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OECET rOAUHMWN ,,BBJITAPCKO CMMUCAHUE 3A NCUXUATPUA“

Feoprn OHueB

MeamnumHcKK yHuBepcuTeT — Codumsa, Bbarapcka ncuxmaTpuyHa acoumaLms

C HacTtoAwwmsn, 4etTsbpTn 3a 2025 r., 6po Ha
,BbArapcko cnucaHue 3a NncuxmaTpua“ ce nsnbasat
OeceT rogMLHN TeYEeHUs OT Cb34aBaHETO Ha cruca-
HMETO W HeroBus NbpsBu 6poii. JeceT rogmMHu € No
yeTMpm b6pona BcsKa, namn obwo 40 6pos — paBHO-
MEPHO M3/M3aLUM Ha XapTuAa U OHNAWH, 6e3 npo-
MYyCKM M 3aKbCHeHMA. To3nm obem BKAtoYBa Hag 400
MmaTepuana: OpUrMHaAHN CTaTun, 0630pK, KIUHWUY-
HW Cny4Yyau, AeKnapaumm U CTaHOBULWA Ha M3aaTe-
nAa, Bbarapckata ncuxmatpuuHa acoumauusa (BMNA),
1 Ha CBeToBHaTa ncuxuatpuyHa acoumauus (CMA),
aHaNM3 Ha pasgenu oT raBaTa 3a NCUXMYHUTE pas-
cTpovictea B MKB-11, AOKNaan OT MHCMEKUUK, pe-
OAKUMOHHW CTaTUKM, peueHsun, nucma o Pepak-
TOpa, CbObLLEHMA, HEKPONO3K, OOUNENHN, OTKBCU
OT KNaCUYECKU MCUXMATPUYHM TEKCTOBE, CHUMKMU U
TEKCTOBE CbC 3HAKOBM a/lo3UM KbM UCTOPUATA Ha
ncuxnatpuata. CnmMcaHMeTo e Hali-paBHOMEPHO
nybnvKkyBaHaTa nepuoamnKka B ob6s1acTta Ha MCUXK-
aTpuATa U MCUXMYHOTO 3A4paBe Yy Hac, CpaBHMMA
€4MHCTBEHO U AOHAKbAE ¢ ,HeBponorua, ncmxma-
TpuaA 1 HeBpoxmpyprua“ (1963-1990) oT MMHanNoTO,
a M3BbH TO3U GopManeH KpUTePUn — onpeaeneHo
W Hali-ycnewHara.

MNocnefHOTO He e TrO/IOCNIOBHO TBbpAEHMe.
Cnep npomsaHa Ha pegkonernata npes 2019 roau-
Ha ce npomeHumxa rpadUUHMUAT, CbAbPKATENHUAT
N OOHSAKbAE LUEHHOCTHMAT 0B6/MK Ha CnucaHUETo,
6e cb3gageH CaMoCTOATeNIeH UHTEPAKTUBEH CaWT,
KOMTO MO3BO/IABA CBOOOAHO TbPCEHE M3 HaMb/IHO
OOCTbMHUA OHNANH apxuB, 6AXa pPas3nNUCaHU HOBMU
M3NUCKBAHMA KbM aBTOpPUTE U peLeH3eHTuTe 1 [e-
KNnapauma 3a eTMKa M Iolla NpaKkTMKa Ha ny6anky-
BaHe. bsxa BbBeaeHU HoBM pybpukM — ,Knacuuec-
KO MCUXMATPUYHO HacneacTso”, ,Exo”, ,[deBunauns
n reHmanHoct”, ,MKB-11% ,OndepeHumanHa gnar-
HO3a"“ ,KAnHuM4YHM caydan” u ,KanHmnyHa cepua”,
»IMcmo po PegakTtopa“, ,,KomeHTap”, ,, dunocodus
M KOTHUTUBHM Hayku“, ,BMNA“ ,CMNA“ n ,UHcnek-
umm“. MoBMLWABaHETO Ha U3UCKBAHUATA KbM npesa-
NlaraHUTe MmaTepuanu U Ha OTHOCUMTENHMA AAN Ha
OTKasuTe 3a nybnukysaHe (rejection rate), KoiTo

KbM MOMEHTa e 0Kono 60%, 3aKkoHOMepHO AoBeae
00 BK/IIOYBAHETO Ha CMMCAHMETO B MENKAYHAPOA-
HaTa pedepeHTHa mpexka Scopus npe3 2021 r. u go
HanaMB Ha MaTepuann OT YyKAW aBTOPU — KOUTO
npes nocnegHute 4 rognHun npeacrtasnasaT 40-50%
OT BCMYKM OPUTUMHANHU NyBANKaumu.

OT BK/IHOYBAHETO B SCOpUS ,,MeTpUKaTa“ Ha cnu-
CaHMeTo ce Nogobpu — HEFrOBOTO MACTO B rnoban-
HUSA PEUTUHI Ha HayyHWUTe CNMcaHUA ce U3MEeCTU
ot 27 053-10 npe3 2021 r. go 23 976-0 kbm 2024
r. (paHHuTe 32 2025 T. OLLEe He ca ONOBECTEHU), UH-
pekewt Cite Score ce nosuwmn ot 0 go 0,3, HeroBuAT
Impact Score — ot 0 go 0,22, Scimago Journal Rank
(SJR), uHamKaTOp 3a H6pos Ha uMTUpaHusaTa — oT 0
0o 0,157, a HerosuAT nHaekc Ha Hirsch (h nnaekc)
—ot1 0 go 3. 3ana3Ba ce obaye M TbKHaTa HalLeHCKa
0cobeHOCT 6b/IrAapPCKM aBTOPU Aa He UMTUMpaT 6b-
rapCku aBTOPU, MaHTA/IMTETHA XapaKTEPUCTUKA Ha
,NPOBUHLMaNHMTe Benmuma“ (no A. M. Yexos).

CbBpemeHHUTE  NYBAUMKALUMOHHU  MPAKTUKK
M MONUTUKM, 3@ CbXKaneHue, B rnobaneH nnaH ca
NOBAUAHN OT HEETUYHU TEHAEHUMMU KaTO ,XULLHK-
Yeckn” cnmucaHuA, arpecuBHU peknamu, Mamama
B TBbPAEHMATA 3@ NPECTUKHOCT, BUCOKM TAKCK 33
nybavKyBaHe, KyrnyBaHe Ha aBTOPCTBO M dalnBO
aBTOPCTBO, XOAaTalcTBa 3a nybankyeaHe, dpabpu-
KyBaHe Ha ,Hay4yHM" AaHHU, U3HYABaHE 33 UUTMUpPa-
HUA M GaNWKUBKN ULMTUPAHMA, naarnaTcTeo, “salami”
ny6anKaumm n apyru. Bcuuko ToBa npesBpblla eaHa
Hemasika 4acT OT npoLeca Ha ,Hay4yHo nybanKyBa-
He” B ,MpbceH bu3Hec” — n3pas Ha M. Maj, rnas-
HUA pegaktop Ha “World Psychiatry”, cnucaHmeto
C Hall-BMCOK MMNaKT ¢akTop B 06/1acTTa Ha NCUXMU-
aTpuATa U C eAnH OT HaW-BUCOKMTe B obnacTtTa Ha
meauLMHaTa U Ha HayKaTa n3obLuo.

PepakunoHHaTa Konerma Ha ,,bbarapcko cnuca-
HWe 3a NcuxmaTpua“ e oTgageHa Ha LEHHOCTH, 33
KOWTO NoA06HM NPAKTUKKM ca HEeAOMYCTUMMU, U B NO-
cnegHuTe roAnHM e ycTonBana pewnTenHo n epu-
KacHO Ha pa3sHM GOPMM Ha HATUCK B CTUAA Ha No-
COYEHUTE ,MPbCHU" NPAKTUKKN OT Pa3IMYHU MECTa,
BKJKOUYNTENHO ,NpuATeNcKM”. U Wwe npoab/iKun aa ro
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npasu. LLleHHOCTHMAT MMNEepPaTUB e NPAKO CBbp3aH
C M3MCKBAHMATA KbM MaTepuannTe u CTaHaapTuTe
3a nybavkyBaHe. Komnpomuc ¢ Tax He 6uBa ga ce
[OMNyCKa, ako MCKame CrMMcaHMeTo 4a ro uma u aa
pacTe MPecTVKbT My B MexAyHapogHute pede-
PEHTHU cucTemU. KaKTo 1 B poaHaTa peanHocCT, Kb-
[leTO C/IOXHOCTTa Ha NCUXMATPUATA OCTaBa BCe Taka
ObN60Ko HepasbupaHa U HeaoOLEeHeHa — 33 CMeT-

Ka Ha ONMUTUTE 33 HEMHOTO OCTPAKMpPaHe U Xy/eHe,
KOWTO BPeAAT He TOJIKOBA Ha NCUXMATPUATA, KOJKO-
TO Ha XOpaTa C NCUMXMYHU pascTpomncTea. Mucusta
HM e ga nyb/anKyBame KauyeCTBEHW Hay4dHM paspa-
60TKM, KOUTO npeanaraT eMnUPUYHO MNPOBEPEHO
3HaHMe M B KpailHa CMeTKa NomaraT Ha HaluTe na-
LMEHTH, a He BpeaArT.

MpogbnrkaBame.
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JUPEPEHIIUATHA IUATHO3A//
DIFFERENTIAL DIAGNOSIS

ANSEPEHUMANHA AUATHO3A HA ®OPMA/ZTHOTO MUCNOBHO
PA3CTPOMUCTBO!

Feoprn OHueB
Kategpa no ncuxunatpua n megmumHcka ncuxonorua, MeanumHcku yHmusepcuteT — Codus

Pestome. lMpeacraseHa e gudbepeHumanHata 4MarHo3a Ha HapyLweHuaTa B CTPYKTypaTa Ha MUCN0BHMA
npouec ot GeHoMeHoNorMYHa nepcnekTuea. OCHOBHMUTE HapylleHWs ca rpaaMpaHu no eaHa oc Ha
MMWC/NIOBEH pa3nag, OT HEeACHO MUCAeHe [0 ,CaoBecHa canata”. MpeacTtaBeHy ca NMPaKTUYECKU Omnopu
3a andepeHuManHa AgMarHosa Ha naeaTopHarta 4e30praHM3auma M Ha CEMaHTUYHUTE HapyLleHus npu
bopmanHO MMUCIOBHO PA3CTPOMCTBO, KAaKTO M 3a pasrpaHM4YaBaHeTo My OT adasuu. HapyweHusaTa ca
NNOCTPUPAHU C KNTMHUYHW NPUMEPH.

Knrovoeu dymu: dughepeHyuanHa duazHo3a, hopmasaHoO MUCI08HO pa3zcmpolicmeo, heHOMeHO102UYHA
fcuxonamosnoaus, agasuu, WusoppeHus

DIFFERENTIAL DIAGNOSIS OF FORMAL THOUGHT DISORDER

Georgi Onchev
Department of Psychiatry and Medical Psychology, Medical University Sofia

Abstract. This differential diagnosis of the disturbances in the structure of the thought process is pre-
sented from a phenomenological perspective. The main disturbances are graded along an axis of thought
disintegration, from vague thinking to “word salad”. Practical guidelines are provided for the differential
diagnosis of ideational disorganization and semantic disturbances in formal thought disorder, as well as
for distinguishing it from aphasias. The disorders are illustrated with clinical examples.

Key words: differential diagnosis, formal thought disorder, phenomenological psychopathology, apha-

sias, schizophrenia

McmxmaTpuyHaTa AMarHocTMKa 6u octaHana Ha
NOBbPXHOCTHO HUBO, aKo ce obaArawle eANHCTBEHO
Ha oduUMaANHUTE AMArHOCTUYHU KPUTEPUM U YKa-
3aHuA. Te ca TBbpAe MeXaHW4YeH BoAay B MbTyBa-
HETO KbM NPEXMBABAHUATA, KOUTO Ca UCTUHCKUAT
KAy 3a pa3bupaHeTo Ha ncuxonaTonorvsaTa U 3a
OTHACAHETO Ha efHa KAMHMYHA KapTMHA KbM yC-
JIOBHA CbBKYMHOCT OT CXOA4HU KapTMHM CbC CXOA4HA
nporHosa. HawaTa enuctemosiorMsa 3a YoBeLKUTe
NPe)KMBABaHUA U B HOPMa, M B MATONOMMA OCTaBa
cyb6eKTMBHA, UHTYUTMBHA M eMMUMpPUYHa — JIMNCBA
CUTYPEH UHCTPYMEHT 3a NPOHWKBAHE BbB BbTPELL-
HUA CBAT Ha APYrMA M CUTYPeH MapKep 3a TOBa,
KOeTo OTKpuBame BbTpe. MNcuxmaTpuyHaTa AMarHosa

OCTaBa M3UANO KAWHWYHA. B cCbBpeMMeETO HU TA e
B WM3BECTEH CMWCb/I €AMHCTBEHATa OCTaHaja Mc-
TUHCKM KAMHWYHA AMarHosa B MeAuuMHaTa, Kbae-
TO HOBWUTE TEXHO/IOTMM HaBHO M MocnefoBaTeNIHO
M3MEeCTBAT KAMHWYHOTO MucieHe. Ta e U emnu-
PWYHA — CbMOCTaBA KAMHMYHATA KapTUHA C NO3Ha-
TW MPOTOTMMHM 0BpasuUM U TbPCKM HamnacBaHe Wau
pasmuHaBaHe. Bbnpekn nponvbepmupaHeTo Ha
OMMEHCUOHANHN MNOoAX04M, NCUXMaTpUYHaTa Au-
arHOCTMKa BCe OLLe e KaTeropuasHa 1 U3MUCKBa 3a-
AbNO0YEHOCT U KAMHWYHA NPELM3HOCT, NPUCHLLM
Ha eBponeicKaTa npeaonepaumoHanHa KNacuKa,
a He camo OTMATaHe Ha CMMMNTOMHW MPOABM MO
CMUCHK. LlenTta Ha To3M TEKCT e 4a NPeoCTaBM KOH-

1TeKCTbT e OTKbC OT KHUraTa ,AndepeHumanta AMarHo3a Ha NCUXMYHUTE pascTpoiicTea®, KoaTo e nog neyat (Codusn, nspatencrso PVBA)



6 I. OH4es. AudepeHumanHa AMarHosa Ha GopManHOTO MUCNOBHO Pa3CcTPOCTBO

KPeTHM NPaKTUYECKU yKa3aHuA 3a audepeHuman-
Ha gMarHosa B e4Ha OT HAN-CNOXHUTE 06/1acTM Ha
ncuxonatonoruatTa — GopmasaHUTE MUCIOBHU pas-
CTponcTBa. B npakTMKaTa YecTo HAKOW OT Te3u Ha-
pyLLIEeHMA ce NponycKart, a Apyru (KaTo MUC/IOBHATa
pa3KbCaHOCT) ce xunepauarHocTuumpar. JobpoTo
MM NO3HaBaHe W OTrpaHMYaBaHe, BKAKYNUTENHO OT
HEBPOJIOMMYHM NPOABU KaTo adasmmTe, Nomara 3a
NPaBUJHOTO AMArHOCTULUMPAHE M HA LANOCTHATA
KAMHMYHA KapTKHa.

MucneHeTo e nosHaBaTeNeH (KOrHUTUBEH) UH-
CTPYMEHT, KOMTO peanusupa MHTeNeKTya/lHuA Mo-
TeHumMan. MucneHe e npubnM3UTENHO paBHO3HAY-
HO Ha ym, uan ,mind”“, ¢ yrosopKara, 4ye ctaBa gyma
33 Cb3HaTe/IeH YM, KOMTO NpoBepsBa peasHOCTTa U
ce CBbp3Ba C Hed, a He C HeCb3HaBaHWUTE My MpPo-
eKUMN 1 TbAKyBaHUA. YBpeaaTa My MOXe Aa Auc-
KpeauTnpa BUCOK MHTENEKT, KaKTO 1 InNcaTa Ha yB-
pefa fa NpUKpuMe HUCHK. Tasn CAoXKHa GyHKUUSA e
06ACHMMO cBbp3aHa Cc ApyrK GyHKLMM KaTo ACHOTA
Ha Cb3HaHMe, Bb3MPUATHU HAPYLLEHWUA, MAMET, BHU-
MaHMe U C eK3eKyTUBHUTE GYHKLMU, KOUTO MOKas-
BaT HauMHa Ha o0bpaboTKka Ha MHPOpMaLMATA, HO
HEe M HEeMHOTO CeMaHTUYHO CbAbprKaHue. [Anaak-
TUYHO HaApyLeHWATa B MUC/IEHETO 3acAraT TeMNo-
TO, PopmaTa 1 CbAbPIKAHNETO MY.

HapyweHusaTta B cTpykTypaTta (Mam dopmaTa)
Ha MWUCNOBHMUA npouec, uan dopmanHuTe Mu-
CNOBHM Pa3CTPOMNCTBA, TPAAULMUOHHO OT BPEMETO
Ha Kraepelin [1] n Bleuler [2] ce cBbp3BaT C WK-
30dpeHuns, npm ToBa ¢ J0OPU EMOUPUYHM U Te-
OpPEeTUYHM OCHOBAHUA. [MO-KbCHUTE MNPOYyYBAHMUA
NPUYNCAMXA TE3U PA3CTPONCTBA M KbM ApYyru
CbCTOSAHUSA, HO Ba3UCHUTE HapyLEeHUsA KaTo XanTa-
BOCT Ha acoLMaLMMTE U MUCIOBHA Pa3KbCaHOCT ca
NPUCHLLM U3KIOUYUTENHO Ha WnsodbpeHns. CTpyk-
TYPHUTE HapyweHMA B NPOTUYAHETO Ha MUcChe-
HeTo npu Apyrn GYHKUMOHANHU WU OPraHUYHU
CbCTOSIHWSA MOraT MOHAKOra Aa NPMAMYaT Ha Wu-
30ppeHHUTE GOPMANHM MUCIOBHU PA3CTPOMNCTBA,
HO A06POTO MM No3HaBaHe U BHMMATENHOTO OT-
YnTaHe Ha APYru peyesn U KAUHUYHN 0cobeHOoCTH
0bMKHOBEHO MoOMaraT 3a KOPeKTHOTO MM pasrpa-
HMYyaBaHe.

dopmanHMTE MUCNOBHM PaA3CTPONCTBA MO-
raT ga ce pasfensT yC/IOBHO Ha Ae3opraHuM3auns
Ha MUCNEHETO MU Ha CEMaHTUYHWU HapyweHua [3]
C 0YEBMAHO HEU3BEKHO MPUMOKPUBAHE MEXKIY
ABaTa TMna yspeaa. [lpyro pasgensHe e Ha Nieku
M NO-TEXKU [4], KOeTOo e NoNe3HOo ¢ pa3rpaHnYaBa-
HETO Ha AMArHOCTUYHUTE OTHACAHMA — NO-NeKUTe
MoraT [a ce CpeliaT npu TPEBOXKHOCT, Aenpecus,
MaHUA U MCUX03a C HEM3PA3EH CUHAPOM Ha Ae30p-

raHu3aumaA, a Mo-TEXKUTE Ca MPUCHLLM HA Tex-
Ka npeatopHa gesopraHusaums nNpu opraHuKa u
wusodppeHma. E4HO no-geTanHO TUNU3MpPaHE ce
nosny4yasa npu GakTOPHUA aHaNU3 Ha AaHHUTE OT
WMHTEPBIOTA C NALMEHTU, MNOYyYeHM Npu paspaborT-
BaHeTOo Ha ckasaTa Thought and Language Disorder
(TALD) scale (Kirch et al., 2014), koiTo nsonupa 4
¢daKTopa, cbyeTaBalWM OOEKTUBHO, CYOEKTUBHO,
HeraTMBHO M MO3UTUBHO M3MmepeHue. [onyyeHunTe
daKTopM ca: 0B6EKTUBHO MO3UTUBEH — Hal-BaXK-
HMAT GaKTop C Hal-BUCOK AAN Ha obacHeHWe Ha
aucrnepcusTa, KOMTO BK/AOYBa M3M/Ib3BaHe, pas-
KbCaHOCT, HEO/NIOTU3MM, CEMAHTUYHM napacdasmm
W Apyru cxogHu GeHOMeHM Ha uaeaTopHa gesop-
raHnsauma; cybekTMBHO MO3UTUBEH — HAMN/AMB Ha
MUC/IM U BbHLIHA HaMeca B MUC/IeHeTo; 06eKTuB-
HO HeraTuBeH — 6eAgHO M 3abaBeHO MUC/EHE; U
cy6eKTMBHO HeraTuBeH — 6e4HOCT, MHXMBUpPaHOCT,
TPYAHOCTM B eKcnpecuaATa u nog. JllobonutHo e, ye
Hali-BMCOKA CTOMHOCT Mo NbpBuMA GaKTop Mma npu
MaHUsA, a He npu wnsodpeHns. BegHara Tpabea
[a ce HanpaBM YroBOPKa, Ye CKanaTta BK/HOYBA U
peyYeBn HaAPYLIEHUS, KAaKTO M HapyLlleHUs B Tem-
na u AOHAKbAE B CbAbPMKAHMETO Ha MUC/IEHETO.
LleHHO e AEeMOHCTPMpPAHEeTO Ha 3HaA4yeHMeTo Ha
CybeKTUBHOTO M3MepeHMe Ha GOopMasHOTO MUC-
JIOBHO Pa3CTPOMCTBO, KOETO YecTo ce Mponycka.
O6MKHOBEHO MMC/IOBHATa Ae30praHu3aumna He ce
OCb3HaBa, AOPM OT 34paBU, U HEMHOTO OTYMUTAHE
CTaBa 4Ype3 BbHIUIHA OlUEeHKa Ha peyTa. Cbuiect-
ByBa obaye efHO MO-AUCKPETHO M3MEpeHue Ha
HapyLEeHNETO, HapeyeHo cybeKmMuUBHO MUC/IO0BHO
pascmpolicmeo, Npu KOeTo e Hauue cybeKTUBHO
npenBnaBaHe 3a Pa3bbPKAHOCT, pPa3masaHOCT U
HesicHOTa B mucsieHeTo. MNpu aenpecus To ce npu-
eMa KaTo 3HaK 3a ornynaBaHe, a Npu WnsodppeHus,
0bMKHOBEHO B NMpoApOMMTE Ha Mpoueca MAM B
NPoOAPOMUTE Ha MCUXOTUYHO obOoCTpsAHe, BoOAMU
[0 Ha/NyAHA XMMNoTe3a 33 BbHLWHO BAUAHUE BbPXY
MUCNEHETO.

NIHenHUTe 0BACHEHUA UK NPeACTaBAHUA He
ca ocobeHO noaxoAswM 3a C/AOXKHM deHOMEHMU
KaToO HApyLeHWATa B MUCAEHETO, MbK U M306LW0o
3a MCMXONATONOrMATa, HO OCHOBHATa HULIKA Ha Ha-
pacTBaHe Ha MUC/IOBHMA pasnag MoXe Aa ce npo-
cneam no efHa yC/I0BHa OC: HESICHO MUC/IeHe — Xa-
TaBOCT Ha acouMauuuTe — Nnapanorns — MMCA0OBHa
Pa3KbCaHOCT — MHKOXEPEHTHOCT — ,,C/IOBECHa cana-
Ta“. HescHomo mucsieHe ce nNposBsBa CbC 3aryba Ha
uen n GoKyc M MoXKe fa e Haauue U Npu 34pasu,
0C06eHO B KOHTEKCTa Ha CbBPemMeHHaTa KOrHUTUB-
Ha MbIa UK ,FNYNOCTTa” KaTo KyATypHa Xapak-
Tepuctuka (no H. Frankfurt, 2005). C HapacTBaHe
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Ha TeXecTTa Ha yBpeaTa Mo Ta3u OC ce CTecHABAT
andepeHUManHOANArHOCTUYHNTE  Bb3MOMXKHOCTM.
Xanamasocm Ha acoyuayuume, 03Ha4YaBaHa oLle U
KaTo AepalinnpaHe uau Npunab3sBaHe, Beye e Npu-
CblLA HA eAMH NPOLEC Ha NMPOM3BONHOCT B acOLMU-
aTMBHUTE BPB3KM, HA NMpecKayaHe Mo HeOoYaKBaH,
CTaTUCTUYECKM KPaMHO Maslko BepoATeH HauuH
Mexay TeMu U YacTu oT muspedeHueto. E. Bleuler,
KOMTO BbBEXAA TEPMUHA KaTo AedUHMPaLL 33 LWK-
30¢hpeHnn, ONUCBA eNEraHTHO M 06pa3HO Tasn Heo-
YaKBaHOCT: ,, KoraTo 34paBuAT YOBEK € KajAeH, TOM
He MUC/AN 33 BOAOU3MECTUMOCTTa Ha Kopabute”.

Mapanozuama e cneppaly, etan B eckanauma-
Ta Ha Ae30praHusaumaTa Ha MUC/AEHETO MO onwu-
caHaTa oc, NpPU KOATO ce rybu sornyeckata Bpb3-
Ka MeXAy 4acTu OT u3peyeHusa unm epasu, KosTo
OBMKHOBEHO — 0COGEHO Npu WusodppeHus — ce
OBbJ/IKM HA XanTaBOCT Ha acouMaLMnUTe, HO MOXKe
03 ce Ob/IKU M Ha Apyru npuymHu. Mopaam ToBa
XaNTaBOCT M Napasorus ce NPMMNOKPMUBaT, HO He ca
TbXXAECTBEHW — XaNTaBOCTTa e NnoBeyve Hener Ha
[e30praHn3aums, AOKaTo Napanoruata e noseye
ceMaHTM4YHa yBpeaa (Tabnuua 1). 3a pasnuka oT
XaNTaBOCTTa U MUCI0BHATa Pa3KbCAaHOCT, 338 KOUTO
He MOXKe Aa MMa 0cobeHO AMarHocTMYHO Koneba-
HMEe, KOraTo Ca C OTYET/INBU XapaKTEPUCTUKMU, Na-
panorvaATa e no-obwo HapylweHne BbB GopmanHa-
Ta JIOTUKA, KOETO OCBEH NPU WM30DPEHUA, MOXKe
43 ce cpelHe npu adasun, AemMeHUMU, KpalrHu
OU3MONOTMYHUN CbCTOAHMA U UHTOKCUMKaL MK, TBBP-
e XapaKTepHO 3a Mapanorvata e, Yye 3a pas/inka
OT MO-/1eKMN HapYLUEeHMA KAaTo TaHFeHLWAAHOCT UAn
Henobpa GOKYCMPaAHOCT NPU YMOPEHU XOpa, Kb-
AEeTO AONBAHUTENHOTO NUTAHE BOAM [0 U3ACHABA-
He, NPU Hea TO BOAM A0 CEMAHTUMYHO 3aTbBaHe U
3aabnbovyaBaHe Ha HepasbupaemocTTa. OTAE/HM
KOMMNOHEHTM Ha MapasormaTa oT No-HUCHK PaHr ca
HepasrpaHuyaBaHe Ha 6/IM3KM NO CMUCHA AYMU,
arnyTMHauma — 3aryba Ha CMUCbAA HA AymM, Napa-
rpamaTm3bM, NapasormMyHU NPOMNYCKN — U3MNYyCKaHe
Ha HeobxoaMma Nornmyecka BPb3Ka, M KOHAEH3a-
UMA — CIMBaHe B €4HO Ha CEMAHTUMYHO HecbBMec-
TUMW eNIeEMEHTU. B U301MpaH BUA, TE3N KOMMOHEH-
TW Ca YeCcTu Npu ceH30pHM ada3unu.

lMpumepu 3a napanozus 8 2pewHU cun02U3mMu:

,HAKOM mHamaHuM ca 6bp3n. EneHute ca 6bp3m.
CnepoBaTeNHO MHAMAHUAUTE ca eneHn.” (uatocTpaumsa Ha
,»,3aKOHa 3a naptuymnaumaTta” Ha E. von Domarus, no 3a-
nmos [6])

,Xpu3nn: ...KambKbT e TAN0, Han?

KynysaubT: Aa.

Xpu3nn: A }KMBOTO CbLLECTBO HE € 1N TANO?

KynysaubT: [a.

Xpu3un: A TV }KMBO CbLLECTBO N CU?

KynysaubT: N3rnexaa.

X: ToraBa, LLOM CU TS0, TU cM KaMbK.” (0T ,,[Alnanosu-
Te” Ha JlyKkuaH [7]).

MucnosHama pasKkbCaHOCM e XapaKTePHO Ha-
pylleHue, NPUCHLLO Ha WK3odpeHUna, KoeTo Yec-
TO B NpaKTMKaTa ce XxuMnepamarHocTuumpa u npu-
n1ceBa M Ha Apyru cbCToAHUA. C Hero HepaaKo ce
03Ha4yaBaT HeCbrnacyBaHOTO MUC/IEHE MPU OCTPU
NCUX03M, acoLMaTUBHATA YNECHEHOCT NPU MaHUsA
M OOpPW OTrOBOPM MOKpPal C ,HacpeliHo rosope-
He” UM TaHreHumanHocT. CbWMHCKAaTa MUCIOBHA
Pa3KbCaHOCT e N0TMYeCcKn pasnag npu oTHoCUTeN-
HO CbXpaHeH rpamaTvyeH cTpoexk. Jlormyeckure
XuaTycu npu Hes OBMKHOBEHO Ca B pPaMKUTE Ha
M3peyeHme CbC 3anaseHa rpamaTmyecka CTPYK-
Typa M NpaBAT Bpb3KaTa MexKAay OTAeNHWUTe Yac-
TM Ha uM3pedyeHMeTO Hepasbupaema 3a pas3nKa
OT acolMaTMBHATa XanTaBOCT, KbAETO XMaTycuTe
Ca B NO-rofleMn UHTEPBaAM KaTo M3peveHuUa Uu
dpasn 1 KbaeTo BCe olle e A0N0BMMa, MaKap U
cnabo, ganeyHa U cMbTHA Bpb3Ka. LnsoppeHHa-
Ta MUC/NOBHAa pasKbcaHOCT TpsbBa Aa ce pasrpa-
HW4YaBa OT HecbrnacyBaHoTo mucieHe (no Kupos,
1991) npu TexKa MaHuA C ,neTexk Ha mucam” u
KpaWHO ynecHeHa U NPou3BO/IHA acoLMaTUBHOCT,
KOETO e HapylleHne noseye Ha TeMMOTO, OTKOA-
KOTO Ha CTPYKTypaTa Ha mucaeHeto. MucnosHaTa
Pa3KbCaHOCT € CeEMaHTUYHO HapylleHne, A0KaTo
HecbrnacyBaHoOTO MUC/NEHE e M3pa3 Ha Henoche-
[0BaTENIHOCT, XaOTUYHOCT U YCKOPEHOCT Ha NPOTH-
YaHeTo Ha MUCNIOBHMA MpoLiec.

lpumepu 30 MUC/A0BHA PA3KLCAHOCM 8 MPAKA-
ma pey Ha nayueHmu:

,ObpaTHaTa Nornka ce AbAXKW OT paHHA AETCKa Bb3-
pacT No MeToAa CTbMKa NO CTbMKa B yunauwe.”

,He xapecBam HameL, 3aLLLOTO KPOKOAUAN Ce NI0BAT
npes sumara.”

,BCAKA CYyTpUH ce Byaa ¢ MUCBHATA, Ye HE CbM BYe-
palieH M rpafyCbT Ha HanpexKeHMeTo He HahBMLIaBa
HOpManHaTa TeflecHa Temnepatypa... Cera ce celam 3a
e/iHa 3apa3Ha NpUTYa, KOATO HE MCKaM Aa NPO3BYYM KaTo
aHaTema Ha UHbyeHuaTa.”

1PN KynoHscBaHe TallHaTa onMroppeHnsa He HaTo-
BapBa NCUXMYECKN.”

,He Bcuuko, koeto 6aectu, e 3nato?” — , He BCUUKO,
KOETO MMa egHakBa Gopma, e yHUKanHo.”

SARyOoKe / BennKkaH?“ — ,Pasnuuyasat ce no noc-
TbNKUTe cn.”

,He BCMUKo, KoeTo netu, e 3a ageHe?” — ,Tpabsa aa
Ce HayyuL [a Ce YyCbBbpLUEeHCTBALL.”
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B aHrnocakcoHcKaTa nTepaTypa MMUCNOBHaTa
Pa3KbCAHOCT Ce 03Ha4yaBa KAaTO MMUCAOBHA AMUCO-
LUMAUMA MM KaTO MHKOXEPEHTHOCT, KOETO BOAM
00 O0bbpKBaHe WM pasmuBaHe Ha creuudukuTe
Ha CbCTOAHMATA. KnacnyeckoTo HasBaHUE UHKO-
XepeHmHocm cneABa fa ce 3amnasu 3a MO-TEXKO
HapyleHWe, Beye C rpamaThyeH pasnag, obuKHo-
BEHO MPW OPraHUYHM CbCTOAHUA, HAN-YecTo ame-
HUMA C MbPMOPEHE, TEXKKO TENECHO CbCTOAHMUE U
Jowa nporHosa. KpallHmAT pasnag Boau 4O C/0-
8eCHA €a/aaMmad, KOATO Ce Cpela Npu OpraHMUYHU
CbCTOAHUA KaTO aMeHLMU U KaproH adasma u npu
wusodasua (tabnauua 3). ,CnosecHata canata”
wusodasma e NpUAPYy*KeHa OT M3HEeHaABaLWo 33
peyeBus pasnaj OTHOCUTENHO 3aMa3eHun nparma-
TUKa U QYHKLMOHMpPaHe.

MemoHumusma, nan HeobuyatHOTO M3NON3-
BaHe MAN KOMOWHWMpPaHe Ha MHaye NO3HaTW AymMuU
(Hanpumep ,lOPUANYECKM MECTOMMEHUS" B peyTa
Ha eAMH MaLMeHT) M CTpaHHATa pey MoXe Aa ca
6ener Ha WK3oppeHeH NPOLLEC UM HA INYHOCTOBA
abHOPMHOCT, HO HEpPAAKO B CbBPEMUETO € NMPOCTO
NposBa Ha CHOBCKa eKCLEHTPUYHOCT. Heosoauzmu-
me, VAW HeCbLLeCcTBYBaLLM B KOHBEHLMOHANHUA
3K AyMW, Ca NPUCbLM Ha WK30hpeHns U Ha
adasuuTe, a Npu 34paBU MOXKe Aa € ONuUT 3a Urpa
Ha AYMW UK 33 OPUTUHANHUYeHe. E3MKBT e KnBa
TbKaH, KOATO ce 06HOBSBa U Pa3BMBa C pa3BuUTHe-
TO Ha HOCUTENA W, TOBOPELLOTO (M NULLEeLLO) YoBe-
4ecTBO, NPU KOETO HEM3BEXKHO OTNaZAT AYMU KaTo
apxamM3mu M ce NoaABABAT HOBM, HECHLLECTBYBALM
[0 MOMEHTA, KaTo MHTEPHET, meme, K/MKBaHe U
Ap. noA. BepoATHO Hal-NPOAYKTUBHUAT 33 HEONO-
rM3MKM aBTOP B UCTOPUATA Ha uTepaTypaTa e Lekc-
nup. Camute AymMmu NCMXMaTpma u WnsodppeHns ca
HEON0rM3MK, Cb3LafEHN UYpe3 KOHTAMMHALMA Ha
nosHatTK gymu. PasrpaHMyeHMeTo Ha TBOPYECKOTO
OT NMATO/NIOrMYHOTO C/10BOODHPasyBaHe OOGMKHOBEHO
€ 04YeBWUAHO U ce 06/1Ara Ha KOMYHUKATMBHATA e,
KPUTMYHOCTTA, pa3bMpaemMocTTa 1 Ha KOHTEKCTa OT
npuapy*Kasawy deHomeHu. MaTonornyHuTe pe-
YyeBU rpewKkn OBMKHOBEHO He Ce OCb3HaBaAT KaTo
TaKuMBa, AOKATO TBOPYECKUTE Ce MPaBAT C ACHOTO
Cb3HaHMe, Ye ce HapyLlaBaT e3MKoBM npasuna [8].
MaToNOrMyHUTE HEOoNOrM3mmM ca Hepasbupaemu,
He yNecHABAaT, a 3aTPyAHABAT KOMYHWKaLMATa, U
ce NpUApyKaBaT OT HEMAJIKO APYrN HapyLleHUs B
CTPYKTypaTa Ha peyTa.

OpyruTe HapyweHusa B CTPYKTypaTa Ha Mu-
cneHeTo ca nepudepHU UM Npuapy>Kasawm be-
nesnTe Ha Ae30praHM3auns u ceMaHTuueH aedm-

LUMT B OMMCaHaTa A4peHa OC Ha Pa3CTPOWCTBOTO.
Ob6cmosmencmeeHomo MucsaeHe e NpeTpynaHo,
C HEHYXXHW AeTaln, HepasrpaHMyaBaHe Ha Ba-
YKHO OT Ma/iIoBaXKHO M B KpaliHa CMeTKa cbC 3aryba
WM pa3mMMBaHe Ha KpaHaTa ToOYKa Ha MUCIOBHUSA
npouec. To ce cpewa Npu 34paBu TNYHOCTU, BKO-
YMTE/THO U B HAYYHU MPOAYKLUU C TEHAEHLUMA KbM
TaBTONOMMMU, NPU MHOTOC/IOBHU Aenpecum u Tpe-
BOMHOCTWU, 0COBEHO C XMnoxoHapuyeH $oKyc, u
npu wunsodppeHns, obMKHOBEHO B MPOAPOMAEH
cTaanii. O6CTOATENCTBEHOCTTA Ce CbyeTaBa YecTo
C PEe30HbOPCTBO, OTFOBOPU ,MOKpPAN” N TaHreH-
LManHocT. Pe3oHbopcmeomo e cxofaHo ¢ obcTos-
TE/NCTBEHOCTTA NO TOBa, Y€ He pas3nMyaBa BaXHO
OT HEBA)KHO, HO € Pas/INYHO Mo CBOeTo Hesnnog-
HO ¢unocodcTBaHe M nceBAoHayyHocT. Pasrpa-
HMYEHMETO OT HopmaTa, 0COBEHO B KOHTEKCTa Ha
CbBPEMEHHUTE COLMANHM KOMYHUKALIMK, MOXKe
03 e HEeBb3MOMKHO M MOCTaBs BbMPOCA MO-CKOPO
33 M3MecTBaHe Ha Tasu Hopma. lMosBata Ha pe-
30HbOpCTBO de novo, 6e3 ga e 6MA0 INYHOCTOBO
NMPUCHLLO, MOXKe A3 e 3HaK 3a Ha4ya/io Ha McMxo3a
WU Ha ,CanoHHO cnaboymue” B AeboTa Ha HAKOU
OeMEHLUMUN.

Mpn MaHeeHyuaaHoCm OTKNOHEHUEeTo OT Te-
MmaTa HanoaobaBa 6e3LUeNHO KPbKEHE OKOJIO Hes,
[0KaTo npu cxogHua n deHomeH omeosopu ,,Mno-
Kkpal“(vorbeireden) oTKNIOHEHMETO e UM TaKa Aa-
JIEKO OT TEMATA, Y€ MOXKe A3 Bb3HUKHE CbMHeHUe
[ann n306Wo BbNPOCHT € YyT, MU CEMAHTUYHO
6113Ko M fa HanopobaBa HayYKBAHE UM ONKUT 3a
npuKkpueaHe. TaHreHLMANHOCT Ce cpela npu pas-
JIMYHN CbCTOAHMA, AOKATO OTroBOpUTE ,NMOKpan”
ca no-cneunMeMUyHO NPUCHLLM Ha WKU3odppeHus, a
NoHAKOra M Ha cMHAPOM Ha Ganser (gucoumnaTms-
Ha ncesgogemeHums). MNMpu cMCTEMHO M3NON3Ba-
He Ha OTroBOPM ,NMOKpPaN” AMaNoOrbT NPUANYA Ha
KpbCToCaH (HacpelleH) roBop — BbNPOCUTE N OTro-
BOpUTE HAMAT 06LL0, HE3aBMCUMO OT rpamaTuyec-
KM pasbupaemarta pey, Bce eAHO Pa3roBOPbLT ce
BOAM Ha Pas3NMyHu e3num. NMapagoKkcanHuTe u exo
OTroBOpPUTE NPU KaTaTOHMA HanoaobABaT HacpeLy-
HO roBopeHe, Ho 6e3 ceMaHTUYHO pasmMHaBaHe,
a No-CKOPO C pasMMHaBaHe BbB BPEMETO, PUTMU-
KaTa U peneBaHTHOCTTa Ha OTFOBOPUTE, Hanpumep
[aBaHe Ha OTrOBOP He Ha aKTya/IHUA BbMPOC, a Ha
npeaxoaeH.

KnuHuyveH cayqal 1. 24-roguieH Maagex cpaBHU-
Te/NIHO BHEe3anHo CTaHa/l HECMOKOEH, XaOTUYEH, He CNAN,
rosopen, ye e M36paH 3a cneumanHa MUCUA, LBUNKEN ce
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MENXKAY KOJIUTE Ha OXMBEHM KPbCTOBMLLA M ONUTBAA
4a v cnupa, 3a ga npegynpean wodbopuTe 3a ,Hewo
Ba*KHO". B3upan ce B yIMUHUTE KaMepu U TBBPAAN, Ye
Te ca HacTpoeHu Aa HabntogaBaT cneumanHo Hero, 3a
[a ro AMCKpeauTUpaT, 3al0TO 3HaeN MHOTO 3a TalHUTe
cnyx6u. OnuTBan Aa cnupa AMHENKU U NaTPYIHU KoK
Ha nonunumATta. MpyM NOCTbNBaHE NO CMELWHOCT B LEeH-
Tbp 3@ NCUXMYHO 34paBe € OLEeHEeH KaTo MCUXOTUYHO
MaHWEH M e 3an0YHaTo NeYvyeHne, HO NopaaM NosABa Ha
debpuanteT U eckanmpaHe Ha Bb3byaaTa e npeBeaeH
B K/NIMHWUKATA, KbAETO CbCTOAHMETO My Ha GOHa Ha ne-
YeHMeTo OcTaBa MPOMEH/IMBO — MHOTOPEYMUBOCT U MO-
TOPHO HECNOKOWCTBO, CMEHALLM Ce C KPAaTKM May3u Ha
3acTMBaHe M BTpEHYBaHe.

Mpw onuT 33 pasroBop Ha BU3UTaLMA:

—34paBei, UCKaLl M Aa NoroBopum?

— Nckaw.

— CbrnaceH nv cv ga npMemall 1eKapcTea npes ycra-
Ta W A3 CNpem UHXeKuuute?

He oTroBapA. Cnes HEKONKOKpPaTHO MOBTapsHe
Ha BbNpoOCa M 3af,aBaHeTo Ha Apyru Bbnpocu 6e3 no-
Nly4yaBaHe Ha OTroBOP NEKapAT Tpbrea ga M3au3a oT
CTasATa U B MOMEHTA, B KONTO 06pblia rpbb, naumeH-
THT Ka3Ba:

— [la norosopum.

— MHoro fobpe. MuTtax Te 3a nekapcTeaTa?

—MNuta me.

— [lobpe, oule BeAHBbK, CbINaceH n Cu ...

— Ouwe BegHDXK.

— [laaa. 3aKycu M Tasu CyTPUH?

— He cbm cbrnaceH.

— C KaKBO He cu cbrlaceH?

- [a.

Cnef, NOBTOPHO TpbreaHe ¢ obpbliaHe Ha rpbb na-
LMEeHTBT Ka3Ba:

— 3aKycKa.

B Ananora B NpeAcTaBEHUA CAyYal AMYaT exo
beHoMeHM, 3aKbCHABAHE HA OTrOBOPA NO Cbluec-
TBO, JTAKOHMYHOCT M BpemeBa HECbOTBETHOCT,
KOAITO € NO-CKOPO OTH6bCKBALLLA, OTKO/IKOTO MPUB-
/IMYalla KOHTaKT, 0cOBeHO C TUMMYHOTO 3a KaTa-
TOHMA , M3CTPEsIBaHe” Ha OTroBOpMU B rpbb Maun B
HeobuyaHa cuTyauma. JIuncea YCKOPEHOCT Ha
peyTa UAM acoumaTMBHA YIECHEHOCT, Mopaan Koe-
TO peyeBnUTE XapaKTEPUCTUKK ca No-6a130 A0 Ka-
TAaTOHHOTO, OTKO/IKOTO A0 MaHUMAHOTO. CUHAPOMDBT
€ MaHWIMHO-KAaTaTOHEH U NoAobpeHNeTo HacTbNK
efBa cnef npunaraHe Ha eNeKTPOKOHBY/ICUBHA Te-
panus (EKT).

HapyweHusaTa B abcTpakuuuTe moraT ga go-
BeOaT A0 CBPBLXKOHKPEMHO MucsieHe — 3aryba Ha
abcTpakumMm, Ha yceT 3a NPEHOCEeH CMUCHA U MeTa-
dopuyHocT, bykBaamnsbm. Cpella ce npu Heobpa-
30BaHW, HEBPOPA3BUTUIMHK AedUUNTU, AeMeHLUS,
XPOHWYHA WK30dPEHNA, B HAKOU OCTPU CTPECOBMU
CbCTOAHUA C ,TYHE/NHO” Bb3npuemaHe Ha peas-
HocTTa. Mpu cUMBOAHOMO MUCeHe e Hanuue Ha-
TOBapBaHe ¢ 0cobeH YacTeH CMUCHbA Ha 0buYaiHu
CUMBOJIN, BbPXY KOUTO MMA KYNTYpPEH KOHCEHCYC B
eaHa 0b6LIHOCT, NoAMAHA Ha 3HAYEHMETO Ha CUM-
BOMA UM 3aMsiHa Ha CMMBOJ/IM3MPAHOTO C HEroBO-
TO BbHLWHO 06pa3HO 0b603HayeHMe. B pesyntat Ha
TOBa N030BaBaHETO Ha CMMBO/1A € Hepasbupaemo 1
M3NbYBa 3aragbyHocT. Cpella ce npu WnsodppeHuns
N abHOPMHU JIMYHOCTH.

Mpu aymucmu4yHama s02UKa € Hanuue uam-
OCMHKpaTUYeH BbTPeWeH JIorMyeH pen C npe-
3yMMUMATA, Ye TOW e U3BeCTeH Ha ApYyrute, KOeTo
CbWO BOAWM A0 3aBOA/NMPAHOCT, HEACHOTa U M3-
nossBaHe Ha Hameuu B 0bwyBaHeTo. MpucblLa e
Ha WKU30oppeHns n ayTusbmM. BbanpruemaHeTo Uam
npeacTaBAHETO Ha eflHa YacT OT eAHO UANO0 KaTo
WMAEHTUYHA C uAnoTo (pars pro toto) ce cpelua npu
HEBPOPaA3BUTUIMAHN PA3CTPONCTBA, LWKN30DPEHUSA
WAM Npeymopa, a CUHKpemu3mbm (06wwo Hapy-
leHMe B abCTpaKuMnUTe C PeXaBOCT Ha KOHLEeNnTy-
aNHUTE TPaHMLM) € TUMUYEH 3a WKn3odpeHus U 3a
KpaTKo ce cpellia NPy MHTOKCUKALMK C XaNtoLMHO-
reHn. Maau4yeckomo mMucneHe e CXOAHO Ha ayTuc-
TMYHATa JIOTUKA, HO 33 Pa3/INKa OT HeA TO MOXKe Aa
HaAcKavya MHAMBUAYANHOTO HMBO U Aa € NPUCHLLO
Ha 3aTBOPEHW rPynu, OBUKHOBEHO WMHAOKTPUHMU-
paHuW OT CTPaHHU BAPBaHUA U cyeBepua. MpucobLum
Cca My MNoOXenaTeNHOTO MUCNEHEe U PUTYyanHOCTTa.
OcBeH Ha HAKOM KancyanmpaHu cybryntypu, To e
MPUCHLLO M HA aHAHKACTHU U WKW3OTUMHU JINYHO-
cTn. AmbusaseHmMHomo mucneHe e 6noKMpaHa
BbTPELHA ANANIOTMYHOCT, NPU KOATO Te3a U aHTK-
Te3a ca U30/IMPAHKN e Ha OT ApYyra U He MOMXKe Aa ce
CTUTHe [0 B3MMaHe Ha pelweHue. MNpuapyrKasa ce
OT noBegeHYyeckaTa My MNpPoeKuns ambuTeHaeHT-
HOCT M ce cpeLla Npu NcUxo3u, KbAEeTo He ce npe-
MBAIBA KaTO MbUYMTENHO, U NpU obcecnu, KbaeTo
€ MbYUTENHO.

B Tabanum 1 n 2 ca npeacraBeHn popmanHu-
Teé MMCNOBHW pPasCTPOICTBA cnopes, nNpeaumHO
0e30praH13apalLoTo UAM NPeguMHO CEMAHTUYHO-
TO HapyLeHME NPU PasIUUYHN KNTUHUYHWN CbCTOAHUSA
N TAXHOTO pasrpaHMyaBaHe.



10 I. OH4es. AudepeHumanHa AMarHosa Ha GopManHOTO MUCNOBHO Pa3CcTPOCTBO

Ta6bnuua 1. iudepeHumnanHa AuarHo3a Ha naeaTopHaTa Ae3opraHusauus npu GopmanHUTe MUCIOBHU PA3CTPOICTBA

Bua Hapywenve XapakTtepucTtuku

CbCTosIHMA

HesicHo MucneHe 3ary6a Ha dokyc 1 uen

PascesHocT, KynTypHa Mofa, npoApoMm Ha ncmxosa

O6cTosiTeNCTBEHOCT M3nuiwHu getaiinu, HepasrpaHnyaBaHe Ha BaXHO OT ManoBaxHo, | [enpecusi, XMNoXOHAPWS, TPEBOXHOCT,
rybu Huwkata nn4yHocToBa aBHOPMHOCT
Pe3oHbopcTBO [omMno3HoOCT, NceBgOHaYYHOCT LLnzoTunus, cHOBM3bM, cCanoHHo criaboymue,
Ln3odpeHns
TaHreHumanHocT OTKroHeHwe oT Temarta, 6e3nnofHo KpbxeHe LUnsodpeHns, TPEBOXKHOCT, IMYHOCTOBA

aBHOPMHOCT, cUMynaLus

OtroBopu ,nokpai” (vorbeireden)

Bes Bpbaka ¢ BbMpoca, KpbCToCaH roBop

LLn3ochpeHns, kaTaToHus, CUHAPOM Ha Ganser

acoumaumna nuncea

XanTaBocCT Ha acoupauumTe HeouakBaHo npeckayaHe Mexay pasnuyHn YacTu Ha LLinsodppeHns
13peyeHneTo, NPON3BOMHN BPB3KM, acoumalmsaTa e fjaneyHa
MwcnoBHa paskbcaHoCT 3aryba Ha Bpb3ka B 0TOKa OT 1AEM, NIOTUYECKM XMaTyCH, LLinsodopeHns

VHKoXepeHTHoCT
canara*

3ary6a Ha Bpb3Ka W Ha rpamatiyecka CTpykTypa Ao ,crosecHa

AMEHUWS, XaproH adasus, Wwrsodasns

Brokax Ha MucbnTa (sperrung)

BHe3sanHo cnupaHe Ha MUCBNTa, U3npa3BaHe Ha rnasaTa

LLin3odppeHus

WpeatopHo nepcesepupaHe

TNoroknoHus, Bepburepaums, nepcesepawms, €xo, pyMuHaLus

Adbasuu, katatoHuns, OKP, HeBpopasBUTUitHM
pascTponcTea

Acoupauum no cb3asyume

3BYKOBY CXOACTBA B MOTOKA HA MUCTIEHETO, PUMYBaHE, Urpa Ha AyMu

MaHusi, aBHOPMHM NMYHOCTH, NapadpeHms

Tabnuua 2. AudepeHumanHa AnarHo3a Ha CEMaHTUYHUTE HapyLieHUA Npyu GoOpPMaNHMTE MUCIOBHU PA3CTPOIiCTBa

Bua Hapywenve XapaktepucTtuku CeTosHuA

CemaHT4Ha napacasus 3amsHa Ha gyma € fpyra Henogxopasia, Ho ceMaHTuyHo 6nmska | LLnsodbpeHnns, no-psigko ceHsopHa adasus

MeToHummus [MosHaTV iymn no HeobM4aeH HaumH LLin3odopeHns

Heonoruamu HoBu gymu, HeNo3HaTK B peyHMKa Ha e3nka LLInsodopeHns, adasnm, TBOPYECKM

CBPBXKOHKPETHOCT 3aryba Ha abcTpakLymm 1 NPEHOCEH CMUCHA KorHutneeH aeduumT, AEMEHLNS, XPOHUYHA

nemxo3a, CTpec

CumBonHocT YnoTpeba Ha CMBONM NO UAVOCUHKPATAYEH HAYNH LUnsodpeHns, ayTnabm, aBHOPMHN IMYHOCTH

Mapanorus 3aryba Ha nornyecka Bpb3ka MeXay 4acTu Ha U3peyeHuns 1 LUnsodpeHns, adasnm, aemeHLmn, abHOPMHI
thpasu NIMYHOCTY

AyTUCTMYHa noruka JNn4Ha MANOCMHKPaTUYHa Norvka, Npegnonaraemo obLLo 3HaHne | LUusodpeHns, ayTnabm, aBHOPMHM NMYHOCTH

Pars pro toto EanHnyen acnekT onpenens npeamer uiv obnact KorHutneeH aedpuumt, Wsodpenus, npeymopa

CVHKpeTH3bM XanTaBy KOHLENTyanHu rpaHuuy LLnzocppeHns, Ln30TMNMS, aBHOPMHU NMYHOCTY

KnuHuyeH cay4yali 2. 28-roguweH nobpe obpaso-
BaH Mb)K MOCTeneHHo pa3paboTsBa C/AOXKHA Teopwua 3a
napanesHa pPeasiHoCT, Cb3[aBaHa WM MNoAAbp)KaHa oOT
TaeH CBETOBEH LIeHTbP, 33 Kpas Ha CBeTa M 3a Herosa-
Ta /IMYHA MUCUA A3 pasKpue ,CKpUTUTe cuan®, KosaTo
n3nara OXoTHO BepbHanHO U NMUCMEHO (AHEBHULM B HA-
KonKo Toma). Cnopen Hes ,ApxuTekTuTe” nposexaat
MacoBO YMMNMpPaHe Ha YOBEYECTBOTO, a onepaumusTa um
,ElenoH” e, cBETOBHOTO YX0“, KOATO C/ieaAn MUANAPAN
MeXAYMYHOCTOBU KOMYHUKALMKN BbB BCAKA CEKyHAa.
YacT oT 3amuCbaa UM e Aa ro ybuAT, 3aL,0To 3Hae Tal-
HUTE UM, U CNef TOBA NOCMBPTHO A3 FO HANpaBsAT re-
poit. YyBa rnac, KOWTO UMUTMPA YOBELLKM, HO BCbLLHOCT
He e, a NpUHaANexu Ha ,HelwoTo” MMacowT ,, penanknpa
M KOHTPMpPa“ He camo TOBa, KOETO U3pKYa, HO U TOBAQ,
Koeto cu nomucnsa. Cnopen Hero ,HewoTto” upes us-

KYCTBEH MHTENEKT MpaBu KapTorpadpupaHe Ha BCUYKM
MO3bLUM C LeN ,NoACb3HATENHO BHylWeHMe Ha 6asaTta
Ha reHepupaHa oT Hero pey”,

HAKou uMTaTM OT roBopeHaTa M NMMCMeHaTa pey Ha
nauueHTa:

,KoraTo y3Hax 3a alipsHa 1 guma, pasbpax, ye anpsa-
HBT € M/IEYHUAT NBT, @ AUMBT Ca YepHUTE AYNKN.”

»A3 Ce Uyaex Kak MoXKe HAKOWN Aa He e B Yac, HO HA-
KOM ca Nb/IHO MexAaydacue.”

»AHaTeMa, aHaTema Ha BCAKa GONKNOPHa Teopema.
3a bora, cnpete ¢ Te3u cTpUK, 3acpameTe ce OT cobcTae-
HUTe npocToTUK.”

,HewoTo, nonagHano B 3a60a Ha NyaocTTa, NOA4ro-
HEHO OT MapaHos, BCe OlLEe HEe e Pa3yeso HUTO eaHa OT
KapTuHUTe Ha oAa.”

,Ta3u rHyc npeacrtoewe ga 6bae onepmpaHa c BRyc.”
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,3a Hew,oTo BTOPMAT 3aKOH Ha MaTemaTnKaTa racu:
L=Jx T, KbaeTo J X T e HanpaBaeHue 3a NCUXMATPUATA, a
L e Ab/XKMHATA Ha mapwpyTa.”

»B MaHenHWA pasmup Aa nognuiiew mup T Tpsabsa
CAHKa W OCaHKa Ha pycku boraTtmp.”

»[a 6baew 6eHedULMEHT C MUHUMANEH Koeduum-
EeHT e NpeLeaeHT, C KOUTO He by ce cnpaBua Bcekn 1Q
npeteHaeHT.”

,C HTENIeKT Ha flama U XenaHue aa 6bvaew danai
Nlama moxke 1 fa ce OKaxkell € paMpaHa nuxama.”

YnotpebsBa M HENoO3HaTU AyMM KaTo: ,6ukobopun”,
,MbHAyNKalle ce”, ,, pasknbHabLKa ce”, ,dbKkobpaH” (oT
aHrn. fuck), ,,cnosodob”, ,cuxkascan cbm”, ,6ynsa ce,
»THYCKM", ,,MHOTEHTHOCT, ,,KONMBpaLMn®, ,,CEKCOKUHN,
,CNoBONacTnKa“, ,, pasmup”“, ,o83a“ ,Heyspeme”, ,no-
30pHUK",

B npeacTaBeHMA KAWHMYEH CAydait pasrbpHa-
TaTa HanygHa cucTema C nnaHeTapeH mawab u na-
paHoMAHO-MerajoMaHeH ¢GOKyC, MPOAYKTUBHOCTTA
M 3anaseHuTe emouMM ca HecbMHeHW benesun Ha
€KCMaH3MBHO napadpeHeH cMHApPOM. Hait-yectute
MMWC/IOBHN Pa3CTPOMCTBA B NPeACTaBEHUTE LMUTaTK
ca acoumaummuTe no Cb3Byyme, NOAHECEHM KaTo Urpa
Ha AyMM, @ HAKOM JOPW C XYMOP M OCTPOyMMUE, Ha-
nopobsaBawy maHuliHa ped. MNpu No-COXKHU KOH-
CTPYKLMM 0baye norvKkata ce rybm u ¢ppasaTa 3aTbBa
B Hepa3bupaemocT — A0 NapanorMa 1 paskbCcaHoCT.
[pyrv HapyleHus ca obpasHaTa CUMBOJTHOCT (alps-
HbT U AUMBT) U HEOJIOTU3MKTE, NMOBEYETO OT KOMTO
Ca KOHTaMMHALMM OT MNO3HATU AYMM UAU TAXHO 3BY-
KOBO M3KpMBABAHE MPWU CbXpaHeHa Bb3MOMXKHOCT 33
JocellaHe 33 CyBeKTUBHUSA MM CMUCH.

Adazuume ca e31KOBU HEBPONIOTMYHM HapyLue-
HWA, KOUTO B HAl-BMCOKA CTEMEH OT BCUMYKM HEBPO-

KOTHUTMBHM YBPEAM yKa3BaT pPernMoHasiHa Mo3b4yHa
natonorna. CBbp3aHOCTTa Ha OGYHKUUUTE MeKay
Pa3IMYHUTE MO3BYHM CTPYKTYPM 0baYe e Taka CNoXK-
Ha, Ye He JOMYCKa MEXaHWUYHM OPraHONOKaIMCTUYHMU
JNIMHEMHM OTHACSAHUSA, @ Bb3MOYKHOCTUTE 32 KOMMEH-
CUpaHe, HanpUmep 33 OpraHM3npaHe Ha e3NKOoBUTE
OYHKUMKM B HEAOMMHAHTHOTO MOAYKbA6O npu na-
TO/IOTMYHO OTnajaHe Ha AOMWMHAHTHOTO, ca YAUBU-
TenHn. dopmasHUTe MUCIOBHU PA3CTPOMCTBA MNpu
bYHKLUMOHaNHWUTE MNCMX03M PEHOMEHONOTMYHO Cce
[06MKaBaT Hall-MHOro A0 CeH30pHUTE adasuu, a
CbLUECTBYBAT AAHHU, Ye U NOKaM3aLmMATa Ha yBpe-
AaTa, CTPYKTypHa npu adasumnte n GyHKUMOHAIHA
npu GopmasHOTO MUCIOBHO PA3CTPOMCTBO, € eaHa
M Cblla — CyNnepumopHUAT TemnopaneH rupyc [10],
3aTOBa KNMHWYHOTO pasrpaHuMyaBaHe OT TAX € Ha-
NnoxutenHo (Tabamua 3). MucnoBHaTta pasKbcaHOCT
npv WusodpeHnsa Hanpumep NpUanYa Ha CIOKHA U
TEXKKA ceH30pHa adasus, HO 3a pas/iMKa OT Hes OTro-
BOpUTE Ca MO-pPasrbpHaTH, TEMUTE Ca NO-HeNenu U
MOBTapALLM Ce, OTAENHUTE AyMM Ca MO-4ecTo 3ana-
3eHM, AOKATO No-3acerHaTa e Bpb3KaTa Mexay TAX,
TAHTEHLMOHAIHOCTTA U METOHMMMATA Ca MO-YecTw,
HayanoTo He e OCTpo (Hanpumep cnea UHCYAT) U
JIMNCBAT HEBPOJIOTUYHN CUMNTOMM. Mpun bopmanHu-
Te MWUCI0OBHM PA3CTPOMCTBA OBMKHOBEHO e Hanuue
M CKPUTA UM NO-IBHA CUMBOIHOCM, KOATO SINMCBA
npu adasuute. KaproH adasmata HanogobsBa LWK-
30dasusA, OT KOATO € OTHOCUTENTHO IECHO OTIPAHUYN-
ma (Tabnuua 3), a TpaHCKopTUKaAHaTa MOXKe Aa Npu-
JINYa Ha MCUX03a, 0COBEHO NP /IMMNCA Ha OTHULLHK
HEBPOIOTUYHN CUMMTOMMU.

Ha Tabnvua 3 e npeactaBeHoO pasrpaHUyYeHneTo
Ha adas3umTe oT GOPManHOTO MUCIOBHO PA3CTPOM-
CTBO NO Pa3NMYHM NoOKasaTenu.

Tabnuua 3. AudepeHumanHa guarHosa mexay adasum u ¢opmasHO MUCIOBHO Pa3CTPOUCTBO

KnuHuynem nokasartenu Adpazuu

®opmanHo MUCNIOBHO pPa3cTPOMCTBO

APTUKYNaLMOHHN CMYLLEHNS Yectun

Tunceart, ANCKPETHO MbPMOpPEHE Npu HanyaHo
[JOMUHUPAHE, HEraTUBHIN CUMNTOMM 1 XebedpeHus

[MnasHocT HapylueHa npu MOTOpHa, CbXpaHeHa npu CobxpaHeHa, yBpeAeHa npy kaTaToHHM 1
CEeH30pHa xebedpeHHn heHomeHm
CemaHTViKa Mo-psiaka yBpena, npy HOMUHaNHa, MbPBIUYHA Yecra yBpenaa, Npu HanyaHo AOMUHMpaHe,

CEH30pHa 1 TpaHCKOPTUKanHa

pPaskbCaHOCT M XanTaBOCT Ha acoluauunte

NornyeH pasnom npu OTHOCUTENHO CbXPaHEH!
KOTHUTUBHY ChyHKLIAM

Henpm:bm, npusndeH, nosevye NUHrBUCTUYEH

SlapeHa xapaKkTepucTika, 0coBEHO NP TEXKO
HapyLLeHIe, N0BEYE CeMaHTUYEH

HapyLeHa excnpecust
HeHamupaHe Ha aymu

IMpu achaans Ha Broca, HennasHa, kpaTka peu,

[Mpu pa3KLCAHOCT, MNaBHa, MHOTOCIOBHH, Henen
TEMU, 3anaseHy Ha3BaHNs Ha AyMUTE, OTTOBOPH
LMokpan*

HapyLeHo Bbanpuemare

Mpu adasust Ha Wernicke, yksanHo HepasbupaHe

KoceeHo HepasbupaHe npy OTBEKaeMoCT,
TaHreHLMANHOCT UM HaMyaHO JOMUHMPaHE

Heonoruamm Ipyu MbpBUYHA CEH30PHA U TPAHCKOPTUKAIHA, [Mpu pa3skbcaHoCT, MoHsIKora C AaneyHa 3Bykosa
oescmucneHn” ,BPB3KA“ C HanyAHa AOMUHAHTa
MeToHUMMM Jinnceat unm kpaitHo peaku Tunnatn
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lMpodvaxceHue Ha mabn. 3

KnuHnynm nokasartenu

Adbasuu

®dopmanHo MUCNIOBHO Pa3CTPOIHCTBO

Mapadasum Mo-4eCcTo POHEMUYHM, MPU MbPBUYHA CEH30PHA 1 | M0-4eCTO CeMaHTUYHM, CBBP3aHu C NoANexalla
TpaHCKopTUKanHa HanyaHa AOMWHaHTa

O6cTosTencTeeHoCT HenpucbLya Mpucblua

TaHreHuuanHocT HenpucbLya KpaitHo npucblua

“CnosecHa canarta”

YKaproH acha3susi, KOrHUTBHA yBpeaa, NOTUCHaTH

LLnzocpasms, c 4OBPO camoUyBCTBUE U NpaKcue

MpeancTopusi, NpUAPYXaBaLy heHOMeHM, XOA

Hait-4ecTo ocTpo Hayasno, HeBPOMOrUYHM
CAMNTOMM, [I0KATO Tpae yBpeaara, 4ecto
KPUTUYHY KbM e3nkoBaTa yBpesa, npukpusat

[MopocTpo Havano, YecTo Ha KbCeH eTar, npu
NCUX03M1, HEKPUTUYHU KbM YBpeaaTa
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OPUTI'MHAJIHU CTATHHU // ORIGINAL ARTICLES I

GROUP DYNAMICS IN ART THERAPY TREATMENT FOR PATIENTS
DIAGNOSED WITH BORDERLINE PERSONALITY DISORDER

Avgustina Stanoeva
Kliniken Bezirk Oberbayern, Klinik fiir Psychiatrie, Psychotherapie und Psychosomatik Isar-Amper, Miinchen

Abstract. Background. People affected by borderline personality disorder (BPD) are considered a major
challenge in clinical treatment, as they find it difficult to adhere to therapeutic rules and exhibit ex-
tremely problematic behavior. The high impulsiveness and affective instability of the patients diagnosed
with BPD severely impair their interpersonal relationships. Additionally, they move in a border area be-
tween interior and exterior reality and have their own time-space perception. Aim. The present survey
explores the movement, localization and boundary phenomena in art therapy (AT) in the case of BPD
and is based on a complex interaction model, which integrates body language in space. The research
is interested in body movement in conjunction with the creative act in AT and examines the question,
how it influences the definition of boundaries and the communication in the group. Methods. The pro-
ject was conducted with 16 patients from a psychosomatic hospital in Germany, undergoing treatment
according to dialectical-behavioral therapy (DBT). The AT project was designed as a creative 8-step-con-
cept. Notes were taken after each session using liGART and DoKuPro as measuring instruments, focusing
mainly on the group dynamics, movement, and boundaries in the group. Results. The analysis of the
process showed high correlation between movement, localization and demarcation. At the beginning of
the project, a fixed hierarchical structure and role distribution predominated in the group. During the
project the patients were increasingly friendly, cooperative, and worked in a state of flow. Discussion.
The results demonstrated that working with artistic media facilitates the appearance and significance
of movement through the presence of space and boundaries in the therapeutic process. AT in the case
of BPD supports the emotional expression and self-regulation, which improve the general well-being of
the clients. Conclusion. AT in a group could facilitate the individual process of self-expression, reflection
and integration of traumatic experiences.

Key words: art therapy, mental health, group interaction, borderline personality disorder, movement

rPrYnosA gAuHAMMUKA B APT TEPANEBTUYHOTO NNEYEHUE
HA NALMEHTU C AUATHO3A TPAHUYHO IMYHOCTOBO PA3CTPOMUCTBO

ABryctnHa CtaHoeBa

Pesiome. BbBegeHue. 3acerHatuTe OT rpaHMYHO JIMYHOCTOBO pascTpoiicTBo (IJIP) xopa ca cuMTaHu
33 ro/IAMO TepaneBTUYHO MpPeaM3BMKATE/ICTBO, TbM KAaTO TPYAHO Ce MPUABPNKAT KbM TepaneBTUYHU
npaBuaa U NPOABABAT U3KAOUUTENHO NpobaemMHO noBeaeHMe. BUcoKaTa MMMNY/ICMBHOCT M adeKTUBHATA
HecTabWUIHOCT Ha NauMeHTU, anarHocTuumpann c 1P, cepno3HO HapylaBaT MeXAY/IMYHOCTHUTE UM
oTHoweHuA. CTpagalmuTe ce HAMMPAT Ha FPaHULATA MEXKAY BbTPeLllHaTa U BbHLWHAaTa A4eNCTBUTENTHOCT
M MMaT cObBCTBEHWM MPOCTPAHCTBEHO-BpEeMeBM Bb3NpuATUA. Llen. HacToAwoTo mM3cneasaHe npoy4ysa
dbeHOMeHUTE Ha ABUMKEHWE, CUTyMpaHe M MOCTaBsAHe Ha rpaHuMuM B apT Tepanwuata (AT) npwu [P
M ce OCHOBaBa Ha KOMMNEKCEH MOJeN Ha B3aMMOAENCTBME, KOMTO BK/OYBA €3MKa Ha TANOTO B
NPOCTPaHCTBOTO. M3c/eBaHETO Ce MHTepecyBa OT ABUMKEHMETO Ha TANOTO BbB BPb3Ka C TBOPYECKMA aKT
B8 AT 1 pasriexga Bbnpoca Kak TO BnAe BbpXy onpeaenaHeTo Ha NPOCTPaHCTBO M rpaHuLM B rpynara.
MeToam. MpoeKTbT Helle oCblLeCTBEH € 16 NaUMEHTU OT NCMXOCOMaTMYHa 60/1HMLA B lepMaHua, KOMTO
NpoBex4aT fledyeHne C AManeKkTUYHo-noBedeH4Yecka Tepanua (ANT). AT npoeKkt 6ewe paspaboreH
KaTo TBOpYECKA KOHLenuua oT 8 CTbMKW. BcAka cecusa ce AOKYMeHTMpale, Kato 6axa M3Mnos3BaHu
nHcTpymeHTuTe [IGART 1 DoKuPro c ¢oKyc OCHOBHO BbpXy rpyrnosata AMHaMWKa, OBUKEHWETO U
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rpaHuumMTe B rpynata. Pesyntatu. AHaM3bT Ha NPoLEeca NoKasa BUCOKA Kopenaums mexay ABUXKeHMe,
NIOKanM3aumMa M pasrpaHuMyaBaHe. B Ha4yanoTo Ha npoekTa B rpynata npeobnagasalwe ¢uKcupaHa
nepapxuyHa CTPyKTypa v pasnpegesieHve Ha poaute. o Bpeme Ha NpoeKTa nauMeHTUTe cTaBaxa Bce
No-CBbP3aHu, KoomnepaTMBHKU 1 paboTexa B CbCTOAHME Ha ,,NOTOK”. O6Cb}KAaHe. PesyaTaTuTe nokassar,
ye paboTaTa C Xy[LOMKEeCTBEeHWN CPeaCcTBa y/eCHABa Pa3sKPUBAHETO M M3Pa3sABaHETO Ha GpeHOMEHM KaTo
ABUNKEHMeE, NPUCHCTBUE B MPOCTPAHCTBOTO M NOCTaBAHE Ha rpaHMLUM B TepanesTnyHuaA npouec. AT npu
7P nognomara cebenspassnBaHETO M eMOLMOHa/HATa perynaums, KOUTo OT cBosA cTpaHa nogobpssat
06WOTO 61arochbCToAHME HA KAMEHTUTE. 3aKatloueHue. AT B rpyna Moxe 4a yAecHW UHAMBUAYaANHUS
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INTRODUCTION

Patients diagnosed with borderline personality
disorder (BPD) usually receive dialectical-behavior-
al therapy (DBT) as a first choice in German clinics.
Additionally to the DBT treatment the approach
includes a non-verbal creative therapy, such as art,
music or body therapy. Although many therapeu-
tic treatments focused on the development of a
dynamic interpersonal relationship between client
and therapist, and on the splitting in good or bed
objects [1, 2, 3], latest neurobiological findings re-
ported important functional and structural changes
in the brain, above all a malfunction of the affect
regulation and the impulse control [4, 5, 6]. People
affected by BPD have problems differentiating be-
tween various emotions [7]. Many studies noticed
a hyperarousal in the amygdala at the presentation
of negative, as well as of neutral stimuli using emo-
tional facial expressions [7, 8]. Compared to the
control group with healthy participants, patients
with BPD tend to project negative emotions onto
stimuli with neutral facial expressions. Functional
magnetic resonance imaging (fMRI) showed also
structural changes like volume reduction of the
amygdala and hippocampus [9, 10, 11].

The high impulsiveness and affective instabil-
ity of the patients diagnosed with BPD severely
impair their interpersonal relationships [12, 13,
1]. They fluctuate intensely between idealization
and devaluation, between two opposite polesin a
black-and-white model of behavior. In addition to
instability in relationships with others and self-es-
teem, Onchev and Ignatova [14] also point to high
impulsiveness, fear of abandonment, unstable
identity experiences, repeated self-harm, chronic
feelings of emptiness, intense anger, and inability
to control it. Possible dissociative states are also
mentioned, especially during intense emotional
arousal. According to Weill [3], people with BPD

move in a border area between interior and ex-
terior reality and have their own time-space per-
ception. Their experiences are associated with the
image of the safe place, which originally offered
protection and a sense of security, but often turns
into a dead end, from which patients cannot es-
cape [3, 15, 16]. As a result, moving back to reality
can often be difficult.

The described features suggest greater signifi-
cance of the bodily sensations in the case of BPD.
As a non-verbal therapy related to emotional expe-
riences, art therapy (AT) should play an important
role in the approach [17, 18]. Its therapeutic effects
are associated with the ability for self-expression
and self-awareness, and with the general psycho-
logical well-being [19]. AT could be helpful for BPD
patients as a way to deal with the dysregulation of
emotions and instability of the self [13].

The current study is based on a complex inter-
action model [20, 21], in which, in addition to the
classic art therapy triad of artwork, patient, and
therapist [22], body language in space is intended
to play a role in the therapeutic process and docu-
mentation. For the purpose of the research, a new
fourth level was included in the evaluation: in addi-
tion to the relationship to therapist, artwork, and
group, the author considers the relation to space
(Figure 1).

This research is interested in body movement
in conjunction with the creative act in AT and takes
the movements in space, as well as the emotional
fluctuations, into consideration. Movement is both
an expression of inner desire to make contact with
the outside world and a reaction to stimuli [23, 24,
25]. It is characterized by rhythm, direction, and
individuality. This study examines the question
how body movement influences the definition of
boundaries and the communication in the case of
BPD [20].
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Figure 1. Art therapy in the group: Potential levels of relationship

METHODS

PARTICIPANTS

The project was conducted in a psychosomat-
ic hospital in Germany. The participants were 16
patients (13 women and 3 men) aged 19 to 48 (M
= 27.4; SD = 8.3) who had a diagnosis of BPD and
were undergoing treatment with DBT. There are
pre-post data from eight of the patients.

Integration

Separation

Figure 2. Art therapy concept: 8-steps-approach and treatment’s emphases

SETTING

The art project was designed as a creative
8-step-concept (Figure 2). AT had a fixed structure
with eight sessions of 75 minutes in a group setting.
It was an open rolling group with a maximum of
ten participants. Each session started with an ini-
tial phase for expressing of emotions or thoughts,
and mindfulness exercises. In the working phase,
the patients had the opportunity to generate ideas,
to choose materials and to design actively. Finally,
the sessions ended with reflection based on the art
process and artwork.

ART THERAPY CONCEPT

a. First conversation

To start off, there is a conversation so that the
members of the group can get to know one anoth-
er. Questionnaires are used to inquire about the pa-
tients’ current life situation and problems, as well
as to set specific goals for the future, after the hos-
pital stay.

b. Placing oneself in a picture

Warming up: Short verbal exploration of emo-
tions, mindfulness exercises to get into the present
moment.

Art assignment: The purpose of this session
is to enable the participants to make contact with
each other and to position themselves in the group.
Without verbal communication, the group works
on creating a common picture on
a large piece of paper, and they
search within this framework for
their own individual localization.

Evaluation: The patients may
determine, by their own move-
ment, the closeness and distance
among themselves, and between
themselves and the artwork.

c. Placing oneself in the space

Warming up: Short verbal ex-
ploration of emotions, mindful-
ness exercises to get into the pres-
ent moment.

Art assignment: Following the
group work on the picture, this
session focuses on localization in
space. The participants may phys-
ically explore the studio, pick a
spot, mark it off, and fix it up for
themselves. The focus is on both
markings in the room and the de-
sign of furniture or architectural



16 A. Stanoeva. Group dynamics in art therapy treatment for patients...

elements. As in the use of the sheet of paper in the
previous session, all patients may lay claim to a spe-
cific place for themselves.

Evaluation: The size and qualities of the place
are considered in relation to the other localizations
in space.

d. Designing a 3-D object: Material and form

Warming up: Short verbal exploration of emo-
tions, mindfulness exercises to get into the present
moment.

Art assignment: The task of this session is to
work on a three-dimensional object. The patients
are instructed to select material and work on the
form and construction of an object.

Evaluation: It is interesting to observe how the
patients decide which material to use and make
contact with it, how an object is formed, and what
attitude they display toward it.

e. Designing a 3-D object: Appearance

Warming up: Short verbal exploration of emo-
tions, mindfulness exercises to get into the present
moment.

Art assignment: Since the works need time to
dry, a second session is planned in which the par-
ticipants have the chance to work further on the
appearance of the objects.

Evaluation: An interesting aspect of the design
process is whether the patients are product-orient-
ed or process-oriented, how they deal with their
work, and what associations emerge to the objects
in the group.

f. Movement in space: Leaving traces and fol-
lowing the line of movement

Warming up: Short verbal exploration of emo-
tions, mindfulness exercises to get into the present
moment.

Art assignment: In contrast to the second ses-
sion, which deals with static spatial localization, in
this session the patients are asked to experience
the space dynamically through movement, thereby
leaving behind “traces” of themselves.

Evaluation: It is interesting to observe how
the patients deal with each other during the task,
how the “traces” in space relate to each other, and
whether they generate changes in what the group
does.

g. “The safe place”: Painting a box

Warming up: Short verbal exploration of emo-
tions, mindfulness exercises to get into the present
moment.

Art assignment: The task is to represent a place
where the patients feel safe and secure. In this ses-

sion, boxes made of sturdy material can be provid-
ed, because these have spatial qualities. The task
draws on the concept of “the patient’s inner psychic
space” [3] and is suitable for constructing and rep-
resenting it. At the same time, the box is a recepta-
cle, a collection point, so that the concept of a con-
tainer also comes into play [26]. The fact that the
object can be opened or closed makes this space
a protected place for personal items and suchlike.

Evaluation: Through designing and reflection,
the patients should consciously reflect upon the
qualities and characteristics of the place.

h. Completion

Warming up: Short verbal exploration of emo-
tions, mindfulness exercises to get into the present
moment.

Art assignment: In the last session, the key
guestion is, “What am | taking away from the ther-
apy?” The unit is focused on the patients’ future
goals. Upon completion of the project, there is an-
other conversation with the group. The same ques-
tions are asked in a questionnaire as were asked at
the beginning. In addition, questions are asked spe-
cifically about the experience in AT.

Evaluation: It is based on the individual’s sub-
jective assessment, whether there were changes in
the participants’ social lives, or whether they have
taken concrete steps toward their future goals.

MEASURING INSTRUMENTS

The individual processes of the patients as well
as the group dynamics were documented using
liGART [27] in the domains of patient—work, pa-
tient—group, patient—therapist, and DoKuPro [22,
28]. At the beginning and the end of the project,
the participants filled out a questionnaire for regis-
tration the current life situation [20], in which prob-
lem areas as well as future goals were recorded. Ad-
ditionally, a new behavioral observation sheet was
used weekly to record the movement of individual
patients within the dynamics of the group.

RESULTS

The evaluation confirmed the impulsiveness
and affective instability of the BPD patients and
presented a change in the social interaction within
the group. The analysis of the process showed high
correlation between movement, localization and
demarcation, and an impact of misinterpretations
on these phenomena. The survey demonstrated
that the patient’s objectives had remained con-
stant over the eight weeks. Both before and after
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the project, their objective prioritized Job Search.
A pre-post comparison documented change in the
problem areas Family (87,5% pre to 37,5% post),
Partnership (100% pre to 37,5% post), as well as
Friendship (75% pre to 62,5% post). By contrast,
Education (37,5%) and Job (87,5%) were constantly
rated (Figure 3). A dynamic change is demonstra-
ble in different areas of the interpersonal relation-
ships. Finally, the evaluation showed an increase in
the problem area Other, whereby the patients de-
scribed conflicts on the ward.

The liGART documentation showed a following
group dynamic: At the beginning of the AT project,
a fixed hierarchical structure and role distribution
predominated in the group. During the project

Problem areas
Other
Friendship

Education

FrimeR h

0 1 2 3 4 5 6 7 8

Prevalence

1.09.02.17 -
2.13.02.17 1 >3
3.20.02.17 btw. 6 &7
4.27.0217 1 > 2
5.06.03.17 4
6.13.03.17 4
T
8.
Uninvolved

Distanced 7

Disorderded,
distrusting

the patients were increasing friendly and cooper-
ative with each other and worked in a state of flow
(Figure 4). The group enjoyed creative and play-
ful interaction with one another. The results from
DoKuPro found the participants to be increasing-
ly introspective rather than projective as therapy
proceeded. In the attitude toward the work, the
patients showed themselves increasingly appre-
ciative and less inclined to devalue their own work
as the project proceeded.

After the project analysis, six major themes
were identified through the process: Movement,
Localization, Mirroring, Separation, Connection and
Integration [20]. The issues were selected individ-
ually and actively by the patients, on demand. The

Figure 3. A pre-post comparison in the
problem areas of eight patients

H post

Hpre

IF 6 Group - Group

Fixed rolls

Cooperative

Connected,
3 flow experience

5 Playful interaction

Flexible, variable rolls

Figure 4. Group dynamic documented with liGART
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six emphases of the current concept can be seen as
single steps comparable to the phases of mental de-
velopment. Self-localization is formed from move-
ment; self-awareness and perception result from
mirroring, followed by self-demarcation from the
outside world. In social interaction, the individuals
aspire to develop connection and affiliation. The in-
terplay between cognitive and emotional process-
es, as well as speech, can support the integration of
traumatic experiences. The issues are closely inter-
twined, often with fluid boundaries.

MOVEMENT AND LOCALIZATION

Exploring the world in childhood is based on
the natural phenomenon of movement. From the
joy of leaving traces of oneself through movement,
there develop the child’s first lines and scribbles.
In the physical experience of space, without being
able to name or describe it, the form gradually dif-
ferentiates itself as a place in which to linger, as a
demarcation from the outside world, or as an inde-
pendent ego symbol [29, 30]. In the child develop-
ment, this occurs at about the phase of separation
and individuation (about the age of two to three)
when children begin to detach and free themselves
from their primary caregiver [2].

This study showed that the movement is closely
linked with localization and demarcation in space
and appears as an opportunity to approach new
perspectives [20]. Three-dimensional artworks such
as art installations in the space bring new bodily ex-
periences and can potentially transform hopeless or
stuck situations, offering a chance to leave the pic-
ture plane in order to inhabit greater physical pro-
gression and immersive encounters with materials
[20, 31, 32]. The pairs of opposites — Inside-Outside,
Self-Other, Individual-Collective — that emerged in
the creative process presuppose different physical
locations and open up new experiential spaces of
one’s own movement and of the body as simultane-
ously a delimited and delimiting space. Differentia-
tion is only possible after a continuous examination
of localizations with different qualities.

MIRRORING

Mirroring is an important issue in AT [33, 34,
35]. As a step in the mental development [26, 36,
37], mirroring can promote the connection be-
tween inner life and external world. It can allow the
experience of the body’s wholeness, in contrast to
the sense of fragmentation [36]. Winnicott [37] dis-
cusses the important role of mirroring in the moth-
er-child relationship for the expression of feelings.

This concept was developed further in psychothera-
py and applied in the patient-therapist relationship,
for example in the method of the progressive mir-
ror drawings [38, 39, 34] and was associated with
the findings of the mirror neuron system [40, 41].

Over the course of the AT project BPD patients
mirrored different motifs in many cases and trans-
formed foreign images from the group in own pic-
tures. The art therapist mirrored the patients as
well, in order to initiate a dialogue with the group
and to make various motives available for further
development [20].

SEPARATION AND CONNECTION

As described above, the first separation in child
development occurs at about the phase of separa-
tion and individuation when children begin to de-
tach and free themselves from their primary care-
giver [2]. In the current art project delimitation took
place in three different directions: Separation from
the art therapist, from the group and separation in
space. It becomes clear in direct verbal notifications
or due to distant attitude of the patients, as well as
in demarcation in space by selecting a specific place
and marking it with tape, for example.

During the project the search for belonging and
connection was also intensively expressed, as well
as a search for a larger whole to which we all be-
long [20]. A successful relation whithin the group
was achavied when there was no hierarchical struc-
ture. In some cases it could be observed a symbiotic
merger between patient and group, and the disabil-
ity to deal with borders [20].

INTEGRATION

In summary, it can be said that during the proj-
ect, small signs suggested the beginning of integra-
tion of traumatic experiences. On the one hand, it
could be associated with the link of different expe-
rience dimensions, on the other hand with the new
connections in the group using different materials
[20, 21, 32]. Localizations beyond and elements
within the picture were connected due to plastic
materials. The reflection on the new experiences
and their qualitative descriptions allows the involve-
ment of body sensations and speech in the thera-
peutic process. The interplay between emotional
and cognitive level could be seen as a connection
between the right and left brain hemisphere [42].

DISCUSSION

In this project the development of a short AT
treatment aimed to people with BPD in a clini-
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cal context was described. The illustrated concept
shows group dynamics in the interaction, as well as
the existence of “inner, subjective realities” of the
individuals, parallel to objective reality in the studio
[43]. By contrast to places created with the help of
the interplay between inside and outside, one place
could only be guessed from the energetic density
of the rapid movements of a patient and marked
territory in space [20]. The result was a field whose
borders were invisible and not clearly outlined, but
vet physically tangible. The observation showed
also different stages of motion: On the one hand,
the movement served as a demarcation and refuge.
On the other hand, it could appear as a search for
contact in the group.

The objective of this AT project examines the
question, how body movement influences the
definition of space and boundaries, as well as the
communication in the group dynamic in the case of
BPD. The intervention demonstrated that working
with different media makes experiences of the par-
ticipants visible, tangible, and qualitatively describ-
able [44]. An extension of the framework of action
between a sheet of paper, space, and object facili-
tates localization of the self in different spatial con-
texts [20]. Involvement of the body in space-sup-
plementing movements supports the testing of the
associated limitations. The Line—Surface—Shape re-
lationship can be seen here as an artistic expression
for Movement—Localization-Demarcation. The rec-
ognition of points of contact, the acceptance of the
legitimacy of demarcation or the connection of the
individual (a part) with the group (the whole) can
support the reflection and integration of traumatic
experiences.

Various studies with pre-post fMRI comparison
showed functional and structural changes in the
brain after psychotherapy treatment in the case
of BPD [45, 46, 47]. Additionally, research projects
involving musical trainings or learning processes
confirmed the brain plasticity [48, 49, 50]. From a
scientific point of view, it will be interesting to in-
vestigate how art therapy concepts affect the brain.

CONCLUSION

AT in a group supports the ability to identify and
regulate different emotions. Additionally, it could
facilitate the individual process of self-express, re-
flection and integration of traumatic experiences.
To emphasize body expression as important in ther-
apy, we should first recognize that language and im-
ages are not the only channels of communication
in AT. Body sensations such as movement appears

as an additional level of communication between
therapist, group, and patient. The question arises,
what we can learn generally from movement in
space about the patient’ relations. Is there a link
between the motion and making contact in the
group? The above-mentioned observations cause
the development of an assessment tool for differ-
ent target groups, needed for the registration and
analysis of movement in AT.
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PATTERNS OF CANNABINOID, HALLUCINOGEN, AND STIMULANT USE
AMONG YOUNG ADULTS IN GEORGIA

Tengiz Verulava, Shota Abzianidze
Caucasus University, Thilisi, Georgia

Abstract. Objectives. The increasing prevalence of substance use among young individuals and the com-
plexity of control mechanisms present a global challenge. This study aims to examine the frequency,
characteristics, and influencing factors associated with the consumption of cannabinoids, hallucinogens,
and stimulants among young people in Georgia. Material and methods. A quantitative, cross-sectional
observational study was conducted using convenience sampling. A total of 447 respondents partici-
pated, completing a structured questionnaire. Results. Among substance users, 30.9% had used can-
nabinoids in the past two years, with 1.8% reporting regular use. Hallucinogens and stimulants were
consumed by 13%. Social factors significantly influenced consumption patterns, with most respondents
obtaining information about drugs from the internet and social networks. Key influencing factors includ-
ed peer pressure, personal curiosity, and the desire for recreational experiences. Discussion. The find-
ings highlight the widespread use of cannabinoids, hallucinogens, and stimulants among young people,
emphasizing the need for enhanced educational and awareness initiatives. A considerable proportion
of respondents relied on unreliable sources for drug-related information, underscoring the necessity for
government-led information campaigns. Conclusion. The integration of awareness campaigns within
educational institutions and the strategic use of mass communication channels could significantly miti-
gate substance use. The implementation of public health programs focused on prevention and educa-
tion is essential to addressing this issue effectively.

Key words: cannabinoids, hallucinogens, stimulants, substance abuse, mental health, addiction, public
health policy

MOAE/NIN HA YNOTPEBA HA KAHABUHOUAUN, XANIOUNUHOTEHU
U CTUMYNAHTU CPEA MNAAUTE XOPA B IrPY3UA

TeHrns Bepynaga, LLlota A63naHugse
KaBkasKku yHuBepcuteT, Tounucu, Mpysuma

Pestome. Llenn. HapacTBaloTo pasnpocTpaHeHne Ha ynoTpebarta Ha NCUXOAKTUBHM BELLECTBA Cpep,
MNaZMTe Xopa M C/I0XKHOCTTa Ha MeXaHM3MUTe 32 KOHTPOI NPeACcTaBAABaAT I06anHo Npean3BUKaATENCTBO.
HacTtoAwoTo npoyyBaHe vMma 33 LUen A3 M3CAeABa YeCcToTaTa, XapaKTepUCTUKWUTe U dakTopuTe,
BAMAELWM BbpXy ynoTpebaTta Ha KaHabUHOMAM, XaNOLMHOTEHW U CTUMYMAHTU Cpef, MNajexuTte B
lpy3ua. Matepuan u metogu. MpoBeaeHO e KOAUYECTBEHO, cpe3oBO HabaogaTeNHO MpoyyBaHe C
OMNOPTIOHUCTUYHO HabupaHe Ha M3BaaKaTa. YuacTBaxa 060 447 Aywn, KOUTO NOMbBIHMXA CTPYKTYPUpPaH
BbMNPOCHUK. Pesyntatu. Cpes ynotpebasawmTe Bewectsa 30.9% ca usnonssanun KaHabuHonam npes
nocneaHuTe ABe rognHu, Kato 1.8% cvobluasat 3a pegosHa ynotpeba. XantoUuMHOTEHN U CTUMYNAHTK
ca 6unm KoHcymumpanu ot 13%. CoumnanHuTe GpakTopy OKa3BaT CbLLECTBEHO BAMAHWE BbPXY Mogenute
Ha ynotpeba, KaTo NOBeYeTO PecnoHAEeHTM NonyvyaBaT MHGOPMALMA 3a HAPKOTULMUTE OT UHTEPHET U
coumanHute mpexn. OCHoBHUTe GaKTopK, BANAELLM BbPXY ynoTpebaTa, BKAOUYBAT HATUCK OT BPBCTHULLM,
NMYHO NOBONUTCTBO U KenaHue 33 pasBnevyeHua. O6cbXkAaaHe. Pesyntatute mokassaT LUMPOKOTO
pasnpocTpaHeHne Ha ynotpebata Ha KaHabuMHOMAM, XaNOLMHOTEHU U CTUMYNAHTU Cpefn maaguTe
Xopa 1 nogvepTaBaT HeobXOAMMOCTTa OT 3acuieHn obpasoBaTesiHU U MHGOPMALMOHHN MHULMATUBM.
3HauMTeNHA YacT OT PECNOHAEHTUTE Pa3uMTaT Ha HEHAZEXAHU U3TOYHULM 33 UHPOPMALMA, CBBP3aHa
C HapKoOTULMTE, KOETO MogyvepTaBa Hy)KAaTa OT MHOOPMALMOHHM KaMMaHUK, BOAEHW OT AbprKaBaTa.
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3aKnioueHne. UHTerpupaHeto Ha MHPOPMAaUMOHHM KamnaHuM B pamMKuTe Ha obpasoBaTesiHuTe
MHCTUTYLMM M CTPATErMYECKOTO M3M0/13BaHE Ha MaCOBUTE KOMYHMKALMOHHM KaHa/iM MOraT 3HauYMUTe/HO
Aa HamanaT ynortpebaTta Ha MCUXOAKTUBHM BeLecTBa. M3nb/aHEHMETO Ha nporpamu 3a o6LEeCTBEHO
3gpase, GOKyCHMpaHM BbPXy NpeseHuma n obpasoBaHue, € OT CbLLECTBEHO 3HaYeHMne 33 eGeKTUBHOTO

cnpassAHe ¢ To3u npobaem.

Knrouyosu dymu: KaHabuHouou, XannyuHoeceHU, cmumynaHimu, 3ﬂoynompe6cl C sewecmesa, ncuxu4yHo
30paee, 3geucumocm, O6LL(€C/T76€HO3dp06HG nosaumuka

INTRODUCTION

The 2022 United Nations World Drug Report
states that approximately 5.6% of people aged 15
to 64 reported drug use in the past year [1]. This
trend has been observed in both developed and
developing nations, accompanied by a notable rise
in overdose-related fatalities [2]. Substance use
among young people stems from various motiva-
tions, including the pursuit of enhanced experienc-
es, coping with social or personal difficulties, and
peer influences [3].

In developed countries, club drugs such as ec-
stasy, amphetamines, cocaine, ketamine, and LSD
are commonly used at raves, college parties, and
bars [4]. Meanwhile, young individuals from dis-
advantaged backgrounds often turn to inhalants
like paint thinner, glue, and gasoline due to their
affordability and accessibility. Socioeconomic sta-
tus plays a crucial role in shaping substance use
patterns.

Cannabinoids remain the most widely used
narcotic substances. Their increasing consumption
has been linked to mental health issues, including
anxiety, depression, and suicidal tendencies. Al-
though cannabis is perceived as less harmful than
other substances, its use often serves as a gateway
to more potent drugs [5]. Additionally, cannabis is
frequently consumed in combination with other
psychoactive substances [6].

Georgia faces similar challenges regarding sub-
stance use. A 2012 study found that 10.4% of re-
spondents aged 18-24 had experimented with can-
nabis, with 4% using it within the past year and 1%
within the past month [7]. A 2019 survey revealed
that 70% of respondents had used narcotics in the
past 30 days, with ecstasy, amphetamines, ket-
amine, and cannabinoids being the most prevalent
[8]. Legislative changes in 2015 and 2018 led to the
decriminalization of cannabinoid products, signifi-
cantly impacting substance use trends [9].

This study aims to assess the prevalence, char-
acteristics, and factors influencing the use of can-

nabinoids, hallucinogens, and stimulants among
young people in Georgia.

MATERIALS AND METHODS

a quantitative, cross-sectional observational
study was conducted between April 7 and June 13,
2024. The target population consisted of Universi-
ty students aged 19-25. A structured questionnaire
comprising 27 questions was administered via Goo-
gle Forms. The collected data were processed using
Microsoft Excel and SPSS.

Written approval was obtained from the Bio-
ethics Committee of Caucasus University (CU:
18/1/2024). Participants were informed of the
study’s purpose, anonymity provisions, and volun-
tary participation principles before completing the
survey.

RESULTS

Among the 447 participants, 56.2% were fe-
male. Most respondents resided in urban areas
(82.1%, n=367) and held a bachelor’s degree
or were enrolled in undergraduate programs
(59.1%). A significant proportion were employed
(63.5%, n=284). While 23.3% of participants ab-
stained from alcohol, 59.4% reported non-use of
tobacco (Table 1).

30.9% of the respondents had used cannabi-
noids in the past two years, with 1.8% reporting
regular use. Hallucinogen and stimulant use was
reported by 13.9% of respondents. The primary
sources of drug-related information were internet
(32.7%) and social networks (13.4%). The main rea-
sons for substance use included personal curiosi-
ty (46.4%), peer influence (31.2%), and the desire
for recreational experiences (26.8%). 47.1% of the
cannabinoid users reported a negative impact on
productivity, while 21% of the hallucinogen users
acknowledged impaired decision-making abilities.
Among the respondents, 29% of cannabinoid users
and 22.6% of hallucinogen users reported experi-
encing an overdose (Table 2).
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Table 1. The main demographic indicators of the respondents

Indicators N (%)
Gender:

Man 251 (56.2%)
Woman 196 (43.8%)
Place of residence:

Urban area 367 (82.1%)
Rural area 80 (17.9%)
Education:

Does not have 2(0.4%)
Incomplete secondary education 6 (1.3%)
Secondary education 79 (17.7%)
Bachelor degree 264 (59.1%)
Master’s degree 92 (20.6%)
Doctoral degree 4(0.9%)
GPA

Less than 1 31(6.9%)
Between 1 and 2 41 (9.2%)
Between 2 and 3 70 (15.6%)
Between 3 and 4 164 (36.7%)
Has no information 141 (31.5%)

Employment status:
Employed
Self-employed
Temporally unemployed

284 (63.5%)
47 (10.5%)
116 (26%)

Alcohol consumption:

Does not consume

Consumption depends on the presence of appropriate conditions
Once a month

Once a week

Several times a week

Daily

23.3% (n=104)
45% (n=201)
17.9% (n=80)
8.1% (n=36)
4.9% (n=22)
0.9% (n=4)

Tobacco consumption:

Does not consume

Consumes

Consumption depends on the presence of appropriate conditions

59.4% (n=261)
32.2%, n=144)
9.4% (n=42)

Legend: GPA — Grade Point Average, international numerical representa-

tion of student’s academic performance (0-4).

According to a significant part of the re-
spondents (70.4%, n=314), they seek emer-
gency medical care in case of overdose. In
terms of drug legalization, 76.2% of respon-
dents (n=339) expressed a negative attitude
towards drug legalization (Table 3).

The correlation of consumption with
gender, education, social circle, place of
residence, age, employment status, alco-
hol-tobacco consumption and informa-
tion sources is interesting. 71% (n=98) of
cannabinoid users were males and 29%
(n=40) were females. 71% (n=44) of hal-
lucinogen and stimulant users were males
and 29% (n=18) were females. 68% (n=94)
of cannabinoid users and 63% (n=39) of
users of hallucinogens and stimulants are
young people aged 19-25. 83% (n=114)
of cannabinoid users and 85% of users of
hallucinogens and stimulants (n=53) are
with higher education. Regarding academic
performance, a higher proportion of both
cannabinoid (30%, n=42) and hallucinogen
and stimulant users (31%; n=19) had a GPA
in the 2 to 3 range. 80% (n=111) of canna-
binoid users and 77% (n=48) of hallucino-
gen and stimulant users were employed
or self-employed. 79% (n=109) of canna-
binoid users lived in urban areas and 21%
(n=29) lived in rural areas. Among cannabi-
noid users, 86% (n=119) reported having a
family member or friend who uses cannabi-
noid products. 76% (n=105) of cannabinoid
users and 81% (n=50) of hallucinogen and

Table 2. Health consequences of cannabinoids, hallucinogens, and stimulants, and influential factors on consumption

Consequences and factors

Cannabinoid N (%)

Hallucinogens and stimulants N (%)

Health Implications
Negative health effects
No health effects

89.9% (n=402)
10.1% (n=45)

96.9% (n=433)
3.1% (n=14)

Usage within respondents’ social circle
Usage among family members

Usage among friends

Both family members and friends consume
No one

No information available

2.7% (n=12)
40.3% (n=180)
19.9% (n=89)
24.6% (n=110)
12.5% (n=56)

1.8% (n=8)
32.9% (n=147)
5.4% (n=24)
40.5% (n=181)
19.5% (n=87)

A primary source of information on health effects
Internet

Scientific articles

Social networks

Friends

Parents

Television programs

Does not have reliable information

32.7% (n=146)
26.2% (n=117)
13.4% (n=60)
1% (n=49)
2.2% (n=10)
3.8% (n=17)
10.7% (n=48)

30.4% (n=136)
26.4% (n=118)
15.9% (n=71)
11.2% (n=50)
5.6% (n=25)
1.1% (n=5)
9.4% (n=42)
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Continuation of Table 2

Consequences and factors Cannabinoid N (%) Hallucinogens and stimulants N (%)
Frequency of use in the last 2 years

Had experience 30.9% (n=138) 13.9% (n=62)
Depending on the presence of appropriate conditions, 8.5% (n=38) 2.5% (n=11)
Several times 8.7% (n=39) 4.9% (n=22)
Just once 4% (n=18) 4.3% (n=19)
Several times a week 2.9% (n=13) 0.7% (n=3)
Once a month 2.9% (n=13) 0.7% (n=3)
Once a week 2% (n=9) 0.2% (n=1)
Daily 8% (n=8) 0.7% (n=3)
Influential factors on consumption

Personal interest 46.4% (n=64) 43.5% (n=27)
Friends’ influence 31.2% (n=43) 32.3% (n=20)
Desire to have fun 26.8% (n=37) 22.6% (n=14)
Social environment 20.3% (n=28) 16,1% (n=10)
Glamorizing consumption 13% (n=18) 17.7% (n=11)
Stress relief 11.6% (n=16) 6.5% (n=4)
Family member’s influence 1.4% (n=2) 1.6% (n=1)
None of the mentioned 8% (n=11) 12.9% (n=8)
Observations regarding consumption

Impairs productivity 47.1% (n=65) 37.1% (n=23)
Inhibits social interaction 13.8% (n=19) 9.7% (n=6)
Leads to unwise decisions 13% (n=18) 21% (n=13)
Drives a vehicle under the influence of narcotic substances 10.1% (n=14) 6.5% (n=4)
Results in financial losses 12.3% (n=17) 21% (n=13),
Enhances productivity 2.9% (n=4) 4,8% (n=3)
Encourages social interaction 3.6% (n=5) 9.7% (n=6)
None of the mentioned 19.6% (n=21) 24,2% (n=15)
No impact 21% (n=29) 16.1% (n=10)
Effects of consumption on respondents’ health

Impaired concentration 34.1% (n=47) 32.3% (n=20)
Anxiety 33.3% (n=46) 50% (n=31)
Depression 25.4% (n=35) 37.1% (n=23)
Insomnia 25.4% (n=35) 43.5% (n=27)
Stress 21% (n=29) 37.1% (n=23)
Hallucinations 6.5% (n=9) 22.6% (n=14)
No observable influence 34.1% (n=47) 21%-0b (n=13)
Instances of overdose during consumption

Experienced an overdose 29 % (n=40) 22.6% (n=14)
No overdose occurred 71% (n=98) 77.4% (n=48)

Table 3. Overdose situations: possible responses and attitudes toward drug legalization

Responses and attitudes

N (%)

Overdose situations: possible responses

Will contact emergency medical services immediately.

Will handle the situation independently.

Will seek emergency medical services in case of hallucinogens and stimulants overdose.
Will refrain from contacting emergency medical services due to potential legal concerns.
Will seek emergency medical services in case of a cannabinoid product overdose.

(
Rapid emergency medical assistance is unnecessary for overdoses involving the mentioned substances, as they are not life-threatening. 1.6% (n=7)

70.4% (n=314)
9,9% (n=44)
11.2% (n=50)
3.4% (n=15)
3,6% (n=16)

Attitudes toward drug legalization

Opposes the legalization of any drug.

Supports the legalization of only cannabinoid-type drugs.

Advocates for the legalization of both cannabinoids, hallucinogens, and stimulants.
Favors the legalization of any drug.

Supports the legalization exclusively of hallucinogens and stimulants.

76.2% (n=339)
18% (n=80)
3.8% (n=17)
1.3% (n=6)
0.7% (n=3)

stimulant users are tobacco users. 91% (n=126) of = n=34), and information from friends (17%, n=23).
cannabinoid users and 97% (n=60) of hallucinogen  The primary source of information for users of
and stimulant users are alcohol users. The prima-  hallucinogens and stimulants is the Internet (18%,
ry source of information for cannabinoid users is  n=11), scientific articles (2%, n=16) friends (17%,

the Internet (35%, n=48), scientific articles (25%, n=13) (Tables 4 and 5).
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Table 4. Characteristics of the use of cannabinoids

No Dependingonthe | Oncea | Several times | Only once | Several times Once a Daily
consumption | presence of appro- week a week month
priate conditions
Gender
et (2?.2%) (0.57%) 8 (1.78%) (z.;g%) (2.;;)%) (5.?33%) 13(2.90%) (1.788%)
Female 21 14 1(0.22%) 3 8 14 0 0
(47.2%) (3.13%) (0.67%) (1.78%) (3.13%) (0%) (0%)
Age
. (313%) (3.1567%) 2(044%) | 2(044%) | g .576%) (2.1;%%) 3(067%) (0.212%)
o (31%5/0) (4.222%) 7(1.56%) (2.2116%) (2.1115%) (5.2? o) | 10@2%) | .576%)
Education
Do not have education status | 2 (0.44%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0(0% | 0(0%)
'e” dctj)cmazfr:e secondary 6 (1.34%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0(0% | 0(0%)
Secondary education 55 (12.3%) 7 (1.56%) 0(0% | 1(022%) | 4(089%) | 6(1.34%) | 3(067%) | 3(0.67%)
Bachelor's degree 180 (40.2%) 22 (4.92%) 8(1.78%) | 9(201%) | 10(223%) | 20(4.47%) | 10(2.23%) | 5(1.11%)
Master's degree 64 (14.3%) 8 (1.78%) 1(022%) | 3(067%) | 4(089%) | 12(268%) | 0(0%) | 0(0%)
Doctoral degree 2 (0.44%) 1(0.22%) 0 (0%) 0 (0%) 0 (0%) 1(0.22%) 0(0%) | 0(0%)
GPA
<10 26 (5.81%) 4 (0.89%) 1022%) | 1022%) | 4(089%) | 4(0.89%) 0(0%) | 2(0.44%)
11-2.0 24 (5.36%) 3(0.67%) 1022%) | 4089%) | 1022%) | 3(067%) | 2(044%) [ 0(0%)
2130 56 (12.5%) 15 (3.35%) 2(04%) | 1(022%) | 5(11%) | 12(268%) | 4(09%) | 3(0.7%)
23 1 95 (21.2%) 10 (2.23%) 2(04%) | 3(067%) | 4(0.89%) | 13290%) | 1(02%) | 0(0%)
Student Status
No student status 120 (26.8%) 16 (3.57%) 3007%) | 8(1.78%) | 5(1.1%) | 21469%) | 10223%) | 5(1.11%)
Bachelor level 134 (29.9%) 13 (2.90%) 51.11%) | 3067%) | 7(156%) | 10223%) | 2(044%) | 3(0.67%)
Master level 4(0.89%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0(0% | 0(0%)
Doctoral level 15 (3.35%) 7 (1.56%) 000% | 1022%) | 2(044%) | 4(0.89%) 0(0%) | 0(0%)
Ifa’?ups"rar"y stoppedstudent | 35 3 4504 2 (0.44%) 1022%) | 1022%) | 4(089%) | 4089%) | 0(0%) | 0(0%)
Place of residence
Urban 258 (57.7%) 32 (7.15%) 7(156%) | 9(201%) | 16(357%) | 34 (7.60%) | 5(1.11%) | 6(1.34%)
Rural 51 (11.4%) 6 (1.34%) 2(044%) | 4(0.89%) | 2(044%) | 5(1.11%) | 8(1.78%) | 2 (0.44%)
Social Circle
Do not have infromation 44 (9.84%) 8 (1.78%) 0(0% | 1(022%) | 2(044%) 0 (0%) 0(0%) | 1(0.22%)
None 103 (23.0%) 2 (0.44%) 0 (0%) 0 (0%) 1(022%) | 4(0.89%) 0(0%) | 0(0%)
Friend 110 (24.6%) 18 (4.02%) 5(1.11%) | 7(156%) | 6(134%) | 22(492%) | 8(1.78%) | 4 (0.89%)
Family member 10 (2.23%) 1(0.22%) 0 (0%) 0 (0%) 1(0.22%) 0 (0%) 0(0%) | 0(0%)
Family member and fiend | 42 (9.39%) 9 (2.01%) 4(089%) | 5(111%) | 8(178%) | 13(2.90%) | 5(1.11%) | 3(0.67%)
Employment Status
Employed 196 (43.8%) 25 (5.59%) 7(156%) | 8(178%) | 12(268%) | 26(581%) | 6(1.34%) | 4(0.89%)
Self-employed 24 (5.36%) 4 (0.89%) 2(044%) | 3(067%) | 1(022%) | 7(156%) | 4(0.89%) | 2 (0.44%)
Temporarily unemployed 89 (19.9%) 9(2.01%) 0(0% | 2(044%) | 5(1.11%) | 6(1.34%) | 3(067%) | 2 (0.44%)
Tobacco Use
No 228 (51.0%) 10 (2.23%) 3(0.67%) | 4(089%) | 6(134%) | 10(2.23%) | 0(0%) | 0(0%)
Yes 62 (13.8%) 22 (4.92%) 5(1.11%) | 7(156%) | 9(201%) | 20(447%) | 12 (2.68%) | 7 (1.56%)
Efe;);:r‘i';ga‘;;‘ iiigirtf::snce 19 (4.25%) 6 (1.34%) 1022%) | 20044%) | 3067%) | 9@01%) | 10.22%) | 1(0.22%)
Alcohol Use
Does not use 92(205% | 2(044%) | o©w) | 204%) | 3067%) | 3067%) | 0(0%) |[2(044%)
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Continuation of Table 4

No Depending onthe | Oncea | Several times [ Only once | Several times | Oncea Daily
consumption | presence of appro- week a week month
priate conditions
Depending on the presence | 4, 3¢ oo, 19 (4.25%) 3(067%) | 4(0.89%) | 9201%) | 20@447%) | 1(0.22%) | 4(0.89%)
of appropriate conditions
Once a week 16 (3.57%) 9(2.01%) 3(0.7%) 1(0.22%) 2 (0.44%) 1(0.22%) 4 (0.9%) 0 (0%)
Several times a week 7 (1.56%) 5(1.11%) 1(0.22%) 3(0.67%) 1(0.22%) 4 (0.89%) 1(0.22%) 0(0%)
Once a month 51 (11.4%) 3(0.67%) 2 (0.44%) 3(0.67%) 3(0.67%) 10 (2.23%) 7(1.56%) | 1(0.22%)
Daily 2 (0.44%) 0 (0%) 0 (0%) 0 (0%) 0(0%) 1(0.22%) 0(0%) 1(0.22%)
Source of Information
Internet 98 (21.9%) 13 (2.90%) 4(0.89%) 5(1.11%) 7 (1.56%) 14 (3.13%) 2(0.44%) | 3(0.67%)
Friend 26 (5.81%) 6 (1.34%) 0 (0%) 2 (0.44%) 2 (0.44%) 7 (1.56%) 3(0.67%) | 3(0.67%)
Parents 9 (2.01%) 0 (0%) 0 (0%) 0(0%) 0(0%) 0 (0%) 0(0%) 1(0.22%)
No reliable source 33(7.38%) 6 (1.34%) 1(0.22%) 1(0.22%) 3(0.67%) 2 (0.44%) 2 (0.44%) 0 (0%)
Scientific articles 83 (18.5%) 9(2.01%) 4(0.89%) 3(0.67%) 4(0.89%) 12 (2.68%) 2(0.44%) 0 (0%)
TV programs 10 (2.23%) 1(0.22%) 0 (0%) 0 (0%) 1(0.22%) 2 (0.44%) 3(0.67%) 0 (0%)
Social networks 50 (11.1%) 3(0.67%) 0 (0%) 2 (0.44%) 1(0.22%) 2 (0.44%) 1(0.22%) | 1(0.22%)
Table 5. Characteristics of the use of hallucinogens and stimulants
No Dependingonthe | Oncea | Several times | Only once | Several times Oncea Daily
consumption | presence of appro- week a week month
priate conditions
Gender
Female 233 (52.1%) 4(0.89%) 0 (0%) 1(0.22%) 9 (2.01%) 3(0.67%) 0 (0%) 1(0.22%)
Male 152 (34.0%) 7 (1.56%) 1(0.22%) | 2 (0.44%) 10 (2.23%) 19 (4.25%) 3(0.67%) | 2(0.44%)
Age
19-24 175 (39.1%) 5(1.11%) 0 (0%) 0 (0%) 8 (1.78%) 9 (2.01%) 0 (0%) 1(0.22%)
25-29 210 (46.9%) 6 (1.34%) 1(0.22%) | 3(0.67%) 11 (2.46%) 13 (2.90%) 3(0.67%) | 2(0.44%)
Education
Do not have education status | 2 (0.44%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
L"dclfcn;ﬁf;e secondary 6 (1.34%) 0(0%) 0% | 0(0%) 0(0%) 0(0%) 0(0%) | 0(0%)
Secondary education 70 (15.6%) 0 (0%) 0 (0%) 1(0.22%) 2 (0.44%) 4(0.89%) 0 (0%) 2 (0.44%)
Bachelor’s degree 223 (49.8%) 7 (1.56%) 1(0.22%) | 1(0.22%) 13 (2.90%) 15 (3.35%) 3(0.67%) | 1(0.22%)
Master’s degree 81 (18.1%) 4(0.89%) 0 (0%) 1(0.22%) 3(0.67%) 3(0.67%) 0 (0%) 0 (0%)
Doctoral degree 3(0.67%) 0 (0%) 0 (0%) 0 (0%) 1(0.22%) 0(0%) 0 (0%) 0 (0%)
GPA
<1.0 32 (7.15%) 1(0.22%) 0 (0%) 1(0.22%) 5 (1.11%) 1(0.22%) 0 (0%) 2 (0.44%)
1.1-2.0 27 (6.04%) 3(0.67%) 1(0.22%) | 1(0.22%) 1(0.22%) 4 (0.89%) 1(0.22%) 0(0%)
2.1-3.0 79 (17.6%) 3(0.67%) 0 (0%) 0 (0%) 5(1.11%) 9 (2.01%) 1(0.22%) | 1(0.22%)
231 115 (25.7%) 2 (0.44%) 0 (0%) 1(0.22%) 4(0.89%) 5(1.11%) 1(0.22%) 0 (0%)
Student Status
No student status 163 (36.4%) 4(0.89%) 0 (0%) 1(0.22%) 6 (1.34%) 11 (2.46%) 1(0.22%) | 2(0.44%)
Bachelor level 155 (34.6%) 3(0.67%) 1(0.22%) 0 (0%) 8 (1.78%) 8 (1.78%) 2 (0.44%) 0 (0%)
Master level 42 (9.39%) 2 (0.44%) 0 (0%) 1(0.22%) 2 (0.44%) 1(0.22%) 0 (0%) 0 (0%)
Doctoral level 3(0.67%) 0 (0%) 0 (0%) 1(0.22%) 0 (0%) 0(0%) 0 (0%) 0 (0%)
:;Tupsma”'y stopped student | ) (4 92%) 2 (0.44%) 0 (0%) 0 (0%) 3(067%) | 2(0.44%) 0(0%) | 1(0.22%)
Place of residence
Urban 319 (71.3%) 9(2.01%) 1(0.22%) | 2 (0.44%) 15 (3.35%) 17 (3.80%) 2(0.44%) | 2(0.44%)
Rural 66 (14.7%) 2 (0.44%) 0 (0%) 1(0.22%) 4(0.89%) 5(1.11%) 1(0.22%) | 1(0.22%)
Social Circle
Do not have infromation 80 (17.8%) 2 (0.44%) 0 (0%) 0 (0%) 3(0.67%) 1(0.22%) 0 (0%) 1(0.22%)
None 174 (38.9%) 2 (0.44%) 0 (0%) 0 (0%) 3(0.67%) 1(0.22%) 1(0.22%) 0 (0%)
Friend 107 (23.9%) 7 (1.56%) 0 (0%) 1(0.22%) 12 (2.68%) 18 (4.02%) 1(0.22%) | 1(0.22%)




28

BBAT. CMN. MCUXUATP., 2025, 10(4)

Continuation of Table 5

No Dependingonthe | Oncea | Several times | Only once | Several times Oncea Daily
consumption | presence of appro- week a week month
priate conditions
Family member 6 (1.34%) 0 (0%) 0 (0%) 1(0.22%) 0 (0%) 0 (0%) 1(0.22%) 0 (0%)
Family member and friend 18 (4.02%) 0 (0%) 1(0.22%) 1(0.22%) 1(0.22%) 2(0.44%) 0(0%) 1(0.22%)
Employment Status
Employed 249 (55.7%) 6 (1.34%) 1(0.22%) 0(0%) 12 (2.68%) 14 (3.13%) 1(0.22%) | 1(0.22%)
Self-Employed 34 (7.60%) 1(0.22%) 0(0%) 1(0.22%) 3(0.67%) 5(1.11%) 1(0.22%) | 2(0.44%)
Temporarily unemployed 102 (22.8%) 4(0.89%) 0(0%) 2(0.44%) 4(0.89%) 3(0.67%) 1(0.22%) 0 (0%)
Tobacco Use
No 249 (55.7%) 2 (0.44%) 0 (0%) 0 (0%) 4(0.89%) 4(0.89%) 2(0.44%) 0(0%)
Yes 105 (23.4%) 7 (1.56%) 1(0.22%) 1(0.22%) 13 (2.90%) 13 (2.90%) 1(0.22%) | 3(0.67%)
Depending on the presence 31(6.93%) 2 (0.44%) 0 (0%) 2 (0.44%) 2 (0.44%) 5(1.11%) 0 (0%) 0 (0%)
of appropriate conditions
Alcohol Use
Does not use 102 (22.8%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 1(0.22%) 0(0%) 1(0.22%)
Depending on the presence 179 (40.0%) 3(0.67%) 0 (0%) 0(0%) 8 (1.78%) 10 (2.23%) 0(0%) 1(0.22%)
of appropriate conditions
Once a week 29 (6.48%) 0 (0%) 0 (0%) 1(0.22%) 4(0.89%) 2(0.44%) 0(0%) 0(0%)
Several times a week 13(2.90%) 2(0.44%) 1(0.22%) | 2(0.44%) 1(0.22%) 3(0.67%) 0(0%) 0(0%)
Once a month 61(13.6%) 4(0.89%) 0 (0%) 0 (0%) 6 (1.34%) 5(1.11%) 3(0.67%) | 1(0.22%)
Daily 1(0.22%) 2(0.44%) 0 (0%) 0 (0%) 0 (0%) 1(0.22%) 0(0%) 0(0%)
Source of Information

Internet 125 (27.9%) 2(0.44%) 0 (0%) 0 (0%) 6 (1.34%) 3(0.67%) 0(0%) 0 (0%)
Friend 37 (8.27%) 2 (0.44%) 0 (0%) 1(0.22%) 2 (0.44%) 6 (1.34%) 1(0.22%) | 1(0.22%)
Parents 5(1.11%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0(0%) 0 (0%)
No reliable source 37 (8.27%) 2(0.44%) 0 (0%) 1(0.22%) 1(0.22%) 1(0.22%) 0(0%) 0(0%)
Scientific articles 102 (22.8%) 2(0.44%) 0 (0%) 0 (0%) 5(1.11%) 8 (1.78%) 0(0%) 1(0.22%)
TV programs 18 (4.02%) 0(0%) 0 (0%) 1(0.22%) 3(0.67%) 2(0.44%) 1(0.22%) 0(0%)
Social networks 61(13.6%) 3(0.67%) 1(0.22%) 0(0%) 2(0.44%) 2(0.44%) 1(0.22%) | 1(0.22%)

DISCUSSION

The high prevalence of cannabinoid use (30.9%)

highlights an urgent need for educational interven-
tions. Many young people obtain drug-related in-
formation from unreliable sources, increasing the
risk of misinformation and unsafe behaviors.

The results of the study showed that drug use is
more common among students and young people
with relatively low academic performance (average
score 2-3). This trend is also consistent with data
reported in international literature [10], which in-
dicates that academic failure often coincides with
decreased self-esteem and lack of personal moti-
vation, which increases the tendency to use drugs.
Regular use is closely linked to social and economic
harms, including poor academic performance, em-
ployment problems, and a higher likelihood of en-
gaging in criminal behavior.

It is also important to consider the employ-
ment factor: despite the widespread belief that
employment is a protective barrier against harm-
ful habits, research has shown that 64% of the

drug users were employed. This result confirms
that employment is not always a preventive fac-
tor and that, on the contrary, the presence of re-
sources and a social circle may facilitate access to
drugs [11]. At the same time, studies conducted in
different countries have shown that a significant
proportion of cannabis users are unemployed,
which highlights that drug use is often associated
with the risk of social exclusion and economic vul-
nerability [12].

Research has also shown a strong association
between substance use and mental health prob-
lems, particularly anxiety and depression [13, 14].
It is clear that a state of high anxiety or emotional
stress is a risk factor for the use of cannabinoids and
hallucinogens. This has additional depth and impor-
tance from a clinical and educational perspective,
as mental health support is one of the most import-
ant levers for drug prevention [15, 16].

The main motivators for drug use — personal
interest, peer influence, desire for fun, and social
environment — were the most frequently cited rea-
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sons throughout the study [17]. It is important to
note that the vast majority of respondents had a
negative view of the use of cannabinoids and hal-
lucinogens. They noted that these substances have
a detrimental effect on the quality of social rela-
tionships, productivity, decision-making ability, and
cause financial losses.

The issue of trust in emergency medical care
remains a sensitive issue. Even though the govern-
ment has recently taken progressive steps — one of
the most important of which is the lifting of the ob-
ligation to inform law enforcement agencies when
an overdose is detected — the results of the survey
show that 20% of respondents did not seek emer-
gency medical care after an overdose. This indicator,
given its high level and the sensitivity of the issue,
clearly indicates that additional efforts are needed
to build trust and improve public attitudes towards
health services.

One of the most striking and noteworthy find-
ing that allows us to analyze the current attitude to-
wards substance use was that 76% of respondents
were against the legalization of drugs. This fact con-
firms that a significant part of society still holds neg-
ative attitudes towards drugs, which can be used to
support preventive policies.

Obtaining accurate, reliable and comprehen-
sive data is critically important for the formation
of effective public health policies. The implemen-
tation of targeted, evidence-based strategie, aimed
at reducing the use of cannabinoids, hallucinogens
and stimulants, is vital for the prevention of mental
health problems in young people and for improving
social environment.

CONCLUSION AND RECOMMENDATIONS

The study emphasizes how urgently govern-
ment-led awareness initiatives are needed to in-
form youth about the dangers of drug usage. Stron-
ger public health activities are necessary since
misinformation from untrustworthy sources is still
a major problem.

Recommendations:

e Establish educational initiatives to dispel
myths regarding drug safety in secondary and
postsecondary educational institutions.

e To accurately convey the health concerns
associated with substance use, mass communication
tactics should be strengthened.

e Establish discreet help lines and mentorship
programs to assist young people dealing with
substance-related problems.

e Create public health regulations that
encourage mental health treatments while limiting
access to drugs.

Policymakers can help reduce substance usage
and lessen its negative impacts on Georgia’s youth
by putting these policies into practice.
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KJIWHUYEH CJIYYAM // CASE REPORT

AHOMA/NATA HA DIGEORGE B EAHO CEMEWUCTBO

EneHa MBaHoBa', AaHnen Bocunkos?, NMpecusH Bypros?

YMBA ,,AnekcaHaposcka®, KaTeapa no ncMxmaTtpua U MmeamumHCKa NCUxonorus,
MeaununHckm yHusepcuteT — Codpua
2Kateapa ,,Mcuxonorma“, BeNMKOTbPHOBCKM yHUBepcuTeT ,,C. CB. Knpun n Metogmuin®

Pestome. lNpeactaBeH e KAMHUYEH C/lyyali Ha [iBe CecTpu ¢ aHomanusa Ha DiGeorge (geneuma B 22q11
XPOMO30MA), YUUTO POAUTENN UMAT NCUXMATPUYHM AMarHo3u. MalikaTa e AMarHocTMumpaHa ¢ HaHM3bM
M NeKa CTeneH Ha YMCTBEHA M30CTaHANOCT, a Halarta e CbC CMHAPOM Ha ANKOXO/IHA 3aBMCMMOCT.
B mMeAMUMHCKaTa AOKYMeHTauus e oTbenasaHo, Ye ABeTe CecTpu ca PoAeHW OT TpeTa M 4eTBbpTa
6pemMeHHOCT Ha MaliKaTa, Tbii KaTo ABeTe Aelia Npean ToBa ca NoYMHaNW. 33 e4HO OT TAX KAaTO NpUYMHa
33 CMBPTTa Ce NOCOYBA BPOAEH CbpAeYeH MOPOK. [BeTe cecTpy 6Axa AMArHOCTULMPAHU C YMCTBEHA
W30CTaHa/IOCT C/ief, NPOBeAeHa OLLEHKA OT AETCKM NCUXMATbp U Ncuxonor. MauneHTuTe ¢ aHomanma Ha
DiGeorge ce Hy»[aAT OT NpocnegAasaHe OT MyTUAUCLMMNNMHAPEH eKMUN.

Knrovoeu dymu: aHomanus Ha DiGeorge, deneyus 8 22q11 xpomMO30Ma, HEBPOKO2HUMUBHU HAPYWeHUS,
MYyaAMUOUCYUNAUHAPHA OYEHKA

DiGEORGE ANOMALY IN A FAMILY

Elena Ivanova', Daniel Bosilkov?, Presiyan Burgov?

tUniversity Hospital Alexandrovska, Department of Psychiatry and Medical Psychology,
Medical University — Sofia
2Department of Psychology, University “Sv. sv. Kiril i Metodiy” — Veliko Tarnovo

Abstract. A case report of two sisters with DiGeorge anomaly (deletion in chromosome 22q11) is pre-
sented. Their parents have psychiatric diagnoses — the mother was diagnosed with dwarfism and in-
tellectual disability, and the father with alcohol dependence syndrome. The medical records indicate
that the two sisters were born from the mother’s third and fourth pregnancies, as the two children had
died before. One of them had congenital heart disease listed as the cause of death. Both sisters were
diagnosed with intellectual disability after an evaluation by a child psychiatrist and psychologist. Patients
with DiGeorge anomaly require follow-up by a multidisciplinary team.

Key words: DiGeorge anomaly, deletion in chromosome 22q11, neurocognitive disorders, multidiscipli-
nary assessment

BbBEAEHUE

Angelo DiGeorge (geTckM eHOOoKpuHONOr) Y-
TaHOBWJI NPW HAKOJIKO Aela BeAHara cnej parkia-
HeTo MM annasua Ha Tumyca [1], gokaTo npu Apy-
ro 6ebe ocBeH anasuns Ha TMMyCa MMAN0 BPOAEH
XMNOMNapaTUPEOUAN3bM, HAPYLLUEHUS B KAETbUYHUSA
UMYHUTET U ApYrn HapyweHua [2]. JaHHuTe 6uam
ny6ankysaHu npes 1968 r. Cnopeg n3cnenosartenu
TE3U KAWHUYHM NPOABM Ce AbJIXKAIMN HA XPOMO30M-
HW aHOMAIMM 1 BB3LENCTBME HA TepaToreHu (afnKo-

X0n, gMabeT npu malikaTa, peTMHOMAW U Apyrn) no
Bpeme Ha bpemeHHocTTa [3]. Mopaan 3HaunTenHa-
Ta XeTeporeHHocT — Hag, 180 KAMHMYHWM CMMMTOMA
[4], 6uno npennorKeHo Ha3BaHMETO aHOMAUS Ha
DiGeorge [5].

Mpu aHomanusaTa Ha DiGeorge (ADG) no Bpeme
Ha embpuoreHesaTta, mexay 2-pa 1 8-a rectalMoH-
Ha ceamMUa, Ce HapyLlaBa Pa3sBUTMETO HA TPETU U
4yeTBbPTU PapUHreaneH Axob. [lonycka ce, Ye npu-
ymHaTa 3a ADG e npexagesBpemeHHaTa MHBOAKOLMA
Ha apTepus thyroidea ima, kpbBocHabaABalLa 3-TK
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n 4-tn apuHreaneH axxob n yntTumobpaHxmanHoTo
TAN0. B pe3ynTtaT Ha TOBa HACTbLMNBAT HAPYLIEHUSA B
opraHoreHesaTta Ha Npou3BoAHUTe OT dpapuHrean-
HUTe AK0OOBE AaHATOMMUYHU CTPYKTYPU: TUMYC, OKO-
NIOWMNTOBUAHM KAe3M, a0PTHA Abra, YacT OT YCTHU-
Te u ywure [6].

ADG (meneumsa 22q11.2) uma yectota 1 Ha 4000-
4500 xnBopogeHu 3a asata nona [4] n ce nponasa-
Ba C an/ia3ua Ha TUMyca UM TUMYCHA XMMNOMNAasus,
XMNonapaTMpeonansbm, CbpaevyHN aHOMaNUn, Nn-
ues ancmopdusbm [7], uenHaTMHa Ha ycTHaTa u/
nnAn HebueTo, aHOManNUM B OTAEINTEIHATA, XPaHO-
CMUIaTeNHaTa U ONMOpPHO-ABUraTesIHaTa cMcTema U
Apyrm [8].

Do 1979 r. DiGeorge e aHanuM3upan cMMMTO-
MUTe Ha 29 naumeHTW, MPU KOETO YCTAHOBWJ Ha-
JIMYNETO Ha roNAMO MHOroobpasve Ha npossuTe
[8], kKaTo Bbunn obocobeHn ABe KIAUHUYHU U3ABU:
,MbaHa” nnn ,HenbaHa”. Yectotata Ha ,MbnHaTa”
6una okoso 1% M ce xapakTepusmpana c anaasms
Ha TMMyCa, BPoAeHM cbpaeyHn nopoum (BCM) u xu-
nonapatupeongmsbm. Mpu ,,nbaHata” ADG cmbpT-
HOCTTa B6M1la MHOTO BMCOKA A0 2-TOAMLWHA Bb3pacT
(r. B.) nopaan nHdekumnm [9] nnum BCI, BkAOUMTEN-
Ho TeTpanoruaTa Ha Fallot [10]. Mopagu m3kAUK-
TeNHOTO GEeHOTUMNHO pasHoobpasme Npu ,HenbaHa-
Ta” ADG gMarHOCTULMPAHETO M ,,3aKbCHABANO", HO
ollle B paHHA AETCKa Bb3pacT BWUaM yCTaHOBSBaHU
KOTHUTUBHW M NOBEAEHYECKM HapYLLUEHUA.

B npaKTMKaTa pa3rpaHn4aBaHETO Mexay ABeTe
KAMHUYHM M35ABU Ce OCHOBABA Ha pa3paboTeH WH-
OEKc, BKAo4YBal, 15 nokasatens: KAMHUYHU NpuU3-
Hauu (nnues gucmopduMsbm, MNca Ha TUMYCHA
csHKa un BCM), xnnonapatMpeongmsbm (XMnoKan-
unemma, xunepdocdatemus, NoOBULLEHA aASIKaSHA
docdaTtasa M HUCKM CTOMHOCTU Ha MapaTUpoOuAeH
XOPMOH) ¥ UMYHONOTUYHWN U3cneaBaHuA (neBKone-
HUA, AMMdoneHns, HUCKU CTOMHOCTM Ha IgA, IgM
n IgE, 3aBULIEHM CTOMHOCTU Ha IgG M HapyLlweHus
B T-KnetbyHaTa ¢yHKUMA). MHAEKChT Ha DiGeorge
ce M34ncnaBa Bb3 OCHOBA Ha BpPOsA Ha CMMMNTOMU-
Te, KOUTO MMa NaLMEHTDT, U TAXHOTO Pa3fensHe Ha
yucnoto 15 [8].

Mpu naunenTute ¢ ADG ca AMarHoCTULMpPaHU
Pa3/IMYHM MCUXMYHWN HAPYLIEHUA: He3HAUYUTENHU
KOFHUTUBHW AeduunTKn, OT NeKa A0 YMepeHa ym-
CTBEHA M30CTaHaNOCT, HAapyLWeHNA B eKCnpecus-
HaTa M peuenTMBHaTa pey, 0by4nuTenHN TpyaHOC-
TW, NOBEAEHYECKM N EMOLLMOHANHM PAa3CTPOICTBA
[11, 12].

N3cnepoBaTtenute gonyckat, 4e mopdponormy-
HW npomeHu B LLHC n HapyweHunaTa B onpeaene-
HW HEBPOHHW BEPUTM MMAT PONA B Pa3BUTMETO HA

NCUXMYHU HapyweHua npu ADG. NMbpBOHaYanHUTe
n3cnenBaHUA BKAOYBA/AW OrpaHMyeH 6Gpol na-
umeHTM ¢ ADG, npu KOUTO BMIM YCTAaHOBEHM are-
He3na Ha corpus callosum, HamaneHu pasmepu
Ha Masikua MO3bK M xunodusata u ap. [13]. Pe-
3yntatute ot AMP npu Te3m naymeHTn paskpuaun
HamaneH o6, o6em Ha MO3bKa CbC 3acAraHe Ha
6A710TO M CMBOTO MO3BYHO BELLECTBO, KAKTO U MU-
Kpouedanus [14]. Mpu apyr1 naunmeHTn HeBpous-
obpasaBalLMTe M3CNenBaHMA yCTaHOBMAKM 3aryba
Ha 64710 MO3bYHO BELLECTBO B JIABaTa TU/IHA U Na-
pueTanHa obnacT B cpaBHeHMe ¢ ppOoHTaNHUA N0ob,
KOeTo 610 CBBbP3aHO CbC cneundUYHN KOrHUTUB-
HU aeduunTK, 3acarawm paboTHa nameT, pey, na-
MeT M BU3YyasIHO-NPOCTPAHCTBEHU U apPUTMETUYHMU
ymeHua. Hy»ga oT ncMxmaTpmMyHa oMol ca uma-
nm 63% ot naymeHTute ¢ ADG, Kato 3a 40% oT TAax
Tasun noTpebHoCT e Buna gbnarocpoyHa. Mpu 39%
OT Tasu rpyna nauneHTn 6muno Heobxoanumo npo-
BE)KAAHETO HAa Tepanua C MCUXOTPOMHU MeLunKa-
meHTH [15].

KAUHUYEH CNYYAN

MpeactaBame KAMHMYEH Cyyald Ha ABe CecTpu
B €4HO CEMEICTBO, NPU KOUTO FrEHETUYHUTE U3CNeA-
BaHMA B HauwmoHanHaTa reHeTMYyHa flabopatopus
Kbm CBAJIAT ,MaiumH gom” B Codusa ca ycTaHOBU-
M MmuKpogeneumnmn B 22911.21 (CLND5, GP1BB).

Bb3 ocHoBa Ha npegocTaBeHaTa MeAULMHCKA
OOKYMEHTaLMA M aHanu3a Ha MHbopmaumaTa, ob-
XBalllalla [Be MNOKOJIeHUs npeau paxAaHeTo Ha
ABeTe cecTpu, belle M3roteeHa reHorpama — ¢ur. 1.
B reHorpamarta ocBeH MHpopMaLMATa 3a poacTee-
HUTE BPBb3KU MEKAY OTAENHUTE NOKoNeHUA ¢ abpe-
BMaTypu B NereHaaTa ca oTpa3eHn u 3abonasaHus-
Ta Ha ysiieHoBe OoT pamunuaATa.

MaiikaTa Ha gBeTe CecTpu e OCMHOBEHO AeTe,
AMArHOCTMLMPaHa C JIeka YMCTBEHA M30CTaHaNocCT
(F70.0 no MKB-10) 1 HaHu3bm (E34 no MKB-10) un
MMa Mo-Majika 34paBa cecTpa, HO nncea UHoop-
maums 3a BMONOrMYHMTE UM poaUTENM, KOATO Aa
NnoTBbpAM HaNMYMETO Ha KpbBHA Bpb3Ka. 3a Ha-
LLaTa Ha [BeTe cecTpu ToBa e BTOpW BpakK, KaTo oT
NbpBUA cM Bpak Ton Mma 34paB cuH. bawara cTpa-
03 OT a/JIKOXO/IHA 3aBMCMMOCT, KaTo MMa AaHHM 3a
NPOBEXAAHO /IeYEeHNE C BPpEMEHEH TepaneBTUYEH
edekT. Mo Bpeme Ha BTOpUA CM Bpak MMa AaHHU 3a
yeTUpM BpPEeMeHHOCTU Ha HeroBaTa CbMNpyra, Kato
MbpBUTE ABE 3aBbPLUBAT CbC 3aryba Ha AeuaTta UM
cnepn paxgaHeto (nbpsoTo 6ebe ,MMano yBpex-
OaHWS U NOYMHAN0 AeH cnepn, paxaaHeto cun”, 3a
BTOpOTO 6ebe e oTpaseHo HasnmMumeto Ha BCM u e
noymHano 1 ceamuua cnef, parkaaHeTo cu).
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YMCTBEHA W30CTaHanoCcT

afonTupaHn aeua

®ur. 1. leHorpama Ha npoy4yBaHaTta pamunus

[apoto no 6awmHa AMHMA € MOoYMHan oT
COMAaTUYHUTE MOCAEAMLMU, CbNBTCTBALLM aNKO-
XO/Ha 3aBMCMMOCT. MbpBUAT cbnpyr Ha 6aba-
Ta No 6alWMHaA IMHUA CbLLO € MMA aNKOoXoNHa
3aBMCMMOCT M apTepuanHa XMNepToHUA, a npu
camaTta HeA ca AMArHOCTULMpPaHW apTepuasnHa
XMMEepPTOHMA U MO3bYHOCHAO0BA HONecT, 3a Kou-
TO MpoBexAa noaAbplKalia MeAUMKaMeHTO3Ha
Tepanua. OT NbpBMA cU cbnpyr 6abaTta No mai-
YMHA NMHUA MMA 4Be Abliepu (TEXHUTE CMHOBE

Tabnuua 1. PaHHO AeTcKo pa3Butue

ca 34paBu), NpU KOUTO e AMarHocTuumMpaHa ap-
TepuasHa XUNepTOHWSA M MPOBEXZAT MenMuKa-
MeHTO3Ha Tepanus.

B 1abn. 1 e npeacraBeHa obobuieHaTa MHOPp-
Mauma 3a MopeaHoCTTa Ha BpemeHHOCTTa, npu
pagaHeTo — rectalMoHHa ceamuLa, TenecHo Ter-
JIO N PbCT, cpeaHnsa 6poli AHM B KyBbO3, NMPOBEK-
[aHaTa Tepanua cieg parKaaHeTo (Kucnopog u/mnm
aHTUOMOTMK), AAHHWUTE 3@ PAHHOTO Pa3BUTUE U Cb-
NbTCTBAWMTE 3ab0NsABaHMA.

W3cnepBaHo pete Momuue Ha 13 1. Momuue Ha 9 T.
Moka3aten
lMopeaHa 6pemeHHoCT TpeTa yeTBbpTa
MexaHn3bMm Ha paxgaHe per vias naturals per vias naturals
PopeHa B rectauuonHa ceamuua (r. c.) 37r.c 35r.c
TenecHo Terno npu paxaaHeTo B g 2400 g 1790 g
[IbmkuHa npy paxaaHeTo B cm 47 cm 41cm
Bpoii Ha AHWTE Npekapaxm B KyBbO3 10 gHK 30 AHw
KucnopogoTepanusi cnep paxaaHeTo na na
AHTUBMOTMYHA Tepanusi Crief paxnaHeTo na na
[Mpoxoguna Ha Bb3pacT 1r. 1r.5m.
[Mporosopwuna Ha Bb3pacT 1r.2-3m. 1r.6m.
KoHTpon Ha TazoBope3epBoapHu PyHKLMM 3r. 3r.4m.
CbnbTCTBALLM COMATUYHM 3abonssaHns no MKB-10: CMHOPOM Ha BPOAEHUTE aHOManim, CBbP3aHy NPEANMHO C HUCHK pbCT | BeTa-Tanacemus (D56.1)

(Q87.1), 6poHxmanHa actma (J45) u ncopuasnc (L40)
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N pBeTe cecTpu ca NpexaeBpeMeHHO poaeHU
C HUCKO TeNIeCHO Ter/1I0 U B PaHHUA HEOHATANEeH ne-
PUOA Ca M3UCKBA/IN MOBULIEHU MEOULIMHCKU TpU-
*u. MNpu npocnegABaHETO Ha TAXHOTO pa3BUTUE Ce
OTYMTA M30CTABAHETO B NPOXOXKAAHETO M NPOroBa-
psAHeTO.

[BeTe cecTpn 6axa oueHEHN OT AETCKU NCUXMa-
TbP W NCUXOAOT, KAaTo 3a Ta3u Len belle npoBeseHo
WMHTEpPBIO C ABeTe Aeua U poauTen, HabnwogeHwe
Ha NoBeAeHWEeTo B MHAMBUAYANEH KOHTEKCT U be
npoBeAeHa oueHKa Cbe ,CKana 3@ MHTENIMIEHTHOCT
Ha Wechsler 3a aeua — yetsbpTa Bepcua” (WISC-1V)
[16, 17].

[BeTe cecTpyu 6axa AMArHOCTMPAHK C NIeKa CcTe-
neH Ha ymcTBeHa nsocrtaHanoct (F70.0 no MKB-10)
M nopaan obyunTenHu saTpyaHeHus H6saxa Hacode-
HUM M 33 AOMbAHUTENHA pecypcHa noakpena.

YcTaHOBEHM 65Xa 3HAYMMK 3pUTESTHO-NEepLen-
TUBHW HapyleHUA, HUCKM cnocobHOCTM 3a opra-
HMU3aLUA HA 3PUTETHOTO MOJIe, KAKTO U CEPUO3HU
HapyweHns B abCTPAKTHOTO WM KaTeropuanHoTo
mucneHe. OTyeTeHM 6sXxa CEPUMO3HN €3UKOBMU Ha-
pylweHus, 3acaralim pa3bmnpaHeTo KU ekcnpecuaTa,
M MHOTFO HUCKM Bb3MOXKHOCTM Mpu GopmMMpaHeTo
Ha MOHATWA, Bb3MOXHOCTUTE Aa pa3bupat v ge-
OUHMPAT AYMM C BUCOKA YecToTa Ha BCEKMAHEBHA
ynotpeba. Hal-cepmosHM HapyleHuAa Mma BbB
Bb3MOKHOCTUTE 32 OPMEHTMPAHE U pasbupaHeTo
Ha NpPeACTaBeHM PasIMYHU COUMANHU CUTYaLuM,
KaKTO U [a reHepupaTt Noaxodflln pelleHus 3a
crnpasaAHe ¢ TAX. OTYnTaT Ce rPaHMYHN Bb3MOXKHOC-
TM Ha paboTHaTa MameT, KaTo Te ca B CbCTOAHME
0a CbXpaHAT nocTtbnuna no BepbaneH NbT MH-
dopmaums, HO M3MOI3BAHETO M € CU/IHO 3aTpya-
HeHo. [lBeTe momuyeTa MmaT Aobpu ymeHua aa
M3MNbAHAT NMUCMEHA 3agaya MNo HarnedeH moaen
3a orpaHun4yeHo Bpeme. CKOPOCTTa Ha U3NMbJHEHUE
€ HWCKa, B pPaMKUTE Ha LUMPOKATa 3a Bb3pacTTa
HOpPMa, He A0MNyCcKaT rpybu rpeLwkm U HETOYHOCTU.
ToBa gaBa OCHOBaHMeE Aa ce NpPeanosoXku, Ye no-
TeHUMaNneH pecypc Nnpu MommnYyeTaTa e yYeHeTo Ha
KOHKPETHU NPaKTUYECKM YMEHMA, KOUTO MOraT Aa
npuaaraT B eXxXegHeBMeTO.

OBCbXXAAHE

Mpn ADG e ycTtaHoBeHa geneuma B 22911 xpo-
mo3oma (aBTO30MHO-AOMMUHAHTHO 3abonsBaHe)
[18], KoeTo e NOTBBLPAEHO U OT APYrK U3CNeoBaTe-
v [19]. AonbAHUTENHUTE NpoyyuBaHKUA Ha ADG pas-
KpWBaT Bb3MOXHOTO y4yacTne Ha 10-a n 18-a xpo-
MO30Ma, KOETO NOBAUABA HAaYMHA 3a yHac/eaABaHe
Ha ADG, KaTo npu y4yacTMeTo Ha 7-a XpOMO30Ma B
ADG yHacnegaBaHeToO e aBTO30MHO-peLecrBHoO [4].

BpoaeHaTta dpopma Ha ADG e ycTaHOBEHa Mnpwu
0KO0/10 5% OT cnyyauTe (NpefsaBaHe Ha aHOMaAuATa
OT poAuTen Ha AeTe), 40KaTo npu octaHanute (95%)
nposiBaTa e pesynTaT Ha CNOHTaHHM myTauun. ADG
e pasriexgaHa Kato NbpBUYHO MMYHOAEDULMUTHO
3abonABaHe (HapywWeHUs B KNETbUYHUA UMYHUTET) C
MHOEKLMKN B paHHa AeTCKa Bb3pacT. [pu geneuma s
Xpomo3oma 22g11.2 no-4yecTo ca AnarHocTmumpa-
HM aBTOMMYHHU 3a60/1ABaHUA, KAaKTO U MCUXUYHU
pascTponctBa (WunsoppeHus, apekTMBHU U Tpe-
BOXHU, AedUUUT Ha BHMMAHMETO U XUMNEPAKTUB-
HocT) [11].

Mpu aBeTe deua ce yCTaHOBABA M HaHM3bM.
N3cnepBaHuATa paskpmBeaT, ye mexay 25% n 50%
oT geuata ¢ ADG MmaT HUCBHK PBCT B CpaBHEHME C
obuwaTa nonynauma [20], KaTo NpMUYMHa ce NocoyBa
neduumT B pactexkHma xopmoH [21]. Cnopea apy-
rm 37.8% OT maumeHTUTe CbC CUHAPOM Ha 22q11.2
MMaT eHAOKPUHHWU aHOMaNUU, BKAOYUTENHO XM-
nonapaTMpeouamsbmMm M XMNOTUPEOUAN3bM, KOUTO
MoraT Aa BAMAAT Ha pacTexka [22].

OnucaHo e egHO CEMENCTBO OT Pycus, Npu KoeTo
MaliKkaTa 1 ABamaTa M CMHa BUAK ANArHOCTULMPAHHU
c Aeneums Ha 22q11.2, kato 6una oT4eTeHa 3Ha4YMma
BapuaLMa B KAMHUYHUTE NPOSABU MEXKAY OTAENHUTE
Y/IeHOBE Ha CEMENCTBOTO (CbpAeUYHM aHOMaNNK, XU-
nonapaTMpeouamsbm U HaMYMETO Ha MMYHEH ae-
¢éuumT) [23]. B Kutait e onmcaHo apyro cememncrso,
npu Koeto gsamata 6paTta 6unm amarHoctMumpaHu
CbC cMHApPOM Ha 22q11.2, 4OKATO MaiKa UM, HOCK-
Ten Ha cbuiaTta geneums, buna 6e3 KAMHUYHK Npos-
BM, KOETo nog4yepTaBa GpeHOTUMHATA XeTePOreHHOCT
Ha 3abonsBaHeTo [24]. B pasrexaaHoTo OT Hac ce-
MENCTBO He € MPOBEAEHO FEHETMYHO M3C/eaBaHe
npv ABamaTta poauTenn, KOeTo MOXe [a ce npueme
KaTo HErOBO OrpaHUYeHue.

N3cnepBaHusaTa yctaHoBaABaT AeduUuUUTH B pa-
60THaTa NameT, BU3yaNHO-NPOCTPAHCTBEHUTE YMme-
HUA, e31Ka, MaMeTTa, apUTMETUYHUTE YyMeHUs [25,
26], BHUMaAHMETO, KpaTKoCcpoYyHaTa namert [12,27] u
ncuxocoumnanHoTo GyHKLUMoHUpaHe [12].

MpoyyBaHETO Ha KOTHWUTUBHMA WU couman-
HO-eMoUMOoHaNnHMA npodun Ha nauneHTute ¢ ADG
ca oT nonsa B pa3paboTBaHETO Ha NoAXoAALLM Me-
TOAMKW 3a npenogaBaHe U 0byyeHue B yumnuuie,
KaKTO M NPOBEXAAHETO Ha NCUXOCOLUMANHU UHTEp-
BeHUuMn [28]. YcTaHOBEHMU ca TpyAHOCTM B 06paboT-
BaHETO Ha WMHbOpMaUUATA, NAMETOBU HaPYLUEHUS
M 0by4nUTENHM TPYAHOCTU (YETEHETO U NpaBonuca)
[29], KaKTO M WHTENEeKTya/IHU HapyLUEeHUs, KOUTO
M3UCKBAT cneumannsmpaHa obpasoBaTenHa no-
mol, npu ase Tpetu oT Tax [30]. HapyweHunaTta
npu ADG ca MHOro BapuabuiHW: PasnMYHKU CTe-



BBAIT. CM. MCUXUATP., 2025, 10(4)

35

MeHM Ha yMCTBEHa WM30CTaHaNOoCT, HapyleHn Ma-
TEMATUYECKM YMEHUS B CpaBHeHMe ¢ no-aobpute
YMEHMA 3a YeTeHe, HO C TPYAHOCTM B pa3bupaHeTo
Ha MPOYETEHOTO; CPaBHUTENIHO A406BP MPaBOMNUC;
HapyLleHUs BbB BHUMaHMETO, KpaTKOCpOYHaTa na-
MET U BU3Ya/IHO-NPOCTPAHCTBEHOTO Bb3NpuemaHe
Ha MHbopMaLMaTa Npu Jobpa mexaHU4Ha nameT
PesynTaTuTe OT NCMXOCOLMANHOTO GYHKUMOHUPaHE
NMocoYBaT Ha/JIMYMETO HA MHTEPHANU3MpPALLM NPo6-
NeMKn (TPEBOXKHOCT, AENPECUBHU MpPEXKUBABAHUS,
N30/MpaHe N COMATUYHK onnakBaHuA) [31, 32].

YyebHUTe Nporpamu npu Tesu aeua ca paspa-
60TeHU ¢ POKYC BbPXY YETEHETO M MaTeMaTUKaTa.
ObyyeHMeTo ce NpoBeXaa B CTPYKTypUpaHa cpesa
— ,KJlacHa CTas 3a Aeua ¢ BU3yanHO-NpoCTpaHCTBe-
HUW 3aTpyAHEHMA”, KaTo NoAy4yeHUTe pesynTaTu ca
nobpu [31].

BHMMaHMETO Ha cneumanuctuTe TpabBa Aa
6bAe HacoYeHO KbM CeMeicTBa, NPU KOUTO MMa
OAHHW 33 TeHeTUYHU ,Hebnarononyyuna”, n Kom
CBOEBPEMEHHOTO NPOBEKAAHE HAa FeHETUYEH CKPU-
HUWHT. B HacTOALLOTO CEMENCTBO MMA ABe NPeAnLLHN
6peMeHHOCTU, HO efiBa C/ef pak[AaHeTo Ha ABeTe
Aeua v nopeamuaTta ot MHGEKUUU Ha AmMxaTenHaTa
CUCTEMA Ca HAaCOYEHM KbM reHeTUYHa KOHCYATauums.

B 3akntoyeHne, 0606LeHMTE AaHHM OT pa3nuny-
HUTE aBTOPM AaBAT Bb3MOMKHOCT 3@ MNO-NMb/HOLEH-
HO pasbupaHe Ha AedUuUTUTE NPU Te3n NaumeH-
TWU — KOTHUTUBHMW, NOBEAEHYECKM U EMOLMOHANHU
HapylweHuns, coumnanHa auchyHKuma u npobaemu
Ha MHTepHann3auuaTa. HeobxoaMmmM ca AOMbAHU-
TENHU MyNTUANCUUNAUHAPHU U3CIeABaHNA Ha pas-
BUTMETO, HEBPOMOBEAEHUYECKUTE N MEANLNHCKUTE
XapaKTEPUCTMKN Ha Tasu Aeneums.
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DEPRESSION AND COMORBIDITIES: IMPACT OF COMORBID
PSYCHIATRIC DISORDERS ON THE COURSE AND TREATMENT
OF DEPRESSION
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Abstract. Background. Depression remains one of the most prevalent and disabling psychiatric disorders
globally, with growing attention to its interaction with other mental health conditions. The purpose of
this study was to conduct a narrative literature review on the impact of comorbid psychiatric disorders
on the course and treatment of depression. Methods. The review synthesizes findings from 51 peer-re-
viewed publications released in 2018-2025, identified through structured searches in major scientific
databases, including PubMed, Scopus, Web of Science, and PsycINFO, and supplemented by historically
relevant sources. Results. The most clinically significant comorbid psychiatric conditions identified were
schizophrenia, attention-deficit hyperactivity disorder (ADHD), and substance use disorders. Schizophre-
nia frequently co-occurs with depression, particularly in early stages or after psychotic episodes. This
comorbidity is linked to poorer prognosis, increased suicidality, and reduced treatment response. Sev-
eral second-generation antipsychotics such as quetiapine, lurasidone, clozapine demonstrated variable
efficacy, though none ensured stable remission across groups. In the context of ADHD, depression fol-
lows distinct developmental and clinical trajectories. Early-onset ADHD markedly raises the risk of major
depressive episodes, and pharmacological approaches must balance stimulant therapy with mood stabi-
lization. In individuals with both ADHD and depression within bipolar disorder, treatment becomes more
complex, requiring caution with antidepressants and use of agents like bupropion or mood stabilizers.
Among those with substance use disorders, depression more often becomes chronic and resistant to
treatment. Substance use further reduces antidepressant effectiveness and raises relapse risk. Integrat-
ed treatment approaches addressing both substance use and depressive symptoms are more effective.
Conclusions. The findings emphasize the need for multidimensional diagnostic frameworks and individ-
ualized therapeutic strategies when managing depression with psychiatric comorbidity.

Key words: depression, comorbidity, schizophrenia, attention deficit hyperactivity disorder, substance
abuse, pharmacotherapy

OEMNPECUA U KOMOPBEUAHOCT: BAIMAHUE HA KOMOPBUAOHWUTE
NCUXUATPUYHU PA3CTPOUCTBA BbPXY XO4A U IEYEHUETO
HA AENPECUATA

OaHuen CaBapHora

Pestome. BbBegeHue. [lenpecusaTta ocTaBa egHO OT Hal-pa3npoCTpaHEHUTE U UHBANMAM3IMPALLU NCU-
XWYHM Pa3CTPOMCTBA B CBETOBEH MaLL,ab, KaTo ce obpblLa BCE NO-TOAAMO BHUMaHWE Ha B3aUMOAENCTBU-
€TO M C ApYrn NcuxmyHu 3abonasanuma. Llenta Ha HacToAWOTO n3cnenBaHe belle fa ce HanpaBu Hapa-
TMBEH 0630p Ha NMTepaTypaTa OTHOCHO BAMAHWMETO HA CbNBTCTBALLUTE MCUMXMATPUYHM PA3CTPOICTBA
BbPXY NPOTUYAHETO M lIe4eHMeTo Ha AenpecusTa. Metoau. 063opbT 0606WwaBa pesyntatute ot 51 pe-
LeH3npaHu nybamnkaumm ot nepuoga 2018-2025 r., uaeHTUOMLMPAHU Ype3 CTPYKTYPUPAHU TbPCEHUS B
OCHOBHM Hay4HM 6a3u gaHHK, BKAtouBawm PubMed, Scopus, Web of Science un PsycINFO, n gonbaHeHun
C UCTOPUYECKMN 3HAYMMM U3TOYHUUM. Pe3ynTaTn. HamepeHuTe KNMHUYHO Hal-3HAYMMM CbMBTCTBALLM
NCUXMATPUYHWN CBCTOSHUA Ca LWM30PPEHUSA, PAa3CTPOMCTBO € AedULUT HAa BHUMAHUE U XMMEPAKTUBHOCT
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(POBX), kakTo 1 3n0ynoTpebaTa c BellecTsa. LLIM3odpeHus YecTo ce cbyeTaBa Cc Aenpecus, ocobeHo B
paHHUTE eTanu Uau cnes NCUXoTUYHM ennsoan. Tasm KOMOPBUAHOCT e CBbP3aHa ¢ No-HebaaronpuATHa
NpPOrHo3a, NOBULEH PUCK OT CaMOybUINCTBO M HaMaNeH OTrOBOP Ha fiedyeHne. HAKOMKO aHTUNCUXOTHKA
OT BTOPO MOKONEHWE KaTO KBETUAMWH, IYPasuAoH U KN03annH NokKa3BaT NPOMeHANBA ePeKTUBHOCT,
HO HUTO eNH He ocurypsBsa cTabuaHa pemucua npu Bcuuku rpynu. Mpu PABX aenpecusTa nma cneyu-
duYHa pa3BUTUIAHA U KIMHUYHA TPpaeKTopuA. PaHHaTa nosiea Ha PBX 3HaunTenHO yBe/MYaBa pucka oT
TEXKMN AeNnpecuBHM enn3oam, Kato GapmMaKoaorMyHUTe Nnoaxoam Tpabea ga 6anaHcUpaT Mmexay CTUMy-
JNIAaHTU 1 cTabuamnsaTopu Ha HacTpoeHueTo. MNpu Mua, cTpaaawm Kakto ot PABX, Taka 1 OT genpecus B
pamKuTe Ha BUNONAPHO Pa3CTPOICTBO, SIEYEHMETO CTaBa NO-C/I0XKHO M NPeanasIMBOCT NO OTHOLLEHWE
Ha aHTUAENPECAHTU, KAKTO M M3MNO0N3BAHE HA MEAMKAMEHTM KaTo BynponunoH nam ctabuamsaTopu Ha Ha-
cTpoeHureTo. [Mpu pa3cTpoiCcTBa, CBBbP3aHM € ynoTpebaTa Ha BELLLECTBa, AenpecuaTa No-4ecTo cTaBa Xpo-
HUYHA M PE3UCTEHTHA Ha NeyeHune. YnotpebaTta Ha BeLwecTBa AONbIHUTENHO HaMmansaBa ePpeKTUBHOCTTA
Ha QHTUAENPECaHTUTE M YBEAMYaBA PUCKa OT peunaus. Mo-ePeKTUBHM ca MHTEFPUPAHUTE TepaneBTUY-
HW NOAXOAM, KOUTO Ca HAaCOYEHM eAHOBPEMEHHO KbM 3/10ynoTpebaTa ¢ BELWECTBA M KbM AeNPeCcUBHUTE
CMMNTOMMW. 3aKkntoueHue. PesynTtaTute nogyepraBaT He0HXOAMMOCTTa OT MHOFOM3MEPHU ANArHOCTUY-
HU PAMKU U UHANBUAYANN3UPAHM TePaneBTUYHU CTpATErMm Npu 1e4eHMeTo Ha Aenpecus, CbNbTCTBAHA
OT APYrW NCUXMATPUYHU PA3CTPONCTBA.

Kntouosu gymu: Oenpecus, KomopbuoHocm, wu3ogppeHus, pazcmpolicmeo c 0eghuyum Ha HUMAHUEMOo

u xuriepakmusHocm, 3710ynompeba c sewecmea, hapmakomepanus

INTRODUCTION

The global burden of depression has assumed
a pronounced epidemiological and socio-econom-
ic impact, positioning it among the most pervasive
and debilitating psychiatric conditions across di-
verse populations and age groups. As noted by D.
Moreno-Agostino et al. [1], the global prevalence of
major depressive disorder (MDD) has demonstrat-
ed a persistent upward trend over recent decades,
with pooled analyses indicating a 35% increase in
the likelihood of experiencing depressive symp-
toms over time. This growth in prevalence cannot
be solely attributed to methodological variance,
thereby affirming depression as an escalating public
health concern.

A critical dissection of specific demographic
segments reveals disparities in vulnerability. For
adolescents, S. Shorey et al. [2] established that
individuals aged 10 to 19 exhibit a significantly
heightened risk of depression, with a prevalence
rate of 34%, surpassing that of the 20 to 25 age
group. The burden is further accentuated among
females and inhabitants of Asia and Africa, where
sociocultural and systemic determinants likely
compound psychological stressors. Conversely, in
later adulthood, the analysis by H. Cai et al. [3]
identified a comparably elevated prevalence of
35.1% among the elderly people. However, the
authors emphasized the complex and often con-
founded interplay of aging-related biological pro-
cesses, comorbid medical conditions, and psycho-

social decline, rendering causality assessments
challenging in this population.

In addition to age-based vulnerability, contempo-
rary research has increasingly turned its gaze toward
emergent contexts such as post-COVID-19 psychopa-
thology. As highlighted by M.G. Mazza et al. [4], the
aftermath of the SARS-CoV-2 pandemic has unveiled
a surge in depressive syndromes, particularly in indi-
viduals with prior health vulnerabilities or prolonged
social isolation, signifying a novel and enduring con-
tributor to global depressive morbidity.

Beyond the impact of societal events and de-
velopmental stages, the interrelation between de-
pression and chronic physical illness constitutes a
salient axis of comorbidity. As outlined by S.M. Gold
et al. [5], depression not only frequently co-occurs
with cardiovascular, oncological, metabolic, and
neurological diseases, but also exacerbates their
course by impairing adherence to treatment, inten-
sifying symptom burden, and contributing to high-
er mortality. For instance, the presence of MDD in
individuals with type 2 diabetes has been estimat-
ed at 23% in men and 34% in women, while nearly
one-third of patients following a myocardial infarc-
tion exhibit depressive symptoms. These figures are
markedly elevated relative to baseline population
prevalence and speak to the intricate bidirectional
nature of the depression—somatic disease nexus.

This syndemic relationship is further expanded
upon by L. Capobianco et al. [6], who proposed that
maladaptive metacognitive beliefs may mediate the
persistence of depressive symptoms in the context
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of physical disease. Across a systematic review of
over 2800 participants with varied somatic illness-
es, metacognitive dysfunction, particularly beliefs
surrounding uncontrollability of ruminative thought,
was reliably associated with depressive symptom-
atology. Such findings offer a framework through
which psychological and somatic domains converge,
positioning metacognitive therapy as a potentially
transdiagnostic intervention capable of addressing
both affective and physical iliness trajectories.

Despite these advances, a critical imbalance
persists in the research landscape. Current clinical
and epidemiological paradigms have disproportion-
ately emphasized the interface between depression
and physical comorbidities, often to the exclusion
of psychiatric comorbid configurations. As a con-
sequence, integrative models that capture the full
spectrum of psychopathological complexity remain
underdeveloped.

The present review thus sought to address this
lacuna by systematically synthesizing contempo-
rary evidence on the impact of psychiatric comor-
bidities, specifically schizophrenia, attention-deficit
hyperactivity disorder (ADHD), and substance use
disorders on the onset, progression, and treatment
response of depression.

MATERIALS AND METHODS

This review adheres to the methodological
framework of a narrative literature synthesis, de-
signed to integrate empirical data and conceptual
developments pertaining to the comorbidity of ma-
jor depressive disorder (MDD) with selected psychi-
atric conditions. Although the structure conforms
to narrative design, the approach remained system-
aticin its identification and selection of relevant lit-
erature.

A comprehensive search strategy was employed
across multiple databases, including PubMed, Sco-
pus, Web of Science, and PsycINFO. The time frame
for eligible publications was restricted to works
published between 2018 and 2025 to ensure clini-
cal and pharmacological relevance to contemporary
psychiatric practice. However, select foundational
or historically significant studies published prior to
2018 were retained for contextualization purposes,
particularly when addressing the evolution of theo-
retical constructs, such as early nosological models
of schizophrenia or the historical underpinnings of
ADHD in mood disorders.

The search terms were adapted to each data-
base’s indexing system and included the following
combinations: “major depressive disorder” OR

“MDD” AND (“schizophrenia” OR “psychosis” OR
“first-episode psychosis”), (“attention-deficit/hy-
peractivity disorder” OR “ADHD”), (“substance use
disorder” OR “SUD” OR “drug abuse” OR “addic-
tion”) AND (“comorbidity” OR “dual diagnosis” OR
“co-occurring” OR “psychiatric comorbidity”) AND
(“treatment” OR “response” OR “resistance” OR
“pharmacotherapy”).

Inclusion criteria consisted of peer-reviewed
original research articles, systematic reviews, and
meta-analyses that examined either the epidemiol-
ogy, pathophysiology, or treatment of MDD in the
presence of one of the aforementioned psychiatric
comorbidities. Both pediatric and adult populations
were considered, and pharmacological as well as
psychosocial treatments were included. Studies
published in English were prioritized. Exclusion cri-
teria encompassed works that focused solely on de-
pression as a secondary symptom rather than a for-
mal diagnosis, case reports, conference abstracts,
and papers addressing comorbidities with physical
illnesses unless psychiatric overlap was explicitly
described.

All 51 identified articles were manually screened
for relevance based on title and abstract, with full
texts examined for methodological rigorand themat-
ic fit. Citation tracking and reference mining were
conducted to identify additional high-impact stud-
ies. Preference was given to works featuring robust
sample sizes, validated diagnostic instruments, and
clinically meaningful outcome measures, including
remission rates, suicidality, and functional recovery.

This method enabled a stratified analysis
across three major domains of psychiatric comor-
bidity. Where available, quantitative results were
extracted and contextualized within the broader
clinical landscape. Conceptual frameworks, such
as dimensional psychopathology and shared neu-
rodevelopmental origins, were incorporated to en-
hance the interpretive value of empirical findings.
The resulting synthesis thus offers both a clinical-
ly relevant and theoretically informed account of
how comorbid psychiatric disorders shape the tra-
jectory of depression.

RESULTS AND DISCUSSION

COMORBIDITY OF DEPRESSION AND SCHIZOPHRENIA

Depression is frequently encountered along-
side schizophrenia, forming a co-occurrence whose
prevalence and clinical significance are increasing-
ly substantiated by empirical evidence. According
to clinical assessments conducted on patients di-
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agnosed with schizophrenia, depressive disorders
were found in 15% of cases when evaluated ac-
cording to strict DSM-5 criteria [7]. Broader symp-
tom-based analyses indicate that the presence
of depressive features is far more extensive, with
depressive or anxiety symptoms being reported in
up to 80% of patients, although formal diagnoses
remain less frequent. In studies focusing specifical-
ly on depressive syndromes, 75% of patients with
schizophrenia were found to meet criteria for at
least one comorbid depressive condition. When
postpartum depression was also considered, this
proportion increased to 80% [8].

Reviewed studies reported that 60% of the pa-
tients with schizophrenia had at least one psychi-
atric comorbidity formally diagnosed, with MDD
representing the most frequent depressive co-
morbidity. In contrast to their relatively low formal
diagnostic rates, depressive symptoms exhibited
statistically significant correlations with the core
psychotic manifestations [9]. The severity of de-
pressive symptoms, as assessed by the Calgary De-
pression in Schizophrenia Scale, showed moderate
positive correlations with auditory hallucinations
(r=0.597, p=0.005), delusions of guilt (r=0.539,
p=0.014), religious delusions (r=0.483, p=0.030),
and mind-reading ideation (r=0.625, p=0.003)
[10]. These associations emphasize the clinical sa-
lience of depression in schizophrenia and suggest a
non-incidental relationship between the two diag-
nostic categories.

Historical findings support this position. In one
study, depressive symptoms were present in 83%
of individuals upon their first hospitalization for
schizophrenia. Notably, depressive mood was the
most frequently reported initial symptom, mani-
festing over four years prior to the first psychotic
admission. During the first psychotic episode, 71%
of patients exhibited clinically relevant depressive
symptoms, with 23% meeting ICD-10 criteria for a
full depressive episode [11]. As psychosis remitted,
the frequency of depression decreased, though it
persisted in a notable proportion of cases during
the remission phase, suggesting a temporally dy-
namic course influenced by the psychotic state.

When compared to unipolar depressive disor-
ders, the depressive episodes observed in schizo-
phrenia differ not only in their temporal relation-
ship to psychosis but also in their phenomenology
and treatment response. The depression encoun-
tered in the context of schizophrenia demonstrates
unique structural features and, according to a
growing number of studies, likely reflects distinct

underlying mechanisms. This is corroborated by
neurophysiological investigations revealing depres-
sive symptoms’ alignment [12] with psychotic dete-
rioration and their modulation alongside psychotic
intensity.

Among first-episode psychosis (FEP) popula-
tions, studies examining initial presentations show
that depression emerges with substantial frequen-
cy. A meta-analysis including over a thousand FEP
patients identified comorbid depressive disorder
in 23% of cases. In earlier studies focusing on first
psychotic episodes, the prevalence of depression
reached 75%. A more recent examination deter-
mined that approximately 55% of individuals with
FEP experienced significant depressive symptoms
[13]. Although methodological variability influenc-
es reported figures, the presence of depression
during FEP remains consistently high across stud-
ies. Structural brain changes, including reductions
in prefrontal and temporal cortical volume as well
as hippocampal atrophy, have been identified in
both conditions [14]. These neurobiological conver-
gences have led to speculation regarding a shared
etiological foundation between the two disorders.

Evidence from prospective cohort studies fur-
ther supports this conceptual proximity. In a Dutch
study of individuals not initially presenting with psy-
chosis, those reporting both depressed mood and
isolated psychotic symptoms had a 21.7% risk of de-
veloping psychosis within three years, compared to
0.5% in those without either condition [15]. These
findings imply a potentiating effect of depressive
syndromes in the trajectory toward psychotic dis-
order and underscore depression’s role as a prodro-
mal indicator.

Investigations into functional impairment rein-
force this association. Both schizophrenia and uni-
polar depression are preceded by deteriorations in
social, interpersonal, and cognitive domains. How-
ever, the degree of premorbid impairment tends to
be more pronounced in schizophrenia, with depres-
sion occupying an intermediate position between
schizophrenia and healthy controls. These gradients
of dysfunction correspond with the presence and
intensity of depressive manifestations in early psy-
chosis, highlighting their embeddedness within the
broader clinical picture.

In neurobiological models, depression has been
posited as a distinct dimension within the symp-
tom architecture of schizophrenia, alongside posi-
tive, negative, and disorganized factors. The inclu-
sion of a depressive factor in dimensional analyses
of schizophrenia reflects its consistent statistical



BBAIT. CM. MCUXUATP., 2025, 10(4)

41

loading and clinical detectability [16]. This mod-
el supports a framework in which depression in
schizophrenia is neither a coincidental overlay nor
a reactive phenomenon but an intrinsic component
of the illness trajectory, with its own neurodevelop-
mental and symptomatic course.

Within experimental contexts, animal models
have attempted to simulate the co-occurrence of
schizophrenia and depression. In one such model,
mice subjected to both NMDA antagonist MK801 and
chronic mild stress exhibited more severe behavioral
impairments compared to those subjected to either
insult alone. These combined models demonstrated
impaired neuronal calcium signaling in the frontal
cortex and resistance to both antidepressant and
antipsychotic treatment [17]. These findings suggest
that the co-presence of depression and schizophre-
nia may produce a distinct pathophysiological state
not reducible to the sum of its parts.

Clinical and preclinical data converge in docu-
menting that depressive disorders co-occur with
schizophrenia at high rates across various illness
stages. Depressive syndromes frequently precede
psychosis onset, manifest during acute psychotic
states, and persist into periods of remission [18].
The consistency and structure of this comorbidity,
as well as its association with core psychotic fea-
tures and neurobiological dysfunctions, call for its
detailed investigation within schizophrenia’s noso-
logical and therapeutic context.

In the pharmacotherapeutic management of
depression co-occurring with schizophrenia, specif-
ic second-generation antipsychotics demonstrate
differentiated efficacy profiles in mitigating affective
symptomatology. Among them, quetiapine has con-
sistently shown notable antidepressant properties,
supported by its affinity for multiple serotonergic
and noradrenergic receptor sites. Olanzapine, al-
though effective, is often limited by its metabolic ad-
verse effects, yet remains a preferred option when
depressive features predominate [19]. Aripiprazole,
acting as a partial agonist at dopamine D2 and se-
rotonin 5-HT1A receptors, displays moderate antide-
pressant potential, particularly in individuals exhibit-
ing prominent anergia and affective flattening [20].

Clozapine stands apart due to its unique-
ly robust impact on suicidality, with clinical trials
demonstrating significant reductions in suicide at-
tempts and hospitalizations. Its serotonergic and
glutamatergic modulation may underlie its efficacy
in treatment-resistant cases marked by profound
depressive states [21]. Amisulpride, with selective
D2/D3 antagonism and indirect enhancement of

dopaminergic transmission in prefrontal regions,
shows superior outcomes compared to haloperidol
in alleviating depressive symptoms, especially in
early-phase patients [22].

Lurasidone has emerged as a leading candidate
among newer antipsychotics. With antagonistic ac-
tivity at D2, 5-HT2A, and 5-HT7 receptors and par-
tial agonism at 5-HT1A sites, it demonstrates spe-
cific benefits in cognitive and depressive domains.
Effect sizes in pooled analyses fall between 0.25 and
0.34, with numbers needed to treat ranging from
11 to 14, suggesting its practical clinical relevance
in the management of comorbid depression [23].
Lumateperone, acting across serotonergic, dopa-
minergic, and glutamatergic systems, has demon-
strated preliminary efficacy in post hoc analyses,
showing reduction of depressive and general psy-
chopathological features [24].

Adjunctive administration of antidepressants,
particularly selective serotonin reuptake inhibitors
(SSRIs), selective noradrenaline reuptake inhibitors
(SNRIs), and tricyclic agents, has shown modest
benefits when combined with antipsychotic treat-
ment. Meta-analytic evaluations of over eighty
trials report small yet significant reductions in de-
pressive and negative symptom scores [25]. Nota-
bly, combinations involving fluoxetine or sertraline
with SGAs such as risperidone or olanzapine have
not demonstrated a consistent superiority over
monotherapy, suggesting the necessity of individ-
ualized selection. Caution is warranted due to po-
tential pharmacokinetic interactions and the risk of
exacerbating psychotic symptoms, though this risk
appears low when agents are titrated carefully [26].

In the context of mood stabilizers, the efficacy
of valproate and carbamazepine remains equiv-
ocal. While some data suggest mild alleviation of
depressive states, concerns persist regarding their
potential to aggravate negative symptoms or in-
duce cognitive dulling. Lithium, albeit rarely used
in schizophrenia, has shown benefit in suicidality
reduction and may be considered in select patients
with persistent affective instability. S-ketamine, ad-
ministered intravenously, has demonstrated rapid
antidepressant and anti-suicidal effects in post-psy-
chotic depression, with no reported induction of
psychosis in controlled settings [27]. Its utility in
routine schizophrenia care remains on investiga-
tional but represents a potential paradigm shift in
treating refractory affective pathology.

Future pharmacological strategies are increas-
ingly oriented toward inflammation-linked mech-
anisms. Agents such as minocycline, aspirin, and
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N-acetylcysteine have shown promise in reducing
symptom severity, particularly in early psycho-
sis. Although evidence specific to depressive out-
comes remains limited, the observed associations
between elevated C-reactive protein levels and
depressive severity support further investigation
[28]. Microbiota-targeted treatments, including
probiotics, are likewise under preliminary study,
with early findings suggesting beneficial modu-
lation of mood via gut-brain interactions. These
trajectories, encompassing receptor-specific anti-
psychotics, carefully selected antidepressants, and
immune-targeted interventions, reflect an evolving
therapeutic landscape in which individual pharma-
codynamic profiles may guide optimized treatment
of schizophrenia accompanied by depressive dis-
orders. Taken together, the evidence suggests that
the presence of depression within the context of
schizophrenia is not merely an epiphenomenon but
a core component that fundamentally reshapes the
illness trajectory, amplifies suicidal risk, and com-
plicates treatment selection, thereby necessitating
early identification and the use of pharmacological
agents specifically evaluated for their dual efficacy
in managing both psychotic and affective dimen-
sions of the disorder.

COMORBIDITY OF DEPRESSION AND ATTENTION
DEFICIT HYPERACTIVITY DISORDER

The coexistence of MDD with attention deficit
hyperactivity disorder (ADHD) is a clinically prom-
inent and statistically substantiated phenomenon,
particularly within adolescent and adult popula-
tions. Research consistently reveals that individuals
diagnosed with ADHD exhibit elevated rates of de-
pressive disorders in both cross-sectional and lon-
gitudinal contexts. Estimates indicate that between
16% and 31% of adults with ADHD concurrently
meet diagnostic criteria for major depression, a
prevalence markedly surpassing population base-
lines [29].

Prospective cohort studies offer compelling
evidence for this developmental linkage. Among
hyperactive children tracked into adulthood, 27%
developed major depressive episodes, highlighting
the continuity and escalation of risk. Another longi-
tudinal analysis reported that 18.4% of the children
diagnosed with ADHD between the ages of 4 and
6 later experienced recurrent depressive episodes
by the age 18, in contrast to only 1.6% of matched
controls. Further extending this trajectory, adoles-
cent ADHD has been associated with an increased
risk for depression persisting through the age 30,

with hazard ratios reaching 1.81. These data con-
firm ADHD as a robust risk factor for later affective
pathology [30].

Importantly, the relationship between ADHD
and depression appears to be bidirectionally mod-
ulated by both cognitive and behavioral mediators.
Maladaptive coping mechanisms, particularly rumi-
native thought patterns and behavioral avoidance,
were identified as significant correlates of depres-
sive symptomatology in adults with ADHD. Notably,
18% of such individuals remained free of depres-
sive disorders despite substantial ADHD-related
impairments [31, 32]. Longer cumulative histories
of ADHD-targeted treatment were associated with
greater resilience, suggesting that early and sus-
tained intervention may confer protective benefit
against affective comorbidity.

The clinical intersection between bipolar disor-
der (BD), ADHD, and depressive syndromes reveals
a complex diagnostic terrain marked by symptom-
atic overlap, shared neurodevelopmental features,
and reciprocal comorbidity. Epidemiological data
underscore the high co-occurrence of ADHD in in-
dividuals with pediatric or early-onset BD, with co-
morbidity rates approaching 48% [33]. These over-
lapping diagnostic categories frequently manifest
with converging impairments in emotional regula-
tion, executive function, and circadian rhythmici-
ty, thereby complicating differential diagnosis and
treatment planning.

Depression, particularly in its early-onset or
subsyndromal forms, frequently emerges in the
clinical course of both ADHD and BD. Among ado-
lescents with ADHD, the development of comorbid
mood disorders, including depressive episodes, is
associated with a markedly increased risk of pro-
gression to bipolarity. This trajectory is potentiated
in the presence of conduct disorder or oppositional
defiant disorder, and is more frequently observed
in female patients. Exposure to stimulant pharma-
cotherapy alone does not appear to increase the
likelihood of transition to BD unless additional be-
havioral pathologies are present [34]. The diversi-
ty of clinical instruments used to assess comorbid
depressive disorders across age groups, including
differences in informants, item structure, and diag-
nostic emphasis, is presented in Table 1.

The depressive phases of BD in youth often
exhibit a phenotypic presentation that mimics in-
attentive forms of ADHD. Sadness, anhedonia, ap-
petite disturbance, and suicidal ideation become
discriminative markers around the age of 7, dis-
tinguishing emerging BD from primary ADHD. In
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Table 1. Overview of tools for assessing depressive comorbidity in youth and adults

Instrument Age |[Reporter type [ Description Access
Mood and Feelings Questionnaire (MFQ) | 8-18 | SelfiParent Contains 13- or 33-item versions tailored to young populations; uses a 3-point Free
frequency scale
Revised Children’s Depression Rating 818 | Clinician/Parent Strugtured interview scale; widely applied in research; clinical thresholds Free

Scale (CDRS-R) provided

Children’s Depression Inventory (CDI) 7-18 | Self Based on BDI; uses age-appropriate language and a 3-point response format Paid

Patient Health Questionnaire (PHQ-9) 18+ | self Evaluates 9 core MDD symptoms based on DSM-5; each item scored by Free
frequency

Beck Depression Inventory (BDI) 13+ | self 21-item tool for assessing depression severity; some content may be unsuitable Paid
for youth

Adolescent PHQ-9 618 | SeffiParent g:iiii%tzltlzgkof PHQ-9 for younger individuals; addresses functional impact and Free

pediatric cohorts with both conditions, depressive
symptomatology contributes to a more severe and
functionally disruptive illness course. Neurodevel-
opmental markers, including early mood dysregula-
tion, severe irritability, and fluctuating sleep-wake
patterns, are shared across both disorders, further
highlighting the entangled clinical profile when de-
pression is nested within the ADHD-bipolar comor-
bidity [35].

In pediatric patients simultaneously diagnosed
with ADHD and depressive disorders, pharma-
cotherapeutic strategies must address the dual
burden of attentional deficits and affective dys-
regulation. Stimulant medications remain the
principal agents for ADHD management, with am-
phetamines, including mixed amphetamine salts
(Adderall), dextroamphetamine (Dexedrine), and
lisdexamphetamine (Vyvanse) and methylpheni-
date-based preparations (Ritalin, Concerta, Meta-
date, Focalin) demonstrating response rates of
70-80% and robust effect sizes exceeding those of
non-stimulant or psychosocial interventions [36,
37]. These formulations, available in short-, inter-
mediate-, and extended-release variants, offer
pharmacokinetic flexibility, although the presence
of depressive symptoms may unpredictably mod-
ulate therapeutic response, with randomized con-
trolled trials yielding inconsistent findings.

When depressive symptomatology dominates,
treatment initiation may pivot to SSRIs. Fluoxetine
remains the gold standard, approved by the FDA for
use in children and adolescents with MDD, while
escitalopram holds similar approval for adoles-
cents. Although concerns emerged following early
meta-analyses linking SSRIs to increased suicidality,
subsequent comprehensive evaluations indicate a
favorable benefit-to-risk ratio, with an 11% increase
in treatment response and only a 0.9% rise in suicid-
al ideation, the latter lacking statistical significance

[38]. Nevertheless, patients must be monitored for
emergent agitation, akathisia, or manic shifts.

In more complex cases, combined pharma-
cotherapy may be employed. The simultaneous
administration of stimulants and SSRIs has shown
promise in reducing both depressive and ADHD
symptoms, albeit with elevated risks of noncompli-
ance and adverse interactions. Atomoxetine, guan-
facine ER, and clonidine ER represent FDA-approved
non-stimulant alternatives, with bupropion offering
off-label utility when dual targeting of catecholami-
nergic pathways is warranted [39]. Treatment se-
quencing is best informed by which disorder exerts
greater impairment, in accordance with established
pediatric algorithms.

In adults burdened with the dual pathology of
ADHD and depression, pharmacological planning
must reconcile the cognitive rigidity and impulsivity
characteristic of ADHD with the affective dyspho-
ria and motivational paralysis of depressive illness.
Stimulants remain the therapeutic cornerstone for
attentional dysfunction, with amphetamine-based
agents (e.g., Adderall, Vyvanse) and methylpheni-
dates (e.g., Ritalin, Concerta) delivering superior ef-
fect sizes and symptom control [40]. Nevertheless,
depressive comorbidity may obscure or dampen
their efficacy, and no randomized trial has defini-
tively established whether the presence of MDD
alters stimulant responsiveness.

When depressive symptoms predominate or
suicidality is evident, SSRIs such as fluoxetine and
escitalopram are often prioritized. These agents
are well-tolerated and clinically validated, though
prescribers must remain vigilant for activation phe-
nomena, particularly in individuals with a history
of bipolarity or emotional lability. The co-prescrip-
tion of SSRIs with stimulants has shown synergistic
potential, permitting tailored dose adjustment for
each symptom domain. However, this approach
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also increases the risk of adverse effects, drug-drug
interactions, and treatment discontinuation.

Bupropion occupies a unique niche, with
demonstrated efficacy across both ADHD and
MDD, particularly in adult populations. As a nor-
epinephrine-dopamine reuptake inhibitor, it may
obviate the need for polypharmacy in select cases,
especially those with mild to moderate depressive
symptomatology. Atomoxetine, while less potent in
mood regulation, is a viable option for patients with
stimulant intolerance or substance use vulnerability
[41]. Treatment algorithms, such as those proposed
by the Texas Children’s Medication Algorithm Proj-
ect, emphasize symptom hierarchy: when ADHD
is more impairing, stimulants precede SSRls, and
vice versa. Regardless of sequencing, longitudinal
assessment of both symptom clusters is essential
to optimize functional and emotional recovery. In
general, comorbid substance use not only height-
ens the clinical severity and chronicity of depressive
disorders but also represents a major determinant
of treatment resistance, underscoring the need for
integrative, dual-focus treatment strategies that
go beyond traditional antidepressant paradigms to
address the neurobiological, behavioral, and psy-
chosocial underpinnings of this particularly burden-
some comorbid constellation.

COMORBIDITY OF DEPRESSION AND DRUG USAGE
DISORDER

The intersection between MDD and substance
use disorders (SUDs) forms a clinically consequen-
tial and epidemiologically robust comorbidity. Em-
pirical data spanning several decades consistently
reveal that depressive pathology frequently coex-
ists with maladaptive substance use, with patterns
of association that transcend age, gender, and so-
ciocultural strata. A systematic review incorporating
over 340,000 participants across 48 studies report-
ed that approximately 25% of individuals diagnosed
with MDD also meet criteria for at least one SUD
[42]. Within this spectrum, alcohol use disorder re-
mains the most prevalent, with a pooled prevalence
rate of 20.8%, followed by illicit drug use disorder at
11.8%, and cannabis use disorder at 11.7%.

Comorbidity with SUD not only intensifies the
symptomatic burden of MDD but also compounds
its functional and prognostic implications. Indi-
viduals with dual diagnoses exhibit more severe
depressive episodes, greater suicidality, higher
hospitalization rates, and lower overall recovery
trajectories as compared to individuals diagnosed
solely with depression. Gender specific patterns

further complicate this: the pooled variance of al-
cohol use disorder in men with MDD is estimated at
36%, contrasting sharply with 19% among women,
yielding an odds ratio of 2.63 [43]. These disparities
underscore the importance of sex specific assess-
ment and intervention protocols in managing this
comorbid population.

Distinguishing between primary depressive dis-
orders and substance-induced mood disturbanc-
es is diagnostically imperative but often elusive in
practice. The temporal sequencing of symptoms
serves as a guide: when depressive episodes pre-
cede the onset of substance misuse, a diagnosis of
primary MDD is more plausible; conversely, when
mood disturbances follow prolonged substance ex-
posure, a diagnosis of secondary depression may
be warranted. Despite these distinctions, the phe-
nomenological overlap is substantial, as substance
intoxication and withdrawal frequently provoke af-
fective symptoms that mimic primary mood disor-
ders [44]. Even in cases categorized as substance in-
duced, depressive symptoms may persist long after
cessation, challenging the utility of rigid categorical
separation.

In adolescent populations, the interaction be-
tween depressive symptoms and substance use
introduces further complexities. Comorbid de-
pression among youth with SUD has been linked
to heightened risks of alcohol dependence, im-
paired social functioning, and increased rates of
suicide attempts. In treatment contexts, the im-
pact of depression on therapeutic outcomes in
adolescents remains variable. While some stud-
ies report reduced retention rates and poorer
substance use outcomes, others suggest a para-
doxical increase in treatment engagement among
those experiencing internal distress [45]. These
contradictory findings highlight the need for nu-
anced, individualized treatment strategies that
address the motivational and affective profiles of
young patients.

Among adolescents with SUD, prevalence esti-
mates for comorbid mood disorders range from 3%
to 48% depending on diagnostic criteria and sam-
ple characteristics [46]. The presence of depression
appears to amplify the severity and chronicity of
substance misuse and is associated with early on-
set of use, polysubstance involvement, and lower
rates of spontaneous remission. Moreover, depres-
sion may serve as both a precipitating factor and a
consequence of substance use, creating a bidirec-
tional feedback loop that complicates longitudinal
outcomes and therapeutic decision making.
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SUD represents a prominent and independent
risk factor for the development of treatment-re-
sistant depression (TRD). A large-scale nested
case-control study conducted in Sweden, compris-
ing over 120,000 patients initiating antidepressant
therapy, found that individuals with current or re-
cent SUD had nearly twice the likelihood of devel-
oping TRD compared to those without such history.
Specifically, the adjusted odds ratio for TRD among
patients with any SUD within 180 days of starting
treatment was 1.86. For certain substances, the risk
was even more pronounced: sedative use was as-
sociated with an a OR of 2.37, opioid use with 2.02,
and alcohol use with 1.77 [47].

These findings suggest that recent substance
use, especially involving sedatives, opioids, or alco-
hol, significantly undermines the efficacy of stan-
dard antidepressant regimens. Several mechanisms
may underlie this resistance, including pharmaco-
dynamic interference, neuroadaptive changes from
chronic substance exposure, and increased allostat-
ic load. Additionally, SUD may contribute to a pat-
tern of medication nonadherence, erratic pharma-
cokinetics, and exacerbated mood instability, all of
which hinder the achievement of sustained antide-
pressant response.

Contrary to earlier assumptions, more recent
analyses indicate that SUD does not merely con-
found antidepressant response through psychoso-
cial impairment, but may exert direct neurobiolog-
ical effects that blunt pharmacological efficacy. The
presence of SUD should therefore be systematical-
ly evaluated during antidepressant initiation, with
treatment plans adapted accordingly. Integrative
care models that address both mood and substance
pathology concurrently are likely to yield better
outcomes. Isolated management of MDD, without
attention to comorbid substance involvement, risks
partial or complete therapeutic failure, even with
adequate medication trials.

Some subtypes of secondary depression, es-
pecially those induced by alcohol misuse, may
demonstrate temporary improvement following
abstinence. However, longitudinal studies indicate
that these gains are often short-lived, and many in-
dividuals relapse into both depressive episodes and
substance use if dual pathology is not addressed
[48]. The risk of suicide, hospitalization, and chro-
nicity remains markedly elevated in this subgroup,
necessitating intensive and sustained multimodal
intervention.

The pharmacological treatment of MDD with
co-occurring SUD is complicated by issues of toler-

ability, safety, and suboptimal efficacy. Despite the
high prevalence of this comorbidity, there remains
a paucity of controlled studies assessing pharma-
cotherapy in this dual-diagnosis population. French
expert consensus guidelines recommend the use
of SSRIs as a first-line strategy in managing depres-
sive episodes within the context of comorbid sub-
stance use, particularly when depressive symptom
severity predominates [49]. Nevertheless, clinicians
are advised to proceed with caution due to the in-
creased risk of pharmacodynamic interactions and
the potential for misuse or poor adherence. The
therapeutic distinctions and contraindications for
managing depression in the context of comorbid
SUD are presented in Table 2.

Table 2. Adapted therapeutic strategies for depression with
comorbid SUD

Comorbidity | Contraindications First-line ap- Second-line
proach approach
Anticonvulsants,
Severe tianeptine, non-se- | a2-antagonists,
substance use | lective irreversible | SNRIs, integrative | Agomelatine,
(excluding alco- | MAOIs, ATD com- relapse prevention, |imipramine
hol/nicotine) binations, first-gen [ SSRIs
antipsychotics
Dlsulflram, t!anep- Structured
Severe tine, bupropion, svchothera
alcohol-related | MDD-only treat- psy .py, —
o ) a2-antagonists,
comorbidity ment, non-selective SNRIs. SSRIs
irreversible MAQIs ’
Dual-focus smoking
Non-selective and depression
Nicotine ) ) treatment, SNRIs, | Agomelatine,
irreversible MAQls, 2 )
dependence ) . structured psycho- [ imipramine
tianeptine
therapy, a2-antago-
nists, SSRIs

Bupropion, owing to its dual inhibition of norepi-
nephrine and dopamine reuptake, has demonstrat-
ed promising efficacy in cases where both depres-
sive symptoms and stimulant use disorders coexist.
In adolescents with comorbid ADHD, MDD, and
SUD, bupropion not only improved affective symp-
toms but also appeared to reduce substance-relat-
ed behaviors, although these findings remain pre-
liminary and drawn largely from open-label studies.
SSRIs such as fluoxetine and escitalopram are often
employed in both pediatric and adult populations,
but the risk of emergent suicidality, particularly in
younger individuals with impulsivity or substance
misuse, necessitates close monitoring during initi-
ation [50].

In methamphetamine and amphetamine use
disorders, pharmacological interventions have
yielded mixed results. A systematic review and me-
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ta-analysis identified low-strength evidence that
methylphenidate may reduce stimulant use, with
significant differences in urine drug screens ob-
served in two randomized controlled trials (6.5%
vs. 2.8%, p=0.008; and 23% vs. 16%, p=0.047) [51].
However, antidepressants as a class showed no sta-
tistically significant effect on either abstinence or
retention, underscoring the need for more targeted
therapies in this domain.

With respect to cannabis use disorder (CUD), no
pharmacotherapy has yet emerged as unequivocal-
ly efficacious. A recent network meta-analysis high-
lighted potential utility in agents such as nabilone,
topiramate, and gabapentin, though adverse event
profiles and dropout rates temper enthusiasm for
routine use. Psychosocial interventions, particular-
ly cognitive-behavioral therapy and motivational
enhancement therapy, remain the cornerstone of
CUD management [50]. Pharmacological augmen-
tation may be considered in cases with persistent
depressive features or withdrawal-driven relapse,
but robust evidence remains limited.

In adolescents with comorbid depression and
SUD, research suggests that treatment success
hinges not solely on pharmacological selection
but on the sequencing and integration of interven-
tions. Antidepressant monotherapy is typically re-
served for severe, enduring depressive episodes,
while milder cases are managed with combined
behavioral therapy and substance focused inter-
ventions [51]. Clinicians are advised to prioritize
the more impairing disorder at treatment onset, as
outlined in several clinical algorithms. Continuous
reassessment of both symptom domains is crucial
to ensuring that neither pathology is inadvertently
exacerbated by treatment intended for the other. In
sum, comorbid SUD not only heightens the clinical
severity and chronicity of depressive disorders but
also represents a major determinant of treatment
resistance, underscoring the need for integrative,
dual-focus treatment strategies that go beyond tra-
ditional antidepressant paradigms to address the
neurobiological, behavioral, and psychosocial un-
derpinnings of this particularly burdensome comor-
bid constellation.

CONCLUSIONS

The findings presented in this review confirm
that depression, as a primary affective disorder, ex-
hibits a consistently high level of psychiatric comor-
bidity with schizophrenia, ADHD, and SUD. In each
of these comorbid frameworks, depression not only
coexists but structurally alters the course, severity,

and therapeutic responsiveness of the primary con-
dition. Within schizophrenic spectra, depressive
symptomatology emerges both in prodromal and
post-psychotic stages, bearing distinct phenome-
nological features and often persisting despite psy-
chotic remission. The addition of depression com-
plicates the clinical picture, exacerbating negative
symptoms and increasing suicidality. Antipsychotic
agents such as quetiapine, lurasidone, and clozap-
ine show varying efficacy in alleviating depressive
states, though none provide uniform remission.

When co-occurring with ADHD, depression in-
troduces further diagnostic and therapeutic chal-
lenges, particularly in pediatric populations where
emotional dysregulation and attentional deficits
overlap. Longitudinal data point to a developmen-
tal link, with early ADHD significantly elevating the
risk of major depressive episodes in adulthood.
The complexity deepens when BD coexists, neces-
sitating vigilance for manic transitions under SSRI
exposure. Pharmacotherapeutic strategies require
delicate balancing between stimulant use for atten-
tional symptoms and antidepressants for mood sta-
bilization, often supported by bupropion or atom-
oxetine in dual-targeting approaches.

In the domain of SUD, depression assumes
a bidirectional role: both as a risk factor and as a
consequence. This comorbidity is associated with
increased chronicity, suicidality, and functional
decline. Moreover, substance use independently
contributes to the emergence of TRD, as illustrat-
ed by elevated odds ratios for TRD in patients with
concurrent alcohol, opioid, or sedative misuse. De-
spite the growing relevance of this dual pathology,
evidence supporting pharmacological protocols re-
mains sparse and fragmented.

A limitation of this review lies in the heteroge-
neity of available data, particularly the reliance on
secondary analyses and expert consensus in areas
where randomized controlled trials remain lacking.
Future investigations should prioritize large-scale,
controlled, longitudinal studies addressing phar-
macological efficacy in dual diagnosis populations.
In addition, biomarker guided research into patho-
physiological convergence across comorbid spectra
may refine diagnostic specificity and optimize indi-
vidualized treatment selection.
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HU ca [a Ce CAUBAaT He3abeAaesKHMO U ce HOCAT
OT HEBUAVMH BB3AYIIHH TedeHHs. Habaro-
OEeHUEeTO M M3MEePBaHETO Ha TIXHOTO OBUXKE-
HUe II03BOASBa, B T'PaHHUIIUTE Ha OOIIyCTHMAa
rpenika, ga ce NpeaBUOH BPEMETO, HO Bb-
TpelrHaTa (PU3N4YecKa U XUMUYEeCKa CTPYKTY-
pa Ha obaamuTe OocTaBa CKpHUTA 38 HEBBOPH-
JKEHOTO OKO.

Adopuctuunara 3abeaexkka Ha Wittge-
nstein e cpII0 TaKa [IPHAOKKMA H KbBM
KAaacuUKaIuuTe, pas3paboTeHu OT IICHUXHU-
aTpU: KOHIIENITyaAHUTE OdYepPTaHHs Ha CHH-
OPOMHTE U IIpearioraraeMuTe O0OAECTHH enu-
HUIIY Ca CKAOHHU [a Ce IIPOMEHSIT IIPHU BCIKa
cAefBallla PEeBU3Ud Ha KAaCH(PUKAIIMUTE B
3aBHCHMOCT OT TAXHaTa NoJ/e3HOCm 3a IIPOoT-
HO3HpaHe Ha X0[a, U3X0/1a U BEPOATHHUL OTTO-
BOp HA HAAHYHUTE A€YEHUS, JOPU KOTATO Bb-
TpemHaTa UM OHOAOTHYHA U IICUXOAOTHYECKA
CTPYKTypa He € HaIl'bAHO sicHa. [locaemHoTO,
THPCEHETO Ha 8anudHOCMm Ha HAIINUTe KOH-
LeIIIMY, OCTaBa HepelleHa 3axada.

I[IpenBuxkgaiku TOBA, II'BPBOIPOXOAHU-
KBT Ha ChbBpPEMEHHAaTa IICHUXHATPHYHA HO30-
aorug E. Kraepelin 3agBgaBa B egHa OT mOC-
A€THUTE CH CTaTUH, ,MoaeAn Ha IICHXHUYHU
pascTpotictBa“, 4e ,e HeEOOXOOAHMMO ma ce
OTKasKeM OT pasloAaraHeTo Ha 0OoaecTuUTe
B moapeneHu, nobpe nedbHHHpPaAHU IPyHH U
a CH IIOCTaBHM HECHPMHEHO II0-BHCOKAaTa
U [I0-yAOBAETBOpPABAIlA IleA — Oa pasbepeM
TAXHATa CBITHOCTHA CTpPyKTypa“. Taszm 1ea,
IIOCTHUTAHETO Ha 8a/nU0OHOCM, BCE OIlle He €
OCBIIIECTBEHA.

!Jablensky A. Psychiatric classifications: validity and utility. World Psychiatry 2016; 15(1): 26-31 (upeBoa: I'. Onues).
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IIPHPOA HA NICUXHUATPUYHHUTE
KAACHSHKAIINHA

TepMUHBT HO30/102Usl CE OTHACS 10 TEOPUS-
Ta 3a ChLIHOCTTAa Ha MEAUIIMHCKUTE ChCTOSHUS
U IDPUHIIUIINTE U IIpaBHAATA 34 TAXHOTO KAa-
cudpunmpase. B ncuxuaTpudara HUe Bce OIlle
CMe U3IIPaBEeHHU IIpel CTapUsd OTBOPEH BBIIPOC
3a HO30AOTHYHHS CTATyC Ha pa3cTpoiicTBara
Ha MO3bKa U IICUXHKAaTa, KOUTO ca B OCHOBaTa
Ha gucnunavHarta. C OTOEAHH CBHBKYIIHOCTH
AU pabOTHM, HAU CBC CTEIIEHYBAaHH HEIIPEKbC-
HaTH (PeHOMEHHU, K'bM KOHTO MOXKEM Oa MIpH-
AOXKHUM PAa3IEAUTEAHU AWHHUH, KOUTO OTHOEAST
SlIaroaorudara“ oT ,HOopMasHaTa BapHalUus‘ U
OIIPENEAdT HEOOXOMUMOCTTA OT AedeHue? Kak-
Ba € Bpb3KaTa MeXIy KAMHUYHUTE IIPOSBU Ha
€qHO Pa3CTPOHCTBO U IomAexKallaTa MO3bU-
Ha OUCQYHKINS, NATOAOTHYHU ITPOIIECH HAU
IpeapasnoAaraliy reHeTHYHH OTKAOHEHUH ?

Brpopeku Hampembpka B HEBpoOHAyKaTa H
reHeTHKaTa Ha IICUXHATPUYHUTE pPas3CTpPoH-
CTBa, MHOI'O OT CHBPEMEHHHTE OTTOBOPH Ha
Te3H BBIIPOCH IIOBTAPAT nebaTw, BOAEHU Ollle
B PaHHUTE eTalll Ha HaydYHaTa IICUXUATPHS.
ToBa 1OKa3Ba, 4Ye BEPOATHO CHIIECTBYBAT
BPOZEHU HEOOCTATBHIIM B HO30AOTUYHUTE KAA-
CU(pUKaIIMU B KAUHHUYHAaTAa IICUXHUaTPHd, KOU-
TO 'Yl CBI'BTCTBAT OT HAa4aA0To Ha XX BEK U 110
cerantHuTe Bepcuu Ha DSM u MKB.

MenunuHCKUTE KAACH(MUKAIINH Ce Ch3Aa-
BaT C OCHOBHA IIEA & yOOBAETBOPSBAT IIpaK-
TUYECKHU HYXKIH, CBBP3aHU C JUATHOCTUIIPA-
He U AedeHHe Ha OoaemyBamuTe xopa. Bropara
UM IleA € [ga IloArioMaraT IeHepHpaHeTo Ha
HOBO 3HAHHE, CBHP3aHO C Te3H HYKIU (Makap
4e HapeabKbT B MEIUIIMHCKUTE U3CACIBaHUSI
OOHMKHOBEHO ITpeax0Kaa, a He caeaBa rmogobpe-
HUATA B KAacuukaiuara). [la ce TBBpAU, 4e
MEOUIIMHCKUTE KAACHU(PUKAIIUH KAACHU(PUILH-
par bosecmu (MAM 4Ye IICUXHUATPHUYHHUTE KAaa-
cuduKaIli KAACU(UIIUPAT pa3cmpolicmasa),
Oo3HAYaBa [a ce IIpueMe 3a OaleHOCT HEeIIo
0e3 aprymMeHTH, 3all0oTO CaMUAT CTaTyC Ha II0-
HATHA KaTo ,,00AeCT” U ,pa3CcTpoiCTBO“ ocTaBa
HesCeH.

KakTo otbeassBa Scadding (1996), mo-
HATHETO ,00AecT” ce pa3BHBa C HaOpembKa
Ha MEOWIIMHCKHTE 3HAHUS U JHEC He € HEeIlo
oBedYe OT ,yAOOHO CPEACTBO, Ype3 KOETO MO-
JKeM KpaTKO Ja Ce II030BEeM Ha 3aKAIYEeHHEe-
TO OT AMAarHOCTHYEH IIPollec, KOHTO 3arodBa
C paslo3HaBaHETO Ha CIEIU(PUIHN CUMIITOMHU
U OIIAAKBaHHUd W IIpeMHHaBa IIpe3 H3CAeqBa-

HUS C pa3AMdHa CAOXKHOCT KBM OIIHUT 3a pas-
nAuTaHe Ha NpuduHHAaTa Bepura“. ,boaecrra“
CA€OBaTEAHO € OOSICHUTEAHA KOHCTPYKIIHS,
KOSTO HHTErpupa mH@oOpMalld OTHOCHO OT-
KAOHEHHs OT IIOoIlyAallMOHHATa ,HopMa“, xa-
PaKTepHM KAWHHYHU IIPOSABH, XapaKTepHa
IIaTOAOTHS, IIOJAEXKAIIM IPUYUHH U HaMaseHa
6H1OAOTHYHA IIPUCIIOCOOHMMOCT.

3a ga MoxKe eIHH KOMIIAEKC OT TaKHBa Xa-
pakTepuCTHKU na Obrae ompeneseH Kato ,00-
AecT”, TpsaOBa ma ce OEeMOHCTPUpA, Ye TE3U
XapaKTEPHUCTHKU (popMUpaT ,peasHa Kopeaa-
IIMOHHA CTPYKTypa“, KOSITO € CTaOUAHA U SICHO
pasaudyuMa OT APYTH HOHOOHU CTPYKTYPH.
TUNWYHOTO pPa3BUTHE Ha 3HAHHETO 3alodBa
Cc upeHTHU(UKAIING Ha KAHHHUYHHUTE IIPOSIBU
(cunOpoma) M OTKAOHEHHETO OT ,HopMara“;
pas3bupaHeTo 3a IATOAOTHATA W ETHOAOTHSI-
Ta OOMKHOBEHO HABa 3HAYUTEAHO ITO-KBCHO.
AuncBa obade puUKCHUpaHa TOYKA HAH OOIIIO-
IIPHET IIpar, OTBbHA KOUTO €UH CHHIPOM MOXKEe
na oOpae HapedeH ,0oaect”. [IHec GoaecTTa Ha
ApnixadiMep CbC CHHApPOMA AEMEHIIUd, XapaK-
TepHa MO3BbYHa MOpdoAOrud, IIpearosaracMa
aTO(OU3NOAOTHS U IIOHE YacTHYHO pasdupa-
€MH IIPUYHHU, € €IHO OT MaAKOTO CBhCTOSHUS
B IICUXHUATPHUYHUTE KAACH(UKAIINH, KOETO Ce
nobamzkaBa [0 KOHCTpyKTa Goaect. IToBeuero
OT ,pascTporicTBaTa“ B CbBPEMEHHUTE KAACH-
duKany Morat ga ce OIuIIaT B Hal-mobpusd
cAy4dal KaTO CHHIAPOMH.

CrpuiecTBeHaTa 3aaada IIPH CH3OaBaHETO
Ha HO30AOTHH Ha OTAEAHU OOAECTHH €IUHU-
U € HUAEHTU(PHUIINPAHETO Ha BBTPELUIHO KO-
XEePEeHTHH KAMHUYHH I'pPyIH Ha OCHOBaTa Ha
YCTaHOBEHH B3aUMOBPB3KH MEXKIY CHMIITOMH
U CHUHIAPOMHU (B HaIpedeH cpe3) U Ha MOIEAU
Ha IIPOTHYaHe M H3X0o[ (B HAIABKEH Cpes).
I'pynupaHeTo Ha MHAWBUIAM CAEBA 2 CE IIO/-
YUHABA Ha OTTpaHUYaBaHe Ha egHa Ipyrna oT
IpyTra upe3 pasllo3HaBaeMHU IIPUPOIHHN I'PaHU-
O¥ WAW ,, TUXU 30HH . Kpurepuar 3a TaxHaTa
8aIUOHOCM € CTEIIeHTa, B KOSTO T€ C€ aCOIIUU-
paT ¢ O0SICHHUTEAHU IIPOMEHAUBH OT I10-ABHAOO-
KO CTPYKTYPHO 3HAYEHHE — HOTECHIIUAAHU IPU-
YUHHU (PAKTOPH, ITIATOTeHETHYHN MEeXaHU3MH,
OTTOBOP Ha A€YeHHe, KaKTO U CTa0HAHOCT
CIIPSIMO AeMOTrpadCKU U KyATYPHU BapHAaIlHH.
Ho3zoaormgyHure emWHHUIIM B I[ICUXHUATPHATA
obade, KOHCTPYHPAHH II0 TAKUBa UAeaAU3Hpa-
HU HU3UCKBaHUS, CpelaT peaulia TPYIHOCTH.

[TepBUAT IpoOAEM, aKO B3eMEM 3a IIPUMEP
mu3odpeHus U apeKTUBHUTE Pa3CTPOUCTBA,
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e, Ye HN3HNCKBAaHETO 3a TACHO CHOTBETCTBHE
MeXKIy HalIpedHHUsd Ccpe3 Ha pPa3CTPOUCTBOTO
U MOJIEAUTE Ha HETOBOTO ITPOTHYAHE U U3XO[
HUKOTa HE € HAaI'bAHO H3II'bAHEHO. [locaen-
HUTE OIIUTH 3a pPa3Illo3HaBaHE Ha CHUMIITOMHU
W OIAAKBaHUA B PaAHHHUTE, BHUCOKOPHCKOBU
HAU IIpOoApPOManHU a3y, KOUTO HAMLEIKIHO 14
Ipencka3BaT IIPexXol KbM dBHa IICHX03a, He
b0sixa ycrmemau. OCBEH TOBa [ITBATOCPOYHUTE
IIPOCAENABAHUS [TOKA3BaT, Y€ JacT OT II'bPBO-
Ha4YaAHO , TUITHYHUTE" IITU30(pPEeHUH MoraT aa
Cce BB3CTAaHOBAT, JOKATO YaCT OT ,,TUITHIYHUTE"
MaHHaKaAHO-AETIPECUBHU 3a00AIBAHUS MOTAT
Oa TPOTHYAT XPOHHUYHO WM WHBAAUAHU3UPAIIIO.
Te3u HaOAOAEHUSA TPYAHO MOTAT Oa C€ ChHB-
MECTHT C JOIIyCKaHUATAa HAa OPUTHHAAHUS ,,/T1-
XOTOMEH“ MOZIeA Ha ABETEe pa3CcTpoiicTBa.

ApPryMeHTHT, dUYe BBH3CTAHOBSIBAIIUTE CE
mr30ppPeHN He ca ,HMCTHHCKHU® CAydau Ha
pPas3CcTpoUCTBOTO M TpsOBa ma Ce IIpepasTAe-
[oaT, ako HaCThIM TpaliHO BBH3CTAHOBSBAHE,
IPOTUBOPEYH Ha U3BOIUTE OT ABE BaXKHU ITPO-
yuBaHHus Ha CBeTOBHaTa 34paBHAa OpraHHU3a-
nuda (C30): MexxayHapogHOTO ITHAOTHO IPOyd-
BaHe Ha mwusodpenus (IPSS) u mocaexBasoTo
[IpoyuBaHe Ha [OeTEePMUHAHTUTE 3a H3X0Oa
Ha TeXKUTe IICUXUYHU pascTrpoiicrBa. B IPSS
CAyYauTe Ce OHarHOCTHIHpaxa II0 PEeCTPUK-
TUBEH HA4YWH Ype3 TPU Habopa OT KPUTEpPHUU:
KAMHHYHa nuar"osa cnopea MKB, koMImroTsp-
Ha auarHo3a criopern asropurbma CATEGO u
EeMIIUPUYHO TPYIHpPaHE Ha CAyYauTe CIOpPE[
KABCTHPEH aHaAW3 Ha OCHOBaTa Ha MAaKCH-
MyMa OT OOIIM XapaKTepUCHTKH. [larmeHTH,
KOUTO OTTOBapdxa U Ha TPUTE IPYIH KpHUTe-
puu, 6axa 060cobeHU KaTo ,aapeHa” UAU ,,KOH-
KOpAaHTHA" Tpyra Ha ITU30(OPeHUs, 3a KOITO
ce oyakBallle Aa Obae TI0-XOMOTEHHAa B CpaB-
HEHUE C OCTAaHAAUTE CAy4dau. [IpocaensiBaHETO
obaye He OTKPU 3HAYUMHU PA3AUKH B XOOa U
nu3xonga MexKAay KOHKOPAAaHTHUTE U HEKOHKOP-
OAaHTHUTE CAYYaH.

Te3m HaxXOOKMW HE ca HU30AUPAHU: PEaU-
ma II0-HOBU [IBATOCPOYHU IIPOCAEOSIBAHULA
IOTBBP3K/IABAT CXBAIIAHETO, Y€ TEKKHUIT yIia-
IBK HE € TUIHWYEH U3XO0J HPU HIN30PPEeHUd,
JOOPU HPU MHOTO IBABI CPOK Ha IIPOCAEAIBA-
He. Criopen nokaana Ha C30 3a BB3CTAHOBLI-
BaHETO IIPU IIHN30(peHUsa, KOUTO obemnHsIBa
OaHHU OT HSIKOAKO JBbATOCPOYHU U3CAEIBAHUL,
,2HaU-BIIEYaTAIBAIIIOTO OOIIO0 OTKPUTHE... €, Ue
HaCTOAIIHUAT rAo0aAeH CcTaTyCc Ha Hal II0AO-
BHHAaTa OT Te3HU IalMeHTH — 56% oT rpynara,

dopmupaHa 1o 3aboaseMmocT, u 60% oT Taszwu,
dopMupaHa 1o 6OAECTHOCT — € C OIIeHKA ,BB3-
craHoBeHU“. [lo4YTH IOAOBUHATA HE Ca UMAAU
IICUXOTUYHU €MU30AU IIpe3 IIOCAETHUTE 2 TOo-
nuHu...“. ToBa coumu, 4ye IIporHozara IIpH IIH-
30(ppEeHHS € OTBOPEH JUHAMUIEH ITPOIIEC, YHe-
TO HAIIpaBAEHHE MOXKE B OIIPEICACHH I'PaHUIIN
Oa ce mpomeHsd. [IpenmoasaraHute ,xapakTep-
HHU“ TICUXOIIATOAOTUYHHU (PEHOMEHH KaToO II'bp-
BOpPAaHIOBHUTE CHMIOTOMH Ha Schneider He 10-
Kas3BaT IIPOTHOCTUYHO 3HAYEHUE.

Bropuar HemocTaTBhK Ha KaacHYecKaTa
HO30AOTHYHA CHCTEMa € HecImocobHocTTa U aa
OTHEAN KaTETOPUYHO HIN30(peHusd oT adeK-
TUBHH pascTpoiicTBa. ToBa e H3BECTHO OTaB-
Ha, HO TPYAHOCTTA € OuAaa NPUIIHCBaHAa Ha He-
dCHOTATa Ha JUATHOCTUYHUTE KPUTEPUHU, a He
Ha CBIIECTBYBAHETO HAa TOAIMA I'PyIla CBCTOLS-
HH, KOUTO IIPOCTO HE Ce IoAAaBaT Ha JUXOTO-
MHLATA U IPOSBABAT YEPTU HA KAHHUYEH ,XU-
Opun“. Ta3zu rpymna e IIpuBAWYAAA PA3AUIHU
OUATHOCTUYHH €THKETH KaTo ,IITH30adeKTHB-
HO Pa3CTPOMUCTBO®, ,HECUCTEMAaTHU3UPaAHU IIH-
3o0(ppeHUN” U Op. U € KaacuuimpaHa Ty KbM
mIn30peHunTe, Ty KBbM adeKTHUBHUTE pas-
CTpoOMcTBa, 0e3 ma HaMepH YCTOWINBO MSCTO
B KOATO U Aa e Kareropus. ChbIeCTBYBaHETO
Ha TakKWBa ,XHOPUOHU® cAydau IIOCTaBs IIPO-
OaeMa 3a ompeaeAdHe Ha TpaHUILATA MEXIY
aBeTe pascTpoiictBa. EqHa BB3MOXKHA asTep-
HATHBA € PasTAeKIaHeTO Ha IIN30(peHUITa C
AOIIIa TIPOTHO3Aa U a(PeKTHUBHUTE Pa3CTPOHCTBa
c mobpa IpOoTHO3a KATO ABa IIOAIOCA B €IHH
KAUHHUYEH (M BEPOATHO I'€HETHYeH) KOHTHHY-
YM, BKAIOYBAII] BCHYKH MEXKIUHHU (DOPMH.

Tperuar nmpobaeM, 3a KOHUTO KAaaCHYIECKa-
Ta HO30AOTHS HE € asa 3aJ0BOAHUTEACH OTTO-
BOp, € KAaacH(UKaIuaTa Ha CyOKANHHUYHUTE,
IPaKTUIEeCKH HEIIaTOAOTUYHN, KOTHUTUBHU U
apeKTHBHU OTKAOHEHUS 1 Ha CTPAHHUTE AWY-
HOCTH, KOUTO CE€ CpellaT cpen OHOAOTHYHUTE
POACTBEHUIIN Ha MAIIMEeHTH C IITHU30(peHusd.
3HaAYHUMOCTTA W dYecToTaTa Ha Te3HW BapHa-
IIMHK ca sICHO oTdeTeHU oT Bleuler, KoTO Bb-
BeXKla TepPMHUHA ,AaTE€HTHA IIH30PpeHUus”, a
BIIOCA€ICTBHE T€ Ca OINHCBAHU C O0BPKBAIIO
MHOKECTBO OT AUATHOCTUYHHU E€THKETH: ,aM-
OyaaTopHa mu3oppeHus”, ,ICEBAOHEBPOTHUY-
Ha mu30ppeHnusa”, ,rpaHnyHa N30 peHud”,
S,IIIU30THUITHO AHWYHOCTOBO  Pa3CTPOUCTBO”
HAH C II0-HOBHS ,aTE€HIOMPAH IICUXOTHYEH
cuHapoM“. Huto eguH OoT TE3U TEPMHHHU He
€ TIOAyYHA YHUBEPCAAHO ITPHU3HAHUE, HUTO
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KPUTEPUNUTE UM ca €IHO3HAYHO neduHUpa-
HU. ENUAeMUOAOTHYHH ¥ TE€HEeTHYHH [JaHHU
OJKPEIAT Bpb3KaTa Ha Te3U CYOKAMHUYHU
CBCTOSHUS C  gapeHaTa“ IIH30ppPeHHus, yT-
BBbpXKAaBallKHl TaKa KOHIleniudra 3a ,IIH-
3opeHeH crekTep“. CHekTbpHUTE (POPMH,
CBBp3aHUu ¢ aPpeKTUBHUTE Pa3CTPOHCTBA, 0-
cera ca IoAyYaBaAU IIO0-MaAKO BHUMAaHUE, HO
pasIo3HaBaHETO Ha CUHApOMa ,MacKUpaHa
nerpecud” u unpedara 3a aPeKTHBHO HAHU ITH-
KAOTUMUYHO AWYHOCTHO Pa3CTPONCTBO CO-
4aT, 4e HNomoOHU ITpoOAeMHU CHIIECTBYBaT H
oT ,adeKTuBHaTaA“ CTpaHa Ha KAaCHYeCcKa-
Ta auxoromud. J[lHec rpaHUYHUTE QOPMHU
IpencTaBASIBAT OTPaAHUYEH TepareBTHYEeH
HHTEpeC, Tbil KaTO IIOBEYETO OT CAydYauTe He
H3UCKBAT A€YeHUe, a JaHHUTEe 3a e(PeKTUB-
HOCTTa Ha A€UYEHHETO, aKO TO C€ IIPHUAOXKH, ca
OCKBAHU. TAXHOTO TEOPETUYHO M H3CAEIOBA-
TEACKO 3HaUeHHe obaue e ChIIeCTBEHO, ocobe-
HO OT TA€HA TOYKa Ha I'eHeTHKaTa Ha ToAe-
MHUTE ICUXOTHYHU pa3CcTpoicTBa.

Makap CHEKTHPBHT Ha BB3MOIKHUTE ETH-
OAOTHYHH (PaKTOPH IMIPH I[ICUXUYHUTE pas-
CTPOMCTBA Oa € NPaKTUYECKH HEOTPaHHYEH,
CIIEKTHPHT Ha MCUXOMNATOAOTUYHHUTE CHUHIPO-
MH, OTpa3sBallld peakKIUUTe Ha MO3BbKa KHM
pasHooOpa3HuTe HOKCU, € OrpaHudeH. Pa3amy-
HU €THOAOTHH MOraT [aa AoBedaT OO0 €OWUH U
CBII CHHAPOM (M 0OpaTHOTO), 3aTOBA Bpb3KaTa
MEK/Iy €THOAOTHS U CHHIAPOM € KOCBeHa. 3a
pasauKa OT TOBa BpBb3KaTa MEXIy CHUHIpOMAa
U TIofIAeIKAaIllaTa MTaTO(PU3UOAOTHUS UAH CIIEITH-
dpuyHa MO3BYHA JUCHPYHKIINL BEPOSITHO € MHO-
ro ro-oauska. ToBa e OHMAO OTIABHA HU3BECTHO
3a IICUXUYHUTE OOAECTH, CBBP3aHU CHC COMa-
TUYHU U MO3BYHHU PaA3CTPONUCTBA, KBAETO KAU-
HUYHATa BapHallid Ce OrpaHH4YaBa [0 MaAbK
Opo# ,,0praHUYHU CUHIPOMH HAH ,eK30M€eHHU
TUIIOBe Ha pearnud‘. ToBa ce moTBBpKIaBA
1 OT CBbBPEMEHHU OaHHU, Y€ MHOI'O OTHUIITHH
HEBPOAOTUYHU OOAECTH, HEBPOAETEHEPATUBHU
pascTpoiicTBa W aBTOUMYHHH eHIledanona-
THH MOTaT [a Ce MIPeaCcTaBdaT CbC CUMIITOMH,
CHUAHO HATIOMHSIIN TE€3U Ha ,eH/IOTeHHU“ pas-
cTpoiicTBa KaTo musogpeHud. [Ipu caoxkHUTE
IICUXHUYHH Pa3CTPOUCTBA, KBAETO €THOAOTHSI-
Ta € MyATU(PAKTOPHA, OBACIINTE U3CACIBAHUS
Ha CIenuUIHN TaTOPU3UOAOTHYHU MeXa-
HU3MHU I1le ObAAT 3HAYUTEAHO YAECHEHH Upe3
I0-m00po odepTaBaHe Ha CUHIPOMHUS CTATyC
Ha OHarHOCTHYHHUTE KATErOpUH — apryMeHT
B IIOA3a Ha BB3CTAHOBSIBAHETO Ha CHHApPOMA

KaTo OCHOBHA €IWHUIIA B OBOEITHUTE ICUXUAT-
pUYHU KAaCU(DUKAIIUH.

HuTo emvH OT MHOTOTO OIUTH 3a IIpe-
dopMyArpaHe Ha HO30AOTHSITA HA TOAEMUTE
IICUXUYHU Pa3CTPoicTBa He € OHA HAITbAHO
yaoBaeTBopuTeseH. HechbMHEHO KaacHdecKa-
Ta HO30AOTHYHA XHUIIOTe3a € OrAa 3HAYUTEAEH
HAIIPEIbK, BbBEXIAUKN PES U UKOHOMHUYIHOCT
B II0A€, KOETO IIPEAU TOBa € GHAO XaOTHYHO
HAM TIPOU3BOAHO pasapobeHo. Haii-maako T
IOMOTHA [a C€ MIOCTaBSAT BBIIPOCH, IO KOUTO
KPUTHIIUTE MOXKeXa [1a Ce 00eIUHAT HAHU IIPO-
TUBOIIOCTABAT, MJOIIPUHACIHUKY 3a pazHoobpa-
3U€E OT TA€IHH TOYKHU, II0A€3HO B Pa3BUBAIlIA Ce
IOUCIIHUIIAMHA KaTo Icuxuarpusita. [1o-ababo-
Ka IIPeoleHKa Ha HO30AOTUYHATA TEOPUS KATO
OCHOBa 3a IICHUXATPUYHATA KAACHU(PUKAIIUST
obade IIle M3UCKBa pa3paboTBaHETO Ha KOH-
LIETITyaAHa paMKa, II03BOoAsBalla I10-106pa
UHTErpals Ha KAMHUYHU, HEBPOOHUOAOTUYHH,
TEHETHUYHU U ITOBEIEHYECKH [JaHHU.

DSM-5 u MKB-10

Kaacuduimmpanero B HaykKaTa BKAIOYBA
chopMupaHe Ha KaTEropuu, UAU MAKCOHU, 3a
moApexKaaHe Ha IPUPOAHU OOEKTH HWAU CHB-
KyITHOCTH ¥ [aBaHe Ha Ha3BaHHUsS Ha Te3Uu
KaTeropuH. B maeasHud caydail KaTeropHUHTe
na OpoaT eJHOBPEMEHHO HM3YEepPHATEAHH, TaKa
ye ma obXBalllaT BCHUYKH BE3MOXKHU OOEKTH,
W B3aWMHO H3KAIOUBAIIlM ce. B Oumoaorusita
CBIIECTBYyBa CBbraacue, 4e KAaCHU(PUKAIIUUTE
oTpasgaBaT (pyHIAMEHTaAHHU CBOHCTBa Ha Ou-
OAOTUYHHTE CHCTEMH U IIPEACTaBASIBAT ,EC-
TeCTBEHN" Kaacuukaimyu. ToBa He BaXKu 3a
IICUXUATPUIHUTE Kaacudpukamuu. [IbpBo,
0GEKTHUTE, KOUTO CE€ KAACUMPUIIUPAT B IICHUXU-
aTpusTa, He ca ,eCTEeCTBEHU  CBHBKYITHOCTH,
a o0SICHUTEeAHW KOHCTPYKTHU. BTOpo, Takco-
HOMHWYHHUTE €IUHUIN Ha ,pascrpoiicTBara“ B
DSM-5 u MKB-10 He oOpasyBat HepapxXuu U
HE ChIBPIKAT HaAPEeOOBU OPTaHU3UPAIIN KOH-
LENIUU OT IOo-BUCOK paHr. 3aroBa DSM-5 u
MKB-10 He ca cucTeMaTUYHU KAACU(PUKAIIIH
B CMHCBHAA, B KOUTO TO3U TEPMUH C€ M3IIOA3BA
B Ouoaorusra.

ComnmiaAHHM  aHTPOIOAO3U TBBPAAT, Y€
aHaAOT Ha CBBPEMEHHUTE IICHXHATPUYHU
KAaCHU(PUKAIIUU MOIKE [1a Ce€ OTKpPHE B TakKa
HapedeHuTe TY3eMHU HUAU ,,POAKAOPHHU" KAA-
cupuKauu Ha JXKUBOTHHU HUAU PACTEHUS, KO-
TO HE C€ CBhCTOSIT OT B3aUMHO U3KAIOUBAIIHU CE
KaTeropuH, HaMaT HepapXuu, HO MOTaT 1A Ch-
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Ibp3KaT MHOXKECTBO ITpaBHAa, IPUAOKUMH ad
hoc. Te ca mparMaTUYHU U afalITUPAHU KBM
HY>KIUTE Ha e¥KeTHEeBHUS KUBOT. B TO31 cMu-
cbA DSM-5 u MKB-10 He ca cucreMaTwuYHHU
KAaCU(HUKAIINH, HO Ca IIOA€3HU UHCTPYMEHTHU
3a KOMYHUKAIIUsS ¥ UT'PAdT BasKHa POAS B H3-
CAeIBaHUATA, KAMHHYHATA TPaKTUKA U 00y-
YEeHUETO.

MHOT0 KAMHUITUCTH Ca HasICHO, e IUATHOC-
TUYHHUTE KaTEeTOPHUH Cca KOHCTPYKIIHH, OIIpaB-
JaHHU CaMO JOTOAKOBA, JOKOAKOTO OCUTYPSBaT
IIoA€3Ha paMKa 3a OpraHu3upaHe Ha KAWHUY-
HUS OIIUT U 3a IIpaBeHe Ha IIPOTHO3M OTHOCHO
n3Xoaa OT 3a00AIBaHETO U e(PEKTUTE OT B3ETH-
T€e TepaleBTUYHHU penieHus. OOmmaT TepMUH
»Pa3CTPOUCTBO (BBBELEH 3a II'BbPBU II'BT KaTO
UMe Ha KaacuduKallmoHHa eguHunia B DSM-I
npe3 1952 r.) obade HIMA CHOTBETCTBHE HHUTO
C TOHSTHETO ,00AECT®, HHUTO C IIOHSITHETO
,2CHHIPOM“ B MEOUIIMHCKUTE KAACU(PUKAIIHH.
JauHute, BpPXy KOUTO CE OCHOBaBaT IIoBede-
TO OT CBbBPEMEHHHUTE AHUATHOCTHYHHU PYOPHUKH
B IICUXUATPUATA, CE CHCTOST OCHOBHO OT Ch-
o0IIaBaHu CyOEKTHUBHU ITPEXKUBSABAHUS U II0-
BEIEHYECKU MOAEAH. HIKOU OT Te3u PyOpHUKU
OTTOBapPLAT HA CHHAPOMHU B MEIUITMHCKUS CMU-
CbA, HO MHOTO OT TSIX HU3TAEXKIAT KaTO HM30AH-
PaHH CHUMITOMH, IIOBEIAECHYECKU HABUIIU HAU
AUYHOCTOBHU 4YepTH. Taka HEeICHUAT CTaTycC
Ha ,pa3CTPOUCTBOTO" Ch3aaBa KOHIIEIITyaAHO
0OBbpPKBaHE U BBINPENSITCTBA PA3BUTHETO HA
TTO3HAHUETO.

dparmeHTanUATA HA ICUXOMATOAOTHUATA B
roaaM Opo# ,pas3cTpoiicTBa“, OT KOUTO MHOIO
ca IIPOCTO CHMIITOMH, YA€CHSBA pPasnpocTpa-
HEHHETO Ha KOMOPOUIHU AUATHO3U, KOUTO 3a-
MBrAgBAT pasTPaHUYEHUETO MEXK/Iy UCTHHCKA
KOMOPOHUIHOCT (CBITBTCTBAIIA ITOsIBA Ha €TH-
OAOTHYHO HE3aBUCHUMHU Pa3CTPOUCTBA) U IIPU-
BUJHA KOMOPOWIHOCT, KOATO MOXKe ma Obae
XapaKTEePUCTUKA Ha €OUHUYHU CUHOPOMU,
MakKap W C MHOXKECTBO IPOSBAEHUS. 3aToBa
HE e M3HEeHaIBalllo, Ye pa3CcTpoUcTBaTa Taka,
KaKTo ca AepUHUpPaAHU B HACTOSIIIIHTE Bep-
cuu Ha DSM u MKB, uMaT cUAHA TEeHIEHIIHS
KBbM CHBMECTHA ITPOsABa, KOETO MOJICKa3Ba, 4e
»PYHIaMEHTAaAHUTE ITPEOIIOAOXKEHUS Ha [0-
MHHUPAIUTE AUATHOCTUYHU CXEeMH MOIXKE [a
ca HeIIpaBUAHU".

BAAMOHOCT U NTOAE3HOCT

JlokaTo HagexXJHOCTTa Ha IICUXUATPUYIHH-
T€ OJHUATrHO3H MOZKE€ SHAYHUTEAHO [Ja ce HOJI[O6pI/I

Ype3 HM3MOA3BAHETO Ha SICHHU AUATHOCTUYHH
KPUTEPHUH, TAXHATA 8ANUOHOCM OCTaBa HECH-
rypHa. KakBo o3HavyaBa BaAWIHOCT Ha e€maHA
OUATHOCTUYHA KOHIENIUS B IICUXHATPUATA
PAOKO ce oOCBHXKOa M MaAKO IPOYYBaHHS ca
pPas3TAeXIaAU IIPSIKO TO3U BBIpOC. [loHexKe Ba-
AUHOCTTA Ha AUATHOCTHUYHHUTE KOHIIETIIINH U
Ha Ae(PUHUPAIITUTE TH KPUTEPUHU € KPUTUYIEH
BBIIPOC, BaXKHO € [la Ce€ U3SICHU KAKBO C€ IIO]I-
pas3bupa nox TepMHHA ,BAAUTHOCT B KOHTEK-
CcTa Ha NCUXHATPHUYHATAa AUATHO3A.

ymara ,BasufeH“, Ipom3AHU3aIla OT Ad-
THHCKOTO validus (cuaeH), ce nedpuHHpPa KaTo
~100pe 0OOCHOBaH U IIPHUAOXKHUM, AOTHYECKHU
TIOCAEIOBATEAEH W KOHKPETEH; CPENTy KOMUTO
He MOXKe [a Ce [IOBIUTHE OCHOBATEAHO Bb3pa-
skeHue“. B obaactra Ha dopMasHaTa AOTHKA
BAaAUHOCTTA € XapaKTEPHUCTHKAa Ha H3BOL,
KOMTO TpsAOBa ma € UCTUHEH, aKO BCHUYKH He-
TOBU IIPEAIIOCTABKH Ca MCTHUHH. B Haykara
obave HsIMA €IHO3HAYHO IIPUETO 3HAUEHHE HA
BaAUIHOCTTA, Makap 4e oOMKHOBEHO ce MIpPH-
eMa, 4e IIOHATHETO Ce€ OTHACs 0 ,eCTECTBOTO
Ha peaaHOCTTa“, a Ae(PUHUIUATA MYy € ,eIIHC-
TEMOAOTHYEH U (PHAOCOPCKHU IIpobaeM, a He
IIPOCTO BBIIPOC HA U3MepBaHe“.

[MpuckXkaaHeTo HA BaAUOHOCT Ha HAYYHH
TIOHSITHUSI ¥ TEOPUU BCHIIMHOCT IIPEACTABASIBA
6e3KpaiHO TBPCEHE: TOBA, KOETO B MHUHAAOTO
Ce € CYHTAaAO 3a BaAHUOHO 3HaHUE, Obp30 OuBa
3aMEHEHO OT HOBH [J0OKa3aTEACTBA — TaKaBa €
OopupomaTa Ha HAYYHOTO H3cAeaBaHe. B 3a-
obAOOYEH IIperaen Ha TeMarta Zachar mpen-
Aara TepMHUHA CPASHUMENHA 8ANUOHOCM KATO
0000IIIeHHe Ha HalpeabKa B HAYYHOTO 3HA-
HUE, KOETO ,II0CTaBs AaKIIEHT BBPXy palllio-
HaAHO OOOCHOBAHUTE KPUTEPHH, UpPe3 KOUTO
TBBPAUM, Y€ HACTOAIIUTE TEOPHUH/MOIEAU ca
nonoOpeHHus B CpaBHEHUe C npeaxogHutre”. B
nonmobeH ayx Aragona pasraexkna ,elHCTeMO-
AOTHYHATA HCTOPHUS“ Ha IIOCAEIOBATEAHHUTE
usnanuga Ha DSM, or DSM-I (1952) o DSM-
5 (2013), u 3aka4yaBa, Ye BCHYKU CHCTEMHU
CIIOEAST eHAKBA IIPe/icTaBa 3a BaAUJHOCTTA
KaTo ,CBbOTBETCTBHE C BBHIITHATA PEasHOCT, C
KpaeH HaeaA BaAUIUpPAHE Upe3 HEBPOOHMOAO-
TUYHU JaHHU.

B ncuxoaorugaTra Bce OLIe € aKTyasHO pas-
rpaHUYEeHHETO, BBBEACHO OT AMEepHKaHCKaTa
IICUXOAOTHYECKA AaCOLHAaIlus, MEXAY ChIbpP-
JKaTeAHa, KpUTEpUiiHa U KOHCTPYKTHBHA Ba-
AHUMHOCT, Thi# KaTO TO IIPEeOOCTaBs KPUTEPUHU
3a BaAUIHOCTTA Ha IICUXOAOTHYECKUTE TECTO-
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Be. 3amMCTBaiKl TEPMUHOAOTHS OT IICHXO-
MeTpHUYHAaTa TeopHUs, IICUXUATPUTE Ce NHTEpe-
CyBaT OCHOBHO OT ITapaA€AHa U IMPEeIUKTUBHA
BaAUJIHOCT, OTYACTH MOpPaau TSIXHOTO 3Ha-
YeHHe 3a BaAUAHOCTTA Ha auarHo3uTe. Crio-
COOHOCTTa [a Cce HpeACKaXke H3XOABT KaKTO
IIpU AHUIICA HA A€YEeHHEe, TaKa U B OTTOBOP HA
KOHKPETHHU TEeparnnu, BUHATU € OMAa KAIOYOB
BBIIPOC 32 KAMHUIIUCTUTE. B oCHOBoOIoAaraia
cratusa Goodwin u Guze 3asgBgaBaT, 4Ye ,aUar-
HO3aTa € IPOTHO3a“ U 4Ue IIPOCAESIBAHETO 3a
IcuxuaTbpa € TOoBa, KOETO € aymoncusima
3a cCOMaTUYHHUA AeKap. TumoBeTe BaAHIHOCT,
M3IIOA3BaHU [MHEC B IICUXUATPUYHATA [qUar-
HOCTHUKa — KOHCTPYKTHUBHA, CBHIbpPXKATEAHA,
mapaseAHa U MPEeaUKTUBHA — Ca 3aMMCTBaHU
OUPEKTHO OT IICUXOMETPHUATA B IICUXOAOTHSI-
Ta. MaaKO OUATHOCTHYHH KOHIIEIIIIUH B IICH-
XUATPULTA OTTOBApPST HA TE3HW KPUTEPHUU Ha
HHUBOTO Ha IIPEIM3HOCT, KOETO CEe M3UCKBA 3a
TIICUXOAOTHYECKUTE TECTOBE.

BbIpeku Te3u HESCHOTU ca IIpelsaraHu
pen npouyedypu 3a IIOBUILIABAHE HA BaAU-
HOCTTA Ha IICUXHATPUYHUTE MOHUATHO3HW IIPU
AHWIICA Ha IIpoCcT maMmeputrea. Taka Robins u
Guze odepTaBaTt IIporpama c neT KOMIIOHEHTa:
KAMHUYHO OITMCaHue, AabopaTOpHU H3CAEI-
BaHUd, pasrpaHUYaBaHe OT APYTH Pas3CcTpoii-
CTBa, MIBATOCPOYHHU IIpocAendBaHua U ¢a-
MHAHHU HU3CAeABaHUA. Ta3u cxema MHo-KBCHO €
pasmmpena ot Kendler, KoiiTo mpaBu pasanka
MeXKIy MOpealiecTBai (paMuaHa obpemeHe-
HOCT, HIpeMOpOUaHA AHMYHOCT, ITPOBOKHUPAIIH
dakTOpH), IIapaseAHU (HaIp. IICUXOAOTHYEC-
KU TEeCTOBE) U IMPEeAVKTUBHU MapKepHu Ha Ba-
AWTHOCT (OMATrHOCTHYHA KOHCHUCTEHTHOCT BEB
BPEMETO, HUBA Ha PEUINUBU U BH3CTaHOBIBA-
He, OTTOBOP Ha AedeHHUe). Andreasen mmpemaara
JOOITBAHUTEAHU MapKepPU Ha BaAWIHOCT KaTo
HaXOOKU OT MOAEKyAsdpHaTa I'eHeTHKa, HEB-
POTICUXOAOTHATA, HEBPOAHATOMHULATA, HEBPO-
dusmosoruaTa ¥ KOTHUTHBHATA HEBPOHAYKA,
KaTo JIOIIyCKa, 4e ,BaAuIUPaHEeTO Ha IICUXHAT-
PUYHHUTE OUATHO3U T'Y YTBBPKAAaBa KaTO peas-
HU CBIIHOCTH .

TakuBa HOPOLEAYPHU KPUTEPHUH HMIIAU-
ITUTHO mpeanroaarar, qe IICUXUATPHUYIHUTE
pascTpoiicTBa ca OTAEAHU CHBKYITHOCTH, IIpe-
HeOperBalku BB3MOXKHOCTTA T€ a4 MPEAUBAT
€IHO B APYyro 6€3 SICHU T'PaHUIIN ITIOMEXKIY M.
Bce moBede maHHU codaT 3a IIPUIIOKpPUBAIlA
ce TeHeTHWYHa MPeapasllOAOKEHOCT KBbM IIIH-
30(pbpeHUsT U OUIIOASIPHO Pa3CTPOUCTBO, KAKTO

U KBbM IIPUBHUIHO HECBBP3aHU CHCTOSHHS KaTo
AyTHUCTUYEH CIEKTHP, UHTEAEKTYaAHH YBpPEXK-
MaHUS U €BEHTyaAHO eruaericusi. ChIo Taka e
BEPOSITHO €IHU U CBHIM (PAaKTOPU Ha cpenata
la OONPUHACAT 3a Pa3BUTHETO HA PA3AHUIHU
CHUHAPOMH. AKO Te€3U OTKPUTUSA OBOAT CHCTe-
MAaTHUYHO TIOTBBPIACHU, Te OMXa UMaAu 3HAYHU-
TEAHO BB3AEHUCTBUE BBPXY OBAEIIHUTE IICUXHUAaT-
puuHM Kaacudukarmu. Hakou mpemmoasarar,
Yye BapHUallMUTE B ICUXUATPUYHATA CUMIITOMA-
THUKa MoraT aa OpaaT mo-aobpe IpeacTaBeHU
9pe3 ,CTeleHyBaHa MaTpHUIla OT CUMIITOMHHU U
KABCTBPHU AUMEHCHH®, OTKOAKOTO 4Ype3 Habop
OT OTHmeAHU Kareropuu. KbM MomeHTa obGaue
61 GHAO TIPERIEBPEMEHHO A CE OTXBBPASIT Ce-
ralrHuTe KaTeropruasHU eIUHUITH.

3a pasauKa OT BAAHUIHOCTTA eaHa JUaTrHOC-
TUYHA pyOpHKa MOXKe [a Ce CUUTA 3a NoJe3Hda,
aKo TIpemocTaBsl HebaHaaHa MH(pOpPMAIHS 3a
MPOTHO3aTa U BEPOSITHUTE PE3YATATH OT Aede-
HHUETO, U/UAU IIPOBEPUMH XHUIIOTE3U OTHOCHO
OMOAOTUYHU U COITMAAHU KOpeAaTH. TepMUHBT
NoJ1le3HOCM Ce U3II0A3Ba B TO3U CMUCHA 34 IIbP-
Bu pT oT Meehl, koiiTo nuimne: ,PyHmameH-
TaAHUAT apTyMEHT B I[I0A3a Ha ITOAE3HOCTTA
Ha opMasHaTa AUArHO3a... € CBITULAT, KO-
TO OU ce M3IIOA3BaA B 3a1uTa Ha popMasHaTa
auarHo3a B coMaTudHaTa memuiiuHa. Cumra
ce, 4e CBIIECTBYBa OOCTATHYHA E€THOAOTHYHA
U IIPOTHOCTHYHA XOMOTE€HHOCT Cpe MHaIllueH-
TUTE B AaJeHa OUAarHOCTHYHA Tpyla, Taka 4de
OTHACSHETO Ha €IMH IMallleHT KbM Ta3Hu IpyIra
HMa BEPOSITHOCTHHU [TOCAEACTBUSI, YUETO UTHO-
pUpaHe e KAMHHYHO Hepa3yMHO.“

MHoro, Makap ¥ He BCUYKHU, JUATHOCTHUY-
HHU KOHLEIIIINH B ChBPEMEHHUTE KAaCU(UKA-
U kKarto DSM-5 u MKB-10 ca moae3Hu 3a
KAUHHUIIUCTUTE, HE3ABUCHUMO MaAU CHOTBETHA-
Ta KaTErOpusl € BaAUHA, Thil KATO IIPemaocTa-
BAT UH(OPMAIIUS 32 BEPOSITHOCTTA OT BH3CTa-
HOBSIBaHE, PEIUANB, BAOIIIABAHE U COI[HMAAHA
HUHBaAUAN3AIINA, PBKOBOAAT T€PAIEBTUIHUTE
pelIeHts], OMUCBAT CUMIITOMHH TPOMPHUAU UAU
Haco4YBaT M3CAEABAHUSTA KbM ETHOAOTHSTA
Ha cuHapoma. ChIllecTByBa obade ChIIECTBe-
Ha pa3AHKa MEXAy BaAHIHOCT U IIOA€3HOCT.
BanuoHocmma 110 OIIpe/ieA€HHUE € UHBaPUaHT-
HO Ka4eCTBO HA AHUATHOCTHYHATA KATErOpHd:
MOXKe [Ja UMa HECUTYPHOCT OTHOCHO HeHHaTa
060CHOBAHOCT TIOPaAU AWUIICA Ha E€MIUPHUIHU
MaHHHU, HO [0 IIPUHITHII €QHA KaTeropus He
MOXKe aa Obae ,J0HAKbAe“ BaaumHa. Iloaes-
HOCTTAa, OT Apyra CTpaHa, € HapacTBalla, cTe-
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IIeHyBaHa XapaKTEPUCTUKA, KOATO € OTIaCTHU
3aBHCHMA OT KoHTeKcTta. [[In3odpenHns Mmoxe
na e Oe3leHHA KOHIIEIIIINS 38 IIPAKTUKYBAIIIH-
T€ IICUXUATPH, HO CBC CBMHHUTEAHA CTOHHOCT
3a H3CAEIOBATEAW, MPOyYBAIIU INeHETHUIHUTE
OCHOBH Ha Iicuxo3ata. Hanpumep meduHuIIN-
gara Ha mmu3odpeHus B DSM-5 e moae3Ha 3a
IIPOTHO3WpaHe Ha H3X0[a, 3allloTO B camarta
Hes € 3aA0XKEeHA M3BECTHA CTEIleH Ha XPOHUY-
HOCT. HO mBK emHa mo-mupoka aepUHUIINS,
oOxBalalla XeTEPOreHHUsd ,IIHu30PpeHeH
CHEKTHP, € II0-IIoAe3Ha 3a OIIPEeAeAsHEe Ha
CHHIPOM C BHUCOKa HACAEICTBEHOCT IIPU T'eHe-
TUYHUTE U3CACIBAHUSI.

IIOrAEd OTK'BM
IICUXUATPUYHATA F'EHETHKA

Moske AW IICHXHATpPHYHATA TeHEeTHKa [Aa
uHPOPMHPA HO30AOTHSATA Ha [ICUXUYIHUTE
pascrpotictBa? HeoTrmaBHa IIpeaBapUTEAHU
OTKPHUTHS 3a IIPUIIOKPUBAIIM CE€ acollHalluu
mexny kauaunat-renu (NRG1, DTNBP1, G72/
G30, DISC1, DISC2), cBpp3aHu C IIH30(OPEeHHUS
u adeKTUBHHU pa3CTpPoiCcTBa coopen KpuTe-
puute Ha DSM-IV, moponuxa odakBaHUS, Ue
»,B CA€IBAIllTe FOANHU MOAEKyAdpHaTa I'eHe-
THKa IIle IIpeAu3BHKa IIPeolleHKa Ha IICHUXHU-
aTpHUYHaTa HO30A0THL“, KaTo BbBele KOHIIEII-
ousTa 3a ,CHeKTHbP OT KAWHUYHU (DEHOTHUIIH,
YS3BUMH IIOPaaU IIPUIIOKPUBAIIY CE TPYIH OT
reHu”.

ITomoOHa mIpeoIieHKa Bce OIle He Ce € ChC-
TosiAa. BBIIpeKH ToBa CKOPOUIHU IIPOYIYBaAHUSI
Ha aconanuu B rieaud reHoM (GWAS), BkaroY-
Balll TOAEMH OOeIHHEHHU H3BaIKU OT MHOKe-
CTBO M3CA€IOBATEACKM IIEHTPOBE, HaAMUCTHHA
yCTaHOBHUXA CIIOEA€HU I'€eHEeTHYHU BapHalllu
Ha 4YeCTO CpelIaHH eAWHUYHH HYKACOTHIHU
TTOAUMOP(HUIMHU TIPH N30 PEHUSI, OUITOATP-
HO pa3CcTPOHCTBO, roAsMa OeIIpecus, ayTHCTH-
4eH CIIEKTHP U Pa3CTPOHCTBO C AeHUIIUT Ha
BHUMAaHHETO U XUIIEPAKTUBHOCT. OCHOBHHUST
IIPUHOC K'bM TE€3U Pe3yATaTH NMaxa BapHualliu
B I'eHH, OTTOBOPHHU 3a aKTHBHOCTTA Ha KaAllU-
eBute Ka"Haau (CACNA1C u CACNB2), kouro,
HM3rAeK/1a, OKa3BaT IIAEHOTpPOIIeH ePeKT BBP-
Xy Penuiia IICHXOIIaTOAOTHH. Te3n OTKPUTHUS
3acHAMXa Haaexxjarta, de — IIOZOOHO Ha Me-
OUIUHCKU JUCIHUIIAHHHU KATO OHKOAOTHATA U
KapAUOAOTHUSATA — IICUXHUATPHATa MOXKE aa Ce
pas3BHe ,OTBBZ OIIHCATEAHHUTE CHHIPOMH...
K'BbM HO30AOTH, HH(pOPMUpPaHa OT IPUINHUTE
3a 6oaecrTa“.

JombAHUTEAHA IOAKpena 3a TpaHCoUar-
HOCTHWYHA OOIIHOCT Ha TeHOMHHUTE BapHaH-
THU, CTOSLIN 341 PHUCKA OT YSI3BHMOCT, IOH-
e oT Ha¥-MamabHWS OO0 MOMEHTa I'€HOMEH
ckaH (GWAS) na mm3odpenud. Toil paszkpu
MHOZKECTBO HE€CTO CpPEIIaHH IT0OAMMOP(U3MH,
IIPEeIUMHO OKOAO OTZIEAHU T'€HHU M [TO3HATH MO-
AEKYASIPHU IIBTHUINA B MO3BKa, BKAIOYHUTEAHO
TAyTaMaTEePTUYHU CUHAIITUYHHU U CBBP3aHU C
KaAITUEBUTE KaHaAU (PYHKIIUH, KAKTO U MHO-
ro 3Ha4YUTEAHATA POAS HA HMyHHATa CHCTEMA.
CBILIECTBEHO € YCTAHOBEHOTO ITPUIIOKPHBAHE
MeXKAy PemKH BapHalliu B Opos Ha KOIHATA
Ha TeHU, CBBP3aHU C IMHN30(OPEHUd, U PEaKU
de novo wmyrauuu, HabAlOJAaBAaHU [OPU HH-
TEAEKTYaAHU VBPEXKIAHUS U pPascTpoiicTBa
OT ayTUCTHYHHS CIEKTHpP. BMmecTro obaue ma
[JOoBenaT OO HEIOCPeACTBeHa IIPeolleHKa Ha
IICUXUATPUYHATA KAaCHU(PUKAIIHUS, Te3H HOBU
OTKPUTHS BHACAT OOITBAHUTEAHU JAHHHU KBM
OrpOMHATa CAOXKHOCT Ha IIpobaemMa TI'eHO-
TUIT-(PEHOTHUII TIPU YECTO CPEIIAHUTE IICUXUY-
HU pa3CcTpoHCcTBa.

B ckopourex 0630p Kendler oueprasa ,,BB3-
MOXKHHU CIIeHAapUH“ 3a GHMOAOTHYHA ChraacyBa-
HOCT B I'€HOMHUTE OTKPUTHS — OT HHCKA CBI-
AACYBaHOCT (KAMHHYHUTE CHHIAPOMH HsSIMAT
creninuyHA IIOJAEIKAIA ITaTO(PHU3UOAOTHS)
[0 BHCOKA CBIAACYyBaHOCT (PUCKOBHU T'€HH U
IIOAUMOP(U3MH C€ IIPOEKTHPAT BBPXY €IoU-
HeH OGMOAOTHYEH ITHT, KOUTO 00yCAaBSa €IMHEH
b6oaecTeH 1mpoliec). THH KaTo IICHXHUATPHUYHU-
Te PasCTPOMCTBa ca 3HAYUTEAHO II0-XETEPO-
FeHHH OT [OPYTHM KOMIIAEKCHU 3a00AgBaHUS,
Ta3u II0-TOASIMAa XETEPOTeHHOCT IIpearioAara
U II0-TOASIMA CAOKHOCT, a BB3HHUKBAIIIUTE Xa-
PaAKTEPUCTHUKH B CHCTEMATA ,,yM-MO3BK" MOIKeE
[a ca ,II0-JaAedHHU OT epeKTa Ha OTHAEACH I'eH,
OTKOAKOTO € CAy4YasdT C Apyru ThKauu“. ITopa-
U Te3W NPUINHU MOXKE /14 Ce OKazKe HeyMeCT-
HO II04 BAHMAHHE Ha HOBHUTEC BaKHH OTKPUTUA
[a HacTogBaMe 3a IpekAeBpPeMeHHa IIPOMIHA
B IICUXHATPUYIHATA HO30AOTHSI.

3AKRAIOYEHHE: KAKBO NPEACTOH

Hacrogimure quarHoCTUYHU PBKOBOACTBA,
MKB u DSM, npenacraBagBaT KAaCH(PUKAIIIHT
Ha CBBPEMEHHH AUATHOCTUYHHU KOHIIEIIINU,
a He Ha ,eCTeCTBEHHU BHAOBE“ KaTO XOopa HAU
6oaecTu. CHILIECTBYBAT MaAKO OJOKA3aTEACTBA,
4ye IOBEYETO YTBBPAEHU IICUXUYHU Pa3CTpPOM-
CTBa, BKAIOUHTEAHO IICUXO3UTE, ca SICHO pas-
TPaHUYEHU 4Ype3 €CTEeCTBEHUW TI'paHHIU. Bce
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IIoBede ce Haaara pasbHpaHeTo — MOAKpeIle-
HO OT CKOPOIIIHH IIOCTHUKEHHUA B FT€HETHKaTa U
HEBPOOHOAOTHATA, — Y€ MHOI'O OT HAaCTOLIIM-
T€ AUArHOCTHUYHU KaTEropHUHU IIpe/cTaBAIBAT
KpaiiHuTe (DEHOTUIIHH H3dBU HA XETEPOTE€HHU
FeHETHYHH MPEXKH, IaTO(PU3NOAOTUYHHU II'BTH-
I1a ¥ BAUSHHA OT OKOAHaTa cpega. BepodaTHo
B Obaelrie 111e HabAIoJaBaMe YCHAEHO eKCIIePU-
MEHTHUpaHe C HaydHO OOOCHOBaHH KAaCHUDU-
Kallu¥l U AUArHOCTUYHH HHCTPYMEHTH, HACO-
4YeHH KBM II0400psgBaHEe U yCHBBPIIECHCTBAHE
Ha KAMHHYHATa IPHAOKHUMOCT KaKTO Ha KaTe-
TOpPHAaAHHTE, TaKa U Ha JUMEHCHOHAAHUTE MO-
JEAN Ha IICUXOIIATOAOTHLTA, C II€A IIOCTHUTaHe
Ha cbraacue u obenrHeHHe MeXKAY TIX.
[Tepudpasupatiku makcuMmara Ha Jaspers,
eanuoHocmma € ,uned B KaHToB CMHCBHA HaA

ayMarta... IleA, KOosaTo He MOXKe aa Obae OKOH-
YaTeAHO MOOCTUTHATAa, ThHl KaTo e Oe3kpaii-
Ha, HO BBIIPEKH TOBA COYH IIBTS KBM IIAOLO-
TBOPHH HM3CA€IBAHUA M OCUTYpsIBa BaAHHA
OTIIpaBHA TO4YKa 3a KOHKPETHH CEMIIMPHUYHHU
npoyuyBaHuga“. ToBa o3HadaBa, 4e HAIl OCHO-
BEH IPHOPUTET TPAOBa ma ObIe IIOCTEIEeHHO-
TO yCBBBPLIEHCTBaHE Ha noJsesHocmma Ha
OUATHOCTUYHUTE KOHIIEIIIINY U HHCTPYMEHTH
C lleA IIOBHIIIaBaHE Ha TaxXHATa (PEHOMEHO-
AOTHYHA TOYHOCT, IPOTHOCTHUYHA CTOMHOCT U
TOHOCT Ja PBHKOBOAAT PELIeHHATa, CBbp3a-
HU C [IEPCOHAAM3UPAHO A€YE€HHE U BOJAEHE Ha
caydad.

TekcToBeTe B pyGpHuKkaTa
ca noABGOop Ha FAABHHSA PELAKTOD
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EXO // ECHOES I

OnepHa neBuLa nee npeA NAuUeHTH
OT MAHXATBHCKATA ABPXABHA NCUXUATPUYHA BOAHMLLQ,
Hio Uopk, 20-Te roamHn Ha XX Bek (The Burns Archive)
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N3NCKBAHUA KbM ABTOPUTE

MoAroTBAHE HA MYBINKALILA 3A HAYYHO MEOVLIMHCKO U3OAHUVE

Hay4yHusAT npoaykT npeacTaBnsiBa Cb3fadeHO WNM aganTupaHo HOBO 3HaHue. HayyHusit TekcT TpsibeBa fga e pesynTtart ot
BHMMaTENHO OOMUCHSIHE U NpeLieHKa Ha BCekW AeTann oT U3noxeHneTo. MpeacTaBsaHeTo Ha HayvHa MHdopMaumsa npeanonara
CTpora FOrMYHOCT W MOCIIeQOBaTENHOCT, CTErHaT WM TOYeH M3ka3, OBEKTMBHO KOHCTaTMpaHe Ha daktuTte; ybeautenHa
aprymeHTauus. FcHotata Ha mu3pasa e npuoputeT. HayyHOTO M3NoXeHne ce xapaKkTepusupa CbC crneunguyH U3nckBaHus 3a
CTPYKTYPHO-KOMMO3MLMOHHO 0DOPMSIHE Ha pasnUyYHUTE XaHpoBU chopmu (cTaTus, 0630p, onmMcaHue Ha cryyan, pesiome).
Mpuemat ce 3a nybnvkyBaHe: OpuUrvHamiHu cratn, 063opu, KIMMHMYHK Criydan, pedepaTy, peLeHsun, KpaTtku HayyHW CbobLLeHus
(nnema pgo pepaktopa u ap.). [MbpBute Tpu xaHpa ca obeKkT Ha peLeH3vpaHe (CbC cTaHO4apTUsnpaHu dopmynspu), a octaHanuTe
noAnexar Ha ekcriepTHa npeLeHka OT cTpaHa Ha pegkonerusTa. Crnepn peueHsusi U eBeHTyarnHa npepaboTka OKOHYaTenHoTo
peLlLeHne 3a NyGnukaumus ce B3eMa OT MaBHUS pedakTop.

3arnaBueTo Ha BCEKU HayyeH TpyA, HE3aBMCUMO OT XaHpoBaTa My OonpeferneHocT, TpsibBa Aa NpuBMUYa BHUMaHWETO, Aa e
pasbupaemo, kpaTko, TO4HO — TO MPEACTaBs NpedMeTa Ha U3crneaBaHeTo. 3a AOMbIHUTENHA MHEOPMATMBHOCT MOXe [a ce
ochopmK noasarnasue.

PestlomeTo cbabpxa B COUT BUA cneluduyH1Te 0COBEHOCTY Ha U3CNEABAHETO — LieN/MpeaMeT, 13rnon3BaHa MeToauka, rmaBHu
pe3ynTatu u m3soau. PasnpoctpaHsiBa ce U Ype3 BTOPUYHU MH(OPMAaLMOHHU n3faHust (6asv aaHHu), T.e. TpsibBa Aa Hocw
OCHOBHUTE EMEMEHTM OT Hay4YHusl NpuHoc. To He TpsGBa Aa CbAbpXa LMTaT U UNCTpaTMBEH MaTepuarn, HUTo abpeBmaTypu,
KOMTO MorarT fia ce naberHar.

KnroyoBuTe AymMM ce U3non3eaT 3a TEMATUYHO KaTeropuavpaHe Ha ctatusita B 6asnTe JaHHW M 33 CbOTBETHO TbpCeHe npu
cnpaBku. 3agada Ha aBTopa e Ja NPeanoXu B CUHTETUYEH BUA, Hali-3HAYMMUTE MOHSATUS OT CcBOS TPYA. KntoyoBuTe Aymum 3a BCEKM
BMA nybnukaums ca mexagy 3 u 8 Ha Gpow, kato mMoraTt Aa 6baaT eguHUYHM OyMY UMK KPaTKU CoBOChbYETaHus], obLonpueTn B
KOHKpeTHaTa 06nacT Ha no3HaHwve.

OPUIMHAJTHA CTATUA

OpurMHanHuTe HaydHuW cTaTum 3afbiDKUTENHO pasrnexaaTt cobctBeH maTtepuan no obCcToMHO onucaHa meTogvka. PopmarbT
BneedeHue/ysod + uen — Mamepuan u memodu — Pesynmamu — Obcbx0aHe — M38600u/3akrirodeHUe MMa HOPMaTUBEH XapaKTep.
Y80d. OcHoBHaTa My (byHKUMSA € Aa Aafde OTroBOp Ha BbMPOCUTE: KakBW Ca MOTMBUTE 3a MpOBEXAaHe Ha U3crneaBaHeTo U
KakBa e HenocpeacTBeHaTa My uen. CnomaratenHu gyHKUMW: Aa Aae OCHOBHU CBEAEHUS], HYXHU 3a pa3bupaHe Ha cTaTuaTa;
KpaTbk 0030p Ha MogoOHM M3cneABaHUS Ha ApPYrM aBTOpPW; Bpb3ka CbC CXOAHW MNpobrnemu; npegHasHadeHWe; OLeHka Ha
3HayeHneTo Ha npobnema.

Mamepuan u memodu. B T03u pa3gen ce Ha3oBaBaT XapakTEPUCTUKUTE Ha U3CneaBaHUTE rpyny — OTroBaps N U3crneaBaHusaT
mMaTepuan Ha nocTaBeHaTa Len Ha npoyyBaHeTO; aHanuMavpaT Ce HauYuMHbT Ha cenekuMss — KpuTepun 3a
BKIOYBaHe/U3KMioYBaHe, TeXHUKaTa Ha paHaomMmusaumsi; obcbxaa ce CbMoCTaBUMOCTTa Ha CpaBHsIBAHUTE rpynu; obsicHsBa ce
N3MNon3BaHNAT MeToq KaTo NoaXOAsL, 3a nocTaBeHaTa Lern, NocoysaT ce CTaTUCTUYeCKMTe MeToAM, Aeknapupa ce cnas3BaHeTo
Ha eTU4YHUTEe NpaBuna.

Pesynmamu. To3n pasgen TpsbBa [a cbabpka BCUYKM pe3ynTatm U camo pesyntatute. TekcTbT ce [onbnea OT
UnCcTpaTMBeH martepuan — CHUMKW, Auarpamu, Tabnuum. OT aBTopa ce o4akBa fAa npeueHn oOeKTMBHOCTTa uWNnn
CyOEeKTMBHOCTTa Ha pe3ynTaTtuTe, KakTo U fanv Te gasBaT OTroBOp Ha noctaBeHWTe Bbnpock. [la ce n3bsarea oybnvpaHeTo Ha
nHpopMaums (eQHW ¥ CbLUM AaHHWU, NPeAcTaBeHn kaTo Tabnvua u urypa; B TekcTa 1 B UNoCcTpaums).

Obcbx0aHe. VIHTepnpeTvpaT ce AaHHWUTE U TAXHOTO 3HayeHwe, pasrnexaart ce npobrnemu ¢ M3non3BaHUTEe METOAN/TEXHUKU,
CpaBHSIBaT Ce CXOACTBA W pas3nuuusi ¢ Apyrn CTyAuu OT nuTepaTypHaTa crnpaBska, M3BeXAa ce NMPUHOCHT Ha pesynTaTtuTe 3a
ocBeTMsIBaHe Ha noctaBeHus npobnem. OBCcbLXAAT ce NPOTUBOPEYUMS, HEPELLUEHN BBMNPOCK, HEXENaHW SIBNEeHUsl, HeoYakBaHU
pe3ynTatu, CbMHEHWsl, anTepHaTUBHW WHTEepnpeTauum U XunoTean, CTaTUCTUHECKU Pasfvkv, OrpaHWYeHUst Ha Npoy4YBaHeTo.
[aHHuTe ca obobLaBaTt. Heobxoaumo e aa ce n3bsreat: HeokasaHu TBbPAEHUS, NpeyBenuyaBaHe 3Ha4YMMOCTTa Ha faHHUTe,
OTKIOHsIBALLM ce/nepucepHn BBMNPOCU, aTakM KbM ApYyrM CTyaMM U aBTOPWU WU TAXHOTO OE3KPUTUYHO npepaskasBaHe,
€MOLMOHarnH1 Npu3vnBM KbM YutaTens.

3aknoyeHue. Pe3tommpa OCHOBHUTE pesynTaTtui 1 Npasy U3BOAM OT M3CNeABaHETO.

HAYYEH OB30P

0O6o6LWaBa cbabpXKaHMETO Ha U3BECTEH OPOI M3TOYHULIM, MOCBETEHN Ha efHa Tema 3a onpeaeneH nepuod. ObebxaaHeTo Ha
aBTOPU M TEKCTOBe TpsiGBa Aa € cbobpaseHo C TemMaTuyHaTa U NpoGremMHa peneBaHTHOCT KbM LeNTa Ha u3crneaBaHeTo.
MpenHasHayeHMETO My e Aa pasrnefa onuTa, akTyanHOTO CbCTOsiHUE U TeHAEeHUUMTe No AafeH nNpobrnem, apryMeHTMpaHo aa
ce OLeHN maTepuanbT U Aa ce NPeanoXaTt KOHKPETHM, NPakTUYeCcKn U3nonsBaemMm M3Boau v npenopbku. O4Yakea ce forMyHo
CBBbp3aHo, NMOCNefoBaTeNHO M3roxeHne, 6e3 Aa ce NpepaskasBaT MexaHWYyHO M3ToYHMUMTe. MoasarnaBsuaTa ca TeMaTuyHu.

OMUCAHVE HA CIYYAM (KABYVCTUKA)

KnuHnynute cnyyam ceabpxat ,BbBegeHue”, ,OnucaHue Ha knuHudHug cnydan®, ,O6cewxaare” n M3soan®. Mima paswupeHa
0630pHa yacT, 3a Aa ce aprymMeHTMpa 3Ha4MMOCTTa Ha onucBaHusi cryyan. He e npvemnue TenerpadHuUaT cTun — npenuc ot
VcTtopusa Ha 3abonsiBaHeTo.

KPATKUTE HAYYHU XKAHPOBE cnegsat npubnunsnTenHo CTpyKTypaTta Ha opurinHanHaTa ctatus.

MNCMATA OO PEOAKTOPA obcbxaar KpUTUYHO HayyeH npobrnem, HepelleH KbM MOMEHTa, WNU AWCKyTupaTt apyra
nybnvkaums.

CMNCBKBT NNTEPATYPHN N3TOYHULIN, nomecTeH B kpasi Ha pabotara, Tpabea ga obxBalla camo Tesu nybnvkaumm, KouTo
[OefCTBUTENHO Ca M3Mos3BaHn 1M ca HeobXoauMK, 3a [a ce o4epTae OCHOBaTa, BbpXy KOSTO ce rpagu uacrnepsaHeTo. [la He ce
npeanara n3obunue Ha nutepaTtypa 3a CMeTKa Ha HelHaTa akTyanHocT. [la ce MuHUMM3Mpa aBTouuTMpaHeTo. Hacmolyuso ce
rpernopwbyY8a yumupaHemo (o3HasaHemo) U Ha 6b/12apCKu U3MOYHUUU.

LintupanusTta Ha 6ubnuorpadckute 3TOYHMLM B TEKCTa ce 0603Ha4vaBaT ¢ uudpu B kKBagpaTHu ckobu no peda Ha nosisata UM.
Bubnuorpacusita ce nogpexaa no pefa Ha nosiea Ha U3TOYHULMTE B TEKCTA. V3NNCBaAHETO Ha BCEKM M3TOYHMK € Ha HOB pef C
apabcka Homepaumst. lJaHHuTe ce 0hOpPMSAT MO CNeOHUs HAYUH:

— Cmamuu: Astop(n). 3arnaBue Ha ctatusaTa. 3arnaBve Ha crnmcaHueTo (cbkpaTeHo no Index Medicus), rogmHa, Tom (volumen),
HOoMep Ha KHwkkaTa (bpoit) B ckobu, ctpaHvum (oT-go). [pumep: Yakub YN, Freedman RB, Pabico RC. Renal transplantation in
systemic lupus erythematosus. Nephron, 2019, 27(1):197-201.
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— lMybnukayuu ot c6opHuk: ABTop(M). 3arnaswe. B: (3a natuHuua In:) 3arnasue Ha cbopHuka. [opeaHOCT Ha M3AaHNETO, PedaKTopy.
MectousnasaHe (rpag), U3gaTencTBo, roayHa Ha u3gaBaHeTo, cTpaHuum (o1-00). [Mpumep: Wilkinson AH. Evaluation of the transplant
recipient. In: Handbook of Kidney Transplantation. 6th ed. G. M. Danovitch (Ed.). Boston, Little, Brown and Co., 2019, 109-122.

— Knuau: Astop(n). 3arnasue. MectonsaasaHe (rpaj), M3aaTencrso, rogvHa Ha uafasaHeTo, cTpaHuum (o1-00). Mpumep: LletimaHos
M. Cucmemnu sackynumu. C., Med. u ¢usk., 2019, 8-11.

— MNpwv uutTupaHe Ha enekmpoHHU Mybrukayuu, NON3BaHN OT UHTEPHET, KbM aBTOPUTE W 3arnaBMeTo ce A00aBs U NMUHK KbM
nybrnvkauusita 3aeHo ¢ gatara, Ha KosTo Ts e Guna JoCTbrHa.

Ako aBTOpUTE Ca OO TpUMa, Ce M3NucBaT hamunumte, nocreasaqy ot MHuumanuTe um (6e3 Toukm). Korato aBTopuTe ca noeeve oT
TpuMa, cref UMEeTO Ha TpeTus ce nuwe "n ap." (3a natuHuua — "et al."). MNpun NpeBoAHM HeNepuoaWYHU U3OaHUsi ce NMocoYBaT OLle
OPUIMHANHUST e3uK Ha nybnvkaumsita u npesogaybT. Mpy LUMTUpPaHe Ha GbArapcky U3TOYHMLM MOA U3NMCBAHETO HA U3TOYHMKA Ha
KMpUIMUa ChLUMSIT Ce U3NICBa U Ha NaTuHMLA, KaTo 3arnaBreTo Ce NpeBeXaa Ha aHIMUINCKX, a MMeHaTa Ha aBTopuTe U Ha U3gaHusaTa
Vnu napaTencTeata ce Tpacnmtepvpar (Hanp. Bulg. sp. psihiatr. v Med. fizk.).

ETUYHV HOPMW MPU NYBJTIMKYBAHE

ABTOpuTe TpsbBa Ja rapaHTUpaT, Ye NPeacTaBsT 3a nybnmkyBaHe cobcTBeHN pa3paboTku, a ako ca U3Momn3Banu Yyxau AaHHW
n/vnu TekcT, ToBa € MoCoYeHo Ype3 uuTnpaHe. CbbniofaBa ce CTPUMKTHOTO Cnas3BaHe Ha aBTOPCKOTO NMpaBO — TEKCTOBE C Haf
10% [OCnoBHO NOBTOPEHME Ha Yyxaa nybnukaums ce BpbLiaT 3a npepabotka.

MoBTOPHOTO NY6NMKyBaHe Ha eAMH U CbL, Hay4YeH TPyA B NEPUOAMYHO U3aaHue e AonycTUMO caMo nog popmata Ha BTopuyHa
nyGrnuvkauusi, oTpassiBalla JaHHUTE Ha MbpBUYHATA, HAa KOSITO U3PUYHO ce no3oBaBa. KopecrnoHampalumsT aBTop Aeknapuvpa, Ye
maTepuansT He e nybrnukyBaH Jocera, OCBeH KaTo pestoMe Ha CbobLUeHNe, 3HECEHO Ha HayyHa MposiBa, U He € MpeariokeH 3a
nybnukaumus gpyrage.

Bcuyku nacnegoBaTtenu, KOUTO MMaT NPUHOC KbM KOHLENUMATA U U3MbITHEHWMETO Ha HayYHOTO M3cneaBaHe, creasa aa 6baat
nocoYeHn KaTo cbaBTopu. OTFOBOPHUSIT aBTOP MMa rpuxaTa Te Aa ca 0fobpunmu oKoHYaTeNHUS BapyuaHT Ha NPeAcTaBsHUS 3a
nyGrMKkyBaHe Tpya, KakTo 1 Aa ca 3ano3HaTv C KPUTUUHUTE Benexky 1 NpenopbKUTE 3a KOPEKLMS OT PELIEH3NPaHETO.

KbM nuua mnm MHCTUTYLIMK, KOUTO ca AOMNPUHECTN MHTENEKTYarHO UNW ca oKasanu TEXHWYecka, MatepuanHa unm dmHaHcoBa
nomoLy 1 Ap., aBTopuTe Morat fa oTnpaBsaT GnarofapHoCT B Kpas Ha TekcTa. KoraTo aBTOpuTe ca noBeye OT Tpuma,
KOHKPETHUST NPUHOC Ha BCEKM CbaBTop creasa Aa 6bae nocoyeH.

ABTOpWTE HOCAT OTFOBOPHOCT 3a CbAbPXKaHWETO Ha nybnukaumuTe. MNpeacTaBeHMTe MaTepyuany 1 onucaHnTe B TSX U3CNeaBaHust
crefBa Aa CbOTBETCTBAT Ha YTBbPAEHUTE €TWYHW CTaHAApPTU OTHOCHO MPOBEXOAHETO Ha KIMHWYHU W/UMK eKcrnepuMeHTanHm
npoyyBaHns ¢ xopa (meknapaumsita oT XensuHku — https://www.wma.net/policies-post/wma-declaration-of-helsinki/) n onutHn
XVBOTHW. He TpsibBa fa ce cmoMeHaBaT NauMeHTW C TEXHUTe UMeHa, MHULManu unn Aa ce nNpefocTaBs CHUMKOB MaTtepuarn, Ha
KOWTO Te mMoraT Aa 6baaT pasnosHaTu.

3agbImKUTENHO € [eKnapupaHeTo Ha KOHMUKT Ha MHTEpPEecH UMM Nunca Ha TakbB, KaKTO U OTCbCTBME UMW Hanmuyve Ha
dunHaHcoBa 0OBBHP3aAHOCT Ha U3CNEABAHETO M NPOBEXAALLNTE FO UHCTUTYLUN.

CTATUCTUYECKA OBPABOTKA

Bcuykn npeacraBeny faHHM Tpsibea Aa 6baaTt aHanusmpaHu ctatuctudeckn. Ctatuctuyeckute Mmetoam TpsibBa aa ce onvceat
[0CTaTb4yHO NoApobHO, Taka Ye MHGPOPMUPAHUAT YUTaTEN, KOMTO MMa OOCTLN A0 OPUrMHANHUTE AaHHWU, Aa MOXe Aa NpoBepu
npeactaBeHuTe pesyntatu. Pesyntatute TpsbBa Aa ce NpeacTaBAT KOMMYECTBEHO (KOorato € Bb3MOXHO) Ype3 MOAXOAsLM
NPOMEHNNBY — HaNp. MeAMaHa U AnanasoH (MM NepceHTMN) 3a HenapameTpUYHW AaHHW, UMW cpefiHa CTOMHOCT + cTaHaapTHa
rpeLuka, cTaHgapTHO OTKIOHEHMWE (MW JOBEPUTENHN UHTEPBann) 3a HOPMasHo pasnpeaeneHn gaHHu.

[a ce n3bsrea M3non3BaHeTo eAUHCTBEHO Ha P-CTOMHOCTU MpW MpoBepkaTa Ha XMMOTEe3W, Tbi KaTo TO3W MOAXOA He hdaBa
[OCTaTb4YHO KOnmMyecTBeHa uHdopmaums. XKenaTternHo € Aa ce nocoyBaT TOYHWUTE P-CTOMHOCTW, 3aedHO C MOAXOAALMUTE
[OBEpPUTESTHN MHTEepBanu.

Bpoat Ha nsmepBaHuaTa (06eMbT Ha M3BafKaTa) 3a4bIIKMTENIHO ce MocoyBa U ce 060CHOBABa HaYMHBLT Ha U3YNCISIBAHETO.
OnuweTe npoueaypuTe 3a paHooOMU3aLMs, ako MMa TakuBa.

TpsibBa fa ce noco4at CTaTUCTUYECKUTE NMPOrpamu, C KOMTO € M3BbLPLUEH aHanu3bT, KakTo 1 TaxHaTa Bepcusi. ManonssaHuTe
CTaTUCTUYECKN TEPMUHM, CbKpaLLEHUS, CUMBONM criefBa Aa ce AedvHUpaT eqHO3HaYHO.

TEXHWYECKO O®OPMSIHE

Bcsika cratvsi 3anoyBa cbe 3arnasve (6e3 CbkpalleHusl), MeHa Ha aBTopuTe (6e3 nocouBaHe Ha akafeMWYHU U Opyrv TUTAN),
TAxHaTa MecTopaboTa, 0603HaYeHa C LMIPOB MHOEKC, PE3IOME, KIMOYOBM AyMU — Ha GbIrapcku 1 Ha aHrMNACKN e3uK.
KopecnoHanpalumsit aBTop NocoyBa CBOM AaHHW 3a KOHTaKT (EMEKTPOHEH afpec, Mo XenaHue — NOLLEHCKN aapec U TenedoH).

Ob6em (npubnuanTeneH) Ha NpegnaraHuTe nyénvkauum:

Bud nybnukayusi Bpoli dymu 8 0CHOBHUSI meKkcm Bpoli dymu 8 pe3romemo Bpol pechepeHyuu
OpuriHanHa cratus 2500-5000 200-300 30
0O630p 3000-6000 100-200 50
KnuHnueH cnyyvan 1000-3000 100-200 20
KpaTko Hay4Ho cbobLueHne, pedpepar, peLeHans 500-1000 - 10

Mpuemar ce davinose Ha nporpama MS Word. Hama cneumdunyHy n3vckBaHns 3a pasmep 1 BUA Ha LpuddTa, pascTosiHue Mexay
penoBeTe, norneTa v Apyro ohopMIieHE.

WntoctpaTuBHUAT MaTepuan (Tabnuumy, urypu, CHUMKW) ce NMocTaBsi Ha CbOTBETHUTE MeCTa B TeKCTa CbC 3arfaBusi U fiereHam Ha
6bnrapcku esuk. 3arnaeusita Ha durypute He TpsbBa Aa ca BKIOYEHN B 13obpaxeHneTo. Heobxoaumo e cHuMkMTe Aa 6baat ¢
nobpo kavectso (noHe 300 dpi) n noaxoasw, dopmar (.jpg, -tif, .png). Tabnuunte Tpsbsa Aa GbaaT nNpegocTaBeHn BbB hopmar,
KOWTO MOXeE [a Ce peaakTupa, a He kaTo U3obpaxkeHus.

M3non3BaHnTe B TEKCTa CNELMEUYHM ChKpaLLEHNS Ce BbBEXAAT B CKOOW Npy MbpBaTa nosiBa Ha LsnoTo HauMeHOBaHMe.

MepHuTe eanH1UmM criefsa da ca no cuctemata Sl.

M3nonsgalite caMo CTaHA@pTHU CbKpalleHWsl, kaTo B 3arnaBueTo UM pestomeTo Te TpabBa da ce um3bsreat. B Tekcta Ha
nyGnukaumsita npy MbpBO U3MON3BaHe Ha CbKPaLLEHNETO MbIHUST TEPMUH TpsibBa Aa 6bae NpeacTaBeH.

MaTepuanure ce usnpauwar Ha e-mail: bulg.j.psychiatry@gmail.com
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INSTRUCTIONS TO AUTHORS

PREPARING A PAPER FOR A MEDICAL SCIENCE JOURNAL

A scientific product represents a newly produced or adapted knowledge. The scientific text is meant to be a result of careful
consideration and evaluation of all details of the report. Presentation of scientific information is supposed to have strict
consistency and sequence, a concise and exact wording, objective assertion of facts; convincing argumentation. Clearness of
wording is a priority. The scientific report is characterized by specific requirements for the structural-compositional appearance
of different genre types (article, review, case report, abstract).

The following are accepted for publishing: original articles, reviews, clinical case reports, reference papers, book reviews, short
communication papers (letters to editor, etc.). The first three genres are subject to peer review (with standardized forms), and
the rest are submitted to expert evaluation on behalf of the editorship. After review and possible revision, the final decision for
publication is made by the Editor-in-Chief.

Title of a scientific paper, irrespective of its genre determination, should attract the attention, be understandable, short, and
exact — it represents the study object. A subtitle can be prepared for extended informativeness.

Abstract contains the specific features of the study in a concise manner — aim/subject matter, methods used, main results and
findings. It is distributed also through secondary informational titles (data bases), i.e. it should include the main elements of the
scientific contribution. It should not contain either citation or illustrative material, or abbreviations, which can be precluded.

Key words are used for topical categorization of a paper in data bases and related search in inquiries. The objective of the
author is to propose the most significant concepts of his work in a synthetic manner. Key words to any kind of publication range
between 3 and 8; they can be single words or short word-groups, which are commonly accepted in the specific area of
knowledge.

ORIGINAL ARTICLE

Original scientific articles necessarily review a unique material according to thoroughly described methods. The format of
Introduction/preface +objective — Materials and Methods — Results — Discussion — Findings/Conclusion is of a normative
character.

Preface. Its main function is to provide answer of the following questions: what are the rationales to perform the study and what
is its direct aim. Auxiliary functions: preface gives the main information that is required to understand the article; a short review
of similar studies performed by other authors; relation to similar problems; the intended purpose; an assessment of the
significance of the topic.

Materials and Methods. In this section, the characteristics of studied groups are specified — showing the correspondence of the
study material to the set objective of the study; the method of selection — criteria for inclusion/exclusion, and technique of
randomization, are analyzed; the comparability of compared groups is discussed; the used method is explained as being
appropriate for the set objective, statistical methods are shown and the compliance with ethical standards is declared.

Results. This section contains all the results and nothing more than the results. The text is supplemented with illustrative
material — pictures, charts, and tables. The author is expected to assess the objectivity or subjectivity of the results as well as
whether they answer the preset questions. Avoidance of doubled information (the same data is presented as table or figure;
within the text and with an illustration) is required.

Discussion. Data and its significance are interpreted; the issues of the used methods/techniques are reviewed; similarities and
differences with other studies from literature references are compared; the contribution of results in the clarification of a set
problem is depicted. Contradictions, unsolved questions, undesired events, unexpected results, doubts, alternative
interpretations and hypotheses, statistical differences, and limitations of the study are discussed. Data is summarized.
Avoidance of the following is required: unproven statements, exaggeration of the data significance, diverging/peripheral
questions, attacking and non-critical retelling of other studies and authors, and emotional appeals to readers.

Conclusion: The main results are resumed and the conclusions based on the study are shown.

SCIENTIFIC REVIEW

It summarizes the contents of a number of sources dedicated to a single subject during a defined period of time. Discussion of
authors and text should be in compliance with the thematic and problematic relevancy to the study aim. It is intended to review
the experience, current state and trends in a given problem, asses the material by an argued manner and suggest the specific,
practicable conclusions and recommendations. A logically linked, consistent narration, without mechanically retelling the
sources, is expected. Subtitles are thematic.

CLINICAL CASE REPORT (CASUISTRY)

Clinical Case Reports consists of Introduction, Clinical Case Description, Discussion and Conclusions. An extended review
section is used to demonstrate the significance of the presented case. The telegraphic style with duplication of a case history, is
unacceptable.

SHORT COMMUNICATION GENRES follow approximately the structure of an original article.
LETTERS TO EDITOR discuss a scientific issue, which is unsolved at the time, in a critical manner or consider other papers.

THE LIST OF LITERATURE REFERENCES at the end of the work has to embrace only the publications virtually used and
required to delineate the basis, on which the study is designed. Avoid presenting abundant references at the account of their up-
to-dateness. Minimize self-citation. Citing (familiarity with) Bulgarian sources is strongly recommended, too.

Citation of bibliographic references within the text is designated by numbers in square brackets following the order of
appearance. Bibliography is arranged following the order of appearance of the sources within the text. Each source is written in
a new line, with an Arabic number. Sources are structured in the following manner:
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— Articles: Author(s). The article title. Journal title (abbreviated under the Index Medicus), year, volume, number (issue) in round
brackets, papers (from-to). Example: Yakub YN, Freedman RB, Pabico RC. Renal transplantation in systemic lupus
erythematosus. Nephron, 2019, 27(1):197-201.

— Papers from an edited book: Author(s). Title. In: The edited book title. Edition number, editors. Place of publication (city),
publishing house, year of publication, pages (from-to). Example: Wilkinson AH. Evaluation of the transplant recipient. In:
Handbook of Kidney Transplantation. 6th ed. G. M. Danovitch (Ed.). Boston, Little, Brown and Co., 2019, 109-122.

— Books. Author(s). Title. Place of publication (city), publishing house, year of publication, pages (from-to). Example: Sheytanov
Y. Systemic Vasculitis. Sofia, Medicina i Fizkultura, 2019, 8-11.

— Citation format for electronic resources available on the Internet includes also the publication URL and the date you accessed
the resource online, besides author(s) and article title.

In cases of not more than three authors, their surnames followed by their initials (without periods) are written. In cases of more
than three authors, “et al.” is written after the name of the third author. For translated books, also the original book language and
the translator are written. When citing Bulgarian sources, below its Cyrillic writing the source should be presented also in Latin,
with the title translated in English, while the names of the authors and the journals or publishers should be transliterated (e.g.,
Bulg. sp. psihiatr. or Med fizk.).

ETHICAL NORMS IN PUBLISHING

Authors must warrant that they submit for publication their own studies and in case different author's data and/or text are used,
these are specified by citations. Strict adherence to copyright issues is maintained — texts including more than 10% of literal
replication of different publication are returned for reprocessing.

A secondary publishing of the same science paper in a periodical is allowable only in the form of a secondary publication
reflecting the data from an original publication, which is explicitly quoted. Corresponding author declares that the material has
not been published previously, except in the form of an abstract for a scientific event, and has not been submitted to other
journal.

All researchers contributing to the concept and fulfilment of the scientific study should be listed as co-authors. The
corresponding author must ensure that they have approved the final variant of the paper submitted for publication and have
been informed on the critical notes and recommendations for correction following peer review.

In the end of the paper, authors can express acknowledgements to individuals or authorities providing intellectual contributions
or a material or financial support. When the authors are more than three persons, the specific contribution of each c-author
should be stated.

Authors assume the responsibility for the contents of their publications. Presented papers and the studies described in them
should comply with the established ethical standards on performance of the clinical and/or experimental studies on human
subjects (the Helsinki Declaration — https://www.wma.net/policies-post/wma-declaration-of-helsinki/) and experimental animals.
Patients must not be referred by names and initials and images, on which they can be identified, must not be presented.
Declaring conflict of interests, or lack of such conflict as well as absence or presence of financial association of study and the
institutions performing it, is obligatory.

STATISTICAL PROCESSING

Statistical methods must be described sufficiently so the informed reader with access to original data can check the presented
results. The results must be presented quantitatively (if possible) by appropriate indicators for the measurement error or
uncertainty (e.g., confidence intervals). Avoid using only p-values in the verification of a hypothesis since this approach does not
generate sufficient quantitative information. Quoting the correct p-values in addition to the appropriate confidence intervals is
desirable.

The number of measurements (sample size) is mandatorily given and the method of calculation is justified.

Statistical programs for the performance of analysis must be described. The used statistical terms, abbreviations and symbols
should be defined unambiguously.

TECHNICAL LAYOUT

An article starts with the title (without abbreviations), the names of authors (without academic or other titles), their workplaces
designated by numeric indices, abstract, key words.

Corresponding author shows contact data (e-mail, optionally — postal address and telephone).

Volume (approximately) of submitted papers:

Type of publication Word count in the main Word count in the abstract Number of
text references
Original article 2500-5000 200-300 30
Review 3000-6000 100-200 50
Clinical case report 1000-3000 100-200 20
Short communication, reference paper, review 500-1000 - 10

MS Word files are acceptable. No specific requirements on the font size and type, spacing, margins and other formatting are

defined.

lllustrative material (tables, figures, images) is positioned at the corresponding places within the text with captions and legends.
Captions of figures must not be shown within the image. Images with good quality (at least 300 dpi) and appropriate file format
(.jpg, tif, .png) are required. Tables must be presented in an editable format rather than as images.
Specific abbreviations used in the text are introduced in round brackets with the first appearance of the entire designation.

Measurement units should follow the Sl system.

Manuscripts should be sent to the e-mail: bulg.j.psychiatry@gmail.com
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