e€e 0OHOPOOHbLIM.

Mpu oyeHKe KO2HUMUBHbLIX yHKYUl 6biau NoayYyeHsl 3HAYUMble Pas3auvusa y
nayueHmos ¢ wusogppeHueli 8 cpasHeHUU co 300posbIMU 8 ycmol4yusocmu u
npodykmusHocMu  B8HUMGOHUSA,  UCMO/IHEHUe  Xapakmepus308asa0Cb  HU3KOU
1pou38o0uUMenbHOCMbI 8HUMAHUA, 6oabWUM Konudecmsom owubok e pabome,
HeadeksamHol nosedeH4ecKkoli cmpameeauel. pobaemHo-pewaroujee nosedeHue
(Test "/labupuHm» (WISC, cybmecm 12) xapakmepu308as0Cb HU3KOU CKOPOCMbHO
8bIMOMHEHUA 3a0a4, MpyOHOCMAMU 8 MOUCKe MpasusbHo20 peweHus (8 cpedHem
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13,7 o4ykos u3 26). Ckopocmes obpabomku uHpopmayuu (Test "KodupoeaHue -
wugposka» (WISC, cybmecm 11) xapakmepu308asaacb HEPABHOMEPHOCMbIO 80
8pems 8Ce20 UCMblIMAHUSA, 8bICOKOU omesnekaemocmsio U omcymcemeuem uHmepeca
K 3a0aHuto.

BbigoObl: Haubosee 4yacmo ecmpevarouumMca A87a9emcs 8bipaxeHHoe U3MeHeHUe
HelipoKo2HUMUBHbIX yHKYUU C npeumyuecmseeHHbIM CHUXeHUem rnokazamesneli 8
epynne maadweao nodpocmkogo2o so3pacma. Haubosee 3HAYUMbIE OMKAOHEHUSA
gblfinieHbl 8 cnedyrwux HelpOKO2HUMUBHbLIX (YyHKUUAX: 8 ycmolivusocmu u
MPodyKMuUBHOCMU 8HUMGAHUSA, CTOCOBHOCMU K MAAHUPOBAHUIO U peuleHuto 3a0ay, 8
pezynamopHbIX GyHKUUAX. Pezynbmamel O0eMOHCMpPUpyom, 4mo KO2HUMUBHbIE
HapyweHus y nodpocmKos C erepsble 8blA8nAeHHbIM OUd2HO30M WU30PpPeHUs
ABAAIOMCA 4YACMbIO KAUHUYECKOU KAapmuHbl U Mo2ym 8biCmyrname (aKmopom
cmuamamusayuu.

DISHARMONIOUS FAMILY RELATIONSHIPS AND THEIR INFLUENCE ON
THE PSYCHOLOGICAL DISADAPTATION OF CHILDREN AND

TEENAGERS IN SOCIAL ORPHANAGES

Ulasen T. V.

Smolensk State Medical Academy, Ministry of Health of the Russian Federation
Smolensk, Russia

The instability of social, economic and political life exerts a significant pressure upon
a wide range of psycho-social, economic and teaching factors which result in an
increasing number of family conflicts. At the same time, the situation when a child is
taken from his or her family because of negative psycho-social conditions and put
into an orphanage is considered as a highly stressful event. Consequently, it may
cause the development of some acute stressful reactions based on the basis of the
existing disharmonious relationships as well as difficulties in adaptation. The aim of
the present research was to study the characteristics and markers of
decompensation of psychical disorders on the non-psychotic level among children
and teenagers accepted to the rehabilitation boarding centre because of the
negative social and household environment. The analysis of biological, psychological
and social registers was based on the bio-psycho-social approach. The multi-criteria
psycho-diagnostical examination based on the use of Toronto Alexithymia Scale (TAS)
was applied to 40 teenagers of the main group and 30 teenagers of the control one.
The results of the micro-social characteristics show that 67 teenagers come from
one-parent families, 22 teenagers live in low income families with many children, 11
teenagers were orphans. (The majority of the teenagers had the disharmonious
types of hypo or hyper protection of their upbringing. According to the 5th line of
ICD-10 (psycho-social states) the main reasons for such upbringing were family
conflicts between adults and children, inadequate or distorted communication in the
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family (Z-63,8); inadequate parental control (Z-62,0); social deprivation (Z-62,5);
deviant family environment (Z-80,1). Distorted forms of upbringing caused the
development of pathological features, which in its turn triggered problems in
interpersonal relationships. As a result, teenagers had a low level of stress resistence,
they were prone to micro-social conflicts and revealing a low ability for their
resolvement and disadaptation of the psychosomatic type. The analysis of the
hereditary load classified in accordance with different diseases groups shows that in
82% of cases there was alcohol or nicotine addiction of one or both parents.
Frequent cases of psychosomatic pathology were registered in families with many
children. The death of a parent (in most cases the only one) was caused by
oncological diseases, accidents which happened because of the alcohol or violent
physical abuse. Therefore, the forms of upbringing mentioned above led to the
development of the pathological personality features among children and teenagers,
distortion of communication and social-psychological disadaptation. The increased
level of alexithymia (p<0,01) compared with the control group, made those
pathological features much stronger, creating conditions for the prolongation of
affective disorders and the dicrease of psycho-social productivity of the reference
group. In conclusion, the work with students in social orphanages should be based on
the integrative and personal approach combining the efforts of psychiatrists,
psychologists, psychotherapists, social workers and active partcipation of relatives.

PO/1b ANCTAPMOHUYHbIX CEMEAHbIX OTHOLLEHWI B
®OPMUPOBAHUUN COLIUAJIBHO-INICUXOJIOTMYECKON
AE3ALANTALUNN Y BOCTTUTAHHUKOB YYPEXJEHUM
UHTEPHATHOIO TUIA

HecmabunbHocmbe  COYUAAbHO-3KOHOMUYECKOU U noaAumu4veckol — MU3HU
3Ha4YumesnbHO  pacwupsem  CrieKmp  [CUXOCOYUQsbHbLIX,  3KOHOMUYECKUX,
nedazozu4eckux hakmopos, npUBOOAUWUX K 3HAYUMENbHOMY POCMYy KPU3UCHbIX
cumyayuli 8 cembe. Bmecme ¢ mem, usbamue pebeHKa U3 cemMbU 8 CBA3U CO
CAOMCHBIMU  ICUXOCOUUAAbHLIMU  YCA0BUAMU U rOMeweHue e2o 8 0OemcKoe
yupexcoeHue UHMepHAMHO20 Muna, Paccmampueaemcs KaK cmpeccosoe cobbimue,
Komopoe moxem nossae4s 3a coboli pazsumue KaK 0CmpbiX CMPeccosbix pearkyuli
Ha yx#ce nodzomoesneHHoUl 019 3mo2o no4yee OUC2APMOHUYHbIX OMHOWeHUl, Mak u
paccmpolicme adanmauuu. Lleasio HacmosAwe20 uccae0o8aHUs ABUAOCL U3y4YeHue
ocobeHHocmell opmuposaHus U MAPKepbl OeKoMeHCcayuu no2paHu4YHbIX
fcuxuYeckux paccmpolicme Hercuxomu4yecko2o yposHa y demeli U Moopocmkos,
nocmynuswux 8 peabuaumayuoHHeIl UeHmp UHMEPHAMHO20 munad 8 C8A3U C
Heb1a20NPUAMHbLIMU COUUAAbHO-ObIMOBLIMU YCA08UAMU npoxusaHus. C nosuyul
buorncuxocoyuanbHoO20 nooxooa MPOAHANU3UPOBAHbI buonoauveckue,
UHOUBUOYAbHO-MCUX0102UYeCKUe, coyuanbHele peaucmpeol. B PAMKax
MHO20KPUMEPUAsAbHO20 cuxo0uazHOCMu4YecKko2o 06c¢1ed08aHUA  UCM0b3080HA
TopoHmckas anekcumumuyeckasa wkana (TAS)y 40 nodpocmkos ocHO8HOU epynnbi
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u 'y 30 — KoHmposneHol. [lpu aHasAu3e MUKPOCOUUA/bHbLIX XapaKmepucmuk
HecosepweHHOMeMHUX 8bIABAEHO, YUMo 67 4Yes108eK 80CMUMbIBAIOMCA 8 HerosHbIX
ceMbsix, 22 — npomusaem 8 MHO200eMHbIX CEMbAX C HU3KUM MamepuasabHbim
docmamkom, 11 socnumaHHUKO8 — cupomsl. [Ipakmuyecku y 8cex obcaedyemsix
Hamu demeli u MOBPOCMKO8 NPesanupPos8asa OUC2APMOHUYHbIG mun 80CNUMAHUA M0
munam eurno- u euneponexu. MpuyuHamu 0aHHO20 80CMUMAHUSA MO Pe3yabmamam
Haweao uccnedo8aHuUs coendacHo 5-U ocu MKB-10 (ncuxocoyuasnbHsie 6AUAHUSA)
CManu: KOHPAUKMHbIe OMHOWeHUA Mexoy 83pocabiMu U OembMu 8 cembe,
HeadeKeamHoe U7AU UCKaxeHHoe obujeHue 8 cemobe (Z-63,8); HeadekeamHsili
podumesnsckuli KOoHMpone u Hadzop (Z-62,0); coyuaneHaa Oenpuseayus (Z-62,5);
cumyayus 8ocnumaHus 8 aHomasbHol cemee (Z-80,1). [M00O6HbIE UCKAMEHHblE
¢opmbl 8ocnumaHua crnocobcmeosanu GopMUPOBAHUKD MAMOA02UYECKUX Hepm,
Ymo e rnocsnedcmeue npueeso K 3ampyoHEHUAM 8 MOCMpPOeHUU MeHUYHOCMHbIX
omHoweHul. 3mo, 8 c8ow o4yepedb, 03000 NPednoCLIAKU K PA38UMUI0 HU3KOU
ycmoliyusocmu K cmpeccam, rosbiweHHolU CKAOHHOCMU K MUKPOCOUUQAAbHLIM
KOHAUKMAam co CHUMceHuem crnocobHocmu ux npeodosaeHUs u desadanmayuu no
ncuxocomamuyeckomy muny. [lpu aHanusze nokazameneli HacnedcmeeHHoOU
omsA2oWeHHOCMU Mo PasauYHbIM 2pynnam 3abonesaHuli 8 82% crayvaes 8blA8AEHA
a/1IK020/16HAA U HUKOMUHOBASA 308UCUMOCMb Y 060UX Uau 00H020 U3 podumeneli. B
MHO0200eMHbIX CeMbAX 3ape2ucmpuposaHbl Yacmele CAy4au fcuxocomamuyeckol
namosnoauu. Cmepme podumeneli (yawe eduHcmeeHHO20) 6bina caedcmsuem
OHKOs1I02U4eCcKUx  3abonesaHull,  HeCYACMHbIX  cay4aes 8  pe3ysnemame
aK020/U3AUUU UAU MPUYUHEHUs CMepmesibHo20 8pedd 300p08bI0 COXcUMesem.
Takum 06pa3om, OMUCAHHbIE UCKaM(eHHble hopMbl 80CNUMAHUA crnocobcmeosanu
POPMUPOBAHUIO NMAMOAO2UYECKUX Yepm aAu4YHocmu y Oemeli u nodpocmkKos,
HapyweHuro UX KOMMYHUKaMUBHOU  cgepbl, (hopMUpOBaAHU  COUUAAbHO-
ncuxosnoaudeckoli 0e3adanmayuu. BbissneHHOe M0 CPABHEHUK C KOHMPOsbHOU
epynnoli MoOpocmkKos mnoebiweHuUe yposHA asnekcumumuu (p<0,01) ycyeybnasno
omMmeYeHHble MamosioeuyecKue Yepmel, crocobcmeys NpoaoH2ayuU aghPeKmusHbIxX
HapyweHuli U CHUMXeHUK  ncuxocoyuasnbHoli  npodykmusHocmu  OAHHO20
KOHmMuHaeHma. B c8A3u ¢ amum, Heobxo0um KOMMAEKCHbIl UHMezpamusHbil u
nepcoHanU3upoB8aHHeIli nooxod0 6 pabome ¢ BOCMUMAHHUKAMU y4YpexcoeHul
UHMepHamMHoO20 muna, eKrYarwuli coemecmHyro  pabomy  ncuxuampos,
MCUX0/10208, COYUAAbHbLIX PABOMHUKO8 NPU AKMUBHOM 808/1e4eHUU POOCMBEeHHUKO8
U3 KposHoli cembu.
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DEPENDENCE OF BIOCHEMICAL BLOOD VALUES, ARTERIAL BLOOD
PRESSURE AND BODY WEIGHT FROM THE COMPLIANCE DEGREE IN
PATIENTS WITH ARTERIAL HYPERTENSION AND CHRONIC KIDNEY
DISEASE RISK FACTOR AT SANATORIUM THERAPY TREATMENT STAGE

S. Vorontsov, |. Makarova
Moscow, Russian Federation

Objectives: evaluation of the compliance degree effect on the treatment efficiency
for patients with arterial hypertension and chronic kidney disease (CKD) risk factor
during sanatorium therapy. During the research, 156 patients under sanatorium
therapy at Podmoskovye United Sanatorium FSBI of the Department of Presidential
Affairs have been studied for biochemical blood values, arterial blood pressure,
body weight, and compliance degree.

In patients with initially high compliance degree, the sanatorium therapy showed
normalization of arterial blood pressure, reduction in weight and levels of
cholesterol, glucose, uric acid, and creatinine, which resulted in kidney function
improvement by glomerular filtrate rate (GFR).

In patients with low compliance degree who were receiving psychotherapeutic
treatment, the sanatorium therapy showed increase in motivation towards
treatment and cooperation with doctors, motion activity optimization, and enhanced
self-control (timely medication, attending treatment, dieting, etc.). This has led to
positive result of sanatorium treatment which was not sufficiently different from the
results of patients with initially high degree of compliance.

Patients with low compliance degree who were not receiving psychotherapeutic
treatment tended to break their dietary and motion activity regime, and skip
treatment procedures. This group of patients showed no significant improvement by
the research criteria and psychotherapeutic treatment motivation.

Therefore, the research results indicate the importance of working on compliance
degree enhancement in patients with arterial hypertension to improve the effect of
sanatorium treatment and to create positive changes in the patients’ behavior in
relation to their health.
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3ABUCUMOCTb 3PPEKTUBHOCTU KOPPEKLJMN HEKOTOPBIX
BUOXUMMUYECKUX NOKA3ATE/IEV KPOBU, APTEPUAJIbHOIO
AABJIEHUA U MACCbI TEJIA OT YPOBHA KOMI/IAEHCA Y
MNALMNEHTOB C APTEPUAJ/IbHOU TMIMEPTEH3UEN U ®AKTOPAMMU
PUCKA XPOHUYECKOU BOJIE3HU MOYEK HA CAHATOPHOM 3TAIE

Llenb uccnedo8aHUA - OUEHKA 8AUAHUA KOMMAQEHCA HA 3(PeKmuUBHOCMb neYeHUs
nayueHmos ¢ apmepuancHol eunepmeH3ueli U hakmopamu Pucka xpoHu4eckol
b6one3Hu noyek (XbI) e npoyecce caHamopHozo nevyeHus. ¥ 156 nayueHmos 6binu
uccnedosaHsl buoxumu4ecKkue noKazamenu Kposu, eec, apmepuasnsbHoe 0assneHue, a
makxe yposeHb KOMMAQEHCd 80 8peMsa CAHAMOPHO20 sAeYeHuUs Ha baze ObY «OC
«Moomockosbe» Y/] NpezudeHma P®.

Y nayueHmos ¢ UCXOOHO BbICOKUM KOMI/IQEHCOM OMMeYasaacs HOPMAau3ayus
apmepuanbHo20 0assieHUs, CHUX(eHUe 8eca, YPOBHA X0/AeCmepuHd, 2/t0KO3bl,
moyesoli KUC/0meol, KPeAMUHUHA U, KaK caedcmaue, yayvweHue yHKUUU novex rno
Kpumeputo ckopocme Kayboukoeol ¢punempayuu (CK®).

Y nayueHmos ¢ HeOOCMAMOYHLIM KOMIMAGEHCOM, HO Yy4aCcmeosaswux 8
rcuxomepanesmu4ecKkoM Mpoyecce, OMMEYAsACS POCMm MOMuUBAyUU K se4eHur U
compydHu4ecmgy € 8pa4yamu, ONMUMU3AUUs O08U2AMENbHO20 pexuma U
rnosbiweHUe CamMOKOHMpOssA (ceoespemeHHbili npuem aAekapcms, noceweHue
npouedyp, cobawdeHue dJduemsl U mM.0.), 4YMO MaKM¥e npuseso K obwum
M0A0XUMenNbHbIM Pe3yaAbmamam sevyeHus 8 CaHamopuu, He OomaAuYarWUMUCSA
cyujecmeeHHO om pe3ysa6mamos 2pyel ¢ UCXOOHO 8bICOKUM KOMIT/AaeHCOM.

Y nayueHmos ¢ HedoCcMamo4HoiM  KOMIMAAEHCOM, HO He  [oay4asuwux
fcuxomepanesmu4yeckux KOHCyabmayull, omme4vyaauce HapyweHus nuwesozo Uu
dsueamenbHO20 pexuma, MPOMNycKU mnoceweHUs npoyedyp. B OaHHOU epynne
o0mcymcmeosarna APKO 8bIPAXEHHAA MOA0HUMeNbHAA OUHAMUKA 110 Ucciedyembim
hakmopam, Momueayus K rncuxomeparnesmuyeckoli pabome.

Takum 06pa3om, Mosy4eHHble pe3ynbmamel  YKA3bI8AIOM HA  BAXCHOCMb
ncuxomepanesmuyveckoli  npopabomku  HeEOOCMAMOYHO20  KOMMAdeHCa Y
nayueHmos ¢ apmepuanecHol 2unepmeHsueli ¢ Uenblo MoBbIWEHUA Kayecmed u
aghhbeKmusHOCMU CAHOMOPHO20 feYeHUs, a MOAKHE CO30aHUA M0A0HUMEsbHbIX
usmeHeHuli 8 nosedeHuU NayueHma 8 OMmHoweHuuU cobcmeeHHO20 300p08bA.
Kntouesble  cnosa: apmepuanbHAA — 2unepmeH3us, CAHOMOpPHoe  se4veHue,
fcuxomepanus, KOMMAAAEHC, CKOPOcMb Kaybo4kosol gpunempayuu.
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Seroquel XR >

kvetiapin

Sastavni dio ovog pro i za quel® XR p odobreni SaZetak opisa svojstava lijeka, sukiadno c¢tancima 14, 15 i 24 Praviinika o nacinu oglasavanja
o lijekovima i homeopatskim proizvodima ("Narodne novine" broj 118/09). Prije propisivanja lijieka Seroquei® XR, molimo procitajte zadnji odobreni SaZetak opisa svojstava lijeka i Uputu
o lijeku. Samo za zdravstvene djefatnike.

Skraceni safetak opisa svojstava ljjeka
Seroquel XR 50 mg, 150 mg, 200 mg,

Terapijske indikac. mnqumemdmummemme shizofrenie, Inih bolesnka sa shiz kojh s Seroquel X pimjeu ko teapia odiavanj; e bipolamog paremeca, ukljujuc: ecenje unjerenih do tesih manicih epizoda u
poremedajem, dodatna terapi

ubol dgovor na i EROQUEL i bez hrane. Tablete treba prog

sabvakat 1 st a e shzufrrie  umjernih do teih manicah epizoda u ipolamem poremedaju:Seroqel YR treka wzimah rane s sat i b, D doza i podet een s 300 mg (e dan) 600 mg (drugidan.a ljecenje dapreslvmh eplxndi u

bipolarnom poremeéaju: Seroquel XK reha uzimat e spavrja. Dnevne doze u prv et danaljeenja znose: S0 mg (pvi da), 100 mg (dugida), 200 ma (ecida) 300 mg (ceturida).Preporucena neuna dozaje 300 pojave epi

poremedaju: daubipolarnom poremeu bolesic kd koj e sl Seroquel X ak e pavemeca]a 2

ivnih epiz lif i cajy b i1 é pazen pri ISD\!OOmg/dxn < 150na
roquel XR ubolesnika koji su preosjetijivi na djelatnu tvar i na i zanih u ovom ljeku, jeistovremena 304, kao ito su timikoti

eritromicin, Karitromicin i nefazodon. Posebi ja i mj pri uporabi. Ne preporutuje se primjena diece 0418 odia2hognedosatkapudta o b pavdil siguost prinjene o] dobno sk KhmzkalspmvamasaSemuue\om dodatiosu

pokazala, ¢om ué draslih (povecani apetit,porastserumskog

(povisenje krvnog tiaka). Psihijatrjska stanja za kn|ase propisuje kvetiapin mogu bt povezana s povecanim rizikom od suicidalnih dogadaja. Ova se stanja mogu javljati uz veli pizode. Nad bolesnicima, narocito onima izlozenim visokom riziku za suicidalni dogadaj treba, uz terapiju lijekovima,

prvci el ot o v e alon e dos, Sk o sibike) e upre e pteo Bt Kinicapogorns, v o i e promjen ponans e o st e ok s o simpta s Ut

kvetiapina povezuje se ljecenja. U bit tetno. Po i simptomi tardivne diskinezie treba kvetiapina. e mogu se:

pogorsati li cak pojaviti nakon pvesLanka terapije. Lijecenje kvetiapinom je povezano sa somnolencijom i sliénim s\mplnmlma, kao $to je sedacija. Lijecenje kvetiapinom je povezano s ortostatskom hipotenzijom koja se obiéno pojavljuje tijekom pocetnog razdobija titracije doze. Kvetiapin treba oprezno davati

hipoten

Kardiovaskularmim bolestima treba razmotit sporj titaciu ljeka. Neuroleptiki malign sindrom povezuje se s uzimanjem antipsiotike, ukljucujuci i kvetiapin. Kiinieki znad obuhvacaju: hipertermiju, promijenjen mentalni tatus, ukocenost midica, nestabilnost autonomnog sustava i povienu
Iatin-osokinazu. ripojavth znakova treba prekinu enj ketapnom i poduzei prkadne medicine mjere. Teska neutropena (brojneutrofil < 05 x 091 s u iieim siivanjima  Kvetiapinomjavlala manjeest. U veins caeva teskaneutopenia alala unutarneklo mesed od

Niebio It Zenja kvetiapinom. Moguci faktor rizika 22 pojavu i brojbijelin kv stanica
(lewkocita) u i Primjenu kvetiapina treba prekinuti 1,0X1097L brojneutrofila
e broj od 1,5 X 109/L. Povec i ljecenih 3 i d imjenu antipsihtia. Hipergikemi i ravo i ija di G i

komom su i ajud Gajeve..Preporu ée lnicko prac tipsihotik kel i vetiapin, treba hiperglk
poliurija, Sec ' Sec ji u LDL-ai ukupnog

Kolesterna, e swanjerje e HL-lstr. Promjne i igdas rebaj it sad s indom pakson. Oz daje s i sptania 22l poveane e teine, gz v te i, mogue e pogoane ol metaboiog ik ko boeska (ko e s
ol et ijedostin), e bl i prksom. U razdols nakon stalan ek uprome zileen e o O el tlon teapiske e keiapin i predoarana. Poteban e ptezp pinjen etapin bl s hardovaslarin
intervaa, priuporabi kyetiapinas| produzuju QT intervala

atajenjem, muéninu, glave hnhn proljev, povracanje, il Id

od najmanjejednog do dva tedna. Ketiapin nije odobren za ijeéenje psihoze povezane s demencijom. Disfagja e opisana tjekom jecenja ketiapinom. Peporuca se oprez prilikom ljecenja kvetiapinom u bolesnika kod kojih postoiizik a razvoj asiracike upale pluca. Potrebnoje prepoznati sve moguce
ko i 23 nstansVIE i o e oeapinam e oz revntvne e Pakieatis e i e Ik sptvanina e rkon sl kv pramet. Blestic et asiedi poremecje nepadnsen gk, nedostatkon Lapp aktze k- galkors
malapsorpcjom ne b trebali uzimatiova jek. Interaki treba oji ivcani susta, kao’i s alkohalom. Jeistodobna uporaba kvetiapina s

Ne preporuca upotreba soka od grejpa tijekom ljeéenja kvetiapinom. stodobna primjena karbamazepina smanjia je prosjecnu sustavnu zlozenost ketiapinu (odredenu preko AUC-a) i to na posjecno 139% koncentracie zabiljezene pri monoterapii kvetiapinom;istodobnim uzimanjem kvetiapina i feitoina

postepen mije induktor. calaje irens kvetiapina za priblizno 70%. k i oba ljeka, pokazala je vect leukopenie  neutropenije u
skupini koja je primala kombinadiju th ljekova u odnosu na kupine. Oprez kvetiapin primjenjuje istodobno s ljek je poznato da uzrokuju p j elektrolita il produljenje T intervala. Prijavljeni su lazno pozitivi rezultat u enzimskim imunotestovima na
ljecenja. Nuspoj ceice amaglia, suhoc usta, blaga astenia, konstpaca, ahikardi, orosatska hipotenzia i ispepsia. loé manjen broj neutrofil, povisena
(aji. Ce i T4, T4, povisenje TSH. i i i Kolesterol), smanjenje HDL kolesterola,

tedine. Cesto ¢ Vilo somnolencia, glavobolja. Cesto:sinkopa,ekstrapiramidni simptomi,dizartia.
Stéani poremecaji. Cesto: tahikardija, palpitacije. Poremecaji oka. Cesto: zamu(en vid. Krvozilni pwemeéa/r Cesto: m\osla\xka hipotenzija. Poremecaji m!mq sustava, prsista i sredoprsja. Cesto: rinitis, dispeja. Pmme{aﬂ ‘probavnog sustava. Vrlo esto: suha usta. Cesto: kanxrlpm/a, dlspepxl/a povracanje.
Poremecajijetre i 7uci: Cesto: povisenje serumskih transaminaza um ALT), pe e razina gama-G ustezanja. Cesto: blaga astenija, razdrailjivost, pireksija. Naziv i adresa

upromet. Radnicka cesta 80, Zagreb, Kl i janj ieka  promet Semque R 50 mg: UP-530-45/12-02/435, Seroquel R 15 ma: UPT-530.09/12-01436, Seroquel XA 200 ma: P/ S30.0/12.0245,Seugue

XR300 mg: UP/-530-09/12-02/438, Seroquel R 400 mg: UP1-530-09/12-021439,17.sopada 2008, Nain recept, u jekarni. Ovo g 1 118/09) prije

AstraZeneca AstraZeneca d.0.0., Radnicka cesta 80, 10000 Zagreb, tel. (01) 4628 000, fax. (01) 4618 228, www.astrazeneca.hr PSER0148HR092013, rujan 2013. g.
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