%I \LJ VEPA
& v

S. KONGRES PSIHIJATARA
BOSNE I HERCEGOVINE

Psihijatrija u svijetu promjena
Mostar, 4. - 6. studeni/novembar 2022.

5" CONGRESS OF PSYCHIATRY

OF BOSNIA AND HERZEGOVINA

Psychiatry in the Changing World
Mostar, 4™ — 6™ November 2022

KNJIGA SAZETAKA
BOOK OF ABSTRACTS

PRES S






Urednici/Editors: Dragan Babié¢, Marko Pavlovi¢, Goran Racetovié¢

KNJIGA SAZETAKA/BOOK OF ABSTRACTS
5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE/5™ CONGRESS OF
PSYCHIATRY OF BOSNIA AND HERZEGOVINA
Mostar, 4. - 6. studeni/novembar 2022.



KNJIGA SAZETAKA/BOOK OF ABSTRACTS

Nakladnici/Publishers:
Sveuciliste u Mostaru
University of Mostar

PRES S

Udruga/Udruzenje psihijatara u Bosni i Hercegovini
Psychiatric Association of Bosnia-Herzegovina

Za nakladnika:

prof. dr. sc. Zoran Tomi¢, rektor

Urednici/Editors:

Prof. dr. sc. Dragan Babié/Professor Dragan Babi¢, MD, PhD
Dr. sc. Marko Pavlovi¢/Dr. Marko Paviovi¢, MD, PD

Prim. dr Goran Racetovi¢/Dr. Goran Racetovié, MD, Primarius

Tisak:FRAM ZIRAL Mostar

Naklada:
300 primjeraka

CIP - zapis dostupan u COBISS sistemu

Nacionalne i univerzitetske biblioteke BiH

pod ID brojem 51518982

ISBN 978-9958-16-228-2 (Sveucilite u Mostaru)

ISBN 978-9958-0919-2-6 (Udruga/Udruzenje psihijatara u Bosni i Hercegovini)



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

RIJECI DOBRODOSLICE

Vrlo postovane kolegice i kolege,

sve Vas lijepo pozdravljam na 5. Kongresu psihijatara Bosne i
Hercegovine s medunarodnim sudjelovanjem koji se odrzava u
Mostaru od 4. - 6. 11. 2022. godine.

Psihijatrija kao struka i znanost je posljednjih desetljeca jako
napredovala i dala nam priliku da budemo uspjesniji u mogucnosti
viSe pomo¢i osobama s dusevnim smetnjama. Jedan od bitnih principa
za uspjesno lijeCenje je integrativni i multidisciplinarni pristup. Svrha
kongresa je ujediniti i umreziti znanje te usmjeriti ga na zastitu zdravlja u cjelovitosti ¢ovjeka.
Vaznost psihijatara i psihijatrije je sve veca ali ne smijemo zaboraviti da je nuzno osobi
pristupati sa svih grana medicine, od medicinske sestre, psihologa, socijalnih radnika do
predstavnika civilnoga drustva i vladinih institucija. Sve to poti¢e pozitivno medudjelovanje
tijela i duse. Vazno je da u srediste zbivanja ne dode dijagnoza, nego oboljela osoba sa svojom
zivotnom pri¢om, pozitivnim aspektima zdravlja i svojom interpretacijom bolesti.

Na Kongresu ¢e ugledni psihijatri iz naSe zemlje, regiona i Europe prezentirati najnovije
spoznaje o psihijatriji, sadasnjem stanju i novim moguénostima u prevenciji i lijeCenju duSevnih
tegoba. Kongres ¢e biti jedinstvena prilika da uzivamo u profesionalnoj komunikaciji na visokoj
razini i razmijenimo svoje ideje i iskustva o vaznim temama i izazovima te obogatimo svoje
znanje i terapijske vjestine, a sve u cilju poboljSanja duSevnog zdravlja i lijeCenja duSevnih
tegoba.

Mostar je grad uBosni i Hercegovini na obalama rijeke Neretvei ujedno i najveéi grad
u Hercegovini. Mostar je upravno, sveuciliSno, kulturno, gospodarsko i politi¢ko srediSte
Hercegovacko-neretvanske zupanije.

Organizacijski odbor Zeli Vam dobrodoslicu i obecava edukativno vrlo vrijedno profesionalno
iskustvo za sve sudionike. Radujemo se VaSem dolasku i Zelimo da se osjecate ugodno i da
poslije ovog kongresa na svoja radna mjesta ponesete iz Mostara nova korisna znanja i lijepa
iskustva.

Dobro dosli!

Predsjednik Udruge psihijatara u Bosni i Hercegovini

Prof. dr. sc. Dragan Babi¢, dr. med.
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Mostar, 2022.

WELCOME NOTE

Dear Colleagues,

I want to welcome all of you at the 5™ Congress of Psychiatry of
Bosnia and Herzegovina with international participation, which will be
held in the period of 4" — 6™ November 2022 in the City of Mostar in
Bosnia and Herzegovina.

Psychiatry as a profession and science has advanced greatly in recent
decades and has given us the opportunity to be more successful in
helping people with mental disorders. One of the basic principles of
successful treatment is an integral and multidisciplinary approach. The objective of the congress
is to unite and network knowledge and direct it toward the protection of health in the wholeness
of man. The importance of psychiatrists and psychiatry is increasing, but we must not forget that
it is necessary to approach a person from all branches of medicine, from nurses, psychologists,
social workers to representatives of civil society and government institutions. All this promotes
positive interaction between the body and soul. It is important that the diagnosis is not the centre
of our interest but positive aspects of health and interpretation of the disease instead the sick
person with their life story.

Distinguished psychiatrists from our country and region will present the latest knowledge about
psychiatry, the current state and new possibilities in the prevention and treatment of mental
disorders. The Congress will be a unique opportunity to enjoy professional communication at a
high level and exchange ideas and experiences on important topics and challenges, and enrich
our knowledge and therapeutic skills, all with the aim of improving mental health and treatment
of mental disorders.

Mostar is a city in Bosnia and Herzegovina on the banks of the Neretva River and at the same
time the largest city in Herzegovina, and administrative, university, cultural, economic, and
political centre of the Herzegovina-Neretva Canton.

The Organizing Committee welcomes you and promises an educational and valuable
professional experience for all participants. We look forward to your arrival and wish you feel
comfortable and take new and useful knowledge and positive experiences from Mostar to your
workplaces after this Congress.

Welcome!

President of the Psychiatric Association of Bosnia-Herzegovina

Professor Dragan Babi¢, MD, PhD

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)
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PP 01
CHANGING WORLD AND PSYCHIATRY IN THE FUTURE

Norman Sartorius
Association for the Improvement of Mental Health Programs, Geneve, Switzerland

The first part of the lecture will describe trends in the development of societies - such as
urbanization and demographic changes - and their consequences for the health of the population
and the health service. The second part of the lecture will propose measures that should be taken
to improve the health of the people in the context of these trends. These measures should include
the careful selection of doctors who will practicing psychiatry and lead mental health services;
changes of the content and curricula of postgraduate studies in medicine and psychiatry; on
reorganization of health service; and a review of legislation so as to ensure that health services
are developing in harmony with with the development of society.

Keywords: Psychiatry, Society, Future, Development.

PL_01
SVIJET KOJI SE MIJENJA I PSIHIJATRIJA U BUDUCNOSTI

Norman Sartorius
Association for the Improvement of Mental Health Programs, Zeneva, Svicarska

U prvom dijelu predavanja bit ¢e opisane tendencije razvoja — kao §to su urbanizacija, i
demografske promjene — i njihove posljedice za zdravlje naroda i zdravstvenu sluzbu. U drugom
dijelu predavanja bit ¢e navedene mjere koje bi valjalo poduzeti da bi se poboljsalo zdravlje
naroda u kontekstu tih tendencija. Te se mjere odnose na izbor lije¢nika koji ¢e se baviti
psihijatrijom i zdravstvenom sluzbom; na sadrzaj postdiplomske nastave; na organizaciju
zdravstvene sluzbe 1 zakonske propise koji ¢e omoguciti razvoj zdravstvene sluzbe i uskladiti ga
s razvojem drustva.

Kljuéne rije€i: psihijatrija. drustvo, buducnost, razvoj.

Literatura/References: Juki¢, V., Jakovljevi¢, M., Sartorius, N: Razgovori, Misli, Djela (knjiga). Medicinska
Naklada:Zagreb (2022).
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PSIHIJATRIJA U POTRAZI ZA SVOJIM AUTENTICNIM BITKOM: KREATIVNA,
NA OSOBU-USMJERENA NARATIVNA PSIHOFARMAKOTERAPIJA ILI KAKO
POVECATI TERAPIJSKU DJELOTVORNOST

Miro Jakovljevi¢!'?

ISveuciliste u Zagrebu, *Hrvatski institut za istraZivanja i edukaciju u mentalnom zdravlju,
Zagreb, Hrvatska

Psihijatriju pocetkom 21.-og stolje¢a odlikuje brzi i dinamican rast, ali na Zzalost ona jo$ ne predstavlja
koherentnu diciplinu s obzirom na teorijske postulate i standardiziranu praksu zbog cega je predmet
mnogih kritika i omalovazavanja. Unato¢ zna¢nom napretku u klini¢koj psihofarmakologiji i mnogim
psihoterapijskim podrucjima, terapijski ishod u lijeCenju mnogih bolesnika nije zadovoljavajuc¢i. Mnogo
je toga Sto treba poboljSati u teoriji i praksi psihijatrije u nasem ,,stolje¢u uma*“ da preveniramo i
prevladamo neuspjehe u lijeCenju i pove¢amo terapijsku ucinkovitost i djelotvornost.Teorija i praksa
suvremene psihijatrije puna prepucavanja, sukoba, zbrkanosti i uzajamnog nihilizma i negiranja kao i
nepotrebnih i neproduktivnih polarizacija, nepovjerenja i nepostivanja izmedu zagovornika razlicitih
disciplina. Smjestena na razmedi izmedu biomedicine i drustvenih i humanistickih znanosti, psihijatrija
ima nekoliko parcijalnih i fragmentiranih identiteta povezanih s njezinim bioloskim, psihodinamskim,
sociodinamskim i kulturnim subspecijalnostima unutar razli¢itih psihijatrijskih $kola i pravaca. Mnoge od
ovih $kola i pravaca, ne samo da ne prihvacaju, nego i bjesomucno kritiziraju i negiraju ve¢inu temeljnih
postavki i terapijskih nacela onih drugih. Razli¢ite psihijatrijske grane su ukorijenjene u razliite moderne
1 postmoderne filozofske i znanstvene poglede na ljudsku prirodu, definicije mentalnog zdravlja, te
patogeneze i klasifikacije duSevnih poremecaja i psihijatrijskih problema. Njihovi zagovornici govore
razli¢itim jezicima, stvaraju i grade razliCita polaziSta i teorije, rabe razliCite kriterije i metode, i
promoviraju razliCite sustave vrijednosti. Kao grana medicine psihijatrija je jedno interdisciplinarno
disciplina kao §to su biologija, neuroznanost, farmakologija, fizika, antropologija, filozofija, etika,
aksiologija, psihologija, sociologija, informatika, itd. Na konceptualnoj razini u suvremenoj psihijatriji
razlikujemo Cetiri pristupa: dogmatski, eklekticki, pluralisticki i integrativni.U praksi mnogi psihijatri su
jos, manje ili vise, dogmatisti koji se pozivaju na eklektizam u teoriji. Pluralisti¢ki i integrativni koncepti
su najizazovniji, posebice iz perspektive preventivne, prediktivne, precizne, personalizirane i
participatorne medicine i pre-emptivne i na osobu usmjerene psihijatrije. Zagovornici transdisciplinarnog
integrativnog pristupa unutar teorijske psihijatrije nastoje kreirati sveobuhvatnu teoriju koja povezuje sve
znanstvene i humanisticke discipline koje se bave ljudskom duSom i umom, mentalnim zdravljem i
dusevnim poremecajima. Ideja je vrlo atraktivna i izazovna: ponuditi svim znanstvenicima i lijecnicima,
psiholozima i drugima u oblasti mentalnog zdravlja zajednicki jezik da se premosti akademski i
epistemicni jazovi i lakSe razmjenjuju spoznaje izmedu razlicitih disciplna. Personalizirana i precizna
medicina u psihijatriji koja u dijagnostici, lijeenju i prevenciji duSevnih poremecaja stavlja teziste na
individualne razliCitosti i varijabilnostiu genima, okolini, i Zivotnom stilu jo§ uvijek je samo san, ali i
imanentna zbilja u ranoj fazi prikupljanja informacija. Suvremena psihijatrija treba integrirati biolosku,
psiholosku, socijalnu i spiritualnu dimenziju u istrazivanjima i skrbi koju pruza a psihijatri trebaju biti
dobro educirani i utrenirani ne samo kroz komuniciranje postojecih znanja i profesionalnih vjestina vec¢ se
pripremati 1 za promjene i izazove koji se naziru na horizontu. Kreativnhe, ma osobu usmjerena
psihofarmakoterapija kao multimodalni i multiperspektivni koncept jacanja reziliencije i koherencije
moze znacajno povecati terapijsku ucinkovitost i djelotvornost u suvremenoj psihijatriji.

PL_02
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PSYCHIATRY IN SEARCH FOR ITS SOUL: CREATIVE, PERSON-CENTERED
NARRATIVE PSYCHOTHERAPY OR HOW TO INCREASE THERAPEUTIC
EFFICIENCY

Miro Jakovljevi¢!?

!University of Zagreb, *Croatian Institute for Reseach and Education on Mental Health, Zagreb,
Croatia

Psychiatry at the beginning of the 21Ist century is characterized by fast and dynamic growth, but
lamentably it is still not a coherent discipline with regards to its theoretical postulates and standardized
practice which makes it a target of many critics and devaluation. Despite a significant progress in clinical
psychopharmacology and many psychotherapeutic fields the treatment outcome for many psychiatric
patients is not satisfactory enough. There is much to be improved in theory and practice of modern
psychiatry in our ,,century of mind“ to prevent and overcome treatment failures and to increase treatment
effectiveness and efficiency. Theory and practice of contemporary psychiatry are fraught with debate,
conflicts, confusion and mutual nihilation and negation as well as with unnecessary and unproductive
polarization, mistrust and disrespectfulness between proponents of different disciplines. Placed at the
crossroads of biomedicine, the social sciences and the humanities, psychiatry has several partial or
fragmentary identities related to its biologic, psycho-dynamic, sociodynamic and culture subspecialties
within many psychiatric schools and orientations. Many of these schools, not only do not accept, but
furiously criticize and negate the most basic tenets and treatment principles of the others. Disparate
psychiatric branches are rooted in different modern and postmodern philosophical and scientific view-
points about the nature of human beings, definitions of mental health, and pathogenesis and classification
of mental disorders and psychiatric problems. Their proponents are talking different languages, making
different assumptions and theories, use different citeria and methods and practice different systems of
values. As medical branch psychiatry is an interdisciplinary field situated at the interface of natural
sciences and humanistic sciences. It utilizes insights from the most varied disciplines such as biology,
neuroscience, pharmacology, physics, antropology, philosophy, ethics, axiology, psychology, sociology,
informatics, etc. At the conceptual level contemporary psychiatry can be divided in four approaches:
dogmatic, ecclectic, pluralist and integrationist. In practice most psychiatrists are still, more or less,
dogmatic claiming to be eclectic in theory. The pluralist and integrationist concepts are the most
challenging, particularly from the perspective of predictive, preventive, precise, personalized and
participatory medicine and preemptive person-centered psychiatry. Proponents of the transdisciplinary
integrative approach within theoretical psychiatry try to create an overarching theory that unifes all the
scientific and humanistic disciplines dealing with human mind, mental health and mental disorders. The
idea is very attractive and challenging: to offer all mental health scientists and practitioners a common
language, bridge over academic epistemic gaps and easily exchange insights across disciplinary borders.
Personalized and precision medicine in psychiatry which in diagnostics, treatment and prevention takes
into account individual patient’s variability in genes, environment and lifestyle is still only a dream, but
also an imminent reality at the information-gathering infancy stage. Contemporary psychiatry needs to
integrate biological, psychological, social and spiritual dimension in the research and care that it provides
and psychiatrists need to be well educated and trained not only through communication of existing
knowledge and professional skills but also in preparing for changes and challenges rolling on the horizon.
Creative, person-centered narrative psychopharmacotherapy as multimodal and multiperspective
resilience and coherence enhancing concept may significantly increase therapeutic effectiveness and
treatment efficiency in current psychiatry.

PP 03
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SINDROM NEMIRNIH NOGU: POREMECAJ IZMEPU NEUROLOGIJE I PSIHIJATRIJE

Osman Sinanovi¢'*?

'Medicinski fakultet Univerziteta u Tuzli, Tuzla, °Medical School, University Sarajevo School of
Science and Technology, 3Internacionalna akademija nauka i umjetnosti u Bosni i Hercegovini,
Sarajevo, Bosna i Hercegovina

Sindrom nemirnih nogu (RLS) je hroni¢ni neurosenzomotorni poremecaj, karakteriziran
nagonom za pomicanjem nogu koji je ¢esto poprac¢en neugodnim osjecajima. Velike studije u
zajednici u Europi i Sjevernoj Americi pokazuju stope prevalencije RLS od 7% do 10% u opcoj
odrasloj populaciji. Prevalencija se povecava sa dobi i uz postojanje drugih oboljenja, a veca je u
zena nego u muskaraca. Prema medunarodnoj studijskog grupi za sindrom nemirnih nogu
(International RLS Study Group/IRLSG) cetiri su bitna kriterija za ovaj sindrom: 1) poriv za
pomicanjem nogu ili drugih dijelova tijela obi¢no pracen ili uzrokovan neugodnim osjecajima; 2)
odmor pogorSava simptome; 3) okretanje ili kretanje djelomi¢no/potpuno ublazava simptome; i
4) vecernja/noéna pojava ili pogorSanje simptoma u toku noéi; uz 5) izostajanje drugog
primarnog uzroka simptoma. Zbog poremecaja sna, osobe s RLS mogu imati dnevnu pospanost,
nisku energiju, razdrazljivost i depresivno raspolozenje. RLS moze biti primarni (idiopatski) ili
sekundaran zbog razli¢itih stanja, kao $to su trudnoca, zavrsni stadij bubrezne bolesti, anemija
uzrokovana nedostatkom Zeljeza, periferna neuropatija, bolest bubrega, kardiovaskularne bolesti,
dijabetes, migrena, anemija, hipertenzija, multipla skleroza, mozdani udar. Nedostatak zeljeza u
mozgu jedno je od bioloskih glavnih obiljeZja sindroma nemirnih nogu, postoje bliski odnosi
izmedu Zeljeza i dopamina, s vode¢om teorijom koja pretpostavlja da niski nivoi Zeljeza u
¢elijama direktno ili indirektno utiu na razliCite apekte dopaminergickog sistema. Pocetni
pristup lijeCenju trebao bi ukljucivati mjerenje serumskog feritina i postotka zasi¢enja
transferina. U pacijenata s normalnim perifernim razinama zeljeza, gabapentinoidni lijekovi su
prva linija terapije, ali su dopaminergicki lijekovi takoder vrlo uéinkoviti, uz nadzor i koristenje
najnize ucinkovite doze. LijeCenje komorbidne depresije u bolesnika sa ovim poremecajem se
mora pazljivo razmotriti jer je zabiljezeno da antidepresivi pokrecu ili pogorSavaju njegove
simptome.

Kljuéne rijeéi: sindrom nemirnih nogu, patofiziologija; epidemiologija; komorbiditet; lijecenje.
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RESTLESS LEGS SYNDROME: DISORDER BETWEEN NEUROLOGY AND
PSYCHIATRY

Osman Sinanovié¢!>3

'Medical Faculty, University of Tuzla, Tuzla, °Medical School, University Sarajevo School of
Science and Technology, 3International Academy of Science and Art in Bosnia and Herzegovina,
Sarajevo, Bosnia and Herzegovina

Restless legs syndrome (RLS) is a chronic neurosensorimotor disorder, characterized by an urge
to move the legs which is often accompanied by uncomfortable or unpleasant sensations. Large
community studies in Europe and North America show RLS prevalence rates from 7% to 10% in
the general adult population. Prevalence increases with age and in the presence of coexisting
morbidities, and it is higher in women. According to International RLS Study Group (IRLSG)
the four essential criteria are: 1) urge to move the legs or other body parts usually accompanied
or caused by unpleasant sensations; 2) rest worsens symptoms; 3) gyration or movement
partially/totally relieve symptoms; and 4) evening/night time onset or worsening of symptoms;
with 5) denial of another primary causation of the symptoms. Due to the disturbance in sleep,
people with RLS may have daytime sleepiness, low energy, irritability and a depressed mood.
RLS may be primary (idiopathic) or secondary to diverse conditions, such as pregnancy, end-
stage renal disease, iron deficiency anemia, peripheral neuropathy, kidney disease,
cardiovascular diseases, diabetes, migraine, anemia, hypertension, multiple sclerosis, stroke.
Brain iron deficiency is one of the biological hallmarks of RLS, and there are close relationships
between iron and dopamine, with a leading theory postulating that low cellular iron directly or
indirectly changes aspects of the dopaminergic system. The initial management approach should
include measuring serum ferritin and transferrin-percent saturation. In patients with normal
peripheral-iron levels, gabapentinoid medications are now often first-line therapies, but
dopaminergic therapies are still highly effective, when necessary, with appropriate advanced
patient counselling, surveillance, and use of the lowest-effective dose. Treatment of comorbid
depression in patients with RLS must be carefully considered as antidepressants have been
reported to trigger or exacerbate RLS symptoms.

Keywords: Restless Legs Syndrome, Patophysiology, Epidemiology, Comorbidity, Treatment.

Literatura/References: 1. Lee HB, Hening WA, Allen RP, Kaalaydjian AE, Earley CJ, Eaton WW, Lyketsos CG.
Restless legs syndrome is associated with DSM-IV major depressive disorder and panic disorder in the
community. J Neuropsychiatry Clin Neurosci 2008; 20(1):101-105.; 2. Ohayon MM, O'Hara R, Vitello MV.
Epidemiology of restless legs syndrome: a synthesis of the literature. Sleep Med Rev 2012;16(4):283-295.; 3. Sabi¢
A, Sinanovi¢ O, Sabi¢ Dz, Gali¢ G. Restless legs syndrome in patients with hypertension and diabetes mellitus. Med
Arh 2016; 70 (2): 116-118.; 4. Gossard TH, Trotti LM, Videnovic A, St Louis EK. Restless legs syndrome:
contemporary diagnosis and treatment. Neurotherapeutics 2021; 18: 140-155.; 5. Vlasie A, Trifu SC, Lupuleac C,
Kohn B, Criesta MB. Restless legs syndrome: An overview of pathophysiology, comorbidities and therapeutic
approaches (Review). Exper Ther Med 2022 Feb;23(2):185. doi: 10.3892/etm.2021.11108.
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PSIHIJATRIJA DVADESET PRVOG STOLJECA
Dragan Babi¢!?

Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Medicinski fakultet, Sveuciliste u
Mostaru, Mostar, Bosna i Hercegovina

Uvod: Tijekom proteklih nekoliko desetljeca psihijatrija je znacajno napredovala i daleko
odmakla u moguénosti boljeg lijecenja kao i svojim naporima da nadvlada stigmu povezanu s
duSevnim bolestima. Farmaceutske tvrtke proizvele su mocne lijekove koji su pomogli
milijunima pojedinaca s teskim duSevnim bolestima da Zive u zajednicama i izvan granica
psihijatrijskih institucija. Osim lijekova medu najmo¢nijim alatima koje danas imamo u
psihijatriji su psihoterapijski pristupi, socioterapijske metode 1 suvremene metode
komplementarne medicine koje je prihvatila Svjetska zdravstvena organizacija. Suvremena
istrazivanja i rezultati lijecenja ukazuju na vaznost integralnog i multidisciplinarnog pristupa u
lijeCenju. VaZan je timski rad i udruzivanje s psiholozima, socijalnim radnicima, radnim
terapeutim kao i s kolegama u primarnoj zdravstvenoj zastiti, s ¢lanovima obitelji i socijalne
sluzbe. Cilj: Pojasniti napredak psihijatrije u dvadeset prvom stolje¢u. Metode: Pretrazivanjem
literature 1 na razini osobnog znanja i iskustva stru¢no opisati napredak psihijatrije u dvadeset
prvom stolje¢u. Rezultati: Visestruki dokazi u praksi, struci i znanosti pokazuju da je psihijatrija
posljednjih desetljeca znacajno nepredovala ali da jos uvijek postoje brojne dvojbe i nepoznanice
pa je daljnji napredak jo$ uvijek jako potreban. Zaklju€ak: Psihijatrija kao struka i znanost
posljednjih desetljec¢a jako napreduje u psihijatrijskoj dijagnostici i lijeenju. Ali, unato¢ ovom
vaznom napretku, postoji znatna potreba za daljnjim proucavanjem i napretku psihijatrijske
struke, a sve u cilju poboljsanja lijeCenja i boljeg zdravlja osoba s duSevnim smetnjama.

Kljuéne rijeci: psihijatrija, dvadeset prvo stoljece.
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PSYCHIATRY OF THE TWENTY-FIRST CENTURY
Dragan Babi¢!?

!Clinic for Psychiatry, University Clinical Hospital Mostar, *Faculty of Medicine, University of
Mostar, Mostar, Bosnia and Herzegovina

Introduction: During the past few decades, psychiatry has made significant progress and
progressed far in the possibilities of better treatment as well as in its efforts to overcome the
stigma associated with mental illness. Pharmaceutical companies have produced powerful drugs
that have helped millions of individuals with severe mental illness to live in communities and
beyond the confines of psychiatric institutions. In addition to drugs, among the most powerful
tools we have in psychiatry today are psychotherapeutic approaches, sociotherapeutic methods
and modern methods of complementary medicine accepted by the World Health Organization.
Contemporary research and treatment results point to the importance of an integral and
multidisciplinary approach to treatment. Teamwork and association with psychologists, social
workers, occupational therapists, as well as colleagues in primary health care, with family
members and social services is important. Objective: To clarify the progress of psychiatry in the
twenty-first century. Methods: By searching the literature and at the level of personal knowledge
and experience, professionally describe the progress of psychiatry in the twenty-first century.
Results: Multiple evidences in practice, profession and science show that psychiatry has
significantly underdeveloped in recent decades, but that there are still numerous doubts and
unknowns, so further progress is still very much needed. Conclusion: psychiatry as a profession
and science has been making great progress in psychiatric diagnosis and treatment in recent
decades. But, despite this important progress, there is a considerable need for further study and
advancement of the psychiatric profession, all with the goal of improving the treatment and
better health of people with mental disorders.

Keywords: Psychiatry, Twenty-First Century.
Literatura/References: 1. Dragan Babi¢c&Marko Martinac. The twenty-year rise of psychiatric science in Mostar
Psychiatria Danubina. 2020;32:2;217-220. Jiirgen Uniitzer. Psychiatry in the 21st century: the glass is half full. World

Psychiatry. 2022; 21(3):422-423. Dan J. Steinet al. Psychiatric diagnosis and treatment in the 21st century:
paradigm shifts versus incremental integration. World Psychiatry. 2022;21:393-414.
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TOWARDS AN EUROPEAN MENTAL HEALTH STRATEGIC PLAN
Peter Falkai

Department of Psychiatry and Psychotherapy, Ludwig-Maximilians University Munich, Munich,
Germany
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MENTAL HEALTH CARE CHALLENGES AND LESSIONS LEARNED DURING THE
PANDEMIC (EXPERIENCE OF EUROPEAN AND EURASIAN COUNTRIES)

Eka Chkonia', Jerzy Samochowiec?, Bernardo Carpiniello?

'Department of Psychiatry, Thilisi State Medical University, Tbilisi, Georgia, *Department of
Psychiatry, Pomeranian Medical University, Szczecin, Poland, *Section of Psychiatry,
Department of Medical Sciences and Public Health, Faculty of Medicine and Surgery University
of Cagliari, Cagliari, Italy

The COVID-19 pandemic has required significant changes in the mental health care delivery for
individuals with mental disorders. In addition, the demand of providing mental health care
sufficiently increased during the pandemic. According to World Health Organization, there was a
significant increase in mental health problems in the general population in the first year of the
pandemic and almost doubled among children and adolescents.

European Psychiatric Association and the members of the Council of the National Psychiatric
Associations have rapidly responded to the crises. They developed general recommendations
based on shared experience. Nevertheless, countries were differently prepared to face such
challenges. The data from the European and Eurasian countries revealed that the main patterns of
service delivery were similarly affected. Patients were more likely to receive remote care,
although the service delivery range varied. There was a high risk of human rights violations in
mental health institutions with poor infrastructure, crowded places, and a lack of trained staff.
The quality of service delivery was associated not only with the provision of medical care but the
availability of social and human rights resources.

Based on the findings, it was recommended to harmonize psychiatric clinical practice by
implementing professional guidelines, permanently monitor the treatment outcomes of patients
with COVID-19 and mental disorders; enable uninterrupted service delivery by using
telemedicine or other country-appropriate alternatives and improve networking between medical
and social services.

Keywords: Mental Health Care, COVID-19, Mental Health Services.

References: 1. Mental Health and COVID-19: Early evidence of the pandemic’s impact: WHO Scientific brief, 2
March 2022; 2..Wang, B., Feldman, 1., Chkonia, E., Pinchuk, I., Panteleeva, L., & Skokauskas, N. (2022, March).
Mental Health Services in Scandinavia and Eurasia: Needs and Provision. In Journal of Mental Health Policy and
Economics (Vol. 25, pp. S34-S35); 3. Rojnic Kuzman, M., Vahip, S., Fiorillo, A., Beezhold, J., Pinto da Costa, M.,
Skugarevsky, O., Dom, G., Pajevic, 1., Mihaljevic Peles, A., Mohr, P., Kleinberg, A., Chkonia. E., Balasz, J.,
Flannery, W., Mazaliauskiene, R., Chihai, J., Samochowiec, J., Cozman, D., Mihajlovic, G., Izakova, L., Arango,
C., & Goorwod, P. (2021). Mental health services during the first wave of the COVID-19 pandemic in Europe:
Results from the EPA Ambassadors Survey and implications for clinical practice. European Psychiatry, 64(1), E41.
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DIMENZIONALNI PRISTUP MENTALNIM POREMECAJIMA U MKB-11
Esmina Avdibegovi¢
Medicinski fakultet, Univerzitet u Tuzli, Tuzla, Bosna i Hercegovina

Medunarodna klasifikacija bolesti, Jedanaesta revizija (MKB-11) u primjeni je od januara 2022.
godine. Znacajne su inovacije uvedene u dijagnozi i klasifikaciji mentalnih poremecaja. U
dosadasnji kategorijalni model integrisan je dimenzionalni pristup u dijagnosticiranju nekih
mentalnih poremecaja. Integracija dimenzionalnog pristupa u kategorijalni sistem ¢ini da danas
imamo na snazi hibridni pristup prema mentalnim poremecajima. Cilj ovog rada je prikazati
elemente dimenzionalnog pristupa u dijagnozi mentalnih poremeéaja u MKB-11 i njihov moguc¢i
znacaj za klini¢ku praksu. Elementi dimenzionalnog pristupa dati su u dijelu MKB-11 koji sadrzi
klinicke opise i dijagnosticke zahtjeve za mentalne, bihevioralne i neurorazvojne poremecaje.
Naime, iako je neosporna dobit od kategorijalnog pristupa u dijagnosticiranju mentalnih
poremecaja, posljednjih decenija istrazivaci sve vise upucuju na korisnost primjene alternativnog
dijagnostickog sistema koji opisuje Siroke i specificne komponente mentalnog poremecaja.
Alternativni dijagnosticki sistem prikazuje mentalne poremecaje u smislu dimenzija S$to
omogucava sagledavanje individualnih razlika u mentalnom zdravlju i pouzdanije mjerenje. U
dimenzionalnom pristupu, tezina simptoma ili stepen poremecaja odredene psihi¢ke funkcije
ocjenjuje se na kvantitativnoj dimenziji. U MKB-11 dimenzionalna proSirenja za neke dijagnoze
ukljucuju tezinu poremecaja i simptoma, longitudinalni tok poremecaja i specificne simptome, a
Sto odrazava klini¢ku praksu. Najvec¢i pomak ka dimenzionalnosti vidljiv je u dijagnosticiranju
poremecaja licnosti, shizofrenije i drugih primarnih psihoticnih poremecaja, te depresivne
epizode kod depresivnog i bipolarnog poremecaja. Dimenzionalna klasifikacija usredotocuje se
na relevantne aspekte klinicke prezentacije, Sto je dosljednije pristupima psihijatrijske
rehabilitacije koji su temeljeni na oporavku. Dimenzionalni pristup inkorporiran u kategorije
poremecaja omogucava daleko vecu Sirinu u procjeni tezine psihi¢kog stanja kao i moguéu vecu
korisnost u kontekstu istrazivanja.

Kljuéne rijeci: Medunarodna klasifikacija bolesti, dimenzionalni pristup, kategorijalni sistem, mentalni
poremecaji.
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DIMENSIONAL APPROACH TOWARD MENTAL DISORDERS IN ICD-11
Esmina Avdibegovi¢
Faculty of Medicine, University of Tuzla, Tuzla, Bosnia and Herzegovina

The Eleventh Revision of the International Classification of Diseases (ICD-11) have come into
effect in January 2022. Significant innovations have been introduced into diagnosis and
classification of mental disorders. A dimensional approach to the diagnosis of certain mental
disorders has been incorporated into the existing categorical model. Integrating the dimensional
approach into the categorical system means that today we have a hybrid approach to mental
disorders. The purpose of this paper was to present the elements of the dimensional approach in
the diagnosis of mental disorders in ICD-11 and their possible significance for clinical practice.
The components of the dimensional approach are given in the part of ICD-11 that contains
clinical descriptions and diagnostic requirements for mental, behavioural and
neurodevelopmental disorders. Namely, although there is an indisputable benefit from the
categorical approach in diagnosing mental disorders, recent research has increasingly pointed to
the usefulness of using an alternative diagnostic system that describes the broad and specific
components of mental disorders. The alternative diagnostic system presents mental disorders in
terms of dimensions, which allows for an overview of individual differences in mental health and
enables more reliable measurement. In the dimensional approach, the severity of symptoms or
the degree of disturbance of a certain psychological function is evaluated on a quantitative scale.
In the ICD-11, dimensional extensions for some diagnoses include the disorder and severity of
symptoms, the longitudinal course of the disorder, and the specific symptoms that support
clinical practice. The most important change towards dimensionality is seen in the diagnosis of
personality disorders, schizophrenia and other primary psychotic disorders, and depressive
episodes in depressive and bipolar disorders. Dimensional classification emphasizes the relevant
aspects of clinical presentation, which is more in line with recovery-based approaches to
psychiatric rehabilitation. The dimensional approach incorporated into the categories of disorders
allows the clinician greater breadth to assess the severity of conditions as well as possible greater
usefulness in the context of research.

Keywords: International Classification of Diseases, Dimensional Approach, Categorical System, Mental
Disorders.

Literatura/References: 1. Clark LA, Cuthbert B, Lewis-Fernandez R, Narrow WE, Reed GM. Three Approaches to
Understanding and Classifying Mental Disorder: ICD-11, DSM-5, and the National Institute of Mental Health’s
Research Domain Criteria (RDoC). Psychological Science in the Public Interest, 2017; 18(2):72-145. doi:
10.1177/1529100617727266; 2. Gaebel W, Kerst A. ICD-11 Mental, behavioural or neurodevelopmental disorders:
innovations and managing implementation. Archives of Psychiatry and Psychotherapy, 2019; 3:7-12.DOI:
10.12740/APP/111494; 3.Pena F, Feria M. Diagnostic dimensionality and transdiagnostic clinical
manifestations. Salud Mental, 2021; 44(3): 103-105. doi: https://doi.org/10.17711/SM.0185-3325.2021.014; 4. Reed
GM, Keeley JW, Rebello TJ, First MB, Gureje O, Ayuso-Mateos JL et al. Clinical utility of ICD-11 diagnostic
guidelines for high-burden mental disorders: Results from mental health settings in 13 countries. World Psychiatry,
2018; 17:306-315.; 5. World Health Organization. International Classification of Diseases for Mortality and
Morbidity Statistics. Eleventh Revision. 2019/2022 (print version). https://icd.who.int/browse1 1/l-m/en.
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SAMOSTIGMATIZACIJA I SOCIJALNO OSNAZIVANJE
Anita Begi¢'?, Dragan Babi¢!>*#, Ivana Penaval?

!Filozofski fakultet, °Medicinski fakultet, *Sveuciliste u Mostaru, *Klinika za psihijatriju,
Sveucilisna klinicka bolnica Mostar, Mostar, Bosna i Hercegovina

Autori, su istrazuju¢i stigmu, pocetkom Sezdesetih godina, pored ostaloga, zakljucili da se
stigmatizira onaj covjek koji bi bez teskoca mogao biti dio naseg drustva da nema neko svojstvo
kojim druge ljude odvraca od sebe. Stigma nerijetko dovodi psihicki oboljele osobe do ulaska u
zaCarani krug u kojemu prihvacaju diskriminatorski i pokroviteljski stav okoline. Sve to rezultira
povlacenjem psihicki oboljele osobe iz javnog Zzivota, skrivanjem bolesti, osjeajem srama i
nerijetko izbjegavanjem lijeCenja. Drugi autori su samostigmatizaciju definirali kao proces
transformacije identiteta u kojem osoba gubi dijelove identiteta i uloga koje je prije imala ili
zeljela (npr., partner, prijatelj, roditelj, zaposlenik) te 1 sama prihvaca stigmu.
Samostigmatizacija uvelike pogorSava psihosocijalne i mentalno-higijenske uvjete oboljelih,
otezava ishod lijeCenja te socijalnu i medicinsku rehabilitaciju Kako bi se izbjegla
samostigmatizacija vazno je ukljuéiti psihosocijalne metode koje pridonose osnaZivanju
pojedinca poput savjetovanja i psihoterapije. Programima protiv samostigmatizacije poput
edukacije, prosvjeda protiv stigme i stereotipa o psihiCkom poremecaju te osobnim kontaktima
sa psihicki oboljelom osobom mogucée je utjecati na smanjenje stigme. Takoder je znacajna uloga
zdravstvenih radnika i medija u Zivotu osoba sa psihickim bolestima u pogledu utjecaja i
kreiranja pozitivne slike o stigmatiziranima.

Kljuéne rijedi: stigma, samostigmatizacija, osnazivanje, antistigmatizacijski programi.
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SELF-STIGMATIZATION AND SOCIAL EMPOWERMENT

Anita Begi¢'?, Dragan Babi¢!>*#, Ivana Penaval?

! Faculty of, Humanities and Social Sciences *Faculty of Medicine, 3 University of Mostar,
“Clinic for Psychiatry, University Clinical Center Mostar, Mostar, Bosnia and Herzegovina

The authors, while researching stigma in the early 1960s, concluded, among other things, that a
person who could easily be a part of our society if he did not have some characteristic that turns
other people away from him is stigmatized. Stigma often leads mentally ill people to enter a
vicious circle in which they accept the discriminatory and patronizing attitude of the
environment. All this results in the withdrawal of a mentally ill person from public life, hiding
the illness, feeling ashamed and often avoiding treatment. Other authors have defined self-
stigmatization as a process of identity transformation in which a person loses parts of the identity
and roles that he previously had or wanted (e.g., partner, friend, parent, employee) and accepts
the stigma himself. Self-stigmatization greatly worsens the psychosocial and mental hygiene
conditions of patients, hinders the outcome of treatment and social and medical rehabilitation. In
order to avoid self-stigmatization, it is important to include psychosocial methods that contribute
to the empowerment of the individual, such as counseling and psychotherapy. Programs against
self-stigmatization, such as education, protests against stigma and stereotypes about mental
disorders, and personal contacts with a mentally ill person can influence the reduction of stigma.
Also, the role of health workers and the media in the lives of people with mental illnesses is
significant in terms of influencing and creating a positive image of the stigmatized.

Keywords: Stigma, Self-Stigmatization, Anti-Stigmatization Programs.

References/Literatura: 1. Begi¢ D., Juki¢ V., Medved V. (2015). Psihijatrija. Zagreb: Medicinska naklada.; 2.
Begi¢, D. (2016). Psihopatologija. Zagreb: Medicinska naklada.; 3. Brohan, E. i sur. (2010). Self-stigma,
empowerment and perceived discrimination among people with schizophrenia in 14 European countries: The
GAMIAN-Europe study. Schizophrenia Research, 122: 232 - 238.; 4. Goftman, E. (1963). Stigma: Notes on the
Management of Spoiled Identity. Prentice Hall. New York.; 5. Kecmanovi¢, D. (2010). (Ne)mogucnost prevencije
stigme duSevnog poremecaja i destigmatizacije osoba sa duSevnim poremecajem. Psiholoska istraZivanja, 13 (2):
185-217.
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REZILIJENCIJA U OBOLJELIH OD POSTTRAUMATSKOG STRESNOG
POREMECAJA

Romana Barbarié¢!2, Dragan Babié¢!2
b

!Klinika za psihijatriju, Sveucilisna klini¢ka bolnica Mostar, *Medicinski fakultet, Sveuciliste u
Mostaru, Mostar, Bosna i Hercegovina

Uvod: Posljednjih desetljec¢a posttraumatski stresni poremecéaj (PTSP) pobuduje sve veéi interes
struénjaka i znanstvenika iz oblasti duSevnog zdravlja, a posljednjih godina sve je vise
pokazatelja o poveznosti PTSP i rezilijencije. Cilj: Istraziti rezilijenciju u oboljelih od
posttraumatskog stresnog poremecaja. Metode: Provedena je presjecna studija na uzorku od 200
ispitanika koji su bili sudionici rata u Bosni i Hercegovini od kojih je 99 bilo s dijagnozom, a
101 bez dijagnoze PTSP. KoriSten je sljede¢i dijagnosticki instrumentarij: Opéi
sociodemografski upitnik, upitnik za rezilijenciju (CD-RISC-25), klinicki upitnik za PTSP
(CAPS-DX). Rezultati: Nadena je statisticki znacajna negativha povezanost svih skupina
simptoma i ukupnog rezultata na CAPS skali i razine rezilijencije. Ispitanici s PTSP su imali
statisticki znac¢ajno manju razinu rezilijencije u odnosu na ispitanike bez PTSP. Ispitanici bez
PTSP su bili statisticki znacajno viSe zastupljeni u skupinama s umjerenom visokom
rezilijencijom, dok je onih s PTSP bilo najvise u skupini s najmanjom rezilijencijom. Nije bilo
statisticki znacajnih razlika u stupnju rezilijencije izmedu skupina koje su aktivno i pasivno
sudjelovale u ratu kao ni izmedu skupina koje su imale trenutni ili zivotni PTSP. Zakljucak:
Osobe s visim stupnjem rezilijencije su rjede obolijevale i brze se oporavljale od PTSP, a osobe s
nizim stupnjem reziliencije su ¢es¢e obolijevale i teze se oporavljale od PTSP.

Kljuéne rijeci: rezilijencija, posttraumatski stresni poremecaj.
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RESILIENCE IN POST-TRAUMATIC STRESS DISORDER PATIENTS
Romana Barbarié¢!2, Dragan Babi¢!»?

!Clinic for Psychiatry, University Clinical Hospital Mostar, *Fsaculty of Medicine, University of
Mostar, Mostar, Bosnia and Herzegovina

Introduction: In recent decades, post-traumatic stress disorder (PTSD) has aroused the growing
interest of mental health professionals and scientists, and in recent years there is growing
evidence of the correlation between PTSD and resilience. Objective: Investigate resilience in
patients with post-traumatic stress disorder. Methods: A cross-sectional study was conducted on
a sample of 200 subjects, participants of the war in Bosnia and Herzegovina, 99 with a PTSD
diagnosis and 101 without a PTSD diagnosis. The following diagnostic tools were used: a
General socio-demographic questionnaire, the Connor-Davidson Resilience Scale (CD-RISC-
25), and a Clinician Administered PTSD Scale (CAPS-IV). Results: A statistically significant
negative correlation was found between all groups of symptoms and the overall result on the
CAPS scale and resilience levels. Subjects with PTSD had a significantly lower level of
resilience when compared to subjects without PTSD. Subjects without PTSD were significantly
more present in the groups with moderately high resilience, while the number of those with
PTSD was the highest in the group with lowest resilience. There were no statistically significant
differences in the degree of resilience between groups that were active or passive participants of
the war as well as between groups that had current or lifetime PTSD. Conclusion: People with a
higher degree of resilience were less likely to suffer and recovered faster from PTSD, and people
with a lower degree of resilience were more likely to suffer and more difficult to recover from
PTSD.

Keywords: Resilience, Post-Traumatic Stress Disorder.

Literatura/References: 1. Jakovljevi¢c M: Empathy, sense of coherence and resilience: Bridging personal, public
and global mental Health and conceptual synthesis. Psychiatr Danub 2018;30:380-4.; 2. Babi¢ R, Babi¢ M, Rastovi¢
P, Curlin M, Simi¢ J, Mandi¢ K et al.: Resilience in health and illness. Psychiatr Danub 2020;32:226-232.; 3. Tan S.
Resilience and posttraumatic growth-Empirical evidenceand clinical applications from a a Christian perspective. The
Journal of Psychoogy and Christiany 2013;32:358-364.
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YRéNJA(VZJ(O NASILJE KAO OBLIK DRUgTVEl\IO NEPRIHVATLJIVOG
PONASANJA UCENIKA OSNOVNIH SKOLA U ZENICKO-DOBOJSKOM KANTONU

Edin Bjelosevi¢!, Amela Zukié¢?, Sonja Bjelosevi¢!, Halima HadZikapetanovi¢!, Inela
Kaknjo Sabanovi¢!

!Centar za mentalnu rehabilitaciju, Dom zdravija Zenica, *Institut za zdravlje i sigurnost hrane,
Zenica, Bosna i Hercegovina

Uvod: O problemu vr$njackog nasilja sve se viSe govori. Primjetna je njegova nedovoljna
istrazenost kao i nedovoljna upoznatost sa rasprostranjenoscu, oblicima, na¢inima prevencije,
represije, noSenja sa problemom i posljedicama. O vr$njackom nasilju se intenzivnije pocinje
govoriti tek onda kada se dogodi. Cilj: Prikazati ucestalost i oblike manifestiranja vr$njackog
nasilja u osnovnim $kolama na podruc¢ju Zenicko-dobojskog kantona. Metode: Istrazivanje je,
prospektivno, epidemiolosko, deskriptivno. U istrazivanju je ucestvovalo 743 ucenika: 364
djecaka i 379 djevojcCica. Istrazivanje je radeno u 27 osnovnih $kola na podru¢ju Zenicko-
dobijskog kantona. Za prikupljanje podataka i analizu koriSteni su sljede¢i anketni upitnici:
Ankete za ucenike. Ankete koje su se koristile u istrazivanju sacinjene su u Sluzbi za Skolsku
higijenu Instituta za zdravlje i sigurnost hrane, a koje su kreirane u svrhu istrazivanja, postujuci
zadane ciljeve i hipoteze. Parametri za istrazivanje su dob ispitanika, spol, uspjeh ucenika u $koli
i vannastavne aktivnosti, razred, fizi¢ko nasilje, psihicko nasilje. Rezultati: Rasprostranjenost
dozivljenog meduvr$njackog nasilja u Zeni¢ko-dobojskom kantonu je 56,4%, a djecaci i
djevojcice su podjednako dozivjeli neki oblik nezeljenog ponasanja. Ucestalost nasilja najvisa je
u zavr$nom razredu osnovne $kole 61,9% u odnosu na 55,0% u Sestom razredu. Najcesci oblik
dozivljenog meduvrsSnjackog nasilja je verbalno. Zakljuéak: Potrebno je na vrijeme uociti
pojavu vrsnjackog nasilja i reagovati pravovremeno, svaku primjedbu koju dijete kaze treba
shvatiti ozbiljno, jer reagovanje na vrijeme sprecava da dijete koje je dozivjelo neko nasilje i
samo kasnije postane osvetnik, odnosno nasilnik.

Kljuéne rijedi: nasilnicko ponasanje, zlostavljanje i zanemarivanje djece, prevencija nasilja.
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PEER VIOLENCE AS A FORM OF SOCIALLY UNACCEPTABLE BEHAVIOUR OF
PRIMARY SCHOOL STUDENTS IN ZENICA-DOBOJ CANTON

Edin Bjelosevi¢!, Amela Zukié¢?, Sonja Bjelosevi¢!, Halima HadZikapetanovi¢!, Inela
Kaknjo Sabanovi¢!

!Center for Mental Rehabilitation, Health Center Zenica, *Institute for Health and Food Safety,
Zenica, Bosnia and Herzegovina

Introduction: There have been increasing discussions on peer violence. A lack of research in
this area is noticeable as well as awareness of its prevalence, forms, means of prevention,
repression, coping with the problem and consequences. Peer violence is increasingly discussed
only when it happens. Aim: To show incidence and manifestation forms of peer violence in
primary schools in Zenica-Doboj Canton. Methods: The research is prospective,
epidemiological and descriptive. It involved 743 students — 364 boys and 379 girls. The research
was conducted in 27 primary schools in Zenica-Doboj Canton. A questionnaire created at the
School Hygiene Section of the Health and Food Safety Institute for the purpose of the research in
compliance with all aims and hypotheses was used to collect data and perform an analysis.
Research parameters included age and gender of students, their school achievements,
participation in extracurricular activities, grade, physical violence, psychological violence.
Results: The prevalence of peer violence in Zenica-Doboj Canton is 56.4%, while boys and girls
were equally subjected to some form of inappropriate behavior. The incidence of violence is the
highest in the ninth grade of primary school, 61.9%, as compared with 55.0% in the sixth grade.
The most prevalent form of experienced peer violence was verbal. Conclusions: It is necessary
to identify peer violence on time and respond in a timely manner. Any remark made by a child
should be taken seriously, because timely response prevents the child who experienced violence
to become later an avenger or a bully.

Keywords: Violent Behaviour, Child Abuse and Neglect, Prevention of Violence.
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PUTOVANJE PREMA NOVOJ EKOLOGIJI UMA
Marijana Bras!?

'Medicinski fakultet, Sveuciliste u Zagrebu, >Centar za palijativau medicinu, medicinsku etiku i
komunikacijske vjestine, Zagreb, Hrvatska

Svjedoci smo nesluéenih i naglih promjena u naSoj civilizaciji, koje zahtijevaju aktivno
promisljanje i akciju od lokalnih do globalne razine. Gregory Bateson, jedan od velikih
intelektualaca i mislioca dvadesetog stoljeca, objavio je prije pedeset godina (1972.) seriju eseja
pod nazivom Koraci prema ekologiji uma, koji su nastajali tijekom nekoliko desetljeca njegova
plodonosnog promisljanja, rada i istrazivanja na podrucju antropologije, kibernetike, lingvistike,
semiotike, ekologije, psihijatrije i brojnih drugih podrucja. Gregory Bateson primjenjivao je
nacela istrazivanja iz bioloSke ekologije u istrazivanjima o nafinima razmisljanja, idejama,
oblikovanju svijesti i stvaranju obrazaca na individualnoj i drustvenoj razini. Takoder je
primjenjivao nacela kibernetike u socijalnim znanostima i ekologiji. Analizirao je svjesnost
(um) kao ekosustav. Kao obiteljski terapeut naglasavao je da patologija nije u pojedincu, ve¢ u
obrascima odnosa medu pojedincima, izumivsi pritom i pojam dvostrukog vezivanja (double
bind). Posebno se bavio komunikacijom, pa tako i cijela knjiga eseja o ekologiji uma zapocinje
metalozima (novi didakticki oblici dijaloga). Ukazivao je da naSe ponaSanje i komunikaciju
opcenito ne mozemo razumjeti i promatrati bez uvazavanja konteksta i kulture u kojoj zivimo.
Koristeci bogato nasljede koje nam je ostavio Gregory Bateson sa svojim suradnicima, vrijeme je
da razmisljamo o putevima stvaranja Nove ekologije uma. Jesmo li se spremni suoCiti s
posljedicama za koje smo sami odgovorni? Kako ¢emo se nositi sa pandemijom mentalnih
poremecaja kojoj svjedo¢imo? Kako ¢emo se nositi sa ekoloSkom katastrofom? Govorimo o
suradnji, komunikaciji i razumijevanju, a svjedoimo sve vecoj rascjepkanosti, double bind
porukama i sve veé¢im redukcionizmima (bioloskim, psiholoSkim, socijalnim, duhovnim) u
brojnim podru¢jima, pa tako i na podruéju mentalnog zdravlja. Zelimo okupiti struénjake iz
raznih podru¢ja u pokret koji bismo nazvali Nova ekologija uma, a koji bi se bavio
promisljanjima i pronalazenjima rjeSenja za brojne probleme s kojima se suo¢avamo. Trebamo
graditi interdisciplinarnu suradnju na ¢vrstim temeljima koje nam je izgradio Gregory Bateson sa
svojim suradnicima razvijajuci pritom nove koncepte i1 briSuci granice medu disciplinama koje
nas razdvajaju.

Kljuéne rije¢i: Gregory Bateson, sistemska teorija, nova ekologija uma.
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PATHWAYS TOWARDS A NEW ECOLOGY OF MIND
Marijana Bras!?

!School of Medicine, University of Zagreb, *Center for Palliative Medicine, Medical Ethics and
Communication Skills

We are witnessing unexpected and sudden changes in our civilization, which require active
reflection and action from the local to the global level. Gregory Bateson, one of the great
intellectuals and thinkers of the twentieth century, published fifty years ago (1972) a series of
essays called Steps to an Ecology of Mind, which were created during several decades of his
fruitful reflection, work and research in the fields of anthropology, cybernetics, linguistics,
semiotics, ecology, psychiatry and numerous other fields. Gregory Bateson applied research
principles from biological ecology to research on ways of thinking, ideas, shaping consciousness
and creating patterns at the individual and societal levels. He also applied the principles of
cybernetics in the social sciences and ecology. He analyzed consciousness (mind) as an
ecosystem. As a family therapist, he emphasized that pathology is not in the individual, but in the
patterns of relationships between individuals, inventing the term double bind. He was especially
concerned with communication, so the entire book of essays on the Ecology of Mind begins with
metalogisms (new didactic forms of dialogue). He pointed out that we cannot understand and
observe our behavior and communication in general without respecting the context and culture in
which we live. Using the rich heritage left to us by Gregory Bateson and his collaborators, it is
time to think about ways to create a New Ecology of Mind. Are we ready to face the
consequences for which we ourselves are responsible? How will we deal with the pandemic of
mental disorders we are witnessing? How will we deal with the environmental disaster? We are
talking about cooperation, communication and understanding, and we are witnessing increasing
fragmentation, double bind messages and increasing reductionisms (biological, psychological,
social, spiritual) in numerous areas, including in the field of mental health. We want to gather
experts from various fields in a movement that we would call the New Ecology of Mind, which
would deal with thinking and finding solutions to the numerous problems we face. We need to
build interdisciplinary cooperation on the solid foundations built for us by Gregory Bateson and
his collaborators, developing new concepts and erasing the boundaries between the disciplines
that separate us.

Keywords: Gregory Bateson, New Ecology of Mind, Systemic Theory.

Literatura/References: 1. Bateson, Gregory (1972). Steps to an Ecology of Mind: Collected Essays in
Anthropology, Psychiatry, Evolution, and Epistemology. University of Chicago Press. ISBN 0-226-03905-6.
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IZLOZENOST RANOM ZIVOTNOM STRESU I RIZIK OD DEPRESIJE U
DJETINJSTVU I ADOLESCENCUI

Marija Burgi¢-Radmanovié¢!, Vanja Radmanovié¢?

'Medicinski fakultet, Univerzitet u Banjoj Luci, *Klinika za djecje bolesti, Univerzitetski klinicki
centar Republike Srpske Banja Luka, Banja Luka, Bosna i Hercegovina

Uvod: IzloZenost raznim stresnim dogadajima i traumatskim iskustvima u ranoj djecijoj dobi je
povezan s povecanim rizikom za razvoj depresije, posebno velikog depresivnog poremecaja u
dobi prije 18.godine Zivota. U ovom radu je ispitivana povezanost izmedu ranih traumatskih
iskustava i rizika za pojavu depresije u djecijoj i adolescentnoj dobi. Posebno je opisan uticaj
specificnih traumatskih iskustava kao Sto su izlozenost raznim oblicima zlostavljanja djeteta,
smrt ¢lana porodice, porodi¢no nasilje, tjelesna bolest ili teza povreda, zivot u siromastvu,
izloZzenost prirodnoj katastrofi. Metod: Uradena je analiza aktuelne literature o uticaju
traumatskih iskustava u ranom djetinjstvu, te njihovoj povezanosti sa razvojem depresije u dobi
prije 18. godine Zivota. Rezultati: Koriste¢i meta-analizu dostupne literature i istrazivanja u ovoj
oblasti, otkrili smo da su djeca koja su doZzivjela rana traumatska iskustva i razlicite stresore, bili
pod vecim rizikom i ve¢om vjerovatno¢om da ¢e razviti depresiju, posebno veliki depresivni
poremecaj prije dobi od 18 godina u odnosu na djecu koja nisu bila izlozena traumatskim
iskustvima (omjer izgleda = 2,50; 95% interval pouzdanosti 2,08, 3,00). Odvojene meta-analize
otkrile su niz povezanosti s velikim depresivnim poremecajem. UoCeno je da izloZenost
zlostavljanju djece je snazno povezana sa nastankom velikog depresivnog poremecaja u
razvojnoj dobi, dok izloZenost nekim drugim stresorima, kao $to je izlozenost djece siromastvu,
nije povezana sa razvojem velikog depresivnog poremecaja u razvojnoj dobi. Zakljucak: Nalazi
iz dostupne literature pruzaju vazne dokaze da se Stetni efekti izloZenosti djece ranim
traumatskim iskustvima na razvoj depresije, posebno velikog depresivnog poremecaja,
ispoljavaju rano u razvoju djece, prije odrasle dobi. Izrazenost tezine i ucestalosti razvoja
depresije u razvojnoj dobi varira u zavisnosti o vrsti ranog traumatskog iskustva i izlozenosti
stresnim dogadajima.

Kljucne rijeci: stres, traumatsko iskustvo, djeca, adolescenti, depresija.
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EXPOSURE TO EARLY LIFE STRESS AND THE RISK OF DEPRESSION IN
CHILDHOOD AND ADOLESCENCE

Marija Burgi¢-Radmanovié¢!, Vanja Radmanovi¢?

'Faculty of Medicine, University of Banja Luka, *Paediatric Clinic, University Clinical Center of
the Republic of Srpska Banja Luka, Banja Luka, Bosnia and Herzegovina

Introduction: Exposure to various stressful events and traumatic experiences in early childhood
is associated with an increased risk of developing depression, especially major depressive
disorder before the age of 18. This paper examines the connection between early traumatic
experiences and the risk of developing depression in childhood and adolescence. The impact of
specific traumatic experiences, such as exposure to various forms of child abuse, death of a
family member, domestic violence, physical illness or serious injury, life in poverty, exposure to
natural disasters, is described in particular. Method: An analysis of the current literature on the
impact of traumatic experiences in early childhood and their connection with the development of
depression before the age of 18 was performed. Results: Using a meta-analysis of available
literature and research in this area, we found that children who experienced early traumatic
experiences and various stressors were at greater risk and more likely to develop depression,
especially major depressive disorder before the age of 18 compared to children not exposed to
traumatic experiences (odds ratio = 2.50; 95% confidence interval 2.08, 3.00). Separate meta-
analyses have found a number of associations with major depressive disorder. It was observed
that exposure to child abuse is strongly related to the development of major depressive disorder
in the developmental age, while exposure to some other stressors, such as exposure to child
poverty, is not related to the development of major depressive disorder in the developmental age.
Conclusion: These findings from the available literature provide important evidence that the
harmful effects of children's exposure to early traumatic experiences on the development of
depression, especially major depressive disorder, are manifested early in children's development,
before adulthood. The severity and frequency of development of depression during development
varies depending on the type of early traumatic experience and exposure to stressful events.

Keywords: Stress, Traumatic Experience, Children, Adolescents, Depression.
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INTERVENTION AND PREVENTION IN ANXIETY DISORDERS: STATE OF ART
AND NEED FOR RESEARCH

Jiirgen Deckert
Department for Psychiatry, University of Wiirzburg, Wiirzburg, Germany

DSM-V and ICD-11 have combined adult and childhood anxiety disorders in one group taking
into account that so-called adulthood anxiety disorders actually start in childhood and
adolescence. German S3-guidelines recommend cognitive-behavioral therapy and selective
serotonin reuptake inhibitors as therapies of first choice for anxiety disorders. As opposed to S3-
guidelines for depression, however no escalation strategy based on severity or comorbidity is
recommended.

There is evidence from clinical trials and mechanistic studies though that certain subgroups or
comorbidities respond less to standard cognitive behavioral therapies. Based on these trials and
studies an escalation strategy for the therapy of anxiety disorders is proposed in analogy to
depression escalating from psychoeducation over cognitive behavioral psychotherapy to a
combination therapy with selective serotonin reuptake inhibitors and other antidepressants.

A number of innovative therapies have been studied recently. While virtual reality is
recommended under certain conditions, other innovative therapies such as D-cycloserine and
repetitive transcranial magnet stimulation are not yet proposed as alternative or add-on therapies
in S3-guidelines. It is commonplace that prevention is better than therapy. With regard to mental
disorders in general and anxiety disorders in particular numerous interventions have been
developed, however evidence is not consistent and they are not used. In both instances, there is
need for further research into relevance of innovative therapeutic and preventive interventions
for subgroups or under certain conditions.

Keywords: Anxiety Disorders, Psychotherapy, Pharmacotherapy, Prevention.
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PREDRASUDE O PSIHICKI OBOLJELIM LICIMA I UBOJSTVIMA
Sandi Dizdarevié¢
Univerzitet modernih znanosti, CKM Mostar, Mostar, Bosna i Hercegovina

Uvod: Ubojstvo kao najgnusniji akt covjeka kojim se oduzima najvise moralno i zakonsko
pravo, kroz povijest nailazi na razliCita promisljanja, istrazivanja, ali prije svega osude Sire
znanstvene, struéne i opc¢e javnosti. Veliki dio takvih promisljanja i procjena temelji se na
laickom pristupu, imputirajuéi veoma Cesto akt ubojstva nekim od oblika dusevnih poremecaja,
bez studijske i znanstvene, ali prije svega strucne analize. Cilj: Osnovni cilj je prikazati
korelaciju i kauzalnu vezu izmedu kaznenog djela ubojstva i nekog od dusevnih poremecaja.
Takva kauzalna veza je zasigurno prisutna i opstojna, ali se time postavlja znanstveno pitanje da
li je takva korelacija jednaka, manja ili ve¢a u odnosu na kontrolni uzorak, odnosno opcu
populaciju, tj. broj ubojstava koje su pocinile dusevno zdrave osobe. Metode: Znanstveni rad
odvija se prevashodno u okviru Utemeljene teorije, u okviru koje ¢e se primjenjivati metod
analize sadrzaja, metod deskripcije i metod analogije. U okviru rada, kao potvrda dobijenih
kvalitativnih rezultata koristit ¢e se i statisti¢ki prikazi nadleznih tijela, ali i nekoliko primjera
studije slucaja. Rezultati: Odgovor i rezultate znanstvenog istraZivanja na postavljeno pitanje
jedino je mogudée spoznati triangulacijom znanstvenih istraZivanja iz oblasti psihijatrije i
kriminologije, ali 1 kriminlisticke psihologije koja u okviru svojih istrazivanja istrazuje i druge
¢inioce uticaja, poput sredine. Rezultati u znanstvenom radu nedvojbeno ¢e pokazati
diferencijalnu razliku koja pokazuje daleko veci broj ubojstava pocinjenih od strane dusevno
zdravih osoba, ali i kauzalnu vezu izmedu masovnih ubojstava i duSevnih poremacaja.
Zakljuc¢ak: Temeljna polazna pretpostavka u ovom znanstvenom radu polazi od hipoteze da
»kaznena djela ubojstva i dusevni poremecaji koincidiraju, ali dalako manje nego u odnosu na
op¢u populaciju stanovnistva“. Znanstvena statistika nam jasno ukazuje da veci broj ubojstava
¢ine dusevno zdrave osobe, ali da masovna ubojstva sa sobom gotovo uvijek nose obiljezja
nekog tezeg, i u velikom broju slucajeva, do tada latentnog dusevnog oboljenja.

Kljuéne rijeci: ubojstvo, dusevni poremecaji, kazneno djelo.
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PREJUDICES REGARDING PEOPLE WITH MENTAL DISORDERS AND CRIME OF
MURDER

Sandi Dizdarevi¢
University of Modern Sciences, CKM Mostar, Mostar, Bosnia and Herzegovina

Introduction: Murder, as the most heinous act of a human being, which takes away the highest
moral and legal right, throughout history has encountered various considerations, researches, but
above all condemnations by the wider scientific, professional and general public. A large part of
such deliberations and assessments is based on a layman's approach, very often imputing the act
of murder to some form of mental disorder, without study and scientific, but above all
professional analysis. Aim: The main goal is to show the correlation and causal link between the
crime of murder and one of the mental disorders. Such a causal connection is certainly present
and persistent, but this raises the scientific question of whether such a correlation is equal,
smaller or greater in relation to the control sample, i.e., the general population, i.e., the number
of murders committed by mentally healthy persons. Methods: Scientific work takes place
primarily within the framework of Grounded Theory, within the method of content analysis, the
method of description and the method of analogy will be applied. In the framework of the work,
as a confirmation of the obtained qualitative results, the statistical reports of the competent
authorities will be used, as well as several examples of case studies. Results: The answer and
results of scientific research to the posed question can only be known by triangulation of
scientific research in the fields of psychiatry and criminology, as well as criminal psychology,
which also investigates other factors of influence, such as the environment, as part of its
research. The results of the scientific work will undoubtedly show a differential difference that
shows a far greater number of murders committed by mentally healthy persons, but also a causal
connection between mass murders and mental disorders. Conclusions: The fundamental starting
assumption in this scientific work starts from the hypothesis that "criminal acts of murder and
mental disorders coincide, but far less than in relation to the general population of the
population”. Scientific statistics clearly show us that the majority of murders are committed by
mentally healthy people, but that mass murders almost always carry with them the characteristics
of a more severe and, in a large number of cases, latent mental illness.

Keywords: Murder, Mental Disorders, Crime.
References: 1. Loga, S. (1999). Sudska psihopatologija, FKN, Sarajevo; 2. Wilhelm, J.G. (1956). Uvod u prakti¢nu
kriminalistiku, Veselin Maslesa, Sarajevo; 3. Dizdarevi¢, S. (2017). Uloga svjedoka u dokazivanju krivi¢nih djela

ratnih zlo¢ina, UMZ, CKM Mostar; 4. Korajli¢, N. (2011). Kriminalisti¢ka metodika, FKKSS, Sarajevo; 5. Ramljak,
A. (1999). Medicinska kriminalistika, FKN, Sarajevo
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RIJECI SU BITNE: POSTOJI LI POTREBA ZA NOVIM IMENOM ZA
SHIZOFRENIJU?

Alma DZubur Kulenovié¢!?

! Psihijatrijska klinika, Klinicki centar Univerziteta u Sarajevu, *“Medicinski fakultet, Univerzitet
u Sarajevu, Sarajevo, Bosna i Hercegovina

Trenutacni naziv shizofrenije potjeCe od $vicarskog psihijatra Eugena Bleulera s pocetka 20.
stoljeca koji ga je 1911. uveo umjesto 'dementia praecox' Emila Kraepelina iz 1896. Novi je izraz
djelomicno inspiriran psihoanalitickim razmis$ljanjem, a odnosio se na opazeni rascjep psihickih
funkcija unutar osobnosti, (mi§ljenja, pamcenja i percepcije), za koji je Bleuler pretpostavio da je
istaknuto obiljezje ovog poremecaja. Cak je prosirio pojam na 'skupinu shizofrenija', sugerirajuci
mozda spektar s razliitom etiopatogenezom, tijekom i ishodom - stoga je uveo pozitivniji
prognosticki koncept umjesto jednog entiteta Kraepelinijeve bolesti s nepovoljnim ishodom.

I zaista, u novije vrijeme, nekoliko trendova koji se presijecaju tijekom posljednja dva desetljeca
izazvalo je sve vecu raspravu o tome kako treba promatrati koncepte shizofrenije, spektra
shizofrenije i spektra psihoti¢nih poremecaja. Ti se trendovi odrazavaju u razli¢itim podru¢jima
istrazivanja kao $to su genomika, neuroimaging i raCunalne studije sustava viSestrukih odgovora
vodene podacima. Sve vise dokaza ukazuje na to da shizofrenija predstavlja Sirok i heterogen
sindrom, a ne specifiCan entitet bolesti, koji je dio viSestranog spektra psihoza. Napredak u
objasnjavanju ovih trendova bio je ometen ovisnoS¢u o dijagnostickim kriterijima aktualnih
klasifikacija.

Stru¢njaci, pacijenti i organizacije pacijenata zalagali su se za promjenu naziva 'shizofrenija’,
smatrajuci taj pojam obmanjuju¢im, stigmatiziraju¢im i preprekom specijaliziranoj skrbi. U
zemljama u kojima je doSlo do promjene imena (npr. Japan), Cini se da su prednosti
preimenovanja daleko vece od nedostataka. Ipak, promjena naziva bila bi dugotrajan i slozen
proces koji ne bi bio koristan da nije poprac¢en paralelnim promjenama zakonodavstva, usluga i
edukacije strucnjaka i javnosti.

Kljuéne rijedi: shizofrenija, nozologija.
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WORDS ARE IMPORTANT: IS THERE A NEED FOR A NEW NAME FOR
SCHIZOPHRENIA?

Alma DZubur Kulenovié!?

! Psihijatrijska klinika, Klinicki centar Univerziteta u Sarajevu, *Medicinski fakultet, Univerzitet
u Sarajevu, Sarajevo, Bosna i Hercegovina

The current concept and name of schizophrenia comes from the early 20th century Swiss
psychiatrist Eugen Bleuler who in 1911. Introduced replacing the formerly known ‘dementia
praecox’ from Emil Kraepelin 1896. The new term was partly inspired by psychoanalytic
thinking, and referring to the observed schism of psychic functions within the personality,
(thinking, memory and perception), which Bleuler assumed to be the prominent feature of the
disorder. He even broadened the term to ‘the group of schizophrenias’, suggesting perhaps a
spectrum with different aetiopathogenesis, course and outcome — hence introducing a more
positive prognostic concept instead of the single Kraepelinian disease entity with unfavourable
outcome.

Several trends intersecting over the past two decades have generated increasing debate as to how
the concepts of schizophrenia, the schizophrenia spectrum, and the psychotic disorders spectrum
should be regarded. These trends are reflected in various areas of research such as genomics,
neuroimaging, and data-driven computational studies of multiple response systems. Growing
evidence suggests that schizophrenia represents a broad and heterogenous syndrome, rather than
a specific disease entity, that is part of a multi-faceted psychosis spectrum. Progress in
explaining these various developments has been hampered by the dependence upon sets of
symptoms and signs for determining a diagnosis.

Professionals, patients and patient organisations have advocated for the renaming of
‘schizophrenia’, seeing the term as misleading, stigmatising and a barrier to specialised care. In
countries where a name change has occurred (e.g., Japan), the advantages of renaming seem to
far outweigh disadvantages. Nevertheless, a name change would be a long and complex process
that would not be useful if it were not accompanied by parallel changes in legislation, services
and the education of professionals and the public.

Keywords: Schizophrenia, Nosology.

Literatura/References: 1. Sartorius N, Chiu H, Heok KE, Lee MS, Ouyang WC, Sato M, Yang YK, Yu X. Name
change for schizophrenia. Schizophr Bull. 2014 Mar;40(2):255-8. doi: 10.1093/schbul/sbt231. Epub 2014 Jan 23.
PMID: 24457142; PMCID: PMC3932100.; 2. Mesholam-Gately RI, Varca N, Spitzer C, Parrish EM, Hogan V,
Behnke SH, Larson L, Rosa-Baez C, Schwirian N, Stromeyer C 4th, Williams MJ, Saks ER, Keshavan MS. Are we
ready for a name change for schizophrenia? A survey of multiple stakeholders. Schizophr Res. 2021 Dec;238:152-
160. doi: 10.1016/j.schres.2021.08.034. Epub 2021 Oct 20. PMID: 34688117.; 3. Nasrallah HA. To change the label
of  schizophrenia, first revise the construct. Schizophr Res. 2021 Dec;238:201-202.  doi:
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BARIJERE NA PUTU OD SOCIJALNE DO EKOLOSKE PSIHIJATRIJE
Veljko Dordevi¢!?

'Medicinski fakultet, Sveuciliste u Zagrebu, >Centar za palijativau medicinu, medicinsku etiku i
komunikacijske vjestine, Zagreb, Hrvatska

Sezdesetih godina proslog stoljeéa, na ¢elu s Joshua Biererom i njegovim sljedbenicima, javljaju
se prve ideje o uvodenju i implementaciji socijalne psihijatrije u zdravstveni sustav. U isto
vrijeme u svijetu se pojavljuje i antipsihijatrijski pokret, koji predvode Thomas Szasz, Ronald
David Laing i drugi, a koji iznose ozbiljnu kritiku vezano uz psihijatriju, normalno i abnormalno,
kao i uz sam pojam ludila (da li je to mit ili stvarnost). U tadasnjoj Jugoslaviji profesor Vladimir
Hudolin sa svojim sljedbenicima, uz psihijatriju otvorenih vrata i interdisciplinarnu suradnju,
razvija i izvaninstitucionalne oblike pomoc¢i, odnosno zastite i unaprjedenja mentalnog zdravlja u
zajednici. Veé tada nastaju prvi izvaninstitucionalni klubovi lijeCenih alkoholic¢ara, ovisnika o
drogama, gerijatrijski klubovi, psihijatrijski klubovi, i dr., a u koje se uz pacijente ukljucuju i
cijele obitelji. Takoder se kroz Sestomjesecne $kole socijalne psihijatrije educiraju kadrovi za rad
u ovim izvaninstitucionalnim klubovima, a medu polaznicima Skola su bili i strucnjaci i
pacijenti. Ove promjene koje je zapoceo profesor Vladimir Hudolin u nasim krajevima pokrenule
su slican pokret i u brojnim drugim europskim zemljama, a osobito u Italiji, gdje Franco
Basaglia i krug ljudi oko njega uspijeva zatvoriti velike psihijatrijske ustanove te zastitu i
unaprjedenja mentalnog zdravlja prebaciti u ambulante, centre i odjele u bolnicama. Od 1979.
godine i mi iz Hrvatske sudjelujemo u osnutku i djelovanju nekoliko tisu¢a klubova u Europi (a
osobito u Italiji). Kako je profesor Hudolin 12 godina predsjedavao Svjetskim udruZenjem
socijalne psihijatrije, kao i Mediteranskim udruZenjem socijalne psihijatrije, te bio specijalni
savjetnik Svjetske zdravstvene organizacije za mentalno zdravlje, bili smo sudionici svih
najznacajnijih promjena u razvoju socijalne psihijatrije. Profesor Vladimir Hudolin je stalno
naglasavao da treba vratiti dostojanstvo dusevno oboljelom i njegovoj obitelji, a smatrao je da bi
socijalna psihijatrija buducnosti trebala posvetiti najveu paznju strahovima, ratovima i
netrpeljivostima, jer smo zaboravili na meduljudski dodir, komunikaciju i interakciju medu
ljudima kao najvaznije elemente socijalno-psihijatrijskog razmiSljanja. Kao sudionik ovih
zbivanja od 1976. godine, autor ¢e u svom izlaganju iznijeti svoja razmisljanja, sje¢anja i
komentare o tome kako je i kuda i$la socijalna psihijatrija u Hrvatskoj i svijetu, koje su najvece
barijere bile uzrok zanemarivanja socijalne psihijatrije i kako od socio-ekoloskog modela
profesora Hudolina i¢i prema ekoloskoj psihijatriji i Novoj ekologiji uma.

Kljuéne rijedi: socijalna psihijatrija, ekoloska psihijatrija, Vladimir Hudolin.
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BARRIERS ON THE WAY FROM SOCIAL TO ECOLOGICAL PSYCHIATRY

Veljko Dordevié¢!?

School of Medicine, University of Zagreb, Centre for Palliative Medicine, medical Ethics and
Communication Skills, Zagreb, Croatia

In the 1960s, led by Joshua Bierer and his followers, the first ideas about the introduction and
implementation of social psychiatry in the health care system appeared. At the same time, an
anti-psychiatry movement is emerging in the world, led by Thomas Szasz, Ronald David Laing
and others, who present serious criticism regarding psychiatry, normal and abnormal, as well as
the concept of madness (is it a myth or reality). In the former Yugoslavia, Professor Vladimir
Hudolin and his followers, in addition to open-door psychiatry and interdisciplinary cooperation,
also develop non-institutional forms of help, i.e., protection and improvement of mental health in
the community. Even then, the first non-institutional clubs of alcoholics, drug addicts, geriatric
clubs, psychiatric clubs, etc., were created, in which, in addition to patients, entire families were
included. Staff are also trained to work in these non-institutional clubs through six-month
schools of social psychiatry, and among the school's participants were experts and patients.
These changes started by Professor Vladimir Hudolin in our region started a similar movement
in a number of other European countries, especially in Italy, where Franco Basaglia and the
circle of people around him manage to close large psychiatric institutions and transfer the
protection and improvement of mental health to clinics, centers and departments in hospitals.
Since 1979, we from Croatia have participated in the establishment and operation of several
thousand clubs in Europe (especially in Italy). As Professor Hudolin chaired for 12 years the
World Association of Social Psychiatry, as well as the Mediterranean Association of Social
Psychiatry, and was a special advisor to the World Health Organization for mental health, we
were participants in all the most significant changes in the development of social psychiatry.
Professor Vladimir Hudolin constantly emphasized that the dignity of the mentally ill and his
family should be restored, and he believed that the social psychiatry of the future should pay the
greatest attention to fears, wars and intolerance, because we have forgotten interpersonal touch,
communication and interaction between people as the most important elements of social
psychiatric thinking. As a participant in these events since 1976, the author will present his
thoughts, memories and comments about how and where social psychiatry went in Croatia and
the world, what were the biggest barriers that caused the neglect of social psychiatry and how to
move from the socio-ecological model of Professor Hudolin towards ecological psychiatry and
the New Ecology of Mind.

Keywords: Social Psychiatry, Ecological Psychiatry, Viladimir Hudolin.
Literatura/References: 1. Sartorius N. Challenges to psychiatry of the next century. Soc Psychiatry 1994;1:30-2.;

2. Masserman JH. Social psychiatry: Individual to global. In: Varma VK, Kulhara P, Masserman CM, Malhotra A,
Malik SC, editors. Social Psychiatry: A Global Perspective. Delhi:MacMillan India 1998. p 211-6.
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PREGLED I NOVE STUDIJE O REPETITIVNOJ TRANSKRANIJALNOJ
MAGNETSKOJ STIMULACUI (r-TMS) PROVEDENE U KLINICKOJ
PSIHIJATRIJSKOJ BOLNICI “SVETI IVAN”

Igor Filip¢i¢ 123

!Fakultet dentalne medicine i zdravstva, Sveuciliste Josipa Jurja Strossmayera u Osijeku, Osijek,
Sveucilisna psihijatrijska bolnica “Sveti Ivan”, *Medicinski fakultet, Sveuciliste u Zagrebu,
Zagreb, Hrvatska

Transkranijalna magnetska stimulacija (TMS) je neinvazivna tehnika dubinske stimulacije
mozga koja je pokazala dijagnosticki i terapijski potencijal u neurologiji i psihijatriji. Najbolji
rezultati postizu se u lijeenju poremecaja raspolozenja koje su odobrile europska i americka
agencija za lijekove (EMA i FDA). Stimulator stvara promjenjivu elektri¢nu struju unutar
zavojnice koja inducira magnetsko polje; ovo polje zatim uzrokuje drugu induktivnost obrnutog
elektricnog naboja unutar samog mozga. U TMS laboratoriju Klinike za psihijatriju ,,Sveti Ivan®,
koji je osnovan 2014. godine, do danas lijeceno je vise od 2000 bolesnika. Referentni je centar
Ministarstva zdravstva Republike Hrvatske i vodeéi regionalni centar u ovom dijelu Europe. Nas
TMS laboratorij trenutno ima 15 zaposlenih, od ¢ega 5 psihijatara i 2 neurologa, a godisnje
lije¢imo vise od 400 pacijenata. U ovom izvjeSéu zelimo predstaviti naglaske studija o
djelotvornosti HF rTMS na simptome velikog depresivnog poremecaja (MDD) provedenih u
nasem laboratoriju za TMS u razdoblju 2016.-2022. godine, kroz koje su procijenjeni klinicki
relevantni ucinci na tezinu simptoma MDD u objedinjenom uzorku pacijenata. Istrazivanja koja
smo proveli u nasem laboratoriju objavljeni su u vise od 9 visoko indeksiranih publikacija te su
Cesto citirana u stranoj literaturi. NaSi su rezultati pokazali znatno bolje stope odgovora s
lije¢enjem H1 zavojnicom i 8 zavojnicom u odnosu na kontrolnu skupinu, kod 228 pacijenata s
velikim depresivnim poremecajem, iako studija nije pronasla razlike u stopama remisije. Osim
redovite upotrebe H1-zavojnice u nasem klini¢kom radu, istrazujemo usporedbu ucinkovitosti
izmedu HI i novije, H7-zavojnice i laZzne (sham) zavojnice. H7-zavojnica (i njegova meta
stimulacije) znacajno se razlikuju od H1-zavojnice i odobrena je za lijeCenje refraktornog MDD.
Kroz nasa buduce istrazivanje, Zelimo doprinijeti objasnjenju prednosti dubokog TMS tretmana
MDD s H7-zavojnicom. Ubrzani rTMS protokoli sve se viSe proucavaju zbog njihovog
potencijala da poboljSaju ucinkovitost i skrate vrijeme lijeCenja. Izveli smo prvu procjenu
ubrzanog dubokog TMS protokola s Hl-zavojnicom. (3). Nase je istrazivanje pokazalo da
ubrzani duboki TMS s Hl-coil rezimom dva puta dnevno tijekom 10 ili 15 dana moze biti
sigurna i u¢inkovita alternativa za lijeCenje MDD. NasSe prethodne studije pruzile su novi uvid u
duboke pristupe TMS za moguce buduce nacine lijeCenja depresije, ali i drugih indikacija,
posebno anksiozne depresije, OKP, negativnih simptoma kod shizofrenije, ovisnosti i PTSP, kao
i neuroloskih stanja, ukljucujuci tinitus, multiplu sklerozu i post-CVI neuropatsku bol. Ujedno,
trenutno se u nasem laboratoriju provode 3 potpuno nova zanimljiva istrazivanja, za koja se
nadamo da ¢e pokazati nove i napredne rezultate.

Kljuéne rijeci: TMS, r-TMS, MDD.
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OVERVIEW AND NEW STUDIES ON THE REPETITIVE TRANSCRANIAL
MAGNETIC STIMULATION (r-TMS) CONDUCTED IN THE UNIVERSITY
PSYCHIATRIC HOSPITAL “SVETI IVAN”

Igor Filipgi¢!?3

'Faculty of Dental Medicine and Health, Josip Juraj Strossmayer University of Osijek, Osijek,
2University Psychiatric Hospital “Sveti Ivan”, >School of Medicine, University of Zagreb,
Zagreb, Croatia

Transcranial magnetic stimulation (TMS) is a non-invasive form deep brain stimulation technique and
has shown diagnostic and therapeutic potential in neurology and psychiatry. The best results are achieved
in the treatment of mood disorders approved by the EMA and FDA. The stimulator generates a changing
electric current within the coil which induces a magnetic field; this field then causes a second inductance
of inverted electric charge within the brain itself. TMS laboratory in the University Psychiatric Hospital
»Sveti [van* has been treating patients suffering from major depressive disorder (MDD) with r-TMS since
the beginning of 2014. It is the reference center of the Croatian Ministry of Health for the application of
TMS and the leading regional center in this part of Europe. Our TMS laboratory currently has 15
employees, of which 5 are psychiatrists and a neurologist, and we treat more than 350 patients a year. In
this report, we aim to present the highlights of studies on HF r-TMS efficacy on symptoms of MDD
conducted in our TMS laboratory in the period 2016-2022, through which the clinically relevant effects
on MDD symptoms severity in the pooled sample of patients were assessed. We then discuss how the
findings from these studies informed the ongoing and future research and the day-to-day clinical work in
our TMS laboratory. Our results showed significantly better response rates with H1-coil treatment relative
to 8-coil treatment in 228 patients with major depressive disorder, though the study found no differences
in remission rates. Besides using the Hl-coil regularly in our clinical work, we are researching on
comparing the efficiency between the H1 and the newer, H7-coil and sham coil. The H7-coil (and its
stimulation target) are significantly different from the Hl-coil, and is cleared for the treatment of
refractory MDD. Through our future research, we will contribute to explain the benefit of deep TMS
treatment of MDD with the H7-coil. Accelerated r-TMS protocols are being increasingly studied because
of their potential to enhance treatment efficacy and shorten treatment time. We performed the first
assessment of the accelerated deep TMS protocol with H1-coil. Our research found that the accelerated
deep TMS with an Hl-coil regimen twice daily for 10 days or 15 days can be a safe and effective
alternative for the treatment of MDD. Our previous studies provided new insight for deep TMS
approaches for possible future avenues to treat depression, but also other indications, especially anxious
depression, OCD, negative symptoms in schizophrenia, addiction and PTSD, as well as neurological
conditions, including tinnitus, multiple sclerosis and post-CVI neuropathic pain. At the time, 3 completely
new interesting researches are currently being carried out in our laboratory, which we hope will show new
and advanced results.

Keywords: TMS, r-TMS, MDD.

Literatura/References: 1.Baeken C et al.: Repetitive transcranial magnetic stimulation treatment for depressive
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Efficacy of repetitive transcranial magnetic stimulation using a figure-8-coil or an H1-Coil in treatment of major
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KUDA IDE PSIHIJATRIJA? PSIHIJATRIJA NOVE GENERACIJE
Trpimir Glavina'?

Klinika za psihijatriju, Klinicki bolnicki centar Split, °Medicinski fakultet, Sveuciliste u Splitu,
Split, Hrvatska

Posebnost spoznaje o ljudskoj prolaznosti, bioloskoj i psiholoskoj promjenljivosti, bolestima,
frustracijama i krizama, je satkana u ljudskom “genomu”, svakoj strukturi licnosti ponaosob, kao
i u paralelnoj kozmickoj energiji usmjerenoj gotovo uvijek zivotu. Suocavanje i prihvacanje svih
sastavnica zivota opisuje najteza iskustva, ali predstavlja i jedini generator da bi se krenulo i
kretalo naprijed.

Civilizacijski trenutak u kojem Zzivimo, a posebice fantasti¢ni tehnoloski i digitalni iskorak kao
rezultat gotovo nevjerojatne kreativnosti ljudskog uma, donijeli su razvidno nedostatno pracenje
tih “evolucijskih promjena” na emocionalnoj razini ¢ovjeka. Taj raskorak danas biljezimo kroz
“teror brzine”, narasle zahtjeve na svim razinama Zzivota, Cija rezultanta je gotovo lako
predvidljiva u povecanim emocionalnim i mentalnim smetnjama kao ocekivani psiholoski
odgovor i1 obrana. LijeCenje takovih poremecaja, nije i ne moze biti, uvjetno receno,
jednodimenzionalno, kao $to je kod ubikvitarnih dusevnih bolesti gdje ¢e biopsihosocijalni
model terapijskog pristupa imati dominantnu ulogu. Sto nas moguce &eka u skoroj perspektivi,
moze li covjek prevladati sada ve¢ zorne odmake od iskona i prirode kojoj pripada kao i sve
posljedice? Da li ¢emo na krilima globalizacije, novih vrjednosnih sustava, postmoderne,
postdemokracije, posthumanizma... dobiti novog boljeg Covjeka ili ¢emo se utopiti i nestajati
polako u transhumanizmu i hibridnom nacinu Zivota, ostavljajuéi prostor nekom ,,drugom
¢ovjeku“? U svakom slucaju je, kao i u svim promjenama kroz ljudsku povijest, ocekivati
modificiranje patoplastike psihi¢kih smetnji. Zbog toga se mora sagledavati i promisljati Siri
drustveni kontekst i sve ukljuciti u organizacijske i strateske poteze i odluke, koji ¢e u ishodistu,
nadamo se, donositi kvalitet u preventivi i lijeenju psihickih problema. Dakle, vidimo da je
psihijatrija danas, uostalom kao i uvijek, pred nizom izazova koje je potrebno predmnijevati i
tako pokusavati biti korak ispred...

Kljuéne rijedi: psihijatrija, mentalni poremecaji, 21.stoljece, izazovi.
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PSYCHIATRY OF THE NEXT GENERATION

Trpimir Glavina'?

IClinic for Psychiatry, University Hospital Split, >School of Medicine, University of Split, Split,
Croatia

The peculiarity of knowledge about human transience, biological and psychological variability,
diseases, frustrations and crises is woven into the human "genome", each personality structure
individually, as well as in parallel cosmic energy directed almost always to life. The
acknowledgement and acceptance of all components of life presents the most difficult
experiences, but at the same time the only “move forward generator”. We live in the
civilizational moment defined by, among other things, fantastic technological and digital
development due to the incredible creativity of the human mind that resulted in an insufficient
monitoring of the related "evolutionary changes" on the human emotional level. Today we
observe the aforementioned gap through the "terror of speed" and increased demands on all
levels of life, the result of which is almost easily predictable in emotional and mental
disturbances inflation as an expected psychological response and defense. The treatment of such
disorders is not and cannot be, conditionally speaking, one-dimensional, as is the case with
ubiquitous mental illnesses, where the biopsychosocial model of the therapeutic approach will
play a dominant role. What the future holds, can humans overcome the growing detachment from
the origins and the nature to which humans belong, as well as the consequences? On the track of
globalization, new value systems, postmodernism, postdemocracy, posthumanism... will we gain
a new better human or will we disappear slowly in transhumanism and a hybrid way of life,
leaving room for some "other human"? In any case, as in all changes throughout human history,
modification of the pathology of mental disorders is to be expected. Therefore, the retrospective
and reflection on the broader social context is necessary. It is obvious that psychiatry today, as
always, faces a series of challenges that need to be understood and anticipated...

Keywords: Psychiatry, Mental Disorders, 21*" Century, Challenges.

Literatura/References: 1. Sayantanava Mitra and Anjana Rao Kavoor: Psychiatry in 21st century: The road ahead.
J Neurosci Rural Pract. 2014 Oct-Dec; 5(4): 426-427.; 2. Sartorius Norman: The future of psychiatry. Consortium
psychiatry, 2021; 2(1):3-7.; 3. Jirgen Uniitzer: Psychiatry in the 21st century: the glass is half full. World
Psychiatry. 2022 Oct; 21(3): 422—423.
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RAZVOJ EMDR TERAPIJE U BOSNI I HERCEGOVINI

Mevludin Hasanovi¢!2, Sian Morgan, Sandi Richman*, Sanja Oakley*, Robin Logie®,
Semsa Sabanovi¢3, Cornelia De La Fosse?, Selvira Draganovi¢?

IKlinika za psihijatriju, Univerzitetski klinicki centar Tuzla, *Medicinski fakultet. Univerzitet u
Tuzli, Tuzla, 3 Fakultet umjetnosti i drustvenih nauka, Internacionalni Univerzitet u Sarajevu,
Sarajevo/Ilidza, Bosna i Hercegovina, *Trauma Aid UK, Hove, Velika Britanija

Uvod: Kod gradana Bosne i Hercegovine (BiH) pogodenih ratom 1992-1995. potrebe za
psihoterapijom a time i za terapijom EMDR su znacajno poveéane, a nakon pojave pandemije
COVID-19 potrebe su vece i kompleksnije. Cilj: Opisati pocetak i kontinuirano odrzavanje
uspostavljene kompletne EMDR edukacije i odrzavanje medunarodnih standarda EMDR prakse
u BiH. Metode: Autori su opisali povijest ideje i njene realizacije za EMDR obrazovanje koje je
pruzila Trauma Aid UK s neprofitnim, humanitarnim pristupom za kontinuirani profesionalni
razvoj prije pandemije i pod otezanim okolnostima tokom COVID-19 pandemije. Rezultati:
Realizovano je Sest bazi¢nih EMDR treninga, jedan trenig za EMDR za djecu i adolescente, kao
i trening za EMDR konsultante. Udruzenje/Udruga EMDR terapeuta u Bosni i Hercegovini
(UEMDRTuBiH), ¢lanica EMDR Europe od 2013. godine, organizovala je tri EMDR
konferencije u BiH sa medunarodnim uc¢escem, i nekoliko tematskih edukacija, sponzorirane od
Trauma Aid UK a pod pokroviteljstvom EMDR UK Association. Sesti baziéni EMDR treninga u
Bosni i Hercegovini smo zapoceli uzivo a intermedijerni i drugi dio smo odrzali online kao i
trening za EMDR konsultante zbog COVID-19 pandemije. Osnovan je nacionalni EMDR
komitet za akreditacije koji je akreditovao tri EMDR prakti¢ara, jednog reakreditovao i
akreditovao dva EMDR konsultanta za EMDR za djecu i adolescente. Zakljuéak: EMDR
edukacije za profesionalce mentalnog zdravlja u Bosni i Hercegovini, uz pomo¢ EMDR Trauma
Aid UK je rezultiralo sa europskim akreditiranim EMDR prakti¢arima, konsultantima i
konsultantima za EMDR za djecu i adolescente. Nacionalno Udruzenje EMDR terapeuta u BiH,
koje je ¢lan EMDR Europe i Saveza psihoterapijskih udruzenja u BiH je odrzalo tri konferencije
sa medunarodnim uces¢em u BiH, a osnovalo je i nacionalni EMDR komitet za akreditacije,
priznat od EMDR Europe, za akreditovanje svojih ¢lanova, Ovo ¢e Cuvati nacionalni razvoj
psihoterapijskih kapaciteta u poslijeratnoj i post-COVID BiH.

Kljuéne rijeci: EMDR edukacija, Bosna i Hercegovina, Trauma Aid UK, EMDR Europe.
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DEVELOPMENT OF EMDR THERAPY IN BOSNIA AND HERZEGOVINA

Mevludin Hasanovi¢!2, Sian Morgan, Sandi Richman*, Sanja Oakley*, Robin Logie®,
Semsa Sabanovi¢3, Cornelia De La Fosse?, Selvira Draganovi¢?

! Department of Psychiatry, University Clinical Center Tuzla, *Faculty of Medicine, University of
Tuzla, Tuzla, *Faculty of Arts and Social Sciences, International University of Sarajevo,
Sarajevo/llidza, Bosnia and Herzegovina, *Trauma Aid UK, Hove, United Kingdom

Introduction: In citizens of Bosnia and Herzegovina (B&H) affected by the 1992-1995 war, the
needs for psychotherapy and thus for EMDR therapy have increased significantly, and after the
onset of the COVID-19 pandemic, the needs are greater and more complex. Objective: To
describe the beginning and continuous maintenance of the established complete EMDR
education and the maintenance of international standards of EMDR practice in Bosnia and
Herzegovina. Methods: The authors described the history of the idea and its implementation for
EMDR education provided by Trauma Aid UK with a non-profit, humanitarian approach to
continuing professional development before the pandemic and under difficult circumstances
during the COVID-19 pandemic. Results: Six basic EMDR trainings, one EMDR training for
children and adolescents, as well as a training for EMDR consultants were implemented. The
Association of EMDR therapists in Bosnia and Herzegovina (AEMDRTinBH), a member of
EMDR Europe since 2013, organized three EMDR conferences in B&H with international
participation, and several thematic trainings, sponsored by Trauma Aid UK and under the
auspices of the EMDR UK Association.

We started the sixth basic EMDR training in B&H live, and we held the intermediate and second
part online, as well as training for EMDR consultants due to the COVID-19 pandemic. A
national EMDR accreditation committee was established that accredited three EMDR
practitioners, reaccredited one and accredited two EMDR consultants for EMDR for children and
adolescents. Conclusion: EMDR training for mental health professionals in Bosnia and
Herzegovina, with the help of EMDR Trauma Aid UK has resulted in European accredited
EMDR practitioners, consultants and EMDR consultants for children and adolescents. The
National Association of EMDR Therapists in B&H, which is a member of EMDR Europe and
the Union of Psychotherapy Associations in B&H, held three conferences with international
participation in B&H, and established a National EMDR Committee for Accreditation,
recognized by EMDR Europe, for the accreditation of its’ members. This will safeguard the
national development of psychotherapy capacities in post-war and post-COVID B&H.

Keywords: EMDR Education, Bosnia and Herzegovina, Trauma Aid UK, EMDR Europe.

References: 1. Hasanovi¢ M, Morgan S, Oakley S, Richman S, Sabanovié S, Pajevi¢ 1. Development of EMDR in
Bosnia and Herzegovina - from an Idea to the First EMDR Conference. Psychiatr Danub. 2018;30(Suppl 5):243-
248. PMID: 30095804.; 2. Hasanovi¢ M, Morgan S, Oakley S, Richman S, Omeragi¢ I, Siru¢i¢ N, Kokanovi¢ I,
Imsirovi¢ F, Hrvi¢ D, Staji¢ D, Oakley Z: Development of EMDR Therapy in Bosnia and Herzegovina - Education
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UTICAJ HORMONA NA DEPRESIVNOST, SUICIDALNOST, HOSTILNOST 1
TERAPIJSKI ODGOVOR KOD PACIJENATA SA DIJAGNOZOM SHIZOFRENIJE

Lidija Injac Stevovi¢'2, Milena Petrovi¢ Zdravkovi¢!

'Klinika za psihijatriju, Klinicki centar Crne Gore, ’Medicinski fakultet, Univerzitet Crne Gore,
Podgorica, Crna Gora

Uvod: Pacijenti sa shizofrenijom pokazuju povecan rizik za poremecéeni metabolizam hormona,
kao Sto su kortizol, prolaktin i insulin, ali mehanizam koji je u osnovi ove povezanosti ostaje
nepoznat. Vise studija je pokuSalo da identifikuje determinante insulinske rezistencije kod
shizofrenije, sa dokazima koji sugerisu da se to ne moze u potpunosti objasniti trajanjem bolesti,
ozbiljnoséu simptoma, efektima ljekova, gojaznoscu ili aktivacijom hipotalamohipofizne
osovine, ili drugim faktorima. Neka istrazivanja potvrdila su da pacijenti, ¢ak i u prodromalnoj
fazi prije primjene ljekova imaju hiperprolaktinemiju i gonadalnu disfunkciju. Takode, postoje
dokazi da je prolaktin povezan sa simptomima kod shizofrenije kao i odgovorom na terapiju.
Kada se suoCavaju sa stresnom situacijom, pacijenti oboljeli od shizofrenije mogu imati
poremecaj na nivou hipotalamo-hipofizno-nadbubrezne (HPA) osovine. Nizi odgovor kortizola
kod ovih pacijenata povezan je sa tezim simptomima i loSijom prognozom bolesti. Metod:
Uzorak je Cinilo 122 ispitanika sa dijagnozom shizofrenije. U radu su analizirane koncentracije
kortizola, prolaktina i insulina imunohemijskom metodom. Odredivanje nivoa hormona radeno je
u svrhu praéenja ekspresije klinicke slike kod pacijenata sa shizofrenijom. Rezultati: Statisticki
znacajne razlike s obzirom na terapijsku rezistenciju dobijene su jedino u slucaju insulina:
ispitanici kod kojih je bila prisutna terapijska rezistencija imali su, u prosjeku, visi nivo insulina
od grupe ispitanika kod kojih nije registrovana terapijska rezistencija (M = 15.17 vs. M =9.73; t
=2.037, p=.045). U nasem uzorku korelacije nivoa hormona (prolaktina, kortizola i insulina) sa
suicidalnos¢u, depresivnoscu i hostilnoS¢u su bile niske i statisticki neznacajne. Zakljuéak:
Postoji povezanost insulina sa terapijskim odgovorom, tj. sa nastankom terapijske rezistencije.
Nije postojala povezanost ispitivanih hormona sa suicidalnos¢u hostilnos¢u i depresivnoscu.

Kljuéne rije€i: hormoni, shizofrenija, terapijska rezistencija, klinicka slika.
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THE IMPACT OF HORMONES ON DEPRESSION, SUICIDALITY, HOSTILITY AND
THERAPEUTIC RESPONSE IN PATIENTS DIAGNOSED WITH SCHIZOPHRENIA

Lidija Injac Stevovi¢!'2, Milena Petrovi¢ Zdravkovi¢!

IClinic for Psychiatry, Clinical Center of Montenegro, *Faculty of Medicine, University of
Montenegro, Podgorica, Montenegro

Introduction: Patients with schizophrenia show an increased risk for impaired metabolism of
hormones such as cortisol, prolactin, and insulin, but the mechanism underlying this association
remains unknown. Several studies have attempted to identify the determinants of insulin
resistance in schizophrenia, with evidence suggesting that it cannot be fully explained by disease
duration, symptom severity, drug effects, obesity or hypothalamic-pituitary axis activation, or
other factors. Some studies have confirmed that patients, even in the prodromal phase before the
use of drugs, have hyperprolactinemia and gonadal dysfunction. Also, there is evidence that
prolactin is associated with symptoms in schizophrenia as well as response to therapy. When
faced with a stressful situation, patients with schizophrenia may have a disturbance at the level of
the hypothalamic-pituitary-adrenal (HPA) axis. A lower cortisol response in these patients is
associated with more severe symptoms and a worse disease prognosis. Method: The sample
consisted of 122 patients diagnosed with schizophrenia. In the paper, the concentrations of
cortisol, prolactin and insulin were analyzed using the immunochemical method. Determination
of hormone levels was done for the purpose of monitoring the expression of the clinical picture
in patients with schizophrenia. Results: Statistically significant differences with regard to
therapeutic resistance were obtained only in the case of insulin: subjects in whom therapeutic
resistance was present had, on average, a higher level of insulin than the group of subjects in
whom therapeutic resistance was not registered (M = 15.17 vs. M = 9.73; t = 2.037, p = .045). In
our sample, correlations of hormone levels (prolactin, cortisol and insulin) with suicidality,
depression and hostility were low and statistically insignificant. Conclusion: There is an
association between insulin and therapeutic response, i.e., with the therapeutic resistance. There
is no connection between the examined hormones with suicidality, hostility and depression.

Keywords: Hormones, Schizophrenia, Therapeutic Resistance, Clinical Presentation.

Literatura/References: 1. Ripke, S. et al. (2014) ‘Biological insights from 108 schizophrenia-associated genetic
loci’, Nature, 511(7510), pp. 421-427. doi:10.1038/nature13595.; 2. Chouinard, G. et al. (2017) ‘Antipsychotic-
Induced Dopamine Supersensitivity Psychosis: Pharmacology, Criteria, and Therapy’, Psychotherapy and
Psychosomatics, 86(4), pp. 189-219. doi:10.1159/000477313.; 3. Tomasik, J. et al. (2019) ‘Association of Insulin
Resistance With Schizophrenia Polygenic Risk Score and Response to Antipsychotic Treatment’, JAMA Psychiatry,
76(8), pp. 864-867. doi:10.1001/jamapsychiatry.2019.0304.; 4. Jablensky, A. (2010) ‘The diagnostic concept of
schizophrenia: its history, evolution, and future prospects’, Dialogues in Clinical Neuroscience, 12(3), pp. 271-287.;
5. Lewis, S.W. and Buchanan, R.W. (2015) ‘A brief history’, Fast Facts: Schizophrenia [Preprint].
doi:10.1159/000491358.
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NEKE OD NOVOSTI U OBLASTI LIJECENJA OVISNOSTI
Andrej Kastelic

Centar za lijecenje ovisnosti o drogama, Sveucilisna psihijatrijska klinika Ljubljana, Ljubljana,
Slovenija

Interdisciplinarni pristup bolesnicima s komorbiditetom ovisnosti i drugih dusevnih i somatskih
bolesti klju¢an je za uspjesno lijeCenje. Integracija klini¢kih radnih iskustava, neurobioloskih
znanja, multidisciplinarnog razumijevanja sa suvremenim pristupima lijecenju specifiénih bolesti
(subspecijalizacija); uz uspje$nu suradnju izmedu razli¢itih specijalnosti pomaze nam u
uspjesnom lije¢enju u kontekstu novih medicinskih i psihosocijalnih pristupa. Autor ce
predstaviti neke nove trendove i razvoj u lijeCenju osoba koje koriste droge ukljuéujuci nove
depo/dugodjelujuce lijekove za opioidno supstitucijsku terapiju i prevenciju predoziranja.

Kljuéne rijedi: lijecenje ovisnosti, interdisciplinarni pristup, novi trendovi.

IL_15
SOME NEW TRENDS IN ADDICTION TREATMENT

Andrej Kastelic

Center for Treatment of Drug Addiction, University Psychiatric Clinic Ljubljana, Ljubljana,
Slovenia

Interdisciplinary approach for the patients with comorbidity of addiction and other mental and
somatic diseases is crucial for successful treatment. Integration of clinical work experiences,
neurobiological knowledge, multidisciplinary understanding with modern approaches to
treatment of specific diseases (subspecialisation); with successful cooperation between different
specialities helps us to successful treatment in context of new medical and psychosocial
approaches. The author will present some new trends and developments in treatment of people
who use drugs including new depot/long term acting medications for AOT (agonist opioid
treatment) and overdose prevention.

Keywords: Drug Addiction Treatment, Interdisciplinary Apporoach, New Trends.
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ODNOS IZMEDU ,PROZIVLJENOG TRAUMATSKOG ISKUSTVA U DJETINJSTVU I
POREMECENIH NAVIKA HRANJENJA ADOLESCENATA U BOSNI 1
HERCEGOVINI

Martina Kresi¢ Cori¢!2, Ana Kastelan?

Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Medicinski fakultet, Sveuciliste u
Mostaru, Mostar, Bosna i Hercegovina, 3Klinika za psihijatriju, Klinicki bolnicki centar Rijeka,
Rijeka, Hrvatska

Uvod: Zlostavljanje djece koje ukljucuje fizicko, seksualno i emocionalno zlostavljanje, fizicko i
emocionalno zanemarivanje te izlozenost djeteta intimnom nasilju partnera-sve se vise
prepoznaje kao nespecifi¢ni faktor rizika za poremecene navike hranjenja i sve vrste poremecaja
hranjenja. Cilj: Istraziti moguéu povezanost i prediktivne varijable izmedu poremecéenih navika
hranjenja 1 prozivljenog iskustva zlostavljanja u djetinjstvu u adolescenata oba spola grada
Mostara (Bosna i Hercegovina). Metode: Presjecno istrazivanje je provedeno na prigodnom
uzorku od 724 srednjoskolca dobi od 14 do 19 godina. Koristeni su: sociodemografski upitnik,
Upitnik navika hranjenja EAT-26 te Upitnik traume u djetinjstvu CTQ. Rezultati: Emocionalno
zlostavljanje kod djevojaka je statisticki znacajno povezano s rezultatima na svim subskalama
EAT upitnika (drzanje dijeta, bulimija/preokupacija hranom, oralna kontrola). Takoder je kod
djevojaka, fizicko zlostavljanje i emocionalno zanemarivanje statisticki znacajno povezano s
drzanjem dijete i bulimijom/preokupacijom hranom, dok je fizicko zanemarivanje statisticki
znacajno povezano sa bulimijom/preokupacijom hranom. Kod mladi¢a nisu nadene statisticki
znacajne povezanosti ispitivanih varijabli. Najznacajniji prediktor za razvoj poremecenih navika
hranjenja (bulimija/preokupacija hranom 1 oralna kontrola) u djevojaka je emocionalno
zlostavljanje. U mladiéa se niti jedan prediktor nije nasao kao statisticki znacajan. Zakljucéak:
Iskustvo zlostavljanja u djetinjstvu moZze pridonijeti pove¢anom riziku za razvoj poremecenih
navika hranjenja u adolescenata, posebno u djevojaka.

Kljuéne rijedi: zlostavijanje djece, poremecene navike hranjenja, adolescent.
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THE RELATIONSHIP BETWEEN CHILDHOOD TRAUMA EXPERIENCE AND
DISORDERED EATING AMONG ADOLESCENTS IN BOSNIA AND HERZEGOVINA

Martina Kresi¢ Cori¢!2, Ana Kastelan3

IClinic for Psychiatry, University Clinical Hospital Mostar, *Faculty of Medicine, University of
Mostar, Mostar, Bosnia and Herzegovina, 3Psychiatry Clinic, Clinical Hospital Center Rijeka,
Rijeka, Croatia

Introduction: Child maltreatment, which includes physical, sexual and emotional abuse,
physical and emotional neglect and child exposure to intimate partner violence - is increasingly
recognized as a non-specific risk factor for disordered eating and all types of eating disorders.
Aim: This study aimed to assess possible relationships and predictor variables between
disordered eating and childhood trauma experience in adolescents of both sexes in the city of
Mostar (Bosnia and Herzegovina). Methods: A cross-sectional study was carried out on a
suitable sample of 724 high-school students aged 14-19 years. The following tools have been
used: socio-demographic questionnaire, The Eating Attitudes Test (EAT-26) and Childhood
trauma Questionnaire (CTQ). Results: Emotional abuse in girls is statistically significantly
related to results on all subscales of the EAT-26 questionnaire (dieting, bulimia/food
preoccupation, oral control). Also in girls, physical abuse and emotional neglect are statistically
significantly associated with dieting and bulimia/ food preoccupation, while physical neglect is
statistically significantly associated with bulimia/food preoccupation. In boys, no statistically
significant correlations between the examined variables were found. The most significant
predictor for the development of disordered eating (bulimia/ food preoccupation and oral control)
in girls is emotional abuse. In boys, not a single predictor was found to be statistically
significant. Conclusions: Childhood trauma experience may contribute to greater risk for the
development of disordered eating among adolescents, especially in girls.

Keywords: Child Maltreatment, Disordered Eating, Adolescent.

Literatura/References: 1. Kimber M, Gonzalez A, MacMillan HL. Recognizing and Responding to Child
Maltreatment: Strategies to Apply When Delivering Family-Based Treatment for Eating Disorders. Front
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BEZUVJETNO PRIHVACANJE SMJERNICA U PROCESU EUROPSKIH
INTEGRACIJA — PRIHVATLJIVO ILI NE?!

Davor Lasi¢
Klinika za psihijatriju, Klinicki bolnicki centar Split, Split, Hrvatska

Razvoj ljudskog drustva i demokracije zadnjih godina 20-og i pocetkom ovog stolje¢a doveo je
do procesa priblizavanja, udruzivanja i procesa globalizacije u svim sferama zivota. Na razini
psihijatrije povezani smo zajednickim klasifikacijskim sustavom psihijatrijskih bolesti i
poremecaja. Na druStvenom planu ukljueni smo u procese kontinentalne integracije.
Medusobno priblizavanje zasnovano na uzajamnom uvazavanju i demokratizaciji zahtijevalo bi i
spremnost na kompromis, ali deklarativno bi trebalo uvazavati i razliCitosti. Operativno,
integracije su definirane pravnim propisima, te je i Hrvatska u sklopu paketa zakona o ljudskim
pravima morala usvojiti i Zakon o zastiti osoba s duSevnim smetnjama. Neovisno o spomenutom
mehanizmu, u tijeku je i proces interdisciplinarnog pristupa i interakcije prava i medicine. S
odmakom vremena u prilici smo sagledati koristi, ali i ocigledne nedostatke primijenjenog
koncepta. Demokracija, bi prema svojoj definiciji, trebala omoguciti slobodu ukazivanja na
nelogic¢nosti 1 nepravilnosti, moguénost izbora i jednaka prava svih.

Kljuéne rijedi: psihijatrija, pravo.
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UNCONDITIONAL ACCEPTANCE OF GUIDELINES IN THE PROCESS OF
EUROPEAN INTEGRATION - ACCEPTABLE OR NOT?!

Davor Lasi¢
Department of Psychiatry, Clinical Hospital Centre Split, Split, Croatia

The development of human society and democracy in the recent years of the 20" and at the
beginning of this century led to the process of rapprochement, association and the process of
globalization in all spheres of life. At the level of Psychiatry, we are connected by a common
classification system of International Statistical Classification of Diseases and Related Health
Problems. Mutual rapprochement based on reciprocal respect and democratization would also
require a willingness to agreement, but declaratively, differences should also be respected.
Operationally, integrations are defined by legal regulations, and so Croatia also had to introduce,
as a part of the package of laws on human rights, the Law on Protection of Persons with Mental
Disorders. Regardless of the mentioned mechanism, the process of interdisciplinary approach
and interaction of law and medicine is also ongoing. From the time distance, we can realize the
benefits, but also the obvious disadvantages of the applied concept. Democracy, according to its
definition, should enable the freedom to point at the apparent irregularities and illogicalities,
freedom of choice and equal rights for all.

Keywords: Psychiatry, Legal Regulation.
References: 1, Zakon o zastiti osoba s dusevnim smetnjama - Narodne novine, NN 111/1997.; 2. Komentar Zakona

o zaStiti osoba s dusevnim smetnjama s provedbenim propisima, primjerima sudskih odluka, medunarodnim
dokumentima i presudama Europskog suda za ljudska prava, Garasi¢ J, Goreta M et al., 2017
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PZ 18
UTJECAJ TRANSGENERACIJSKE TRAUME NA SMETNJE LICNOSTI

Darko Mar¢inko!?

!Klinika za psihijatriju i psiholosku medicinu, Klinicki bolnicki centar Zagreb, *Medicinski
Sfakultet, Sveuciliste u Zagrebu, Zagreb, Hrvatska

Transgeneracijska trauma ukljucuje psiholoske i1 bioloske (fizioloske) ucinke koje trauma
ostavlja na slijedeée generacije u nekoj grupi. U mojoj prezentaciji opisati ¢u ucinke
transgeneracijske traume (ukljucujudi intergeneracijsku i povijesnu), ranije radove kao i recentne
radove te trendove u struci. Transgeneracijska trauma ima jaki utjecaj na spektar sub-sistema
licnosti. Suvremena istrazivanja epigenetike omogucuju uvid u molekularnu povezanost izmedu
faktora ranog razvoja te aktivacije gena bitnih za hormone i receptore. Epigenetika se smatra
blisko povezanom s konceptom transgeneracijske traume premda su studije humane epigenetike
vezane uz transgeneracijsku traumu u relativnim pocecima. Veéina studija transgeneracijske
traume se provodi i uz primjenu znanja psihodinamike te drugih psihijatrijskih modela
istrazivanja. U zavr$Snom dijelu moje prezentacije opisati ¢u bitne psihodinamske koncepte u
kontekstu faktora rezilijencije te lijeCenja. U prethodnim knjigama mojeg tima (Klinike za
psihijatriju 1 psiholosku medicinu Klinickog bolni¢kog centra Zagreb) koje su navedene u
literaturi, opisao sam i naglasio ulogu psihodinamike u kontekstu transgeneracijske traume, s
brojnim utjecajima na li¢nost.

Kljuéne rijeci: transgeneracijska trauma, licnost, psihodinamika, epigenetika.
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IL_18

THE IMPACT OF TRANSGENERATIONAL TRAUMA ON DISTURBANCES OF
PERSONALITY

Darko Mar¢inko!?

'Department of Psychiatry and Psychological Medicine, University Hospital Centre Zagreb,
2School of Medicine, University of Zagreb, Zagreb, Croatia

Transgenerational trauma is the psychological and biological (physiological) effects that the
trauma experienced by people has on subsequent generations in one group. In my presentation |
will examine the concept of transgenerational (including intergenerational and historical) trauma,
its recent history and the contemporary trends. Transgenerational trauma has a large impact on
the spectrum of personality subsystems. The contemporary field of epigenetics has provided a
molecular link between early developmental factors of and the activity of genes coding for
hormones and receptors. Epigenetics has become closely related to the concept of
transgenerational trauma, yet human epigenetic studies of transgenerational trauma are still in
their early days. Most studies of transgenerational trauma continue to be conducted using the
tools of psychodynamics and other psychiatric models. In the final part of my presentation I will
discuss psychodynamic approaches related to healing mechanisms. In previous books of our
team (Department of Psychiatry and Psychological Medicine, University Hospital Center
Zagreb)-mentioned in the literature I have emphasized the role of psychodynamics in the context
of transgenerational trauma with multiple impacts on personality.

Keywords: Transgenerational Trauma, Personality, Psychodynamics, Epigenetics.

References: 1. Maréinko D. Transgeneracijski obrasci neproradenog Zalovanja - u knjizi ,,Zalovanje* urednika
Rudan V. i Mar¢inko D., Medicinska naklada, Zagreb, 2014.; 2. Mar¢inko D. Postavljanje dijagnoze, nova
klasifikacija (DSM-5), evolucijsko objaSnjenje, prognosti¢ki faktori i terapija poremecaja licnosti - u knjizi
,,Poremecaji li€nosti — stvarni ljudi, stvarni problemi urednika Marc¢inko D., Jakovljevi¢ M i Rudan V. Medicinska
naklada, Zagreb, 2015.; 3. Mar¢inko D. Transgeneracijski prijenos traume i mentalizacija - u knjizi ,,Od nasilja do
dijaloga“ urednika Rudan V. i Mar¢inko D., Medicinska naklada, Zagreb, 2014.; 4. Mar¢inko D. Psihodinamika
nezrelih i zrelih ljubavnih odnosa - u knjizi ,,Psihodinamika ljubavi i mrznje* urednika Mar¢inko D., Jakovljevi¢ M i
Rudan V. Medicinska naklada, Zagreb, 2019.; 5. Mar¢inko D, Jaksi¢ N, Rudan D, Bjedov S, Rebernjak B, Skopljak
K, Bili¢ V. Pathological Narcissism, Negative Parenting Styles and Interpersonal Forgiveness among Psychiatric
Outpatients. Psychiatr Danub. 2020; 32(3-4):395-402.; 6. Buklija§ T, Mar¢inko D. THE EVOLUTION OF THE
CONCEPT OF TRANSGENERATIONAL TRAUMA AND PSYCHODYNAMICS. Psychiatria Danubina, Vol. 34
No. suppl 6, 2022.; 7. Romancuk Luka. Diplomski rad, obranjen 2019.g. na Medicinskom fakultetu Sveucilista u
Zagrebu. Naslov rada: Transgeneracijski modeli ponasanja.
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PZ 19
CRIJEVNI MIKROBIOM I PSTHIJATRIJSKE BOLESTI

Marko Martinac

Centar za mentalno zdravlja, Dom zdravlja Mostar, Mostar, Bosna i Hercegovina

Gastrointestinalni sustav ¢ovjeka je naseljen s 10'*-'* mikroorganizama, $to je deset puta vise od

broja stanica u ljudskom organizmu, 150 puta viSe gena nego u genomu covjeka. Mikrobiom u
odraslih sadrzi vise od 1000 razli¢itih vrsta i vise od 7000 sojeva bakterija. Dominiraju ve¢inom
anaerobne bakterije, ali ima i virusa, protozoa, arheja i gljivica. Na strukturu mikrobioma utje¢u
razli¢ite infekcije, bolesti, prehrambene navike i antibiotici, a razlikuju se mikrobiote u mladoj
dobi i u starijih osoba. Crijeva s pripadajuéim mikrobiotom su poseban metabolicki organ sa
svojim vlastitim zakonitostima. Kroz dvosmjernu komunikacijsku mrezu signali iz mozga utjecu
na motoricku, senzornu i sekretornu aktivnost gastrointestinalnog sustava, a visceralni impulsi iz
gastrointestinalnog sustava mogu utjecati na mozdane funkcije. Neurokemijski i bihevioralni
udinci se ne javljaju nakon vagotomije §to upucuje na vagus kao glavnu komunikaciju izmedu
probioti¢nih bakterija i mozga. Psihicki stres moze povecati intenstinalnu permeabilnost
omogucavajuci bakterijama i antigenima da produ epitelnu barijeru. Aktivira se mukozni
imunoloski odgovor §to vodi u povisenje razina citokina i aktivaciju HPA. Probiotici su Zzive
bakterije koje nose zdravstvenu dobrobit, kao §to je smanjenje psiholoSkog distresa, smanjenje
razine kortizola, pobolj$anje raspolozenja i redukcija anksioznosti.

Kljuéne rijeci: gastrointestinalni sustav, mikrobiom, funkcije mozga, probiotici.
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IL_19
THE MICROBIOTA-GUT-BRAIN AXIS AND PSYCHIATRIC DISORDERS

Marko Martinac
Center for Mental Health, Health Center Mostar, Mostar, Bosnia and Herzegovina

The human gastrointestinal system is inhabited by 10'3-'* microorganisms, which is ten times
more than the number of cells in the human body, 150 times more genes than in the human
genome. The microbiome in adults contains more than 1,000 different species and more than
7,000 strains of bacteria. Mostly anaerobic bacteria dominate, but there are also viruses,
protozoa, archaea and fungi. The structure of the microbiome is affected by various infections,
diseases, dietary habits and antibiotics, and the microbiota in younger and older people is
different. Intestines with associated microbiota are a special metabolic organ with its own laws.
Through a two-way communication network, signals from the brain affect the motor, sensory
and secretory activity of the gastrointestinal system, and visceral impulses from the
gastrointestinal system can affect brain functions. Neurochemical and behavioral effects do not
occur after vagotomy, which points to the vagus as the main communication between probiotic
bacteria and the brain. Mental stress can increase intestinal permeability, allowing bacteria and
antigens to cross the epithelial barrier. The mucosal immune response is activated, leading to an
increase in cytokine levels and HPA activation. Probiotics are live bacteria that carry health
benefits, such as reducing psychological distress, lowering cortisol levels, improving mood, and
reducing anxiety.

Keywords: Gastrointestinal System, Microbiome, Brain Functions, Probiotics.

Literatura/References: 1. Socata K, Doboszewska U, Szopa A, Serefko A, Wtodarczyk M, Zielinska A, et al. The
role of microbiota-gut-brain axis in neuropsychiatric and neurological disorders.Pharmacol Res. 2021;172:105840.;
2. Generoso JS, Giridharan VV, Lee J, Macedo D, Barichello T. The role of the microbiota-gut-brain axis in
neuropsychiatric disorders.Braz J Psychiatry. 2021;43:293-305.; 3. Cryan JF, O'Riordan KJ, Cowan CSM, Sandhu
KV, Bastiaanssen TFS, Boehme M, et.al. The Microbiota-Gut-Brain Axis. Physiol Rev. 2019;99:1877-2013.
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PZ 20
BOLESTI OVISNOSTI ILI ADIKTOLOGIJA U SVJETLU STALNIH PROMJENA

Nermana Mehi¢-Basara
Sarajevo, Bosna i Hercegovina

U medicinskoj nauci i praksi, gledajuci kroz istoriju, vjerovatno ne postoji oblast koja je bila vise
intrigantna od bolesti ovisnosti i svega §to taj pojam nosi i zna¢i. Razlog za to lezi u
nepoznavanju ali i u neprihvatanju sustine etioloskih faktora nastanka ovih bolesti kao i
animozitetu zdravstvenih radnika prema ovisniku.

Cilj rada je prikazati promjene odnosa drustva prema problemu zloupotrebe psihoaktivnih
suspstanci i bolestima ovisnosti kao i terapijskih pristupa zdravstvenog sistema koji su se
mijenjali, od negiranja ove bolesti, preko oduzimanja slobode pacijentima kroz dugotrajni
bolnicki smjestaj do savremenog psihosocioterapijskog pristupa s ciljem rehabilitacije i
resocijalizacije ovisnika.

U radu c¢e se koristiti retrospektivni prikaz promjena stavova zdravstvenog sistema i drustvene
zajednice prema bolestima ovisnosti.

Rezultati istrazivanja ukazuju da mentalni poremecaji i poremecaji ponasanja vezani za upotrebu
supstanci, sami i/ili u komorbiditetu s drugim psihi¢kim poremecajima, zauzimaju gotovo tre¢inu
svih mentalnih poremecaja. Ako se tome dodaju i sve socijalne posljedice ovih poremecaja, onda
je sigurno da su drustvene Stete velike i da ih ne treba zanemariti, a pogotovo se ne smije
distancirati od njih, $to se u svakodnevnoj praksi nerijeko deSava.

Uprkos ociglednom napredovanju znanstvenog i stru¢nog znanja prema bolestima ovisnosti,
sustinski odnos vecine zdravstvenih djelatnika i drustvene zajednice se nije znacajno promijenio
u odnosu na nekadasnji negativisticki stav. Ovisnici su i dalje stigmatizirani i diskriminirani u
danasnjem drustvu, a adiktologija je nepozeljna subspecijalisticka disciplina za vecinu
medicinskih djelatnika, ukljuujuéi i psihijatre.

Kljuéne rijeéi: bolesti ovisnosti, adiktologija, lijecenje, promjene stavova.
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IL_20

ADDICTION DISEASES OR ADDICTOLOGY WITHIN THE LIGHT OF ONGOING
CHANGES

Nermana Mehi¢-Basara
Sarajevo, Bosnia and Herzegovina

In medical science and practice, reflecting through history, probably there is no field that has
been more intriguing than addiction diseases and everything that this term carries and means.
The reason for this lies in ignorance, but also in unaccepting the essence of etiological factors in
its origin and the animosity of health professionals towards addicts.

The aim of this paper is to present the changes in society's attitude towards the problem of
psychoactive substances abuse, addiction diseases and the therapeutic approaches in health
system, which have changed, from denial, through depriving patients their freedom by long-term
hospitalization, to a modern psycho-socio-therapeutic approach aiming towards addict’s
rehabilitation and resocialization.

The paper will use retrospective presentation of changes in the attitudes within the health system
and the society towards addiction diseases.

Indicate that mental and behaviour disorders related to substance use, alone and/or in
comorbidity with other mental disorders, account for almost one third of all mental disorders. If
all the social consequences of these disorders are added, then it is certain that the harms to the
society are great and that they cannot be ignored, especially we should not distance from them,
which often happens in everyday practice.

Despite the obvious advancement of scientific and professional knowledge towards addiction
diseases, the relationship of most healthcare professionals and the society has not significantly
changed compared to former negativist attitude. Addicts are still stigmatized and discriminated
today, while addictology remains undesirable subspecialty for most medical professionals,
including psychiatrists.

Keywords: Addiction Diseases, Addiction, Treatment, Attitudes Changes.

Literatura/References: 1. Mehic-Basara N, Ceric 1. Bolesti zavisnosti u Bosni i Hercegovini — Pregled aktivnosti u
oblasti prevencije, lijeCenja i rehabilitacije ovisnika. U:  Bolesti zavisnosti - razvoj aktivnosti na prevenciji,
lijeCenju, edukaciji i istrazivanju u zemljama Balkana, Dimitrijevi¢ I, Medicinski fakultet Beograd CIBID ,,Gik
Vuk“ D.0.0. Loznica 2015. p. 354 . 379.; 2. European Monitoring Centre for Drug and Drug Addiction (2021),
European Drug Report 2021: Trends and Developments, Publications Office of the European Union, Luxembourg.:
3. Ceri¢ I, Mehi¢-Basara N, Oru¢ L, Salihovi¢ H. Zloupotreba psihoaktivnih supstanci I lijekova. Medicinski
fakultet Univerziteta u Sarajevu, Sarajevo, 2007.; 4. Mehi¢- Basara N, Ceri¢ 1. Treatment of addicts in Bosnia and
Herzegovina — constraints and opportunities. Psychiatria Danubina, Vol. 24 suppl 3, p329-397. Medicinska Naklada,
Zagreb, Croatia
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PZ 21

PREVENCIJA I TRETMAN NEUROKOGNITIVNOG DEFICITA KOD BIPOLARNOG
POREMECAJA

mra Memi¢ Serdarevic¢ edran BeSirevi¢
A M Serd 1 Ved B 2

!Klinika za psihijatriju, Klinicki centar Univerziteta Sarajevo, *Zavod za medicinu rada Kantona
Sarajevo, Sarajevo, Bosna i Hercegovina

Posebno myjesto istrazivanja u oblasti psihijatrije, u posljednje vrijeme, zauzima proucavanje
neurokognitivnog deficita, njegovih uzroka i posljedica, kao i1 razvoj novog terapijskog pristupa
za prevenciju i tretman ovog deficita kod pacijenata sa bipolarnim poremecajem (BP).
Disfunkcije neurokognicije u domenu paznje, verbalnog uéenja i pamcenja, te izvrsnih funkcija,
iako prisutne u svim fazama bolesti, kao i u premorbidnoj fazi prije pocetka BP, obi¢no su
izrazajnije tokom akutne epizode bolesti. Stoga, vazno je napomenuti da je bitan endofenotip u
genetickom istrazivanju bipolarnog poremecaja kognitivna funkcija. Cilj istrazivanja oblasti
neurokognitivnog deficita treba smatrati zajednickom dimenzijom u razli¢itim psihijatrijskim
poremecajima, svojevrsnim trans-nosoloskim domenom, u okviru kojega zbir svih informacija
moze omoguciti bolju prognozu bolesti u pogledu toka i lijeCenja BP. Takav pristup istrazivanja
treba gledati kao osnovni klinicki cilj, a to je bolji terapijski odgovor koji dovodi do poboljsanja
kvaliteta zivota pacijenata sa bipolarnim poremecajem, i opcenito do boljeg psihosocijalnog
funkcioniranja. Obzirom da se kognitivna disfunkcija smatra prediktorom nepovoljnih ishoda
lije¢enja i opcenito loSeg psihosocijalnog funkcioniranja, danas se smatra kljuénom za razvoj
farmakoloskih i nefarmakoloskih strategija za prevenciju i lijeCenje BP. Do danas je ispitan
veliki broj razlicitih lijekova sa potencijalnim korisnim efektima za lijeCenje neurokognitivnog
deficita, ali nazalost sve dosadasnje studije dale su razliCite rezultate, bez uvjerljivih dokaza
efikasnosti. Antagonist kortikosteroidnih receptora, dopaminergicki agonist, intranazalni inzulin,
inhibitor holinesteraze, samo su neke od molekula ¢iji je u¢inak dokazan u vise studija. Bez
obzira na dosadasnje napore, nijedan lijek nije odobren kao pro-kognitivni pojac¢iva¢ odnosno
supstanca koja bi se koristila kao tzv. ,kognitivno pojacavanje” a s ciljem poboljSavanja
kognitivnih funkcija, ponajprije pamcenja, paznje, kreativnosti i inteligencije za BD, iako se neki
od ovih lijekova pojavljuju kao kandidati koji obe¢avaju. Stoga su potrebna dalja istrazivanja da
bi se pronasla jedinjenja koja bi se mogla smatrati pouzdano efikasnim pro-kognitivnim
suplementima.

Kljuéne rijedi: bipolarni poremecaj, neurokognitivni deficit.
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IL_21

PREVENTION AND TREATMENT OF NEUROCOGNITIVE DEFICIT IN BIPOLAR
DISORDER

mra Memi¢ Serdarevic¢ edran BeSirevi¢
A M Serd 1 Ved B 2

IClinic for Psychiatry, Clinical Center University of Sarajevo, Institute of Occupational
Medicine of Sarajevo Canton, Sarajevo, Bosnia and Herzegovina

An important part of research in the field of psychiatry, recently has been the study of
neurocognitive deficit and its causes and consequences, as well as the development of a new
therapeutic approach for the prevention and treatment in patients with bipolar disorder (BPD).
Dysfunctions of neurocognition in the domain of attention, verbal learning, memory and
executive functions, although present in all phases of the disease and in the premorbid phase of
BPD, are usually more emphasized during an acute episode of the disease. Therefore, we need to
note that an important endophenotype in the genetic research of bipolar disorder is a cognitive
function. The research in the area of neurocognitive deficit should aim various psychiatric
disorders, i.e., a trans-nosological domain, within which the sum of all information can enable a
better understanding and prognosis of the disease in terms of the course and treatment of BPD.
Such approach in research should be seen as a basic clinical goal, in which we get a better
therapeutic response that leads to an improvement in the quality of life of patients with bipolar
disorders, and in general better psychosocial functioning. Given that cognitive dysfunction is
stated as a predictor of adverse treatment outcomes and poor psychosocial functioning in general,
it is now considered crucial for the development of pharmacological and non-pharmacological
prevention strategies for the treatment. To this day, a large number of different agents with
potential beneficial effects for the treatment of neurocognitive deficits have been tested, but
unfortunately all previous studies have given different results without convincing effects.
Corticosteroid receptor antagonists, dopaminergic agonists, intranasal insulin, cholinesterase
inhibitors, are just some of the molecules whose effects have been proven in several studies.
Regardless of the efforts so far, no drug has been approved as a pro-cognitive enhancer, which
would be used as a so-called "cognitive enhancement” with the aim of improving cognitive
functions, primarily memory, attention, creativity and intelligence in patients with BPD.
Although some of these drugs appear as promising candidates, further research is needed to find
compounds that could be considered as a reliable effective pro-cognitive supplement.

Keywords: Bipolar Disorder, Neurocognitive Deficit.

Literatura/References: 1. Tsitsipa E, Fountoulakis KN. The neurocognitive functioning in bipolar disorder: a
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PZ_22
MKB-11 1 DSM-5 — SLICNOSTI I RAZLIKE

Goran Mihajlovié, Jelena Pordevié¢
Fakultet medicinskih nauka, Univerzitet u Kragujevcu, Kragujevac, Srbija

Dijagnosticki klasifikacioni sistemi predstavljaju definisane sisteme klasifikacije poremecaja Cija
je primarna svrha pomo¢ u komunikaciji medu profesionalcima, pacijentima, sluzbama javnog
zdravlja, istraziva¢ima. Promena razumevanja granica izmedu mentalnih poremecaja, dominacija
odredenih hipoteza, razvoj klinic¢kih istrazivanja i dokazi dobro kontrolisanih studija iz oblasti
neuronauka, uslovili su konceptualnu dinamiku shvatanja mentalnih poremecaja. Analiza
strukture najpoznatijih klasifikacionih sistema, MKB-11 i DSM-5, ukazuje da su oba sistema
uglavnom zadrzala neokrepelijanski kategorijalni pristup, ali ipak, sa nekim vaznim pomacima
ka dimenzionalnom pristupu. Proces revizije MKB-10 klasifikacije pokrenut je 2007. godine sa
ciljem struéne javnosti i korodinacione grupe za harmonizaciju DSM-MKB da poboljsa
konzistentnost i uskladenost izmedu ova dva klasifikaciona sistema. Kao rezultat toga, postignut
je dogovor da DSM i MKB, u meri u kojoj je moguée, dele zajedni¢ku organizacionu strukturu,
odnosno “metastrukturu”, koja bi odrazavala bazu postojec¢ih dokaza. Tako su pocCetna poglavlja
klasifikacija skoro u potpunosti uskladena, osim odsustva grupe “Poremecaj raspolozenja” u
DSM-5, dok je, s druge strane, “Katatonija” posebna grupa u MKB-11. Ali i pored ulozenih
napora, MKB-11 definiSe 19 dijagnostickih kategorija poremecaja koje nisu uvrstene u DSM-5,
dok DSM-5 definise 7 dijagnostickih kategorija poremecaja koje nisu prihvacene u okviru MKB-
11. Studije koje su se bavile uporedivanjem klinickih opisa i dijagnostickih smernica ova dva
klasifikaciona sistema, a koje se odnose na 103 dijagnosticka entiteta koji se pojavljuju u obe
klasifikacije, nalaze da 20 poremecaja (19.4%) pokazuju velike medusobne razlike, kod 42
poremecaja (40,8%) uocene su manje razlike u definiciji, 10 poremecaja (9,7%) pokazuju
izvesne razlike usled veéeg stepena specifikacije u DSM-5, dok je 31 poremeéaj (30,1%)
sustinski identi¢no opisan u oba klasifikaciona sistema. Krucijalna razlika izmedju dijagnostickih
sistema MKB-11 i DSM-5 ipak se ogleda u definisanju dijagnostickih pragova za postavljanje
dijagnoze. MKB-11 se sustinski razlikuje od prethodnih dijagnosti¢kih sistema, ukljucujuéi i
DSM-5, usled oslanjanja na dijagnosti¢ke smernice, umesto na kriterijume u definisanju uslova
za postavljanje dijagnoze. Sustinska razlika izmedu dijagnosti¢kih kriterijuma i dijagnostickih
smernica je u rigidnosti formulacije. Dijagnosticki kriterijum je ta¢no definisan i nije podlozan
korekeiji, dok su dijagnosticke smernice fleksibilnije i podlozne individualnim interpretacijama,
obzirom da se izbegava ispunjavanje algoritamskih zahteva kao $to su broj simptoma ili npr.,
specifiCno trajanje poremecaja. Moze se zakljuciti da DSM-5 klasifikacija daje prednost
preciznosti definicija, koje verovatno pomazu u povecanju pouzdanosti i omogucavaju jasno
razgraniCenje sluCajeva, dok se, sa druge strane, u MKB-11 veéi naglasak stavlja na javno-
zdravstvenu svrhu klasifikacije, pa je samim tim i veéi obuhvat svih slucajeva koji mogu imati
koristi od leCenja. Fleksibilniji pristup dijagnostickih smernica MKB-11 ima za cilj da poveca
klinicku korisnost u skladu sa definicijom klini¢ke korisnosti od strane Svetske zdravstvene
organizacije, koja se, pre svega, odnosi na stepen do kojeg klasifikacija mentalnih poremecaja
olaksava komunikaciju medu korisnicima.

Kljuéne re¢i: MKB-11, DSM-5, slicnosti, razlike.
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IL_22
ICD-11 AND DSM-5 — SIMILARITIES AND DIFFERENCES

Goran Mihajlovié, Jelena Pordevié¢
Faculty of Medical Science, University of Kragujevac, Kragujevac, Serbia

Diagnostic classification systems represent defined systems of classification of disorders whose
primary purpose is to aid communication among professionals, patients, public health services,
and researchers. The changing understanding of the boundaries between mental disorders, the
dominance of certain hypotheses, the development of clinical research and the evidence of well-
controlled studies in the field of neuroscience, conditioned the conceptual dynamics of the
understanding of mental disorders. An analysis of the structure of the most well-known
classification systems, ICD-11 and DSM-5, indicates that both systems have mostly retained the
neo-Kreppelian categorical approach, but still, with some important shifts towards a dimensional
approach. The revision process of the ICD-10 classification was initiated in 2007 with the aim of
the expert public and the DSM-ICD harmonization group to improve consistency and alignment
between these two classification systems. As a result, it was agreed that the DSM and the ICD
should, to the extent possible, share a common organizational structure, or "metastructure”, that
would reflect the existing evidence base. Thus, the initial chapters of the classifications are
almost completely harmonized, except for the absence of the group "Mood disorder" in DSM-5,
while, on the other hand, "Catatonia" is a separate group in ICD-11. But despite the efforts made,
ICD-11 defines 19 diagnostic categories of disorders that are not included in DSM-5, while
DSM-5 defines 7 diagnostic categories of disorders that are not accepted within ICD-11. Studies
comparing the clinical descriptions and diagnostic guidelines of these two classification systems,
which refer to 103 diagnostic entities that appear in both classifications, found that 20 disorders
(19.4%) showed large mutual differences, in 42 disorders (40, 8%) minor differences in
definition were observed, 10 disorders (9.7%) show certain differences due to a higher degree of
specification in DSM-5, while 31 disorders (30.1%) are essentially identically described in both
classification systems. The crucial difference between the diagnostic systems ICD-11 and DSM-
5, however, is reflected in the definition of diagnostic thresholds for establishing a diagnosis.
ICD-11 differs fundamentally from previous diagnostic systems, including DSM-5, due to its
reliance on diagnostic guidelines, rather than criteria, in defining the conditions for establishing a
diagnosis. The essential difference between diagnostic criteria and diagnostic guidelines is the
rigidity of the formulation. The diagnostic criterion is precisely defined and is not subject to
correction, while the diagnostic guidelines are more flexible and subject to individual
interpretations, given that it avoids meeting algorithmic requirements such as the number of
symptoms or e.g., specific duration of the disorder. It can be concluded that the DSM-5
classification favors the precision of the definitions, which probably help to increase the
reliability and enable a clear delimitation of cases, while, on the other hand, in the ICD-11, more
emphasis is placed on the public health purpose of the classification, and therefore greater
coverage of all cases that may benefit from treatment. The more flexible approach of the ICD-11
diagnostic guidelines aims to increase clinical utility in accordance with the WHO definition of
clinical utility, which primarily refers to the degree to which the classification of mental
disorders facilitates communication among users.
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PZ 23
GENOMSKI PRISTUPI BIPOLARNOM POREMECAJU

Lilijana Oru&'2, Anela Zorlak®, Lamija Sikalo*

! Privatna psihijatrijska ordinacija ,, Prof. dr. Lilijana Oruc*, *Sarajevo Medical School,
Sarajevo School of Science and Technology, *Geneticko savjetovaliste ,, Genetika*, *Zavod za
hitnu medicinsku pomo¢ Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Bipolarni poremecaj (BP) je kompleksna mentalna bolest, sa kompleksnom etiologijom i
zivotnom prevalencom od oko 1%, koja dovodi do znacajnog smanjenja kvaliteta zivota i visoke
stope suicida. Geneticki markeri igraju kljuénu ulogu u poboljSanju prevencije i dijagnoze
psihijatrijskih poremecéaja sa naglaskom na bipolarni poremecaj. BP je visoko nasljedan, a
prora¢unava se da je genetika odgovorna za 80% varijabilnosti stanja. Trenutno dostupne
cjelogenomske studije asocijacije (genome-wide association studies-GWAS) na velikim
uzorcima su indentificirale varijante u preko 30 gena koje objasnjavaju oko 25% nasljednosti BP.
Tako bioloske funkcije mnogih gena akcentiranih u GWAS nisu u potpunosti jasne, oni kodiraju
proteine povezane sa targetima antipsihotika kao i blokatora kalcijevih kanala. U ovoj
prezentaciji, diskutirat ¢e se postojanje ekstenzivne poligenske strukture ovog stanja, kao i
upotreba informacija dobivenih iz GWAS, u cilju boljeg razumijevanja etiologije BP i
prenamjene lijekova, te istrazivanja novih otkrica.

Kljuéne rije€i: bipolarni poremecaj, cjelogenomske studije asocijacije (GWAS), geni.
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IL_23
GENOMIC APPROACHES TO BIPOLAR DISORDER

Lilijana Oru&'2, Anela Zorlak®, Lamija Sikalo*

!Private Psychiatric Practice ,, Prof. dr. Lilijana Oruc*, *Sarajevo Medical School, Sarajevo

School of Science and Technology, >Geneticko Counseling Center ,, Genetika “, *Institute for
Emergency Medical Aid of Sarajevo Canton, Sarajevo, Bosnia and Hezcegovina

Bipolar disorder (BD) is a complex mental illness, with complex etiology and a lifetime-
prevalence of about 1%, leading to a significant reduction in quality of life and high rate of
suicide. Genetic markers play a key role in improving the prevention and diagnosis of psychiatric
disorders with an emphasis on bipolar disorder. BD is a highly heritable condition, with genetics
accounting for approximately 80% of its variability. Currently available genome-wide
association studies (GWAS) in large samples have identified variants in over 30 genes that
explain about 25% of the heritability of BD. Although the biological functions of many genes
highlighted in GWAS are not entirely clear, many genes from GWAS studies encode proteins
associated with antipsychotic targets as well as calcium channel blockers. In this presentation,
we will discuss the existence of an extensive polygenic architecture of this condition, as well as
the use of information obtained from GWAS in order to better understand the etiology of BD and
drug repurposing, hence discovery investigation.

Keywords: Bipolar Disorder, Genome-Wide Association Studies (GWAS), Genes.
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PZ 24

PROMJENE I INOVACIJE U KLASIFIKACIJI PSIHIJATRIJSKIH POREMECAJA U
MKB-11

Izet Pajevi¢!*3, Ahmed Pajevié?

!Klinika za psihijatriju, *Univerzitetski klinicki centar Tuzla, >Medicinski fakultet, Univerzitet u
Tuzli, Tuzla, Bosna i Hercegovina

Uvod: Medunarodna klasifikacija bolesti i povezanih zdravstvenih stanja (MKB) vise je od
jednog vijeka glavna osnova za uporedivu statistiku o uzrocima smrti, bolestima, povredama i
drugim faktorima koji uticu na zdravlje ljudi. U junu 2018. godine, Svjetska zdravstvena
organizacija (SZO) objavila je preliminarnu 11. Reviziju ove klasifikacije (MKB-11). 1. januar
2022. godine je oznaCen kao datum pocetka zvani¢ne primjene MKB-11. Klasifikacija
psihijatrijskih poremecaja posebno je delikatna zbog specificne prirode psihickih poremecaja,
nedostatka pouzdanih objektivnih kriterija za dijagnostiku i nedovoljnog poznavanja etiologije i
patogeneze psihickih poremecéaja. Zato poglavlja koja se odnose na psihijatrijske poremecaje
ukljuéuju opis i dijagnosticke smjernice za pojedine nozoloske entitete. Cilj: Utvrditi promjene i
inovacije u novoj klasifikaciji psihijatrijskih bolesti. Metode: Uporedivanje klasifikacije
psihijatrijskih poremecaja u MKB-10 i MKB-11. Rezultati: Za razliku od organizacije
mentalnih i bihevioralnih poremec¢aja u MKB-10, principi koji su vodili organizaciju MKB-11
ukljucili su poku$aj redanja dijagnosti¢kih grupa prateéi razvojnu perspektivu. Grupisanje
poremecaja zasnovano je na pretpostavljenim zajednickim etioloskim i patofizioloskim
faktorima (npr., povezani sa stresom), kao i zajednickoj fenomenologiji (npr., disocijativni
poremecaji). U MKB-11, psihijatrijski poremecaji su razvrstani u 3 poglavlja: Poglavlje 6 -
Mentalni, bihevioralni i neurorazvojni poremecaji, Poglavlje 7 - Poremecaji spavanja-budnosti i
Poglavlje 17 - Stanja povezana sa seksualnim zdravljem. Neurotski poremecaji, poremecaji
vezani uz stres i somatoformni poremecaji (F40-F48) su podijeljeni u pet novih grupa. Dodano je
15 novih poremecaja. Poremecaji spavanja-budnosti (Poglavlje 7) i Stanja povezana sa
seksualnim zdravljem (Poglavlje 17) sada ¢ine zasebna poglavlja koja obuhvataju sve relevantne
dijagnoze vezane za ove oblasti. Zakljuéak: Napravljene su znacajne promjene u klasifikaciji
psihijatrijskih poremecaja kako bi se povecala nauc¢na valjanost, poboljsala klini¢ka korisnost i
globalna primjenjivost.

Kljuéne rijeci: MKB-11, klasifikacija, mentalni poremecaji, inovacije.
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IL_24

CHANGES AND INNOVATIONS IN CLASSIFICATION OF PSYCHIATRIC
DISORDERS IN ICD-11

Izet Pajevi¢!*3, Ahmed Pajevié?

IClinic for Psychiatry, >University Clinical CenterTuzla, 3Faculty of Medicine, University of
Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: The International Classification of Diseases and Related Health Problems (ICD)
has been the main basis for comparable statistics on causes of death, diseases, injuries and other
factors affecting human health for more than a century. In June 2018, the World Health
Organization (WHO) published a preliminary 11% revision of this classification (ICD-11).
January 1, 2022 has been marked as the start date of the official application of ICD-11. The
classification of psychiatric disorders is particularly delicate due to the specific nature of mental
disorders, the lack of reliable objective criteria for diagnosis and insufficient knowledge of the
etiology and pathogenesis of mental disorders. That is why the chapters related to psychiatric
disorders include a description and diagnostic guidelines for individual nosological entities.
Objectives: To determine changes and innovations in the new classification of psychiatric
diseases. Methods: Comparing the classification of psychiatric disorders in ICD-10 and ICD-11.
Results: In contrast to the organization of mental and behavioral disorders in ICD-10, the
principles that guided the organization of ICD-11 included an attempt to order the diagnostic
groups following a developmental perspective. Grouping of disorders is based on presumed
common etiological and pathophysiological factors (e.g., stress-related) as well as common
phenomenology (e.g., dissociative disorders). In ICD-11, psychiatric disorders are classified into
3 chapters: Chapter 6 - Mental, behavioral and neurodevelopmental disorders, Chapter 7 - Sleep-
wake disorders and Chapter 17 - Conditions related to sexual health. Neurotic, stress-related, and
somatoform disorders (F40-F48) are divided into five new groups. 15 new disorders are added.
Sleep-wake disorders (Chapter 7) and Conditions related to sexual health (Chapter 17) now form
separate chapters covering all relevant diagnoses related to these areas. Conclusion: Significant
changes have been made to the classification of psychiatric disorders to increase scientific
validity, improve clinical utility, and global applicability.

Keywords: /CD-11, Classification, Mental Disorders, Innovations.
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PZ_25

POVEZANOST FAKTORA TUMORSKE NEKROZE ALFA S METABOLICKIM
SINDROMOM U OBOLJELIH OD SHIZOFRENIJE

Marko Pavlovi¢!2, Dragan Babi¢!?
b

!Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Medicinski fakultet, Sveuciliste u
Mostaru, Mostar, Bosna i Hercegovina

Uvod: Oboljeli od shizofrenije imaju vecu ucestalost metabolickog sindroma (MS) u odnosu na
opéu populaciju $to rezultira poveéanom incidencijom kardiovaskularne bolesti i veéim
mortalitetom u ovih bolesnika. MS je skup medusobno povezanih klinickih i metaboli¢kih
abnormalnosti koje ukljuCuju poremecaj metabolizma glukoze, abdominalnu pretilost,
dislipidemiju i hipertenziju. Prema nekim istrazivanjima MS je povezan s proinflamatornim
stanjem i poviSenom koncentracijom proinflamatornih citokina poput TNF-a. Sve je viSe i
dokaza koji sugeriraju da je proinflamatorno stanje s izmijenjenim koncentracijama TNF-o
povezano sa shizofrenijom. Proinflamatorno stanje zbog toga moze biti zajedniCka osnova
shizofrenije i MS i to preko abnormalno aktiviranog monocitno-makrofagnog sustava koji je
jedan od glavnih izvora proinflamatornih citokina medu kojima i TNF-a. Cilj: Utvrditi
povezanost koncentracije TNF-a s MS i njegovim sastavnicama u shizofrenih bolesnika.
Metode: Provedeno je presjecno istrazivanje u koje je ukljuéeno 90 shizofrenih bolesnika s i bez
MS i 90 zdravih kontrolnih ispitanika. Shizofreni i kontrolni ispitanici bili su uskladeni prema
dobi, spolu, BMI i puSackom statusu. Serumska koncentracija TNF-o odredena je ELISA
metodom. Dijagnoza MS uspostavljena je na temelju NCEP-ATP III kriterija. Rezultati: Nisu
utvrdene statisticki znacajne razlike u koncentracijama TNF-a izmedu shizofrenih ispitanika s i
bez MS i kontrolnih ispitanika. Nisu utvrdene statisticki znacajne razlike u koncentracijama
TNF-a u skupini shizofrenih ispitanika s i bez MS s obzirom na vrstu antipsihotika. U skupini
shizofrenih ispitanika nisu utvrdene statisticki znaCajne razlike u koncentracijama TNF-a s
obzirom na broj sastavnica MS. Nisu utvrdene statisticki znacajne korelacije izmedu MS,
sastavnica MS te broja sastavnica MS i koncentracije TNF-a u skupini shizofrenih ispitanika.
Zakljuéak: Rezultati istrazivanja pokazali su da se koncentracije TNF-o nisu znacajno
razlikovale izmedu shizofrenih ispitanika s i bez MS i kontrolnih ispitanika. Koncentracije TNF-
a nisu korelirale s MS i njegovim sastavnicama u oboljelih od shizofrenije.

Kljuéne rije€i: faktor tumorske nekroze alfa, shizofrenija, metabolicki sindrom.
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ASSOCIATION OF TUMOR NECROSIS FACTOR ALPHA WITH METABOLIC
SYNDROME IN PATIENTS WITH SCHIZOPHRENIA

Marko Pavlovi¢!2, Dragan Babi¢!»?

!Clinic for Psychiatry, University Clinical Hospital Mostar, °School of Medicine, University of
Mostar, Mostar, Bosnia and Herzegovina

Introduction: Patients with schizophrenia have a higher incidence of metabolic syndrome (MS)
compared to the general population, which results in an increased incidence of cardiovascular
disease and higher mortality in these patients. MS is a cluster of interrelated clinical and
metabolic abnormalities, including impaired glucose metabolism, abdominal obesity,
dyslipidemia, and hypertension. According to some research, MS is associated with a
proinflammatory state and an increased concentration of proinflammatory cytokines such as
TNF-a. There is increasing evidence suggesting that a proinflammatory state with altered TNF-a
concentrations is associated with schizophrenia. The proinflammatory state can therefore be the
common basis of schizophrenia and MS, through an abnormally activated monocyte-macrophage
system, which is one of the main sources of proinflammatory cytokines, including TNF-o. Aim:
To determine the association of TNF-o concentration with MS and its components in
schizophrenic patients. Methods: A cross-sectional study was conducted which included 90
schizophrenic patients with and without MS, and 90 healthy control subjects. Schizophrenic
patients and control subjects were matched by age, gender, BMI, and smoking status. Serum
TNF-o concentration was determined by ELISA method. MS diagnosis was set according to
NCEP/ATP III criteria. Results: No statistically significant differences in TNF-o concentrations
were found between schizophrenic subjects with and without MS and control subjects. No
statistically significant differences in TNF-o concentrations were found in the group of
schizophrenic subjects with and without MS with regard to the type of antipsychotic. In the
group of schizophrenic subjects, no statistically significant differences in TNF-a concentrations
were found with regard to the number of MS components. No statistically significant correlations
of MS, MS components and the number of MS components with TNF-a concentration were
found in the group of schizophrenic subjects. Conclusion: The results of the study showed that
TNF-a concentrations did not differ significantly between schizophrenic subjects with and
without MS and control subjects. TNF-a concentrations did not correlate with MS and its
components in patients with schizophrenia.

Key words: Tumor Necrosis Factor-Alpha, Schizophrenia, Metabolic Syndrome.
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POSTTRAUMATSKI STRESNI POREMECAJ — PREGLED PROMENA U
DIJAGNOSTICI I LECENJU

Bojana Pejuskovié¢!?
!Institut za mentalno zdravlje, *“Medicinski fakultet, Univerzitet u Beogradu, Beograd, Srbija

Posttrumatski stresni poremecaj (PTSP) je Cest i onesposobljavajuéi psihicki poremecaj. Povezan
je sa visokom stopom funkcionalnog ostecenja, somatskim tegobama, rizikom od samoubistva i
komorbidnim psihijatrijskim poremecajima. Dijagnoza PTSP zahteva dokaz o izloZenosti traumi,
a karakteriSu je simptomi nametanja, izbegavanja, kao i promene u pobudenosti i reaktivnosti.
Americki klasifikacioni sistem dodao je jo§ jedan klaster simptoma koji se odnosi na negativne
promene kognicije i raspolozenja u vezi sa traumom, dok je evropski dodao kompleksni PTSP
kao novu dijagnozu. Nijedan dokaz nije podrZzao bilo koju intervenciju kao univerzalnu
preventivnu strategiju. Pozitivan efekat imao je tretaman KBT-TF, KBT i EMDR. Psihoterapija
je prva linija izbora u tretmanu PTSP. Preporuka su trauma-fokus intervencije: KBT-TF, PE i
EMDR, kao i terapija upravljanja stresom. Farmakoterapijski pristupi treba da po¢nu sa jednom
od opcija prve linije koja ukljuc¢uje SSRI kao Sto su fluoksetin, paroksetin ili sertralin, ili SNRI
venlafaksin. Istrazivanja koja procenjuju kombinovane psiholoske i farmakoloske tretmane PTSP
su ograniéena i to zahteva dalje proucavanje ali izvesne forme PTSP zahtevaju integrativan i
multidisciplinaran pristup.

Kljuéne refi: posttraumatski stresni poremecaj, prevencija, dijagnostika, lecenje.
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IL_26

POSTTRAUMATIC STRESS DISORDER - OVERVIEW OF CHANGES IN
DIAGNOSIS AND TREATMENT

Bojana Pejuskovié¢!?
!Institute of Mental Health, *School of Medicine, University of Belgrade, Belgrade, Serbia

Posttraumatic stress disorder (PTSD) is a common and disabling psychiatric disorder. It is
associated with a high rate of functional impairment, somatic complaints, risk of suicide and
comorbid psychiatric disorders. A diagnosis of PTSD requires evidence of exposure to trauma,
and is characterized by symptoms of re-experiencing, avoidance, and changes in arousal and
reactivity. The American classification system added another cluster of symptoms related to
negative changes in cognition and mood related to trauma, while the European classification
system added complex PTSD as a new diagnosis. No evidence supported any one intervention as
a universal prevention strategy. CBT-TF, CBT and EMDR treatment had a positive effect.
Psychotherapy is the first line of choice in the treatment of PTSD. Trauma-focus interventions
are recommended: CBT-TF, PE and EMDR, as well as stress management therapy.
Pharmacotherapy approaches should start with one of the first-line options that include an SSRI
such as fluoxetine, paroxetine or sertraline, or the SNRI venlafaxine. Research evaluating
combined psychological and pharmacological treatments for PTSD is limited and requires
further study, but certain forms of PTSD require an integrative and multidisciplinary approach.

Keywords: Posttraumatic Stress Disorder, Prevention, Diagnostics, Treatment.

Literatura/References: 1. Bisson JI, Berliner L, Cloitre M, Forbes D, Jensen TK, Lewis C, et al (2019). The
International Society for Traumatic Stress Studies new guidelines for the prevention and treatment of PTSD:
methodology and development process. Journal of Traumatic Stress 32: 475-83.; 2. Australian Centre for
Posttraumatic Mental Health ACPMH (2021). Australian guidelines for the treatment of adults with acute stress
disorder and posttraumatic stress disorder. Phoenix Australia, Melbourne, Victoria.; 3. International Society for
Traumatic Stress Stuides (ISTSS) (2018). ISTSS PTSD Prevention and Treatment Guidelines Methodology and
Recommendations. Retrieved from: https://www.istss.org/treating-trauma/new-istssprevention-andtreatment-
guidelines.aspx.; 4. National Institute for Health and Care Excellence (NICE) (2018). Post-traumatic stress disorder
(NICE Guideline No. 116). Retrieved from https://www.nice.org.uk/guidance/NG116.; 5. Pejuskovic B, Lecic
Tosevski D, Toskovic O (2020). Longitudinal study of PTSD and depression in a war exposed sample - comorbidity
increases distress and suicide risk. Global Psychiatry Archives 3(1): 64-71.
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IL_27

GENETIC AND EVIRONMENTAL FACTORS IN SUICIDAL BEHAVIOUR
Peter Pregelj'?
!University of Ljubljana, Faculty of Medicine, Department of Psychiatry, >University Psychiatric
Hospital, Ljubljana, Slovenia

Suicidal behaviour has multiple causes that are broadly divided into hereditary and
environmental factors including proximal stressors or triggers such as job loss. Environmental
factors such as global economic crisis and factors associated with COVID-19 pandemic could
increase suicidality, with men of working age being at the highest risk. Unemployment seems to
be a very strong predictor of suicide rates on a national end regional level, unequal availability of
mental health services and quality of depressive disorder treatment may contribute to variations
in suicide rates in different regions. Beside economic factors climatic effects such as cold climate
is associated with variations in suicide rates between countries. It seems that environmental
factors play stronger role than the economic factors. In Europe suicidality follows the
climate/temperature cline from south to north-east. On the other hand, the pathogenesis of
suicidal behaviour predetermined with genetic end epigenetic factors involves altered neural
plasticity, resulting in the aberrant stress response of the central nervous system to environmental
factors. Although psychiatric disorder is a major contributing factor it seems that genetic risk
factors could not be attributed to genetic risk factors for a mental disorder alone. Expression of
variety of genes is associated with suicidal behaviour such as neurotrophins including brain-
derived neurotrophic factor (BDNF) which are involved in the regulation of structural, synaptic,
and morphological plasticity and in the modulation of the strength and number of synaptic
connections and neurotransmission in different neuronal systems such as serotoninergic.

Keywords: Suicidal Behaviour, Suicide, COVID-19 Pandemic.

References: 1. Roy, A., Sarchiopone, M., & Carli, V. (2009). Gene-environment interaction and suicidal behavior.
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Completed suicide, depression, and RELN polymorphisms. Psychiatric genetics, 26(5), 218-222.; 3. Jagodic, H. K.,
Agius, M., & Pregelj, P. (2013). Psychopharmacotherapy prescription and suicidal behaviour. Psychiatria
Danubina, 25 Suppl 2, S324-S328.; 4. Rus Prelog, P., Mati¢, T., Pregelj, P., & Sadikov, A. (2022). Risk of
Depression, Anxiety, and Stress During the Second Wave of COVID-19 in Slovenia. Frontiers in psychiatry, 12,
788898.; 5. Fountoulakis, K. N., Chatzikosta, I., Pastiadis, K., Zanis, P., Kawohl, W., Kerkhof, A. J., Navickas, A.,
Hoschl, C., Lecic-Tosevski, D., Sorel, E., Rancans, E., Palova, E., Juckel, G., Isacsson, G., Jagodic, H. K., Botezat-
Antonescu, 1., Rybakowski, J., Azorin, J. M., Cookson, J., Waddington, J., ... Bech, P. (2016). Relationship of
suicide rates with climate and economic variables in Europe during 2000-2012. Annals of general psychiatry, 15, 19.
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PZ 28

PSIHIJATRIJA U ZAJEDNICI - KVALITET USLUGA USMJEREN NA KORISNIKA I
POPULACIJU

Goran Raéetovi¢!, Slobodanka Gruji¢-Timarac?, Milan Latinovi¢?

ICentar za zastitu mentalnog zdravlja, ,, DOM ZDRAVLJA " Prijedor, *Bolnica ,, Mladen
Stojanovi¢ “ Prijedor, Prijedor, SMinistarstvo zdravlja i socijalne zastite Republike Srpske, Banja
Luka, Bosna i Hercegovina

Duze od 25 godina, Bosna i Hercegovina (BiH) odrzava i unapreduje reformske procese u oblasti
zaStite mentalnog zdravlja. U posljednjih duze od 10 godina rezultati reforme su vidljivi, a
usmjeravali su se na kvalitet pruzenih usluga korisnicima, ali i podizanje kvaliteta usluga opstoj
populaciji. Razvijena mreZa centara za zaStitu mentalnog zdravlja (CZMZ), kao vodeci koncept
reforme (psihijatrija u zajednici), omogucila je pristupacnu, pravovremenu i adekvatnu zastitu
mentalnog zdravlja u zemlji, uz oslanjanje na ostale resurse, prevashodno klinicko-bolnicke
kapacitete i centre za socijalni rad. Brojne usluge su uvedene ili obnovljene postale dio radnih
rutina, a neke su definisane i kao standardi i indikatori u radu svih ustanova zastite mentalnog
zdravlja u zemlji (koordinisana briga, okupaciona terapija, kuéne posjete, psihoterapijski rad,
zajednicko planiranje otpusta iz bolnice). Takode, znacajan segment rada CZMZ su i preventivne
aktivnosti u zajednici, promocija mentalnog zdravlja, destigmatizacija lica sa smetnjama u
mentalnom zdravlju i profesije, zagovaranje prava lica sa smetnjama u mentalnom zdravlju i
podsticanje korisnickih inicijativa, govorni$tva i socijalno-preduzetnickih aktivnosti. Veoma
vazna, mozemo reéi temeljna, je multisektorska, multidisciplinarna, interdisciplinarna saradnja u
svim zajednicama. Posljednjih godina i uskladivanje legislativnog okvira za zastitu mentalnog
zdravlja ukazuje na razumijevanje i punu podrsku donosioca politika u BiH.

Reformski procesi su svakako kontinuum, te se na osnovu dosadasnjih rezultata, pravci u kome
treba i¢i su povecan obim ukljucenosti korisnika i zajednice u promovisanje mentalnog zdravlja i
zaStitu svih prava lica sa smetnjama u mentalnom zdravlju (npr., stanovanje i zaposlenje uz
podrsku, centri za rani psihoti¢ni poremecaj, specijalizovani centri za rad sa djecom i mladima,
instituti za bolesti zavisnosti, dnevni centri za gerijatrijsku populaciju, i drugo). To sve ima
benefit za zajednicu, pojedince i profesionalce u oblasti zaStite mentalnog zdravlja u Bosni i
Hercegovini, ali i 1 drugdje.

Kljuéne rijeci: mentalno zdravlje, reforma, kvalitet, centar za zastitu mentalnog zdravlja.
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IL_ 28

COMMUNITY PSYCHIATRY - QUALITY OF SERVICES ORIENTED TO USERS
AND POPULATION

Goran Raéetovi¢!, Slobodanka Gruji¢-Timarac?, Milan Latinovié,

! Community Mental Health Center, “HEALTH CENTER” Prijedor,’Hospital “Dr. Mladen
Stojanovi¢” Prijedor, Prijedor, *Ministry of Health and Social Welfare of Republic of Srpska,
Banja Luka, Bosnia and Herzegovina

For more than 25 years, Bosnia and Herzegovina (BH) has maintained and improved reform
processes in the field of mental health (MH) care. In the last more than 10 years, the results of
the reform are visible, and they focused on the quality of services oriented to people with mental
disorders (PMD), as well as raising the quality of specific services to the general population. The
developed network of community mental health centers (CMHC) as the leading concept of the
reform (community psychiatry) enabled affordable, timely and adequate protection of mental
health in whole country, while relying on other resources, primarily clinical and hospital
capacities and centers for social work. Numerous services were introduced or renewed and
became part of daily work routines, and some were defined as standards and indicators for all
MH institutions in the country (case management, occupational therapy, home visits,
psychotherapy work, joint planning of hospital discharge). Also, an important segment of
CMHC's work are preventive activities in the community, promotion of mental health,
destigmatization of PMD and profession itself as well, advocacy for the rights of PMD and
encouragement of user initiatives, speaking engagements and social-entrepreneurial activities.
Fundamental role in those processes have multisectoral, multidisciplinary and interdisciplinary
cooperation in all communities. In recent years, the harmonization of the legislative framework
for the protection of MH indicates the understanding and full support of policy makers in BH.
The reform processes are certainly a continuum, and based on the results so far, future directions
of the reform should include increased involvement of users and the community in the promotion
of mental health and the protection of all rights of PMD (e.g., supported housing/lodging and
employment, centers for early psychoses, specialized centers for children and adolescents with
mental disorders, institutes for addiction, day centers for the geriatric population, and others). All
this has benefits for the community, individuals and professionals in the field of BH care in BH,
but also in surroundings.

Keywords: Mental Health, Reform, Quality, Community Mental Health Center.
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5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 73



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

PZ_29
FRANKLOVO POIMANJE OSOBE

Iko Skoko, Davorka Topi¢ Stipié¢
Filozofski fakultet, Sveuciliste u Mostaru, Mostar, Bosna i Hercegovina

Ima li mjesta Viktoru E. Franklu, utemeljitelju logoterapije, u suvremenim razgovorima o
duSevnim previranjima? Za vrijeme pandemije COVID-19, njemacke zdravstvene organizacije
su objavile kako je terapeutsku pomo¢ trebalo pola milijuna djece. Bolovala su od mjeSavine
iscrpljenosti, strahova i depresije. Logoterapija, kao tre¢a becka Skola psihoterapije, usmjerena je
na odgoj na slobodu i odgovornost

Sredis$nji pojam u individualnoj psihologiji je ,,aranzman®, pokusaj da se opravda pacijenta pred
zajednicom ili pred samim sobom. Pacijenta se promatra kroz terapeutski postupak koji se sastoji
u tome da ga bodri kako bi prevladao osje¢aj manje vrijednosti. Zeli se ,progiriti Ja-sferu
povecavanjem odgovornosti“. Frankl gleda na ¢ovjeka na razli¢ite nacine, a neke od teza o osobi
bi mogle biti: ,,Osoba je individuum, neunistiv. Svaka prava osoba je apsolutni novum, duhovne
naravi, odgovorna za svoju sudbinu, duhovno orijentirana. Osoba je Ja-stvena a ne ono-stvena
jedinstvo duhovno-tjelesnoga. Ona je dinami¢na, nadilazi zivotinjski svijet 1 tezi
transcendenciji®.

Frankl dolazi do zakljucka kako je osoba jedinstvena i cjelovita samo kao tjelesno-psihicko-
duhovno bice (tijelo = prva dimenzija, duSa (psiha) = druga dimenzija i duhovnost = treca
dimenzija). Smatra kako nije opravdano govoriti o cjelovitoj osobi kao bicu koje je samo
»dusevno-tjelesno®, jer je to samo jedinstvo psihofizickog.

Kljuéne rijeci: Viktor Frankl, logoterapija, smisao, egzistencija.
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IL_29
FRANKL’S MEANING OF A PERSON

Iko Skoko, Davorka Topi¢ Stipié¢

Faculty of Humanities and Social Sciences, University of Mostar, Mostar, Bosnia and
Herzegovina

Is there a place for Viktor E. Frankl, the founder of logotherapy, in contemporary conversations
about mental turmoil? During the COVID-19 pandemic, German health organizations announced
that half a million children needed therapeutic help. They suffered from a mixture of exhaustion,
fears and depression. Logotherapy, as the third Viennese school of psychotherapy, focuses on
education for freedom and responsibility.

A central concept in individual psychology is "arrangement", an attempt to justify the patient
before the community or before himself. The patient is observed through a therapeutic procedure
that consists in encouraging him to overcome the feeling of inferiority. He wants to "expand the
Self-sphere by increasing responsibility." Frankl looks at man in different ways, and some of the
theses about the person could be: "a person is an individuum, indestructible. Every real person is
an absolute novelty, of a spiritual nature, responsible for his destiny, spiritually oriented. A
person is Self-identity and not that-identity, the spiritual-physical unity. It is dynamic, transcends
the animal world and strives for transcendence".

Frankl comes to the conclusion that a person is unique and complete only as a physical-psychic-
spiritual being (body = first dimension, soul (psyche) = second dimension and spirituality = third
dimension). He believes that it is not justified to speak of a complete person as a being that is
only "spiritual-physical", because it is only the unity of the psychophysical.

Keywords: Viktor Frankl, Logotherapy, Meaning of Life, Existence.
Literatura/References: 1.Viktor E. Frankl: Lijecnik i dusa, KS, Zagreb, 1990.; 2. Viktor E. Frankl: Vremena
odluke, UPT, Pakovo, 2007.; 3. Viktor E. Frankl: Bog podsvijesti, Biblioteka OTU, Zagreb, 1981.; 4. Viktor E.

Frankl: Uno psicologo nei lager, Edizone Ares, Milano, 1997.; 5. Elisabeth Lukas/Heidi Schonfeld: Konkretna
logoterapija, Biblioteka OTU, Zagreb, 2021.
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PZ_30

PROBLEMI U PONASANJU I EMOCIJAMA KOD DJECE I MLADIH U
INSTITUCIONALNOM TRETMANU

Mira Spremo

Klinika za psihijatriju, Univerzitetski klinicki centar Republike Srpske Banja Luka, Banja Luka,
Bosna i Hercegovina

Uvod: Dosadasnja istrazivanja su istakla negativan uticaj institucionalne zaStite na dojencad i
malu djecu, ali se ne zna sudbina adolescenata koji trenutno Zive u instituciji. Analizirajuci
podatke o hospitalizovanoj djeci i mladima na odjeljenju djecije i adolescentne psihijatrije
uocena je promjena dijagnostickih kategorija u smislu poveéanog broja djece i mladih sa
poremecéajem ponasanja i poremecajem prilagodavanja. Znacajan dio ove grupe Cine i djeca i
mladi iz djecijeg doma. Siromastvo, ekonomska kriza, interno raseljavanje i migracije,
zlostavljanje, zanemarivanje, slozene druStvene i zdravstvene okolnosti u kojima Zive porodice,
doprinose da deca budu smjeStena u djeciji dom. Cilj ovog predavanja je da ukaze na rane
simptome poremecéaja ponasanja i aktuelne probleme vezane za poremecaj ponasanja djece i
mladih koji borave u institucijama jer uslijed nerazumijevanja nastanka navedenih simptoma i
slabih kapaciteta institucija da kanaliSu probleme djece sa poremecajima u ponasSanju
intenziviraju se prijemi na psihijatrijsko odjeljenje Sto nosi dodatne teSko¢e u opStem
fukcionisanju djece i mladih i1 njihovom akademskom postignu¢u usljed izostanaka iz Skole.
Metod: Pregledom aktuelnih istraZivanja o povezanosti poremecaja ponasanja i institucionalne
brige, prikazati znacaj saradnje institucija, odnosno doma i centra za socijalni rad koji bi planirali
timske intervencije u porodici i time stvorili uslove za povratak djeteta u porodicu. Rezultati:
Pregled literature je pokazao da su mladi u institucionalnom zbrinjavanju prijavili viSe problema
u mentalnom zdravlju, ponasanju, socijalnoj podrSci i prilagodavanju Skoli nego §to je to
procjena negovatelja ili nastavnika. Zadatak bi bio podi¢i svijest medu njegovateljima i
nastavnicima u prepoznavanju prvih simptoma 1 pruzanju pomoc¢i te planiranju primarne
prevencije. Zaklju¢ak: Neposredna zastita djeteta se vrsi izdvajanjem djeteta iz porodice te se
time nastoje obezbijediti optimalni uslovi za psihosocijalni razvoj. Izdvajanje iz porodice nije
sankcija za roditelja veé se zeli preodgojiti dijete kod kog je doslo do poremeéaja u ponasanju.
Analizom porodi¢ne situacije i eventualnih pozitivnih promjena unutar iste, na stru¢njacima je da
razmotre moguénost vracanja djeteta u porodicu.

Kljuéne rijeci: adolescenti, poremecaj ponasanja, institucionalni smjestaj.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 76



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

IL_30

BIHEVIOURAL AND EMOTIONAL PROBLEMS IN CHILDREN AND YOUTH IN
INSTITUTIONAL TREATMENT

Mira Spremo

Clinic for Psychiatry, University Clinical Center of Republic of Srpska Banja Luka, Banja Luka,
Bosnia and Herzegovina

Introduction: Previous research has highlighted the negative impact of institutional protection
on infants and small children, but the fate of adolescents currently living in institutions is
unknown. Analysing data on hospitalized children and young people in the department of child
and adolescent psychiatry, a change in diagnostic categories was observed in terms of an
increased number of children and young people with behavioural disorders and adjustment
disorders. A significant part of this group consists of both children and young people from
children's homes. Poverty, economic crisis, internal displacement and migration, abuse, neglect,
complex social and health circumstances in which families live contribute to children being
placed in a children's home. The aim of this lecture is to point out the early symptoms of
behavioural disorders and current problems related to the behavioural disorders of children and
young people who stay in institutions, because due to a lack of understanding of the occurrence
of these symptoms and the weak capacity of institutions to channel the problems of children with
behavioural disorders, admissions to psychiatric departments are intensifying, which brings
additional difficulties in the general functioning of children and young people and their academic
achievement due to absences from school. Method: By reviewing current research on the
connection between behavioural disorders and institutional care, show the importance of
cooperation between institutions, that is, the home and the centre for social work, which would
plan team interventions in the family and thereby create conditions for the return of the child to
the family. Results: A review of the literature showed that youth in institutional care reported
more problems in mental health, behaviour, social support, and school adjustment. rather than a
caregiver or teacher assessment. The task would be to raise awareness among caregivers and
teachers in recognizing the first symptoms and providing help and planning primary prevention.
Conclusion: The immediate protection of the child is carried out by separating the child from the
family, and thus they try to provide optimal conditions for psychosocial development. Separation
from the family is not a sanction for the parent, but the goal is to re-educate a child with a
behavioural disorder. By analysing the family situation and possible positive changes within it, it
is up to the experts to consider the possibility of returning the child to the family.

Keywords: Adolescents, Behavioural Disorder, Institutional Placement.

Literatura/References: 1. Modri¢, N. (2013). Kompetencije odgojitelja za ucinkovito upravljanje problemnim
situacijama. Napredak: Casopis za interdisciplinarna istrazivanja u odgoju i obrazovanju, 154(3), 427-450.; 2. Sovar,
1. (2014). Institucionalizacija i deinstitucionalizacija ustanova za djecu bez odgovarajuce roditeljske skrbi. Ljetopis
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PZ 31

SUDSKO-PSIHIJATRIJSKA VJIESTACENJA KONTRAKTUALNE SPOSOBNOSTI
U GRADANSKO-PRAVNOJ OBLASTI

Milan Stojakovié¢

Klinika za psihijatriju, Univerzitetski klinicki centar Republike Srpske Banja Luka, Banja Luka,
Bosna i Hercegovina

Rad predstavlja prakti¢ni vodi¢ kao pomo¢ sudskim stru¢njacima na polju sudsko-psihijatrijskih
vjestaCenja kontraktualne sposobnosti u oblasti gradanskog prava. Znacajan dio vjeStacenja u
oblasti psihijatrijskih vjeStacenja Cine vjeStaCenja kontraktualne sposobnosti.

U radu se obrazlazu teoretski koncepti kao i vlastita iskustva u domenu vjestacenja kontraktualne
sposobnosti, te najcesée greske vjestaka.

Diskutovani su osnovni zadaci vjeStaka u ovoj oblasti i komparativno razmatrane razlicite vrste
vjestacenja kontraktualne sposobnosti i razlike s pravnog aspekta.

Psihijatrijska vjeStacenja kontraktualne sposobnosti su najces¢e u vezi procjene sposobnosti
osoba kod sastavljanja ugovora o dozivotnom izdrzavanju, ugovora o poklonu ili kupoprodajnih
ugovora. Sa psihijatrijskog aspekta, preduslov kontraktualne sposobnosti je odredeni kvantum
mentalnih sposobnosti koje omogucavaju pravilno rasudivanje, ali i odlucivanje, te posebno
zaStita svojih prava i interesa.

Zadatak vjestaka psihijatrijske struke u ovoj oblasti je da obavi korektan i detaljan psihijatrijski
pregled osobe koja zeli da zaklju¢i ugovor kao i da obavi analizu dostupne medicinske
dokumentacije.Vjestacenja iz ove oblasti mogu biti zazivotna (osoba koja je sastavila odredeni
ugovor je ziva) i postmortalna (osoba koja je sastavila ugovor nije viSe Ziva). U slucaju
postmortem vjestacenja pored medicinske dokumentacije koriste se i heteroanamnesticki podaci.

Razmatrani su i pojedinacni aspekti psihijatrijske ekspertize u ovom domenu. Vjestacenja
psihijatra u ovim postupcima treba da pruze sudovima stru¢nu pomo¢ u razumijevanju i
odluéivanju o pravnim pitanjima gdje postoji sumnja u pravnu nesposobnost osobe uslijed nekog
psihijatrijskog razloga.

Razmatrani su kriteriji za procjenu sposobnosti kontraktora.

Kljuéne rijeci: kontraktualna sposobnost, vjestacenje, sudska psihijatrija.
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IL_31

FORENSIC PSYCHIATRIC EXPERTISE ON CONTRACTUAL CAPACITY IN THE
CIVIL-LEGAL FIELD

Milan Stojakovié¢

Clinic for Psychiatry, University Clinical Center of Republic of Srpska Banja Luka, Banja Luka,
Bosnia and Herzegovina

The work is a practical guide to help court experts in the field of forensic psychiatric experts
contractual capacity in the field of civil law. A significant part of expertise in the field of
psychiatric expertise consists of expertise in contractual capacity.

The paper explains theoretical concepts as well as own experiences in the field of contractual
capacity expertise, and the most common mistakes of experts.

The basic tasks of experts in this field were discussed, and different types of contractual capacity
expertise and differences from the legal aspect were comparatively considered.

Psychiatric examinations of contractual capacity are most often related assessment of the
capacity of persons when drawing up life support contracts, gift contracts or sales contracts.
From the psychiatric aspect, the prerequisite of contractual ability is a certain quantum of mental
abilities that enable correct reasoning, but also decision-making and especially the protection of
their personal rights and interests.

The task of a psychiatric expert in this field is to perform a correct and detailed psychiatric
examination of a person who wants to conclude a contract, as well as to analyze the available
medical documentation. Expertises in this field can be lifelong (the person who drew up a certain
contract is alive) and postmortem (the person who drew up the contract is no longer alive). In the
case of postmortem examination, in addition to medical documentation, heteroanamnestic data
are also used.

Individual aspects of psychiatric expertise in this domain were also discussed. The expert
opinions of psychiatrists in these proceedings should provide the courts with professional
assistance in understanding and deciding on legal issues where there is doubt about the legal
incapacity of a person due to some psychiatric reason.

The criteria for evaluating the contractor's ability were discussed.

Keywords: Contractual Capacity, Expert Testimony, Forensic Psychiatry.

Literatura/References: 1. Stojakovic M. Analiza kasnih reperkusija posttraumatskog stresnog poremecaja.
Banjaluka: Art print; 2010; 2. Stojakovi¢ M. Forenzicki aspekti posttraumatskog stresnog poremecaja i kasnih
posljedica posttraumatskog stresnog poremecaja. Vjestak. 2002; (3):20; 3. Stojakovic M, Stojakovi¢ B.
Nematerijalna Steta kod posttraumatskog stresnog poremecaja i trajnih promjena licnosti nakon katastrofi¢nog
iskustva. Vjestak. 2002; (4):21; 4. Kapamadzija, B. (1989). Forenzi¢ka psihijatrija. Dnevnik Novi Sad, Medicinska
knjiga Beograd-Zagreb; 5. Stojakovi¢ M. Nematerijalne Stete kod posttraumatskog stresnog poremecaja ili PTSP-a i
trajnih promjena li¢nosti nakon katastroficnog iskustva. Engrami — Casopis za klinicku psihijatriju, psihologiju i
grani¢ne discipline. 2003; 25(1-2):55-61.
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PZ 32
KORTIKALNA NEUROPATOLOGIJA SHIZOFRENIJE

Gorana Sulejmanpasic¢
Psihijatrijska klinika, Klinicki centar Univerziteta u Sarajevu, Sarajevo, Bosna i Hercegovina

Oboljeli od shizofrene psihoze pokazuju disfunkciju u sferi percepcije, misljenja, emocija i
ponasanja, pri ¢emu je istrazivanje eventualnog cerebralnog supstrata donijelo znacajan pomak u
dijagnozi i tretmanu bolesti. Reducirano formiranje inhibitornih sinapsi i ekscesivno smanjenje
ekscitatornih sinapsi tokom trajanja bolesti moze biti odgovorno za smanjenje koli¢ine sive tvari
posebno frontalnih reznjeva gdje dovodi do ekscitatorno-inhibitornog disbalansa prefrontalnog
korteksa. Mehanizam koji se spominje kao moguéi uzrok neurodegeneracije je poremecena
aktivnost sinapsi §to rezultira gubitkom neuropila smanjenim brojem piramidalnih stanica u
talamokortikalnom i kortikokortikalnom putu s posljedicnom redukcijom bijele tvari, te
prosirenjem komornog sistema, vjerovatno zbog atrofije aksona, genetski uvjetovanih promjena
mijelina ili zbog neprepoznatih infekcija. Dok je kognitivna disfunkcionalnost, ukljucujuci
pamcenje, paznju, sposobnost rjeSavanja problema evidentna kod oboljelih, istraZivanja su
takoder ukazala na oSteCenje bazicnog senzornog aparata. Promjene su naroCito izrazene u
vizuelnom sistemu i mogu biti povezane sa kognitivnim deficitom i samim ishodom oboljenja.
Primjena sinhotrone nanotomografije u svrhu kompariranja i analiziranja strukture mozdanog
tkiva kod osoba oboljelih od shizofrenije i zdrave populacije ukazala je na strukturnu raznolikost
u smislu zakrivljenosti neurita. Gornji temporalni girus dio je veéeg temporalnog reznja mozga,
koji igra imperativnu ulogu u procesuiranju senzornih input i ukljucen je u slu$nu obradu i
drustvenu spoznaju i stoga bi trebao biti povezan sa pojavom slu$nih halucinacija oboljelih.
Prednji cingularni korteks odgovoran je za emocionalne i kognitivne funkcije. Evidentne su
morfoloske promjene sulkusa okcipitalnog reznja pacijenata oboljelih od shizofrenije u odnosu
na spol i lateralnost primjenom magnetnorezonantnog snimanja (MRI) i vizualno evociranih
potencijala (VEPs) s obzirom na o$tecenje vizualnog puta.

Potraga za regijama u cerebralnoj masi koje su odgovorne za generisanje shizofrenih simptoma,
dovela je do novih saznanja o njenoj funkcionalnoj organizaciji i razumijevanje onoga $ta se
dogada u mozgu oboljelih na subcelijskom nivou. Shvatanje patogeneze otvara mogucnosti
razvoja nove farmakoterapije.

Kljuéne rijedi: shizofrenija, neurodegeneracija, strukturne analize.
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IL_32

CORTICAL NEUROPATHOLOGY OF SCHIZOPHRENIA
Gorana Sulejmanpasic¢
Clinic for Psychiatry, Clinical Center University of Sarajevo, Sarajevo, Bosnia and Herzegovina

Patients with schizophrenic psychosis show dysfunction in the sphere of perception, thinking,
emotions and behaviour, whereby the research of the possible cerebral substrate has brought a
significant shift in the diagnosis and treatment of the disease. While cognitive dysfunction,
including memory, attention, problem-solving ability is evident in sufferers, research has also
indicated damage to the basic sensory apparatus. The changes are particularly pronounced in the
visual system and may be associated with cognitive deficits and the outcome of the disease itself.
Reduced formation of inhibitory synapses and excessive reduction of excitatory synapses during
the course of the disease may be responsible for a decrease in the amount of grey matter,
especially in the frontal lobes, where it leads to an excitatory-inhibitory imbalance of the
prefrontal cortex. The mechanism that is mentioned as a possible cause of neurodegeneration is
the disturbed activity of synapses, which results in the loss of neuropil, a reduced number of
pyramidal cells in the thalamocortical and corticocortical pathways with a consequent reduction
of white matter, and expansion of the ventricular system, probably due to axonal atrophy,
genetically determined myelin changes or due to unrecognized infections.

The application of synchrotron nanotomography for the purpose of comparing and analysing the
structure of brain tissue in people suffering from schizophrenia and the healthy population
indicated structural diversity in terms of neurite curvature. The superior temporal gyrus is part of
the larger temporal lobe of the brain, which plays an imperative role in the processing of sensory
inputs and is involved in auditory processing and social cognition, and therefore should be
associated with the occurrence of auditory hallucinations in patients. The anterior cingulate
cortex is responsible for emotional and cognitive functions. Morphological changes in the sulcus
of the occipital lobe of patients with schizophrenia in relation to gender and laterality are evident
using magnetic resonance imaging (MRI) and visually evoked potentials (VEPs) with regard to
damage to the visual pathway.

The search for regions in the cerebral mass that are responsible for the generation of
schizophrenic symptoms has led to new knowledge about its functional organization and an
understanding of what happens in the brain of patients at the subcellular level. Understanding the
pathogenesis opens up possibilities for the development of new pharmacotherapy.

Keywords: Schizophrenia, Neurodegeneration, Structural Analysis.

Literatura/References: 1. Mizutani R, Saiga R, Yamamoto Y, Uesugi M. Structural diverseness of neurons
between brain areas and between cases. Translational Psychiatry 2021; 11 (49).; 2. Mizutani, R. et al. Three-
dimensional alteration of neurites in schizophrenia. Translational Psychiatry 2019; 9 (85).; 3. Sulejmanpasic G,
Drnda S. Magnetic Resonance Imaging (MRI) and Visual Evoked Potentials (VEPs) of Occipital Region in Patients
with Schizophrenia and Migraine Headache. ACTA INFORM MED 2017; 25(2): 4-8.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 81



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

PZ_33

LECENJE SHIZOFRENIJE OTPORNE (REZISTENTNE) NA STANDARDNU
TERAPLJU

Nenad Vasié¢
Klinika za psihijatriju i psihoterapiju, Klinicki centar Christophsbad, Géppingen, Nemacka

Shizofrenija je jedno od najtezih psihic¢kih oboljenja, koje pogadaocelikupnu li¢nost bolesnika,
njegovo razmisljanje i njegove emocije, uticu¢i u velikoj veéini slucajeva odlucujuée i na
njegovu radnu sposobnost kao i na njegov socijalni zivot. Bolest po pravilu nastupa u fazama,
izmedu kojih se tezi dosti¢i maksimalna moguca remisija (,,remission”) simptoma, ako ne i
oporavak (,,recovery*), $to, na zalost, i dan danas i uprkos velikom broju razli¢itih terapija retko
uspeva (tek kod nekih 15% slucajeva). U ovom predavanju ce biti predstavljene osnove jedne
moderne psihofarmakologije shizofrenije kao deo ukupnog tretmana. U tom smislu ¢e fokus biti
stavljen na neophodnost pravovremene intervencije i dugotrajne, kontinuirane terapije,
ukljucujudi lecenje depo injekcijama (long-acting injectable ,,LAI* antipsychotics). Pored toga,
fokus ¢e biti stavljen na neophodnost Cesce terapije klozapinom, lekom koji se jedini istice
svojom efikasnos¢u u odnosu na druge antipsihotike, kao i nekim specifiénim, pozitivnim
osobinama (kao recimo, njegovo antisuicidalno i antiagresivno dejstvo). Takode, bi¢e pomenuti i
drugi bioloski tretmani, posebno elektrosok terapija, koja bi se takode trebala ceS¢e primenjivati
u neretkim slucajevima rezistentnog toka bolesti. Sve u svemu, ocekuje vas jedno, nadam se,
zanimljivo i ka praksi orijentisano predavanje.

Kljuéne reci: shizofrenija, oporavak, rezistencija, klozapin, elektrosok terapija, neinvazivna stimulacija
mozga.
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IL_33
TREATMENT OF THERAPY RESISTANT SCHIZOPHRENIA

Nenad Vasié
Clinic for Psychiatry and Psychotherapy, Clinical Centre Christophsbad, Goppingen, Germany

Schizophrenia is one of the most severe mental illnesses, which affects the entire personality of
the patient, his thinking and his emotions, affecting in the vast majority of cases decisively his
ability to work as well as his social life. As a rule, the disease occurs in phases, between which
the maximum possible remission of the symptoms is reached, if not full recovery, which
unfortunately even today and despite a large number of different therapies rarely succeeds (only
in some 15% of cases). In this lecture, the basics of modern psychopharmacology of
schizophrenia will be presented as part of the overall treatment. In this sense, the focus will be
placed on the necessity of timely intervention and long-term, continuous therapy, including
treatment with depot injections (long-acting injectable "LAI" antipsychotics). In addition, the
focus will be placed on the necessity of frequent clozapine therapy, a drug that stands out for its
effectiveness compared to other antipsychotics, as well as for some specific, positive properties
(such as its anti-suicidal and anti-aggressive effect). Also, other biological treatments will be
mentioned, especially electroconvulsive therapy (ECT), which should also be applied more
often. All in all, an hopefully interesting and practice-oriented lecture awaits you.

Keywords: Schizophrenia, Recovery, Treatment Resistance, Clozapine, Electroconvulsive therapy, Non-
Invasive Brain Stimulation.
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PZ 34
PLACEBO I PSTHOGENI BOLNI POREMECAJ

Olivera Vukovi¢!?
!Medicinski fakultet, Univerzitet u Beogradu, *Institut za mentalno zdravlje, Beograd, Srbija

Placebo fenomen ima znacajno mesto u svakodnevnoj klini¢koj praksi, kao i u farmakoloskim i
nefarmakoloskim studijama. Uprkos sveprisutosti, i dalje postoje brojne kontroverze u vezi sa
definisanjem. Naime, od kraja dvadesetog veka sprovedene su brojne studije efekata placeba na
bolni sindrom, u cilju identifikacije mehanizama koji leze u osnovi oba fenomena. Prema
klasi¢nom biomedicinskom modelu percepcije simptoma (npr. bolnih senzacija), mozak pasivno
prima informacije i direktno ih pretvara u svesni dozivljaj. Dakle, simptomi su direktna posledica
fizioloske disfunkcije, a redukcija simptoma proizlazi iz obnavljanja telesne funkcije. Uprkos
znacajnom progresu do kojeg je doveo, biomedicinski model nije uspeo da objasni dva bitna
fenomena u medicini: placebo efekat i psihogene somatske (tzv. psihofizioloske) poremecaje.
Istrazivanja povrduju da se efikasnost tretmana povecava kada primena psihofarmaka (ili drugih
modaliteta tretmana) koincidira sa pozitivnim iS¢ekivanjima od terapije. Neurobioloska
istrazivanja ukazuju na to da promene u aktivnosti bolnog neuromatriksa nisu niti neophodne niti
dovoljne za promenu subjektivnog iskustva bola. Neuralna aktivnost u mrezama koje su izvan
bolnog neuromatriksa moduliraju subjektivno iskustvo bola. Rec¢ je o strukturama koje su u vezi
sa motivacijom, sistemom nagrade, memorijom, kao i sa gore pomenutim sistemima odgovornim
za i§¢ekivanje. Ovi obrasci najverovatnije leze u osnovi neuralnih mehanizama placebo efekata
na bolni sindrom. Iz toga proizlazi racionalni teorijski okvir mehanizma kojim psihosocijalni
faktori, izmedu ostalih, znacajno uti¢u na subjektivni doZivljaj bola, kao i na placebo efekat.

Na osnovu dosada$njih istrazivanja sve je jasnije da mozak nije pasivni ,,prijemnik* senzacija iz
tela ve¢ da ima aktivnu ulogu u smislu prediktivne obrade informacija (tzv. Bajesov mozak).
Bajesov pristup percepciji bolnih senzacija znacajno unapreduje nase razumevanje kako placeba,
tako 1 nastaka psihogenog bolnog sindroma.

Integrativni pristup, rukovoden biopsihosocijalnim modelom, ukazuje na to da zdravlje, bolest i
leCenje zavise od visSestrukih faktora koji ukljucuju socijalne, psiholoske, kulturne i bioloske
faktore.

Kljuéne redi: placebo, psihogeni bol, biopsihosocijalni model, Bajesov mozak.
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IL_34
PLACEBO AND PSYCHOGENIC PAIN DISORDER

Olivera Vukovi¢!?
School of Medicine, University of Belgrade, Institute of Mental Health, Belgrade, Serbia

The placebo phenomenon has a significant place in everyday clinical practice, as well as in
pharmacological and non-pharmacological studies. Despite its ubiquity, there are still numerous
controversies regarding its definition. Namely, since the end of the twentieth century, numerous
studies of placebo effects on pain syndrome have been conducted, with the aim of identifying the
mechanisms underlying both phenomena. According to the classic biomedical model of
symptom perception (e.g., painful sensations), the brain passively receives information and
directly converts it into a conscious experience. Therefore, symptoms are a direct consequence of
physiological dysfunction, and the reduction of symptoms results from the restoration of body
function. Despite the significant progress it brought about, the biomedical model failed to
explain two important phenomena in medicine: the placebo effect and psychogenic somatic (so-
called psychophysiological) disorders. Research confirms that the effectiveness of treatment
increases when the administration of psychotropic drugs (or other treatment modalities)
coincides with positive expectations from the therapy. Neurobiological research indicates that
changes in the activity of the pain neuromatrix are neither necessary nor sufficient to change the
subjective experience of pain. Neural activity in networks outside the pain neuromatrix modulate
the subjective experience of pain. These are structures related to motivation, the reward system,
memory, as well as the above-mentioned systems responsible for anticipation. These patterns
most likely underlie the neural mechanisms of placebo effects on the pain syndrome. This results
in a rational theoretical framework of the mechanism by which psychosocial factors, among
others, significantly influence the subjective experience of pain, as well as the placebo effect.
Based on previous research, it is increasingly clear that the brain is not a passive "receiver" of
sensations from the body but has an active role in terms of predictive information processing (the
so-called Bayesian brain). A Bayesian approach to the perception of painful sensations
significantly advances our understanding of both placebo and the onset of psychogenic pain
syndromes. An integrative approach, guided by the biopsychosocial model, suggests that health,
illness, and healing depend on multiple factors that include social, psychological, cultural, and
biological factors.

Keywords: Placebo, Psychogenic Pain, Biopsychosocial Model, Bayesian Brain.

Literatura&References: 1. Apkarian AV, Bushnell MC, Treede RD, Zubieta JK. Human brain mechanisms of pain
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perception, placebo effects, and the Bayesian brain. Pain. 2019;160(1):1-4.
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PZ_35

KONZUMACIJA KANABISA KAO KOMPONENTNI FAKTOR RIZIKA ZA RAZVOJ
PSIHOTICNOG POREMECAJA

Nera Zivlak-Radulovi¢

Klinika za psihijatriju, Univerzitetski klinicki centar Republike Srpske Banja Luka, Banja Luka,
Bosna i Hercegovina

Uvod: Kanabis ima vode¢u ulogu medu psihoaktivnim supstancama kada je u pitanju
zloupotreba. Sakupljanjem podataka iz istrazivanja pokuSava se podi¢i svijest o opasnosti
upotrebe kanabisa i pojavi prve psihoticne reakcije odnosno ucestalosti psihoze i shizofrenije.
Cilj: Cilj ovog rada je izvrsSiti pregled trenutnog znanja o povezanosti upotrebe kanabisa i rizika
od razvoja psihoze, psihoti¢nih simptoma, shizofrenije. Metode: IzvrSen je pregled elektronskih
bibliografskih baza podataka u periodu od 2002. do 2022. godine poput PubMed Central,
National Library of Medicine. Obradivani su radovi koji su povezani sa zloupotrebom kanabisa i
pojavom psihoze ili shizofrenije odnosno o ucestalosti psihoti¢nih reakcija. Rezultati: Trenutni
dokazi iz vise od 50% studija pokazuju da visoki nivoi odnos doza-odgovor upotrebe kanabisa
povecavaju rizik od psihoti¢nih ishoda. Ucestalije psihoti¢ne reakcije povezane su sa ¢eS¢om
upotrebom kanabisa a na to utie i zloupotreba u ranijem starosnom dobu. Zakljucak:
Vjerovatno je da je izlaganje kanabisu komponentni uzrok koji u interakciji s drugim faktorima
izaziva psihoti¢ne poremecaje, ali nije dovoljan da to uc¢ini sam. Neophodan je dalji rad kako bi
se identifikovali faktori koji leze u osnovi individualne ranjivosti na psihoze povezane sa
kanabinoidima. Odnos izmedu izloZenosti kanabisu i pojave psihoza ispunjava neke, ali ne sve
kriterijume za uzro¢no-posljedi¢nu vezu.

Kljuéne rijeci: kanabis, psihoticni poremecaj, shizofrenija, faktor rizika.
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CANNABIS CONSUMPTION AS A RISK FACTOR FOR DEVELOPMENT OF
PSYCHOTIC DISORDERS

Nera Zivlak-Radulovi¢

Clinic for Psychiatry, University Clinical Centre of Republic of Srpska Banja Luka, Banja Luka,
Bosnia and Herzegovina

Introduction: Cannabis plays a leading role among psychoactive substances when it comes to
abuse. By collecting data from studies, we are trying to raise awareness of dangers of using
cannabis and appearances of the first psychotic reactions, that is, the frequency of psychosis and
schizophrenia. Aim: The aim of this paper is to review current knowledge about the connection
between cannabis use and the risk of developing psychosis, psychotic symptoms, schizophrenia.
Methods: A review of electronic bibliographic databases, such as PubMed Central, National
Library of Medicine, was performed in the period from 2002 to 2022. Papers related to the abuse
of cannabis and the occurrence of psychosis or schizophrenia, i.e., the frequency of psychotic
reactions, were analysed. Results: Current evidence from more than 50% of studies indicates
that high dose-response levels of cannabis use increase the risk of psychotic outcomes. More
frequent psychotic reactions are associated with more frequent use of cannabis, and this is also
influenced by abuse at an earlier age. Conclusions: It is likely that exposure to cannabis is a
component cause which interacts with other factors to cause psychotic disorders, but is not
sufficient to cause that alone. Further work is necessary to identify factors underlying individual
vulnerability to cannabinoid-related psychoses. The relationship between cannabis exposure and
the onset of psychosis meets some, but not all, criteria for causality.

Keywords: Cannabis, Psychotic Disorder, Schizophrenia, Risk Factor.

Literatura/References: 1. Ortiz-Medina MB, Perea M, Torales J, Ventriglio A, Vitrani G, Aguilar L, Roncero C.
Cannabis consumption and psychosis or schizophrenia development. Int J Soc Psychiatry. 2018 Nov;64(7):690-704.
doi: 10.1177/0020764018801690. PMID: 30442059.; 2. Pearson NT, Berry JH. Cannabis and Psychosis Through
the Lens of DSM-5. Int J Environ Res Public Health. 2019 Oct 28;16(21):4149. doi: 10.3390/ijerph16214149.
PMID: 31661851; PMCID: PMC6861931.; 3. Rentero D, Arias F, Sanchez-Romero S, Rubio G, Rodriguez-Jiménez
R. Cannabis-induced psychosis: clinical characteristics and its differentiation from schizophrenia with and without
cannabis use. Adicciones. 2021 Mar 31;33(2):95-108. English, Spanish. doi: 10.20882/adicciones.1251. PMID:
32677690.
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OR 01

METABOLICKI SINDROM KAO ETIOLOSKI FAKTOR SOMATSKIH OBOLJENJA
KOD PACIJENATA OBOLJELIH OD SHIZOFRENIJE, BIPOLARNOG AFEKTIVNOG
POREMECAJA I DEPRESIJE

Mirela Arnautovi¢-Tahirovi¢!, Amir Tahirovi¢?, Sabina Kuéukali¢?, Inga Lokmié Peki¢!,
Muhamed Zuko'

! Psihijatrijska bolnica Kantona Sarajevo, *Psihijatrijska klinika, Klinicki centar Univerziteta u
Sarajevu, Sarajevo, Bosna i Hercegovina

Uvod: Metaboli¢ki sindrom zajedno sa njegovim pojedinim komponentama znacajno uti¢e na
pojavu somatskih oboljenja. Zahvaljujué¢i dijagnozi metabolickog sindroma moguce je
prepoznati one pacijente koji imaju povecan rizik od razvijanja somatskih komplikacija.
Uvodenje antipsihotika u velikoj mjeri utiCe na ucinkovitost lijeCenja oboljelih od shizofrenije
(SCH), bipolarnog afektivnog poremecaja (BAP) i depresije. Istovremeno, antipsihoti¢na terapija
utice na povecavanje rizika od razvoja metabolickog sindroma i nastanka kardiovaskularnih
oboljenja, cerebrovaskularnog inzulta, dijabetes melitusa, dislipidemije. Cilj: Ispitati ucestalost
somatskih oboljenja kod pacijenata oboljelih od SCH, BAP i depresije u zavisnosti od prisustva
metabolickog sindroma prema NCEP ATP III i IDF klasifikaciji. Metode: Ova petogodisnja
prospektivna studija je provedena u Psihijatrijskoj bolnici Kantona Sarajevo. Pratili smo 405
pacijenata sa SCH, BAP i depresijom, starosti od 30 do 69 godina, koji su najmanje pet godina
na terapiji antipsihoticima. Rezultati: Metabolicki sindrom kao etioloski faktor za nastanak
infarkta miokarda kod oboljelih od SCH bio je prisutan u 17,2% slucajeva, dok je kod BAP bio
12,5% i depresije 7,1%. Cerebrovaskularni inzult imalo je 15,5% oboljelih od shizofrenije i 6,3%
oboljelih od BAP. Oboljeli od SCH imali su u 79,3% hipertenziju, znatno ucestalije u odnosu na
pacijente bez metabolickog sindroma, njih 37,7%. Preko 80% pacijenata sa SCH, BAP i
depresijom imalo je dislipidemiju. Dijabetes mellitus evidentiran je kod 62,1% pacijenata
oboljelih od SCH, 43,8% oboljelih od BAP i 21,4% oboljelih od depresije. Postoji statisticki
znacajna razlika ucestalosti somatskih oboljenja izmedu pacijenata sa i bez metabolickog
sindroma. Zakljuc¢ak: Nasi rezultati pokazali su da je metabolicki sindrom bitan etioloski faktor
nastanka somatskih oboljenja. Potrebno je adekvatno znanje o farmakodinamici i
farmakokinetici antipsihotika u cilju adekvatnog psihijatrijskog tretmana, pri ¢emu ce se
nezeljena dejstva antipsihotika svesti na minimum.

Kljuéne rije€i: shizofrenija, bipolarni afektivni poremecaj, depresija, metabolicki sindrom.
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METABOLIC SYNDROME AS AN ETIOLOGICAL FACTOR OF SOMATIC
DISEASES IN PATIENTS SUFFERING FROM SCHIZOPHRENIA, BIPOLAR
DISORDER AND DEPRESSION

Mirela Arnautovi¢-Tahirovi¢!, Amir Tahirovi¢?, Sabina Kuéukali¢?, Inga Lokmié Peki¢!,
Muhamed Zuko'

!Psychiatric Hospital of Canton Sarajevo, *Clinic of Psychiatry, Clinical Center University of
Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Metabolic syndrome with its individual components significantly affects the
occurrence of somatic diseases. Thanks to the diagnosis of metabolic syndrome, it is possible to
recognize patients with an increased risk of developing somatic complications. The introduction
of antipsychotics greatly affects the effectiveness of the treatment of patients with schizophrenia
(SCH) and bipolar disorder (BD), as well as depression. At the same time, antipsychotic therapy
increases the risk of developing metabolic syndrome and the development of cardiovascular
diseases, cerebrovascular insult, diabetes mellitus, and dyslipidaemia. Aim: To investigate the
frequency of somatic diseases in patients with SCH, BD and depression depending on the
presence of metabolic syndrome according to CEP ATP III and IF classification. Methods: This
five-year prospective study was conducted in the Psychiatric Hospital of Canton Sarajevo. We
followed 405 patients with SCH, BD and depression, aged 30 to 69 years, who were treated with
antipsychotics for five years. Results: Metabolic syndrome as an etiological factor for the
occurrence of myocardial infarction in patients with schizophrenia was significant in 17.2% of
cases, while in BD it was 12.5% and depression 7.1%. 15.5% of patients with schizophrenia and
6.3% of patients with bipolar disorder had a cerebrovascular insult. Patients with schizophrenia
had hypertension in 79.3%, significantly more often compared to patients without metabolic
syndrome, 37.7% of them. Over 80% of patients with SCH, BD and depression had
dyslipidaemia. Diabetes mellitus was recorded in 62.1% of schizophrenia patients, 43.8% of BD
patients and 21.4% of depression patients. There is a statistically significant difference in the
frequency of somatic diseases between patients with and without metabolic syndrome.
Conclusions: Our results showed that the metabolic syndrome is an important etiological factor
in the occurrence of somatic diseases. Adequate knowledge of the pharmacodynamics and
pharmacokinetics of antipsychotics is required in order to provide adequate psychiatric
treatment, whereby the adverse effects of antipsychotics will be reduced to a minimum.

Keywords: Schizophrenia, Biploar Disorder; Depression, Metabolic Syndrome.

Literatura/References: 1. Bresee LC, Majumdar SR, Patten SB, Johnson JA. Prevalence of cardiovascular risk
factors and disease in people with schizophrenia: a population-based study. Schizophr Res. 2010 Mar;117(1):75-82.
doi: 10.1016/j.schres.2009.12.016. Epub 2010 Jan 18. PMID: 20080392.; 2. Abou-Setta AM, Mousavi SS, Spooner
C, Schouten JR, Pasichnyk D, Armijo-Olivo S, Beaith A, Seida JC, Dursun S, Newton AS, Hartling L. First-
Generation Versus Second-Generation Antipsychotics in Adults: Comparative Effectiveness [Internet]. Rockville
(MD): Agency for Healthcare Research and Quality (US); 2012 Aug. Report No.: 12-EHCO054-EF. PMID:
23035275.; 3. Laursen TM, Nordentoft M, Mortensen PB. Excess early mortality in schizophrenia. Annu Rev Clin
Psychol. 2014;10:425-48. doi: 10.1146/annurev-clinpsy-032813-153657. Epub 2013 Dec 2. PMID: 24313570.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 91



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

OR 02

POVEZANOST PERINATALNE DEPRESIJE I VEZANOSTI MAJKE I
NOVORODENCETA

Slavica Arsova, Stefanija Mitrovska, Viktorija Vasilevska, Evgenija Galeva, Bojan
Nikolovski, Biljana Minova

Univerzitetska klinika na psihijatrija-Skopje, Skoplje, Severna Makedonija

Uvod: Povezanost majka-dete, koja zapocinje tokom trudnoée i kontinuirano se razvija kroz
Citav zivot deteta, je od sustinske vaznosti za opSte zdravlje, ali i optimalan psiholoski,
kognitivni i emocionalni razvoj deteta. Svetska literatura isti¢e postnatalnu depresiju kao glavni
riziko faktor koji bi mogao da uti¢e na naruSeni kvalitet vezivanja izmedu majke i deteta. Cilj:
Cilj ove studije je da se istrazi povezanost izmedu postnatalne depresije i procesa vezivanja
majka-dete (odojce), za vreme pandemije COVID-19. Metode: Studija preseka ukljucila je 115
ucesnica starosti 18-30+ godina sa heterogenim sociodemografskim karakteristikama, koje su
tokom poslednje dve godine bile pacijentkinje Kabineta za perinatalno mentalno zdravlje, gde su
bile ambulantno ili dnevno-bolnicki tretirane. Njih 85 su ispunile kriterijume u skladu sa MKB-
10 klasifikacijom za dijagnoze prve depresivne epizode (F.32.0, F32.1 ili F32.2) tokom trudnoce
ili postpartalno. Kobinovani pristup lecenja je obuhvatio farmakoloski tretman sa
antidepresivima (SSRI) i antipsihotike u niskim dozama, kao i individualne ili grupne
psihoterapijske intervencije. Od psihodijagnosti¢kih intrumenata korisc¢eni su: klinicki dirigovani
intervju, Edinburska skala postnatalne depresije (EPDS) za merenje prisustva depresivne
simptomatologije-administrirana nakon porodaja, dok je Upitnik o postpartalnom vezivanju
(PBQ) koris¢en za procenu kvaliteta ostvarene veze majka-odojce dostavljan putem e-mail-a
mesec dana nakon poradaja. Informisani pristanak je dobijen od svih ucesnica ukljucenih u ovu
studiju. Rezultati: Rezultati pokazuju prisustvo depresivne simptomatologije kod 85 ucesnica,
od kojih je kod 25% dijagnostikovana umerena do izraZzena, a kod 75% blaga do umerena
depresija. Znacajni poremecaj vezivanja sa detetom je zabelezen kod 14% od ucesnica koje
ispunjavaju dijagnosticke kriterijume za blagu, umerenu ili izrazenu depresiju, dok je kod 37%
ispitanica registrovano odredeno naruSivanje u vezi majka-dete. Statisticka analiza je potvrdila
korelaciju izmedu izrazenosti depresije kod majke, i njenog vezivanje sa detetom. Zakljucak:
Depresija tokom trudnoce i posle porodaja ima seriozni uticaj na formiranje veze majka-dete, i
pretstavlja znacajan rizik za psiholoski razvoj deteta. Zapravo, to je alarm o potrebi za razvoj
strategija za prevenciju, skrining i blagovremeni tretman perinatalnih poremecéaja mentalnog
zdravlja, narocito tokom kriznih situacija poput pandemije COVID-19, koja je doprinela
poveéanju stope poremecaja mentalnog zdravlja, posebno kod ranjivih kategorija, kakve Zene u
perinatalnom periodu.

Kljuéne refi: postnatalno, depresija, majka-novorodence.
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THE ASSOCIATION BETWEEN PERINATAL DEPRESSION AND MOTHER-INFANT
BONDING

Slavica Arsova, Stefanija Mitrovska, Viktorija Vasilevska, Evgenija Galeva, Bojan
Nikolovski, Biljana Minova

University Clinic for Psychiatry-Skopje, Skopje, North Macedonia

Introduction: The mother-infant bond, which starts during the pregnancy and develops continually
throughout the child's life plays a crucial role in the overall health, and optimal psychological, emotional
and cognitive development of the child. Global literature highlights postnatal depression as a major risk
factor which might hinder the quality of mother-infant bonding. Aim: The aim of this study is to explore
the association between postnatal depression and mother-infant bonding, during the COVID-19
pandemic. Methods: The cross-sectional study, included 115 participants aged 18 - >30+, with
heterogeneous demographic characteristics, who during the past two years, were refered for treatment at
the Cabinet for Perinatal Mental Health at the University Clinic for Psychiatry in Skopje. 85 participants
met the criteria for the diagnosis F.32.0, F32.1 or F32.2 during pregnancy or postpartum in compliance to
the ICD-10, and were treated accordingly, as outpatients or inpatients with a combined approach
encompassing individual and group psychotherapy (as a part of the group for psychological support of
mothers in the Daily Hospital Unit) and psychopharmacologic treatment including antidepressants,
mostly SSRI, and low doses of antipsychotics. The patients who received pharmacological treatment were
informed about the safety and usefulness of breastfeeding. All participants were evaluated with a
structured psychiatric interview. The presence of depressive symptomatology was measured with the
Edinburgh Postnatal Depression Scale after delivery, while the Postpartum Bonding Questionnaire were
provided via e-mail one month following the delivery and was used to assess the quality of mother-infant
bonding. Informed consent was obtained from all included participants. Results: The results show a
presence of depressive symptomatology in 85 participants, 25% of which suffered moderate to severe,
and 75% mild to moderate depression. Severe impairment of the mother-infant bonding was registered in
14% of the respondents who met the criteria for mild, moderate or severe depression, while a certain level
of bonding disorder was registered in 37% of the participants. The statistical analysis of data confirmed
the correlation between severity of maternal depression and impairment of mother-infant bonding.
Conclusion: Depression during pregnancy and postpartum has a serious influence on the mother-infant
bonding, and consequential risks for the psychological development of the child, hence it's an alarming
reminder to develop strategies for prevention, screening, and treatment of perinatal mental health
disorders, particularly in times of crisis such as the COVID-19 pandemic which induced an increase in the
rates of mental health disorders globally, especially affecting the vulnerable categories such as women in
the perinatal period.

Keywords: Postnatal, Depression, Mother-infant.

Literatura/References: 1. Lutkiewicz K, Bieleninik £, Cieslak M, Bidzan M. Maternal-Infant Bonding and Its
Relationships with Maternal Depressive Symptoms, Stress and Anxiety in the Early Postpartum Period in a Polish
Sample. Int J Environ Res Public Health. 2020 Jul 28;17(15):5427. doi: 10.3390/ijerph17155427. PMID: 32731490;
PMCID: PMC7432717.; 2. Nakano, Mami, et al. Risk Factors for Impaired Maternal Bonding When Infants Are
3 Months Old: A Longitudinal Population Based Study from Japan. BMC Psychiatry, vol. 19, no. 1, 2019,
https://doi.org/10.1186/s12888-019-2068-9.; 3. Rehder, Katrine, et al. Maternal-Fetal Bonding among Pregnant
Women at Psychosocial Risk: The Roles of Adult Attachment Style, Prenatal Parental Reflective Functioning, and
Depressive Symptoms. PLOS ONE, vol. 15, no. 9, 2020, https://doi.org/10.1371/journal.pone.0239208.
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POJAVNOST DEPRESIVNOSTI I KVALITETA ZIVOTA OBOLJELIH OD
EPILEPSIJE

Svjetlana Bajgori¢ Sehovié!, Dragan Babié??

'Odjeljenje neuropsihijatrije, Kantonalna bolnica ,, Dr Safet Muji¢* Mostar, *Klinika za
psihijatriju, Sveucilisna klinicka bolnica Mostar, *Medicinski fakultet, Sveuciliste u Mostaru,
Mostar, Bosna i Hercegovina

Uvod: Epilepsija je najucestalije kroni¢no neurolosko oboljenje i predstavlja veliki medicinski i
socijalni problem u svijetu. Epilepsija se definira kao kratkotrajni poremecaj funkcije mozga koji
se manifestira podrazajnim simptomima pojedinih dijelova mozga, poremecajem svijesti ili
njihovom kombinacijom. Karakterizirana je trajnom predispozicijom za generiranje epileptickih
napadaja s posljedicama poremecaja neurobioloskog, kognitivnog i psihosocioloskog statusa.
Cilj: Utvrditi kvalitetu zivota, te povezanost sociodemografskih karakteristika s kvalitetom
zivota i razvojem depresivnosti u oboljelih od epilepsije. Metode: Istrazivanje je deskriptivno,
eksplorativno i analiticko. Rezultati: Rezultati istrazivanja su pokazali da epilepsija utjece na
razli¢ite aspekte druStvenog zivota, s obzirom da su ispitanici sa epilepsijom imali znacajno
manje bliskih prijatelja i losiji socijalni zivot u odnosu na zdravu kontrolnu skupinu. Takoder,
epilepsiju, te pogorSava prognozu i kvalitetu zivota ovih pacijenata. Analiza sociodemografskih
karakteristika na utjecaj epilepsije pokazuje da su ispitanici sa ZariSnom epilepsijom u velikom
broju slucajeva bili u braku, dok su ispitanici sa generaliziranom epilepsijom uglavnom bili
samci. Druge sociodemografske karakteristike kao $to su spol, dob, mjesto zivljenja,
obrazovanje, radni odnos ne pokazuju znacajne razlike. Zaklju¢ak: Znacano je istaknuti da
osobe oboljele od epilepsije imaju dosta losiju kvalitetu zivota u odnosu na zdrave ljudi, s
obzirom da imaju i vecu predispoziciju za razvoj depresivnih smetnji od blagog do jako
izrazenog intenziteta koja znacajno utjeCe na kvalitet zivota tih Ljudi.

Kljuéne rijedi: epilepsija, depresija, kvalitet Zivota.
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O0S_03
OCCURENCE OF DEPRESSION AND QUALITY OF LIFE OF EPILEPSY
SUFFERERS

Svjetlana Bajgori¢ Sehovié!, Dragan Babi¢??

!Department of Psychiatry, Cantonal Hospital ,, Dr Safet Muji¢** Mostar, *Clinic for Psychiatry,
University Clinical Hospital Mostar, Faculty of Medicine, University of Mostar, Mostar, Bosnia
and Herzegovina

Introduction: Epilepsy is the most common chronic neurological disease and represents a major
medical and social problem in the world. Epilepsy is defined as a short-term disorder of brain
function that is manifested by symptoms of stimulation of certain parts of the brain, a disorder of
consciousness or a combination thereof. It is characterized by a permanent predisposition to
generate epileptic seizures with the consequences of neurobiological, cognitive and
psychosociological status disorders. Aim: To determine the quality of life, and the association of
sociodemographic characteristics with the quality of life and the development of depression in
patients with epilepsy. Methods: The research is descriptive, exploratory and analytical.
Results: The results of the research showed that epilepsy affects various aspects of social life,
given that subjects with epilepsy had significantly fewer close friends and a worse social life
compared to the healthy control group. Also, research has shown that depression is the most
common psychiatric comorbidity in people with epilepsy, and it worsens the prognosis and
quality of life of these patients. The analysis of sociodemographic characteristics on the
influence of epilepsy shows that subjects with focal epilepsy were married in a large number of
cases, while subjects with generalized epilepsy were mostly single. Other socio-demographic
characteristics such as gender, age, place of residence, education, employment do not show
significant differences. Conclusions: It is important to point out that people suffering from
epilepsy have a much worse quality of life compared to healthy people, considering that they
also have a greater predisposition to develop depressive disorders of mild to severe intensity,
which significantly affects the quality of life of these people.

Keywords: Epilepsy, Depression, Quality of Life.
Literatura/References: 1. Bell G.S, Sander J.W. The epidemiology of epilepsy: the size of the problem, Seizure.
2002; 306(14).; 2. Engel J, Pedley TA. Introduction: what is epilepsy? U: Engel J, Pedley TA. Epilepsy — a

comprehensive textbook. New York: Lippincott-Raven, 1997.; 3. Fisher R.S. i saradnici. Instruction manual for the
ILAE 2017 operational classification of seizure types Epilepsia. 2017; 58(4).
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OR_04

ZNACAJ PRAVOVREMENE DIJAGNOSTIKE U OSTVARIVANJU ADEKVATNE
TERAPIJSKE KOMPLIJANSE

Visnja Banjac Baljak, Natasa LuZija, Nera Zivlak-Radulovié

Klinika za psihijatriju, Univerzitetski klinicki centar Republike Srpske, Banja Luka, Bosna i
Hercegovina

Uvod: Psihoaktivne supstance mogu da indukuju, pogorSaju, ublaze ili maskiraju psihijatrijske
simptome u sklopu mentalnog poremecaja ¢ime se dodatno komplikuje dijagnosticki proces. U
dijagnostickoj psihijatrijskoj praksi, posebna paznja se posvecuje diferencijaciji izmedu
primarnog psihijatrijskog poremecaja i1 psihijatrijskih simptoma uzrokovanih zloupotrebom
psihoaktivnih supstanci. Cilj: Cilj rada je ukazati na znacaj pravovremene dijagnostike
mentalnih poremeéaja u svrhu postizanja adekvatnog terapijskog pristupa. Metode:
Retrospektivni prikaz slucajeva. Prikaz slucajeva: Pacijentkinja A.F., 33 godine starosti,
razvedena, majka dvoje maloljetne djece, po zanimanju menadzer, nezaposlena, ostvarila 14
godina radnog staza. Psihoaktivne supstance zloupotrebljava od 16. godine (THC, kokain,
metamfetamini, heroin, alkohol). Odlazi na lijeCenje u terapijsku zajednicu kada zaposleni u
komuni primjecuju da se Cudno ponasa, ispoljava odredene ideje religijskog karaktera. U
dogovoru sa ljekarima na klinici prima se radi dijagnosticke evaluacije. Tokom dijagnostickog
procesa potvrduje se postojanje sumanutih religioznih ideja, a na osnovu auto- i
heteroanamnestickih podataka dolazi se do saznanja da je bolest pocela i par godina ranije, ali
zbog zloupotrebe supstanci tome se nije pridavao znacaj. Pacijent A.P., 19 godina starosti,
neozenjen, nema djece, zivi sa majkom i dvije sestre, zavr§io osnovnu $kolu, zaposlen, ima
godinu dana radnog staza. Psihoaktivne supstance zloupotrebljava od 14. godine (spid, alkohol,
tramadol, ecstazy, THC), zbog ¢ega je napustio dalje Skolovanje. Primljen po tipu prisilne
hospitalizacije tokom koje iznosi Zalbe na promjenjivo raspolozenje, strah od smrti, sumanute
ideje proganjanja (koje se provlace duzi vremenski period i zbog kojih je lijecen hospitalno u dva
navrata). U porodi¢noj anamnezi navodi da baka boluje od shizofrenije. Zakljuéak:
Dijagnostika i tretman zavisnika koji ispoljavaju i druge mentalne poremecaje je kompleksan i
zahtjeva kontinuirano pracenje u cilju postizanja dugotrajnije remisije.

Kljuéne rije€i: komorbiditet, bolesti zavisnosti, mentalni poremecaji.
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THE IMPORTANCE OF TIMELY DIAGNOSTICS IN ACHIEVING ADEQUATE
THERAPEUTIC COMPLIANCE

Visnja Banjac Baljak, Natasa LuZija, Nera Zivlak-Radulovié

Clinic of Psychiatry, University Clinical Center of the Republic of Srpska, Banja Luka, Bosnia
and Herzegovina

Introduction: Psychoactive substances can induce, worsen, alleviate or mask psychiatric
symptoms as part of a mental disorder, which further complicates the diagnostic process. In
psychiatric practice, special attention is paid to the differentiation between a primary psychiatric
disorder and psychiatric symptoms caused by the abuse of psychoactive substances. Aim: The
aim of the paper is to point out the importance of timely diagnosis of mental disorders in order to
achieve an adequate therapeutic approach. Methods: Retrospective analysis of cases.

Cases reports: A.F., female, 33 years old, divorced, mother of two children, manager,
unemployed, 14 years of work experience. She has been abusing psychoactive substances since
she was sixteen years old (cannabinoids, cocaine, methamphetamines, heroin, alcohol). She
started with the treatment in a therapeutic community when the employees noticed that she is
behaving strangely, manifesting certain religious ideas. In agreement with the doctors at the
Clinic, she was admitted for diagnostic evaluation. During the diagnostic process, the existence
of religious ideas is confirmed, and according to auto and heteroanamnesis, it was found out that
the disease started a few years earlier, but due to substance abuse, no importance was given to it.
A.P., male, 19 years old, single, no children, lives with his mother and two sisters, finished
elementary school, employed, has one year of work experience. He has been abusing
psychoactive substances since the age of fourteen (alcohol, tramadol, ecstasy, cannabinoids),
which is why he left out high school. He was admitted involuntary to hospital during which he
complained on a mood swings, fear of death, ideas of persecution. In the family history, he
stated that his grandmother suffered from schizophrenia. Conclusion: Diagnostics and treatment
of addicts who have also a presence of other mental disorders is complex and requires
continuous monitoring in order to achieve longer-term remission.

Keywords: Comorbidity, Substance Use Disorders, Mental Disorders.

Literatura/References: 1. Vukovi¢ O, Cveti¢ T, Zebi¢ M. Komorbiditet bolesti zavisnosti i mentalnih poremecaja-
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KOGNITIVNI DEFICIT KOD ZAVISNIKA OD ALKOHOLA

Visnja Banjac Baljak', Goran Mihajlovi¢?

!Klinika za psihijatriju, Univerzitetski klinicki centar Republike Srpske, Banja Luka, Bosna i
Hercegovina, *Klinika za psihijatriju, Univerzitetski klinicki centar Kragujevac, Srbija

Uvod: Upotreba, zloupotreba i zavisnost od alkohola su udruzeni sa kognitivnim oSte¢enjem.
Prevalencija kognitivnih oSte¢enja je dokumentovana u 50% - 80% zavisnika od alkohola.
Kognitivne funkcije koje su posebno pogodene su: ucenje novih vjestina, vizuelno-prostorna
sposobnost, izvr$ne funkcije i aspekti paznje, dok verbalne sposobnosti obicno ostanu netaknute.
Cilj: Cilj ovog rada je utvrdivanje nivoa kognitivhog oStecenja kod zavisnika od alkohola.
Metode: Istrazivanje je sprovedeno po tipu serije slucajeva kod N=132 ispitanika. Ispitivane
grupe su Cinili zavisnici od alkohola (sa i bez kognitivnog deficita) i kontrolna grupa zdravih
ispitanika. Psihijatrijske skale procjene (Montrealski test za procjenu kognicije-MoCa i
Adenbrukova revidirana kognitivna skala - ACE-R) su koriStene za procjenu kognitivnog statusa.
Rezultati: Prosjecan skor na MoCa testu u grupi zavisnika od alkohola sa kognitivnim deficitom
je iznosio 23.5+1.5, u grupi zavisnika od alkohola bez kognitivnog deficita je iznosio 27.2+1.3,
te u kontrolnoj grupi 27.9+1.1. Ova razlika je i statisticki visoko znacajna (p<0.000). Prosjecan
skor na ACE-R skali u grupi zavisnika od alkohola sa kognitivnim deficitom je iznosio
74.2446.1, u grupi zavisnika od alkohola bez kognitivnog deficita je iznosio 87.9+4.2, te u
kontrolnoj grupi 92.9+3.9. Ova razlika je i statisticki visoko znacajna (p<0.000). Rezultati su
takode potvrdili postojanje pozitivne korelacije izmedu MoCa testa i ACE-R skale ( p<0.000).
Zakljudak: Kognitivni deficiti su Cesti kod zavisnika od alkohola. Kognitivni skrining koji se
sprovodi instrumentima klini¢ke procjene je praktican, naroCito kada nije izvodljivo sprovesti
detaljno neuropsiholosko testiranje.

Kljuéne rijeci: alkoholizam, kognitivni deficit, instrumenti klinicke procjene.
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COGNITIVE DEFICIT IN ALCOHOL USE DISORDER
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IClinic of Psychiatry, University Clinical Center of the Republic of Srpska, Banja Luka, Bosnia
and Herzegovina, *Clinic for Psychiatry, University Clinical Center Kragujevac, Serbia

Introduction: Alcohol use, misuse and addiction are all associated with cognitive impairment.
The prevalence of cognitive impairment has been documented in 50 — 80% of alcohol
dependence. The most affected cognitive functions are the ability to learn new skills, visuospatial
ability, executive function and attention, while verbal abilities usually remain intact. Aim: The
aim of this paper is to determine the level of cognitive impairment in alcohol addicts. Methods:
A case-control study was carried out including a total of N=132 respondents with a medical
history of alcoholism, and healthy volunteers. The Montreal Cognitive Assessment (MoCa) and
Addenbrooke’s Cognitive Examination-Revised (ACE-R) screening tools were used for
cognitive status assessment. Results: The mean MoCa score was 23.5 £ 1.5 in the group of
addicts with cognitive deficit, 27.2 = 1.3 in the group of addicts without cognitive deficit, and
27.9 £ 1.1 in controls, respectively. There was statistical difference (p<0.000). The mean ACE-R
score was 74.24 £+ 6.1 in the group of addicts with cognitive deficit, 87.9 £ 4.2 in the group of
addicts without cognitive deficit, and 92.9 + 3.9 in controls, respectively. There was a statistical
difference (p<0.000). The results also confirmed the existence of a positive correlation between
the MoCa test and the ACE-R scale (p<<0.000). Conclusion: Cognitive deficits are common in
alcohol addicts. Cognitive screening is useful when
a more detailed neuropsychological assessment cannot be performed or is inadequate.

Keywords: Alcoholism, Cognitive Deficit, Clinical Assessment Instruments.

Literatura/References: 1. Bae, H.; Kim, D.-J.; Han, C.; Ra, Y. Decreased serum level of NGF in alcohol-
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EPIGENETIKA I PSIHIJATRIJA

Nejra Becéarevi¢'2, Rusmir Softi¢!?

'Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, ’Medicinski Sfakultet, Univerzitet u
Tuzli, Tuzla, Bosna i Hercegovina

Uvod: Izraz ,.epigenetski* odnosi se na nasljedni fenotip koji nije kodiran promjenama u DNA
sekvenci. Iako organizmi u ¢eliji posjeduju isti DNA kod, proizvodnja razliitih vrsta celija u
organizmu postize se selektivnom aktivacijom i stiSavanjem pojedinac¢nih gena u genomu, putem
nekoliko epigenetskih procesa. Mentalne bolesti se danas definiSu na temelju ponaSajnih
simptoma koje ih karakteriSu. Simptomi koji nastaju uglavnom se razvijaju sporo, dugo traju i
sporo se povlade. Ove promjene sugeriSu na sporo razvojne i relativno stabilne promjene u
mozgu, mehanizmom regulacije genske ekspresije. Cilj: Prikazati dostupne informacije o
epigenetici u psihijatriji. Metode: Pregledali smo literaturu u PubMed bazi podataka koristeéi
kljuéne rijeci ,,epigenetic” i ,,psychiatry*. Rezultati: U posljednjem periodu mnoga istrazivanja
su ispitivala promjene u genskoj ekspresiji mentalno oboljelih. Nekoliko faktora transkripcije,
proteina koji se veZu na regulatorne regione specificnih gena i kontroliSu stepen do kojeg ¢e ovi
geni biti transkriptirani, imaju ulogu u ekspresiji gena povezanih sa psihijatrijskim bolestima ili
lijeCenjem. IstrazivaCi u psihijatriji Cesto gledaju na etiologiju psihijatrijskih oboljenja kao na
udruzen utjecaj nasljednih faktora i okruzenja. Epigenetika nudi tre¢u vrstu mehanizma koji
vjerovatno doprinosi individualnoj vulnerabilnosti i rezilijentnosti pojedinca na psihijatrijsku
bolest. Epigenetske promjene takoder nude mehanizam kojim iskustva mogu modifikovati
funkciju gena bez promjena DNA. Skorije studije impliciraju na epigenetske faktore u
shizofreniji, bolestima ovisnosti, poremecajima povezanim sa traumom. Zakljuéak: Imamo
mnogo razloga da vjerujemo da ¢e nam epigenetska istrazivanja dramati¢no pomo¢i da prije
svega razumijemo mentalne bolesti, da se identifikuju promjene i mehanizmi u osnovi tih
promjena u ekspresiji gena povezane sa pojedina¢nim psihijatrijskim oboljenjima kao i da
razumijemo individualnu vulnerabilnost i rezilijentnost. Na kraju, buduéa epigenetska
istrazivanja pruzaju nam nadu da ¢e se identifikovati nova meta za terapijske intervencije kod
oboljelih od psihijatrijskih poremeéaja.

Kljuéne rijeci: epigenetika, psihijatrija, mentalno zdravije.
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EPIGENETICS AND PSYCHIATRY

Nejra Becéarevi¢'2, Rusmir Softi¢!?

!Clinic for Psychiatry, University Clinical Center Tuzla, *Faculty of Medicine, University of
Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: The term ,,epigenetics® refers to a heritable phenotype that is not encoded by
changes in the DNA sequence. Although there is only one DNA code in the organism, it
produces different types of cells, and that is achieved by selective individual genes silencing and
activation in the genome, through several epigenetic processes. Nowadays, mental illnesses are
defined based on the behavioural symptoms. The symptoms usually develop slowly, last a long
time, and they are slowly cured. These changes suggest slowly developing and relatively stable
changes in the brain, through the mechanism of gene expression regulation. Aim: To show
available data about epigenetics in psychiatry. Methods: We reviewed the literature from the
PubMed database using the keywords “epigenetics” and “psychiatry”. Results: In recent years,
many studies have examined changes in the gene expression of the mentally ill patients. Several
transcription factors, proteins that bind to regulatory regions of the specific genes and control the
extent to which these genes will be transcribed, play a role in gene expression associated with
psychiatric disease or treatment. Researchers in psychiatry often look at the etiology of
psychiatric diseases as a combined influence of the hereditary and environmental factors.
Epigenetics offers a third type of mechanism that likely contributes to individual vulnerability
and resilience to the psychiatric illness. Epigenetic offer a mechanism by which experiences can
modify gene function without altering a DNA. Recent studies implicate epigenetic factors in
schizophrenia, addictive disorders, and trauma-related disorders. Conclusions: There are many
reasons to believe that epigenetic research will drastically help us to first of all understand
mental illnesses, to identify the changes and mechanisms underlying those changes in gene
expression associated with psychiatric diseases, as well as to understand individual vulnerability
and resilience. Future epigenetic researches give us hope that new therapeutic interventions
targets for the psychiatric disorders will be identified.

Keywords: Epigenetics, Psychiatry, Mental Health.
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challenges. Psychiatry Clin Neurosci. 2018 Apr;72(4):195-211. doi: 10.1111/pen.12634. Epub 2018 Feb 7. PMID:
29292553.; 2. Mahgoub M, Monteggia LM. Epigenetics and psychiatry. Neurotherapeutics. 2013 Oct;10(4):734-41.
doi: 10.1007/s13311-013-0213-6. PMID: 24092614; PMCID: PMC3805856.; 3. O'Donnell KJ, Meaney MJ.
Epigenetics, Development, and Psychopathology. Annu Rev Clin Psychol. 2020 May 7;16:327-350. doi:
10.1146/annurev-clinpsy-050718-095530. Epub 2020 Feb 21. PMID: 32084320.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 101



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

OR 07

POSTTRAUMATSKI STRESNI POREMECAJ ZDRAVSTVENIH RADNIKA U COVID
ODJELJENJU (PRIKAZ SLUCAJA)

Elvir Beéirovi¢, Mitra Mitrovié¢ Hajdukov, Anel Brigi¢, Emir Prljaca
Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: Poznato je i opisivano javljanje niza metalnih smetnji koje COVID-19 moze izazvati kod
oboljelih i lije¢enih osoba. Manje je pisano o tome da ponavljano izlaganje zdravstvenih radnika
velikom broju umiruéih pacijenata i pacijenata u teSkom zdravstvenom stanju u uslovima rada na
COVID odjeljenjima kada i sami mogu biti inficirani, predstavlja traumatski dogadaj koji moze
dovesti do razvoja klini¢ke slike posttraumatskog stresnog poremecaja (PTSP). Cilj: Prikazati
slu¢aj PTSP medicinske sestre u COVID odjeljenju Univerzitetskog klini¢kog centra Tuzla.
Metode: Prikaz slucaja. Prikaz slucaja: Pacijentica M.K., rodena 1984. godine, medicinska
sestra u COVID odjeljenju. Javlja se sa prituzbama na stalno prisustvo slika deSavanja u COVID
odjeljenju, slike ljudi koji se guse, miris krvi i urina u nosnicama, mu¢ninu i povra¢anje posebno
kada vidi krv ili miris kuhanog mesa. Zali se da ne moZe nikome pri¢ati o de$avanjima na
COVID odjeljenju jer je to jako uznemirava. Daljnja obrada je potvrdila klini¢ku sliku PTSP sa
jasnim simptomima ponovnog prozivljavanja ukljucujuéi flash-back simptome, simptome
pojacane pobudenosti, simptome izbjegavanja kao i simptome negativnih promjena kognicije,
negativnih promjena raspolozenja i disocijativne simptome. Navodi da su joj poceli ispadati zubi
zaSto joj je stomatolog rekao da je od stresa i dugotrajnog nosSenja maske. Zakljucak:
Zdravstveni radnici u COVID bolnicama su pod poveéanim rizikom od posttraumatskog stresnog
poremecaja. Radnici u oblasti mentalnog zdravlja trebaju biti svjesni potencijalnih psiholoskih
posljedica i treba uloziti posebne napore kako bi se sprijeCio PTSP medu zdravstvenim
radnicima u COVID bolnicama.

Kljuéne rijeci: PTSP, COVID-19, zdravstveni radnici.
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POSTTRAUMATIC STRESS DISORDER IN HEALTHCARE WORKERS IN COVID
HOSPITAL (CASE REPORT)

Elvir Beéirovi¢, Mitra Mitrovié¢ Hajdukov, Anel Brigi¢, Emir Prljaca
Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, Bosna i Hercegovina

Introduction: It is known and reported occurrence of a different mental disturbances that
COVID-19 can cause in infected patients. Less has been written about the fact that repeated
exposure of health workers to a large number of dying patients and patients in a serious state of
health in circumstances of work in COVID hospitals when they themselves can be infected is a
traumatic. Such exposure can lead to the development of the clinical picture of posttraumatic
stress disorder (PTSD). Aim: To report a case of PTSD of a nurse in the COVID Hospital/Ward
of the University Clinical Center Tuzla. Methods: Case report. Case report: Female patient
M.K., born on 1984, nurse in the COVID Ward. She presents complaints of the constant
presence of images of events in the COVID Ward, images of people suffocating, the smell of
blood and urine in the nostrils, nausea and vomiting, especially in situation to see blood or to
feels smell of cooked meat. She complains that she can not tell anyone about what is going on in
the COVID Ward because it upsets her a lot. Further workup confirmed the clinical picture of
PTSD with clear re-experiencing symptoms including flash-back symptoms, hyperarousal
symptoms, avoidance symptoms as well as symptoms of negative changes in cognition, negative
mood changes and dissociative symptoms. She states that started loosing teeth. The dentist told
her that it was due to stress and wearing a mask for a long time. Conclusions: Health care
workers in COVID Hospitals/Wards are at increased risk for experiencing posttraumatic stress
disorder. Mental health workers need to be aware of the potential psychological consequences
and special effort should be provided to prevent PTSD among health care workers in COVID
Hospitals/Wards.

Keywords: PTSD, COVID-19, Healthcare Workers.
Literatura/References: 1. d’Ettorre G, Ceccarelli G, Santinelli L, Vassalini P, Innocenti GP, Alessandri F,

Koukopoulos AE, Russo A, d’Ettorre G., Tarsitani L. Post-Traumatic Stress Symptoms in Healthcare Workers
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ZADOVOLJSTVO VIDNIM ISHODIMA I KVALITETOM ZIVOTA PACIJENATA U
OFTALMOHIRURGIJI

Sanela Burgi¢!, Marija Burgi¢-Radmanovié?

!Klinika za ocne bolesti, Univerzitetski klinicki centar Republike Srpske Banja Luka, *Medicinski
fakultet, Univerzitet u Banjoj Luci, Banja Luka, Bosna i Hercegovina

Uvod: Smanjenje vidne oStrine je povezano sa znacajnim poteSkoama u obavljanju aktivnosti
svakodnevnog Zivota i socijalnih vjestina Sto uti¢e na promjene Zzivotnih navika, a mnogi
pacijenti sa slaboS¢u vida ispoljavaju emocionalne poteskoce, strepnju, zabrinutost, pa i
depresivnost. Cilj: Cilj rada je utvrditi kvalitetu zivota, te uticaj oStecenja vidne funkcije na
obavljanje svakodnevnih aktivnosti i prisustvo emocionalnih smetnji. Metode: Uzorak ¢ini 60
pacijenata lije¢enih na Klinici za o¢ne bolesti UKC RS (33 pacijenta muskog pola i 27 pacijenata
zenskog pola) podijeljenih u dvije grupe po 30 pacijenata: grupu pacijenata koji su
hospitalizovani radi predstojee operacije katarakte i grupu pacijenata koji su hospitalizovani
radi predstojece vitreoretinalne operacije. Operacije su radene sutradan po prijemu na Kliniku za
o¢ne bolesti UKC RS. Svi pacijenti su dali saglasnost za istrazivanje i uz asistenciju ljekara
popunili su test koji ispituje kvalitet Zivota i prisustvo emocionalnih smetnji. Rezultati: Od
ukupnog uzorka, tre€ina ispitanika je izrazila zabrinutost za svoju sigurnost pri kretanju i
obavljanju svakodnevnih aktivnosti u i izvan kuée. Svaki drugi ispitanik se izjasnio da je bio
sprijecen u obavljanju Zeljenih aktivnosti u posljednjih mjesec dana. Smanjenje vidne ostrine je
uzrokovala neprijatnost kod 2/3 ispitanika. 60% ispitanika se osjecalo iznervirano i isfrustrirano
zbog stanja svog vida, trecina se osjecala usamljeno ili izolovano, a 47% depresivno ili tuzno.
70% ispitanika je izrazilo zabrinutost da ¢e im se vid pogorsati, a svaki drugi ispitanik se osjec¢ao
zabrinuto zbog sprijeCenosti ili nemoguénosti u obavljanju svakodnevnih aktivnosti u posljednjih
mjesec dana zbog stanja vida. Takode, svaki drugi ispitanik se izjasnio da mu slab vid generalno
ometa funkcionisanje u zivotu. Visi skorovi su zabiljezeni u grupi ispitanika koji su
hospitalizovani radi predstojeée operacije katarakte, sa znacajno visSim skorovima kod ispitanica.
Zakljuéak: U grupi ispitanika koji su hospitalizovani radi predstoje¢e operacije katarakte,
zabiljezeni su visoki skorovi kod Zenskih ispitanika na sva pitanja izuzev visih skorova kod
muskih ispitanika koja su se odnosila na zabrinutost pri obavljanju svakodnevnih aktivnosti ili
uopstenog funkcionisanja u zivotu. U grupi pacijenata koji su hospitalizovani radi predstojece
vitreoretinalne operacije, zabiljezeni su visi skorovi kod zenskih ispitanika u odnosu na muske
ispitanike, ali su skorovi generalno nizi nego u grupi ispitanika sa kataraktom. Razlog tome lezi
u ¢injenici da je katarakta hroni¢no progresivno oboljenje, a pacijenti su na operaciju katarakte
cekali duze vremena (nekoliko mjeseci) i za to vrijeme im se vidna oStrina postepeno smanjivala.
S druge strane, pacijenti koji hospitalizovani radi predstojeée vitreoretinalne operacije su
uglavnom bili pacijenti kod kojih je smanjenje vidne ostrine nastalo naglo kao posljedica ablacije
retine i na operativnu intervenciju su ¢ekali svega nekoliko dana.

Kljuéne rije€i: vidna ostrina, kvalitet Zivota, emocionalne smetnje, katarakta, ablacija retine.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 104



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

0S_08

PATIENTS SATISFACTION WITH VISUAL OUTCOMES AND QUALITY OF LIFE
PRIOR TO OPHTALMIC SURGERY

Sanela Burgi¢!, Marija Burgi¢-Radmanovi¢?

'Eye Clinic, University Clinical Center of the Republic of Srpska Banja Luka, *Faculty of
Medicine, University of Banja Luka, Banja Luka, Bosnia and Herzegovina

Background: Reduced visual acuity is associated with significant difficulties in performing daily
activities and social skills that affect changes in lifestyle. Many patients with visual impairment express
emotional difficulties, anxieties, concerns and depression. Aim: The aim is to determine vision-related
quality of life and impact of impaired visual function on performing daily activities and the presence of
emotional disturbances. Methods: A cohort of 60 patients treated at the Eye Clinic, University Clinical
Center of Republic of Srpska (33 male patients and 27 female patients) was divided into two groups of 30
patients: a group of patients hospitalized for upcoming cataract surgery and a group of patients
hospitalized for upcoming vitreoretinal surgery. The surgery was performed the following day after
admission to the Eye Clinic, University Clinical Center of Republic of Srpska. All patients gave their
consent to be in research and completed Vision Core Measure 1 (VCM 1) test with the assistance of
doctor to examine quality of life and the presence of emotional disturbances. Results: Out of the total
sample, a third of patients expressed concern about their safety when moving and performing daily
activities inside and outside their home. Every other patient reported to be prevented from doing the
desired activities in the past month. Reduced visual acuity caused anxiety in 2/3 subjects. 60% of patients
felt anxious and frustrated due to their eyesight, a third felt lonely or isolated, and 47% depressed or sad.
70% of subjects expressed concern that their eyesight is getting worse, and every other patient felt
worried about coping with everyday life or inability to perform daily activities in the past month due to
their eyesight. Also, every other patient reported that their poor eyesight interfered with their life
generally. Higher scores were recorded in the group of subjects hospitalized for upcoming cataract
surgery, with significantly higher scores in female subjects. Conclusions: High scores were recorded in
all questions in the group of patients who were hospitalized for upcoming cataract surgery, especially in
female patients, except for higher scores recorded in group of male patients related to concern with day-
to-day activities or general functioning in life. In the group of patients hospitalized for the upcoming
vitreoretinal surgery, higher scores were recorded in female subjects compared to male subjects, but
scores are generally lower than in the group of patients with cataract. The reason for this lies in the fact
that cataract is a chronic progressive disease, and patients have been waiting for cataract surgery for a
longer time (several months), and during that time their visual acuity has gradually decreased. On the
other hand, patients hospitalized for upcoming vitreoretinal surgery were mainly patients with rapid
reduction of visual acuity due to retinal detachment and with surgical waiting time for only a few days.

Keywords: Visual Acuity, Quality of Life, Emotional Disturbance, Cataract, Retinal Detachment.
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M, Alni'mat A, AlShawabkeh M, AlRyalat SA. Vision-Related Quality of Life After Vitrectomy: Cross-Sectional
Study from Jordan. Clin Ophthalmol. 2021 May 4;15:1831-1838.
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ASPEKTI FORENZICKE PSIHIJATRIJE U PRAKSI (PRIKAZI SLUCAJEVA)

Omer Cemalovi¢!, DZevad Begi¢!, Elvedina Dervovié?, Inga Lokmi¢ Peki¢!

! Psihijatrijska bolnica Kantona Sarajevo, *Klinika za psihijatriju, Klinicki centar Univerziteta u
Sarajevu, Sarajevo, Bosna i Hercegovina

Uvod: Za razliku od klinicara psihijatra kojem je najveci interes tj. cilj, Sto vece dobro za
bolesnika, u radu forenzi¢nog psihijatra naglasena je druga dimenzija, a to je da angazman
forenzi¢nog psihijatra podrzumjeva da svojim znanjem, vjestinom i iskustvom S§titi interes
drustva, kojeg u ovom slucaju predstavlja sud. U oblasti krivicnog prava prakticno svako
izjasnjenje psihijatra-forenzi¢ara na okolnosti  sposobnosti shvatanja svojih postupaka i
upravljanja svojim postupcima, procesne sposobnosti, opasnosti okrivljenog po okolinu, izricanja
mjere ili ukidanja provodenja sigurnosnih mjera ima egzistencijalnu vaznost za onoga na kog se
izjasanjavanje odnosi kao i za njegovu porodicu, okolinu, a u ovom prikazu govorimo
drustvenom znacaju. Psihijatar i psiholog forenzicar svoje misljenje treba da donese na osnovu
struénog i etiCkog opredjeljenja, ubjedenja. Zbog toga, svi mi forenzicki psihijatri i psiholozi
moramo biti spremni na stru¢nu konfrontaciju koja bi trebala imati za cilj donosenje strucne i
eticki pravilne procjene $to, nazalost, i nije pravilo. Prihvatanjem funkcije vjestaka psihijatar i
psiholog forenzicar se obavezuje na prihvatanje te neizbjezne situacije. Cilj: Prikaz znacaja
donosenja strucne i eti€ke procjene u slucajevima psihijatrijskog vjestacenja kroz dva prikaza
slucaja iz prakse. Prikaz slu¢aja: U skladu sa navedenim treba primiti k znanju ovaj nas aktuelni
prikaz slucajeva: S.K., optuzen i osuden za krivi¢no djelo Genocid i drugo, i slu¢aj H.N., optuzen
i osuden za krivicno djelo protiv covjecnosti. Zaklju¢ak: U ovim konkretnim prezentacijama,
misljenja smo da se radilo o svjesnim pokusajima da se dovodenjem Suda u Zabludu (nazalost,
ponekad i uz moguce ucesce profesionalaca i vjestaka) izbjegne kriviéna odgovornost za teska
krivi¢na djela genocida i djela protiv ¢ovjecnosti.

Kljuéne rijeci: forenzicka psihijatrija, etika.
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ASPECTS OF FORENSIC PSYCHIATRY IN PRACTICE (CASE REPORTS)

Omer Cemalovi¢!, DZevad Begi¢!, Elvedina Dervovi¢?, Inga Lokmi¢ Peki¢!

! psychiatric Hospital of Canton Sarajevo, *Clinic of Psychiatry, Clinical Centre of University of
Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Unlike a clinical psychiatrist, whose main interest is the greatest good for the
patient. However, another dimension is emphasized in the work of a forensic psychiatrist, which
is the engagement of a forensic psychiatrist, who understands that with his knowledge, skills and
experience, protect the interests of society, which he represents in the court case. In the field of
criminal law, practically every statement by a forensic psychiatrist on the circumstances of the
ability to understand his actions and manage his actions, procedural capacity, the danger of the
defendant to the environment, the imposition of a measure or the cancellation of the
implementation of security measures has existential importance for the person to whom the
statement refers as well as for his family, environment. In this presentation we present its social
aspects and significance. Psychiatrists and forensic psychologists should make their opinion on
the basis of professional and ethical determination and conviction. For this reason, all of us
forensic psychiatrists and psychologists must be ready for a professional confrontation, which
should aim at making a professional and ethically correct assessment, which, unfortunately, is
not the rule. By accepting the function of an expert, a forensic psychiatrist and psychologist
undundertake this inevitable situation. Aim: To present the value of professional and ethical
assessment in cases of forensic psychiatric expertise through two case reports from practice.
Case report: In accordance with the above, we should take note of our current presentation of
cases: S.K., accused and convicted of the criminal offense of Genocide and others, and H.N.,
accused and convicted of a crime against humanity. Conclusion: In these specific presentations,
we are of the opinion that it was a matter of conscious attempts to mislead the Court
(unfortunately sometimes with the possible participation of professionals and experts) to avoid
criminal responsibility for serious crimes of genocide and crimes against humanity.

Keywords: Forensic Psychiatry, Ethics.

Literatura/References: 1. Arboleda-Florez J. Forensic psychiatry: contemporary scope, challenges and
controversies. World Psychiatry. 2006 Jun;5(2):87-91. PMID: 16946941; PMCID: PMC1525122.
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EPIDEMIOLOSKI I ETIOLOSKI ASPEKTI BIHEVIORALNIH ZAVISNOSTI U
SRBIJI I CRNOJ GORI

Borislav Dukanovi¢!, Dijana Krzali¢?, Jasmina KneZevi¢ Tasi¢?

"Univerzitet Donja Gorica, Podgorica, Crna Gora, *Kantonalna bolnica Zenica, Zenica, Bosna i
Hercegovina, 3Klinika Lorijen centar, Beograd, Srbija

U ovom ispitivanju na uzorcima od 3003 ispitanika iz Srbije i 1489 iz Crne Gore analizirana je
rasirenost jedanaest bihevioralnih zavisnosti: zavisnost o video igrama, zavisnost o pretjeranom
gledanju televizije, o druStvenim mrezama (Facebook), ljubavnim partnerima, zavisnostima o
radu, hrani, internetu, seksu, mobilnim telefonima, kocki i internet seksu. Budu¢i da su
bihevioralne ovisnosti najzastupljenije medu mladima, u uzorcima su nadproporcionalno
zastupljeni mladi od 14 do 30 godina kako bi se postigao dovoljan broj ,,zavisnika” za statisticke
analize. Istrazivacki instrumentarijum su pored opstih socio-demografskih, socioloskih i
socijalno-ekonomskih varijabli Cinili i jedanaest (11) standardizovanih upitnika (za svaku
zavisnost po jedan), sa ukupno 282 pitanja, pretezno u binarnoj i intervalnoj formi. Po
raSirenosti, Srbija i Crna Gora se u cjelini nalaze iznad prosjeka u poredenju sa zemljama za koje
su dostupni ovi epidemioloski podaci, a epidemioloski pokazatelji za Srbiju i Crnu Goru su vise
sli¢ni, ili veoma sli¢ni nego $to se razlikuju. Daleko najzastupljenija bihevioralna zavisnost i u
Srbiji, i u Crnoj Gori je zavisnost od ljubavnog partnera u svim navedenim uzrastima, §to
ukazuje na izrazenu emocionalnu nezrelost u obje drzave, uslovljenu i nizom kulturoloskih
faktora. Porodi¢ni faktori rizika i faktori rizika tokom ranog psihosocijalnog razvoja sa vrlo
malim izuzecima prediktuju javljanje i bihevioralnih ,zavisnosti” i zavisnosti od psihoaktivnih
supstanci. Binarna logisti¢ka regresija je pokazala da najvecu prediktivnu vrijednost za javljanje
i jednih i drugih imaju asocijalno, i naroCito antisocijalno ponasanje. Najzad tri bihevioralne
zavisnosti koje ne spadaju u raSirene, ali imaju veliki potencijal za stvaranje zavisnosti, uz
pridruzeni alkoholizam lako determiniSu nastanak i razvoj ostalih bihevioralnih zavisnosti i
zavisnosti o psihoaktivnim supstancama sa loSom prognozom. Ovaj najvazniji nalaz studije
diskutovan je u slozenom kontekstu i1 meduigri bioloskih, psiholoskih, socijalnih i
sociokulturalnih faktora.

Kljuéne rijeci: bihevioralne zavisnosti, epidemioloski i etioloski aspekti, Srbija, Crna Gora.
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EPIDEMIOLOGY AND ETIOLOGY ASPECTS OF BEHAVIORAL ADDICTIONS IN
SERBIA AND MONTENEGRO
Borislav Dukanovi¢!, Dijana Krzali¢?, Jasmina KneZevi¢ Tasi¢?
!University of Donja Gorica, Podgorica, Montenegro, >Cantonal Hospital Zenica, Zenica,
Bosnia and Herzegovina, 3Clinic Lorijen Center, Belgrade, Serbia

In this study, the prevalence was analyzed on samples of 3003 subjects from Serbia and 1489
from Montenegro 11 behavioral addictions (to video games, television, Facebook, love partner,
work, food, internet, sex, mobile phones, gambling and Internet sex. Because behavioral
"addictions" are most prevalent among young people, the samples are over proportionally
represented by young people aged 14 to 30 in order to achieve a sufficient number of "addicts"
for statistical analyses. Research instruments are in addition to general socio-demographic,
sociological and socio-economic variables, 11 standardized questionnaires (one for each
"addiction") with a total of 282 questions, mostly in binary and interval form. In terms of
expansion, Serbia and Montenegro as a whole are above average compared to the countries for
which these epidemiological data are available, and the epidemiological indicators for Serbia and
Montenegro are more similar or very similar than different. By far the most prevalent behavioral
addiction in both Serbia and Montenegro is from a love partner at all ages, which indicates
marked emotional immaturity in both countries, conditioned by a number of cultural factors.
Family risk factors and risk factors during early psychosocial development with very few
exceptions predict the emergence of behavioral "addictions" and addiction to psychoactive
substances. Binary logistic regression showed that they have the highest predictive value for the
occurrence of both nonsocial and, especially, antisocial behavior. Finally, three behavioral
addictions that are not widespread, but have a great potential for creation addictions, along with
associated alcoholism, easily determine the emergence and development of other behavioral
problems "addiction" and addiction to psychoactive substances, with a poor prognosis. This most
important finding of the study was discussed in a complex context and the interplay of
biological, psychological and social, i.e., sociocultural factors.

Keywords: Behavioral Addictions, Epidemiological and Etiological Aspects, Serbia, Montenegro.

Literatura/References: 1. Gupta, R, Derevensky, J.L. (2008). Gambling Practices Among Youth. Etiology,
Prepetition and Treatment in: Essau CA, editor. Adolescent addiction: Epidemiology, Assesment and Treatment.
New York, NY: Academic Press, 207-229.; 2. Park, S.K. Kim J.Y. Cho C.B. (2008). Prevalence of Internet
Addiction and Correlations With Family Factors Among South Korean Adolescents. Adolescence, 43, 895-909.; 3.
DPukanovi¢ B., Filipovi¢ S. (2013) U dvosmernom ogledalu. Istrazivanje stavova prema devijantnim pojavama u
Crnoj Gori. Crnogorska Akademija nauka i umjetnosti, Podgorica.
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ZNACAJ ETICKOG ANGAZMANA PSIHIJATARA U PREVENCIJI
STIGMATIZACLJE I PSTHIJATRIZACLJE DRUSTVA

Behzad Hadzi¢
Centar za mentalno zdravlje, Dom zdravija Klju¢, Klju¢, Bosna i Hercegovina

Uvod: Zivimo u doba u kojem smo sve svoje mentalne izazove sveli na izazove inteligencije. Na
tom se polju stalno takmi¢imo u smislu ko je inteligentniji, a ne ko je sentimentalniji, ko je
moralniji. Svjedoci smo da se u posljednje vrijeme sve viSe patologiziraju mnogi druStveni
fenomeni, kao i toga na nove nozologije daju sve veci broj mentalnih poremecaja. Cilj: Ukazati
na probleme etike u mentalnom zdravlju u smislu relativiziranja dijagnoza, terapijskog odnosa i
mentalnog zdravlja. Metode: Pregled literature, licno iskustvo, rad sa klijentima i razgovor sa
kolegama psihijatrima. Rezultati: Mentalno zdravlje ljudi izlazi iz sfere socijalnog kapitala
drustva i sve viSe postaje samo roba koju svi na trziStu totalnog konzumirizma tretiraju.
Neophodno je osvijestiti Stetnost pretjerane psihijatrizacije, patologizacija i medikalizacije, s
jedne, ali i vratiti psihijatrima znacaj i ulogu mentalnom zdravlju, s druge strane. Psihijatri su
postali posmatrac¢i drustvene scene u kojoj mnogi drugi odlucuju o normalnom i patoloSkom na
osnovu gotovih algoritama i terapijskih protokola. Zaklju¢ak: Potrebno je razmotriti drugaciji
pristup promocije mentalnog zdravlja u doba konzumerizma.

Kljuéne rije€i: patologizacija, psihijatrizacija, etika.
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THE IMPORTANCE OF ETHICAL ENGAGEMENT OF PSYCHITRISTS IN THE
PREVENTION OF STIGMATIZATION AND PSYCHIATRIZATION OF THE
SOCIETY

Behzad Hadzié
Center for Mental Health, Health Center Kljuc, Klju¢, Bosnia and Herzegovina

Introduction: We live in a world in which all mental challenges are reduced on intelligence
challenges. In that field we are competing constantly with each other. But we do not compete
among that who are more sensitive, more moral. We are witnesses of increased pathologization
of the most society phenomenon as well as the fact that modern nosology creates more and more
mental disorders. Aim: Point on the ethics in the files of mental health, especially on
relativization of the diagnosis, therapeutic relationship and mental health. Methods: Review of
literature, personal experience, experience in working with client and interviews with other
psychiatrists. Results: Peoples’ mental health overlooked a social capitalism sphere and becomes
only goods which is consumed by everyone in totally consumerism market. It is important to
point on awareness of harmfulness of general psychiatry, pathologization and medication on the
one side, as well as returning the psychiatrists their importance in the mental health field. The
psychiatrist became social scene observers in which may others decide about what is normal and
what is pathological based on persisting algorithms and therapeutic protocols solely.
Conclusions: Considering of somewhat different approach of mental health in consumerism
time is needed.

Keywords: Mental Health, Psychiatry, Ethics.

Literatura/References: 1. Kecmanovi¢, D. (2012). Psihijatrija protiv sebe. Clio. Beograd.; 2. Nice, F. (2013).
Ljudsko, suvise ljudsko.Fedon. Beograd.
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1ZAZOVI I POTESKOCE U ZIVOTU CLANOVA PORODICA OSOBA NESTALIH U
RATU U BOSNI I HERCEGOVINI

Elma Hadzi¢
Centar za mentalno zdravlje, Dom zdravija Klju¢, Klju¢, Bosna i Hercegovina

Uvod: Nestanak c¢lana porodice se smatra jednom od najdugorocnijih posljedica rata, zbog
ambivalentnosti na emocionalnom i dvosmislenosti na kognitivnom nivou. Nestanak dovodi so
posljedica na linom, porodicnom i nivou zajednice (poteSkoée u psihosocijalnom
funkcioniranju, izoliranost, izloZenost stigmi i diskriminaciji, neadekvatno reguliran pravni
status). Rezultati dosadasnjih istrazivanja, uglavnom kvantitativnih, su ukazali na prisustvo
brojnih dugoroénih poteskoéa §to, u krajnjoj mjeri, utjee na mijenjanje porodi¢ne dinamike, kao
i na smanjenje kvalitete zivota ove populacije. Cilj: Ukazati na izazove i poteskoce u Zivotu
¢lanova porodica osoba nestalih u proteklom radu u Bosni i Hercegovini. Metode: Navedeni cilj
¢e se ispitati na osnovu pregleda dosadasnje literature, kao i na osnovu rezultata primjene
mjesovitog kvalitativno-kvantitativnog nacrta u istrazivanju autorice koje je provedeno u prvoj
polovini 2022. godine na uzorku od 120 ¢lanova porodica nestalih osoba. Rezultati: Dobiveni
rezultati ukazuju da su poteskoée na licnom i socijalnom planu prisutne i 30 godina nakon
nestanka (anksioznost, depresija, psihosomatske tegobe, izlozenost stigmi i diskriminaciji,
osjecaj zaboravljenosti od ostatka zajednice). Posebno su izrazeni kod osoba koje su, nakon
nestanka, stupile u braéne i izvanbraéne zajednice. Clanovi porodica iskazuju visok stepen
solidarnosti sa osobama iz drugih op¢ina i entiteta. Zakljucak: ZavrSetak procesa identifikacije i
ukopa nestalog ¢lana dovodi do odredenih promjena na licnom i socijalnom nivou. Sam proces
intervjuiranja ove populacije kod intervjuera, takoder, dovodi do niza psihosomatskih reakcija,
promjene sistema vrijednosti $to ukazuje na neophodnost superviziranja svakog istraZivanja iz
ove oblasti.

Kljuéne rijeci: nestanak, poteskoce, supervizija.
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CHALLENDGES AND DIFFICULTIES IN THE LIVING FAMILY MEMBERS OF
PEOPLE MISSING DURING THE BOSNIAN WAR

Elma Hadzi¢
Center for Mental Health, Health Center Klju¢, Kljuc, Bosnia and Herzegovina

Introduction: Missing of a family member is consider as one of the most bitter war
consequences, mostly because of the presence of ambivalence on emotional and ambiguity on
cognitive level. Disappearance leads to the consequences on personal, family and society level
(difficulties with psychosocial functioning, isolation, exposure to stigma and discrimination,
inadequate regulated legal status). The results of presents studies, mostly quantitative, shows the
presence of multiple long-term difficulties whose, in the end, cause the changes in family
dynamics as well as decreasing of quality of life of this population. Aim: Aim of this study is
point to the challenges and difficulties in the lives of family members of people missing during
the Bosnian war. Methods: Mentioned aim will be examined through literature review and the
result obtained in study of author on the population of 120 family members which was held
during the first half of 2022 Year, and in which combination of qualitative and quantitative data
design was used. Results: The obtained study results shows, even 30 years after the Bosnian
war, the presence of difficulties in personal and social area (anxiety, depression, psychosomatic
difficulties, the sense of stigma and discrimination, the sense of being forgotten from community
members). Mentioned difficulties are very commonly presented among family members who,
after the disappearance, entered in marital or non — matrimonial units. The family members of
mission people show a high level of mutual solidarity. Conclusions: Completion of the
identification and burial process causes come changes on personal and social level. Process of
conducting interviews with this population might leads to some changes among interviewers
such as psychosomatic reactions, the chances in belief system. This indicates the necessity of
supervision of every study in this area.

Keywords: Dissappearance, Difficulty, Supervision.

Literatura/References: 1. Barakovi¢, D., Avdibegovi¢, E. I Sinanovi¢, O. (2013). Depression, anxiety and
somatization in women with war missing family members. Mater Sociomed. 25 (3), str. 199 —202.; 2. Blaauw, M. 1
Lahteenmaiki, V.(2002). ,,Denial and silence* or , acknowledgement and disclosure“, Interantional Review of the
Red Cross. 84 (848), str. 767 — 783.; 3. Robins, S. (2010). Ambiguous loss in a non-western context: families of the
disappeared in posctconflict Nepal. Family relations. Interdisciplinary Journal of Applied Family Science. 59 (3),
str. 253 — 268.
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PSIHOSOMATSKI SIMPTOMI RANIH ADOLESCENATA I POVEZANOST SA
SOCIODEMOGRAFSKIM RIZIKO FAKTORIMA

Jasmin Hamidovié¢!?, Zihnet Selimbasi¢'3, Lejla Dostovi¢ Hamidovié??, Anel Brigi¢'?,
Emir Prljaéal?

Klinika za psihijatriju, *Klinika za djecije bolesti, *Univerzitetski klinicki centar Tuzla, Tuzla,
Bosna i Hercegovina

Uvod: Posljednje desetljece tjelesni simptomi su sve ucestaliji u populaciji djece i mladih.
Razlog tome sve veci broj negativnih stresnih Zivotnih dogadaja, a koji nastaju zbog promjena u
funkcioniranju obitelji, te opcenito u nacinu zivota mladih. Razli¢iti tjelesni simptomi psihogene
etiologije koji se javljaju u djetinjstvu i adolescenciji dio su razli¢itih klini¢kih slika.
Dijagnostika ovih poremecaja kod djece ponekad je vrlo teska zbog toga Sto su prisutne najcescée
polisimptomatske klinicke slike. Uticaj sociodemografskih faktora predstavljaju odredene rizike
na rast i razvoj djece i koji direktno ili indirektno mogu uticati na mentalno zdravlje. Cilj: Cilj
istrazivanja je da utvrdimo ucestalost i vrstu psihosomatskih simptoma kod ranih adolescenata, te
njihovu povezanost sa sociodemografskim faktorima rizika. Metode: Analizirali smo grupu od
240 ranih adolescenata u opS$toj populaciji. Za procjenu psihosomatskih simptoma, koristen je
Upitnik psihosomatskih simptoma (PS). Podaci su obradeni metodom deskriptivne statistike. Za
procjenu povezanosti sociodemografskih faktora rizika i psihosomatskih simptoma koriSten je
Pearsonov test korelacije. Rezultati: Gastrointestinalni, pseudoneuroloski i bolni simptomi su
najcesc¢e prisutni psihosomatski simptomi kod ranih adolescenata. Sociodemografskih faktora
rizika kao $to je nizak ekonomski status porodice, dovodi do vecih ucestalosti bolnih simptoma
(glavobolja) i kardiovaskularnih simptoma (p<0,05). Zivot u ruralnom okruZenju povezan je sa
vecom ucestaloS¢u respiratornih simptoma (prehlade), kardiovaskularnih simptoma (prekomerno
znojenje) 1 gastrointestinalnih simptoma (problema sa hranom) (p <0,05). Djeca nezaposlenih
majki ¢eSée pokazuju nedostatak energije i umora (p <0,05). Poremeceni porodi¢ni odnosi su
povezani sa febrilno$¢u kod ranih adolescenata (p <0,05). Zakljuc¢ak: Rani adolescenti pokazuju
razli¢ite psihosomatske simptome. Postoji povezanost izmedu sociodemografskih faktora rizika
(ekonomski status porodice, urbano ili ruralno mjesto zivljenja, zaposlenost majke, poremeceni
porodi¢ni odnosi) i psihosomatskih simptoma kod ranih adolescenata.

Kljuéne rijeci: psihosomatski simptomi, sociodemografski faktori.
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PSYCHOSOMATIC SYMPTOMS OF EARLY ADOLESCENTS AND RELATIONSHIP
WITH SOCIO-DEMOGRAPHIC RISK FACTORS

Jasmin Hamidovié¢!?, Zihnet Selimbasié¢'3, Lejla Dostovi¢ Hamidovié??, Anel Brigi¢'?,
Emir Prljaéal?

!Clinic for Psychiatry, > Department of Paediatrics, University Clinical Center Tuzla, Tuzla,
Bosnia and Herzegovina

Introduction: In the last decade, physical symptoms have become more frequent in the
population of children and young people. The reason for this is the growing number of negative
stressful life events, which are caused by changes in the functioning of the family, in general in
the way of life of young people. Different physical symptoms of psychogenic etiology that occur
in childhood and adolescence are part of different clinical pictures. Diagnosis of these disorders
in children is sometimes very difficult due to the fact that the most common polysymptomatic
clinical pictures are present. The influence of socio-demographic factors represents certain risks
to the growth and development of children that can directly or indirectly affect mental health.
Objective: The objective of the research is to determine the frequency and type of
psychosomatic symptoms in early adolescents, and their association with socio-demographic risk
factors. Methods: We analysed a group of 240 early adolescents in the general population. The
Psychosomatic Symptoms Questionnaire (PSQ) was used to assess psychosomatic symptoms.
The data were processed using the method of descriptive statistics. Pearson's correlation test was
used to assess the association between socio-demographic risk factors and psychosomatic
symptoms, Results: Gastrointestinal, pseudo-neurological and painful symptoms are the most
frequently present psychosomatic symptoms in early adolescents. Socio-demographic risk
factors, such as low economic status of the family, lead to a higher frequency of painful
symptoms (headaches) and cardiovascular symptoms (p<0.05). Living in a rural environment
was associated with a higher frequency of respiratory symptoms (common cold), cardiovascular
symptoms (excessive sweating) and gastrointestinal symptoms (food problems) (p <0.05).
Children of unemployed mothers more often show lack of energy and fatigue (p <0.05).
Disturbed family relationships are associated with febrility in early adolescents (p <0.05).
Conclusion: Early adolescents show different psychosomatic symptoms. There is an association
between socio-demographic risk factors (economic status of the family, urban or rural place of
residence, mother's employment, disturbed family relations) and psychosomatic symptoms in
early adolescents.

Keywords: Psychosomatic Symptoms, Socio-Demographic Factors.

Literatura/References: 1. Vuli¢- Prtori¢ A (2005) Upitnik psihosomatskih simptoma za djecu i adolescente-
procjena valjanosti. Suvremena psihologija 8 (2): 211-227.; 2. Santalahti P, Aromaa M, Sourander A, Helenius H,
Piha J (2005) Have there been changes in children’s psychosomatic symptoms? A 10-year comparison from Finland,
Pediatrics, 115: 434-442.
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KRITICKI OSVRT ODNOSA IZMEDU PSIHIJATRIJE I MENTALNOG ZDRAVLJA

Ivanka Hizar
Centar za mentalno zdravlje, Dom zdravlja Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Zadatak psihijatrijskog mentalnog zdravlja iskljucivo je psihosocijalna rehabilitacija osoba sa
tezim psihijatrijskim poremecajima i njihova integracija u drustvo. Takoder, psihijatrija u
zajednici nije isto S$to i mentalno zdravlje u zajednici, jer se odnosi na resocijalizaciju
psihijatrijski lijeCenih osoba, a ne na zdravu populaciju. Zbunjujuéa je Cinjenica §to je sistem
mentalnog zdravlja decenijama bio servis psihosocijalne rehabilitacije duSevnih bolesnika, a
aktualno postojece mentalno zdravlje nema nikakave veze s tim, jer je u funkciji psihijatrizacije i
psihologizacije egzistencijalnih problema. Takvo danasnje mentalno zdravlje u fokus stavlja
wellbeing, mindfulness i pozitivno misljenje, pa je, de facto, namijenjeno normalnim osobama.
Zato javno-zdravstveno artikulirano mentalno zdravlje treba ostati van psihijatrije, jer nije ni
medicinsko, niti je dio socijalne psihijatrije. Ono postoji kao socijalno-kulturalni konstrukt
drustava, prije svega drustava kasnog kapitalizma. U tim sredinama, sve ono §to se zove zZivotni
problem, etiketira se kao problem mentalnog zdravlja, ¢ime se medikalizira i usmjerava
(prebacuje) u domen psihijatrije.

Navedeno potvrduje podatak da oko polovina osoba koje traZe psihijatrijsku intervenciju ili
pomo¢, ne zadovoljava kriterije ni za jedan psihijatrijski poremecaj. Stoga, takva intervencija ili
terapija nije dio psihijatrije, ve¢ mentalnog zdravlja. Javno-zdravstvenim akcijama u okviru
mentalnog zdravlja i promocijama farmaceutskog marketinga preuveliCana je pojava tzv.
psihijatrijskih tegoba i poremecaja. Time je vjeStacki kreirana potreba da se frustracije i stresovi
izazvani socijalnim, egzistencijalnim, bra¢nim i drugim zivotnim problemima, tretiraju kod
psihijatra.

Psihijatrija (iako usko vezana za psihologiju, sociologiju, filozofiju, i drugo) je medicinska
disciplina i ne bavi se usreéivanjem nezadovoljnih, nesretnih i ojadenih, nego lijjecenjem
bolesnih.

Kljuéne rije€i: psihijatrijsko mentalno zdravije, mentalno zdravije u zajednici.

Literatura: 1. Torre R. Ludilo uzvraca udarac. MEDIABAR. ICARUS, Zagreb, 2021.; 2. Kecmanovi¢ D.
Psihijatrija protiv sebe. CLIO, Beograd, 2012.
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A CRITICAL REVIEW OF RELATIONSHIP BETWEEN PSYCHIATRY AND
MENTAL HEALTH

Ivanka HiZar
Center of Mental Health, Health Center of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

The task of psychiatric mental health is exclusively the psychosocial rehabilitation of persons
with severe psychiatric disorders and their rehabilitation. Also, psychiatry in the community and
mental health in the community are not the same, because the first one refers to the
resocialization only psychiatrically treated persons, and not to the healthy population. Mental
health system was during decades, psychosocial rehabilitation service for mental ill. It is a little
beat confusing fact, because actual mental health has not connections with it, and stands in the
function of psychiatrization and psychologization existential problems. Such mental health in
these days, focuses on wellbeing, mindfulness and positive thinking, so it is, de facto, intended
for healthy people. Therefore, public articulated mental health should remain outside of
psychiatry. It exists as socio-cultural construct of late capitalistic societies. States with such
construct, life problems labels mental, thereby, medicalizing them and translating into
psychiatric ones.

The above is confirmed by the fact that about half of persons who need psychiatric intervention,
do not meet criteria for any psychiatric disorder, so that intervention or therapy is not part of
psychiatry, but of mental health. Public actions in framework of mental health, and
pharmaceutical marketing promotions, magnify appearance psychiatric disorders or difficulties.
They create artificial need that frustrations and stresses caused by existential, social, marital and
other life problems, be treated by psychiatrist.

Psychiatry is medical discipline and is not deal with making people happy or satisfied, but with
the treatment of illness.

Keywords: Psychiatric Mental Health, Mental Health in Community.

Literatura/References: 1. Torre R. Ludilo uzvraca udarac. MEDIABAR. ICARUS, Zagreb, 2021.; 2. Kecmanovi¢
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ARIPIPRAZOL U TRETMANU I PREVENCIJI RELAPSA KOD OVISNIKA O
ALKOHOLU TRETIRANIH U ZAVODU ZA BOLESTI OVISNOSTI ZENICKO-
DOBOJSKOG KANTONA

Samir Kasper, Amir Custovi¢, Sedin Habibovié
Zavod za bolesti ovisnosti Zenicko-dobojskog kantona, Zenica, Bosna i Hercegovina

Uvod:Alkoholizam je jo$ uvijek vodeca bolest ovisnosti. Kao i kod svih ostalih ovisnosti radi se
o hroni¢noj bolesti sa Cestim recidivima. Recidivi alkoholizma osim reprkusuja po mentalno
zdravlje imaju potencijal izazivanja ozbiljnih organskih komplikacija. Stoga je adekvatan
tretman recidiva kao i njihova adekvatna prevencija od velikog ne samo psihijatrijskog ve¢ i
javno-zdravstvenog znacaja. Cilj: Cilj istrazivanja je bio da se utvrdi potencijal aripiprazola u
prevenciji relapsa kod ovisnika o alkoholu, kao i komparacija aripiprazola u odnosu na druge
medikamente koji se koriste u hemijski potpomognutoj remisiji (dislufiram). Metode:
Retrospektivno-prospektivna, deskriptivna, kvalitativna studija provedena na ovisnicima o
alkoholu tretiranim u Zavodu za bolesti ovisnosti Zeni¢ko-dobojskog (ZE-DO) kantona.
Analizirani su podaci iz medicinske dokumentacije i elektronskih baza podataka, te podaci
dobijeni katamnestickim pracenjem pacijenata (klinicki pregled, alko-test i testovi na
psihoaktivne supstance, laboratorijski nalazi, RTG i ultrazvucna dijagnostika, psihotestiranja
(MMPI-201 a gdje to nije bilo moguce CI, Hamiltonove skale depresije i anksioznosti, socijalna
anamneza). Rezultati: Rezultati nakon statistiCke obrade pokazuju nesto nizu stopu relapsa u
grupi pacijenata koja je tretirana aripiprazolom u odnosu na one gdje su pacijent tretirani
disulfiramom 1ili pacijenti kod kojih nisu koriStene metode farmakoloski potpomogunute
remisije, ali samo u onim slucajevima gdje je primjenjen kompletan integrisan program lijecenja
(psiho-, socio- 1 porodi¢na terapija). U slu¢ajevima gdje se to nije ucinilo nije bilo signifikantne
razlike u farmakoloSkom odgovoru neovisno o primjenjenim psihofarmacima. Zakljuéak:
Aripiprazol kao relativno novi psihofarmak ima znacajan potencijal u prevenciji relapsa kod
pacijenata sa alkoholnom ovisno$¢u, kao i znatno $iri 1 sigurniji terapijski dijapazon u odnosu na
dosadasnje alternative. Preporucuje se provodenje vecih i bolje dizajniranih studija koje bi
doprinijele adekvatnijem pozicioniranju ovog psihofarmaka.

Kljuéne rije€i: alkoholna ovisnost, prevencija recidiva, aripiprazol.
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ARIPIPRAZOLE IN THE TREATMENT AND PREVENTION OF RELAPSE IN
ALCOHOL ADDICTS TREATED IN THE INSTITUTE FOR ADDICTION DISEASES
OF ZENICA-DOBOJ CANTON

Samir Kasper, Amir Custovi¢, Sedin Habibovié¢

Cantonal Institute for Addiction Disease of Zenica-Doboj Canton, Zenica, Bosnia and
Herzegovina

Introduction: Alcoholism is still the leading disease of addiction. As with all other addictions, it
is a chronic disease with frequent relapses. Relapses of alcoholism, in addition to repercussions
for mental health, have the potential to cause serious organic complications. Therefore, adequate
treatment of relapses as well as their adequate prevention of major not only of psychiatric but
also of public health importance. Aim: The goal of the research was to determine the potential of
aripiprazole in relapse prevention in alcohol addicts, as well as the comparison of aripiprazole in
relation to other medications used in chemically assisted remission (Dislufiram). Methods:
Retrospective-prospective, descriptive, qualitative study conducted on alcohol addicts treated in
the Institute of Diseases. Data from medical documentation and electronic databases were
analyzed, as well as data obtained from patient follow-up (clinical examination, alcohol test and
tests for psychoactive substances, lab, X-ray and ultrasound diagnostics, psychotesting (MMPI-
201 and where it was not possible CI, Hamilton scale of depression and anxiety, social
anamnesis). Results: The results after statistical processing show a somewhat lower rate of
relapse in the group of patients treated with aripiprazole compared to those treated with
disulfiram or patients in whom pharmacologically assisted remission methods were not used, but
only in those cases where a complete integrated treatment program was applied (psycho, socio
and family therapy).In cases where this was not done, there was no significant difference in the
pharmacological response regardless of the applied psychopharmaceuticals. Conclusions:
Aripiprazole, as a relatively new psychopharmaceutical, has significant potential in the
prevention of relapse in patients with alcohol addiction, as well as a significantly wider and safer
therapeutic range compared to the current alternatives. It is recommended to conduct larger and
better designed studies that would contribute to a more adequate positioning of this
psychopharmaceutical.

Keywords: Alchohol Dependency, Reccurence Prevention, Aripiprazole.

Literatura/References: 1. Kranzler, HR, et al. Effects of Aripiprazole on Subjective and Psychological Responses
to Alcohol. Alcohol Clin Exp Res 2008; 32: 573-579.; 2. Voronin K, Randall P, Myrick H, Anton R. Aripiprazole
Effects on Alchohol Consumption and subjective reports in a Clinical Laboratory Paradigm: Possible ifluence of
self-control. Alcohol Clin Exp Res. 2008 Nov; 32(11): 1954-1961.; 3. Anton RF, Kranzler H, Breder C, Marcus
RN, Carson WH, Han J. A randomized, multicenter, double-blind, placebo-controlled study of the efficacy and
safety of aripiprazole for the treatment of alcohol dependence. J Clin Psychopharmacol. 2008;28:5-12.
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LEKARI, IDENTITET, MEDICINSKI SELF I MEDICINSKI MATRIKS

Snezana Kecojevi¢ Miljevi¢!, Srdan Milovanovi¢?, Cedo Miljevié?

!Specijalisticka ordinacija Dijalog Beograd-Stari Grad, *Institut za psihijatriju, Klinicki centar
Srbije, *Institut za mentalno zdravlje, Beograd, Srbija

Mnogo pre pocetka medicinskog Skolovanja zaceta je klica buduceg negovatelja. Ovaj
embrioni¢ni zacetak buduceg medicinskog selfa je duboko ukorenjen self-objekt sklop formiran
ranim razvojnim iskustvima i uronjen u visokogratifikujuci osecaj biti poseban i biti specijalan i
to kroz pomazuce iskustvo. Ali cena posebnosti ostvarene kroz isceliteljsku mo¢ je visoka.

Cilj ovog rada je da ukazemo na genezu profesionalnog identiteta lekara i na koji nacin nesvesni
procesi koji odreduju nase profesionalne izbore uticu i na odnos lekara prema sopstvenom
zdravlju i ulozi sebe kao pacijenta, kao i da otvorimo neka od klju¢nih pitanja na ove teme: Da li
se u tim procesima moze naci odgovor zasto lekari licne bitke za zdravlje vode sami i ostaju tihi
za svoje potrebe? Da li uCenje kroz sopstveno iskustvo tokom psihoterapijskog treninga moze
pomo¢i pre svega psihijatrima u prevladavanju otpora koji stoje u osnovi netrazenja pomo¢i u
situacijama emocionalnog kolapsa? Da li se i u strogoj polarizaciji uloga lekar-pacijent te
nemogucnosti sagledavanja sopstvenih granica i jasnom testiranju realnosti moZze naci
objasnjenje za fenomen ekstremnog izlaganja rizicima medicinskog osoblja tokom udarnih talasa
pandemije COVID-19 i visokoj stopi oboljevanja i umiranja zdravstvenih radnika tokom
proteklih godina? Zasto su kapaciteti volonterskih aktivnosti psihoterapeuta ostale uglavnom
neiskoris¢ene za emocionalnu podrSku i pomo¢ zdravstvenim radnicima iz crvenih zona?

U radu zakljucujemo koje su to preventivne, edukativne i organizacione aktivnosti i mere koje je
moguce preduzeti kako bi se idealisticka samopredstava o lekarima kao ranjenim isceliteljima
koji svoje rane vidaju sami promenila u samopredstavu o profesionalcima uronjenim u
kontejniraju¢i matriks, tj. bogatu, zivu i stalno aktivhu mrezu pomazucih interpersonalnih
kolegijalnih i podrzavajucih odnosa.

Kljuéne refi: medicinski self, medicinski matriks.
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DOCTORS, IDENTITY, THE MEDICAL SELF AND THE MEDICAL MATRIX

Snezana Kecojevi¢ Miljevi¢!, Srdan Milovanovi¢?, Cedo Miljevié?

! Private practice Dijalog Belgrade-Stari Grad, *Institute for Psychiatry, Clinical Centre of
Serbia, 3 Institute for Mental Health, Belgrade, Serbia

Long before medical education, the seed of the future caretaker was conceived. This embryonical
conception of the future medical is a deeply rooted self-object construction formed by early
developmental experiences and is drowned in a highly gratifying feeling of being special and
being unique, through an experience of being helpful. But the price of being special through the
power of healing is high.

The aim of this task is to indicate the genesis of the doctor’s professional identity and in which
way the unconscious processes which determine our professional choices also affect the
relationship between the doctor and their own health and their role as the patient, as well as to
raise some crucial questions in this matter: why doctors fight battles for their personal health
alone and why do they stay silent on their needs? Can learning through personal experience
during psychotherapeutic training help psychotherapists in overcoming resistance which exists in
the essence of not seeking help in situations of emotional collapse? Can we also find explanation
for the phenomenon of extreme exposure of medical staff to risks during the impact waves of the
COVID-19 pandemic and the high percentage of ailment and death of medicinal personnel
during the last couple of years in rigid and strong polarization of the doctor-patient role and the
inability of clear perception of own ego borders followed by the inability of clear-cut reality
testing? Why did the capacity of volunteer psychotherapist activity remain mostly unused for
emotional support and help for health workers from the red zones?

In this work we are concluding which preventive, educational and organizational activities and
actions we can take so that the idealistic self-representation of doctors as wounded healers, who
are the only ones that see their own wounds, can change into a self-representation of
professionals that are drowned into a containing matrix, i.e., a rich, alive and an always active
web of helpful interpersonal, collegial and supportive relations.

Keywords: Medical Self, Medical Matrix.

Literatura/References: 1. Gerada C. Medicine, Matrix and the Mind.The 3 rd International Workshop, Israeli
Institute of Group Analysis, 16-18 june, 2016, Kibbutz Gonen, Israel, 2016.; 2. Brooks S, Gerada C,,Chalder
T.(2011)Review of literature on the mental health of doctors are specialists srvice needed?J.Mental Health , 2011: 1-

11) (6).
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PRIMJENA KVETIAPINA U TRETMANU BOLESTI OVISNOSTI 1
KOMORBIDITETNIH PSIHIJATRIJSKIH OBOLJENJA

Maja Krili¢, Amina Kadri¢, Amila Serhatli¢, Eldina Smaji¢ MeSevié¢, Rasema OKki¢
Zavod za bolesti ovisnosti Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Svjetska zdravstvena organizacija definiSe ,,dualnu dijagnozu“ kao istovremeno
postojanje ovisnosti o psihoaktivnim supstancama (PAS) i drugog psihijatrijskog poremecaja.
Najces¢i psihijatrijski komorbiditeti medu ovisnicima o PAS su poremecaji raspoloZenja,
anksiozni poremecaji i poremecaji li¢nosti. Kvetiapin je lijek iz skupine atipi¢nih antipsihotika
koji je registrovan za lijeCenje shizofrenije, bipolarnog afektivnog poremecaja u fazama depresije
i akutne manije. Kvetiapin se takoder koristi u tretmanu bolesti ovisnosti usljed antagonizma
dopamina u mezokortikolimbickim neuronima sistema nagrade, koji ima velik utjecaj u
patofiziologiji bolesti ovisnosti. Opijatska supstituciona terapija (OST) podrazumijeva primjenu
lijeka u zasticenom obliku, u prilagodenoj dozi pod kontrolom zdravstvenih radnika. U Javnoj
ustanovi Zavod za bolesti ovisnosti Kantona Sarajevo (Zavod) OST se provodi metadonom,
buprenorfinom i suboxonom. Cilj: Cilj ovog rada je evaluirati razliku izmedu pacijenata
lijecenih kvetiapinom koji imaju dijagnozu ovisnosti i onih koji imaju dualnu dijagnozu, kao i
evaluacija razlike izmedu pacijenata lijecenih kvetiapinom koji imaju dijagnozu ovisnosti i onih
sa dualnom dijagnozom u odnosu na ukljucenost u OST programe. Metode: Istrazivanje je
obuhvatilo pregled historija bolesti pacijenata koji su hospitalno lijeeni u Zavodu u periodu
januar-decembar 2021. godine. Uzorak je obuhvatio 68 pacijenata, zivotne dobi od 21 do 64
godine, zastupljena su oba spola (56 muskaraca i 12 Zena), samo sa dijagnozom bolesti ovisnosti
(29 ispitanika) i sa dualnom dijagnozom (39 ispitanika), koji su bili ukljuéeni na OST (23
ispitanika) i onih koji nisu (45 ispitanika). Rezultati: Nase istrazivanje je pokazalo da je
neznatno veéi broj ispitanika (39 ispitanika) lijeCenih kvetiapinom imao dualnu dijagnozu u
odnosu na ispitanike bez komorbiditeta (29 ispitanika), te da je veéi broj pacijenata sa dualnim
dijagnozama (17 ispitanika) uklju¢en u OST programe u odnosu na pacijente samo sa boles¢u
ovisnosti (6 ispitanika). Zakljuc¢ak: Kvetiapin je viSe koristen u tretmanu ispitanika sa dualnom
dijagnozom i kod ispitanika sa dualnom dijagnozom koji su ukljuceni u OST programe.

Kljuéne rijeci: kvetiapin, bolesti ovisnosti, komorbiditetna psihijatrijska oboljenja.
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THE USE OF QUETIAPINE IN THE TREATMENT OF ADDICTION AND
COMORBID PSYCHIATRIC DISEASES

Maja Krili¢, Amina Kadri¢, Amila Serhatli¢, Eldina Smaji¢ MeSevié¢, Rasema OKki¢
Institute for Addiction Diseases of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: The World Health Organization defines “dual diagnosis" as the simultaneous
existence of addiction to psychoactive substances (PAS) and another psychiatric disorder.
Quetiapine is a drug from a group of atypical antipsychotics that is registered for the treatment of
schizophrenia and bipolar affective disorder. Quetiapine is also used in the treatment of addiction
due to dopamine antagonism in the mesocorticolimbic neurons of reward pathway. Opioid
substitution therapy (OST) implies the use of the drug in protected form, in an adjusted dose
under the control of health professionals. In the Institute for Addictive Diseases of Canton
Sarajevo (Institute) exist methadone, buprenorphine and Suboxone OST programs. Aim: The
aim of this paper is to evaluate the difference between patients treated with quetiapine who have
a diagnosis of addiction and those with dual diagnosis, and to evaluate the difference between
patients treated with quetiapine who have a diagnosis of addiction and those with a dual
diagnosis in relation to involvement in OST programs. Methods: The study is review of the
medical histories of patients hospitalized at the Institute during the period January-December
2021. The sample included 68 patients, aged 21 to 64 years, both sexes (56 men and 12 women),
with a diagnosis of addiction disease (29) and with a dual diagnosis (39), who were in OST
program (23) and those who did not (45). Results: Our research showed that a slightly higher
number of subjects (39) treated with quetiapine had a dual diagnosis compared to subjects with a
diagnosis of addiction disease (29), and that a larger number of patients with dual diagnoses (17)
were included in OST programs compared to patients only with addiction disease (6).
Conclusions: Quetiapine was more commonly used in the treatment of patients with dual
diagnosis and in patients with dual diagnosis who were included in OST programs.

Keywords: Quetiapine, Addiction Diseases, Comorbid Psychiatric Diseases.

Literatura/References: 1. Petrovi¢ SP. Droga i ljudsko ponasSanje (2003) Partenon, Beograd. ISBN 86-7157-233-
1.; 2. Ceri¢ 1, Mehi¢-Basara N, Oru¢ L, Salihovi¢ H. Zloupotreba psihoaktivnih supstanci i lijekova (2007)
Medicinski fakultet Univerziteta u Sarajevu, Sarajevo. ISBN 978-9958-608-30-8.; 3. Maan JS, Ershadi M, Khan I, et
al. Quetiapine. [Updated 2022 May 2]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2022
Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK459145/.
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UTJECAJ POLIMORFIZMA RS6265 MOZDANOG NEUROTROFNOG FAKTOR
GENA NA INTENZITET DEPRESIVNOSTI I ANKSIOZNOSTI KOD
POSTTRAUMATSKOG STRESNOG POREMECAJA

Sabina Kucukali¢, Amra Memi¢ Serdarevié¢
Psihijatrijska klinika, Klinicki centar Univerziteta u Sarajevu, Sarajevo, Bosna i Hercegovina

Uvod: Stresom uslovljeni poremecaji su po svom karakteru poligenski pri ¢emu svaka rizi¢na
varijjanta ima malu veli¢inu ucinka. Veliki broj populacije ¢e biti izlozen dogadajima koji
kvalificiraju za karakter zivotne ugrozenosti, no manji broj tih ,,izlozenih* ¢e razviti simptome
posttraumatskog stresnog poremecaja (PTSP) tokom Zzivota. Upravo ovi podaci ukazuju na to da
postoje geneticke/epigeneti¢ke razlike koje pojedine osobe Cine rizi€nijim za razvoj simptoma
posttraumatskog stresnog poremecaja. Nedavno je studija genetike PTSP identificirala ulogu 25
gena bitnih za razvoj PTSP. Od tih gena specificna uloga data je mozdanom neurotrofnom faktor
(BDNF) genu. Prema dosadasnjim istrazivanjima najviSe dokaza ukazuje na bitnost ovog
polimorfizma za razvoj komorbiditeta poput depresije i kognitivnih smetnji. Cilj: Ispitati utjecaj
polimorfizma rs6265 BDNF gena na simptome anksioznosti i depresivnosti oboljelih od
posttraumatskog stresnog poremecaja. Metode: Na uzorku od 736 ispitanika koji su dozivjeli
ratnu traumatizaciju na podruc¢ju Balkana sprovedena je geneticka i fenotipska analiza. Uzorak je
svrstan u tri kategorije spram dijagnoze aktuelnog, proslog posttraumtskog stresnog poremecaja,
dok su trecu grupu Cinili ispitanici bez dijagnoze PTSP. Uradena je evaluacija uzorka CAPS
upitnikom za PTSP kao i kratkim inventarom drugih psihopatoloskih simptoma (BSI). U cilju
geneticke evaluacije uzet je uzorak krvi iz kojeg je realizirana genotipizacija polimorfizma
rs6265 BDNF gena. Rezultati: Alelna varijanta GA polimorfizma rs6265 BDNF gena znacajno
povecava intenzitet simptoma depresije 1 anksioznosti kod ispitanika sa trenutnim
posttraumatskim stresnim poremecajem (n=0.00). Zakljucak: Polimorfizam rs6265 mozdanog
neurotrofnog faktor (BDNF) gena utie na jaci intenzitet pridruzenih psihopatoloskih simptoma,
prvenstveno depresije i anksioznosti, kod ispitanika sa trenutnim posttraumatskim stresnim
poremecajem. Skrining nosioca ovog polimorfizma u buducénosti moze doprinijeti ranijem
uocavanju riziénih pacijenata za razvoj komorbiditeta PTSP.

Kljuéne rijeci: postraumatski stresni poremecaj, mozdani neurotrofni faktor gen, BDNF, rs62635.
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EFFECTS OF POLYMORPHISM RS6265 OF THE BRAIN DERIVED
NEUROTROPHIC FACTOR GENE ON INTENSITY OF DEPRESSION AND ANXIETY
IN POST-TRAUMATIC STRESS DISORDER

Sabina Kucukali¢, Amra Memi¢ Serdarevié¢
Department of Psychiatry, Clinical Center University of Sarajevo

Introduction: Stress related disorders are polygenetically regulated, where every genetic variant
seems to have a small effect size. The majority of individuals will during lifetime experience life
threatening traumatic events, but a small portion will develop symptoms of posttraumatic stress
disorder (PTSD). This suggests a possible genetic/epigenetic influence that makes individuals
more prone to the development of the disorder. The newly published article has identified 23
genes important for PTSD. Special attention has been given to the brain derived neurotrophic
factor gene (BDNF). Genetically, most studies have shown important correlation of this single
nucleotide polymorphism with the development of PTSD comorbidities like depression and
cognitive decline. Aim: Investigate effects of polymorphism rs6265 BDF gene with symptoms
of anxiety and depression in individuals suffering from posttraumatic stress disorder. Methods:
On the sample of 736 individuals exposed to war trauma during the war in the Balkans a
genetical and phenotypical evaluation has been realized. The sample was divided into three
categories regarding diagnosis of current or lifetime posttraumatic stress disorder or the absence
of symptoms. A psychometric evaluation was done by using CAPS to evaluate symptoms of
stress related disorder and the BSI has been used to estimate psychopathological symptoms. For
purpose of genetic testing whole blood has been extracted and genotyped for the rs6265 BDNF
gene. Results: The GA allelic variant of the polymorphism rs6265 of the BDNF gene has
significant impact on severity of depression and anxiety in probands with current PTSD diagnose
(n=0.00). Conclusions: The polymorphism rs6265 of the brain derived neurotrophic factor gene
has effects on intensity of comorbid psychopathological symptoms, dominantly depression and
anxiety in individuals with current posttraumatic stress disorder. The screening of carriers of this
SNP can in future be a potential target for earlier interventions in individuals.

Keywords: Posttraumatic Stress Disorder, Brain Derived Neurotrophic Factor Gene, BDNF, rs6265.

Literatura/References: 1. Zhang, J. C., Yao, W., & Hashimoto, K. (2016). Brain-derived neurotrophic factor
(BDNF)-TrkB signaling in inflammation-related depression and potential therapeutic targets. Current
neuropharmacology, 14(7), 721-731.; 2. Mojtabavi H, Saghazadeh A, van den Heuvel L, Bucker J, Rezaei N.
Peripheral blood levels of brain-derived neurotrophic factor in patients with post-traumatic stress disorder (PTSD):
A systematic review and meta-analysis. Plos one. 2020 Nov 5;15(11).; 3. Hu XY, Wu YL, Cheng CH, Liu XX,
Zhou L. Association of Brain-Derived Neurotrophic Factor rs6265 G> A polymorphism and Post-traumatic Stress
Disorder susceptibility: A systematic review and meta-analysis. Brain and Behavior. 2021 May;11(5).
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PSIHIJATRIJSKA OPSKRBA IZBJEGLICA U SAVEZNOJ REPUBLICI
NJEMACKOJ: IZAZOVI I MOGUCNOSTI

Muhamed Masié

Fliichtlingsbetreuung Asyl Dependence, MKT Krankentransport Schmitt/Obermeier OHG,
Minhen, Njemacka

Uvod: Pojmovi izbjeglica, migrant, dijaspora i sli¢ni su prisutni koliko i sam ljudski rod. Po
nekim tvrdnjama 90 % ljudi u toku svog Zivota promijeni svoj milleu. Nazalost i danas se sve
viSe ljudi Sirom svijeta raseljava, bjezi od nasilja, drzavnog terora, ratova ili diskriminacije.
Daljni uzroci su siromastvo, glad ili prirodne katastrofe. Prema podacima Medunarodne
organizacije za zastitu izbjeglica (UNHCR), vise od 100 miliona ljudi §irom svijeta raseljano je u
maju 2022. Krajem 2020. godine u Njemackoj je zivjelo oko 1,86 miliona ljudi koji su trazili
zaStitu. Svi oni imaju izrazenu potrebu za medicinskom, a posebno psihijatrijskom skrbi. Cilj:
Zeljeli smo prikazati trenutnu organizaciju sistema zdravstvene zastite u SR Njemackoj,
odnosno Saveznoj pokrajini Bavarskoj, prilagodenu posebno za izbjeglice i azilante. Ukazati na
njene prednosti i nedostatke. Dali smo i pojasnjenje relevantnih pojmova u skladu sa njemackim
normama i propisima. Metode: Kroz konkretne prikaze slucajeva, vlastite utiske tokom
viSegodisnjeg angazmana i iskustva autora i kolega iz timova docarali smo aktualnu sliku oko
medicnske opskrbe. Rezultati: Osobe sa migracijom ¢ine vrlo heterogenu populacijsku grupu sa
razli¢itim faktorima stresa za mentalne poremecaje. Prisutne su specificne vrste poremecaja.
Suocene su sa brojnim preprekama za pristup zdravstvenom sistemu, koje se ogledaju u jo$
uvijek ograni¢enoj upotrebi psihijatrijsko-psihoterapeutskog zdravstvenog sistema. Zakljucak:
Pored svih napora jos uvijek postoji veliki jaz u potrebama i uslugama izbjeglica i azilanata.
Postoji hitna potrebu za akcijama za veée otvaranje zdravstvenog sistema prema njima,
poboljsanje i pojednostavljenje pristupnih ruta i olakSavanje opcija lijeCenja, kao i uredenje i
poboljsanje socijalne politike i zakonskih procedura.

Kljuéne rijedi: izbjeglica, azilant, mentalna skrb, Bavarska.
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PSYCHIATRIC CARE OF REFUGEES IN GERMANY: CHALLENDGES AND
OPPORTUNITIES

Muhamed Masié

Fliichtlingsbetreuung Asyl Dependence, MKT Krankentransport Schmitt/Obermeier OHG,
Munich, Germany

Introduction: Terms of refugee, migrant, diaspora, etc., are present as long as the human race
itself. According to some claims, 90% of people change their milieu during their lifetime.
Unfortunately, even today, more and more people around the world are displaced, fleeing
violence, state terror, wars or discrimination. Further causes are poverty, hunger or natural
disasters. According to the data of the International Organization for the Protection of Refugees
(UNHCR), more than 100 million people around the world were displaced in May 2022. At the
end of 2020, about 1.86 million people who sought protection lived in Germany. All of these
people have a pronounced need for medical and especially psychiatric care. Objective: We
wanted to show the current organization of the health care system in FR Germany, with special
attention on the Federal Province of Bavaria, adapted especially for refugees and asylum seekers
and point out its advantages and disadvantages. We have also provided clarification of relevant
terms in accordance with German norms and regulations. Methods: Through concrete
presentations of cases, our own impressions during many years of engagement and the
experience of the authors and colleagues from the team, we have created a current picture of
medical supply. Results: People with migration form a very heterogeneous population group
with different stress factors for mental disorders. Specific types of disorders are present. They are
faced with numerous obstacles to access the health system, which are reflected in the still limited
use of the psychiatric-psychotherapeutic health system. Conclusion: Despite all the efforts, there
is still a big gap in the needs and services of refugees and asylum seekers. There is an urgent
need for action to make the health system more open to them, improve and simplify access
routes and facilitate treatment options. As well as the regulation and improvement of social
policy and legal procedures.

Keywords: Refugee, Asylum Seeker, Mental Health Care, Bavaria.
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ANALIZA PSIHOFARMAKOTERAPIJE ALKOHOLIZMA TOKOM COVID-19
PANDEMIJE NA KLINICI ZA PSIHIJATRIJU UNIVERZITETSKOG KLINICKOG
CENTRA TUZLA

Miralem MeSanovi¢!2, Elvir Beéirovi¢!2, Jasmin Hamidovi¢'2, Emir Prljaca', Anel Brigi¢!

! Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, > Medicinski fakultet, Univerzitet u
Tuzli, Tuzla, Bosna i Hercegovina

Uvod: Svjetska zdravstvena organizacija je proglasila globalnu pandemiju sa SARS-CoV-2 koji
izaziva teSku respiratornu bolest, u martu 2020. godine. IstraZivanja su pokazala da su uslijed
pandemije prodaja i konzumacija alkohola u porastu, za §ta se optuzuje psihicki stres i
mehanizmi suofavanja sa stresom, te je samim tim analiza psihofarmakoterapije u periodu
pandemije znacajna. Cilj: Odrediti vrstu i ucestalost primijenjene psihofarmakoterapije kod
hospitalno lijecenih pacijenata tokom pandemije u periodu 11.03.2020.-31.12.2021. godine na
Klinici za psihijatriju Univerzitetskog klinickog centra (UKC) u Tuzli. Metode: Retrospektivno
istrazivanje, koriStena je dokumentacija Klinike za psihijatriju UKC Tuzla. Rezultati: 1z
dobijenih podataka vidljivo je da su principi savremene terapije ispoStovani obzirom na visok
broj pacijenata lijeCenih monoterapijski i novijim antidepresivima, izbjegavajuéi na taj nacin
interakciju lijekova kao i moguce neZeljene efekte. Rezultati pokazuju da su antipsihotici
najcesce propisivani monoterapijski izbjegavajuci na taj nacin polipragmaziju, mogucée nezeljene
efekte ali i bolju komplijansu pacijenata. Propisivanje benzodijazepina je bilo u okviru
preporucenih indikacionih podrucja u odgovaraju¢oj preporuc¢enoj dozi i dovoljno dugo
izbjegavajuéi njihovu potentnost da izazovu ovisnost. U okviru benzodijazepina najces¢e su
propisivani hipnotici i anksiolitici. Zakljucak: Pacijenati sa problemom alkoholizma u periodu
pandemije tretirani su po principima savremene psihofarmakoterapije, postujuci sve do sada
preporucene protokole.

Kljuéne rijeci: alkoholizam, psihofarmakoterapija, pandemija, COVID-19.
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ANALYSIS OF PSYCHOPHARMACOTHERAPY OF ALCOHOLISM DURING THE
COVID-19 PANDEMIC AT THE CLINIC FOR PSYCHIATRY OF THE UNIVERSITY
CLINICAL CENTER TUZLA

Miralem MeSanovi¢!2, Elvir Beéirovi¢'2, Jasmin Hamidovi¢'2, Emir Prljaa', Anel Brigi¢!

IClinic for Psychiatry, University Clinical Center Tuzla, *Faculty of Medicine, University of
Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: The World Health Organization declared a global pandemic with SARS-CoV-2
infection, which causes severe respiratory disease, in March 2020. Research has shown that, due
to the pandemic, the sale and consumption of alcohol is on the rise, while a psychological stress
and coping mechanisms are to be blamed. Thus, the analysis of psychopharmacotherapy during
the pandemic is significant. Aim: To determine the type and frequency of applied
psychopharmacotherapy in hospitalized patients during the pandemic in the period 11.03.2020 -
31.12.2021 at the Clinic for Psychiatry, University Clinical Center (UCC) Tuzla. Methods:
Retrospective research, the documentation of the Clinic for Psychiatry of the UCC Tuzla was
used. Results: From the obtained data, it is evident that the principles of modern therapy have
been respected considering the high number of patients treated with monotherapy and newer
antidepressants, thus avoiding drug interactions and possible side effects. The results show that
antipsychotics are most often prescribed as monotherapy, thus avoiding polypharmacy, possible
side effects and better compliance. The prescription of benzodiazepines was within the
recommended indication areas in the appropriate recommended dose and long enough to avoid
their potency to cause addiction. Among benzodiazepines, hypnotics and anxiolytics are most
often prescribed. Conclusions: Patients with the problem of alcoholism during the pandemic
were treated according to the principles of modern psychopharmacotherapy, respecting all the
protocols recommended so far.

Keywords: Alcoholism, Psychopharmacotherapy, Pandemic, COVID-19.
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Germany Drink More Alcohol during the COVID-19 Pandemic Lockdown? Alcohol Alcohol. 2020 Jun 19:
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NEUROPSYCHOLOGICAL FEATURES OF PATIENTS WITH BURNING MOUTH
SYNDROME

Elena Milanesi!, Cosmin Dugan?, Maria Dobre!, Ioana Andreea Musat?, Serban Tovaru??3,
Ioanina Parlatescu®?

National Institute of Pathology ,, Victor Babes “, *Carol Davila University of Medicine and
Pharmacy, j'Faculty of Dental Medicine, Bucharest, Romania

Introduction: Burning Mouth Syndrome (BMS) is a chronic orofacial pain condition
characterized by a burning sensation in the oral mucosa, lasting more than two hours per day for
a period of more than three months, without clinical lesions and laboratory findings that explain
the symptoms. BMS is often comorbid with mood, somatoform and psychiatric disorders, and a
complex pathophysiology and interaction between impairments in nociceptive processing and
psychologic function is occurring. Aim: In this work, we aimed to define the clinical and
neuropsychological profile specific for BMS patients for a better management of this complex
disecase. Methods: We conducted a case-control study comparing 120 BMS patients and 110
non-BMS individuals (CTRL). Data on socio demographic features, life style habits, presence of
comorbidities, and therapeutic regimen were collected, along with data regarding sleep quality
(PSQI scale), quality of life (SF-36 scale), cognitive functions (MoCA, ROCF, VFT and SVFT
tests), stress (PSS), depression and anxiety (MADRS and HADS). Results: The statistical
analysis revealed a higher prevalence of hypertension, and ischemic heart disease (p<0.001) in
BMS patients along with a lower general quality of life (p<0.001), worst sleep quality (p<0.001)
accompanied by a higher use of benzodiazepine (p=0.003) than CTRL. The BMS patients also
displayed reduced scores in visual memory and semantic and verbal fluency tests (p<0.05), but
no change in cognition was observed through MoCA (p=0.551). Moreover, a higher prevalence
of mild depressive symptoms was observed in BMS patients than CTRL applying the MADRS
(p<0.001) and HADS-Depression scales (p=0.001), whereas no differences in anxiety symptoms
were found between the two groups (p=0.174). Conclusions: The synergy between dentistry and
neuropsychiatric assessment is essential for a successful management of BMS patients which are
frequently consulting several types of specialists without receiving an appropriate personalized
treatment.

Keywords: Burning Mouth Syndrome, Neuropsychological Assessment, Depression, Sleeping Disorder.

References: 1. Taiminen, T. et al. Psychiatric (axis I) and personality (axis II) disorders in patients with burning
mouth syndrome or atypical facial pain. Scand. J. pain 2, 155-160 (2011).; 2. Mitsikostas, D. D., Ljubisavljevic, S.
& Deligianni, C. I. Refractory burning mouth syndrome: clinical and paraclinical evaluation, comorbiities, treatment
and outcome. J. Headache Pain 18, 40 (2017).; 3. Yang, G. et al. Somatosensory Profiling of Patients with Burning
Mouth Syndrome and Correlations with Psychologic Factors. J. oral facial pain headache 33, 278-286 (2019).
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KA PERSONALIZOVANOM DOZIRANJU ESCITALOPRAMA: PSYCISE PROJEKT

Cedo D. Miljevi¢!24, Petar Vukovi¢', Milica Vezmar!, Danilo Pe§i¢">#, Filip
Milosavljevié3*, Marin Juki¢*

!Institut za mentalno zdravlje, *Medicinski faultet, *Farmaceutski fakultet, *Univerzitet u
Beogradu, Beograd, Srbija

Uvod: Depresija je vodeéi uzrok invalidnosti Sirom sveta. Vazan aspekt efikasnog tretmana je
odgovarajuée doziranje antidepresiva. Medutim, usled interindividualnih razlika u metabolizmu
leka doze koje su potrebne za dostizanje optimalnog nivoa antidepresiva u krvi pacijenta
znacajno variraju medu pacijentima. Veéina antidepresiva se metaboliSe putem CYP2C19 i
CYP2D6 izoenzima a njihova aktivnost je gentski determinisana. Cilj: Mi smo skoro uradili
veliku meta-analizu a u cilju kvantifikacije razlike u nivou antidepresiva u krvi kod razli¢itih,
gentski uslovljenih metabolizera (CYP2C19 i CYP2D6 slabim umereni i normalni). Na osnovu
ovih rezultata otpoceli smo prospektivnu studiju pracenja efikasnosti primene escitaloprama kod
pacijenata sa depresivnim poremecajem a u cilju utvrdivanja klinicke korisnosti
personalizovanog tretmana (na osnovu pracenja nivoa leka u krvi). Metode: Efikasnost
treetmana je procenjivana na osnovu Hamiltonove skale za depresiju-HAM-D (osnovna poseta
kao i poseta nakon 4 i 8 nedjelja tretmana). NezZeljeni efekti su procenjivani na osnovu UKU
skale nezeljenih efekata. Podesavanja doze se radilo nakon 4 nedelje tretmana a na osnovu nivoa
leka u krvi koji je odredivan nakon 2 nedelje tretmana. Promene u skoru na HAM-D i UKU skali
izmedu V1 i V2 posete su poredenje kod pacijenata kojima je doza podeSavana u odnosu na
kontrolnu grupu (pacijenti kojima doza nije podeSavana). Rezultati: Od 25 pacijenata koji su
zavrsili ucestvovanje u studiji 19 je zahtevalo promenu doze. Nije uocena razlika u promeni
skora na HAM-D skali (V1 naspram V2 posete) izmedu grupa (p>0.1). Kod pacijenata kod kojih
je prilagodena doza 11 od 19 pacijenata je prijavilo nezeljene efekte u odnosu na 2 od 6
pacijenata u kontrolnoj grupi. Nije zabelezena razlika izmedu grupa u odnosu na vrstu i intenzitet
nezeljenih efekata (p>0.1). Zakljucak: Prikazani rezultati predstavljaju interni presek i
obuhvataju Cetvrtinu planiranog uzorka te se jasni zakljucci jos ne mogu doneti.

Kljuéne recéi: escitalopram, CYP izoenzimi, nivo leka u plazmi.
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TOWARDS PERSONALIZED DOSING OF ESCITALOPRAM: IMPORTANCE OF
CYP2C19 POLYMORPHISM: PSYCISE PROJECT

Cedo D. Miljevi¢!?4, Petar Vukovi¢!, Milica Vezmar!, Danilo Pesi¢'->4, Filip
Milosavljevié®4, Marin Juki¢®*

!Institute of Mental Health, *Medicinski faultet, *Farmaceutski fakultet, *Univerzitet u Beogradu,
Beograd, Srbija

Introduction: Depression is the leading cause of disability worldwide. An important aspect of
effective treatment is the appropriate dosing od antidepressants. However, owing to
interindividual differences in drug metabolism, the dose required to achieve optimal blood levels
of antidepressants varies substantially between patients. Most antidepressants are metabolized by
CYP2C19 and CYP2D6 enzymes and their capacity is genetically determined. Aim: In order to
quantify the difference in the antidepressant exposure among patients with genetically associated
CYP2C19 and CYP2D6 poor (PM), intermediate (IM), and normal (NM) metabolizers recently
we performed meta-analysis. Based on these results we started prospective study of patients
treated with escitalopram to assessed potential clinical benefits of a personalized dosing regimen
for escitalopram (based on therapeutic drug monitoring of escitalopram plasma level). Methods:
Treatment effectiveness was evaluated based on Hamilton Depression Rating Scale-HAM-D
(baseline, as well as after four and eight weeks of treatment). Side effect assessment was based
on Scandinavian UKU Side Effects Rating Scale. Dose adjustment was performed at V1 and was
guided by the measured steady state drug plasma level two weeks after treatment initiation.
Relative change in HAM-D and UKU scale from V1 to V2, were compared between comparator
(dose was adjusted) and control (dose was not adjusted). Results: 25 participants completed the
study, and 19 participants required dose adjustment between visits. There were no statistically
significant differences in the change in HAM-D scores from V1 to V2 between groups (p>0.1).
In the comparator group, 11/19 patients reported ADRs, compared to 2/6 patients in control
group. There was no statistically significant difference between groups in ADR emergence or
worsening (p>0.1). Conclusions: Since this report represents interim analysis on a sample which
is approximately one fourth of the planned cohort, the conclusions are not yet unequivocal.

Keywords: Escitaloprame, CYP Izoenzymes, Drug Plasma Level.
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PSIHOZA ILI NEDOVOLJNO PREPOZNAT SINDROM NMDR ENCEPHALITISA?

Maja Muhié¢!, Vedran BeSirevi¢?. Lejla Haraéi¢-Curovac!, Gorana Sulejmanpasi¢!, Selma
Sabanagi¢-Hajri¢?

! Psihijatrijska klinika, Klininicki centar Univerziteta u Sarajevu, °Zavod za medicinu rada
Kantona Sarajevo, *NeuroloSka klinika, Klinicki centar Univerziteta u Sarajevu, Sarajevo, Bosna
i Hercegovina

Uvod: Anti-NMDAR encefalitis relativno je ¢est autoimuni encefalitis karakteriziran slozenim
neuropsihijatrijskim karakteristikama i prisutno§¢u imunoglobulina G (IgG) antitijela protiv NR1
podjedinice NMDA receptora u centralnom nervnom sistemu. To je najpoznatiji i najcesci tip
imunolo§ki posredovanog limbi¢kog encefalitisa, koji pogada 1.5 milion ljudi godi$nje. Najcesci
su akutni ili subakutni neuropsihijatrijski simptomi. Rana dijagnoza i brzo imunoterapijsko
lije¢enje mogu biti korisni za ishod ove bolesti. Prezentacija NMDR encefalitisa je klasificirana
u pet faza: prodromalna faza, psihoti¢na faza, faza nereagovanja, hiperkineticka i faza oporavka.
Bolest pocinje prodromom koji oponasa uobicajene virusne infekcije. Unutar nekoliko sedmica
do nekoliko mjeseci (< 3 mjeseca), slozene neuropsihijatrijske karakteristike bolesti pojavljuju se
brzo tokom naredne, psihoti¢ne faze. Klini¢ke karakteristike mogu se razlikovati kod djece i
odraslih. Odrasli obi¢no imaju psihijatrijske simptome (poremecaji kretanja ili napadi ¢e$¢i u
djece). Akutni ili subakutni bihevioralni simptomi najces¢i su simptomi kod odraslih bolesnika.
Iako ne postoji specifican psihijatrijski fenotip, varijabilni pozitivni i negativni psihijatrijski
simptomi kao S§to su vizualne/slusne halucinacije, akutne shizoafektivne epizode, depresija,
manija i poremecaji ovisnosti/poremecaji prehrane mogu se brzo pojaviti u roku od nekoliko
dana do nekoliko sedmica kod ovih pacijenata bez prethodne psihijatrijske dijagnoze. Pocetak
nastupa prilicno brzo za razliku od sporog napredovanja zabiljezenog kod primarnih
psihijatrijskih bolesti. Cilj: Cilj rada je dati pregled evaluacije i lijeCenja anti-NMDR
encefalitisa, te naglasiti vaznost multidisciplinarnog pristupa ovoj bolesti, kao i znacaj timskog
rada stru¢njaka unutar zdravstvenog sistema u poboljSanju brige i lijeCenja pacijenata sa ovim
stanjem. Metode: Klinicki psihijatrijski pregled, neuroloski pregled, prikupljanje uzoraka
seruma i likvora, MRI. Prikaz slu¢aja: Slucaj pacijentice A.D, 34 godine, oboljele od NMDR
encefalitisa. Zaklju¢ak: Rana dijagnoza i lijeCenje mogu biti korisni za konacni ishod bolesti.
Promptno lijeCenje moZe se zapoceti prije konacne dijagnoze u slucaju opravdanog stepena
sumnje nakon prikupljanja uzoraka seruma i likvora za potvrdu bolesti.

Kljuéne rijeci: NMDR encefalitis, farmakoterapija, pozitivni simptomi,neurodijagnostika.
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PSYCHOSIS OR UNDERRECOGNIZED NMDR ENCEPHALITIS SYNDROME?

Maja Muhié¢!, Vedran BeSirevi¢?. Lejla Haracié-Curovac!, Gorana Sulejmanpagi¢!, Selma
Sabanagi¢-Hajri¢?
IClinic of Psychiatry, Clinical Centre of University of Sarajevo, *Institute for Occupational
Medicine of Sarajevo Canton, * Clinic of Neurology, Clinical Centre of University of Sarajevo,
Sarajevo, Bosnia and Herzegovina

Introduction: Anti-NMDAR encephalitis is a relatively common autoimmune encephalitis
characterized by complex neuropsychiatric features and the presence of immunoglobulin G (IgG)
antibodies against the NR1 subunit of the NMDA receptor in the central nervous system. It is the
best-known and most common type of immune-mediated limbic encephalitis, affecting 1.5
million people annually. The most common are acute or subacute neuropsychiatric symptoms.
Early diagnosis and rapid immunotherapy treatment can be beneficial for the outcome of this
disease. The presentation of NMDR encephalitis is classified into five phases: prodromal phase,
psychotic phase, unresponsive phase, hyperkinetic phase and recovery phase. The disease begins
with a prodrome that mimics common viral infections. Within a few weeks to a few months (< 3
months), the complex neuropsychiatric features of the illness appear rapidly during the
subsequent psychotic phase. Clinical features may differ between children and adults. Adults
usually have psychiatric symptoms (movement disorders or seizures more common in children).
Acute or subacute behavioral symptoms are the most common symptoms in adult patients.
Although there is no specific psychiatric phenotype, variable positive and negative psychiatric
symptoms such as visual/auditory hallucinations, acute schizoaffective episodes, depression,
mania, and addictive/eating disorders can appear rapidly within days to weeks in these patients
without previous psychiatric diagnoses. The onset is quite rapid in contrast to the slow
progression observed in primary psychiatric diseases. Aim: To provide an overview of the
evaluation and treatment of anti-NMDR encephalitis, and to emphasize the importance of a
multidisciplinary approach to this disease as well as the importance of teamwork of experts
within the health system in improving the care and treatment of patients with this condition.
Methods: Clinical psychiatric examination, neurological examination, collection of serum and
cerebrospinal fluid samples, MRI. Case report: Case of a patient A.D., 34 years old, with
NMDR encephalitis. Conclusions: Early diagnosis and treatment can be beneficial for the final
outcome of the disease. Prompt treatment can be started before the final diagnosis in the case of a
reasonable degree of suspicion after collection of serum and cerebrospinal fluid samples to
confirm the disease.

Keywords: NMDR Encephalitis, Pharmacotherapy, Positive Symptoms, Neurodiagnostics.

Literatura/References: 1. Dalmau J, Armangué T, Planaguma J, Radosevic M, Mannara F, Leypoldt F, Geis C,
Lancaster E, Titulaer MJ, Rosenfeld MR, Graus F. An update on anti-NMDA receptor encephalitis for neurologists
and psychiatrists: mechanisms and models. Lancet Neurol. 2019 Nov;18(11):1045-1057.; 2. lizuka T, Sakai F, Ide
T, Monzen T, Yoshii S, ligaya M, Suzuki K, Lynch DR, Suzuki N, Hata T, Dalmau J. Anti-NMDA receptor
encephalitis in Japan: long-term outcome without tumor removal. Neurology. 2008 Feb 12;70(7):504-11. [PMC free
article] [PubMed] [Reference list].; 3. Gable MS, Sheriff H, Dalmau J, Tilley DH, Glaser CA. The frequency of
autoimmune N-methyl-D-aspartate receptor encephalitis surpasses that of individual viral etiologies in young
individuals enrolled in the California Encephalitis Project. Clin Infect Dis. 2012 Apr;54(7):899-904. [PMC free
article] [PubMed].
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PRVI REZULTATI ANTIVIRALNE TERAPIJE KOD HCV POZITIVNIH
OPIJATSKIH OVISNIKA U ZAVODU ZA BOLESTI OVISNOSTI KANTONA
SARAJEVO

Rasema OKki¢, Milo$ Pokrajac, Amir Balié, Elvir Omerovi¢
Zavod za bolesti ovisnosti Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Opijatska ovisnost je sindromska bolest koja nastaje nakon dugotrajne upotrebe
psihoaktivnih supstanci (PAS), §to rezultira ozbiljnim osteéenjima tjelesnog i psihickog zdravlja,
te socijalnog funkcioniranja. Konzumenti PAS, posebno intravenski (i.v.) ovisnici spadaju u
grupu sa povecanim rizikom obolijevanja od hepatitis C infekcije (HCV), najvise zbog
zajednickog koriStenja nesterilnog pribora za injektiranje. Prevalenca HCV je mnogo veca u
zatvorima nego u op¢oj populaciji, medu kojima je visoki procenat i.v. korisnika droga, koji
¢esto nisu svjesni svog HCV statusa. Zastupljenost HCV u populaciji ovisnika se kre¢e od 40%
do 50%. Lijecenje ovih pacijenata novom antiviralnom terapijom predstavlja visestruki benefit
po pacijenta i drustvo. Cilj: Cilj ovog rada je evaluirati prve rezultate terapijskog odgovora
tretiranih opijatskih ovisnika o psihoktivnim supstancama na antiviralnu terapiju, nakon procesa
motivacije pacijenta za lijeCenje i ukljucivanja u dijagnosticke pretrage (HCV, RNA, PCR,
genotip virusa, UZV jetre). Metode: Uzorak tretiranih pacijenata broji 19 HCV pozitivnih
ovisnika u programu opijatske supstitucione terapije (OST), zivotne dobi od 40-60 godina
starosti, oba spola (M-17; Z-2), ukljuéen je i jedan ovisni&ki par, za period od 31.01. do 31.08.
2022.godine. Pacijenti su svakodnevno praceni, doze lijeka su ordinirane pod kontrolom
medicinskog osoblja, evidentirane eventualne nus pojave i rezultati kontrolnih testiranja po
isteku 8 i/ili 12 sedmica tretmana. Rezultati: Od ukupnog broja tretiranih pacijenata jedan je
egzitirao od posljedica hepatocelularnog karcinoma, a ostali su zavr$ili tretman. Na prvoj
kontroli, jedan je pacijent pokazao pozitivnost na HCV, a ostalih 17 su negativni. Nakon tri
sedmice svi su negativizirani. Zaklju¢ak: Benefiti ove terapije su: dostupnost ovisnicima na
OST, visoka motivacija pacijenata u pripremi za lijeCenje obzirom na duZinu tretmana, visoka
ucinkovitost, minimalni nus efekti. Dostupnost i primjena antiviralne terapije destigmatizira
ovisnike i znacajno poboljsava njihovu kvalitetu zivota.

Kljuéne rijeti: hepatitis C, opijatski ovisnici, antiviralna terapija.
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FIRST RESULTS OF ANTIVIRAL THERAPY IN HCV-POSITIVE OPIATES ADDICTS
IN THE INSTITUTE FOR ADDICTION DISEASES OF CANTON SARAJEVO

Rasema Oki¢, Milo$ Pokrajac, Amir Bali¢, Elvir Omerovi¢
Institute for Addiction Diseases of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Opiate addiction is syndromic disease that occurs after long-term use of
psychoactive substances (PAS). PAS consumers, especially intravenous addicts belong to a
group with an increased risk of Hepatitis C infection (HCV), mostly due to the exchange of non-
sterile injecting tools. The prevalence of HCV is much higher in prisons than in the general
population. The prevalence of HCV in the population of addicts ranges from 40% to 50%.
Treatment of these patients with new antiviral therapy represents multiple benefits for the patient
and society. Aim: The aim of this paper is to evaluate the first results of the therapeutic response
of treated opiate addicts to antiviral therapy, after the process of patient motivation for treatment
and inclusion in diagnostic tests (HCV, RNA, PCR, virus genotype, liver ultrasound). Methods:
The sample of treated patients includes 19 HCV-positive addicts in the opiate substitution
therapy (OST) program, aged 40-60 years old, both sexes (M-17; F-2), one addict couple was
also included, and for the period from January 1% until August 31%, 2022. Patients were
monitored daily, drug doses were prescribed under the control of the medical staff, possible side
effects and control test results after 8 and/or 12 weeks of treatment were recorded. Results: Out
of the total number of treated patients, one died due to hepatocellular carcinoma, and the rest
completed the treatment. At the first control, one patient showed HCV positivity, and the other
17 were negative. After three weeks, all of them were negative. Conclusions: The benefits of
this therapy are: availability to OST addicts, high motivation of patients in preparation for
treatment considering the treatment duration, high efficiency, minimal side effects. The
availability and application of antiviral therapy destigmatizes addicts and significantly improves
their life quality.

Keywords: Hepatitis C, Opiate Addicts, Antiviral Therapy.
Literatura/References: 1. Vodi¢ za hepatitis B i C; Gribajcevi¢ M, Vukobrat- Bijedi¢ Z, Lacevi¢ N; Institut za

NiR KCUS; Sarajevo; 2005.; 2. https:/www.plivazdravlje.hr/aktualno/¢lanak/ 14799/Hepatitis-C.html (2021).: 3.
https:/www.who.int/news-room/fact-sheets/detail/hepatitis-C (2021).
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POLIPRAGMAZIJA U TRETMANU MANICNE EPIZODE SA PSIHOTICNIM
SIMPTOMIMA KOD BIPOLARNOG AFEKTIVNOG POREMECAJA

Emir Prljaca, Elvir Beéirovi¢, Anel Brigi¢, Jasmin Hamidovi¢, Miralem MeSanovi¢
Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: Tretman bipolarnog afektivnog poremecaja (BAP) je izuzetno kompleksan. Klinicki
vodi¢i predlazu monoterapiju kao inicijalni tretman manicne faze bipolarnog poremecaja.
Tretman bi trebalo zapoceti sa litijumom, valproatom ili atipi¢nim antipsihotikom kao
monoterapijom. Kombinovana terapija se obicno koristi kao drugi izbor lijecenja, a ponekad kao
prvi izbor u teskim slucajevima. Medutim, u svakodnevnoj klinickoj praksi monoterapija obi¢no
nije dovoljno efikasna za mani¢nu epizodu bolesti, te se kao posljedica toga Cesto daju 2 ili 3
antimani¢na sredstva. Studije vezane za kombinaciju i add-on strategije sugeriSu da bi, u
mani¢nih pacijenata koji imaju parcijalan odgovor na klasi¢ne stabilizatore raspolozenja, dobra
strategija bila ukljucivanje i atipi¢nih antipsihotika (olanzapin, risperidon, kvetiapin, aripiprazol,
i drugi). Studije vezane za prekid uzimanja kombinovane terapije su pokazale da pacijenti
ispoljavaju veca pogorSanja u klini¢koj slici kada se antipsihotici iskljuce. Cilj: Utvrditi
zastupljenost polipragmazije u tretmanu akutne faze BAP. Metode: Retrospektivna studija.
Analiza otpusne dokumentacije pacijenata lije¢enih u Klinici za psihijatriju u Tuzli u periodu od
11.03.2020.-01.08.2022. godine. Rezultati: Prevalencija politerapije se pokazala izuzetno
zastupljenom u tretmanu BAP, manicne epizode sa psihoticnim simptomima. Zakljucak:
Polipragmazija je Cest i neophodan izbor u lijeCenju mani¢ne epizode sa psihoti¢nim
simptomima u sklopu BAP, te se shodno dobijenim rezultatima ispostavila tretmanom prvog
izbora u ovakvim stanjima.

Kljuéne rijeci: bipolarni afektivni poremecaj, polipragmazija, stabilizatori raspoloZenja.
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POLYPRAGMASY IN TREATMENT OF MANIC EPISODE WITH PSYCHOTIC
SYMPTOMS IN BIPOLAR DISORDER

Emir Prljaca, Elvir Beéirovi¢, Anel Brigi¢, Jasmin Hamidovi¢, Miralem MeSanovi¢
Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Treatment od bipolar disorder (BD) is extremely difficult. Clinical guidelines
recommend monotherapy as the initial treatment for manic phases of bipolar disorder. Treatment
should be started with lithium, valproate, or atypical antipsychotic as monotherapy. Combination
therapy is frequently used as a second line of treatment, but sometimes as a first choice in severe
cases. However, in everyday clinical practice monotherapy is not usually sufficiently effective in
treatment of manic phase of disease, and as consequence patients are often prescribed two or
three antimanic drugs. Studies related to combination and add-on strategies suggest that, in
manic patients who have a partial response to classic mood stabilizers, a good strategy would be
to include atypical antipsychotics (olanzapine, risperidone, quetiapine, aripiprazole, and others).
Studies related to the discontinuation of combination therapy have shown that patients show
greater worsening of the clinical picture when antipsychotics are discontinued. Aim: To
determine the prevalence of polypharmacy in the treatment of the manic phase of bipolar
disorder. Methods: A retrospective study. Analysis of discharge documentation of patients
treated at the Clinic for Psychiatry in Tuzla in the period from March 11, 2020 to 01.08.2022.
years. Results: The prevalence of polytherapy has been shown to be extremely frequent in the
treatment of manic episode with psychotic symptoms in bipolar disorder. Conclusion:
Polypragmasy is a frequent and necessary choice in the treatment of manic episodes with
psychotic symptoms, and according to the results obtained, it has become the treatment of first
choice in such conditions.

Keywords: Bipolar Disorder, Polypragmasy, Mood Stabilizers.

Literatura/References: 1. Geoffroy PA, Etain B, Henry C, Bellivier F. Combination therapy for manic phases: a
critical review of a common practice. CNS Neurosci Ther. 2012 Dec;18(12):957-64. doi: 10.1111/cns.12017. Epub
2012 Oct 25. PMID: 23095277; PMCID: PMC6493634.; 2. Smith LA, Cornelius V, Warnock A, Tacchi MJ, Taylor
D. Pharmacological interventions for acute bipolar mania: a systematic review of randomized placebo-controlled
trials. Bipolar Disord 2007;9:551-560.; 3. Kishi T, Ikuta T, Matsuda Y, Sakuma K, Okuya M, Mishima K, Iwata N.
Mood stabilizers and/or antipsychotics for bipolar disorder in the maintenance phase: a systematic review and
network meta-analysis of randomized controlled trials. Mol Psychiatry. 2021 Aug;26(8):4146-4157.
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HIPOMANICNA EPIZODA NAKON INFEKCIJE SA SARS-CoV-2

Emir Prljac¢a, Nerminka Aljukié, Elvir Be¢irovi¢, Anel Brigi¢
Klinika za psihijatiju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: COVID-19 pandemija se prosirila diljem svijeta i donijela teSke zdravstvene posljedice u
respiratorni sistem, takode pokazuje i neurotropna svojstva i prouzrokuje psihijatrijske
komplikacije. Sirok raspon neurpsihijatrijskih oboljenja je prijavljen u asocijaciji sa SARS-Cov-
2 infekcijom. Opisivani su sporadi¢ni slucajevi mani¢nih/hipomani¢nih epizoda kod pacijenata
sa SARS-Cov-2 infekcijom. Cilj: Prikazati slu¢aj pacijentice sa hipomani¢nom epizodom, nakon
preboljene COVID-19 bolesti. Metode: Prikaz slu¢aja. Prikaz sluc¢aja: Pacijentica I.R., rodena
1958. godine, domacica. Javlja se u prijemnu ambulantu Klinike za psihijatriju zbog tegoba u
vidu pretjerane pricljivosti, povecane aktivnosti, osjecaja da moze svasta da radi, poletnoscu, uz
Ceste navode ,,0sjeam se kao ptica“, povecanim apetitom, smanjenom potrebom za spavanjem.
Tokom egzamena pacijentica u nekoliko navrata pretjerano duhovita. Clanovi porodice u pratnji
navode da su promjene nastupile unazad nekoliko dana, te da nisu nikad vidjeli majku u
ovakvom stanju. Neposredno prije ovog stanja je prebolovala COVID-19 infekciju, te su
navedene tegobe nastupile po zavrSteku izolacije. Do tada nije imala psihijatrijsku, kao ni
historiju drugih somatskih oboljenja. Zakljuéak: Psihijatrijski simptomi mogu biti posljedica
infekcije sa SARS-CoV-2. Potencijalni riziko faktori za nastanak hipomanic¢ne epizode mogu biti
psihosocijalni stresori povezani sa pandemijom, poviSeni upalni paramteri infekcije, upotreba
odredenih vrsta lijekova (steroidi), te drugi putativni mehanizmi nastanka odredenih mentalnih
oboljenja.

Kljuéne rijeci: COVID-19, hipomanicna epizoda.
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HYPOMANIC EPISODE AFTER INFECTION WITH SARS-CoV-2

Emir Prljac¢a, Nerminka Aljuki¢, Elvir Be¢irovi¢, Anel Brigi¢
Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: The COVID-19 pandemic has spread around the world and brought severe health
consequences in all fields of medicine, including mental health. Although the virus primarily
affects the respiratory system, it also exhibits neurotropic properties and causes psychiatric
complications. A wide range of neuropsychiatric diseases have been reported in association with
SARS-Cov-2 infection. Sporadic cases of manic/hypomanic episodes in patients with SARS-
Cov-2 infection have been described. Aim: To present the case of a patient with a hypomanic
episode, after recovering from the COVID-19 disease. Methods: Case study. Results: Patient
LR., born on 1958, housewife. She was examined at the ambulance of the Clinic for Psychiatry
Tuzla due to the following complaints: excessive talkativeness, increased activity, feeling that
she can do anything, enthusiastic, with frequent statements ,,I feel like a bird*, increased appetite
and decreased need for sleep. During the examination, the patient was excessively humorous on
several occasions. The accompanying family members stated that the changes occurred a few
days ago, and that they have never seen their mother in this condition. Immediately before this
condition, she got over a COVID-19 infection, and the mentioned complaints started after the
end of the isolation. Until then, she had no history of psychiatric or other somatic illnesses.
Conclusion: Psychiatric symptoms may be a consequence of infection with SARS-CoV-2.
Potential risk factors for the occurrence of a hypomanic episode can be psychosocial stressors
associated with the pandemic, elevated inflammatory parameters of infection, the use of certain
types of drugs (steroids), and other putative mechanisms of the occurrence of certain mental
illnesses.

Keywords: COVID-19, hypomanic episode.

Literatura/References: 1. Lu S, Wei N, Jiang J, Wu L, Sheng J, Zhou J, et al. First report of manic-like symptoms
in a COVID-19 patient with no previous history of a psychiatric disorder. Journal of Affective Disorders
2020;277:337-340. doi:10.1016/j.jad.2020.08.031.; 2. Del Casale A, Modesti MN, Rapisarda L, Girardi P, Tambelli
R. Clinical Aspects of Manic Episodes After SARS-CoV-2 Contagion or COVID-19. Front Psychiatry. 2022 Jun
15;13:926084. doi: 10.3389/fpsyt.2022.926084. PMID: 35782430; PMCID: PM(C9240303.; 3. Hridya, K. K.,
Surabhi, . S. K., & Indu, P. V. (2022). Hypomanic episode following COVID-19. Pneumonia-case report. Kerala
Journal of Psychiatry, 35 (1) 64-67. https://doi.org/10.30834/KJP.35.1.2022.281.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 140



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

OR_27
RELAPS NAKON PRVE PSIHOTICNE EPIZODE: ULOGA POLIFARMACIJE

Rusmir Softi¢!, Nejra Beéarevi¢!, Sadina Osmanovi¢?
b

!Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, *Odjeljenje psihijatrije,
Bolnica, ,, Zdravstveni centar Brcko*, Brcko Distrikt, Bosna i Hercegovina

Uvod: lako anahrona pojava, sa nejasnim terapijskim benefitima i znacajnim rizicima po
zdravlje, polifarmacija antipsihoticima je relativno Cesta. Ovakva praksa, zbog nezeljenih
efekata, moze voditi samovoljnom prekidu medikacije, te posljedicnom relapsu shizofrenije.
Cilj: Utvrditi povezanost relapsa nakon prve psihotiCne epizode sa monoterapijskim ili
polifarmacijskim pristupom upotrebi antipsihotika. Metode: Radena je retrospektivna analiza
svih hospitaliziranih pacijenata (87/65.5% Zene) sa dijagnozom shizofrenije u petogodisnjem
periodu. Analizirana je stopa relapsa u odnosu na terapijski pristup (monoterapija vs.
polifarmacija antipsihoticima), unutar godinu dana nakon okoncane hospitalizacije zbog prve
psihoti¢ne epizode. Rezultati: Monoterapijski je lijeCeno 35.6% (31) ispitanika. Njih 25% (8)
dozivjelo je relaps u jednogodisnjem periodu. Polifarmacijom je lijeceno 64.4% (56) ispitanika.
Sa dva antipsihotika tretirano je 55.2% (48), a sa tri 9.2% (8) ispitanika. Od toga je 75% (24)
imalo relaps psihoze unutar godinu dana nakon otpusta. Postoji statisticki signifikantna razlika
medu grupama ispitanika (p=0.048). Zaklju¢ak: Znacajno veca stopa relapsa unutar godinu
dana po okoncanju hospitalizacije zbog prve psihoticne epizode postoji u ispitanika koji su
lijeceni sa dva ili vise antipsihotika u odnosu na ispitanike lije¢ene jednim monoterapijski.

Kljuéne rijei: prva psihoza, relaps, polifarmacija.
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RELAPSE AFTER THE FIRST- EPISODE PSYCHOSIS: ROLE OF POLYPHARMACY

Rusmir Softi¢!, Nejra Beéarevi¢!, Sadina Osmanovi¢?
b

!Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, >Department of Psychiatry,
Hospital, "Health Center Brcko", District of Brcko, Bosnia and Herzegovina

Introduction: Despite its obsolescence, with uncertain therapeutic benefits and potentially
serious health risks, antipsychotic polypharmacy is commonly observed. Due to the side effects,
it can lead to antipsychotic discontinuation, and consequently to schizophrenia relapse. Aim: To
determine the association between antipsychotic polypharmacy or antipsychotic monotherapy,
and relapse in first-episode psychosis one year after discharge. Methods: We conducted a
retrospective analysis of the patients with first-episode psychosis who had been hospitalized
(87/65.5% women) during the past five years. We analyzed the relapse rate according to the
antipsychotic treatment approach (monotherapy vs polypharmacy) within one year after
discharge from the hospital. Results: 35.6% (31) of patients had monotherapy treatment, and
25% (8) of those had a relapse in one year period after discharge. Polypharmacy was noted in
64.4% (56) of participants. Two antipsychotics were being used in 55.2% (48), and three
antipsychotics were being used in 9.2% (8) cases. 75% (24) of patients with polypharmacy
treatment had a relapse of psychosis within one year after discharge. There was a significant
difference between the two groups of participants (p=0.048). Conclusions: There is a
significantly higher relapse rate within a year after discharge in subjects who were treated with
two or more antipsychotics compared to those who were treated with one antipsychotic.

Keywords: First Psychosis, Relapse, Polypharmacy.

Literatura/References; Leucht S, Bauer S, Siafis S, et al. Examination of Dosing of Antipsychotic Drugs for
Relapse Prevention in Patients With Stable Schizophrenia: A Meta-analysis. JAMA Psychiatry. 2021;78(11):1238—
1248.; 2. Softi¢ R, Be¢irovi¢ E, Hajdukov MM. Rehospitalization rate of first episode and chronic schizophrenia
patients one year after discharge Europen Psychiatry 2016;33 (S1): S587-S587.; 3. Emsley R, Chiliza B, Asmal L,
Harvey BH. The nature of relapse in schizophrenia. BMC Psychiatry. 2013 Feb 8;13:50.
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KONSULTATIVNA PSIHIJATRIJA U VRIJEME COVID-19: DELIRIJUM I SMRT

Rusmir Softi¢!, Nejra Becarevi¢!, Senad Haski¢?, Damir Glibanovié?, Jasna Imamovié?,
Naida Ci¢kusié¢®

!Klinika za psihijatriju, Univerzitetski klinicki centar T uzla, ’Dom zdravlja Celié, *Dom zdravlja
Lukavac, *Dom zdravlja Kladanj, >Dom zdravija Zivinice, Bosna i Hercegovina

Uvod: Konsultativna psihijatrija je oblik savjetodavne psihijatrije koji podrazumjeva angazman
psihijatra na nepsihijatrijskom odjeljenju/klinici. Konsultativni pregledi se ostvaruju na poziv
ljekara somatske medicine (,,on demand model®), a ucestalost i nacin izvodenja psihijatrijskih
intervencija ovise o potrebama pacijenta. Pandemija COVID-19 je tesko predvidiv dogadaj
katastrofalnih dimenzija (,,crni labud*) na koji zdravstveni sistem, a tako ni psihijatrijske sluzbe
u veéini zemalja nisu bile pripremljene. Istrazivanja ukazuju da je zbog pandemije porasla
potreba za uslugama iz oblasti mentalnog zdravlja u opcoj populaciji ali i u populaciji
hospitaliziranih pacijenata. Ova pojava je vidljiva ne samo na COVID odjeljenjima. Delirijum je
akutni, prolazni, globalni organski poremecaj u funkcionisanju CNS-a koji se manifestuje
poremecajem svijesti, paznje i drugih kognitivnih funkcija. Cesto je neprepoznat, a povezan je sa
losim ishodom bolesti, prolongiranom hospitalizacijom i smrti. Cilj: Prikazati rad konsultativne
ambulante Klinike za psihijatriju, Univerzitetskog klinickog centra (UKC) Tuzla u periodu
pandemije COVID-19 u odnosu na delirantna stanja razlicite etiologije, tretman i ishod. Metode:
U ovoj retrospektivnoj opservacijskoj studiji analiziran je rad konsultativne psihijatrijske
ambulante Klinike za psihijatriju, UKC Tuzla u jednogodisnjem periodu tokom pandemije
COVID-19. Rezultati: U jednogodiSnjem periodu ambulanta za konsultativnu psihijatriju
zaprimila je 761 poziv sa razli¢itih klinika UKC Tuzla. Delirijum je dijagnostikovan u 213
pacijenata (28%). Ukupan broj smrtnih slucajeva bio je 147 (19.3%), broj smrtnih slucajeva u
pacijenata sa delirijumom je 88 (41.3%). Prikazana je ucCestalost poziva upucenih sa razlicitih
klinika, analizirani su 1 prikazani sociodemografski podaci, osnovne dijagnoze,
psihofarmakoloski tretman i komorbidna stanja sve u odnosu na ishod lijeCenja. Zakljucak:
Delirijum je cesta komplikacija u hospitaliziranih pacijenata i povezan je sa lo§im ishodom
lije¢enja osnovne bolesti.

Kljuéne rije€i: pandemija, COVID-19, delirijum, smrtnost.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 143



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

0S_28

CONSULTATIVE PSYCHIATRY IN THE TIME OF COVID-19: DELIRIUM AND
DEATH

Rusmir Softi¢!, Nejra Becarevi¢!, Senad Haski¢?, Damir Glibanovi¢®, Jasna Imamovié?,
Naida Ci¢kusié¢®

!Clinic for Psychiatry, University Clinical Center Tuzla, *Health Center Celi¢, 3 Health Center
Lukavac, *Health Center Kladanyj, 3 Health Center Zivinice, Bosnia and Herzegovina

Introduction: Consultative psychiatry is a form of counseling psychiatry that involves the
engagement of a psychiatrist in a non-psychiatric department/clinic. Consultative examinations
are carried out at the invitation of a doctor of somatic medicine ("on demand model"), and the
frequency and method of performing psychiatric interventions depend on the needs of the
patient. The COVID-19 pandemic was a difficult-to-foresee event of catastrophic dimensions
("black swan") for which the health system and psychiatric services in most countries were not
being prepared. Studies indicate that due to the pandemic, the need for mental health services
had increased in the general population as well as in the population of hospitalized patients. This
phenomenon was visible not only in the COVID wards. Delirium is an acute, transient, global
organic disorder of CNS functioning resulting in impaired consciousness, attention, and other
cognitive functions. It is often unrecognized and is associated with poor disease outcome,
prolonged hospitalization and death. Aim: To present the work of the consultation department of
the Clinic for Psychiatry, University Clinical Center (UCC) Tuzla during the period of the
COVID-19 pandemic in relation to delirious states of different etiologies, treatment and
outcome. Methods: In this retrospective observational study, the work of the consultative
psychiatric department of the Psychiatry Clinic, UCC Tuzla during the one-year period of the
COVID-19 pandemic was analyzed. Results: In a one-year period, the Clinic for consultative
psychiatry received 761 calls from different clinics of the UCC Tuzla. Delirium was diagnosed
in 213 patients (28%) of 761 calls to department. The total number of deaths was 147 (19.3%),
the number of deaths in patients with delirium was 88 (41.3%). The frequency of calls sent from
different clinics is shown, sociodemographic data, basic diagnoses, psychopharmacological
treatment and comorbid conditions are analyzed and presented, all in relation to the outcome of
treatment. Conclusions: Delirium is a frequent complication in hospitalized patients and is
associated with a poor outcome of the treatment of the underlying disease.

Keywords: Pandemic, COVID-19, Delirium, Death.

Literatura/Reference: 1. Lucke C, Gschossmann JM, Schmidt A, Gschossmann J, Lamm AP, Schneider CE,
Philipsen A, Muller H. A comparison of two psychiatric service approaches: findings from the consultation vs.
Liaison psychiatry study. BMC Psychiatry 2017; 17(1):8.; 2. Gregurek R i sur. Suradna i konsultativna psihijatrija.
Skolska Knjiga: Zagreb, 2006.; 3.Balestrieri M, Rucci P, Amendola D et al. Emergency psychiatric consultation
during and after COVID-19 lockdown in Italy. A Multicentre study. Front. Psychiatry 2021; 12:697058.
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DUSEVNE SMETNJE STICENIKA ZAVODA ZA VASPITANJE MUSKE DJECE I
OMLADINE SARAJEVO

Nizama Sukurovi¢, Rasema OKkié
Zavod za bolesti ovisnosti Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Zavod za vaspitanje muske djece i omladine Sarajevo (Zavod) je institucija koja provodi
socijalnu zastitu Sti¢enika, djece Skolskog uzrasta, koja u Zavod dolaze ili po odluci nadleznog
Centra za socijalni rad ili odlukom Suda. Veéina $ticenika Zavoda su tjelesno zdrava djeca,
odgojno i vaspitno zanemarena uz postojanje jednog broja onih sa mentalnim potesko¢ama sa
posebnim akcentom na eksperimentiranje, upotrebu/zloupotrebu psihoaktivnih supstanci (PAS).
To je bio razlog za ostvarivanje suradnje sa Zavodom za bolesti ovisnosti koja traje od kraja
2019. godine do danas. Cilj: Prikazati aktualnu psihopatolosku problematiku §ti¢enika zajedno
sa problematikom vezanom sa konzumaciju PAS. Metode: Istrazivanje je retrospektivno,
koriSteni su podaci iz godiSnjeg izvjestaja Zavoda i medicinske dokumentacije Savjetovalista za
prevenciju i lijecenje Zavoda za bolesti ovisnosti Kantona Sarajevo. Uzorak Sti¢enika je
podijeljen u dvije grupe, muska djeca u dobi od 12- 14 godina i od 15-18 godina. Rezultati: Za
period 2020-2022. godina bi¢e predstavljeni sociodemografski podaci uzorkovanih $tic¢enika,
podaci vezani za razlog boravka u Zavodu te mentalne poteSkoce Sticenika koje ukazuju na
zanemarivanje djece, mijeSani poremecaj ponaSanja i emocija, laku mentalnu zaostalost i
zloupotrebu PAS. Zakljucak: Adolescentno doba je najsenzibilnije za eksperimetiranje,
upotrebu/zloupotrebu PAS, posebno su u tom smislu rizi¢ni adolescenti koji imaju ve¢ razvijene
mentalne poteskoce. Zbog toga je vrlo znaCajno prevenirati prvo uzimanje psihoaktivne
supstance ili razvijenu Stetnu upotrebu staviti pod kontrolu bilo psihofarmakoterapijom ili
psihoterapijom. U cilju postizanja stabilne remisije i poboljSanja kvaliteta Zivota ove djece bilo
bi jako vazno istraziti ishod tretmana i dalje pracenje.

Kljuéne rije€i: dusevne smetnje, maloljetnik, stic¢enik, psihoaktivne supstance.
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MENTAL HEALTH PROBLEMS OF BENEFICIARIES OF THE INSTITUTE FOR
UPBRINGING MALE CHILDREN AND ADOLESCENTS SARAJEVO

Nizama Sukurovi¢, Rasema Okié¢
Institute for Addiction Diseases of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: The Institute for Upbringing Male Children and Adolescents Sarajevo (Institute)
is an institution conducting the social protection of beneficiaries, school age children. The
beneficiaries of the Institute are physically healthy children but neglected in upbringing and
educational sense, along with number of those with mental disorders and a special emphasis on
experimentation, ab/use of psychoactive substances (PAS). Aim: The aim of this paper is to
show the current psychopathological problem of the beneficiaries and the issues related to the
consumption of alcohol and psychoactive substances. Methods: The study is retrospective. The
sample is consisted of the 20-30 beneficiaries, divided into two groups, boys 12-15 years and an
adolescent of 16-19 years of age. Results: For the period 2020-2022, we expect a
sociodemographic representation of the beneficiary sample, the reasons for which they are
located in the Institute and by whose decisions, the presence of psychopathological disorders
(behavioral disorders, emotional immaturity, depression, anxiety) and disorders related to use of
psychoactive substances. Conclusions: Adolescence is the time of the most intense
experimentation, ab/use of the psychoactive substances, and especially prone to this are the
adolescent with existing mental disorders. It is particularly important to prevent the first use of a
psychoactive substance or place under control already developed harmful use by psychotherapy
or psychopharmacotherapy. In achieving goal of stable remission and improvement of the quality
of life of children it is important to explore the outcome of treatment and further follow-up.

Keywords: Mental Health Problems, Minors, Beneficiary, Psychoactive Substances.

Literatura/References: 1. Ismet Ceri¢, Nermana Mehi¢-Basara, Lilijana Oru¢, Habiba Salihovi¢. Zloupotreba
psihoaktivnih supstanci i lijekova. Medicinski fakultet u Sarajevu, str. 47-48, 2007.; 2. Stevan P. Petrovi¢. Droga i
ljudsko ponasanje, AGM knjiga, Beograd str.49-63;239; 2019.; 3. Kyle Kampman and Margaret Jarvis. American
Society of Addiction Medicine (ASAM) National, Practice Guideline for the Use of Medications in the Treatment of
Addiction Involving Opioid Use*, FASAM, J Addict Med, 2015.
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TRETMAN I TERAPIJSKI ISHOD OPIJATSKE SUPSTITUCIONE TERAPIJE U
KAZNENO-POPRAVNOM ZAVODU SARAJEVO

Nizama Sukurovi¢, Kenan Kamenica, Amir Bali¢
Zavod za bolesti ovosnosti Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Opijatska ovisnost kao hronic¢na recidiviraju¢a bolest izaziva mnogobrojne karakterne
izmjene od kojih je vrlo znacajna kriminogena transformacija li¢nosti, zbog koje su ovisnici Cesti
pocinioci krivi¢nih djela. Zbog potrebe tretmana opijatskih ovisnika u penalnom sistemu u martu
mjesecu 2017. godine pocela je meduinstitucionalna saradnja izmedu Zavoda za bolesti ovisnosti
Kantona Sarajevo (KS) i Kazneno-popravnog zavoda (KPZ) Miljacka koja je trajala do marta
mjeseca 2022. godine. Cilj: Prikazati usluge i benefite koje je Zavod za bolesti ovisnosti KS
pruzao tokom petogodiSnjeg tretmana ovisnika pritvorenika/zatvorenika u KPZ Miljacka.
Metode: Studija je retrospektivna, uz koristenje medicinske dokumentacije Odsjeka za opijatsku
supsticionu terapiju Zavoda za bolesti ovisnosti KS i dokumentacije koja potvrduje
administrativnu proceduru implementacije programa opijatske supstitucione terapije (OST) u
Kazneno-popravnom Zavodu. Rezultati: U periodu od 2017. do 2021. godine ukupno je lije¢eno
217 ovisnika, od toga Metadonom 171 ovisnik-zatvorenik, Buprenorfin/Suboxon 4 ovisnika-
zatvorenika i neopijatskom terapijom 42 ovisnika-zatvorenika. Najveci broj pacijenata je bio u
dobnoj skupini od 35 godina i vise (147), nakon kojih slijede pacijenti u dobi od 30-34 godina
(47) 1 25-29 godina (23). U radu ¢e biti prikazan i broj prvih pregleda, kontrolnih pregleda,
psihijatrijskih intervjua, broj posjeta KPZ, uz ukupno potrosenu koli¢inu lijeka za svaku godinu i
broj skrining testova koji su uradeni. Zakljuéak: Na osnovu intencije penalnog sistema
Evropske Unije neophodno je da se standardi lijeCenja ovisnika pritvorenika ili zatvorenika u
potpunosti izjednace sa lijeCenjem ovisnika koji su na slobodi. Provodenje programa lijecenja
ovisnika u zatvoru treba da bude obavezno, jer na taj nacin se direktno utiCe na kvalitet
zdravstvenog stanja takvih osoba, lijeCenje treba da bude integralni dio zdravstvenog sistema jer
ovisnici pocinioci krivicnih djela imaju pravo na ostvarivanje zdravstvene zastite i zdravstvene
usluge. Medutim, stigmatizacija, predrasude i neznanje o bolestima ovisnosti u velikoj mjeri
uti¢u na otpore u uspostavljanju programa lijeCenja ovisnika u penalnom sistemu.

Kljuéne rije€i: opijatska supsticiona terapija, penalni sistem, opijatski ovisnik.
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TREATMENT AND THERAPEUTIC OUTCOME OF OPIATE SUPBSTITUTION
THERAPY IN THE SARAJEVO PENAL CORRECTIONAL INSTITUTE

Nizama Sukurovi¢, Kenan Kamenica, Amir Balié¢
Institute for Addiction Diseases of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Opiate addiction as chronic relapsing disease causes many personality changes,
among which criminogenic transformation is very significant, due to which addicts are frequent
perpetrators of criminal acts. Due to the need to treat opiate addicts in the penal system, in March
2017, inter-institutional cooperation between the Institute for Addiction Diseases of Canton
Sarajevo and the Miljacka Penitentiary began, which lasted until March 2022. Aim: To present
the services and benefits that the Institute for Addiction Diseases of Sarajevo Canton provided
during the five-year treatment of addicts detained/prisoners in the Miljacka Penitentiary.
Methods: The study is retrospective, with the use of medical documentation from the Opiate
Substitution Therapy Department of the Institute for Addiction Diseases of Sarajevo Canton and
documentation that confirms the administrative procedure for the implementation of Opiate
Substitution Therapy (OST) program in the Sarajevo Penal Correctional Institution. Results: In
the period from 2017 to 2021, a total of 217 addicts/inmates were treated, of which 171 were
treated with methadone, 4 with Buprenorphine/Suboxone, and 42 with non-opiate therapy. The
largest number of patients was in the age group of 35 years and older (147), followed by patients
aged 30-34 years (47) and 25-29 years (23). The paper will also show the number of first
examinations, controls, psychiatric interviews, the number of visits to the Miljacka Penitentiary
with the total amount of medicines used for each year and the number of screening tests that
were performed. Conclusions: Based on the intention of the penal system of the European
Union, it is necessary that the standards of treatment of drug addicts in custody or prisoners be
completely equated with the treatment of drug addicts who are not in the penetenaries. However,
stigmatization, prejudices and ignorance about addiction diseases have great influence on the
resistance in establishing treatment program for addicts in the penal system.

Keywords: Opiate Substitution Therapy, Inmates-Addicts, Right to Treatment.

Literatura/References: 1. RawsoN A.R. and Clark N.: ,Interventions for the management of substance use
disorders: an overview “, Eastern Mediterranean Health Journal, 2017.; 2. Europsko izvjes¢e o drogama: Trendovi i
razvoj, Evropski centar za pracenje droga i ovisnosti o drogama (EMCDDA), Hrvatska 2021.; 3. Kampman K. and
Jarvis M.: ,,American Society of Addiction Medicine (ASAM) National, Practice Guideline for the Use of
Medications in the Treatment of Addiction Involving Opioid Use®, FASAM, J Addict Med, 2015.
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PSIHOTICNI KONTINUUM: SHIZOFRENIJA I BIPOLARNI AFEKTIVNI
POREMECAJ

Amir Tahirovi¢!, Mirela Arnautovié¢ Tahirovi¢?, Gorana Sulejmanpasi¢!, Vedran
Besirevié®, Alem Cesir!, Amra Memi¢ Serdarevié¢!

! Psihijatrijska klinika, Klinicki centar Univerziteta u Sarajevu, *Psihijatrijska bolnice Kantona
Sarajevo, *Zavod za medicinu rada Kantona Sarajevo

Uvod: Shizofrenija (SCH) i bipolarni afektivni poremecaj (BP) predstavljaju multidimenzionale
psihijatrijske poremecaje koji se preklapaju u pojedinim klinickim simptomima. Iako izmedu
njih postoje kljuéne razlike ipak dijele neke zajednicke karakteristike. U fenomenoloskom
izrazavanju simptoma vrlo ¢esto nema jasnih granica izmedu njih. Promjena klinickih simptoma
na nacin da pacijent u jednom trenutku moZze imponovati kao psihoti¢na manija, a ishod i tok
bolesti pokazuje da se radi o shizofreniji, klinicku praksu ¢ini intrigantom. Upravo zbog
pojedinih preklapaju¢ih simptoma sve viSe novijih studija ukazuje na neodrZivost ove
dijagnosticke razlike te samo dijagnosticiranje ovih poremecaja moze biti vrlo izazovno. Na
osnovu postojeéih dijagnostickih kriterija, ucestalost preklapanja simptoma izmedu ovih bolesti
mogla bi dati viSe informacija o trenutnoj valjanosti dijagnoze. Cilj: Cilj studije bio je istraziti
ucestalost preklapanja simptoma izmedu BP i SCH. Metode: IstraZivanje je sprovedeno na
Psihijatrijskoj klinici UKCS u periodu od dvije godine. Pratili smo 159 pacijenata sa dijagnozom
SCH i 61 pacijenta sa BP na bolnickom i vanbolni¢kom lijeenju. Uspostavljanje dijagnoze i
procjena simptoma vrSena je koriStenjem MKB-10 kriterija, te PANSS i YMRS skala, a kao
dodatak dijagnostici koristen je MDQ upitnik. Rezultati: Na PANSS skali pacijenti sa SCH su
imali statisticki znacajno viSe izrazene pozitivne i negativne simptome (25,28+6,52; 29,67+8,75;
p=0,001) u odnosu na pacijente sa BP (20,16+4,43; 12,65+3,97; p=0,0001). Skor na opstoj
psihopatologiji nije pokazao statisticki znacajnih razlika izmedu SCH i BP (41,86+6,85 vs.
39,81+7,80 p=0,236). Pocetni skorovi na YMRS su statisticki znacajno visi kod pacijenata sa
BP u odnosu na SCH ali se isti statisticki znacajno ne razlikuju tokom ambulantnog tretmana.
Zakljudak: Nasi rezultati preklapanja pojedinih simptoma izmedu SCH i BP mogu govoriti u
prilog teoriji kontinuuma bolesti. Ovi nalazi imaju mnogo implikacija na nacin na koji su ove
mentalne bolesti konceptualizovane i klasifikovane te nam mogu pomo¢i u razumijevanju
simptoma i voditi ka razvijanju optimalnih strategija lijecenja.

Kljuéne rijeci: shizofienija, bipolarni afektivni poremecaj, PANSS, YMRS.
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THE PSYCHOTIC CONTINUUM: SCHIZOPHRENIA AND BIPOLAR AFFECTIVE
DISORDER

Amir Tahirovi¢!, Mirela Arnautovié¢ Tahirovi¢?, Gorana Sulejmanpasi¢!, Vedran
Besirevié®, Alem Cesir!, Amra Memi¢ Serdarevié¢!

!Clinic of Psychiatry, Clinical Centre University of Sarajevo, *Psychiatric Hospital of Canton
Sarajevo, Institute of Occupational Medicine of Canton Sarajevo, Sarajevo, Bosnia and
Herzegovina

Introduction: Schizophrenia (SCH) and bipolar affective disorder (BP) represent
multidimensional psychiatric disorders that overlap in certain clinical symptoms. Although there
are key differences between them, they share some common characteristics. In the
phenomenological expression of symptoms, there are often no clear boundaries between them.
The change in clinical symptoms in such a way that the patient can at one moment appear as
psychotic mania, and the outcome and course of the disease shows that it is schizophrenia, makes
the clinical practice intriguing. Precisely because of certain overlapping symptoms, more recent
studies point to the unsustainability of this diagnostic distinction, and diagnosing these disorders
can be very challenging. Based on existing diagnostic criteria, the frequency of symptom overlap
between these diseases could provide more information about the current validity of the
diagnosis. Aim: The aim of the study was to investigate the frequency of overlaping symptoms
between BP and SCH. Methods: The research was conducted at the UKCS Psychiatric Clinic
over a period of two years. We followed 159 patients with SCH and 61 patients with BP during
inpatient and outpatient treatment. Establishing a diagnosis and assessing symptoms was
performed using the ICD 10 criteria, and the PANSS and YMRS scales, and the MDQ
questionnaire was used as an addition to the diagnosis. Results: On the PANSS scale, patients
with SCH had statistically significantly more pronounced positive and negative symptoms
(25.28+6.52; 29.67+8.75; p=0.001) compared to patients with BP (20.16= 4.43; 12.65+3.97;
p=0.0001). The score on general psychopathology did not show statistically significant
differences between SCH and BP (41.86+6.85 vs. 39.81+£7.80 p=0.236). Initial scores on the
YMRS are statistically significantly higher in patients with BP compared to SCH, but they are
not statistically significantly different during outpatient treatment. Conclusions: Our results of
overlap of individual symptoms between SCH and BP can speak in favor of the disease
continuum theory. These findings have many implications for the way these mental illnesses are
conceptualized and classified, and help us understand the symptoms and guide the development
of optimal treatment strategies.

Keywords: Schizophrenia, Bipolar Affective Disorder, PANSS, YMRS.
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PATOLOSKO KOCKANJE U KOMORBIDITETU SA HEMIJSKIM OVISNOSTIMA
(OVISNOST I ZLOUPOTREBA ALKOHOLA I PSTHOAKTIVNIH SUPSTANCI) KOD
PACIJENATA LIJECENIH U ZAVODU ZA BOLESTI OVISNOSTI KANTONA
SARAJEVO

Zlata Zubovi¢, Amina Kadrié¢, Vedrana Novkovi¢, Muamer Sehié¢
Zavod za bolesti ovisnosti Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Ovisnost o alkoholu i drugim psihoaktivnim supstancama je znacajan javno-zdravstveni
problem koji je dugo prisutan na nasim prostorima i globalno. Problemi uzrokovani kockanjem,
odnosno patoloSko kockanje, je od 1980. godine uvrSteno u Medunarodnu klasifikaciju bolesti
Svjetske zdravstvene organizacije medu poremecéaje navika i nagona, a prema posljednjem
Dijagnostickom i statistickom priruéniku za duSevne poremecaje Americke psihijatrijske
asocijacije reklasificira se u dijagnosticku kategoriju ovisnosti, kao predstavnik subkategorije
bihevioralnih ovisnosti. Problemi uzrokovani kockanjem cesto se javljaju udruzeno sa hemijskim
ovisnostima (ovisnost o alkoholu i psihoaktivnim supstancama). Cilj: Cilj istrazivanja je prikaz
zastupljenih komorbiditetnih ovisnosti i evaluacija tretmana pacijenata ovisnika o kockanju sa
prisutnom komorbiditetnom ovisnoséu ili zloupotrebom psihoaktivnih supstanci i alkohola,
lijeCenih u Zavodu za bolesti ovisnosti Kantona Sarajevo (KS) u periodu od 01.01.2019. do
30.04.2022. godine. Metode: Istrazivanjem su obuhvacena 22 pacijenta kojima je uz patolosku
sklonost kockanju dijagnosticiran jedan od mentalnih poremecaja i poremeéaja ponaSanja iz
spektra hemijskih ovisnosti, a koji su se na tretman javili u periodu navedenom u cilju
istrazivanja. Rezultati: Najzastupljeniji komorbiditetni poremecaji kod pacijenata sa ovisnosti o
kockanju iz ispitivanog uzorka su Stetna upotreba alkohola (36%) i ovisnost o alkoholu (32%),
potom slijede ovisnost o psihostimulansima (14%), te ovisnost (14%) i Stetna upotreba vise
psihoaktivnih supstanci (9%), zloupotreba kanabinoida (5%), ovisnost o sedativima i hipnoticima
(5%). U tretmanu je uz psiho- i socioterapiju, primijenjivana farmakoterapija antidepresivima
(68%), antipsihoticima (64%), hipnoticima (50%) i anksioliticima (14%). Pacijenti su lijeceni u
jednoj ili vise terapijskih opcija: Savjetovaliste (95%), grupa ovisnika o kocki (68%), Dnevna
bolnica (50%) 1 Zatvoreno odjeljenje (23%). Zakljucak: Rezultati pokazuju potrebu za
rutinskim skriningom pacijenata koji se javljaju radi problema sa kockanjem, radi Cestog
preklapanja ovisnosti o kocki sa komorbiditetnim hemijskim ovisnostima, narocito zloupotrebom
alkohola i psihostimulativnih sredstava, te uporedo lijecenje svih prisutnih mentalnih poremecaja
u svim dostupnim terapijskim opcijama, a prema potrebama pacijenata.

Kljuéne rijeci: kocka, ovisnost, alkohol, komorbiditet.
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PATHOLOGICAL GAMBLING IN COMORBIDITY WITH CHEMICAL
DEPENDENCES (ADDICTION AND ABUSE OF ALCOHOL AND PSYCHOACTIVE
SUBSTANCES) IN PATIENTS TREATED AT THE INSTITUTE FOR ADDICTION
DISEASES OF CANTON SARAJEVO

Zlata Zubovi¢, Amina Kadrié¢, Vedrana Novkovi¢, Muamer Sehi¢
Institute for Addiction Diseases of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Alcohol and substance addictions are significant public health problems, globally
and for a long time. Gambling-related problems, first referred to as pathological gambling, are in
World Health Organization International Classification of Diseases classified as an impulse
control disorder; according to the latest Diagnostic and Statistical Manual of Mental Disorders
have been renamed gambling disorder and assigned to addiction disorders, in the subcategory of
behavioural addictions. Gambling problems often overlap with chemical addictions (alcohol and
substance abuse). Aim: The aim of the study is to present comorbid addictions and evaluate the
treatment of patients addicted to gambling with comorbid addiction or abuse of psychoactive
substances and alcohol, treated at the Institute for Addiction Diseases of Canton Sarajevo in the
period 01.01.2019-04.30.2022. Methods: The study included 22 patients who, in addition to a
gambling addiction, were diagnosed with one of disorders from the spectrum of chemical
addictions, and who applied for treatment during the period specified in the aim. Results: The
most prevalent comorbid disorders in patients with gambling addiction from the sample are
alcohol abuse (36%) and alcohol addiction (32%), followed by addiction to psychostimulants
(14%), addiction (14%) and abuse of multiple psychoactive substances (9%), cannabinoid abuse
(5%), addiction to sedatives and hypnotics (5%). In addition to psychotherapy and sociotherapy,
in the treatment it was also used pharmacotherapy with antidepressants (68%), antipsychotics
(64%), hypnotics (50%), and anxiolytics (14%). Patients were treated in one or more treatment
options: Counselling (95%), Gamblers Group (68%), Day Hospital (50%) and Inpatient Ward
(23%). Conclusions: The results indicate the need for routine screening of patients presenting
for gambling problems, due to the frequent overlap of gambling addiction with chemical
addictions, especially the abuse of alcohol and psychostimulants, as well as the simultaneous
treatment of all existing mental disorders, according to the patient’s needs.

Keywords: Gambling, Addiction, Alcohol, Comorbidity.

Literatura/References: 1. Davor Bodor: Usporedba psihosocijalnoga funkcioniranja osoba koje se lije¢e zbog
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5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 152



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

OR 33

POSTOJE LI NEUROBIOLOSKE POSLJEDICE UPOTREBE KANABISA U
ADOLESCENCUI?

Nera Zigi¢!, Izet Pajevi¢!, Mevludin Hasanovi¢!, Nerminka Aljuki¢!, Vahida HodZi¢?

!Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, >Dom zdravlja Banovici,
Banovici, Bosna i Hercegovina

Uvod: Adolescencija je osjetljiv period u razvoju mozga i predstavlja kriti¢no razdoblje u kojem
se uspostavljaju regulatorne veze izmedu mozdane kore i dubljih mozdanih krugova, S$to
opcenito adolescente Cini vulnerabilnim zbog upotrebe psihoaktivnih supstanci. Cilj: Predstaviti
mogucée neurobioloske efekte upotrebe kanabisa medu adolescentima. Indijska konoplja (lat.
Cannabis sativa subs. Indica) je podvrsta biljke konoplje. Sadrzi preko 480 poznatih aktivnih
supstanci, od kojih su 65 kanabinoidi. Kanabinoidi imaju razliite fizioloske efekte kroz
interakciju sa specificnim kanabinoidnim receptorima (CB receptori). CB1 receptori u mozgu su
posebno koncentrirani u anatomskim regijama povezanim sa kognicijom, afektivitetom,
percepcijom bola, motornom koordinacijom i endokrinim funkcijama. Kanabis je najcesce
koriStena ilegalna droga u svijetu. Metode: Pregled literature koriStenjem PubMed resursa s
ciljem sumiranja postojec¢ih publikacija sa nau¢no utemeljenim dokazima o efektima upotrebe
kanabisa. Rezultati: Pokrenute su studije s ciljem prikupljanja dokaza o tome da li upotreba
kanabisa u adolescenciji ima neurobioloske posljedice. Studija sprovedena u Montrealu imala je
uzorak od 3.826 ucenika 7. razreda osnovne Skole koji su testirani na upotrebu alkohola i
kanabisa. Istrazivaci su otkrili da je upotreba kanabisa povezana s oSte¢enjem radne memorije i
inhibicijske kontrole, kao i s oSteCenjem pamcenja i rasudivanja. Druga studija o efektima
upotrebe kanabisa na mozak adolescenata sugeriSe da je izlaganje kanabisu izazvalo i afektivne i
kognitivne poremecaje, ukljuéujuci deficite u drustvenim interakcijama, procesu pamcenja i
regulaciji anksioznosti. Upotreba kanabisa je takoder bila povezana s promjenama u ponaSanju
koje se odnose na nagradu i motivaciju. Istrazivaci su mjerili globalnu kortikalnu aktivnost kod
korisnika kanabisa putem EEG. Rezultati ukazuju na pojacanu aktivaciju korteksa u miru i
dezinhibiciju inhibicijskih funkcija koje mogu narusiti kognitivne procese. Zakljuc¢ak: Upotreba
kanabisa u adolescenciji jedan je od brojnih faktora koji mogu utjecati na razvoj mozga i
mentalne funkcije.

Kljuéne rijeci: adolescencija, kanabis, neurobiologija.
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ARE THERE NEUROBIOLOGICAL CONSEQUENCES OF CANNABIS USE IN
ADOLESCENCE?

Nera Zigi¢!, Izet Pajevi¢!, Mevludin Hasanovi¢!, Nerminka Aljuki¢!, Vahida HodZi¢?

IClinic for Psychiatry, University Clinical Center Tuzla, Tuzla, *Health Center Banoviéi,
Banovici, Bosnia and Herzegovina

Introduction: Adolescence is a highly vulnerable for brain development and represents a critical
period in which regulatory links are established between cerebral cortex and deeper brain
circuits, which generally makes adolescents vulnerable to psychoactive substance use. Aim: To
present the possible neurobiological effects of cannabis use among adolescents. Indian hemp (lat.
Cannabis sativa subs. Indica) is a subspecies of the hemp plant. It contains over 480 known
active substances, of which 65 are cannabinoids. Cannabinoids have different physiological
effects through interaction with specific cannabinoid receptors (CB receptors). CB1 receptors in
brain are particularly concentrated in anatomical regions associated with cognition, affectivity,
pain perception, motor coordination, and endocrine function. Cannabis is the most commonly
used illegal drug globally. Methods: Review of literature using PubMed resources with the aim
of summarizing existing publications with scientifically based evidence on the effects of
cannabis use. Results: Studies have been initiated to prove whether cannabis use in adolescence
has neurobiological consequences. A study conducted in Montreal had a sample of 3,826 7"
grade elementary school students who were tested for alcohol and cannabis use. Researchers
found that cannabis use was associated with impaired working memory and inhibitory control, as
well as impaired memory and judgment. Another study of effects of cannabis use on the brain of
adolescents suggest that exposure to cannabis caused both affective and cognitive disorders,
including deficits in social interactions, memory processing, and anxiety regulation. Cannabis
use has also been associated with reward and motivation-related behavioral changes. Researchers
measured global cortical activity in cannabis users via EEG. Results suggest enhanced dormant
cortical activation and disinhibition of inhibitory functions that can disrupt cognitive processes.
Conclusions: Cannabis consumption in adolescence is among number of factors that may
interact to influence brain development and mental function.

Keywords: Adolescence, Cannabis, Neurobiology.

Literatura/References: 1. Conrod P, Laviolette S &amp; Balodis I: Cannabis affects male teenagers’ memory more
than females. The Canadian Association for Neuroscience 2019.; 2. Parsons LH &amp; Hurd YH: Endocannabinoid
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&amp; Filbey F: Cannabis users exhibit increased cortical activation during resting state compared to non-users.
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RD 01
MENTALNI I BIHEVIORALNI POREMECAJI U MKB-11

Ahmed Pajevi¢'?, Izet Pajevi¢>>*

!Klinika za zarazne bolesti, *Klinika za psihijatriju, 3 Univerzitetski klinicki centar Tuzla,
*Medicinski fakultet, Univerzitet u Tuzli, Tuzla, Bosna i Hercegovina

Uvod: Psihijatrijski poremecaji koji su u MKB-10 klasifikaciji bili svrstani u V poglavlje i
Sifrirani prvim slovnim znakom F, u MKB-11 klasifikaciji razvrstani su u nekoliko poglavlja. U
Poglavlje 6 svrstani su mentalni, bihevioralni i neurorazvojni poremecaji, u Poglavlje 7
poremecaji spavanja-budnosti i u Poglavlje 17 stanja povezana sa seksualnim zdravljem. Novina
je da je uz nazive mentalni i bihevioralni, uveden naziv neurorazvojni, a da se poremecaji
spavanja i budnosti i stanja povezana sa seksualnim zdravljem viSe ne smatraju iskljucivo
psihijatrijskim poremecajima. Uz to imamo jo§ nekoliko poglavlja u kojima se nalaze dijelovi
koji su vezani za mentalno zdravlje. Cilj: Utvrditi promjene i inovacije u grupi mentalnih i
bihevioralnih poremecaja u MKB-11. Metode: Uporedivanje klasifikacije mentalnih i
bihevioralnih poremecaja u MKB-10 i MKB-11. Rezultati: Za razliku od organizacije mentalnih
i bihevioralnih poremec¢aja u MKB-10, principi koji su vodili organizaciju MKB-11 ukljucili su
pokusaj redanja dijagnostickih grupa prate¢i razvojnu perspektivu. Grupisanje poremecaja
zasnovano je na pretpostavljenim zajednickim etioloskim i patofizioloskim faktorima (npr.,
povezani sa stresom), kao i zajednickoj fenomenologiji (npr., disocijativni poremecaji). U MKB-
11, mentalni i bihevioralni poremecaji su svrstani u grupi Mentalni, bihevioralni i neurorazvojni
poremecaji. Glavne dijagnosticke grupe iz MKB-10 kao §to su organski mentalni poremecaji,
mentalni i bihveioralni poremecaji zbog upotrebe psihoaktivnih supstanci, shizofrenija,
shizotipni i deluzioni poremecaji, poremecaji raspolozenja i poremecaji li¢nosti zadrzane su u
MKB-11 ali sa znacajnim promjenama u nazivima, strukturi i klasifikaciji. Neurotski poremecaji,
poremecaji vezani uz stres i somatoformni poremecaji su podijeljeni u pet novih grupa.
Zakljudak: Napravljene su znacajne promjene u klasifikaciji mentalnih 1 bihevioralnih
poremecaja kako bi se povecala naucna valjanost, poboljsala klinicka korisnost i globalna
primjenjivost.

Kljuéne rijeci: MKB-11, klasifikacija, mentalni i bihevioralni poremecaji.
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WS_01
MENTAL AND BEHAVIORAL DISORDERS IN ICD-11

Ahmed Pajevi¢'?, Izet Pajevi¢?>*

!Clinic for Infectious Diseases, *Clinic for Psychiatry, 3University Clinical Center Tuzla,
“Faculty of Medicine, University of Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Psychiatric disorders, classified in Chapter V of the ICD-10 with the first letter F
in their coding, are classified into several chapters in ICD-11. Mental, behavioral and
neurodevelopmental disorders are classified in Chapter 6, sleep-wake disorders in Chapter 7, and
conditions related to sexual health in Chapter 17. The novelty is that in addition to the terms
"mental and behavioral", the term "neurodevelopmental" was introduced. Also, sleep-wake
disorders and conditions related to sexual health are no longer considered exclusively psychiatric
disorders. In addition, in ICD-11, in Chapter 21 titled Symptoms, signs and clinical findings that
are not classified elsewhere, there is a separate block in which mental and behavioral symptoms,
signs and clinical findings are classified, and in Chapter 24-Factors influencing health status or
contact with health services, following factors are included: burnout, malingering, hazardous
substance use, hazardous gambling or betting, hazardous gaming, personality difficulty, and
acute stress reaction. Aim: To determine changes and innovations in the group of mental and
behavioral disorders in ICD-11. Methods: Comparison of the classification of mental and
behavioral disorders in ICD-10 and ICD-11. Results: In contrast to the organization of mental
and behavioral disorders in ICD-10, the principles that guided the organization of ICD-11
included an attempt to organize the diagnostic groups following a developmental perspective.
Grouping of disorders is based on presumed common etiological and pathophysiological factors
(e.g., stress-related) as well as common phenomenology (e.g., dissociative disorders). In ICD-11,
mental and behavioral disorders are classified in the group Mental, behavioral and
neurodevelopmental disorders. The main diagnostic groups from ICD-10 such as organic mental
disorders, mental and behavioral disorders due to psychoactive substance use, schizophrenia,
schizotypal and delusional disorders, mood disorders and personality disorders were retained in
ICD-11 but with significant changes in names, structure and classification. Neurotic, stress-
related and somatoform disorders are now divided into five new groups. Conclusion: Significant
changes have been made to the classification of psychiatric disorders to increase scientific
validity, improve clinical utility, and global applicability.

Keywords: /CD-11, Classification, Mental and Behavioral Disorders.

Literatura/References: 1. Pajevi¢ I, Avdibegovi¢ E, Pajevi¢ A. (ur.) Uvod u klasifikaciju psihijatrijskih poremecaja
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Mortality and Morbidity Statistics. Eleventh Revision. 2019/2022 (print version). https://icd.who.int/browse11/1-
m/en (Pristupljeno 19. februar 2022).: 3. World Health Organization(WHO). The ICD-10 classification of mental
and behavioural disorders. World Health Organization, 1993.
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RD 02
NEURORAZVOJNI POREMECAJI U MKB-11

Nera Zigi¢!, Izet Pajevi¢!, Mevludin Hasanovi¢!, Nerminka Aljukié¢!, Vahida HodZi¢?

'Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, ’Dom zdravlja Banovidi,
Banoviéi, Bosna i Hercegovina

Uvod: Termin "neurorazvojni poremecaji" po prvi puta je koriSten u DSM-5 klasifikaciji.
Klasifikacija MKB-11 je zadrzala ovaj naziv, uz odredene promjene u klasifikaciji u poredenju
sa DSM-5 i MKB-10. Cilj: Pregled neurorazvojnih poremecaja u MKB-10, DSM-5 i MKB-11
klasifikacijama. Metode:  Utvrditi promjene medu neurorazvojnim poremecajima u tri
klasifikacije. Rezultati: Neurorazvojni poremecaji su grupa poremecaja sa ranim pocetkom koji
uti¢u na kognitivni razvoj i drustveno funkcionisanje. MKB-10 klasifikacija nema posebnu grupu
za neurorazvojne poremecaje i koristi drugaciju terminologiju za specifi¢na stanja. DMS-5
klasifikacija je termin "Mentalna retardacija" zamijenio sa manje stigmatizirajué¢im
"Intelektualna insuficijencija", dok MKB-11 predlaze termin "Poremecaji intelektualnog
razvoja". Isti se i1 dalje se definiSu na osnovu znacajnih ogranicenja u intelektualnom
funkcionisanju i adaptivnom ponaSanju. Uvazavajuci nedostatak pristupa lokalno odgovarajué¢im
standardizovanim mjerama i zbog vaznosti odredivanja tezine za planiranje lijecenja, MKB-11
pruza sveobuhvatan skup tabela sa pokazateljima ponaSanja. Jo§ jedna velika promjena
napravljena je kod hiperkinetickog poremecaja, koji je u MKB-10 svrstan medu poremecaje
ponasanja u dje¢joj i adolescentskoj dobi. U DSM-5 i MKB-11 je medu neurorazvojnim
poremecajima i zamijenjen je terminom "poremecaj s deficitom paznje i hiperaktivnoscu".
Pervazivni razvojni poremecaji koji se sastoji od osam razli¢itih podtipova u MKB-10, u DSM-5
i MKB-11 zamenjen je kategorijom "Poremecaji iz autisti¢nog spektra". Smjernice za poremecaj
autisti¢nog spektra su znac¢ajno azurirane kako bi odrazavale trenutnu literaturu. Prema MKB-11,
poremecaji iz spektra autizma i ADHD mogu koegzistirati kod pojedinca, Sto je korisno jer
postoje dokazi da djeca s ovim komorbiditetom mogu imati koristi od upotrebe
psihostimulanasa. Konacno, poremecaji s tikom su u MKB-11 svrstani medu bolesti nervnog
sistema, dok se u DSM-5 nalaze medu neurorazvojnim poremecajima. Zaklju¢ak: MKB-11 ne
odstupa znacajno od DSM-5 kada su u pitanju neurorazvojni poremecaji, $to je u skladu sa
postavljenim ciljem usaglaSavanja dvije psihijatrijske klasifikacije od strane Svjetske
zdravstvene organizacije i Americke psihijatrijske asocijacije.

Kljuéne rijeci: neurorazvojni poremecaji, MKB-10, MKB-11, DSM 5.
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WS_02
NEURODEVELOPMENTAL DISORDERS IN ICD-11

Nera Zigi¢!, Izet Pajevi¢!, Mevludin Hasanovi¢!, Nerminka Aljukié¢!, Vahida HodZi¢?

!Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, >Health Center Banovici,
Banovi¢i, Bosnia and Herzegovina

Introduction: The term "neurodevelopmental disorders" was first used in DSM-5. The ICD-11
Classification retained this term, with some changes in the classification compared to DSM-5
and ICD-10. Aim: To identify changes on neurodevelopmental disorders in three classifications.
Methods: Review of neurodevelopmental disorders in ICD-10, DSM-5 and ICD-11. Results:
Neurodevelopmental disorders apply to a group of disorders with early onset that affect cognitive
and social development. ICD-10 does not have a dedicated group for neurodevelopmental
disorders and uses different terminology for specific conditions. DMS-5 replaced term "Mental
Retardation" with less stigmatizing "Intellectual Disability", while ICD-11 proposes term
"Disorders of intellectual development". They continue to be defined on basis of significant
limitations in intellectual functioning and adaptive behavior. In recognition of lack of access to
locally appropriate standardized measures and due to importance of determining severity for
treatment planning, ICD-11 provide a comprehensive set of behavioral indicator tables. Another
big change is made with hyperkinetic disorder, that is classified among behavioral disorders in
child and adolescent age in ICD-10. In DSM-5 and ICD-11 is among neurodevelopmental
disorders, replaced with term "Attention deficit hyperactivity disorder". Pervasive developmental
disorders that is consisted of eight different subtypes in ICD-10, in DSM-5 and ICD-11 is
replaced with "Autism spectrum disorders" category. Guidelines for autism spectrum disorder
have been substantially updated to reflect the current literature. According to ICD-11, autism
spectrum disorders and ADHD may coexist in an individual, which is useful since there is good
evidence that children with this comorbidity can benefit from stimulant medications. Finally, Tic
disorders in ICD-11 are classified under the Diseases of the nervous system, while in DSM-5
they are placed within neurodevelopmental disorders. Conclusions: ICD-11 does not deviate
significantly from DSM-5 when it comes to neurodevelopmental disorders, which is in
accordance with the goal of World Health Organization and American Psychiatric Association to
harmonize two psychiatric classifications.

Keywords: Neurodevelopmental Disorders; ICD-11; ICD-10; DSM-5.

Literatura/References: 1. WHO Department of Mental Health and Substance Abuse 2020; 2. Stein, D.J., Szatmari,
P., Gaebel, W. et al. Mental, behavioral and neurodevelopmental disorders in the ICD-11: an international
perspective on key changes and controversies. BMC Med 18, 21 (2020). https://doi.org/10.1186/512916-020-1495-
2.; 3. Stein, D.J., Szatmari, P., Gaebel, W. et al. Mental, behavioral and neurodevelopmental disorders in the ICD-
11: an international perspective on key changes and controversies. BMC Med 18, 21 (2020).
https://doi.org/10.1186/s12916-020-1495-2.
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RD 03
POREMECAJI SPAVANJA-BUDNOSTI U MKB-11

Magbula Fazlovi¢

Odjeljenje psihijatrije, Bolnica, ,, Zdravstveni centar Brcko “, Distrikt Brcko, Bosna i
Hercegovina

Poremecaji spavanja-budnosti naziv je za novo poglavlje u nadolaze¢oj MKB-11 klasifikaciji.
Ovo poglavlje se nalazi izmedu poglavlja o mentalnim, bihevioralnim i neurorazvojnim
poremecajima sa jedne i poglavlja o bolestima nervnog sistema sa druge strane. U MKB-10
klasifikaciji poremecaji spavanja su podijeljeni na organske i neorganske. Organski poremecaji
spavanja nalaze se u poglavlju o bolestima nervnog sistema gdje su oznaceni Sifrom G 47.
Neorganski poremecaji spavanja nalaze se u poglavlju o mentalnim poremecajima i
poremecajima ponasanja pod nazivom Neorganski poremecaji spavanja gdje su oznaceni Sifrom
F 51. Neorganske poremecaje spavanja MKB-10 klasifikacija smatra poremec¢ajima nagona za
spavanjem i na osnovu toga ih dijeli na kvanititativne (dizsomnije) i kvalitativne (parasomnije)
poremecaje. MKB-11 klasifikacija iskljuCuje pojmove ,,organski i neorganski“ te poremecaje
spavanja svrstava u posebno poglavlje oznaceno brojem 7 pod nazivom Poremecaji spavanja-
budnosti. Ovi poremecaji se u MKB-11 definisu kao smetnje u zapoc€injanju ili odrzavanju sna
(poremecaji nesanice), pretjerana pospanost (poremecaji hipersomnolencije), respiratorni
poremecaji za vrijeme spavanja (poremecaji disanja povezani sa spavanjem), poremecaji
rasporeda spavanja i budenja (poremecaji cirkadijarnog ritma spavanje-budnosti), abnormalni
pokreti za vrijeme spavanja (poremecaji pokreta povezani sa spavanjem) i bihevioralni ili
fizioloski dogadaji koji se javljaju za vrijeme ulaska u san, tokom sna ili nakon budenja iz sna
(parasomnije). DSM-5 i MKB-11 klasfikacija znacajno su ujednacene po pitanju poremecaja
spavanja-budnosti.

Kljuéne rijeci: poremecaji, spavanje-budnost, klasifikacije.
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WS_03
SLEEP-WAKE DISORDERS IN ICD-11

Magbula Fazlovi¢

Department of Psychiatry, Hospital, "Health Center Brcko", District of Brcko, Bosnia and
Herzegovina

Sleep-wake disorders is the name for a new chapter in the upcoming ICD-11 classification. This
chapter is located between the chapter on mental, behavioural and neurodevelopmental disorders
on the one hand and the chapter on diseases of the nervous system on the other. In the ICD-10
classification, sleep disorders are divided into organic and non-organic. Organic sleep disorders
are found in the chapter on diseases of the nervous system, where they are coded as G 47. Non-
organic sleep disorders are found in the chapter on mental and behavioural disorders called Non-
organic sleep disorders, where they are coded as F 51. The ICD-10 classification considers non-
organic sleep disorders to be disorders of the urge to sleep, and on that basis, divides them into
quantitative (dyssomnias) and qualitative (parasomnias) disorders. The ICD-11 classification
excludes the terms "organic and non-organic" and classifies sleep disorders in a separate chapter
marked with number 7, called "Sleep-wake disorders". These disorders in ICD-11 are defined as
disturbances in initiating or maintaining sleep (insomnia disorders), excessive sleepiness
(hypersomnolence disorders), respiratory disorders during sleep (sleep-related breathing
disorders), sleep-wake schedule disorders (circadian rhythm sleep disorders-wakefulness),
abnormal movements during sleep (sleep-related movement disorders), and behavioural or
physiological events that occur during sleep, during sleep, or after awakening from sleep
(parasomnias). The DSM-5 and ICD-11 classifications are significantly uniform in terms of
sleep-wake disorders.

Keywords: Disorders, Sleep-wakefulness, Classifications.

Literatura/References: 1. Svjetska zdravstvena organizacija (WHO): Medunarodna klasifikacija bolesti za
statistiku mortaliteta i morbiditeta, Jedanaesta revizija, 2021.; 2. Svjetska zdravstvena organizacija (WHO):
Medunarodna klasifikacija bolesti za statistiku mortaliteta i morbiditeta, deseta revizija, 2003.
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RD_04
STANJA POVEZANA SA SEKSUALNIM ZDRAVLJEM U MKB-11

Elvir Beéirovié
Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: Jedanaesta revizija Medunarodne klasifikacije bolesti (MKB-11) zamjenjuje MKB-10 kao
globalni standard za evidentiranje zdravstvenih informacija i uzroka smrti. MKB razvija i
godiSnje azurira Svjetska zdravstvena organizacija (SZO). Razvoj MKB-11 zapoceo je 2007.
godine i trajao je deceniju rada, ukljucivsi preko 300 specijalista iz 55 zemalja podijeljenih u 30
radnih grupa. MKB-11 je zvani¢no stupio na snagu 1. januara 2022. godine. MKB-11 sadrzi pet
novih poglavlja. Dva nova poglavlja, pored starog poglavlja 6-Mentalni, bihevioralni ili
neurorazvojni poremecaji, od posebnog interesa za psihijatriju su Poremecaji spavanja-budnosti
(Poglavlje 7) i Stanja povezana sa seksualnim zdravljem (Poglavlje 17). Cilj: Prezentirati i
upoznati kolege sa izmjenama u MKB-11 klasifikaciji sa posebnim osvrtom na Poglavlje 17-
Stanja povezana sa seksualnim zdravljem. Metode: Analiza promjena u novoj klasifikaciji
MKB-11 u odnosu na MKB-10. Rezultati: Poglavlje 17-Stanja povezana sa seksualnim
zdravljem je novo poglavlje u okviru MKB-11 koje u prethodnoj klasifikaciji MKB-10 nije
postojalo. Ovo poglavlje prevazilazi zastarjelu distinkciju organsko/neorgansko i razmatra
mentalne i fizicke faktore koji su ukljueni u pojavu seksualnih poremecaja. Zaklju¢ak: MKB-
11 je dozivjela znaCajne izmjene u odnosu na prethonu MKB-10 klasifikaciju. Poglavlje 17 je
novo i nastalo je kao rezultat novog koncepta promisljanja o seksualnom zdravlju.

Kljuéne rije¢i: MKB-11, Poglavlje 17, seksualno zdravije.
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WS_04
CONDITIONS RELATED TO SEXUAL HEALTH IN ICD-11

Elvir Beéirovié
Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: The Eleventh Revision of the International Classification of Diseases (ICD-11)
replaces the ICD-10 as the global standard for recording health information and causes of death.
The ICD is developed and annually updated by the World Health Organization (WHO).
Development of the ICD-11 started in 2007 and took over a decade of work, involving over 300
specialists from 55 countries divided into 30 work groups. The ICD-11 officially came into
effect on 1% January 2022. The ICD-11 features five new chapters. Two of new chapters,
besides old one chapter 6-Mental, behavioural or neurodevelopmental disorders, are of specific
interest for psychiatry, are Sleep-wake disorders (Chapter 7) and Conditions related to sexual
health (Chapter 17). Aim: To present and familiarize colleagues with the changes in the ICD-11
classification with special focus to Chapter 17- Conditions related to sexual health. Methods:
Analysis of changes in the new classification ICD-11 compared to ICD-10. Results: Chapter 17-
Conditions related to sexual health is a new chapter within the ICD-11 that did not exist in the
previous ICD-10 classification. This chapter overarch outdated organic/non-organic distinction
and consider mental and physical factors involved in appearing of sexual disorders. Conclusion:
ICD-11 has undergone significant changes compared to the previous ICD-10 classification. Chapter 17 is
new and was created as a result of a new concept of thinking about sexual health.

Keywords: /CD-11, Chapter 17, Conditions Related to Sexual Health.

Literatura/Reference: 1. WHO. "International Classification of Diseases (ICD)". www.who.int. Archived from the
original on 29" September 2022.
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RD_05
OPSESIVNO KOMPULZIVNI I SRODNI POREMECAJI U MKB-11

Anel Brigié, Elvir Beéirovié¢, Nerminka Aljukié¢
Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: Jedanaesta revizija Medunarodne klasifikacije bolesti (MKB-11) zamjenjuje MKB-10 kao
globalni standard za evidentiranje zdravstvenih informacija i uzroka smrti. MKB razvija i
godiSnje azurira Svjetska zdravstvena organizacija (SZO). Razvoj MKB-11 zapoceo je 2007.
godine i trajao je deceniju rada, ukljucivsi preko 300 specijalista iz 55 zemalja podijeljenih u 30
radnih grupa. MKB-11 je zvani¢no stupio na snagu 1. januara 2022. godine. MKB-11 sadrzi pet
novih poglavlja. Opsesivno kompulzivni i srodni poremecaji su nova grupa u koju su ukljuceni
opsesivno kompulzivni poremecaj, tjelesni dismorfni poremecaj, olfaktorni referentni poremecaj,
hipohondrijaza, poremecaj nakupljanja, ponavljaju¢i poremecaji ponaSanja usmjereni na tijelo,
drugi specificirani opsesivno kompulzivni ili srodni poremecaji i neodredeni opsesivno
kompulzivni ili srodni poremecaji. Cilj: Prezentirati i upoznati kolege sa promjenama vezanim
za opsesivno kompulzivne i srodne poremecaje prema MKB-11 klasifikaciji. Metode: Analiza
promjena u novoj klasifikaciji MKB-11 u odnosu na MKB-10. Rezultati: Opsesivno
kompulzivni i srodni poremecaji su nova grupa poremec¢aja u MKB-11 klasifikaciji. Ova grupa
obuhvata poremecaje koji su ranije bili drugacije klasificirani ali i u koju su ukljucene i nove
dijagnosticke kategorije. Zaklju¢ak: MKB-11 je dozivjela znacajne izmjene u odnosu na
prethonu MKB-10 klasifikaciju.

Kljuéne rije€i: MKB-11, opsesivno kompulzivni poremecaj.
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WS_05
OBSESSIVE COMPULSIVE AND RELATED DISORDERS IN ICD-11

Anel Brigié, Elvir Beéirovié¢, Nerminka Aljukié¢
Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: The Eleventh Revision of the International Classification of Diseases (ICD-11)
replaces ICD-10 as the global standard for recording health information and causes of death. The
ICD is developed and updated annually by the World Health Organization (WHO). The
development of ICD-11 began in 2007 and lasted a decade of work, involving over 300
specialists from 55 countries divided into 30 working groups. ICD-11 officially entered into
force on January 1, 2022. ICD-11 contains five new chapters. Obsessive compulsive and related
disorders are a new group that includes obsessive compulsive disorder, body dysmorphic
disorder, olfactory reference disorder, hypochondriasis, hoarding disorder, repetitive body-
focused behavior disorder, other specified obsessive compulsive or related disorders and
unspecified obsessive compulsive or related disorders. Aim: To present and familiarize
colleagues with changes related to obsessive compulsive and related disorders according to the
ICD-11 classification. Methods: Analysis of changes in the new classification ICD-11 compared
to ICD-10. Results: Obsessive compulsive and related disorders are a new group of disorders in
the ICD-11 classification. This group includes disorders that were previously classified
differently, but also includes new diagnostic categories. Conclusions: ICD-11 underwent
significant changes compared to the previous ICD-10 classification.

Keywords: /CD-11, Obsessive Compulsive Disorder.

Literatura/Reference: 1. WHO. "International Classification of Diseases (ICD)". www.who.int. Archived from the
original on 29" September 2022.
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RD _06
ANKSIOZNI I SA STRAHOM PRIDRUZENI POREMECAJI U MKB-11

Emir Prljaca
Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: Jedanaesta revizija Medunarodne klasifikacije bolesti (MKB-11) zamjenjuje MKB-10 kao
globalni standard za evidentiranje zdravstvenih informacija i uzroka smrti. MKB razvija i
godiSnje azurira Svjetska zdravstvena organizacija (WHO). Razvoj MKB-11 zapoceo je 2007.
godine i trajao deceniju, ukljucivsi preko 300 specijalista iz 55 zemalja podijeljenih u 30 radnih
grupa. MKB-11 je zvani¢no stupio na snagu 1. januara 2022. Cilj: Prezentirati izmjene u MKB-
11 Kklasifikaciji sa posebnim osvrtom na dijagnosticku grupaciju 6B0, Anksiozni i sa strahom
pridruzeni poremecaji. Metode: Analiza promjena u novoj klasifikaciji MKB-11 u odnosu na
MKB-10. Rezultati: Poglavlje 6 u MKB-11 koje se odnosi na mentalne, bihevioralne i
neurorazvojne poremecaje je proslo kroz niz promjena u odnosu na prethodni klasifikacioni
sistem MKB-10. Poremecaji primarno povezani sa anksiozno$¢u ili strahom su regrupirani u
dijagnosti¢ku grupaciju 6B0, $to nije bio slucaj u prethodnoj klasifikaciji. Zaklju¢ak: Anksiozni
i sa strahom pridruzeni poremecaji u MKB-11 predstavljaju zasebnu dijagnosticku grupaciju,
koja je posebice bazirana na nau¢nim dokazima i potrebama klinicke prakse.

Kljuéne rijeci: MKB-11, MKB-10, anksiozni poremecaji.
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WS_06
ANXIETY AND FEAR-RELATED DISORDERS IN ICD-11

Emir Prljaca
Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: The Eleventh Revision of the International Classification of Diseases (ICD-11)
replaces the ICD-10 as the global standard for recording health information and causes of death.
The ICD is developed and annually updated by the World Health Organization (WHO).
Development of the ICD-11 started in 2007 and took over a decade of work, involving over 300
specialists from 55 countries divided into 30 work groups. The ICD-11 officially came into
effect on 1* January 2022. Aim: To present changes in ICD-11 classification with special focus
on diagnostic grupation 6B0, Anxiety and Fear-Related Disorders. Methods: Analysis of
changes in the new classification ICD-11 compared to ICD-10. Results: Chapter 6 in ICD-11,
which refers to mental, behavioural and neurodevelopmental disorders, has gone through a series
of changes compared to the previous classification system ICD-10. Disorders primarily
associated with anxiety or fear have been regrouped in diagnostic group 6B0, which was not the
case in the previous classification. Conclusion: Anxiety or Fear-Related Disorders in ICD-11
represent a separate diagnostic group, which is specifically based on scientific evidence and the
needs of clinical practice.

Keywords: /CD-11, ICD-10, Anxiety Disorders.
Literatura/References: 1. WHO. International Classification of Diseases (ICD);. www.who.int. Archived from the

original on 29 th September 2022.; 2. World Health Organization(WHO). 1993. The ICD-10 Classification of
Mental and Behavioural Disorders. Genéve, Switzerland: World Health Organization.
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PS_01
U ZDRAVOM TIJELU ZDRAV DUH

io Babi¢! jkovié?, el
Mario Babi¢'?, Sandra Brajkovié¢*, Dragan Babi¢!-23

! Fakultet zdravstvenih studija, ’Medicinski Sfakultet, 3Sveuciliste u Mostaru, *Dom zdravlja
Mostar, Mostar, Bosna i Hercegovina

Uvod: Kroz cijelu povijest postoje brojni znanstveni dokazi da tjelovjezba ima pozitivan utjecaj
na zdravlje, a manjak fizicke aktivnosti i tjelovjezbe, negativan utjecaj na zdravlje. Zdravlje se
definira kao stanje potpunog, tjelesnog, psihi¢kog i socijalnog blagostanja, a ne samo odsustvo
bolesti i oronulosti. Opcenito govoreci procesi koji utjecu na zdravlje mogu biti salutogni, tj. oni
koji pomazu ocuvanju dobrog zdravlja i otezavaju pojavu bolesti, i patogeni koji djeluju
suprotno, odnosno narusavaju zdravlje i pomazu pojavu bolesti.Tjelesna aktivnost ima vaznu
ulogu u ljudskom zZivotu i njegovom zdravlju, a jo§ od drevnih Grka, bila je sastavni dio
obrazovanja. Tjelesna aktivnost definira se kao pokretanje tijela s pomocu skeletne muskulature
uz veéu potro$nju energije od potroSnje energije u mirovanju. Cilj: Pojasniti pozitivan utjecaj
tjelovjezbe na zdravlje ljudi. Metode: Opisati stru¢no pozitivan utjecaj tjelovjezbe na dusevno
zdravlje. Rezultati: Glavni ucinak tjelovjezbe na zdravlje je salutogni, tj. pozitivni u€inak na
ljudsko tijelo i dusu. Zakljuéak: Tjelovjezom mozemo imati razne psihicke dobrobiti, poput
smanjivanja razine stresa, smanjenja moguénosti pojave psihickih poremecaja i bolesti,
odrzavanja mozga vitalnijim, povecavanjem lucenja hormona koje pozitivno utjeCu na nase
zdravlje.

Kljuéne rije€i: zdravo tijelo, zdrav duh.
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PT 01
HEALTHY BODY HEALTHY SPIRIT

io Babi¢! jkovié?, el
Mario Babi¢'?, Sandra Brajkovié¢*, Dragan Babi¢!-23

JFaculty of Health, ’F aculty of Medicine, 3 University of Mostar, “Health Center Mostar, Mostar,
Bosnia and Herzegovina

Introduction: Throughout history, there is sample scientific evidence that exercise has a positive
impact on health, and a lack of physical activity and exercise has a negative impact on health.
Health is defined as a state of complete, physical, mental and social well-being and not merely
the absence of disease or infirmity. Generally speaking, the processes that affect health can be
salutogenic, help maintain good health and aggravate the onset of disease and pathogens that act
in the opposite way, or impair health and help the onset of disease. Physical activity has played
an important role in human life and health, and since the ancient Greeks, it has been an integral
part of education. Physical activity is defined as the movement of the body with the help of
skeletal muscles with higher energy expenditure than at rest. Aim: To clarify the positive impact
of exercise on human health. Methods: Professionally describe the positive influence of exercise
on mental health. Results: The main effect of exercise on health is salutogenic, it has a positive
effect on the human body and soul. Conclusions: We can have various psychological benefits
with exercise, such as reducing stress levels, reducing the chances of mental disorders and
diseases, keeping the brain more vital, increasing hormone secretion that positively affects our
health.

Keywords: Healthy Body, Healthy Spirit.

Literatura/References: 1. MacAuley D. A history of physical activity, health and medicine. J R Soc Med.
1994;87:32-5.; 2. Paffenbarger RS, Blair SN, Lee I. A history of physical activity, cardiovascular health and
longevity: the scientific contributions of jeremy N Morris, DSc, DPH, FRCP. Int J Epidemiol. 2001;30:1184-92.; 3.
World Health Organization. The health of youth. Geneva: 2009.
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PS_02

PUT PACIJENTA SA PSIHIJATRIJSKIM SIMPTOMIMA COVID-19 INFEKCIJE
(PRIKAZ SLUCAJA)

Svjetlana Bajgori¢ Sehovié

Neuropsihijatrija-Odjel psihijatrije, Kantonalna bolnica ,, Dr Safet Muji¢ *“ Mostar, Mostar,
Bosna i Hercegovina

Uvod: COVID-19 je zarazna bolest koju uzrokuje novi koronavirus a izaziva razli¢ite simptome,
prvenstveno one koji poti¢u od respiratornog sistema, ali i drugih sistema: bolovi u misi¢ima,
glavobolje, simptomi od strane GIT trakta, gubitak cula okusa i mirisa, i drugi. Koronavirusna
infekcija povezana je sa nizom psihijatrijskih dijagnoza, a u akutnoj fazi infekcije Cesto su
zabiljezeni znakovi delirija. Delirij je akutno, prolazno, obi¢no promjenjivo stanje poremecaja
paznje, kognicije i stupnja svijesti. Cilj: Prikazati kako simptomi infekcije koronavirusom (koji
se manifestuju poremecajem na planu svijesti, nemirom i konfuzijom) pogotovo kod pacijenata
starije zivotne dobi mogu imponirati kao psihi¢ki poremecaj. Metode: Prikaz slucaja. Prikaz
slucaja: Pacijent, roden 1949. godine, izmijenjenog ponasanja (agresivan i konfuzan unazad tri
dana), hospitaliziran je na Odjelu psihijatrije u februaru 2022. godine, bez anamneze ranijeg
psihijatrijskog lijeCenja. Realiziranjem razli¢itih dijagnosti¢kih procedura i testom na COVID-
19, verificira se infekcija koronavirusom. Ranije bolesti: Diabetes mellitus, Hypertensio
arterialis. Pacijent se uputi u COVID bolnicu uz intenzivni tretman i terapiju pulmologa i
infektologa. Zakljuéak: Naucnici sa Harvarda pokazuju kako je delirij Cesto prvi simptom
infekcije koronavirusom kod starije zivotne dobi. Kada starija osoba koja nema anamnezu
psihijatrijskog lijeCenja ima klini¢ku sliku delirija, treba uvijek misliti da je to simptom neke
nove bolesti. Potrebno je misliti da pacijenti sa COVID-19 infekcijom mogu razviti delirij,
anksioznost, depresiju i posttraumatski stresni poremecac i treba ih adekvatno lijeciti s obzirom
da povecana upala i snazan imunoloski odgovor na virus poveéava stopu smrti neurona.

Kljuéne rijeci: delirij, COVID-19, put pacijenta.
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PATH OF A PATIENT WITH PSYCHIATRIC SYMPTOMS OF COVID-19 INFECTION
(CASE REPORT)

Svjetlana Bajgori¢ Sehovié

Neuropsihijatry-Department of Psychiatry, Cantonal Hospital ,, Dr Safet Muji¢** Mostar, Mostar,
Bosnia and Herzegovina

Introduction: COVID-19 is an infectious disease caused by the new coronavirus and causes
various symptoms, primarily those originating from the respiratory system, but also from other
systems: muscle pain, headaches, symptoms from the GIT tract, loss of the sense of taste and
smell, etc. The coronavirus infection is associated with a number of psychiatric diagnoses, and in
the acute phase of the infection, signs of delirium are often recorded. Aim: To show how the
symptoms of infection with the coronavirus (manifested by disturbances in the level of
consciousness, restlessness and confusion), especially in elderly patients, can impress as a
psychological disorder. Methods: Case report. Case report: Male patient, born on 1949, with
altered behavior (aggressive and confused for the past 3 days) was hospitalized at the
Department of Psychiatry in February 2022, with no history of previous psychiatric treatment.
By carrying out various diagnostic procedures and a test for COVID-19, infection with the
coronavirus is verified. Previous diseases: Diabetes, Hypertension. The patient was sent to the
COVID Hospital with intensive treatment and therapy by a pulmonologist and infectious
diseases specialist. Conclusions: Scientists from Harvard show that delirium is often the first
symptom of coronavirus infection in the elderly. When an elderly person with no history of
psychiatric treatment has a clinical picture of delirium, it should always be assumed that it is a
symptom of a new illness. It should be considered that patients with COVID-19 infection may
develop delirium, anxiety, depression and posttraumatic stress disorder and should be adequately
treated, given that increased inflammation and a strong immune response to the virus increases
the rate of neuronal death.

Keywords: Delirium, COVID-19, Patient Path.

Literatura/References: 1. Ticinesi A, Cerundolo N, Parise A et al. Delirium in COVID-19: epidemiology and
clinical correlations in a large group of patients admitted to an academic hospital. Aging Clin Exp Res, 2020.; 2.
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PS_03
SOCIJALNI RAD U PSIHIJATRIJI

Katarina Baraé¢'?*, Dragan Babi¢l->3#

!Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Filozofski fakultet, *Medcinski
fakultet, *Sveuciliste u Mostaru, Mostar, Bosna i Hercegovina

Uvod: Kao specifican vid i nacin ostvarivanja socijalno-zastitne funkcije drustva, socijalni rad u
zdravstvu ima svoje mjesto i nesumnjiv znacaj. Socijalni radnik, prema svojem bazicnom
obrazovanju, pripada sustavu socijalne skrbi, ali je danas njegovo mjesto neupitno u prevenciji,
dijagnostici, lijeCenju i rehabilitaciji odredenih bolesti, osobito psihijatrijskih. Na pitanje §to je
socijalni rad u psihijatriji, odgovor nije jednostavan. Rije¢ je o pokuSaju da se prognosticki
odredi i terapijski pomogne osobi s psihosocijalnim poremecajima, pri ¢emu se polazi od
suvremenih stajali§ta socijalnog rada. Socijalni rad obuhvaca i aktivnosti sprjeCavanja pojave
psihickih poremecaja, odnosno oc¢uvanja i unapredenja mentalnog zdravlja. Cilj: Objasniti ulogu
i mjesto socijalnog radnika u preventivnom radu i lijeCenju osoba s duSevnim smetnjama kroz
suvremeni integralni i multidisciplinarni pristup. Metode: Opisati strucno podrsku socijalne
okoline kao jedan od najvaznijih preduvjeta oporavka pacijenta oboljelog od psihickog oboljenja.
Rezultati: Socijalni rad je strucna i znanstveno zasnovana djelatnost usmjerena na prevenciju,
otklanjanje i nadilazenje stanja i situacija koja se mogu pojaviti kao koc¢nica razvoja i napretka
kako svakog pojedinca, tako i drustva u cjelini. Zaklju¢ak: Napredak u psihijatriji i razvoj
socijalne psihijatrije doprinijeli su znacajnijoj ulozi socijalnog radnika u multidisciplinarnom
psihijatrijskom timu, kao i ulozi socijalnog radnika u preventivi i lijeenju psihijatrijskih
pacijenata. Socijalni radnici koji rade u sluzbama zaStite mentalnog zdravlja ili u drugim
zdravstvenim institucijama brinu se za to da se osobama koje se lijeCe od psihickih poremecaja
osiguraju razne usluge, kao sto su socijalna rehabilitacija, intervencije u kriznim situacijama, ili
osposobljavanje za funkcioniranje u svakodnevnom Zzivotu kao i drugi oblici usluga koji ¢e
olaksati pacijentu povratak u drustvo.

Kljuéne rijedi: psihijatrija, socijalni radnik, prevencija, drustvo.
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PT_03
SOCIAL WORK IN PSYCHIATRY

Katarina Baraé¢'?*, Dragan Babi¢l->3#

Clinic for Psychiatry, University Clinical Hospital Mostar, *Faculty of Phylosophy, 3Faculty of
Medicine, *University of Mostar, Mostar, Bosnia and Herzegovina

Introduction: As a specific form and way of realizing the social protection function of society,
social work in healthcare has its place and undoubted significance. A social worker, according to
his basic education, belongs to the social care system, but today his place is unquestionable in the
prevention, diagnosis, treatment and rehabilitation of certain diseases, especially psychiatric
ones. The answer to the question of what is social work in psychiatry is not simple. It is an
attempt to prognostically determine and therapeutically help a person with psychosocial
disorders, while starting from the contemporary viewpoints of social work. Social work also
includes activities to prevent the occurrence of mental disorders, that is, to preserve and improve
mental health. Aim: To explain the role and place of the social worker in preventive work and
treatment of people with mental disorders through a modern integral and multidisciplinary
approach. Methods: Describe the professional support of the social environment as one of the
most important prerequisites for the recovery of a patient suffering from a mental illness.
Results: Social work is a professional and scientifically based activity aimed at preventing,
eliminating and overcoming conditions and situations that can appear as a brake on the
development and progress of each individual and society as a whole. Conclusion: Progress in
psychiatry and the development of social psychiatry contributed to a more significant role of the
social worker in the multidisciplinary psychiatric team, as well as the role of the social worker in
the prevention and treatment of psychiatric patients. Social workers who work in mental health
services or in other health institutions ensure that people who are treated for mental disorders are
provided with various services, such as social rehabilitation, interventions in crisis situations, or
training for functioning in everyday life as and other forms of services that will facilitate the
patient's return to society.

Keywords: Psychiatry, Social Worker, Prevention, Society.

Literatura/References: 1. Strkalj-Ivezi¢ S, Martié-Bio&ina S. Reakcije obitelji na psihi¢ku bolest ¢lana obitelji.
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PS_04

PRIKAZ SLUCAJA 15-GODISNJE PACIJENTICE SA SIMPTOMIMA OPSESIVNO-
KOMPULZIVNOG POREMECAJA

Neira BaSi¢-Hamzi¢', Maja Muhié¢?, Vesna Horvat?, Nermina Cur¢i¢-HadZagié?

'Dom zdravija Kantona Sarajevo, *Psihijatrijska klinika, Klinicki centar Univerziteta u Sarajevu,
Sarajevo, Bosna i Hercegovina

Uvod: Opsesivno-kompulzivni poremecéaj (OKP) spada u skupinu anksioznih poremecaja, a
karakteriziran je pojavom opsesivnih misli i kompulzivnih radnji. Osobe sa ovim poremecajem
shvacaju iracionalnost svojih postupaka i dozivljavaju ih neugodnim, ali ih ne mogu sprijeciti.
Svi aspekti zivota mogu biti zahvaceni (posao, $kola, meduljudski odnosi), a mnoge aktivnosti
ograni¢ene. OKP jedan je od ograniavajucih i potencijalno hroni¢nih anksioznih poremeéaja.
Ovaj rad je prikaz slucaja ucenice 9. razreda osnovne Skole sa simptomima OKP, uklju¢ene u
individualni i grupni tretman u kombinaciji koja podrazumijeva individualnu i grupnu
psihoterapiju uz psihofarmake kao i psihoedukaciju roditelja. U tretman je ukljucena
konceptualizacija sluc¢aja sa klinickom procjenom, definisanjem ciljeva, planom tretmana,
prikazom toka tretmana, rezultatima te diskusijom i zavrSetkom tretmana. Primijenjene metode
su dovele do promjena na kognitivnom i bihevioralnom planu u vidu realnijih procjena situacija,
promjene zivotne filozofije i primjene naucenog na mnoge zZivotne aspekte. Na emocionalnom
planu je doSlo do znatno smanjene anksioznosti i depresivnosti te do samoprihvatanja. Na
bihejvioralnom planu povecana je funkcionalnost i spremnost na izlaganje riziku neuspjeha i
izlazak iz zone komfora. Pacijentica je pokazala poboljSanje u smislu redukcije simptoma OKP i
spremnost usvajanja adekvatnih modela ponaSanja i funkcioniranja ocekivanog za zivotnu dob.
Izblijedili su samopovredivajuci impulsi, a Skolske obaveze ispunjava bez poteskoca uz jacanje
ego snaga. Cilj: Cilj ovog rada je opisati kombinaciju farmakoterapijskog, te individualnog i
grupnog tretmana OKP kod 15-godisnje djevojCice i prikazati ucinke istog. Metode: Klinicki
psihijatrijski pregled, EEG nalaz, evaluacija klinickog psihologa, dermatoloski pregled.
Rezultati: Prikazali smo slucaj 15-godiSnje ucenice S.S. sa opsesivno-kompulsivnom
simptomatologijom. Zaklju¢ak: U tretmanu OKP u djecijoj dobi nuzna je saradnja s roditeljima
jer je od velike vaznosti da pacijent u svojoj svakodnevnici koristi tehnike koje je koristio i radio
na terapiji. Tokom lijecenja pacijent Cesto pokazuje otpor i oklijevanje pa je potrebno strpljenje i
upornost od strane ljekara. Ishod tretmana bio je dobar i moze biti poticaj psihijatrima.

Kljuéne rijeci: opsesivno-kompulsivni poremecaj, adolescent, tretman, farmakoterapija.
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CASE REPORT OF THE 15 YEARS OLD GIRL WITH OBSESSIVE-COMPULSIVE
DISORDER SYMPTOMS

Neira BaSi¢-Hamzi¢', Maja Muhié¢?, Vesna Horvat?, Nermina Cur¢i¢-HadZagié?

Health Center of Canton Sarajevo, *Clinic of Psychiatry, Clinical Center of University of
Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Obsessive-compulsive disorder (OCD) belongs to the group of anxiety disorders,
and is characterized by the appearance of obsessive thoughts and compulsive actions. People
with this disorder understand the irrationality of their actions and perceive them as unpleasant,
but they cannot prevent them. All aspects of life can be affected (work, school, interpersonal
relationships), and many activities are limited. OCD is one of the limiting and potentially chronic
anxiety disorders. This paper presents the case of a 9th grade elementary school student with
symptoms of OCD, included in individual and group treatment in a combination that includes
individual and group psychotherapy with psychopharmaceuticals and also psychoeducation of
parents. The treatment includes conceptualization of the case with clinical assessment, definition
of goals, treatment plan, presentation of the course of treatment, results, and discussion and
completion of the treatment. The applied methods have led to changes on the cognitive and
behavioural level in the form of more realistic assessments of situations, changes in life
philosophy and the application of what has been learned to many aspects of life. On the
emotional level, there was a significant reduction in anxiety and depression and self-acceptance.
On the behavioural level, functionality and willingness to expose to the risk of failure and to
leave the comfort zone have increased. The patient showed improvement in terms of reduction of
OCD symptoms and readiness to adopt adequate models of behaviour and functioning expected
for her age. The self-harming impulses have faded, and she fulfils her school duties without
difficulty while strengthening her ego power. Aim: The aim of this case report is to describe the
combination of pharmacotherapy and individual and group treatment of OCD in a 15-year-old
girl and show its effects. Methods: Clinical psychiatric examination, EEG findings, clinical
psychologist evaluation, dermatological examination. Results: We presented the case of the 15-
year-old female student S.S. with obsessive-compulsive symptomatology. Conclusions: In the
treatment of OCD in childhood, cooperation with parents is necessary because it is of great
importance that the patient uses the techniques which are used and worked on in therapy in
hospital daily life. During the treatment, the patient often shows resistance and hesitation, so
doctors need patience and persistence. The outcome of the treatment was good and can be an
encouragement to psychiatrists.

Keywords: Obsessive-Compulsive Disorder, Adolescent, Treatment, Pharmacotherapy.
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ANTIPSIHOTICNA POLIFARMACIJA U TRETMANU HOSPITALNO LIJECENIH
OD SHIZOFRENIJE U KLINICI ZA PSIHIJATRIJU TUZLA

Elvir Bedirovi¢, Jasmin Hamidovi¢, Nera Zigic’, Emir Prljaca, Anel Brigi¢
Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: Monoterapija je pozeljan cilj i preporucena je kao prva linija u svim dostupnim vodi¢ima
za tretman shizofrenije. Istrazivanja pokazuju da se polifarmacija propisuje ¢eS¢e u odnosu na
preporuke. Cilj: Analizirati propisivanu antipsihoti¢nu terapiju pacijenata lijeCenih pod
dijagnozom shizofrenije. Metode: Retrospektivna studija. Analiza terapije otpusne
dokumentacije pacijenata lijeCenih u Klinici za psihijatriju u Tuzli u periodu 11.03.2020.-
01.08.2022. Rezultati:  Antipsihoti¢na polifarmacija je ¢eSée propisivana u odnosu na
preporuke. Zakljuéak: Ceice propisivana antipsihoti¢na polifarmacija u odnosu na preporuke je
u skladu sa ranijim istrazivanjima. Postoji nekoliko moguéih objasnjenja za ovakvu praksu.

Kljuéne rijedi: antipsihoticna polifarmacija, shizofrenija.
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ANTIPSYCHOTIC POLYPHARMACY IN TREATMENT OF HOSPITALIZED
PATIENTS WITH SCHIZOPHRENIA IN THE TUZLA CLINIC FOR PSYCHIATRY

Elvir Bedirovi¢, Jasmin Hamidovi¢, Nera Zigic’, Emir Prljac¢a, Anel Brigié¢
Clinic for Psychiatry, University Clinical CenterTuzla, Tuzla, Bosnia and Herzegovina

Introduction: Monotherapy is the desired goal and is recommended as first line in all available
guidelines for treatment of schizophrenia. Researches show that polypharmacy is prescribed
more often than recommended. Aim: To analyse the prescribed antipsychotic therapy of treated
patients diagnosed with schizophrenia. Methods: A retrospective study. Therapy analysis of the
discharge documentation of patients treated at the Tuzla Clinic for Psychiatry in the period
March 11, 2020 — August 1, 2022. Results: Antipsychotic polypharmacy was prescribed more
often than recommended. Conclusions: Prescription of antipsychotic polypharmacy was more
often than recommended, which is in line with earlier research. There are several possible
explanations for this practice.

Keywords: Antipsychotic Polypharmacy, Schizophrenia.
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TERAPIJSKA NESURADLJIVIST KOD PACIJENATA SA SHIZOFRENIJOM
(PRIKAZ SLUCAJA)

Bojan Bender!, Dragan Babié¢!?

!Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Medicinski fakultet, Sveuciliste u
Mostaru, Mostar, Bosna i Hercegovina

Uvod: Shizofrenija je kroni¢na, recidivirajuca bolest koja se javlja kod 1% populacije. Pacijenti
sa shizofrenijom najCeS¢e zahtijevaju kontinuirani tretman antipsihoticima u svrhu postizanja
dobre kontrole bolesti, smanjenja broja recidiva i hospitalizacija. Nazalost, loSa terapijska
suradljivost je Cesta kod pacijenata sa shizofrenijom, prisutna je u vise od polovice pacijenata.
Navedeno povecava rizik od relapsa i rehospitalizacija s posljedi¢no losijom kvalitetom Zivota
pacijenta. lako je ovo intenzivno istrazivan fenomen, jo§ uvijek u potpunosti ne razumijemo
mehanizme nastanka i predisponirajué¢e faktore. Prikaz slu¢aja: Radi se o 65-godiSnjem
pacijentu s dijagnozom shizofrenije od 20-te godine Zivota, bez drugih znacajnijih komorbiditeta.
Pacijent je tijekom posljednjih 36 godina imao veci broj hospitalizacija, prosjecno 2-3 godisnje.
Tijekom navedenih hospitalizacija  pacijent je lijeCen brojnim tipicnim i atipi¢nim
antipsihoticima, s postizanjem zadovoljavajuceg terapijskog odgovora i dobrom kontrolom
simptoma. Unato¢ tome, loSa suradnja pacijenta, neredovito ambulantno pracenje i
samoinicijativno isklju¢ivanje antipsihotika nakon remisije, rezultiralo je brojnim relapsima,
loSom kontrolom bolesti i na posljetku loSijom kvalitetom zivota. Zaklju€ak: Terapijska
nesuradljivost kod pacijenata sa shizofrenijom je problem koji cesto rezultira s
dekompenzacijom, egzacerbacijom simptoma, relapsima, rehospitalizacijama i funkcionalnom
deterioracijom. Naglasavamo potrebu da se ovaj problem prepozna kao vazna prepreka u
lijeenju pacijenata sa shizofrenijom te da se implementiraju ucinkovite strategije za poboljSanje
suradljivosti pacijenata.

Kljuéne rijedi: shizofrenija, antipsihotici, terapijska suradljivost.
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MEDICATION NONADHERENCE IN PATIENTS WITH SCHIZOPHRENIA (CASE
REPORT)

Bojan Bender!, Dragan Babié¢!?

IClinic for Psychiatry, University Clinical Center Mostar, *Faculty of Medicine, University of
Mostar, Mostar, Bosnia and Herzegovina

Introduction: Schizophrenia is a chronic psychiatric disorder that affects approximately 1% of
the population. Patients with schizophrenia require maintenance treatment with antipsychotic
medication to maintain symptom control. Unfortunately, medication nonadherence to
antipsychotics is common in patients with schizophrenia, it affects approximately half of all
patients. This increases the risk of relapse and hospitalization, which leads to poor quality of life.
Although this is an intensively studied phenomenon, we still do not understand the underlying
mechanisms and contributing factors. Case report: The patient was a 65-year-old man with a
past psychiatric diagnosis of schizophrenia since the age of 20 years and no other past medical
history. For approximately 36 years, the patient has had several past hospitalizations with
irregular outpatient follow-up and non-compliance to a different antipsychotic drug. He has had
past medication trials with clozapine, promazine, risperidone fluphenazine, and haloperidol, with
a satisfactory therapeutic effect on each drug and achieving remission and symptom control
during numerous hospitalizations. However, the patient has decided that he will discontinue his
antipsychotic medication many times following discharge, which resulted in more relapses and
more rehospitalizations. Ultimately, the patient was relegated to a life of poor symptom control,
largely due to non-adherence. Conclusions: Mediation nonadherence is a major problem in
many psychiatric diseases because it often leads to decompensation or exacerbation of
symptoms, relapse, rehospitalization, and functional decline. We emphasize the need to
recognize this as an important obstacle in treating the patient with schizophrenia and to
implement effective strategies to improve adherence.

Keywords: Antipsychotic, lllness Awareness, Medication Adherence, Schizophrenia.
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RIJETKI NEUROPSIHIJATRIJSKI SINDROMI NAKON MOZDANOG UDARA

Marija Bender'?, Bojan Bender??

'Klinika za neurologiju, ’Klinika za psihijatriju, 3Sveucilisna klinicka bolnica Mostar, Mostar,
Bosna i Hercegovina

Uvod: Neuropsihijatrijski sindromi povezani s mozdanim udarom mogu se klasificirati u Cetiri
skupine: poremecaji ponaSanja ili osobnosti; poremecaji percepcije identifikacije sebe, drugih
ljudi, mjesta i vremena; kognitivna dezintegracija; te poremecaji afekta i raspolozenja. lako su
kognitivne disfunkcije ili poremecaji raspolozenja i afekta vrlo €esti nakon mozdanog udara i
predstavljaju vrlo vazan ¢imbenik u oporavku i rehabilitaciji, ovdje ¢emo se osvrnuti na rijetke
neuropsihijatrijske sindrome kojima etiolo$ki ¢imbenik moze biti i mozdani udar. Poremecaji
ponasanja ili osobnosti koji se mogu javiti kao posljedica mozdanog udara su Atimohormija,
disprosodija (ukljuujuéi ,,Sindrom stranog naglaska®), Kluver Bucyjev sindrom, Sindrom
patoloskog smijeha i placa (,,Fou rire prodromique sindroma®). Iznimno rijetko nakon mozdanog
udara mogu se javiti i psihoti¢ni sindromi poput Reduplikativne paramnezije, Cotardov sindrom,
Capgrasov sindrom, Fregolijev sindrom, Subjektivni sindrom dvojnika i Pedunkularne
halucinacije. Zaklju¢ak: Pojava izoliranih psihijatrijskih simptoma, bez drugih neuroloskih
znakova, je iznimno rijetka klinicka manifestacija mozdanog udara. Unato¢ tome, naglasavamo
potrebu za dobrim poznavanjem navedenih sindroma, u svrhu postavljanja valjane dijagnoze i
pravovremenog zapocinjanja ciljanog etioloskog lije¢enja.

Kljuéne rije€i: mozdani udar, Capgrasov sindrom, pedunkularne halucinacije, Fregolijev sindrom.
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RARE STROKE-RELATED PSYCHIATRIC DISORDERS

Marija Bender'>, Bojan Bender!?

!Clinic for Neurology, *Clinic for Psychiatry, 3University Clinical Hospital Mostar, Mostar,
Bosnia and Herzegovina

Introduction: Stroke-related adult neuropsychiatric syndromes can be classified according to
these four axes: behavior or personality disorders, disorders of the perception identification of
the self, other people, places, and time, cognitive disintegration (acute confusional state) and
affective or mood disorders. Although cognitive dysfunctions or mood and affect disorders are
very common after stroke and represent a very important factor in the recovery and
rehabilitation, they will not be discussed here. In this report we will give short overview of rare
behavior or personality disorders related to stroke such as Athymormia, Disprosodia (including
,Foreign Accent syndrome*), Kluver Bucy Syndroma, Pathological Laughing and Crying with a
description of ,,Fou rire prodromique Syndrome®. Also, it will be described rare delusional
misidentifications syndromes like Reduplicative Paramnesia, Cotard syndrome, Capgras
syndrome, Fregoly syndrome, the Syndrome of subjective doubles and Peduncular
hallucinations. Conclusions: The occurrence of a pure psychiatric condition, without other
neurological signs, following stroke is an extremely rare event. Nevertheless, we emphasize the
need for a good knowledge of the mentioned syndromes, in order to make valid diagnosis and
start targeted etiological treatment.

Keywords: Stroke, Rare Psychiatric Disorders, Capgras Syndrome, Peduncular Hallucinations.
Literatura/References: 1. Hackett ML, Kohler S, O’Brien JT, Mead GE. Neuropsychiatric outcomes of stroke.

Lancet Neurol. 2014;13:525-34.; 2. Peckins CS, Khorashadi L, Wolpow ER. A Case of Reduplicative Paramnesia
for Home. Cogn Behav Neurol. 2016;29:150-7.
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KOMUNIKACIJA S TERMINALNO OBOLJELIM PACIJENTIMA

Ivona Beus'?, Dragan Babié¢'?#, Miroslav Beus’
b

!Klinika za onkologiju, *Klinika za psihijatriju, *Sveucilisna klinicka bolnica Mostar, *Medicinski
Jakultet, Sveuciliste u Mostaru, Mostar, Ginekoloska ordinacija dr. Miroslava Beusa Citluk,
Citluk, Bosna i Hercegovina

Uvod: Briga o terminalno oboljelom bolesniku dio je zdravstvene njege ¢ija vaznost i znacaj
kontinuirano rastu. Naime, lijeenje bolesnika koji umiru od neizljecCive bolesti moze trajati
relativno dugo Sto stvara potrebu za unaprijedenjem medicinskog pristupa terminalno oboljelima.
Naglasak se stavlja na dozivljaj i iskustvo samog bolesnika kroz ovo izazovno razdoblje, ali i na
komunikaciju okoline i medicinskog osoblja s pacijentom. Na ovom podru¢ju provedena su
brojna istrazivanja koja se bave pitanjima odnosa zdravstvenog osoblja i pacijenta, kao i samog
iskustva umiruéih bolesnika, njihove svijesti o stanju u kojemu se nalaze, a sve u svrhu boljeg
razumijevanja terminalno oboljelih i odabira najboljeg pristupa u njihovoj njezi. Interes za
navedenim podru¢jem rezultirao je brojnim istrazivanjima i knjizevnim djelima lijeCnika,
psihologa i psihoterapeuta koji su se uhvatili u kostac s ovom temom. Pitanje s kojim se Cesto
susrecu obitelj 1 medicinsko osoblje je koji pristup izabrati u komuniciranju s bolesnikom na
temu dijagnoze i potencijalnog ishoda. Iskren ali empati¢an pristup danas je zlatni standard, za
razliku od povijesnih faza razvoja medicine u kojima se oboljelima ponekad tajila njihova
dijagnoza. Umijece, a i potreba je komunicirati s novodijagnosticiranim na na¢in da mu se kaze
istina, ali da mu se ne zatvore vrata nade, dok je u komunikaciji s umiru¢ima naglasak na
podrsci, utjesi 1 umanjivanju somatskih i emocionalnih bolova. Cilj: Znacaj koriStenja
adekvatnih nacina komunikacije medicinskog osoblja u odnosu s terminalno oboljelim
pacijentima u svrhu pospjeSenja kvalitete medicinske usluge koju pacijent prima. Metode:
Terapijski odnos, psihoterapija, psihoedukacija. Zaklju¢ak: Suvremeni pristup u komunikaciji i
odnosu s terminalno oboljelima omogucava senzibiliziranje zdravstvenog osoblja o psiholoskim
aspektima terminalne bolesti i doZzivljaja oboljelog jedna je od najvaznijih stavki u oCuvanju
ljudskog dostojanstva i olakSavanju patnji pri kraju Zivota.

Kljuéne rijedi: terapijski odnos, komunikacija s pacijentima, psihoedukacija, terminalna oboljenja.
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COMMUNICATION WITH TERMINALLY ILL PATIENTS

Ivona Beus'?, Dragan Babié¢'?#, Miroslav Beus’
b

!Clinic for Oncology, *Clinic for Psychiatry, 3University Clinical Hospital Mostar, *Faculty of
Medicine, University of Mostar, Mostar, 3Private Ordination for Gynecology by Dr. Miroslav
Beus Citluk, Citluk, Bosnia and Herzegovina

Introduction: Caring for a terminally ill patient is a part of health care whose importance is
continuously growing. The treatment of patients who dies from an incurable disease can take a
relatively long time, which creates the need to improve the medical approach to terminally ill
patients. Emphasis is placed on the experience of the patient himself during this challenging
period, but also on the communication between the environment and the medical staff with the
patient. Numerous studies have been conducted in this area that deal with issues of the
relationship between health care staff and the patient, as well as the experience of dying patients,
their awareness of their condition, all for the purpose of better understanding the terminally ill
and choosing the best approach in their care. Interest in the mentioned area resulted in numerous
researches and literary works by doctors, psychologists and psychotherapists who tackled this
topic. A question that is often faced by the family and the medical staff is which approach to
choose in communicating with the patient about the diagnosis and potential outcome. An honest
but empathetic approach is today the gold standard, in contrast to the historical stages of the
development of medicine in which patients were sometimes kept from their diagnosis. It is an
art, and a necessity, to communicate with the newly diagnosed in such a way as to tell him the
truth, but not to close the door of hope, while in communication with the dying, the emphasis is
on support, comfort and reduction of somatic and emotional pain. Aim: The importance of using
adequate means of communication by medical staff in relation to terminally ill patients in order
to improve the quality of the medical service that the patient receives. Methods: Therapeutic
relationship, psychotherapy, psychoeducation. Conclusion: A modern approach to
communication and relationship with terminally ill patients makes it possible sensitizing health
care personnel about the psychological aspects of terminal illness and the experience of the
patient is one of the most important items in preserving human dignity and alleviating suffering
at the end of life.

Keywords: Therapeutic Relationship, Communication with Patients, Psychoeducation, Terminal
Illnesses.

Literatura/References: 1. Komunikacija s umiru¢ima i njihovom rodbinom, Lugton Jean, California.; 2. Razgovori

s umiru¢ima, Kuebler-Ross Elizabeth, Chicago.; 3. Savladavanje komunikacije s pacijentima s teSkim oboljenjima,
Back Anthony, Arnold Robert, Tulsky James, California.
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PSIHOLOSKE POJAVNOSTI TESKIH BOLESTI

Ivona Beus'?, Dragan Babié¢'?#, Miroslav Beus’
b

!Klinika za onkologiju, *Klinika za psihijatriju, *Sveucilisna klinicka bolnica Mostar, *Medicinski
Jakultet, Sveuciliste u Mostaru, Mostar, Ginekoloska ordinacija dr. Miroslava Beusa Citluk,
Citluk, Bosna i Hercegovina

Uvod: Prirodno je da ishod reakcije na bolest ovisi o brojnim faktorima: samoj licnosti
pojedinca, vrsti bolesti, tezini bolesti, trajanju bolesti, dobi bolesnika, vanjskim fatorima koji
bolesnika okruzuju. Bolest donosi brojne promjene u ljudskom zivotu, na fizioloSkom i
psiholoskom planu, narocito kad govorimo o kroni¢nim bolestima. Multidisciplinarni pristup u
suvremenom tretiranju bolesti neizostavna je stavka oporavka i pospjeSenja kvalitete zivota
svakog pacijenta. Ponekad su anksiozni i depresivni simptomi toliko intenzivni da utje¢u na
adekvatno prihvacanje medicinskog tretmana S§to ponekad rezultira odbijanju lijecenja i
propustanju zakazanih medicinskih intervencija. Ovaj podatak dodatno naglasava vaZnost
pravovremene intervencije i uocavanja mogucih psihickih tegoba. Od velike vaznosti je
mobilizirati jake strane licnosti pacijenta, koji ovo zivotno ugroZavajuée iskustvo mogu
iskoristiti za jacCanje vlastitih kapaciteta suocCavanja. Kod psiholoske pomoéi pacijentima
oboljelima od maligne bolesti najucinkovitijom se pokazala kombinacija individualnog i grupnog
pristupa (unutar psihoterapijskih grupa podrske u kojima sudjeluje vise pacijenata i educirani
zdravstveni djelatnik). Ove postupke primjenjuju educirani struénjaci unutar multidisciplinarnog
tima- psihijatri i zdravstveni psiholozi. Oba pristupa objedinjuju psihoonkolosku edukaciju,
osvjeStavanje emocija koje osoba dozivljava, pomo¢ u uspostavljanju bolje komunikacije s
obiteljima oboljelih i lijeCnicima, tehnike noSenja sa stresom. Povrh svega psiholoske
intervencije omogucéavaju emocionalnu ventilaciju i pruzanje emocionalne podrske oboljelom.
Cilj: Znacaj spoznavanja psiholoskih pojavnosti kod teSkih somatskih oboljenja u svrhu
pospjesenja kvalitete Zivota pacijenata. Metode: psihoterapija, psihoedukacija, terapijski odnos.
Rezultati: Informiranost i angazman zdravstvenih radnika oko pacijenata dovodi do boljeg
suoCavanja s boleS¢u i aktivnijeg pristupa samozbrinjavanju bolesti, §to na kraju daje i bolju
prognozu tim bolesnicima, naro¢ito ako su u pitanju kroni¢ne bolesti i teSka somatska oboljenja.
Zakljucak: Psiholoski tretmani, bili individualni ili grupni, pomazu bolesnicima da se prilagode
dijagnozi, da se lakSe nose s tezinom medicinskog tretmana te da se adekvatnije adaptiraju na
novonastalu situaciju u svom Zzivotu.

Kljuéne rijeci: pojavnost, teska oboljenja, multidisciplinarni pristup, zdravstvena psihologija, psiholoska
podrska.
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PSYCHOLOGICAL EFFECTS OF SERIOUS SOMATIC DISEASES
Ivona Beus'?, Dragan Babi¢!*#, Miroslav Beus®
!Clinic for Oncology, *Clinic for Psychiatry, 3University Clinical Hospital Mostar, *Faculty of
Medicine, University of Mostar, Mostar, > Private Ordination for Gynecology by Dr. Miroslav
Beus Citluk, Citluk, Bosnia and Herzegovina

Introduction: It is natural that the outcome of the reaction to the disease depends on numerous
factors: the personality of the individual, the type of disease, the severity of the disease, the
duration of the disease, the age of the patient, and external factors surrounding the patient. The
disease brings numerous changes in human life, on the physiological and psychological level,
especially when we talk about chronic diseases. A multidisciplinary approach in the modern
treatment of diseases is an indispensable item in the recovery and improvement of the quality of
life of every patient. Sometimes, anxiety and depression symptoms are so intense that they affect
the adequate acceptance of medical treatment, which sometimes results in refusing treatment and
missing scheduled medical interventions. This information further emphasizes the importance of
timely intervention and detection of possible psychological problems. It is of great importance to
mobilize the strong sides of the patient's personality, who can use this life-threatening experience
to strengthen their own coping capacities. A combination of individual and group approach
(within psychotherapy support groups in which several patients and a trained healthcare
professional participate) has proven to be the most effective in providing psychological
assistance to patients suffering from a malignant disease. These procedures are applied by trained
experts within a multidisciplinary team - psychiatrists and health psychologists. Both approaches
combine psycho-oncology education, awareness of the emotions a person experiences, help in
establishing better communication with patients' families and doctors, techniques for dealing
with stress. Above all, psychological interventions enable emotional ventilation and provide
emotional support to the patient. Aim: The importance of learning about psychological
phenomena in severe somatic diseases in order to improve the quality of life of patients.
Methods: psychotherapy, psychoeducation, therapeutic relationship. Results: Information and
involvement of health workers around patients leads to a better coping with the disease and a
more active approach to self-care of the disease, which ultimately gives a better prognosis to
these patients, especially if it is a question of chronic diseases and severe somatic diseases.
Conclusion: Psychological treatments, whether individual or group, help patients to adapt to the
diagnosis, to cope more easily with the weight of medical treatment and to adapt more
adequately to the new situation in their lives.

Keywords: Manifestations, Serious Illnesses, Multidisciplinary Approach, Health Psychology,
Psychological Support.

Literatura/References: 1. Zdravstvena psihologija, Havelka Mladen, Zagreb.; 2. Psiholoski aspekti malignih
oboljenja, Steel Jennifer, Bryan Carr, USA.; 3. Psiholoski pristup u tretmanu malignih oboljenja, Deshields Theresa,
Kaplan Jonathan, Rynar Lauren.
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ZNACAJ PSIHOSOCIJALNIH METODA U OPORAVKU PACIJENTICE SA
PSIHOTICNIM POREMECAJEM

Srebrenka Bise, Sejla Sarki¢-Bedak, Amra Hrnjica
Psihijatrijska bolnica Kantona Sarajevo

Uvod: Savremena rehabilitacija u psihijatriji obuhvata niz koordiniranih psihosocijalnih
postupaka ¢iji cilj nije samo remisija ve¢ oporavak, a provodi se u skladu sa individualnim
potrebama bolesnika, zajedno sa farmakoterapijom. Oporavak je individualni proces promjene
stavova, vrijednosti, ciljeva i osjecaja koji omogucava da se osoba osje¢a zadovoljno i korisno sa
ograni¢enjem koje ostavlja bolest. Cilj: Znacaj psihosocijalnih postupaka u postizanju oporavka,
smanjenju recidiva i rehospitalizacija kod pacijentice sa psihoti¢énim poremecajem, bez obiteljske
podrske i teSkom materijalno-egzistencijalnom situacijom. Metode: Farmakoterapija, terapijski
odnos, psihoedukacija, suportivna psihoterapija, radno-okupaciona terapija, program kordinirane
brige. Opis slucaja: Pacijentica K.S., rodena 1972. godine, udana, majka dvoje djece (121 18
godina), zive u zajednici sa suprugovom majkom, koja je konfliktna. Skromnih ekonomskih
moguénosti, samo suprug privreduje, nema stalni posao. Bra¢ni odnosi naruSeni nakon S§to je
pacijentica obolila. Hereditarno opterecena, lije¢i se unazad 5 godina, viSestruko hospitalizirana
kao psihoti¢ni poremecaj. Hospitalizacije su bile dugotrajne, uz spori oporavak, sa kratkim
periodima izmedu rehospitalizacija, gdje su permanentni izvor stresa i precipitirajuc¢i faktor u
nastanku destabilizacije naruSena intrafamilijarna dinamika i terapijski diskontinuitet. Tokom
lijecenja niko od srodnika se nije interesovao za stanje pacijentice, javljali bi se tek na pozive
socijalnog radnika. Posljednje bolni¢ko lijeCenje u trajanju od 87 dana je zavrSeno 30. aprila
2021. godine. Tokom tretmana uspostavljen zadovoljavajuci terapijski odnos uz psihoedukaciju,
postize se 1 adekvatna adherenca psihofarmaka. Uz suportivnu terapiju, socioterapiju, radno-
okupacionu i rekreativnu terapiju postigne se psihostabilizacija. Obzirom na neadekvatan
porodi¢ni suport, pacijentica ukljucena u program koordinirane medicinske brige. Tokom remisje
izvrSena optimizacija psihofarmakoterapije i identificirani kapaciteti i kompeticije pacijentice uz
fokus na njene interese gdje je prioritet bio ekonomsko osamostaljivanje putem zaposlenja u
¢emu je pomogao koordinator brige. Ve¢ 9 mjeseci zaposlena kao higijenicarka, Zivi odvojeno
na spratu porodi¢ne kuce. Zadovoljna, stabilna remisija se odrzava. Zakljucak: Savremeni
program rehabilitacije u psihijatriji sa akcentom na osnazivanje pozicije pacijenta moze dovesti
do znacajnog oporavka bolesnika sa narusenim porodi¢nim odnosima.

Kljuéne rijeci: psihosocijalne metode, koordinirana briga, rehabilitacija, psihoticni poremecaj.
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THE IMPORTANCE OF PSYCHOSOCIAL METHODS IN THE RECOVERY OF A
PATIENT WITH A PSYCHOTIC DISORDER

Srebrenka Bise, Sejla Sarki¢-Bedak, Amra Hrnjica
Psychiatric Hospital of Sarajevo Canton

Introduction: Modern rehabilitation in psychiatry includes a series of coordinated psychosocial
procedures whose goal is not only remission but recovery, and is carried out in accordance with
the individual needs of the patient, together with pharmacotherapy. Recovery is an individual
process of changing attitudes, values, goals and feelings that allows a person to feel satisfied and
useful within the limitations left by the disease. Aim: The importance of psychosocial
procedures in achieving recovery, reducing relapse and rehospitalization in a patient with a
psychotic disorder, without family support and in a difficult material and existential situation.
Methods: Pharmacotherapy, therapeutic  relationship, psychoeducation, supportive
psychotherapy, occupational therapy, case management program. Case report: Patient K.S.,
born in 1972, married, mother of two children (ages 12 and 18), living with her husband's
mother, who is conflicted. She has modest economic opportunities, her husband is the sole
breadwinner, without permanent job. Marital relations disrupted after the patient became ill.
Hereditarily burdened, she has been treated for the past 5 years, hospitalized multiple times as a
psychotic disorder. Hospitalizations were long-term, with slow recovery and short periods
between rehospitalizations, where a permanent source of stress and a precipitating factor in
destabilization were disturbed intrafamilial dynamics and therapeutic discontinuity. During the
treatment, none of the relatives were interested in the patient's condition, they would respond
only to the calls of the social worker. The last hospital treatment lasting 87 days ended on April
30, 2021. During treatment, a satisfactory therapeutic relationship is established with
psychoeducation, and adequate adherence to psychopharmaceuticals is achieved. With
supportive therapy, sociotherapy, occupational and recreational therapy, psychostabilization is
achieved. Due to inadequate family support, the patient is included in the program of case
management. During the remission, psychopharmacotherapy was optimized and the patient's
capacities and competencies were identified with a focus on her interests, where the priority was
economic independence through employment, in which the case manager helped. She has been
employed as a hygienist for 9 months and lives separately on the first floor of the family house.
Satisfactory, stable remission is maintained. Conclusion: A modern rehabilitation program in
psychiatry with an emphasis on strengthening the patient's position can lead to significant
recovery of patients with broken family relationships.

Keywords: Psychosocial Methods, Case Management, Rehabilitation, Psychotic Disorder.

Literatura/Reference: 1. Rehabilitacija u psihijatriji: Psihobiosocijalni pristup, Strkalj-Ivezi¢ Sladana, Zagreb
(2010).
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ZNACAJ NEUROIMIDZINGA U RANOJ DIJAGNOSTICI CEREBROVASKULARNOG
INZULTA KOD PACIJENTICE SA DEMENCIJOM

Srebrenka Bise, DZevad Begi¢
Psihijatrijska bolnica Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Demencija se moze razviti kao posljedica pojedinac¢nih infarkta, narocito u fazama ubrzo
nakon mozdanog udara u odredenim mozdanim zonama, najceS¢e u angularnom girusu,
kaudatusu, globusu palidusu i hipokampusu. Mozdani udari na ovim lokacijama uglavnom imaju
karakteristike kognitivnih sindroma: nagli pocetak fluentne disfazije, vizuelnospacijalna
dezorijentacija, agrafija i gubitak pamcenja koji Cesto moZe biti pogresno shvacen kao
Alchajmerova bolest. Cilj: Ukazati na vaznost neuroradioloske dijagnostike u ranom otkrivanju
mozdanog udara kod pacijentice sa demencijom te povezanost lokalizacije ishemi¢ke mozdane
lezije 1 kognitivnog statusa. Metode: Anamneza, psihi¢ki status, neuroloski pregled,
laboratorijske pretrage, EKG, internisti¢ki pregled, magnetna rezonanca (MR) mozga. Prikaz
slucaja: Pacijentica starosti 76 godina, od ranije hipertonicar, tenzija medikamentozno
regulisana. Unazad godinu dana srodnici primjetili da je postala zaboravna, samostalno
funkcionisala u kucnoj sredini, bez terapije antidementiva. U psihijatrijsku bolnicu upucena zbog
tegoba u smislu izrazenije zaboravnosti, nesuvislog govora i dozorijentiranosti koje su naglo
javile unazad pet dana, tegobe su intenzivnije u vecernjim satima uz izrazen strah. Na pregledu
svjesna, nesigurne temporalne orijentacije (navodi da ni ranije nije znala datume, nepismena)
mirna, komunikativna, bez manifestnih psihoti¢nih simptoma. Nalaz na kranijalnim nervima bez
ispada. Na planu govora bez motorne disfazije. Vrat slobodan. Bez neuroloskog deficita na
ekstremitetima. Hod uredan. Internisti¢ki pregled pokaze uredan nalaz, laboratorijske pretrage u
granicama referentnih vrijednosti. Uradena MR mozga pokaze akutno razvijenu vaskularnu
ishemijsku leziju desno parijetalno paraventrikularno, uz III komoru, dijelom hipokampalno
promjera 14 milimetara, irigacija prednje horoidalne arterije, izrazena subkortikalna
encefalopatija uz multiple konfluirajué¢e lakunarne infarkcije i atrofiju mozga. Zaklju¢ak: Kod
pacijenata gdje se dobiju podaci koji ukazuju na dementni razvoj sa naglom progresijom, treba
posumanjati na neurolo§ko zbivanje. Neuroimidzing se namee kao neophodnost radi
postavljanja rane i ispravne dijagnoze, kako bi se u S§to kracem vremenu pruzio adekvatan
terapijski tretman pacijentu i da bi se izbjegle nepotrebne hospitalizacije na psihijatriji.

Kljuéne rije¢i: magnetna rezonanca, akutni ishemijski mozdani udar, demencija.
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THE SIGNIFICANCE OF NEUROIMAGING iN THE EARLY DIAGNOSIS OF
CEREBROVASCULAR STROKE IN PATIENTS WITH DEMENTIA

Srebrenka Bise, DZevad Begi¢
Psychiatric Hospital of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Dementia can develop as a result of individual infarcts, especially in the stages
shortly after a stroke in certain brain areas, most often in the angular gyrus, caudate, globus
pallidus and hippocampus. Strokes in these locations mostly have the characteristics of cognitive
syndromes: sudden onset of fluent dysphasia, visuospatial disorientation, agraphia, and memory
loss that can often be mistaken for Alzheimer's disease. Aim: To point out the importance of
neuroradiological diagnostics in the early detection of a stroke in a patient with dementia and the
connection between the localization of the ischemic brain lesion and the cognitive status.
Methods: Medical history, mental status, neurological examination, laboratory tests, EKG,
internal medicine examination, magnetic resonance imaging (MR) of the brain. Case report: 76-
year-old female patient, previously hypertensive, blood pressure regulated with medication. A
year ago, relatives noticed that she became forgetful, functioning independently in the home
environment, without antidementia therapy. Referred to a psychiatric hospital due to complaints
in the sense of more pronounced forgetfulness, incoherent speech and disorientation that
suddenly appeared five days ago, the complaints are more intense in the evening hours with
pronounced fear. On examination, she is conscious, unsure of her temporal orientation (she states
that she did not even know dates before, illiterate), calm, communicative, without manifest
psychotic symptoms. A finding on the cranial nerves without an outburst. On the plan of speech
without motor dysphasia. Neck free. No neurological deficit in the extremities. Neat walk.
Internal medicine examination showed normal findings, laboratory tests within the limits of
reference values. An MR of the brain showed an acutely developed vascular ischemic lesion in
the right parietal paraventricular, adjacent to the III ventricle, partly hippocampal with a diameter
of 14 millimeters, irrigation of the anterior choroidal artery, pronounced subcortical
encephalopathy with multiple confluent lacunar infarctions and brain atrophy. Conclusions: In
patients where data indicating demented development with sudden progression is obtained, a
neurological event should be suspected. Neuroimaging is imposed as a necessity in order to
establish an early and correct diagnosis, in order to provide adequate therapeutic treatment to the
patient in the shortest possible time and to avoid unnecessary hospitalizations in psychiatry.

Keywords: Magnetic Resonance Imaging, Acute Ischemic Stroke, Dementia.

Literatura/References: 1. Strategic infarct location for post-stroke cognitive impairment: A multivariate lesion-
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Mungas, D., Weiner, M. W., & Chui, H. C. (2002). Executive dysfunction in subcortical ischaemic vascular disease.
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UPALNE BOLESTI CRIJEVA I REZILIJENCIJA

Martina Bo$njak!=**¢, Ivan Besli¢!**¢, Majo Cesko'>*%, Dragan Babi¢>**56

!Klinika za unutarnje bolesti s centrom za dijalizu, *Klinika za psihijatriju, Sveucilisna klinicka
bolnica Mostar, *Fakultet zdravstvenih studija, *Medicinski fakultet, *Sveuciliste u Mostaru,
Mostar, Bosna i Hercegovina

Uvod: Upalne bolesti crijeva (engl. inflammatory bowel diseases-IBD) jesu idiopatske,
inflamatorne, kroni¢ne, po svom tijeku nepredvidive bolesti, a kako je u osnovi poremecaja
prepoznat imunosni poremecaj, onda ih nazivamo i imunosnim bolestima. Primarno mogu
zahvacati bilo koji dio probavne cijevi od usne Supljine do anusa, ali paralelno mogu imati
patoloske promjene (ekstraintestinalne manifestacije-EIM) na mnogim drugim organima (koZa,
o¢i, zglobovi). Termin psiholoska rezilijencija ili sposobnost oporavka definira se kao urodena
adaptivna karakteristika pojedinca da se nosi i oporavlja od nepovoljnih dogadaja. Cilj: Na
temelju dosadasnjih spoznaja objasniti i pribliziti razumijevanje rezilijencije oboljelih od upalnih
bolesti crijeva. Metode: Provedena je elektronska pretraga baze podataka PubMed. Pretraga je
obavljena koristenjem kljucnih rijeci. U ovaj rad ukljucena su istrazivanja koja su se unutar deset
godina bavila ispitivanjem rezilijencije kod oboljelih od upalnih bolesti crijeva. Rezultati: Nize
razine otpornosti bile su povezane sa znacajno viSim razinama anksioznosti i klini¢ke depresije.
Suprotno tome, utvrdeno je da vise razine otpornosti predvidaju bolju kvalitetu zivota pacijenata
s IBD. Vise razine otpornosti predvidale su vise razine prilagodbe na stomu; posebno, ustrajnost-
definirana kao osobina otpornosti- bila je najpouzdaniji prediktor. Stovise, niZi prihodi,
poremecaji spavanja i neudate Zenske osobe negativno su utjecali na razinu otpornosti i depresije
medu pacijentima s Chronovom bolesti sa stomom. Zakljucak: Sve nezadovoljene potrebe i
dalje postoje u istrazivackom programu IBD, ukljucuju¢i bolje razumijevanje njegove
fiziopatologije, smanjenje kasnjenja u dijagnostici, optimizaciju postojeéih terapija, poboljSanje
pridrzavanja pacijenata planu lijeCenja, pobolj$anje pacijentove kvalitete zivota, upravljanje i
prevencija komplikacija. Potreban je viSedimenzionalni pristup za pruzanje visokokvalitetne
zdravstvene skrbi za pacijente s IBD, ali jo§ smo daleko od optimalnog upravljanja u stvarnom
Zivotu.

Kljuéne rijeci: upalne bolesti crijeva, Chronova bolest, ulcerozni kolitis, rezilijencija.
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INFLAMMATORY BOWEL DISEASES AND RESILIENCE

Martina Bos$njak!~+, Ivan Besli¢ %, Majo Cesko!**%, Dragan Babi¢ 23456

!Internal Medicine Clinic with Dialysis Center, *Clinic for Psychiatry, >University Clinical
Hospital Mostar, *Faculty of Health Studies, *Faculty of Medicine, ‘University of Mostar,
Mostar, Bosnia and Herzegovina

Introduction: Inflammatory bowel diseases (IBD) are idiopathic, inflammatory, chronic,
unpredictable diseases, and since the basis of the disorder is recognized as an immune disorder,
we call them immune diseases. They can primarily affect any part of the alimentary canal from
the oral cavity to the anus, but in parallel they can have pathological changes (extraintestinal
manifestations-EIM) on many other organs (skin, eyes, joints). The term psychological resilience
or the ability to recover is defined as an innate adaptive characteristic of an individual to cope
with and recover from adverse events. Objective: Based on previous knowledge, to explain and
bring closer the understanding of resilience in patients with inflammatory bowel diseases.
Method: An electronic search of the PubMed database was conducted. The search was
performed using keywords. This paper includes research that was conducted within ten years to
examine resilience in patients with inflammatory bowel diseases. Results: Lower levels of
resilience were associated with significantly higher levels of anxiety and clinical depression.
Conversely, higher levels of resistance were found to predict better quality of life in patients with
IBD. Higher levels of resilience predicted higher levels of adaptation to the stoma; in particular,
persistence-defined as the trait of resilience-was the most reliable predictor. Moreover, lower
income, sleep disorders, and being single negatively affected levels of resilience and depression
among Chron's disease patients with a stoma. Conclusion: All unmet needs still exist in the
research program of IBD, including better understanding of its pathophysiology, reduction of
delay in diagnosis, optimization of existing therapies, improvement of patient adherence to the
treatment plan, improvement of patient's quality of life, management and prevention of
complications. A multidimensional approach is needed to provide high-quality healthcare for
patients with IBD, but we are still far from optimal management in real life.

Keywords: Inflammatory Bowel Diseases, Crohn's Disease, Ulcerative Colitis, Resilience.

Literatura/References: 1. Vuceli¢ B., Cukovié-Cavka S. Upalne bolesti crijeva. Medicus:2006;53-62.; 2. Di
Sabatino A, Rovedatti L, Vidali F, Macdonald TT, Corazza GR. Recent advances in understanding Crohn's
disease. Intern Emerg Med. 2013;8:101-113.; 3. Southwick SM, Charney DS. The science of resilience:
implications for the prevention and treatment of depression. Science. 2012;338(6103):79-82.
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UCESTALOST PRIMJENE ANTIDEPRESIVA U DEPRESIVNOJ EPIZODI
BIPOLARNOG AFEKTIVNOG POREMECAJA

Anel Brigi¢, Elvir Beéirovié¢, Nerminka Aljuki¢, Emir Prlja¢a, Jasmin Hamidovi¢
Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: Mnogi bolesnici s bipolarnim poremecajem imaju Ceste simptome depresije i provode
znacajno vise vremena u depresiji nego u manicnoj ili hipomanicnoj fazi. Depresija je Cesto
hroni¢na i Cesto se ponavlja u bipolarnih bolesnika, a nosi znacajan rizik od samoubistva.
LijeCenje depresivnih epizoda u bolesnika s bipolarnim poremecajem predstavlja zbunjujuci
paradoks. Dileme su da li treba ukljuéivati antidepresive u terapiju i trebaju li se propisivati samo
u kombinaciji sa stabilizatorima raspolozenja? Dosadasnja istraZivanja po tom pitanju su
kontradiktorna. Dugotrajna primjena antidepresiva u bipolarnih bolesnika moze biti povezana s
mani¢nim recidivom, a ponekad i pove¢anom ucestalo$¢u bipolarnih epizoda. Cilj: Utvrditi
ucestalost primjene antidepresiva u depresivnoj epizodi bipolarnog afektivnog poremecaja.
Metode: Retrospektivna studija. Analiza otpusne dokumentacije pacijenata lijecenih u Klinici za
psihijatriju u Tuzli u periodu od 11.03.2020.-01.08.2022. godine. Rezultati: U tremanu
depresivne epizode bipolarnog afektivnog poremecéaja, nadeno je da se antidepresivi Cesto
upotrebljavaju. Zakljuc¢ak: Antidepresivi se Cesto koriste u tretmanu depresivne epizode
bipolarnog afektivnog poremecaja u Klinici za psihijatriju.

Kljuéne rijeci: bipolarni afektivni poremecaj, antidepresivi.
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FREQUENCY OF ANTIDEPRESSANTS USE IN A DEPRESSIVE EPISODE OF
BIPOLAR AFFECTIVE DISORDERS

Anel Brigi¢, Elvir Be¢irovié¢, Nerminka Aljuki¢, Emir Prlja¢a, Jasmin Hamidovi¢
Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Many patients with bipolar disorder have frequent depressive symptoms and
spend significantly more time depressed than in the manic or hypomanic phase. Depression is
often chronic and often recurs in bipolar patients, and carries a significant risk of suicide. The
treatment of depressive episodes in patients with bipolar disorder presents a perplexing paradox.
The dilemmas are whether antidepressants should be included in therapy and whether they
should be prescribed only in combination with mood stabilizers? Previous research on this issue
is contradictory. Long-term use of antidepressants in bipolar patients can be associated with
manic relapse, and sometimes with an increased frequency of bipolar episodes. Aim: To
determine the frequency of use of antidepressants in a depressive episode of bipolar affective
disorder. Methods: Retrospective study. Analysis of the discharge documentation of patients
treated at the Tuzla Clinic for Psychiatry in the period from March 11, 2020 to August 1, 2022.
Results: In the treatment of a depressive episode of bipolar affective disorder, it was found that
antidepressants are often used. Conclusions: Antidepressants are often used in the treatment of a
depressive episode of bipolar affective disorder in the Clinic for Psychiatry.

Keywords: Bipolar Disorder, Antidepressants.

Literatura/References: 1. McGirr A, Vohringer PA, Nassir Ghaemi S, Lam RW, Yatham LN. Sigurnost i
uéinkovitost dodatne terapije antidepresivima druge generacije sa stabilizatorom raspolozenja ili atipi¢nim
antipsihotikom u akutnoj bipolarnoj depresiji: randomizirani sustavni pregled i meta-analiza placebom kontroliranih
ispitivanja. Fokus (Am Psychiatr Publ). (2021) 19:129-37. doi: 10.1176/appi.focus.19102.; 2. Gijsman HJ, Geddes
JR, Rendell JM, Nolen WA, Goodwin GM. Antidepresivi za bipolarnu depresiju: sistemski pregled randomiziranih,
kontroliranih ispitivanja. Am J Psychiatry 2004;161:1537—1547.; 3. Geddes, JR, Carney, SM, Davies, C., Furukawa,
TA, Kupfer, DJ, Frank, E. i Goodwin, GM (2003.). Prevencija relapsa s lijeCenjem antidepresivima u depresivnim
poremecajima: sistemski pregled. The Lancet , 361 (9358), 653-661.
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AKUTNI PSIHOTICNI POREMECAJ KAO POSLJEDICA PANDEMIJE COVID-19
(PRIKAZ SLUCAJA)

Anel Brigi¢, Elvir Be¢irovié¢, Nerminka Aljuki¢, Emir Prlja¢a, Jasmin Hamidovi¢
Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, Tuzla, Bosna i Hercegovina

Uvod: Krajem decembra 2019. godine prijavljeni su prvi pacijenti sa upalom pluc¢a zbog
neidentificiranog mikrobnog agensa u Wuhanu u Kini. Ubrzo je otkriveno da je uzro¢nik novi
koronavirus koji se u kratkom vremenu prosirio po cijelom svijetu a ve¢ u martu mjesecu 2020.
godine Svjetska zdravstvena organizacija (SZO) je procijenila da se moZe okarakterizirati kao
pandemija COVID-19. Ogranicenja slobode, kao §to su policijski sat i karantin, zatvaranje skola,
fleksibilne radne smjene koje su primjenjene kao strategije kontrole za pandemiju COVID-19, te
dosada, neadekvatne informacije, strah od zaraze i finansijske poteskoc¢e, mogu dovesti do raznih
psihijatrijskih poremecaja kod osjetljivih osoba. Postojece studije su ukazale da je mentalno
zdravlje znacajno pogodeno ovim vrstama globalne pandemije. Zabiljezeno je nekoliko slucajeva
novonastale psihoze. Cilj: Prikazati slucaj akutnog psihoti¢nog poremecaja kao posljedica
pandemije COVID-19. Metode: Prikaz slucaja. Prikaz slu¢aja: Pacijent dobi 69 godina, prema
heteroanamnestickim podacima bio zdrav i uredno funkcionisao do pocetka pandemije da bi se
poslije promijenio u ponasanju. Nije bio zarazen virusom. Nakon pocetka pandemije imao je
strah od obolijevanja i smrti, zatvarao se u kucu i ukué¢anima nije dozvoljavao da izlaze, poceo je
pretjerano da Cisti na §ta je tjerao i ukuéane, zabranio je da se gleda televizija. Prestao je jesti
hranu jer se bojao zaraze, nije dozvoljavao sa se bilo $ta unese u kucu. Poceo je pricati sam sa
sobom, govorio je da ga neko prati, bio je uznemiren i neprimjereno se ponasao. Zakljucak:
Pandemija COVID-19 je traumati¢ni dogadaj koji je je kod ovog pacijenta bio precipitirajuci
faktor za razvoj akutnog psihoti¢nog poremecaja.

Kljuéne rijeci: pandemija, COVID-19, psihoticni poremecaj.
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ACUTE PSYCHOTIC DISORDER AS A CONSEQUENCE OF THE COVID-19
PANDEMIC (CASE REPORT)

Anel Brigi¢, Elvir Be¢irovié¢, Nerminka Aljuki¢, Emir Prlja¢a, Jasmin Hamidovi¢

Clinic for Psychiatry, University Clinical Center Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: At the end of December 2019, the first patients with pneumonia due to an
unidentified microbial agent were reported in Wuhan, China. It was soon discovered that the
cause was the new coronavirus, which spread throughout the world in a short time, and as early
as March 2020, the World Health Organization (WHO) estimated that it could be characterized
as a COVID-19 pandemic. Restrictions on freedom, such as curfews and quarantine, school
closures, flexible work shifts that have been implemented as control strategies for the COVID-19
pandemic, and boredom, inadequate information and fear of infection, financial difficulties, can
lead to various psychiatric disorders in vulnerable people. Existing studies have indicated that
mental health is significantly affected by these types of global pandemics. Several cases of new-
onset psychosis have been reported. Aim: Present a case of acute psychotic disorder as a result
of the COVID-19 pandemic. Methods: Case report. Case report: The patient is 69 years old,
according to hetero-anamnestic data, he was healthy and functioning properly until the beginning
of the pandemic, only to change his behavior afterwards. He was not infected with the virus.
After the start of the pandemic, he was afraid of getting sick and dying, he locked himself in the
house and did not allow his family members to go out, he began to clean excessively, he also
forced his family members to do so, he forbade watching television. He stopped eating food
because he was afraid of infection, he did not allow anything to be brought into the house. He
started talking to himself, said that someone was following him, was agitated and behaved
inappropriately. Conclusions: The COVID-19 pandemic is a traumatic event that was a
precipitating factor for the development of an acute psychotic disorder in this patient.

Keywords: Pandemic, COVID-19, Acute Psychotic Disorder.
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9.; 2. Carvalho PM, Moreira MM, de Oliveira MN, Landim JM, Neto ML. Psihijatrijski utjecaj izbijanja novog
koronavirusa Psychiatry Res. 2020;286:112902.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 196



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

PS_15
RANA DEMENCIJA

Nata$a Dodo§', Sanja Buri¢!, Dragan Babi¢'?

!Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Medicinski fakultet, Sveuciliste u
Mostaru, Mostar, Bosna i Hercegovina

Uvod: Demencija je sindrom, tj. skup razlic¢itih simptoma progresivnog tijeka koji dovode do
naruSavanja socijalnog i radnog funkcioniranja. U sklopu toga postoji visestruko ostecenje visih
kortikalnih funkcija: pamcenja pri usvajanju, pohranjivanju i reprodukciji novih informacija,
misljenje, orijentacija, shvacanje, rasudivanje, sposobnost ucenja i jezicne sposobnosti. lako se
demencije najcesce pojavljuju kod osoba iznad 65-te godine Zivota, pojava ovog oboljenja nije
nuzno vezana uz starenje. Cilj: Prikaz slu¢aja mlade Zzene sa simptomima demencije. Metode:
atrofija hipokampusa uz Sire temporalne rogove postrani¢ne komore) i psiholosko testiranje
(prisutni indikatori deficita kognitivnih sposobnosti suspektno organske prirode). Prikaz
slu¢aja: Bolesnica NN, 37 godina, zaposlena kao ekonomista. Primijetila je da teze pamti nove
informacije unatrag 2 godine. Slabije je funkcionirala na radnom mjestu. Zaboravljala je svoje
radne obveze zbog Cega ih je zapisivala. Osjecala je stid jer su radne kolege pocele primjecivati
da se ,Cesto ponavlja“ i da je sporija nego ranije. Imala je poteSkoca u pronalazenju
odgovarajuce rije¢i prilikom govora. Zbog navedenog bila je nesigurna na radnom mjestu i u
komunikaciji s kolegama. U klini¢koj slici dominirala je psihopatologija u vidu oslabljenog
upamdéivanja, slabog pamcenja, oslabljene koncentracije i zaboravnosti, a Sto je ukazivalo na
simptome rane demencije. U terapiju se postupno ukljucuje Memantin 20 mg ujutro i Donepezil
5 mg, na Sto bolesnica nije osjetila poboljSanje. Terapija se korigira te se umjesto Donepezila
ukljucuje Rivastigmin u vecernjoj dozi od 1.5 mg, a kasnije 3 mg. Memantin ostaje u jutarnjoj
terapiji u dozi od 20 mg, na §to dolazi do poboljSanja i stabilizacije psihickog stanja. Zakljucak:
Iako se demencija najcesce javlja u starijoj zivotnoj dobi povremeno se javlja i kod mladih
osoba. Uz adekvatnu terapiju doslo je do povlacenja simptoma i do stabilizacije psihickog stanja.

Kljuéne rije€i: rana demencija, kognitivni deficit.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 197



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

PT_15
EARLY DEMENTIA

Nata$a Dodo§', Sanja Buri¢!, Dragan Babi¢'?

!Clinic for Psychiatry, University Clinical Center Mostar, *Faculty of Medicine, University of
Mostar, Mostar, Bosnia and Herzegovina

Introduction: Dementia is a syndrome, a set of different symptoms of a progressive course that
lead to impairment of social and work functioning. As a part of that, there is multiple impairment
of higher cortical functions: memory during ascension, storing and reproducing new information,
thinking, orientation, understanding, reasoning, learning ability and language skills. Aim: Case
report of a young woman with symptoms of dementia. Methods: Based on clinical monitoring
and diagnostic processing including NMR (asymmetry and mild atrophy of hippocampus with
wider temporal horns of the lateral ventricle) and psychological testing (present indicators of
cognitive deficits of a suspiciously organic nature). Case report: Female patient NN, 37-years-
old, employed as an economist. She has noticed that was not able to remember new information
in the last two years. She was less functional at her workplace. She kept forgetting her work
duties, which is why she wrote them down. She felt ashamed because her colleagues began to
notice that she was ,repeating often” and that she was slower than before. She had difficulty
finding new words when speaking, she was insecure at work and in communication with
colleagues. The clinical picture was dominated by psychopathology in the form of impaired
memory, poor memory, impaired concentration and forgetfulness, which indicated symptoms of
early dementia. Memantine 20mg in the morning and Donepezil Smg are gradually included in
the therapy, after which the patient did not feel any improvement. Therapy is corrected, and
instead of Donepezil, Rivastigmine is included in an evening dose of 1,5mg, and later 3mg.
Memantine remains in the morning therapy at a dose of 20mg.

Conclusions: Although dementia most often occurs in older people, it occasionally occurs in
younger people as well. With continued therapy, the symptoms of dementia in this case are
reduced, and the mental health is improved.

Keywords: Early Dementia, Cognitive Deficite.

Literatura/References: 1. Dening KH, Burns A. Evidence-based practice in dementia for nurses and nursing
students. London:Jessica Kingsley Publishers; 2019.; 2. Hudson R, Ford P. Dementia Nursing: a guide to practice.
Oxon: Radcliffe Medical Press LTD; 2003.; 3. Tomek-Roksandi¢ S, Mimica N, Juki¢ MK. Alzheimerova bolest i
druge demencije: rano otkrivanje i zastita zdravlja. Zagreb: Medicinska naklada 2017.
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CEDOMORSTVO U KONTEKSTU NEUREPENOG SISTEMA

Lamija Duranovi¢, Mirza Humo

Neuropsihijatrija-Odjel psihijatrije, Kantonalna bolnica ,, Dr Safet Muji¢ *, Mostar, Bosna i
Hercegovina

Uvod: Uredeni sistemi modernih drzava podrazumijevaju integrirani tretman psihijatrijskih
pacijenata, ukljuCuju¢i porodicnu medicinu, centre za mentalno zdravlje, bolnice, socijalne
ustanove, u tezim slucajevima sudstvo i policiju, a sve sa ciljem stavljanja bolesti pod kontrolu,
adekvatne asimilacije psihijatrijskog pacijenta u drustvo te prevencije moguéih delikata. Cilj:
Prikazati perzistirajuc¢i zdravstveno-socijalno-pravni problem bosansko-hercegovackog drustva.
Metode: Prikaz slucaja. Prikaz slu¢aja: 31-godi$nja Zena je bila hospitalizirana 2018. godine
nakon &edomorstva. Cetiri godine ranije imala epizodu sa simptomima postporodajne depresije
koja nije lijeCena. Shvacena kao atipi¢na psihoti¢na reakcija. Ukljucene nadlezne institucije
Tuzilastva, Policije, Centra za socijalni rad te porodica. Brzo postignuta remisija. Otpustena
nakon 40 dana. Redovne ambulantne kontrole psihijatra uz terapiju se kroz elektronsku bazu
podataka prate godinu dana nakon otpusta. Poslije bez medicinskog nadzora. Tri godine kasnije,
u junu 2022., pozivom socijalne radnice druge bolnicke ustanove saznajemo da se imenovana
upravo porodila, da nemaju podataka o njenom lijeCenju uopste, te da raniju dokumentaciju
dostavimo hitno. Nije bilo podataka o lijeCenju od psihijatrijske hospitalizacije do sadasnjeg
prijema u bolnicu radi poroda. Zaklju¢ak: Neophodno je prepoznati probleme psihijatrijskih
pacijenata i naCine njihovog rjeSavanja, jasno definisati odgovornosti i pojedince koji su u
sistemu nadzora takvog pacijenta, kao $to su timovi porodi¢ne medicine, uz elektronsko
umrezavanje bolnickih psihijatrijskih odjela, centara za mentalno zdravlje i centara za socijalni
rad te obavezne periodi¢ne sastanke timova radi evaluacije stanja na terenu.

Kljuéne rijedi: psihijatrijski pacijent, zdravstvena zastita, socijalna zastita.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 199



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

PT_16
MATERNAL INFANTICIDE IN THE CONTEXT OF AN UNORGANIZED SYSTEM

Lamija Duranovi¢, Mirza Humo
Psychiatry Department, Cantonal Hospital ,, Dr Safet Muji¢ “, Mostar, Bosnia and Herzegovina

Introduction: The healthcare system of developed countries relies on the cooperation of
different types of care services in the treatment of psychiatric patients, which further helps
his/her assimilation in society and prevents potential negative legal and social repercussions of
the patient’s behaviour. Aim: To present the effects of a dysfunctional activities of the
healthcare, social and legal systems in Bosnia and Herzegovina in the treatment of psychiatric
patients Methods: Case report. Case study: A 31-year-old woman was hospitalized in 2018
after maternal infanticide. Four years earlier, she had an episode with symptoms of postpartum
depression which was left untreated. It was classified as an atypical psychotic reaction and was
brought to the attention of the Prosecutor's Office, the Police, the Center for Social Welfare.
Shortly thereafter, a stable remission was achieved. The patient was discharged 40 days after
admission. Regular outpatient checks by a psychiatrist along with the therapy are monitored
through an electronic database during one year later. There are no data in system about her
further medical supervision. After three years, the Psychiatric Department was contacted by a
social worker of another hospital, informing us that their patient had just given birth and urging
us to provide them medical documentation. There was no medical history information for the
period between the end of the outpatient medical record and the day she was hospitalized to give
birth. Conclusion: It’s important and necessary to identify the permanent problems of
psychiatric patient and modalities of their surveillance, to assign clear responsibilities to
individuals in charge of the supervision of such a patient, regular visits by the family medicine
team, to electronically connect the databases of different psychiatric hospital departments,
centers for mental health and social work, with periodic team meetings and evaluation.

Keywords: Psychiatric Patient, Health Care, Social Welfare.

Literatura/References: 1. ZeCevi¢ D i sur, Sudska medicina i deontologija, 5.obnovljeno i dopunjeno izdanje,
Med.naklada.; 2. Kaplan H, Sadock B, Priru¢nik klinicke psihijatrije, Naklada Slap.
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POJAVNOST PIJENJA ALKOHOLNIH PICA I PUSENJA DUHANA U
SREDNJOSKOLACA

Ana D7idi¢ Bevanda', Dragan Babi¢!2, Martina Kresi¢ Cori¢!?

!Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Medicinski fakultet, Sveuciliste u
Mostaru, Mostar, Bosna i Hercegovina

Uvod: Zlouporaba alkoholnih pi¢a i drugih psihoaktivnih tvari ozbiljan je i tezak problem kako u
nasoj zemlji tako i u drugim zemljama suvremenog svijeta, te je poprimila epidemijske razmjere,
posebno u populaciji osoba mlade zivotne dobi. Cilj: Ispitati pojavnost pijenja alkoholnih pica i
pusenja duhana medu srednjoskolcima. Metode: Ispitanici su uéenici 3. i 4. razreda Srednje
medicinske §kole Sestara milosrdnica i ucenici 3. i 4. razreda Srednje gradevinske $kole Juraja
Dalmatinca. Istrazivanjem je ukupno obuhvaéeno 180 ispitanika, 90 uéenika Srednje gradevinske
Skole 1 90 ucenika Srednje medicinske Skole. IstraZivanje je provedeno putem ESPAD (The
European School Survey Project on Alcohol and Other Drugs) anketnog upitnika. Rezultati:
Muski spol je zastupljeniji medu ispitanicima Srednje gradevinske $kole a Zenski spol medu
ispitanicima Srednje medicinske Skole. Statisticke razlike o pojavnosti pusenja cigareta izmedu
ucenika Srednje medicinske i Srednje gradevinske nisu znacajne. Statisticki podaci su pokazali
da ucenici Srednje gradevinske $kole naspram ucenika Srednje medicinske Skole u vecoj mjeri
piju alkoholna pi¢a. Prema vrsti pi¢a koje ¢eSce piju, pronadena je statisticki znacajna razlika,
pivo ¢esce piju ucenici gradevinske Skole, dok Zestoka pica ¢esce piju ucenici medicinske Skole.
Zakljudak: StatistiCke znacajne razlike o pojavnosti puSenja cigarete izmedu ucenika Srednje
medicinske i Srednje gradevinske ne postoje. Statisti¢ki podaci su pokazali da u¢enici Srednje
gradevinske Skole naspram ucenika Srednje medicinske Skole u nesto ve¢oj mjeri piju alkoholna
pica.

Kljuéne rijedi: srednjoskolci, alkohol, cigarete, pojavnost.
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INCIDENCE OF ALCOHOL CONSUMPTION AND TOBACCO SMOKING AMONG
HIGH SCHOOL STUDENTS

Ana D7idi¢ Bevanda', Dragan Babi¢!2, Martina Kresi¢ Cori¢!?

IClinic for Psychiatry, University Clinical Hospital Mostar, *Faculty of Medicine, Unibversity of
Mostar, Mostar, Bosnia and Herzegovina

Introduction: Alcohol and the other psychoactive substances are serious problem in the modern
world. These types of addictions have reached epidemic proportions, especially in the youth
population. Aim: The aim of the study is to examine the incidence of alcohol consumption and
tobacco smoking among high school students. Methods: The respondents are male and female
students, 3" and 4" grade of the Sisters of Mercy High School of Medicine (Mostar) and 3™ and
4" orade students of the Juraj Dalmatinac High School of Civil Engineering (Mostar).
Altogether, the study involved 180 subjects, 90 male and female students of the High School of
Civil Engineering and 90 male and female students of the High School of Medicine. The
research is conducted through ESPAD (The European School Survey Project on Alcohol and
Other Drugs) questionnaire. Results: Male gender was more common among the respondents of
the High School of Civil Engineering and female gender among the respondents of the High
School of Medicine. A higher percentage of students with excellent and very good success was
in the High School of Medicine, and those with a good, sufficient and insufficient in High School
of Civil Engineering. The statistical difference of the incidence of cigarette smoking among the
students of the High School of Medicine and High School of Civil Engineering are not
significant. Statistical data has shown that the students of the High School of Civil Engineering
drink to certain extent more alcohol than the students of the High School of Medicine. According
to the type of the beverage that they often drink, there was a statistically significant difference.
Students of the High School of Civil Engineering mostly drink beer, while the students of the
High School of Medicine drink liquor more often. Conclusions: Statistically significant
differences of the incidence of cigarette smoking between High School of Medicine and High
School of Civil Engineering do not exist. Statistical data showed that students of High School of
Civil Engineering compared to students of the High School of Medicine drink alcoholic
beverages to a slightly greater extent.

Keywords: High School Students, Alcohol, Tobacco, Incidence.

Literatura/References: 1. Zavod za javno zdravstvo Federacije BiH. Europsko istrazivanje u Skolama o
konzumiranju alkohola, droga i duhana u FBiH, ESPAD. Sarajevo: Zavod za javno zdravstvo Federacije BiH; 2009.;
2. Bergman KH, Anderson T. The development of advanced drinking habits in adolescence: a longitudinal study.
Substance Use Misuse 1999;34:171-94.; 3. Pernar M. Psiholoski razvoj ¢ovjeka. U: Pernar M, Franciskovi¢ T,
urednici. Razvoj u adolescenciji. Rijeka: Medicinski fakultet Sveuciliste u Rijeci; 2008. str. 81-87.
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SAMOPOSTOVANJE I KVALITETA ZIVOTA ZDRAVSTVENIH DJELATNIKA
COVID BOLNICE

Darjan Franji¢'5, Dragan Babi¢'>®, Ivana Franji¢*5, Svjetlana Grgi¢>>6, Manja Spahali¢*®

IKlinika za onkologiju, *Klinika za psihijatriju, 3Klinika za infektivne bolesti, *Odjel za
anesteziju, reanimaciju i intenzivno lijecenje, >Sveucilisna klinicka bolnica Mostar, *Medicinski
fakultet, Sveuciliste u Mostaru, Mostar, Bosna i Hercegovina

Uvod: Tijekom pandemije koronavirusne bolesti 19 (COVID-19), zdravstveni djelatnici COVID
bolnice su neprestano u okruzZenju koje uzrokuje stres i sagorijevanje. U takvom okruzenju niska
razina samopostovanja zdravstvenih djelatnika moze biti ozbiljan problem. Nadalje, okruzenje u
kojem se zdravstveni djelatnici nalaze tijekom COVID-19 pandemije znacajno doprinosi
smanjenju kvalitete Zivota. Cilj: Istraziti razinu i povezanost samopostovanja i kvalitete Zivota
zdravstvenih djelatnika COVID bolnice u jeku pandemije. Metode: Provedena je presjecna
studija. Mjesto studije predstavlja COVID bolnica Sveucilisne klinicke bolnice Mostar.
Prikupljanje podataka je provedeno u vremenskom razdoblju izmedu prosinca 2020. i svibnja
2021. godine, na vrhuncu treceg vala pandemije. Analizirano je 116 pravilno ispunjenih upitnika.
Koristeni su sljede¢i mjerni instrumenti: socio-demografski upitnik namjenski sadinjen za ovo
istrazivanje, WHOQOL-BREF-skracena verzija upitnika kvalitete Zivota Svjetske zdravstvene
organizacije, te Rosenbergova skala samopostovanja (RSES-Rosenberg Self-Esteem Scale).
Rezultati: Pronadena je statisticki znacajna pozitivna povezanost izmedu razine samopostovanja
i domena kvalitete zivota (p<0,001). Rezultati regresijske analize pokazuju da domena
»Psiholoska dobrobit“ statisti¢ki zna¢ajno predvida razinu samopostovanja (p<0,001). Pronadeno
je da samoposStovanje u najvecoj mjeri utjeCe na domenu ,,Psiholoska dobrobit™ (p<0,001).
Domena ,,Tjelesno zdravlje” je pod negativnim utjecajem od varijable ,,Spol“ (p<0,05), te pod
pozitivnim utjecajem od varijable ,,Pripremljenost (p<0,05). Zakljucak: Postoji statisticki
znacajna povezanost izmedu samopostovanja i kvalitete Zivota zdravstvenih djelatnika COVID
bolnice. Razina samopoS§tovanja statisticki znacajno predvida sve Cetiri domene kvalitete zivota.

Kljuéne rije€i: samopostovanje, kvaliteta Zivota, zdravstveni djelatnici, COVID-19.
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SELF-ESTEEM AND QUALITY OF LIFE IN HEALTHCARE WORKERS OF COVID
HOSPITAL

Darjan Franji¢'5, Dragan Babi¢'>®, Ivana Franji¢*5, Svjetlana Grgi¢>>6, Manja Spahali¢*®

IClinic for Oncology, *Clinic for Psychiatry, 3Clinic for Infectious Diseases, *Department for
Anesthesia, Reanimation and Resuscitation, °University Clinical Hospital Mostar, SFaculty of
Medicine, University of Mostar, Mostar, Bosnia and Hercegovina

Introduction: During the Coronavirus Disease 19 pandemic, healthcare workers of COVID
Hospital are constantly in an environment that predisposes to stress and burnout. In such an
environment, low self-esteem can be a huge problem. The work environment in which health
workers find themselves during a pandemic contributes significantly to the reduced quality of
life (QoL). Aim: To explore the level and relationship of self-esteem and quality of life in
healthcare workers working at COVID-19 Hospital at the peak of the pandemic. Methods: A
cross-sectional study was designed. The study was conducted at COVID-19 Hospital at the
University Clinical Hospital Mostar. The survey was conducted between December 2020 and
May 2021, at the peak of the third wave. Data from 116 correctly and fully completed
questionnaires were analyzed. The following questionnaires were used: the Socio-demographic
questionnaire personally designed, the World Health Organization Quality of Life-BREF and the
Rosenberg Self-Esteem Scale. Results: There was a statistically significant positive correlation
between self-esteem level and domains of quality of life (p<0.001). The results of the regression
analyses indicated that the ‘“Psychological Well-Being” domain significantly predicted self-
esteem level (p<0.001). It was found that self-esteem significantly predicted psychological
domain at a strongest level (p<0.001). “Physical Health” domain was significantly negatively
affected by socio-demographic variable “Gender” (p<0.05), and positively by “Preparation”
variable (p<0.05). Conclusions: There was a statistically significant positive correlation between
self-esteem level and QoL among healthcare workers working at COVID Hospital. The self-
esteem level significantly predicted all four domains of quality of life.

Keywords: Self-Esteem, Quality of Life, Healthcare Workers, COVID-19.

Literatura/References: 1. Johnson AR, Jayappa R, James M, Kulnu A, Kovayil R, Joseph B. Do low self-esteem
and high stress lead to burnout among health-care workers? Evidence from a tertiary hospital in Bangalore, India.
Safety and Healtht Work 2020; 11(3):347-352.; 2. Mehta S, Machado F, Kwizera A, et al. COVID-19: a heavy toll
on health-care workers. Lancet Respir Med 2021; 9(3):226-228.; 3. Young KP, Kolcz DL, O'Sullivan DM, Ferrand
J, Fried J, Robinson K. Health care workers' mental health and quality of life during COVID-19: results from a mid-
pandemic, national survey. Psychiatr Serv 2021;72(2):122-128.
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VAZNOST PROBIRA HEPATITISA C

Boris Gracin, Danica Romac, Zrinka Cavar, Martina Beki¢, Mirjana Orban, Marija
Kusan Jukié¢

Nastavni zavod za Javno zdravstvo ,, Dr. Andrija Stampar*, Zagreb, Hrvatska

Uvod: Hepatitis C predstavlja javno-zdravstvenu prijetnju kako u svijetu tako i u Hrvatskoj
(RH). Incidencija hepatitis C infekcije (HCV) u Europskoj Uniji (EU) je 8,7 na 100.000
stanovnika. Svake godine oko 171.000 osoba u Europi umre od posljedica virusnih hepatitisa.
Prosirenost HCV u opc¢oj populaciji u RH krece se oko 0,9% dok u ovisni¢koj populaciji iznosi
oko 35%. Psihoedukacija o rizicnim ponaSanjima u ovisni¢koj populaciji dovodi do pada
incidencije, a rano otkrivanje oboljelih i upudivanje na lije¢enje poboljSava ukupno zdravlje i
kvalitetu zivota, te smanjuje sekundarne Stete. Cilj: Prikazati epidemiolosku sliku HCV i
ukazati na vaznost kontinuiranog probira u ovisnickoj populaciji u svrhu smanjenja broja novih
infekcija, posljedica bolesti i smrtnosti kao i prijenosa virusa HCV u zajednici. Metode:
Provodenje probira na HCV brzim testovima na slinu kod pacijenata koji se lijece u Sluzbi zbog
opijatske ovisnosti i usporedba petogodiSnjeg trenda (2017 - 2021). Rezultati: U promatranom
petogodi$njem razdoblju rezultati probira na HCV pokazuju da je incidencija HCV kod
testiranih opijatskih pacijenata ujednacena i bez znacajnijih statistickih odstupanja. Prevalencija
HCV u grupi opijatskih ovisnika u navedenom petogodi$njem razdoblju se krece izmedu 10 -
12% i pokazuje karakteristike stabilnog trenda. Na godi$njoj razini probir na HCV prosje¢no
radimo na stotinjak pacijenata koji zatraze pomo¢ Sluzbe. U razdoblju izmedu 01.01.2021. i
30.09.2021. godine upuceno je 18 HCV pozitivnih osoba na lijeenje. Pra¢enjem i podrskom
tijekom programa lijeCenja uocava se kako su svi upuéeni uspjesno zavrsili lijeCenje. U odnosu
na starije protokole lijeCenja, uocava se bolja retencija u lijeCenju i adherencija na terapiju, uz
odrzanu razinu funkcioniranja. Zaklju€ak: Rezultati pracenja epidemioloske slike kao i iskustva
klinickog rada ukazuju na vaznost daljnjeg kontinuiranog monitoringa i redovitog probira na
HCV medu ovisnickom populacijom. Radi odrzanja povoljne epidemioloske slike kao i
sprecavanja daljnjeg Sirenja potrebno je omoguciti lako dostupnim testiranje na HCV 1 provoditi
redovito probir radi $to ranijeg otkrivanja bolesti i uklju¢ivanja u lije¢enje.

Kljuéne rije€i: hepatitis C, probir, prevencija.
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THE IMPORTANCE OF HEPATITIS C SCREENING

Boris Gracin, Danica Romac, Zrinka Cavar, Martina Beki¢, Mirjana Orban, Marija
Kusan Jukié¢

Teaching Institute for Public Health “Dr. Andrija Stampar”, Zagreb, Croatia

Introduction: In the world as well as in Croatia, hepatitis C infection is a threat to public health.
In EU, incidence of HCV is 8.7 per 100.000 persons with consequently around 171.000 deaths
annually. In Croatia, the prevalence of HCV in the general population is around 0.9%, while in
the population of addicts is around 35%. Psychoeducation of persons with addiction about risky
behaviours decreases incidence of blood born viral diseases, while early detection and referral to
treatment reduces secondary damages, improves overall health and quality of life. Objective: To
show the epidemiological view of HCV infection in the population of addicts and to point out the
importance of continuous screening in order to reduce new infections, consequences, and
mortality as well as transmission in the community. Methods: Comparison of the 5-year trend
(2017-2021) in screening for HCV with rapid saliva tests in persons in addiction treatment at the
Mental Health and Addiction Prevention Service. Results: In the 5-year period, we provided on
average a hundred HCV screening annually in our patients. The HCV incidence is uniform and
without significant statistical deviations, while the prevalence of HCV ranges between 10-12%
with a stable trend. 18 HCV positive persons were referred to treatment in the period from
January 1%, 2021, to September 30", 2022. Through support during the treatment program, it is
seen that all those referred successfully completed the treatment. Compared to older treatment
protocols, better retention in treatment and adherence to therapy is observed, with a maintained
level of functioning. Conclusions: The results of monitoring of HCV infection and clinical
experience indicate the importance of further regular screening among the persons with addiction
in order to maintain a favorable epidemiological situation and prevent further spread as well as to
detect the disease as early as possible and begin treatment.

Keywords: Hepatitis C, Screening, Prevention.

Literatura/References: 1. Flisiak R, Zargbska-Michaluk D, Ciupkeviciene E, Drazilova S, Frankova S, Grgurevic
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VAZNOST NADZORA I KONTROLE NAD UPORABOM ANKSIOLITIKA

KreSimir Grbavac!, Vedrana Grbavac?*, Dragan Babi¢!>3*

!Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Fakultet zdravstvenih studija,
SMedicinski fakultet, *Sveuciliste u Mostaru, Mostar, Bosna i Hercegovina

Uvod: Anksiolitici su jedni od najc¢esce propisivanih psihofarmaka u svijetu. Zbog adiktivnog
potencijala postoji znaCajan rizik za razvoj ovisnosti. Dokazan je sindrom ustezanja koji nastaje
nakon viSemjesecne kroni¢ne upotrebe benzodiazepina u terapijskoj dozi. Benzodiazepini su
2017. godine bili tre¢i najcesce zlouporabljivani lijekovi koji se izdaju na recept u SAD. Stoga je
jako vazno imati nadzor i kontrolu nad uzimanjem anksiolitika. Cilj: Kroz prikaz bolesnika koji
je razvio tesku ovisnost o anksioliticima ukazati na slabost i manjkavost sustava za kontrolu
koristenja anksiolitika kao i vaznost nadzora i kontrole nad uporabom anksiolitika. Metode:
Podatci su dobiveni uvidom u povijest bolesti i kao i svakodnevnim prac¢enjem bolesnika za
vrijeme provedenom na Odjelu za alkoholizam i druge ovisnosti Klinike za psihijatriju
Sveucilisne klinicke bolnice (SKB) Mostar pocevsi od prijema 02.11.2021. godine. Prikaz
sluc¢aja: T.B., roden 1976. godine, lijeen je na Odjelu za alkoholizam i druge ovisnosti Klinike
za psihijatriju SKB Mostar. Bolesnik je nakon jednog stresnog dogadaja 1998. godine zapoceo s
koriStenjem anksiolitika. Nakon navedenog dogadaja desetak godina ih je koristio skoro
svakodnevno u terapijskim okvirima (u navedenom periodu bez kontrole psihijatra). Zadnjih 10-
ak godina u nekoliko navrata ambulantno pregledan od strane psihijatra, medutim samostalno je
postupno povecavao dozu anksiolitika, unatrag vise od godinu dana pred stacioniranje na nasu
Kliniku uzimao prosjecno na dnevnoj razini oko 100 mg Diazepama i 20 mg Alprazolama.
Navedene psihofarmake je nabavljao preko ljekarni bez adekvatnih recepata koristeéi se
manipulativnim metodama (kopija lije¢nickog recepta ili bez recepta). Navedena ovisnost o
anksioliticima je dovele do profesionalne degradacije, intraobiteljske disharmonije, separacije od
supruznika. Po stacioniranju je proveden detoksikacijski tretman. Uz psihofarmake na nasem
Odjelu je bio ukljuc¢en u psihoterapijski i socioterapijski tretman. Zaklju¢ak: Nadzor i kontrola
nad mogucénosti nabavke anksiolitika su iznimne vaznosti kako bi se smanjila moguénost
razvoja ovisnosti o anksioliticima.

Kljuéne rijeci: anksiolitici, ovisnost, nadzor.
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THE IMPORTANCE OF SUPERVISION AND CONTROL OVER THE USE OF
ANXIOLYTICS

KreSimir Grbavac!, Vedrana Grbavac®4, Dragan Babi¢!»»34

IClinic for Psychiatry, University Clinical Hospital Mostar, *Faculty of Health Studies, Faculty
of Medicine, *University of Mostar, Mostar, Bosnia and Herzegovina

Introduction: Anxiolytics are one of the most commonly prescribed psychotropic drugs in the
world. Due to its addictive potential, there is a significant risk of developing addiction. A
withdrawal syndrome that occurs after several months of chronic use of benzodiazepines in a
therapeutic dose has been proven. In 2017, benzodiazepines were the third most commonly
abused prescription drugs in the USA. Therefore, it is very important to have supervision and
control over taking anxiolytics. Aim: Through the presentation of a patient who developed a
severe addiction to anxiolytics, point out the weakness and shortcomings of the system for
controlling the use of anxiolytics, as well as the importance of supervision and control over the
use of anxiolytics. Methods: Data were obtained by examining the medical history and daily
monitoring of the patient during the time spent at the Department of Alcoholism and Other
Addictions of the Clinic for Psychiatry of the University Clinical Hospital (UCH) Mostar starting
from admission on November 2, 2021. Case report: T.B., born in 1976, was treated at the
Department for Alcoholism and Other Addictions of the Clinic for Psychiatry of the UCH
Mostar. After a stressful event in 1998, the patient started using anxiolytics. After the
aforementioned event, he used them almost daily for ten years in therapeutic settings (in the
mentioned period without the supervision of a psychiatrist). Over the last 10 years or so, he has
been examined by a psychiatrist several times on an outpatient basis, but he gradually increased
the dose of anxiolytics on his own, more than a year ago before being admitted to our Clinic, he
was taking an average of 100 mg of Diazepam and 20 mg of Alprazolam per day. He obtained
the above-mentioned psychopharmaceuticals through pharmacies without adequate prescriptions,
using manipulative methods (a copy of a doctor's prescription or without a prescription). The
mentioned addiction to anxiolytics led to professional degradation, intra-family disharmony, and
separation from the spouse. After hospitalization, detoxification treatment was carried out. In
addition to psychopharmaceuticals, he was involved in psychotherapeutic and sociotherapeutic
treatment at our Department. Conclusions: Supervision and control over the possibility of
obtaining anxiolytics are extremely important in order to reduce the possibility of developing an
addiction to anxiolytics.

Keywords: Anxiolytics, Addiction, Supervision.

Literatura/References: 1. Busto U, Sellers EM, Naranjo CA, Cappell H, Sanchez-Craig M, Sykora K. Withdrawal
reaction after long-term therapeutic use of benzodiazepines. N Engl J Med. 1986 Oct 2;315(14):854-9.; 2.
Rosenberg HC, Chiu TH. Time course for development of benzodiazepine tolerance and physical dependence.
Neurosci Biobehav Rev. 1985 Spring;9(1):123-31.; 3. Votaw VR, Geyer R, Rieselbach MM, McHugh RK. The
epidemiology of benzodiazepine misuse: A systematic review. Drug Alcohol Depend. 2019 Jul 1;200:95-114.
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TRANSKRANIJALNA MAGNETNA STIMULACIJA U TRUDNICA S VELIKIM
DEPRESIVNIM POREMECAJEM-SISTEMATSKI PREGLED LITERATURE

Amra Hrnjica, Lejla Sarkié-Bedak, Srebrenka Bise, Inga Lokmi¢-Peki¢
Psihijatrijska bolnica Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Veliki depresivni poremecaj Cest je i iscrpljuju¢i poremecaj raspolozenja Cija se
prevalenca povecava tokom trudnoce. Depresija kod majke moze imati psiholoSke, anatomske i
fizioloske posljedice za novorodence, a 7 do 12% trudnica pati od depresije. Zbog moguceg
rizika za razvoj fetusa, trudnice preferiraju nefarmakoloske terapijske mjere. U tom kontekstu,
repetativna transkranijalna magnetna stimulacija (rTMS) postaje obecavajuca terapijska opcija u
ovoj populaciji. Cilj: Pregled postojecih studija koje procjenjuju ucinkovitost i sigurnost rTMS
za lijeCenje velikog depresivnog poremecaja u trudnoc¢i. Metode: Baze podataka PubMed i
GoogleSchoolar pregledane su koristenjem pojmova za pretrazivanje: depresija, MDD, trudnoca,
rTMS. Odabrani su tekstovi koji ukljucuju primarne podatke, objavljeni na engleskom jeziku, u
periodu od januara 2010. do jula 2022. godine, a govore o upotrebi TMS u tretmanu depresije
kod trudnica. Radovi koji nemaju dovoljno podataka nisu uzeti u obzir. Rezultati: Osam studija
je ispunilo zadane kriterije: 1 randomizirano kontrolisano ispitivanje (n=11; 11 kontrola), 1
retrospektivna studija (n=30), 1 otvorena pilot studija (n=10), 3 serije slucajeva (n=4; n=5; n=5) i
2 prikaza slucajeva. Sve studije su pokazale znaCajno poboljSanje simptoma depresije, kao i
smanjenje na ljestvicama za procjenu tezine depresije. 3.4 % sudionica uklju¢enih u
retrospektivnu studiju pokazalo je pogorSanje simptoma na kraju lijeCenja. Nisu zabiljezene
ozbiljne nuspojave za majke ili novorodencad. Neke su pacijentice prijavile bol u tjemenu,
glavobolju, pocetni umor nakon sesije, vrtoglavicu, trzanje vilice. Jedna je pacijentica imala
kasni prijevremeni porod. Jedna je beba bila velika za gestacijsku dob. Ostala novorodencad iz
svih studija rodena su na vrijeme, sa urednim svim porodajnim parametrima. Zaklju¢ak: Prema
analiziranim studijama rTMS je ucinkovit i dobro podnosljiv terapijski izbor u tretmanu velikog
depresivnog poremecaja u trudnica, bez ozbiljnih nuspojava za majku i dijete. Postoji potreba za
kontrolisanim studijama koje ukljucuju vece uzorke, kako bi se procijenili dugoro¢ni ucinci
rTMS u ovoj populaciji.

Kljuéne rije€i: depresija, veliki depresivni poremecaj, trudnoca, rTMS.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 209



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

PT 21

TRANSCRANIAL MAGNETIC STIMULATION IN PREGNANT WOMEN WITH
MAJOR DEPRESSIVE DISORDER-A SYSTEMATIC LITERATURE REVIEW

Amra Hrnjica, Lejla Sarkic’-Bedak, Srebrenka Bise, Inga Lokmi¢-Pekié
Psychiatric Hospital of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Major Depressive Disorder (MDD) is a common and debilitating mood disorder
that increases in prevalence during pregnancy. Seven to 12% of pregnant women experience
depression. Maternal depression could have psychological, anatomical, and physiological
consequences on the newborn. Due to the possible risk for the developing foetus, expectant
mothers prefer non-medication treatment options. Within this context, repetitive Transcranial
Magnetic Stimulation (rTMS) is emerging as a promising treatment option. Aim: To review
existing studies that evaluate the efficacy and safety of rTMS to treat MDD in pregnancy.
Methods: The PubMed and GoogleSchoolar databases were reviewed using the search terms
depression, MDD, pregnancy, and rTMS. Texts including primary data published in English
between 2010 and July 2022, evaluating depressed pregnant women treated with rTMS, were
selected. Papers lacking sufficient data were excluded. Results: After applying inclusion criteria,
8 studies were selected and analysed: 1 Randomised Controlled Trial (RCT) (n=11; 11 controls),
1 retrospective study (n=30), 1 open-label pilot study (n=10), 3 case series (n=4; n=5; n=5), 2
case reports. All studies showed significant improvement in depressive symptoms, also a
decrease in the depression assessment scales. 3.4 % of participants included in the retrospective
study showed worsening scores at the end of the treatment. No serious adverse events for
mothers or newborns were recorded. Some patients reported scalp pain, headache, initial post-
session fatigue, vertigo, and jaw twitching. One patient had late preterm delivery. One baby was
large for gestational age. The rest of the newborns from all the studies were born on time, with
all delivery outcomes normal. Conclusions: According to analysed studies rTMS is an effective
and well-tolerated treatment for MDD in pregnant women with no serious adverse events for
mother and child. There is a need for controlled studies involving larger samples, to assess the
long-term effects of rTMS in this population.

Keywords: Depression, MDD, Pregnancy, rTMS.

Literatura/Reference: 1. Depresija i antidepresivi tijekom trudnoce: kraniofacijalni defekti usljed deregulacije
maticnih/progenitorskih stanica posredovanih serotoninom; Natalia Sanchez, Jesus Juarez-Balarezo, Marcia
Olhaberry, Humberto Gonzalez-Oneto, Antonia Muzard, Maria Jesus Mardonez, Pamela Franco, Felipe Barrera,
Marcia Gaete; Front Cell Dev Biol. 2021 Aug 12;9:632766. doi: 10.3389/fcell.2021.632766.
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NEGATIVNI EFEKTI SOCIJALNE STIGME U TRETMANU PSIHIJATRIJSKOG
PACIJENTA

Mirza Humo, Lamija Duranovi¢

Odjel neuropsihijatrije, Kantonalna bolnica ,, Dr Safet Muji¢*“ Mostar, Mostar, Bosna i
Hercegovina

Uvod: Stigma je skup negativnih uvjerenja koje drustvo ili grupa ljudi ima o neCemu. Kako bi
izbjegli stigmatizaciju, koja moZe negativno utjecati na njihov drustveni ili profesionalni status,
psihijatrijski pacijenti Cesto izbjegavaju ili odgadaju trazenje pomo¢i, $to doprinosi pogorsanju
bolesti. Postoje dvije vrste stigme povezane s problemima mentalnog zdravlja: druStvena stigma
i samostigma. Cilj: Ukazati na stigmu kao prepreku u tretmanu psihijatrijskog bolesnika.
Metode: Prikaz slucaja. Prikaz slucaja: Pacijentica je odgojena u malom gradu, studirala pravo
u Sarajevu 90-ih godina. Odli¢an student sa natprosjeénim IQ-om. Prva psihijatrijska
hospitalizacija 2014. godine (dijagnoza: Shizoafektivni poremecaj). Tokom hospitalizacije
prijavila je sukobe u porodici, potom otkriva da je otac seksualno zlostavljao. Kontaktiran Centar
za socijalni rad i policija, koji su potvrdili navode. Pojasnili su da je to drugi slucaj koji je
pokrenut pred sudom, po prijavi komsije koja ju je zatekla golu ispred kuce. Otac (75 godina),
priznao krivicu nakon prve optuzbe da bi zastitio kéer od stigmatizacije zbog psihickih
problema. Smatrao je da bi javna percepcija seksualnog zlostavljanja od strane oca imala manje
negativnih reperkusija u zajednici nego saznanje o psihi¢koj bolesti. Zbog navedenog je kasnio i
proces lije¢enja. Zakljucak: Brojni su potencijalno Stetni efekti drustvene stigme na pacijente i
one koji brinu o njima. Podizanje svijesti o problemima mentalnog zdravlja i edukacija Sire
javnosti o tome kao i o negativnim ucincima stigme, najvaznije su metode prevencije, ranog
otkrivanja, efikasnog lijeenja i podizanja ukupne kvalitete Zivota psihijatrijskog bolesnika i
njegove porodice.

Kljuéne rijeci: stigma, mentalno zdravlje, edukacija.
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NEGATIVE EFFECTS OF SOCIAL STIGMA IN THE TREATMENT OF
PSYCHIATRIC PATIENT

Mirza Humo, Lamija Duranovi¢

Department for Neuropsychiatry, Cantonal Hospital ,, Dr Safet Muji¢ “ Mostar, Mostar, Bosnia
and Herzegovina

Introduction: Stigma is a set of negative beliefs that a society or group of people have about
something. To avoid being stigmatized, what can negatively affect their social or professional
status, psychiatric patients often avoid or delay seeking help, which in turn contributes to
worsening symptoms and treatment inefficacy. Aim: To make a point on stigma as an obstacle in
the treatment of psychiatric patients. Methods: Case report. Case study: The patient is a female
from the small town, who studied law in early 90-ties of past century, with an IQ above average.
The first psychiatric hospital treatment dates in 2014, and her diagnosis was schizoaffective
disorder. During the hospitalization she reported conflicts in her family, and reveals that her
father was sexually abusing her. They clarified that a second case had already been initiated in
the court of law, following a report by a neighbour who found her undressed in front of the
house. Her father plead guilty after the first accusation, just to protect his daughter from being
stigmatized for her mental health problems. He considered that a public perception of being
sexually violated by her father would have less negative social and professional repercussions in
their community than if they knew about her mental disorder. Conclusions: There are many
potential detrimental effects of social stigma, not only on the patients themselves, but also on
their families and all those who care about them. Raising awareness about mental health
problems and educating the general public about it and the negative effects of stigma are the
most important methods of prevention, early detection, effective treatment and the overall quality
of life in small communities.

Keywords: Stigma, Mental Health, Education.

Literatura/References: 1. Begi¢ D, Psihopatologija, 2.dopunjeno i obnovljeno izdanje, Zagreb:Medicinska
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POSLEDICE DEPRESIJE OD COVID-19

Biljana Iliev
Klinicka bolnica Stip, Stip, Severna Makedonija

Uvod: Bolest virusa SARS-CoV-2 povecava rizik od afektivnih poremecaja, ukljucujuéi
depresivni poremecaj kod vakcinisanih i nevakcinisanih pacijenata koji primaju antidepresive.
Istovremeno, iz literature ve¢ sprovedenih studija na globalnom nivou procenjuje se da je
procenat pacijenata sa COVID-19 koje imaju depresivne poremecaje povecan zbog COVID-19,
gubitka Clana porodice i/ili reaktivacije simptoma depresije. Cilj: COVID-19 depresivni
poremecaj preovladuje kod vise od 50.2 miliona pacijenata Sirom sveta. Poveéan rizik od
depresije je multifaktorski sa uklju¢ivanjem afektivne i kognitivne sfere, smanjenjem voljno-
instinktivnog dinamizama ka samoubilackim mislima. Metode: Sprovedena je retrospektivna
studija pacijenata u Klini¢koj bolnici Stip, kojom je utvrden procenat depresivnih poremeéaja u
periodu od februara 2019. godine do januara 2022. godine, skoro dve godine od perioda
pandemije, a kod osoba od 19 i viSe godina, ambulantnih pacijenta sa depresivnim poremecajima
koji su bili zrtve COVID-19. Rezultati: Od ukupnog broja ambulantnih pacijenata u periodu
2020. — 2022. godine, procenat Zena je 18.07%, dok 7.48% ili 25.5% ukupne populacije
ambulantnih pacijenata ima dijagnozu depresivnog poremecaja. Zakljuc¢ak: Pandemija COVID-
19 sa sobom nosi pandemiju depresivnih poremecaja u celokupnoj populaciji u vremenima krize
sa potrebom da se poveca budnost prema poremecajima mentalnog zdravlja, $to dovodi do daljih
klinickih istrazivanja o potencijalnom riziku izmedu COVID-19. pandemije i depresivnih
poremecaja povezanih sa samoubistvom. To uklju¢uje: a) planiranje za dugoro¢nu odrzivost od
samog pocetka; b) reSavanje Sirokih potreba stanovniStva za mentalnim zdravljem; ¢) poStovanje
centralne uloge vlade; d) angazovanje nacionalnih profesionalnih organizacija; e) obezbedivanje
efektivne koordinacije medu agencijama; f) preispitivanje planova i politika mentalnog zdravlja
kao dela reforme; g) jacanje sistema mentalnog zdravlja u celini; h) ulaganje u zdravstvene
radnike; 1) koriS¢enje demonstracionih projekata za prikupljanje sredstava za $iru reformu; i, j)
ulaganje u zagovaranje kako bi se odrzao zamah za promene. Ovaj pristup je takode povezan sa
Specijalnom inicijativom Svetske zdravstvene organizacije za mentalno zdravlje: Univerzalna
zdravstvena pokrivenost za mentalno zdravlje, koja ¢e pomoc¢i da se poboljsa pristup mentalnom
zdravlju.

Kljuéne re€i: afektivni poremecaji, SARS-CoV-2, depresivni poremecaj, reaktivacija simptoma depresije.
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DEPRESSION CONSEQUENCES FROM COVID-19

Biljana Iliev
Department of Psychiatry, Clinical Hospital Shtip, Shtip, North Macedonia

Introduction: SARS-CoV-2 virus disease increases the risk of affective disorders including
depressive disorder in vaccinated and unvaccinated patients receiving antidepressants. At the
same time, from the literature of already conducted studies on a global scale, the percentage of
patients with COVID-19 who have depressive disorders is estimated to have increased due to
COVID-19, loss of a family member and/or reactivation of depressive symptoms. Aim: COVID-
19 depressive disorder is prevalent in more than 50.2 million patients worldwide. The increased
risk of depression is multifactorial with involvement of the affective and cognitive spheres,
reduction of volitional-instinctual dynamisms to suicidal thoughts. Methods: A retrospective
study of patients in the Clinical Hospital - Stip was conducted, which determined the percentage
of depressive disorders in the period from February 2019 to January 2022, almost two years from
the period of the pandemic of persons aged 19 and older, outpatients. patients with depressive
disorders victims of CIVID -19. Results: Of the total number of outpatients in the period 2020 -
2022, the percentage of women is 18.07%, and 7.48% or 25.5% of the total population of
outpatients is diagnosed with depressive disorder. Conclusions: The COVID-19 pandemic
brings with it a pandemic of depressive disorders in the entire population in times of crisis with
the need to increase alertness to mental health disorders. The COVID-19 pandemic brings with it
a pandemic of depressive disorders in the entire population in crisis situations with the need to
increase alertness for mental health disorders, leading to further clinical research on the potential
risk between the COVID 19 pandemic and depressive disorders associated with suicide. These
include: a) planning for long-term sustainability from the outset; b) addressing the population's
broad mental health needs; c) respecting the central role of government; d) engaging national
professional organizations; e) ensuring effective coordination across agencies; f) reviewing
mental health plans and policies as part of reform; g) strengthening the mental health system as a
whole; h) investing in health workers; 1) using demonstration projects to raise funds for wider
reform; and j) investing in advocacy to maintain momentum for change. This approach also links
to the WHO Special Initiative for Mental Health: Universal Health Coverage for Mental Health ,
which will help improve access to mental health.

Keywords: Affective Disorders, SARS-CoV-2, Depressive Disorder, Reactivation.

Literatura/References: 1. The Academy of Medical Sciences. COVID Mental health Surveys, 2020.
http://www.acmedsci.ac.uk/COVIDmentalhealthsurveys.; 2. World Health Organization . Mental health and
psychosocial considerations during the COVID-19 outbreak. Geneva: World Health Organization, 2020.; 3.
McGinty EE, Presskreischer R, Han H, Barry CL. Psychological distress and loneliness reported by US adults.
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ANALIZA SAMOUBISTAVA U CRNOJ GORI OD 2015. DO 2020. GODINE

Iva Jankovié¢!, Lidija Injac-Stevovi¢*?, Anela Purisi¢?, Jasna Bubanja®

!Centar za mentalno zdravlje, Dom zdravlja Podgorica, *Klinika za psihijatriju, Klinicki centar
Crne Gore, *Medicinski fakultet, Univerzitet Crne Gore, Podgorica, Crna Gora

Uvod: Prema podacima Svjetske zdravstvene organizacije, u svijetu godi$nje usled samoubistava
umre preko 700,000 ljudi, a mnogo vise njih pokusa samoubistvo. Suicid je Cetvrti vodeéi uzrok
smrtnosti u dobnoj grupi od 15 do 29 godine Sirom svijeta. Metod: U radu su analizirana
izvrSena samoubistva u Crnoj Gori u periodu od 2015. do 2020. godine. Za analizu su koriSteni
podaci Uprave policije Crne Gore. Rezultati: Prosjecna stopa samoubistava za ovaj period
iznosila je 18,35/100,000 stanovnika. U odnosu na ranije stope koje su se kretale 23/100.000
stanovnika doSlo je do pada broja samoubistava, a taj trend se biljezi tokom 2016.
(17,91/100,000), 2017. (17,59/100,000), 2018. (17,59/100,000), 2019. (16,14/100,000), i 2020.
(17,53/100,000) godine. Najveci broj samoubistava pocinile su osobe muskog pola (76,5%).
Prema Zivotnoj dobi najviSe samoubistava izvrsile su osobe iznad 60-te godine Zivota (59,2%),
dok je najmanji broj samoubistava zabiljezen kod osoba ispod 20 godina Zivota, i to samo
2015.g., 2.85%. Analizom izvrSenih samoubistava po gradovima zabiljezeno je da je najveéi broj
samoubistava izvrSen u Podgorici (u prosjeku 40 samoubistava za period 2015-2020. godine), a
najmanje u Budvi (20). Zakljufak: U posmatranom periodu doslo je do smanjenja trenda
samoubistava u Crnoj Gori, a ovaj opadajuci trend prisutan je poslednjih godina i u mnogim
drugim zemljama Evrope i svijeta. Muski pol je dominantan u izvr§enim samoubistvima pa bi
mjere prevencije trebale biti usmjerene prema osobama muskog pola.

Kljuéne rijedi: samoubistvo, stopa, muski pol, Crna Gora.
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ANALYSIS OF SUICIDE RATE IN MONTENEGRO FROM 2015 TO 2020

Iva Jankovié¢!, Lidija Injac-Stevovi¢*?, Anela Purisi¢?, Jasna Bubanja®

Center for Mental Health, Health Center Podgorica, *Clinic for Psychiatry, Clinical Center of
Montenegro, *Faculty of Medicine, University of Montenegro, Podgorica, Montenegro

Introduction: According to World Health Organization data, every year over 700,000 people
loses life due to suicide, and a lot more attempt suicide. Suicide is the fourth leading cause of
death in age group from 15 to 29 around the world. Method: We analyzed suicide rate in
Montenegro from 2015 to 2020. For this analysis we used data from Police Department of
Montenegro. Average suicide rate for this period of time is 18,35/100,000 people,
which is lower comparing to previous suicide rates that were 23/100,000 people. There is a lower
number of suicide, and it persists over years: 2016 (17,91/100,000), 2017 (17,59/100,000), 2018
(17,59/100,000), 2019 (16,14/100,000), and 2020 (17,53/100,000). The largest number of
suicides are committed by males (76,5%). According to age group most of the suicides are
committed by people over the age of 60 (59,2%), and the lowest number of suicides is seen in
people below the age of 20 years of age (2015. 2.85%). According to analysis of number of
suicides in different cities it is noted that the largest number of suicides was in Podgorica
(average of 40 suicides in the period 2015-2020), and the lowest number of suicides was in
Budva (20). Conclusions: In the observed period, there was a decrease in the trend of suicides in
Montenegro, and this downward trend has been present in recent years in many other countries
of Europe and the world. The male gender is dominant in committed suicides, and prevention
measures should be directed towards the male gender.

Keywords: Suicide, Rate, Male Gender, Montenegro.

Literatura/References: 1. WHO, 2021., https://www.who.int/news-room/fact-sheets/detail/suicide.; 2. Medojevic¢
D. Socio-demografske osobenosti suicidalne populacije u Crnoj Gori od 1997 do 2007. Socioloska Luca V/1. 2011.;
3. Injac Stevovic L, Vodopic S. Attempted suicide in Podgorica, Montenegro: higher rates in females and
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DELIRIJ U DEMENTNE OSOBE

Aida Jelin Turajli¢!, Lamija Duranovi¢!, Dragan Babié??

!Odjel neuropsihijatrije, Kantonalna bolnica “Dr Safet Muji¢”’ Mostar, *Klinika za psihijatriju,
Sveucilisna klinicka bolnica Mostar, >Medicinski fakultet, Sveuciliste u Mostaru, Mostar, Bosna i
Herzegovina

Uvod: Delirij je akutni i fluktuirajuéi poremecaj karakteriziran poremecéajem paznje i kognicije.
Posljedica je medicinskih stanja u podlozi i obi¢no je uzrok visestruk, tako da potpuna dijagnoza
zahtijeva pazljivu procjenu Sirokog raspona temeljnih stanja. Delirij je Cest uzrok morbiditeta i
mortaliteta u hospitaliziranih starijih odraslih osoba, ¢esto superponiran demenciji. Potrebno je
$to hitnije odraditi somatsku obradu s ciljem iskljuéenja ili utvrdivanja etioloskih ¢imbenika
delirantnog sindroma. Ukoliko se ustanovi jasan organski uzrok delirantnog stanja, terapija
delirija je lijeCenje osnovne bolesti uz simptomatsko lijeéenje. Cilj: Prikaz slucaja starijeg
muskarca sa simptomima delirija. Metode: Klinickim pregledom, uvidom u medicinsku
dokumentaciju i dijagnostickim pretragama. Prikaz sluc¢aja: Pacijent N.N., dobi od 68 godina,
dolazi u pratnji obitelji. Prema heteroanamnestickim podatcima, unatrag dva dana ne spava, no¢u
ustaje iz kreveta, Cesto pada, nestabilan na nogama, govor nepovezan, dizartriCan. Prije 6 godina
je dozivio mozdani udar. Unatrag dvije godine zaboravan, razdraZzljiv, bezvoljan. Za vrijeme
pregleda, bolesnik je budan, dezorijentiran, odgovara nesuvislo, perseverira, gleda u stranu,
doziva. Preznojava se, grebe se po rukama, Cupa odjecu. Pokazuje znakove tranzitorne
ishemijske atake. Uradi se hitni MSCT mozga koji pokaze stanje nakon ranijeg ICV desno
frontoparijetalno, atrofiju mozdanog parenhima i znake vaskularne leukoencefalopatije. Bolesnik
je bio pod stalnim nadzorom, praéeni su vitalni parametri uz peroralnu i parenteralnu rehidraciju
i nadoknadu elektrolita te primjenu nizih doza Haloperidola i benzodijazepina u svrhu smirivanja
bolesnika. Uklju¢en je Memantin (20 mg/dan), ujutro. Naknadno je realizirano psiholosko
testiranje koje je pokazalo da je ukupna intelektualna efikasnost ispodprosjecna, uz nalaz
suspektnih organskih oStecenja ispitanih kognitivnih funkcija. Zakljuéak: Adekvatno lijeCenje
delirija i demencije vazno je pitanje u akutnoj skrbi. Vise uvida u dugoro¢ne ucinke akutne njege
mentalnog zdravlja pomo¢i ¢e u poboljsanju najsuvremenijeg lije¢enja i upravljanja otpustom u
akutnoj gerijatrijskoj skrbi.

Kljuéne rijeci: bolesnik, delirij, demencija.
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DELIRIUM IN DEMENTED PERSON

Aida Jelin Turajli¢!, Lamija Duranovi¢!, Dragan Babié??

!Department of Neuropsychiatry, Cantonal Hospital ““Dr Safet Muji¢”” Mostar, *Clinic for
Psychiatry, University Clinical Hospital Mostar, *Faculty of Medicine, University of Mostar,
Mostar, Bosnia and Herzegovina

Introduction: Delirium is an acute and fluctuating disorder characterized by impaired attention
and cognition. It is the result of underlying medical conditions and usually has multiple causes.
Delirium is a common cause of morbidity and mortality in hospitalized older adults, often
superimposed on dementia. It is necessary to carry out a somatic treatment as soon as possible
with the aim of excluding or determining the etiological factors of the delirious syndrome. Aim:
Presentation of a case of an elderly man with symptoms of delirium. Methods: Clinical
examination, review of medical documentation and diagnostic tests. Case report: Patient N.N,
68 years old, comes accompanied by his family. According to information from the relatives, he
has not slept for two days, gets out of bed at night, often falls, is unsteady on his feet, speech is
incoherent, dysarthric. He had a stroke 6 years ago. Two years ago, he became forgetful,
irritable. During the examination, the patient is awake, disoriented, answers incoherently,
perseveres, looks away, calls out. He sweats, scratches his hands, tears his clothes. It shows signs
of a transient ischemic attack. An urgent MSCT of the brain is performed, which shows the
condition after the earlier ICV in the right frontoparietal area, atrophy of brain parenchyma and
signs of vascular leukoencephalopathy. The patient was under constant observation, vital
parameters were monitored with oral and parenteral rehydration and electrolyte replacement, and
the use of lower doses of Haloperidol and benzodiazepine to calm the patient. Memantine (20
mg/day) in the morning was included. Psychological testing: organic damage to the tested
cognitive functions is suspected. Conclusions: Adequate treatment of delirium and dementia is
an important issue in acute care. More insight into the long-term effects of acute mental health
care will help improve state-of-the-art treatment and discharge management in acute geriatric
care.

Keywords: Patient, Delirium, Dementia.
Literatura/References: 1. Craig R Keenan, Sharad Jain. Delirium. Medical clinics of North America 2022.; 2.

Patricia Finch Guthrie, Shelley Rayborn, Howard K Butcher Evidence based practice guideline: delirium. J Gerontol
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UTICAJ PANDEMIJE COVID-19 NA MENTALNO ZDRAVLJE PACIJENATA

Zlatko Kalabi¢, Nedim Osmanovi¢, Maida Kapidzi¢ NiSi¢, Amra Buéuk

Centar za mentalno zdravlje, Dom zdravlja ,, Dr Mustafa Sehovié¢“ Tuzla, Tuzla, Bosna i
Hercegovina

Uvod: Korona virus COVID-19 je ostavio mnogobrojne posljedice na korisnike usluga Centra za
mentalno zdravlje (CMZ) Tuzla u psihi¢kom, psiholoskom i socijalnom funkcionisanju. Cilj:
Istraziti i utvrditi posljedice i promjene koje su nastale kod korisnika usluga CMZ Tuzla uslijed
virusa COVID-19. Metode: KoriStena je metoda analize, a uzorak je Cinilo 520 pacijenata
lijeCenih u Centru za mentalno zdravlje Tuzla. U istrazivanju je koristen anketni upitnik.
IstraZivanje je sprovedeno u centru za mentalno zdravlje Doma zdravlja ,,Dr Mustafa Sehovi¢*
Tuzla. Studijom su obuhvadeni pacijenti od 18 do 65 godina. Rezultati: Studijom je obuhvaceno
520 pacijenata, sa staro$¢u od 20-30 godina (8,5%), od 30-40 godina 113 (21,7%), 40-50 godina
131 (25,2%) , 50-60 godina 121 (21,3%), i preko 60 godina 111 (21,3%). Pacijenata muskog
spola je 219 (42,1%), a zenskog spola je 301 (57,9%). Od 520 pacijenata, njih 173 (33,33%) je
prebolovalo korona virus, a 347 (66,7%) nije bolovalo od istog. Kod 226 (43.,5%) pacijenata su
¢lanovi porodice bolovali od COVID-19. Od 520 ispitanih pacijenata, njih 57 (11%) je bilo
hospitalizirano usljed zaraze korona virusom, u kuénim uslovima isti je prebolovalo 290
(55,8%), a 173 (33.3%) ispitanika nije bolovalo od korona virusa u navedenom periodu
istrazivanja. Kod 195 (37.5%) pacijenata je doslo do pogorSanja psihickog stanja usljed
pandemije COVID-19. Ukupno 54 (10,4%) pacijenata je tokom COVID-19 pandemije ostalo bez
posla, a veliki broj ispitanika, njih 323 (62,1%), se izjasnilo da je tokom pandemije COVID-19
doslo do distanciranja od rodbine. Jedna trecina ispitanika (175 ili 33,7%) se izjasnila da je bila
egzistencijalno ugrozena tokom trajanja COVID-19 pandemije, a kod 376 (72,3%) pacijenata je
materijalna situacija bila bolja prije COVID-19 pandemije. Zakljucak: Korona virus je uticao na
na psihicko, fizicko i socijalno stanje kod korisnika usluga Centra za mentalno zdravlje Tuzla.
Mnogim pacijentima su simptomi pojacani, doslo je do relapsa, a takode veliki broj pacijenata je
u periodu istrazivanja iskusio egzistencijalnu problematiku.

Kljuéne rijeci: COVID-19, relaps, mentalno zdravlje.
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IMPACT OF COVID-19 PANDEMIC ON TO MENTAL HEALTH OF PATIENTS

Zlatko Kalabi¢, Nedim Osmanovi¢, Maida Kapidzi¢ NiSi¢, Amra Buéuk

Mental Health Center, Health Center ,, Dr Mustafa Sehovié¢“ Tuzla, Tuzla, Bosnia and
Herzegovina

Introduction: The Coronavirus (COVID-19) pandemic has left numerous consequences on
service users of the Mental Health Center Tuzla (MHC) in mental, psychological and social
function. Aim: Explore and determine the consequences and changes that have affected MHC
Tuzla users during the COVID-19 pandemic. Methods: The analysis method was used, and the
sample consisted of 520 patients treated in the MHC Tuzla. A survey questionnaire was used in
the research. The research was conducted at the Tuzla Mental Health Center of the Health Center
"Dr. Mustafa Sehovié¢" Tuzla. The study was covered by patients from 18 to 65 years. Results:
The study included 520 patients, with ages of 20-30 years (8.5%), 30-40 years 113 (21.7%), 40-
50 years 131 (25.2%), 50-60 years 121 (21,3%), and over 60 years 111 (21.3%). Number of male
patients was 219 (42.1%), while female was 301 (57.9%). Out of 520 patients, 173 (33.33%)
suffered from corona virus, and 347 (66.7%) did not suffer from the same. At 226 (43,5%)
patients family members have as well suffered from COVID-19. Of 520 tested patients, 57
(11%) were hospitalized due to Corona virus, 290 (55.8%) overcame the virus while staying at
home and 173 (33.3%) participants did not suffer from the Corona virus in the mentioned period
of the research. In 195 (37.5%) patients mental health deterioration has occurred during the
pandemic. A total of 54 (10.4%) of patients during COVID-19 pandemic were lost their work
places and a large number of participants (323 or 62.1%) pleaded that during the pandemic they
have been estranged from their family. One third of respondents (175 or 33.7%) declared that it
was existentially endangered during the pandemic, and 376 (72.3%) patients were better off
financially before the pandemic. Conclusions: The Corona virus pandemic has directly affected
the mental, physical, and social status of our users. A lot of patients have either felt enlarged
effects of their already known symptoms, gone into relapse, and/or felt that they suffered from a
existential crisis.

Keywords: COVID-19, Relaps, Mentalh Health.
Literatura/References: 1. Esmina Avdibegovi¢ i saradnici. ,,Socijalna psihijatrija®“. Off set:Tuzla (2016).; 2.

Biljana Laki¢, Tatjana Popovi¢, Sandra Jovanovi¢, Dzenita Hrelja HasecCi¢. ,,Priruc¢nik iz koordinisane brige o
mentalnom zdravlju. Projekat mentalnog zdravlja u Bosni i Hercegovini (2012).
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TRANSDISCIPLINARNI PRISTUP PROCESU PREVENCIJE, INTERVENCIJE I
RESOCIJALIZACIJE MALOLJETNICKE DELIKVENCIJE U TUZLANSKOM
KANTONU-ULOGA ODJELJENJA DJECIJE I ADOLESCENTNE PSIHIJATRIJE

Nermina Kravié¢!, Suada Selimovi¢?, Mima Dahi¢?, Lejla Kuralié¢ Cigié¢*

Klinika za psihijatriju, Univerzitetski klinicki centar Tuzla, *Ministarstvo za rad, socijalnu
politiku i povratak Tuzlanskog kantona, *Udruzenje gradana ,, Vive Zene *, *Edukacijsko-
rehabilitacijski fakultet, Univerzitet u Tuzli, Tuzla, Bosna i Hercegovina

Uvod: UspjeSan pristup djeci i adolescenatima sa poremecajima ponaSnja koji vode u
delinkvenciju zahtijeva zajednicki i koordinisan pristup stru¢njaka iz oblasti mentalnog zdravnja,
socijalnih sluzbi i Skolstva. Preventivni rad, edukacija nastavnog i stru¢nog osoblja koje
ucestvuje u sudskom postupku, uz adekvatan tretman, mogu dati najbolji rezultat. Cilj: Sa ciljem
prevencije, intervencije i resocijalizacije pojave maloljetnicke delinkvencije u Tuzlanskom
kantonu (TK) formirana je Radna grupa sa predstavnicima iz ministarstava zdravstva, rada,
socijalne politike i povratka, obrazovanja, unutrasnjih poslova i pravosuda, uz predstavnike
nevladinih i vladinih organizacija koje rade sa djecom i adolescentima, a ¢iji je zadatak bio da
koordinira i prati aktivnosti u ovom podru¢ju. Metode: U periodu od 2017. do 2021. godine od
ukupnog broja pregledanih maloljetnih osoba na Klinici za psihijatriju u Tuzli izdvojeni su oni
parametri koji mogu ukazivati na rizik za pojavu maloljetnicke delinkvencije kod mladih kao $to
su zloupotreba alkohola i drugih psihoaktivnih supstanci, reakcije na stres i poremecaji
prilagodbe, poremecaji ponasanja i emocija u djetinjstvu i adolescenciji, te maloljetnici izloZeni
nepovoljnom uticaju psihosocijalnih faktora. Iz nadlezniih socijalnih i pravosudnih sluzbi
dobiveni su podaci o broju prijavljenih maloljetnih delinkvenata u TK, te broju djece u riziku za
pojavu maloljetne delinkvencije. Rezultati: Zajednicko intersektorsko djelovanje dovelo je do
pada prijavljenih prekrSaja ¢iji su pocinitelji maloljetnici: 2017. godine taj broj je bio 139, da bi
2021. godine bilo 78 prijavljenih maloljetnih prekrsitelja zakona. Ukupan broj pregleda djece i
adolescenata na Klinici za psihijatriju u Tuzli u periodu od 2017. do 2019. godine iznosio je oko
1000, da bi pojavom pandemije korona virusom, i promjenama u radu zdravstvenih ustanova
doslo do pada broja pregleda djece i adolescenata (2020. godine 488 pregleda, 2021. godine 648
pregleda), iako je potreba za uslugama djecijeg i adolescentnog psihijatra povecana, te su liste
cekanja na pregled duze. Porastao je broj hospitalizacija maloljetnika (2017. godine 3
hosipitalizacije maloljetnika, a 2021. godine 15). Zbog zabrane okupljanja u uslovima pandemje
prekinuta je grupna psihoterapija adolescenata u kojoj su se tokom 2019. godine obavile 220
intervencije za djecu i roditelje. Zaklju¢ak: Za drusStveno uspjeSno noSenje sa pojavom
maloljetnicke delinkvencije neophodan je transdisciplinarni pristup strucnjaka iz oblasti
mentalnog zdravlja, socijalne zastite i obrazovanja, uz saradnju sa odgovornim predstavnicima
pravosuda i policije.

Kljuéne rijeci: maloljetnicka delinkvencija, prevencija, tretman, Tuzlanski kanton.
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PT 27

TRANSDISCIPLINARY APPROACH TO THE PROCESS OF PREVENTION,
INTERVENTION, AND RESOCIALISATION OF JUVENILE DELIQUENCY IN
TUZLA CANTON-THE ROLE OF THE CHILD AND ADOLESCENT PSYCHIATRY
DEPARTMENT

Nermina Kravi¢!, Suada Selimovi¢?, Mima Dahi¢?, Lejla Kurali¢ Cigi¢*

IClinic for Psychiatry, University Clinical Center Tuzla, *“Ministry of Employmet, Social Affairs
and Return of Tuzla Canton, *Association,, Vive Zene*, *Faculty of Special Education and

Rehabilitation, University of Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Successful approach to children and adolescents with behavioural problems which
lead to juvenile delinquency leads through coordinated actions of professionals from different
public areas: mental health care, social care, education. Preventive work, education of teachers
and professionals in prosecution system, with adequate treatment could promote the best
outcomes. Aim: With a common aim for prevention, intervention and re-socialization of juvenile
delinquency in Tuzla Canton there was formed a Task Force with representatives of ministries of
health, social affairs, education, police, prosecution as well as other non-governmental and
governmental associations which provide assistance for children and adolescents. Their task was
to coordinate and follow activities in this area. Methods: We have followed parameters which
indicate risk for juvenile delinquency in youngsters from a group of children and adolescents
who were treated at outpatient psychiatry department: alcohol and drug abuse, posttraumatic
stress reactions and adjustment disorder, emotional and behavioural problems, children and
adolescents exposed to unfavourable living and psychosocial conditions. Data about rate of
juvenile delinquency in Tuzla Canton were provided through social and judicial institutions.
Results: In the time period from 2017 to 2021 there was a constant decrease of reported cases of
juvenile delinquency in Tuzla canton (139 in 2017 to 79 in 2021). At the child and adolescent
psychiatry department from 2017 to 2019 were about 1000 exams of minor patients, until the
corona virus pandemic during 2020 (488) and in 2021 (648) where we could notice decrease in
children and adolescents’ exams at psychiatry department, because of reorganisation of health
care system who mobilised equipment and stuff for dealing with pandemic. As a result of that,
there is a notable increase of the waiting lists of minors for psychiatric examinations. There was
increase in number of inpatient minors’ treatments at adult psychiatry department for that time
period; 3 in 2017 and 15 in 2021. Group therapy for adolescents was also restricted during
corona pandemic, since before it, in 2019 were 220 group psychotherapy interventions at our
Child and Adolescent Psychiatry Department. Conclusions: For successful social cope with
juvenile delinquency there is necessary trans disciplinary cooperation of mental health, social
judicial, government and non-government sectors and institutions.

Keywords: Juvenile Delinquency, Prevention, Treatment, Tuzla Canton.
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OKO KAO PROZOR U MOZAK - POREPENJE OFTALMOLOSKIH PARAMETARA
KROZ FAZE ALZHEIMER-OVE BOLESTI

Hana Kulenovi¢!, Eirini Christinaki', Jan Van Eijgen!, Lies De Groef!, Ingeborg
Stalmans'?

Katolicki Univerzitet (KU) u Leuvenu, °Univerzitetska bolnica (UZ) u Leuvenu, Leuven, Belgija

Uvod: Alzheimer-ova bolest (AB) je vrsta demencije koju karakteriSe nakupljanje abnormalnih
proteina u mozgu i povezana neurodegeneracija. Najnoviji podaci pokazuju da ¢ée se do 2050.
godine prevalencija demencije udvostruciti u Europi i utrostruciti Sirom svijeta, a ta procjena je 3
puta veca kada se zasniva na bioloskoj (a ne klinickoj) definiciji AB. Uprkos decenijama
intenzivnog istrazivanja, adekvatna dijagnoza i lijeCenje AB jo§ uvijek su nezadovoljene
medicinske potrebe. Vjeruje se da je nedostatak tehnika za skrining pacijenata i ranu dijagnozu
jedan od glavnih razloga za to. Cilj: Koristenjem retine kao najpristupacnijeg dijela CNS,
projekat ima za cilj da etablira novi, isplativ, neinvazivan i Siroko dostupan biomarker za AB, za
identifikaciju osoba sa rizikom od AD koji zahtijevaju dodatne neuroloske preglede, za
longitudinalno pracenje bolesti i za (pret)klinicka istraZzivanja u potrazi za efikasnijim
tretmanima. Metode: Nas$ pristup se zasniva na prikupljanju dokaza o specificnom pogorSanju
strukture retine kod pacijenata sa AB i zivotinjskim modelima, kao i na novim dokazima koji
naglasavaju potencijal in vivo hiperspektralne fotografije (HSRI) retine da sluzi kao biomarker
za akumulaciju amiloida-p u mozgu. Najnoviji dodatak u studiju su pacijenti sa drugim
oftalmoloskim oboljenjima koji bi mogli uzrokovati poremecenje interpretacije signala.
Rezultati: Kombinacijom modaliteta za imaging retine putem HSRI i opticke koherentne
tomografije, kvantificirali smo akumulaciju AP proteina i neurodegeneraciju u retini i mogli smo
razlikovati pojedince sa (ranim simptomima) AB od onih bez. Trenutno poredimo oftalmoloske
parametre u tri grupe: asimptomatski, blazi kognitivni poremecaj i dijagnosticirana AB kao i
poredenje HSRI potpisa u ofima i mozgu Zzivotinjskih modela AB. Zakljucak: Pretklinicka
istrazivanja na razli¢itim zivotinjskim modelima neurodegenerativnih proteinopatija ukazuju na
razli¢ite HSRI potpise za amiloid, tau i alfa-sinuklein. Ovi nalazi se sada dodatno potvrduju kod
pacijenata s AB, Parkinsonovom bole$¢u, frontotemporalnom demencijom i demencijom s Lewy
tjelescima.

Kljuéne rijeci: Alzheimer-ova bolest, retina, neurodegeneracija, imaging.
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THE EYE AS A WINDOW TO THE BRAIN - COMPARING OPHTALMIC IMAGING
PARAMETERS TROUGH THE STAGES OF ALZHEIMER'S DISEASE

Hana Kulenovi¢!, Eirini Christinaki', Jan Van Eijgen!, Lies De Groef!, Ingeborg
Stalmans!-2,

!Catholic University of Leuven (KU), >University Hospital Leuven (UZ), Leuven, Belgium

Introduction: Alzheimer’s disease (AD) is a type of dementia characterized by accumulation of
abnormal proteins in the brain and associated neurodegeneration. The most recent data indicate
that, by 2050, the prevalence of dementia will double in Europe and triple worldwide, and that
estimate is 3 times higher when based on a biological (rather than clinical) definition of
Alzheimer's disease. Despite decades of intensive research, adequate diagnosis and treatment of
AD are still unmet medical needs. The lack of techniques for patient screening and early
diagnosis is believed to be one of the major reasons for this. Aims: By utilizing the retina as the
most accessible portion of the central nervous system, the project aims to address the need for a
novel, cost-effective, non-invasive, and widely available biomarker for AD, for identifying
people at risk of AD who require additional neurological examinations, for longitudinal disease
monitoring, and for (pre)clinical research in the pursuit of more effective treatments. Methods:
Our approach is based on the accumulating evidence for specific deterioration in retinal structure
in AD patients and animal models, and the emerging evidence highlighting the potential for in
vivo retinal hyperspectral imaging (HSRI) to serve as a biomarker for brain amyloid-f
accumulation. The most recent addition to the study is patients with other ophthalmic diseases
that could cause a confounding in signal interpretation. Results: By combining multimodal
retinal measurements through HSRI and optical coherence tomography, we have quantified Ap
protein accumulation and neurodegeneration in the retina and we could differentiate individuals
with (early symptoms of) AD from those without. We are currently comparing ophthalmological
parameters in three groups: asymptomatic, mild cognitive impairment and diagnosed AB as well
as comparing HSRI signatures in the eyes and brains in animal models of Alzheimer’s disease.
Conclusions: Preclinical research in different mouse models of neurodegenerative
proteinopathies indicates distinct HSRI signatures for amyloid, tau and alpha-synuclein. These
findings are now being further validated in patients with AD, Parkinson’s disease,
frontotemporal dementia and dementia with Lewy bodies.

Keywords: Alzheimer's Disease, Retina, Imaging, Neurodegeneration.
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de Souza LC, Borges KBG, Carvalho M das G. Alzheimer’s disease: risk factors and potentially protective
measures. J Biomed Sci. 2019 May 9;26:33.
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POLITIKA I POLITICARI KROZ OBJEKTIV PSIHIJATRIJE

Ivan Landeka', Dragan Babi¢??

!Centar za mentalno zdravlje, Dom zdravlja Ljubuski, Ljubuski, *Klinika za psihijatriju,
Sveucilisna klinicka bolnica Mostar, >Medicinski fakultet, Sveuciliste u Mostaru, Mostar, Bosna i
Hercegovina

Uvod: Politika se definira kao umijeée upravljanja drzavom ili drugom politickom zajednicom,
odnosno svi postupci upravljanja koji se ofituju u organiziranim oblicima drustvenoga
djelovanja. Javnost, ali nazalost Cesto i stru¢njaci iz oblasti mentalnog zdravlja, svoje misljenje o
politi¢arima formiraju na osnovu njihovih postupaka, ponasanja i medijskih istupa, odnosno bez
detaljnog pregleda i testiranja. Zbog toga je Americka udruga psihijatara jos 1964. godine
usvojila Goldwaterovo pravilo, koje se pocelo krsiti od strane nekih psihijatara tek dolaskom
Donalda Trumpa na vlast. Vec¢inom nakon svrgavanja politicara s vlasti se dokazalo kako su
bolovali od nekoliko psihickih komorbiditeta, ali su unato¢ tome birani u visSe navrata. Razlozi
zbog kojih bira¢i biraju te politicare i daju im priliku da prezentiraju ,,svoju psihopatologiju® se
mogu promatrati iz viSe perspektiva, ali svakako bi trebali imati sve relevantne Cinjenice o
osobama koje mogu odlucivati o njihovim sudbinama. Cilj: Proucavanjem odredenih psihickih
poteskoca, ponasanja i postupaka politi¢ara kroz povijest pokusati izvuéi odredene zakljucke koji
bi u buduénosti pomogli u sprjeCavanju ogromnih posljedica nerealnih i pogibeljnih oduka
politi¢ara za Siru populaciju. Metode: pretrazivanjem struc¢ne literature, javnih nastupa, kao i
izvjeStavanja javnih medija kroz povijest, pokusati prona¢i odredene psihicke poteskoce i crte
licnosti kod politicara koje nisu preporucljive kod osoba na odgovornim politickim funkcijama.
Rezultati: Anksioznost, poremecaj paznje i hiperaktivnosti, te ovisnost o alkoholu su psihicke
poteskoce koje su dosta Cesto dijagnosticirane kod politi¢ara. Istrazivanja pokazuju da se na
inventaru osobnosti kod politi¢ara vidi manjak empatije, a prevladava narcisoidnost uz povisenja
na podskalama arogancije i superiornosti. Zaklju¢ak: Bavljenje politikom ima svoje posebnosti,
a politicari pored svojih pozitivnih osobina u strukturi osobnosti imaju viSe psihopatolologije
nego vecina ostalih ljudi.

Kljuéne rijeci: politika, psihicki poremecaji, Goldwaterovo pravilo, osobnost.
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POLITICS AND POLITICIANS THROUGH THE LENS OF PSYCHIATRY

Ivan Landeka', Dragan Babié??

!Center for Mental Health, Health Center Ljubuski, Ljubuski, °Clinic for Psychiatry, University
Clinical Hospital Mostar, *Faculty of Medicine, University of Mostar, Mostar, Bosnia and
Herzegovina

Introduction: Politics is defined as the art of managing a state or other political community and
all management procedures that are manifested in organized forms of social activity. The public,
but unfortunately often experts in the field of mental health, form their opinion about politicians
based on their actions, behaviour and media appearances, that is, without detailed examination
and testing. For this reason, the American Psychiatric Association adopted the Goldwater rule as
early as 1964, which began to be violated by some psychiatrists only when Donald Trump came
to power. In most cases, after the ouster of the politicians from power, it was proven that they
suffered from several psychological comorbidities, but they were nevertheless elected on several
occasions. The reasons why voters choose these politicians and give them the opportunity to
present "their psychopathology" can be viewed from several perspectives, but they should
definitely have all the relevant facts about the people who can decide their fates. Aim: By
studying certain mental difficulties, behaviour and actions of politicians throughout history, try
to draw certain conclusions that would help in the future to prevent the enormous consequences
of unrealistic and dangerous lessons of politicians for the general population. Methods: By
searching professional literature, public appearances, as well as public media reporting
throughout history, try to find certain psychological difficulties and personality traits in
politicians that are not advisable in persons holding responsible political positions. Results:
Anxiety, attention deficit and hyperactivity disorder, alcohol addiction are psychological
problems that are often diagnosed in politicians. Research shows that politicians' personality
inventory shows a lack of empathy, and narcissism prevails, with elevations in the subscales of
arrogance and superiority. Conclusion: Dealing in politics has its peculiarities, and politicians,
in addition to their positive personality traits, have more psychopathology than most other
people.

Keywords: Politics, Mental Disorders, Goldwater Rule, Personality.
Literatura/References: 1. Babi¢ D i sur., urednici. Psihologija u medicini i zdravstvu. Mostar: SveuciliSte u

Mostaru; 2020.; 2. Appel JM, Michels-Gualtieri A. Goldwater after Trump. Camb Q Healthc Ethics. 2021.
30(4):651-661.
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POJAVNOST UPORABE PSIHOAKTIVNIH TVARI UCENIKA SREDNJIH SKOLA U
SIROKOM BRIJEGU

Lea Ledi¢'?3, Slaven Ledi¢4, Dragan Babi¢»»34

Fakultet zdravstvenih studija, *Medicinski fakultet, 3Sveuciliste u Mostaru, *Klinika za
psihijatriju, SveuciliSna klinicka bolnica Mostar, Mostar, Bosna i Hercegovina

Uvod: Uporaba psihoaktivnih tvari je ozbiljan i tezak problem u nasSoj zemlji kao i u mnogim
zemljama svijeta, te nazalost poprima epidemijske razmjere, posebno u populaciji mladih. Cilj:
Ispitati pojavnost uporabe psihoaktivnih tvari medu u€enicima Gimnazije fra Dominika Mandi¢a
u Sirokom Brijegu i Srednje strukovne $kole (SSS) u Sirokom Brijegu, te je usporediti medu
ucenicima ove dvije $kole. Metode: Instrument istrazivanja bio je standardizirani medunarodni
usuglaseni upitnik Europsko istrazivanje u Skolama o puSenju, pijenju i uzimanju droga (eng.
European School Survey Project on Alcohol and Other Drugs-ESPAD). Rezultati: Gimnazijalci
su u veéem omjeru pusili cigarete (p=0,003), u ve¢em postotku koristili ljepila i druga otapala
(p=0,027), manje su zadovoljni osobnim zdravljem (p=0,035) u odnosu na ispitanke iz Srednje
strukovne $kole. Ispitanici SSS su u veéem omjeru svakodnevno konzumirali cigarete (p=0,003),
te se u vecem postotku opijali od gimnazijalaca (p=0,024). Zaklju¢ak: Pojavnost uporabe
psihoaktivnih tvari u srednjoskolske mladezi Sirokog Brijega na zadovoljavajuée je niskoj razini.
Vise od 85% ucenika navodi da nikada u Zivotu nisu pusili cigarete, dok njih 86% navodi da se
nikada nisu opili u Zivotu.

Kljuéne rijeci: uporaba, psihoaktivne tvari, ucenici.
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APPEARANCE OF PSYCHOACTIVE SUBSTANCE IN HIGH SCHOOL STUDENTS IN
THE CITY OF SIROKI BRIJEG

Lea Ledi¢'?, Slaven Ledi¢4, Dragan Babi¢»»34

!Faculty of Health Sciences, *Faculty of Medicine, 3University of Mostar, *Clinic for Psychiatry,
University Clinical Hospital Mostar, Mostar, Bosnia and Herzegovina

Introduction: Abuse of psychoactive substances is a serious problem in our country as well as
in many countries worldwide, and unfortunately is taking an epidemic proportion, especially in
the population of youth. Aim: To determine the occurrence of use of psychoactive substances
among students at Gymnasium fra Dominik Mandi¢ (GfDM) and students at High Technical
School (SSS) in the City of Siroki Brijeg, and to compare it among students at these two schools.
Methods: The research instrument was a standardized, internationally agreed European School
Survey on Alcohol and Other Drugs (ESPAD). Results: Students of GfDM smoked more
cigarettes (p=0,003), used a higher percentage of adhesives and other solvents (p=0,027), and
were less satisfied with personal health (p=0,035) compared to respondents from SSS.
Respondents from SSS consumed more cigarettes (p=0,003) every day and were more
intoxicated than students odGfDM (p=0,024). Conclusions: The incidence of psychoactive
substance use in Siroki Brijeg’s high school youth is satisfactorily low. More than 85% of
students said that they have never smoked cigarettes, while 86% stated they have never been
drunk in their lives.

Keywords: Abuse, Psychoactive Substances, High School Students.

Literatura/References: 1. Babi¢ D. i sur. Psihoaktivne tvari: DuSevni poremecaji i poremecaji ponasanja
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UTICAJ PANDEMIJE COVID-19 NA PSIHIJATRIJSKE HOSPITALIZACIJE:
RETROSPEKTIVNA ANALIZA-PSIHIJATRIJSKA BOLNICA KANTONA SARAJEVO

Inga Lokmi¢ Pekié, Hana Sikira, Mirela Arnautovi¢ Tahirovié, DZevad Begi¢, Omer
Cemalovié¢

Psihijatrijska bolnica Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Pandemija COVID-19 je proglasena od strane Svjetske zdravstvene organizacije
11.03.2020. godine. Posljedi¢no tome, u Bosni i Hercegovini, kao i Sirom svijeta uvedene su
brojne startegije u cilju borbe protiv virusa - fizicko distanciranje, zabrane putovanja, zabrane
kretanja, kako djelomicne, tako i kompeltne za odredenu populaciju. Obzirom na ove znacajne
promjene u svakodnevnici, od pocetka je prevideno da ¢e globalna pandemija imati uticaj na
akutne, ali i prolongirane mentalne poremecaje. Medutim, kao i sve druge zdravstvene usluge,
tako su i usluge mentalnog zdravlja dozivjele znacajnu reorganizaciju. Smanjeni su kapaciteti za
bolnicka lijeCenja, organizirane izolacijske prostorije, organiziran rad medicinskog osoblja u
smjenama, reduciran je broj ambulantnih pregleda. Cilj: Evaluacija uticaja pandemije COVID-
19 na hospitalizacije pacijenata koji boluju od psihoti¢nih i afektivnih oboljenja, kao i na
karakteristike pacijenata, u poredenju perioda pandemije sa odgovarajuéim periodima prije i
poslije pandemije. Metode: Sprovedena je opservaciona retrospektivna analiza hospitalizacija u
Psihijatrijskoj bolnici Kantona Sarajevo u tri vremenska perioda — prije pandemije (01.04-
01.07.2019.), tokom pandemije (01.04.-01.07.2020) i nakon pandemije (01.04.-
01.07.2022.godine). Ovi periodi su odredeni, obzirom na restriktivne mjere vezane za
pandemiju. Iz bolnicke baze podataka su prikupljeni slijedeéi podaci: spol, starost, otpusna
dijagnoza, vrsta hospitalizacije. Svi ukljuCeni pacijenti su stariji od 18 godina. Rezultati: Studija
je ukljucila 293 pacijenta. Broj hospitalizacija tokom perioda pandemije se znaCajno smanjio u
odnosu na period prije i poslije COVID-19. Broj hospitalizacija u periodu nakon pandemije se
povecéao u odnosu na period prije pandemije. Zastupljenost psihoti¢nih poremecaja u ukupnom
broju hospitalizacija se smanjila tokom pandemije, dok se zastupljenost afektivnih poremecaja
povecala. Tokom navedenih perioda, muskarci su bili ¢esce hospitalizirani nego Zene. Spolna
distribucija je tokom perioda uglavnom ujednacena. Zakljuéak: Rezultati naSe studije pokazuju
neposredni uticaj pandemije i pratec¢ih mjera na psihijatrijske hospitalizacije. Ova saznanja mogu
biti znacajna za planiranje strategija pruzanja usluga mentalnog zdravlja tokom perioda
zdravstvene 1 socijalne krize. Potrebna su buduca istrazivanja sa ve¢im uzorkom, kako bi se
rezultati potvrdili.

Kljuéne rijeci: COVID-19, hospitalni tretman, afektivni poremecaji, psihoticni poremecaji.
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THE IMPACT OF THE COVID-19 PANDEMIC ON INPATIENT ADMISSIONS:
RETROSPECTIVE ANALYSIS-PSYCHIATRIC HOSPITAL OF CANTON SARAJEVO

Inga Lokmi¢ Pekié, Hana Sikira, Mirela Arnautovi¢ Tahirovié, DZevad Begi¢, Omer
Cemalovié¢

Psychistric Hospital of Sarajevo Canton, Sarajevo, Bosnia and Herzegovina

Introduction: The World Health Organization declared the coronavirus outbreak a pandemic on
March 11, 2020. Within the onset of pandemic, in Bosnia and Herzegovina, as in countries
around the globe, restrictive measures were set-social distancing, travel restrictions, partial and
total lockdowns. Numerous studies demonstrated that the pandemic impacts acute and prolonged
mental disorders. These global changes significantly impacted the way mental healthcare
services work. Capacities for inpatient treatment are reduced, isolation rooms were set, medical
professionals worked in reduces shifts, outpatient clinic was significantly reduced or cancelled.
Aim: Evaluation of the COVID-19 pandemic to psychiatric inpatient treatment for people who
suffer from psychotic and affective disorders, in comparison to the respective period before and
after the pandemic. Methods: We have conducted observational, retrospective analysis of
inpatient treatment in Psychiatric Hospital of Sarajevo Canton in three respective periods: pre-
pandemic (01.04-01.07.2019.), during the pandemic (01.04.-01.07.2020) and after pandemic
(01.04.-01.07.2022.). These period were chosen considering the measure policies regarding
pandemic. From the hospital database, we have collected the following data of the patients: age,
sex, discharge diagnosis, type of hospitalisation (voluntary or involuntary). All of the included
patients were older than 18. Results: The study included a total of 293 patients. Inpatient
admissions decreased during the pandemic in comparison with the pre-lockdown period and
post-lockdown period for all of the disorders. Number of admissions for all the disorders
increased for 13% in the post-covid in comparison to the pre-covid period. Over all three
periods, men were admitted more. Age distribution doesn't show significant changes over these
periods. Results indicate how psychotic disorders were represented on a smaller range in the
pandemic period, comparing to the other two. On the other side, affective disorders were more
represented in the pandemic period, comparing to the pre and postpandemic period.
Conclusions: Our findings show the the immediate and long-term consequences of the COVID-
19 pandemic and restrictive measures on patients’ access to mental healthcare in the form of
inpatient tretment, and these findings could be useful for the development of policies and
measures during the time of health and social crisis. We suggest that further research is required
in order to have better insight.

Keywords: COVID-19, Inpatient Tretment, Psychotic Disorders, Affective Disorders.
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ULOGA CENTRA ZA SUPSTITUCIJU U ELIMINACIJI VIRUSNOG HEPATITISA C

Irena Ljutica!, Zorica Barac OtaSevi¢?, Anela Purisi¢!
'Klinika za psihijatriju, Klinicki centar Crne Gore, 2Poliklinika Filipovi¢, Podgorica, Crna Gora

Uvod: U drevnim civilizacijama ljudi su koristili prirodne droge naj¢es¢e u magijskim i
religioznim obredima. U drugoj polovini XX veka doslo je do ekspanzije zloupotreba droga bilo
da su one prirodnog, polusintetskog ili sintetskog porekla. Ova pojava je raSirena narocCito medu
mladima. Karakteristi¢no je i to da su u svim krajevima sveta dostupne sve droge, bez obzira gde
se one proizvode. Sve vise se koriste sinteticke droge Cije je dejstvo jace, a time 1 opasnije od
dejstva prirodnih droga. Snazna Zelja-neodoljiva potreba za nabavljanjem i uzimanjem droge,
povecéanje koli¢ine uzete droge, fizicka zavisnost, psihicka zavisnost, Stetne zdravstvene
posledice i poremecaji u druStvenom i profesionalnom funkcionisanju glavni su dijagnosticki
kriterijumi/simptomi. Osoba koja ima najmanje 3 od 6 navedenih tegoba u poslednjih godinu
dana ispunjava medicinske kriterijume za dijagnozu zavisnosti. Kvalitetno le¢enje obavezno
ukljucuje potrebu da se vodi briga ukupnog fizickog i psihickog zdravlja tih mladih ljudi.
Prilikom prvih pregleda a i kasnije, prilikom kontrola, obavezno se radi testiranje urina na
metabolite droga, Takode se vrsi testiranje na HBV, HCV i1 HIV infekciju. Lecenje otkrivenih
bolesti osiguravamo kroz saradnju sa potrebnim specijalistima. Terapija hepatitisa C je
besplatna. U Podgorici subotom i nedeljom rade dve ambulante na Klinici za psihijatriju, u
kojima ordinira psihijatar. Nazalost, nisu dostupne ,,pomazuée ambulante socijalnog radnika,
psihologa, radnog i okupacionog terapeuta. Pacijenti koji uzimaju droge intravenskim putem
prema preporukama Evropske asocijacije za izu¢avanje jetre (EASL) su, i pored barijera, na listi
prioriteta za akciju i leCenje Hepatitisa C, sto mi upravo i ¢inimo. Cilj: Otkrivanje novih
slucajeva HCV 1 HIV infekcije. Metode: Naucno istrazivanje. Rezultati: U Crnoj Gori pri
centrima za mentalno zdravlje djeluju i centri za supsptitucionu terapiju. Tokom avgusta 2022.
godine u Psihijatrijskoj ambulanti Klinic¢kog centra Crne Gore i Doma zdravlja je bilo 420
pacijenata i to 388 muskaraca (prosecne starosti 29 godina) i 32 osobe Zenskog pola (proseka
godina 38 godina). Saradnjom sa infektolozima od pocetka 2022.godine zakljuéno sa
31.07.2022. godine otkriveno je ukupno 24 nova slu¢aja HCV infekcije od kojih je 19 na
supstitucionoj terapiji buprenorfinom. Svi pacijenti su uspeSno zavrsili HCV tretman.
Zakljucak: Potrebno je nastaviti sa daljom bliskom saradnjom sa infektolozima u cilju daljeg
otkrivanja novih sluc¢ajeva HCV infekcije. Takode je potrebno ukljuciti u proces testiranja i
partnere novootkrivenih slucajeva.

Kljuéne reci: zavisnost, HCV infekcija.
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THE ROLE OF THE CENTER FOR SUBSTITUTION IN THE ELIMINATION OF
HEPATITIS C VIRUS

Irena Ljutica!, Zorica Barac OtaSevi¢?, Anela Purisi¢!

IClinic for Psychiatry, Clinical Center of Montenegro, *Polyclinic Filipovi¢, Podgorica,
Montenegro

Introduction: In ancient civilizations, people used natural drugs most often in magical and
religious ceremonies. In the second half of the 20t" century, there was an expansion of drug
abuse, whether of natural, semi-synthetic or synthetic origin. This phenomenon is widespread,
especially among young people. It is also characteristic that all drugs are available in all corners
of the world, regardless of where they are produced. Synthetic drugs are being used more and
more, the effect of which is stronger and therefore more dangerous than the effect of natural
drugs. Strong desire - an irresistible need to acquire and take drugs, increasing the number of
drugs taken, physical dependence, psychological dependence, adverse health consequences and
disturbances in social and professional functioning are main symptoms in person whose uses
drugs A person who has at least 3 of the 6 listed symptoms in the last year meets the medical
criteria for a diagnosis of addiction. Quality treatment necessarily includes the need to take care
of the overall physical and mental health of these young people. During the first examinations
and later during controls, urine testing for drug metabolites is mandatory. Testing for HBV, HCV
and HIV infections is also carried out. We ensure the treatment of detected diseases through
cooperation with the necessary specialists. Hepatitis C therapy is free. There is Outpatient clinic
at the Clinical Centre of Montenegro (CCMG), where a psychiatrist prescribes buprenorphine on
Saturday and Sunday. Unfortunately, there are no "assistance" clinics with social workers,
psychologists, work and occupational therapists available. Patients who take drugs intravenously
according to the recommendations of European Association for the Study of the Liver (EASL)
are, despite the barriers, on the list of priorities for action and treatment of Hepatitis C, which we
are doing right now. Aim: Detection of new cases of HCV and HIV infection. Methods:
Scientific research. Results: In August 2022 were 420 patients in the Outpatient Psychiatric
Clinic at the CCMG and Health Center - 388 males (average age 29) and 32 women (average age
38). A total of 24 new cases of HCV infection were discovered from the beginning of 2022 to the
end of July/2022, of which 19 are on buprenorphine substitution therapy. All patients
successfully completed HCV treatment. Conclusions: It is necessary to continue with further
close cooperation with infectologists in order to further detect new cases of HCV infection. It is
also necessary to include partners of newly discovered cases in the testing process.

Keywords: Addiction, HCV, HIV, Infection.

Literatura/Reference: 1. Sadock, B.J., Sadock, V.A. and Ruiz, P. (2020) Kaplan and Sadock’s Comprehensive
Textbook of Psychiatry. 11th Edition, Wolters Kluver, Alphen aan den Rijn.
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NASA ISKUSTVA U LIJECENJU PACIJENATA S PPPD

j ilovanovi¢!- \Y u > \Y i¢!?, Silv ¢l
Marjana Milovanovi¢!'», Davor Sunara??, Davor Lasi¢'?, Silvana Krni¢!?

!Klinika za psihijatriju, *Klinika za bolesti uha, grla i nosa s kirurgijom glave i vrata, *Klinicki
bolnicki centar Split, Split, Hrvatska

Uvod: Fobijski posturalni vertigo (engl. Phobic Postural Vertigo-PPV) prvi su opisali 1986.
njemacki neurolozi Thomas Brandt i Marianne Dieterich. Dana$nji naziv za ovaj najce$ci
funkcionalni  vestibularni  poremecaj, perzistentna posturalno-percepijska  vrtoglavica
(engl. Persistent Postural-Perceptual Dizziness-PPPD) konsenzusom je usvojen 2015. godine.
PPPD jest posljedica maladaptacije posturalnog sustava na vestibularnu (npr., vestibularni
neuritis), neurolosku (BPPV), psihijatrijsku (anksiozni poremecaji, depresija) ili strukturnu
bolest. Strukture u mozgu odgovorne za spacijalnu orijentaciju u stalnoj su medusobnoj
dvosmjernoj komunikaciji s onima odgovornima za osjecaj straha i opasnosti, ¢ime ukratko
mozemo objasniti poveznicu izmedu odredenih psihic¢kih simptoma i poremecaja ravnoteze.
Konkretnije re¢eno, kao $to vrtoglavica moze nastati kao izravna posljedica npr., generaliziranog
anksioznog poremecaja, jednako tako i vestibularni poremecaj moze predstavljati okida¢ za
razvoj psihickog komorbiditeta, ili pak pogorSati ve¢ prisutne psihicke tegobe. Boljim
poznavanjem i definiranjem dijagnosti¢kih kriterija za PPPD danas smatramo da je etiologija
ovog stanja multisenzorna. Anksiozni poremecaji najceséi su psihijatrijski uzrok PPPD (8-10%
pacijenata s vestibularnim smetnjama ima dijagnozu nekog od poremeéaja iz ove skupine:
generalizirana anksioznost, pani¢ni poremecaj, fobija). Cilj: Nas rad nastao je u suradnji s
kolegama s ORL Klinike, svi pacijenti koje ovdje prikazujemo prethodno su detaljno audioloski,
vestibularno i/ili somatski obradeni, neki i viSekratno, te naposljetku upuceni na ambulantni
pregled psihijatra. U cilju nam je bilo predstaviti vlastita klini¢ka iskustva u radu s pacijentima s
ovom dijagnozom, razmotriti efikasnost farmakoloskih i nefarmakoloSkih metoda lijeCenja te
pratiti ucinkovitost na primarne vertiginozne simptome, ali 1 najée$¢e psihijatrijske
komorbiditete-anksioznost i depresiju. Metode: Pacijenti su obradeni vestibulometrijski, dok su
za procjenu anksioznosti i depresivnosti koristene HAM-D i HAM-A ocjenske ljestvice, a za
kvalitetu zivota CGI skala. Rezultati: Primjenom i SSRI i SNRI lijjekova primarni simptomi
bolesti umanjeni su za gotovo 50%, takoder je doslo i do povlacenja smetnji iz sfere komorbidne
anksioznosti 1/ili depresije. Kod pacijenata kod kojih je uoCena terapijska refrakternost i
nastavak smetnji, zabiljezen je i veéi broj komorbiditeta u odnosu na one Cije je lijeCenje
uspjesno provedeno. Zaklju€ak: Kao i mnogo puta dosad, konverzivna priroda psihijatrijske
simptomatologije i sklonost manifestiranju psihi¢kih tegoba na nepsihi¢ki i netipi¢an nacin
izazov je u psihijatrijskom lije¢enju sam po sebi. Stoga mozemo zakljuciti kako je i u ovako
kompleksnom stanju multiple etiologije od velike vaznosti integrativni pristup pacijentu, koji
ukljucuje kako farmakolosko lijecenje, tako i rad na psihoedukaciji, te suportu i psihoterapijskim
tehnikama u postizanju §to boljih konac¢nih rezultata u lije¢enju.

Kljuéne rije¢i: PPPD, vertigo, fobija.
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OUR EXPERIENCE IN THE TREATMENT OF PATIENTS WITH PPPD

Marjana Milovanovi¢!'*, Davor Sunara??, Davor Lasié¢'?, Silvana Krnié¢!?

!Clinic of Psychiatry, *Clinic of Otorhinolaryngology, *Clinical Hospital Center Split, Split,
Croatia

Introduction: Phobic Postural Vertigo (PPV) was first described by German neurologists
Thomas Brandt and Marianne Dieterich in 1986. Today's name Persistent Postural-Perceptual
Dizziness (PPPD) was accepted by consensus in 2015. PPPD occurs due to maladaptation of the
postural system to vestibular, psychiatric, neurological or structural disorders. Brain regions
responsible for spatial orientation communicate bidirectionally with regions responsible for fear
and danger. This can explain the link between some psychological disorders and balance
disorders. Today, we believe that the etiology of PPPD is multisensory. Anxiety disorders are the
most common psychiatric cause of PPPD (8-10% of patients with vestibular disorders are
diagnosed with one of the anxiety disorders). Aim: This study was created in collaboration with
colleagues from the Clinic of Otorhinolaryngology. All patients were examined audiologicaly,
vestibularly and/or physically, some more than once, and finally referred to a psychiatrist. Our
goal was to present our own clinical experiences in working with patients with PPPD, to consider
the effectiveness of pharmacological and non-pharmacological methods of treatment, and to
monitor the effectiveness on the primary disturbances-dizziness and on the most common
psychiatric comorbidities: anxiety and depression. Methods: Patients were examined by
vestibulometry, HAM-D and HAM-A scale and CGI scale. Results: By using SSRI and SNRI
antidepressants, the primary symptoms (vertigo) were reduced by about 50%, and the
comorbidities (anxiety and/or depression) also decreased. Among the patients who did not
respond to therapy, a significantly higher number of those who had more comorbidities was
observed compared to those whose treatment was successful. Conclusions: The conversive
nature of psychiatric symptoms and the tendency for mental disorders to manifest in an atypical
and non-psychological way is always a challenge in our work. Therefore, we can conclude that
even such a complex diagnosis of multiple etiology achieves the best results in treatment with an
integrative approach to the patient, which includes pharmacological treatment, psychoeducation,
psychological support and various psychotherapy techniques.

Keywords: PPPD, Vertigo, Phobia.

Literatura/References: 1. Staab JP, Eckhardt-Henn A, Horii A, et al. Diagnostic criteria for persistent postural-
perceptual dizziness (PPPD): consensus document of the committee for the classification of vestibular disorders of
the barany society. J Ves Res 2016.; 2. Maslovara S, Begi¢ D, Butkovié-Soldo S, Pajié-Mati¢ I, Sestak A.Functional
dizziness in the light of the newly-established entity-Persistent postural-perceptual dizziness. Lije¢ Vjesn
2019;141:196-2042.; 3. Staab JP, Ruckenstein MJ. Which comes first? Psychogenic dizziness versus otogenic
anxiety. Laryngoscope 2003;113: 1714-8.
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SOCIODEMOGRAFSKE VARIJABLE I PORODICNI ODNOSI KAO PREDIKTORI
NASTANKA OVISNOSTI O HEROINU

Mitra Mirkovi¢-Hajdukov', Tamara Efendi¢-Spahi¢?, Elvir Be¢irovi¢!, Rusmir Softi¢!

IKlinika za psihijatriju, Univerzitetski klinicki centar Tuzla, *Filozofski fakultet, Univerzitet u
Tuzli, Tuzla, Bosna i Hercegovina

Uvod: Dosadasnja istrazivanja pokazuju da su poremeceni odnosi u porodici i specificna
sociodemografska obiljezja vazan prediktor kod nastanka ovisnosti o svim psihoaktivnim
supstancama. Cilj: Utvrditi da li postoji i kakva je povezanost sociodemografskih obiljezja i
porodi¢nih odnosa sa nastankom ovisnosti o heroinu. Metode: Ispitivanje je provedeno na
uzorku od 160 ispitanika, podijeljenih u dvije grupe. U jednoj grupi je ispitano 61 ovisnika o
heroinu, lije¢enih na Klinici za psihijatriju Univerzitetskog klini¢kog centra Tuzla, a u drugoj 99
ispitanika, studenata Univerziteta u Tuzli, nekonzumenata psihoaktivnih supstanci. Uzorak je
testiran pomocu KOBI (Skala kvalitete obiteljskih interakcija), koja mjeri interakcije djeteta i
roditelja na dvije dimenzije, u literaturi opisane kao prihvatanje i odbacivanje, i Socio-
demografskog upitnika. Rezultati: Rezultati su pokazali da postoji statisticki znacajna razlika u
porodiénom miljeu ovisnika o heroinu i studentske populacije (x*=31.63, p<0.01), a kada je rije¢
o socio-demografskim varijablama, rezultati su pokazali da ne postoji znacajna razlika izmedu
ovisnika o heroinu i nekonzumenata psihoaktivnih supstanci (Wilksova A=0.131, p>0.05).
Zakljucak: Odbijanje i neprihvatanje djece/osoba od strane porodice i roditelja, nekvalitetna
komunikacija i disfunkcionalnost porodi¢nih odnosa su izraziti prediktor nastanka ovisnosti o
heroinu, za razliku od vecine sociodemografskih obiljezja.

Kljuéne rije€i: heroinska ovisnost, odnosi u porodici, sociodemografska obiljezZja.
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SOCIO-DEMOGRAPHIC VARIABLES AND FAMILY RELATIONSHIPS AS
PREDICTORS OF HEROIN ADDICTION

Mitra Mirkovi¢-Hajdukov', Tamara Efendi¢-Spahié¢?, Elvir Be¢irovi¢!, Rusmir Softi¢!

IClinic for Psychiatry, University Clinical Center Tuzla, *Faculty of Philosophy, University of
Tuzla, Tuzla, Bosnia and Herzegovina

Introduction: Previous research shows that disturbed family relationships and specific socio-
demographic characteristics are important predictors of addiction to all psychoactive substances.
Aim: To determine whether there is and what is the relationship between sociodemographic
characteristics and family relationships with the onset of heroin addiction. Methods: The survey
was conducted on a sample of 160 respondents, divided into two groups. In one group, 61 heroin
addicts, treated at the Psychiatry Clinic of the University Clinical Center Tuzla, were examined,
and in the other, 99 subjects, students of the University of Tuzla, non-consumers of psychoactive
substances. The sample was tested using the KOBI (Scale of quality of family interactions),
which measures child-parent interactions on two dimensions, described in the literature as
acceptance and rejection, and the Socio-demographic questionnaire. Results: The results showed
that there is a statistically significant difference in the family milieu of heroin addicts and the
student population (¥2=31.63, p<0.01), and when it comes to socio-demographic variables, the
results showed that there is no significant difference between heroin addicts and non-consumers
of psychoactive substances (Wilks' A=0.131, p>0.05). Conclusions: Rejection and non-
acceptance of children/persons by family and parents, low-quality communication and
dysfunctional family relationships are distinct predictors of heroin addiction, unlike most
sociodemographic characteristics.

Keywords: Heroin Addiction, Family Relationships, Sociodemographic Characteristics.

Literatura/References: 1. Hasanovi¢, M., Pajevi¢, 1., Kuldija, A., Deli¢, A. (2012). Medically assisted treatment for
opiate addiction - suboxonemethod as prevention of social exclusion of youth — Tuzla model. Psychiatr Danub 24
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konzumiranja sredstava ovisnosti. Mostar: Conference Proceedings from the biennial Congress of
Psychologists of Bosnia and Herzegovina (Zbornik radova Kongresa psihologa Bosne
i Hercegovine), issue: 3 /2013, pages: 303-325.; 3. Hasanovi¢, .M., Kuldija, A., Pajevi¢, M.I.,, Zori¢, S. (2012).
Some Epidemiological Characteristics Of Heroin Addicts Clinicaly Treated in Post-war Bosnia and Herzegovina.
Acta Medica Saliniana, 41(1).
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NASILJE NA RADNOM MJESTU U VRIJEME COVID-19 PANDEMIJE

Alma Muli¢, Almira Hasié, Suzana Milanovi¢, Denis Imamovié
Odjel psihijatrije, Kantonalna bolnica Zenica, Zenica, Bosna i Hercegovina

Uvod:Zdravstveni radnici su zbog prirode posla, kontakta sa bolesnicima i njihovom pratnjom,
uslova rada, izloZeni su brojnim $tetnim faktorima na poslu. Jedan od takvih faktora je i nasilje
na poslu. Evidentan porast nezadovoljstva, nepovjerenja i nasilja u porodicama, drustvu i u
radnom okruzenju za vrijeme pandemije COVID-19 nije zaobiS$ao ni zdravstveni sektor. Strah od
COVID-19 infekcije, osjec¢aj odgovornosti da infekciju ne prenesu ¢lanovima porodice, smrt
radnih kolega i bliskih osoba u vrijeme pandemije su neki od faktora koji su mogli da doprinesu
pojavi mentalnih potesko¢a kod zdravstvenih radnika. Cilj: Ukazati na veli¢inu problema
izlozenosti zdravstvenih radnika bilo kojoj vrsti nasilja za vrijeme COVID pandemije. Ukazati
na zastupljenost sindroma sagorijevanja te evaluirati vjeStine samobrige o svom mentalnom
zdravlju. Metode: Ispitivanje je prospektivno. Uzorak je cinilo 77 zaposlenika primarne
zdravstvene zastite Doma zdravlja Zep&e. Instrumenti istraZivanja bili su upitnik procjene
sagorijevanja na poslu, upitnik za uravnotezenu brigu o sebi i stil zivota i upitnik stresogenih
faktora posla (osmisljen u svrhu ovog ispitivanja). Rezultati: Od ukupnog broja ispitanika 71%
njih bilo je izloZzeno varbalnom nasilju. 6,49% je bilo izlozeno fizickom nasilju, 32,5% je
izgubilo blisku osobu ili bilo u Zzalovanju, dok je 16,9 % zatrazilo pomo¢ od strane
profesionalaca iz oblasti mentalnog zdravlja. Posebne znake upozorenja od sagorijevanja na
poslu je imalo 41,5% ispitanika. Najve¢i procenat njih ima dobre vjestine brige o sebi 59,8 %,
prosjecne 31,2 %, lose 2.5%, a vrlo dobre 6,5%. Zakljucak: Nasilje kao stresogeni faktor na
radnom mjestu zastupljeno je u visokom procentu. Postoji pozitivna korelacija stresa na radnom
mjestu i pojave sagorijevanja. Obzirom na rezultate istraZivanja jasan je znacaj razvoja i
primjene programa za smanjenje nasilja na radnom mjestu u zdravstvenom sektoru i prevencije
sagorijevanja.

Kljuéne rijedi: nasilje, sagorijevanje, prevencija.
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VIOLENCE AT THE WORKPLACE DURING THE COVID-19 PANDEMIC

Alma Muli¢, Almira Hasié¢, Suzana Milanovi¢, Denis Imamovié
Department of Psychiatry, Cantonal Hospital Zenica, Zenica, Bosnia and Herzegovina

Introduction: Due to the nature of work, contact with patients and companions, working
conditions, healthcare workers are exposed to numerous harmful factors at work. One of such
factors is violence at work. The obvious increase in dissatisfaction, mistrust and violence in
families, society and in the work environment during the COVID-19 pandemic did not escape
the health sector either. The fear of COVID-19 infection, the sense of responsibility not to
transmit the infection to family members, the death of work colleagues and close people during
the pandemic are some of the factors that could have contributed to the appearance of mental
difficulties among healthcare workers. Aim: Point out the magnitude of the problem of exposure
of healthcare workers to any type of violence during the COVID-19 pandemic. Point out the
prevalence of burnout syndrome and evaluate self-care skills for your mental health. Methods:
The study is prospective. The sample consisted of 77 primary health care employees of the Zepe
Health Center. The research instruments were a burnout assessment questionnaire at work, a
balanced self-care and lifestyle questionnaire and a questionnaire on job stressors (designed for
the purpose of this study). Results: Out of the total number of respondents, 71% of them were
exposed to verbal violence. 6.49% were exposed to physical violence, 32.5% lost a loved one or
were in mourning, while 16.9% sought help from mental health professionals. 41.5% of
respondents had special warning signs of burnout at work. The largest percentage of them have
good self-care skills, 59.8%, average 31.2%, bad 2.5%, and very good 6.5%. Conclusions:
Violence as a stressogenic factor in the workplace is represented in a high percentage. There is a
positive correlation between workplace stress and burnout. Considering the results of the
research, the importance of developing and implementing programs to reduce workplace
violence in the health sector and prevent burnout is clear.

Keywords: Violence, Burnout, Prevention.
Literatura/References: 1. Canadian Centre for Occupational Health and Safety, CCOHS, Violence in the

Workplace, Prevention Guide, 2nd Edition, 2001.; 2. Framework guidelines for addresing workplace violence in the
health sector. First published 2005.
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ISPITIVANJE RAZLIKE IZMEDPU DIMENZIJA PORODICNE VEZANOSTI U
ODNOSU NA POJAVNOST DEPRESIJE U ODRASLOJ DOBI

Miralem Musié¢'2, Amela Abidovié-Mag&kovié’, Nejra Nali¢ Memi¢®, Sanja Brekalo
Lazarevi¢!, Ilvana Hasanbegovi¢!, Aida Sara¢-Hadzihalilovi¢!, Lejla Dervisevi¢!

'Medicinski fakultet, Univerzitet u Sarajevu, Sarajevo, >Dom zdravija Olovo, Olovo, 3Centar za
mentalno zdravlje, Dom zdravlja Maglaj, Maglaj, Bosna i Hercegovina

Uvod: Depresija kao poremecaj raspolozenja je najcesci psihicki poremeéaj danasnjice, a glavna
su mu obiljezja depresivno raspoloZenje, gubitak zanimanja i uzivanja u gotovo svim
aktivnostima, pojatan umor, psihomotoricka agitacija, osje¢aj krivnje 1 smanjenog
samopoS$tovanja, poremecaji spavanja i apetita, te gubitak koncentracije. Cilj: Istrazivanje
obrazaca porodicne afektivne vezanosti (tj. emotivni odnos izmedu majke i djece) kod osoba
koje su u odrasloj dobi oboljele od depresije. Metode: U istrazivanju je ucestvovalo 218
ispitanika, uzrastu od 20 do 67 godina. Uzorak ¢ine 115 ispitanika koji nisu imali dijagnozu
depresije i 103 ispitanika kojima je dijagnosticirana depresija. U istrazivanju je koristen Upitnik
za procjenjivanje porodi¢ne afektivne vezanosti (PAVb) i Skala za procjenu depresivne li¢nosti.
Rezultati: Rezultati mulvarijatne analize varijance za kriterijsku varijablu depresivnost ukazuju
da se osobe oboljele od depresije razlikuju u odnosu na osobe koje nisu oboljele od depresije u
pogledu dimenzije izbjegavanja. Depresivni pojedinci imaju viSe rezultate na dimenziji
izbjegavanja (tj. odvracanje paznje od izvora stresa ili i negiranje stresa, (slabija emocionalna
podrska, nesigurnost majke) od strane roditelja u odnosu na nedepresivne. Zakljuéci: Ovim
istrazivanjem je utvrdeno da je afektivna vezanost u negativnoj korelaciji sa pojavom depresije,
pri ¢emu osobe sa sigurnim obrascima afektivne vezanosti pokazuju manju sklonost obolijevanja
od depresije u odnosu na osobe sa nesigurnom oblicima privrzenosti u djetinjstvu. Takode je
zakljuCeno da je veliki doprinos dimenzije izbjegavanja u nastanku depresije, Sto znaci da je
dozivljaj neadekvatnosti figure podrSke, izostanak bliskosti i intimnosti s njom, (slabija
emocionalna podrska, nesigurnost majke) znacajniji prediktor nastanka depresivnosti u odnosu
na uvjerenja i osjecaje o sebi u kontekstu afektivne vezanosti.

Kljuéne rijeci: depresija, afektivna vezanost, dimenzije afektivne vezanosti.
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EXAMINATION OF DIFFERENCES BETWEEN THE DIMENSIONS OF FAMILY
AFFECTIVE ATTACHMENT IN RELATION TO THE OCCURRENCE OF
DEPRESSION IN ADULTHOOD

Miralem Musié¢'2, Amela Abidovié-Maé&kovié’, Nejra Nali¢ Memi¢®, Sanja Brekalo
Lazarevi¢!, Ilvana Hasanbegovi¢!, Aida Sara¢-HadzZihalilovi¢!, Lejla DerviSevi¢!

"Faculty of Medicine, University of Sarajevo, Sarajevo, *Health Center Olovo, Olovo, *Center
for Mental Health, Health Center Maglaj, Maglaj, Bosnia and Herzegovina

Introduction: Depression as a mood disorder is the most common mental disorder today, its
main features are depressed mood, loss of interest and enjoyment in almost all activities,
increased fatigue, psychomotor agitation, feelings of hiding and reduced self-esteem, sleep and
appetite disorders, and loss of concentration. Aim: The aim of this research was to determine
patterns of family affective attachment (emotional relationship between mother and children) in
persons who suffered from depression in adulthood. Methods: The material for this study
consisted of 218 respondents, aged from 20 to 67. Of these, 115 subjects were not diagnosed
with depression, and 103 subjects were diagnosed with depression. The questionnaire for
assessing family affective attachment - PAVDb and the Depressive Personality Assessment Scale
were used in the research. Results: The results of the multivariate analysis of variance for the
criterion variable depression indicate that people with depression differ from people without
depression regarding the dimension of avoidance. Depressed people have higher results on the
dimension of avoidance (distraction from the source of stress or stress neglect, weaker emotional
support, mother's insecurity) by parents, when compared to non-depressed people. Conclusions:
This research found that affective connection is negatively correlated with the onset of
depression, whereby people with secure patterns of affective attachment show a lower tendency
to suffer from depression compared to people with insecure forms of attachment in childhood.
This research concluded that the dimension of avoidance has a major contribution to the
development of depression. The experience of the inadequacy of a support figure, the absence of
closeness and intimacy with her (weaker emotional support, insecurity of the mother) is a
significant predictor of the onset of depression in relation to beliefs and feelings about oneself in
the context of affective attachment.

Keywords: Depression, Affective Attachment, Dimensions of Affective Connection.

Literatura/References: 1. American psychiatricassocciation: Diagnostic and statistic manual of mental disorders,
Fifth Edition, Arlington, VA, American Psychiatric Assocciation, 2013.; 2. Liu Q., Nataga T., Shono M. i Kitamura
T. (2009)The effects of adult attachment and life stress on daily depression: A SampleofJapanese University
students; Journal of Clinicalpsychology, Vol. 65(7), str. 639-652.; 3. Sroufe, A. (2005) Attachmentand
development: A prospective, longitudinal study from birth to adulthood; Journal Attachment and Human
Development, Volume 7- Issue 4, str. 349-367.
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PS_37
AUTIZAM, STARENJE I DEPRESIJA

Andromahi Naumovska, Dimitar Bonevski
Medicinski fakultet, Univerzitet ,,Sv. Kiril i Metodije " u Skopju, Skopje, Sjeverna Makedonija

Uvod: Autizam je identificiran 1940-ih, ali nije bio Siroko priznat sve do 1970-ih. To znaci da
neke starije autisti¢ne odrasle osobe mozda nikada nisu dobile dijagnozu. To je i razlog zasto jo§
uvijek ne znamo mnogo o iskustvu autizma u kasnijem zivotu. Stru¢njaci su uvjereni da se
autizam sam po sebi ne pogorsava s godinama. Ali jo$ uvijek mnogo toga ne znamo o iskustvima
starijih autisticnih osoba. Tek sada oni koji su prvi put dijagnosticirani u 40-tim i 50-tim godina
zivota stizu u kasniju zivotnu dob i ucestvuju u pocetnim studijama. Cilj i metode: IstraZivanje u
Sjevernoj Makedoniji je provedeno kako bi se procijenila veza izmedu autizma i depresije kod
starijih osoba. U Centru za mentalno zdravlje, na 32 pacijenta sa autizmom, dodata je i
evaluirana Beckova skala za depresiju. Rezultati i zakljucci: Studije u Americi pronasle su vezu
izmedu autizma i poveéanog rizika od dijabetesa, depresije ili sréanih bolesti u kasnijoj Zivotnoj
dobi. Ovi rizici su vjerovatno uzrokovani uobicajenim autisticnim osobinama kao $to su svidanje
vrlo odredene hrane ili osjecaj izolacije ili usamljenosti. Ovo istrazivanje je potvrdilo da se osobe
s autizmom koje traze pomo¢ u ambulanti pored drugih problema suocavaju i sa simptomima
depresije.

Kljuéne rije€i: autizam, depresija, starenje.
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PT 37
AUTISM, AGING AND DEPRESSION

Andromahi Naumovska, Dimitar Bonevski
Faculty of Medicine, Ss. Cyril and Methodus University in Skopje, Skopje, North Macedonia

Introduction: Autism was identified in the 1940s, but wasn’t widely recognized until the 1970s.
This means some older autistic adults may have never have received a diagnosis. It’s also why
we still don’t know much about the autism experience in later life. Experts are confident autism
itself doesn’t get worse with age. But there is still a lot we don’t know about the experiences of
older autistic people. It’s only now that those who were first diagnosed back in the 40s and 50s
are reaching later life, and taking part in groundbreaking studies. Aim and Methods: Research
in North Macedonia was conducted to evaluate the link between autism and depression at older
people. In the Center for mental health, on 32 patients with autism, Beck scale for depression
was admitted and evaluated. Results and Conclusions: Studies in America have found links
between autism and an increased risk of diabetes, depression, or heart disease in later life. These
risks is likely to be due to common autistic traits such as liking very particular foods, or feeling
isolated or lonely. This study confirmed that the persons with autism that are asking for help in
ambulance setting beside other problems are also dealing with symptoms of depression.

Keywords: Autism, Depression, Aging.

Literatura/References: The Hospital Anxiety and Depression scale: Factor structure and psychometric properties
in older adolescents and young adults with autism spectrum disorder. Uljarevi¢ M, Richdale AL, McConachie H,
Hedley D, Cai RY, Merrick H, Parr JR, Le Couteur A.Autism Res. 2018 Feb;11(2):258-269. doi: 10.1002/aur.1872.
Epub 2017 Sep 18.; 2. Psychiatric Co-occurring Symptoms and Disorders in Young, Middle-Aged, and Older
Adults with Autism Spectrum Disorder. Lever AG, Geurts HM.J Autism Dev Disord. 2016 Jun;46(6):1916-1930.
doi: 10.1007/s10803-016-2722-8.
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PS_38
NEDIJAGNOSTICIRANI AUTIZAM KOD STARIJIH-AUTIZAM VS. SHIZOFRENIJA

Andromahi Naumovska, Dimitar Bonevski
Medicinski fakultet, Univerzitet ,,Sv. Kiril i Metodije " u Skopju, Skopje, Sjeverna Makedonija

Uvod: Autizam je identificiran 1940-ih, ali nije bio Siroko priznat sve do 1970-ih. To znaci da
neke starije autistine odrasle osobe mozda nikada nisu dobile dijagnozu. Takoder moze biti
tesko dijagnosticirati ASD kod starije osobe jer odredeni simptomi mogu odrazavati druga stanja
povezana s godinama. Cilj i metode: Ova studija je provedena s ciljem da se napravi razlika
izmedu autizma i shizofrenije kod starijih osoba u Sjevernoj Makedoniji uporedivanjem i
ponovnom evaluacijom dijagnoze autizma i shizofrenije kod 31 pacijenta u Centru za mentalno
zdravlje. Rezultati i zakljuéci: Stanja koja utjeCu na funkcioniranje mozga, kao S§to je
demencija, maskiraju odredene autistine osobine. Smanjena pokretljivost i sve manji druStveni
krug takoder utiCu na druStvene komunikacijske vjeStine starije osobe, koje opet maskiraju
autizam. Starije osobe su podloznije odredenim problemima mentalnog zdravlja, posebno
usamljenosti i depresiji. Ovo takode uti¢e na samopostovanje i ponasanje i dovodi do toga da
ljudi izbjegavaju druStvene situacije.

Kljuéne rijeci: autizam, shizofrenija, dijagnoza.
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PT_38
UNDIAGNOSED AUTISM IN THE ELDERLY-AUTISM VS. SCHIZOPHRENIA

Andromahi Naumovska, Dimitar Bonevski
Faculty of Medicine, Ss. Cyril and Methodus University in Skopje, Skopje, North Macedonia

Introduction: Autism was identified in the 1940s, but wasn’t widely recognized until the 1970s.
This means some older autistic adults may have never have received a diagnosis. It can also be
difficult to diagnose ASD in an older person because certain symptoms can mirror other age-
related conditions. Aim and Methods: This study was conducted with a goal to make
differentiation between autism and schizophrenia in older people in North Macedonia by
comparing and reevaluating the diagnosis of autism and schizophrenia in 31 patients in Center
for Mental Health. Results and Conclusions: Conditions that impact how the brain functions,
such as dementia are masking certain autistic traits. Being less mobile, and a shrinking social
circle also impact an older person’s social communication skills-which again mask underlying
autism. Older people are more susceptible to certain mental health problems,
particularly loneliness and depression. This also have a knock-on effect self-esteem and
behavior, and cause people to avoid social situations.

Keywords: Autism, Schizophrenia, Diagnosis.

Literatura/References: 1. Diagnosing autism spectrum disorders in elderly people. van Niekerk ME, Groen W,
Vissers CT, van Driel-de Jong D, Kan CC, Oude Voshaar RC. Int Psychogeriatr. 2011 Jun;23(5):700-10. doi:
10.1017/S1041610210002152. Epub 2010 Nov 29.; 2. Older Adults with Autism Spectrum Disorders in Sweden: A
Register Study of Diagnoses, Psychiatric Care Utilization and Psychotropic Medication of 601 Individuals. Nylander
L, Axmon A, Bjorne P, Ahlstrom G, Gillberg C.J Autism Dev Disord. 2018 Sep; 48(9):3076-3085. doi:
10.1007/s10803-018-3567-0.
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PS_39

ANEMIJE KOD PACIJENATA SA HRONICNIM MENTALNIM POREMECAJIMA U
SPECIJALNOJ BOLNICI ZA HRONICNU PSIHIJATRIJU MODRICA U PERIODU
2000.-2021. GODINA

Pero Novakovié, Dalibor Jozici¢, Zoran Zorié¢
Specijalna bolnica za hronicnu psihijatriju Modrica, Modrica, Bosna i Hercegovina

Uvod: Anemije karakteriSe smanjenje mase eritrocita u krvi, koja je uvijek praena smanjenjem
hemoglobina i hematokrita ispod njihovih normalnih vrijednosti. Smanjenje hemoglobina
predstavlja ipak glavni fizioloski poremecaj u anemijama, zbog uloge hemoglobina u transportu
kiseonika. Morfoloski, anemije se dijele na: normocitne (hemoliticke, aplasti¢ne, u sklopu drugih
bolesti, akutna krvarenja bez deficita Zzeljeza-Fe), makrocitne (megaloblastne, poremecaji
crijevne apsorpcije, bolesti jetre) i1 mikrocitne (zbog deficita Fe, hroni¢na krvarenja,
sideroblastne, talasemija, hemoglobinopatije, trovanje olovom, insuficijencija bubrega sa
deficitom Fe). Dijagnoza se zasniva na hematoloSkim nalazima i klinickim simptomima. Cilj:
Prikazati zastupljenost anemija kod hroni¢nih duSevnih bolesnika u Specijalnoj bolnici za
hroni¢nu psihijatriju Modrica u odnosu na ukupan broj pacijenata, po godinama. Metode:
Laboratorijske analize, vodenje evidencije, prikupljanje i analiza podataka na kraju svake
kalendarske godine te retrospektivna analiza ucestalosti anemija u navedenom periodu.
Rezultati: Procentualna zastupljenost anemija po godinama u odnosu na broj pacijenata je bila:
2000. godine - 25,9%; 2001. - 24,2%; 2002. - 20,8%; 2003. - 15,8%; 2004. - 17,4%; 2005. -
9,6%; 2006. - 23,9%; 2007. - 16,6%; 2008. - 15,9%; 2009. - 6,7%; 2010. - 5,3%; 2011. - 7,0%;
2012. - 7,0%; 2013 - 4,5%; 2014. - 3,5%; 2015. - 5,2%; 2016. - 3,5%; 2017. - 3,9%; 2018. -
6,8%; 2019. - 9,2%; 2020. - 9,0%; 2021. - 10,6%. Sve anemije su razvrstane po morfoloskoj
podjeli na mikrocitne, normocitne i makrocitne §to ¢e biti prikazano u radu. Zakljucak: U
periodu 2000. - 2004. godina anemije su zastupljene u veéem procentu, dominiraju mikro- i
makrocitne anemije, $to je bilo uslovljeno loSijom ishranom pacijenata. Poboljsanjem kvaliteta
ishrane broj mikro- i makrocitnih anemija se smanjuje. Tokom perioda 2005. - 2018. godine
procenat anemija se znatno smanjuje, preovladavaju normocitne anemije koje su bile povezane
sa odredenim somatskim stanjima (karcinomi, upalne bolesti) i terapijom antipsihotika. Tokom
perioda 2019.-2021. godine ukupan broj anemija se ponovo povecavao zbog pandemije COVID-
19 u korist normocitnih anemija.

Kljuéne rijeci: anemije, psihijatrija, zastupljenost.
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PT_39

ANEMIA IN PATIENTS WITH SEVERE MENTAL DISORDERS AT THE SPECIAL
HOSPITAL FOR CHRONIC PSYCHIATRY MODRICA - FOLLOW-UP IN THE
PERIOD 2000 - 2021

Pero Novakovié, Dalibor Jozici¢, Zoran Zoric¢
Special Hospital for Chronic Psychiatry Modrica, Modrica, Bosnia and Herzegovina

Introduction: Anaemia is characterized by a decrease in the mass of erythrocytes in the blood,
which is always accompanied by a decrease in haemoglobin and haematocrit below their normal
values. The decrease in haemoglobin is still the main physiological disorder in anaemias, due to
the role of haemoglobin in oxygen transport. Morphological division of anaemia: Normocytic
(haemolytic, aplastic, as part of other diseases, acute bleeding without iron-Fe deficiency),
Macrocytic (megaloblastic, disorders of intestinal absorption, liver diseases) and Microcytic (due
to Fe deficiency, chronic bleeding, sideroblastic, thalassemia, haemoglobinopathies, Lead-Pb
poisoning, kidney failure with Fe deficiency). Diagnosis is based on haematological findings and
clinical symptoms. Aim: To show the prevalence of anaemia in patients with severe mental
disorders in the Special Hospital for Chronic Psychiatry Modrica, in relation to the total number
of patients, by age. Methods: Laboratory analyses, record keeping, data collection and analysis
at the end of each calendar year, and retrospective analysis of the frequency of anaemia in the
specified period. Results: The percentage of anaemia by age in relation to the number of patients
was: 2000 - 25.9%; 2001 - 24.2%; 2002 - 20.8%; 2003 - 15.8%; 2004 - 17.4%; 2005 - 9.6%;
2006 - 23.9%; 2007 - 16.6%; 2008 - 15.9%; 2009 - 6.7%; 2010 - 5.3%; 2011 - 7.0%; 2012 -
7.0%; 2013 - 4.5%; 2014 - 3.5%; 2015 - 5.2%; 2016 - 3.5%; 2017 - 3.9%; 2018 - 6.8%; 2019 -
9.2%; 2020 - 9.0%; 2021 - 10.6%. All anaemias are classified by morphological division into
microcytic, normocytic and macrocytic, which will be shown in the paper. Conclusions: During
the period 2000 - 2004 anaemias are represented in a higher percentage, with micro- and
macrocytic anaemias domination, which was conditioned by the poor nutrition of the patients.
By improving the quality of nutrition, the number of micro- and macrocytic anaemias decreases.
In the period 2005 - 2018 the percentage of anaemia is significantly reduced, normocytic
anaemia prevails, which was associated with certain somatic conditions (cancer, inflammatory
diseases) and antipsychotic therapy. In period 2019 - 2021 the total number of anaemias
increased again due to the COVID-19 pandemic in favour of normocytic anaemias.

Keywords: Anaemia, Psychiatry, Representation.
Literatura/References: 1. Manojlovi¢, Interna medicina, Zavod za udzbenike i nastavna sredstva Beograd, 1998.;

2. Stefanovi¢, Hematologija, Medicinska knjiga Beograd-Zagreb, 1981.; 3. Vrhovac, Interna medicina, Naklada
Ljevak d.o.o., 2008.
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PS_40
GLAGOL ZABORAVITI NE PODNOSI IMPERATIV

Mirna Pandzi¢
Klinika za psihijatriju Vrapce, Zagreb, Hrvatska

Nakon gotovo dva desetlje¢a vlastitog psihoterapijskog rada s braniteljima oboljelima od
posttraumatskog stresnog poremecaja (PTSP), a koji se temelji na nacelima logoterapije
(lijeCenje smislom) i na nacelima terapijske zajednice (demokratizacija, permisivnost,
zajedni$tvo i suocavanje s realno$¢u), mozemo zakljuciti da iako je od rata u Hrvatskoj proslo
viSe od 25 godina, puno je posla pred terapeutima koji rade s oboljelima od PTSP, jer posljedice
traumatskog iskustva mogu trajati generacijama.

Kroz prikaz visegodiS$njeg psihijatrijskog lijeCenja branitelja koji je tijekom rata u dva navrata
ranjen, oboljelog od odgodenog PTSP, zelimo pokazati da je zaborav najveca zaStita
(potiskivanje), ali glagol zaboraviti ne podnosi imperative.

Kljuéne rije€i: PTSP, terapijska zajednica, logoterapija.

PT_40
TO FORGET DOES NOT TOLERATE IMPERATIVES

Mirna Pandzié¢
University Psychiatric Hospital Vrapce, Zagreb, Croatia

After almost two decades of our own psychotherapeutic work with veterans suffering from post-
traumatic stress disorder (PTSD), based on the principles of logotherapy (treatment with
meaning) and on the principles of the therapeutic community (democratization, permissiveness,
communion and facing reality), we can conclude that although more than 25 years have passed
since the war in Croatia, there is a lot of work ahead of therapists working with PTSD patients,
because the consequences of a traumatic experience can last for generations.

Through the depiction of many years of psychiatric treatment of a defender who was wounded
on two occasions during the war, suffering from delayed PTSD, we want to show that oblivion is
the greatest protection (suppression), but the verb to forget does not tolerate imperatives.

Keywords: PTSD, therapeutic community, logotherapy.
Literatura/References: 1. Matanovi¢, J. (2020), Recenice s potpisom — osobna stranica, (pristupljeno 12. rujna

2022.).; 2. Tvezi¢-Strkalj, S. (2014), Terapijska zajednica, Socijalna psihijatrija, Vol. 42 (2014.) Br. 3, str. 172-179.;
3. Frankl, V. (2010.), Covjekovo traganje za smislom, Zagreb: Planetopija.
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PS 41
STIGMATIZACIJA OSOBA S DUSEVNIM SMETNJAMA

Ivana Penaval?, Katarina Bara¢'»#, Anita Begi¢!?, Dragan Babi¢l>34

!Filozofski fakultet, *Medicinski fakultet, >Sveuciliste u Mostaru, *Klinika za psihijatriju,
Sveucilisna klinicka bolnica Mostar, Mostar, Bosna i Hercegovina

Uvod: Na psihijatrijske se pacijente oduvijek gledalo kao na opasne i kriminalce. U prilog tome
govori 1 Cinjenica da su ovakve osobe bivale mucene po raznim logorima, omalovazavane i
etiketirane. Psihijatrijske su ustanove uvijek smjeStane izvan gradova, na planine, daleko od
ostalih ljudi, a sve to se moze vidjeti jo§ i danas. Svi ovi faktori pridonijeli su stvaranju
stigmatizacije ne samo medu opéom populacijom ve¢ i medu zdravstvenih djelatnicima. Tek se u
18. stolje¢u nazire svijetla tocka u psihijatriji, skidanjem okova i lanaca s oboljelih. Bez obzira
na napore koji su uloZeni u smanjenje stigmatizacije, medu opéom populacijom jos je i danas
prisutan strah i oprez prilikom kontakta sa psihijatrijskim pacijentima. Stigmatizaciji znacajno
doprinosi nedostatak znanja i razumijevanja psihicke bolesti. Stoga je iznimno vazna edukacija
bolesnika, njihovih obitelji, ali i Sire javnosti. Cilj: Bolje razumijevanje psihicki oboljelih osoba i
smanjenje stigmatizacije. Metode: Prikazati Sto sve utjeCe na stvaranje stigmatiziraju¢ih stavova
prema psihicki oboljelim osobama te koji su moguéi nacini njihovog prevazilazenja. Rezultati:
Na stvaranje stigmatiziraju¢ih stavova prema psihi¢ki oboljelim osobama utjeCe nedostatak
znanja i razumijevanja psihi¢ke bolesti te ucenje stigmatizirajuc¢eg ponasanja. Kako bi se suzbila
stigmatizacija psihicki oboljelih osoba iznimno je vazna obrazovanost ¢itavog drustva, a posebno
obrazovanost putem medija, kontakt sa psihicki oboljelom osobom te veliko znanje i
odgovornost profesionalaca. Zaklju€ak: Borbu protiv stigme trebaju provoditi gradani svih
dobnih skupina. Stavovi cijelog drustva trebaju poprimiti pozitivan smisao kako bi oboljeli dobili
nasu podrsku, a ne odbijanje, ranije se javljali na lijeCenje te ga ne prekidali sve dok lijecnik ne
odredi da je vrijeme za to.

Kljuéne rijeci: psihicka bolest, psihijatrijski pacijent, stigmatizacija.
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PT_41
STIGMATIZATION OF PEOPLE WITH MENTAL DISORDERS

Ivana Penaval?, Katarina Baraé¢'»#, Anita Begi¢!?, Dragan Babi¢l>34

! Faculty of Humanities and Social Sciences, *Faculty of Medicine, 3University of Mostar,
“Clinic for Psychiatry, University Clinical Hospital Mostar, Mostar, Bosnia and Herzegovina

Introduction: Psychiatric patients have always been considered as dangerous and criminals.
This is supported by the fact that such persons were tortured in various camps, belittled and
labeled. Psychiatric institutions are always located outside the cities, on the mountains, far from
other people, and all this can be seen even today. All these factors contributed to the creation of
stigmatization not only among the general population but also among health professionals. It was
only in the 18" century that a bright spot appeared in psychiatry, by removing shackles and
chains from patients. Regardless of efforts to reduce stigmatization, fear and caution in contact
with psychiatric patients are still present in the general population. Lack of knowledge and
understanding of mental illness contributes significantly to stigmatization. Therefore, education
of patients, their families, and the general public is extremely important. Aim: Better
understanding of persons with mental disorders and reduction of stigmatization. Methods: To
show what influences the creation of stigmatizing attitudes towards people with mental disorders
and what are the possible ways to overcome them. Results: Lack of knowledge and
understanding of mental illnesses and learning about stigmatizing behavior affects the creation of
stigmatizing attitudes towards people with mental disorders. In the fight against the
stigmatization of those persons, the education of the entire society is extremely important,
especially education through the media, contact with a person, and the great knowledge and
responsibility of professionals. Conclusions: The fight against stigma should be led by citizens
of all age groups. The attitudes of the whole society should take on a positive meaning so that the
sick get our support, not rejection, they show up for treatment earlier and do not stop it until the
doctor determines that it is time for it.

Keywords: Mental Disorders, Psychiatric Patient, Stigmatization.
Literatura/References: 1. Babi¢, D. (2010). Stigma and Mental Illness. Materia Socio Medica, 22 (1): 43-46.;2.
Corrigan, P. W. (2004). How stigma intereferes with mental health. American Psychologist, 59: 614—625.; 3.

Johnstone, M. J. (2001). Stigma, social justice and the rights of the mentally ill: Challenging the status quo.
Australian and New Zealand: Journal of Psychiatry.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 249



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

PS_42

PSTHOSUPORT KAO FAKTOR KOMPLIJANTNOSTI PSIHIJATRIJSKIH
PACIJENATA

Feka Pepi¢, Almir Toskié¢
Psihijatrijska klinika, Klinicki centar Univerziteta u Sarajevu, Sarajevo, Bosna i Hercegovina

Uvod: Shodno definiciji komplijansa je mjera do koje se ponasanje osobe koja uzima lijek,
poklapa sa preporukom zdravstvenog radnika koji lijek propisuje. Kreiranje optimalne terapijske
Seme, te stepen komplijantnosti pacijenta spram iste u velikoj mjeri definiSe ishod lijecenja. Cilj:
Utvrditi utjecaj psihosuporta kao terapijske tehnike na komplijantnost psihijatrijskih pacijenata.
Metode: U istrazivanju je ucestvovalo 200 ispitanika oba spola, podijeljenih u dvije skupine
(interventna i kontrolna grupa). Ljekarska intervencija u ovom istrazivanju podrazumjevala je
identifikaciju i rjeSavanje terapijskih problema. U istrazivanju je koristena Culig skala za
ispitivanje ustrajnosti u primjeni terapije. Rezultati: Analizom dobijenih rezultata registrira se
statisticki znacajno poboljsanje stepena komplijantnosti interventne skupine (Hi-kvadrat test, P =
0,003) u odnosu na kontrolnu skupinu. Uocava se statistiCki znacCajna razlika u stepenu
komplijantnosti u odnosu na stepen obrazovanja (ANOVA test, P = 0,006). Ne pronade se
statisticki signifikantna razlika komplijantnosti u odnosu na Zivotnu dob (ANOVA test, P =
0,535), kao ni spol ( t-test, P = 0,525). Zaklju¢ak: Procjenjuje se da je prosjeéna
nekomplijantnost psihijatrijskih pacijenta u razvijenim zemljama oko 50%. Shodno rezultatima
ovog istrazivanja evidentan je benefit ljekarske intervencije u smislu pacijentu prihvatljivih
terapijskih Sema, Sto je u konacnici rezultiralo znatno veéom komplijantnoscu. Ispitanici sa
vecim stepenom obrazovanja pokazali su vecu komplijantnost spram propisane terapije Sto
vjerovatno korelira sa veéim stepenom informiranosti, te odgovornijeg odnosa spram vlastitog
zdravlja. Statisticki, dob i spol nemaju znacajan utjecaj na komplijantnost.

Kljuéne rijeci: komplijansa, psihosuport.
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PSYCHOSUPPORT AS AN IMPACT FACTOR OF COMPLIANCE OF PSYCHIATRIC
PATIENTS

Feka Pepi¢, Almir Toskié¢

Clinic of Psychiatry, Clinical Center of the University of Sarajevo, Sarajevo, Bosnia and
Herzegovina

Introduction: According to the definition, compliance is the measure to which the behavior of
the person taking the medicine matches the recommendation of the health worker who prescribes
the medicine. The creation of an optimal therapeutic scheme, and the degree of patient
compliance with it, largely defines the outcome of the treatment. Objective: To determine the
influence of psychosupport as a therapeutic technique on the compliance of psychiatric patients.
Methods: 200 respondents of both sexes participated in the research, divided into two groups
(intervention and control group). The medical intervention in this study included the
identification and resolution of therapeutic problems. The Culig scale was used in the research to
test persistence in the application of therapy. Results: The analysis of the obtained results shows
a statistically significant improvement in the degree of compliance of the intervention group
(Chi-square test, P = 0.003) compared to the control group. A statistically significant difference
is observed in the degree of compliance in relation to the level of education (ANOVA test, P =
0.006). No statistically significant difference in compliance was found in relation to age
(ANOVA test, P = 0.535), as well as gender (t-test, P = 0.525). Conclusion: It is estimated that
the average non-compliance of psychiatric patients in developed countries is around 50%.
According to the results of this research, the benefit of medical intervention in terms of
therapeutic schemes acceptable to the patient is evident, which ultimately resulted in
significantly higher compliance. Respondents with a higher level of education showed greater
compliance with the prescribed therapy, which probably correlates with a higher level of
information and a more responsible attitude towards their own health. Statistically, age and
gender do not have a significant impact on compliance.

Keywords: Compliance, Psychological Support.
Literatura/References: 1. Moritz S, Hiinsche A, Lincoln TM. Nonadherence to antipsychotics: The role of positive

attitudes towards positive symptoms. Eur Neuropsychopharmacol. 2014;24:1745-52.; 2. Sultan S, Chary S, Vemula
S. A study of non-compliance with pharmacotherapy in psychiatric patients. APJ Psychol Med. 2014;15:81-5.
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UPORNOST U POVECAVANJU DOZE KOD ZLOUPOTREBE DIAZEPAMA (PRIKAZ
SLUCAJA)

Anela Purisi¢, Milena Raspopovi¢, Irena Ljutica
Klinika za psihijatriju, Klinicki centar Crne Gore, Podgorica, Crna Gora

Uvod: Zloupotreba benzodiazepina dostigla je nivo epidemije i rezultira loSim ishodima,
posebno kada se kombinuje sa istovremenim depresivima centralnog nervnog sistema. Pa opet,
mali broj autora je dokumentovao slucajeve zloupotrebe i fizicke zavisnosti od diazepama.
Poznato je da je letalna doza Dijazepama 100mg na dan. Cilj: Smanjiti doze Dijazepama i
odrzavati apstinenciju. Metod: Prikaz slucaja. Prikaz slu¢aja: Pacijent Z.1., roden 1997. godine,
ulazi u ambulantu neupadljivim hodom, uocavaju se tikovi i trizmus, imponuje je napeto,
uspostavlja kontakt ofima, verbalni kontakt se uspostavlja i ne produbljuje. Posljednje 3 godine
zloupotreba Diazepama do 450mg/dan. Mikropsihoti¢ne episode koje se ispoljavaju kao
agitiranost i poriv ka agresivnim pulzijama, koje aktuelno nemaju ispoljavanje ni ka unutra ni
spolja, ali se nazire potencijal u oba smjera, interpretativnot sa konfabulacijama. Konkretno
misljenje. Psihoti¢na anksioznost sa izrazenom napeto$cu, somatizacijama i napadima panike.
Emotivna rezonanca snizena. Sklonost ka manipulativnoj komunikaciji prilagodenoj kapacitetu.
Laboratorijski nalazi i radioloske pretrage: CT endokranijuma uredan, i svi laboratorijski nalazi.
Urin na psihoaktivne supstance pozitivan na benzodijazepine. Psiholosko testiranje: koriSteni su
VITI, ACR-R, Mahover i TEP-zakljucak: na osnovu psiholoske eksploracije moze se zakljuciti
da je u pitanju strukturni deficit li¢nosti sa nesigurnom kontrolom impulsa, te snizenim pragom
frustracione tolerancije. MiSljenje na hiperkonkretnom nivou. Snizen kapacitet kratkoroéne
memorije. TeSkoée u mentalizaciji intrapsihickih zbivanja rezultiraju probojima anksioznosti
psihoti¢nog kvaliteta. Aktuelno intelektualno funkcionisanje na grani¢nom nivou sa zanacajnim
neurokognitivnim padom psihoti¢ne etiologije. Terapija: prvi dan hospitalizacije ordinirano
60mg diazepama+ 40mg pp; Valproat 1500mg/dan (do pune doze u dva dana); Fluoksetin a
20mg/dan i Klozapin a 12.5mg/dan (iskljucen tre¢i dan zbog nezeljenih efekata i ukljucen
Kvetiapin, 200mg/dan). Svakodnevno raden suport, REBT psihoterapijske tehnike, u opsegu koji
je pacijent mogao da prati. Pacijent aktuelno koristi Diazepam 40mg/dan, podijeljen u 8 doza,
zadovoljan je i apstinira. Obavlja posao koji je do sada bio izvor prihoda. Zaklju¢ak: Svi ljekari
bi trebalo da znaju da se deSava zloupotreba i pogresna upotreba Dijazepama, te bi posebnu
paznju trebalo posvetiti prepisivanju, transportu i skladistenju ovog lijeka.

Kljuéne rijeci: diazepam, zloupotreba, zavisnost.
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PERSISTANCE OF INCREASING THE DOSE IN DIAZEPAM ABUSE (CASE
REPORT)

Anela Purisi¢, Milena Raspopovi¢, Irena Ljutica
Psychiatry Clinic, Clinical Center of Montenegro, Podgorica, Montenegro

Introduction: Benzodiazepine abuse has reached epidemic levels and results in poor outcomes,

particularly when combined with concomitant central nervous system depressants. And yet, few
authors have documented instances of abuse and physical addiction of diazepam, so far. Lethal
dose of diazepam is known to be 100mg per day. Aim: To lower doses of Diazepam and
maintain abstinence.

Method: Case report. Case report. Patient walked into policlinic on his foot, with tics and
trismus, eye and verbal contact could be established. Patient Z.I., born 1997, referes missuse
Diazepam during last 3 years up to 450mg per day. Micropsyhotic episodes with agitation and
agresive biheviour, high in inetrpretability with confabulation. Concrete way of thinking.
Psychotic anxiety, somatisation and panic attacks. Emotive resonance low. Manipulative
presonality features. Laboratory results and radiological examinations: CT of endocranium and
all laboratory results in normal range. Urine test positive on benzodiazepines. Psychological
assessment: VITI, ACE-R, Mahover and TEP were used - findings: on the basis of psychological
exploration, it can induce a structural personality deficit with uncertain impulse control and a
lowered frustration tolerance. Thinking is on a hyper-concrete level. Capacity of short-term
memory is reduced. There are difficulties in mentalizing intrapsychic processes that result in
bursts of anxiety of a psychotic quality. Current intellectual functioning is at borderline level,
with significant neurocognitive decline of psychotic etiology. Therapy: First hospital day 60mg
Diazepam+ up to 40 mg, if necessary, Valproate to full range of 1500 mg/day in two days,
Fluoxetine a 20mg/day and low Clozapine dose (stopped because of adverse effects), Quetiapine
50mg/day (up to 200 mg/day). Supportive and REBT psychotherapy were conducted on daily
basis. Patient was released from hospital and now is on Diazepam 40mg per day divided in 8
doses, have job and is satisfied. Conclusion: All physicians should know that diazepam abuse
and misuse is occurring, and careful attention should be given to prescribing, transporting, and
storing this drug.

Keywords: Diazepam, Abuse, Addiction.
Literatura/References: 1. Schmitz, A. (2016). Benzodiazepine use, misuse, and abuse: A review. Mental Health
Clinician, 6(3), 120-126.; 2. Stahl, S. M. (2014). Prescriber’s Guide (5th ed.). Cambridge University Press.; 3.

Woody, G. E., O’brien, C. P., & Greenstein, R. (1975). Misuse and Abuse of Diazepam: An Increasingly Common
Medical Problem. International Journal of the Addictions, 10(5), 843-848.
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MJERE TOKOM PANDEMIJE KAO PRECIPIIIRAJUCI FAKTOR POJAVE
OPSESIVNO-KOMPULSIVNOG POREMECAJA (PRIKAZ SLUCAJA)

Hana Sikira!, Amra Memi¢ Serdarevi¢?

IPsihijatrijska bolnica Kantona Sarajevo, *Psihijatrijska klinika, Klinicki centar Univerziteta u
Sarajevu, Sarajevo, Bosna i Hercegovina

Uvod: Pandemija koronavirusom je povezana za razliitim vrstama stresora: strah od zaraze,
nametnuta socijalna izolacija, finansijski gubici. Dosada$nja istrazivanja su pokazala znacaj
navedenih strestora sa pogorSanjem ranije dijagnosticiranih ili pojavom psihijatrijskih oboljenja
u opstoj populaciji. Cilj: Istraziti posljedice pandemije koronavirusom, nametnute socijalne
izolacije na mentalno zdravlje kod osoba imaju ranije dijagnosticirano mentalno oboljenje.
Prikaz slu¢aja: Predstavljamo slucaj 60-godiSnje Zenske osobe koja je unazad godinu dana u
ambulantnom  psihijatrijskom tretmanu radi dijagnosticiranog anksiozno-depresivnog
poremecaja. Na hospitalni tretman je primljena nakon pokusaja suicida skokom s visine. Tokom
pandemije, pacijentica razvija simptome opsesivno-kompulsivnhog poremecaja, S§to se
manifestiralo pretjerano ucestalim pranjem ruku (preko 50 puta dnevno), viSestrukim ¢is¢enjem
predmeta koji se unose u stan, prestala je izlaziti iz stana kako bi izbjegla svaki socijalni kontakt.
Po prijemu u psihijatrijsku kliniku, u klinickoj slici su dominirali simptomi opsesivno-
kompulsivnog poremecaja, uz anksioznost, te je pacijentica tretirana adekvatnim dozama
antidepresiva uz anksiolitik, uz koje ne dolazi do znacajnog poboljsanja. Tokom boravka na
odjeljenju, klinickom eksploracijom se dode psihoti¢nih simptoma, u koje je pacijentica
afektivno investirana. U terapiju se ukljuci i atipicni antipsihotik, te uz psihoterapijski tretman,
dolazi do redukcije simptomatike prisutne na prijemu. Zaklju¢ak: Ovaj prikaz slucaja sugerise
da su potrebna dodatna istraZivanja povezanosti stresora koji se pojavljuju u sklopu globalne
pandemije i pogorSanja oboljenja kod pacijenata sa ranije dijagnosticiranim mentalnim
oboljenjima. SugeriSe se da je neophodno ispitati povezanost mjera namentnutih tokom
pandemije i pojave opsesivno-kompulsivnog poremecaja, kao i nac¢ine dodatne podrske osobama
koje boluju od mentalnih oboljenja tokom pandemije.

Kljuéne rijeci: COVID-19, opsesivno-kompulsivni poremecaj, psihoza.
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MEASURES DURING PANDEMIC AS A PRECIPITATING FACTOR OF OBSSESIVE-
COMPULSIVE DISORDER (CASE REPORT)

Hana Sikira!, Amra Memi¢ Serdarevi¢?

! Psychiatric Hospital of Sarajevo Canton, Clinic of Psychiatry, *Clinical Center University of
Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: The coronavirus pandemic is associated with different types of stressors: fear of
infection, imposed social isolation, financial losses. Previous research has shown the importance
of these stressors with deterioration previously diagnosed or the occurrence of psychiatric
diseases in the general population. Aim: Explore the consequences of a coronavirus pandemic,
imposed social isolation on mental health in people have previously diagnosed mental illness.
Case report: We are presenting a case of a 60-year-old female who is back a year in outpatient
psychiatric treatment for diagnosed anxiety-depressive disorder. She was admitted to hospital
treatment after suicide attempt by jumping from a height. During the pandemic, she develops
symptoms of obsessive-compulsive disorder, manifested itself in overly frequent hand washing
(over 50 times a day), by multiple repeating of cleaning items that are brought in to the
apartment, she stopped leaving the apartment to avoid any social contact. After admission to a
psychiatric clinic, in the clinical presentation were dominated by symptoms of obsessive-
compulsive disorder, followed with anxiety, and the patient was treated with adequate doses of
antidepressants and anxiolytics, but with no significant improvement. During her stay in the
ward, clinical exploration reveals psychotic symptoms, in which she is emotionally invested. An
atypical antipsychotic is added in the therapy, and along with the psychotherapy treatment,
developed a reduction of the symptoms present on admission.

Conclusion: This case report suggests that additional research is needed on the connection
between stressors, which appear as part of a global pandemic, and worsening of illness in
patients with previously diagnosed mental illnesses, as well as the impact of preventive measures
on the occurrence of obsessive-compulsive disorder. It is suggested that it is necessary to
examine ways of additional support for people suffering from mental illness during a pandemic.

Keywords: COVID-19, Obssesive-Compulsive Disorder, Psychosis.

Literatura/References: 1. Davide P, Andrea P, Martina O, Andrea E, Davide D, Mario A. The impact of the
COVID-19 pandemic on patients with OCD: Effects of contamination symptoms and remission state before the
quarantine in a preliminary naturalistic study. Psychiatry Res. 2020 Sep;291:113213. doi:
10.1016/j.psychres.2020.113213. Epub 2020 Jun 9. PMID: 32535508; PMCID: PMC7280119.; 2. Sulaimani MF,
Bagadood NH. Implication of coronavirus pandemic on obsessive-compulsive-disorder symptoms. Rev Environ
Health. 2020 Aug 31;36(1):1-8. doi: 10.1515/reveh-2020-0054. PMID: 32866131.
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PATOLOSKO KOCKANJE: KAKO ZIVJETI BEZ IGARA? (PRIKAZ
PSIHOTERAPIJSKOG RADA)

Adila Softi¢!, Hassan Awad!, Mia-Lamia Custovi¢?

Zavod za bolesti ovisnosti Zenicko-dobojskog kantona, >Dom zdravlja Zenica, Zenica, Bosna i
Hercegovina

Kockanje ili kocka je zajednicki naziv za sve hazardne igre koje ukljuCuju ulaganje novca, uz
rizik ali i nadu za pozitivnim ishodom. U podlozi patoloskog kockanja, ¢esto stoje teske Zivotne
price ili odredena psihopatologija. Kockanje moze da unisti ne samo jedan zivot, nego i cijelu
porodicu. Tada govorimo o ovisnicima o kocki. Oni kockaju intenzivno, imaju 5 ili vise
problema zbog kockanja. U radu je prikazana studija slu¢aja. Muskarac I. B., 56 godina.
Fakultetsko obrazovanje. Radi. OZenjen. Dvoje djece. Zivi sa suprugom u gradu. Djeca
fakultetski obrazovana, ozenjeni. Supruga 5 godina ima postavljenu dijagnozu karcinoma dojke,
Cesto na bolovanju. Bili su harmoni¢ni odnosi u porodici dok supruga nije obolila. Ponekad
ranije igrao loto. Zadnje tri godine svaki dan ide u kladionicu. Kladi se na utakmice. Dug nema.
Cijelu platu potrosi na kladenje. Kao razlog pocetka kockanja navodi da ga je drustvo ,,izvuklo*
iz kuce, da se malo skloni od price o hemoterapijama. Odnosi sa suprugom su se pogorsali.
Osudivao ju je da nije Zena koja ispunjava bra¢ne obaveze i da mu to najvise nedostaje. Supruga
sumnja da on ima drugu Zenu. Kasnije saznaje da zbog kocke izostaje iz kuce sve duze i Cesce.
Svade su sve ¢esce. Htio je da se razvede jer brak zbog supruge nije funkcionalan. Supruga je
pristajala na sve, bila je umorna. Svi ga osuduju, posebno sinovi koji prekidaju kontakt. Na
tretman dolazi ocajan. Ugovoren individualni plan lijecenja koji podrazumijeva psihoterapiju sa
farmakoterapijom. Ostvaren kontakt sa suprugom, date informacije o planu tretmana, te kako ona
moze da ucestvuje. U tretmanu primijenjene tehnike i metode transakcione analize: analiza
Skripta, dekontaminacija, Karpmanov dramatski trougao, Pobjednicki trougao, terapija Novih
odluka.

Kljuéne rijeci: patolosko kockanje, psihoterapija, transakciona analiza.
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PATHOLOGICAL GAMBLING: HOW TO LIVE WITHOUT GAMES?
(A PRESENTATION OF PSYCHOTHERAPY WORK)

Adila Softi¢!, Hassan Awad!, Mia-Lamia Custovi¢?

!Institute for Addiction Diseases of the Zenica-Doboj Canton, *Health Center Zenica, Zenica,
Bosnia and Herzegovina

Gambling is a catch-all term for all gambling games that involve risking money while hoping for
a positive outcome. Pathological gambling is frequently accompanied by traumatic life events or
specific psychopathology. Gambling can destroy not only a single life, but also an entire family.
Also there are those who are addicted to gambling. They are addicted to gambling and have five
or more gambling problems. The following case study is presented in the paper. 1. B. is a 56-
year-old male. holder of a university degree. Married, two children. Children graduated
from university and married. His spouse has had breast cancer for five years and has been on
sick leave frequently. The family had harmonious relationships until the spouse became ill. He
previously played the lottery. For the past three years, he has gone to the betting shop every day.
He is betting on soccer matches. There is no outstanding debt. He gambles away his entire
salary. He claims that he began gambling because friends circle "dragged" him out of the house
to avoid talking about chemotherapy. His relationship with his spouse deteriorated. He
condemned her for not being a woman who fulfils hers marital obligations, which he most
misses. His spouse suspects he has an affair; later, she discovers that he is neglecting home more
and more frequently due to gambling. Quarrels are becoming more common. He desired a
divorce because marriage serves no purpose because of his spouse. She agreed to everything
because she was exhausted. Everyone condemns him, especially his sons who have severed
contact with him. He comes to the treatment in a desperate state. We established a mutually
agreed-upon individual treatment plan that combines psychotherapy and pharmacotherapy. The
wife was contacted, informed her about the treatment plan and how she could participate.
Transactional analysis techniques and methods used at work involved: Script analysis,
decontamination, Karpman's dramatic triangle, Winning triangle and Redecision therapy.

Keywords: Pathological Gambling, Psychotherapy, Transactional Analysis.

Literatura/References: 1. Torre R, Zori¢i¢ Z. (2013). Kockanje i kladenje-od zabave do ovisnosti. HSKLA.
Tiskara Zelina bb, Zagreb.; 2. Karpman, S. (2014). A game free Life — The definitive book on the drama and
Compassion triangle by the originator and author. Drama Triangle Publications:San Francisco.; 3. White, T. (2020).
Redecision therapy Today: A redecision Relational approach to Transactional Analysis. Interservice:Kyiv.
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IZLOZENOST ZENA KOJE IMAJU PROBLEMA SA PIJENJEM ALKOHOLA
STIGMI I DISKRIMINACIJI

Natasa Sorko
Udruga Zarek upanja, Lijubljana, Slovenija

Uvod: U radu predstavljamo studije slucajeva Zena sa problemom pijenja alkohola koje
ukljucuju sadrzaj pomoci Zenama, nacin podrske i savjetovanja, njihove interakcije sa socijalnom
okolinom, dimenzije stigme i diskriminacije, i sli¢no. Cilj: Uz pomo¢ teorijskog dijela, u radu
pokusavamo i naSa je namjera odgovoriti na sljedeéa istrazivacka pitanja: razumijemo li
alkoholizam Zena, da li je Zenama potrebno prilagodeno lije¢enje, kako potaknuti vecu socijalnu
ukljuéenost zena, kako ojacati drustvenu i socijalnu mrezu Zena, te da li se, u odnosu na
muskarce sa problemima zbog pijenja alkohola osjecaju vise stigmatizirane nego oni. Metode: U
izradi rada Kkoristili smo nau¢nu metodu studije slucaja Zena sa iskustvom alkoholizma.
Rezultati: Istrazivanje je pokazalo, da je uloga Zena u drustvu pomaganjem drugima njihova
glavna socijalna uloga. Pokazalo se je da Zene sa problemom pijenja alkohola trebaju cjelovitu
socijalnu, emocionalnu i stru¢nu podrsku i sigurno socijalno okruzenje terapijskog programa da
mogu slijediti ciljeve zdravog Zivotnog stila i1 apstinencije za koju su se odlucile. Zakljuéak:
Zene koje imaju problem pijenja od strane znadajnih bliskih osoba &e$ée ne dobiju pomo¢ i na
putu rjeSavanja problema sa pijenjem alkoholu ostanu same, a u porodici su Cesto izlozene
raznim oblicima nasilja. Zene u terapijskog grupi mogu zadovoljiti potrebe koje ne mogu u
drugim sli¢nim programima. Pijenje alkohola kod Zena znacajno je viSe prepoznato u druStvu
kao predmet stigme i diskriminacije nego kod muskaraca.

Kljuéne rijeci: alkoholizam, Zene, stigma, diskriminacija.
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THE EXPOSURE OF WOMEN WITH ALCOHOL DRINKING PROBLEMS TO
STIGMA AND DISCRIMINATION

Natasa Sorko
Association The Ray of Hope, Ljubljana, Slovenia

Introduction: In the paper, we present case studies of women with alcohol drinking problems
that include the content of assistance to women, the way of support and counseling, their
interactions with the social environment, dimensions of stigma and discrimination, etc. Aim:
With the help of the theoretical part, in this work we try, and our intention is to answer the
following research questions: do we understand women's alcoholism, do women need
customized treatment, how to encourage greater social inclusion of women, how to strengthen
the social and social network of women, and whether, compared to men with problems due to
drinking alcohol, they feel more stigmatized than they do. Methods: In the preparation of the
paper, we used the scientific method of a case study of women with an experience of alcoholism.
Results: Research has shown that women's role in society is to help others as their main social
role. It has been shown that women with an alcohol drinking problem need complete social,
emotional, and professional support and a safe social environment of a therapeutic program to be
able to follow the goals of a healthy lifestyle and abstinence that they have decided for.
Conclusions: Women in trouble often do not receive help from important close people and
remain alone on the way to solving the problem of drinking alcohol, and in the family, they are
often exposed to various forms of violence. Women in a women's therapy group can meet needs
that cannot be met in other similar programs. The conclusion is that the drinking of alcohol by
women is significantly more recognized in society as a subject of stigma and discrimination than
by men.

Keywords: Alcoholism, Women, Stigma, Discrimination.

Literatura/References: 1. Natera, N., Orford, J., Velleman, R., Templeton, L., (2012). Addiction in the family is a
major but neglected contributor to the global burden of adult ill-health. Social Science & Medicine. Volume 78,
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Studije. Ljubljana: Znanstveno in publicisti¢no sredisCe.; 3. Goffman, E. (1963). Stigma — Notes on the Management
of Spoiled Identity. New Jersey: Prentice-Hall Inc.
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PS_47
TRIDESET GODINA REMISIJE SHIZOFRENE BOLESNICE (PRIKAZ SLUCAJA)

Katarina Stoji¢ Marin¢i¢', Bojan Bender!, Dragan Babi¢!?

!Klinika za psihijatriju, Sveucilisna klinicka bolnica Mostar, *Medicinski fakultet, Sveuciliste u
Mostaru, Mostar, Bosna i Hercegovina

Uvod: Pravovremeno uspostavljanje dijagnoze shizofrenije, adekvatan terapijski savez s
bolesnikom i obitelji pomaze smanjenju broja hospitalizacija i relapsa bolesti. Optimalni tretman
adekvatne psihofarmakoterapije, prije svega antipsihoticima predstavlja okosnicu lijecenja
shizofrenije, u kombinaciji s razli¢itim psihoterapijskim i socioterapijskim tehnikama, te
psihoedukacija bolesnika i njegove obitelji koje su takoder veoma vazne na ishod lijecenja. Cilj:
Naglasiti uspje$nost 30-godiSnje remisije shizofrene bolesnice. Metode: Podatci su dobiveni
aktivnim sudjelovanjem u lijecenju i uvidom u medicinsku dokumentaciju. Prikaz slucaja:
Pacijentica S.M, rodena 1949. godine. Udata, majka dvoje djece, zivi s muzem. Bolest je
zapocela 80-tih godina proslog stoljeca pojavom akutne psihoti¢ne epizode i prve hospitalizacije
u Klinici za psihijatriju u Hrvatskoj. Poslije toga u tridesetgodi$njem periodu redovito je dolazila
na kontrolne preglede, redovito koristila preporucenu terapiju. U obitelji i socijalnoj sredini je
adekvatno funkcionirala. Odgojila je dvije kcerke, koje su se udale a onda je pomagala i u odgoju
unucadi. S muzem je adekvatno funkcionirala kao i sa susjedima i rodbinom. Kompletna
psihoti¢na psihopatologija je potpuno nestala. Nakon 30 godina uspjeSne remisije i kontrole
bolesti pod ambulantnim uvjetima, pacijentici dolazi do pogorSanja psihi¢kog stanja pa je
ponovno hospitalizirana na Klinici za psihijatriju Sveucilisne klinicke bolnice Mostar u srpnju
2018. godine. U posthospitalnom pracenju i nakon cetiri godine od posljednje hospitalizacije, u
kuénim uvjetima i u socijalnoj sredini adekvatno funkcionira i obavlja uobicajene kuéne poslove.
Redovito obavlja kontrolne preglede psihijatra. Na zadnjem kontrolnom pregledu kojeg je
obavila u svibnju 2022. godine u klinickoj slici stanje stabilne remisije uz redukciju na
kognitivno-mnestickom planu u sklopu dugotrajnog sch procesa. Zakljucak: Zahvaljujuéi
uspjesnoj terapiji, angazmanom bolesnice i obitelji, shizofrena bolesnica je bila 30 godina u
remisiji.

Kljuéne rijedi: shizofrenija, lijecenje, remisija.
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PS_47
THIRTY YEARS OF REMISSION IN A SHIZOPHRENIC PATIENT (CASE REPORT)

Katarina Stoji¢ Marin¢i¢', Bojan Bender!, Dragan Babi¢!?

IClinic for Psychiatry, University Clinical Hospital Mostar, *Faculty of Medicine, University of
Mostar, Mostar, Bosnia and Herzegovina

Introduction: Establishing a diagnosis of schizophrenia at the right time, an adequate
therapeutic alliance with the patient and family helps to reduce the number of hospitalizations
and relapses of the disease. Optimal treatment with adequate psychopharmacotherapy, primarily
antipsychotics, which is the basic line of treatment in schizophrenia, in combination with various
psychotherapeutic and sociotherapeutic techniques, as well as psychoeducation of the patient and
his family, which are also very important for the outcome of treatment. Aim: Focus is on the
success of thirty years of remission in patient of schizophrenia. Methods: Data were obtained
through active participation in treatment and insight into medical documentation. Case report:
Female patient S.M, born in 1949. Married, mother of two children, lives with her husband. The
disease began in the 1980s with the appearance of an acute psychotic episode and her first
hospitalization in the Psychiatry Clinic in Croatia. After that, in the thirty-year period, she
regularly came on control outpatient exams, regularly used the recommended therapy. She
functioned adequately in the family and social environment. She raised two daughters, who got
married and she also helped raise her grandchildren. She functioned adequately with her husband
as well and also with her neighbours and relatives too. The complete psychotic psychopathology
has completely disappeared. After thirty years of successful remission and in ambulatory
condition controlling disease. The patients mental condition worsened, so he was re-hospitalized
at the Clinic for Psychiatry, University Clinical Hospital Mostar in July 2018. In the post-
hospital observing after four years since the last hospitalization, in domestic conditions and in
the social environment, she functioned adequately and performs the usual household task. She
performs regular control ambulatory exams. At the last control examination, which she
performed in May 2022, the clinical finding was a condition of stable remission with a reduction
in cognitive memory as a part of the long-term psychotic process. Conclusions: Including
successful therapy and the involvement of the patient and her family, the schizophrenic patient
was in remission for thirty years.

Keywords: Shizophrenia, Treatment, Remission.

Literatura/References: 1. Fraser R., Berger G., Killackey E., McGorry P. (2006). Emerging psychosis in young
people-Part 3- keyissues for prolongedrecovery. Aust. Fam. Physician 35 329-333.; 2. Davidson L., Schmutte T.,
Dinzeo T., Andres-Hyman R. (2008). Remission and recovery in 3.schizophrenia: practitioner and patient
perspectives. Schizophr. Bull. 34 5-8.; 3. Watson A. C., Corrigan P., Larson J. E., Sells M. (2007). Self-stigma in
people with mentalillness. Schizophr. Bull. 33 1312-1318.
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ELEKTROKOLVUZIVNA TERAPIJA U TRETMANU TESKE
TERAPOREZISTENTNE DEPRESIJE (PRIKAZ SLUCAJA)

Mirjana Stojkovi¢-Ivkovié, Milena Stojiljkovié
Zavod za zdravstvenu zastitu radnika ,, Zeleznice Srbije, Beograd, Srbija

Uvod: Elektrokonvulzivna terapija (EKT) je psihijatrijski tretman tokom kojeg se kod
anesteziranog pacijenta dobija terapijski efekat izazivanjem konvulzije nakon primene elektri¢ne
struje. EKT moze biti korisna kao tretman prve linije izbora kod teSkih depresivnih epizoda s
psihoti¢nim simptomima, katatonijom, suicidalnim rizikom, kod kompromitovane ishrane zbog
odbijanja te¢nosti i hrane i kod teske teraporezistentne depresije. U cilju destigmatizacije ovog
tretmana (postoji neopravdana socijalna stigma) prikazan je slucaj i potvrdena korisnost primene
EKT, efikasnost i poboljSanje sveukupnog kvaliteta pacijentkinje. Prikaz sluéaja: Prikazali smo
bolesnicu starosti 67 godina, koja se psihijatrijski le¢i od 1999. godine. Imala je od tada do sada
preko 10 hospitalizacija i tri pokuSaja suicida. Unazad cetiri godine bolesnica je
nezainteresovana, bezvoljna, bez inicijative, u depresivnom stuporu i pored uzimanja terapije.
Suprug vodi ra¢una o njoj, njenoj higijeni, o oblacenju i ishrani. 2018. godine sprovedena je
EKT, 12 aplikacija, zbog teraporezistentne depresije. Nakon tretmana, kod bolesnice je doslo do
drasti¢nog poboljsanja psihi¢kog zdravlja i kvaliteta zivota. Sama kuva, odlazi u kupovinu, brine
se 0 domacdinstvu. Zaklju¢ak: Kod rezistentnih depresija tuvek treba razmisljati o EKT, jer ima
najveci postotak poboljsanja i remisije od svih vidova antidepresivnih tretmana i krece se 70-
90%

Kljuéne reci: EKT, teraporezistentna depresija, konvulzija.
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ELECTROCONVULUSIVE THERAPY IN THE TREATMENT OF SEVERE
THERAPY-RESISTANT DEPRESSION (CASE REPORT)

Mirjana Stojkovi¢-Ivkovié, Milena Stojiljkovié¢
Institute for Health Protection of Railway Workers of Serbia, Belgrade, Serbia

Introduction: Electroconvulsive therapy (ECT) is a psychiatric treatment during which a
therapeutic effect is obtained in an anesthetized patient by causing a convulsion after the
application of electric current. ECT can be useful as a first-line treatment in severe depressive
episodes with psychotic symptoms, catatonia, suicidal risk, in compromised nutrition due to
refusal of liquids and food, and in severe therapy-resistant depression (Kennedy et al., 2009). In
order to destigmatize this treatment (there is an unjustified social stigma), a case is presented and
the usefulness of ECT application, efficiency and improvement of the overall quality of the
patient are confirmed. We presented a 67-year-old patient, who has been receiving psychiatric
treatment since 1999. Since then, she has had more than 10 hospitalizations and three suicide
attempts.

For four years now, the patient has been disinterested, listless, without initiative, in a depressive
stupor despite taking therapy. Her husband takes care of her, her hygiene, dressing and diet. In
2018, ECT was performed, 12 applications, due to therapy-resistant depression. After the
treatment, the patient's mental health and quality of life improved drastically. She cooks herself,
goes shopping, takes care of the household. Conclusion. In case of resistant depression, you
should always think about ECT, because it has the highest percentage of improvement and
remission of all types of AD treatment, ranging from 70-90%.

Keywords: ECT, Therapy-Resistant Depression, Convulsion.

Literatura/References: 1. Eranti S, Mogg A, Pluck G, Landau S, Purvis R, Brown RG. A randomized, controlled
trial with 6-month follow-up of repetitive transcranial magnetic stimulation and electroconvulsive therapy for severe
depression. Am J Psychiatry. 2007; 164: 73-81.; 2. Husain MM, Rush AJ, Fink M, Knapp R, Petrides G, Rummans
T, et al. Speed of response and remission in major depressive disorder with acute electroconvulsive therapy (ECT): a
Consortium for Research in ECT (CORE) report. J Clin Psychiatry. 2004; 65: 485-91.; 3. Stojanovié¢ Z, Spiri¢ T.
Acute psychosis followed by fever: Malignant Neuroleptic Syndrome or viral encephalitis? Vojnosanitetski pregled
(in press). Spiri¢ T, Stojanovié Z, Samardzié¢ R, Milovanovi¢ S, Gazdag G, Mari¢ N. Electroconvulsive therapy
practice in Serbia today. Psychiatria Danubina. 2014; 26(1):66-69.

5" CONGRESS OF PSYCHIATRY OF BOSNIA AND HERZEGOVINA
(Mostar, November 4 — 6, 2022)

Page | 263



5. KONGRES PSIHIJATARA BOSNE I HERCEGOVINE
(Mostar, 4. — 6. studeni/novembar 2022)

PS_49

COVID-19 I KORTIKOSTEROIDNA TERAPIJA KAO PRECIPITIRAJUCI FAKTORI
PSIHOTICNE REAKCIJE

Sejla Sarki¢-Bedak, Alma Hrnjica, Srebrenka Bise, Inga Lokmi¢-Peki¢
Psihijatrijska bolnica Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Pandemija COVID-19 se nepovoljno odrazila kako na somatsko tako i na mentalno
zdravlje populacije te se uoCava porast incidence anksioznih, depresivnih, ali i psihoti¢nih
poremecéaja povezanih sa infekcijom COVID-19. Pored mehanizama direktno vezanih za
COVID-19, kao mogu¢i uzrok psihi¢ke dekompenzacije navode se i terapijski pristupi u
tretmanu iste. Cilj: Prikazati pacijenticu koja je tokom infekcije COVID-19 i tretmana
kortikosteroidnom terapijom razvila psihoticne simptome. Metode: Prikaz slucaja za kog je
koristena medicinska dokumentacija: strukturirani psihijatrijski intervju, laboratorijski nalazi
(kontrolisani u viSe navrata), hormonalni status stitne zlijezde (uredan nalaz), EKG (uredan
nalaz), internisticki pregled (dg.: Cor comp., HTA), CT neurokranijuma (pocetna vaskularna
leukopatija 1 umjereno izrazene kortikoatroficne promjene), pregledi infektologa, angiologa i
pulmologa. Prikaz sluéaja: Pacijentica, starosti 59 godina, nikada nije lijeCena psihijatrijski,
adekvatne radno-socijalne funkcionalnosti. Hospitalizirana na Odjel intenzivne njege, zbog
paranoidno-halucinatorne simptomatologije, pra¢ene psihomotornim nemirom. Dvije sedmice
prije hospitalizacije ¢lanu porodice je verificiran COVID-19, a pacijentici obostrana pneumonija,
uz negativan PCR na teski akutni respiratorni sindrom corona virus 2 (SARS-CoV-2). Klini¢ka
slika je iSla u prilog blagog oblika bolesti. Tretirana je antivirotikom favipiravirom, potom
antibiotskom terapijom uz kortikosteroide. Tokom kortikosteroidne terapije nastupaju promjene
na psihickom planu, postaje razdrazljiva, poviSenog raspolozenja, pojatanog impulsa za govor,
povremeno nepovezano govorila, verbalno i fizi¢ki agresivna. Destabiliziranog sna. Po prijemu
diskontinuirani kortikosteridi, na ampularnu terapiju benzodizepina se postigne trankvilizacija.
Na primjenjenu medikaciju, aripiprazol 10 mg/dan, kupira se ispoljena simptomatologija, postaje
afektivno relaksirana, eutimicna, adekvatna u kontaktu, bez produktivne psihoti¢nosti. Bez
suicidalnih promisljanja i nakana. Kriti¢na spram svog stanja, distancira se od dogadanja koja su
prethodila hospitalnom tretmanu. Stabilnog somatskog stanja, bez subjektivnih tegoba.
Postignuta psihostabilizacija se odrzava. Zaklju¢ak: Ovim radom smo Zeljeli ukazati na moguéu
povezanost psihoticne dekompenzacije sa COVID-19 infekcijom, ali i kortikosteroidnom
terapijom koriStenom u tretmanu ove infekcije.

Kljuéne rijeci: COVID-19, akutna psihoza, kortikosteroidi.
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COVID -19 AND CORTICOSTEROID THERAPY AS PRECIPITATING FACTORS OF
A PSYCHOTIC REACTION

Sejla Sarki¢-Bedak, Alma Hrnjica, Srebrenka Bise, Inga Lokmi¢-Peki¢
Psychiatric Hospital of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: The COVID 19 pandemic has adversely affected both the somatic and mental
health of the population, and an increase in the incidence of anxiety, depression, but also
psychotic disorders associated with the infection of COVID-19 is observed. In addition to
mechanisms directly related to COVID-19, therapeutic approaches in the treatment of the illness
are cited as a possible cause of psychological decompensation. Aim: To present a patient who
developed psychotic symptoms during the course of COVID-19 infection and treatment with
corticosteroid therapy. Methods: Case report based on medical documentation: structured
psychiatric interview, laboratory tests (repeatedly checked), thyroid hormonal status (normal),
ECG (normal), exam of the specialist in internal medicine (diagnosed hypertension and
compensated heart disease), neurocranial CT (initial vascular leukopathy and moderately
expressed corticotropic changes), examination by an infectious disease specialist, an angiologist,
and a pulmologist. Case description: Female patient, 59 years old, with no prior psychiatric
treatments, with adequate work and social functionality. Hospitalized in the Intensive Care Unit,
due to paranoid-hallucinatory symptomatology, accompanied by psychomotor restlessness. Two
weeks before hospitalization, the family member was diagnosed with COVID-19, and the she
had bilateral pneumonia, with a negative PCR test for severe acute respiratory syndrome caused
by Corona virus 2 (SARS-CoV-2). The clinical presentation was in favor of a mild form of the
disease. She was treated with the antiviral favipiravire, and later antibiotics with corticosteroids.
During corticosteroid therapy, changes occur on the psychological level, she became irritable,
had an elevated mood, increased impulse to speak, spoke incoherently, was verbally and
physically aggressive. Disturbed sleep. Corticosteroids were discontinuated. Tranquilization was
achieved by parenteral benzodiazepine therapy. With the applied medication, aripiprazole 10
mg/day, the manifested symptomatology stopped, she became affectively relaxed, euthymic,
adequate in contact, without productive psychotic symptoms. Without suicidal thoughts and
intentions. Critical of her condition, she distances herself from the events that preceded her
hospital treatment. Stable somatic condition, without subjective complaints. The achieved
psychostabilization is maintained. Conclusions: With this paper we wanted to point out the
possible relation of psychotic destabilization with COVID-19 infection, but also with
corticosteroid therapy used in the treatment of this infection.

Keywords: COVID-19, acute psyhosis, corticosteroids.

Literatura/Reference: 1. David Zahirovi¢, Ema Dejhalla, Tina Zavidi¢, Psihoti¢ni poremecaj- posljedica COVID-
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STIGMA I DISKRIMINACIJA

Sanja Vasovikj', Nikola Dimov?, Slave ToSevski!, Kamelija Simeonova!
!Univerzitetska klinika za psihijatrija, Skopje, *Opsta bolnica, Strumica, Severna Makedonija

Uvod: Stigma postoji joS od davnina kada su se posebnim vidom Ziga oznacavala tela ljudi za
koje se smatralo da su moralno ili na bilo koji drugi nacin “osteceni“. Ove osobe pored toga sto
su bile obelezene, bile su i diskrimisane i vrlo ¢esto posramljivane i odbacene od okoline. Od
tada pa do danas, stigmatizacija nije nestala, ve¢ je samo kroz vreme menjala svoju formu
prilagodavaju¢i se novonastalim drustvenim normama. Cilj: Kako stigmatizacija nastaje na
temeljima predrasuda, straha i neznanja na$ cilj je ukazati na znacaj razumevanja psihijatrijskih
pacijenata i njihovog prihvatanja bez diskriminacije. Metode: Danas je stigmatizacija najvise
fokusirana na kult tela, kako iznutra, tako i spolja. Stigmtizovane osobe su pod konstantnim
pritiskom koji negativno utice na sve elemente psihe 1 naruSava mentalno blagostanje
svakodnevnog funkcionisanja. Ove osobe vremenom pocinju da se osecaju inferiorno u odnosu
na okolinu koja ih okruzuje, kako na radnom mestu, u $kolama, porodici, tako i, za nas najbitnije,
u zdravstvenim ustanovama. Zbog drustvene diskriminacije ¢esto se na ustanove za psihijatrijske
pacijente gleda kao na mesta gde se lece 1 “zatvaraju” ljudi opasni po sebe i po okolinu i gde se
sprovode razli¢ite nasilne i prisilne metode, i prekomerne sedacije. Rezultati: Stigmatizacija je
za nas kao lekare veoma ozbiljan problem jer upravo zbog nje pacijenti odbijaju blagovremeni
odlazak kod psihijatra i prikrivaju svoje tegobe kako bi izbegli osudivanje okoline. Upravo zato
se mnogo cesto desava da se lekarska pomo¢ potrazi tek kada je bolest u uznapredovaloj fazi.
Zbog porasta broja psihijatrijskih pacijenata na globalnom nivou, u sve veéem broju zemalja
pokrecu se razliciti antistigma programi sa ciljem vracanja dostojanstva kako pacijentima tako i
institucijama koje brinu za njihovo zdravlje. Zaklju¢ak: Mozemo reci da se sa pravom smatra da
je stigmatizacija psihijatrijskih pacijenata vrlo primitivna i neprihvatljiva za postoje¢i nivo
kulturoloskog drustvenog razvoja.

Kljuéne rei: stigma, diskriminacija, antistigmatizacija.
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PT_50
STIGMA AND DISCRIMINATION

Sanja Vasovikj', Nikola Dimov?, Slave ToSevski!, Kamelija Simeonova!
!University Clinic of Psychiatry, Skopje, *General Hospital, Strumica, North Macedonija

Introduction: Stigma has existed for centuries as people were labelled and considered to be
morally or in any way “damaged”. Aside from being labelled, stigmatized people are often
targeted for discrimination, embarrassment, and rejection from the environment. As of today, the
stigma has not disappeared, instead it has taken new forms adapting to the newly agreed upon
social norms. Aim: How the basis of prejudice contributes to stigma, fear and ignorance, our
aim is putting accent on the importance of understanding psychiatric patients and patient
acceptance without discrimination. Methods: Modern day stigma is mostly focused on the
body, both the physical and psychological aspect. Stigmatized people are under constant pressure
that has a negative effect on every aspect of the human psyche and disrupts the mental wellbeing
and daily functionality. In time, these people will start feeling inferior to the surroundings, the
workplace, schools, family as well as most importantly in the healthcare institutions. Because of
social discriminations, healthcare hospitals and wards are viewed as places where people that are
“locked up” pose danger to themselves and the surroundings who are being mistreated with a
variety of violent and forceful methods and over sedating patients. Results: Stigma presents a
serious problem for us as doctors because it causes patients to refuse timely psychiatric visits and
hide their symptoms with hope to avoid societal backlash and judgement. As a result,
professional help is not asked until the disease reaches an advanced stage. The number of
psychiatric patients has risen as of late, resulting in creating diverse Anti-Stigma programs in
many countries with a purpose of restoring the dignity of patients and the institutions battling
mental health alike. Conclusions: We conclude that its righteous to say - stigmatizing
psychiatric patients is very primitive and unacceptable for modern societal development.

Keywords: Stigma, Discrimination, Antistigmatization.
Literatura/References: 1. Scambler G. Stigma and disease: changing paradigms.; 2. Wahl O. Mental health

consumers' experience of stigma.; 3. Read J, Baker S. Not just sticks and stones: A Survey of the Stigma, Taboos
and Discrimination Experienced by People with Mental Health Problems. London: MIND 1996.
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PSIHIJATRIJSKI TRETMAN OBOLJELOG OD AUTOIMUNOG ENCEFALITISA
(PRIKAZ SLUCAJA)

Amra Zahiragié¢!, Eldina Smaji¢ MeSevi¢?

! Psihijatrijska klinika, Klinicki centar Univerziteta u Sarajevu, *Zavod za bolesti ovisnosti
Kantona Sarajevo, Sarajevo, Bosna i Hercegovina

Uvod: Autoimuni encefalitis odnosi se na niz razli¢itih simptoma koji se pojavljuju kada
imunoloski sistem napada zdrave mozdane stanice a kao posljedica nastaje upala mozga koja se
manifestuje neuroloSkim ispadima, kao i ispadima na psihickom planu. U ovom radu ¢e biti
prikazani pocetak bolesti, klinicka slika, dijagnosti¢ka evaluacija, tok lijeCenja kao i
psihosocijalni tretman pacijentice oboljene od autoimunog encefalitisa. Cilj: Cilj ovog rada je
naglasiti vaznost integriranog pristupa u dijagnostici, lijeCenju i psihosocijalnoj rehabilitaciji.
Metode: Pregled historije bolesti pacijentice lijecene na Psihijatrijskoj klinici Klinickog centra
Univerziteta u Sarajevu (KCUS) u januaru 2022. godine. Rezultati: Pacijentica P.J., starosti 15
godina iz Travnika, prvi put je hospitalizirana na Psihijatrijskoj klinici KCUS nakon S§to je
upucena iz bolnice u Travniku. Unazad tri dana imala povremeno temperaturu i kasalj, nije
spavala no¢ima, slabo jela. Na pocetku je bila psihicki izmjenjena. U toku hospitalizacije postala
febrilna, zakoCenog pogleda, pojacanog tonusa muskulature, uz vrat koji ko¢i u krajnjoj
antefleksiji. Uradi se niz dijagnostickih pretraga i konzilijarnih pregleda od strane neuropedijatra,
infektologa, oftalmologa, CT torakalnih organa, CT neurocraniuma, MRI mozga, laboratorijska i
imunoloska dijagnostika. Tretirana farmakoterapijom (antivirotik, antibiotik, analgetik,
antipiretik). Od stane infektologa postavi se dijagnoza Status febrilis, Encephalopathia acuta
obs., Encephalitis ac., te se pacijentica premjesti na Kliniku za infektivne bolesti KCUS, gdje je
uradena odgovarajuca dijagnostika te se postavi dijagnoza Encephalithis autoimmunogenes in
obs. Zbog pogorsanja psihickog stanja pacijentica se ponovno premjesta na Psihijatrijsku kliniku
KCUS, kada je ukljucena u psihofaramakoloski tretman nakon c¢ega dolazi do redukcije smetnji
na psihickom planu. U toku hospitalizacije na nasSoj klinici uradena dodatna dijagnosticka
obrada, te neuropedijatar indicira premjestaj na Pedijatrijsku kliniku KCUS pod dg: Encephalitis
autoimunogenes in obs, Paralysis plexux brachialis lat. proximalis. Preporucuje se nastaviti
psihofarmakolosku terapiju (olanzapin, haloperidol, diazepam, biperiden). Zaklju¢ak: Na
osnovu anamnestickih podataka, dosadasnje klinicke opservacije i uradenih pretraga misljenja
smo da su smetnje na psihickom planu organski uslovljene.

Kljuéne rijeci: autoimuni encefalitis, psihicke smetnje, paraliza pleksus brahialisa, organicitet.
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PT 51

PSYCHIATRIC TREATMENT OF PATIENTS WITH AUTOIMMUNE
ENCEPHALITIS (CASE REPORT)

Amra Zahiragi¢!, Eldina Smaji¢ MeSevi¢?

IClinic of Psychiatry, Clinical Center of University of Sarajevo, *Institute for Addiction Diseases
of Canton Sarajevo, Sarajevo, Bosnia and Herzegovina

Introduction: Autoimmune encephalitis (AE) refers to a number of different symptoms that
appear when the immune system attacks healthy brain cells, resulting in inflammation of the
brain that manifests itself in neurological and psychological symptoms. This paper will present
the onset of the disease, clinical picture, diagnostic evaluation, course of treatment, and
psychosocial treatment of a patient suffering from AE. Aim: The aim of this paper is to
emphasize the importance of an integrated approach in diagnosis, treatment and psychosocial
rehabilitation. Methods: A review of the medical histories of patient who was hospitalized in
Clinic of Psychiatry at the Clinical Center of University of Sarajevo (CCUS) in January 2022.
Results: Female patient P.J., 15 years old from Travnik, was hospitalized at the Clinic of
Psychiatry CCUS for the first time, after being referred from Cantonal Hospital Travnik. Three
days ago, she occasionally had fever and cough, did not sleep at night, lost her appetite. On
beginning she was mentally altered. During hospitalization, she became febrile, with a frozen
look, increased muscle tone, with a neck that stopping in extreme anteflexion.
Neuropaediatricians, infectologist and ophthalmologist performed a series of examinations, as
well as diagnostic tests like chest and brain CT and brain MRI, laboratory and immunological
diagnostics. She was treated with pharmacotherapy (antiviral, antibiotics, analgetic, antipyretics).
An infectologist makes a diagnosis of Febrile state, observed Acute Encephalopathy and Acute
Encephalitis, and she was transferred to the Clinic for Infectious Diseases at CCUS where it was
done appropriate diagnostics and made the diagnosis of observation to AE. Due to the
deterioration of the patient's mental condition, she was again transferred to the Clinic of
Psychiatry CCUS, when she was included in psychopharmacological treatment, and the
psychological disturbances were reduced. During the hospitalization at our Clinic, additional
diagnostic processing was performed, and the neuropaediatrician indicated transfer to the
Paediatric Clinic CCUS under the diagnosis: Observation of AE, Paralysis plexus brachialis lat.
proximalis. It is recommended to continue psychopharmacotherapy (olanzapine, haloperidol,
diazepam, biperiden). Conclusions: Based on anamnestic data, clinical observation so far and
performed tests we are of the opinion that psychological disorders are organically conditioned.

Keywords: Autoimmune Encephalitis, Mental Disorders, Paralysis, Organicity.

Literatura/Reference: 1. E. Lancaster. The Diagnosis and Treatment of Autoimmune Encephalitis J Clin Neurol.
2016 Jan; 12(1): 1-13.
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