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STATE-OF-THE-ART - PSYCHIATRIC GENETICS AND
PHARMACOGENETICS —
AN INTERACTIVE EDUCIONAL WORKSHOP

Thomas G. Schulze

Institute of Psychiatric Phenomics and Genomics,
Medical Center of the University of Munich, Germany

Psychiatric genetics has made tremendous progress over the last two dec-
ades. Large-scale collaborative efforts and major developments in molecular biolog-
ical technologies, in particular genome-wide association studies (GWAS) have
helped identify well over a hundred vulnerability genes for schizophrenia at genome
— wide and thus robust levels of significance. With an ever increasing sample size
for GWAS in bipolar disorder or major depression totaling several tens of thou-
sands of patients and control individuals, the number of identified risk genes for
these disorders is expected to rise as well. The polygenic background susceptibility
identified by GWAS is complemented by studies interrogating rare genetic variation
such as copy number variants (CNVs) or by whole genome sequencing approaches.
Large consortia on pharmacogenetics or imaging genetics are adding to our know-
ledge of the genetic architecture of psychiatric illness. Notwithstanding these scien-
tific successes, the challenges facing the psychiatric genetic community are mani-
fold: Can findings readily be translated from bench to bedside? How to communi-
cate them to physicians, patients, their relatives, and the general public? What are
the ethical, legal, and societal implications of genomic research? Following an up-
date on the state-of-the art of psychiatric genetics, this workshop will discuss the
aforementioned challenges. A critical appraisal of approaches like the use of poly-
genic scores or rare genetic variation for predictive purposes will be given. The use-
fulness of widely marketed direct-to-consumer tests including pharmacogenetic
tests will be discussed. Finally, latest studies on people’s attitudes towards genetic
research in psychiatry and its introduction to clinical settings will be presented.
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PL2

THE CRISIS OF CONFIDENCE IN THE DSM PARADIGM AND
THE FUTURE OF PSYCHIATRIC DIAGNOSIS

Mario Maj

Department of Psychiatry, University of Naples SUN, Naples, Italy

The publication of the DSM-III in 1980 was intended to be a reaction to the
evidence of the embarrassingly low reliability of psychiatric diagnoses, which was
perceived as a major threat to the credibility of the psychiatric profession. The aims of
the DSM-I1I project were actually two. First, the reliable definition of the diagnostic
categories was expected to lead to the collection of research data that would validate
those diagnostic entities and in particular elucidate their etiopathogenetic underpin-
nings. Second, there was an expectation that, by increasing reliability, communication
among clinicians would be improved and clinical decisions made more rational. To-
day, one could say that the first aim of the project has not been achieved, while the
fulfilment of the second aim has never been tested appropriately. The crisis of confi-
dence in the DSM paradigm, clearly emerging from the debate following the publica-
tion of the DSM-5, has led on the one hand to a renewed emphasis on clinical utility,
which is featuring prominently in the ongoing process of development of the ICD-11
(1). On the other hand, it has led to a radical attempt to reform psychiatric nosology
starting from neurobiological and behavioural phenotypes (2). This attempt does have
its weaknesses, but may also represent a stimulus to reconceptualize some psychopa-
thological constructs, especially in the area of psychoses, in order to reduce the gap
between the level of neuroscience and that of clinical phenomenology.
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PL4

THE IDENTITY OF THE PSYCHIATRIST IN
THE 215" CENTURY

Allan Tasman

Department of Psychiatry and Behavioral Sciences,
University of Louisville, USA

Scientific advances in psychiatry over the last century have been dramatic,
but there has been a concomitant de-emphasis on a biopsychosocial approach to
understanding and intervention for psychiatric disorders. For example, the DSM
diagnostic changes emphasize symptom checklist approaches to psychiatric diagno-
sis; neuroscience and psychopharmacology gains emphasize somatic interventions;
delivery system changes, and inadequate availability of psychiatrists, diminish at-
tention to the psychological aspects of the patient’s presentation and treatment. This
lecture will argue for the benefits of a re-emphasis on a comprehensive biopsy-
chosocial model of understanding in the clinical setting, with a special emphasis on
implication for psychiatric education. Attention to psychological factors and deve-
lopmental stresses allows for a more thorough understanding of psychopathology.
In addition, research studies have demonstrated the superiority of combined psycho-
therapeutic and psychopharmacologic treatment over one-dimensional interven-
tions, especially for seriously ill patients. Recent neuroscience advances in support
of a biopsychosocial frame of reference will be reviewed. Implications for psychia-
tric training of all these issues will be discussed. A key task for psychiatric educa-
tion will be the integration of the best of our humanistic traditions with the latest
scientific advances as we continually refine our professional identity.
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PL5
MENTAL HEALTH PROMOTION CONCEPT AND PRACTICE
George Christodoulou

Hellenic Psychiatric Association
Department of Psychiatry, University of Athens

There are many similarities between illness Prevention and Health Promo-
tion but there is a basic difference and this is that whilst the key target in prevention
is illness the key target in Promotion is health. Prevention of illness and Promotion
of Health have been popular concepts since ancient times. It is worth noting that the
ancient Greeks worshipped primarily Hygeia (the goddess of Preventive Medicine)
rather than Panacea (the goddess of therapeutic medicine) as exemplified in the
Hippocratic Oath where Hygeia is mentioned first and Panacea follows. In more
recent years, the focus changed towards therapeutic medicine but lately we are wit-
nessing (and trying to contribute to) a revival of attention to preventive medicine
and health promotion.This presentation deals with a conceptual review of health and
mental health, with the antecedents of health promotion, its targets, the target popu-
lation, the various mental health promotion initiatives, the public health perspective
and the guidance in mental health promotion. It is pointed out that mental health
promotion initiatives must prove their effectiveness and must be sustainable, espe-
cially with reference to continued availability of resources. Health Promotion is
associated with general, mainly socio-economic measures, not necessarily linked
with the health sector, with public health measures and on an individual level with
the implementation of concepts and actions like positive health, empowerment, resi-
lience, self-help, holism, recovery, salutogenesis etc that focus on reinforcing the
individual to remain healthy. Within this framework, the person-centered approach
and the people-centered approach occupy an important position.

Key words: mental health promotion, psychiatric prevention
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PL6
ECONOMY, HEALTH AND MENTAL HEALTH

Norman Sartorius

Association for Improvement of Mental Health Programmes,
Geneva, Switzerland

The development of mental health programs depends on the context in which
they are to be implemented. Among contextual influences the economic factors are
among the most powerful. One of these factors — commoditification defined as the
notion that all social ventures, including the protection and promotion of health
should be considered as a commodity which can be purchased or sold — plays a par-
ticularly important role. The consequences of commoditification of health care e.g. in
terms of clashes of ethical and economic requirements are particularly serious in
countries with few resources in which the obsolete notion that wealth will bring
health has still not been replaced by its inversion recognizing that it is the health of
the population which brings wealth and is the key factor in economic and sociocultur-
al development. The lecture will address some of the issues relevant to the interplay
of economy and health care and suggest ways of overcoming some of the nefarious
influences of the exaggeration of the role of economy in planning and evaluating
health care.
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PL7
DISTRESS AND CANCER
Michelle B. Riba

University of Michigan, Department of Psychiatry, USA

A new cancer diagnosis or recurrence can result in various levels of depres-
sion or anxiety for adult and child cancer patients, and their families. The distress can
arise from a multitude of factors: from the diagnosis itself; potential or perceived dis-
ruptions to quality of life including family, work, school, finances, and relationships;
responses from the social support system, including miscommunications, too little or
too much information; direct or side effects from treatments, either primary or adju-
vant; direct or indirect result of the cancer itself; current or past psychiatric history;
etc. Since patients also often have cancer-related pain, fatigue, and symptoms from
the cancer or its treatment that can mimic or look very much like depression and an-
xiety, the challenges for diagnosis and treatment are great. How do we increase
awareness about the importance of recognizing depression and anxiety? How do we
determine best ways to screen for distress and then provide treatments for these symp-
toms when they occur? How do we provide interventions for various types and stages
of cancers, patients of different genders, ages, cultural backgrounds, past psychiatric
histories? This presentation will provide ways to address these very important and
critical issues in psychooncologic care.
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S1

TOWARDS ICD-11 CLASSIFICATION OF
PERSONALITY DISORDERS

Chairs: Peter Tyrer & Dusica Lecic TosevsKi

Peter Tyrer (UK):
The early identification and treatment of personality disorders —

the way forward for clinical psychiatry

Roger Mulder (New Zealand):
Describing personality disorders —
a proposal for a model that is clinically useful and evidence based

Mike Crawford (UK):
Medication in the treatment of personality disorder — benefits and harms

Dusica Lecic Tosevski (Serbia):
Many faces of personality disorders

Discussant: Allan Tasman

THE EARLY IDENTIFICATION AND TREATMENT OF
PERSONALITY DISORDERS - THE WAY FORWARD FOR CLINICAL
PSYCHIATRY

Peter Tyrer

Centre for Mental Health, Imperial College, London

For most health professionals the concept of personality disorder is seen as
an unwelcome intrusion into the care of more understandable labels of mental ill-
ness. When it is used it is normally for the purposes of rejection from services rather
than their inclusion, as the presence of personality disorder is viewed as hindering
recovery. As a consequence the diagnosis of personality disorder is used seldom
and is highly stigmatized. This is wrong on many counts. Personality disorder and
dysfunction are very common. Indeed, those with no personality dysfunction are a
minority (Yang et al, 2010). We therefore need to embrace the idea that most of the
people seen in clinical practice have some degree of personality disturbance and this
should be taken into account in management. We also need to be reminded that
personality dysfunction is manifest early in life. Even though child and adolescent
psychiatrists like the term even less than adult psychiatrists (Elliott et al, 2009) they,
together with teachers and other educationalists, are in the best position to effect
change that is likely to be long-lasting (Hawes et al, 2014). The positive results of
intervention at this early time in life are much better than in adulthood (Bateman et
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al, 2015), and is even stronger for severe personality disorder (Tyrer et al, 2015a).
Now that personality disorder can be diagnosed earlier in life in official classifica-
tions (Tyrer et al, 2015b) there should now be a strong movement towards early
intervention for personality disorder.

1. Bateman AW, Gunderson J, & Mulder R. (2015). Treatment of personality dis-
order. Lancet, 385, 735-43.

2. Elliott T, Tyrer P, Horwood J, & Fergusson D. (2011). Assessment of abnor-
mal personality in childhood: a Delphi survey of questionnaire data. Journal of
Personality Disorders, 25, 89-100.

3. Hawes DJ, Price MJ, &Dadds MR. (2014). Callous-unemotional traits and the
treatment of conduct problems in childhood and adolescence: a comprehensive
review. Clinical Child &Family Psychology Review, 17, 248-67.

4. Tyrer P, Duggan C, Cooper S, Tyrer H, Swinson N & Rutter D(2015a). The
lessons and legacy of the programme for dangerous and severe personality dis-
orders. Personality and Mental Health, 9, 98-106.

5. Tyrer P, Reed GM, & Crawford MJ (2015b). Classification, assessment, preva-
lence and effect of personality disorder. Lancet, 385, 717-26.

6. Yang M, Coid J & Tyrer P (2010). A national survey of personality pathology
recorded by severity. British Journal of Psychiatry, 197, 193-9.

DESCRIBING PERSONALITY DISORDERS - A PROPOSAL
FOR A MODEL THAT IS CLINICALLY USEFUL AND
EVIDENCE BASED

Roger Mulder

Department of Psychological Medicine,
University of Otago, Christchurch, Christchurch, New Zealand

Background: The description of personality disorders is unsatisfactory. The
only thing researchers agree on is that the current system is not working. ICD-11
has proposed five domains to describe personality pathology: Negative affective,
Dissocial, Disinhibition, Detached and Anankastic. Aim: To test the structure of the
proposed ICD-11 personality disorder domains. Methods: A series of confirmatory
factor models was used to test ICD-11 domains in a sample of 600 patients with
depressive and anxiety disorders and 1400 patients in a forensic service using SCID
I personality disorder data. Results: the proposed ICD-11 domains were partially
supported. The Detached and Anankastic domains were similar to the hypothesised
structure. The Negative Affective domain was constrained to avoidant and depen-
dent personality disorder symptoms. There was no evidence of a distinct disinhi-
bited domain. A separate antisocial domain was present. A large domain including
borderline, histrionic and narcissistic personality disorder symptoms were present.
The domain structure was similar in both samples. Conclusions: There was evi-
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dence of five domains of personality pathology in both samples. These were similar
to but not identical to the proposed ICD-11 domains. We have tentatively labelled
the domains: negative affective, dissocial, borderline, detached and anankastic.

MEDICATION IN THE TREATMENT OF
PERSONALITY DISORDER - BENEFITS AND HARMS

Mike Crawford

Mental Health Research, Imperial College London

Introduction: Evidence for the effectiveness of pharmacological treatments
for personality disorder is weak and no drugs are currently licensed for the treat-
ment of these conditions. There is limited information about how drugs are used in
clinical practice and what the cost and benefits for patients might be. Method: Lite-
rature review and survey of prescribing practice in the United Kingdom. Results:
Data from randomised trials suggest short to medium term improvements in mental
health associated with second generation antipsychotic drugs and mood stabilizers.
Trials of antidepressants have shown that they are largely ineffective. Data from
2,600 patients in the UK show that 75% are being prescribed antidepressants and
over half are taking long term antipsychotic drugs. Polypharmacy is common with
28% taking two, 23% taking three, and 16% taking four or more types of psycho-
tropic medication. Response to treatment and side effects of medication are less
likely to be recorded among people with personality disorder than when these they
are used for treating axis | disorders. Reasons for high levels of use of psychotropic
mediation will be examined and ways to avoid excessive use of drug treatments will
be discussed. Discussion: Future research is needed to examine the long term bene-
fits and harms of antipsychotic mediation and mood stabilisers for people with per-
sonality disorder. Meanwhile large numbers of patients are being prescribed medi-
cation which is little if any benefit. Alternative treatment approaches need to be
used to support people with personality disorder.
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MULTIPLE FACES OF PERSONALITY DISORDERS

Dusica Lecic Tosevskil®®, Danilo Pesic?,
Olivera Vukovic'?, Marko Kalanj*

YInstitute of Mental Health, Belgrade, Serbia
2School of Medicine, University of Belgrade, Serbia
3 Serbian Academy of Sciences and Arts

Introduction: In spite of the growing body of evidence in the field of perso-
nality disorders (PD), these disorders still retain the lowest reliability of any major
category of mental disorders. Identifying and integrating the following elements
would improve the diagnostic process of PDs: the underlying dimensions — domains
of PD, degree of PD severity, and personality dimensions. Discovering dimensions
that underlie PD symptoms, combining them with the degree of severity and integrat-
ing the psychiatric classification with the dimensional model of general personality
structure would enable the uncovering of essential parameters for setting the diagno-
sis. The aim of our study was to examine the degree of PD severity (defined as a
number of comorbid PD diagnoses), to test the ICD-11 proposed PD domains, and to
explore their association with personality traits. Methods: The study comprised 300
patients, age 18-72 (35.71+13.54), diagnosed with PD according to ICD-10 criteria.
Instruments used in the study were: socio-demographic questionnaire, Structured
Clinical Interview for Assessing Personality Disorder (SCID-II) and NEO Personality
Inventory — Revisited (NEO PI-R). Results: Two or more PDs were diagnosed in
67.1% of patients, whereas most of the patients with borderline PD (88.9%) fulfilled
criteria for at least one more PD. The severity of PD was associated with younger age
and more hospitalizations. Exploratory factor analysis on selected SCID Il items re-
vealed five PD factors (domains) which were labeled as borderline/internalizing, ex-
ternalizing, antisocial, anankastic and schizoid. Canonical analysis of covariance
linked these five PD factors (predominantly the “borderline/internalizing” factor) with
high neuroticism and low conscientiousness. Conclusions: Our findings showed a
considerable frequency of multiple PD diagnosis, with the most common co-
occurrence of borderline PD with other PD syndromes — this contributes to multiple
faces of PDs and their difficult diagnostics. The severity of PD was an indicator of
more complex treatment requiring intermittent hospitalizations. The PD domains
found in this study partly correspond, but not replicate the domains proposed by ICD-
11, and they have strong associations with personality traits. Timely and systematic
identification of PD severity and dimensions, as well as of their personality traits,
may contribute to more targeted treatment, focused on personality, not personality
disorder.

Key words: personality disorders, severity, personality domains
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S2

COMING TO GRIPS WITH CHILDHOOD AND
ADOLESCENCE DISORDERS

Chairs: Helen Herrman & Milica Pejovic Milovancevic

Helen Herrman (Australia):
Improving the mental health of disadvantaged young people

Branko Aleksic (Japan):
Comparative genetic analysis of autism and schizophrenia —
focus on rare variants

Milica Pejovic Milovancevic & Nenad Rudic (Serbia):
From early diagnosis to early interventions — helping children with autism spectrum
disorder and their parents

Michel Botbol (France):
Adolescent psychiatry — crisis, paradox and resolution

IMPROVING THE MENTAL HEALTH OF DISADVANTAGED YOUNG
PEOPLE REMOVED FROM THEIR FAMILIES

Helen Herrman

The National Centre of Excellence in Youth Mental Health and Centre for
Youth Mental Health, The University of Melbourne, Victoria, Australia

Young people unable to live with their families because of abuse, neglect or
other adversities are placed by the state in out-of-home care (OoHC). The Ripple
Project is investigating a systematic and affordable approach to improving mental
health for young people aged 12-17 years living in OoHC. Many of these young people
have poor mental health and social function and multiple and complex needs before,
during and after leaving care. The project has developed a practical mental health inter-
vention to support their foster, kinship and residential carers. The aims are to investigate
its implementation and whether the mental health of young people living in OoHC im-
proves: through supporting (i) the consistency and quality of OoHC for all young
people in the sector, and (ii) access to early intervention when indicated for prevention
and treatment of mental illness. The project partners include three mental health and
substance abuse services and four community service organisations, the major provid-
ers of OoHC care in Victoria. The intervention is designed together with several interest
groups: young people, carers and case managers in OoHC, mental health clinicians, and
managers and policy makers from the mental health and OoHC sectors. It introduces
evidence-based mental health practices to OoHC. The presentation describes the devel-
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opment of the intervention, progress in its implementation, and first results from the
controlled study of outcomes.Acknowledgement: The Ripple project is funded by Aus-
tralia’s National Health and Medical Research Council

COMPARATIVE GENETIC ANALYSIS OF AUTISM AND
SCHIZOPHRENIA: FOCUS ON RARE VARIANTS

Branko Aleksi¢

Department of Psychiatry, Nagoya University, Japan

There is strong evidence that genetic factors make substantial contributions to
the etiology of autism spectrum disorder (ASD) and schizophrenia, with heritability
estimates being at least 80%. In recent years new molecular genetic findings, particu-
larly from the application of genome-wide association studies (GWASS), have impli-
cated risk factors for ASD and schizophrenia, and have suggested the possibility of a
genetic overlap between them. Earlier, we conducted low resolution copy number
variation (CNV) screening using affimetrix 5.0 array in order to catalog CNVs that
may increase the schizophrenia susceptibility in the Japanese population. The current
study is an extension of previous project. For the CNV detection, we are using high
resolution comparative genomic hybridization array (aCGH) with 720k probes and
4,000 bps resolution. At the end of this calendar year we are planning to complete
CNV typing of at least 1,000 schizophrenic patients, 500 autism ASD and 1,000 con-
trols. In addition we are conducting whole genome next generation whole genome
sequencing for the patients in whom large psychiatric CNVs have been de-
tected.Besides the known large CNVs that are previously reported to be associated
with schizophrenia we found hundreds of small to medium size novel, exon disrupt-
ing sequence variations in more than 10 % of patients with developmental disorders.
Many of those are in functionally relevant protein domains, with the potential to af-
fect physiological function of the affected gene product. In summary, these findings
point to the number of genomic variants that may be relevant to the pathoetiology of
schizophrenia and ASD were below the detection threshold of last generation CNV
typing technologies. In addition, much future work is required, and this work should
not be constrained by current categorical diagnostic systems. Such studies should
explore the relationship of genes and genetic risk factors to symptomatology across
current diagnostic categories.
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FROM EARLY DIAGNOSIS TO EARLY INTERVENTIONS —
HELPING CHILDREN WITH
AUTISM SPECTRUM DISORDER AND THEIR PARENTS

Milica Pejovic Milovancevic*?, Nenad Rudic’

YInstitute of Mental Health, Belgrade
2School of Medicine, University of Belgrade

Autism Spectrum Disorders (ASD) have for some time been the focus of in-
tense interest for clinicians and researchers because of their high prevalence among
children in the community (approximately 1% as well as, their severity and pervasive-
ness. Particular attention has been paid to the early diagnosis of these disorders and to
the therapeutic interventions. Currently the best prognosis for autism lays in the early
diagnosis and intervention. Postponing diagnosis and intervention beyond infancy is
considered loss of precious time. The diagnosis which should begin early in life was,
until recently, considered to be reliable at the age of three years. Recent discoveries
about the pathogenesis and symptom structure of ASDs are challenging traditional no-
sology and driving efforts to reconceptualise the diagnosis, a goal made all the more
pressing by new prospects for early identification, targeted intervention, and person
centred medicine approach to specific autistic syndromes. The diagnostic stability can
be improved by utilizing clinical judgment and the participation of a multidisciplinary
team. Compared to the progress made for an early diagnosis of autism there is relatively
little progress in the early intervention. Early intervention for children with an ASD
depends on early and reliable detection. However, some methods which focus to the
family, which is the natural environment of the child, may provide a useful framework
for effective work with the child and the family. Over the next decade, rapid advances
in the understanding of symptom structure and the diversity of causes of ASD could be
incorporated into the next evolution in the diagnosis of autism, with important implica-
tions for clinical practice, research, public health, and policy. As differential effects of
personalised therapies are identified in relation to specific causes of autism, the benefits
of an updated diagnostic nosology will translate into the delivery of more effective care
for patients. We will present early diagnostic model and intervention strategies, allong
with ongoing research within the Institue of Mental Health in Belgrade, Serbia.

Key words: ASD, early diagnosis, early intervention
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ADOLESCENT PSYCHIATRY -
CRISIS, PARADOX AND RESOLUTION

Michel Botbol

Western Brittany University, Brest, France

Adolescence is paradoxical by nature. Whereas it is the crucial phase of the
developmental process towards autonomy it is also a powerful and specific pointer of
what is left of the adolescents’” unsolved dependency to the important persons of their
environment. The emergence of this problematic of dependence is likely to create an
antagonism between their investment of the others and the protection of their auton-
omy and or their self. Adolescents may perceive this antagonism as paradoxical when
they experience that what they need the must to overcome the narcissistic effects of
this “autonomy crisis” (the help and the proximity of the significant others of their
environment) is what threaten the must their narcissism (because it is what threatens
the must their feeling of autonomy).In this presentation we will propose the hypothe-
sis that, whatever are the biological and social determinants of their mental health
status, this paradoxical problematic generates various psychological adjustments and
that these psychological adjustments are involved in most psychopathological condi-
tions emerging at this age. It is true for conduct and behavioral disorders frequently
observed in adolescence; but it is also true in many other pathological conditions from
depression to psychosis, through border line disorders, that can be seen, in this pers-
pective, at least partially, as developmental disorders. We will conclude examining
how these considerations should be taken into account accordingly in the therapeutic
approaches.

1. Jeammet Ph (1990) Les destins de la dépendance a 1’adolescence, Neurop-
sychiatrie de I’Enfance, 38 (4-5)

2. Botbol M, Jardry R, Barrere Y, Speranza M (2014): Psychose a
I’ Adolescence: EMC PSY 37-215-B-30



Psihijat.dan.Suppl./2016/48/1/5-145/ 33

S3

STRESS, TRAUMA AND
POSTTRAUMATIC STRESS DISORDER

Chairs: Miranda OIff & Nadja Maric

Miranda OIff (Netherlands):
New interventions after trauma: from neurobiology to e-health

Valery Krasnov (Russian Federation):
Long-term mental health consequences of
Chernobyl disaster — 30-years study of clean-up workers cohort

Jelena Radulovi¢ (USA):
Pathways to fear

Nadja Maric (Serbia):
Signatures of trauma in psychotic and affective disorders

NEW INTERVENTIONS AFTER TRAUMA —
FROM NEUROBIOLOGY TO E-HEALTH

Miranda OlIff

Academic Medical Center, Amsterdam, The Netherlands &
Arg Psychotrauma Expert Group, Diemen, Netherlands

80% of adults experience at least one traumatic event throughout their lives
and approximately 10% of them subsequently develops a posttraumatic stress disord-
er (PTSD) (De Vries&OIff, 2009). Trauma exposure may also result in major depres-
sion, addiction, and other psychological morbidity, but also increased physical diseas-
es as cardiac disease, cancer, and early death. There is clearly is a significant public
health impact of exposure to trauma and much to gain with effective preventive inter-
ventions that can be administered early after trauma (Magruder et al., 2016). There is
a need for novel adjuvant interventions that augment treatment response to evidence-
based psycho-therapy for PTSD. Research has focused on new forms of potential
early interventions using both pharmacological and psychological ways. The neuro-
peptide oxytocin is often advertised as a miracle drug that cures all types of disorders.
While intranasal oxytocin has been shown to impact a variety of the behavioral, neur-
al, and neuroendocrine dysregulations observed in PTSD patients and individuals
vulnerable for PTSD, we know little about its effect in traumatized or PTSD patients
(OIff, van Zuiden &Bakker, 2015). In this presentation | will present new data on the
efficacy of the neuropeptide oxytocin administered shortly after trauma
(BONDS, Frijling et al., 2014).With regard to new developments in the psychological


http://www.ejpt.net/index.php/ejpt/article/view/29715
http://www.ejpt.net/index.php/ejpt/article/view/28545
http://www.ejpt.net/index.php/ejpt/article/view/28545#CIT0003_28545
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domain | will present new data on the use of mobile apps such as SAM (Smart As-
sessment on your Mobile), a brief screener to assess psychological problems and resi-
lience after a traumatic event as well as risk and protective factors; and The
SUPPORT Coach, a smartphone application designed to support adults who suffer
from posttraumatic stress symptoms (OIff, 2015).

Keywords: trauma, PTSD, early intervention, mobile applications, oxytocin

LONG-TERM MENTAL HEALTH CONSEQUENCES OF
CHERNOBYL DISASTER —30 YEARS STUDY OF
CLEAN-UP WORKERS COHORT

Valery N. Krasnov

Moscow Research Institute of Psychiatry, Russia

Purpouse: to summarizes the results of an open prospective study of the mental
health and experience of treatment of so called liquidators (clean-up workers) of the
1986 Chernobyl disaster. Key points: The cohort included 663 participants, who were
involved into regular repeated clinical observation and treatment during1989-2016 in
Moscow Research Institute of Psychiatry. Polymorphic symptoms in the early years
tended to form the psychoorganic syndrome. Methods: psychopathological and neuro-
psychological investiga-tion, as well as instrumental data (using single photon emission
computed tomography, rheoencephalography, Doppler ultraso-nography, MRI). Re-
sults: The investigation allowed us to make a conclusion that the genesis of the disease
was connected with the early cerebrovascular pathology. The basis of the therapy con-
sisted of regularly repeated courses of cerebroprotective and vasotropic remedies. In
recent years the cognitive training is the obligate component of the treatment. Conclu-
sion: Cerebroprotective and vasoactive agents help to reduce, to a certain degree, as-
thenic, psychovegetative, and dysthymic manifestations, and particular correct more
persistent cognitive impairments. But repeated sessions of cognitive training show in
some cases very promising results.

Key words: Chernobyl disaster, clean-up workers, psychoorganic syn-
drome, combination cerebroprotective, vasoactive therapy and cognitive training
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PATHWAYS TO FEAR
Jelena Radulovic

Department of Psychiatry and Behavioral Sciences and
Department of Pharmacology and Physiology,
Feinberg School of Medicine, Chicago, USA

In some individuals, traumatic stressful experiences leave lasting painful
memories. In others, they cause dissociative amnesia-an inability to consciously
access memories of the traumatic events. Nevertheless, both accessible and inaccessi-
ble stress-related memories can profoundly disrupt affective and social functioning.
Using mouse models, we have identified some of the pathways contributing to these
phenomena. Glutamatergic signaling complexes underlie the formation, retrieval and
extinction of accessible fear-inducing episodic memories. Extrasynaptic GABAergic
mechanisms, on the other hand, lead to the formation of state-dependent, normally
inaccessible memories. The translational implications of our findings for patients suf-
fering from stress-related disorders will be discussed.

Key words: trauma, memory, glutamate, GABA, translational research,
stress-related disorders

SIGNATURES OF TRAUMA IN PSYCHOTIC AND
AFFECTIVE DISORDERS

Nadja Mari¢* and Miroslav Adzi¢?

1School of Medicine, University of Belgrade and
Clinic for Psychiatry CCS, Belgrade, Serbia
?Laboratory of Molecular Biology and Endocrinology, VINCA
Institute of Nuclear Sciences, University of Belgrade, Belgrade, Serbia

Introduction: The gradual emergence of symptoms following exposure to
traumatic events is one of the major conceptual challenges to psychiatry and neu-
rosciences. Nowadays, an increasing body of literature suggests that the effects of
traumatic stress need to be considered as a major environmental challenge that plac-
es individual’s physical and psychological health equally at risk. In psychotic dis-
orders, the relationship between trauma and treatment-resistance appears to be me-
diated by cognitive impairment, in bipolar disorder by more affective disturbance
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and earlier onset, while in major depressive disorder the mediating factors are more
severe and prolonged symptoms and frequent recurrence. Method: We hypothesize
that the composite of genetic, epigenetic and proteomic signature of glucocorticoid
and glutamatergic signaling combined with quantitative clinical phenotypes could
have the potential to better characterize molecular traces of traumatic experience in
major psychiatric disorders and to delineate between vulnerability and resilience
mechanisms underlying the adaptation capacity. By presenting results from the lite-
rature and our own data, we aim to show how HPA axis integrates adaptive res-
ponses to environmental challenges and how it mediates negative affectivity. Re-
sults: Besides the emerging role of FKBP5 related molecular mechanisms in nega-
tive affectivity, which will be shown for both affective and non-affective major
psychiatric disorders, we will focus on the recently documented role of GR phos-
phorylation status in peripheral lymphocytes as an indicator of individual differenc-
es in the extent to which a person is sensitive to stress and prone to negative affec-
tivity. In addition, the possible role of glutamatergic and GABA related mechanism
will be revived from both preclinical and clinical perspective. Discussion: Given
that several studies have suggested that there are some molecular signatures of (vulne-
rability to) trauma, it is important to understand how gene-environment interactions
influence the course of major psychiatric illnesses and how could be used for improved,
personalized therapeutic strategies.

Key words: trauma, psychosis, depression, HPA
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S4
TO BE OR NOT TO BE — IT IS AN ETERNAL QUESTION (SUICIDE)
Chairpersons: Konstantinos N. Fountoulakis & Slavica Djukic Dejanovic

Konstantinos N. Fountoulakis (Greece):
Suicides in Europe and the world — what do we really know?

Dusica Lecic Tosevski, Olivera Vukovic and Bojana Pejuskovic (Serbia):
Suicide during years of stress — Serbian experience

Maja Ivkovic (Serbia):
Suicide — “bad” genes or “bad” life

Slavica Djukic Dejanovic, Goran Mihajlovic (Serbia):
Suicide prevention — the media and Werther’s effect

“SUICIDES IN EUROPE AND THE WORLD -
WHAT DO WE REALLY KNOW?”

Konstantinos N. Fountoulakis

Department of Psychiatry, Division of Neurosciences,
School of Medicine, Aristotle University of Thessaloniki, Greece

A few years ago the Lopez-Ibor Foundation launched an initiative to study
the possible relationship of the economic crisis on European suicide rates. The hy-
pothesis to test was that the suicidal ratecorrelate with climate and with the econom-
ic situation, which directly impact the everyday life of the population and especially
of vulnerable groups. The results revealed that there was a strong correlation of sui-
cide rates with all economic indices except GDP per capita in males and only with
unemployment in females. However, the increase in suicide rates occurred several
months before the economic crisis emerged. Overall the results confirmed a general
relationship of the economic environment with suicidal rate, however it disputes
there is a clear causal relationship between the current economic crisis and an in-
crease in the suicidal rate. The correlation of suicidal rates with climate variables
was stronger than the correlation with economic ones, suggesting higher suicide
prevalence in colder climates.



38 Psihijat.dan.Suppl./2016/48/1/5-145/

SUICIDE DURING YEARS OF STRESS -
SERBIAN EXPERIENCE

Dusica Lecic Tosevski'??, Olivera Vukovic'?, Bojana Pejuskovic*?

'School of Medicine, University of Belgrade, Belgrade, Serbia
?Institute of Mental Health, Belgrade, Serbia
3Serbian Academy of Sciences and Arts

Background: Suicide and stress are closely related, ranging from everyday
life stressors, through global socio-economic crises to major stressors such as nature
or man caused disasters. Serbian society was exposed to multiple and repeated
stressful experiences during last three decades such as breakdown of former Yugos-
lavia, wars and exile, United Nations sanctions and NATO bombing. The country is
still facing social transition, with economic difficulties, high unemployment rate,
and political uncertainties. The aim of this study was to assess the mortality trend of
suicide in Serbia for the years 1990-2014. Method: Data on persons, who died of
suicide from 1990 to 2014, were obtained from the Statistical Office of the Republic
of Serbia. Results: The total number of recorded suicide cases between 1990 and
2014 was 35.246 (24.939 male and 10.307 female), with the average annual age-
standardized mortality rate being 17.35 per 100.000 inhabitants (25.168 per 100.000
in men and 9.89 per 100.000 in women). The peak was in 1999 and 2000, during
and after the NATO bombing (20.2). From 1999 to 2002, the male suicide rates
reached a peak of nearly 29 per 100.000 while the highest rates among females
were in the years 1999-2000 (12.1 per 100,000). The lowest suicide rate was in
1990 with rate of 12.9 per 100.000, respectively. Conclusion: Suicide rate varied
during last three decades and corresponds with the stressful experience. Dealing
with consequences of stress, particularly suicidality, is a challenge to mental health
professionals whose work during the years of stress has to be outside of their tradi-
tional roles

SUICIDE: “BAD” LIFE OR “BAD” GENES?
Maja Ivkovic

School of Medicine, University of Belgrade and
Clinic for Psychiatry CCS, Belgrade, Serbia

Suicidal behavior is a global concern as each year one million people
worldwide commit suicide and 20 times that number attempt suicide. Suicidality is
a complex phenomenon caused by the interplay of genetic, epigenetic, and envi-
ronmental factors. Stressful life events (SLES) may explain a significant amount of
causality in suicidal behavior. Serotonergic system genes are genetic factors mostly
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implicated in the etiology of suicidal behavior. Besides, last decade gave the insight
in editing genes’ significant role in genesis of suicidality. Currently, there is no
clear evidence of the potential interaction between genes and SLEs in predicting the
risk for suicide attempt. We aimed to investigate the association of genes involved
in serotonin synthesis, transportation and degradation, and editing genes to suicidal-
ity among persons suffering from major psychiatric disorders, as well as to assess
gen-gen and gen-environment interactions. Our results provide evidence on differ-
ent potential of these factors in predicting risk for suicidal behavior.

PREVENCIJA SUICIDA - MEDIJI | VERTEROV EFEKAT

Slavica Duki¢ Dejanovié¢, Goran Mihajlovi¢

Fakultet medicinskih nauka, Univerzitet u Kragujevcu

Sveprisutnost medija u velikoj meri ima uticaj na vrednosne stavove savre-
menog ¢oveka. Jedan od mnogobrojnih faktora koji kod predisponirane osobe moze
da utic¢e da se donese odluka o samoubistvu svakako je publicitet, pogotovo nacin na
koji mediji izveStavaju o pojedinacnim slucajevima samoubistava. 1z istorije medicine
je poznato da je zabelezena povecana stopa saoubistava u Evropi posle objavljivanja
Geteovog romana ,,Jadi mladog Vertera®. U romanu se glavni junak samoubija posle
nesreéne ljubavi. Otuda termin ,,Verterov efekat™, kojim se u strucnoj literaturi
oznafava oponasanje (,,kopiranje*) samoubistva. U novije vreme u viSe studija je
pokazana povezanost manjkavog izvestavanja elektronskih medija i interneta o
pojedina¢nim sluéajevima samoubistava i poveéane stope suicida u odredenoj sredini.
Ova cinjenica se jos viSe odnosi kada je u pitanju neadekvatan nacin izveStavanja o
realizovanom suicidu neke poznate li¢nosti (iz sveta Soubiznisa, politike i sl.). S druge
strane adekvatan nacin izveStavanja u medijima moze biti od velike vaznosti u pre-
venciji suicidalnog ponasanja. Kada je u pitanju izvesatavanje u medijima o konkret-
nom realizovanom suicidu, pre svega treba izbegavati senzacionalisti¢ki pristup. Tre-
ba izbegavati objavljivanje fotografije umrlog, upotrebljenog metoda, nacina nabavke
koris¢enog sredstva, opis mesta na kome je suicid izvrSen (npr. odredeni mostovi,
visoke zgrade i sl.). S druge strane treba jasno predstaviti da samoubistvo nikada nije
rezultat jednog Cinioca ili dogadaja, ve¢ da nastaje sloZenom meduzavisnos¢u vise
Cinilaca, kao §to su mentalna i somatska bolest, zloupotreba supstanci, porodi¢ni
problem i sl. Uz vest o samoubistvu uvek je neophodno navesti dostupne psihija-
trijske sluzbe, sa njihovim adresama i brojevima telefona, u kojima se moze dobiti
stru¢na pomo¢ kada su u pitanju suicidalno ugrozene osobe. Takode, u izveStavanju
uvek treba istaci da je ipak najce$¢i uzrok samoubistva depresija, koja se s druge
strane moze veoma uspesno leciti. U vezi nacina izvestavanja o samoubistvima u me-
dijima, kao i potencijalne koristi u prevenciji suicidalnog ponasanja, potrebno je ob-
ezbediti odgovarajucu edukaciju i treninge medijskih poslenika.

Kljuéne reci: suicid, prevencija, mediji
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S5

PAEEB SYMPOSIUM — MENTAL HEALTH CARE IN
EASTERN EUROPE & THE BALKANS

Chairs: Valery Krasnov & Nikos G. Christodoulou

Nikos G. Christodoulou (Greece):
Mental health reform in the United Kingdom —
significance for Eastern Europe and the Balkans

Armen Soghoyan (Armenia):
Mental health care in Armenia — recent developments

Valery Krasnov (Russia):
Mental health care in Russia

Dusica Lecic Tosevski (Serbia):
Mental health care in Serbia — problems and perspectives

Discussant: George N. Christodoulou

MENTAL HEALTH REFORM IN THE UNITED KINGDOM -
SIGNIFICANCE FOR EASTERN EUROPE AND THE BALKANS

Nikos G. Christodoulou
Psychiatry, University of Nottingham, United Kingdom

The National Health Service (NHS) is still a unique case of healthcare system
that the United Kingdom should be proud of. It is a huge public organization which
offers high quality, free at the point of entry, universal care. The economic cost of such
a system is high, but it is offset by the intangible and invaluable longitudinal benefits of
longevity and better quality of life for the entire populace. In recent years the latter ra-
tionale has been compromised by the ongoing psychiatric reform, which has been ad-
versely affected by factors like austerity, cuts in public healthcare, covert support for
private healthcare, and others. The consequences of these adverse changes are vividly
seen in patients’ and healthcare professionals’ lives and in everyday practice. As far as
Eastern Europe and the Balkans are concerned, it is important to observe and record
these negative consequences, and eventually use these observations to avoid the mis-
takes that are currently being made in the UK, and to mimic good practice. Most impor-
tantly, to appreciate the meta-knowledge that a solid and organized system may still
dysfunction if the right mentality is missing, and conversely, a less organized system
may function well with the right mentality in place. Also, it is important for psychiatr-
ists in our region to appreciate that when such adverse changes reach us, there is a bal-
ance of professional humility and assertive innovation, and a balance between ethical
integrity and pragmatic compromise, which may safeguard our profession and our pa-
tients.

Key words: mental health services, National Health Service, psychiatric
reform, austerity
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MENTAL HEALTH IN ARMENIA - RECENT DEVELOPMENTS

Armen F. Soghoyan'?, Khacahtur Gasparyan™®,
Marietta Khurshudyan®

Yerevan State Medical University, Yerevan, Armenia
“Center of Psychosocial Recovery, Yerevan, Armenia
3“Intra” Mental Health center, Yerevan, Armenia

During independence Armenia have a huge development on human rights
issues in mental health and especially in process of reducing stigma, but compara-
tively less financial capacity for better mental health services.Currently the vast
majority of psychiatric services in Armenia are provided only by state order mostly
by public organizations and it is free for all population. On one hand it is very hu-
manistic, but on other hand state sources are almost not enough and less than 3,5%
of total health expenditure is provided to psychiatric services. Also due to problems
of transition period, Global financial crisis, unstable situation in region economy of
Armenia is growing slowly and the situation in Psychiatric services is far from sa-
tisfactory level. As usually it happens with Armenians the real solutions will be
founded, when the situation is becoming the worst.In 2013 the Government ap-
proved the concept prepared by Ministry of Labor and Social Affairs (MLSA) re-
garding deinstitutionalization and community care services. The ambitious strategy
for development of Mental Health in Republic of Armenia has been created under
the supervision of Ministry of Health (MH) and Open Society Foundation (OSF),
which was approved by Government on 2014. According to these documents the
proposal for World Bank loan was prepared MH and presented to Government and
in collaboration with Open Society Foundation-Armenia and Spitak City Hall the
MLSA have created the first home care service in Spitak city. MoU was signed by
MH of RA, World Association of Social Psychiatry and Sanofi, on January 17,
2014 in Yerevan, according to which the pilot program was done aiming the im-
provement of management and follow-up of people affected by mental illness in
Armenia; increasing the awareness of decision-makers; training for healthcare pro-
fessionals; psycho-education of patients and their families; improvement of availa-
bility of medicines at preferential prices; information on mental health for general
population, now the preparation of more comprehensive program is going to be
started. In NGO field also there is no luck of new initiatives: the first Recovery Col-
lage and “Antisuicide” Center were founded in Yerevan in 2015 by Armenian Psy-
chiatric Association and Center of Psychosocial Recovery. The Center of Psychoso-
cial Recovery “Empathy” was created in Stepanakert also. New business structures
also started to work in Mental Health field creating private psychiatric outpatient ser-
vices. Those activities are inspiring optimism and new initiatives.
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MENTAL HEALTH CARE IN RUSSIA
Valery N. Krasnov

Moscow Research Institute of Psychiatry, Russia

Purpose: To review the recent changes and current development of psychia-
try in Russia. Russian psychiatry has dramatic history, and till now is at a transitional
stage of development. It is facing the problems not only common in world psychiatry,
but also specific for the Eastern Europe, in particular for Russia. Starting from the
beginning of 1990°s considerable changes have occurred in psychiatry, especially
after 1992 when “The law on psychiatric care and guarantees of citizens rights in its
provision” was adopted. It became the ideological and legislative basis for reforms.
However there are the definite obstacles for structural reforms in psychiatry. They are
as follows: unfavorable technical conditions in many psychiatric clinics, hypercentra-
lization of psychiatric services, shortage of clinical psychologists and social workers
in psychiatry, some difficulties in cooperation between psychiatric and general medi-
cal institutions. Conclusion: Economic difficulties of the transition period of Russia’s
social development prevent overcoming these problem. They are being actively dis-
cussed and part of them is being gradually solved, e.g. organization of team work in
mental health services, increasing number of specialists on social work, involvement
of NGO’s in psychosocial rehabilitation.

Key words: legislative and structural reforms, psychosocial rehabilitation,
multidisciplinary work, involvement of NGO's.
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F1

PROBLEMS AND PERSPECTIVES OF PSYCHIATRY —
MESSAGE FROM TEACHERS

Chairpersons: George N. Christodoulou & Dusica Lecic Tosevski

THE FUTURE OF PSYCHIATRY
Allan Tasman

Department of Psychiatry and Behavioral Sciences,
University of Louisville, USA

Just over a 120 years ago, Freud finished working on two manuscripts. One,
the Interpretation of Dreams, would become a seminal work in the development of
psychoanalysis and twentieth century psychiatry. The other, Project for a Scientific
Psychology, was to develop a framework to describe the neurophysiological basis
for mental processes.

Freud would be both amazed and gratified about the dramatic gains in our
knowledge base over the last century. In spite of worldwide difficulties of many
kinds facing us, this is the most exciting time in history to be in psychiatry.

With continued expansion of our knowledge base and as the only clinicians
trained with expertise in biopsychosocial understanding and intervention, our roles
as sophisticated psychiatric caregivers should be enhanced. To adequately provide
quality care, however, there must be significant increases in the number of psy-
chiatrists in most parts of the world, but especially in developing countries. In addi-
tion, to best train the next generation of psychiatrists we must anticipate how our
knowledge and skills will change. | would like to highlight only a few areas of con-
cern to me which will clearly have an impact on the way psychiatrists practice, and
thus our training programs, in the coming decade.

It is clear that there have been tremendous gains in our modern diagnostic
systems. All diagnostic systems, though, are still symptom cluster approaches, and
we are a long way from an etiologically based categorization of illness. Also, in few
places in the DSM-IV or ICD-10 is provision made for understanding the role of
psychological conflict, developmental distress, or symbolic meaning in the devel-
opment of the symptoms we see. Nor are cultural influences on psychopathology
given sufficient attention. We still need a model for understanding of diagnosis that
incorporates the complexities of developmental experience, culture and ethnicity,
neurobiology, and psychological and cognitive processes.

In the coming decades, the influence of technology on our profession will
be profound, but difficult to predict with specificity. We have clearly come to a time
in history when it is taken for granted that human physical presence is not necessary
for communication. This poses interesting challenges for psychiatrists as we con-
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template the future of our profession in the information age. The advances in “vir-
tual reality” devices, as an example, bring us close to a point when it may be moot
to ask if experiences in a “virtual” environment are “real” or “valid.” We know, for
example, that therapists are now using virtual reality programs to treat phobias.
Further, as computer logic systems advance to a point where “artificial” intelligence
systems mimic human mental processes, our ability to not only understand, but to
modify mental processes will take a quantum leap. We are on the cusp of a histori-
cally abrupt transition to a new, mostly technologically-created developmental envi-
ronment. We know of the tremendous advances being made in genetics related to
physical status, and we should also anticipate the ability to recreate, and modify,
ourselves mentally through advances in both genetics and information technology.
We will be able to identify and manipulate the genes related to susceptibility for
mental illness, watch the brain at work with more sophisticated imaging capacity,
and be able to tailor treatments for each individual with new pharmacogenetic tech-
niques.

Even more amazing, direct human brain-computer interfaces are already
developed and are being used today. For example researchers in several countries,
including the United States are now refining facial and speech recognition programs
which can accurately identify affects, which will certainly alter the psychotherapeu-
tic process. Also, a range of neurofeedback training systems are now in place which
can be patient controlled and which can, improve attention and concentration, and
modify cognitive processes and affective responses to stimuli. Control of such tech-
nology will likely become one of the most critical societal and political decisions of
the information age.

In the clinical arena, there is potential that information systems can be used
to great benefit in large-scale treatment matching/clinical outcome research and
other types of clinical and basic research. However, threats to patient records confi-
dentiality, because of the widespread transmission of clinical information across
computer systems, is now a major concern.

Educational and clinical uses of technology are in the earliest stages of de-
velopment, but can have great benefit, especially in areas of the world with few
psychiatrists, and under funded educational programs. Certainly, the field of phar-
macogenetics, with its potential for individualized treatment based on individual
genetic profiles, is now in existence in some settings.

Thus, we have an unparalleled set of opportunities as information technolo-
gy, genetics, and psychiatry intersect. As more and more of our world is formed
and modified by electronic information and by manipulation, we have to resolve a
number of political and social dilemmas. Our profession of psychiatry is, in nearly
every country, placed in the role of arbiter of sanity and reality, both by virtue of
our training and by societal sanction. And, we must face the challenge of preserving
the “human” within an increasingly mechanistic world. This task will become of
more and more central importance as our world undergoes the chaotic and often
painful transmutation into the next iteration of the information and genetic age.

While some might assert that with our increasing understanding of brain
structure and function, future psychiatric practice relies primarily on somatic, not
psychotherapeutic, interventions. And, we have a tremendous challenge facing us
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as we work to integrate our exploding knowledge base into a true biopsychosocial
perspective. It is true, that for the foreseeable future, and undoubtedly for our prac-
tice lifetimes, therapeutic transactions in psychiatry will occur in the context of a
therapeutic doctor-patient relationship. For the coming century, our challenge is not
to decide which is the most important framework for understanding or in which to
intervene, or which of a wide range of treatment interventions is the one to choose.
Rather, our challenge will be to preserve a complex understanding of mental func-
tioning, to preserve a biopsychosocial orientation to understanding the etiology of
mental disorders, and to maintain an integrated approach to treatment as the only
logical one based on our complex understanding of human emotions, behavior, and
psychopathology.






Psihijat.dan.Suppl./2016/48/1/5-145/

49

POSTERI
POSTER PRESENTATIONS






Psihijat.dan.Suppl./2016/48/1/5-145/ ol

BOLESTI ZAVISNOSTI
SUBSTANCE ABUSE

P1

A CAUSAL RELATIONSHIP BETWEEN CANNABIS USE AND
DEVELOPMENT OF PSYCHOSIS — TRUE OR FALSE?

Viéentié¢ S, Konti¢ K2 Pavkovié¢ B, Bulatovi¢ M*, Miladinovié¢ D?,
Zetevi¢ B, Raji¢ M, Vojvodi¢ J°, Dimitrijevi¢ I'°

'Clinic of psychiatry, Clinical Centre of Serbia, Belgrade, Serbia
2Clinic for psychiatric diseases ,,Laza Lazarevi¢®, Belgrade, Serbia
3Community health centre ,,Dr Simo Milosevi¢“, Belgrade, Serbia

4Special psychiatric hospital ,,Dobrota®, Kotor, Montenegro
>School of medicine, University of Belgrade, Belgrade, Serbia

Background/Aim: During the past decades, many studies confirmed a can-
nabis use as a factor contributing to the occurence of psychosis, whether schizoph-
renia spectrum or affective psychosis. It seems that still exists a scientific dillema
about degree of correlation and intensity of influence of cannabis to onset of psy-
chosis, as well as lack of identification of potential confounding factors. There is also
a question about self-medication, what is older, ,,chicken or egg®, what develops first
— psychosis with consequent cannabis use in order to self-medicate psychiatric symp-
toms, or cannabis use induces a psychosis? Therefore, we aimed to research the avail-
able literature regarding above mentioned issues. Methods: About ten most relevant
articles and reviews, according to our knowledge, published in the last 10 years, were
analysed. Especially, dynamics and direction of the cannabis / psychosis interaction,
as well as potential confounders and biological aspects, were observed. Results:
Findings from longitudinal studies show that cannabis use increase risk regarding
onset of psychosis, more influencing to schizophrenia spectrum than to the affective
psychosis. Some other data indicate a significantly higher risk of death among indi-
viduals with heavy cannabis use, than non-users sample. Further, most investigations
show that the age is confounding factor of greatest importance, and it was directly
associated with the onset of psychosis, and first hospitalization. There was no strong
evidence to support the self-medication theory in daily life activities, but these facts
should be taken with caution. Conclusion: Results of most studies clearly and consis-
tently suggest that cannabis use precipitates the onset of psychosis in vulnerable per-
sons. Futher investigations, regarding the still insufficiently clear nature of relation of
the dopamine and cannabinoid receptor systems, are highly recommended. Improving
of methods for assessment and identification of vulnerable individuals could be im-
portant in future research.

Keywords: cannabis use, psychosis, schizophrenia
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P2

DA LI POSTOJI BUPRENORFINOM INDUKOVAN AKUTNI |
PROLAZNI PSIHOTICNI POREMECAJ — PRIKAZ SLUCAJA

Ratkovié¢ D2, Dickov A2, KneZevi¢ V2, Bugarski T?, Iveti¢ O?

'Klinika za psihijatriju, Klinicki centar Vojvodine, Novi Sad, Srbija
2Medicinski fakultet, Univerzitet u Novom Sadu, Novi Sad, Srbija

Uvod: Buprenorfin se koristi u terapiji zavisnosti od opijata od 2002 godine.
Od tada, mnoge studije su pokazale dobru toleranciju ovog leka, kao i bolji bezbednos-
ni profil u odnosu na druge opioide. No, imajuci osnovanu sumnju da su se psihoti¢ni
simptomi javili nakon uvodenja buprenorfina, postavljamo pitanje da li ovaj lek moze
indukovati akutni i prolazni psihoticni poremecaj? Opis slu¢aja: Pacijent RM,
tridesetosmogodisnji muskarac, ima dijagnostikovanu zavisnost od opijata i zloupotre-
bu alkohola od 2008 godine, kao i hepatitis C infekciju. Nema psihijatrijski hereditet. U
hospitalnim uslovima, pocetkom 2016. mu se postepeno uvodi buprenorfin do doze od
8mg, sa kojom se otpusta, uz anksiolitik. Nakon 12 dana, realizuje se ponovni prijem
zbog pojave psihoti¢nih simptoma u vidu nesistematizovanih paranoidno interpretativ-
nih sumanutosti (,,na ulici sam vidao ljude koji me posmatraju i hodaju bas kao ja, imao
sam utisak da me neko prat...“), napetosti, bez prisustva obmana cula. Dobija se poda-
tak da je prepisanu terapiju, izuzev buprenorfina, prekinuo da uzima po demisiji, i da je
poceo da oseca jak pritisak u glavi, napetost, da mu smeta svetlost, zvuci. Zbog pojave
psihoti¢nih simptoma, koje ranije nije iskusio, sprovodi se i detaljno somatsko ispiti-
vanje sa negativnim nalazima kompjuterizovane tomografije endokranijuma, elektoen-
cefalografije i laboratorijskih pretraga, kao i psiholosko testiranje koje registruje kogni-
tivni deficit, blagog stepena. Spram klinicke slike, uvodi se terapija atipi¢nim antipsiho-
tikom (risperidon 3mg), uz anksioliti¢ku terapiju i buprenorfin. Tokom hospitalizacije
dolazi do povlacenja psihoti¢nih simptoma. Zakljuc¢ak: U sazetku karakteristika o le-
ku, buprenorfinu, navode se halucinacije kao jedan od retkih nezeljenih efekata (1 u 100
slucajeva), ali ne i sumanute ideje. I literatura, u vidu samo par prikaza sluc¢ajeva, navo-
di pojavu psihoze, prevashodno halucinacija. Obzirom na navedeno, nasa Zelja je bila
da skrenemo paznju na potencijalne psihoticne nezeljene efekte ove terapije.

Kljuéne reci: buprenorphine, psychosis, delusions
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P3
DISFUNKCIJA DONOSENJA ODLUKA KOD
ZAVISNIKA OD OPIJATA

Dickov A"?, Bugarski T, Iveti¢ O?, Svilokos S?, Jovanovi¢ M*?

'Klinika za psihijatriju, Klinicki centar Vojvodine, Novi Sad, Srbija
“Medicinski fakultet, Univerzitet u Novom Sadu, Novi Sad, Srbija
3Centar za dnevni tretman zavisnika,

Klini¢ki centar Vojvodine, Novi Sad, Srbija
*Klinika za psihijatriju, Klini¢ki centar Kragujevac, Kragujevac, Srbija
*Medicinski fakultet, Univerzitet u Kragujevcu, Kragujevac, Srbija

Uvod: Razli¢iti pristupi iz razli¢itih naucnih disciplina nam mogu pomoc¢i da
bolje razumemo proces donosenja odluka. Gozzi i saradnici su definisali odlucivanje
kao izbor izmedu vise alternativa. Ostecenja procesa donosenja odluka su evidentna
kod zavisnika, bez obzira na to koju drogu koriste. Kao posledica konzumiranja droga,
menjaju se navike, izbori, prioriteti, ponasanje. Bihejvioralni problemi sa kojima se
zavisnici od psihoaktivnih supstanci susre¢u su apatija, nedostatak inicijative, slaba
motivacija prema prirodnim potrkrepljivacima, slaba regulacija emocija, problemi u
rasudivanju, impulsivnost i dezorganizovano ponasanje koje nije usmereno ka cilju.
Metod: Cilj istrazivanja nam je bila procena procesa donosenja odluka kod zavisnika
na metadonskoj terapiji odrzavanja. Istrazivanje je obuhvatilo 50 muskaraca starosti od
25 — 55 godina, koji su na metadonskoj terapiji odrzavanja, a kontrolna grupa je 50 ispi-
tanika muskog pola, ujednacenih po starosti i obrazovanju.lspitanici su popu-njavali
Pompidou upitnik 1 lowa Gambling Task. Rezultati: IGT skor koji je grupa zavisnika
postigla iznosi 8.98 (AS=8.98; SD=16.46), a IGT skor kontrolne grupe iznosi 28.6
(AS=30.6; SD=12.34). Dobijeni rezultat je poredjen sa sociodemografskim i
adiktoloskim karakteristikama. Diskusija: Kod zavisnika postoji znacajno oste¢enje u
procesu donosSenja odluka. Raniji pocetak konzumiranja bilo koje psihoaktivne sups-
tance dovodi do ostecenja procesa donosenja odluka. Vece dnevne doze heroina dovode
do ostecenja procesa donosenja odluka. Kriminogeno ponasanje kod zavisnika je pove-
zano sa oStec¢enjem procesa donosenja odluka.

Kljuéne re€i: drug addicts, opiate, decision making
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P4
INCIDENCA ZAVISNIKA OD OPIJATA U
PERIOD 2005-2015 GODINA U NOVOM SAD

Dickov A2, Svilokos S3, Golubski M*,
Nedic S*, Milkov D®, Lozanac O°

'Klinika za psihijatriju, Klinicki centar Vojvodine, Novi Sad, Srbija
2Medicinski fakultet, Univerzitet u Novom Sadu, Novi Sad, Srbija
3Centar za dnevni tretman zavisnika,

Klini¢ki centar Vojvodine, Novi Sad, Srbija
“Dom zdravlja ,,Novi Sad“, Novi Sad, Srbija
®Okruzni zatvor ,Novi Sad*“, Novi Sad, Srbija
®Specijalna bolnica za bolesti zavisnosti ,,Vita®, Novi Sad, Srbija

Uvod: Prema podacima Svetske zdravstvene organizacije broj zavisnika od
opijata u svetu pada. U Novom Sadu 2005. godine pocelo je prikupljanje podataka o
zavisnicima od heroina koji je prvi put javiljaju na tretman. Prikupljanje podataka je
nastavljeno tokom narednih deset godine. Metod: Cilj ovog istrazivanja bio je da se
utvrdi ucestalost novoregistrovanih zavisnika i njihove osnovne socio-demografske
karakteristike. IstraZivanje je sprovedeno na teritoriji Novog Sada u periodu od
01.januara 2005. do 31. Decembra 2016. godine. Podaci su prikupljeni na odeljenju za
bolesti zavisnosti, Centru za produzni tretman zavisnika, ambulanti za bolesti zavisnosti
doma zdravlja, Specijalna bolnica za bolesti zavisnosti ,,Vita®, Okruznom zatvoru u
Novom Sadu i terapijskim zajednicama ,,Zemlja zivih“ i ,,Raskrs¢e i ,,Duga“ Za pri-
kupljanje podataka je koriSena skracena verzija upitnika Pompidu. Rezultati: U
2005.godini je u Novom Sadu registrovano 389, a 2006. najvise, 408 novih zavisnika.
U 2015. godini broj novih zavisnika je bio 98. Zaklju¢ak: Na teritoriji Novog Sada je
registrovan znacajan pad broja novih zavisnika. Problem je u tome S§to se zavisnici
odlucuju za tretmana, u proseku, nakon 10 godina upotrebe opijata.

Kljuéne re¢i: drug addicts, opiate, incidence
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PS

MOTIVACIONA | PSIHOEDUKATIVNA FAZA
PORODICNE TERAPIJE ZAVISNOSTI U ADOLESCENCHJI -
PSIHOTERAPIJSKE INTERVENCIJE FOKUSIRANE NA RODITELJE

Svetislav Mitrovié

Institut za mentalno zdravlje, Beograd, Srbija

Porodi¢na terapija koju primenjujemo u Dnevnoj bolnici za bolesti zavisnosti u
adolescenciji Instituta za mentalno zdravje oslanja se na jasno strukturisane psihotera-
pijske tehnike i intervencije, koje se primenjuju u dve terapijske ravni: horizontalnoj i
vertikalnoj. Horizontalna terapijska ravan odnosi se na nuklearnoporodi¢ne relacije
adolescenata i drugih ¢lanova porodice u vremenski jasno omedenim fazama terapijs-
kog procesa (motivaciona, psihoedukativna, korektivna, rehabilitaciona); vertikalna
terapijska ravan odnosi se na interporodi¢ne relacije koje se reflektuju kroz porodi¢nu
hijerarhiju i strukturu, te disfunkcionalnih, interaktivnih odnosa koji adolescenti i njiho-
vi roditelji uspostavljaju sa razli¢itim obrascima zavisnosti. Efikasnost tretmana u
pocetnim fazama leenja moze biti prognosticki presudna i veoma se bazira na rezulta-
tima psihoterapijskih intervencija upucenih adolescentima; ipak, po svojoj slozenosti i
vaznosti, ne zaostaju ni psihoterapijske intervencije usredsredene na roditelje. Stres koji
dozivljava porodica, kao sistem, u razvoju sindroma zavisnosti ima strahovitu snagu i
odrazava se na sve porodi¢ne subsisteme. Kako roditeljski subsistem predstavlja oslo-
nac razvoja i identifikacije porodice, u ovom radu smo pokusali da prikazemo najcesce
koriS¢ene psihoterapijske intervencije koje u dve pocetne faze terapijskog procesa us-
meravamo ka roditeljima. Motivaciona i psihoedukativna faza lecenja zahtevaju niz
strukturalnih 1 strateSkih psihoterapijskih intervencija radi definisanja aktuelne
porodi¢ne arhitekture, interpretacije i nudenja drugih opcija u sagledavanju problema.
Navedenom prethodi pridruzivanje adolescentu, ali i roditeljima, ¢ija uznemirenost,
ljutnja i liéni otpori mogu kompromitovati motivisanost porodice za terapijski proces.U
pocetnim terapijskim fazama terapeut je ekspert, edukator i interpretator; takode je onaj
koji detoksikuje, reukoviruje, eksternalizuje i dekonstruise znacenja zbunjujuca za rodi-
telje, odnosno njihove stavove i narative u shvatanju i prihvatanju postojanja sindroma
zavisnosti kod njihovih potomaka. Cilj ovog rada jeste da prikaze da adekvatno na rodi-
telje usmeren niz pomenutih, ali i drugih psihoterapijskih intervencija, u ranim fazama
leCenja, olaksava preplitanje varijabli u pomenutim terapijskim ravnima i tako otvara
mogucnosti za efikasno sprovodenje ukupnog terapijskog programa porodi¢ne terapije
zavisnosti u adolescenciji.

Kljuéne reéi: adolescencija, zavisnosti, psihoterapija, roditeljstvo, porodicna
terapija
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P6

PETOFAKTORSKI MODEL LICNOSTI U
RAZLIKOVANJU ZAVISNOSTI OD ALKOHOLA | KOCKE

Filipovi¢ S, Perunici¢ I, Mladenovié I, Panoski R,
Repac A, MiloSevi¢ S

Institut za mentalno zdravlje, Beograd, Srbija

Uvod: U oblasti adiktivnog ponasanja, dosadasnja istrazivanja daju prili¢no
divergentne rezultate i ne uspevaju da identifikuju jedinstveni obrazac osobina
licnosti koje karakteriSu zavisnike. Petofaktorski model licnosti je veoma cesto
koris¢en u istrazivanjima kako bi se detektovale dimenzije licnosti zavisnika. Vecina
studija nalazi da u profilima zavisnika dominira visok neuroticizam i niska savesnost,
dok su nalazi za dimenzije ekstraverzije, saradljivosti i otvorenosti nekonzistentni, to
moze da bude metodoloska posledica razlika u biranju uzorka i koriS¢enja razlicitih
mera petofaktorskog modela licnosti. Cilj ovog istrazivanja je bio da se ispita da li
postoje razlike u bazi¢nim dimenzijama li¢nosti izmedu zavisnika od alkohola i za-
visnika od kocke. Metod: Ukupan uzorak ¢ini 192 ispitanika podeljenih u tri grupe:
55 zavisnika od alkohola, 42 zavisnika od kocke i 100 zdravih kontrola. Obe grupe
zavisnika leene su u Institutu za mentalno zdravlje, Klinika za bolesti zavisnosti u
periodu 2014-2016 god. Svi ispitanici su popunili demografski upitnik i test li¢nosti
baziran na petofaktorskom modelu- NEO PI R. Rezultati: Na osnovu kanonicke dis-
kriminacione analize izolovana je jedna statisticki znacajna diskriminatorna funkcija
koja opisuje profil licnosti sa, pre svega, niskom savesno$c¢u, niskom saradljivoscéu,
visokim neuroticizmom, visokom ekstraverzijom i visokom otvorenos$¢u. Pozicija
grupnih centroida ukazuje da su kockari najblizi ovom profilu, zatim alkoholi¢ari, dok
je profil zdravih kontrolnih opozitan opisanom profilu. Zaklju¢ak: Prepoznavanje
ovih dimenzija li¢nosti vazno je za dijagnostiku i treman zavisnika od kocke i alkoho-
la, kao i za prevenciju rizi¢nih grupa u opstoj populaciji.

Kljuéne refi: licnost, kockanje, alkoholizam
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P7
PLUCNI EDEM IZAZVAN UPOTREBOM NISKIH DOZA
METADONA KOD OPIJATSKIH ZAVISNIKA —
PRIKAZ SLUCAJA

Bugarski T*2, Kolundzija K'2, Svilokos S3, Iveti¢ O%, Okanovi¢ M2

Klinika za psihijatriju, Klini¢ki centar Vojvodine, Novi Sad, Srbija
2Medicinski fakultet, Univerzitet u Novom Sadu, Novi Sad, Srbija
3Centar za dnevni tretman zavisnika, Klini¢ki centar Vojvodine,
Novi Sad, Srbija

Uvod: Metadon se godinama kristi kao zlatni standard u leenju opioidne
adikcije, uz znatno smanjenje stope mortaliteta i morbiditeta medu opijatskim zavis-
nicima. Zbog visokog adikcionog potencijala Cest je uzrok preodiziranosti. Medutim
edem pluca uz razvoj kome. Uprkos podacima iz literature ovaj slucaj ima za cilj da
pokaze da i niske koli¢ine Metadona mogu da dovedu do razvoja plicnog edema uz
pneumoniju i sa nizim dozama od ocekivanih. Opis slucaja: Pacijen KM,
tridesttrogodisnji muskarac, dugogodisnji opijatski zavisnik, leCen u ambulantnim
uslovima. Hospitalni tretman zapocéeo krajem prethodne godine, kada je timski indi-
kovano uklju¢ivanje u program supstitucije Metadonom. Zapoceto je sa inicijalnim
dozama od 20ml Metadona, uz dodatnu anksioliticku terapiju. Nakon toga je doza
korigovana na 30 ml, naredni dan ordinirana ista terapija bez korekcije doze. Nakon
20h od upotrebe Metadona dolazi do naglog neuroloskog pogorSanja i razvoja
pluénog edema. Pacijent premesten na Odeljenje anestezije i reanimacije Urgentnog
centra. Postavljen na mehanicku ventilaciju pluca, uz stabilne vitalne parametre. Od
dodatne dijagnostike uraden RTG snimak pluca koji pokazuje infiltraciju bezalnog
pluénog parenhima desno. Narednog dana bolesnik preveden na spontano disanje uz
oksigenu terapiju, radiloski nalaz bez promene, ali dolazi do porasta parametara in-
fekcije, te pacijent premesten na Institut za pluéne bolesti, radi daljeg zbrinjavanja 1
opservacije nastale pneumonije. Zaklju¢ak: u principu ovaj slucaj se razlikuje od
ostalih do sada opisanih slu¢ajeva, jer je doslo do razvoja edema plu¢a uz pneumoni-
ju, sa manjim dozama Metadona u kracem vremenskom periodu, kod primene supsti-
tucione terapije kod opijatskih zavisnika.

Kljuéne re¢i: methadone, oedema pulmonum, pneumonia
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P8
PRIKAZ TRETMANA MLADIH ZAVISNIKA KROZ
PRODUZNU REHABILITACIONU FAZU

Lazeti¢ G, Mladenovié I, Panoski R, Repac A

Institut za mentalno zdravlje,
Klinika za bolesti zavisnosti, Beograd, Srbija

Bolesti zavisnosti predstavljaju neinfektivnu epidemiju 21. veka. Pijenje alko-
hola i koriS¢enje drugih psihoaktivnih supstanci je u znacajnom porastu u mnogim
zemljama Evrope. Alkohol je i dalje najzastupljenija legalna psihoaktivna supstanca, a
od ilegalnih droga posle marihuane, naj¢esce koris¢ene droge u zemljama Evrope su
derivati amfetamina. U Klinici za bolesti zavisnosti Instituta za mentalno zdravlje pri-
menjuje se kontinuirani trostepeni model lecenja koji se odvija kroz pripremnu, inten-
zivnu i rehabilitacionu fazu leCenja. Rehabilitaciona faza leCenja se nastavlja na inten-
zivnu fazu i traje u proseku dve do tri godine, a odvija se u vidu produznih rehabilita-
cionih grupa. Produzna mesovita rehabilitaciona grupa mladih zavisnika (od 18-27 go-
dina) odvija se jednom sedmi¢no — a zajednicke grupe sa roditeljima jednom mesecno.
Tokom tretmana radi se na strukturaciji vremena, produbljivanju edukacije o bolesti
zavisnosti, promeni disfunkcionalnih obrazaca ponasanja, poboljSanju funkcionisanja
porodice, ucenju socijalnih vestina i razvoju kreativnosti kod pacijenata. Terapijske
aktivnosti se odvijaju kroz grupni proces, ali i tzv. projekte grupe (odrzavanje predavan-
ja, debata, propremanje pozoriSnih predstava, snimanje filmova o zdravom stilu
zivota...) koji se organizuju kroz terapijske zadatke ¢lanova van oficijelnih grupnih sas-
tanaka. U periodu od 2005. do 2015. godine kroz rehabilitaconu grupu je proslo 107
pacijenata (58 % musakraca i 42% devojaka). Od ukupnog broja pacijenata tretman je
uspesno zavr$ilo 79% pacijenata. U intenzivnoj fazi leGenja uspostavlja se terapijski
odnos 1 dolazi do pocetnog uvida u bolest uz inicijalne promene, a konacni cilj — pro-
mena ponasanja 1 uvodenje zdravog stila Zivotai stabilizacija postignutih promena, ost-
varuju se tokom tretmanana produznoj rehabilitacionoj grupi.

Kljuéne redi: bolesti zavisnosti, adolescenti, mladi zavisnici, psiho-
socijalna rehabilitacija
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P9

PRIMENA EVOCIRANIH POTENCIJALA U PROCENI
KOGNITIVNE SPREMNOSTI ZAVISNIKA NA
SUPSTITUCIONOJ TERAPIJI METADONOM

Iveti¢ O*, Dickov A, Ratkovic D*? Kolundzija K*?, Svilokos S

"Medicinski fakultet, Univerzitet u Novom Sadu, Novi Sad, Srbija
?Klinika za psihijatriju, Klini¢ki centar Vojvodine, Novi Sad, Srbija
3Centar za dnevni tretman zavisnika,

Klini¢ki centar Vojvodine, Novi Sad, Srbija

Uvod: Kognitivni status osobe moze se analizirati razli¢itim sofisticiranim
neurofizioloskim metodama, medu kojima posebno mesto zauzima registracija endo-
genih evociranih potencijala, tzv. kognitivninh P300 potencijala. Oni se dobijaju upo-
trebom ,,0ddball” eksperimentalne paradigme. Cilj istraZivanja bio je da se analizira
kognitivna spremnost zavisnika na supstitucionoj terapiji metadonom registracijom
P300 potencijala i da se utvrdi da li postoji povezanost duzine uzimanja opijata sa
latencijama i amplitudama potencijala. Metod: Za registraciju P300 potencijala upo-
trebljavane su elektrode, postavljane iznad frontalne i centralne kortikalne regije pre-
ma medunarodnom sistemu 10-20, i ,,oddball paradigma* sa dva tona: ,,standardnim*
(90dB i 1000Hz) i ,,0¢ekivanim — ciljnim tonom* (90dB i 2000Hz). Preko slusalica je
nepravilnim redosledom prezentovano 260 tonova. Zadatak ispitanika bio je da uoci
pojavljivanje ,,ciljnih tonova“ i da pri njihovoj pojavi Sto brze pritisne palcem taster
rucice, a da pojavu ,,standardnog* tona ignorise. Uzorak je ¢inilo 35 korisnika Centra
za dnevni tretman zavisnika, Klinike za psihijatriju, Klinickog centra Vojvodine. Ispi-
tanici su bili muskog pola, prosecne starosti 32,14 godine. Rezultati: Latencije kogni-
tivnih P300 potencijala duze su kod ispitanika koji su duze uzimali opijate; ne postoje
statisticki znaCajne razlike izmedu latencija kognitivnih P300 potencijala iznad fron-
talnih (339ms) i iznad centralnih (346ms) regiona; amplitude su niZze nad svim area-
lima kod duzeg uzimanja opijata i statisticki su znacajno nize iznad frontalnih
(5.3mcV) u odnosu na centralne (8.3mcV) areale. Diskusija: Moguce je da sniZenje
amplitude P300 potencijala ukazuje na kvalitet i kapacitet selektivne paznje dok su
varijacije latencije odraz brzine kojima se kapaciteti paznje preusmeravajul.

Kljuéne reci: evoked potential P300, psychoactive substance, methadone
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P10
PROCENA SPREMNOSTI ZA EMPATIJU KOD
OPIJATSKIH ZAVISNIKA

Kolundzija K', Dickov A', Ratkovié¢ D', Bugarski T', Petrovi¢ I

IMedicinski fakultet, Novi Sad, Srbija
2Fakultet za medije i komunikaciju, Beograd, Srbija

Uvod: Sklonost ka empatiji se moze posmatrati kao relativno stabilna dispozici-
ja koja ukazuje na prosocijalna osecanja i ukljucenost individue u emocionalnu razme-
nu sa osobama iz svog okruzenja. Empatija predstavlja preduslov socijalizacije,
unapreduje i podrzava socijalno prilagodeno ponasanje i redukuje ispoljavanje agresiv-
nosti. Osobe zavisne od psihoaktivnih supstanci imaju manje ili vie izraZene probleme
na planu socijalnog funkcionisanja, a $to se ogleda u nepostovanju moralnih normi i
pravila, sklonosti ka kriminogenom 1 agresivnom ponasanju, smanjenom
zainteresovano$c¢u za osecanja drugih. Metod: U cilju utvrdivanja stepena spremnosti
za empatiju kod opijatskih zavisnika, sprevedeno je korelaciono istrazivanje, sa kon-
trolnom grupom. Uzorkom je obuhvaceno Sezdeset ispitanika, podeljenih u dve grupe
(kriterijsku grupu Cinilo je trideset opijatskih zavisnika, dok je kontrolna grupa obuhva-
tila trideset ispitanika bez psihijatrijske dijagnoze). Za procenu spremnosti za empatiju
kori$¢en je Upitnik za procenu empatije (EMI) koji sadrzi Cetiri subskale: Empatija sa
negativnim emocionalnim stanjima, Empatija sa pozitivnim emocionalnim stanjima,
Empatija kao socijalna uloga i Emocionalne reakcije isprovocirane empatijom. Rezulta-
ti su obradeni kori§¢enjem deskriptivne statstike, t — testa, multivarijatne i univarijatne
analize varijanse. Rezultati: Rezultat multivarijatne analize varijanse pokazuje da se
opijatskli zavisnici i kontrolna grupa razlikuju u spremnosti za empatiju (Wilks A =
310, F = 30.55, p =.000). Rezultati univarijatnih analiza varijanse potvrduju nizi stepen
spremnosti za ispoljavanje specificnih modaliteta empatije kod opijatskih zavisnika.
Diskusija: Kao §to je i ocekivano, opijatski zavisnici pokazuju manju spremnost ka
ispoljavanju empatije, u smislu da su u manjoj meri skloni da emocionalno ucestvuju u
kako u neprijatnim, tako i u prijatnim emocionalnim stanjima osoba iz okruzenja.
Takode, opijatski zavisnici su manje zainteresovani za potrebe i probleme drugih, afek-
tivno su ,,udaljeni* u odnosu na osobe iz svoje okoline i manje su spremni da saslusaju i
pomognu u reSavanju tudih problema. Dobijeni rezultati imaju znacajne implikacije u
izradi rehabilitacionih i preventivih programa.

Kljuéne redi: empatija, zavisnost, opijati
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P11
SISTEMSKA GRUPNA
PORODICNA TERAPIJA ALKOHOLIZMA —
MODEL KLINICKOG ODELJENJA ZA
BOLESTI ZAVISNOSTI INSTITUTA ZA MENTALNO ZDRAVLJE

Panoski R, Vukovi¢ J, Petrovi¢ M, Lazeti¢ G, Javor M

Institut za mentalno zdravlje, Beograd, Srbija

Lecenje alkoholizma u Institutu za mentalno zdravlje (IMZ) u Beogradu je
zapocelo 1963. godine najpre kao etioloski metod lecenja a od osamdesetih godina
proslog veka realizuje se po modelu sistemske grupne porodi¢ne terapije alkoholizma
(SGPTA) ¢iji je zasetnik dr Branko Gaci¢.Time je grupna terapija postala terapija
izbora za tretman alkoholizma zbog svoje ekonomicnosti i efikasnosti.Glavni cilj
SGPTA je uspostavljanje novog zdravijeg modela zivljenja 1 funkcionisanja sa za-
datkom da deluje na kompletnu porodicu i da se postignu promene ,,drugog reda“.Ceo
terapijski proces se odvija kroz pripremnu,intenzivnu i rehabilitacionu fazu.U toku
pripremne faze identifikovani pacijent i porodica se motivisSu za pocetak lecenja. In-
tenzivna faza traje od 6-8 nedelja i ukljucuje kako identifikovanog pacijenta tako i
saradnike: supruznika, roditelje ili druge znacajne osobe iz okruzenja. Teorijska 0s-
nova le€enja je integrativni pristup sa predominacijom strukturnog i strateskog ali 1
komunikacionog i Bownovog transgeneracijskog modela. Redosled aktivnosti na
odeljenju je jasno strukturisan. Znac¢ajan je rad terapijske zajednice (TZ) i njenog sa-
veta u kome pacijenti sami preuzimaju odgovornost za prihvatanje osnovnih pravila u
apstinenciji. Posle zavrsenog psihoedukativnog dela leenja pacijenti sa saradnicima
realizuju terapijske vikende prema planu koji sami piSu. Centralna tacka cele terapije
je veliko predstavljanje u kome identifikovani pacijent stie uvid u razvoj bolesti,
mehanizme odbrane i posledice ponasanja.U vezi bra¢ne dijade i porodi¢nog sistema
radi se na poboljSanju komunikacije, odnosa i porodi¢nih uloga. Zavr$nica intenzivne
faze podrazumeva analizu toka leCenja sa prepoznavanjem kriza i otpora kao i pisanje
rehabilitacionog plana.U rehabilitacionoj fazi le¢enja primenjuju se psihoterapijski i
socioterapijski modaliteti kroz produzne terapijske grupe i Klub lecenih alkoholi¢ara
(KLA) u naredne dve godine. Zakljuc¢ak: Jasno strukturisani model SGPTA prepoz-
natljiv je kao simbol ,Beogradske s$kole alkohologije. Medutim, izmenjena
drustveno-ekonomska realnost koja obuhvata i pojavu ,,novih zavisnosti‘“namace po-
trebu za ve¢om ,,fleksibilnos¢u i adaptacijom ovakvog modela leCenja novonastaloj
situaciji.



62 Psihijat.dan.Suppl./2016/48/1/5-145/

P12

UNAPREDENJE DNEVNOG PSIHOSOCIJALNOG FUNKCIONISANJA
KOD ZAVISNIKA NA SUPSTITUCIONOJ TERAPIJI METADONOM

Svilokos S*, Dickov A%3, Ratkoi¢ D?3, Kolundzija K®, Svilokos M*

Centar za dnevni tretman zavisnika,
Klini¢ki Centar Vojvodine, Novi Sad, Srbija
?Klinika za psihijatriju, Klini¢ki centar Vojvodine, Novi Sad, Srbija
SMedicinski fakultet, Univerzitet u Novom Sadu, Novi Sad, Srbija

Uvod: Terapijska zajednica u tretmanu zavisnika oslanja se prvenstveno na
upotrebu zajednice kao osnovni metod i pokretaC tretmana. Obzirom na sve raz-
novrsniju primenu ovog koncepta u razli¢itim okruzenjima danas pod ovom metodom
podrazumevamo: “Svrsishodnu upotrebu zajednice u cilju obucavanja individue da
zajednicu koristi u svrhu liéne promene” (De Leon, 2009). Cilj ovakvog istrazivanja
je utvrdivanje mogucénosti inkorporacije terapijske zajednice kao metoda u okviru
programa supstitucione terapije metadonom. Metod: Obuhvaceno je ukupno 60 ko-
risnika supstitucione terapije metadonom. Program je koncipiran po metodologiji
modifikovane terapijske zajednice [,,modified therapeutic community (TC)“] u ukup-
nom trajanju od 6 meseci. Pre i nakon tretmana sproved je upitnik od 31og pitanja
kojim su prac¢ene promene u okviru sfera bazi¢nog psihosocijalnog funkcionisanja.
Rezultati: Znacajna statisticka razlika postignuta je u okviru vise aspekata psihosoci-
jalnog funkcionisanja. Diskusija: Veliki broj istrazivanja do sada pokazao je da mul-
tidisciplinarni, biopsihosocijalni vidovi tretmana pokazuju veéi u¢inak i napredak u
tretmanu od unidisciplinarnih pristupa, narocito u vidu stabilizacije, promene stila
zivota kao 1 istrajnosti u procesu tretmana. Ova kao i sli¢na istrazivanja pokazuju
moguénost i potrebu inkorporacije viSe razlicitih tretmana u okviru jednog multidis-
piclinarnog procesa u cilju ostvarenja ocekivanih rezultata ishoda tretmana.

Kljuéne reéi: therapeutic community, methadone, maintenance, psychoso-
cial, ambulatory care
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P13
U SUSRET PROMENAMA - DA LI SMO SPREMNI?

Mira Kovacdevié

Specijalna bolnica za bolesti zavisnosti, Beogra, Srbija

U Srbiji, zemljama regiona, ali i u Evropi, poslednjih godina registruje se
konstantan pad broja zavisnika od opijata koji se javljaju na lecenje. Postavlja se
pitanje sta je tome uzrok, da li je sve manje osoba koje koriste heroin, da li se vise
koriste druge psihoaktivne supstance ili je uzrok tome sto su zavisnici sve manje
spremni da se ukljuce u programe lecenja koji su im, bez obzira na nastojanje
stru¢njaka da programe prilagode potrebama pacijenata, i dalje prezahtevni. Da li se
pacijenti “le¢e” sami, na sta mozda upucuju rezultati istrazivanja koji govore o zna-
cajnom prometu medikamenata (metadon, buprenorfin) na ilegalnom trzistu.U skla-
du sa promenama patologije neophodne su i promene u organizaciji edukacije
stru¢njaka koji se bave le¢enjem poremecaja do kojih dovodi uzimanje psihoaktiv-
nih supstanci. Pitanje je da li je treba usmeravati stru¢njake na sve uzu oblast subs-
pecijalizacije bolesti zavisnosti, kao §to je sada slucaj ili treba prosirivati stepen
znanja iz adiktologije u okviru specijalizacije psihijatrije, opste medicine ili ur-
gentne medicine? Razvoj tehnologije takodje uvodi pitanje znacaja i potencijala sve
rasirenije upotrebe informacionih i komunikacionih tehnologija (ICT) za prevenciju
i tretman zavisnosti. Savetovanje, individualni rad, grupne sesije preko Skypa i dru-
gih vidova ICT komunikacije povecavaju mogucnost impakta na osobe koje iz ne-
kih razloga nisu spremne ili nisu u moguénosti da se ukljuce u klasi¢ne vidove
lecenja.

Kljuéne reci: zavisnost, psihoaktivne supstance, tretman

P14
MERA BEZBEDNOSTI OBAVEZNOG LECENJA ALKOHOLICARA
Vukié Dragan
Specijalna bolnica za psihijatrijske bolesti Gornja Toponica, Nis, Srbija

Opsta svrha izricanja mera bezbednosti jeste eliminacija uzroka vrSenja
krivicnih dela. Prema nasem krivicnom zakonodavstvu Mera bezbednosti
obaveznog leCenja alkoholiCara jeste vrsta krivi¢ne sankcije. Ona je regulisana ¢la-
nom 84 aktuelno vazeceg krivicnog zakonika Republike Srbije. Pomenuta mera se

izri¢e uciniocu krivicnog dela koji je zavisan od upotrebe alkohola i kod kojeg
postoji ozbiljna opasnost da ¢e usled ove zavisnosti i dalje da vrisi krivicna dela.
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Osobe koje boluju od sindroma zavisnosti u okviru mentalnih poremecaja i poreme-
¢aja ponasanja zbog upotrebe alkohola sre¢u se kao veoma Cesti izvrSioci najrazlic-
itijih kriviénih dela. U ovom radu analizirano je ukupno 100 ispitanika koji su to-
kom poslednjih pet godina bili podvrgnuti vestacenju u Sluzbi forenzicke psihi-
jatrije u Specialnoj bolnici za psihijatrijske bolesti u G.Toponici i kod kojih je
postavljena dijagnoza bolesti zavisnosti od alkohola. S obzirom da je Mera bezbed-
nosti obaveznog leCenja alkoholi¢ara predlozena samo kod odredjenog broja ispi-
tanika u ovom radu su detaljno analizirani kriterijumi koji su opredelili predlaganje
ovakve mere nadleznom sudu. Iz dobijenih rezultata proizilaze preporuke kako da
se poboljSa zakonska formulacija koja definiSe izricanje mere bezbednosti
obaveznog lecenja alkoholicara od strane suda.
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PSIHOTICNI POREMECAJI

PSYCHOTIC DISORDERS

P15
CYTOKINE PROFILES IN FIRST EPISODE PSYCHOSIS AND
SCHIZOPHRENIA IN RELAPSE

% . 1 or y2 or . or ol . oz 2
Borov¢anin M, Jovanovi¢ I, Dukié¢ Dejanovi¢ S°, Radosavljevi¢ G*,
Mini¢ Janiéijevi¢ S*, Arsenijevi¢ N°, Luki¢ LM?

'Department of Psychiatry, Faculty of Medical Sciences,
University of Kragujevac, Kragujevac, Serbia
2Center for Molecular Medicine and Stem Cell Research,
Faculty of Medical Sciences, University of Kragujevac, Kragujevac, Serbia

Introduction: Several epidemiological studies demonstrated a co-occurrence
of autoimmune diseases, chronic inflammatory conditions, and mental disorders. The
aim of our research was to analyze the serum concentrations of cytokines representing
the different types of immune responses, in drug-naive patients with First Episode
Psychosis (FEP, n=88) and Schizophrenia in relapse (SC in relapse, n=45), before and
after antipsychotic therapy, and comparing it with those in healthy subjects (n=36).
Method: Diagnosis was established using the International Statistical Classification
of Diseases and Related Health Problems, Tenth Revision (ICD-X) and psychopa-
thology was evaluated with the Positive and Negative Syndrome Scale (PANSS).
Serum levels of cytokines were measured using Enzyme Linked ImmunoSorbent As-
say (ELISA). Results: Before antipsychotic therapy were measured higher serum
levels of interleukin-4 (IL-4) in patients with SC in relapse (p<0.0005) and higher
serum levels of Transforming Growth Factor Beta (TGF-p) in both groups of patients
comparing with healthy subjects (p<0.0005). Also, lower serum concentrations of
interleukin-17 (IL-17) before therapy were measured in psychotic patients (p=0.018).
After therapy there was significant decrease of IL-4, interleukin-6 (IL-6) and inter-
leukin-27 (p<0.005) and increase of TGF-B (p=0.014) in serum of patients with FEP.
In patients with SC in relapse was observed decrease in sera levels of IL-4 (p=0.006)
and IL-6 (p=0.007) after antipsychotics. Comparison of serum cytokine levels be-
tween groups after antipsychotic therapy showed significantly lower levels of IL-17
in FEP patients comparing to healthy subjects (p<0.001) and higher levels of TGF-$
in both groups of patients comparing to healthy subjects (p<0.0005). Levels of serum
interleukin-23 (IL-23) before and after therapy were significantly higher in both pa-
tient groups (p=0.000). Statistical analysis showed that TGF-B could be a valuable
marker for psychosis and that serum elevation of IL-23 levels could be a trait marker
in schizophrenia. Discussion: Cytokine profiles of patients with schizophrenia are
different, regarding the phase of disorder and applied therapy. The continuation of our
research, focusing especially on the new signalling pathways to ameliorate the neu-
roimflammation, could improve the therapeutic strategies.

Key words: cytokines, first episode psychosis, schizophrenia, antipsychotics
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P16
DEPRESSIVE SYMPTOMS AMONG PATIENTS WITH
SCHIZOPHRENIA IN ACUTE AND REMISSION PHASES

Peljto A*?, Pesic D*, Lukic B!, Lecic Tosevski D***

YInstitute of Mental Health, Belgrade, Serbia
2School of Medicine, University of Belgrade, Serbia
3Serbian Academy of Sciences and Arts

Introduction: The aim of this research was to determine the prevalence of
depressive symptoms in a sample of Serbian patients with schizophrenia in acute and
remission phases. We also sought to determine the clinical correlation of depressive
symptoms with other clinical parameters in acute and remission phases. Method:
This prospective clinical study enrolled 100 consecutive patients with schizophrenia
in both acute and remission phases. Psychometric assessments were made using the
Positive and Negative Syndrome Scale (PANSS) for rating the symptoms of schi-
zophrenia, Scale to Assess the Unawareness of Mental Disorder (SUMD), Calgary
Depression Scale for Schizophrenia (CDSS), and Global Assessment of Functioning
Scale. Results: The prevalence of depressive symptoms among patients with schi-
zophrenia in the acute phase was 23% at the study group, whereas in the remission
phase it was only 13%. The depressive symptoms among patients with schizophrenia
were more likely to live alone, and have little or no daily contacts with other people.
In addition, they were also more likely to be married, with children, and without any
complications at birth, when compared to their non-depressed counterparts. Logistic
regression testing revealed that clinical factors were better predictors of depression, in
the acute phase of the illness, than sociodemographic factors, while in remission
phase it was the reverse. In the acute phase of schizophrenia, better insight is an im-
portant predictive factor of the occurrence of depression symptoms in the disorder.
Conclusion: Our findings clearly showed that depressive symptoms were more pro-
nounced in the acute psychotic phase than the remission phase of schizophrenia and is
couple with distinctive sociodemographic and clinical features. Targeted, patient
oriented, and algorithm-based approach for treatment management, taking into ac-
count different phenotypic expressions of the disorder (patients with and without af-
fective symptoms), is warranted in patients with schizophrenia.

Keywords: depressive symptoms, schizophrenia, acute phase, remission
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P17
PROCENA KVALITETA SOCIJALNOG
FUNKCIONISANJA PACIJENATA OBOLELIH OD
POREMECAJA PSTHOTICNOG SPEKTRA

Zamurovi¢ Dunderovi¢ Lj !, Rakovi¢ Dobroslavi¢ I,
Mandi¢ Maravié Vl, Misoj¢i¢ Al, Pejuskovié B'?, Podgorac Al
Vrane$ T, Gaji¢ G, Leti¢ Tosevski D3

YInstitut za mentalno zdravlje, Beograd, Srbija
*Medicinski fakultet Univerziteta u Beogradu, Beograd, Srbija
3Srpska akademija nauka i umetnosti, Beograd, Srbija

Uvod: Kvalitet socijalnog funkcionisanja pacijenata obolelih od poremecaja
psihoti¢nog spektra predstavlja pokazatelj stepena oporavka i indikator rizika za re-
laps psihoti¢ne simptomatologije. Deterioracija u socijalnom funkcionisanju moze
odrazavati primarni nedostatak uzrokovan boles¢u kao i sekundarnu onemoguéenost.
Mere usmerene na poboljsanje kvaliteta socijalnog funkcionisanja doprinose oporav-
ku pacijenata, poboljsanju kvaliteta zivota kao i boljoj prognozi.Cilj istrazivanja bio
je procena specifi¢nosti socijalnih deficita kod pacijenata obolelih od poremecaja
psihoti¢nog spektra radi formulisanja predloga mera za popravljanje kvaliteta socijal-
nog funkcionisanja pacijenata. Metod: Retrospektivno su prikupljeni podaci o
zabeleZzenim teSko¢ama socijalnog funkcionisanja kod pacijenata obolelih od
poremecaja psihoti¢nog spektra leCenih na Klinickom odeljenju za psihoticne
poremecaje Instituta za mentalno zdravlje u prvom trimestru 2016. godine. Ovi poda-
ci korelirani su sa demografskim podacima, podacima o tezini klinic¢ke slike i poda-
cima o izvrSenim psihosocijalnim intervencijama. Rezultati: Uzorak je sacinjavalo
53 pacijenta sa dijagnozom poremecaja psihoti¢nog spektra. U ukupnom uzorku 13%
pacijenata je bilo u braku a 15% u stalnom radnom odnosu. Kod 15 pacijenata (26%
ispitivanog uzorka) primenjene su ciljane intervencije iz oblasti socijalnog rada, pri
¢emu je vise od polovine pacijenata u ovoj podgrupi imalo vise od deset hospitaliza-
cija u dosadasnjem psihijatrijskom lecenju. Kao dominantne teme izdvojile su se
porodi¢no-partnerska problematika i teska socio-ekonomska situacija. Najcesc¢e pri-
menjivana intervencija bila je savetodavno terapijski i edukativni rad sa pacijentima
(21% pacijenata). Diskusija: Rezultati istrazivanja upucuju na postojanje znacajnog
stepena neostvarenosti na socijalnom planu u ispitivanom uzorku. TeSkoce socijalnog
funkcionisanja u okviru porodi¢nog sistema su u ispitivanom uzorku bile najistaknu-
tije. Pruzene psihosocijalne intervencije bile su usmerene dominantno na podgrupu
pacijenata sa viSestrukim hospitalizacijama. Procena kvaliteta socijalnog funkcioni-
sanja 1 psihosocijalne intervencije u svim fazama bolesti kao i pruzanje psihosocijal-
nih usluga u okviru porodice neophodan su deo tretmana pacijenata obolelih od
psihoti¢nih poremecaja.

Kljuéne re€i: socijalna psihijatrija, psihoticni poremecaji, socijalne interakcije



68 Psihijat.dan.Suppl./2016/48/1/5-145/

P18
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Uvod: Prvostepeni srodnici psihoti¢nih pacijenata su osobe povisenog rizika za
psihozu. Poznato je da oni imaju blage deficite u razli¢itim kognitivnim domenima, ali
za sada nema konzistentnih rezultata o njihovoj sposobnosti prepoznavanja emocija—
vaznoj adaptivnoj funkciji narusenoj u psihoti¢nim poremecajima. Polazna osnova ak-
tuelnog istrazivanja bila je da su zdravi srodnici pacijenata sa izraZenijim kognitivnim
deficitom (tezom formom bolesti) pod visSim rizikom za oboljevanje. Hipoteza
istrazivanja je bila da ¢e sposobnost prepoznavanja emocija kod zdravih srodnika pod
vi$im rizikom biti loSija u poredjenju sa zdravim srodnicima pacijenata boljeg kognitiv-
nog statusa. Metod: Ispitivani su pacijenti sa psihoti¢nim poremecajima u remisiji
(N=52, 40.4% Zene, uzrast 29.3+6.0), njihovi zdravi prvostepeni srodnici (N=55, 58.2%
zene, uzrast 28.6+6.8) i kontrole (N=51, 54.9% Zene, uzrast 29.8+6.3). Primenjivani su
instrumenti merenja: Test prepoznavanja izraza lica (The Degraded Facial Affect Rec-
ognition task) i supskala Sifra (WITI) — relevantan pokazatelj brzine obrade informaci-
ja, ¢ija narusenost predstavlja pouzdano obelezje kognitivnog pada u psihozi. Na osno-
vu medijane (MED=47.5) postignuéa pacijenata na Sifti, njihovi srodnici su svrstavani
u dve grupe: visi rizik (oboleli srodnik na Sifti postize <47) i nizi rizik (oboleli srodnik
postize >47). Medugrupne razlike su ispitivane odgovaraju¢im parametars-
kim/neparametarskim testovima. Rezultati: Pre podele na podgrupe, zdravi srodnici se
od kontrola nisu razlikovali u prepoznavanju emocija. Nakon podele u odnosu na kog-
nitivne kapacitete obolelih brace/sestara, podgrupe zdravih srodnika nisu se razlikovale
prema polu, uzrastu, 1Q-u i postignuéu na Sifri, ali je uo&eno da srodnici pod visim rizi-
kom znacajno losije prepoznaju ljutnju od srodnika sa nizim rizikom (p=.03) i kontrola
(p=.02). Diskusija: Poznato je da osobe sa psihoti¢nim poremecajima na licu drugih
najslabije prepoznaju emocioalnu ekspresiju ljutnje. U naSem radu smo pokazali da
slican deficit postoji 1 kod osoba sa poviSenim rizikom za psihozu, §to u perspektivi
zahteva proveru na ve¢im uzorcima, a zatim i eventualnu primenu u svrhe rane dijag-
nostike i preventivnih intervencija.

Kljucne reéi: psihoticni poremecaji, prepoznavanje emocija, kognitivno
oStecenje
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UDRUZENOST UTICAJA HAPLOTIPA FKBP5 GENA I TRAUME U
DETINJSTVU NA RIZIK OD PSTHOTICNOG POREMECAJA
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Uvod: Poremecaj regulacije hipotalamo-hipofizno-adrenalne (HPA) osovine je po-
tencijalni neurobioloski mehanizam ukljucen u etiologiju psihoti¢nih poremecaja. Funkcio-
nalni polimorfizmi gena FKBP5, &iji protein modulise aktivnost glukokortikoidnog recepto-
ra tj. HPA osovine, u interakciji sa traumom uti¢u na pojavu razli¢ite psihopatologije pove-
zane sa stresom, medu koju spadaju i psihoze. Cilj ove studije je bio da istrazi uticaj haplo-
tipa (skupa blisko vezanih polimorfizama) FKBP5 gena i traume u detinjstvu na rizik od
psihoti¢nog poremecaja. Metod: Istrazivanje je ukljucilo 52 pacijenta sa dijagnozom F20-
29 (ICD 10) i 51 zdravu kontrolu. Genotipizacija ispitanika je sprovedena na devet FKBP5
polimorfizama (funkcionalni: rs9296158, rs3800373 i rs9470080; ostali: rs737054,
rs6926133, rs9380529, rs9394314, rs2766533 i rs12200498). Analiza haplotipova je
uradena koriS¢enjem softverskog programa Haploview. Trauma u detinjstvu je izmerena
samoupitnikom Childhood Trauma Questionnaire. Primenjena je logisticka regresija da bi
se utvrdilo koliko FKBP5 haplotip 1 trauma u detinjstvu povecavaju rizik od psihoticnog
poremecaja. Istrazivanje je sprovedeno u saradnji sa evropskom multicentriénom studijom
The European Network of National Networks studying GeneEnvironment Interactions in
Schizophrenia (EUGEI). Rezultati: Analiza haplotipa je pokazala da je AGTC haplotip,
sacinjen od rizi¢nih genskih varijanti funkcionalnih polimorfizama (rs9296158, rs3800373,
rs9470080), ces¢i kod pacijenata u odnosu na kontrole (p=.024). GTCC haplotip, sacinjen
od genskih varijanti koje nisu rizi¢ne, imao je trend ka vecoj ucestalosti kod kontrolne grupe
(p=-0531). Logisticka regresija je utvrdila da nosioci AGTC haplotipa imaju ve¢i rizik za
psihozu (OR=3.42, 95%CIl: 1.39 - 8.14, p=.007), kao i da se rizik povecava ukoliko je post-
ojala izlozenost traumi u detinjstvu (OR=5.19, 95%CI: 1.84 - 14.40, p=.002). Diskusija:
Rezultati studije su pokazali znaCajan genski uticaj FKBP5 haplotipa na rizik od
psihoti¢nog poremecaja. Rizik za bolest se povecava ukoliko je dozivljena trauma u de-
tinjstvu. Nase istrazivanje je potvrdilo ulogu FKBP5 gena u psihozi, kao i da trauma u de-
tinjstvu moduliSe gensku predispoziciju.

Kljuéne redi: psihoticni poremecaji, trauma u detinjstvu, haplotip FKBP5 gena
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CHARACTERISTICS OF SUICIDE ATTEMPTS ACCORDING TO
GENDER, METHOD AND PSYCHIATRIC DISORDER

Pejuskovic B*?, Gajic G, Misojcic A, Zamurovic-Dundjerovic Lj,
Mandic-Maravic V', Podgorac A', Vukovic O*?

YInstitute of Mental Health, Belgrade, Serbia
*Belgrade University School of Medicine, Belgrade, Serbia

Background: Attempted suicide is a significant public-health problem
which is connected to higher morbidity and extensive consumption of additional
health care resources. Psychiatric disorders, particularly mood disorders are the di-
agnoses most commonly associated with suicide. Objectives: The aim of this study
was to determine the frequency and distribution of suicide attempts relating to the
gender, psychiatric disorders and method, in a period of six months. Methods: The
sample consisted of 231 patients hospitalized on the Clinical Department for Psy-
chotic Disorder. Assessment has been carried out by the MINI-5 and Columbia Rat-
ing Scale. Results: Our findings have shown that 23 (10%) of patients have at-
tempted suicide. The number of suicide attempts was found to be greater in females,
21 (17.9%), in male 2 (1.8%). The predominant mental disorder preceding the sui-
cide attempt was depression 16 (19.3%). The most common suicidal method was
poisoning by medications 17 (91%). Conclusions: Our results suggest that to im-
prove suicide prevention strategies it is necessary to perform an in-depth clinical
evaluation of suicidality, and identify precisely psychiatric comorbidity to allow a
more efficient treatment. The restriction of the amount of prescribed medication
should be considered as well.

Key words: suicide attempt, comorbidity, risk factors
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DIJAGNOZE I LECENJE PSIHIJATRIJSKIH POREMECAJA —
DA LI SE NESTO PROMENILO POSLE DESET GODINA?

Stojkovié¢ Pavlovi¢ J L Milosavljevié M, Vukovi¢ M?,
Vidi¢ Lj', Soldatovié I*®, Leti¢ ToSevski D*%*
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>Medicinski fakultet Univeziteta u Beogradu, Srbija
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Uvod: Savremeni trendovi u leCenju mentalnih poremecaja prilagodavaju se
potrebama i zahtevima naSih pacijenata. Cilj naSeg istrazivanja bio je da iz
desetogodisnjeg iskustva u klinickom radu opserviramo koliko su se promenili
struktura pacijenata u vremenu, ucestalost pojave pojedinacnih mentalnih
poremecaja, kao i da li smo i koliko korigovali i prilagodili savremenim trendovima
propisanu medikamentoznu terapiju. Metod: Uvidom u medicinsku dokumentaciju
analizirali smo sociodemografskepodatke, ucestalost pojave pojedinih psihijatrijskih
poremecaja, duzinu trajanja bolnickog lecenja, broj hospitalizacija i ordiniranu tera-
piju kod 256 pacijenata leCenih na Odeljenju za krizna stanja i afektivne poremecaje
Instituta za mentalno zdravlje tokom 2005. godine i1 235 leCenih tokom 2015. go-
dine. Rezultati: U uzorku pacijenata leCenih 2015. godine bila je znacajno vecéa
ucestalost osoba Zenskog pola (p<0.05). Prosecna starost pacijenata 2005. godine je
42.42+12.83 godine, a 2015. godine 45.41+13.57 godina (p<0.05). Prose¢na duZina
bolni¢kog lecenja iznosila 34.89+17.74 dana (2005. godine) 1 37.64+19.88 dana
(2015. godine) (p>0.05). Postoji zna¢ajna razlika u ucestalosti pojedinih partnerskih
relacija izmedu dveje ispitivanih grupa, kao 1 u zaposlenju (p<0.05). Godine 2005.
47,5%pacijenata bilo je u stalnom radnom odnosu, dok je 2015. njih 27,4% imalo
navedeni status. Pored toga, znacajno je veca ucestalost porodi¢nog herediteta kod
pacijenata lecenih tokom 2015. godine (p=.00). SSRI antidepresivi znacajno cesce
su propisivani tokom 2015. godine, kao i antidepresivi slede¢ih grupa: SNRI, NaS-
SA i SARI, zatim antipsihotici (pogotovo druge generacije) i psihostabilizatori (la-
motrigin). Tricikli¢ni antidepresivi i1 anksiolitici ¢eS¢e su propisivani 2005. godine.
Zakljucak: U skladu sa savremenim trendovima starenja opste populacije i pacijen-
ti leCeni na nasem odeljenju u razmaku od deset godina su starije zivotne dobi, rede
su u bra¢nim zajednicama i rede u stalnom radnom odnosu, sa ve¢om ucestaloscu
porodi¢nog herediteta. Otkricem i uvodenjem u terapijske smernice medikamenata
novih mehanizama dejstva nasim pacijentima omoguc¢avamo adekvatno zbrinja-
vanje i lecenje u skladu sa vodi¢ima dobre prakse.

Kljuéne redi: klinicka praksa, socidemografski podaci, medikamentozna te-
rapija
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EFIKASNOST ELEKTROKONVULZIVNE TERAPIJE U
LECENJU TERAPOREZISTENTNE MAJOR DEPRESIJE
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Uvod: Elektrokonvulzivna terapija (EKT) je tehnika stimulacije mozga
naizmeni¢nom strujom, u cilju indukcije serije generalizovanih epilepti¢nih napada koji
imaju terapijski efekat. EKT je uvrSten u Nacionalni vodi¢ dobre klini¢ke prakse za
leenje depresije u Srbiji. Pre odluke za primenu EKT, bolesnici su leéeni sa najmanje
dva antidepresiva, iz razli¢itih klasa, datih u adekvatnoj dozi, najmanje Sest nedelja. Cilj
ove studije je da se utvrdi efikasnost bitemporalnog EKT u lecenju teraporezistentne
major depresije. Metod: Ukupno 30 bolesnika (43.3% muskaraca, 56.7% zena) sa di-
jagnozom major depresije, tretirano je EKT uporedo sa njihovom prethodnom medika-
mentoznom terapijom. Procena tezine depresije vrSena je instrumentima klinicke pro-
cene: Hamiltonova skala za procenu depresije (HAMD), Skala depresivnosti, anksioz-
nosti i stresa (DASS-42) i Skala opsteg klini¢kog utiska (CGI). Ispitivanje je radeno u
tri intervala: dan pre prvog EKT (TO0), nakon serije EKT (T1) i mesec dana kasnije (T2).
Rezultat: Ispitanici u ovom istrazivanju su bili starosti od 25 do 61 godina, odnosno
prosecna starost je bila 47.3 (+10.3) godina. Prose¢an broj aplikacija EKT je bio 9.60
(£3.78). Primena EKT protokola bila je povezana sa znacajnim antidepresivnim efek-
tom, odnosno ukupni HAMD, DASS-42 i CGI rezultat je znacajno redukovan u T1i T2
u odnosu na fazu pre pocetka EKT (T0) (p<0.001). Diskusija: Rezultati ove studije su u
skladu sa drugim studijama, koje potvrduju efikasnost EKT u lecenju depresije. Za bo-
lesnike sa major depresijom, EKT je najbrza i najefikasnija terapija, odnosno dovodi do
remisije u 50-70%. Studije pokazuju da depresivni bolesnici imaju znatno nize nivoa
BDNF u odnosu na kontrole i da serum BDNF ima negativnu korelaciju sa tezinom
depresije. Istrazivanje koje je procenjivalo nivo BDNF kod bolesnika sa teraporezis-
tentnom depresijom le¢enih EKT, izvestilo je da su nivoi BDNF znacajno porasli samo
kod bolesnika koji su odgovorili na EKT. Znacajno povecanje u nivou BDNF odrzava
se i mesec dana nakon EKT.

Kljuéne reéi: teraporezistentna depresija, tezina depresije, elektro-konvulzivna
terapija, BDNF
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Introduction: Hypo/anechogenicity of the brainstem raphe (BR) structures
has been suggested as a possible transcranial parenchymal sonography (TCS) mark-
er associated with depression. Method: TCS was performed in 53 patients diag-
nosed as major depressive disorder (MDD) without psychotic symptoms and in 54
healthy matched controls. Results: The TCS detected BR abnormalities were sig-
nificantly more frequent in MDD patients (35 out of 53; 66%) in comparison to
matched controls (5 out of 56; 9%). The prevalence of short allele (s) homozygocity
in the length polymorphism of the promoter region of the serotonin transporter gene
(5-HTTLPR) was significantly higher in MDD patients relative to those with nor-
mal BR echogenicity. A stepwise statistical discriminant analysis revealed statisti-
cally significant separation between MDD patients with and without BR abnormali-
ties groups based on the four predictors combined: the Hamilton Anxiety Rating
Scale item 5 (,,difficulty in concentration, poor memory*), presence of social phobi-
a, s allele homozygocity of the 5-HTTLPR polymorphism, and presence of genera-
lized anxiety disorder. Discussion: Reduced BR echogenicity in at least a subgroup
of MDD patients may reflect a particular phenotype, characterized by more preva-
lent comorbid anxiety disorders, associated with particular genetic polymorphisms
and neurotransmitter(s) deficits, most probably altered serotonergic mechanisms.

Key words: transcranial sonography, serotonin transporter gene, anxiety,
depression, 5-HTTLPR.
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HIGHER CONCENTRATION OF
INTERLEUKIN 6 — A POSSIBLE LINK BETWEEN
MAJOR DEPRESSIVE DISORDER AND CHILDHOOD ABUSE
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Introduction: It has been proposed that interleukin 6 (IL6), which acts as a
proinflammatory cytokine, is involved in the pathophysiology of depressive disord-
er. IL6 regulates serotonin transporter levels (Kong et al, 2015) and is also involved
in the regulation of levels of monoamine neurotransmitters and the hypothalamic-
pituitary axis (Antonioliet al, 2012). However, little is known about the correlation
between IL6 and childhood abuse and neglect which may be risk factors for devel-
oping affective disorders in adulthood (Carpenter et al, 2010; Infurn et al,
2016). Aim: To analyze differences in serum concentrations of IL6 between pa-
tients with major depresive disorder and healthy controls, and to investigate possi-
ble correlations with adverse childhood experiences. Methods: Peripheral venous
blood samples were obtained from sixty four patients who fulfilled DSM-1V-R cri-
teria for a current major depressive episode without psychotic symptoms (MDD)
and 53 healthy controls, matched for age and gender. Participants were adminis-
tered the Beck Depression Inventory (BDI) and the Childhood Trauma Questioner
(CTQ) while the interviewers filled in the Hamilton Depression Rating Scale
(HDRS) and the Hamilton Anxiety Rating Scale (HARS). Results: The concentra-
tion of IL6 was significantly higher in patients with major depressive disorder com-
pared to healthy controls (p=0.045). CTQ scores of clinical subscales concerning
physical and emotional abuse, as well as physical neglect significantly correlated
with serum levels of IL6, indicating that persons who were physically abused
(p=0.01), physically neglect (p=0.009) and emotionally abused (p=0.002) had high-
er levels of IL6. Sexual abuse was a rare finding and therefore not prevalent enough
for statistical analysis, while emotional neglect subscale scores did not show signif-
icant correlation. Conclusions: Interleukin 6 as a Th2 immune response marker
could be an important developmental mediator linking abuse and neglect in early
life with development of depressive disorders in adulthood.

Key words: interleukin 6, depression, childhood physical abuse, childhood
emotional abuse.
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Uvod: Savremeni psihofarmakoloski pristupi lije¢enja bipolarnog afektiv-
nog poremecaja tipa I (BAP I) daju veoma znacajnu ulogu stabilizatorima
raspolozenja. Danas postoji sve vise dokaza da noviji antikonvulzivi, poput okskar-
bazepina, imaju svoje mjesto i ulogu u uspjesnom lijecenju. Cilj ovoga rada je po-
kazati pozitivne rezultate koriStenja okskarbazepina u lije¢enju BAP I. Metod: Stu-
dija slucaja pacijentkinje sa BAP I u kombinovanim uslovima lijecenja (hospitalni i
u servisu mentalnog zdravlja u zajednici) u gradu srednje veli¢ine u Bosni i Herce-
govini, tokom tromjese¢nog koriStenja okskarbazepina radi izmjena raspoloZenja 1
impulsivnosti. Rezultati: Upotreba okskarbazepina dovela je do znacajnog sman-
jenja impulsivnosti 1 bolje saradljivosti u provodenju zajednicki sa pacijentkinjom
nacinjenih terapijskih planova, kao 1 zaustavljanje cikli¢nih promjena ponaSanja i
raspoloZenja, a bez zabiljezenih nezeljenih dejstava (nisu pronadene promjene vri-
jednosti serumske koncentracije kalijma). Zaklju¢ak: Okskarbazepin se pokazao
kao efikasno rjesenje za afektivne simptome pracene impulsivnoscu i agresivnim
ponasanjem. Okskarbazepin ima znacajnu ulogu u dobrom oporavku i moze pomoci
dobrim ishodima lijeCenja BAP I.

Kljuéne rijeci: bipolarni afektivni poremecaj, okskarbazepin, impulsivnost,
agresivno ponasanje
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Uvod: Trend porasta prevalence populacije starije od 65 godina u opstoj
populaciji nosi sa sobom i izazov vezano za lecenje komorbidnih stanja u ovom
zivotnom dobu. Metod: Ova studija ima za cilj da ispita farmakoterapiju starijih paci-
jenata sa depresijom u Specijalnoj bolnici za psihijatrijske bolesti ,,Gornja Toponica“
kod Nisa, za period od godinu dana. Podaci su uzeti iz ambulantnih protokola, gde su
obuhvaceni pacijenti preko 65 godina starosti, dijagnosticki sagledani u okviru
nozoloskih kategorija (po ICD 10 medunarodnoj klasifikaciji): F00-F09 (demencije),
i /ili: F32 (depresivna epizoda), F33 (rekurentni depresivni poremecaj), te F31.4 (bi-
polarna depresija). Uzeti su podaci o farmakoterapiji: antidepresiva, antidementnih
lekova, anksiolitika, hipnotika, kao i njihovih prose¢nih doza. Rezultati: Studijom je
obuhvaéeno 1267 ambulantno lecenih pacijenata, prosecne starosti 68.4 +3.2 godine,
od toga 57.6% pacijenata bilo je Zenskog pola. Najzastupljenije dijagnoze zbog kojih
su se obracali psihijatru bile su: iz kruga afektivnih poremecaja (F32 -53.4%, F33-
34.6%, F31.4- 12%). Dijagnostikovana je demencija u 51.2% slucajeva, komorbidno
sa depresijom ¢ak 36.9% (dualna dijagnoza). Preko polovine ispitanika ima jednu ili
vise komorbidnih somatskih bolesti (57.2%). Najce$¢e propisivani psihotropici su:
antidepresivi (u 71.4% slucajeva), anksiolitici (62.6%) i hipnotici (51.4%), dok je
primena antidementnih lekova obzirom na procenat dijagnostikovanih demencija bila
relativno niska (21.7%). Cesta je paralelna primena kombinacije psihotropnih lekova:
dva (20.3%), tri (34.6%), viSe od tri (40.7%). Od antidepresiva, u visokom procentu
primenjivani su: SSRI (citalopram, escitalopram, sertralin, paroksetin) 44.5%;
SARI(trazodon) 36.2%; NaSSa (mirtazapin) 10.8%, te tetraciklici (maprotilin) 8.5%.
Pacijenti koji su imali trazodon u vecernjoj terapiji nisu koristili hipnotik. Zaklju¢ak:
Depresija u populaciji starijih osoba koje su potrazile psihijatrijski tretman je Cest
nozoloski entitet, koji u viskom procentu postoji u komorbiditetu sa demencijom. Od
propisivanih lekova, trazodon je najpozeljniji antidepresiv. Zapaza se da se on gene-
ralno se Koristi u niskim dozama, i u kombinaciji sa drugim antidepresivima, ne
iziskuje dodatnu terapiju hipnotika.

Kljuéne reci: antidepresivi, farmakoterapija, gerijatrijska populacija,
demencija
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PSIHIJATRIJSKI | SOMATSKI KOMORBIDITET PACIJENATA
LECENIH DESET GODINA RANIJE I SADA

Stojkovié¢ Pavlovi¢ J L Milosavljevié M, Vukovi¢ M?,
Vidi¢ Lj', Soldatovié I*®, Leti¢ ToSevski D*%*

YInstitut za mentalno zdravlje, Beograd, Srbija
“Medicinski fakultet Univeziteta u Beogradu, Srbija
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Uvod: Poznato je da postoji velika ucestalost komorbiditeta pojedinih psihija-
trijskih poremecéaja medu sobom, ali i sa somatskim oboljenjima. Cilj naseg istrazivanja
bio je da utvrdimo da li postoji veca ucestalost komorbiditetnih stanja kod pacijenata
le¢enih na klinickom odeljenju tokom 2015. godine u poredenju sa 2005. godinom.
Metod: Uvidom u medicinsku dokumentaciju analizirali smo podatke o ucestalosti
pojave komorbiditetnih stanja kod 256 pacijenata leCenih tokom 2005. godine i 235
lecenih tokom 2015. godine na Odeljenju za krizna stanja i afektivne poremecaje Insti-
tuta za mentalno zdravlje. Rezultati:U uzorku pacijenata lecenih 2015. godine znacajno
je veca ucestalost Zenskog pola (p<0.05). Prosecna starost pacijenata 2005. godine je
42.42+12.83, a 2015. godine 45.41+13,57. Ucestalost somatskog 1 psihijatrijskog ko-
morbiditeta bila je ve¢a kod pacijenata lecenih tokom 2015. godine (p=.00). Znacajno
je ucestaliji komorbiditet psihijatrijskih poremecaja sa bolestima cirkulatornog sistema,
endokrinim bolestima, bolestima ishrane i metabolizma, nervnog sistema, krvi i krvot-
vornih organa, poremecajima imuniteta, bolestima genitourinarnog i respiratornog sis-
tema (p<0.05). Nasi nalazi su pokazali da 81,0% ispitivanih pacijenata tokom 2005.
godine nije imalo psihijatrijski komorbiditet, dok je 2015. god. 39,3% pacijenata bilo
bez ove vrste komorbiditeta. Od pridruzenih psihijatrijskih dijagnoza najucestalija se-
kundarna dijagnoza bila je dijagnoza poremecaja licnosti F60 kod 3,2% pacijenata
2005. godine i kod 18,4% 2015. godine. Zaklju¢ak: U proteklih deset godina
ucestalost psihijatrijskog i somatskog komorbiditeta znacCajno se uvecala. Jedno od
mogucih objasnjenja je bolje dijagnostikovanje komorbiditeta kao 1 bolje vodenje me-
dicinske dokumentacije. U skladu sa navedenim, u tretmanu nasih pacijenata indikovan
je integrativni, multidisciplinarni pristup.

Kljuéne reci: somatski komorbiditet, psihijatrijski komorbiditet, psihija-
trijski poremecaj
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REPETITIVE TRANSCRANIAL MAGNETIC STIMULATION (RTMS)
IN THE TREATMENT OF
MAJOR DEPRESSIVE DISORDER — CASE REPORT

Doli¢ M*, Spiri¢ Z', Stojanovié 77, Popovié¢ I'

'Clinic for Psychiatry, Military Medical Academy, Belgrade, Serbia
2 Faculty of Medicine of the Military Medical Academy University of Defense,
Belgrade, Serbia

Background: Major depressive disorder (MDD) is a common, recurrent,
chronic disorder that is a leading to functional impairment and disability, estimated
20% — 40% of patients do not benefit sufficiently from existing antidepressant interven-
tions. Repetitive transcranial magnetic stimulation (rTMS) of the left dorsolateral pre-
frontal cortex (DLPFC) has been introduced to psychiatry for more than a decade and
has been largely investigated of its antidepressant efficacy. The evidence from a large
international multicenter trial has led to approval by the U.S. Food and Drug Adminis-
tration (FDA) in October 2008 for the treatment of depressed subjects. Case report:
Female, 55 years old, suffers from recurrent severe MDD. Prior episodes and treat-
ments had been treated with SSRIs, TCA, dual action antidepressants, and augmenta-
tion with an atypical antipsychotics, with partial response. Methods: Treatment was
fixed at 120% magnetic field intensity relative to the patient’s observed resting motor
threshold (MT), at a repetition rate of 10 magnetic pulses/sec, with a stimulus train du-
ration (on time) of 4 sec and an intertrain interval (off time) of 26 sec. The left DLPFC
was the treatment location and was determined by movement of the TMS coil 5 cm
anterior to the motor threshold location along a left superior oblique plane with a rota-
tion point about the tip of the patient’s nose. A treatment session lasted for 37.5 min for
a total of 3000 magnetic pulses delivered per session. This protocol was repeatedly over
4 week (pause at weekend). At the end of protocol, significant reductions were seen in
the severity of simptoms (confirmed by psychometric instruments HAM-D 21, CGl,
BPRS). Discussion: TMS administered for a period of to 4 weeks was effective in treat-
ing major depression and with a good tolerability profile. This case report indicate that
TMS offers clinicians a novel alternative in the treatment of this disorder

Key words: MDD, rTMS treatmen, resting motor threshold
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SIGNALIZACIJA HIPOTALAMO-HIPOFIZNO-ADRENALNE
OSOVINE U DEPRESIJI - POGLED IZVAN I UNUTAR CELIJE

Joviti¢ M, Soldatovié¢ I, Luki¢ I°, Andrié¢ Petrovi¢ S*, Mihaljevi¢ M*,
Pavlovi¢ Z*, Miti¢ M*, Adzi¢ M*, Marié N*

"Klinika za psihijatriju Klini¢kog centra Srbije, Beograd, Srbija
“Medicinski fakultet Univerziteta u Beogradu, Beograd, Srbija
3Institut za nuklearne nauke Vinca,

Univerzitet u Beogradu, Beograd, Srbija
*Klinika za psihijatriju Klini¢kog centra Srbije i
Medicinski fakultet Univerziteta u Beogradu, Beograd, Srbija

Uvod: Hipotalamo-hipofizno-adrenalna (HPA) osovina je bioloski sistem
klju¢an za odgovor na stres, a finalni u nizau hormona HPA osovine jeste glukokortikoid
kortizol. Kratkoro¢no povecanje lucenja kortizola ima zastitnu ulogu, dok je dugorocno
povecanje Stetno. Odredeni procenat depresivnih pacijenata ima povisene vrednosti
bazalnog kortizola izvan ¢elije (u krvi), i to zbog poremecaja aktivnosti glukokorti-
koidnog receptora (GR) u ¢eliji (jedru ili citoplazmi). Aktuelno istrazivanje je imalo za
cilj da utvrdi koliko su negativna afektivna stanja povezana sa vancelijskim, a koliko sa
unutarcelijskim promenama HPA signalizacije. Metod: Trideset pet osoba sa dijagno-
zom akutne depresije (F32/33, MINI 5.0.0 intervju) i 35 kontrola je uklju¢eno u studiju.
Upitnik za samoprocenu depresije, anksioznosti i stresa (DASS), zasnovan na dimen-
zionalnom pristupu mentalnim poremecajima, koriscen je kao mera negativnih afektiv-
nih stanja. Periferni kortizol je odreden pomoc¢u hemiluminiscentne metode, a nivoi
intracelijskih proteina (ukupnog nuklearnog GR-a, ukupnog citosolnog GR-a (tGRc),
jedarnog GR-a fosforilisanog na serinu 226 (pGR-226) i serinu 211 (pGR-211) i cito-
solnog FKBP51) putem Western blot-a.Statisticka analiza obuhvatila je studenov T-
test, Mann-Whitney test i Pirsonov koeficijent korelacije. Rezultati: lako su pacijenti
imali veCe prosecne vrednosti kortizola (469.38+157.48 nmol/l) u odnosu na kontrole
(398.29+144.44), razlika nije dostigla statisticku znacajnost (t=-1.88; p=0.06).
Medutim, pacijenti su imali statisticki znacajno vece vrednosti tGRc, pGR-226, pGR-
211 i FKBP51 u odnosu na kontrole. Korelaciona analiza, vrena na celom uzorku,
pokazala je da sa DASS-om najjace koreliraju pGR-226 (r=0.639; p<0.05), FKBP51
(r=0.486, p<0.05) i pGR-211 (r=0.341, p<0.05). Diskusija: Periferni kortizol, kao pa-
rametar vancelijske signalizacije, nije dovoljno senzitivan marker disfunkcije HPA
osovine u depresiji. Unutarcelijski parametri koji uticu na aktivnost samog receptora
pokazali su snazniju korelaciju sa negativnim afektivnim stanjima. U literaturi postoje
podaci koji ukazuju na znacaj FKBP51 u depresiji, ali mi naglasavamo da ¢e uz
FKBP51 i ispitivanje dinamike fosforilacije GR-a biti vazno na putu identifikacije bio-
markera afektivnih poremecaja.

Kljuéne reci: stres, glukokortikoidi, fosforilacija, kortizol, depresija
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EFFECT OF CHILDHOOD GENERAL TRAUMAS ON SUICIDE
ATTEMPT DEPENDS ON TPH2 AND ADARB1 VARIANTS IN
PSYCHIATRIC PATIENTS
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'Center for Human Molecular Genetics, Faculty of Biology,
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2Clinic for Psychiatry, Clinical Centre of Serbia, Belgrade, Serbia
*Medical School, University of Belgrade, Belgrade, Serbia
*Department of Genetic Research, Institute for Biological Research "Sinisa
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Introduction: Child abuse is one of the strongest risk factor for suicide at-
tempt (SA) in psychiatric patients but it is though that individual differences, in-
cluding genetic architecture, may shape its effect. Tryptophan hydroxylase 2
(TPH2) is the rate-limiting enzyme in the brain serotonin synthesis. Its synonym
variant rs4290270 influences bothTPH2 mRNA alternative splicing and editing, the
processes responsible for a variety of functionally different protein isoforms. This
variant has been associated with completed suicide. RNA editing is catalyzed by
adenosine deaminases acting on RNA (ADARs), and we have previously shown
that two non-coding variants in the ADARB1 gene are associated with SA. In this
study we examined the interactions of child abuse and above mentioned genetic
variants on SA risk in psychiatric patients. Methods: TPH2 rs4290270 and
ADARBL1 rs4819035 and rs9983925 were genotyped in 165 suicide attempters and
188 suicide non-attempters diagnosed with major depressive disorder, bipolar dis-
order and schizophrenia. Child abuse (general traumas, physical, emotional and
sexual abuse) before the age of 18 was assessed using the Early Trauma Inventory—
Self Report. Generalized linear models and backward selection were applied to
identify the main and interacting effects between child abuse and genetic factors,
including psychiatric diagnoses, patients' gender and age as covariates. Results:
Childhood general traumas were independently associated with SA. Two-way inte-
raction between TPH2 rs4290270 and general traumas revealed that TT homozy-
gotes with the history of general traumas had increased risk for SA. Three-way inte-
raction between general traumas, TPH2 rs4290270 and ADARB1 rs4819035 indi-
cated that the highest predisposition to SA was observed in individuals experiencing
general traumas, being TT homozygote for rs4290270 and either GG or TT homo-
zygote for rs4819035. Discussion: Our findings suggest that the risk for SA in psy-
chiatric patients exposed to an adverse childhood environment may be moderated
by TPH2 and ADARBL1 genetic variants.

Key words: suicide attempted, tryptophan hydroxylase, rs4290270, RNA
editing, child abuse, gene-environment interaction
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ULOGA IMUNSKIH MEHANIZAMA U
PATOGENEZI DEPRESIVNOG POREMECAJA
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Uvod: Depresija predstavlja poremecaj raspoloZenja koji se karakterise
tipicnim simptomima depresivnosti, gubitka 1nteresovan]a i zadovoljstva, kao i sman-
jenjem energije, poveéanim zamorom i umanjenom aktivno$éu. Dosadasnja saznanja
ukazuju na to da je depresija kompleksan heterogeni poremecaj u kojem imunski sistem
i njegova poremecena regulacija imaju vaznu ulogu. Metod: Ovaj rad zasnovan je na
pretrazi baze podataka Nacionalnog centra za biotehnoloske informacije koris¢enjem
pretrazivaca PubMed Pretraga je ograniCena na radove i odgovarajuc¢e knjige i
udzbenike za osnovne i poslediplomske studije medicine napisane na engleskom i
srpskom jeziku u periodu od 2004. do 2014. godine. Zakljucak: U patogenezu depre-
sivnog poremecaja ukljuceni su mehanizmi urodene i1 steCene imunosti i obuhvaceni
procesi imunske aktivacije i supresije. Dolazi do povecanja ekspresije humoralnih fak-
tora, naroCito proinflamatornih citokina, dok su sa druge strane, celularni imunski me-
hanizmi smanjeni, pre svega T-limfociti i NK ¢elije, kao i njihova funkcionalnost. Uti-
caj proinflamatornih citokina na nastanak depresije ogleda se kroz uticaj na odredene
enzime 1 posledi¢no smanjenje neurotransmitera serotonina 1 dopamina. Oni takode
uticu 1 na neuroendokrine funkcije centranog nervnog sistema, dovode¢i do povecanja
nivoa koritizola i inaktivacije glukokortikoidnih receptora na periferiji, $to kao posledi-
cu ima neurodegenerativne procese i redukovanje nivoa neurotransmitera. Pojedini
citokini deluyju i na neuroplastiCnost uticajem na snizavanje koncentracije
neurotroficnog faktora mozga, kao i indukcijom apoptoze nervnih ¢elija. Mehanizmi
steCene imunosti imaju vaznu ulogu u depresiji, ali su podaci o tome Cesto kontradik-
torni. S jedne strane govori se o povecanoj aktivnosti T-limfocita u depresiji, dok sa
druge, postoje dokazi o spontanoj apoptozi i smanjenu funkcionalnosti ovih c¢elija.
Postoje i dokazi da autoreaktivne i regulatorne T-¢elije imaju ulogu u neuroprotekciji i
sprecavanju nastanka depresije. DosadaSnja saznanja o potencijalnoj imunopatogenezi
depresije otvaraju nove terapijske mogucnosti u leenju depresije i drugih psihijatrijskih
obolenja koris¢enjem adjuvantne antiinflamatorne terapije uz psihofarmake. Evaluacija
tih saznanja neophodna je radi razjaSnjavanja mehanizama nastanka ove bolesti, kao i
razvoja novih terapijskih pristupa.

Kljuéne reci: depresija, inflamacija, imunost, citokini



82 Psihijat.dan.Suppl./2016/48/1/5-145/

P32
ULOGA PARTNERSKIH ODNOSA U
RAZVOJU DEPRESIJE POVEZANE SA RODENJEM DETETA
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Uvod: Trudnoéa predstavlja vazan dogadaj i period Zivota koji je pracen
Cestim promenama raspoloZenja, tugom i zabrinutos¢u. Kada je re¢ o mentalnim
problemima koji su u vezi sa rodenjem deteta najcesce se javlja postnatalna depresi-
jaito kod 10 do 15 % porodilja. Poremeéeni bracni odnosi, tj hroni¢no neslaganje
sa partnerom oko bitnih Zivotnih, ali i svakodnevnih odluka su jedan od mnogo-
brojnih faktora povezanih sa rizikom za nastanak depresivnog poremecaja u
trudnoéi i puerperijumu. Metod: Cilj ovog istrazivanja je da utvrdimo kvalitet part-
nerskih relacija u predikciji depresije povezane sa rodjenjem deteta. Istrazivanje je
sprovedeno u Institutu za mentalno zdravlje (Odsek za perinatalnu i reproduktivnu
psihijatriju i Odeljenju za specijalisticko-konsultativne preglede odraslih). Uzorak
ispitanika ¢ini 30 trudnih pacijentkinja i pacijentkinja u periodu puerperijuma kod
kojih je dijagnostikovan depresivni poremecaj i 30 pacijentkinja koje nisu trudne i
nisu radale unazad godinu dana a kod kojih je takode dijagnostikovan depresivni
poremecaj. Instrumenti: Skala za procenu dijadnih relacija (Dyad Adjusment Sacle-
DAS)-meri partnersko funkcionisanje i Hamiltonova skala za procenu depresivnosti
(HAM-D). Rezultati: Rezultati istrazivanja pokazuju da su problemi u partnerskim
relacijama vezanim za veStine pregovaranja, zadovoljstvo partnerskim odnosom i
prvrzenost partnera znacajno prisutni kod pacijantkinja kod kojih je dijagnostikova-
na depresija u vezi sa rodenjem deteta. Diskusija: Rezulati idu u prilog vaznosti
uloge porodi¢ne terapije u prevenciji i pracenju depresije povezane sa rodenjem
deteta zbog uticaja koji depresija ima na tok trudnoce i puerperijuma ali i na plod.

Kljuéne re€i: trudnoca, puerperijum, depresija, roditeljstvo, partnerski odnosi
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Uvod: Ucestalost afektivnih poremecaja, za razliku od vecine psihijatrijskih
bolesti, gledano u vremenskom kontinuumu raste (depresija—bolest modernog do-
ba). Uzroci kojima se objasnjava visoka stopa morbiditeta su brojni. Kroskulturalna
medunarodna epidemioloska istrazivanja sreéu se sa brojnim metodoloskim prob-
lemima i nejasnoc¢ama (pocev od adekvatnog prevoda i ispravnog koris¢enja upitni-
ka, (ne)odgovarajuceg upotrebe postojecih dijagnosti¢kih kategorija i podaketegori-
ja a koji dovode u pitanje validnost samih rezultata i delom daju odgovor na veliki
raspon u registrovanim prevalencama. Metod: Cilj istrazivanja je analiza ucestalosti
i dijagnostickih podkategorija afektivnih poremecaja registrovanih na Klinici za
psihijatriju KCS u periodu od 20 godina. Imaju¢i u vidu da se sociokulturne pro-
mene isticu kao znacajan potencijalni generator afektivnih poremecaja, za analizu
Su izabrana dva desetogoiSnja perioda, gde je prvi period (1981-1990) bio miran i
socioekonomski relativno stabilan i drugi period koji obuhvata poslednjih deset
godina (2005-2014) kojima su predhodila znacajna i velika negativna sociokultu-
ralne deSavanja (raspad zemlje, rat na teritoriji bivSe Jugoslavije, bombardovanje
Srbije, migracija i izbegliStvo, ekonomska kriza) i od kojih su neka i danas aktuel-
na.Potrebne podatke uzeli smo iz knjiga otpusta bolesnika lecenih u stacionaru Kli-
nike za psihijatriju KCS. Rezultati: Rezultati su pokazali da je broj pacijenata
le¢enih pod dijagnozom depresije (u procentima u odnosu na ukupan broj lecenih)
rastao od 2005.godine za nekoliko procenata i da pokazuje tedenciju ka daljem ras-
tu. U drugom vremenskom periodu u odnosu na prvi tri puta je bio veci broj dijag-
nostikovanih depresija, tri puta je ucestalije bila postavljana dijagnoza depresijske
epizode i povratnog depresijskog poremecaja bez sim$toma psihoze, tri puta rede je
bila postavljana dijagnoza afektivnog bipolarnog dusevnog oboljenja, dva puta rede
bila je postavljana dijagnoza depresijske epizode i povratnog depresijskog
poremecaja sa simptoma psihoze. U drugom vremenskom periodu u odnosu na prvi
procenat depresija sa simptomima psihoze se prepolovio a procenat depresija bez
simptoma psihoze je porastao za tre¢inu.

Kljuéne re¢i: socioekonomski faktori, afektivni poremecaj
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AGE-RELATED DIFFERENCES IN SUICIDALITY BETWEEN
YOUNGER PEOPLE AND OLDER ADULTS WITH
DEPRESSION: DATA FROM A NATIONWIDE DEPRESSION
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Introduction: To identify differences in factors associated with suicidality
between young and older adults with depression. Methods: A total of 1003 patients
with moderate to severe depression (Hamilton Depression Rating Scale [HDRS]
score >14) were recruited from a national sample of 18 hospitals. Of the patients
included in this study, 103 (10.3%) were placed in the younger group (age <25
years) and 900 (89.7%) were placed in the older group (age >25 years). Suicide-
related variables and predictive factors associated with significant suicidal ideation
were compared between the two groups. Results: Regardless of the severity of de-
pression, subjects in the younger group were more likely than were those in the old-
er group to report significant suicidal ideation (scores >6 on the Beck Scale for Sui-
cide Ideation [SSI-B], 79.6 vs. 53.7%, respectively; p <0.001), to have had a suicide
attempt at the index episode (4.9 vs. 1.6%, respectively; p = 0.037), and to have a
history of suicide attempt (43.7 vs. 19.4%, respectively; p <0.001). Logistic regres-
sion models revealed that, in contrast to the older group, the only factors signifi-
cantly associated with suicidal ideation in the younger group were the history of
suicide attempts (OR [95% Cl]: 12.4 [1.5-99.1]; p = 0.018) and recurrentdepressive
episodes (OR [95% CI]: 13.0 [1.6-104.0]; p = 0.016). Also in contrast to the older
subjects, an increase in HDRS score was not identified as a predictor of significant
suicidal ideation in the younger subjects. Discussion: The present findings demon-
strate that suicidality in the youngergroup was more severe than in the older group,
but the suicidality in the younger subjects was not associated with the severity of
depression.

Key words: depression, suicide, age-related factor
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Uvod: Kada govorimo 0 somatoformnim poremecajima, mislimo na uporno i
ponovljeno javljanje multiplih somatskih simptoma, sa zahtevima medicinskih ispiti-
vanja bez obzira na ve¢ postojeCe negativne nalaze, bez obzira na uveravanja od
strane lekara da nema organske osnove tegoba. Skoro uvek ovi poremecaji praceni su
izrazenom anksiozno$cu i obiljem psihopatoloskih fenomena koji karakterisu depresi-
ju. Ovde, naravno, govorimo o ,,maskiranim, larviranim ili skrivenim depresijama®.
Depresiju u somatoformnim poremecajima ,,prekrivaju telesni i vegetativni simpto-
mi, koji su za pacijenta glavne tegobe. Svog depresivnog raspolozenja uglavnom nisu
ni svesni niti priznaju da ono kao takvo i postoji. Medutim, njihov bihejvior obrazac
govori upravo u prilog postojanja depresije — socijalno povlacenje i smanjenje aktiv-
nosti u kojima su prethodno nalazili zadovoljastvo. Metodologija: Pratili smo pet
pacijentkinja tokom perioda od godinu dana (Dg. F45.0-2; F45.2 — 2; F45.8 - 1). U
terapijskom protokolu konkomitantna terapija s trazodonom (150 mg p.d.) bile su
minimalne doze benzodiazepina srednje dugog vremena poluraspada (bromazepam
do maksimalno 3mg p.d.). Rezultati: San, pa tako i cirkadijalni ritam korigovani su
kod svih pet pacijentkinja. Somatski simptomi se nisu sasvim redukovali, ali su
znacajno oslabili u intenzitetu i ucestalosti. Svih pet pacijentkinja su uspostavile
funkcionalnost u porodici i radnoj sredini, sa odsustvovanjem sa posla svedenim na
minimum. Planirana je administracija trazodona kao monoterapije u naredne dve go-
dine, uz psihijatrijsku opservaciju i prac¢enje. Zakljucak: Upravo zbog svega reCenog
opravdana je terapija antidepresivima ovih poremeéaja. Trazodon se pokazao vrlo
pogodnim i racionalnim izborom u le¢enju maskirane depresije u somatoformnim
poremecajima. S obzirom da, skoro po pravilu, kod ovih pacijenata postoji naruSenost
cirkadijalnog ritma, u smislu dominantne insomnije, to predstavlja jos jedan razlog za
primenu trazodone.

Kljucne re€i: somatoformni poremecaj, depresija, trazodon
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P36
PREGABALIN U TERAPIJI PACIJENATA SA
GENERALIZOVANIM ANKSIOZNIM POREMECAJEM -
PRIKAZ SERIJE PACIJENATA

Perovié¢ S!, Latas M?

'Savetovaliste za mentalno zdravlje Kragujevac, Srbija
*Medicinski fakulktet i Klinika za psihijatriju KCS, Beograd, Srbija

Uvod: Efikasnost pregabalina kodpacijenata sa generalizovanim anksioznim
poremecajem (GAP) prikazana je u nekoliko kontrolisanih klinickih studija ali ne-
dostaju podaci iz rutinske klini¢ke prakse. Cilj ovog rada je da ukaze na uspesnost
terapije pregabalinom kod pacijenata sa GAP u rutinskoj klini¢koj praksi. Metod:
Prikaz serije pacijenata sa dijagnozom GAP koji su bili leCeni pregabalinom. Uzo-
rak istrazivanja sucinili pacijenti Savetovalista za mentalno zdravlje u Kragujevacu.
Pacijenti su se samovoljno ili po uputu lekara opste medicine javljali u
Savetovaliste radi leCenja psihickih tegoba a uzorak je formiran u periodu od 2014.
do 2016. godine. Uzorak istrazivanja je obuhvatio 57 pacijenata. Svi pacijenti su
imali dijagnozu GAPI bili su tretirani pregbalinom. Njih 14 (24.6%) je, pored toga,
bilo tretirano i nekim antidepresivom. Intenzitet simptoma GAP ispitivan je GAD7
skalom procene pre pocetka terapije i na kontrolnom pregledu nakon mesec dana.
Ova skala procenjuje 7 osnovnih dimenzija GAP a ukupan skor ukazuje na intenzi-
tet simptoma GAP. Rezultati: Aritmeticka sredina vrednosti ukupnog skora GAD7
skale na pocetku tretmana je bila 16,46 poena (SD=3,17) u rasponu od 10 do 21
poena. Aritmeticka sredina vrednosti ukupnog skora GAD7 skale na kontrolnom
pregledu nakon mesec dana je bila 8,71 (SD=4,03) poena, u rasponu od 3 do 18
poena. Kod svih pacijenata pojedina¢no doSlo je do umanjenja ukupnog skora
GAD?7 a aritmeticka sredina razlike skorova je 7,74 (SD=2,52) poena, u rasponu od
3 do 15 poena. T-test za vezani uzorak (t=23,13) ukazuje na statisticku znacajnost
razlika izmdu GAD7 skorova u dva vremena (p<0,001). Razlika skorova nije u ko-
relaciji sa skorom GAD7 na pocetku lecenja i konkomitantnom primenom antide-
presiva (p>0,05). Zaklucak: Pregabalin se pokazao kao uspesan lek u smanjivanju
ukupnog skora GAD?7 skale kod pacijenata sa GAP te se na osnovu toga moze
zakljuciti da je uspesan lek za terapiju pacijenata sa GAP.

Kljuéne refi: anksioznost, pregabalin, generalizovani anksiozni poremecaj,
farmakoterapija
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P37
KBT U LECENJU SOCIJALNE FOBIJE

Palovi¢ Kozarov T
SBPB G.Toponica, Nis, Srbija

Kognitivni-bihejvior terapija spada u ,,pokrivajucepsihoterapije koje primarno
interesuje aktuelno ponasanje pacijenta u najsirem smisli te re¢i (od zacetka motornog
ili autonomnog ponasanja, preko takozvanih privatnih dogadjaja, misli i osecanja do
otvorenog realizovanog ponasanja dostupnog spoljnjoj opservaciji). Socijalna fobija je
zastupljena u rasponu od 20 do 40 % u odnosu na sve ostale fobije. Kada kazemo soci-
jalna fobija mislimo na muskarca srednjih godina, introverta koji ima problem u svim
vidovima komunikacije (introvert, visoki neuroticizam, vaspitanje ne Kritici, kruta at-
mosfera, dominacija jednog roditelja). Socijalni strahovi najzastupljeniji su vid strahova
u normalnoj populaciji. Patoloski oblici socijalnih strahova su prenaglasena i deformi-
sana verzija normalnih socijalnih strahova ljudi. Socijalno fobi¢na li¢nost u kriticnim
situacijama ispoljava veoma izrazeno strasljivo ponasanje, pocev od duboke strepnje
preko panike, do izbegavanja da se po svaku cenu suo¢i sa takvim situacijama. Socijal-
na fobija je pretezno muski sindrom. Metodi rezultati rada: Ispitivanje je izvrseno na
uzorku od ukupno 46 korisnika marta meseca ove godine, na odeljenju za alkoholizam.
Korisnici su ispitivani Wilghaby skalom i utvrdjeno je da 6 korisnika ima socijalnu
fobiju (15.4% od ukupnog broja). Ovaj rezultat se uklapa u neka nasa ranija istrazivanja
da su od ukupnog broja alkoholi¢ara 50% shvaceni kao psihopate, 20% kao neuroticari
i 30% na ostale dijagnosticke kategorije (epi, demence, halucinoze). Svi su tretirani
Escitalopramom koji je dao zavidne rezultate u redukciji anksioznosti i kao sekundarni
fenomen doveo do poboljsanja raspolozenja. Zakljuéak rada je da je 15.4% lecenih
alkoholic¢ara imalo socijalnu fobiju.

P38
TRAZODONE VS. BENZODIAZEPINES IN
ADJUSTMENT DISORDER

Tepsi¢ Ostoji¢ V, Antonijevi¢ J, Krsti¢ D, Buéan V,Dedi¢ G
Klinika za psihijatriju, Vojnomedicinska akademija, Beograd, Srbija

Background: Adjustment disorder is an abnormal and excessive reaction to
an identifiable life stressor. Reaction is more severe than would normally be ex-
pected, and can result in significant impairment in social, occupational or academic
functioning. Disorder often occurs with one or more: depressed mood; anxiety, dis-
turbance of conduct and maladaptive reactions. With anxiety being often the most
prominent symptom patents are usually treated with benzodiazepines in general prac-
tise and seldom refered to psychiatrist. The authors set forth to present the usefulness
of trazodone in treating adjustment disorder symptoms and as an alternative to anxi-
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olytics in benzodiazepine dependence. Method: Ten benzodiazepine-dependent pa-
tients according to ICD-10 were hospitalized during a 2-4 week period. All presented
patients are female age 25 to 45 yrs, married with one to three children, employed.
Fist contact with psychiatrist was 6 to 12 months after the symptoms started. They
were all prescribed or self administrated benzodiazepines (bromazepam 30-40 mg
p.d.; alaprazolam 3-6 mg p.d.; klonazepam 6-8 mg p.d.). During the hospitalization
they were treated with trazodone (150 to 300 mg p.d.) while their benzodiazepine
intake was progressively tapered. They left the hospital on a regimen of a 150 mg
daily dose trazodone and were followed as outpatients at monthly intervals. The dose
of trazodone was individually adapted according to condition. Results: Very limited
withdrawal phenomena occurred during the benzodiazepine taper period. During the
1-year follow-up, all patients remained off benzodiazepines and showed no evidence
of abuse. Anxiety and depressive symptoms gradually improved during follow-up.
All patinets returned to their work and were funcitonal in all daily activities. Conclu-
sion: Presented cases and our clinical experience suggest the usefulness of trazodone
in treating adustment disorder simptoms (anxiety, depression) and also as an alterna-
tive to anxiolytics in patients at risk for benzodiazepine abuse.

Key words: adjustment disorder, anxiety, depression, trazodone, benodia-
zepines

P39

ULOGA RELIGIOZNOSTI | DUHOVNOSTI KOD
TRAUMATIZIRANIH PACIJENATA

Glavas A, Baumann K

Caritaswissenschaft und Christliche Sozialarbeit, Theologische Fakultét,
Universitit “Albert — Ludwigs”, Freiburg, Deutschland

Uvod: U sklopu pilot studije provedene na Klinikama za psihijatriju u Rije-
ci (HR) i Tuzli (BIH), pacijenti sa PTSP-em zamoljeni su izjasniti se 0 svojim
osjecajima, stavovima i reakciji vezanim za njihovu bolest u kontekstu svoje duhov-
nosti i religioznosti. Metod: Istrazivanje je provedeno je na uzorku bivsih vojnika i
civilnih pacijenata lijeCenih ambulantno, u dnevnoj bolnici i na odjelu. Tom prilikom
kori$ten je validirani upitnik SpReUK — Trauma (Spiritual and Religious Attitudes in
Dealing with IlIness). Rezultati: Odaziv pacijenata bio je 52.5%. Od 63 pacijenta njih
43 (68.3%) bili su bivsi vojnici sa PTSP- em, a 20 pacijenata (31.7%) bili su civilni
pacijenti sa PTSP-em.Od 60 pacijenata njih 68.3% izjasnilo se kao religiozna i du-
hovna osoba, od kojih su 65.9% bili bivsi vojnici sa PTSP-em, a 73.7% civilni paci-
jenti sa PTSP-em.Na pitanje: ,,Svejedno $to da se dogodi, ja vjerujem u neku visu
silu” pozitivno je odgovorio najveci broj pacijenata, njih 83.1%. Od tog broja 88.9%
bili su civilni pacijenati sa PTSP-em, a 78.6% bivsi vojnici sa PTSP- em.60.4% trau-
matiziranih pacijenata uvjereno je da ako nadu pristup nekom duhovnom izvoru, to
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moze imati pozitivan utjecaj na tijek njihove bolesti. To uvjerenje izrazilo je 61.9%
bivsih vojnika sa PTSP-em i 56.3% civilnih pacijenata sa PTSP-em. Zaklju¢ak: Kod
pacijenata sa PTSP-em religiozno duhovna dimenzija ima znaajnu ulogu u
suceljavanju sa njihovom boles¢u i moZze za te pacijente biti vazan ¢imbenik u proce-
su njihovog lijeCenja i poboljsanja kvalitete njihova Zivota.Rezultati studije ukazuju
na potrebu daljnjih istrazivanja na tu temu sa ve¢im brojem ispitanika.

P40

INFLUENCE OF COMORBID DEPRESSION ON
THE COURSE AND PROGNOSIS OF
POSTTRAUMATIC STRESS DISORDER

Grbesa G*, Simonovic M?, Stankovic M2

!Neurorelax, Nis
2Clinic for Mental Health, Nis Serbia

Background: Comorbidity of posttraumatic stress disorder (PTSD) and
depression offers the possibility to explore broad spectrum of interactions of mood
and anxiety disorders in several domains: in the domain of clinical presentation,
course and prognosis as well as in the treatment effectiveness. Method: Totally 60
patients were divided into the experimental: PTSD-depression (30), and control:
PTSD — only group (30). The assessment was made by means of the following
intruments: SCID for DSM-IV, CAPS-DX, MADRS and 17-items HDRS. The pa-
tients were evaluated the three sessions: initially upon treatment-seeking, after six
months and after two years during the longitudinal follow-up. The data were
analyzed using the methods of thedescriptive statistics and of corellational and
regressional analyses of the data. Results: Experimental PTSD-depression group is
characterized by the increased emotional reactivity, more intense re-experiencing
symptoms and by more severe depressive cognitive symptoms cluster. The evolu-
tion and the clinical course reveal recurrence of the depressive episodes. The con-
trol PTSD-only group is characterized by the emotional numbing, affect restriction
and by evolution towards DESNOS or towards personality changes with prominent
impulse control difficulties. Conclusion: The experimental PTSD-depression group
shows more intense cognitive engagement and increased emotional reactivity in
comparison with the control group. The subjects of the PTSD — depression group
are more attainable to treatment, but, also, to the potential risks of the triggering of
the depressive episodes during any treatment modality, either by using medication
or psychotherapeutic approach.
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ORGANSKI MENTALNI POREMECAJI
ORGANIC MENTAL DISORDERS

P41
EPILEPTIC ENCEPHALOPATHY —
LENNOX-GASTAUT SYNDROME IN ADULTS

Maja Milovanovié¢

Institute of Mental Health, Belgrade, Serbia

Objective: To study the long-term clinical and electroencephalographic out-
come of Lennox — Gastaut syndrome (LGS) from the childhood till adulthood. Me-
thods: We used the definition of the LGS by the International League against Epilepsy.
The evolution of different seizure types and electroencephalographic (EEG) findings,
cognitive and behavioral outcome is assessed. Results: The sample consisted of 26
patients (9 female, 17 male) followed-up during average period of 19.8 years. Age at
diagnosis was 3.6 (2-6) years; age at the end of follow-up was 34.4 years (18 - 42). We
made 1-10 (EEG) examinations per year, an average of 24.6 per patient. At baseline,
all patients (n=26) were in fully developed stage of illness. At the end of follow-up 5
patients (19.2%) were still in fully developed stage of syndrome with frequent tonic,
atonic, myoclonic seizures, rare atypical absences with or without generalized tonic-
clonic seizures. Bilateral slow spike wave complexes during wakefulness and genera-
lized paroxysms of spikes during sleep were registered. In 17 patients (65.4%) frequen-
cy of seizures was reduced, predominantly tonic and focal seizures. In this group slow
spike wave complexes was registered in 5, focal spike wave complexes and multiple
independent spike complexes in 6, short-term rapid paroxysms during sleep without
clinical correlates in 7 patients. Complete remission of attacks (> 3 years) is achieved in
4 (15.4%) patients with slow basic EEG activity of low amplitude and short-term and
irregular discharges during wakefulness and sleep. A moderate to severe cognitive im-
pairment and behavioral disorders: hyperactivity, aggressiveness and autistic tendencies
were observed in all patients, and psychosis developed in 3 of them. Conclusion: Large
epileptiform EEG changes are concomitant with high frequency and severity of sei-
zures, while the poor and slow EEG activity with rare or absent epileptiform changes
were associated with severe psychiatric and cognitive sequelae of LGS.

Key words: Lennox-Gastatut syndrome, long term outcome
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P42

UTICAJ TIPA D LICNOSTI NA DISTRES KOD PACIJENATA SA
DIJAGNOZOM DIJABETES MELLITUSA, TIP 2

Jovanovié¢ N%, Vukovié¢ O'2, Joti¢ A%, Stanar&i¢ J°,
Lali¢ N***, Le&i¢ Togevski D>,

YInstitut za mentalno zdravlje, Beograd
*Medicinski fakultet, Univerzitet u Beogradu
®Klinika za endokrinologiju,
dijabetes 1 metabolicke poremecaje Klinickog centra Srbije, Beograd
* Srpska akademija nauka i umetnosti

Uvod: Tip D li¢nosti, koji je opisao Denollet, karakterise interakcija negativ-
nog afektiviteta i socijalne inhibicije. Dosadasnja istrazivanja pokazuju da je kod
osoba sa tipom D li¢nosti veca ucestalost kardiovaskularnih oboljenja, respiratornih
oboljenja i metaboli¢kog sindroma, u odnosu na osobe bez ovog tipa licnosti. Pored
toga, potvrdeno je da su osobe sa metabolickim sindromom, kao i oboleli od dijabetes
melitusa (DM) tip 2 pod povisenim rizikom za razvijanje visokog nivoa distresa s
obzirom na to da je pravilno leCenje dijabetesa zahtevno u smislu neophodnosti kon-
tinuirane brige o vise faktora (pravilna ishrana, redovna kontrola glikemije, adekvatna
farmakoterapijska adherenca, hipoglikemijske krize, mogucnost razvoja komplikacija
dijabetesa). Cilj istrazivanja bio je da se utvrdi prevalenca tipa D li¢nosti kod pacije-
nata sa DM tip 2, kao i da se utvrdi uticaj tipa D li¢nosti na nivo distresa u vezi sa
dijabetesom u ispitivanoj populaciji. Metod: Istrazivanje je sprovedeno u okviru
dvogodisnje prospektivne, multicentri¢éne, medunarodne studije Komorbiditet depre-
sije i dijabetesa — medunarodno ispitivanje klini¢kih manifestacija i klini¢kih puteva
(INTERPRET-DD) koja se sprovodi u 16 zemalja. Uzorkom je obuhvac¢eno 220 ispi-
tanika sa dijagnozom DM tip 2 koji se ambulantno le¢e u Klinici za endokrinologiju,
dijabetes i metaboliCke poremecaje Klinickog centra Srbije, prosecne zZivotne dobi
58+5,7 godina, podjednako distribuiranih po polu (43,5% ispitanika muskog pola).
Primenjeni su slede¢i instrumenti procene: DS14 skala (The D-Scale 14) za procenu
Tipa D li¢nosti i Upitnik koji se odnosi na probleme vezane za dijabetes (Problem
Avreas In Diabetes, PAID test). Rezultati: U ispitivanom uzorku kojim su obuhvacene
osobe sa dijagnozom DM, tip 2, 30% (n=66) ispitanika ispunjava kriterijume za tip D
licnosti. Prose¢na vrednost skora na PAID-u kod ispitanika koji zadovoljavaju kriteri-
jume za D tip li¢nosti bila je 25,55+16,81 dok kod ispitanika koji ne zadovoljavaju
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kriterijume za D tip li¢nosti iznosi 16,7+£13.72. Postoji visoko statisticki znacajna
razlika u nivou distresa u vezi sa dijabetesom izmedu grupe ispitanika sa tipom D
licnosti 1 grupe ispitanika koji ne ispunjavaju kriterijume za tip D licnosti
(F[1,219]=12,500; p=0,001). Diskusija: Uticaj D tipa li¢nosti na nivo distresa u vezi
sa dijabetesom kod pacijenata sa DM tip 2, po naSem saznanju, do sada nije
istrazivan. NaSe istrazivanje upucuje na to da osobe sa tipom D li¢nosti manfiestuju
visi nivo distresa u vezi sa dijabetesom u odnosu na ispitanike bez ovog tipa li¢nosti.

Kljuéne reci: dijabetes mellizus, tip D licnosti, distres
P43
ANTIDEPRESIVI | OSTEOPOROZA

Cvetkovi¢-BoSnjak Ml’z, Boskovié Kl’s, Sakié¢ B2,
Pavlovi¢ S'2, Okanovi¢ M2

"Medicinski Fakultet Novi Sad,
Univerzitet u Novom Sadu, Novi Sad, Srbija
?Klinika za psihijatriju, KCV, Novi Sad, Srbija
*Klinika za medicinsku rehabilitaciju, KCV, Novi Sad, Srbija

Uvod: Osteoporoza predstavlja gubitak kostane mase sa ucestaloséu od 10 do
17%. Pored brojnih poznatih faktora rizika, savremena istraZivanja ukazuju da prime-
na selektivnih inhibitora ponovnog preuzimanja serotonina (SSRI) povecava rizik od
osteoporoze, §to do sada nije potvrdeno. Metod: Ovo je retrospektivna analiza vrSena
na Klinici za psihijatriju, KCV u periodu od 2012. do 2014. godine. Ukljuceni su pa-
cijenti leceni od rekurentnog depresivnog poremecaja dvema klasama antidepresiva
(SSRI i inhibitori ponovnog preuzimanja serotonina i noradrenalina-SNRI), sa ciljem
utvrdivanja rizika od osteoporoze pomocu laboratorijskih analiza (nivo jonizovanog
Ca, kalcitonin, Crosslaps, vitamin D) i DEXA testa. Rezultati: Ukupno 74 pacijenta
(72.2% Zene, 27.8% muskarci, starosti 45-64) tretirano je sa SSRI —sertralin, parokse-
tin, escitalopram (67%) i SNRI-venlafaksin (33%). Kriterijumi za uklju¢ivanje bili su
klini¢ka slika i prethodni terapijski odgovor na AD (66% prethodno le¢eno sa SSRI, a
34% sa SNRI). Kriterijjumi za iskljuCivanje su bili komorbidni mentalni 1
endokrinoloski poremecaji. Prosecno trajanje leCenja je iznosilo 4.6+2.3 godine za
pacijente leCene SSRI, dok je za SNRI iznoslila 4.2+1.7 godina. Tre¢e nedelje lecenja
uzet je uzorak krvi za laboratorijske analize i obavljen DEXA test sa ciljem
utvrdivanja rizika od osteoporoze. U grupi pacijenata lecenih SSRI kod 25% je regi-
strovana osteoporoza (vitamin D 19.4+0.7; jonizovani kalcijum 0.87+0.1; DEXA T
L1-L5 2.9+0.3; Crosslaps 790+0.3). U grupi pacijenata leCenih SNRI kod 24% je
evidentirana osteoporoza (vitamin D 20+0.8; jonizovani Ca 0.8+0.2; DEXA T L1-L5
3.0+0.3; Crosslaps 770+0.3). Diskusija: U ispitivanoj grupi pacijenata registrovan je
veci procenat osteoporoze u odnosu na opstu populaciju. Nisu uocene razlike izmedu
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zastupljenosti osteoporoze u odnosu na primenjene klase antidepresiva (SSRI i
SNRI). Rezultati govore u prilog pretpostavci da je depresivni poremecaj jedan od
faktora rizika za nastanak osteoporoze, a ne izolovana primena SSRI.

Kljuéne re€i: depresija, osteoporoza, antidepresivi
P44

FAKTORI RIZIKA ZA POJAVU DEPRESIVNOSTI KOD OSOBA
OBOLELIH OD HRONICNOG HEPATITISA C

er rgl,2 w or e r or 2 or 1,2 o7 2
Pavlovi¢ Z°, JaSovi¢ Gasi¢ M, Deli¢ D ‘3, Mari¢ N™°, Vukovi¢ O 3

Klinika za psihijatriju KCS, Beograd, Srbija
*Medicinski fakultet Univerziteta u Beogradu, Beograd, Srbija
®Klinika za infektivne i tropske bolesti KCS, Beograd, Srbija

*Institut za mentalno zdravlje, Beograd, Srbija

Uvod: Prema podacima iz literature, evidentirano je da se depresivna simp-
tomatologija javlja kod 10 % do 60 % obolelih od hroni¢nog hepatitisa C (HHC).
Pokazano je da su faktori rizika, kao $to su duzina trajanja HHC, upotreba psihoak-
tivnih supstanci, pol, psihijatrijski poremecaji u anamnezi povezani sa pojavom de-
presivnosti kod obolelih od HHC. Metod: Strukturisani klinicki intervju koriscen je u
cilju postavljanja dijagnoze psihijatrijskih poremec¢aja. Hamiltonova skala za procenu
depresivnosti (HAMD) kori$¢ena je za procenu depresivnih simiptoma kod 103 paci-
jenta sa dijagnozom HHC tokom 72 nedelje ispitivanja (1, 4, 12, 24, 48 i 72 nedelja).
Multivarijantna logisticka regresija koriS¢ena je cilju ispitivanja uticaja faktora rizika
na pojavu depresivnosti kod obolelih od HHC. Rezultati: Kod ¢etvrtine (24,3%) ispi-
tanika (prosecna starost 39.10+12.33 godina; podjednake distribucije polova,
p=0.225) je evidentirana depresivna simptomatologija(HAMD > 8).Primenom mod-
ela multivarijantne logisticke regresije (ukljuceni su pol, starost, psihijatrijski
poremecaji u anamnezi i psihijatrijska terapija na pocetku ispitivanja) pokazano je da
osobe koje imaju psihijatrijske poremecaje u anamnezi su pod oko 8 puta veéim rizi-
kom za pojavu depresivnosti (Exp (B) = 7,861; p=0,001), dok su osobe koje imaju
psihijatrijsku terapiju na pocetku ispitivanja (benzodijazepini) pod oko 12 puta ve¢im
rizikom za pojavu depresivnosti (Exp (B) = 12,503; p=0,000), i to su nezavisni pre-
diktori depresivnosti. Diskusija: Rezultati naseg istraZivanja su pokazali da se kod
cetvrtine obolelih od HHC javlja depresivna simptomatologija.Razlozi za pojavu de-
presivnosti su neurotoksi¢nost hepatitis C virusa, kao i neizvesnost o prognozi, sman-
jenje kvaliteta zivota i stigmatizacija. Pokazano je da osobe koje imaju psihijatrijske
poremecaje u anamnezi i psihijatrijsku terapiju imaju veci rizik za pojavu depresivnih
simptoma. Poznavanje faktora rizika za pojavu depresivnosti kod obolelih od HHC je
od znacaja, posebno ukoliko je indikovana primena terapije interferonom, tokom koje



94 Psihijat.dan.Suppl./2016/48/1/5-145/

se kao nezeljeni efekat takode moze pojaviti depresivna simptomatologija, kao i sui-
cidalne ideacije.

Kljuéne reci: hepatitis C, depresija, faktori rizika

P45
HEADACHE ATTRIBUTED TO
PSYCHIATRIC DISORDER — OUR EXPERIENCE

Podgorac Al Gaji¢ Gl, Pejuskovié Bl’z, Zamurovi¢ Dunderovié¢ le,
Mandi¢ Maravi¢ V', Misoj&i¢ A', Le¢i¢ ToSevski D**°

YInstitute of Mental Health, 37 Palmoticeva St, Belgrade, Serbia
2School of Medicine University of Belgrade, Belgrade, Serbia

Introduction: Contrary to numerous studies showing a high degree of com-
orbidity between psychitric disorders and primary headache disorders, pointing to
psychiatric disorder as a risk factor for headache progression and chronification, the
number of studies that put in the spotlight headache occurring only during the psy-
chiatric disturbance, e.g. “headache attributed to psychiatric disorder”is significant-
ly smaller. Literature data, limitted to case reports and few retrospective studies,
point out headache attributed to psychiatric disorders as an uncommon headache
syndrome with wide area of clinical presentation, differential diagnosis, clinical
implications and needs for future research. Method: Hereby, we present the sample
of psychiatric patients, treated for a period of three months at the Clinical Depart-
ment for Psychotic Disorders of the Institute of Mental Health, who suffered from
headache as well. The psychiatric disorder has been diagnosed according to diag-
nostic criteria given in the fifth edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5), while the headache has been diagnosed according to
diagnostic criteria given in the third edition of The International Classification of
Headache Disorders (ICHD-3). Results: Out of 85 patients treated in this period,
nine of them had headache (7 women, 2 men). All of them had major depressive dis-
order, recurrent in seven patients. In all patients the episode was severe, with psychot-
ic features in four of them. Six patients had primary headache (migraine without aura
— 1, chronic migraine — 2, chronic tension type headache -3). One patient had medica-
tion overuse headache. The diagnosis of headache attributed to depressive disorder
was established in two patients. Discussion: This observation confirmes high comor-
bidity of psychiatric disorders and primary headache disorders, especially the chronic
forms. Also, it supports previous results that the headache attributed to depressive
disorder is the most common type of headache attributed to psychiatric disorders.

Key words: headache, psychiatric disorder
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P46
ORALNO ZDRAVLJE OSOBA SA SHIZOFRENIJOM

Pordevi¢ V1, Mili¢i¢ B%, DPoki¢ G, Stefanovié V?,
Dukié Dejanovi¢ S'® Todorovi¢ Lj*

Klinika za psihijatrijske bolesti ,,Dr Laza Lazarevi¢* Beograd, Srbija
2Stomatoloski fakultet, Univerzitet u Beogradu, Beograd, Srbija
3Fakultet medicinskih nauka,

Univerzitet u Kragujevcu, Kragujevac, Srbija
* Akademija medicinskih nauka, Srpsko lekarsko drustvo, Beograd, Srbija

Uvod: Oralno zdravlje zauzima znacajno mesto u celokupnom zdravlju
coveka i ne treba ga razdvajati od mentalnog zdravlja. Istrazivanja u svetu ukazuju
da osobe sa shizofrenijom spadaju u visoko rizi¢nu grupu za nastanak oralnih boles-
ti. Cilj studije bio je da se odredi prevalencija karijesa i parodontopatije, kao i da se
utvrdi nivo odrzavanja oralne higijene osoba sa shizofrenijom. Metod: U
istrazivanju je ucestvovalo dve grupe ispitanika — studijska grupa, koju je ¢inilo 190
osoba sa shizofrenijom (95 osoba muskog i 95 osoba zenskog pola, srednjeg staros-
nog doba 43.59 + 11.96 godina) lecenih u Klinici za psihijatrijske bolesti ,,Dr Laza
Lazarevi¢* Beograd, i1 kontrolna grupa koju je, takode, ¢inilo 190 zdravih ispitanika
(95 osoba muskog i 95 osoba Zenskog pola, srednjeg starosnog doba 43.20 + 11.89
godina), pacijenata Klinike za parodontologiju i oralnu medicinu Stomatolo$kog
fakulteta Univerziteta u Beogradu. Indeksi za procenu oralnog zdravlja — KEP in-
deks (karijesni, izvadeni i plombirani zubi), CPITN indeks (Community Periodontal
Index of Treatment Needs) i OHI-S indeks (Oral Hygiene Index — Simplified) dobije-
ni su pomocu sistematskih stomatoloskih pregleda ispitanika. Rezultati:KEP indeksa
ispitanika studijske grupe iznosio je 18.57 = 7.07 (sa dominacijom Karijesnih i
izvadenih zuba); a ispitanika kontrolne grupe 12.47 + 5.64 (sa dominacijom plombi-
ranih zuba). Vrednost CPITN indeksa ispitanika studijske grupe bila je 2.24 + 0.98,
dok je vrednost istog indeksa u kontrolnoj grupi ispitanika bila 1.21 + 1.10. Vrednost
OHI-S indeksa ispitanika studijske grupe iznosila je 2.06 + 0.91, $to je bilo znacajno
viSe nego u kontrolnoj grupi ispitanika (0.37 +£0.53). Diskusija. Osobe sa shizofreni-
jom imaju znatno losije stanje oralnog zdravlja u odnosu na opstu populaciju. Neo-
phodno je unaprediti oralno zdravlje osoba sa shizofrenijom stavljajuci akcenat na
sisteme primarne zdravstvene zaStite i primenu optimalnih mera za njegovo
poboljsanje.

Kljuéne reci: shizofrenija, karijes, parodontopatija, oralna higijena.
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POREMECAJI LICNOSTI
PERSONALITY DISORDERS

P47
GRANICNI POREMECAJ LICNOSTI —
DILEME | TERAPIJSKI IZAZOVI

Tasi¢ G, Anakiev S

Specijalna bolnica za psihijatrijske bolesti ,,Gornja Toponica®,
Gornja Toponica, Ni§, Srbija

Lecenje grani¢nog poremecaja li¢nosti ima neke specifi¢nosti u odnosu na
druge poremecaje, koji proizilaze iz prirode i strukture ovih osoba.Lecenje je sporo,
Cesto sa prekidima, predstavlja poseban izazov za kontratransferna osecanja ali iS-
tovremeno daje moguénost neprekidnog ucenja, kako samom pacijentu tako i tera-
peutu. Glavne karakteristike ovog poremecaja li¢nosti su difuzija identiteta, primi-
tivni mehanizmi odbrane koncentrisani oko rascepa i relativno ocuvana sposobnost
testiranja realnosti. Kako klasi¢na psihoanaliza i psihoanaliticka psihoterapija nije
dala ocekivane rezultate u terapiji ovog poremecaja,Otto Kernberg je preuzeo njene
sustinske tehnike ali ih je modifikovano primenjivao kog grani¢nog poremecaja
licnosti, razvijajuci tzv. na transfer fokusiranu psihoterapiju.U ovom radu ¢e biti
prikazani glavni principi ove modifikacije.

Kljuéne redi: granicni poremecaj licnosti, na transfer fokusirana psihote-
rapija, principi terapije.

P48
OLANZAPIN U TRETMANU
GRANICNOG POREMECAJA LICNOSTI

Ralevié S, Dadasovi¢ J

Klinicki centar Vojvodine, Klinika za psihijatriju,
Odeljenje za mentalno zdravlje, Novi Sad

Cilj: Autori su ispitivali efikasnost i podnosljivost srednjih doza olanzapina
u farmakoterapijskom tretmanu grani¢nog poremecaja licnosti. Metod: U
istrazivanje je ukljuceno 46 ispitanika kod kojih je postavljena dijagnoza grani¢nog
poremecaja licnosti po DSM — IV (Diagnostic and statistical manual of mental dis-
order, IV revision). Tokom istrazivanja pracen je skor na ZAN — BPD skali (Zana-
rini Rating Scale for Borderline Personality Disorder). Kao sekundarni instrumenti
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su koris¢éeni MADRS (Montgomery-Asberg Depression Rating Scale), YMRS
(Young Mania Rating Scale), BEST (Borderline Evaluation of Severity Over Time).
Istrazivanje je trajalo 8 nedelja, sa ukupno 4 posete lekaru. 15 ispitanika je dobijalo
samo anksiolitike (placebo grupa). Kod 31 ispitanika je prepisano 5 - 10 mg olanza-
pina dnevno u monoterapiji a s obzirom na izrazenost simptoma. Pocetna doza
olanzapina bila je 2.5 mg, a doza je povecavana postepeno tokom dve nedelje. Re-
zultati i diskusija: Inicijalni skor na ZAN-BPD skali bio je 17.2 (SD = 4.5) s$to
upucuje na umerenu izrazenost simptoma granicnog poremecaja li¢nosti. Promena
skora na ZAN-BPD na kraju istrazivanja bila je signifikantna samo za pacijente koji
su dobijali olanzapin u odnosu na placebo grupu (-8.7 u grupi koja je uzimala olan-
zapin, u odnosu na — 4.2 u placebo grupi (p < 0.01). Sa tretmanom udruzeni
nezeljeni efekti, sedacija, osecaj umora, povecanje apetita se javljaju jedino u grupi
pacijenata tretiranih olanzapinom u odnosu na placebo grupu (p < 0.05). Porast te-
lesne mase za 5% i vise od incijalno izmerene vrednosti se javilo kod 3 pacijenta
tretiranih olanzapinom (9.7 %). Zakljuéak: Kod ispitanika kojima je prepisan olan-
zapin u dozi 5 — 10 mg dnevno, dolazi do signifikantne redukcije u tezini simptoma
grani¢nog poremecaja li¢nosti u odnosu na placebo grupu. Pad skora na ZAN —
BPD kod pacijenta tretiranih olanzapinom je veci kod pacijenata koji su inicijalno
imali izrazenije simptome.

Kljuéne reéi: granicni poremecaj licnosti, olanzapin, porast telesne mase
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POREMECAJI U DETINJSTVU I ADOLESCENCIJI
CHILDHOOD AND ADOLESCENCE

RELATED DISORDERS
P49

CHILD ABUSE HISTORY AND CHILD ABUSE
POTENTIAL — MEDIATING EFFECTS OF DISSOCIATION,
PSYCHIATRIC DISTRESS AND ATTACHMENT

Mitkovic Voncina M"?, Lecic Tosevski D™,
Pejovic Milovancevic M*?, Mandic Maravic V*

YInstitute of Mental Health, Belgrade, Serbia
?Belgrade University School of Medicine, Belgrade, Serbia
3Serbian Academy of Sciences and Arts, Belgrade, Serbia

Background: Although child abuse has been recognized as a phenomenon
that can be transferred to the next generation, the data on mechanisms of the interge-
nerational child abuse cycle are still obscure. The aim of this study was to identify the
mediating roles of dissociation, psychiatric distress, and attachment in this process,
controlling for other relevant variables. Method: The study enrolled 372 non-clinical
parents (135 males, mean age 41.43 + 8.12 years), and used the following instru-
ments: General questionnaire, Childhood Trauma Questionnaire — CTQ, Child Abuse
Potential Inventory — CAPI, Experiences in Close Relationships Revised — ECR-R,
Dissociative Experiences Scale — DES, Symptom Checklist-90-Revised — SCL-90-R,
and Temperament and Character Inventory Revised — TCI-R. Results: Parents who
had been abused as children had higher child abuse potential than those without such
experience, with emotional abuse being the only significant predictor of child abuse
potential among all abuse types. Controlling for socio-demographics, child abuse
types, personality dimensions, attachment, positive symptom distress index (PSDI)
and somatic illness, significant mediating effects were found. In the abused group,
dissociation and PSDI were partial mediators of the relationship between emotional
abuse history and child abuse potential, with dissociation displaying its effect through
PSDI. In total sample, relationship between the overall scale of child abuse history
and child abuse potential was partially mediated by PSDI, whereas the relationship
between the child abuse history and problems with child scale of CAPI was mediated
by attachment-avoidance. Conclusion: The results are consistent with the paradigm
of intergenerational child abuse cycle. The emotional abuse, dissociation, psychiatric
distress and attachment-avoidance may play significant roles in this process. These
findings may serve as corner-stones of planning more targeted interventions in work-
ing with parents at risk.

Key words: child abuse, dissociation, distress, attachment
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P50
DECA SA AUTISTICKIM SPEKTROM POREMECAJA,
INTENZITET SIMPTOMA I ADAPTIVNO PONASANJE

Rudié N, Kiréanski Radosavljev J, Kalanj M, Banjac Karovi¢ M
Institut za mentalno zdravlje, Beograd, Srbija

Uvod: Dijagnoza razvojnih poremecaja iz autistickog spektra se zasniva na
prisutnosti znacajnih kvalitativnih odstupanja u oblastima socioemocionalnog razvoja
i komunikacije, kao i prisutno$¢u ogranicenih, repetitivnih aktivnosti i interesovanja.
Intenzitet simptoma je razli¢it, u rasponu od blagih do teskih. Pored postavljanja di-
jagnoze, za primenu individualizovanih intervencija neophodne su dodatne informa-
cije koje vise govore o individualnim obelezjima deteta, prisutnim snagama i slabos-
tima. Opisana je prisutnost specificnog profila adaptivnog ponasanja kod dece sa
ovim razvojnim tesko¢ama, sa nizim skorovima u domenima socijalizacije i komuni-
kacije, a viS§im u oblastima motorike i samopomoc¢i. Metod: U radu prikazujemo ka-
rakteristike profila adaptivnog ponasanja dece sa postavljenim dijagnozama
poremecaja iz autistiCkog spektra, razliitog nivoa simptoma, hospitalizovanih u
Dnevnoj bolnici za decu Instituta za mentalno zdravlje, u periodu od 2010-2015. go-
dine. Intenzitet simptoma je procenjivan primenom CARSskale, a analiza adaptivnog
ponasanja primenom Vineland skale adaptivnog ponasanja, na nivou pojedina¢nih
domena i ukupnog skora. Rezultati: Kod znac¢ajnog broja dece prisutan je visok nivo
izrazenosti simptoma i znacajni problemi adaptivnog ponasanja, posebno u domeni-
ma socijalizacije i komunikacije, kao i na nivou ukupnog skora. Diskusija: Siste-
matska procena adaptivnog ponasanja kod dece sa autistickim spektrom predstavlja
znacajan deo sveobuhvatne razvojne procene, kako u okviru dijagnostickog postupka,
tako i u cilju planiranja intervencija.

Kljuéne re¢i: autizam, deca, intenzitet simptoma, adaptivno ponasanje

P51
ISTINE I ZABLUDE SUICIDALNOG PONASANJA ADOLESCENATA

Milosevié¢ D%, Popovié¢ I', Vlastelica A, Pordevi¢ V2,
Tesanovi¢ I', Petrovi¢ A’

!Specijalna bolnica za psihijatrijske bolesti ,,Gornja Toponica“,
Gornja Toponica, Ni$
?Klinika za zastitu mentalnog zdravlja, Ni§

Uvod: Uzroci suicidalnog ponasanja su vrlo kompleksi i do danas nisu u
potpunosti shvacéeni i pravilno determinisani. Ova Cinjenica proizilazi iz kompleksne
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interakcije brojnih faktora rizika povezanih sa pokusajem i ili realizacijom suicida.
lako su mnogi faktori rizika identifiikovani, oni uglavnom ne odgovaraju u potpunosti
na pitanje zaSto ljudi pokuSavaju da okoncaju svoj zivot. Cilj: Ovaj rad pretstavlja
pokusaj opisa nekih teorijskih, klini¢kih, i empirijskih pretpostavki vezanih za
suicidalno ponasanje. Posebno je akcentovan odnos izmedu zabluda i istina vezanih
za pokusaj i ili izvrSenje suicida. Metod: Studija je obuhvatila analizu podataka
vezanih za suicidalnost mladih, publikovanih u dostupnoj literature kori$¢enjem
medicinskih pretraziva¢a baza podataka(Pubmed, Cobson). Ciljano je istrazivana
oblast suicidalnosti mladih sa akcentom na prisutne istine i zablude vezane za
suicidalno ponaSanje. Rezultati: Poslednjih godina centralni znacaj se pridaje
psiholoskim faktorima. Li¢nost i individualne razlike medu razlicitim profilima i
organizacijama licnosti, kognitivni faktori, socijalni aspekati i negativni zivotni
dogadaji su klju¢ni prediktori suicidalnogponasanja. Veé¢ina ljudi koji se suocavaju sa
suicidalnim mislima i koji su skloni suicidalnom ponaSanju uglavnom nemaju
nikakav prethodni stru¢ni tretman. Glavni razlozi za to da osoba uglavnom ne zatrazi
pomo¢, pre svega lezi i niskom pragmatizmu i loSoj proceni potrebe za tim, uz
¢injenicu da u pocetku postoji snazna zelja liCnosti da se samostalno nosi sa
problemom. Zakljucak: Neki podaci potenciraju da neki od razli¢itih oblika
kognitivne i bihevioralne terapije moge smanjiti rizik od samoubistva pogotovo od
ponovnog pokuSaja. Neophodna su dalja istrazivanja u cilju razvoja efikasnih
nacinina kako da ljudi sa suicidalnim ideacijama i ponaSanjem mogu dobiti
najefikasniji tretman, posebno u okviru razotrivanja istina i zabluda vezanih za
suicidalno ponasanje.

Kljuéne rei: suicid, pokusaj suicida, adolescencija

P52

KLJUCNI SIMPTOMI POREMECAJA AUTISTICNOG SPEKTRA KAO
PREDIKTORI ADAPTIVNOG FUNKCIONISANJA — POLNE
SPECIFICNOSTI

Mandi¢ Maravié¢ V*, Pejovi¢ Milovan&evié¢ M™?,
Mitkovi¢ Voné&ina M“?, Le¢i¢ Tosevski D*°

YInstitut za mentalno zdravlje, Beograd, Srbija
’Medicinski fakultet, Univerzitet u Beogradu, Beograd, Srbija
%Srpska akademija nauka i umetnosti, Beograd, Srbija

Uvod: Istrazivanja pokazuju izvesne polne razlike u ucestalosti i ispoljavanju
poremecaja autisticnog spektra (Autism spectrum disorders — ASD). Ipak, nalazi su jo§
uvek nedosledni, a nedostaju podaci koji se odnose na polno specificnu povezanost
klinicke slike i adaptivnog funkcionisanja. Cilj ovog istraZivanja bio je da se ispitaju
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polne razlike u simptomima ASD kao prediktorima domena adaptivnog funkcionisanja.
Metod: Istrazivanje je uklju¢ilo 140-oro dece (108 decaka starosti 7.72 + 5.37), kod
kojih je dijagnostikovan ASD, na osnovu MKB-10 kriterijuma i uz koriséenje Revidi-
ranog Dijagnostickog intervjua za autizam (Autism Diagnostic Interview — Revised
(ADI-R)). Simptomi vezani za socijalni reciprocitet, komunikaciju i repetitivna
ponasanja procenjeni su odgovaraju¢im ADI-R skalama. Adaptivno funkcionisanje i
njegovi domeni (komunikacija, dnevne vestine, socijalizacija, motorne vestine) procen-
jeni su Vineland skalom adaptivnog ponasanja, II izdanje (Vineland Adaptive Behavior
Scale, Second Edition (Vineland-I1). Rezultati: Separatna regresiona analiza pokazala
je razlike u prediktorskim profilima adaptivnog funkcionisanja medu polovima. Kod
muskog pola, simptomi su bili prediktori ukupnog adaptivnog ponaSanja, Sto nije
pronadeno kod zenskog pola. Simptomi su bili prediktori i veceg broja domena adap-
tivnog ponasanja kod decaka nego kod devojcica. Kod decaka, slabiji socijalni recipro-
citet bio je znacajno povezan sa slabijim op$tim funkcionisanjem, dnevnim i motornim
vestinama. Kod devojcica, ovaj simptom je sa marginalnom znacajnos¢u bio prediktor
boljeg funkcionisanja u domenu socijalizacije. Zaklju¢ak: Nasi rezultati ukazuju na to
da se kod decaka sa ASD kljucni simptomi vise odrazavaju na njihovo adaptivno funk-
cionisanje nego §to je to slucaj kod devojcica, uz polne specifi¢nosti u domenima koji
su pod najveéim uticajem simptoma. Navedeno bi moglo biti od znac¢aja za usmerenje u
prepoznavanju i tretmanu ASD u okviru polova.

Kljuéne re¢i: autizam, adaptivno funkcionisanje, pol
P53

SEPARATION CRISIS, SEPARATION FEARS —
HISTORIC PERSPECTIVES, CONTEMPORARY EXPERIENCE

Aleksi¢ Hil O, Povse Ivki¢ V, Kalanj D, Vidojevi¢ O

Institute of Mental Health, Belgrade

Introduction: Influence of separation from close persons is eternal subject of
developmental psychology. A degree up to which way and time of separation may
influence child’s growth and development is described by numerous authors (S.
Freud, O. Rank, M. Klein, M. Mahler, J. Piaget, R. Spitz, D.Winnicot,Bowlby). At-
tacks of anxiety in childhood begin with or without obvious causes.Even when the
cause is external and obvious, and answer is too strong and durable, internal conflicts
and mechanisms of dissatisfaction and solidification take part and anxiety arises. An
attack of anxiety represents revival of internal conflict and coming back to the first
experiences of anxiety. Coming back to neurotic (separation anxiety, fears of injuries
and castration) or psychotic level (fear from destruction, devouring) shall depend on
the strengths of the system, and mechanisms of defense with periodical dynamics.
Objective: In the course of our study we analyze theoretical postulates from the
first Freud publishing up to modern authors, as diagnostic and therapeutic approaches
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to this subject changed, along with changes in our personal experiences in work with
such children and their parents. Methods: Presentation of 3 cases of separation anxie-
ty — time, circumstances of beginning, type and evolution of difficulties, family situa-
tion and behavior or parents in described situations, reaction of social surrounding,
treatment and evolution of difficulties. Conclusion: Our experience in work with
children with school phobia and their parents imply importance of multidisciplinary
approach to this problem, therefore facilitating desensitization from fear, as well as
faster reinforcement of strengths of both child and parents individually, establishment
of new, more stabile relations in social surrounding and herewith social function of
the child according to his age.

Key words: separation anxiety, case sudies, multidisciplinary approach

P54

TENDENCIJE MINIMIZACIJE | PORICANJA ISKUSTAVA
ZLOSTAVLJANJA | ZANEMARIVANJA KOD ADOLESCENATA

Radosavljev Kirc¢anski J*?, Kalanj M*, Min¢i¢ T, Kouti¢ Z,
Vidojevi¢ O, Pejovi¢ Milovanéevié¢ M-

YInstitut za mentalno zdravlje, Beograd, Srbija
’Fakultet za medije i komunikaciju, Univerzitet Singidunum
*Medicinski fakultet, Univerzitet u Beogradu

Uvod: Iskustvo zlostavljanja predstavlja za dete i adolescenta jedno od
se krivim, plase se da ¢e naici na nerazumevanje ili nevericu odraslih. Cilj istrazivanja
bio je da ispita koliko su adolescenti otvoreni kada izvestavaju o iskustvima zlostavl-
janja i zanemarivanja. Metod: Studijsku grupu ¢inila su 53 adolescenta (73,6% devo-
jaka, uzrast:13-18 godina, M=15,07, SD=1,43) registrovanih u Odseku za zastitu dece
od zlostavljanja i zanemarivanja pri Institutu za mentalno zdravlje. Psihijatrijska kon-
trolna grupa se sastojala od 31 adolescenta (54,6% devojaka, uzrast:14-18 godina,
M=16,19, SD=1,32) na psihijatrijskom tretmanu, bez sumnje na prisustvo zlostavljan-
ja i zanemarivanja. Zdravu kontrolnu grupu ¢inilo je 86 adolescenata iz opste popula-
cije (62,8% devojaka, uzrast:13-18 godina, M=16,09, SD=1,29). Analizirani su rezul-
tati na skalama validnosti dva instrumenta: Upitnika o traumatskim iskustvima u de-
tinjstvu (CTQ) i Skale simptoma traume kod dece (TSCC). Rezultati: Na CTQ, u
grupi zlostavljanih adolescenata, kod 23% ispitanikaje postojala minimizaci-
ja/poricanje traumatskih iskustava, dok je u obe kontrolne grupe ucestalost bila
znacajno veéa (¥2(2,N=169)=9,831, p=0,007) — u psihijatrijskoj kontrolnoj grupi 38%,
a u zdravoj kontrolnoj grupi 50%. Na TSCC skali umanjivanja nije bilo klinicki
znacajnih poviSenja ni u jednoj grupi ispitanika, dok su se poviSenja na skali
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preuvelicavanja javljala u zanemarljivom broju (oko 3% u svakoj grupi). Izmedu ska-
la validnosti dva instrumenta nije postojala znacajna korelacija. Diskusija: lako va-
lidnost subjektivnog izvestaja adolescenata o traumatskim simptomima nije dovedena
u pitanje, tendencije da se traumatska iskustva minimizuju ili poricu oteZavaju njiho-
vo detektovanje na osnovu subjektivnog izvestaja, naroCito kod suptilnih oblika ne-
povoljnih iskustava (koji mozda ne dosezu dovoljan intenzitet da bi bili klasifikovani
kao zlostavljanje i zanemarivanje, ali svakako predstavljaju rizik za razvijanje prob-
lema mentalnog zdravlja). Pri proceni, od velikog je znacaja dobijanje podataka iz §to
vise izvora, kao 1 stvaranje poverenja u klinickom radu sa zlostavljanom decom i ado-
lescentima.

Kljuéne reci: zlostavljanje, zanemarivanje, trauma, adolescent
P55

TERAPIJE IGROM USMERENOM NA
DETE METODOLOGIJA RADA I KLINICKA PRIMENA

Ljubomirovi¢ N, Radojkovi¢ A, Nikoli¢ G

Institut za mentalno zdravlje, Beograd, Srbija

Uvod: Terapija igrom usmerena na dete je nedirektivna tehnika, koja se fo-
kusira na dete, a ne na problem, na sadasnjost, ne na proslost, na ispoljavanje
osecanja deteta, prihvatanje deteta, a ne ispravljanje i korekciju, osvrt je na mudros-
ti deteta, a ne na znanje terapeuta, vodenje deteta kroz igru, a ne instruiranje. U ok-
viru ove metodologije rada uklju¢eni su i roditelji. Cilj: Prikazati osnovne veStine
terapije igrom usmerene na dete a prikazima iz klinicke prakse, Zelimo da
pokazemo kako terapija igrom podsti¢e zdrav rast i razvoj, razvijanje vestina u
reSavanju problema, redukciju nepozeljnog ponasanja, jacanje samopouzdanja i
razvijanje samokontrole. Rezultati: Kroz igru deca uce i unapreduju se na kogni-
tivnom, emocionalnom i socijalnom planu poboljSavajuéi na taj nacin svoju funk-
cionalnost.Uo¢eno jezadovoljstvo roditelja primenom tretmana, moguénost da
odredene vestine primenjuju kod kuce, roditelji nauce da prepoznaju i da deluju,
deca da kazu ono sto pokazuju. Zaklju¢ak: Terapija igrom usmerena na dete je
primenljiva u Sirokom spektru entiteta dece uzrasta od tri do deset godina. Nema
nagradivanja koje je zasluzeno samo dobrim ponasanjem, ve¢ zauzvrat dobijaju
unutra$nju nagradu za promenu koja se deSava u njima samima.

Kljuéne reéi: terapija igrom, deca, roditelji
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P56
ZAGONETKA ADOLESCENCIJE —
MOZE LI MERENJE DIMENZIJA LICNOSTI STANDARDNIM
METODAMA UHVATITI FLUIDNOST RAZVOJNOG PROCESA

Pesi¢ D, Bradi¢ Z, Ko3uti¢ Z, Todorovi¢ D, Jahovi¢ S, Kalanj M,
Lazarevi¢ M, Rakovi¢ Dobroslavi¢ I, Milosavljevi¢ M,
MiloSevié¢ O, Visnji¢ M

Institut za mentalno zdravlje, Beograd, Srbija

Uvod: Li¢nost adolescenta je dinamicki multidimenzionalni sistem u kojem su
emocionalna nestabilnost, impulsivnost i agresivnost pre pravilo nego izuzetak. Mnogi
adolescenti manifestuju ponaSanje karakteristicno za grani¢ni i druge poremecaje
liénosti (PL) i Cesto je tesko razlikovati maladaptaciju od razvojne krize. Cilj rada bio je
da proveri merljivost dimenzija PL u adolescenciji standardnim metodama i ukaze na
ogranicenja mernih instrumenata koji se koriste u istrazivanjima na adolescentnoj popu-
laciji. Metod: Uzorak adolescenata ¢inilo je 50 ispitanika (55% devojaka), uzrasta 15-
24 godine (M=19.95, SD 2,95). Primenjeni su sledeci instrumenti procene: demografski
upitnik, upitnik za procenu temperamenta i karaktera kod adolecenata (ATCI-R), In-
ventar licnosti (Neo-PI-R), Instrument za procenu psihijatrijskog poremecaja-
strukturisani klnicki interviju (SCID 1), Instrument za procenu poremecaja li¢nosti-
strukturisani klini¢ki interviju (SCID II). Statisticka obrada ukljucivala je deskriptivnu
proveru podataka, u cilju utvrdjivanja komorbiditeta primenjena je hi-kvadrat analiza, a
kako bi se ispitala povezanost dimenzija licnosti 1 PL, primenjena je kanonicka korela-
ciona analiza. Rezultati: Prisustvo grani¢nog PL pozitivno je koreliralo sa sada$njom i
proslom velikom depresivnom epizodom, zloupotrebom alkohola i supstanci i
samopovredivanjem (p<0.05 za sve navedeno). Dimenzije petofaktorskog modela nisu
znacajno predvidale dimenzije PL u uzorku adolecenata. Pojedine dimenzije karaktera i
temperamenta predvidale su pojedine dimenzije PL. Sve tri dimenzije karaktera imale
su znacajan prediktorski efekat najvise za grani¢ni PL. Diskusija: Dosadasnji
psiholoski modeli ne objasnjavaju u potpunosti sloZzenu, nelinearnu organizaciju li¢nosti
adolecenta i ne razlikuju razvojne od patoloskih stratuma njene strukture. Stepen ostva-
renosti identiteta 1 prisustvo difuzije identiteta, glavni su kriterijumi u dinamickoj pro-
ceni postojanja poremecaja licnosti, a ujedno i najtezi deo procene, jer jo§ uvek nisu
usvojeni kriterijumi i instrumenti za takve ciljeve. Rano ciljano dijagnostikovanje
poremecaja li¢nosti kod adolescenata i pravovremeno zapocinjanje tretmana, doprinelo
bi smanjivanju negativnih posledica kako na pojedinca, tako i na drustvo u celini.

Kljucne re€i: adolescencija, poremecaj licnosti, identitet
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P57
PSIHOPATOLOGIJA DETINJSTVA

Bali¢ A, Osmanspahi¢ M
JU Zavod za bolesti ovisnosti Kantona Sarajevo, Bosna i Hercegovina

U radu su opisane neke osnovne postavke savremene razvojne psihopatolo-
gije 1 njihov odnos s razvojnom psihologijom, klinickom psihologijom djetinjstva i
adolescencije, te tumacenjem psihopatoloskih fenomena. Svrha rada je prikazati
neke aktualne trendove i probleme Kkoji su u razvojnoj psihopatologiji posebno
naglaseni 1 uobliceni u hipoteze koje je potrebno kroz istrazivanja provjeravati.
Razvojna psihopatologija gradi svoje ideje na empirijskim i konceptualnim zahtje-
vima da se rijeSe ovi problemi i u tom smislu ona predstavlja pristup koji u
proucavanju i tumacenju porijekla i procesa nastajanja razlicitih oblika poremecaja
uzima u obzir transformacije u fenomenologiji poremecaja s obzirom na medusobnu
interakciju razlicitih faktora (dob, spol, rizicne i zastitne faktore, multideterminira-
nost i interakciju u tumacenju etiologije i dr). Razvojna psihopatologija potice
dinamican i holisticki pristup razumijevanju psihopatologije i nudi brojne smjernice
za istrazivanja na ovom podrucju, ali isto tako i za svakodnevan klinicki rad.

Kljuéne rije€i: razvojna psihopatologija, zastitini i rizicni faktori, kontinui-
tet — diskontinuitet patologije

P58

THE ROLE OF A MULTIDISCIPLINARY
PSYCHOPEDAGOGICAL TEAM IN A KINDERGARTEN -
A MODEL FOR PREVENTION

Christodoulou A, Kalpogianni DE, Diamanti M

Psychopedagogical Team, Hellenic — American Educational Foundation,
“J.M.Carras” Kindergarten, Athens, Greece

Introduction: Early years of development are crucial as far as the ho-
listic health and future development of the person is concerned. Therefore,
early identification of possible developmental disorders and psychosocial in-
terventions in children, as well as sensitization and support of parents and
teachers are essential as a means of preventing or limiting future learning or
emotional difficulties. It is estimated that 7% of the school population expe-
riences specific developmental disorders of speech and language, learning,
motor functioning and mixed developmental disorders. However, only 20% of
affected children are diagnosed before the age of 5. Consequently, the inclu-
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sion of a psychopedagogical team in a preschool educational setting can play a
crucial role as far as prevention is concerned, resulting in a more functional
emotional and intellectual development of children. Method: The immersion
and functioning of a multidisciplinary psychopedagogical team consisting of a
psychologist, a speech therapist and an occupational therapist, as part of a pre-
school educational setting comprised of 300 children, 600 parents and 32 edu-
cators. The basic functions of the team concerned the sensitization of parents
and teachers, the early identification of possible difficulties in children’s de-
velopment, the referral for further assessment, counselling of parents and
teachers and collaboration with therapists outside the educational setting. Re-
sults: The number of children identified with possible developmental difficul-
ties that were referred for further assessment were in accordance with that ex-
pected based on international bibliography. Discussion: The implementation of
successful prevention strategies in preschool settings is of essential signific-
ance for the holistic development of children.

Key words: kindergarten, prevention, early intervention, learning dif-
ficulties
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P59
PARTNERSKA RELACIJA,
RODITELJSTVO | VANTELESNA OPLODNJA

Grce M, Naguli¢ D, Stojanovi¢ S, Lazarevi¢ M

Institut za mentalno zdravlje, Beograd, Srbija

Porodi¢na terapija u savremenom dobu je pred izazovom da na adekvatan
nacin odgovori na visestruke zahteve i da nove modele implementira u svoju praksu.
Izazovi konteksta i vremena uti¢u na oblikovanje terapijskih tema i znacajni su za
oblikovanje terapijskog procesa. Ceste su dileme porodiénih terapeuta u pristupu no-
vim temama koje Klijenti donose na terapiju porodice (internet pornografija, internet
partnerske veze, partnerski odnosi i roditeljstvo povezani sa vantelesnom oplodnjom,
partnerski odnosi u tre¢em dobu, stalne promene u socioekonomskom statusu, itd).
Otvara se pitanje kako se kao terapeuti odnosima prema temama o kojima jo$ ne
znamo dovoljno? Kako da se nosimo sa neizvesnos¢u i nepredvidljivoséu doba u
kome zivimo? U Odseku za brak i porodicu sve ¢esce se susre¢emo sa krizama sa
kojima dolaze parovi-porodice sa iskustvom vantelesne oplodnje. Vazno je da se
uzme u obzir uticaj razli¢itih faktora koji potencijalno mogu da doprinesu partnerskoj
krizi i oblicima njenog ispoljavanja. Smatramo da je neophodno sagledati znacaj Sireg
drustvenog i medicinskog konteksta (stavovi prema vantelesnoj oplodnji, rodne
uloge, uticaj procedure na somatsko zdravlje), individualne faktore (motivacija,
spremnost za roditeljstvo), partnersku dinamiku 1 uplive razli€itih sistema u Zivot pa-
ra. Autori ¢e prikazati terapijski pristup porodici koja dolazi sa teSko¢ama nakon
rodenja blizanaca vantelesnom oplodnjom. Otvaraju se teme iscrpljenosti para, kom-
peticije za roditeljsku ulogu, intenzivni i Cesti partnerski konflikti koje prevazilaze
normativne teSko¢e zivotnog ciklusa sa rodenjem deteta, aktivno ukljucivanje
prosirene porodice sa problemima u uspostavljanju jasnih granica i definisanju ulo-
ga.Autori diskutuju specifi¢nosti partnerske i roditeljske krize u procesu vantelesne
oplodnje i razmatraju nove terapijske okvire u pristupu ovim porodicama.

Kljuéne re¢i: vantelesna oplodnja, kriza, nove teme, novi pristupi
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P60
SOCIO-DEMOGRAPHIC AND CLINICAL PROFILE OF
PSYCHOTHERAPEUTIC PATIENTS IN
INSTITUTIONAL CONDITIONS

Dukanac V!, Colovic O'?, Meskovic D?, Paunovic M,
Florikic D, Vukovic M*

YInstitute of Mental Health, Belgrade, Serbia
?Department of Psychology Faculty of Media and Communication,
Singidunum UniversityBelgrade, Serbia

Psychotherapists of the following psychotherapeutic modalities work in the
Psychotherapy cabinet at the Institute of Mental Health: psychoanalytic psychothe-
rapy (group and individual), cognitive behavioural and individual systemic family
therapy. Psychotherapeutic specificity of the Cabinet is reflected in the pre-
arranged, precisely determined number of psychotherapeutic sessions, lasting from
three months to two years. The conducted transfersal-type research, based on total
number of patients that used services of the Cabinet from January 2013 until April
2016, aimed to define the number of psychotherapeutic services users and to stipu-
late distribution of patients on the basis of defined socio-demographic characteris-
tics (sex, age, education, marital status, employment status), patients' referring di-
agnoses (bipolar non-psychotic, unipolar depressive non-psychotic, anxious, dis-
orders related to stress, somatoform and dissociative disorders etc), as well as on the
basis of personality disorders presence. The sample consisted of 334 patients who
went through some of the above-mentioned psychotherapeutic modalities of the
Cabinet. The collected data from the medical documentation have been processed
by SPSS 18.0 statistical methods and inferential statistics. The research results show
that psychotherapy services have been used by 214 female patients (64.1%) and 120
male patients (35.9%); age category 30 to 39 years old — 111 patients (33.2%), 40 to
49 years old — 77 patients (23.1%) and 50 to 59 years old — 85 patients (25.4%).
Most patients have secondary school education 159 (47.6%) and university educa-
tion 145 (43.4%), while other categories (elementary school, students and postgra-
duate students) are scarse. Half of the patients are not married, i.e. 166 of them
(49.7%), 125 are married (37.4%), 27 are divorced (8.1%), 13 are in common law
marriage (3.9%) and 3 are widow(er)s (0.9%). There are 183 employed participants
(54.8%), 107 unemployed (32%) and 44 retired participants (13.2%). Among the
referring diagnoses the most numerous are unipolar non-psychotic depressive dis-
orders: 202 (60.5%) and disorders of anxious spectre: 64 (19.2%). 27 participants
(8.1%) have diagnosed presence of personality disorders.The presented results are
in favour of recognition of psychotherapy as a method or addition for psychiatric
disorders treatment in an institution.

Key words: psychotherapy, institutional conditions, demographic data, di-
agnosis
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P61

TRANSFORMACIJE PREDSTAVE SENKE TOKOM PROCESA
INDIVIDUACIJE U ANALITICKOJ PSTHOLOGIJI I
PSIHOTERAPIJI

Svetlana Zdravkovié

Institut za mentalno zdravlje, Beograd, Srbija

U prvom delu rada, autor se bavi teorijskom analizom pojma senke u jun-
govskoj i postjungovskoj psihologiji i psihoterapiji. Individualni i kolektivni aspekti
predstave senke (kompleksi i arhetipske predstave) diskutuju se i povezuju sa kon-
ceptima analiti¢ke psihologije kao $to su simbol, preobrazaj psihicke energije, proc-
es indviduacije, nesvesno i sa ostalim aspektima licnosti (anima, animus, persona,
Ja, Jastvo itd.). Drugi deo teksta posvecen je ekstenzivnom prikazu klinickog rada
autora sa pacijentima, tj. analitickog procesa tokom kojeg su se predstave senke
oblikovale i preoblikovale zavisno od toka individuacije. Tekstualni deo rada bice
pracen vizuelnim prikazom predstava senke koje su se stvarale i transformisale to-
kom psihoterapijskog procesa.U radu se koristi kvalitativni metod analize. Preciz-
nije, koriste se metode analiticke psihologije, kao §to su aktivna imaginacija, ampli-
fikacija, rad sa grafomotornim nacinima izrazavanja (crtanje, modelovanje u glini,
pravljenje kolaza), analiza snova, fantazija, analiza transfera i kontratransfera. Im-
aginacija pacijenata, kao i njihova sposobnost upredstavljivanja, bile su klju¢ne
tacke na koje su se onda nadogradivale navedene metode analiticke psihologije, Cija
je svrha bila da olaksa proces preobrazavanja predstava i oslobadanja psihicke
energije.Rad sa simbolickim materijjalom (kroz kreativne nacine rada sa
psiholoskim predstavama), vezanim pre svega za predstave senke (koje su u
bliskom meduzavisnom odnosu sa drugim aspektima li¢nosti), vodio je transforma-
ciji psihi¢ke energije bez koje bi psihoterapijski rad ostao jalov. Bavljenje simboli-
ma vezanim za sadrZaje senke (kao i anime, animusa, persone itd.) omogucéio je da
se libido zablokiran u invarijanti (kako bi Jung rekao u kompleksu) oslobodi, po-
krene i dovede do promene u stanjima i procesima koji su se odvijali u pacijentima
koji su bili u analizi. Takode su se mogle registrovati i promene do kojih je doslo u
njihovim odnosima sa znacajnim drugima i u njihovom opstem funkcionisanju.

Kljuéne redi: jungovska psihologija, psihoterapija, senka, individuacija,
kompleksi.
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FARMAKOTERAPIJA
PHARMACOTHERAPY

P62
KOMPARACIJA EFIKASNOSTI KVETIAPINA I
OLANZAPINA U TERAPLJI PSIHOTICNIH POREMECAJA

Petrovic¢ A, Pordevic¢ J

Specijalna Bolnica za psihijatrijske bolesti Gornja Toponica, Nis, Srbija

Uvod: Kvetiapin i Olanzapin pripadaju grupi atipi¢nih antipsihotika sa
Sirokim receptorskim profilom. Ove lekove karakteriSe dobar terapijski odgovor i
mala pojava nezeljenih ekstrapiramidnih efekata, $sto omogucava njihovu Siroku pri-
menu u praksi, kao i dobru komplijantnost pacijenata. Cilj i metodologija rada: Cilj
ovog rada je komparacija efikasnosti olanzapina i kvetiapina u tretmanu psihoti¢nih
poremecaja. Ispitivanje je obuhvatilo ukupno 60 pacijenata, zenskog pola, sa dijagno-
zom shizofrene i shizoafektivne psihoze, starosti 20-60 godina, hospitalizovanih na
PRZ SBPB G.Toponica u toku 2016.godine. Ispitanice su bile podeljene u dve grupe:
grupu na olanzapinu i grupu na kvetiapinu. Terapija je bila individualno titrira-
na.Kriterijumi za isklju€ivanje: postojanje mentalne retardacije i organsko oStecenje
mozga. KoriS¢ene su skale: opsti kliniCki utisak (CGI), kratka skala za psihijatrijsku
procenu (BPRS) i skala za klini¢ku procenu neZeljenih ekstrapirimidnih efekata. Do-
bijeni rezultati su obradeni koriS¢enjem deskriptivnih 1 analitickih statistickih metoda
i ukazuju na statistiCku znacajnost razlike dve komparativne grupe. Rezultati:
istrazivanja ¢e biti prikazani u radu.

Kljuéne reci: kvetiapin, olanzapin, efikasnost, psihoza

P63
OLANZAPIN U TERAPIJI PACIJENATA SA
DIJAGNOZOM PSIHOZE

Joksimovi¢ Svorcan V, Mini¢ D, Milovi¢ V, Vujanovi¢ S
Centar za mentalno zdravlje — Dom zdravlja, Niksi¢, Crna Gora

Uvod: U Centaru za mentalno zdravlje u Niksicu, lije¢i se 1140 pacijenata
sa dijagnozom psychosis (zaklju¢no sa januarom 2016. godine). Olanzapin je na
pozitivnoj listi poslednje tri godine, regulisano Odlukom o utvrdivanju osnovne
liste ljekova (Sluzbeni list CG) za pacijente sa: refrekternim oblicima bolesti (od
F20 do F29) na klasi¢nu terapiju ili zbog nepodnoSenja klasicne terapije
(ukljucujuéi klozapin). Metod: epidemioloski. Rezultati: upotreba antipi¢nog anti-
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psihotika — olanzapina u lijeCenju pacijenata u Centu za mentalno zdravlje Doma
zdravlja Niksi¢. Od ukupnog broja pacijenata sa dijagnozom psychosis (njih 1140), 14
pacijenata ili 1.22 % se lije¢i olanzapinom. Starosna dob: od 18 do 30 godine ima 6
pacijenata ili 42.86%, od 30 i 45 godine ima 5 pacijenata ili 35.71%,0d 45 do 60 godine
ima 3 pacijenata ili 21.43%. Polna struktura: muskaraca je 7 ili 50% kao i zena 7 ili
50% Dijagnoze pacijenata koji se lijece olanzapinom: sa F 20 je 7 ili 50% pacijenata,
pacijenata sa F25 je 2 ili 14.29% i pacijenata sa F28 je 5 ili 35.71 %. Diskusija: Olan-
zapin uzimaju u najvec¢em broju pacijenti sa diajgnozom psychosis SCH. Pacijenti su
izmedu 18 i 56 godine starosti. U najve¢em broju su pacijenti izmedu 18 i 30 godine
starosti, njih 6 ili 42.86 %.

Kljuéne rijeci: psihoza, antipsihotici, olanzapin, terapija
P64

TRAZODON U TRETMANU INTERFERONOM INDUKOVANE
ANKSIOZNOSTI KOD OSOBA SA VIRUSNIM HEPATITISOM C

Miljatovi¢ A

Bolnica za psihijatriju, Klinicko bolnicki centar Zvezdara,
Beograd, Srbija

Uvod: Hepatitis C virusna infekcija je jedan od najznacajnijih uzroka
hroni¢ne bolesti jetre. Aktuelni standardni tretman za hroni¢ni hepatitis C se sastoji
u leCenju pegilovanim interferonom alfa, u kombinaciji sa ribavirinom.Tretman se
primenjuje u trajanju od 24 ili 48 nedelja.Terapija interferonom je povezana sa
brojnim psihijatrijskim nezeljenim efektima-napetost, iritabilnost, nesanica idr. Cilj:
Cilj ove studije je bio da ispitamo tezinu i ucestalost anksioznosti kod osoba obole-
lih od hroni¢nog hepatitisa C na terapiji pegilovanim interferonom alfa u kombina-
ciji sa ribavirinom.Pokusali smo takodje,da procenimo efikasnost trazodona,u tret-
manu anksioznih simptoma,uzrokovanih primenom pegilovanog interferona kod
obolelih od hepatitisa C. Metod: Ukupno 36 bolesnika sa seroloski i patohistoloski
potvrdjenom dijagnozom hroni¢nog hepatitisa C na terapiji interferonom, starosne
dobi od 22- 60 godina,bilo je uklju¢eno u ovu studiju.Kontrolnom grupom je
obuhvaceno 32 ispitanika,obolelih od iste bolesti, usaglasenih sa studijskom gru-
pom po polu, zivotnoj dobi, duzini trajanja bolesti i edukativnom nivou. Svi paci-
jenti su dobijali pegilovani interferon alfa 2a, supkutano, jedanput nedeljno, i ribavi-
rin, peroralno. U istrazivanju su koris¢eni slede¢i instrumenti klini¢ke procene:
Strukturisani klini¢ki intervju-SCID., Medunarodna klasifikacija bolesti-MKB-10.,
Hamiltonova skala za ocenu anksioznosti-HAM-A., i Skala za samoprocenu ank-
sioznosti-STAI-FormY. Testiranje navedenim instrumentima procene sprovedeno
je nakon 4 i nedelje od pocetka leCenja, nakon 8 nedelja, nakon 12, 24 i 48 nedelja-
tj.na zavrSetku le¢enja.Pacijenti studijske grupe dobijali su trazodon u dozi od 150-
300mg dnevno, od 6 nedelje nakon pocetka le¢enja interferonom. Rezultati i Dis-
kusija: Istrazivanje pokazuje da je na pocetku le¢enja interferonom, kod priblizno
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Cetvrtine ispitanika evidentirana anksiozna simptomatologija, u obe ispitivane grupe.
Nakon 24 nedelje lecenja interferonom oko 28% ispitanika iz studijske grupe, koja je
dobijala trazodon,ispoljavalo je anksioznu simptomatologiju, a u kontrolnoj grupi je
taj procenat iznosio oko 44%. Razlika izmedju navedenih grupa je jo§ izrazenija na-
kon 48 nedelja tretmana studijska grupa- 26%, a kontrolna grupa 60% ispitani-
ka.Primena trazodona, pokazujekorisne efekte u redukciji anksioznosti, indukovane
primenom pegilovanog interferona kod osoba obolelih od hepatitisa C.

Kljuéne reci: hepatitis C, anksioznost, trazodon
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UNCOMMON ADVERSE EFFECTS OF ANTIPSIHOTIC DRUGS USED
IN SCHIZOPHRENIA TREATMENT - EFFECTS ON
PROSTATE

Miljevic C'?, Nikolic Kokic A% Tatalovic N?, Vidonja Uzelac T2,
Orescanin Dusic Z*, Blagojevic D*, Spasi¢ M®

YInstitute of Mental Health, Belgrade, Serbia
2School of Medicine, University of Belgrade, Belgrade, Serbia
3Institute for Biological Research ,,Sinisa Stankovic®,
University of Belgrade, Belgrade, Serbia

Introduction: The use of atypical antipsychotics in patients with schizoph-
renia is widespread and recommended. However their use is associated with a num-
ber of adverse effects among them benign prostatichyperplasia was not so well do-
cumented. Antipsychotic induced release of catecholamines, which may trigger an
inflammatory response and disturbed oxidative balance that may leads to observed
hyperplasia. Therefore, the aim of the present study was to evaluate effects of a 28-
day treatment with a daily dose recommended for atypical antipsychotic therapy
(Ziprasidone, Closapine or Sertindole) on copper zinc superoxide dismutase (SOD
1), manganese superoxide dismutase (SOD 2), catalase (CAT), glutathione perox-
idase (GPx) and glutathione reductase (GR) activities in prostate of 3 months old
rats. Results: Our results show increase in activities of SOD1, CAT, GR, GPx in
Closapine treated groups as compared to controls. However, SOD1 and GR activi-
ties was incresed in Ziprasidone treated group. Conclusion: The results obtained
point that oxidative stress may be responsible for a side effect of clozapine treat-
ment, and could be a possible explanation for observed prostatic hyperplasia and
futher erectile dysfunction.

Key words: schizophrenia, antipsychotics, prostatic hyperplasia
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UCESTALOST I FAKTORI RIZIKA VEZANI ZA
POJAVU NEZELJENIH DEJSTAVA BLOKATORA PONOVNOG
PREUZIMANJA SEROTONINA

Stankovi¢ A', Ladolez T, Radmanovié¢ B!"%, Stefanovic¢ S*

1Fakultet medicinskih nauka, Kragujevac, Srbija
ZKlinika za psihijatriju, Klini¢ki centar Kragujevac, Srbija

Uvod: Problem pri primeni selektivnih inhibitora preuzimanja serotonina
predstavljaju nezeljena dejstva koja mogu da produze ili otezaju leCenje
depresivnihporemecaja. Najcesce se ispoljavaju na gastrointestinalnom i reproduk-
tivnom sistemu. Brojna istrazivanja pokazuju da su upravo nezeljena dejstva razlog
prestanka kori$¢enja terapijekod 15 — 30% pacijenata. Cilj: Cilj ovog istrazivanja
bio je da se na uzorku odraslih pacijenata ispitaju ucestalost nezeljenih dejstava
(gastrointestinalna i reproduktivna) priupotrebi SSRI i njihova raspodela prema
lekovima iz grupe, kao i da se utvrde znacajni faktori koji su u vezi sa njihovom
pojavom. Materijal i metod: Studija je sprovedena u Domu zdravlja Kragujevac. U
studijujebiloukljuceno 200 odraslih pacijenata koji su na ambulantnom lecenju se-
lektivnim inhibitorima preuzimanja serotonina. Istrazivanje je trajalo 3 meseca. Svi
neophodni podaci prikupljeni su uvidom u zdravstveni karton pacijenta i putem
intervjuasanjima i njihovim izabranim lekarima, putem polu strukturisanog upitni-
ka. U analizi podataka su koris¢ene metode deskriptivne statistike, dok je uticaj
znacajnih faktora na nastanaka nezeljenih dejstava ispitivana binarnom logistickom
regresijom. Kauzalnost neZeljenih dejstava utvrdivana je koriS¢enjem Naranjo algo-
ritma. Rezultati: Ucestalost ispitivanih nezeljenih dejstava iznosi 17% (vrednosti-
Naranjoskora 5-8). Najcesc¢e su se javljali: suva usta (35.3%), mucnina (29.4%) i
loSe varenje (29.4%). NajviSe nezeljenih dejstava javilo se kod pacijenata na terapiji
escitalopramom, sa dijagnozom depresije. Binarnom logistickom regresijom
utvrdeno je da su faktori rizika za njihov nastanak doze primenjenih lekova OR 1.12
(95% CI 1.03, 1.22) i godine radnog staza lekara OR 1.58 (95% CI 1.17, 2.12). U
protektivne faktore spadaju primena sertralina i konsultovanje farmaceuta.
Zakljucak: Veoma je bitno pacijente na pocetku terapije upoznati sa mogucim
nezeljenim dejstvima SSRI, i naglasiti znacaj njihovog prijavljivanja izabranim le-
karima. Lekari treba da posvete dovoljno vremena svakom pacijentu, po potrebi
zakazuju CeS¢e preglede i kada je neophodno redukuju dozu leka, ¢ime bi se
sprecile moguce negativne posledice koje nastaju usled nezeljenih dejstava lekova.

Kljucne re€i: SSRI, selektivni inhibitori preuzimanja serotonina, nezeljena
dejstva, faktori rizika
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POTENCIJAL NEKLINICKI ZNACAJNE LEK-LEK
INTERAKCIJE BENZODIAZEPINA

Ladolez T, Stankovi¢ A!, Radmanovi¢ B! 2, Stefanovi¢ S*

1Fakultet medicinskih nauka, Kragujevac, Srbija
?Klinika za psihijatriju, Klini¢ki centar Kragujevac, Srbija

Uvod: Trend propisivanja i upotrebe benzodiazepina, raste, kako u svetu, tako
i odnas. Interakcija izmedu dva leka je kvalitativna ili kvantitativna promena delovan-
ja jednog leka usled prisustva drugog. Posledice koje se pritome javljaju mogu da
budu smanjen terapijski efekat leka, izostanak terapijskog efekta ili povecana aktiv-
nost leka, koja moze dovesti do toksi¢nih efekata, pa i smrti. Cilj: Cilj ovog
istrazivanja je ispita ucestalost potencijalnih klinicki znacajnih interakcija lekova iz
grupe benzodiazepina sa lekovima iz drugih grupa, utvrde faktori rizika koji dovode
do takvih neadekvatnih kombinacija u indikacijama u kojima se primenjuju, a potom
da se utvrdi njihov relativni znacaj. Materijal i metod: Sakupljanje podataka radeno
je pomocu polu strukturisanog upitnika, intervjuisanjem pacijenata i njihovih izabra-
nih lekara. U studiju je uklju¢eno 100 uzastopno izabranih pacijenata koji koriste
benzodiaepine i lekove iz jos neke grupe. Studija je trajala 3 meseca, a u obradi poda-
taka korisS¢ene su stnadardne metode deskriptivne i analitiCke satistike prema vrsti i
karakteristikama raspodele podataka. Rezultati: Najvise propisivan lek iz grupe
benzdiazepina bio je bromazepam, a najveci broj opservacionog ishodaza beleZen je
kod pacijenata koji su primali lorazepam. Ucestalost potencijalnih klinicki znacajnih
interakcija iznosi 12%. Pacijenti koji su imali ve¢i rizik da razviju potencijlane
klinicki znacajne interakcije nisu citali uputstva o leku (OR (95% CI) 10.73), nisu
konsultovali farmaceuta (OR (95% CI) 17.06), i imali su veéi broj dijagnoza (OR
(95% CI) 4.02). Lekari koji su ovakve neadekvatne kombinacije propisivali nisu bili
specijalisti (OR (95% CI) 109.94). Zaklju¢ak: Relativno siguran profil ovih lekova,
lekari 1 farmaceuti u saradnji, bi trebalo oCuvati, pazljivim i1 temeljnim pristupom pa-
cijentima koji ih koriste.

Kljuéne reci: benzodiazepini, interakcije, rizik
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P68
KORISTI I RIZICI PRIMENE BENZODIAZEPINA
KOD STARIH OSOBA

Jeli¢ 1%, Mihajlovi¢ G*?, Radmanovié¢ B'

! Fakultet medicinskih nauka, Kragujevac, Srbija
2 Klinika za psihijatriju, Klini¢ki centar Kragujevac, Srbija

Uvod: Benzodiazepini su hipnoticki lekovi, koji pojacavaju dejstvo gama-
amino buterne kiseline (GABA). Jedni su od najsire propisivanih lekova kod starijih
pacijenata, pre svega kod osoba starosti preko 65 godina. Njihova upotreba je pove-
zana sa brojim i ozbiljnim nezeljenim dejstvima. Cilj: Procena i utvrdivanja efikas-
nosti i bezbednosti primene benzodiazepina u starijoj populaciji, odnosno kod osoba
starijih od 65 godina, procenu primene moguée alternative (trazodona, ne-
bnzodiazepinskih hipnotika) u istim indikacijama, kao i uskladenost sa nacionalnim
i internacionalnim vodi¢ima. Metod: Istrazivanje je sprovedeno kao deskriptivna,
retrospktivna kohortna studija tipa preseka u GerantoloSkom centru u Kragujevcu.
Podaci su prikupljani iz medicinskih kartona osoba koje su korisnici Gerantoloskog
centra, kao 1 iz dijagnosticko-terapijske liste konsultativnog psihijatra. Rezultati:
Studijom je obuhvaéno 111 pacijenata, prosecne starosti 76.57 £ 7.286 godina. Pa-
cijentima su ordinirane tri vrste benzodiazepina: bromazepam, lorazepam i diaze-
pam. Najcesca nezeljena dejstva koja su pacijenti prijavili su losa kordinacija, prob-
lemi sa pam¢enjem 1 mamurluk. Pronadena je razlika u ucestalosti pojave ovih
nezeljenih dejstava zavisno od pola, starosti i vrste primenjenog benzodiazepina, ali
ta razlika nije pokazala statisticku znacajnost. Zakljucak: Populacija osoba iznad
65 godina znacajno je porasla u poslednje vreme, a jo§ veci rast se o¢ekuje u nared-
nom periodu. Kod ove starosne grupe ucestalost propisivanja lekova iz grupe ben-
zodiazepina je visoka, a njihova primena je povezana sa pojavom znacajnih
nezenjenih dejstava. Zakljuceno je da ucestalost loSe kordinacije, problema sa
paméenjem i mamurluka raste usled primene lorazepama, kao i da zenski pol
znacajno utice na povecanu ucestalost.

Kljuéne refi: benzodiazepini, stari, gerijatrijska populacija, nezeljeni efekti.
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FARMAKOTERAPIJSKI TRENDOVI U
PROPISIVANJU TERAPIJE BIHEJVIORALNIH |
PSIHOLOSKIH SIMPTOMA KOD
PACIJENATA OBOLELIH OD ALCHAJMEROVE DEMENCIJE

Radmanovié¢ B'?, Milutinovi¢ J*, Arsenijevi¢ Lj !, Janji¢ V'

! Fakultet medicinskih nauka, Kragujevac, Srbija
2 Klinika za psihijatriju, Klini¢ki centar Kragujevac, Srbija

Uvod: Bihejvioralni i psiholoski simptomi demencije javljaju se kod vise od
80% pacijenata obolelih od Alchajmerove bolesti i predstavljaju jedan od najcescih
razloga za ranu institucionalizaciju i povecanje ukupnih troskova lecenja. Pravi
problem nastaje tokom ukljucivanja farmakoterapije obzirom na biolosko starenje
koje podrazumeva promene u farmakodinamici i farmakokinetici, senzorne pro-
mene, strukturne promene organa, gubitak neurona; psiholoski problem i socijalni
problem. Cilj rada: Analiza farmakoterapije odnosno propisanih medikamenata
koji se koriste u tretmanu bihejvioralnih i psiholoskih simptoma demencije na teri-
toriji Sumadijskog okruga i uporedivanje dobijenih rezultata sa aktuelnim vodi¢ima
i preporukama. Drugi cilj se odnosi na postojanje razlika u farmakoterapiji izmedu
institucionalno zbrinutih pacijenata i onih koji su ambulantno zbrinuti. Materijal i
metode: Sprovedena je deskriptivna, retrospektivna studija preseka. Istrazivanje je
sprovedeno u Klinickom centru i u GerontoloSkom centru u Kragujevcu. Studijom
su obuhvaceni pacijenti pregledani od strane psihijatara u periodu od 01.09.2014.
godine do 01.11.2015. godine. Podaci su se prikupljali na osnovu ,,zgodnog* uzor-
ka. Rezultati: Studijom je obuhvaéeno 115 pacijenata, prosecne starosti 79.25 +
6.991 godina. Institucionalno zbrinutih pacijenata je bilo 62, dok je ambulantno
zbrinutih pacijenata bilo 53. Od svih institucionalno zbrinutih pacijenata, 43.55%
pacijenata je na antidementnoj terapiji, dok je ovaj broj veéi kod pacijenata koji su
ambulantno zbrinuti i to 56.6%. NajceSce propisivana antidementna terapija je ob-
uhvatala donepezil, memantin i rivastigmin. Zakljuéak: Terapija koja je propisana
dementnim osobama za bihejvioralne i psiholoske simptome demencije je u skladu
sa preporukama nacionalnih i inostranih vodica. Institucionalno zbrinuti pacijenti
imaju nize (prilagodenije) doze propisanih lekova u odnosu na pacijente koji se lece
ambulantno.

Kljuéne reci: Alchajmerova demencija, bihejvioralni i psiholoski simptomi,
farmakoterapija
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NEKLASIFIKOVANO - OSTALO
MISCELLANEOQOUS

P70
AKREDITACIJA ZDRAVSTVENIH USTANOVA U
BOSNI | HERCEGOVINI — PRIMJER CENTRA ZA ZASTITU
MENTALNOG ZDRAVLJA PRIJEDOR

% o7 1,2 or a2 e r D2
Racetovi¢ G, Popovi¢ S°, Rosi¢ B

Centar za zastitu mentalnog zdravlja, Prijedor, Bosna i Hercegovina
’Dom zdravlja, Prijedor, Bosna i Hercegovina

Uvod: Rad na stalnom unapredenju pruzanja usluga korisnicima zdravstve-
nog sistema je kontinuirano opredjeljenje svake od zdravstvenih ustanova u Bosni i
Hercegovini vise od deset godina unazad. Pored sertifikacije ustanova, kao zakonske
obaveze, veéina zdravstvenih ustanova opredjeljuje se i za akreditaciju pojedinih
sluzbi, medu njima i centara za zastitu mentalnog zdravlja (CZMZ). Metod: Prikaz
procesa akreditacije CZMZ Prijedor. Rezultati: Nakon sertifikacije JZU ,,DOM
ZDRAVLIJA® Prijedor, u ¢ijem sastavu je i CZMZ, nastavak procesa unapredenja
kvaliteta pruzenih usluga korisnicima usluga mentalnog zdravlja ostvaruje se kroz
pripremu za ispunjenje akreditacionih standard za CZMZ u Republici Srpskoj. To je
podrazumijevalo usvajanje dodatnih procedura, sacinjavanje godi$njih planova
unapredenja kvaliteta usluga, vanjskih supervizija, programa za prevenciju sagorije-
vanja, a s adruge strane precizniju evidenciju pruzenih usluga, otvaranje propisanih
registara korisnika, uz ostvarivanje bliskijih odnosa sa korisni¢kim inicijativama,
intrasektorskom i intersektorskom saradnjom. Od februara 2015. godine, uz dobijanje
medunarodnog ISO 9001: 2008 sertifikata (u sklopu medunarodne sertifikacije Doma
zdravlja), CZMZ Prijedor je dobio i status akreditovanog CZMZ. Zakljuc¢ak: Akredi-
tacija CZMZ Prijedor bitno je olakSala rad svim ¢lanovima tima, uz kontinuirano
pruzanje potpunih i kvalitetnih usluga nasim korisnicima, a i unaprijedila saradnju sa
drugim sluzbama Doma zdravlja i drugim partnerima u zajednici iz javnog sektora i
korisni¢kih inicijativa. Taj kontinuitet je potvrden i godisnjom nadzornom posjetom
ocjenjivaca iz Agencija za sertifikaciju u martu 2016., kada je status akreditovanog
CZMZ potvrden u smislu konstantnog odrZavanja postignutog kvaliteta usluga i nas-
tavka rada na njegovom daljem unapredenju.

Kljucne rije€i: akreditacija, centar za zastitu mentalnog zdravlja, kvalitet
usluga
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HETEROAGRESIVNI PACIJENTI U
URGENTNOJ PSIHIJATRIJSKOJ SLUZBI: SERIJA SLUCAJEVA

Paviéevi¢ D', Stagevi¢ Karliti¢ I*, Stagevié M, Grbi¢ 1'2, Joviti¢ S,
e 1 4. e 1 or . er ol
boki¢ G, Zivkovi¢ N, Dukié¢ Dejanovi¢ S 3

Klinika za psihijatrijske bolesti ,,Dr Laza Lazarevi¢*, Beograd, Srbija
“Medicinski fakultet u Pristini sa sedistem u Kosovskoj Mitrovici, Srbija
3Fakultet medicinskih nauka, Univerzitet u Kragujevcu,
Kragujevac, Srbija

Iako vecina psihijatrijskih pacijenata nije nasilna, postoji znacajan broj
agresivnih pacijenata ¢ija je procena otezana zbog nesaradljivosti 1 Cesto
nemogucnosti uvida u istoriju bolesti. Zadatak klinicara je da brzo i efikasno rea-
guje, spreci eskalaciju nasilja i prevenira nezeljenje posledice. Glavni cilj rada je
bio da se ispitaju demografske karakteristike i dijagnosticke kategorije pacijenata
zbrinjavanih u Urgentnoj psihijatrijskoj sluzbi (UPS) sa najveéim potencijalom za
heteroagresivnost sa moguc¢im fatalnim posledicama. Studija je obuhvatila 24-0ro
mesecni period i1 ukljucivala je pacijente kojima je prilikom pregleda oduzet veéi
broj predmeta kojima je moguce naneti opasne povrede sebi i/ili drugima. Pregle-
dom medicinske dokumentacije analizirane su demografske karakteristike,
dijagnosticke kategorije, okolnosti prijema, te tip bolni¢kog leenja i farmakotera-
pijski tretman.Kod 21 pacijenata pronadeni su predmeti kojima je moguce naneti
opsane povrede sebi i/ili drugima: 18 noZeva, po jedna britva, Srafciger, satara i
sekira, jedno $ilo ru¢ne izrade, 6 metalnih Sipki, 4 para makaza, jedan perorez. Paci-
jenti su bili starosti od 25 do 61 godine, 12 muskog 1 9 Zenskog pola. Najveci broj
pacijenata — 19 pripadali su dijagnosti¢kim kategorijama od F 20 do F 29 po 10.-0j
reviziji Medunarodne klasifikacije bolesti, od kojih je 7 prinudno zadrzano na
le¢enju. Kao razlozi prinudnog zadrzavanja pacijenata navedeni su psihomotorna
agitacija, agresivnost, homicidalnost, diskontrola impulsa i ponaSanja i prisustvo
sumanutih ideja zbog Cega su pacijenti bili opasni po zivote drugih osoba ili
sopstveni zivot. U UPS 15 pacijenata je dovezla sluzba Hitne pomoc¢i u pratnji poli-
cijskih sluzbenika. Timski rad i sinhrono delovanje sluzbe Hitne pomoci i policijskih
sluzbenika predvodeni psihijatrom i osobljem UPS klju¢ni su u identifikovanju po-
tencijalno najopasnijih pacijenata i prevenciji fatalnih posledica.

Kljuéne re¢i: agresija, heteroagresija, urgentna psihijatrijska s/uzba
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PACIJENTI UPUCENI NA BOLNICKO LIJECENJE
TOKOM 2015. GODINE

Joksimovi¢ Svorcan V, Minié¢ D, Milovi¢ V, Vujanovi¢ S
Centar za mentalno zdravlje — Dom zdravlja, Niksi¢, Crna Gora

Uvod: U Centru za mentalno zdravlje (CMZ) u Niksi¢u u 2015 pregledano
je 8155 pacijenata. Pacijenti su starosnog uzrasta: djecja i adolescentna dob, sredn-
ja zivotna dob i stari. LijeCe se pod dijagnozama od FOO do F98. U CMZ imaju
1242 zdravstvena (psihijatrijska) kartona. Dijagnoze pacijenata su: psihoze (preko
90%), povratna depresija (depresivna epizoda psihoti¢na), mentalna retardacija
(komorbiditet), PL (emocionalno-nestabilni), bipolarni poremeéaj, zavisnost. CMZ
ima psihijatrijski tim (psihijatar, psiholog i socijalni radnik). Opstina Niksi¢ broji
oko 80 000 stanovnika. Niksi¢ ima psihijatrijsko odjelejne sa 33 kreveta. Metod:
Edemioloski. Rezultati: Na bolnicko lijecenje u 2015 upucena su 73 pacijenta ili
0.89 % od ukupnog broja pacijenata, koji su se javili na pregled. Od njih je 17 paci-
jenata ili 23,29 % sa dg. bolesti zavisnosti i 56 pacijenata ili 76.71 % sa dg. psycho-
sis. Od njih su tri pacijenta upucena na bolni¢ko lijeCenje po dva puta (jedan
dugogodi$nji dusevni bolesnik sa dg. F 20 i dva zavisnika o heroinu). Diskusija:
Broj upucenih pacijenata na bolnicko lijecenje u toku 2015. godine je 73, od ukup-
no pregledanih 8155 ili 0.89 %. Smatram da je nizak procenat upucenh pacijenata
na bolnicko lijeCenje znajuéi da je, od 1242 pacijenata sa dg. hroni¢ne psihijatrijske
bolesti najveci procenat psihoza. Psihoti¢ni pacijenti, u najveéem broju imaju duge i
kvalitetne remisije.

Kljuéne rijeci: psihijatrijsko odjeljenje, CMZ, psihoza, heroinska zavisnost
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SOCIODEMOGRAPHIC CHARACTERISTICS AND
FACTOR STRUCTURE OF THE RISK ASSESSMENT SUICIDALITY
SCALE IN SERBIAN POPULATION
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University of Kragujevac, Kragujevac, Serbia
2psychiatric clinic, Clinical Center “Kragujevac”, Kragujevac, Srbija
3Faculty of Science, University of Kragujevac, Kragujevac, Serbia
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*Faculty of Medicine, Department of Preventive Medicine,
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Introduction: The aim of the study is to evaluate correlation of certain so-
ciodemographic parameters and factor structure of the Risk Assessment Suicidality
Scale (RASS) in Serbian population. Method: The RASS scale was administered in
429 adults: 300 from a non-clinical population (Group 1), 70 with a history of men-
tal disorders without previous suicide attempts (Group 2) and 59 with history of
mental disorders and previous suicide attempts (Group 3). All subjects completed
the sociodemographic questionnaire, RASS and Beck Depression Inventory (BDI)-
IA scale. Results: The internal consistency of the scale for the whole sample was
a=.87. The scale explained 72.3% of the variance (intention and planning explained
50%, life evaluation 12.1%, and history of suicide attempts 10.2%).In all three
groups,no significant differences in scores on the RASS scale were found by the sex
criterion.In groups 2 and 3, there were no differences in scores on the RASS scale
in education, working or marital status. There was no correlation with age, and dis-
tribution of diagnoses was not significantly different in these two groups. The num-
ber of subjects suffering from depression was somewhat higher in Group 3 in com-
parison to Group 2. Difference in age criterion was detected in Group 1, whereby
with an increase in age, the score on the RASS scale also increased
(rs=.234;p<.001).Differences were also detected relative to employment,mostly in
retired persons (M=119.02). Discussion: We determined in the non clinical group
that, with an increase in age there was also an increase in the RASS scale score,
corresponding with data indicating that about one fifth of all successful suicides are
committed by persons aged over 65.0ur results confirm the relationship between
suicidality and depression, although more than two thirds of depressed patients nev-
er attempted suicide, indicating that other factors besides major depression must
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also play a crucial role. Further research will be dedicated to early recognition of
factors that could potentially be linked to suicidality.

Key words: RASS, suicidality, demographics
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CACNA1C GENE AND SCHIZOPHRENIA —
A CASE - CONTROL AND PHARMACOGENETIC STUDY

Tae-Youn Jun’, Chi-Un Pae?, Hye-Jin Seo*

'Department of Psychiatry, St. Mary's Hospital, College of Medicine,
The Catholic University of Korea
’Department of Psychiatry, BucheonSt. Mary's Hospital,
College of Medicine, The Catholic University of Korea

Introduction: To explore the associations between 24 single nucleotide po-
lymorphisms (SNPs) within the CACNALC gene and schizophrenia (SCZ) as well as
antipsychotic treatment response. Methods: A case-control and pharmacogenetic
study in patients treated for schizophrenia (SCZ) and healthy controls. Improvements
in psychopathological status was assessed by change in Positive and Negative Syn-
drome Scale (PANSS) scores from baseline to discharge. A sample of 176 SCZ inpa-
tients and 326 healthycontrols of Korean ethnicity. Main outcome measures: Differ-
ences in genotypic and allelic frequencies between the cases and controls. Associa-
tions of 24 SNPs with antipsychotic treatment response as measured by improve-
ments in PANSS scores. Results: In the case—control study, rs1006737 (P=0.05) and
rs2239104 (P=0.03) were associated with SCZ.Further, the rs10848635-rs1016388—
rs1006737 haplotypewas also associated with SCZ (P=0.03, simulate P=0.02). In the
pharmacogenetic analyses, we did not find anyassociation among the investigated
SNPs and improvementin the PANSS total scores. However, rs723672 andrs1034936
were associated with improvement in thePANSS positive subscale scores (respective-
ly, P=0.02 and 0.05), rs2283271 in the negative subscale scores (P=0.01),
rs10848635and rs1016388 in the general subscale scores (respectively, P=0.03 and
0.04), and the rs3819536-rs2238062 haplotype(global statistics, P=0.1; simulate
P=0.04). Results did not change when controlled for the types of antipsychotic drugs
prescribed. Discussion: Our findings further support a role for theCACNALC gene,
particularly for the rs1006737, in SCZ. Further, five SNPs were associated with im-
provementin PANSS subscales, suggesting a role for this genein antipsychotic treat-
ment response as well. However, taking intoaccount the limitations of the present
study, furtherresearch is needed to confirm our findings.

Key words: schizophrenia, pharmacogenetics, gene
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STAFF SUPPORT GROUPS IN PREVENTION OF
PROFFESIONAL BURNOUT SYNDROME
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Introduction: Numerous studies in the field of mental health of health pro-
fessionals have shown that the employees in health care and other caring profes-
sions have a higher rate of psychological morbidity with high rates of anxiety and
depressive disorders, suicide, alcohol and substance abuse as well as of the profes-
sional burnout syndrome. One way of improving the functioning of both teams and
individuals is the implementation of group support or psychological help for hel-
pers. Objectives and Methodology: The aim of this paper is presentation of per-
sonal experience in the facilitator role of such a help group, conducted during 8
weeks with medical professionals at the Clinical Hospital Center “Dr Dragisa
Misovic-Dedinje” in Belgrade, and evaluation of effects this group support inter-
ventions on level decrease of anxiety, depression, and burnout in high stressful
work conditions.In research methodology we use following measure instruments:
social and demographic data, Maslach Burnout Inventory,The Symptom Check list,
Hamilton Anxiety Rating Scale, Beck Depression Inventoryand Evaluation Ques-
tionnaire for quality of group interventions. Results and Conclusion: Medical pro-
fessionals employed in the intensive care unit with 10-15 years of service represent
a population at high risk of burnout syndrome, which this research also showed.
Support group interventions led to a marked reduction in the level of symptoms
indicators of stress: anxiety, somatisation, depression, interpersonal sensitivity, and
hostility in the study group. Group interventions affected the slight reduction in
anxiety levels, which in the group of patients responded to the mild clinical anxiety
before and after the intervention.Evaluative questionnaire of group meetings quali-
ty, pointed to the positive personal experience of participants, in terms of freedom
of dialogue, education, constructive solutions, and the quality of leadership of the
therapist.
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UTICAJ ZAKONSKE REGULATIVE NA STOPU PRINUDNIH
ZADRZAVANJA PSIHIJATRIJSKIH PACIJENATA NA
TERITORIJI GRADA BEOGRADA
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StaSevi¢ Karlic¢i¢ I', Pavicevi¢ D, StaSevi¢ M, Dordevié¢ J-,
Grbi¢ I'?, Poki¢ G*, Pukié¢ Dejanovi¢ S**

! Klinika za psihijatrijske bolesti ,,Dr Laza Lazarevi¢*, Beograd, Srbija
2 Medicinski fakultet u Pristini sa sediitem u Kosovskoj Mitrovici
3 Fakultet medicinskih nauka, Kragujevac

Prinudno zadrzavanje lica u psihijatrijskoj ustanovi predstavlja medikolegalnu
proceduru ¢iji je osnovni cilj leCenje. Zakon o zastiti lica sa mentalnim smetnjama
Republike Srbije primenjuje se u cilju zastite mentalnog zdravlja, zabrane diskrimina-
cije, zastite dostojanstva i zabrane zloupotrebe koja prodrazumeva svako zlostavl-
janje, zanemarivanje, eksploataciju, zloupotrebu ili ponizavajuée postupanje. Nasa
studija preseka obuhvatila je 17225 bolnicki le¢enih pacijenata u Klinici za psihija-
trijske bolesti ,,Dr Laza Lazarevi¢® u Beogradu u periodu od 6 godina. Njih 1602
zadrzano je protiv svoje volje od ¢ega 838 (9.5%) pacijenata u skladu sa Zakonom o
vanparni¢nom postupku Republike Srbije (RS), a 764 (9.1%) od ukupno prinudno
zadrzanih u skladu sa Zakonom o zastiti lica sa mentalnim smetnjama RS.U populaci-
Ji prinudno zadrZanih pacijenata najces¢e su zadrZavani pacijenti iz dijagnosticke ka-
tegorije od F 20 do F 29 i to 72.3% u skladu sa Zakonom o vanparni¢nom postupku
RS, odnosno 75.3% u skladu sa Zakonom o zastiti lica sa mentalnim smetnjama
RS.Sli¢na frekventnost prinudnog zadrZavanja na le€enju pre i posle stupanja na sna-
gu Zakona o zastiti lica sa mentalnim smetnjama Republike Srbije govori u prilog
stru¢nom postupanju i etinosti psihijatara. Neke buduce studije bi mogle da ukazu na
korist zakona u smislu individualizacije pristupa leCenju lica sa mentalnim smetnjama
i time podizanja kvaliteta tretmana pacijenata kroz timski rad osoblja psihijatrijskih
ustanova.

Kljuéne re€i: prinudno zadrzavanje, zakon, lecenje
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NESANICA KAO PARAMETAR SINDROMA IZGARANJA
MEDICINSKIH SESTARA/TEHNICARA —
U RADU SA PACIJENTIMA SA MENTALNIM POREMECAJIMA
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Janji¢ V> 7, Radmanovi¢ B™“, Stevanovi¢ D°, Muri¢ N

Klinika za psihijatriju, Klini¢ki centar Kragujevac, Srbija
’Fakultet medicinskih nauka u Kragujevcu, Srbija

Sindrom izgaranja je ,,odgovor” organizma na hronican stres na radnom
mestu, i oznacava proces koji nastaje u profesionalnom odnosu i radu. Ispoljava se
simptomima kao S$to su umor, razdrazljivost, napetost, somatske tegobe, depresija,
osecanje praznine, anksiozno$¢u, padom motivacije i dr. Neretko se javljaju i
poremecaji spavanja a prvenstveno nesanica. Cilj rada je bio da utvrdimo postojanje
i tezinu nesanice kod medicinskih sestara/tehnicara koji neposredno rade sa obole-
lima od mentalnih poremecaja.Ispitivanje je sprovedeno kod 50 medicinskih sesta-
ra/tehni¢ara Klinike za psihijatriju Klinickog centra u Kragujevcu i Zavoda za
smeStaj odraslih lica ,,Male Pcelice” u Kragujevcu kod kojih nije dijagnostikovan
mentalni i somatski poremecaj i koji rade u neposrednom kontaktu sa obolelima od
mentalnih poremecaja tipa psihoza. Kontrolnu grupu ¢inili su 60 medicinskih sesta-
ra/tehni¢ara Doma zdravlja u Kragujevcu. Postojanje i tip nesanice odredivani su
Atina insomnia skalom a tezina nesanice ISI (Insomnia severity index) ska-
lom.Nakon obrade podataka u osnovnoj grupi smo kod 44% ispitanika utvrdili ne-
sanicu od Cega je 7 ispitanika imalo teSkoc¢e usnivanja, 5 probleme prosnivanja, 3
ranije jutanje budenje, 2 ose¢anje umora nakon prospavane noci a 5 kombinovani
poremecaj, u odnosu na kontrolnu grupu gde je nesanica utvrdena kod 20% ispita-
nika sa dominacijom teSko¢a usnivanja. Skorovi na ISI skali bili su startisti¢ki
znacajno Vvisi u osnovnoj u odnosu na kontrolnu grupu (p<0.01). MoZemo zakljuciti
da se nesanica kod medicinskih sestara/tehni¢ara u neposrednom radu sa obolelima
od mentalnih poremecaja Cesto javlja i moramo je ozbiljno shvatiti jer moze ukazi-
vati na sindrom izgaranja, zbog cega treba preduzeti adekvatne preventivne mere.

Kljuéne re€i: nesanica, sindrom izgaranja, stres
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PERSONALITY TRAITS AND AND SUCCESS OF
GRADUATED STUDENTS

Nikoli¢ G, Simi¢ 12, Samardzi¢ L j3

“University of Nish, School of Medicine,
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2University of Nish, Faculty of Economics, Nis, Serbia
3Clinic for Mental Health Protection, Nis Serbia

Objectives: Students with higher avarage grade are in benefits when hiring,
and their employers expect them to have all desirable properties in order to be more
effective in their work. We have examined personality traits of of the final year stu-
dents of the faculty of Economics in city of Nis. Methods: The BFI-Big Five In-
ventory Questionnaire was applied in graduated students of economics in order to
measure five personality dimensions: extroversion, neuroticism, agreeableness,
conscientinousness, openness to new experience. We measured the intensity of
positive or negative correlationa of individual personality and achieved an averaged
score during the study. There were over 200 participants od both sexes aged 24-30
years. Results: The cumulative average rating, which all subjects gained during the
course of study, was 7.49 (M = 7.49, SD = 0.71). The dimension as ,,Conscien-
tiousness*, exhibits the highest positive correlation (0.084) with average rating.
,»Openness to Experience has 0.080 and Extraversion® 0.035. ,,Agreeableness* has
negative correlation -.028, and ,,Neuroticism“-.105, as well. Conclusion: Positive
correlation between personality traits: conscientinousness, openness to new expe-
rience, extroversion and cumulative average rating are possible indicators of better
effectiveness of students.

Key words: personality traits, students, achivement
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MENTALLY RETARDED PERSONS, FELONY COMMITTERS AND
IMPORTANCE OF THEIR SOCIAL-DEMOGRAFIC
CHARACTERISTICS

Petrovic D*?, Radmanovic B'?, Djukic Dejanovic D?,
Janjic V2, Manojlovic N?, Bojovic Dj?

psychiatric Clinic, Clinical Center Kragujevac
’Medical Faculty, Kragujevac, Serbia

Persons with mental retardations often commit various felonies due to their
difficulty in understanding, control of instinctive impulses and emotions, and sug-
gestibility. The objective of our work is identifying mentally retarded persons and
their social-demographic characteristics as felony committers. The research in-
volved 557 forensic-psychiatric findings of felony committers, completed by foren-
sic psychiatrists from Psychiatric clinic in Kragujevac in a three-year period (from
2011. to 2014.). Only cases of felony committers with mental retardation were cho-
sen and we analyzed felonies committed, their social-demographic characteristics
and presence of additional factors. of total number of examinees that were given an
expert opinion in a three-year period, 40 of them (7%) were mentally retarded per-
sons who committed following felonies: theft 40%, family violence 30%, body inju-
ries infliction 18%, sexual misdemeanor 7% and murder 5%. 35 of them were diag-
nosed slight mental retardation and 5 of them moderate mental retardation. By ana-
lyzing social-demographic parameters we established that average age of examinees
was 26+9 years, 79% of them are male, 65% of them came from urban environ-
ment, 68% came from incomplete families and 27% have been psychiatrically
treated. 72% of them committed a felony by themselves and 28% of them had an
accessory, while the alcohol as additional factor was present in 58% of cases. 25%
of them had previous felonies committed. We can conclude that mentally retarded
felony committers are most often male, average age 26 years, coming from incom-
plete urban families, and thefts are the most often felonies they commit by them-
selves with frequent presence of alcohol as additional factor.
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ULOGA KONSULTATIVNE-LIASON PSIHIJATRIJE U
POPULACIJI STARIH KOJI SU INSTITUCIONALNO ZBRINUTI NA
TERITORIJI SUMADIJSKOG OKRUGA

Radmanovié¢ B'?, Arsenijevi¢ Lj’,
Milutinovi¢ J!, Janjié¢ V*?

Fakultet medicinskih nauka, Kragujevac, Srbija
?Klinika za psihijatriju, Klini¢ki centar Kragujevac, Srbija

Uvod: Konsultativna-liason psihijatrija predstavlja znanja i vestine koje se
koriste u evaluaciji i tretmanu emocionalnih i bihejvioralnih stanja kod pacijenata
lecenih u nepsihijatrijskim klinikama i odeljenjima. Gerijatrijska populacija u kon-
sultativnoj-liason psihijatriji predstavlja izazov zbog visokog procenta somatskih
komorbiditeta i biolskih promena koje se deSavaju starenjem a uti¢u na izbor tera-
pije. Uzimajuci u obzir da populacija starih rapidno iz godine u godinu raste, ovaj
deo psihijatrijskog delovanja sve viSe dobija na znacaju. Cilj rada: Cilj ovog
istrazivanja je izdvajanje najceS¢ih psihijatrijskih dijagnoza i simptoma, analiza
terapije propisane starijim pacijentima i njihovo uporedivanje sa vode¢im preporu-
kama. Materijal i metode: Sprovedena je deskriptivna, retrospektivna studija pre-
jivane terapije u datim indikacijama, kao i uskladenosti propisane terapije sa nacio-
nalnim 1 internacionalnim vodic¢ima. Istrazivanje je sprovedeno u GerontoloSkom
centru u Kragujevcu. Studijom su obuhvadeni svi pacijenti pregledani od strane
psihijatara u periodu od 01.09.2014. godine do 01.09.2015. godine. Rezultati: Stu-
dijom je obuhvacdeno 179 pacijenata, proseCne starosti 73.76 + 12.48 godine.
Najces¢e su postavljene dijagnoze demencija i depresivnih poremecaja, dok su
najcesée primenjivani lekovi lorazepam, risperidon i trazodon. Benzodiazepine, kao
Sto su lorazepam, bromazepam i diazepam u terapiji ima 45.18% korisnika
Gerontoloskog centra. Starost pacijenata, izrazena u dekadama, u direktnoj je zavis-
nosti sa demencijom i depresivnim poremecajima. Medutim, ova znacajnost nije
pokazana kad se radilo o razli¢itim polovima pacijenata u odnosu na date dijagnoze.
Zakljuéak: NajceS¢e dijagnoze postavljene starijim pacijentima na teritoriji
Sumadijskog okruga su depresija i demencija i njihova uéestalost se poveéava u
svakoj narednoj starosnoj dekadi. Visok (i relativno zabrinjavajuci) procenat pacije-
nata kojima su ordinirani benzodijazepini poziva na dublju analizu i dalja
istrazivanja u ovom pravcu.

Kljuéne reéi: Konsultativna-Liason psihijatrija, gerontoloski centri, stariji
pacijenti
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KVALITET ZIVOTA
GLAVNIH MEDICINSKIH SESTARA I TEHNICARA

Djokié N, Vukié¢ D

Specijalna bolnica za psihijatrijske bolesti Gornja Toponica, Nis, Srbija

S obzirom da se termin ,kvalitet zivota® prakticno odnosi na sve aspekte
zivota jedne osobe veoma ga je tesko sveobuhvatno definisati a samim tim i
istrazivati. Podrazumevajuci da je kvalitet zivota harmonija unutar ¢oveka ali i1 har-
monija izmedju ¢oveka i njegovog okruzenja u ovom radu je istrazivan kvalitet
zivota glavnih medicinskih sestara i tehnicara koji rade u razli¢itim granama medi-
cine kao i u razli¢itim medicinskim ustanovma u Republici Srbiji. Primenom med-
junarodno prihvacenog upitnika procenjivan je subjektivni kvalitet zivota kod
ukupno 82. glavnih medicinskih sestara i tehnicara koji tu funkciju obavljaju naj-
manje pet godina. Primenom Likertove skale procene zadovoljstva za ukupno devet
oblasti zivota, na osnovu dobijenih rezultata, identifikovane su one oblasti kojima
su ispitanici nezadovoljni: posao, finansije, slobodne aktivnosti i zivotni uslovi.
Analiza dobijenih rezultata daje mogucnost da se preduzimanjem odgovarajucih
mera poboljsa kvalitet Zivota glavnih medicinskih sestara i tehnicara a time indi-
rektno i efikasnost funkcionisanja zdravstvene sluzbe u kojoj rade. Na osnovu dobi-
jenih rezultata prozilaze preporuke koje mogu imati korisnu primenu u predstojecoj
reformi naSeg zdravstvenog sistema.
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Kalendar kongresa
2016.

4™ International Congress on Borderline Personality Disorder and Allied Disorders
September 08-10, 2016, Vienna, Austria
http://www.borderline-congress.org/

29" ECNP Congress
September 17-20, 2016, Vienna, Austria
WWW.ecnp-congress.eu

International Association for Child & Adolescent Psychiatry and Allied Professions
World Congress 2016

September 18-22, 2016, Calgary, Canada

http://www.iacapap2016.org/

XV NATIONAL CONGRESS OF THE SERBIAN PSYCHIATRIC ASSOCIATION — PATHWAYS
AND CROSSROADS OF PSYCHIATRY

XV KONGRES UDRUZENJA PSIHIJATARA SRBIJE — PUTEVI I RASKRSCA PSIHIJATRIJE
kosponzorisan od strane Svetske psihijatrijske asocijacije

12-15. oktobar 2016., Srpska akademija nauka i umetnosti, Beograd, Srbija
http://ups-spa.org/

World Federation for Mental Health — International Conference “Moving Toward a
Mentally Healthy Community”

October 17-19, 2016, Cairns, Australia

www.wfmh2016.com

International Neuroscience and Biological Psychiatry ISBS Symposium
“TRANSLATIONAL NEUROSCIENCE OF STRESS”

November 10-11, 2016, San Diego, United States
http://www.scribd.com/doc/274040475

Email: isbs.congress@gmail.com

WPA 2016 — World Psychiatric Association International Congress
November 18-22, 2016, Cape Town, South Africa
http://www.wpacapetown2016.0rg.za

Email: charlene@soafrica.com

2017.
5TH INTERNATIONAL CHILD AND ADULT BEHAVIORAL HEALTH CONFERENCE 2017

JANUARY 12-14, 2017, ABU DHABI, UNITED ARAB EMIRATES
http://menaconference.com/events/icabhc/


http://www.medical-events.com/congress/4th-international-congress-on-borderline-personality-disorder-and-allied-disorders-7925
http://www.ecnp-congress.eu/submitproposal2015
http://www.iacapap2016.org/
http://www.scribd.com/doc/274040475
http://www.wpacapetown2016.org.za/
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WORLD CONGRESS ON APPLIED PSYCHOLOGY
FEBRUARY 20-21, 2017 BERLIN, GERMANY
HTTP://APPLIEDPSYCHOLOGY.CONFERENCESERIES.COM/

25" European Congress of Psychiatry (EPA 2017)
April 1-4, 2017, Florence, Italiy
http://www.epa-congress.org/

18" World Congress of the World Association for Dynamic Psychiatry WADP,
co-sponsored by WPA

“Creative processes in psychotherapy and psychiatry”

April 19-22, 2017, Florence, Italy

www.Wadp2017.org

6" World Congress on ADHD

April 20-23, 2017, Vancouver, Canada
http://www.adhd-congress.org

Email: adhd@cpo-hanser.de

3°° INTERNATIONAL CONFERENCE ON MENTAL HEALTH & HUMAN RESILIENCE
MAY 11-12, 2017 ROME, ITALY
HTTP://MENTALHEALTH.CONFERENCESERIES.COM/

ASSOCIATION OF PSYCHOLOGY AND PSYCHIATRY FOR ADULTS AND CHILDREN 22ND
ANNUAL INTERNATIONAL CONFERENCE 2017 (APPAC 2017)

May 16-19, 2017, Athens, Greece

http://www.appac.gr/displayl TM1.asp?ITMID=18&LANG=EN

5" International Congress on Neurobiology, Psychopharmacology and Treatment
Guidance (ICNP2017)

May 25-28, 2017, Chalkidiki, Greece

www.psychiatry.gr

13th World Congress of Biological Psychiatry
June 18-22, 2017Copenhagen, Denmark
http://www.wfsbp-congress.org/home.html

17" International Congress of ESCAP 2017
July 8-12, 2017, Geneva, Switzerland
www.ESCAP2017.eu

30™ ECNP Congress
September 2-5, 2017, Paris, France
WWW.ecnp-congress.eu

Na osnovu misljenja Ministarstva za nauku, tehnologiju i razvoj Republike Srbije broj 413-00-1471/2001-01 od 20. 09. 2001. godine
“Psihijatrija danas“ je publikacija od posebnog interesa za nauku i kao takva oslobodena od placanja poreza na promet.


http://www.adhd-congress.org/
http://www.ecnp-congress.eu/submitproposal2015
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WPA XVII World Congress of Psychiatry Berlin 2017
October 8-12, 2017, Berlin, Germany
www.wpaberlin2017.com

PSYCHIATRY & MENTAL HEALTH 2017
NOVEMBER 20-22, 2017, MELBOURNE, AUSTRALIA
HTTP://PSYCHIATRYMENTALHEALTH.CONFERENCESERIES.COM/

5™ INTERNATIONAL CONFERENCE ON PSYCHIATRIST AND GERIATRIC PSYCHIATRY
DeCEMBER 08-09, 2016 SAN ANTONIO, USA
HTTP://PSYCHIATRIST.CONFERENCESERIES.COM/
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PSIHIJATRIJA DANASje zvani¢ni ¢asopis  Urednik je duZzan da sud o rukopisu donosi na
UdruZenja psihijatara Srbije koji objavljuje radove  osnovu  njegovog  sadrzaja, bez  rasnih,
iz psihijatrije, psihologije i srodnih disciplina.  polnih/rodnih, verskih, etnickih ili politi¢kih
Casopis izlazi dva puta godisnje, a po potrebi  predrasuda. Urednik ne sme da koristi neobjavljen
objavljuje tematske brojeve i priloge u okviru  materijal iz podnesenih rukopisa za svoja

redovnih svezaka. Casopis Psihijatrija danas
dostupan je u rezimu otvorenog pristupa. Radovi
mogu biti napisani na srpskom i engleskom jeziku,
apstrakti su obavezno i na srpskom i na engleskom

jeziku.
Casopis  objavljuje  originalne,  prethodno
neobjavljene radove: pregledne i istrazivacke

radove, prikaze slucajeva, prikaze knjiga i pisma

uredniku.

e  Pregledni radovi treba da budu napisani od
strane samo jednog autora, osim ako drugi
autor nije psihijatar. Oni treba da sadrze i
sopstvene rezultate koji su ve¢ objavljeni, i ne
smeju imati vise od 7500 reci.

e Istrazivacki radovi moraju se zasnivati na
istrazivaCkom  protokolu 1  sadrzavati
statisticku procenu nalaza. Ne smeju imati
vise od 3000 reci.

e Prikazi sluajatreba da sadrze zanimljive
klini¢ke izvestaje i opise slucajeva u kojima su
primenjeni novi dijagnosticki 1 terapijski
metodi. Ne smeju imati vise od 1500 reéi.

e  Opsti radovi sadrze stavove o teoriji i praksi
psihijatrije, o psihijatrijskim sluzbama, o
graniénim oblastima psihijatrije i drugih
disciplina, itd. Ne treba da imaju vise od 2000
reci.

e Specijalni  radovi pokrivaju  oblasti od
posebnog znacaja i najéesce se pisu po pozivu.

e Prikazi knjigasadrze kriticke prikaze
izabranih knjiga.

e  Pisma uredniku — kratka pisma (maksimum 400
re¢i), mogu sadrzavati komentare ili kritike
radova Stampanih u  Psihijatriji danas,
komentare o vaznim psihijatrijskim temama,
preliminarne istrazivacke izveStaje, predloge
redakciji, itd.

Obaveze urednika. Glavni urednik ¢asopisa
Psihijatrija danas donosi kona¢nu odluku koji ¢e
se rukopisi objaviti. Urednik se prilikom donosSenja
odluke rukovodi uredivackom politikom vodeci
ratuna o zakonskim propisima koji se odnose na
klevetu, krSenja autorskih prava i plagiranje.
Urednik ne sme imati bilo kakav sukob interesa u
vezi sa podnesenim rukopisom. Ako takav sukob
interesa postoji, 0 izboru recenzenata i sudbini
rukopisa odlucuje Urednistvo. Ako identitet autora
i/ili recenzenata ostaje nepoznat drugoj strani,
urednik je duzan da tu anonimnost garantuje.

istrazivanja bez pisane dozvole autora.

Obaveze autora. Autori snose svu odgovornost za
sadrzaj podnesenih rukopisa, kao i validnost
eksperimentalnih rezultata, i moraju da pribave
dozvolu za objavljivanje podataka od svih strana
ukljuéenih u istrazivanje. Autori koji Zele da u rad
ukljuce slike ili delove teksta koji su ve¢ negde
objavljeni duzni su da za to pribave saglasnost
nosilaca autorskih prava i da prilikom podnosenja
rada dostave dokaze da je takva saglasnost data.
Materijal za koji takvi dokazi nisu dostavljeni
smatrae se originalnim delom autora. Autori
garantiju i da rukopis ne sadrzi neosnovane ili
nezakonite tvrdnje i ne kr$i prava drugih.

Autori se moraju pridrzavati eti¢kih standarda koji
se odnose na naucnoistrazivacki rad i rad ne sme
biti plagijat. Plagijarizam®, odnosno preuzimanje
tudih ideja, reci ili drugih oblika kreativnog izraza i
predstavljanje kao svojih, predstavlja grubo krsenje
nauéne etike. Plagiranje moze da ukljucuje i
krSenje autorskih prava, $to je zakonom kaznjivo.
Rukopisi kod kojih postoje jasne indicije da se radi
o plagijatu bice automatski odbijeni. Ako se
ustanovi da je rad koji je objavljen u casopisu
Psihijatrija danas plagijat, od autora ¢e se
zahtevati da upute pisano izvinjenje autorima
izvornog rada.

U slucaju da autori otkriju vaznu gresku u svom
radu nakon njegovog objavljivanja, duzni su da
momentalno o tome obaveste urednika ili izdavaca
i da sa njima saraduju kako bi se rad povukao ili
ispravio.

Prateée pismo/fajl

e U pratecem pismu, glavni autor treba da potvrdi
da studija nije ranije objavljivana i da
dostavljeni rad nije na razmatranju za

! Plagijat obuhvata sledece:

. doslovno ili gotovo doslovno preuzimanje ili
smi$ljeno parafraziranje (u cilju prikrivanja
plagijata) delova tekstova drugih autora bez
jasnog ukazivanja na izvor ili obelezavanje
kopiranih fragmenata (na primer, kori$¢enjem
navodnika);

e  kopiranje jednacina, slika ili tabela iz tudih
radova bez pravilnog navodenja izvora i/ili bez
dozvole autora ili nosilaca autorskih prava za
njihovo koris¢enje.
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objavljivanje na nekom drugom mestu. Takode
je potrebno dostaviti kopije svih dozvola za:
reprodukovanje prethodno objavljenog
materijala, upotrebu ilustracija i objavljivanje
informacija o poznatim ljudima ili imenovanje
ljudi koji su doprineli izradi rada.

Autorstvo. Uz rad prihvacéen za Stampu koji je
autorizovan treba poslati i popunjen formular o
potvrdi autorstva. Svaki autor treba da je
ucestvovao dovoljno u radu na rukopisu kako bi
mogao da preuzme odgovornost za celokupan
tekst i rezultate iznesene u radu. Autorstvo se
zasniva samo na: bitnom doprinosu koncepciji
rada, dobijanju rezultata ili analizi i tumacenju
rezultata, planiranju rukopisa ili njegovoj
kritickoj reviziji od znatnog intelektualnog
znadaja, zavr$nom doterivanju verzije rukopisa
koji se priprema za Stampanje. Autori treba da
priloze opis doprinosa pojedinacno za svakog
koautora. Svi drugi koji su doprineli izradi rada,
a koji nisu autori rukopisa, trebalo bi da budu
navedeni u Zahvalnici s opisom njihovog rada,
uz pisani pristanak.

Izjava o sukobu interesa. Uz rukopis se
prilaze potpisana izjava kojom se autori
izjasnjavaju o svakom moguéem sukobu
interesa ili njegovom odsustvu — npr.
finansijska dobit, liéni odnosi, politicka ili
religiozna uverenja itd.  ("Politika izjave o
sukobu interesa™ na internet stranici Svetskog
udruzenja urednika medicinskih Casopisa —
World Association of Medical Editors —
WAME, http://www.wame.org).

Etika. Kada se izveStava o eksperimentu na

ljudima, naglasiti da li je procedura

sprovedena u skladu sa etickim standardima

Komiteta za eksperimente na ljudima ili sa

Helsinskom deklaracijom. Obavezna je i

saglasnost nadleZnog etickog komiteta. Ne

iznositi imena, inicijale ili bolni¢ke brojeve
ispitanika, naroCito ukoliko je materijal
ilustrovan. Primeri etickog odobrenja::

e Sve sprovedene procedure u studijama
koje ukljuc¢uju ljude bile su u skladu sa
institucionalnim 1/ili etickim standardima
nacionalnog istrazivackog odbora i u
skladu sa Helsinskom deklaracijom iz
1964. godine i njenim  kasnijim
amandmanima  ili  sliénim  etickim
standardima. / Izjava o dobrobiti ljudi

e  Za ovu vrstu studija formalna saglasnost
nije potrebna. / Retrospektivne studije

e Ovaj ¢lanak ne sadrzi nikakve studije sa
ljudskim ucesnicima ili Zivotinjama koje

obavljaju bilo koju od autora. /Izjava ako
Clanak ne sadrzi studije sa ljudima ili
zivotinjama

Recenzija

Dostavljeni radovi (osim uvodnika i radova po
pozivu) prihvataju se za objavljivanje nakon
dvostruke, anonimne struéne recenzije. Izbor
recenzenata spada u diskreciona prava urednika.
Recenzenti moraju da raspolazu relevantnim
znanjima u vezi sa oblas¢u kojom se rukopis bavi.
Recenzent ne sme da bude u sukobu interesa sa
autorima ili finansijerom istrazivanja. Ukoliko
postoji sukob interesa, recenzent je duzan da o
tome momentalno obavesti urednika. Recenzent
koji sebe smatra nekompetentnim za temu ili oblast
kojom se rukopis bavi duzan je da o tome obavesti
urednika. Recenzija mora biti objektivna.
Komentari koji se ti€u licnosti autora smatraju se
neprimerenim. Sud recenzenata mora biti jasan i
potkrepljen argumentima. Recenzenti nisu plaéeni.

Recenzija mora biti zavrSena u 30 dana od
slanja rukopisa. Primedbe i sugestije recenzenata
dostavljaju se autoru na korekciju.

Nakon ispravki autora, rad se ponovo Salje
recenzentima ukolikom je bilo znacajnih korekcija,
a nakon saglasnosti recenzenta autorima se $alje
Proof. U ovoj fazi (Proof) moguce su samo ispravke
slovnih i drugih sitnih greSaka. Eventualne korekcije
treba izvrSiti u roku od 2 dana inace ¢e se smatrati da
autor nema primedbi.

Rukopisi koji su poslati recenzentu smatraju se
poverljivim dokumentima.

Tokom ¢itavog procesa, recenzenti deluju nezavisno
jedni od drugih. Recenzentima nije poznat identitet
drugih recenzenata. Ako odluke recenzenata nisu iste
(prihvatiti/odbiti), glavni urednik moze da trazi
misljenje drugih recenzenata.

Redakcija je duzna da obezbedi solidnu kontrolu
kvaliteta recenzije. U slu€aju da autori imaju ozbiljne
1 osnovane zamerke na racun recenzije, redakcija ¢e
proveriti da li je recenzija objektivna i da li
zadovoljava akademske standarde. Ako se pojavi
sumnja u objektivnost ili kvalitet recenzije, urednik
¢e traziti misljenje drugih recenzenata.

Povladenje ve¢ objavljenih radova. Objavljeni
rukopisi bice dostupni dokle god je to moguce u onoj
formi u kojoj su objavljeni, bez ikakvih izmena.
Ponekad se moze desiti da objavljeni rukopis mora
da se povuce (npr. ispravka greSaka u cilju ocuvanja
integriteta nauke, u slucaju krSenja prava izdavaca,
nosilaca autorskih prava ili autora; povrede
profesionalnih  eti¢kih kodeksa, tj. u slucaju
podnosenja istog rukopisa u viSe Casopisa u isto
vreme, lazne tvrdnje o autorstvu, plagijata,
manipulacije podacima u cilju prevare i sli¢no). U
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nekim slucajevima rad se moze povuéi i kako bi se
ispravile naknadno uoéene greske u rukopisu ili
objavljenom radu.

Standardi za razreSavanje situacija kada mora doci
do povlacenja rada definisani su od strane biblioteka
i naucnih tela, a ista praksa je usvojena i od strane
Casopisa Psihijatrija danas: u elektronskoj verziji
izvornog ¢lanka (onog koji se povlaci) uspostavlja se
veza (HTML link) sa obaveStenjem o povlacenju.
Povuéeni ¢lanak se ¢uva u izvornoj formi, ali sa
vodenim zigom na PDF dokumentu, na svakoj
stranici, Kkoji ukazuje da je ¢lanak povuden
(RETRACTED).

Otvoreni pristup

Casopis Psihijatrija danas dostupan je u reZimu
otvorenog pristupa. Clanci objavljeni u asopisu mogu
se besplatno preuzeti sa sajta
http://imh.org.rs/publikacije/psihijatrija-danas-2 ili
http://scindeks.ceon.rs/journaldetails.aspx?issn=0350-
2538 i smeju distribuirati u edukativne i
nekomercijalne svrhe.

Autorska prava

Za objavljene radove se ne isplacuje honorar, a
autorska prava se prenose na izdavaca. U slucaju da
rukopis ne bude prihvacen za Stampu u Casopisu,
autori zadrzavaju sva prava. Rukopisi i prilozi se ne
vracaju. Za reprodukceiju ili ponovno objavljivanje
nekog segmenta rada publikovanog u Psihijatriji
danas neophodna je saglasnost izdavaga.?

®Na izdavada se prenose sledea prava na rukopis,

ukljucujuéi i dodatne materijale, i sve delove, izvode ili

elemente rukopisa / Izdava¢ moze da, ali ne mora da

preuzme sva navedena prava./:

. pravo da reprodukuje i distribuira rukopis u
Stampanom obliku, ukljucujudi i Stampanje na zahtev;

. pravo na Stampanje probnih primeraka, reprinti
specijalnih izdanja rukopisa;

. pravo da rukopis prevede na druge jezike;

e pravo da rukopis  reprodukuje  koriste¢i
fotomehanicka ili sli¢na sredstva, ukljucujuci, ali ne
ograni¢avaju¢i se na fotokopiranje, i pravo da
distribuira ove kopije;

e pravo da rukopis reprodukuje i distribuira
elektronski ili opticki koristeci sve nosioce podataka
ili medija za pohranjivanje, a naro€ito u masinski
¢itljivoj/digitalizovanoj formi na nosa¢ima podataka
kao §to su hard disk, CD-ROM, DVD, Blu-ray Disc
(BD), mini disk, trake sa podacima, i pravo da
reprodukuje i distribuira rukopis sa tih prenosnika
podataka;

e pravo da saCuva rukopis u bazama podataka,
ukljudujuéi i onlajn baze podataka, kao i pravo
prenosa rukopisa u svim tehni¢kim sistemima
i rezimima;

e pravo da rukopis ucini dostupnim javnosti ili
zatvorenim grupama Korisnika na osnhovu
pojedina¢nih zahteva za upotrebu na monitoru
ili drugim ¢itac¢ima (ukljucujuéi i Citace

Slanje rukopisa

Rukopis rada i svi prilozi uz rad dostavljaju se na e-
mail: psihijatrija.danas@imh.org.rs

Nakon prijema, rukopisi prolaze kroz preliminarnu
proveru u redakciji kako bi se proverilo da li
ispunjavaju osnovne Kkriterijume i standarde. Pored
toga, proverava se da li su rad ili njegovi delovi
plagirani. Autori ¢e o prijemu rukopisa biti
obavesteni elektronskom postom. Samo oni
rukopisi koji su u skladu sa datim uputstvima bice
poslati na recenziju. U suprotnom, rukopis ¢e, sa
primedbama i komentarima, biti vra¢en autorima.

Priprema rukopisa

U pripremi rukopisa treba se pridrzavati uputstva
sadinjenog prema Jednoobraznim zahtevima za
rukopise koji se podnose biomedicinskim
Casopisima Internacionalnog komiteta urednika
biomedicinskih ¢asopisa.

Za tekst koristiti tekst procesor (Word for Windows),
font Times New Roman veli¢ine 12 pt, latinicu,
dupli prored, levo poravhanje i uvlagenje svakog
pasusa za 1 cm, bez deljenja reci (hifenacije) i bez
upotrebe tabulatora. Za simbole i specijalne znake
koristiti font Symbol.

Rad treba da je odStampan sa jedne strane lista A4
i sa marginom od 3.5 cm. Sve stranice treba da
budu numerisane, ukljuujuéi i naslovnu stranicu.
Uz Stampan tekst dostaviti 1 elektronsku verziju
rada u formatu .doc, .docx ili rtf (disk CD Windows
kompatibilni, samo sa fajlom koji ¢e biti Stampan
ili poslati e-mail-om). Odstampana kopija rada u
potpunosti treba da odgovara elektronskoj verziji.
Tabele, grafikoni i slike Cesto se moraju ponovo
uraditi pa treba dostaviti i njihovu odStampanu
kopiju.

Naslovna stranica treba da sadrzi naziv rada (ne
vise od 12 reci), imena i prezimena autora, njihove
akademske titule i ustanove u kojima rade, kao i
ime, prezime, adresu, broj telefona i e-mail autora
zaduZenog za korespondenciju.

Siri apstrakt (do 300 reéi) treba dati na drugoj,
zasebnoj stranici. Apstrakt treba da sadrzi glavne
¢injenice iz rada, kao i 3-6 kljuc¢nih reci. U izboru
kljuénih re¢i koristiti Medical Subject Headings —
MeSH
(https://mww.nlm.nih.gov/mesh/MBrowser.html). U
apstraktu ne treba navoditi reference. Apstrakt i
kljuéne reéi treba dostaviti na srpskom i engleskom
jeziku

elektonskih knjiga), i u Stampanoj formi za
korisnike, bilo putem interneta, onlajn servisa, ili
internih ili eksternih mreza.
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Tekst treba podeliti u delove (npr. za istrazivacke
radove: Uvod, Metod, Rezultati, Diskusija).
Rezultate koji se pojavljuju na tabelama ne treba
detaljno ponavljati.

Fusnote nisu dozvoljene u ¢lancima.

Tabele, grafikone i slike priloziti na posebnim
listovima papira (u posebnom fajlu), sa
odgovarajué¢im naslovom, arapskim brojem (Tabela
1) i u tekstu oznaliti njihovo mesto. Izbegavati
vertikalne i horizontalne linije u tabelama. Slike,
crtezi 1 druge ilustracije treba da budu dobrog
kvaliteta u jednom od slede¢ih formata: TIFF,
JPEG, EPS.

Skracenice koristiti samo kad je neophodno i za
svaku navesti pun termin pri prvom navodenju u
tekstu. Koris¢ene skracenice u tabeli i grafikonu
treba objasniti u legendi.

Zahvalnica: Navesti sve one koji su doprineli
stvaranju rada a ne ispunjavaju merila za autorstvo
(npr. tehni¢ka pomo¢, pomo¢ u pisanju rada i sl.).
Primeri:

1)  Clanak u ¢asopisu: Halpern SD, Ubel PA,
Caplan AL. Solid-organ transplantation
in HIV-infected patients. N Engl J Med.
2002;347:284-17.

2) Poglavlje u knjizi:  Meltzer PS,
Kallioniemi A, Trent JM. Chromosome
alterations in human solid tumors. In:
Vogelstein B, Kinzler KW, editors. The
genetic basis of human cancer. New
York: McGrawHill; 2002. p. 93-113.

3) Knjiga: Murray PR, Rosenthal KS,
Kobayashi GS, Pfaller MA. Medical
microbiology. 4th ed. St. Louis: Mosby;
2002.

4) Disertacija: Borkowski MM. Infant sleep
and feeding: a telephone survey of
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INSTRUCTIONS TO CONTRIBUTORS

PSIHIJATRIJA DANAS (Psychiatry Today)
is an official journal of the Serbian Psychiatric
Association that publishes papers in psychiatry,
psychology and related disciplines. The journal
is published twice a year, and as needed pub-
lishes thematic issues and contributions within
the regular volumes. The journal Psihijatrija
danas is freely accessible. Papers may be sub-
mitted in the Serbian or English languages, but
the abstracts have to be written in both Serbian
and English.

The journal publishes original, previously
unpublished papers: review papers and re-
search studies, case reports, book reviews and
letters to the editor.

e Review papers should be written by a
single author, unless the other is not a
psychiatrist. They should include own,
previously published results and should
not exceed 7500 words.

e Research papershave to be based on
study protocol and include statistical anal-
ysis of the findings. They should not ex-
ceed 3000 words.

e Case reportsshould cover interesting
cases and descriptions thereof when new
diagnostic and treatment methods are ap-
plied. They should not exceed 1500 words.

e General papers present positions on
psychiatric theory and practice, psychia-
tric services, borderline areas of psychia-
try and other disciplines, etc. They should
not exceed 2000 words.

e  Special papers cover areas of special
interest and are usually written as invited
contributions.

e Book reports contain critical reviews of
selected books.

e  Letters to the Editor — short letters (up to
400 words) may contain comments or criti-
cal review of papers published in Psihijatri-
ja danas, comments on relevant psychiatric
issues, preliminary research reports, sugges-
tions for the Editorial Board, etc.

Editorial duties. The Psihijatrija danas Edi-
tor-in-Chief makes the final decision on which
papers will be published. In the decision mak-
ing process the Editor-in-Chief is led by the
editorial policy abiding by the legal regulations
governing libel, breach of copyrights and pla-

giarism. The Editor should not have any con-
flict of interest relating to the submitted papers.
If there is such conflict of interest, the Editorial
Board shall decide on the appointment of re-
viewers and fate of the manuscript. If identity
of the author and/or reviewers remains un-
known to the other party, the Editor shall guar-
antee such anonymity. The Editor should judge
the manuscript on the basis of its content,
without any racial, gender-based, religious,
ethnic or political prejudices. The Editor
should not use unpublished material from the
submitted manuscripts for his/her own research
without written approval of the author.

Author’s duties. Authors shall be fully ac-
countable for the content of the submitted
manuscripts, as well as validity of experimental
results, and have to submit authorization for
data publishing by all parties involved in the
study. Authors who want to include figures or
parts of text that have already been published
elsewhere should obtain previous approval of
the copyright holders and submit the proof of
such approval with the submitted manuscript.
Any material without such proof shall be
treated as an original contribution of the au-
thor. Authors are also required to guarantee
that the manuscript does not contain any un-
substantiated or illegal claims and does not
violate rights of others.

Authors are required to abide by ethical stan-
dards relating to scientific research; therefore
contributions must not include any plagiarism.
Plagiarism®, implies taking somebody else’s
ideas, words or other forms of creative expres-
sion and passing them as one’s own. It
represents major violation of scientific ethics.
Plagiarism may also include violation of copy-
rights, which is punishable under the law.

! Plagirism includes the following:

. Literal or almost literal taking or
intentional paraphrasing (in order to cover
up the plagiarism) parts of text of other
authors without clearly quoting the source
or marking the copied fragments (e.g. by
using the inverted comas);

. Copies of equations, figures or tables
from papers by other authors without
proper quoting the source and/or author’s
permission or approval of the copyright
owner to use them.
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Manuscripts with clear indications of plagiar-
ism will be rejected by default. If it is estab-
lished that a paper published in Psihijatrija
danas is a case of plagiarism, the author will
be required to send a written apology to the
authors of the original paper.

In case authors discover an important error in
their manuscript after it has been published,
they are required to notify the editor or pub-
lisher accordingly without delay, and cooperate
with them in order to retract the paper or cor-
rect the errors.

Cover letter/file

e In the cover letter the author is required to
confirm that the study has not been pub-
lished previously and that the submitted
paper is not submitted for review for pub-
lishing anywhere else. Copies of all re-
quired authorizations should be enclosed:
for reprint of already published material,
use of illustrations and information on
public figures or acknowledgments to
people who contributed to the study.

e  Authorship. Authorized manuscript ac-
cepted for publication should be accom-
panied with a certificate of authorship.
Each author should have participates in
drafting of the manuscript sufficiently to
be able to take over responsibility for the
whole text and results presented. The au-
thorship shall be based only on substantial
contribution to the study concept, obtain-
ing the results or analysis and interpreta-
tion of results, manuscript planning or its
critical review of major intellectual impor-
tance, final drafting of the manuscript ver-
sion prepared for publishing. Authors
should submit description of contribution
of each individual co-author. All others
who contributed, but not to the authorship
level, should be named in the Acknowl-
edgment with description of their specific
contribution, and their permission to in-
clude the name should be obtained.

e Statement of conflict of interest. Any
manuscript should be accompanied with a
signed statement in which the authors dis-
close any possible conflict of interest or
the absence thereof — e.g. Financial gain,
personal relations, political or religious
beliefs, etc.. ("Conflict of Interest Policy
Statement” on the website of the World

Association of Medical Editors - WAME,
http://www.wame.org).

e Ethics. In papers reporting on human
studies it should be highlighted that the
procedure was conducted in compliance
with ethical standards of the Committee
on Human Studies or Helsinki Declara-
tion. Approval of the competent ethics
committee is mandatory. Names, initials
or hospital file numbers should not be
mentioned, particularly if the material is
illustrated. Examples of ethics related
statements:

e All conducted procedures in the
studies involving human subjects
were fully complaint with insti-
tutional and/or ethical standards
of the national research board
and with provisions of 1964 Hel-
sinki Declaration and its subse-
quent amendments or similar eth-
ical standards. / Statement of
Human Wellbeing

e Formal consent is not required
for this type of studies. / Retros-
pective studies

e  This article does not contain any
studies with human or animal
subjects performed by any of
the authors. / Statement if the
paper does not involve human
or animal subjects.

Review

All submitted papers (except for editorials and
invited contributions) shall be accepted for
publishing after double anonymous expert
review. Selection of reviewers is a discretio-
nary right of the editor. Reviewers have to be
competent in the subject matter of the manu-
script. A reviewer should not have any conflict
of interest with authors or sponsors of the
study. If there is a conflict of interest, the re-
viewer is required to notify the editor accor-
dingly without delay. A reviewer that finds
him/herself incompetent for the subject matter
of the paper is required to notify the editor
accordingly without delay. Any review has to
be unbiased. Comments relating to authors’
personality are deemed inappropriate. Review-
er’s opinion has to be clearly formulated and
substantiated by argumentation. Reviewers
shall not be paid for their service.
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A review has to be submitted 30 days after
receipt of the manuscript at the latest. Re-
viewer’s comments and objections are for-
warded to the author for correction.

After the author has corrected the manuscript
the paper is re-submitted to reviewers in case
of major correction, and after approval of the
reviewer the final Proof is sent. At this stage
(Proof) only the typos and other minor errors
may be corrected. Any corrections have to be
made within 2 days; otherwise, it shall be
deemed that the author has no objections.

Manuscripts sent to reviewers shall be treated
as confidential documents.

During the whole process, reviewers shall be
independent of each other. A reviewer shall not
know the name of the other reviewer of the
same manuscript. If the opinions of reviewers
differ (accept/reject), the editor-in-chief may
ask for opinion of other reviewers.

The Editorial Board is obliged to provide solid
control of the quality of review. In case authors
have substantiated objections to the review, the
Editorial Board shall check whether the review
was objective / unbiased and whether it met
academic standards. If objectivity or quality of
review are questionable, the editor shall ask for
opinion of other reviewers.

Retraction of already published papers.
Published papers will be accessible as long as
possible in the format in which they were pub-
lished, without any changes whatsoever. It may
occasionally be required to retract a published
paper (e.g. correction of error in order to pre-
serve scientific integrity, in case of violation of
publisher’s rights, rights of copyright holders,
or authors themselves; in case of violation of
ethical codes, i.e. in case the same manuscript
was submitted to several journals at the same
time, false statement of authorship, plagiarism,
data manipulation aimed at cheating, and the
like). In some cases, a paper may be retracted
to correct subsequently identified errors in the
manuscript or published paper.

Standards for overcoming the situations when a
paper has to be retracted are defined by libra-
ries and scientific bodies, and the same prin-
ciple are adopted by the journal Psihijatrija
danas: in e-version of the original paper (the
one to be retracted) an HTML link is estab-
lished with pertinent information on retraction.
The retracted paper is kept in the original for-

mat, but with water mark RETRACTED on the
pdf. document at each page.

Open access

Psihijatrija danas is accessible openly. Papers
published in the journal can be downloaded free
of charge from the website
http://imh.org.rs/publikacije/psihijatrija-danas-2
or
http://scindeks.ceon.rs/journaldetails.aspx?issn=
0350-2538 and may be distributed for educa-
tional and non-commercial purposes.

Copyrights

Authors will not be paid for the publication of
their papers, and the copyright is transferred to
the publisher. In case a manuscript is not ac-
cepted for publishing the authors keep all their
rights. The manuscripts and appendices will
not be returned. Approval of the publisher is
required for any reproduction or re-publishing
of any segment of a paper published in Psihija-
trija danas.?

?The following rights to the manuscript are transferred

to the publisher, including any additional material and

all parts, excerpts or elements of the manuscripr (The
publisher may, but does not have to, take all of the
rights listed below.):

. Right to reproduce and distribute the manuscript
in the printed format, including the reprints on
request;

e  Right to print galleyproof and reprints of special
editions of the manuscript;

e Right to translate the manuscript into other
languages;

. Right to reproduce the manuscript using
photomechanical and other devices, including
without limitation photocopies, and right to
distribute the photocopies;

e Right to reproduce and distribute the manuscript
electronically or optically using all data carriers
or storage media, and in particular in machine
readable/digitalized format on electronic data
carriers such as hard disk, CD-ROM, DVD, Blu-
ray Disc (BD), mini disk, data tapes, and the
right to reproduce and distribute the manuscript
from these data carriers;

. Right to store the manuscript in the databases,
including on-line databases, and the right to
transfer the manuscript in all technical systems
and modes;

. Right to make the manuscript accessible to
public or to closed groups of users on the basis of
individual requests for use on a monitor or other
readers (including e-book readers) and printed
format for users, either via the Internet, on-line
service or internal or external networks.


http://imh.org.rs/publikacije/psihijatrija-danas-2
http://scindeks.ceon.rs/journaldetails.aspx?issn=0350-2538
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Submitting a manuscript

Any manuscript and all annexes thereto should
be sent to the following e-mail address: psihija-
trija.danas@imh.org.rs

Upon receipt, all manuscripts undergo prelimi-
nary checks in the office to see whether they
fulfill the basic criteria and standards. Besides,
plagiarism of the whole manuscript or parts
thereof will also be checked. The authors will
receive an acknowledgment of receipt of their
manuscript by e-mail. Only manuscripts fulfil-
ling the instructions will be forwarded for
review. Conversely, the manuscript will be
returned to authors with comments and objec-
tions.

Manuscript preparation

In manuscript preparation, instructions for
authors ICMJE Uniform Requirements (Rec-
ommendations for the Conduct, Reporting,
Editing and Publication of Scholarly Work in
Medical Journals) should be followed.

Use text processing for the manuscript (Word
for Windows), font Times New Roman 12 pt,
Latin alphabet, double spacing, left alignment
and 1 cm paragraph indentation, without hy-
phenation and without the use of tabs. Use the
Symbol font for symbols and special marks.

The paper should be printed on one side of an
A4 paper with a 3.5 cm margin. All pages
should be paginated, including the cover. The
printed text should be accompanied with e-
version in one of the following formats: .doc,
.docx or rtf (disk CD Windows compatible
containing only the file to be printed, or sent by
e-mail). The printed copy should correspond to
the e-version. Quite frequently, tables, graphs
and figures have to be made again, so that their
printed version is required, as well.

The cover page should spell out the paper title
(no more than 12 words), first names and sur-
names of authors, their academic titles and
affiliating institutions, as well as particulars of
the corresponding author (first name, surname,
address, phone # and e-mail).

Abstract (up to 300 words) should be provided
on page 2, separately. The Abstract should
contain the main facts from the paper as well as
3-6 key words. In the selection of key words,
refer to Medical Subject Headings — MeSH
(https://www.nlm.nih.gov/mesh/MBrowser.ht

ml). No references should be included in the

Abstract. The Abstract and keywords should be
submitted in both Serbian and English.

The text should be divided into parts (e.g. for
research papers: Introduction, Method, Results,
Discussion). Results presented in the tables
should not be repeated in detail.

Footnotes are not allowed in articles.

Tables, graphs, and figures should be submit-
ted on separate pages (in a separate file) with
pertinent title, number (e.g. Table 1) and their
place in the text should be marked. Avoid
vertical and horizontal lines in the tables. Fig-
ures, drawings and other illustrations should be
of good quality in one of the following for-
mats: TIFF, JPEG, EPS.

Abbreviations should be used only when
absolutely necessary. Specify the full wording
first time it is mentioned in the text. Abbrevia-
tions used in tables and graphs should be ex-
plained in the legend.

Acknowledgment: All other persons who have
made substantial contributions to the work
reported in this manuscript (e.g., technical
assistance, writing assistance, etc.) but who do
not fulfill the authorship criteria should be
named. Financial and other assistance should
also be acknowledged (sponsorship, grants,
research projects, equipment, medicines, etc.).

References: The list should include only
the publications quoted in the text. Refer-
ences are numbered consecutively in the
order they are first used in the text and
identified with a number in square brack-
ets. (Vancouver style -
http://www.nIm.nih.gov/bsd/uniform_requ
irements.html), e.g. Kernberg [1] claims
that...

Journal titles should be shortened according
to the Index Medicus (the list of journals can
be found at
http://www.ncbi.nlm.nih.gov/nimcatalog).

Abbreviations should not be used for jour-
nals not listed in the Index Medicus. A dot
should be placed after a journal’s name.
Pages are cited by specifying the first page
and the last page, which specified without
the repeated numbers (e.g. from page 274 to
page 278 is cited as 274-8).
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For papers with up to six authors, names of
all authors should be given. For papers with
more than six authors, only the first six
should be named, after which “et al.”
should follow.

Examples:

1)

2)

3)

4)

5)

6)

An article in a journal: Halpern
SD, Ubel PA, Caplan AL. Solid-
organ transplantation in HIV-
infected patients. N Engl J Med.
2002;347:284-7.

A book chapter: Meltzer PS, Kal-
lioniemi A, Trent JM. Chromo-
some alterations in human solid
tumors. In: Vogelstein B, Kinzler
KW, editors. The genetic basis of
human cancer. New York:
McGrawHill; 2002. p. 93-113.

A bBook: Murray PR, Rosenthal
KS, Kobayashi GS, Pfaller MA.
Medical microbiology. 4th ed. St.
Louis: Moshy; 2002.

A dissertation: Borkowski MM.
Infant sleep and feeding: a tele-
phone survey of Hispanic Ameri-
cans [dissertation]. Mount Plea-
sant (MI): Central Michigan Uni-
versity; 2002.

Unpublished material (in press):
Tian D, Araki H, Stahl E, Bergel-
son J, Kreitman M. Signature of
balancing selection in Arabidop-
sis. Proc Natl Acad Sci U S A
Forthcoming 2002.

An article from e-journal: Abood
S. Quality improvement initiative
in nursing homes: the ANA acts in
an advisory role. Am J Nurs [In-
ternet]. 2002 Jun [cited 2002 Aug
12];102(6):[about 1 p.]. Available
from:
http://www.nursingworld.org/AJN
/2002/june/Wawatch.htmAurticle.
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