DRAGA COLEG/COLEGA,

Suntem onorati sd va invitdm la Conferinta internationala
2022 a Societatii Psihiatrilor, Narcologilor, Psihoterapeutilor si
Psihologilor Clinicieni care se va desfasura in format hibrid, cu
prezenta fizica si on-line, n perioada 24-26 noiembrie 2022.
In contextul mondial actual de criza, indemnul Organizatiei

vvvvvv

si bunastarea pentru toti sa fie o prioritate globala.

Dupa aproape trei ani, izolarea sociala, frica de boala si de moarte si circumstantele socio-
economice tensionate asociate cu pandemia COVID-19, conform OMS, au contribuit la o crestere
la nivel global a depresiei si anxietatii estimata la 25%. La aceste circumstante s-au adaugat
razboiul din Ucraina si criza umanitarad care au condus la recesiune, tulburdri politice, probleme
ale lantului de aprovizionare, criza energetica si inflatie. Aceste circumstante nefavorabile ne
constrang tot mai mult la crearea resurselor general accesibile si a serviciilor de calitate n
domeniul sdnatatii mintale pentru dezvoltarea rezilientei si eliminarea stigmei si discrimindrii in
sanatatea mintala.

Tema editiei actuale a conferintei internationale este “SANATATEA MINTALA
PENTRU TOTI: DEZVOLTAM REZILIENTA SI SERVICII DE CALITATE” si se
adreseaza schimbarilor din ultima perioada si aspectelor majore din sdnatatea mintald, in toata
complexitatea ei, la noi in tara si in striinatate.

Conferinta este destinatd psihiatrilor, rezidentilor, psihoterapeutilor, narcologilor,
medicilor de familie si generalistilor, psihologilor clinicieni, cercetatorilor, managerilor si
autoritatilor competente in elaborarea politicilor.

Programul conferintei va include o ampla agenda educationala, cu sesiuni plenare si
simpozioane cu participanti din Republica Moldova si din strdindtate, relevante pentru
profesionisti si non-profesionisti din sandtatea mintald, pe subiecte precum: interventiile de
sanatate mintald 1in situatii de crizd, servicii s$i activitdti bazate pe recuperare si
multidisciplinaritate, psihiatria la toate etapele de varsta, psihofarmacologia, interventii
psihoterapeutice, adictologie si altele.

SPNPPC a cooptat personalitati notorii din Romania, Regatul Tarilor de Jos, Elvetia, Marea
Britanie, Ucraina, Belgia, Israel, SUA, etc. pentru interventii in cadrul conferintei si spera ca acest
eveniment va trezi un interes profesional sporit.

Avem convingerea cd vom avea o conferinta reusitd, cd vom beneficia de informatii si
recomandari de ultima ora, care sa ne ofere o abordare atat teoretica, cat si practica a provocarilor
cu care ne confruntdm in viata noastra profesionala si personala.

Vom avea onoarea sa ne fiti aldturi la evenimentul organizat de catre SPNPPC, care va
duce la imbunatatirea cunostintelor si la progres profesional pentru fiecare.

Urdam mult succes si rezultate fructuoase lucrarilor Conferintei.
Va multumim!

Cu alese consideratii,

Presedintele SPNPPC

Jana CHIHAI

DEAR COLLEAGUE,
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We are honoured to invite you to the 2022 International Conference of the Society of
Psychiatrists, Narcologists, Psychotherapists and Clinical Psychologists which will be held in a
hybrid format, in person and on-line, between November 24-26, 2022.

In the current global context of crisis, the World Health Organization's 2022 call to action
is to make mental health and well-being for all a global priority.

After nearly three years, the social isolation, the fear of iliness, death and the strained socio-
economic circumstances associated with the COVID-19 pandemic, according to the WHO, have
contributed to an estimated 25% increase in depression and anxiety globally. Added to these
circumstances, the war in Ukraine and the humanitarian crisis led to recession, political
disturbances, supply chain issues, the energy crisis and inflation. These adverse circumstances
increasingly compel us to create universally accessible resources and quality mental health
services to build resilience and eliminate mental health stigma and discrimination.

The theme of the international conference’s current edition is "MENTAL HEALTH FOR
ALL: BUILDING RESILIENCE AND QUALITY SERVICES" and addresses recent changes
and major aspects of mental health in all its complexity in our country and abroad.

The conference is intended for psychiatrists, residents, psychotherapists, narcologists,
family doctors and general practitioners, clinical psychologists, researchers, managers and policy
makers.

The programme of the conference will include an extensive educational agenda with
plenary sessions and symposia with participants from the Republic of Moldova and from abroad,
relevant for mental health professionals and non-professionals, on topics such as: mental health
interventions in crisis situations, services and activities based on recovery and multidisciplinarity,
psychiatry at all age stages, psychopharmacology, psychotherapeutic interventions, addiction and
others.

SPNPCP co-opted notorious personalities from Romania, the Netherlands, Switzerland, the
Great Britain, Ukraine, Belgium, Israel, USA, etc. for interventions at the conference and hopes
that this event will arouse increased professional interest.

We are confident of the success of the conference, where we will benefit from the latest
information and recommendations that will provide both a theoretical and a practical approach to
the challenges we face in our professional and personal lives.

We will be honoured by your participation at the event organized by SPNPCP, which will
lead to improved knowledge and professional advancement for everyone.

We wish success and fruitful results to the proceedings of the Conference.
Thank you!
Yours sincerely,

Jana CHIHAI, MD, PhD
SPNPCP President
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YBAKAEMBIN/YBAJKAEMAS KOJIJIET A,

Jiis Hac GoJtbliasi YeCTh MPUTIIACUTE Bac Ha MexnyHapoaHyto koHdeperuio 2022 roaa
OOmiecTBa NMCUXUATPOB, HAPKOJIOTOB, ICHXOTEPANEBTOB M KIMHUYECKUX IICHXOJIOTOB, KOTOpast
COCTOUTCS B THOPUAHOM (popmaTe, OUHO M OHJIAlH, ¢ 24 mo 26 Hosiops 2022 roaa.

B HpiHEemHUX rI00ambHBIX YCIOBHSX Kpu3uca, npus3biB Bcemupnoit Opranuzamuun
3npaBooxpanenuss Ha 2022 roa COCTOUT B TOM, YTOOBI CICNATh IMCHXHYECKOE 3J0POBHE U
OJaromnoiydne Uit BCeX rII00aIbHBIM IIPHOPUTETOM.

CrycTst OUYTH TpH TOJa, COLMANbHAS M30JILUS, CTpax mepea 00JIe3HBI0 U CMEPTHIO, a
TaK)Ke HaINpPSDKCHHBIE COMUAIBHO-DKOHOMUYECKHE OOCTOSTENhCTBA, CBS3aHHBIC C TMaHIACMHEH
COVID-19, cioco6eTBoBany, o nanaeiM BO3, npuMepHo 25-pOLIeHTHOMY pOCTY JIeTIPECCUU U
TpeBord BO BceM Mupe. K 3TuMm oOcrosiTeIbcTBAM JI0OABUIIMCH BOWHA Ha YKpauHe H
TYMaHUTAPHBIA KPU3HC, MPUBEANINNA K PEIECCHH, TOJUTUYECKUM BOJHEHUSM, MpoliemMaM ¢
LETIOYKaMH TIOCTaBOK, JHEPreTUYECKUM KpPU3UCOM U HUHOIAIMUA. OTU HEOIaronpusTHbIC
00CTOSITENECTBA BCE Yallle BBIHYKIAIOT HAC CO3/1aBaTh OOIIEI0OCTYITHbIE PECYPChl U KAU€CTBEHHBIE
YCIIYTH B 00JIACTH TICUXUYECKOTO 37I0POBBS JIJIs TOBBIIICHUS] YyCTOWYUBOCTH U YCTPAHEHHS CTUTMBI
Y TUCKPUMHUHAIINH B 00JIaCTH IICHXUYECKOTO 370POBBSI.

Tema HbiHemHero Bbimycka MexayHapoaHoit koHbpepeHuun «IICUXUYECKOE
3JIOPOBBE JIJIS1 BCEX: OBECIIEYEHUE YCTOMYUBOCTH M KAYECTBEHHBIX
YCIHYI'» mnocesiieHa MNOCIEIHUM HW3MEHEHHUSAM M OCHOBHBIM AaCHEKTaM TMCUXUYECKOTO
3I0POBBSI BO BCEH €ro CI0KHOCTH B HAIIIEH CTpaHe U 3a pyOexoMm.

Kondepennus mnpeanasHaueHa i TCUXUATPOB, PE3UIEHTOB, IICUXOTEPANEBTOB,
HapKOJIOTOB, CEMEWHBIX Bpadeld © Bpadel oOOIIeH NPaKTUKH, KIMHUYECKUX IICHXOJIOTOB,
uccienoBaTesieil, MeHEeKEPOB U KOMIIETEHTHBIX OPTaHOB B Pa3pabOTKe MOJTUTUKH.

[Iporpamma koHpepeHH OyIeT BKIIOYATh OOMMPHYIO 00pa30BaTEIbHYIO TOBECTKY C
IJICHAPHBIMU 3aCEJaHUSIMHM U CUMIIO3UyMaMU C ydyacTHUKamMu u3 PecriyOnuku MonjoBa u u3-3a
pyOexa, aKTyaJlbHYl0 JUuIi CIIEHHUaJNCTOB B  OOJACTH  IMCHUXMYECKOIO  3JI0pOBbS U
Henpo(deccuoHanoB, MO TAaKUM TeMaM, Kak: YCIYI'M NCHUXWYECKOTO 3/I0POBBS B KPHU3UCHBIX
CUTYaLMSIX, YCIYIM U MEPOIIPUATHS 110 O3J0POBJIEHHUIO U HA OCHOBE MYJIbTHIMCIUILUIMHAPHOCTH,
MICUXUATPHUsl Ha BCEX BO3PACTHBIX JTamax, MCUX0(apMaKoIorus, ICUXOTEeparneBTHUYECKHUE
BMEIIATENIbCTBA, 3aBUCUMOCTH U JIpyTHUE.

CIIHIIKII koonTupoBana M3BECTHBIX JUYHOCTEH U3 Pymbinun, Hwunepnanaos,
IBetinapun, BenukoObpuranuu, Ykpaunsl, bensruu, U3pawuns, CLLIA u ap. [u1s BBICTYIIICHUS Ha
KOH(EepeHIIMH U HAJeeTCs, YTO 3TO MEPOIPHUATHE BBI3OBET MOBBIMICHHBIN MpOdeCcCHOHATbHBIN
HHTEpeEC.

Msl yBepeHbl, yTO y Hac OyaeT ycreurHas KOH(EpeHIUs, YTO MbI MOJYYUM CaMyIo
MOCJIETHIO WHGOPMAIMI0O U PEKOMEHJALNN, KOTOPbIe MaayT HaM Kak TEOPETUYECKHM, TaKk U
MPaKTUYECKU TMOJAX0A K mpobiemMaMm, ¢ KOTOPBIMH Mbl CTaJKHBaeMCsi B  Hallel
npodeccuoHANBHON 1 TUYHOMN KU3HH.

Jlns Hac Oynmer Oounblias 4ecTh OBITh C BaMH HAa MEPONPHUATHU OPTraHHU30BAHHOM
CITHIIKII, koTopoe npuBEAET K YITY4LICHUIO 3HAHUH U MPO(EeCCUOHATTLHOMY POCTY JUISI BCEX.

Xenaem ycrexa v miI0J0TBOPHBIX pe3ynbTaToB padore Kondepenun.

Cnacu6o!

C UCKpPEHHUM yBa)KEHHEM,

[Ipencenarens CITHIIKII

Kanna KUXAM
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COMITETUL STIINTIFIC/ STIENTIFICAL COMMITTEE

Bacila Ciprian, Conf. Dr. (RO)
Boronin Larisa, Conf. Dr. (MD)
Ceban Emil, Prof. Dr.hab.med. (MD)
Cernetchi Olga, Prof. Dr. (MD)
Chihai Jana, Conf. Dr. (MD)

Chirita Roxana, Prof. Dr. (RO)
Chirita Vasile, Prof. Dr. (RO)
Ciubara Anamaria, Prof. Dr. (RO)
Cosciug Ion, Conf. Dr. (MD)

David Daniel, Prof. Dr. (RO)
Davidson Michael (ISR)

Deliv Inga, Conf. Dr. (MD)

Groppa Stanislav, Acad., Prof. Dr. (MD)
Manea Mirela, Prof. Dr. (RO)

Nacu Anatol, Prof. Dr.hab.med. (MD)
Nastas Igor, Conf. Dr. (MD)

Oprea Valentin, Conf. Dr. (MD)
Pirlog Mihail, PhD, (RO)
Schilds-Zeeman Laura, Prof. Dr. (NL)

COMITETUL ORGANIZATORIC/ ORGANIZED COMMITEE

Bologan Alina, (MD)

Boronin Larisa, Conf. Dr. (MD)
Chihai Jana, Conf. Dr. (MD)
Condrat Victoria, MPH (MD)
Cosciug lon, Conf. Dr. (MD)
Deliv Inga, Conf. Dr. (MD)
Esanu Andrei, Asist.univ. (MD)
Garaz Grigore, Asist.univ.(MD)
Nastas Igor, Conf. Dr. (MD)
Nica Raluca, Dr. (RO)

Oprea Valentin, Conf. Dr. (MD)
Jelaga Dorin, rez

Maican Doina, rez

Musiuc lulia, rez

Popescu Romil, rez
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SANATATEA MINTALA PENTRU TOTI: DEZVOLTAM REZILIENTA

SI SERVICII DE CALITATE

JOI, 24 noiembrie 2022

08.30-
09.00

Inregistrarea participantilor

09.00-
09.30

Deschiderea conferintei

Cuvant de deschidere din partea Ministerului Sanatatii (MS)

Cuvant de deschidere din partea Universitatea de Stat de Medicina si Farmacie “Nicolae
Testemitanu” (USMF)

Cuvant de deschidere din partea Societatii Psihiatrilor, Narcologilor, Psihoterapeutilor si
Psihologilor Clinicieni din Republica Moldova (SPNPPC)

Raspuns international in interventia de crizd — Maura Reap - OMS

09.30-
10.00

Lansarea platformei online www.sanatate-mintala.md

Speakerti:

- Reprezentant al Ministerului Sanatatii al Republicii Moldova

- Reprezentant al Biroului de Cooperare al Elvetiei in Republica Moldova

- Victoria Condrat, manager local al proiectului moldo-elvetian MENSANA - ”’Suport
pentru reforma serviciilor de sandtate mintald in Moldova”.

10.00-
11.00

Sesiunea plenara 1: Sanatatea mintala in situatii de criza

Speakeri:

- Prof. Daniel David (RO) - Interventii cognitiv-comportamentale in crize sociale.

- Prof. Martina Rojnic (HR)- Rolul profesionistilor din domeniul sanatatii mintale din
Europa in timp de rdzboi si pandemie.

- Conf. Bolea Zinaida - Perspective psihanalitice asupra traumei istorice.

Moderator: Chihai Jana

11.00-
11.30

PAUZA DE CAFEA, Spot, poster promotional / video-uri din partea partenerilor

11.30-
13.00

Sesiunea plenara 2: Servicii si activitati recuperative in vederea integrarii sociale si
profesionale in sinitatea mintala

Speakeri:

- Julie Bailie, (Regatul Unit) Sefa Centrului de Suport Individual si Plasare in cAmpul
muncii (SIP) pentru Sanatatea Mintala - Suport Individual si Plasare in cAmpul muncii
ca instrument de recuperare — Experienta de expansiune rapida a SIP in Anglia

- Usha Vara (Regatul Unit), Central and North West London NHS Foundation Trust -
Suport Individual si Plasare in cAmpul muncii — actiuni la nivel local

- Cristina Nestor, Consultant in Asistenta Sociald, Proiectul MENSANA - De ce sa
investim in Suport Individual si Plasare in cdmpul muncii in Moldova?

- Andrei Esanu, lector universitar, Universitatea de Medicina si Farmacie ”Nicolae
Testimitanu” — Perspectivele integrarii SIP in recuperare iIn Moldova

Moderator: Esanu Andrei

13.00-
14.00

PAUZA DE PRANZ
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14.00-
15.15

Sesiunea plenara 3: Abordarea interdisciplinara a tulburarilor neurocognitive

Speakerti:

- Conf. Cosciug Ion, Conf. Deliv Inga - Managementul tulburarilor cognitive si non-

cognitive in dementa.
Moderator: Cosciug Ion

15.15-
15.30

Spot, poster promotional / video-uri din partea partenerilor

15.30-
16.50

Simpozionul 1 - Sanatatea mintala la
copii

Speakeri:

- Conf. Dr. Florina Rad, As. Univ., Dr.
Emanuela Andrei, As. Univ,. Dr. llinca
Mihailescu (RO) - Dinamica tulburarilor
afective la copil si adolescent - online

- Conf. Deliv Inga - Depresia la copii si
adolescenti

- Garstea Victoria — Abordarea copiilor cu
TSA

- Conf. Jana Chihai - Depresia si anxietatea
- abordari si tratamente

- Dr. Alina Bologan, Abordarea terapeutica
in tulburarea de anxietate generalizata.
Moderator: Deliv Inga

Simpozionul 2 - Colaborari stiintifice
trans-frontaliere in domeniul sanatatii
mintale intre Republica Moldova si
Romania

Speakerti:

- Prof. Chirita Vasile, prof. Chirita
Roxana, conf. Dobrin Romeo, dr.
Nedelciuc Gheorghe - Iasi, (RO) -
Orientarea biologista a lui C. 1. Parhon -
deschiderea drumului scolii de la Socola
(30 minute offline)

- conf. Oprea Valentin - Serviciul
psihiatric in Republica Moldova. Trecut,
prezent si viitor.

Moderator: Oprea Valentin

16.50-
17.10

PAUZA DE CAFEA, Spot, poster promotional / video-uri din partea partenerilor

17.10-
18.30

Simpozionul 3 - Tratamente
contemporane in tulburarile mintale
severe

Speakerti:

- Dr. Gabriel-Cristian Marinescu (RO) -
Optiuni terapeutice moderne pentru
tratamentul depresiei rezistente —
sponsorizat de Janssen

- conf. Nastas lgor - Rezistenta si modele de
terapii adjuvante in schizofrenie

- conf. Oprea Valentin - Managementul
terapeutic in tulburarea afectiva bipolara.
Aspecte relevante 1n practica clinica

Moderator: Nastas Igor

Simpozionul 4 - Tinerii cercetitori in
psihiatrie

Speakerti:

- Radilova lulia - Relatia dintre tulburarile
mintale severe si rezultatele COVID-19:
severitate si mortalitate.

- Musiuc lulia - Practici si optiuni
terapeutice ale tulburarilor de anxietate la
pacientii cu tulburare afectiva bipolara.

- Jelaga Dorin — Tulburérile mintale
severe. Biomarcheri periferici in primul
episod psihotic.

- Gherasim Sanda - Tulburarile mintale
severe: reabilitare psiho-sociala in cadrul
serviciilor comunitare de sandtate mintala.
- Sanduleac Lidia - Tulburarea psihotica
acuta tranzitorie asociata infectiei cu
virusul SARS-CoV-2. Studiu de caz
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Moderator: Oprea Valentin, Cosciug
lon

VINERI, 25 noiembrie 2022

Sesiunea plenara 4: Schizofrenia. Management terapeutic modern.
Speakerti:
- Prof. Manea Mirela, Bucuresti, (RO) - Antipsihoticele de generatia 3. Proprietati

01%02% farmacologice. Strategii de comutare (switch).

- Conf. Cosciug Ion, Chisinau, RM - Argumente farmacologice pentru terapia prin
asociere de antipsihotice.
Moderator: Cosciug Ion

10.20-| PAUZA DE CAFEA, Spot, poster promotional / video-uri din partea partenerilor

10.50
Sesiunea plenara S: Interventii farmacologice si multidisciplinare in tratamentul
pacientilor cu tulburari mintale severe
Speakerti:

- Dr. Gabriel-Cristian Marinescu (RO) - Optiuni terapeutice in faza de stabilizare a
schizofreniei Paliperidona cu administrare la 3 luni — sponsorizat de Janssen

- Prof. Mirela Manea (RO) - Stigma in psihiatrie

- Prof. Michael Davidson, USA - Tendinte viitoare in prestarea serviciilor psihiatrice si

10.50- | neurostiinta

12.20 |Moderator: Nastas Igor

12.20- . . - .

12.30 Spot Spot, poster promotional / video-uri din partea partenerilor
Sesiunea plenari 6: in suportul familiilor persoanelor care se confrunti cu
schizofrenie.

12.30- |Speaker:

13.30 |- Diana Osadcii, MD, PhD (HU) - Rolul ingrijitorilor in managementul schizofreniei si
in imbunatatirea rezultatelor tratamentului
Moderator: Chihai Jana

13.30- < A

1430 PAUZA DE PRANZ
Simpozionul 5 - Abord:ri non- Simpozionul 6 - Sanatatea mintala - 0
farmacologice in sinitatea mintala problema de sanatate publica
Speakeri: Speakeri:

- Dr. Raluca Nica (RO), Psihoterapeut TCC-|- Prof. Jutta Lindert (DE) - Rezilienta si

14.30- | Utilizarea psihoterapiei cognitiv- afectiuni de sanatate mintala

15.50 |comportamentale in tratamentul tulburarilor |- Prof. Mark Weiser (IL) - Dezvoltarea
mintale medicamentelor in schizofrenie: trecut,

- Oxana Gumennaia, Psihoterapeut TCC -  |prezent si viitor
Utilizarea psihoterapiei cognitiv- - conf. Boronin Larisa - Plantele
comportamentale n tulburarea de panica medicinale si suplimentele nutritive In

7
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- Elena Veverita, Psihoterapeut TCC - tulburarile psihice in timpul sarcinii
Utilizarea psihoterapiei cognitiv- Moderator: - Nastas Igor
comportamentale in tulburarea de anxietate
generalizata

- Dr. Lucia Veverita, Psihoterapeut TCC -
Utilizarea psihoterapiei cognitiv-
comportamentale in tulburarea depresiva
Moderator: Cosciug Ion

115652% PAUZA DE CAFEA, Spot, poster promotional / video-uri din partea partenerilor
Simpozionul 7 - Medii sociale si Simpozionul 8 - Tratamentul
problematica adictiilor psihoterapeutic in diverse probleme de
Speaker: sdndtate mintala - realitati si
- Conf. Valentin Petre Matei (RO) - Factori |perspective
de risc si consecinte ale traumatismelor Speakeri:
cranio-cerebrale la pacientii de sex - Adeola Cornelia - Intelegerea traumei si
masculin. Date din Studiul de cohorta tratamentul acesteia
privind factorul de risc pentru consumul de |- Dr. Calancea Veronica - Studiul
substante factorilor prognostici si psihopatologici la

16.20- . . e A

17.40 |- Conf. Ovidiu Alexinschi, Alexandra pacientii VArstnici.

Bolos, Nicoleta Bobutanu, Cristina - Conf. Cernitanu Mariana - Rolul
Nedelcu, Gheorghe Nedelciuc, Marcel dezvoltarii inteligentei emotionale in
Alexandru Gaina (RO) - Actualitati si psihoterapie

tendinte in medicina adictiei - ICD 11, tele- |Moderator: Cernitanu Mariana
psihiatria s1 VR ;

- Dr. Petrisor Ciprian Aldescu (RO) -

Tulburarea de personalitate antisociala in

mediul penitenciar

Moderator: Nastas Igor

Sambata, 26 noiembrie 2022

09.00-
10.30

Sesiunea plenara 7: Bune practici in sistemele de sanitate mintala

Speakeri:

- Bernard Jacob (Belgia) — Reforma in sistemul de sanatate mintala in Belgia (the
reforms of mental health care in Belgium)

- Lotte Voorham, Dr. Laura Shields-Zeeman (Olanda) - Prioritati europene la nivel de
politici de sandtate mintala.

- Faith Thomson (Olanda) - Sanatatea mintala la locul munca - perspective nationale si
internationale.

- Victoria Condrat (MD) - Sanatatea mintala - perspective de dezvoltare ih Republica
Moldova.

Moderator: Garaz Grigore
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]ﬁ%%- PAUZA DE CAFEA, Spot, poster promotional / video-uri din partea partenerilor
Sesiunea plenara 8: Fumatul - viziune multidisciplinara
Speakerti:
- Peter Harper, MD, Oncolog (Regatul Unit) — Disparitati legate de fumat in Regatul
Unit
11:00- |- Academician Chaban Oleg Sozontovich, Psihiatru-Narcolog & Mishchenko Larisa
12.30 |Anatolyevna, Doctor in stiinte medicale, Cardiolog (UKR)
- Prof. Mishchenko Larisa Anatolyevna (UKR) - Profesor, sef al Departamentului de
Hipertensiune, Institutul de Cardiologie. M.D. Strazhesko, NAMS al Ucrainei.
- Jurnal Sanatate
Moderator: Garaz Grigore
12.30- . . - .
1240 Spot, poster promotional / video-uri din partea partenerilor
Sesiunea plenari 9: - Depresia si prevenirea suicidului
Speakerti:
12.40-1 Karel Kraan (_Elve‘,[ia) — Mane%gementul psihozei, detectar_ee_l p_recoce s interven‘g_ie_._
13.40 |- Dr. Raluca Nica (RO), Tiberiu Rotaru (Ro) - Bune practici sistandarde ale serviciilor
furnizate de spitalele de psihiatrie.
- Vlado Nakov (BG) — Suicidul in Bulgaria — contextul istoric.
Moderator: Garaz Grigore
13.40- < A
14.40 PAUZA DE PRANZ
Simpozion 9 - Aspecte multidisciplinare |Simpozionul 10 - Serviciile spitalicesti si
in sanatatea mintala rolul lor in sinitatea mintala
Speakeri: Speakeri:.
- Conf. Mihai Cristian Pirlog (RO) - - Dr. Ciprian Bacila (RO)- Cercetarea in
Efectele pandemiei COVID asupra neurostiinte si sanatatea mintala
sistemului de educatie medicala - Dr. Claudia Anghel (RO) - Terapia
- dr. Alina Rosca (RO), sef de lucrari - electroconvulsivanta - directii viitoare.
14.40- | Calitatea vietii la pacientii cu declin - Prof Anamaria Ciubara, drd psih. Simona
16.00 |cognitiv subiectiv Mitincu (RO) Resetari psiho-emotionale in
- Dr. Ana Giurgiuc (RO), sef de lucrari - era post-pandemie
Pregatirea si retentia medicilor psihiatri: Moderator: Deliv Inga
Experienta Romaniei in cadrul Uniunii
Europene
- Dr. Vlado Nakov (BG) - Suicidul la
batranete
Moderator: Esanu Andrei
16.00- . . . . .
16.20 PAUZA DE CAFEA, Spot, poster promotional / video-uri din partea partenerilor
16.20- |Simpozion 11 - Tulburirile din spectrul |Simpozionul 12 - Tinerii cercetatori in
18.00 |autist — provocari mari sanitate mintala
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Speaker:

- Dr. Lauren Moscowitzs - Evaluarea si

ingrijirea individului cu autism avand
comportamente agresive sau auto-
vatamatoare.

Sesiune de intrebari si raspunsuri.
Moderator: Nastas Igor

Speakeri:

- Radu Cosulean - Evaluarea profilului
psihologic si a necesitatilor
psihoemotionale ale persoanelor cu
tulburarile mintale severe (TMS).

- Grigoras Irina - Managementul
pacientilor cu dementd in boala Alzheimer
- Eremia Valentina - Rolul nutrigenomicii
in tulburarile psihiatrice

- Eremia Valentina — Tulburarile
psihiatrice la pacientii cu boala Creutzfeldt
Jacobs

- Tapes Victoria — Depresia in cadrul
schizofreniei

- Buga Ina — Aspecte genetice si
moleculare in TAB

Moderator: Oprea Valentin, Cosciug
lon

14.30

INCHIDEREA SOLEMNA A CONFERINTEI
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MENTAL HEALTH FOR ALL: BUILDING RESILIENCE AND QUALITY

SERVICES
THURSDAY, 24™ of November 2022
08.30- Registration of the participants
09.00
Opening of the Conference
Opening speech by the Ministry of Health (MH)

09.00- Opening speech by “Nicolae Testemitanu” State University of Medicine and Pharmacy

09.30 |(SUMP)

Opening speech by the Society of Psychiatrists, Narcologists, Psychotherapists and
Clinical Psychologists of the Republic of Moldova (SPNPPC)

International response in crises intervention — Maura Reap - WHO

The launch of the online platform www.sanate-mintala.md

Speakers:

09.30- |- Representative of the Ministry of Health of the Republic of Moldova

10.00 |- Representative of the Swiss Cooperation Office in the Republic of Moldova
- Victoria Condrat, local manager of the Moldovan-Swiss project MENSANA -
"Support for the reform of mental health services in Moldova".

Plenary session 1: Mental health in crisis situations
Speakers:
1000-1" Prof. Danigl David_(RO) - Cognitive-behavioural interventions in social cri§es .

11.00 I° Prof. Martina Rojnic (HR) - The role of the European mental health professionals in
wartime and during the pandemic
- Bolea Zinaida, Assoc. Prof. - Psychoanalytic perspectives on historical trauma
Moderator: Chihai Jana

11.00- . : .

11.30 COFFEE TIME, Video spot, Promotional poster / videos from the partners
Plenary session 2: Recovery-based services and activities for social and
professional integration in mental health
Speakers:

- Julie Bailie, (UK) Head of IPS Centre for Mental Health - Individual Placement and

Support (IPS) as a recovery tool - The experience of rapid expansion of IPS in England
11.30- |- Usha Vara, Central and North West London NHS Foundation Trust - Individual
13.00 |Placement and Support- local operation

- Cristina Nestor, Social Care advisor, MENSANA Project - Why to invest in Individual
Placement and Support in Moldova?

- Andrei Esanu, university lecturer, “Nicolae Testemitanu” State University of Medicine
and Pharmacy — The prospects of IPS integration in recovery in Moldova

Moderator: Esanu Andrei

11
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13.00-

14.00 LUNCH BREAK
Plenary session 3: Interdisciplinary approach to neurocognitive disorders

14.00- Speakgrs: : ..

1515 | Cosciug Ion, Assoc. Prof., Deliv Inga, Assoc. Prof. — Management of cognitive and
non-cognitive disorders in dementia.

Moderator: Cosciug Ion

15.15- . . .

15.30 Video spot, Promotional poster / videos from the partners
Symposium 1 - Mental health in children | Symposium 2 - Cross-border research
Speakers: collaboration in mental health between
- Dr. Florina Rad, Assoc. Prof., Dr. the Republic of Moldova and Romania
Emanuela Andrei, Univ. Assist., Dr. llinca |Speakers:

Mihailescu, Univ. Assist. (RO) - The - Prof. Chirita Vasile, Prof. Chirita Roxana,

dynamics of affective disorders in children |Dobrin Romeo, Assoc. Prof., Dr. Nedelciuc

and adolescents — online Gheorghe — Tasi (RO) - The biological

- Dr. Deliv Inga, Assoc. Prof. - Depression |orientation by C. I. Parhon — opening the
15.30-|. . . .
16.50 in children and adolescents way to Socola school (30 minute offline)

- Garstea Victoria - Approach to children |- Oprea Valentin, Assoc. Prof. - The

with ASD psychiatric service in the Republic of

- Dr. Jana Chihai, Assoc. Prof. - Moldova. Past, present and future.

Depression and anxiety — approaches and |Moderator: Oprea Valentin

treatments

- Dr. Alina Bologan, Therapeutic approach

in generalized anxiety disorder.

Moderator: Deliv Inga

16.50- COFFEE TIME, Video spot, Promotional poster / videos from the partners

17.10
Symposium 3 - Contemporary Symposium 4 - Young researchers in
treatments in severe mental disorders psychiatry
Speakers: Speakers:

- Dr. Gabriel-Cristian Marinescu (RO) - - Radilova lulia - The relationship between
Modern therapeutic options for the the severe mental disorders and COVID-19
treatment of the resistant depression — outcomes: severity and mortality

17.10- sponsored by Janssen . - M.usiuc lulia - PI‘Z?CtiCE? and the.rapeu.tic

18.30 |- Nastas Igor, Assoc. Prof. - Resistance options for the anxiety disorders in patients

and patterns of adjunctive therapies in
schizophrenia

- Oprea Valentin, Assoc. Prof. -
Therapeutic management in bipolar
affective disorder. Relevant issues in the
clinical practice

with bipolar affective disorder

- Jelaga Dorin — The severe mental
disorders. Peripheral biomarkers in the first
psychotic episode

- Gherasim Sanda — The severe mental
disorders: psycho-social recovery within
the community mental health services

12
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- Sanduleac Lidia - Transient acute
Moderator: Nastas Igor psychotic disorder associated with SARS-
CoV-2 infection. Case Study.

Moderator: Oprea Valentin, Cosciug Ion

FRIDAY, 25" of November 2022

Plenary session 4: Schizophrenia. Modern therapeutic management.
Speakers:
- Prof. Manea Mirela, Bucharest (RO) — 3" generation antipsychotics. Pharmacological

01%02% characteristics. Switch strategies. _
- Cosciug lon, Assoc. Prof., Chisindu (RM) - Pharmacological arguments for the
association of antipsychotic therapy.
Moderator: Cosciug Ion
10.20- COFFEE TIME, Video spot, Promotional poster / videos from the partners
10.50
Plenary session 5: Pharmacological and multidisciplinary interventions in the
treatment of patients with severe mental disorders
Speakers:
- Dr. Gabriel-Cristian Marinescu (RO) - Therapeutic options in the stabilization phase of
schizophrenia. Paliperidone administered every 3 months — sponsored by Janssen
- Prof. Mirela Manea (RO) - Stigma in psychiatry
- Prof. Michael Davidson, USA - Future trends in psychiatric service delivery and
10.50- [neuroscience
12.20 |Moderator: Nastas Igor
12.20- . . :
12.30 Video spot, Promotional poster / videos from the partners
Plenary session 6: Supporting the families of people with schizophrenia.
12.30- |Peaker: T o
1330 | Diana Osadcii, MD, PhD (HU) - The role of caregivers in schizophrenia disease
management and improving the treatment outcomes
Moderator: Chihai Jana
13.30 -
14.30 LUNCH BREAK
Symposium 5 - Non-pharmacological Symposium 6 - Mental health — a public
approaches in mental health health issue
Speakers: Speakers:
- Dr. Raluca Nica (RO), CBT - Prof. Jutta Lindert (DE) - Resilience and
14.30- |Psychotherapist— The use of cognitive- mental health conditions
15.50 |behavioural psychotherapy in the treatment |- Prof. Mark Weiser - Drug development in
of mental disorders schizophrenia: past, present, and future
- Oxana Gumennaia, CBT Psychotherapist |- Boronin Larisa, Assoc. Prof. - Medicinal
- The use of cognitive-behavioural plants and nutritional supplements in
psychotherapy in panic disorder

13
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- Elena Veverita, CBT Psychotherapist -
The use of cognitive-behavioural
psychotherapy in generalized anxiety
disorder

- Dr. Lucia Veverita, CBT Psychotherapist
- The use of cognitive-behavioural
psychotherapy in depressive disorder
Moderator: Cosciug Ion

mental disorders during pregnancy
Moderator: - Nastas Igor

11565200 COFFEE TIME, Video spot, Promotional poster / videos from the partners
Symposium 7 - Social environments and |Symposium 8 - Psychotherapeutic
the problem of addictions treatment in various mental health
Speaker: problems — realities and prospects
- Valentin Petre Matei, Assoc. Prof. (RO) - |Speakers:
Risk factors and consequences of traumatic |- Adeola Cornelia - Understanding trauma
brain injury in male patients. Data from the |and its treatment
Cohort Study on Substance Use Risk - Dr. Calancea Veronica - Study of
Factor prognostic and psychopathological factors
16.20- |- Ovidiu Alexinschi, Assoc. Prof., in the elderly patients.
17.40 |Alexandra Bolos, Nicoleta Bobutanu, - Cernitanu Mariana, Assoc. Prof. - The
Cristina Nedelcu, Gheorghe Nedelciuc, role of developing the emotional
Marcel Alexandru Gaina (RO) - Actualities |intelligence in psychotherapy
and trends in addiction medicine — ICD  |Moderator: Cernitanu Mariana
11, tele-psychiatry and VR;
- Dr. Petrisor Ciprian Aldescu (RO) -
Antisocial personality disorder in the
penitentiary environment
Moderator: Nastas Igor
SATURDAY, 26" of November 2022
Plenary session 7: Good practices in mental health systems
Speakers:
- Bernard Jacob (Belgium) — The reform of the mental health care in Belgium
- Lotte Voorham, Dr. Laura Shields-Zeeman (Netherlands) - European priorities at the
09.00- [level of mental health policies.
10.30 |- Faith Thomson (Netherlands) - Mental health at work — national and international
perspectives.
- Victoria Condrat (MD) - Mental health — prospects for development in the Republic
of Moldova.
Moderator: Garaz Grigore
10.30- . : .
11:00 COFFEE TIME, Video spot, Promotional poster / videos from the partners

14
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Plenary session 8: Smoking — a multidisciplinary view

Speakers:

- Peter Harper, MD, Oncologist (UK) — Smoking disparities in the UK
- Academician Chaban Oleg Sozontovich, Psychiatrist-narcologist & Mishchenko Larisa

1112%% Anatolyevna— Doctor of Medicine, Cardiologist (UKR)
- Prof. Mishchenko Larisa Anatolyevna (UKR) - Head of Hypertension Department,
Institute of Cardiology. M.D. Strazhesko, NAMS of Ukraine.
- Health Journal
Moderator: Garaz Grigore
12.30- . . :
12.40 Video spot, Promotional poster / videos from the partners
Plenary session 9: - Depression and suicide prevention
Speakers:
- Karel Kraan (Switzerland) — Management of psychosis, early detection and
12.40- |intervention.
13.40 |- Dr. Raluca Nica (RO), Tiberiu Rotaru (Ro) - Good practices and standards of services
provided by psychiatric hospitals.
- Vlado Nakov (BG) — Suicide in Bulgaria — the historical context.
Moderator: Garaz Grigore
13.40 -
14.40 LUNCH BREAK
Symposium 9 - Multidisciplinary aspects |Symposium 10 - Inpatient services and
in mental health their role in mental health
Speakers: Speakers:
- Mihai Cristian Pirlog, Assoc. Prof. (RO) |- Dr. Ciprian Bacila (RO) - Research in
- The effects of the COVID pandemic on  |neuroscience and mental health
the medical education system - Dr. Claudia Anghel (RO) -
- Dr. Alina Rosca, lecturer (RO) - Quality |Electroconvulsive therapy — future
14.40- |of life in patients with a subjective directions.
16.00 |cognitive decline - Prof. Anamaria Ciubara, PhD psych.
- Dr. Ana Giurgiuc, lecturer (RO) - Simona Mitincu (RO) Psycho-emotional
Training and retention of psychiatrists: resets in the post-pandemic era
Romania's experience within the European |Moderator: Deliv Inga
Union
- Dr. Vlado Nakov (BG) — Suicides in the
old age
Moderator: Esanu Andrei
16.00 - . : .
16.20 COFFEE TIME, Video spot, Promotional poster / videos from the partners
Symposium 11 — Autistic Spectrum Symposium 12 - Young researchers in
16.20- |disorders — big challenges mental health
18.00 |Speakers: Speakers:

- Dr. Lauren Moscowitzs - The evaluation

- Radu Cosulean - Assessing the

15
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and care of the individual with autism
having aggressive of self-injurious
behaviors.

Questions session.

Moderator: Nastas lgor

psychological profile and the
psychoemotional needs of people with
severe mental disorders

- Grigoras Irina - Management of patients
with dementia in Alzheimer's disease

- Eremia Valentina - The role of
nutrigenomics in psychiatric disorders

- Eremia Valentina - Psychiatric disorders
in patients with Creutzfeldt Jacobs’s
disease

- Tapes Victoria - Depression in
schizophrenia

- Buga Ina - Genetic and molecular aspects
in BAD

Moderator: Oprea Valentin, Cosciug Ion

14.30

SOLEMN CLOSING OF THE CONFERENCE
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IHNCUXNYECKOE 3IOPOBBE JIJI51 BCEX: OBECIIEYEHHUE
YCTOMUMBOCTU U KAUECTBEHHBIX YCJIYTU

YETBEPT, 24 HOSABP 2022

08.30-
09.00

PeI‘I/ICTpaIIHﬂ Y4YaCTHHKOB

09.00-
09.30

OtkpbiTHE KOH(pepeHIUH

BcerynurensHoe cioBo mpeactaButenst MunuctepcTBa 3npaBooxpanerus (M3)
BerynurensHoe cnoBo npenactaButens ['ocy1apcTBEHHOIO YHUBEPCUTETa MEUIIMHBI U
¢dapmarun "Huxonae Tecremunany” (I'YMO®)

BerynurensHoe cnoBo npenctaButens OOmecTBa ICUXUATPOB, HAPKOJIOTOB,
MICUXOTEPANEBTOB U KIMHUYECKUX rcuxosoroB Pecnyonuku Mosgosa (OITHIIKIT)
MexyHapoaHbIE OTBETHBIE MEPBI B KPU3UCHBIX cUTyanusx — Maypa Pumn - BO3

09.30-
10.00

3amyck onmaiH-maThopmel sanateh-mintala.md

JIOKJIaTUMKH:

- [IpeacraBurens MunucTepcTBa 3apaBooxpanenus PecriyOnuku Mongosa

- [IpencraButens 1lIBelinapckoro 6ropo mo coTpyaHudecTBy B Pecniyonmke Mongosa
- Buktopusa KoHzpaT, MeCTHBIN MEHEKEP MOJAABCKO-IIIBEUIAPCKOTO MTPOEKTA
MENSANA - «ITogmepxka peopMbl cyk0 OXpaHbI ICUXUIECKOTO 3/I0POBBS B
Momgosey.

10.00 -
11.00

ILnenapHoe 3acenanue 1: Ilcuxnyeckoe 310poBbe B KPU3HMCHBIX CUTYALUSA
JlokaaguuKu:

- [Ipod. Hanuen laBua (PY) - KoHrHuTHBHO-IOBEIEHYECKE NHTEPBEHIINH B
COILIMAJIbHBIX KPU3UCAaX.

- [Ipod. Maptuna Poxxank (XP)- Posib criennanyicToB B 00J1aCTH ICUXUYECKOTO
310poBbs B EBporie BO BpeMs BOMHBI M MAaHIAEMHUH.

- bons 3unanna, cTapmuii mpenoaaBaTeNb Kadeapsl MPUKIaTHOW mcuxoioruu ['YM®
- [IcuxoaHanuTHYECKHUE MEPCIEKTUBBI UCTOPHUUECKON TPaBMBI.

Mopepartop: Kuxaii ’Kana

11.00-
11.30

INEPEPBIB HA KO®E, Cnot, npoMo-nocrep/Buie0poiMKu NIAPpTHEPOB

11.30-
13.00

IliienapHoe 3acenanue 2: PeabuiiuranuoHHbIe YCJIYTH U MEPONPUSTUS IS
COLMAJIbHOM M PO ecCHOHAIBLHON HHTErpanuu B cepe NCHXNYECKOro 310POBbs
Jlokaaguuku:

- Jxynu beitnu, (BenukoOpuranus) PykoBoautens LlenTpa uHanBu1yaabHOM
noanepkku u Tpynoycrpoiictsa (UIIT) mist mecuxuaeckoro 310pOBbs -
NuauBuayanbHas noanep:xka U TpyJIOYCTPONUCTBO KaK HHCTPYMEHT peadHInTaIUH -
Ompit 6bicTporo passutust UIIT B Anrnuum

- Yma Bapa (Benuko6putanus), Llentpanbubiit u CeBepo-3amnanusiii JIoHqoHCKHIA
¢onn NHS Foundation Trust - MHauBuayansHas noafaepxka U TpyI0YCTPOUCTBO -
JNEHUCTBHS HA MECTHOM YPOBHE

- Kpuctnna Hectop, KOHCYIBTaHT 110 BOIPOCAM COLIMAJIEHOM ITOMOIIY, IIPOEKT
MENSANA - [ToueMy CTOUT MHBECTUPOBATh B MHAUBUAYAJIbHYIO OJIEPIKKY U
TPYAOYCTpoiicTBO B MosoBe?

- Anppeit Emany, acnupanrt, accucteHT kadenps! ncuxuarpuu ' YM®, PM -
Ilepcnextuss! unterpamuu UIIT B peabunuranuio B Monose

Mopeparop: Anapeii Emany

13.00-
14.00

OBEJIEHHBIU NNEPEPHIB
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H.TIeHapHOC 3acegqaHue 3: Memncunn.ﬂnnapnbn‘/i nmoaxoa K HeﬁPOROFHI/ITI/IBHLIM

paccrpoiictBam
14.00- |1oxkJaquuKu:
15.15 |- Houent Komyr Uon, Houent [denu Uura - YnpapiieHne KOTHUTUBHBIMU U
HEKOTHUTHUBHBIMU HAPYIICHUSIMU TIPU IEMEHIIUH.
Mopaepatop: Komxyr Mon
15.15-
15.30 Cnor, npoMo-nocrep/Bi1€0POITUKH NAPTHEPOB
Cumnosuym 1 - Ilcuxuveckoe 310poBbe y| Cummnosuym 2 - TpancrpannuHoe
aeTei HAy4YHOe COTPYAHHYECTBO B 00J1aCTH
Joxknagunku - NICUXHYECKOI0 310POBbSI MEKIY
- Jlouent ®@nopuna Pan, AccucteHt Pecny6aukoii MoagoBa u Pymbinueit
VYuusep., JI-p Omanyna AHnpei, Hoxaagunku:
Accucrent Yuusep., [I-p Ununka - [Ipod. Kupuna Bacue, npodeccop
Muxoiinecky (PY) - lunamuka Kupuna Poxcana, nouent J{o6pun Pomeo,
ad(deKTUBHBIX PACCTPOMCTB y JleTeil U np. Henenvuyk I'eopre - Sccel, (PY) -
MTOJPOCTKOB - OHJIAH buonornueckas nanpasneHHocts K. 1.
15.30- |~ Houent [lenus Wura - lenpeccus y [TapxoHa- OTKpBITHE TOPOTH K IIKOJIE
16.50 |H€TEH U MOAPOCTKOB Coxoua (30 munyT 0diaiin)
- [Napuitst Buktopus - [loaxon k netsm ¢ - noueHT Onps BaneHTux -
PAC [McuxuaTpudeckas ciayxba B Pecmyonmke
- JlonenT Xana Kuxait - Jlenpeccus u Momnnoga. [Iponuioe, HacTosIiiee U
Oynmymiee.
TPEBOTra - MOAX0JIbl U METO/IbI JICUEHUS.
Monepatop: Onps BajieHTun
- Jloxtop Annna bosoran,
TepaneBTuyecKuil MOAXO ] IPH
reHepaIn30BaHHOM TPEBOKHOM
paccTpoCTRBE.
Mopepatop: deaus Unra
16.50- IEPEPBIB HA KO®E, Cnot, npoMo-nocTep/BHIeOPOJTUKH MAPTHEPOB
17.10
Cumno3zuym 3 - CoBpemennbie MmeToabl |Cummnosuym 4 - MoJioabie
JIeYeHHUSs] TSAKeIbIX CUXUYECKHUX HCCJIeI0BATEIN B 00/1aCTH ICHXUATPUH
paccrpoiicTB Joxnaguukmn:
JlokIaguyuKM: - PaguioBa FOnus - CA3p Mexay
- [I-p IN'abpuen-Kpucruan Mapunecky (PVY) | TskenbIMu ICUXUYECKIMU
- CoBpeMeHHbIE TeparneBTHYECKUE paccTpoiicTBamMH U pe3yibTaTaMu
BO3MOJKHOCTH Juts JiedeHus: peaucteHTHoi |COVID-19: TsbxkecTh 1 CMEPTHOCTD.
JeTpeccuu — CroHcop Janssen - Mycrok FOmnus - [IpakTuku 1 MeTOIbI
- nonieHT Hacrac Uropk - Pe3ucTeHTHOCTh | Tepanuu TPEBOKHBIX PACCTPOUCTB Yy
17.10- {1 Moeny BCIOMOTaTeIbHOM TEpaniy P |MaLUEHTOB C OUMOJISIPHBIM a(PEeKTUBHBIM
18.30 |mm3odpenun paccTpoCTBOM.

- noueHt Onps BaneHnrtuH -
TepaneBTuueckoe ynpasieHue Ipu
oumnosisipHoM aPeKTHBHOM paccTpoiicTBe.
AKTyasbHbIE aCHEKThl B KITMHUYECKOMH
MIPAKTUKE

Mopaepartop: Hacrac Urops

- Kenara Jlopun — Tspkenble ICUXUYECKHE
pacctpoiictBa. [lepudepruueckue
O6romapKepsl pu MEPBOM NCUXOTUYECKOM
JMIU30/€E.

- I'epacum Canpa - Tsoxenbie
IICUXUYECKUE PACCTPONCTBA:
NICUXOCOIMaIbHAsl peadMInTalus B
KOMMYHUTApHBIX LIEHTPaX ICUXUYECKOTO
310POBB.
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- Canpnynsik Jlunus - [pexoasmiee octpoe
IICUXOTHYECKOE PACCTPOUCTBO, CBA3aHHOE
¢ uadeknueit SARS-CoV-2.
TemaTnyeckoe UcciieI0BaHue
Mogaepartopsi: Onps BajeHTuH, Kouyr
Hon

IIATHUILA, 25 nHosops 2022

09.00-
10.20

Ilnenapuoe 3acenanue 4: lllnszoppenns. CoBpeMeHHbIIi TepaneBTUYECKH

MEHEIKMEHT.
JlokaaguuKkm:

- IIpod. Mansa Mupena, byxapect (PY) - AHTUNICHXOTUKH 3-TO IOKOJICHHUS.
®dapmakosiorudeckue cBoricTBa. CTpaTeruu NepPeKIroYeHus (BBIKITIOYATENb ).

- Houent Komyr Mon, Kumnues, PM - @apmakonorndyeckrue apryMeHThI B MOJIb3Y
KOMOMHUPOBAHHOM Te€panuy aHTUIICUXOTUKAMHU.

Mopepatop: Komyr Uon

10.20-
10.50

INEPEPBIB HA KO®E, Cnot, npomMo-nocrep/BUe0POJTHKH NAPTHEPOB

10.50-
12.20

ILnenapHoe 3acenanue S @apMakKoJIOrHyecKue U MyJbTHAMCHHUILINHAPHbIE
BMeHIaTEJIbCTBA B JICUCHUU NNAIIMECHTOB C THKECJIBIMU ICUXUYECKUMHU

paccrpoiicTBaMu
JlokaaguuKu:

- I-p I'abpuen-Kpuctuan Mapunecky (PY) - TepaneBruueckue BO3MOKHOCTH Ha
sTarne cradmu3anuu mu3odpernn [lamunepuaoH ¢ 3-MecsYHbIM TPUEMOM - CIIOHCOP

Janssen

- [Ipod. Mupena Mans (PY) - Cturmaruzaiys B ICUXHATPUN
- [Ipod. Maiixn [[pBuncon, CIIA - Byayiue TeHAeHIIMN B PEI0CTABICHUH

MICUXUATPUUECKUX YCIYT U HEMpOHAYKU
Mopaepatop: Hacrac Uropsb

12.20-
12.30

Cnot, npoMo-nocTep/BU1€0POJIUKH TAPTHEPOB

12.30-
13.30

IliienapHoe 3acenanue 6: B nmojpaep:kky ceMei Jidi, CTPAAAIONIAX MIU30(PpPeHHE.

Jlokaaguukm:

- Nuana Ocamuuii, [IM, JI® (Benr) - Pojib yXa)KHBAOIIKX JIHII, B YIIPABICHUN
mu30¢hpeHruen 1 yIyqlleHuu pe3yIbTaToB JeUeHUs

Mopepatop: Kuxaii ’Kana

13.30 -
14.30

OBEJEHHBII IIEPEPHIB

14.30-
15.50

Cumnosuym S - Hepapmakosoruieckue
MOAXO0AbI B IICHXMYECKOM 3/10POBbe
Jokaaguukn:

- JI-p Panyka Huxka (PVY), IIcuxotepaneBt
KIIT - Mcnonp30BaHNE KOTHUTUBHO-
MTOBEACHYECKOHN NICUXOTEPANINH B JIEYCHUN
NICUXUUYECKUX PACCTPOICTB

- Oxcana I'ymennas, Ilcuxorepanest KIIT
- cnonb3oBaHne KOTHUTUBHO-
MOBEACHYECKOHN IICUXOTEPANIH NIPU
MIAaHUYECKOM paccTpoicTBe

Cumnosuym 6 - Ilcuxuveckoe 310poBbe
- NpodJ1eMa 001eCTBEHHOT 0
31PaBOOXPAHEHHS

Hoxnaguukmu:

- [Ipodeccop FOtTa JIunaept (I'ep) -
Pe3ucteHTHOCTB M cOCTOSTHHE
TICUXWYECKOTO 3/I0POBBSI

- [Ipodeccop Mapk Betizep (M3pauns) -
Pa3paboTka JiekapCTBEHHBIX MTPENapaToB
1py MU30()PEHUH: TPOLIOe, HACTOSIIEE
u Oynyiee
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- Enena Besepuip, Ilcuxorepanest KIIT -
Hcnonb30BaHME KOTHUTHBHO-
MOBEJICHYECKOM MCUXOTEPAIuU PU
reHEePaAIN30BaHHOM TPEBOKHOM
paccTporcTBe

- [I-p JIyuus Besepuup, [IcuxoreparneBT
KIIT - UcnoJsib30BaHrEe KOTHUTUBHO-
MOBEJIEHYECKOMN MICUXOTEPAIUU TTPU
JEIIPECCUBHBIX PACCTPONUCTBAX
Mopepatop: Komyr Hon

- noueHT boponun Jlapuca -
JlexapcTBEHHbIE TPaBbl U MUIIEBBIE
N00aBKH MPH MICUXUIECKUX
paccTpoicTBax BO BpeMsi 0EpeMEHHOCTH
Mopnepatop: - Hacrac Urops

1156.5200_ IEPEPBIB HA KO®E, Cnot, npoMo-nocrep/Bu1e0poIuKi NAPTHEPOB
Cumnosuym 7 - CounanbHas cpeia u Cumnosuym 8 - IlcuxorepaneBTu4yeckoe
npoodeMbl 32aBUCHMOCTH JieyeHue NMPHU Pa3JIMYHBIX ICUXHYECKHX
Jokaagunkm: 3a00JIeBAaHMSAX - peaJini U
- louent Banentun Ilerpe Mareii (PY) - |mepcnekTHBBI
@DakTOpbI pUCKa U OCIEACTBUS YepenHo- |JloKIaqunKu:

MO3TOBOM TpaBMbI Y MAIIUEHTOB MYyXcCKoro |- Aneona Kopuemnus - Ilonumanue TpaBMbl
nosa. JlaHHbIe KOTOPTHOTO UCCIIEIOBAHUS |H €€ JIeUeHUe

(hakTOpOB pHUCKa 3TIOYMOTPEOICHUS - JI-p Kananua Beponuka - M3yuenue
TICUXOAKTUBHBIMH BEIIIECTBAMHU MIPOTHO3ZUPYEMBIX U

16.20- | Houentel OBuanYy AJIEKCUHCKH, TICUXOTATOJIOTUYECKHUX (haKTOPOB y

17.40 Anekcannpa bosnoc, Hukonera boOyiany, |MOXHIBIX TAIUEHTOB.

Kpuctuna Hegenky, ['eopre Henenuyk, - Jlouent Yepuuniany Mapuana - Posb
Mapuen Anexcannapy ['auna (PY) - Pa3BUTHS SMOIIMOHAJIBHOTO UHTEJIJIEKTA B
HoBoctu n TeHACHIIMN B HAPKOJIOTUYECKON |[ICUXOTEpaIluu
MenuuuHe - MKD 11, tenencuxuatpuss 1 | Moaeparop: YUepuunany Mapuana
BP;
- JI-p lerpumop Yunpuan Angecky (PVY) -
AHTHCOLMATIBHOE PACCTPOICTBO JINYHOCTH
B AHTHCOLMAIBHOE PACCTPOUCTBO
JIMYHOCTH B IEHUTEHIIMAPHOU cpefe
Mopepatop: Hacrac Uropsb
Cy00orta, 26 Hos10ps 2022
IlnenapHoe 3acenanue 7: IlepenoBasi npakTUKa B CHCTEMAX OXPaHbI
NCUXMYECKOI0 3I0POBbS
Jlokaaguuku:
- bepnap XKako6 (benbrus) - Pedopmbl ncuxuaTpudeckoi moMoIu B bensruun
09.00- | Jlorte Bypxawm, JI-p Jlaypa Ilunac 3eeman (Hunepnanasr) - EBponeiickue
10.30 |PPHOPHTETHI HA YPOBHE TOTUTHKH B 00J1aCTH IICUXUYECKOTO 3/J0POBBS.
- @eiit Tomcon (Huaepnanner) - [lcuxudeckoe 310poBbe Ha paboyeM MecTe -
HallMOHAJIbHBIE U MEXKTYHAPOAHBIE MEPCIIEKTUBBI.
- Bukropus Konapat (PM) - Ilcuxudeckoe 310pOBbE - MEPCIIEKTUBBI PA3BUTHUS B
Pecniy6nrke MomnaoBa.
Mogaeparop: I'apa3 I'purope

10.30-

11:00 IHEPEPBIB HA KO®E, Cnot, npoMo-nocrep/Bu1e0poIuKy NAPTHEPOB
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IInenapHoe 3acenanue 8: Kypenue - MyJbTHANCHMILINHAPHBIA B3I
Joxnaxuukm:

- [lerep Xapmep, IM, Onkoznor (BenukoOpuranus) — PacxoxkIeHus B OTHOIIICHUH
KypeHus B Benmukobpuranuu

11:00- |- Akamemuk Yaban Oner Co30HTOBUY, IICHXHATP-HApKoJor 1 Murienko Jlapuca

12.30 |AnaronbeBHa (Ykp)— AMH, kapanomor
- [Ipod. Mumenko Jlapuca AnatonseBHa (Ykp) — [Ipod., 3aBemyromas oTieneHueM
runepronnu, Uuctutyr xkapauosioruu. JI.M. Crpaxecko, HAMH VYkpauss!.

- XKypnan 3g0poBne
Mogaeparop: I'apa3 I'purope

12.30-

12 40 Cnot, npoMo-nocrep/BUaeOPOTUKHA NAPTHEPOB
IInenapHoe 3acenanue 9: - Jlenpeccusi ¥ npeIoTBpalieHne caMoOyouiicTB
JlokaaguuKkm:

- Kapen Kpaan (1lIBeliniapus) — YrpaBieHnue ncuxo3aMu, paHHEE BBISBICHHUE U

12.40- |BMenaTeabCTRO.

13.40 |- JI-p Panyka Huka (Pymbiaus), Tubepny Porapy (Pymbramst) - [TepemoBas mpakTuka u
CTaHJAPTHI YCIYT, TPEI0CTABIIEMBIX TICUXUATPUUECKUMH OO0THHUIIAMH.

- Bnago Haxkog (BI') - Camoy0OuiictBa B bonrapuu - uctopudeckuii KOHTEKCT.
Mogaeparop: I'apa3 I'purope
13.40 - .

14.40 OBEJEHHBIU INIEPEPBIB
Cumnozuym 9 - MexnucuumianHapabie |Cumno3uym 10 - BosibHUYHBIE CJTYKObI
acleKThbl B ICHXUYECKOM 310pPOBbe U UX POJIb B OXpaHe NCUXHYECKOro
Joxnamuukm: 310POBbSI
- Jouent Muxait Kpuctuasn [Isipior (PY) | dokaagunkm:

"Bmustane nangemun COVID nHa cucremy |- JI-p Uunpuan baunms (PY)-
MEIUIIMHCKOTO 00pa3oBaHus"; HccnenoBanus B 00J1acTH HEHPOHAYK U
- JI-p Anuna Pomka (PY), pykoBoauTenb  |IICUXHYECKOTO 3I0POBBS

14.40- pabort: "KadecTBo KHU3HH MAIIIEHTOB C - I-p Knaynust Anren (PVY) -

16.00 CyOBEKTUBHBIM CHUYKEHUEM KOTHUTHBHBIX |DIEKTPOCYAOPOXKHAS Tepanus - Oyayiue

' byaKIMiA"; HaIpaBJICHUA.

- I-p Ana JIxypmkyk (PY), pykoBoautens |- [Ipod. Aramapust UyGapa, 1oKTOp
pabot: "OOyueHue u yaepxkaHue IICUXOJIOTMYECKUX HayK. CuMoHa
ncuxuarpos: OnsIT PymbpiHuY B Murtusky (Py) IlcuxosmonnonanbHble
EBponeiickom Coroze"; repe3arpy3Ku B OCTIAH IEMUYECKYIO
- I-p Bnago Hakos (BI') — Camoy06uiicTBO |3m0OXy
B IIOKHAJIOM BO3pacTe Mopeparop: leaus Unra
Mopepartop: Emany Anapeit

16.00 -

16.20 IHEPEPBIB HA KO®E, Cnot, npoMo-nocrep/Bue0poIuKy NAPTHEPOB
Cumnosuym 11 - PacerpoiicTBa Cumnosuym 12 - Mousoasie
AYTHCTHYECKOI0 CIEeKTpa — 0oJib1Ine HCCJIeI0BAaTe I B 00/1aCTH
npoodJieMbl NCUXHUYECKOr0 310POBbA

16.20- Jlokaagumkm: JlokIaguuKm:

18.00 |” J-p Jlopen Mockoauiic - Ouenka u yxon |- Pany Komrynsn - Onenka
3a 4EJIOBEKOM C ayTU3MOM, UMEIOLIUM MICUXOJIOTHYECKOTO PO U
arpecCUBHOE WJIM CAaMOTIOBPEIKIAIOIIIEE MICUXOAMOIIMOHAIBHBIX TOTPEOHOCTEH JTUIT
MIOBEJICHHUE. C TSKEIBIMU NICUXUYECKUMHU

paccrpoiictBamu (TIIP).
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Ceccust BOIpPOCOB.
Mopaepatop: Hacrac Urops

- I'puropam Mprna - BeneHue nanueHToB
C JIeMeHIIMeHl pu 0oJe3Hu AJblreiimepa
- Epemus Banentuna - Pons
HYTPUT€HOMUKHU IIPU IICUXUUECKUX
paccTporcTBax

- Epemus Banentuna — [Icuxuarpudeckue
paccTpoicTBa y MAIIEHTOB ¢ OOJIE3HBIO
Kpetitiidensara- Akooca

- [{anem Bukropus — [enpeccus npu
30 ppeHnn

- byra Ha — I'enetnueckue u
MOJIEKYJISIpHBIE actiekThl B BAP
Mogaepartopsl: Onpst BajgenTun, Kouyr
Hon

14.30

TOPXKECTBEHHOE 3AKPBITUE KOH®OEPEHIIU
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“ ADEOLA CORNELIA, psiholog, psihoterapeut, formator national in sdndtate
mintala, in cadrul proiectului MENSANA; Master in psihologie, Re-master in
cadrul Centrului Nicholas C. Petris, Universitatea din California, Berkeley
(Statele Unite). Experienta clinica de peste 18 ani, in domeniul sdnatatii mintale
(anxietate, depresie, tulburdri de personalitatea, ptsd, traume complexe, adictii),
in cadrul serviciilor comunitare, ambulatorii si de stationar, inclusiv cu militari din cadrul NATO,
in Republica Moldova si Regatul Tarilor de Jos (Olanda). Competente: terapie bazatd pe
mentalizare, terapie bazatd pe scheme, terapie narativa si terapie narativa de expunere (pentru
traume), psihologie pozitiva, terapic cognitiv-comportamentala si terapic cognitiv-
comportamentala pozitiva.

ALEXINSCHI OVIDIU, MD, PhD, Coordonator programe No addict, doctor in
stiinte medicale, cu formari in tara si in straindtate in alcoologie, adictii si
toxicodependente, psihopedagogie, psihoterapie cognitiv-comportamentala,
ingrijiri paliative. Coordonator national programe si conferinte No addict, Medic
primar psihiatru, Doctor 1n Stiinte medicale, cadru universitar asociat — UMF Gr.
T. Popa lasi, Certificat international iIn Medicina adictiei.

BACILA CIPRIAN, MD, PHD He currently works as an Lecturer of the Faculty
of Medicine, at the “Lucian Blaga” University of Sibiu and as a medical director
of the Psychiatric Hospital “Dr. Gheorghe Preda ” of Sibiu. He graduated from
the “luliu Hatieganu™ University of Medicine and Pharmacy of Cluj Napoca and
has a Master's degree in Health Management and a Ph.D. in Health Sciences. He
participated in several training courses and graduated as a psychotherapist in
positive psychotherapy, specializing in the psychotherapy field of autogenic training.He has basic
training in good clinical practice for clinical research professionals and also a competence in the
field of emergency medicine.

During his clinical work, he was involved in various associations, both in the community and in
the medical area, being a member of the Romanian Association of Psychiatry and Psychotherapy,
member of the Romanian Suicide Prevention Alliance , vice president of the Social Psychiatry
Association of Romania and the honorary president of the Non Governmental Association of the
Psychiatric Hospital " Dr. Gheorghe Preda” from Sibiu. In addition to his clinical work, he has
participated in many national and international scientific events, being also involved in research
and, therefore, has published articles in his field of expertise: depression, schizophrenia, suicidal
behavior, mental health services and health management.

BAILIE JULIE is Head of IPS and the lead IPS Trainer for Centre for Mental
Health, London, UK. Centre for Mental Health is an independent, not for profit
thinktank, dedicated to eradicating mental health inequalities and fighting
injustice by changing policy and practice. Julie has worked in mental health for
over 20 years. Julie designs and delivers the Centre's training courses and provides
IPS consultancy Julie previously worked as a senior manager in NHS Mental Health Trusts
running employment and recovery services. She is an experienced trainer, coach and counsellor
and in 2022 was presented with the Excellence in Training Award by the IPS International
Community.
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BOLEA ZINAIDA, Doctor in psihologie, conferentiar universitar, Universitatea
de Stat din Moldova; coordonatorul programului de masterat ,,Psihologie clinica”
in cadrul Departamentului de Psihologie, Universitatea de Stat din Moldova.
Candidat al Societatii Romane de Psihanalizd (Asociatia Internationald de
Psihanaliza) www.srdp.ro; psihoterapeut de orientare psihanalitica. Formator in
cadrul Fundatiei ,,Generatia” (psihoterapia psihanaliticdA a copilului,
adolescentului si adultului), Bucuresti, Romania. Membru al International
Psychonalitical Studies Organisation.

BOLOGAN ALINA, MD, medic psihiatru. La moment activeaza in calitate de
asistent universitar, sef studii catedra Sanatate Mintald, Psihologie medica si
Psihoterapie, Universitatea de Stat de Medicina si Farmacie "N.Testemitanu”,
Chisindu, Moldova. Doctorand al Scolii Doctorale in domeniul Stiintei Medicale
| din Moldova. Psihoterapeut cu formare la scoala de Psihoterapie Cognitiv
' Comportamentald din Bucuresti. Trainer national - Institutul Trimbos Moldova,
proiect MENSANA. Coordonator al departamentului de tineri profesionisti si rezidenti - Societate
Psihiatrilor, Narcologilor, Psihoterapeutilor si Psihologilor Clinicieni din Republica Moldova. Din
2015 membru — ECNP (colegiul european de neuropsihofarmacologie).

BORONIN LARISA, conferentiar universitar la Catedra sandtate mintala,
psihologie medicala si psihoterapie. Este autor a 63 de articole, dintre care: 1
manual (coautor), 4 ghiduri (coautor), 3 indrumare metodice (coautor), 1 brevet
de inventie, 2 inovatii, 28 articole Tn reviste stiintifice internationale, inclusiv 2 cu
factor de impact ISI, 2 protocoale clinice (coautor). A participat in 9 proiecte
| internationale. Subiectele prioritare sunt dedicate studiului problemelor mentale in
t1mpul sarcinii si perioadei post-partum. Se acordd o atentie deosebitd optiunilor de tratament
traditional si alternativ, diagnostic, recomandari pentru stari de sarcina si post-partum. In campul
vederii se afla si materiale consacrate problemelor psihiatriei infantile.

CALANCEA VERONICA, Licentiat in psihologie; Master in Psihologie; Master

in Psihologia Clinicd; Doctorat in Psihologie; psiholog clinician categoria

superioard IMSP Spitalul Clinic Republican “Timofei Mosneaga”; Presedinte

Fondator Asociatia Obsteasca Balint din Moldova; Formator pentru furnizarea

)‘ formarii profesionale a Adultilor (Bucuresti); membru Societatea Germana de

Wingwave-Coaching 2014; Diploma "SOPHIST" Absolute championship,

Bronze decoration, on The 11 stage of the Championship in Medicine, Pharmaceutics, Biology,

Veterinary Medicine and Agriculture, the National Research Analytics Championship, the Open

European-Asian Research Analytics Championship. London 2014; Diploma Ne T-NRAF-MD-

00006 the winner of the scientific analytics championship within the framework of the Global

International Scientific Analytical Project in 2015; Winner a Bursary of International Balint

Federation in 2016; Premiul de excelenta VERESS a Asociatiei Balint din Romania pentru merite

execeptionale pentru profilaxia sindromului Burnout 2016; Premiul Butyka Enikd-Eva de

excelenta 2016; Specialist in Evaluare si expertiza psihologica clinicd pentru copil, adult si familie
(Bucuresti); Psihoterapeut de formare integrativa (Iasi).
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CERNITANU MARIANA, Licentiata in psihologie si asistenta sociala (1998).
2l Master in psihologie (2000). Doctor in psihologie (2008). Conferentiar universitar
(2012). Sef Centru de Consiliere Psihologicd si Ghidare in Carierd in cadrul
USMF “Nicolae Testemitanu” (2018). Psihoterapeut de formare integrativa sub
supervizare (Bucuresti) (2022).

CHABAN OLEG SOZONTOVICH, Academician, Psychiatrist-Narcologist
(URK) & Prof. Larysa Mishchenko (UKR) MD, PhD, Cardiolog — Personalized
smoking cessation: interactions between Healthcare professionals (40 min,
online, RU)

Chaban Oleg Sozontovich, Doctor of Medical Sciences, Professor, Academician,
specialist in the field of psychiatry, psychotherapy and medical psychology. Head
of the Department of Medical Psychology, Psychosomatic Medicine and Psychotherapy, National
Medical University Bogomolets, a practicing doctor and psychotherapist. Chaban A.S. is the
President of the All-Ukrainian Association of Psychosomatic Medicine, Vice President of the
Association of Psychotherapists and Psychoanalysts of Ukraine (ANU), a member of the
Association of Psychotherapists of Ukraine (APU). He is the editor-in-chief of the journals "
Psychosomatic Medicine and General Practice™ and "Psychiatry and psychosomatics in general
practice journal”, a member of the editorial boards of professional scientific journals. The total
number of scientific works: more than 400 publications in scientific journals, including abroad,
monographs, textbooks and anthologies, a number of inventions. Co-author of the international
clinical setting within the framework of The NATO Science for Peace and Security Program "Risk
Management of Terrorism Induced Stress-Guideline for the Golden Hours and first month (Who,
Whatand When)" attacks.

CHIHAI JANA, MD, PhD, MsC, psychiatrist and psychotherapist from
Republic of Moldova. She is the President of National Society of Psychiatrists,
Narcologists, Psychotherapist and Clinical Psychologists. She is associate
professor in Psychiatry Department of State Medical and Pharmaceutical
University “Nicolae Testemitanu” in Chisinau, Republic of Moldova and senior
Mental Health Advisor in Trimbos Institute Moldova, project MENSANA. She studied medicine
and psychiatry, received psychotherapeutic specialization in European School of Psychotherapy,
Socio- and Somatoanalyse in Strasbourg, France and Association of Integrative Psychotherapy
and Clinical Psychology, Iasi, Romania. She finished master degree in Public Mental Health,
Policy and Services in medical University de Nova in Lisbon, Portugal and remaster in socio-
economic research in mental health in Berkley University of California.

CIUBARA ANAMARIA, Certified physician practicing psychiatry at
“Elisabeta Doamna” Psychiatry Hospital, Galati, Romania. She is teaching
Psychiatry and Behavioral Sciences course as Professor at the Faculty of
Medicine and Pharmacy within the ,,Dunarea de Jos” University Galati. She is a
member of Psychiatric Advisory Committee for Ministry of Health, editor of the

' »American Journal of Psychiatry and Neuroscience” and is involved in many
research, educational and advocacy projects in psychiatry.
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CONDRAT VICTORIA Este manager local al proiectului moldo-elvetian
MENSANA — ”Suport pentru reforma serviciilor de sanatate mintald in
Moldova”. Victoria este licentiata in Drept International (Universitatea de Stat
30 din Moldova) si este absolventa a cursului international de masterat in sandtate

U0 publici la Universitatea Ebraica din Ierusalim. Victoria Condrat are o experienta
vasta In domeniul administrarii de proiecte si activitati in sandtate publicd. Pe parcursul anilor, a
activat la Ministerul Sanatatii, Centrul national de Management in Sanatate, Fundatia filantropica
medico-sociala Hospice Angelus, iar intre anii 2010 — 2015 a fost coordonator al programelor de
sanatate in cadrul Fundatiei Soros Moldova.

COSCIUG ION, MD, PhD, Associate professor of Mental health, medical

m psychology and psychotherapy, Nicolae Testemitanu State University of

-:"/’ Medicine and Pharmacy, Chisinau, Republic of Moldova. Member of comittees

b4 of Ministry of Health and Labour Social Protection of the Republic of Moldova.

Trainer in projects related with mental health promotion and disease prevention

in Republic of Moldova. Author of over 200 scientific papers published in

Moldova and aboard, involved in the development of 6 National Clinical

Protocols. Member of European Psychiatric Association. Member of Editorial Board of the

Romanian journal: “Bulletin of Integrative Psychiatry”. 30 years of didactical activities in Medical
school and Medical State University.

DAVID DANIEL este profesor "Aaron T. Beck" de psihologie clinica si
psihoterapie (stiinte cognitive clinice) la Universitatea Babes-Bolyai din Cluj-
Napoca. In prezent preda si la Icahn School of Medicine at Mount Sinail{en) si
este director de cercetare al Institutului Albert Ellis, ambele aflate in New York,
SUA. Este presedintele si directorul executiv al The International Institute for the
Advanced Studies of Psychotherapy and Applied Mental Health, un centru de excelenta in
cercetare al Universitatii Babes-Bolyai. In anul 2020 a fost ales in functia de rector al Universitatii
,Babes-Bolyai”.

DAVIDSON MICHAEL, MD Licensed to practice medicine in Israel and New
York State (not-active) Board-certified in Psychiatry in Israel and US. President
of The Israeli Medical Centre for Alzheimer, Associate Editor European
Neuropsychopharmacology, Chief Medical Officer Minerva Neurosciences Inc.
Mass. USA. Professor of Psychiatry Tel Aviv University (emeritus), Professor of
Psychiatry Mount Sinai School of Medicine NY (adjunct), Chairman Department
Psychiatry Nicosia University. Awards - ECNP Psychopharmacology Award 1997; CINP
Neuroscience Award 2006. ACNP Fellow Board Member International Psychogeriatric
Association Chair Publication Committee(past). Reviewer or board member: Archives of General
Psychiatry; American Journal of Psychiatry; Biological Psychiatry; Schizophrenia Bulletin;
Schizophrenia Research; Psychiatry, Dialogues in Neurosciences, Alzheimer's disease and Related
Disorders Journal.
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DELIV INGA, MD, Dr. st. med., Conferentiar universitar, Catedra Sanatate
Mintala, psihologie medicala si psihoterapie a Universitatii de Stat de Medicina si
Farmacie ,,Nicolae Testemitanu”. Formator national in cadrul Instruirii privind
Reforma in domeniul Sanatatii Mintale in Republica Moldova. Autor si coautor a
peste 80 lucrari stiintifice, dintre care 6 Protocoale Clinice Nationale, 7 indicatii
metodice.

ESANU ANDREI asistent universitar la Catedra Sanatate Mintald, psihologie
medicala si psihoterapie a Universitatii de Stat de Medicind si Farmacie ,,Nicolae
Testemitanu”, Chisindu, Moldova. Doctorand al Scolii Doctorale in domeniul
Stiintei Medicale din Moldova. Secretar al Societatii Psihiatrilor, Narcologilor,
Psihoterapeutilor si Psihologilor Clinicieni. A absolvit Masteratul in Educatia
pentru Sandtate la Universitatea din Porto, Portugalia. Psihoterapeut cu formare
la scoala de Psihoterapie Cognitiv Comportamentald din Bucuresti. Presedinte al Federatiei
Familiilor pentru Unificare si Pace in Lume din Moldova.

Margiet Formanoy

FORMANOY MARGIET Drs. since 2003, has been involved in projects in the
field of work and health, with a specific focus on physical and mental strain at
work. She is currently a project manager at the department for mental health and
prevention for employers and employees at the Trimbos Institute in the
Netherlands. Currently, she is involved in updating the national workplace

% guidelines in the Netherlands to align with international best practice. In addition
to her role at Trlmbos she is a qualified coach for stress and burnout complaints.

GARAZ GRIGORE, asistent universitar, Catedra Sanatate mintala, psihologie
medicala si psihoterapie, Universitatea de Stat de Medicina si Farmacie ,,Nicolae
Testemitanu”; ca formare medic psihiatru-psihoterapeut. A participat in studii
clinice multicentrice ca investigator principal. Membru al Societatii Psihiatrilor,
Narcologilor, Psihoterapeutilor si Psihologilor Clinicieni din Republica Moldova.
Interesat in cercetare, prelucrarea datelor statistice medicale si impactul vietii
psihice Tn realitatea omului.

% GARSTEA VICTORIA licentiati in medicina de familie la Universitatea de Stat
de Medicind si Farmacie ”N.Testemitanu”, Chisindu, Moldova. Analist
comportamental — absolvent a cursului postuniversitar de formare si dezvoltare
continud in ,,Analizd comportamentala aplicatd. Interventie in tulburdrile din
spectrul autismului”, Facultatea de sociologie si Psihologie la Universitatea de
Vest din Timisoara, Roménia. Expert in Tulburarile din spectrul autismului —

studii de master in ,,Tulburdrile din spectrul autismului — clinica si hermeneutica gestaltica” la
Instituto di Gestalt Human Comunication Center, Milano, Italia. Masterand in Sanatate mentala
publica la Universitatea de Stat de Medicind si Farmacie ”N.Testemitanu”, Chisindu, Moldova.
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GIURGIUCA ANA, MD, medic primar psihiatru, doctor in medicind, Sef de
Lucrari Universitar la Disciplina Psihiatrie a Universitatii de Medicina si Farmacie
,Carol Davila” Bucuresti, Romania; Presedintele Elect al Asociatiei de Psihiatrie
si Psihoterapie din Romania. Isi desfisoara activitatea clinica in cadrul Spitalului
Clinic de Psihiatrie ,,Prof. Dr. Alexandru Obregia” Bucuresti, avand ca principale
domenii de interes tulburarea bipolard si psihopatologia. In prezent, pe linga
activitatea clinica, didactica, si de cercetare, este membru al Comisiei de Psihiatrie
din cadrul Ministerului Sanatatii, Membru al Comisiei de Psihiatrie al Colegiului Medicilor din
Romania si membru al Sectiunii de Educatie al Asociatiei Mondiale de Psihiatrie.

GUMENNAIA OXANA, magistru in psihologie si psihopedagogie speciald. La
moment activeaza in calitate de Adjunct a Avocatului Poporului pentru domeniul
mecanismul de aparare a drepturilor si libertatilor omului — gestionarea cauzelor
individuale. Psihoterapeut cu formare la scoala de Psihoterapie Cognitiv
Comportamentald din Bucuresti. Detine aproape 24 de ani de experientd in
psihologie si domeniul asigurdrii drepturilor omului, ca lucrator medical si
~ psiholog al penitenciarului, psiholog al Azilului pentru persoanele in etate si cu
dizabilitati, psiholog al liceului, psiholog al organizatiei neguvernamentale care se ocupa cu

protectia persoanelor LGBT+ in RM; ca psihoterapeut cu practica personald vasta; ca Sefa
Serviciului psihologic si asistenta sociald a penitenciarului, ca Presedinta Consiliului pentru
asigurarea egalitatii; ca membra Consiliului Consultativ pe langa Centrul pentru Drepturile
Omului (Avocatul Parlamentar), Consiliului pentru prevenirea si eliminare discriminarii i
asigurarea egalitatii, Consiliului pentru Prevenirea Torturii (NPM Moldova); ca expert si trainer
al UNDP, CoE, DUE, UNDOC, UNICEF.

HARPER PETER, MD, Oncologist trained at University College and University
College Hospital (MB BS 1970) and has been a leading consultant at Guy’s and
St Thomas Hospital for over 25 years. Author of more than 400 papers and
chapters in peer reviewed publications, he is acknowledged globally for his work
in researching new drugs and developing improved forms of cancer treatment. He has been the
chair, or has been a member of many international executive committees investigating new
approaches to cancer treatment, editorial boards for professional publications and is currently a
member of eight pharmaceutical company advisory boards and is a member of sixteen professional
bodies form around the world, including board membership of a committee of the American
Society of Clinical Oncologists (ASCO). In 2002 he was awarded the prestigious Cino del Duca
Medal in 2004 in recognition of his work in developing new anti-cancer and vaccine therapies. For
his role in advising the French Government in strategic cancer care (Board Member French
National Cancer Institute) he was appointed a Chevalier of the Legion D’Honneur, a rare
distinction for a foreign national.
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JACOB BERNARD, Project manager and national coordinator of the mental
health care reform based on the application of the article 107 of the law on
hospitals. Project manager and national coordinator of the mental health care new
policy for children and adolescents. Bernard Jacob is active in the field of Mental
% Health and Social Welfare since 40 years. Actually he is project manager and

national coordinator of the mental health care and psychiatry reform for adults

and of the new mental health policy for children and adolescents. He ensures the
coordination of the global elaboration plan in connection with the various levels of decision and
organization, the competences of the Regions, Communities and the National Insurance Institute
of Disease and Disability. He is graduated from the third edition of International Masters on mental
health policy and services. He has also an important experience in the management and monitoring
of European issues.

KRAAN KAREL MD, Senior Consultant, Outpatient Department Luzerner
Psychiatrie. Since 2017  Senior Consultant, Outpatient Services Luzerner
Psychiatrie. Since 2003  Teaching therapist, Supervisor and Lecturer SAGKB
(Swiss society for Katathymes Bilderleben), International  Expert  for
MENSANA-Project Phase 1, 2 and 3.

LINDERT JUTTA, Ph.D. in Health Sciences is full professor of Public Health

at the University of Applied Sciences Emden /Leer, and resident scholar at the
1 Brandeis University, Waltham, United States. Her main research interests are
Public Mental Health, especially traumatic life events and mental health, life-
course epidemiology, migration and mental health, and violence and mental health
in urban and rural communities. Additionally, she is vice - president of the Section
on “Public Mental Health” of the “European Association of Mental Health”. Currently, he is
involved in several multicentre research projects investigating determinants of mental health and
resilience. Dr. Lindert is the author of more than 100 publications in the fields of neuropsychiatric
epidemiology and Public Mental Health.
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MANEA MIRELA Prof. Univ. Dr. UMF “Carol Davila”. Absolventd a
Universitadtii de Medicina si Farmacie ,,Carol Davila”, medic psihiatru cu o bogata
experientd profesionala si o activitate didacticd de 40 de ani, Prof. Univ Dr. Mirela
Manea conduce Sectia IV din cadrul Spitalului Clinic de Psihiatrie ,,Prof. Dr.
Alexandru Obregia”, dar si Disciplina de Psihiatrie si Psihologie din cadrul

Facultatii de Medicind Dentara, U.M.F.”Carol Davila”. Este membru in Consiliul profesoral al
Facultatii, dar si in Senatul Universitatii de Medicina si Farmacie. Alaturi de colectivul de cadre
didactice pe care il conduce, este responsabilda de pregatirea studentilor, de coordonarea si
indrumarea medicilor rezidenti, dar si de indrumarea doctoranzilor din cadrul Scolii Doctorale.
Este autor, coautor sau coordonator a 15 manuale si monografii, are peste 115 articole publicate
in diverse reviste si a sustinut peste 150 de prezentari la congrese nationale si internationale.

29



‘\'}ASPNPPC

MARINESCU GABRIEL-CRISTIAN, Dr. a avut un parcurs de scolarizare
remarcabil, Olimpic National la Fizica , a intrat si a absolvit intre primii Facultatea
de Medicind si Farmacie Bucuresti Carol Davila . A optat pentru psihiatrie
deoarece a simtit cd este un domeniu unde are multe de spus. Are o bogata
activitate practica medicald, fiind format la Spitalul Alexandru Obregia din
Capitala, apoi asigurand timp de mai mult de 20 ani urgentele in psihiatrie la
Spitalul Judetean de Urgentd Pitesti. Are numeroase lucrari prezentate la
congresele de psihiatrie mondiale si europene si o experientd importanta in cercetarea medicala,
formand 1n acest sens, o echipd cu recunoastere internationald si solicitatd in numeroase proiecte
in afara tarii. Are o experienta de peste 15 ani de expertizd medico-legala psihiatricd. A creat in
2019 un concept acceptat la nivel mondial " Functionality Index of antipsychotics ", facand
cunoscuta valoarea psihiatriei romanesti prin nivelul de varf al conceptului si obtinand respectul
si aprecierea mediului stiintific international . Este speaker la manifestarile nationale si
internationale, incearca sa aduca in prezentdrile pentru colegii psihiatrii toate noutatile dobandite
prin formarea continua si sa le deschida apetitul pentru o psihiatrie logica si pragmatica, viitorul
in domeniu. Intre proiectele actuale se afla o carte de psihofarmacologie clinica, ce va fi scrisa
impreuna cu alti colegi psihiatrii de prestigiu din tard. Considera ca arta in psihiatrie o reprezinta

imbinarea perfecta intre logica, cunostinte, experienta, instincte si intuitie medicala.

Pentru el, fiecare pacient este o provocare profesionald, iar cea mai mare satisfactie o reprezinta
rezolvarea fiecarui caz, oricat de dificil ar putea fi. Pune in slujba pacientului ultimele noutati
medicale si cele mai performante tratamente in domeniu si o echipa armonioasa si bine pregatita
a acestui cabinet (medic-psiholog-asistent).

MATEI VALENTIN PETRE, medic primar psihiatru, doctor in stiinte medicale
la spitalul de psihiatrie profesor DR Al Obregia, conferentiar universitar la UMF
C. Davila, cu peste 50 de articole stiintifice dintre care peste 20 in reviste
internationale cu factor de impact.

MISHCHENKO LARYSA, Prof., Head of the Department of Hypertensive
Diseases, Strazhesko Institute of Cardiology of NAMS of Ukraine. Main national
expert in arterial hypertension treatment and prevention.

NAKOV VLADIMIR, MD, PhD, Psychiatrist, Assistant professor, Head of
Department Mental Health, National Center of Public Health and Analyses, Sofia,
Republic of Bulgaria. Author of over 50 scientific publications, co-author of 2
books. Member of the Section of Suicidology and Suicide Prevention of European
Psychiatric Association, National representative for Bulgaria.
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NASTAS IGOR, conferentiar universitar Catedra de sanatate mentald, psihologie
clinica si psihoterapie a Universitatii de Stat de Medicina si Farmacie "Nicolae
Testemitanu ",Chisindu, Republica Moldova. Activitate de baza: didactica. Stagiu
didactic 15 ani, autor a 62 lucrari, unclusiv coautor la 1 manual, 3 ghiduri, 1 brevet
de inventie, 2 indrumare metodice, 3 protocoale clinice, participant la peste 11
proiecte internationale, inclusiv studii clinice.

NEDELCIUC GHEORGHE, MD, medic primar psihiatru in cadrul Institutului
de Psihiatrie "Socola" Iasi. Absolvent al USMF "N.Testemiteanu" din Chisinau,
promotia 1981. Pana in 1995 a activat in reteaua de psihiatrie a R. Moldova. Din
1995 medic specialist psihiatrie in cadrul Institutului de Psihiatrie "Socola" lasi.
Din a. 2000 medic primar psihiatru. Tn perioada 2003-2022 sef sectie 3 acuti
"Socola". A participat la numeroase manifestari stiintifice in tara si strainatate.
Coordonator a relatiilor de colaborare cu psihiatrii din R.Moldova si Ucraina in cadrul Institutului

de Psihiatrie "Socola" Iasi.

NESTOR CRISTINA este consultant in asistenta sociald in cadrul proiectului
moldo-elvetian MENSANA — ”Suport pentru reforma serviciilor de sanatate
mintald in Moldova”. Cristina este licentiatd in asistentd socialda (Universitatea
de Stat din Moldova), are un master in stiinte politice si unul in psihologie clinica.
Cristina are experienta in domeniul asistentei sociale a persoanelor cu dizabilitati
atat la nivel de elaborare de politici, ea a lucrat cativa ani la Ministerul Muncii si
Protectiei Sociale al Republicii Moldova. Cét si experienta la nivel practic, activand in organizatia
Keystone Moldova unde a contribuit la crearea de servicii sociale pentru persoanele cu dizabilitati
intelectuale. In cadrul proiectului MENSANA rolul Cristinei de a integra si consolida colaborarea
dintre specialistii In sdnatate mintald cu specialisti din alte domenii de referintd cum ar fi: autoritati
publice centrale si locale, politie, educatie si serviciilor sociale etc.

NICA RALUCA activeaza in domeniul sandtatii mintale din anul 1995 si este de
profesie psiholog clinician si psihoterapeut cognitiv-comportamental. Este doctor
in stiinte medicale. In calitate de director executiv al Ligii Roméane pentru
Sanatate Mintala, de-a lungul carierei sale a elaborat, dezvoltat si implementat din
pozitia de coordonator de proiect peste 30 de proiecte in domeniu. De asemenea

a participat activ la elaborarea legislatiei si a strategiilor din domeniul sanatatii
mintale in Romania si Republica Moldova. Este membru al Board-ului si Vice-presedinte
organizatiei pan europene GAMIAN Europa.

OPREA VALENTIN, Doctor in stiinte medicale, conferentiar universitar,
Catedra de sanatate mentala, psihologie clinicd si psihoterapie a Universitatii de
Stat de Medicina si Farmacie "Nicolae Testemitanu ",Chisindu, Republica
Moldova. Membru al Asociatiei Europene de Psihiatrie. Autor a 150 publicatii
stiintifice, coautor la patru manuale de psihiatrie si psihologie medicala si patru
- - : protocoale clinice nationale, autor a trei indicatii metodice si a unui dictionar de
specialitate. Membru al consiliului consultativ al revistei Buletin de Psihiatrie Integrativa.
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OSADCII DIANA, absolventa a USMF "Nicolae Testemiteanu" din Chisindu.
Doctor in Medicind. Din 2013 activez in calitate de expert medical pentru
domeniul Pharma. Din 2020 activeaza ca expert medical independent si detine o
companie inregistratd in Budapesta, Ungaria, care ofera servicii de expertiza
medicalad pentru domeniul Pharma.

PIRLOG MIHAIL CRISTIAN, Sociolog, Doctor in medicind, abilitat in
domeniul medicina. Conferentiar Universitar la Disciplina Sociologie Medicala,
Facultatea de Medicind, Universitatea de Medicina si Farmacie din Craiova,
Romania. Sociolog si coordonator al Programului National de Sanatate Mintala al
Ministerului Sanatatii in cadrul Spitalului Clinic de Neuropsihiatrie Craiova.
Presedinte al Mental Health Association of South-Eastern Europe (MHASEE).
Membru al European Public Health Association (EUPHA) — Section of Public Mental Health,
European Psychiatric Association (EPA) Section of Suicidology and Suicide Prevention. Implicat
in numeroase proiecte de cercetare nationale si internationale in domeniul sanatatii mintale.
Domeniile sale de interes sunt factorii sociali si economici implicati in patologia psihiatrica si
stigmatizarea bolilor mintale.

RAD FLORINA, Conferentiar Universitar, Medic primar Psihiatrie Pediatrica,
Doctor in medicina. Conferentiar Disciplina Psihiatria Copilului  si
Adolescentului, Universitatea de Medicina si Farmacie "Carol Davila", Bucuresti
si sef de disciplina. Medic Sef Clinica de Psihiatrie a Copilului si Adolescentului
din cadrul Spitalului Clinic de Psihiatrie "Prof. Dr. Alexandru Obregia".
& Presedinte Asociatia Romana de Psihiatrie a Copilului si Adolescentului si
Profesu Asociate. Activitatea de cercetare a Dr Florina Rad s-a concretizat in articole si lucrari
prezentate la conferente nationale si internationale. Este autor sau co-autor al unor capitole n
tratate de specialitate si coordonator al volumului “Incursiune in lumea copilului cu TSA — ghid
pentru pdarinti”. Dr Florina Rad coordoneaza programul de -cercetare pilot “INCLEN
Epidemiological Research on Autism in Romania-Pilot (IN- ERAR)” proiect desfasurat in
parteneriat cu University of Texas Health Science Center at Houston. De asemenea participa ca
si expert In programele nationale de Sdnatate mintala a copilului si adolescentului si reprezinta
reteaua nationala in actiunea COST Advancing Social inclusion through Technology and
EmPowerment.

ROJNIC KUZMAN MARTINA, Associate professor, M.D., Ph.D., at the
Zagreb School of medicine, Zagreb University Hospital centre (ZUHC), Dept. of
psychiatry. She is actively involved in clinical and research work with patients
with psychosis, and lead projects such as RECOVER-E (LaRge-scalE
implementation of COmmunity based mental health care for people with seVere
and Enduring mental ill health in EuRopE) (2018-2022, Horizon 2020);
Biomarkers in schizophrenia — integration of complementary methods in longitudinal follow up of
first episode psychosis patients (2015-2019, Croatian Science Foundation) and project
mMPIVAS:m-health Psychoeducational Intervention Versus Antipsychotic-Induced Side-effects,
(European Union, Life Learning Programmes, Leonardo da Vinci Partnership), (2013-2015)
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resulting in the creation of mobile phone application for monitoring psychotropic medication side
effects. She has published more than 90 expert and scientific papers, and serves as associate editor
in journals European Psychiatry, International Journal of Mental Health Systems and Psychiatria
Danubina. She is actively involved in professional associations as secretary general of the Croatian
Psychiatric Association (CPA) (2014-), and Board member of the European Psychiatric
Association (2017 - ), president of the European Federation of Psychiatry Trainees (2008-2011);
president of the Croatian Section of Young Psychiatrists and Trainees, CPA (2005-2009).

ROSCA ELENA ALINA, Dr. st. med., Sef lucrari, Catedra de psihiatrie, a
Universitatii de Medicina si Farmacie ,,Carol Davila”,Bucuresti, Romania, medic
primar psihiatru, medic sef sectia 10- Spitalul Clinic de psihiatrie Prof. Dr. Al.
Obregia, Bucuresti.  Autor a peste 40 publicatii stiintifice, co-autor al
tratatului Sinteze de recomandari si practici terapeutice in tulburarile psihice.
Membru al Asociatiei Romane de psihiatrie si psihoterapie, membru fondator
Societatea Romana Alzheimer. Principalele domenii de interes: calitatea vietii pcientilor cu
afectiuni psihiatrice, interventii in patologia jocurilor de noroc si in tulburdrile in legdtura cu
consumul de alcool.

ROTARU ANGHELESCU TIBERIU ANDREI is the manager of the Chronic
Psychiatric Hospital Siret since 2008 and he is responsible for the coordination
and activity of the hospital. He graduated the Bucharest University studying
sociology-psychology-pedagogy and then receiving the certificate for specialist
psychologist in clinical psychology from The College of Psychologists in
Romania. He worked for several years as a teacher and also in care for people
with special needs. He became a psychologist in The Chronic Psychiatric Hospital Siret in 2006,
being responsible for the development of the hospital, submitting more projects. He became a
trainer in 2012 after finishing the studies at The Ministry of Labour and Ministry of Education,
working with institutions as ONG ,,A New Life”, The County Department for Social Assistance
and Child Protection , Eagle House and the Public Health Department of Suceava, the National
Child Protection Authority being involved in studying and implementing the process of
deinstitutionalization and its effects on people with disabilities, developing professional skills for
staff working with children or adults with special needs and others, becoming a Trainer for
promotion of human’s rights and trainer on organizing support groups.For his work he has been
awarded by Suceava County Council with ,,Bukowina Order”. He also received an award for his
work in the field of Mental Health from Bucharest Council together with representatives NGO’s
from the same field.

SHIELDS-ZEEMAN LAURA Dr. is Head of the Mental Health and Prevention
Department at the Trimbos Institute, Professor in Population Mental Health at
Utrecht University and director of the WHO Collaborating Centre for Mental
Health Services and Interventions over the Life Course. She also serves as WHO
National Technical Focal Point for Mental Health for the Netherlands. She has
expertise in the development, implementation, aFnd evaluation of services and interventions in
different settings, including community, workplace and healthcare settings, and in identifying and
addressing the social and economic drivers of mental ill-health.

33



‘\'ASPNPPC

THOMPSON FAITH is a researcher at the Trimbos Institute in the Netherlands.
As a member of the Mental Health and Prevention team, her work mainly focuses
on mental health system reforms internationally. Faith is currently involved in the
Joint Action ImpleMENTAL funded by the European Commission and the
MENSANA project in Moldova phase I11. Faith holds a Master of Science from
the Unlver3|ty of Utrecht in Social Policy and Public Health and a first-class honors degree from
the University of Warwick, in the UK, in Sociology with a specialism in Research Methods and
Intercalated year at the School of Social Policy at Charles University, Prague.

VEVERITA LUCIA, MD, medic psihiatru. Psihoterapeut CBT cu formare la
scoala de Psihoterapie Cognitiv Comportamentald din Bucuresti. La moment
activeaza in calitate de medic psihiatru in cadrul Centrului Comunitar de Sanatate
Mintala din Raionul Calarasi.

VOORHAM LOTTE Drs.has a background in Psychology and is a senior
project manager at the department for mental health and prevention at the Trimbos
Institute in the Netherlands. Since 2008 she has been involved in coordinating and
! participating in several international projects focused on mental health and
| addiction. Currently she is involved in the Joint Action ImpleMENTAL funded
by the European Commission and she is the international project manager of the
MENSANA project in Moldova phase 11I.

WEISER MARK, Prof is Chairman of the Division of Psychiatry in the Sheba
Medical Center, the largest hospital in Israel, rated among the top ten hospitals in
the world by Newsweek. He is Associate Director for Treatment Trials in the
Stanley Medical Research Institute (SMRI, http://www.stanleyresearch.org/), a
charity which funds clinical trials in s-chizophrenia and bipolar disorder. He has
performed and published tens of RCTs in schizophrenia, bipolar disorder,
depression and dementia, both academic and industry-sponsored. He Is on the board of SIRS, on
the SPC of ISCTM, and a fellow of ACNP. He has published extensively on the epidemiology of
severe mental illness using data bases both in Israel and in the US.
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Therapeutic approach in generalized anxiety disorder

Alina Bologan?, Jana Chihai2 *? Department of Mental health, medical psychology and psychotherapy,

Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova
Corresponding author: alina.crismari@gmail.com

Abstract
Introduction: While the interest in mental health field has focused on applied studies of
schizophrenia, eating disorders, alcoholism, or major depression, generalized anxiety has been of
less interest in research. Although this is a mental health problem, generalized anxiety disorder
can have both psychological and physical symptoms, which differ from person to person. The
effect of generalized anxiety disorder is negative and persistent, affecting activity, emotional state
and quality of life, as opposed to usual concerns that can be justified and transient.
Materials and methods: The conducted study is a secondary, qualitative type study and presents
a narrative review. Bibliographic sources: PubMed database, Google Scholar, Medline, WHO
library and Infomedica. Selection criteria: 1 - keywords: anxiety, mental health, TAG; 2 -
publication period: December January 2019 - January 2022. Language of publication - English.
The review included 31 bibliographic sources.
Results: The present results shed new light on the global TAG pattern, the disorder is significantly
more widespread and affects more people in low- and middle-income countries. At the same time,
the study showed that the prevalence of TAG was concentrated among women, younger that 60
years, unmarried / divorced, unemployed.
Discussion and conclusions: Improved diagnosis, screening for comorbidity and management are
essential to minimize the impact of this mental illness. For reducing symptoms and improving the
quality of life after long-term treatment of people with TAG (mild, moderate) is psychological
treatment, through cognitive behavioral therapy.
Keywords: anxiety, mental health, TAG, CBT

Abordarea terapeuticia in tulburarea de anxietate generalizata

Alina Bologan'! , Jana Chihai 2 . *? 1Catedra Sanitate mintald, psihologie medicald si psihoterapie

Universitatea de Stat de Medicina si Farmacie "Nicolae Testemitanu", Chisinau, Republica Moldova
Autor corespondent: alina.crismari@gmail.com

Rezumat

Cuvant fnainte: Tn timp ce interesul in domeniul sanatitii mintale s-a concentrat pe studii
applicate despre schizofrenie, tulburari de alimentatie, alcoolism sau depresie majora, anxietatea
generalizatd a fost de mai putin interes In cercetare. Degi aceasta este o problema care afecteaza
sanatatea mintald, tulburarea de anxietate generalizatd poate avea atat simptome psihologice, cét
si fizice, care diferd de la persoand la persoana.

Efectul tulburarii de anxietate generalizatd este negativ si persistent, afectand activitatea, starea
emotionald si calitatea vietii, spre deosebire de preocuparile obisnuite care pot fi justificate si
trecatoare.

Materiale si metode: Studiul realizat este un studiu secundar, calitativ si prezintd o revizuire
narativa. Sursele bibliografice: baza de date PubMed, Google Scholar, Medline, biblioteca OMS
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si Infomedica. Criteriile de selectie: 1 - cuvinte cheie: anxietate, sandtate mintald, TAG; 2 -
perioada de publicare: decembrie ianuarie 2019 - ianuarie 2022.

Limba de publicare - engleza. Revizuirea a inclus 31 de surse bibliografice.

Rezultate: Rezultatele prezente aruncd o noua lumina asupra modelului global TAG, tulburarea
este semnificativ mai raspandit si afecteazd mai mult populatia din tarile cu venituri mici si medii.
Totodata, studiul a aratat ca prevalenta TAG a fost concentrata in randul femeilor, cu varsta sub
60 de ani, necasatorite/divortate, somere.

Discutii si Concluzii: Diagnosticul imbunétatit, screening-ul pentru comorbiditate $i management
sunt esentiale pentru a minimiza impactul acestei boli mintale. Pentru reducerea simptomelor si
imbunatdtirea calitatii vietii dupa tratamentul pe termen lung al persoanelor cu TAG (usor,
moderat) este tratamentul psihologic, prin terapie cognitive comportamentala

Cuvinte cheie: anxietate, sanatate mintala, TAG, CBT

Psychoanalytic perspectives on historical trauma

Zinaida Bolea PhD, Associate Professor Department of Psychology, Moldova State University
Autor corespondent: zbolea@yahoo.com

Abstract

The paper presents a psychoanalytic perspective on historical trauma, presenting the most
important psychoanalytic concepts and theories on historical trauma, which are also relevant for
the Republic of Moldova. In conceptual-theoretical aspect, psychoanalytic approaches that have
clarified the phenomenon of historical trauma are presented, and collective traumas of the 20™
century are invoked. Similarly, psychoanalytic hypotheses are presented on the human-relational
factor in the construction of historical trauma, but also in the mentalization of trauma and in
ensuring the process of reconciliation. On the empirical side, results are presented on the research
of the traumatic memory of the deportations in the Moldovan Soviet Socialist Republic,
emphasizing how the actual collective traumas influence the representations of the deportation
trauma. The presented results are part of a qualitative research approach, which involved
qualitative content analysis of data obtained from interviews with different categories of
respondents: deportees, descendants of deportees, researchers involved in historical trauma
research projects. The results of the research highlight the conscious and unconscious dynamics
of historical trauma, relational and narcissistic valences in deportation trauma and the actualization
of traumatic themes related to deportations in the context of current military conflicts. The results
of the research are corroborated with psychoanalytic concepts that can be used for the prevention
of historical traumas and for individual and collective recovery in the case of historical traumas.

Keywords: psychological trauma, historical trauma, traumatic memory, mourning, deportations.

Natural medicines as adjunctive treatment in schizophrenia during pregnancy

*Boronin Larisa’, Assoc. Professor, Ph.D.; Nastas Igor?, Assoc. Professor, Ph.D.
Radilova lulia’, Resident doctor
!Department of Mental health, medical psychology and psychotherapy,

Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova
*Corresponding author: larisa.boronin@usmf.md
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Abstract
Introduction: Psychiatric symptoms during pregnancy can vary from mild disorders to severe
depressive episodes with psychotic symptoms, agitation, delusions or exacerbation of severe
mental illnesses. The therapeutic approach is often difficult because of the risk of malformations
or other consequences for fetus.
Material and methods: The paper is dedicated to use of herbal medicines during pregnancy in
patients with schizophrenia. Have been assessed 23 of the most commonly used herbal medicines,
focusing on the pharmacokinetics and possible long-term effects on neonatal development of the
newborns.
Results and discussion: Meta-analysis studies have discovered an increased number of
complications during pregnancy and postpartum in women with schizophrenia, namely gestational
diabetes, preeclampsia/eclampsia, placental abruption. Some of these could be caused by
pharmacological intervention during pregnancy. On the other hand, there was a tendency to use
natural medicines, which, from the point of view of patients or doctors, would not have side effects
similar to pharmacotherapy. A meta-analysis study of 1,067,071 women who used a total of 47
herbs suggests that "The use of herbal medicines during pregnancy and the postpartum period is
not recommended until there is good evidence of their safety." [ Yolanda Mufioz Balbontin et al.,
2019]. Natural plants approved for use by the American Mental Health Association [2022] during
pregnancy include Peppermint Leaf, Lemon Balm, Chamomile (German), Nettles (Stinging
Nettles),Alfalfa. Although, assessing the possible risks, the association states "probably safe
remedies" for all the above plants, except for German chamomile, where the risks are assessed as
"insufficient reliable information"
Conclusions: Herbal remedies as adjunctive natural treatment are frequently used in combination
with psychotropic medications for anxiety, depression, and severe mental illnesses such as
schizophrenia and bipolar affective disorder. Dietary supplements and herbal remedies can
influence the clinical picture, biochemical and even genomic changes associated with pregnancy.
Key words: Schizophrenia, adjuvant treatment, pregnancy.

Aspecte genetice si moleculare in tulburarile afective bipolare

*Buga Ina', medic rezident; Deliv Inga’, dr. conferentiar universitar
Catedra Sanitate mintald, psihologie medicali si psihoterapie
Universitatea de Stat de Medicina si Farmacie "Nicolae Testemitanu", Chisinau, Republica Moldova
*Autor corespondent: ina.buga.2015@gmail.com

Rezumat

Introducere: Tulburarea afectiva bipolara (TAB) este o cauza majora a dizabilitatii psihiatrice
globale. Baza TAB biologici este neclara, iar tratamentul este nesatisficitor. Incercim sa trecem
in revista doua domenii recente in dezvoltare — genomica si farmacogenomica TAB. Tn primul
rand, studiile genomice cu descoperirea genelor de risc si a implicatiilor acestora in caile
patogenetice ale acestei afectiuni, rolul lor in polimorfismul clinic si particularitatea. episoadelor
maniacale si depresive recurente. In al doilea rand, identificarea profilului molecular al pacientilor
va permite de a identifica tratamente tintite, personalizate.
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Material si metode: Am studiat 40 articole din ultimii 10 ani publicate Tn PubMed, Genetics
Home Reference, American Journal of Psychiatry, carti de specialitate psihiatrica, pentru a
intelege rolul genelor si proceselor moleculare implicate in aparitia TAB.

Rezultate: Diverse studii indicd un model poligenetic complex de mostenire, care implicd un
numar mare de gene cu efecte individuale mici pand la moderate, modificari epigenetice si
interactiuni complexe cu mediul. Diferite echipe de cercetatori, prin diferite tehnici de genetica
moleculard (de la studii de inlantuire genicd in familiile cu TAB, pana la studiit GWAS) au
identificat sute de gene, cel mai frecvent gene codificatoare de proteine implicate in activitatile
metabolice celulare, schimbul de ioni, dezvoltarea si diferentierea sinaptica, precum si genele care
codificd proteine ce regleaza mielinizarea, neurotransmisia, plasticitatea neuronald, rezistenta si
apoptoza.

Concluzie: Astfel de abordari pot identifica tinte farmacologice clare care pot interveni asupra
unor enzime sau proteine care fac parte din calea biochimica, determinata genetic.

Cuvinte cheie: TAB, modificari epigenetice, gene, neuroplasticitate.
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Rezumat

Frecventa patologiilor creste odata cu finaintarea in varstd. Conditille de trai
nesatisfacatoare, aportul insuficient de substante nutritive, neincadrarea adecvata in viata sociala
agraveaza si mai mult problemele varstnicului. Evaluarea pacientului varstnic se axeaza pe o
interpretare globala, care ia in consideratie particularitatile semiologice si riscurile decompensarii
functionale. In acest mod vor fi prevenite complicatiile medicale si psihologice, precum pierderea
autonomiei si diminuarea calitdtii vietii.

Cuvinte-cheie: acceptare, adaptare, calitatea vietii, psihopatologie, stres, varsta.

Introducere. Procesul de Timbatranire umana este complex si multifactorial si este insotit
de diminuarea capacitatilor functionale ale organismului [1]. Aceasta provoaca schimbari si in
capacitatea de adaptare a organismului stres. Schimbarile au loc in toate organele si sistemele de
organe, incepand cu nivelul molecular [2; 3; 4].

Evaluarea categoriei de pacienti din domeniul geriatric reprezintd descrierea complexa a
aprecierii sanatatii pacientului varstnic, care explica particularitatile si evolutia evenimentelor din
viata varstniculuisi nu includ analiza starii acestora din punct de vedere medical.

In Moldova, in decursul a 14 ani de activitate a Centrului National de Geriatrie si
Gerontologie (CNGQ) a fost realizata sarcina principald de a dezvolta structura geriatricd adecvata
pentru Republica Moldova [5].

Se modifica functiile motrice si senzitive centrale ale sistemului nervos, se majoreaza
timpul de reactie si se reduc performantele mnestice, ce tin de achizitionarea informatiei noi [2;
3]. Astfel in sarcinile medicului geriatru intra diferentierea aspectelor fiziologice de cele
patologice, elucidarea si sistematizarea problemelor complexe ale pacientului varstnic. Aceasta
devine posibil doar cu ajutorul Evaludrii Geriatrice Complexe, destinate colectarii datelor ce tin
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de capacitatile medicale, psihosociale si functionale, precum si de limitarile pacientului varstnic
[6]. Medicii folosesc informatia obtinuta pentru perfectarea planurilor de tratament si a pacientului
varstnic, pentru luarea deciziilor cu privire la recuperare, organizare si facilitare a procesului de
ulterioare a pacientului varstnic [7; 4; 8; 9].

Material si metode. Evaluarea s-a realizat in Chiginau si a implicat 25 de pacienti,
beneficiari a saloanelor de geriatrie a Spitalului Clinic Republican “Timofei Mosneaga” si IMSP
Spitalului Clinic al Ministerului Sanatatii, Muncii si Protectiei Sociale.

Metodologia de cercetare a constat in aplicarea testului SF-36 [10], test clasic de masurare
a calitatii vietii la pacientii din saloanele geriatrice, adica pacientilor varstnici. Cercetarea a fost
completata prin aplicarea testelor CASE-SF [11] si USAQ [12].

MOS SF-36 — Medical Outcome Study-Short Form 36 (studiul rezultatului activitatilor
medicale, forma scurtd cu 36 de itemi si 8 domenii: 1.Scala functionalitatii fizice; 2.Scala
problemelor cauzate de afectiunile fizice; 3.Scala functionalitatii sociale; 4.Scala durerilor
corporale; 5.Scala sanatatii mintale; 6.Scala problemelor cauzate de stari emotionale; 7.Scala de
vitalitate; 8.Scala sanatatii generale.

Scalele de evaluare clinica pentru persoanele in virsta (CASE) sunt un set de patru
instrumente menite sa asiste psihologul clinician in diagnosticarea tulburarilor clinice selectate din
Axa I in concordanta cu editia a patra a Manualului de diagnostic si statistica a tulburarilor mentale
(Asociatia Americana de Psihiatrie, 1994), cu referire la persoane cu varste cuprinse intre 55 si 90
de ani.

Chestionarul de acceptare neconditionatd a propriei persoane (Unconditional Self
Acceptance Questionnaire — USAQ) este proiectat sa masoare nivelul acceptarii neconditionate
de sine (stima de sine), un nivel crescut al scorului USAQ reflectind o acceptare de sine
necondifionatd crescuta. Chestionarul cuprinde 20 de itemi care masoara acceptarea
necondifionata a propriei persoane. Acesta a fost conceput in 2001, de catre Chamberlain si Haaga,
si se bazeaza pe teoria lui Albert Ellis asupra acceptarii neconditionate [12; 13].

Rezultate si discutii. La inceputul cercetarii am efectuat statistica descriptiva pentru varsta
si sex. In cadrul repartitiei pe varsta se observa ca media de varsti a esantionului de studiu este de
69,3 (SD 3,0). Distributia variabilei varsta ne arata ca cei mai multi pacienti au avut la momentul
internarii 69 ani (20%), 68 ani (16%), 65 ani (12%), cate 8% au fost cu varstd de 66 ani/67 ani/71
ani/73 ani/75 ani si restul cate 4% - 70 ani/72 ani/74 ani.

Calculele statistice scot in evidentd corelatii pozitive intre Varsta si depresie (r=0,487,
p=0,013); somatizare (r=0,419, p=0,037); frica de Iimbatranire (r=0,551, p=0,004);
obsesii/compulsii (r=0,415, p=0,039), cédrora le gasim explicatia precum cd odatd cu cresterea
varstei cresc si scorul la somatizare, se simte frica de imbatranire, apar mai multe ganduri si idei
de ordin obsesiv-compulsiv [14; 15; 16], care scot in evidenta schimbarea comportamentului
persoanei varstnice. S-au depistat si corelatii negative intre Varsta si GH (r=(-0,738), p=0,000);
PF (r=(-0,698), p=0,000); RP (r=(-0,548), p=0,005); RE (r=(-0,439), p=0,028); BP (r=(-0,556),
p=0,004); VT (r=(-0,680), p=0,000); MH (r=(-0,675), p=0,000), care se explica prin faptul ca cu
cat este varsta mai mare cu atat unele particularitati ale calitatii vietii se diminueaza, la fel si cu
USAQ (r=(-0,493), p=0,012) — cu inaintarea in varsta scade acceptarea neconditionatd a propriei
persoane.

In cadrul repartitiei pe sex se observd putin predominanta femeilor care sunt in studiu.
Barbatii reprezentand un procent de 48% din totalul de 25 bolnavi, iar femeile respectiv 52%.
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Dupa efectuarea statisticii descriptive pentru fiecare scald din chestionarul SF — 36 am
obtinut urmatoarele rezultate.

Scala sandatate generalid (GH). Aprecierea propriei sanatati, de catre persoanele din lotul
de studiu: 40,9% considera ca sanatatea lor generala este mediocra. Nici un pacient nu percepe
sinitatea generala ca «foarte buni». In mare parte este adevarat ca se imbolnavesc mai usor, de
cele mai multe ori este fals ca sunt la fel de sanatosi; sdnatatea lor s-a Inrdutatit, este in mare parte
adevarat: pentru barbati M=47,7+SD=30,2, iar pentru femei M=34,7£SD=15,9. Scorurile
chestionarului SF-36 au corelat pozitiv intre ele: GH cu PF (r=0,871 pentru p=0,000); RP (r=0,753
pentru p=0,000); RE (r=0,552 pentru p=0,004); BP (r=0,737 pentru p=0,000); VT (r=0,748 pentru
p=0,000); MH (r=0,693 pentru p=0,000). Acelas tip de corelatie pozitiva a fost intre scorul GH
sanatate general si USAQ, acceptarea neconditionatd a propriei persoane (r=0,741 pentru
p=0,000). Dupa cum putem vedea, p<0,01, confirma semnificatia statistica.

Scala functiei fizice (PF). Itemil pentru activitdti obositoare, activitdtile moderate,
ridicatul, caratul targuelilor, urcatul unui etaj sau chiar urcatul mai multor etaje, pentru 44,6%
dintre persoane au raspuns cd sunt putin limitati, deci cu cat complexitatea i greutatea activitatii
creste, persoanele din lotul de studiu sunt mult mai limitate in efectuarea lor. A fost evidenta
deosebirea intre grupul masculin cu M=53,3+SD=28,4, si grupul feminin cu M=36,5+SD=22,9.
Scorul PF coreleaza pozitiv cu RP (r=0,772 pentru p=0,000); RE (r=0,536 pentru p=0,006); BP
(r=0,787 pentru p=0,000); VT (r=0,797 pentru p=0,000); MH (r=0,718 pentru p=0,000); USAQ
(r=0,766 pentru p=0,000).

Scala rolul fizic (RP). Itemi a caror scoruri ne scot in evidenta daca se produce reducerea
timpului de munca, daca exista limitari ale naturii muncii, sau daca activitatile zilnice se produc
cu dificultate — si se observa un procent mic 32,7% la cei care sustin ca timpul de munca nu a fost
afectat si nici nu prezinta dificultati in efectuarea activitatilor zilnice: M=39,6£SD=39,1 la barbati,
iar la femei M=26,3+SD=38,0. Componenta calitatii vietii RP coreaza pozitiv cu RE (r=0,716
pentru p=0,000); BP (r=0,752 pentru p=0,000); VT (r=0,712 pentru p=0,000); MH (r=0,630 pentru
p=0,001); USAQ (r=0,732 pentru p=0,000).

Scala rol-emotional (RE), pune in evidenta ca probleme in activitatile zilnice, ca urmare
a unor eventuale probleme emotionale cum ar fi senzatia de deprimare sau anxietate, neliniste au
existat, inclusiv cu reducerea activitatii 32,2% a prezentat un procent mai jos de mediu: barbati
M=33,5£SD=37,7, iar pentru femei M=31,1+SD=31,9. Rolul Emotional RE coreaza pozitiv cu BP
(r=0,564 pentru p=0,003); VT (r=0,704 pentru p=0,000); MH (r=0,701 pentru p=0,001); USAQ
(r=0,587 pentru p=0,002).

Scala functiei sociale (SF) demonstreaza ca starea de sdnatatea fizicd sau problemele
emotionale au afectat activitatile sociale obisnuite cu familia, prietenii, vecinii, iar pe parcursul
ultimelor 4 sdptamani, au existat momente in care starea de sdndtate fizicd sau emotionald au
afectat activitatile sociale cum ar fi, vizitarea prietenilor, rude 48,7%: femei M=48,3+SD=8,5, iar
barbati M=49,3+SD=12,3.

Scala durere somaticia (BP). Cuprinde Intrebari care vor sd scoata 1n evidenta daca durerile
somatice si-au schimbat durata de actiune asupra persoanelor din lotul de studiu si le-a afectat
activitatile 35,8%. Pentru interferenta durerilor somatice cu activitatea, raspunsurile au fost
M=43,7+SD=27,0 pentru barbati si respectiv M=28,5+SD=13,7 pentru femei. Durerea corporala
BP coreaza pozitiv cu VT (r=0,784 pentru p=0,000); MH (r=0,703 pentru p=0,000); USAQ
(r=0,533 pentru p=0,006).
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Scala-vitalitate (VT), ne arata ca vitalitate si energie este uneori resimtita de catre pacientii
varstnici 48,2%, dar totusi predomina oboseala sau extenuarea: barbati M=50,5+SD=34,7, iar
pentru femei M=59,4+SD=14,2. Vitalitatea VT coreaza pozitiv cu MH (r=0,938 pentru p=0,000);
USAQ (r=0,663 pentru p=0,000).

Scala sandatate mentala (MH): uneori — a fost raspunsul majoritar, iar o buna parte din
timp, pacientii sunt depresivi 58,2% la aceasta scala: barbatii M=57,0+SD=29,4, iar femeile
M=59,4+SD=14,2. Sanatatea mentala MH coreaza pozitiv cu USAQ (r=0,602 pentru p=0,001),
acceptarea neconditionata a propriei persoane.

Scalele de evaluare clinicd pentru persoanele in varsta (CASE-SF): rezultatele au fost
importante si semnificative, pe motiv ca respondentii au fost persoane varstnice internate in
saloane geriatice pentru un tratamet medical si inclusiv au avut indicatia de a fi supusi evaludrii
psihologice.

Interpretarea scalelor clinice in conformitate cu chestionarul CASE-SF. Scala Anxietate
(ANX) este conceputd pentru a evalua o stare generalizata de neliniste, un sentiment vag de frica
si convingeri irationale asociate, ingrijorare, nervozitate si simptome generale specifice anxietatii
si tulburarilor legate de anxietate [17]. Indivizii care obtin un scor mare pe scala ANX isi traiesc
viata, cel mai probabil, in frica, experientiind un disconfort emotional considerabil. Agitatia
internd si externa, hipersensibilitatea la stres, tensiunea (emotionald si fizicd) si ingrijorarea in

legatura cu probleme mici si irationale sunt obisnuite. Cand un scor ridicat la ANX este insotit de
un scor la scala Obsesiv-Compulsiva (TOC) de peste 55, este foarte probabil sa fie prezente
ganduri ruminative neproductive, in legaturd cu o arie larga de probleme. Existd o mai mare
probabilitate ca indivizii cu scoruri mari la ANX sa fie mai retrasi decat altii si sa se teama de
interactiunile sociale sau de situatii publice din cauza fricii de esec, de a se face de ras si de a nu
fi acceptati de ceilalti. Rigiditatea cognitiva este un fenomen comun atunci cand se incearca
rezolvarea unor probleme dificile, iar capacitatea de a lua decizii este adesea compromisa in raport
cu aptitudinea cognitiva in general. Disconfortul relativ al acestora le va oferi adesea motivul
pentru a cauta tratament psihoterapeutic, cu toate ca unii vor ezita de teama de a fi gasit ,,nebun”
(frenofobie). Abordarile cognitiv-comportamentale de tratament sunt adesea cea mai buna solutie
de interventie pentru acesti pacienti, cu conditia ca abilitatile lor cognitive sau intelectuale sa fie
intr-o stare suficient de buna. Indivizii care obtin scoruri la ANX foarte mici tind sa aiba o
incredere in sine mare sau cel putin sa aiba o puternica dorinta de a se autoprezenta intr-o astfel de
manierd. Se simt nesiguri In putine situatii in raport cu grupa lor de varsta. Scoruri excesiv de mici
pot sugera o infatuare a sinelui $i mecanisme psihologice de aparare asociate. Scorul general
obtinut de respondenti a fost M=48,7+SD=7.9.

Ca rezultat al corelatiilor intre itemii cercetati am determinat cd existd corelatii pozitive
intre scorul Anxietate si depresie (r=0,417, p=0,038); somatizare (r=0,514, p=0,009); Manie
(r=0,626, p=0,001), care se explica prin faptul ca la ridicarea nivelului anxietatii se ridica si nivelul
depresiei, somatizdrii si maniei. Calculele statistice au scos 1n evidentd si corelatii negative ale
scorului Anxietate cu scalele SF-36, precum urmeaza: GH (r=(-0,491), p=0,013); PF (r=(-0,579),
p=0,002); RP (r=(-0,588), p=0,002); BP (r=(-0,586), p=0,002); VT (r=(-0,543), p=0,005). Aceste
calcule ne explicd momentul cd atunci cand nivelul anxietatii se mareste, scade calitatea vietii
persoanelor varstnice.

Scala Competenta cognitiva (COG) este conceputa pentru a evalua dizabilitatile proceselor
cognitive superioare, cum ar fi ratiunea, atentia si concentrarea, memoria si gandirea logica.

Indivizii care obtin un scor mare la scala COG vor arata o arie largd de deficite cognitive, care ar
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putea include cateva, sau toate, dintre urmatoarele deficite, in diverse grade: dificultate in
mentinerea sirului de ganduri; probleme legate de atentie §i concentrare; dificultate de invatare;
incapacitatea de a lua decizii; uitare; confuzie; dezorientare; probleme 1n a urmari sirul gandurilor,
instructiuni sau comenzi; dificultate in operarea cu bani; si probleme in infelegerea materialelor
lungi prezentate oral sau in scris. Multe dintre aceste simptome pot coexista cu niveluri
semnificative de depresie, insa in cele mai multe cazuri, daca scorul la scala COG este mare, o alta
tulburare cognitiva va fi prezenta, astfel ca va fi necesard o testare neuropsihologica pentru a
determina adevarata natura a problemelor celui examinat. Acest lucru va fi in mod special adevarat
daca scorul scalei Abuz de Substante (ADS) va fi mare. Scala COG nu este conceputd pentru a
diagnostica tulburdri cognitive specifice, cum ar fi dementa degenerativd primard sau tulburari
inrudite, sau pentru a diferentia intre acestea. Ea este conceputa pentru a face un screening al
problemelor cognitive si pentru a alerta psithologul clinician in legatura cu gravitatea relativa a
acelor probleme si nevoia altor examindri mai amdnuntite. Scorul general obtinut de respondenti
a fost M=53,9+SD=8,8.

Calculele statistice au mai scos In evidentad corelatii positive intre Competente Cognitive
si manie (r=0,747 pentru p=0,000); durerea corporalda BP (r=(-0,559) pentru p=0,004)
completandu-se si prin corelatiile negative cu vitalitatea VT (r=(-0,567) pentru p=0,003); sanatatea
mentald MH (r=(-0,525) pentru p=0,007).

Scala Depresie (DEP) este conceputa pentru evaluarea indiciilor de dispozitie depresiva,
distimie, tristete, melancolie, sentiment de neajutorare, oboseald si unele simptome cognitive care
ar putea acompania episoade depresive majore. Persoanele care obtin un scor mare la DEP vor
primi, cel mai probabil, diagnosticul de tulburare depresiva majora. Aceste persoane sunt de regula
triste, au sentimente de neajutorare si dovedesc o incapacitate de a-si schimba viata, sentimentele
sau circumstantele. Un locus extern al controlului este comun in special Tn randul persoanelor mai
in varsta. Acestea traiesc o diminuare generala a placerii de a trai, in sensul ca foarte putine lucruri
sau chiar nimic nu le mai face sa se simta bine. Viata devine dificila pentru ei in situatiile cotidiene,

pot Tntdmpina dificultati sau distres in luarea deciziilor simple si pot considera rezolvarca
problemelor complexe ca fiind dificila si, uneori, coplesitoare. Le lipseste energia pentru a initia o
actiune si pot avea adesea ganduri suicidare care pot fi exacerbate daca scorul la ANX este, de
asemenea, ridicat. In special, in ce priveste populatia in varsta, persoanele cu un scor mare la scala
DEP se pot simti sau chiar pot fi izolate de societate si pot frecventa grupuri de sprijin inadecvate.
Scorul general obtinut de respondenti a fost M=51,3+SD=7,0.

Depresia coreleaza pozitiv cu scalele chestionarului SF-36: somatizare (r=0,773, p=0,000);
frica de Tmbatranire (r=0,711, p=0,000); obsesii/compulsii (r=0,851, p=0,000); paranoia (r=0,617,
p=0,001); psihoticism (r=0,800, p=0,000); competente cognitive (r=0,488, p=0,013); manie
(r=0,411, p=0,041). Exista scoruri ale calitatii vietii conform SF-36 care coreleaza nagtiv cu
depresia: GH (r=(-0,534,) p=0,006); PF (r=(-0,566), p=0,003); BP (r=(-0,475), p=0,016); VT (r=(-
0,531), p=0,006); MH (r=(-0,444), p=0,026).

Scorul la Scala Fricd de Imbdtrdnire (FDI) va fi adesea ridicat in astfel de cazuri,
adaugandu-se senzatiei de a nu mai fi util in sanul familiei, prietenilor si societatii, precum si fricii
de a fi o povarad enorma pentru altii. Gandurile obsesive, neproductive §i ruminative referitoare la
dispozitia trista si la incapacitatea de a o schimba sunt probabile atunci cand scorul crescut la scala
DEP este insotit de scoruri crescute la ANX si/sau TOC. Un sentiment general de deznadejde si

pesimism le va stapani starea de spirit i 1i va afecta pe cei care au scoruri mari la scala DEP. Scala
Frici de Imbatranire (FDI) este conceputi pentru a evalua sentimentul de neliniste in legatura cu
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procesul natural de imbatranire si efectele acestuia asupra familiei si relatiilor. Continutul itemilor
se referd, in general, la temeri existentiale, teama de infirmitati fizice, moarte, izolare si ingrijorare
in legatura cu schimbari nefavorabile ale stilului de viata. Indivizii care obtin un scor mare la scala
FDI manifestd frici puternice in legiturd cu procesele naturale ale schimbarii, in special
imbitranirea. Ingrijoririle in legiturd cu ceea ce urmeaza si li se intAmple le consuma o mare parte
din energia psihicd. Cei care obtin scoruri mari la FDI sunt clar predispusi sa se ingrijoreze si sa
aiba anxietati generale, vagi, legate de aceste aspecte ale vietii. Scorul la scala ANX va fi, de
asemenea, crescut la indivizii care au un sentiment mai pervaziv de anxietate, de tensiune si frica
generalizata referitor la viata si imprejurarile vietii. Atunci cand scorurile sunt ridicate atat la ANX,
cat si la FDI, probabilitatea ca individul si primeascd diagnosticul de Tulburare de Anxietate
Generalizati (TAG) este destul de mare. Scorul crescut la scala FDI reprezinti o simptomatologie
recentd si este posibil sa fie asociat cu un istoric lung de anxietate si stres. Atunci cand scorurile
crescute la FDI sunt insotite de scoruri crescute la scalele ANX si DEP, psihologii clinicieni ar
trebui sa ofere o atenfie sporitd evaluarii potentialului suicidar si sd actioneze in consecinta.
Aceasta scald, fiind relativ noud in literatura de specialitate, define mai putind informatie in ce
priveste interpretarea sa, insa continutul itemilor reflectd iIn mod direct frica, nelinistea si
ingrijorarea excesiva in legatura cu procesul de imbatranire. Scorul general obtinut de respondenti
a fost M=58,8+SD=9,9.

Scorul la scala Frica de Imbitranire coreleazi pozitiv cu scorul obsesii/compulsii (r=0,621
pentru p=0,001); abuz de substante (r=0,481 pentru p=0,015). FDI coreleazi negativ cu GH (r=(-
0,762) pentru p=0,000); PF r=((-0,718) pentru p=0,000); RP (r=(-0,531) pentru p=0,006); BP r=(-
0,587) pentru p=0,002; VT (r=(-0,574) pentru p=0,003); MH (r=(-0,553) pentru p=0,004) si USAQ
(r=(-0,484) pentru p=0,014).

Scala Manie (MAN) este conceputa pentru evaluarea starilor maniacale sau aproape
maniacale (hipomaniacale), inclusiv vorbirea precipitatd, gandirea grandioasd, agitatia,
distractibilitatea, stima de sine foarte crescuta si alte caracteristici asociate. Scorurile mari pe scala
MAN ar putea indica simptome ca: fuga de idei, nevoia compulsiva de a vorbi chiar si atunci cand
nu se cuvine sau cand altii sunt, in mod evident, dezinteresati, agitatie, hiperactivitate si dificultate
de a se calma singuri.Ceilalti ii descriu in mod frecvent pe cei care au scoruri mari la MAN ca
fiind iritabili si avand dificultati in a se concentra si a se ocupa de un singur lucru odata.
Autocontrolul este adesea slab, sunt predispusi la impulsivitate si prezinta o probabilitate mai mare
decat cei care obtin scoruri medii sau scazute de a avea comorbiditati din spectrul tulburarilor de
control al impulsului. Dispozitia este una frecvent euforica. Nivelul crescut de activitate, care ar
putea fi de natura fizica sau psihica, ar putea sau nu si fie orientat spre un scop. In cazul scorurilor
extrem de ridicate, acestea ar putea indica procese psihotice evidente si tulburari delirante reale.
Scorurile la scalele PSI, PAR sau ambele vor fi, in cele mai multe cazuri, ridicate atunci cand apar
si simptomele psihotice. Cei care obtin scoruri marila MAN, in mod cert, nu sunt indivizi reflexivi,
ei preferd actiunea In locul gandirii. Reactiile rapide si hiperiritabilitatea sunt obisnuite, insd sunt
acompaniate de niveluri nerealiste de optimism. La nivelul superficial al ntalnirilor sociale
ocazionale pot parea extrovertiti, indivizi foarte sociabili, echilibrati social si chiar cu inclinatii

intelectuale. La un nivel mai complex, aceste impresii raiman foarte rar 1n picioare, ajungandu-se
sa fie perceputi ca fiind dominatori si doar la modul superficial interesati de altii, comportamentul
lor fiind cel mai des dictat de propriile idei si teluri nerealiste. Episoadele maniacale ale acestor
persoane pot dura de la cateva zile la saptamani, iar la cele care obtin un scor moderat crescut pot
si se manifeste cronic la un nivel hipomaniacal. In cazul in care apare o istorie de simptome
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depresive, trebuie investigat daca este posibil sd fie prezentd o tulburare ciclotimica sau alte
tulburari asociate. Episoadele depresive periodice necesitd o analiza aprofundata, realizata de catre
psihologul clinician in cadrul unui istoric amanuntit, pentru a se putea ajunge la diagnosticul
potrivit. Scorul general obtinut de respondenti a fost M=49,4+SD=6,9.

Scorul Manie coreleaza negativ cu scoruri de la chestionarul pentru determinarea calitatii
vietii in afara diagnosticelor medicale SF-36, durerea corporala BP (r=(-0,491) pentru p=0,013);
vitalitatea VT (r=(-0,508) pentru p=0,009); sanatatea mentala MH (r=(-0,418) pentru p=0,038).

Scala Obsesiv-compulsiv (TOC) este conceputad pentru a evalua tendinta de angajare in
tipare de gandire ruminative, neproductive, cu accent pe ingrijorare irationala si alte fenomene
asociate. Indivizii care obtin un scor mare la scala TOC este posibil sa se planga de dificultate in

controlarea tiparelor de gandire, sa aiba rutine rigide, posibil chiar fortate si sa se angajeze intr-o
forma sau alta de comportament compulsiv. Anxietatea este de reguld pronuntata, desi adesea
latenta, si reprezinta o problemd comorbida semnificativa pentru cei care obtin scoruri mari la
aceastd scala. Chiar daca o parte din comportamentul acestora poate fi determinat de un sentiment
vag de paranoia (ex.: ,,Simt ca trebuie sd verific de mai multe ori daca am incuiat usile) sau de
frica de a uita, cel care obfine scoruri mari prezinta un ansamblu de simptome asociate, indicand
ca astfel de comportamente nu sunt evenimente izolate, ci tind sa patrunda in stilul de viata al
individului. Scorurile mari aratd ca astfel de comportamente au inceput sa interfereze cu viata
cotidiand a individului si ca e posibil sa afecteze activitatile membrilor apropiati ai familiei sau
chiar ai personalului care il ingrijeste. Scorul general obtinut de respondenti a fost
M=52,2+SD=7,5.

TOC coreleaza pozitiv cu paranoia (r=0,786, pentru p=0,000); psihoticism (r=0,839 pentru
p=0,000); competente cognitive (r=0,630 pentru p=0,001); manie (r=0,605 pentru p=0,001). Deci,
cu cat mai multe obsesii sau compulsii sunt prezente in comportamentul persoanei varstnice, cu
atat sunt evidente si schimbdrile petrecute la nivel de competente cognitive si desigur devin mai
evidente maniile. Acest parametru clinic al CASE-SF, obsesii/compulsii are si corelatii negative
cu cateva calitati componente ale chestionarului SF-36: GH r=((-0,504) pentru p=0,010); PF (r=(-
0,553) pentru p=0,004); BP (r=(-0,542) pentru p=0,005); VT r=(-0,552) pentru p=0,004; MH (r=(-
0,536) pentru p=0,006), deci la manifestarea obsesiilor/compulsiilor cele din urma scad in
manifestarea sa, astfel diminuand calitatea vietii.

Scala Paranoia (PAR) este conceputa pentru a identifica ideatii delirante si tipare de
gandire delirantd asociate, de regula, cu paranoia, suspiciune si indoieli stdruitoare in privinta
motivelor si comportamentelor celorlalti. In general, cei care obtin scoruri mari au sentimentul ¢
cineva, ceva sau vreo organizatie ,,vrea sa le vind de hac”. Aceste sentimente sunt exprimate in
raspunsurile lor la itemi precum ,,Oamenii uneltesc pe la spatele meu sa-mi ia proprietatea”,

»Oamenii profitd de mine” si ,,Autoritatile incearca sd imi inchidd gura”. Acestia traiesc ideatii
delirante, asa cum se reflecta din raspunsurile la itemi precum ,,Oamenii se uitd lung la mine”, si
se gandesc la modalitati de razbunare (,Ma gandesc la moduri in care pot sa ma razbun pe
cineva.”). Cei care obtin scoruri mari sunt hipervigilenti in privinta oamenilor si a lucrurilor din
jurul lor. Au o incredere redusa in ceilalfi i pot recurge la subterfugii pentru a-i ,,pacali” pe cei
apropiati, cu scopul de a le dezvalui motivele percepute de ei ca fiind adevarate pentru ingelaciune.
De fiecare data cand se intdmpla ceva regretabil sau o actiune Intreprinsd de ei sau de o a treia
persoand nu iese asa cum si-au dorit, vor concluziona foarte repede cd un astfel de lucru
,regretabil” este cu totul altceva decat o intdmplare sau rezultatul propriilor lor actiuni; acestia
interpreteaza imaginea de ansamblu ca fiind un efort coordonat de altii pentru a le face rau, pentru
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a-1 face sa pastreze tacerea sau pentru a-i deposeda de o proprietate a lor. Tind sd ofere argumente
logice, aspect specific stilului lor interpersonal, si pot fi, In mod inexplicabil (pentru cei apropiati
lor), labili sau capriciosi.Cei cu scoruri la PAR moderat ridicate pot prezenta un tipar de
resentimente i perturbabilitate. Pot tine pica, planui moduri de razbunare si pot dezvolta multa
ostilitate internalizata. Ar putea fi evidente tipare de gandire grandioasa, mai ales daca scorul la
MAN este peste 55T. Daca scorul la scala PSI este de asemenea mare, diagnosticul de tulburare
psihotica este foarte probabil. Scorul general obtinut de respondenti a fost M=46,7+SD=7,7.
Corelatii positive am determinat intre scalele clinice Paranoia cu psihoticism (r=0,609
pentru p=0,001); competente cognitive (r=0,456 pentru p=0,022); manie (r=0,507 pentru
p=0,010), deci ele se influenteaza recoproc, la cresterea unei dintre acestea, creste si cealalta.
Scala Psihoticism (PSI) este conceputa pentru a evalua tulburarile de gandire, delirurile
bizare, confuzia, halucinatiile, simptomele negative ale starilor psihotice si fenomenele asociate
acestora. Aceastd scald este strans corelatd cu scala PAR si indicd prezenta unor caracteristici
psihotice care vor fi evidente la scorurile foarte mari sau extreme la scala PAR. Cei care obtin
scoruri mari la scala PSI pot fi psihotici in stare florida sau pot avea simptome mult mai subtile,
dar totusi psihotice, cauzate de niveluri mai scazute de activitate specifice varstei, precum si unei
externalizari mai atenuate decat la indivizii mai tineri. Halucinatiile si delirurile sunt evidente la

aproape toate profilurile valide, atunci cand scorurile se plaseaza intr-un interval extrem. Scorurile
mari vor indica prezenta unor sisteme de credinte ciudate sau excentrice, tipare de gandire stranii
sau cel putin nefiresti, pe care au sentimentul c¢a nu le pot controla. Grandoarea ar putea fi evidenta,
iar nivelurile de activitate ar putea fi destul de ridicate comparativ cu grupa de varsta, in mod
special daca scorul la scala MAN este, de asemenea, ridicat. Cei care obtin scoruri mari este
probabil sa raporteze ca se simt ciudat sau se simt diferifi de alte persoane, iar unora le este frica
de propriile lor tipare de gandire (ex.: ,,Gandurile sunt atat de suparatoare, incat ma tem de ele.”).
Acestia pot raporta ca se simt detasati sau ca uneori se simt ca intr-o transa. Halucinatiile auditive
sunt mai frecvente decat cele vizuale in randul tuturor indivizilor cu scoruri mari, insa multi
indivizi mai Tn varsta vor experientia halucinatii vizuale, chiar si in stadii incipiente sau medii de
dementd (ex.: dementd degenerativda primara, afectiunea Binswanger). Ceilal{i oameni ii vor
descrie, in mod frecvent, pe indivizii care obtin scoruri mari pe scala PSI, ca avand comportamente
sau idei stranii, aparte sau nefiresti. Altora le pot parea confuzi, dezorientati si dezorganizati, in
mod special atunci cand obtin scoruri in intervalul extrem. Daca nu este prezenta vreo tulburare
din categoria dementelor, multe dintre aceste persoane vor avea un istoric de tratament psihiatric
ambulatoriu, cu exceptia celor care au suferit recent traume craniene, afectiuni neurologice sau
cerebrovasculare, ori crize de epilepsie (care pot, de asemenea, cauza cresteri pe scala PSI in unele
cazuri, dar care reprezinta, totusi, simptome severe ce necesita o atentie sporita). Pentru a clarifica
interpretarile scalei PSI, psihologul clinician este incurajat sd revadd, impreund cu persoana
examinatd, itemii din aceasta scald la care s-a raspuns afirmativ. Acest lucru va adduga o bogatie
de detalii la prezentarea simptomelor. Aceste detalii nu sunt vizibile intr-un simplu scor, iar atunci
cand sunt privite In lumina altor informatii oferite de CASE, vor clarifica diagnosticul si vor duce
la interventii mult mai adecvate. Scorul general obtinut de respondenti a fost M=50,4+SD=8,9.

Psihoticism coreleazd pozitiv cu competente cognitive (r=0,654 pentru p=0,000); Manie
(r=0,640 pentru p=0,001), ne esxplica faptul ca odata crescand nivelul acestora comportamentul
pacientilor varstnici suferd schimbari semnificative. Totodatd psihoticismul coreleaza negativ cu
vitalitatea VT (r=(-0,440) pentru p=0,028), adica cu cat este mai mare nivelul de psihoticism, cu
atat scade vitalitatea persoanei ca calitate a vietii.
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Scala Somatizare (SOM) este conceputa pentru a evalua hipersensibilitatea la grijile in

privinta starii de sanatate, simptome fizice care nu au fost explicate de problemele medicale, un
numar semnificativ de plangeri in legatura cu probleme fizice, convingerea ca doctorii nu pot ajuta
si stari de durere vaga. Cei care obtin scoruri mari pe scala SOM au o preocupare aproape
histrionica, chiar si in ceea ce priveste problemele mici de sanatate si sunt foarte reactivi in privinta
adevaratelor afectiuni sau infirmitati. Acestia pot prezenta un tipar bizar, inexplicabil de boala sau
nemultumire in legaturd cu o problema fizica sau plangerile lor pot parea justificabile la prima
vedere. Totusi, in cazul din urma, o investigatie asupra istoricului pacientului dezvaluie, de obicei,
un pattern cronic de plangeri si o tendinta spre ipohondrie. Scorurile aflate in intervalul usor spre
moderat ridicat pot apdrea, in mod legitim, in cazul unor afectiuni medicale semnificative sau al
unor afectiuni medicale minore, dar multiple; cu toate acestea, scorurile mari sunt neobisnuite si,
doar in situatii rare, acestea pot reflecta tipare legitime de boald. Indivizii cu scoruri ridicate tind
sa prezinte un pattern de plangeri recurente in legatura cu probleme fizice de natura subiectiva,
fara a avea o dovada fizica, acestea depinzand in totalitate de autoevaluarea pacientului, fara
corespondenta cu dovezile medicale disponibile. Aderenta slaba la tratament este obisnuita in ceea
ce priveste recomandarile medicului, deoarece pacientii cu un scor de peste 65 nutresc, in general,
convingerea ca stiinta medicalda nu are nimic eficient de oferit pacientului sau cd medicul
pacientului nu doreste ca el sau ea sa se Insandtoseasca (cazul din urma fiind cel mai probabil daca
scorul la scala PAR este ridicat). Daca scorurile la TOC si/sau ANX sunt, de asemenea, ridicate,
este foarte probabil ca gandurile obsesive, neproductive si ruminative sa fie focalizate asupra bolii
ca mod de viata. In orice caz, cei care obtin scoruri mari adesea permit ca preocuparea lor pentru
boala sa interfereze cu activitatile cotidiene, mai ales cu relatiile interpersonale. Scorul general
obtinut de respondenti a fost M=56,9+7,7.

Somatizarea coreleaza pozitiv cu scorul scalei Frica de imbatranire (r=0,794, p=0,000);
obsesii/compulsii (r=0,571, p=0,003); psihoticism (r=0,447, p=0,025). Totodata coreleaza negativ
cu scoruri ale chestionarului SF-36: GH (r=(-0,629) pentru p=0,001); PF (r=(-0,658) pentru
p=0,000); RP (r=(-0,638) pentru p=0,001); RE (r=(-0,456) pentru p=0,022); BP (r=(-0,637) pentru
p=0,001); VT (r=(-0,582) pentru p=0,002); MH (r=(-0,461) pentru p=0,020) si USAQ (r=(-0,416)
pentru p=0,039).

Scala Abuz de substante (ADS) este conceputa pentru a evalua utilizarea excesiva, abuzul
sau potentiala dependenta de substante care altereaza dispozitia, intr-o varietate de forme, inclusiv
abuzul sau dependenta de droguri si/sau alcool, o problema frecventa si nediagnosticata in randul
batranilor neinstitutionalizati. Cei care obtin scoruri mari vor avea aproape intotdeauna probleme
asociate cu consumul de alcool, insa psihologul clinician va trebui sa reanalizeze anumiti itemi
impreuna cu cel examinat, pentru a se asigura ca nu sunt trecute cu vederea alte probleme. Cei care

obtin scoruri mari sunt predispusi la dependentd, Insa tind sa o nege in fata celor apropiati, in timp
ce se Indoiesc destul de mult asupra deciziilor lor in privinta consumului lor de alcool sau droguri.
Scorul general obtinut de respondenti a fost M=50,6+SD=9,4.

In conformitate cu Etalonul construit pentru Chestionarul Acceptirii de Sine
Neconditionate (USAQ) (tabelul 1) punctul critic de decizie (cutoff point) reprezintd media plus
o abatere standard si indicd scorul de la care se poate considera cd persoana prezintd o tendinta
crescuta de acceptare neconditionatd a propriei persoane, ceea ce — conform literaturii de
specialitate - poate constitui un factor protectiv care previne declansarea anumitor forme de
psihopatologie la contactul cu situatiile negative de viata.

46



E’a SPNPPC

De aici reiese ca, putem estima rezultatul la chestionarul USAQ (M+SD=USAQ), care
corespunde respectiv barbati (M=78,0)+(SD=7,9)=85,9, iar pentru femei
(M=77,3)+(SD=10,9)=88,2. Ambele rezultate apartin Clasei III, care include cotele 84-98 si
corespunde Acceptarii neconditionate e propriei persoane la nivel mediu, observand totusi ca la
barbati cotele rezultatului sunt mai joase, deci mai multi dintre acestia au manifestat acceptare
neconditionatd a propriei persoanela nivel scazut.

Tabelul 1.Etalon USAQ

Clase Descriere Cote

I Acceptare neconditionata a propriei persoane foarte scazuta <70

I Acceptare neconditionata a propriei persoane scazuta 71-83
Il Acceptare neconditionata a propriei persoane medie 84-98
v Acceptare neconditionata a propriei persoane ridicata 99-113
V Acceptare neconditionata a propriei persoane foarte ridicata >114

In ceea ce priveste relatia dintre criteriul de varsta, particularitatile calitatii vietii, scalele
de evaluare clinica pentru persoanele in varsta, acceptarea neconditionata a propriei persoane au
fost remarcate corelatii pozitive si negative intre variabilele analizate.

Concluzii. Noutatea pe care o aduce aceasta lucrare consta in abordarea complexa a acestor
pacienti, atat din punct de vedere a suferintelor somatice, cat si din punct de vedere a statusului
mental. Se fac corelari statistice laborioase intre cele doua tipuri de suferinte. Suferinta cronica are
un impact serios asupra calitatii vietii pacientilor geriatrici. Acest impact se produce atat la nivel
fizic prin reducerea capacitatii de munca, dureri osteo-articulare, scadrerea fortei musculare, cat si
la nivel mental prin aparitia unor manifestari de tip psihologic si emotional, in primul rand de tip
depresiv, anxios etc. Analiza pe sexe atat a rezultatelor testului SF-36 cét si a celor complementare,
CASE-SF si USAQ, releva o mai bund adaptare psihosomatica in cazul femeilor comparativ cu
barbatii. Un element care contribuie fara dubiu la cresterea calitdtii vietii pacientilor geriatrici 1l
reprezintd optimizarea centrului de geriatrie prin implimentarea conditiilor de socializare.

Din punct de vedere al rolului emotional toate persoanele din lotul de studiu prezinta
scoruri crescute, iar din punct de vedere al sdnatatii generale prezintd scoruri scazute. Rezultatele
obtinute au scos In evidenta frica de Tmbatranire ca factor trigger pentru diminuarea nivelului
componentelor calitatii vietii si cu anaintarea in varsta este mai vizibild scaderea acceptarii
neconditionate a propriei persoane.

Ipoteza presupusd, precum ca pacientii geriatrici se confrunta cu dificultati ale calitatii
vietii ca rezultat al neacceptdrii propriei persoane s$i manifestarea nemultumirii prin frici si
somatizare s-a confirmat.

Experienta in domeniul geriatriei de mai multi ani, munca directd cu toate tipurile de
pacienti cu suferinta cronica, cercetarea de fata, literatura de specialitate studiata, ne permit sa
facem urmatoarele propuneri :

1.Pornind de la preceptul cd este mai economic a preveni decat a trata, atat pentru pacient
cat §i pentru societate, profilaxia diminudrii calitdtii vietii acolo unde este posibil, trebuie
generalizata.

2.Metodele de cercetare utilizate in studiul de fatd se pot utiliza in serviciile de asistenta
psihologica si sociald pentru pacientii varstnici.
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3.Pentru sustinerea sandtatii mentale si a rolului emotional la pacientii geriatrici este
necesar sa existe un psiholog al sectiei, care sa 1i ajute pe acesti bolnavi sa treaca peste momentele
dificile ale tratamentului si greutatile bolii.

4.0 crestere a functiei psihosociale a acestor pacienti se poate realiza cu ajutorul
psihologului clinician sau psihopedagogului din institutiile de profil.
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Rezumat
Introducere. Disforia de gen este o conditie, care descrie disconfortul si suferinta suportata de o
persoana, atunci cand exista o diferenta intre sexul biologic si identitatea de gen al acesteia. Pentru
indivizii adulti, care se nasc de gen masculin, prevalenta variaza de la 0,005% la 0,014%, iar pentru
indivizii de gen feminin, intre 0,002% si 0,003%.
Material si metode. In aceasti lucrare a fost realizati a analiza a literaturii de specialitate utilizand
PubMed, Google Academic, Medline.
Rezultate. Actualmente se noteazd o majorare substantiala a prevalentei disforiei de gen si a
numarului de persoane, care se identifica ca transgen. Diferenta dintre sexe in ceea ce priveste
procentul de consultatii in clinicile de specialitate variaza in functie de grupa de varsta. La copii,
raportul pe sexe dintre cei ndscuti bieti si persoanele nascute fete, variaza de la 2:1 la 4,5:1. La
adolescenti, raportul de sexe este aproape de paritate. La adulti, raportul este in favoarea celor
nascuti barbati, cu un raport care variaza de la 1:1 la 6,1:1.
Concluzii. Datorita progresului tehnologic si social, disforia de gen a devenit mult mai usor de
identificat, insd din cauza stigmatizarii sociale multe persoane evita sa recunoasca deschis acest
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fapt. Tendintele actuale, referitor la Incurajarea auto-identificarii sexuale si a desteriotiparii
rolurilor sociale ale fiecarui gen, vorbesc despre o eventuala crestere a prevalentei.
Cuvinte cheie: Disforia de gen, epidemiologie, stigmatizare.
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Abstract
Introduction Serotoninergic syndrome is a health disorder caused by the use of drugs or the
accidental interaction of drugs that increase serotoninergic neurotransmission. The mentioned
disorder is one with lethal potential and is insufficiently studied.
Aim of the study was to elucidate the main causes, etiopathogenic mechanisms, clinical
manifestations and treatment principles of serotoninergic syndrome based on available literature
data.
Material and methods In order to achieve the proposed goal, multiple scientific publications from
the last 15 years dedicated to the respective theme were studied.
Results Literature data highlight the following main causes of serotoninergic syndrome: a)
concomitant administration of drugs that increase srotoninergic neurotransmission; b) overdose of
serotoninergic drugs (more frequently antidepressants); ¢) the combination of different classes of
drugs that increase serotonin concentration in serotoninergic circuits (e.g., antidepressants with
triptans). As the main etiopathogenic mecanisms of serotoninergic syndrome, the following are
more frequently mentioned: a) inhibition of serotonin reuptake in the synaptic cleft; b) excess
release of serotonin; €) excessive activation of serotonin receptors; f) inhibition of enzymes
involved in the metabolism and elimination of serotoninergic drugs. The main clinical
manifestations of serotoninergic syndrome fall into Hunter triad: 1) alerted mental status, up to
confused states of consciousness (oneiroid, amentia, delirium); 2) muscle hypertonia and 3)
significant vegetative nervous system disfunctions. The severity of the syndrome can range from
mild to severe. In severe cases, it is associated with rhabdomyolysis, myoglobinuria, metabolic
acidosis, kidney failure, coma and death. The differential diagnosis should be made with:
neuroleptic malignant syndrome, pernicious schizophrenia access, encephalitis with ant-NMDA
receptors antibodies, central anticholinergic syndrome, malignant hyperthermia. Therapeutic
management, depends on the severity, will include immediate cessation of serotoninergic drugs,
symptomatic treatment to maintain vital functions, administration of serotoninergic antagonists
(Cyproheptadinum, Chlorpromazinum).
Conclusions: 1) Serotoninergic syndrome is a potentially fatal disorder. 2) The lethal risk induced
by serotoninergic syndrome can be reduced by: immediate cessation of serotoninergic drugs,
detoxification measures, maintenance of vital functions, administration of serotoninergic
antagonists. 3) Serotoninergic syndrome can be prevented by avoiding the association of drugs
that increase serotoninergic neurotransmission.
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Key words: serotonergic syndrome, clinical manifestations, therapeutic management,
serotoninergic antagonists.

Sindromul serotoninic. Repere clinico-terapeutice
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Rezumat
Introducere Sindromul serotoninergic este o tulburare de sandtate cauzatd de utilizarea
medicamentelor sau de interactiunea accidentald a medicamentelor care cresc neurotransmisia
serotoninergica. Deoarece tulburarea mentionata este una cu potential letal, dar este insuficient
studiata, s-a demarat un studiu, care si-a propus drept scop elucidarea cauzelor principale,
mecanismelor etiopatogenice, manifestarilor clinice si principiilor de tratament ale sindromului
serotoninergic in baza datelor din literatura de specialitate disponibila.
Material si metode Pentru atingerea scopului propus, au fost studiate multiple publicatii stiintifice
din ultimii 15 ani, consacrate temei respective.
Rezultate Analiza datelor de literatura a demonstrat ca, principalele cauze ale sindromului
serotoninic includ: a) administrarea concomitenta a medicamentelor care sporesc neurotransmisia
serotoninergica (de ex., doud antidepresive); b) supradozarea remediilor serotoninergice (mai
frecvent a antidepresivelor); ¢) combinatia nechibzuitd a remediilor cu mecanism de actiune
serotoninergic cu alte clase de medicamente care cresc concentratiile serotoninei in circuitele
serotoninergice (de ex., antidepresive cu antimigrenoase din clasa triptanelor). Principalele
mecanisme etiopatogenice In declansarea sindromului serotoninergic includ: a) inhibarea
recaptdrii serotoninei in fanta sinapticd; b) reducerea metabolismului serotoninei; c) cresterea
sintezei de serotonind; d) eliberarea in exces a serotoninei; €) activarea excesiva a receptorilor
serotoninergici; f) inhibarea enzimelor implicate ih metabolizarea si eliminarea remediilor
serotoninergice. Mecanismele mentionate declanseaza modificari esentiale in homeostazia
generald a organismului. Principalele manifestari clinice ale sindromului serotoninic sunt
prezentate n triada Hunter: 1) stare mentala alterata, pana la stari de constiinta confuza (oneiroid,
amentie, delirium) 2) excitare neuromusculara (hipertonus muscular) si 3) disfunctii vegetative
semnificative. Severitatea sindromului poate varia de la usoara la severd, fiind asociata cu
rabdomioliza, mioglobinurie, acidoza metabolica, insuficienta renala, coma si deces. Diagnosticul
diferential trebuie facut In primul rand cu asa tulburari ca: sindromul neuroleptic malign, accesul
de schizofrenie pernicioasa, encefalita cu anticorpi anti-receptori NMDA, sindromul anticolinergic
central, hipertermia maligna.
Managementul terapeutic, in functie de severitate va include sistarea imediata a remediilor
serotoninergice, tratament simptomatic pentru mentinerea functiilor vital importante,
administrarea de antagonisti serotoninergici (Ciproheptadinum).
Concluzii 1) Sindromul serotoninic este o tulburare cu potential letal. 2) Declansarea sindromului
serotoninic poate fi prevenitd evitdnd asocierea medicamentelor ce cresc transmisia
serotoninergica. 3) Sistarea imediatd a remediilor serotoninergice, mentinerea functiilor vitale,
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administrarea antagonistilor serotoninergici poate reduce considerabil potentialul letal al acestui
sindrom.
Cuvinte cheie Sindrom serotoninic, management terapeutic, antagonisti ai serotoninei.

Evaluarea profilului psihologic si a necesitatilor psihoemotionale ale
persoanelor cu tulburirile mintale severe (TMYS)

Cosulean Raislav', Master in Psihologie Clinici
1AO SOMATO, organizatie din domeniu sanatatii mintale.
*Autor corespondent: rcosulean337 @gmail.com (8)

Rezumat
Scopul cercetarii este: Evaluarea profilului psihologic si necesitdtilor psthoemotionale ale
persoanelor cu tulburari mintale severe (TMS) din cadrul centrelor comunitare de sanatate mintald
pentru imbunatatirea calitatii si planificarii serviciilor de reabilitare. Evaluarea caracteristicilor
clinico-epidemiologice, psihologice si necesitatilor psihoemotionale ale persoanelor cu tulburari
mintale severe din cadrul serviciilor comunitare de sanatate mintala.
Obiective: 1. Analiza literaraturii in domeniul tulburarilor mintale severe — definitii, clasificari,
factori socio-determinanti si povara sociald. 2. Studierea conceptelor de schizofrenie, tulburarea
afectiv bipolara, episodul depresiv major, tulburarea obsesiv-compusiva si tulburarea de stres
posttraumatica in psihiatria contemporand. 3. Analiza teoreticd a conceptului de reabilitare
psihosociald in literatura de specialitate. 4. Analiza si sinteza literaturii in domeniul procesului de
dezinstitutionalizare a persoanelor cu TMS — transferul asistentei de la serviciile spitalicesti la cele
din comunitate de sdndtate mintala.
Rezultatele studiului sugereazd ca, pentru a obtine cea mai mare eficacitate 1in
interventie,serviciile de sandtate mintala si cele reabilitationale pentru persoanele cu TMS ar trebui
dezvoltate in conformitate cu cele mai frecvente nevoi ale pacientilor. TMS duc dupa sine o stima
de sine scazuta si integrare sociald redusa. Doar interventiile bio-psiho-sociale pot ameliora
functionalitatea si respectul de sine a persoanelor cu TMS. Existd premize ce permit ajustarea
serviciilor la necesitatile pacientilor cu TMS, serviciile psihologice fiind complementare celor
psihiatrice pentru a permite o integrare sociald ce va contribui la cresterea calitatii vietii
persoanelor cu probleme de sanatate mintala.
Concluzii generale: Bolile psihice duc dupa sine o povara foarte mare sociala si socio-economica
pentru familii si comunitate. Tulburdrile mintale severe reprezintd o problema grava care duce la
un grad inalt de dezintegrare socio-familiald. Persoanele cu TMS raman o categorie vulnerabila de
populatie ce necesita servicii integrate pentru o reabilitare
psihologica si psiho-sociala, ingrijirea necesara nefiind limitata la partea medicala.
Cuvinte cheie: Tulburari mintale severe (TMS), servicii de sinatate mintala, calitatea vietii,
instrumente validate, anliza literaturii, loturi de studio.

Risk factors in depression
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Abstract
Introduction. Depression is becoming the most common emotional disorder in the world. It is
estimated that annually, 3-15% of the general population has a depressive episode, of which 0.4-
5% are severe depressive episodes. For this reason, the identification and classification of risk
factors is important for the diagnosis and timely intervention in the treatment of depressive
disorders
Material and Methods. A synthesis analysis of international publications and specialized
literature was performed using Pub Med, Medline, ResearchGATE network.
Results. As a result, it was determined that the risk factors were classified according to
scientifically proven objectivity, the degree of influence on the onset of depression, the frequency
index from case to case. As an example, emotional abuse in childhood was ranked as a strong
factor associated with depressive disorder, frequently encountered with low quality of life (from
low, medium, high) and with degree 111 (from 11l according to severity). Vitamin D deficiency
was ranked as a strong factor associated with depressive disorder, frequently encountered with
medium quality of life, and with degree I11.
Conclusion. The objective classification of risk factors in depressive disorders has a major
influence on prevention, severity determination and timely intervention.
Keywords: Depressive disorders, risk factors, classification.

Depresia copilului si adolescentului. Particularitati
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Rezumat

Introducere In prezent, tulburarile afective la copii si adolescenti, devin tot mai raspandite.
Depresia copilului, adolescentului ocupand un loc prioritar de studiu atat pentru psihiatri, cat si
pentru psihologii clinicieni. Fenomenul pare sa fie determinat de incidenta crescutd a depresiei la
categoria de varsta mentionatd, dar si de dificultatile de diagnostic pe care le prezinta.

Material si metoda Lucrarea de fatd se bazeazd pe examindrile clinice realizate de autori in
ultimul deceniu de activitate.

Rezultate Se poate mentiona ca, la copii si adolescenti, starile depresive sunt atipice si manifesta
polimorfism clinic. Pot fi identificate si unele particularitati ale depresiei la aceastd varsta: a)
depresia este frecvent acompaniata de anxietate marcatd; b) componenta afectiva a depresiei este
una instabila si nediferentiatd; c) persista componenta ideativa (mai frecvent sub aspectul fricilor
obsesive); d) se poate manifesta sub aspectul unui comportament de opozitie, beligerant sau
psihopatoid; e) in structura sindromului depresiv este evidenta componenta somato-vegetativa s.a.
Adolescentului i sunt caracteristice maximalismul, intoleranta tutelarii, criticismul exagerat,
labilitatea dispozitiei afective, toate rezultdnd din particularitatile dezvoltarii psiho-sexuale n
aceastd etapa a vietii. Varsta pubertara poate fi considerata una dintre cele mai vulnerabile perioade
in sensul destabilizarii sdnatatii, inclusiv a sanatatii mintale. Observatiile clinice au permis
evidentierea mai multor tipuri de depresie la copii si adolescenti: 1)agitatd; 2) inhibatd; 3)
anxioasa; 4) fobica; 5) hipocondriacd; 6) adinamica; 7) bizara; 8) disforica; 9) substuporoasa; 10)
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“plangdreata”; 11) somatizata; 12) astenicd; 13) psihopatoidd; 14) asociatd cu anorexie sau
bulimie, etc. Una din particularitatile depresiei copilului si adolescentului este asocierea acesteia
cu un comportament antisocial, brutal, desfranat, negativist, care adeseori este manifestat sub
aspectul echivalentelor depresive “delicvente” si/sau crizelor de “explozivitate”. Un semn al
depresiei copilului poate fi reducerea “nemotivatd” a reusitei scolare, care este perceputd si
interpretata de adulti ca fiind stare de astenie, oboseald, lene, plictiseald, etc. Pot fi evidentiate si
unele diferente intre depresia adultului si cea a copilului/adolescentului: a) particularitatile ideilor
depresive — la copii persista sentimentul de vinovatie fata de parinti, prieteni, profesori, colegi; b)
copiii cu scoruri la testele psihometrice ce corespund unei depresii severe, exterior pot fi doar
“plangareti”; c) depresia copilului adeseori evolueaza pe fundal de epuizare, anergie; d) copiii, de
reguld, nu suportd (nu acceptd) consolarea, sustinerea, compasiunea persoanelor apropiate
(parintilor); e) tulburdrile depresive la copii/adolescenti au o structurd plurisindromala; f) depresia
la copii se dezvoltd din cauza incapacitatii acestora de a evalua la justa valoare diversele dificultati
ale vietii si de a-si exprima verbal sentimentele, suferinta, trairile emotionale; g) depresia
copilului/adolescentului este deosebit de sensibila la excitantii externi, care-i pot modifica esential
tabloul clinic.

In perioada adolescentei dezvoltarea depresiei, dar si evolutia acesteia in timp poate fi influentata
de: a) particularititile psiho-emotionale ale pubertatii; b) torentul informational masiv, care
actioneaza asupra unui creier incd imatur; c) cresterea incarcaturii emotionale datoritd extinderii
relationarii sociale; d) unele conditii medicale, care pot reduce adaptivitatea si creste
vulnerabilitatea pentru dezvoltarea diferitor tulburari afective, inclusiv depresive; e) incapacitatea
de a face fatd conditiilor impuse de mediu s.a.

Concluzii: 1) Depresia copilului/adolescentului are unele particularitati clinice. 2) Particularitatile
depresiei copilului/adolescentului, probabil sunt determinate de mecanismele adaptative imature
si specificul perioadelor de dezvoltare psiho-sexuali. 3) In lipsa unei asistente psihiatrice,
psihologice adecvate tulburarile afective, inclusiv depresia copilului/adolescentului poate prelua
aspectul unui comportament deviant sau/si antisocial (criminogen, suicidal, consum de droguri,
alcool) contribuind ulterior la extinderea tulburarilor de sanatate mintala in varsta adulta.
Cuvinte cheie Depresia copilului/adolescentului, tulburari afective.

The role of nutrigenomics in psychiatric disorders
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Abstract

Introduction. Nutrigenomics is a new research field that combines nutrition and genetics at the
molecular level. It attempts to classify the genes that increase the likelihood of the diet related
psychiatric diseases and to assist in overcoming the pathways underlying these genetic
predispositions.

Material and Methods. The correlation between nutrigenomics and psychiatric disorders is a
novel area of study, so a narrative review from sites as (PubMed, Ncbi, Medscape) was used.
Results. The impact of nutrigenomics on psychiatric disorders as (depression, eating disorders,
anxiety, mood disorders, bipolar disorder, and schizophrenia) could be a pivotal point in
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understanding the dynamics of the emerging field of science. It is about the effect of specific
nutrients on the genes (SLCGA4/5HTT, HTR2A-depression, FTO-eating disorders, MAOA-
anxiety etc.). Knowing the specific genes, which are implicated, their own polymorphism and
interaction with a specific type of food (for example PUFA levels and DNA methylation for
diagnosis of suicide attempt) could prove to be a viable and cost-efficient treatment method.
Conclusions. Even if the impact of nutrigenomics on mental disorders has not been adequately
studied, it has the potential to become and effective tool for mental disorders management.

Key words: nutrigenomics, psychiatric disorders, genes, polymorphism.

Psychiatric disorders in patients with Creutzfeldt Jacobs’s disease
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Summary
Introduction. Rapid symptom progression is one of the most important clues that a person may
have Creutzfeldt-Jakob disease. There is no single test-or any combination of tests-that can
conclusively diagnose sporadic Creutzfeldt-Jakob disease in a living person. The aim of this article
is to study some distinct features of patients with Creutzfeldt-Jacosb’s disease in order to make a
differential diagnosis with other disorders.
Material and Methods. It is a review of articles from the last 10 years, using medical sites such
as PubMed, Medscape, NCBI, Med bullets.
Results. Creutzfeldt-Jakob disease (CJD) is the most common human form of a group of rare, fatal
brain disorders known as prion diseases. Prion diseases, such as Creutzfeldt-Jakob disease, occur
when prion protein, which is found throughout the body but whose normal function isn't yet
known, begins folding into an abnormal three-dimensional shape. This shape change gradually
triggers prion protein in the brain to fold into the same abnormal shape. Creutzfeldt-Jakob disease
causes a type of dementia that gets worse unusually fast. More common causes of dementia, such
as Alzheimer's, Lewy body dementia and fronto-temporal dementia, typically progress more
slowly. Generally, there are three types of Creutzfeldt-Jakob disease: sporadic, familial and
acquired.
Conclusions. Creutzfeldt-Jakob disease is a rare disease with psychiatric symptoms who include
depression, agitation, apathy, disorientation, problems with memory, thinking, planning and
judgment. The clinical presentation of variant Creutzfeldt-Jakobs disease usually begins with a
psychiatric prodrome, often at least 6 months before the onset of traditional neurologic symptoms.
Key words: Creutzfeldt-Jacobs’s disease, prions, psychiatric symptoms, dementia.

Introduction. Creutzfeldt-Jacobs’s disease (CJD) is a rare, rapidly progressive
neurodegenerative disease that is caused by prions proteins. It belongs to a family of prion diseases,
which can cause several fatal neurodegenerative disorders histologically described as spongiform
encephalitis [1]. It is a type of transmissible spongiform encephalopathy, which is caused by
prions. Prions are misfolded proteins that occur in the neurons of the central nervous system [2].
The pathology shows spongiform change that consists of the vacuolation of the neuropil of the
grey matter. This is associated with astrocytosis and neuronal loss [3]. CJD is a neurodegenerative
disease with many controversial aspects. Speaking about pathology, morphology and physiology
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there are some objective criteria we can use in order to recognize it. When discussing psychiatric
manifestations, this is difficult, because there are no distinct symptoms.

Material and methods. It is a review of articles from the last 10 years, using medical sites
(recognized worldwide for the latest information on scientific research) such as PubMed,
Medscape, NCBI, Medbullets. For a better understanding of the topic, some clinical cases are
presented in this article.

Results. Because no occupational exposure of patients with variant CJD to cattle on farms
or in abattoirs has been identified, spread is likely to occur through consumption of BSE-
contaminated meat producs (case reported in 2020) [4].

There are three types: spontaneous one (the most common), familial CJD and aquired
(iatrogenic transmission) [5].

The most common type of the disease is the sporadic type-sCJD. It is thought that it results
from a spontaneous neurodegenerative illness-a somatic mutation in the gene or a random
structural change in the PrP protein causing formation of PrP (Sc) [6]. Sporadic CJD is
characterized by prominent neurological symptoms, periodic epileptiform discharges on EEG, a
relatively short disease course, onset in old age, and the presence of 14-3-3 protein in the
cerebrospinal fluid. In contrast, variant CJD is characterized by early presentation of comorbid
psychiatric symptoms, slow progression, and onset in early life [7].

Familial CJD results of known mutations of PRNP and is historically split into 3
pheonotypic categories of GSS syndrome, fatal familial insomnia (FFI) and fCJD [6].

latrogenic form, for the first time reported in 1974 was in a patient who received a corneal
transplant from an infected cadaver with incubation period lasting between 1-14 years. Pooled
cadaveric growth hormone was used for injections and led to CJD after 30 years [6].

The hallmark of CJD is rapidly progressive dementia of unknown origin. In addition,
numerous atypical neurological examination findings are seen as myoclonus, visual changes
leading to cortical blindness, ataxia and akinetic mutism in the last stages [6].

Diagnostic criteria of probable sCJD include rapid cognitive decline, at least 2 of the
following six specific neurological manifestations as: myoclonus, pyramidal/extrapyramidal,
visual, cerebellar, akinetic mutism, other higher cortical signs (neglect, aphasia, apraxia,
acalculia), positive EEG or positive MRI (subcortical hyperintensity or cortical gyral
hyperintensity) and the fourth one (routine investigations do not suggest an alternative diagnosis)
[8].

The classic clinical presentation of sCJD includes rapidly progressive dementia,
myoclonus, pyramidal and extrapyramidal signs but it can begin with non-specific psychiatric
symptoms such as: personality changes, behavioral changes, anxiety and even as a psychotic
condition [9]

A diagnosis of CJD should not be neglected in elderly patients presenting with recent onset
and rapid progression of behavioral changes, anxiety, irritability, mood deflection, and insomnia
with no psychopathological history [8].

Here is the case of a 53-year-old Columbian female, divorced, with no family psychiatric
history. Condition began with delusions of persecution that required involuntary admission. Blood
tests, urine analysis for drugs and CT were done-with normal results. She was discharged with the
diagnosis of unspecified psychotic disorder and prescribed treatment with 9 mg/day paliperidone

[9].
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Unfortunately, the delusional disorder reappeared at 8 month. As a result, the patient
received MRI scan, which showed T2 hyperintensity and FLAIR with diffusion restriction of the
frontal and insular cortex, of the thalamus and of the basal ganglia, predominantly right. The
patient was diagnosed with probable CJD [9].

Figure 1. Diffusion-weighted magnetic resonance imaging of
the brain showing hyperintensities in the cerebral cortex and bilateral
basal ganglia [7].

In short, this case illustrates the need to consider CJD as a
differential diagnosis in patients with psychotic symptoms or affective
disorders resistant to conventional psychiatric treatment. The frequent
lack of biological markers for diagnosing psychiatric illness can make
the initial diagnosis more difficult to reach, especially in cases of
atypical presentation. [9].

Psychiatric symptoms in sCJD have a specific clinical evolution. In the prodromal phase
patients present with depression and anhedonia (6 months outpatient care) [7].

This is a controversial theme, so in order to describe the first symptom/sign and first
diagnosis in patients with sCJD, in Germany was made a clinical trial in order to reach some data
on the first symptom/sign in 492 patients with probable sCJD and known M129V polymorphism.
Unspecific prodromal symptoms such as headache, fatigue, sleep disturbances were found in about
10 % of the patients. Dementia was the most common first symptom (37%) followed by cerebellar
(34%), visual (15 %), and psychiatric disturbances (14 %) [10].

According to one clinical analysis made by University Hospital Center of Coimbra,
Portugal- 26% of patients with sCJD have psychiatric symptoms at disease onset, increasing to 80
% within the first 100 days [11].

Neurological signs, such as hyperkinetic movements and gait imbalance, can be interpreted
as eventual adverse effects of the prescribed medication, in the literature, movement disorders
induced by antipsychotics, such as sulpiride, and calcium channel blockers, such as cinnarizine
[12].

There have been only a few case reports with little attention in the literature given to the
psychiatric manifestations of CJD. Symptoms may be vague and can include weight loss, fatigue,
dizziness, headache, disorders of sleep, impaired judgment and unusual behavior. An intense
emotional response to the environment as well as delusions, hallucinations and agitation may be
interpreted as a depressive or psychotic illness. In review of 232 experimentally transmitted cases
of sporadic CJD, approximately one-third of the cases at the outset manifested only mental
deterioration, with some form of emotional instability. Ten percent of patients with CJD are
admitted to psychiatric wards [13].

In early phase (3-4 weeks) patient, present with major depressive disorder, a propensity to
cry, weight loss and insomnia. The third phase (intermediate one) which lasts for about 2 weeks
we can distinguish mood disorder with psychotic symptoms: emotional lability,
hypertalkativeness, referential delusions. It is important to note that in this period appear for the
first time neurological symptoms as myoclonic jerks and urinary incontinence. The last phase lasts
months and is characterized by dementia with psychotic symptoms [7].

These controversial stages of evolution are reffered to phenotypc heterogenity in sCJD
which is well documented, but there is not yet a systematic classification of the disease variants.
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To define a full spectrum of variants, were examined a series of 300 sCJD patients. Seventy percent
of subjects showed the classic CJD phenotype, PrP (Sc) type 1, and at least one methionine allele
at codon 129. Twenty five percent of cases displayed the ataxic and kuru-plaque variants,
associated to PrP (Sc) type 2 and methionine homozygosity. Finally, a rare phenotype
characterized bu progressive dementia was linked to prP(Sc) type 1 and valine homozigosity [14].

According to WHO definition of Creutzfeldt-Jacob disease there are 3 subtypes. The first
one-definite  form diagnosed by standard neuropathological techniques; and/or
immunocytochemically and/or western blot confirmed protease-resistant PrP and/or presence of
scrapie-associated fibrils. The second one-probable is characterized by progressive dementia and
at leat two out of the following features: myoclonus, visual or cerebellar disturbance,
pyramidal/extrapyramidal dysfunction, akinetic mutism and a typical EEG during an illness of any
duration and/or a positive 14-3-3 CSF assay and a clinical duration to death routine investigations
should not suggest an alternative diagnosis. The last one which is called possible one, has the
following features-progressive dementia and at least two out of the following four clinical features:
Myoclonus, visual or cerebellar disturbance, pyramidal/extrapyramidal dysfunction, akinetic
mutism, and no EEG or atypical EEG, duration to death less than 2 years [15].

Discussions.

Creutzfeldt-Jacob disease is rare and is often a diagnostic challenge for physicians facing
a rapidly progressing dementia. As of now, definitive diagnosis is provided with brain biopsy, but
more often than not the results are inconclusive because not all areas of the brain will show the
classic histological changes in CJD, even if the disease is present. Surgeons target areas that appear
the most abnormal on imaging studies, but this is most often in deep-seated subcortical structures.

The WHO criteria, as well as more updated suggested criteria, are outdated because they
do not use newer tests that provide a less invasive method for definitive diagnosis. Given these
issues, a newer approach to diagnosis is needed.

Creutzfeldt-Jakob disease is classified as familial, sporadic, or acquired. Regardless of the
type, the disease has a rapid clinical course that is uniformly fatal. There are some consistencies
on physical examination, radiographic studies, and EEG, but the most common form is sporadic
CJD (sCJD), and it follows a theme of heterogeneity.

The infectious agent is the abnormal scrapie form (PrPSc) of the host-encoded cellular
prion protein (PrPC) that causes a posttranslational modification of PrPC into the disease form,
accumulating in the brain and causing neurodegeneration. Familial CJD (fCJD), or the genetic
type, is due to a mutation in the gene encoding PrPC, whereas the sporadic form is thought to
originate after a somatic mutation or a stochastic protein alteration. Creutzfeldt-Jakob disease is
also transmissible through iatrogenic causes or by ingesting beef with bovine spongiform
encephalopathy (BSE or ,,mad cow disease”), leading to variant CJD (vCJD).

Conclusions. Creutzfeldt-Jakob disease is a rare disease with psychiatric symptoms who
include depression, agitation, apathy, disorientation, problems with memory, thinking, planning
and judgment. Prion diseases are unique in that they can occur by three mechanisms: spontaneous
(sporadic), genetic (familial), and acquired (infectious/transmitted). The sporadic Creutzfeldt-
Jacobs disease is a rapidly progressive dementia with behavioral abnormalities, ataxia (usually
gait), extrapyramidal features, and, eventually, myoclonus. The clinical presentation of variant
Creutzfeldt-Jakob disease usually begins with a psychiatric prodrome, often at least 6 months
before the onset of traditional neurologic symptoms; cognitive dysfunction, cerebellar dysfunction,
and involuntary movements (e. g, dystonia, myoclonus, or chorea) usually appear several months
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after psychiatric onset. Some of the symptoms of human prion disease can be temporarily treated,
but currently no cures are available.
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Abstract

Background. SMD refers to diagnosable mental, emotional and/or behavioral disorder that causes
serious impairment. These deficiencies often lead to an inability to maintain a lucrative activity,
poor social support, repeated psychiatric hospitalizations, homelessness, incarceration and
coexisting substance use disorders. Community Mental Health care focuses on providing services
within the community, close to people’s homes, organized promptly and used in case of need. It
offers a series of medical, social services in the form of integrated care, in order to optimize the
possibilities to recover of the person with SMD.

Material and Methods. Review of national and international guides about rehabilitation within
CMH services. The use of multifunctional questionnaires to elucidate the psycho-social
peculiarities of patients with SMDs. Research subject: 40 beneficiaries of CMHC Buiucani with
SMDs. Inclusion criteria: disease duration of at least 5 years.
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Results. CMH rehabilitation program eliminates/ameliorates some of the worst side effects of
institutional care because the person is never totally removed from the community. It permits
utilization of a variety of therapeutic techniques such as family therapy, part-time hospitalization,
crisis intervention. It makes a significant difference in rates of preventive care, health, and cost-
related outcomes.

Conclusion. It has been tested and proved that inclusion of mental health issues in CMH
rehabilitation programs is possible, readily available cost effective and help building an
environment where people with SMD access their entitlements and enjoy equal opportunities for
full participation in their own communities.

Keywords. Rehabilitation, CMH Center.
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Abstract

The World Health Organization estimates that mental disorders in Romania reach a
significant rate, generating 2743.69 DALY (disability-adjusted life years) per 100,000 people.
Romania's mental health system is currently operating at capacity, with a rate of 5.66 adult
psychiatrists per 100.000 people and only 0.56 child and adolescent psychiatrists (CAP) per
100.000 people. It is well known that a nation's most valuable asset is its human capital; this
circumstance holds even greater significance in under-resourced fields like mental health care,
given the hardship of finding highly-skilled and knowledgeable staff. Taking this into account, the
current paper attempts to identify the causes and the extent of the ,,brain drain” phenomenon
among Romanian psychiatric trainees within the current context of the European Union.

We reviewed the available literature data regarding demographics, prior experiences of
short-term mobility, long-term migration, and attitudes toward migration of psychiatric trainees,
taking into account our own published data on the attitudes towards migration of Romanian
psychiatric trainees.

Our findings indicate that a sizeable proportion of Romanian psychiatric trainees were
discontented with their proceeds. Half of psychiatric trainees were willing to work in another
country, with a third of them already taking concrete actions towards this. Most psychiatric trainees
who undergone prior mobility programs experienced working in wealthy European countries, thus
experiencing the economic and social benefits that such an environment offers; their likelihood of
working abroad in five-years term was increased.

Although there has been an improvement in mental health services in Romania, there is still a
massive “brain drain” of young psychiatrists towards Western Europe, primarily for financial
reasons and for an improved working infrastructure. Considering the current unprecedented
global mental health crisis, steps should be taken to enhance psychiatric training and to retain
young psychiatrists, hence providing for fututre better national mental healthcare services.
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Rezumat

Organizatia Mondiala a Sanatatii estimeaza ca, in Romania, tulburarile psihiatrice ating o
rata semnificativa, generand 2743,69 DALY (ani de viata ajustati in functie de incapacitate) la
100.000 de persoane. Sistemul de sdnatate mintald din Roménia functioneazd in prezent la
capacitate maximd, cu o rata de 5,66 psihiatri pentru adulti la 100.000 de persoane si doar 0,56
psihiatri pentru copii si adolescenti (PCA) la 100.000 de persoane. Este cunoscut faptul ca cea mai
de pret resursa a unei natiuni este reprezentata de capitalul uman; acest aspect are un impact si
mai mare in domenii cu resurse insuficiente, cum ar fi serviciile de sanatate mintald, avand in
vedere dificultatea de a gasi personal calificat, bine pregatit. Tindnd cont de acest lucru, lucrarea
de fata incearca sa prezinte cauzele si amploarea fenomenului de "brain drain™ in randul medicilor
rezidenti psihiatri din Romania in contextul spatiului comun european.

Am analizat datele disponibile in literatura de specialitate cu privire la caracteristicile
demografice, existenta experientelor anterioare de mobilitate pe termen scurt, migratia pe termen
lung si atitudinile fatd de migratie ale medicilor rezidenti psihiatri din Romania, luand in
considerare si datele publicate de catre noi, referitoare la atitudinea medicilor rezidenti romani fata
de migratie.

Rezultatele arata ca un numar semnificativ de medici rezidenti psihiatri sunt nemultumiti
de veniturile salariale. Jumatate dintre medicii rezidenti psihiatri si-au exprimat dorinta de a lucra
intr-o alta tard, iar o treime dintre acestia au intreprins deja actiuni concrete in aceasta directie.
Majoritatea rezidentilor care au beneficiat de programe de mobilitate au avut experienta de a lucra
in tari europene cu venituri mari, experimentand astfel beneficiile economice si sociale pe care le
ofera un astfel de mediu, probabilitatea acestora de a emigra in alta tard in termen de cinci ani fiind
crescuta.

Desi s-a inregistrat o Tmbunatatire a serviciilor de sandtate mintald din Roménia, exista
incd un fenomen masiv de "brain drain" al tinerilor psihiatri catre Europa de Vest, datorat in
criza globala din domeniul sdnatatii mintale, ar trebui luate masuri pentru a imbundtati programul
de formare in psihiatrie si retentia tinerilor psihiatri, imbunatatind astfel serviciile nationale de
sanatate mintala.

Management of patients with dementia in Alzheimer's disease
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Abstract
Introduction. Alzheimer's disease is a progressive neurodegenerative disorder of the brain that
results in a slow, progressive decline in cognitive function and the appearance of behavioral
disturbances, predominantly associated with an age of patients over 65 years.
Material and Methods. A synthesis analysis of international publications and specialized
literature was performed using Pub Med, Google Academic, Medline, ResearchGATE network,
MedScape databases.
Results. It has been shown that treatment with cholinesterase inhibitors symptomatically alleviates
cognitive and mental disorders. Some researchers have argued the ineffectiveness of the use of
antipsychotics in controlling psychosis in dementia, also presenting an increased risk of adverse
effects. The performance of Memantine has been confirmed as an alternative treatment in moderate
and severe forms, being an antagonist of N-methyl-D-aspartate receptors, it has a stabilizing action
in the transmission of nerve signals and improving memory. Studies on anti-amyloid antibody
therapy in potentiating the slowing of disease progression have been described, emphasizing the
positive results of solanezumab and aducanumab.
Conclusion. Currently, there is no specific cure for Alzheimer's disease, but the treatment is
pathogenetically and symptomatically oriented, with the assessment of severity, according to the
scores presented by the standardized cognitive tests. Early detection of the disease reduces the risk
of complications and provides a more favorable prognosis with improved quality of life.
Keywords: Alzheimer's, dementia, management, cholinesterase inhibitors.

Utilizarea psihoterapiei cognitiv-comportamentale in atac de panica

* Oxana Gumennaia, psihoterapeut, Liber profesionist, Republica Moldova
*Autor corespondent: oxanahgumennaya@gmail.com ;+37368003696

Rezumat
Introducere: Atac de panica fara tulburare de anxietate se regaseste la 22% din populatia generala
(Kessler 2005), tulburare de panica la 2-3% din populatia generald adulta (11,2% SUA). 30-50%
din cei cu tulburare de panica intrunesc criteriile de diagnostic pentru agorafobie, intre 10-30% din
cei care solicitd examene medicale generale si pana la 60% din cei care se prezintd la clinicile de
cardiologie intrunesc criteriile de diagnostic pentru tulburarea de panica. Femeile de 3-4 ori sunt
mai predispuse a intruni criteriile pentru acest diagnostic. Studii stiintifice atesta ca terapia
cognitiv-comportamentale este cea mai eficienta in tratarea atacurilor de panica, avand
0 metodologie bine pusa la punct in ceea ce priveste interventia.
Scop: Scopul principal a fost de a elucida eficienta psihoterapiei cognitiv-comportamentale in
tratamentul atcurilor de panica.
Materiale si metode: Clienta a fost evaluata cu scala Sheehan Patient-Rated Anxiety Scale
(SPRAS) si Beck — Scorul 44 (max. 63) la inceputul terapiei si la a 14-a sedinta pentru a putea
masura progresul.
Rezultate: Conform scalelor aplicate la 1 sedintda s-a determinat un nivel SPRAS — Scorul 94,
anxietate severa, tulburare de panica si Beck — Scorul 44, nivel ridicat deanxietate. La a 14-a
sedinta s-a constat un scoraj de SPRAS — 26, norma, si Beck —16, nivel neesential de anxietate.
Concluzie: se constata o ameliorare considerabila a starii clientei, ea nu mai experimentat atacuri
de panica.
Cuvinte cheie: atac de panica, psihoterapie cognitiv-comportamentala.
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Abstract
Background. Severe mental disorders disturb the entire behavior and psychosocial functioning of
the person. It affects almost 1% of the world's population and has a serious socio-economic impact.
A biological marker is currently required to predict the onset and course of diseases. The aim of
this study is to examine biomarkers detectable in peripheral blood, focusing on their possible uses
for diagnosis, response to treatment or their relationship to severe mental disorders.
Material and Methods. The study was conducted following the review of the literature, using
articles published in electronic sources recognized by the international medical society as: PubMed
/ MEDLINE, NEJM, NCBI, as well as psychiatry textbooks, national and international guides.
Results. Analysis of data from 32 recent scientific studies identified the main neuro-inflammatory
biomarkers in the first psychotic episode: interleukins (IL-1, soluble IL-2 receptor, IL-4, IL-6, IL-
8, IL-12), C-reactive protein, 3-hydroxyquinurenine. Neuroendocrine biomarkers: cortisol, leptin,
proopiomelanocortin, prolactin. Genetic biomarkers: neurotrophin-3 gene, brain neurotrophic
factor gene. Neuro-inflammatory markers are found in higher concentrations in patients with
severe mental disorders than in healthy control subjects. Higher levels of C-reactive protein
correlate with the severity of clinical symptoms.
Conclusion. The increased concentration of cytokines detected in the serum of patients with the
first psychotic episode and in case of recurrence of the disease and the significant quantitative
decrease in the administration of antipsychotic treatment, can be considered a biological marker.
Keywords: Biomarker, first psychotic episode, severe mental disorder.

Risk factors in multiple suicide attempts
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Abstract

Introduction. Suicidal behavior is a major health problem with serious social and economic
consequences. Suicide is the 15th leading cause of death worldwide, while the global age-
standardized suicide rate is estimated at 11.4 per 100,000 population and attempts are calculated
to be 15-20 times more frequent than suicides. The repetition of suicide attempts strongly predicts
subsequent attempts and eventually suicide.

Material and methods. The publications on multiple suicide attempts available on PubMed were
studied.

62


mailto:dorin.jelaga@mail.ru
mailto:dr.mamedova.alina@gmail.com

‘»"ASPNPPC

Results. The most common risk factors for subsequent suicide attempts are previous ones. Among
other factors that find the average age, unemployment, divorce, abandonment. About 90% of all
suicides are associated with mental disorders. Current psychopathology and diagnosed mental
disorders were found to strongly associate with multiple attempts. Patients with multiple attempts
(two or more) in their history seem to have more severe depressive symptoms than those with a
single attempt. Severe insomnia during the depressive episode, schizophrenic spectrum disorders,
bipolar disorders, personality disorders, post-traumatic stress disorder, current recurrent psychotic
syndrome, substance abuse are associated with an increased suicide risk. Repeated attempts and
mood swings following the administration of antidepressants are frequently associated. Therefore,
it is essential to follow the duration of the application of interventions for these people.
Conclusions. The identification of risk factors can be used as a method of prevention and
intervention. Studies are needed to address the impact of early screening for repetitive suicidal
behavior and the importance of personalized suicide recurrence prevention programs.

Keywords: suicide, multiple suicide attempts, risk factors.

Stigma in psihiatrie
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Rezumat
Stigma este frecvent intalnita in medicina, in cadrul afectiunilor cronice in general, dar Tn psihiatrie
n special. Si acest lucru din doua motive: boala cronica si patologie psihiatrica. Stigma este din
partea societatii si uneori a familiei asociaza un comportament evitant, stigmatizant si din partea
personalului din celelalte specialitati, pe de o parte. Pe de alta parte vorbim si de autostigma indusa
de presiunea celorlalti asupra pacientilor.Cand am nominalizat stigma in psihiatrie am luat n
considerare si stigma asupra personalului: medici, asistenti care au specialitatea psihiatrie.
Urmarile stigmei asupra pacientilor cu tulburari de sanatate mintala sunt cu consecinte grave, in
sensul ca, adesea continuarea tratamentului nu se mai face, deci complianta este scazuta,
afectiunile psihice se cronicizeaza si riscurile cresc. Ma refer aici in special la retragerea din
activitate, demisia familiala, cresterea resurselor financiare din partea societatii, deteriorarea
cognitiva si fizica si, nu in ultimul rdnd, la riscul vital.

Practici si optiuni terapeutice ale tulburarilor de anxietate la pacientii
cu tulburare afectiva bipolara

“Musiuc lulia®, medic rezident; Oprea Valentin', d. s. m., conf. univ.
Catedra Sanitate mintald, Psihologie medicali si Psihoterapie
Universitatea de Stat de Medicina si Farmacie “Nicolae Testemitanu”, Chisinau, Republica Moldova
*Autor corespondent: musiukjulial @gmail.com

Rezumat
Introducere Tulburarile de anxietate reprezintd una din cele mai mai frecvente comorbiditati
medicale, psihiatrice la bolnavi suferinzi de tulburarea afectiva bipolara. Prezenta comorbiditatilor
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in tulburarea afectiva bipolara este asociata cu reducerea functionalitatii psihofiziologice,
severitatea manifestarii clinice ale episoadelor acute, probabilitatea redusd in obtinerea remisiilor,
risc sporit de a dezvolta recidiva.

Material si metode A fost efectuata studierea si analiza datelor literaturii de specialitate din surse
stiintifice publicate in baza de date Google Scholar, PubMed, MedScape, pe parcursul ultimilor
10 ani. Metoda de lucru a constat in selectarea temelor considerate relevante pentru practicieni,
identificand noi abordari terapeutice la bolnavi de tulburare afectiva bipolara cu comorbiditati.
Rezultate Cercetarile au relevat prezenta tulburarilor de anxietate ca comorbiditati la bolnavi cu
TAB in 35%-45% cazuri. Conceptiile moderne de tratament includ administrarea antipsihoticelor
de a doua generatie, desi fiecare neuroleptic pare sd aiba avantajele si dezavantajele sale.
Olanzapina in doze de 5-10 mg a demonstrat o eficientd mai rapida in cuparea simptomelor de
anxietate in comparatie cu alte antipsihotice. Quetiapina in doza medie de 150-200 mg/zi a
contribuit la Tmbunatatiri comparativ mai rapide si sustinute in raport cu valoarea initiald a
simptomelor de anxietate prezente.

Concluzii Olanzapina si quetiapina sunt antipsihoticele de electie si cele mai des recomandate in
tratamentul tulburarilor de anxietate comorbide la bolnavi cu tulburarea afectiva bipolara.
Cuvinte cheie: comorbiditati, anxietate, tulburare afectiva bipolara, tratament.

Suicides in the old age
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Abstract
Introduction: Historically, suicide has usually been condemned on religious grounds and
subsequently was largely medicalised. The advancement of life-sustaining technologies in the 20
th century, on the one hand, and the increased emphasis on patient autonomy on the other, raised
the issue of the right to voluntary death in a particularly acute way. Along with it the discussion of
rational suicide came to the fore and was defended as the outcome of a competent decision made
on the basis of the person’s fundamental interests and values. It poses the questions whether
unbearable emotional suffering is a legitimate ground for granting the right to die and how we
should conceive its altruistic variety, which is motivated not by self-interest but by others’
wellbeing.
Background: The general conceptual framework of the analysis is the current bioethical and
biolegal discussion, which is focused on issues as autonomy and the problematic nature of
suffering as a reason for voluntary death.
Materials and methods: An attempt is made to investigate this hypothesis, using the 2009-2018
NCPHA database to analyze suicidal activity in the 70+ group compared to other age groups. The
lethality of the method and the motives for suicidal actions are compared.
Results: Each of the suicide methods had a high mortality rate in this age group.
Conclusion: Suicide should be considered in the context of different age groups, and especially in
the case of the elderly rational considerations need to be taken into account.
Key words: suffering, suicide, autonomy, elderly, rational motives
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Abstract
Introduction: Nowadays, suicidal behavior reflects specifically ethical, moral, philosophical,
religious, legal, cultural, social and medical issues. Suicide is the 13th leading cause of death
worldwide, and in the 15-35 age group in Europe it is the second leading cause of death.
Background: In Bulgaria, this phenomenon has been studied mainly by sociologists, forensic
doctors and relatively rarely by psychiatrists. The study presents a literature review on the issue of
suicides in Bulgaria, the organization of the collection of information on suicide actions and the
available data on attempted and committed suicides.
Materials and methods: Archival materials, books on suicides from the national library, data
from the system for collecting information on suicidal acts in Bulgaria were used.
Results: Data on suicides in Bulgaria for the period 2009-2018 are presented according to various
indicators - gender, age, place of residence, social status, method of suicide, etc.
Conclusion: In Bulgaria, death by suicide in the period 2009-2018 is among the 10 leading causes
of death. Based on these facts, there is still a high need for effective methods to prevent and reduce
suicide rates. This determines the needs of many studies, including social and clinical ones.
Key words: history, suicide, prevention.
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Abstract

Introduction: Approximately one-third of patients do not respond to treatment of positive
symptoms with non-clozapine antipsychotics. Additionally, half of them show poor response to
clozapine, electroconvulsive therapy, or other augmentation strategies [Masataka et all., 2022].
The need for new or adjunctive therapies in schizophrenia is caused by the severe impact of
schizophrenia on the human personality and the relationship of these patients with the
environment.

Material and methods: The paper consists of the bibliographical assessment and some results
with personal participation in clinical trials assigned to treatment of schizophrenia.

Results and discussion: The first references to resistance in treatment appear in papers of Kane
et al. (1988), then Meltzer (1997), Conley and Kelly (2001). The definitions in generally have
included at least 2 courses of different antipsychotics at equivalent doses of chlorpromazine
between 400-600 mg/day for a period of 4-6 weeks without clinical improvement, lack of good
social or occupational functioning in the past 5 years, BPRS scale >45 and a score > 4 on 2 of 4
positive symptoms. A new approach was approved by the Working Group Consensus Guidelines
on Diagnosis and Terminology [Am J Psychiatry 2017] according to which the resistance criteria
were divided into the positive, negative, cognitive or mixed domains. The pharmacological

65


mailto:vnakov@gmail.com
mailto:igor.nastas@usmf.md

?&SPNPPC

approach have been focused on well known dopamine, hydroxytryptamine, NMDA, GABA or
more recently, sigma receptors. Other studies addressed to adjunctive therapies like aspirin,
pramipexole, minocycline, glycine, allopurinol, estradiol some of which showed poor while others
showed more promising results.

Conclusions: It seems that the receptors involved in the generation and maintenance of negative
symptoms will be the predominant target of future therapies in schizophrenia.

Key words: Schizophrenia, adjuvant treatment, treatment resistance

Screening for mental disorders in the primary care level

Authors: Igor Nastas, MD, PhD, Associate professor, Dr. Maria Filimon Department of Mental Health, Medical
Psychology and Psychotherapy, Nicolae Testemitanu State University of Medicine and Pharmacy, Chisindu,
Republic of Moldova

Introduction. The Global increase of prevalence, severity, and effects of mental disorders
underscore the compelling need to improve clinical methods for screening and assessment.

According to the World Health Organization (WHO), about 151 million people suffer from
depression, the number of women affected being twice as high as that of men. Finally, 15% of
depressed patients commit suicide. Depression is a condition that has a significant negative impact
on quality of life, daily functioning and productivity. Financially, treatment costs associated with
inpatient hospitalizations for serious mental disorders. Financially, treatment costs associated with
inpatient hospitalizations for serious mental disorders will be around £12,2 billion by 2026. The
WHO also estimates that in 2030, depressive disorders will be the leading cause of disability,
confirming the need to build an adequate system of services that could meet the needs of the
population. From a multidisciplinary perspective, one valuable approach involves primary care
physicians (PCPs), who may integrate mental health screens into their practices.

Aim of the study. Screening for mental disorders among patients at the level of PHC. Assessing
the prevalence of depressive disorders based on the PHQ-9 and PHQ-2 questionnaires, collecting
and analyzing data, creating the premises for new strategies and approaches in the early diagnosis
and management of mental disorders at the PHC level.

Materials and methods. In this research 55 patients were included. All patients were investigated
at the primary health care level, in a health center, and they went to the family doctor with other
complaints. The tools of analysis used were clinical data of the patients and results from general
questionnaire and special for depression screening PHQ-9 and PHQ-2 questionnaire. Patients were
divided into 5 groups depending on the severity of the depression level.

Results. The most patients 43,6% detected with mild depression severity. These patients mention
2-3 depression personal and environmental risk factors, 36,3% healthy patients, without depressive
disorders. These patients mention 0-1 depression personal and environmental risk factors, 12,7%
moderate depression. These patients mention 3-4 depression personal and environmental risk
factors, 5,5% moderately severe depression. These patients mention 4-5 depression personal and
environmental risk factors. 1,9% severe depression. These patients mention 6 and more depression
personal and environmental risk factors. Patients with suicidal thoughts were found in all 5 groups,
regardless of the severity of depression. This allows us to assume that suicidal tendencies are
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caused by the influence of factors from the environment, and depend on the characteristics of the
personality, temperament and individual response of the patient to various stress factors.

Conclusions. In addition to the high prevalence of mental disorders in patients from the primary
care level, there are other arguments in favor of their screening, namely: At the primary care level
in patients, depression often coexists with physical illness and pain, which make it difficult to
recognize depression. In primary care patients, as well as in the general population, a lot of people
with depression remain untreated, negatively impacting productivity and economic costs.

PHC must use effective and efficient tools such as mental health screening forms to gain a better
understanding of the patient&#39;s condition in all aspects, biological and psychological, in order
to provide comprehensive care. PHC can play an indispensable role in the treatment of
undiagnosed mental disorders through scoring and a clear scale for determining the severity of the
disease. On follow-up, this can help track changes in symptom severity during the treatment. In
addition, PHC screening is effective in identifying patients with suicidal plans.

Key words: Mental disorder, depression, screening, primary health care, population.

Utilizarea terapiei cognitiv-comportamentale in tratamentul tulburarilor
mintale

Dr. Raluca Nica, Psiholog, Psihoterapeut cognitiv comportamental

Rezumat
Terapia Cognitiv Comportamentala (TCC) a aparut in anii 1960 si isi are originea in studiile
psihiatrului Aaron Beck, care a remarcat ca anumite tipuri de gandire contribuie la probleme
emotionale. Dr. Beck a etichetat aceste ,,ganduri negative automate” si a dezvoltat procesul de
terapie cognitiva.
Astazi, terapia cognitiv-comportamentala este una dintre cele mai bine studiate forme de tratament.
S-adovedit a fi eficientd in tratamentul unei game de afectiuni mintale, inclusiv anxietate, depresie,
tulburari de alimentatie, insomnie, tulburare obsesiv-compulsiva, tulburare de panica, tulburare de
stres post-traumatic si tulburare de consum de substante.*
O meta-analizd din 2018 a 41 de studii a constatat cd TCC a ajutat la Tmbunatatirea simptomelor
la persoanele cu anxietate si tulburari legate de anxietate, inclusiv tulburarea obsesiv-compulsiva
si tulburarea de stres post-traumatic.
Terapia cognitiv-comportamentald are un nivel ridicat de sprijin empiric pentru tratamentul
tulburarilor legate de consumul de substante, ajutdnd persoanele cu aceste tulburdri sa
imbunatateasca autocontrolul, sd evite factorii declansatori si sa dezvolte mecanisme de coping
pentru factorii de stres zilnic.
TCC este unul dintre cele mai cercetate tipuri de terapie, in parte, deoarece tratamentul se
concentreaza pe obiective foarte specifice, iar rezultatele pot fi masurate relativ usor.

1 Carpenter J, Andrews L, Witcraft S, Powers M, Smits J, Hofmann S. Cognitive behavioral therapy for anxiety and related disorders: A meta-
analysis of randomized placebo-controlled trials. Depress Anxiety. 2018;35(6):502—14. doi:10.1002/da.22728
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Managementul terapeutic in tulburarea afectiva bipolara. Aspecte relevante
in practica clinica

*QOprea Valentin' , d.st.med., conferentiar universitar.
Catedra sanatate mintala, psihologie medicala si psihoterapie, Universitatea de Stat de Medicina si Farmacie

“Nicolae Testemitanu”, Chisinau, Republica Moldova
*Autor corespondent: valentin.oprea@usmf.md

Rezumat
Introducere Prevalenta TAB in populatia generald,conform studiilor epidemiologice in diferite
tari variazd de la 0,5 pand 2% (in mediu 1%); 40% dintre bolnavi se confruntd cu prezenta
rezistentei la tratament si prognozd nefavorabild evolutivd. Unul din obiectivele principale,
discutate la moment, in managementul farmacologic la bolnavi cu tulburare bipolara este
tratamentul episoadelor depresive,stabilizarea dispozitiei pentru a evita recidivele si profilaxia
suicidelor.
Metode si materiale Am realizat o cercetare a literaturii de specialitate recente(2017-2022),in
baze de date electronice (PubMed,MedScape, Google Scolar si Web of Science) pentru a identifica
strategii eficiente Tn managementul terapeutic al pacientilor psihiatrici cu tulburare afectiva
bipolara, episoade depresive severe cu simptome psihotice.
Rezultate Cercetarile efectuate demonstreaza si sustin eficacitatea monoterapiei cu Quetiapina
pentru depresia bipolard severa. Quetiapina are un profil scazut de efecte secundare, in general
este bine toleratd si nu reprezintd nici o nevoie stringentd de monitorizare terapeuticd a
concentratiei plasmatice. Dupa administrarea Quetiapinei modificarea scorurilor depresiei devine
semnificativ mai mare comparativ cu ,,placebo” deja din prima saptamand de administrare.
Tratamentul cu Quetiapind amelioreaza depresia in decurs de 6-8 sdptamani in doza de 300-600
mg/zi si este asociat cu o imbunatatire semnificativa a impresiei clinice globale, calitétii vietii,
somnului, functionalitétii cotidiene si reducerea anxietatii.
Concluzii Monoterapia cu quetiapina este eficientd pentru depresia bipolara severa, poate fi
administrata ca tratament pe termen lung pentru prevenirea recurentelor, demonstreaza eficacitate
crescutd si risc redus de ,,Switch” afectiv sau
ciclicitate rapida, este recomandata ca tratament de prima linie in managementul farmacologic al
episodului depresiv
sever din tulburarea afectiva bipolara tip I.
Cuvinte-cheie: tulburare afectiva bipolara, management farmacologic, episod depresiv sever.

Declinul cognitiv subiectiv si calitatea vietii

A. Pavel}, R. Paun'?, V. Matei'?, A. Tibirnal?, A. Rosca'?, C. Tudose*?
! Disciplina Psihiatrie, Universitatea de Medicini si Farmacie Carol Davila, Bucuresti
2 Spitalul de Psihiatrie ,,Prof. Dr. Alexandru Obregia”, Bucuresti

Rezumat
Introducere Calitatea vietii (QoL) a fost studiata la persoanele Varstnice, dar exista putine studii
care o investigheaza la persoanele cu declin cognitiv subiectiv (SCD). Scopul nostru a fost de a
evalua QoL intr-un grup cu SCD comparativ cu un lot control.
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Materiale si metode Am efectuat un studiu transversal pentru evaluarea diferentelor in QoL intre
SCD si lotul control. Participantii au fost evaluati pentru SCD cu criteriile Jessen et al. Am colectat
date socio-demografice (varsta, sex, educatie, statut profesional, mediu de provenienta) si
caracteristici clinice (IMC, hipertensiune arteriala, functie cognitiva, depresie, anxietate si a
trasaturi de personalitate) si informatii despre activitatea fizicd. QoL a fost evaluat folosind
chestionarul Short Form-36 (SF-36). Am utilizat statistica descriptivi pentru a caracteriza
esantionul. Am folosit Chi-patrat pentru date categoriale si Student t-Test (Mann-Whitney pentru
datele non-parametrice) pentru datele continue. Am utilizat regresie logistica pentru toate
variabilele semnificative din punct de vedere statistic in urma analizelor anterioare.

Rezultate 101 participanti au fost inclusi in analiza cu 66,33% (n=67) in grupul SCD. Nu au existat
diferente intre caracteristicile sociale, demografice si clinice ale grupurilor. Grupul SCD a
exprimat semnificativ mai mult trasatura Emotie Negativa (p=.043). Grupul SCD a raportat o
functionare fizica mai slaba (p=.034), limitdri In viata de zi cu zi secundare sanatatii fizice (p=.010)
si emotionale (p=.019) si fatigabilitate (p=.018). Modelul de regresie logistica a fost negativ.
Concluzie Persoanele cu SCD au raportat 0 QoL mai slaba, diferentele nefiind explicate de
prezenta altori caracteristici socio-demografice si clinice.

Cuvinte cheie: calitatea vietii, declin cognitiv subiectiv, afectare.

The effects of the COVID pandemic on the medical education system —
student mental health focus

*Mihail Cristian Pirlog, Associated Professor, PhD, Dr. Habil., School of Medicine — University of Medicine and

Pharmacy of Craiova, Romania
*Correspondent author:+40722642561, mihail.pirlog@umfcv.ro

Abstract
Since the beginning of 2020, the 2019 novel coronavirus disease (COVID-19) pandemic has
burdened an unprecedented psychological stress on people around the world, especially medical
professionals, including medical students.
The last pandemic had a plethora of psychological effects over the medical students (and not only),
such as anxiety, depression, stress and loneliness, they had to face a lot of challenges in order to
reach the resilience.
Research data (results of a survey on the international medical students in Romania and more)
offers a necessary background for further evidence-driven strategies to reduce adverse
psychological impacts and psychiatric symptoms of pandemic phenomena. Also, the students’
perspective on the remote distance learning and the effectiveness of online teaching gave us a new
perspective over the efficacy of the educational process.
Based on the results of the already done researches, new educational strategies must be
developed and implemented to ensure increased efficiency of higher medical education.

Efectele pandemiei COVID asupra sistemului de educatie medicala — focus
sanatatea mintala a studentilor

Mihail Cristian Pirlog, Conf. univ., dr. hab. in psihologie

Facultatea de Medicina, Universitatea de Medicina si Farmacie din Craiova, Romania
*Autor corespondent: +40722642561, mihail.pirlog@umfcv.ro
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Rezumat
De la inceputul anului 2020, pandemia generate de Noul Coronavirus-2019 (COVID-19) a generat
un nivel de stres fard precedent asupra oamenilor din intreaga lume, dar mai ales asupra
profesionistilor din domeniul medical, inclusiv a studentilor la medicina.
Ultima pandemie a avut o multitudine de efecte psihologice asupra studentilor la medicina (si nu
numai), precum anxietatea, depresia, stresul si sentimentele de insingurare, ei fiind nevoiti sa faca
fatd multor provocari pentru a atinge rezilienta.
Datele cercetarilor (rezultatele unui sondaj asupra studentilor internationali la medicind din
Romaénia si altele) oferd un fundal necesar pentru strategii ulterioare bazate pe dovezi pentru a
reduce impactul psihologic negativ si simptomele psihiatrice generate de fenomenele pandemice.
De asemenea, perspectiva studentilor asupra invatamantului la distanta si eficacitatea predarii
online ne-a oferit o noud perspectiva asupra eficacitatii procesului educational.
Pe baza rezultatelor cercetarilor deja efectuate, trebuie dezvoltate si implementate noi strategii
educationale care sa asigure o eficientd sporitd a invatamantului medical superior.

The relationship between severe mental disorders and COVID-19 outcomes:
severity and mortality

*Radilova lulia®, Resident Doctor, Nastas Igor?, Assoc. Professor, Ph.D., Boronin Larisa®, Assoc. Professor,
Ph.D.
!Department of Mental health, medical psychology and psychotherapy,

Nicolae Testemitanu State University of Medicine and Pharmacy, Chisinau, Republic of Moldova
*Corresponding author: phenylephrine666@gmail.com

Abstract

Introduction: COVID-19 pandemic has a serious impact on emotional and social aspects of
individuals. People with mental disorders have a worse prognosis compared to the general
population as they have higher risk to develop severe forms of infection and higher mortality rates.
Mental disorders might be a risk factor for severe COVID-19.

Materials and methods: We performed a descriptive and retrospective analytic study based on
medical records from the Clinical Psychiatric Hospital, Republic of Moldova, Chishinau to assess
the specific risks of COVID-19-related mortality, hospitalization, and intensive care unit (ICU)
admission associated with any pre-existing mental disorder. Inthe study were included 10587 with
mental disorder patients hospitalized between 03.2020 - 03.2022.

Results: Of the total number of patients - 572(5,4%) were hospitalized due to COVID-19
infection. Patients with Schizofrenia Spectrum Disorder (SSD) - 66.25% (379), Neurocognitive
Disorder(NCD) -14.33%(82) and Major Depresive Disorder (MDD)- 5,45%(26). The total number
of patients admitted to ICU due to exacerbation of pre-existing comorbidities were 38.46% (220).
The general mortality in mental health unit were 1.19% (126), mortality due to COVID-19
complications 48.41% (61). Of the total mortality number: SSD constituted 31.14% (19), NCD -
29.5% (18) and MDD -3.27% (2).

Conclusion: Our findings revealed that pre-existing mental disorders increased the risk of
COVID-19 mortality. Furthermore, higher mortality was noticed among schizophrenia spectrum
disorder and neurocognitive disorders patients compared to mood disorders patients. For psychotic
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disorders, mood and neurocognitive disorders the tendency remain regardless of age, sex, and other
confounders.

Keywords: Mental disorders, mortality, COVID-109.

The role of European mental health professionals during the war and
pandemic

*Martina Rojnic Kuzman M.D., Ph.D., Associate professor Department of Psychiatry,
Zagreb University Hospital Centre
*Corresponding author: mrojnic@gmail.com

Abstract

The COVID-19 pandemic caused an unprecedented worldwide crisis in a variety of sectors,
including the health care system. Despite the recommendations of the World Health Organisation
that mental health care should be considered one of the essential sectors within the overall COVID-
19 health response, mental health services were disrupted in most countries. In March 2020,
recommendations for the organization of mental health services across Europe were developed by
several mental health professional national and international associations, and mental health care
professionals participated in the creation of national emergency response plans. During the
pandemics, mental health care professionals were engaged in the provision of organisation and
provision of services, as well as in research work, both nationally and internationally. However,
after two years of pandemic with COVID-19 Europe is facing a war, which has already caused
numerous death and injuries, mass displacement, and aggravated the economic and energy crisis
and has left most countries completely unprepared and created a humanitarian crisis. The European
Psychiatric Association as well as individual national psychiatric associations have started an
informal network of solidarity for Ukraine on February 28, 2022 to respond to the needs of people
in Ukraine as verbalized by the Ukrainian mental health professionals, but also to the needs of
surrounding countries where people from Ukraine fled to. Through this network several actions,
including financial support, medical donations and education for first line helpers and volunteers
from surrounding countries were organized, in coordination with numerous partners.

Tulburarea psihotica acuta tranzitorie asociata infectiei cu virusul SARS-
CoV-2. Studiu de caz

*Sanduleac Lidia', medic rezident psihiatru
Catedra de sinitate mintali, psihologie medicala si psihoterapie

Universitatea de stat de Medicina si Farmacie *’Nicolae Testemitanu’’, Chisindu, Republica Moldova
*Autor corespondent: lidia.sanduleac@gmail.com

Rezumat
Introducere: Un barbat in varsta de 44 de ani, fara antecedente patologice de origine psihiatrica,
fara antecedente heredo-colaterale de boli mintale, s-a prezentat in Spitalul Clinic de Psihiatrie cu
simptomatica acuta relevanta diagnosticului F 238 Alte tulburari psihotice acute tranzitorii, dupa
un diagnostic confirmat de COVID-19 simptomatic. Simptomele psihotice s-au ameliorat brusc
dupd administrarea antipsihoticelor timp de 4 zile si s-au imbunatatit in continuare odatd cu
managementul simptomelor COVID-19. Acesta nu este primul caz de psihoza asociata cu COVID-
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19 la un pacient fard antecedente personale sau heredo-colaterale, evidentiind necesitatea
monitorizarii vigilente a simptomelor psihiatrice la acesti pacienti.

Material si metode: Studiu retrospectiv al fisei medicale a pacientului, istoricul medicatiei,
rezultatele investigatiilor clinice si paraclinice.

Rezultate: Pacientul a prezentat un raspuns rapid cu o imbunatatire semnificativa a sindromului
halucinator-paranoid si disparitia automatismului mental in decurs de 3 zile de la debutul
tratamentului. Nu au fost raportate fluctuatii sau recaderea simptomelor psihotice. Debutul brusc,
agitatia, paranoia si dezorganizarea mentala au fost simptome cheie. Lipsa istoricului bolilor
mintale, lipsa inregistrarilor privind abuzul de substante si temporalitatea episodului sustin ipoteza
unei psihoze secundare tranzitorii.

Concluzii: Mecanismul prin care COVID-19 a precipitat psihoza la acest pacient nu este in
intregime clar, dar ar putea fi legat de stresul crescut in contextul infectiei sau o psihozd mediata
virala. Astfel, un diagnostic confirmat pozitiv de infectie cu virusul SARS-CoV-2 ar trebui sa
determine un examen a starii psihice a pacientului si monitorizare din partea specialistilor din
domeniul sanatatii mintale.

Cuvinte cheie: COVID-19; paranoia; automatism; psihiatrie; psihozad; SARS-CoV-2

Tepanus mm3ogpeHuu npenaparaMm NPOJOHTMPOBAHHOIO ICHCTBUS:
ONHMCAHME CEPUH CJY4YaeB NPUMEHEHHUS MAJTUNECPUIOHA MAIBMUTATA

* Camapxanosa Pusa’, Pamm Auton’, Banrsinosa Akmapai®,
1Bocrouno-Kazaxcranckas ooiacts KI'TI Ha [TXB «Bocrouno-Kazaxcranckuii 001acTHOI HEHTP

TICHXHYECKOr0 3/10pOBbs», 2AKTIOOMHCKas obnacth TKIT "O6aacTHOl LEHTp Icuxuyeckoro 340poebs” Ha ITXB.
e-mail aBtopa: cobalt90@mail.ru

Pe3iome.
B cratne IMPUBOJATCA OIMCAHHA KIMHHUYCCKHX CJIydac€B TCpallkuHl IMalWMCHTOB, ¢ AHAarHo3oM
mu30(ppeHns,  COMPOBOXKIAIOMICHCS  OOOCTpEHHMSMHM M HapacTalolleld  HeraTUBHOM
CI/IMHTOMaTHKOI;'I, C MOMOHIBKO ATHUIIMYHOI'O AHTUIICUXOTHUKA IIPOJIOHTHUPOBAHHOI'O ,HGfICTBI/IH
MMaJiuIiCpyuioHa IaJbMHTAaTa. HaHI/IeHTBI InojIydyajid TCpalur YKa3aHHBIM IIp€liapatoM B
no3upoBke 100 mr/mecsi, ¢ WHHIMAIMEH Ha (OHE MEPOPAIBHOrO NpHEMa MaTUIEPHIOHA.
HaHHLIe cjiydyan JEMOHCTPUPYIOT, 0€e30I1acHOCTb U Bq)(i)eKTI/IBHOCTB MMaJIUIICPpUaAOHA ITAJIbMHUTATA
KaK CPCACTBA IPUBOAAIICTO K CT8.6I/IJII/138.I_II/II/I MNCUXUYCCKOTO COCTOSHUSA MMAITUCHTOB U YITY4YIICHUC
KOMIUTACHTHOCTH K HA3HAYCHHOMY JICUCHUIO. Ham/mepm[OHa MaJIbMUTAT MOKET pCAYLIUPOBATH
KaK IIO3UTHBHYIO, TadK U HCTATUBHYIO CUMIITOMATHUKY, BJIMATH HA BOCCTAHOBJICHUC KOI'HUTHBHBIX
¢byHkuil y 0onbHBIX mu3odppenueit. OnuceBatoTcs 3QPexTrl, ocTurHyThie 3a 10-13 Mecsies
MG,Z[I/IKaMeHTOL’»HOI\/'I TCparunu. 3a Bech nepuoa JICUCHUA MNaJIUIICpUAOHA I[IAJIbMUTATOM HE
OTMECYAaJIOCh 3KCTpaHI/IpaMI/II[HOI7I CUMIITOMATHUKH, a TAKKEC APYTUX HCKECIATCIbHBIX SIBJICHU.
KiaoueBnie cioBa: IJ_II/ISO(I)peHI/ISI, AHTHUIICUXOTUYCCKUC TIPCHApPaAThl IIPOJIOHT'MPOBAHHOI'O
ﬂeﬁCTBHH, NaJMICPUA0H, MAJIUTICPpUIOHA ITAJIbMUTAT, KIIMHUYECKUH cnyt{aﬁ
Summary

The article provides descriptions of clinical cases of therapy of patients with a diagnosis of
schizophrenia, accompanied by exacerbations and increasing negative symptoms, using the long-
acting antipsychotic paliperidone palmitate. Patients received therapy with the indicated drug at a
dosage of 100 mg/month, with initiation against the background of oral administration of
paliperidone. These cases demonstrate the safety and efficacy of paliperidone palmitate as a means
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of stabilizing the mental state of patients and improving compliance with the prescribed treatment.
Paliperidone palmitate can reduce both positive and negative symptoms, affect the recovery of
cognitive functions in patients with schizophrenia. The effects achieved in 10-13 months of drug
therapy are described. During the entire period of treatment with paliperidone palmitate, there were
no extrapyramidal symptoms, as well as other adverse events.

Keywords: schizophrenia, long-acting antipsychotics, paliperidone, paliperidone palmitate,
clinical case

BBenenmne

BcemupHas opranuzanus 37ApaBOOXpaHEHUs JICKIApPHPYET, 4TO IMHM30(peHUEH cTpamaeT
OJIMH U3 TPEXCOT YeNIOBEK WK NMpuMepHo 24 MwinnoHa venoek B mupe [1]. Ha 2020 ron B
Pecnniyonuke Kazaxcran 3apeructpupoBaHo oOkoyio 38 ThIcSd OOJBHBIX —MIKM30(peHuen
HaxOIAIIUXCS MO TMHAMHYECKUM HabOItoieHneM, 3a0oieBaeMoCTh mu3odpenueii B Kazaxcrane
cocraBisier 215-245 genosek Ha 100 ThicsY HaceneHus, a A0 O0NBHBIX mH30ppenueit — 19 %
OT 0OIIel YHCIEHHOCTH ICUXWYECKH OOJBHBIX, MPU STOM IO JAHHBIM pPecrnyOIMKaHCKUX
OKCIICPTOB B Orokaiiiiee BpEMs JaHHAaA umbpa MOXET UMETh TCHACHIWIO K YBCJINYCHHIO B CBA3U
C psiioM (aKkTOPOB, TAKUX KaK: OTpULIATENIbHbIE 3PPEKThl KAPAaHTUHHBIX MEPONPUITUI BO BpeMs
MaHAeMHH KOPOHaBHpYca, AeULUT Bpauel CUXUaTpoB u Jp. [2].

Ilo JaHHBIM, Ka3aXCTaHCKOI'O peCHy6J'II/IKaHCKOFO KIIMHUYECKOTO IMPOTOKOJa JICYCHMA,
0/100peHHOr0 OO0BbEIMHEHHOW KOMHCCHEW M0 KauecTBY MEAMIIMHCKHX YCIyr MuHHCTepCTBa
3npaBooxpaneHus PecnyOnuku Kazaxcran, mon mm3odpeHHEH MOHUMAETCS TICUXWYECKOe
3a00J€BaHNe, XapaKTEPU3YIOIIEECs TUCTAPMOHUYHOCTBIO U YTPATOM €IWHCTBA TCHXHYECKUX
byHKUIMA  (MBIIUICHUS,  OMOLWNA,  MOTOPHKH),  JUIMTCIBHBIM  HENPEPHIBHBIM  WJIH
MPUCTYIMOOOPAa3HBIM TEUECHHUEM M Pa3HOH BBIPAKEHHOCTHIO TPOIYKTHUBHBIX (TO3UTHUBHBIX) W
HETaTUBHBIX paCCTpof/'ICTB, MNPpUBOAAIINX K U3MCHCHUSAM JIMYHOCTU B BUAC ayTU3Ma, CHUIKCHHA
SHEPTrETUYECKOTO HoTeHIIMAaa, SMOIIMOHAJILHOTO o0enHeHus " HapacTtaronuien
WHBEPTUPOBAHHOCTH [3].

By,[[y‘lI/I 3a00JIEBAaHUEM C TCH,I[CHHI/ICﬁ K XPOHHYECKOMY TCYCHHIO C peuuIuBaMu,
3o (ppenus, 00ycaaBaIuBaeT HEOOX0IUMOCTD UTUTEIHFHOM Teparuu, 6a30BbIMH IESIMH KOTOPOI
SBISIOTCA d()PEKTUBHBIA MEHEIHKMEHT MOTEHIMAIBHBIX 000CTPEHUN, PENYKIUS KIMHUYECKOMN
CUMITOMATHKH, YAYYIICHUE KaueCTBA )KM3HU M BO3BPAT MAallMEHTA B colluyM [4,5].

3a‘IaCTYIO HNMCHHO KOHTPOJIb BO3HUKHOBCHUA O6OCTpeHI/II71 u noAACPKaHuC
IIPUBCPIKCHHOCTHU K JICUCHHUIO 'y IIAllUCHTOB Ha aM6yJ'IaTOpHOM YPOBHEC  ABJISICTCSA
pr,[[HOBLIHOJIHHMOﬁ 38.,[[8.‘{6171, OJHAaKO pa3pa60TKa B IOCICOAHHUC TOJbl JICKAPCTBCHHBIX
npcraparoB, OPHUCHTUPOBAHHLIX Ha IJ_II/IpOKI/II‘/‘I CIICKTp ,Z[CﬁCTBH)I B o0Oiactu YCTpaHCHUA
HeraTuBHOU CHUMIITOMATHKU, (1)OpMI/Ipy€T IIO3UTHUBHBIC OKHUAAHUA PACHINPCHUS BO3MOXKHOCTEH
Tepanuu mu3oppeHuu [6]

[Ipu 3TOM CTOUT MOHUMATh, YTO BCE MO3UTUBHBIE 3P HEKTHI (hapMaKoTepanuu MU30PpeHNH
JIMIIIb TOrAda UHMCHOT 3HAUYUMBIHI 3(1)(1)CKT, KOTla OHH BCCHECJIO HAIPABJICHBI Ha Pa3BUTUC
pea6I/IJ'II/ITaLII/IOHHOFO MNOTCHIMAJIA Y KOHKPETHOTO IMallUCHTA, 4 3TO O3HAYACT, YTO OHU HOJI?KHBI
UMETb MUHUMAJbHBINA NMPO(UiIb MOOOYHBIX SIBIEHUH U MPOQUIb XapaKTEPUCTHUK MPUMEHEHUs
JICKApCTBCHHOT'O IIpcIiaparta, 06CCHC‘{I/IBaIOH_II/IX MAaKCUMAJIbHYI0O KOMIUIACHTHOCTH K JICUCHUIO
[7,8].

Kaxk HUTOT, pCUHTCIpallvs B 06IJ_ICCTBO MOCJIC YK€ KYIIMPOBAHHOI'O B YCIIOBHUAX CTAIHOHApa
IICX034a, BO3MO’KHA TOJIBKO HpHU YCIOBHUU MaKCUMalIbHOU NPUBCPIKCHHOCTU K JICUCHUIO Ha
aM6yJ'IaT0pHOM 9Tane, 4TO B CBOI OYCPCIAb SABJIACTCA Oasoit pIn) bt yCHeHIHOﬁ ajgarnTanuuy,
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CaMOCTOSITEJIBHOTO  YIPABJICHUS MALUEHTOM YXE€ HMEIOIUMUCS CHUMIITOMaMH, aKTUBHOTO
IIPUMEHEHUSI aJalITUBHBIX KOIMHI-CTPATErni ¥ KaK CJIEICTBUE UHTErpally B 0011ecTBO [7].

TpaauumoHHO JaHHAs MPUBEPKEHHOCTh OCHOBBIBACTCS HA PsiJie YIPABIIEMBIX (PaKTOPOB,
TaKUX KaK IOBEJCHUE COIMAIBHOTO OKPY)KEHHUS OOJIbHOTO, aBTOPHUTET Bpada, COOCTBEHHO
oOy4yeHne manrueHTa aIaTHBHBIM CTpaTerusaM noeneHus. OnxHako 6a30BbIM (hpakTOpOM SBISIETCS
3pPEKTHBHOCT, W TMEPEHOCHMOCTh JIEKAPCTBEHHOI'O Iperapara HCIOJB3YeMOTO IS
MOJJIEPKaHUSL PEMUCCHUU.

OxHuM U3 TpenapaToB UMEIOINUM HaI&KHBI YPOBEHb 0€30MacHOCTH, YPPEKTUBHOCTH U
[IEPEHOCUMOCTH NALUEHTAMH SBJISETCS MATUIEPUIOHA NANbMHUTAT — UHBEKIIMOHHBIN aTUITMYHBIN
AHTUIICUXOTHK MPOJIOHTUPOBAHHOTO AeWcTBus [7,9].

TepaneBruueckass 3((EKTUBHOCTh MATUNEPUJIOHA MaIbMUTAT NpU  IMHU30(PpEeHUH
oOycroBneHa KOMOMHHPOBaHHOW Onokanoit D2- u 5-HT2A-penenropos. Ilocne ogHOKpaTHOTO
B/M BBEJIEHUS KOHLEHTpalls MaJuNEpUIOHa B IJIa3M€ KPOBU MEJUIEHHO YBEIUYMBAETCH,
nocturas MakcumyMma uepes 13—14 nueli (Mennana) nocie BBEJEHHS B I€IbTOBUIHYIO MBILIIY U
13-17 nHeli mociie BBEACHUS B SITOJUYHYIO MBIIIY. TpamuiiioHHO, PEKOMEHIYeTCsl HaunHaTh
nedenue ¢ 036l 150 mr B 1-i genp u 100 mr uepe3 1 Henemo (00e MHBEKLUU B J1€TbTOBUIHYIO
Mblny). Pexomenayercss mopnepkuBaromas no3a 75 mr 1 paz B mecsi, 3¢dexkt moxer
HaOIIOAATHCS OT MpUeMa OOJIBIINX WJIM MEHBIIINX /103 B Auana3zoHe 25—150 mr, B 3aBUCUMOCTH OT
MHIUBUAYaIbHON MepeHocumMocTu u/unu ¢ dextuBHocTH. [lociae BTOpoil 10361 mocneayromue
MOAJIEP/KUBAIOIINE UHBEKIIUU MOXXHO IPOBOIWUTH B JIENBTOBHIHYIO WM STOJUYHYIO MBILIIBL.
IToanepKUBaOIIYIO 103y MOXKHO KOPPEKTUPOBATh €KeMecsayHO. 1Ipu 3ToM cienyeT yduTeiBaTh
JUIUTENIbHOE BBICBOOOXIEHUE AKTUBHOTO KOMIIOHEHTa M3 NaluNepHIoHa MajabMHUTaTa, T. K.
3pPEeKT U3MEHEHHs J03bl MOXKET IMOJHOCTBIO NMPOSBUTHCS TOJIBKO YE€pe3 HECKOJbKO MECALEB
[7,9,10].

B nmannoii paboTe mpeAcTaBiIeH aHaNW3 3 KIMHHYECKHX CIIy4aeB NPUMEHEHUS
nanunepuaona naaeMmutaT B yenoBusix KI'TI na I1XB «BK OLII3» Y3 BKO. Llens onucanus
JAHHBIX KIMHUYECKUX CIIy4yaeB, 3aKiodajach B aHauu3e 3((eKTUBHOCTH M 0€30IaCHOCTU
JUINTENbHON Tepanuy NaJIUIEPUA0OHOM AIIBMUTATOM B P€aIbHON ICUXUATPUYECKOU IIPAKTUKE HA
(doHe anbTepHATUBHOMN CXeMbl MHUIUALIHY.

[IpumeHnsiemast BO BceX KIMHUYECKUX ClydyasX TAaKTHKA JIedeHUs Obljla HamlpaBieHa Ha
KYIIMPOBAaHWE U KOHTPOJb IO3UTHUBHOM M HEraTUBHOM CHUMIITOMATHKM M, KaK CJIEICTBHE, Ha
yAydllleHue COLMAIbHbIX (YHKUMH mnauumeHToB. llanunepujioHa naabMHUTAT Ha3HAYaICS
[apEeHTEePAIbHO BHYTPUMBIIIEYHO MAIUEHTaM ¢ AUarHo3oM musodpenus B 1o3uposke 100 mr B 1
MJI Ha (DOHE NMPUMEHEHUs MEepOPaIbHOTO MAJIUIEPUIOHA, C OTMEHHOW MepopaibHOW (OPMBI B
teueHun 10-14 nHel mocne MHUIMUpPYROUIEH 103bl. OuepeHYI0 WHBEKLIMIO MaTUIEepUIOHA
MaJIbMUTAT MMALEHT MOJIydaJl POBHO 4Ye€pe3 MECsI] Mocie NepBoi Takke B no3uposke 100 mr B 1
ML

Mauuentra A. 14.12.1971 r.p.

Haxomutcs mon munamudeckum HaOmogenueMm B KI'TI ma ITXB «BK OLIII3» Y3 BKO.
Crax 3a0oneBaHus 8 JeT.

JHuarnos: Ilapanouanas mum3oppeHus, 3MU30ANYECKUNA TUIT T€YEHUS, C (OPMHUPYIOLTUMCS
MapaHOUIHBIM 1e()EKTOM, aCTEHO-IETIPECCUBHBIA CHHIPOM.

Anammnes. HacnencTBeHHOCTh HEPBHO-TICMXMUECKUMH 3a00JIEBaHUS CO CJIOB MallMEHTa U
POJICTBEHHUKOB MallMEHTa HE OTsromeHa. Ponunack B ropone Ycrb-KaMeHOropck, nepBbIM
pebenkom u3 AByX neredd. Pocnma M pa3BuBanach COOTBETCTBEHHO Bo3pacTy. Okonumma 10
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KJIaCCOB, YCIIEBAEMOCTh ObliIa yI0BIETBOpUTENIbHAs. 3aTeM okoHumia [ITY — no crneunanbHOCTH
kouTposep OTK. PaGorana Ha ApMarypHOM 3aBOje, 3aTeéM OCBOWJIA Mpodeccuro mpoaasma. B
JaHHOE BpeMs He paboTaet ¢ aexadps 2012 rona. 3amykeM, OTHOIIEHUS B CEMbE CIIOKHBIE U3-3a
IICUXUYECKOr0 COCTOAHUA OonbHON. MMeer cbina. CooOIMiiIa, YTo0 MHOTO JIET HE OOIIaeTcs ¢
MaTephlo, CECTPOi, T.K. AKOOBI MaTh caMa IPEKpaTuiia BCE OTHOIICHUS C JOUEPhIO, MPoaaja A0M,
T.K. CYMTAJA, YTO JIETU NMPETCHAYIOT Ha €€ JKHWIIbe, He KenarT ei cuacTha. CooOiuia, 4To B
JTAHHOE BpPEeMSs HE 3HAET JaXKe ajJjpeca MaTepH, TaKUE K€ B3aUMOOTHOIIIEHUS U ¢ cecTpoid. Co ciioB
MyXa 0 XapakTepy: OUYeHb 3aMKHYTasi, HEOOIIUTEIbHAs, CKPBITHAS, BEIET YEAUHCHHBIM 00pa3
xu3HU. [IpokuBaeT ¢ My»KeM, IMOCTOSTHHO HaXOAHWTCS TOJ ero KoHtposiem. He paOotaer,
HAXOJUTCSI HA WHBAJTMIHOCTH 2 TPYIIIIHI.

BrniepBbie Haxoauiack Ha JiedeHuu B xkeHckoM otaenennn OITH/L ¢ 24.12.13r. o 24.01.14r.
boina nocraBnena Opuranoit ckopoil momomu mno 3asBieHutro MmMyxa. C aBrycra 2012 rona
COCTOSIHME U3MEHHIIOCH MTOCJIE TIOE€3/IKU 10 CBSITHIM MECTaM. Y BOJIMIIACH C paOb0ThI 6€3 0ObSICHEHUS
npudrHbL. [IOCTOSIHHO BBIKITIOUAa B IOME CBET, 3asBJIsNIa, YTO €€ CHUMAIOT U (oTorpadupyroT
CKPBITOM KaMepou, T.K. OHa SBJISIETCS «IIPUHIIECCOM ITaMaHOB M areHTOM TOCOE30TIaCHOCTH.
[TocTositHHO pasroBapuBaia 6e3 cobeceqHUKa, 3asBIIsIIA, YTO MYX JKEJTAaeT CMEPTH €i U UX CHIHY,
0OBWHMIJIA MY’Ka B TOM, YTO OH Y4aCTBOBAJ B HECKOJIBKMX YOUNCTBAX U M3HACUIIOBAHUSX, a TAKKE
B TOM, YTO OH MPUHUMAET M PACIPOCTPAHIECT HAPKOTUKH. [ PO3HMIIach pacIipaBUTHCS C MYXKEM C
MOMOIIIBIO areHToB TocOe3omacHocTH. [locie ocmoTpa Ha gOMy ObUTa TOCTIMTAIM3UPOBAHA B
SKCTpeHHOM mopsake. bein BoicTaBiaen auarHo3: uzodpenus mapaHouHasi, SMU30AMYECKUN
TUIl TEUEHUs, aCTEHUYECKUW CHHApOM. B kimHudeckoil kaptune 3abosneBaHus addeKTUBHO-
OpeoBbIE pacCTpOMCTBA, HapacTaeT Ae(PEeKT JTUYHOCTH Mo Imm3odpeHudeckomy tumy. [locne
BBINIUCKY MPHHUMAJA MOJIep KUBatollee aMOylaTOpHOE JieUeHUE: MAIUIEPUIOH 3 MI' yTPOM,
¢dbennudytr 250 mMr Ha HOYb. COCTOSIHME HECKOJIBKO YITYYIIMJIOCH, TaJUTFOIMHATOPHO-OpeaoBhIe
paccTpoiicTBa peayliMpOBaIiCh, HO KPUTHKA K HUIM OTCYTCTBOBaja. 3a BeCh NepHo/ 3a001eBaHUs
6 pa3 Haxoauiach Ha CTAallMOHAPHOM JICUEHWHU B ILIEHTpe ncuxudeckoro 3a0poBbsi BKO PK.
[Ipeapimymas rociiuranusanus ¢ 11.12.2015 mo 18.03.2015 r ¢ /I3: [Tapanouanas mm3odpeHus,
SNU30AUYECKUNA THUIN TeueHus, ¢ (OPMHUPYIOIIUMCS MapaHOUAHBIM Je(PEKTOM, acTeHO-
nenpeccuBHbIN cunapom. Habmogaercs amOynaTopHo.

C 09.04.2021r. npuHHMaeT MOIEpP)KUBaroIee aMOylIaTOpHOE JICYCHHE ATHUITUYHBIM
AQHTUTICUXOTHKOM IPOJIOHTMPOBAHHOTO JEHCTBUS: Mmanumnepuaona naapMurat 100 mr/1 mu -1 pas,
B Mecsll, aMUHa3uH 25 MT Ha HOYb. [[J1 MHUIIMAIIMK JIeueHUs Obljla MPUMEHEHa BBIIICONICaHHas
cxema. OO1as AMUTENBHOCT MpuéMa NalunepuIoHa najapmurara — 11 mecsies.

Ha ¢one mpoBoaumoro mojiep>KUBaroIIero JiedeHuss Ha MOMEHT ocMoTpa B mapte 2022
roJia OTMEYArOTCsl CIEAYIOUIUE XapaKTePUCTHKU:

Obwee cocmosiHue: OTHOCUTENLHO yoBIeTBOopuTensHoe. Co3HaHue sicHoe. Tenocnoxenue
HopMmocTeHnueckoe. Poct - 155 cm , Bec - 69 kr, UMT-28. KoxxHble MOKpPOBBI, UYHUCTHIE,
¢dbuznonornuyeckoil okpacku. BrmaxkHocTh: HOopmanbHasg. llepudepuueckue muMdoysnbl He
yBenuyeHbl. OpraHbl AbIXaHUS: JbIXaHHE 4/3 HOC CcBOOOJHOe. I'pyaHas KieTka MpaBHIbHOMN
¢dbopmbl, cumMmMmeTpuuHas. [lepkyTopHO HaJ JETKUMU  SICHBIN JIETOYHBIN 3BYK. AYCKYJIbTaTUBHO
HajJ JIETKUMHU JbIXaHWe: BE3UKymsipHoe, xpumoB Her. YJJI 178 wmwmayry, A/l-
120/80 mm.pT.cT.UCC-80 ynapos B MUHYTY. AyCKyJIbTaTUBHO TOHBI CepLa:
JOCTaTOYHOU 3ByYHOCTH, PUTM TNpaBUIbHBINA. JKUBOT: Msarkuii, Oe30osie3HeHHBI. [ledeHb: He
yBenuueHa CTyn: perymsipHblii, odopmiaeHHbIH. CUMITOM MOKOJIAUYMBAHUS OTPUIATEIBHBIA C
o0eunx_cropoH. Mouenciyckanue: cBo00oHOe, 6e30051e3HEHHOE.
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Heeponozuueckuii cmamyc. 3paukul paBHblE, JUIUIONWH, HUcTarMa HeT. CHuXeHue
KOTHUTUBHBIX, MHECTHYeCKUX (yHKIHH. JIMo cumMmerpuuHoe. SI3bIK MO cpeaHedl JIHHUM.
CyxoxunbHble peduiekcsl: ¢ pyk D = S, 6e3 uetkoii pazuuibl ctopoH. CyxoXuiabHbIE pedaeKchl
c Hor D =S, Oe3 4eTkoil pa3HHUIBI CTOPOH. MbIeyHast cuina coxpaneHa. YyBCTBUTEIBHOCTh HE
HapYIICHBI. MeHuHT €aNbHBIX, HATOJIOTUMYECKUX 3HAKOB HeT. Koopaunanust:
B o3e Pombepra ycroitumupa. [THII Bemomnmsier ¢ 2-x ctopoH. HOTO He BBISBICHBI

IHcuxuueckuti cmamyc. Xanob6 He mnpenbsBiser. Buemne omnpstHa. Co3HaHHE SICHOE.
Konrakry nocrynna. OpueHTUpoBaHa B MECTE U COOCTBEHHON JIMYHOCTH ITPaBUIIbHO. MBIlIEHNE
nocnenoBareabHoe. @OH HACTpoeHHUs OJMKe K pPOBHOMY. OMOIMOHAIBHO JabmibHa. B
MOBEJICHUHU CIIOKOIHA. B Oecesie Ha Bompockl OTBEUaeT B IUIaHe 3aJaHHbIX. Ha MOMeHT ocMoTpa
0oOMaHbl BOCIPHUATHS OTPHULAET, OpPEeIOBBIX PACCTPOWCTB He OOHapyxuBaeT. CyHIHIAIbHBIX
MBICJIEH HE BBICKA3bIBAET.

Otmedaercss ynydllIeHHE INCUXWYECKOTO COCTOSIHMSI Ha (JOHE HA3HAYEHHOIO JICUEHUS.
[ToanepxxuBaromiee amOyaaTOpHOE JIedeHHE NpUHUMaeT peryinspHo. JKanod Ha Hamuudue
He)KeJlaTeNbHbBIX ABJIEHUH Ha (pOHE Tepanuu He OTMEYAeT.

MManuentka b. 16.07.1966 r.p

Haxomutcs mon munammaeckum HabmoaerneM B KI'TI ma IIXB «BK OIIII3» V3 BKO.
Crax 3a6oneBanus 32 roja.

Juaenos: TapanonaHas mum30(peHHs, STU30JMUECKOE TEYCHUE CO CTA0OMIBHBIM JAE(PEKTOM

Anamnes. HacnenaCcTBEHHOCTb HEPBHO-TICUXMUYECKUMH 3a00JIEBaHUSIMM HE OTATOIICHA.
Pomtace B ceMbe nepBeiM peOeHKOM, U3 3-X aereil. Panee pasputus 6e3 ocodeHHocTr. B mikomy
monuia ¢ 7 JeT, yuuiaach ciab0 Ha TPOHMKY, OOBSICHSISI TEM, YTO YUUTHCS OBIJIO HE MHTEPECHO.
Oxonumna 8 kmaccoB. OkoHUMIA cpenHee MPo(ecCHOHATLHO-TEXHUYECKOE YUHMIIMIIE, OCBOMIIA
crienuaibHOCTh MpsaWiIbiiuipl. [lo xapakrepy Bcerna Obuia Tuxas, He JtoOMIa, KOTrJa JAOMOMU
npuxoawnu rocTtr. [Tocne okonvyanus CIITY pabotana 2 roga mo CrienuaibHOCTH Ha KOMOWHATE
LIENTKOBBIX TKaHeH, HO paboTa He HpaBWJIACh, T.K. pa3fpakal IIyM B I[eXe, U3-3a 3TOr0 B TCUCHUU
2-X JIeT HUKOrja He obenana u Bce oOeleHHOE BpeMs IMPOBOJAWIA B TyaJeTe, TakuM o0Opa3oM
OTIpIXalla OT IIyMma. 3aTeM YBOJMWIACh C 3TOW padOThl M ycTpousach Ha padOTy B OOJIbHUILY,
paboTana cHayana caHuUTapkoil, 3arem Oyderuuneir. Ho u 31ech pabora Takke HE HpPaBHIIACH,
rOBOpWJIa, YTO €€ YTHETAaIoT YIpeKu B ee ajapec. B 15-Tu netHem Bo3pacte, mociie OKOHYaHUs 8
KJ1acca M3MEHUJIACh 110 XapaKTepy, cTaia 3aMKHYTOU, MPAKTUYECKH HU C KeM He 00111aach, Jiro0uia
CHJIETh JIOMa OJIHA, Pa3MbINUIATE. OTMEUaeT ¢ 3TOr0 BPEMEHU H3MEHEHHE HACTPOCHHUs, CTala
paBHoaymHOM. C 05.07.1989 r Oecnokomsio MOHMKEHHOE HACTPOEHHUE, BSAJIOCTh, CJIA0OCTh H
paBHOJYIIHME KO BceMy. BbickasbIBalia, 4To 4yBCTBOBaa ce0sl «KaK TEHb CPEIU JIOACH», «s, HE I,
BCE BOKPYT COH». YacTo Moceany MbICIH O CMEePTU. MBICIIEHHO nepedupana pa3aTudHbIe CIIOCOObI
caMOyOHMHCTBA OPOCHUTHCS IOJT ITOE3]], yTOMUThCs. BO3HUKANIO 4yBCTBO, YTO OKPY)KAIOIIHE CMOTPSIT
Ha Hee, ObUIM HAIUIBIBBI MBbICIEH. OBUIO OINYLIEHHWE YTO MBICISMU KTO-TO YHpaBiseT. Xyxe
qyBCTBOBaJIa ce0si C yTpa, CuibHee Oblja BbIpake€Ha I10JIaBIEHHOCTh, K BeUepy OTMedalach
HEKoTopoe olJieryenue coctostHus. [1osBUIIOCH JKenaHne yexarhb Kya-HUOY/b B IIIyIb, B IEPEBHIO,
«3a0uThCcs Kyna-HUOyap». He xoTenock oOmmarecs ¢ M0AbMu, ¢ MaTepblo. B TeueHne 3-x aHeit
HOYeBaja Ha BOK3aje. Muimuumeil Oblla J0CTaBlieHa Ha IMpPUEM B MOJUKIMHUKY B CBS3U C
HENpaBUJIbHBIM NOBeAeHUEM. bbuta ocMoTpeHa reuxuaTpoM u rocnuranusuposana ¢ 05.07.1989 r
no 07.09.1989 r B o00JacCTHOM LEHTpPEe ICUXUYECKOTO 3/0pOBbs. BpICTaBleH AuarHos:
«ly6oo6pa3Has mu3odpeHus, AeMpecCUBHBIA CUHAPOM». BbINMChIBaeTCS JOMOH B COCTOSHUU
riryookoit pemuccuu. Beero rocnuramuzammu B BKO LT3 — 6 pa3. [Bax el Haxoquinack B 2020 r.
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[Ipenpinymas rocnuranuzamus 28.03.2020 r nmo 03.06.2020 r ¢ amarno3zom «llapanomanas
mM30(pPEHHs, SMU30MYECKOE TEUEHHUE CO CTAaOMIBHBIM JedeKkToM, adPeKTUBHO-OpeI0BbIi
cuagpom». Jlocrasiena 20 6puranoit CII u3z JIB/] B cBsi3u ¢ HeaJeKBaTHBIM MOBeIEHHEM. bblia
NoiMaHa COTpyIHUKaMH IOJIMIUI B palilOHEe LEHTpaJbHOro pbiHKa. Ha pykax ObUIM: MOJIOTOK,
rBo3101€p, HOXK. Co coB uckana coceaky. OOBHUHSET ee B Kpake CBOUX JICHET. XO0Tena pa3ouTh ee
MamuHy. B xnuHuke 3aboseBaHus adgexTuBHO-OpenoBble paccTpoiictBa. llocne Beimucku
HaOJrOIaeTCsl y y4acTKOBOTO Ncuxuarpa. [IpuHnMaer nmoaaepkuBaromniee aMOynaTopHOe JIeUeHHEe
peryasipao. C 08.06. 2020 r. HaxoAUTCS HAa TMHAMUYECKOM HaOmtoieHun B rpynie 2 a. [IpoxuBaet
o/Ha, aereit HeT. He paboraer.

[Tocnennee craunonapuoe sneyenre 8 BK OLII3 ¢ 28.03.2020 r. mo 03.06.2020 r. Ilocne
CTallMOHapa MpHHUMAJIA TMOJACP)KUBAIOIIee aMOyIaTOPHOE JICUEHHE: TaJIMIEepUson 6 MI/CyT,
UKII0A0 2 MT/CyT, aMuHa3uH S0 Mr Ha HOYb. BereacTBue moaiepKUBaroIIero JiedeHus: OpeioBbIe
PaccTporCTBO J€3aKTyaIn3UPOBAIIHCh.

C 04.05.2021 r. mpuHUMaeT NOJiepKHUBaroIlee aMOyJaTOpPHOE JIEUEHUE ATUIUYHBIM
AHTUIICUXOTUKOM IIPOJIOHTMPOBAHHOTO AeWCTBUS: nanunepuaoHa naasMutat 100 mr/1 mi -1 pas,
B Mecsal. [lnsg uwHMIManuu JsiedeHus ObUla TNpUMEHEHa BbllIeonucaHHas cxema. OoOmias
JUTMTEIBLHOCTh MpUEMA MANMIIepUIoHa nasibmuTa — 10 Mecsies.

Ha ¢one mpoBoauMOro moafepKUBArOIIETO JICYSHUS HA MOMEHT ocMOoTpa B mapte 2022
roJia OTMEYaroTCsl CIEAYIOUINE XapaKTePUCTUKU

Obwee cocmosnue: OTHOCUTENBHO YIOBJIETBOpUTENbHOE. [IpaBUIBHOrO TEIOCIOXKEHuS,
ymepenHoro mnuTtanus. Co3Hanue sicHoe. KoXHbIE TOKPOBBI YHCTHIE, OOBIYHOW OKPAaCKHU.
[Tepudepuuecknx orekoB HeT. [lepudepuueckne mumdoys3nbl He mampnupyroTcsa. B merkumx
JIbIXaHWe Be3uKyisipHoe, XpurnoB HeT. YJ[JI 16 B muH. CepaeuHbie TOHBI NPUTIIYIIEHBI, PUTM
npaBuibHbIA. UHCC 708 mun. AJ[ 110/70 Mm.pT.cT. XKuBoT Markuii, 6e3001e3HeHHbIN. [Ieuens He
yBennyeHa. Cene3eHka He maibnupyercs. CUMITOM MOKOJAUYMBaHUS OTpULATENbHBIN, ¢ 00eux
ctopoH. Cryn 3anopsl. Moueucmnyckanue cBoboaHoe, 6e3001e3HeHHOe

Heesponozuueckuii cmamyc. Co3Hanue sicHoe, afiekBareH. KoruutuBHbIe (DYHKIIMHA CHUKEHBI,
IJIa3HbIe LIENTM M 3padykdl paBHbIC. J[BMKEHMS TIJIa3HBIX SI0JIOK B IMOJHOM OObeMe, HUCTarma,
IUIIONUU HeT. JIumo cummerpuuHo. f3bIk Mo cpennue JuHU. Hapymienus rioTtanus HeT. Peub
MOHOTOHHA. AKTHUBHBIE JBWXEHHS B KOHEUHOCTSIX COXPaHEHbI, MBIIICUHBI TOHYC HE U3MEHEH.
Cuna B KOHEYHOCTAX: MIPOKCUMANIBHO — 5, TUCTaNbHO — 10 5 OaioB. CyxoKuibHble peduieKchl
TOpPIUAHBL, 0e3 ueTkoii pazHulsl. [Ipoda bappe orpunarenshas. HapyiieHus 4yBCTBUTEIbHOCTH HE
orMevaeT. KoopauHammonusie mpoObl ¢ HekoTopoil mucMmerpueil. B moze Pombepra mnerkoe
nokaunBanue. Jluarno3: JlucumpkynaropHas sSHuedaionatus B CTaaud CyOKOMIIEHCAIUH.
ACTEHOOpPraHU4YeCKUN CHH]IPOM.

Icuxuueckuti cmamyc: Kano6 He mnpenbssiser. Buemmne omnpstHa. Co3HaHue He
nomMpayeHo. Konrakry noctynHa. OpueHTHpOBaHa B MeCTE M COOCTBEHHOM JINYHOCTH MPABUIIBHO.
Melienne B 3amemieHHOM Temne. [lamsate cHmkeHa. DoH HacTpoeHUs ONMKe K POBHOMY.
OMOIMOHAIIBHO CHIKEHA, MUMHUKa criiakeHa. BHnManue paccessHHoe. [loBenenne ynopsao4eHHoe.
MonotonHa. Ha Bompocsl oTBeuyaeT B IUIaHE 3aJaHHOTO, OJHOCIOKHO. OOMaHBl BOCHPUSATHS
OTpHUIaeT, OpPEJOBBIX pacCTPOUCTB He OOHapykuBaeT. CyHIMIAIbHBIX MBICIEH HE BBICKA3bIBAET.
Kpyr wuntepecoB orpanuueH. CoH MenukameHTO3HBbIH. Kputuka k cBoeMmy OOJI€3HEHHOMY
COCTOSIHHIO (hopMasIbHasI.
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Otmedaercsi ymydilleHHE TCUXWYECKOTO COCTOSIHUS Ha ()OHE HA3HAYCHHOTO JICUCHHUS.
[MoxgnepkuBaromee amOyIaTOpHOE JICUCHHE NPUHUMACT peryisapHo. JKano0 Ha Hamudwe
HEeXKellaTeIbHBIX SIBJIICHUH Ha (pOHE Tepanuu He OTMEUAeT.

MauuenTtra . 06.09.1971 r.p.

Haxomurcs nox munammueckuM HaOmonenueMm B KI'TI ma IIXB «BK OIIII3» Y3 BKO.
Crax 3aboneBanus 9 ser.

Juaenos: llnzoppenHus mapaHouIHAS, AMH30IMICCKOE TCUSHUE C HAPACTAIOIUM JEPEKTOM,
JIEMIPECCUBHBIA CUHAPOM

Anamnes. HacnenCcTBEHHOCTh OTSTOIIEHA MHU30(pPEHUEH Y ABOIOPOJHON TETH MO JUHUU
oTna. Ponunace Mnaameii u3 2-x neteil. Pannee pazsurne 6e3 ocodeHHocTe. B mkomy nmomwia ¢
6 net, yunnach xopoiuo. 3akoHumia 10 xiaccoB. I[locTynuna yuauTcst B CTpOUTENBHO-A0POIHBIN
uHctutyT B 1993 r. PabGortana 6 mec. cratrucrom B YB/I, 3arem crnenosarenem B POB/I. Ciyctst 6
MECSIIEB YBOJUJIACh TI0O COOCTBEHHOMY JKeJaHuio. [[BaXkapl OblIa 3aMy»XeM, UMeeT 2-X JeTei.
Pa6orana nupexropom TOO «Oneprernueckas komnanus» ¢ 1994r. Ilocne GankporcTBa hupmbl
B 1996 r. mepeexana B Poccuto. Pabotama pororpadom. [locne pasBosma ¢ Mmy»xeM BepHYyJIach B
Kazaxcran ¢ 2012 r. [IpuBnekanace K yrojioBHOW OTBETCTBEHHOCTH 3a XMIIEHUE B KPYIHBIX
pasmepax. O6cnenoBanack crarmonapuo B PHIILL TTITH r. Anmatet ¢ 19.11.12r. mo 19.12.12r. ¢
MOJIO3PEHUEM Ha TICUXUYECKOE paccTporcTBO. bbbl BbicTaBieH pauarHo3: «llapanoumnHas
mu3odpenus». HazHaueHo NMpUHYAUTEIBHOE JICYCHUE B MCUXUATPUUECKOW OOJBHUIE OOIIEro
tuma (ncuxuarpudeckoi OompHunbl 1. Illynpbuncka, BKO). B cBsa3m ¢ amHucruei
npuHyauTensHoe JedeHue Owbwto  cHsATto. C  2013r. mHabGmiomaercss B 00JIaCTHOM
TICUXOHEBPOJIOTHYECKOM JHcIHaHcepe. Ha cralimonapHoM jedeHnn Haxoaumach 4 pasza B CBSI3U C
obocTpeHueM 3aboseBaHus. Pemuccun HernmyOokue, acTeHWYeCKHMe. B KIMHMYECKOW KapTHUHE
BBIPA)KEHBI ACTEHO-JETPECCUBHBIE, HTTOXOHPUYECKHUE, ICEBIOTaNTIOIIMHATOPHBIE PACCTPONUCTBA.
Teuenue 3ab0eBaHMs AMU30IUYECKOE C HapacTalolUM acTeHndeckum nedextom. Ilamumentka
MPOKMBAET C MaTEePbl0 M cTapuied cecTpold B 3-X KOMHATHOM OJaroycTpoeHHOW KBapTHPE.
[NanuenTka mo xapakrepy: oOmIMTeNlbHas W30UpaTenbHO, HEYpaBHOBEIIEHHAs, TPEBOXKHASI,
MHUTENbHAS, «IPUHUMaeT BCcE€ ONM3KO K cepaiy». B aHamHese 3akpbiTasi YeperHo-MO3TroBas
TpaBMa, BUPYCHBIH TemaTuT, TyOepKyle3, BeHepuueckue 3abosieBaHMs oTpulaeT. BpenHbie
MpUBBIUKK oTpuliaeT. Ha mpuém k ncuxuarpy obparniaercs peryiasipHo. MHBanua 2 rpymmsl.

[Ipensiaymas rocnutammsanus B OLII3 ¢ 28.01.2019 no 11.02.2019 r. Ilocne Bbimucku
MIpUHUMAIIA MOJIepKUBaroliee aMOyIaTOpHOE JICYSHHE: MaTUIEePUAOH 3 MI B CYTKH, a3aJIelTOJ
25 Mr Ha HOYb, IMKI0401 4 Mr B cyrku. Haxomutcs nox kontposem mambl. C 01.02.2021 r.
npuHuMaet jedenue: [lamumepumon 100 mr/1 mur 1 pa3 B mecsn, azamenTton 25 Mr Ha HOYb,
uukinoaon 2 wmr yrpoM. OtMeuaeTcss yaydlIeHHE IICUXUYECKOTO COCTOSIHUS Ha (QoHe
HazHayeHHoro JjeueHus. OOmas IUTETBHOCTh NpuéMa MaTUNEpHUOHAa NanbMuTata — 13
MECSLEB.

Ha ¢one mpoBoaumoro mojaiep>KUBaroIIero JieYeHuss Ha MOMEHT ocMoTpa B mapte 2022
roJia OTMEYArOTCsl CIEAYIONIUE XapaKTePUCTHKU:

Obwee cocmosiHue OTHOCUTENBHO YIOBIETBOpUTENbHOE. KOXKHBIE MOKPOBBI YUCTHIE,
poszoBbie. Ilepudepuyeckue numdoy3nbl He yBelIW4YeHb. B 3eBe cmokoeH. B merkux
ayCKYJIbTaTUBHO-BE3UKYIIIpHOE AblxaHue, Xpunbl HeT. YJ/IJ[-16 B 1 mun. Ilaromormueckoit
MyJIbCAIMK B 001aCTH Cep/Ila U KPYIMHBIX COCYNOB HEeT. TOHBI cep/iia sICHbIE, PUTM MTPABHIILHBIH ¢
YCC-708 1 wmun. A/ 120\80MM.pT.CT.A3BIK BI@XHBIH, YHCTHIA. JKMBOT Msrkuid, 06e3
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Oone3nennbld. lledenp u cemeseHka He nambnupyercs. CHUMOTOM — MOKOJIAYMBAaHUA
OTpHUIATEeNBHBIN ¢ 00enX CTOPOH. Mouencyckanue cBOOOTHOE.

Hesponocuueckuit cmamyc. UMH: 3pauku paBuble, OC=0/l. Hucrarma ner. Jluuo
CUMMETpPUYHOE. S3BIK 10 CpeaHEeH JIMHUH, P€Yb B HOPME. AKTHBHBIE JBM)KCHUSI B KOHEYHOCTAX
coXpaHHbI. MBIIIEUHBI TOHYC B KOHEYHOCTAX B HOpMme. Cuia Ml B KOHEYHOCTSIX 5 O.
UyBCTBUTENHHOCTh B KOHEYHOCTAX HE HapyieHa. CyXoKuIbHbIE Pe(ICKChl 0KUBJICHBI, POBHBIE.
KoopaunatopHsie mpoObI BRIONHSET MpaBuwibHO. B mo3e PombGepra ycroitunga. [Tatonoruueckux
3HaKOB HET. MEHUHTeaIbHBIX 3HAaKOB HET. Jluarnos: JucumpkynsitopHas sHiedamonatust 3 CT.
JexomrieHcarus.

THcuxuuecxkuti cmamyc: ano6 He mnpenbsBiser. Buemne omnpsrtHa. Co3HaHUE SCHOE.
Konrakty gocrynua. OpueHTHpOBaHa B MECTE U COOCTBEHHOM JIMUHOCTH MPABUIHHO. MBIIIIIICHIE
B 0ObIyHOM Temmie. @OH HACTPOEHHUs POBHBIN. DMOIMOHAIBLHO CHUKEHA, MUMHKA CIJIa)KEHA.
[TamsTh HECKONBKO CHIDKEHA. B moBeaeHnn crokoitHa. B Oecesie Ha BOMPOCH OTBEYAET B ILJIaHE
3amaHHbIX. Ha MOMeHT ocMoTpa oOMaHBI BOCIHPHSTHS OTPHUIIAET, OpPEIOBBIX PACCTPOUCTB HE
obHapyxuBaeT. CyHITUAATBHBIX MBICIIEH HE BHICKA3bIBAET.

OTMeuaeTcsi yaydilieHHe TCUXUYECKOTO COCTOSIHHS Ha ()OHE HA3HAYCHHOTO JICUEHUS.
[TonnepxuBaroriee amOyIaTOpHOE JIeUeHWE TPUHUMAET peryiasipHo. JKamod Ha Hamuume
HEeXeJaTeIbHBIX ABJICHUH Ha (JOHE Teparui HE OTMEYAeT.

Oo6cy:xnenue

AHanu3 TNOpHUBEACHHBIX KIWHUYECKUX CJIy4aeB, JIEMOHCTPUPYET, YTO aJEKBaTHO
nojoOpaHHas Tepamusi MPUBOAUT K PENYKIUH MCUXOTHUYECKON CHMIITOMATUKH, PEUHKIIO3UU
ManueHTa B COUyM Ha (JOHE peMHCCHHU, KOTOPOE MPOSBISETCS B OTCYTCTBUU 3MU30I0B OCTPBIX
MACOX030B, COXPAHHOM COLIMAJIbHOM INOBEACHUM M NPHUBEPKEHHOCTU HAa3HAUYCHHOW Tepanuu. B
OTHCHIBAEMBIX CIIydasX OMHUCHIBAIOTCA 3()(EKTHl OT MpPUMEHEHUs NalIHUIEepHJI0Ha NaJIbMUTAT
JUIATENbHOCTBIO OT 10 mo 13 wMecseB Ha (oHE anbTEPHATHBHOM CXEMbl HMHHUIIMAIINH,
3aKJIIOYAIONIEIiCS B HAa3HAYEHUU HMHBEKIMOHHOW (OpMBI MalMIEpUIOHA MaTbMUTAT Ha (oHE
Tepanuu TableTupoBaHHOW Qopmoi manmunepugoHa. MOXKHO OTMETHUTh, UYTO MPUMEHEHHE
OIMCAaHHOM CXE€Mbl MHULMALMKA NPUMEHEHHUS MATUIIEPUAOHA SABIISIETCS ONPABIAHHBIM C TOYKH
3peHust JOCTHXKEHUS KIMHUYECKUX U MCUXOCOLMATIbHBIX APPEKTOB MEAUKAMEHTO3HOM Tepanuu
mu30ppeHun.

3a Bechb MEpUOJ JIEUEHUs MATUIEPUAOHA MaJbMUTATOM Yy BCEX TPEX MAIMEHTOB HE
OTMEYAJIOCh 3KCTPANUPAMHUIHON CUMITOMATHKU, a TAKXKE IPYrMX HEXKEJIaTEeNbHBIX SIBICHUM,
CBS3aHHBIX C IPUEMOM Iperapara.

CymiecTBEHHbIM acneKToM Teparnuu WHBEKIIMOHHBIMU AHTUIICUXOTUKAMU
MIPOJIOHTUPOBAHHOIO JICUCTBUS, SBJISETCA HAJUYMM CTOMKOM NPHUBEPKEHHOCTU NALUEHTOB
Ha3HAYEHHOW Tepamuy, KOTOpOoe IOCTUTAeTCs 3a CYET ynoOCTBa MOTYYSHHs JIEKapCTBEHHOTO
CpelCTBa, OTCYTCTBUSI CTUTMATU3ALIMKM €r0 COCTOSHUSL M HAJIMYHUS SPKO BBIPAXKEHHON peIyKIUU
KIIMHUYECKUX CUMIITOMOB OTMEYaeMbIM CaMUM MAI[UEHTOM U €ro OKpYyXeHUeM. ITU 3 (EeKThI
yIAYUIIal0T CAMOYYBCTBHE CaMOTO MalMeHTa u 0osee 3pPEeKTUBHYIO €r0 HHKITIO3UIO B COIIUYM.

BpIBOIbI

[TanmunepuaoHa NaJIbMUTAT NPUMEHSEMBIM B PEAIbHOM KIMHUYECKOM IMPAKTUKE MAET
CTOMKYIO PEYKIMIO KaK HETaTUBHBIX TaK U MO3UTUBHBIX CUXUYECKUX CUMITOMOB U MPUBOJIUT
K CTaOWIM3allMi COCTOSIHUSI TAIlMeHTOB. AJEKBAaTHO TOJOOpaHHas cXema NalUulepuaoHa
MaTbMHUTAT CIOCOOCTBYET XOpOIIeld KOMIUIAGHTHOCTH TAIMeHTOB K JICYCHUIO: MaI[MeHTHI
COOIOAAIOT HA3HAYEHHBIM PEKUM TEpaluu OTMEYAeTCS YMEHBIIEHHE SMU30J0B PEIHIUBA.
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Tepanus maaUmepuIOHOM NaJbMHUTATOM B pEabHOW ICUXMATPUYECKON NpakTUKE Ha (oHe
JIbTEPHATUBHON CXeMbl HHUIIUAIIMN AEMOHCTPHUPYET 0€301MacHOCTh U 3(P(EKTUBHOCTb.
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Depresia in cadrul schizofreniei

*Tapes Victoria', medic rezident; Deliv Inga®, dr. conferentiar universitar
Catedra Sanitate mintald, psihologie medicald si psihoterapie
Universitatea de Stat de Medicina si Farmacie "Nicolae Testemitanu", Chisinau, Republica Moldova

*Autor corespondent: tapes.vica@gmail.com

Rezumat

Introducere. In schizofrenie, existd o suprapunere conceptuali intre simptomele depresive si cele
negative ale schizofreniei. Lipsa de energie, anhedonia si asocializarea pot cauza dificultati in
diferentierea celor doud. Dispozitie proeminenta subiectiv scdzuta, sugerand depresie siaplatizarea
afectiva schizofrenie, doua caracteristici distincte in diferentiere. Alte simptome pentru stabilirea
diagnosticului de depresie includ unele dintre principalele caracteristici, cum ar fi lipsa de speranta,
subaprecierea, vinovatia, anxietatea si gandirea autolitica.

Material si metode. Studiul a fost realizat in urma revizuirii literaturii de specialitate, folosind
articole publicate Tn surse electronice recunoscute de societatea medicald internationala ca:
PubMed /NCBI, Cambridge, Oxford. Utilizarea scalelor CDSS, Beck (BDI), scala PANSS la 30
paciente cu diagnostic de schizofrenie in cadrul IMSP SCP.

Rezultate. Studiul a constat ca la 40 % din paciente este prezenta depresia, Ceea ce demonstreaza
ca este raspandita in randul pacientilor cu schizofrenie. Simptomele depresive la acesti pacienti
sunt destul de importante deoarece ar putea duce la limitari functionale, sociale, cresterea ratei de
suicid. Astfel, pentru pacientii cu schizofrenie, depresia este o tintd importanta de tratament pentru
reducerea dizabilitatii.

Concluzii. Conform rezultatelor obtinute putem sustine ca depresia reprezinta o problema majora
in randul pacientilor cu schizofrenie, deoarece are consecinte pe termen lung pentru recuperarea
functionala sociala si calitatii vietii. Reprezinta un risc crescut de recidiva, predispunere spre
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violenta, victimizare, vatamare si autovatamare, abuz de SPA. Depresia este cel mai semnificativ
factor de suicid.
Cuvinte-cheie. Depresie, schizofrenie, dizabilitate.

Utilizarea psihoterapiei cognitiv-comportamentale in Tulburarea Depresiva

* Lucia Veverita, medic psihiatru
Centrul Comunitar de Sanatate Mintald Calarasi, Republica Moldova
*Autor corespondent: pritulalucia@gmail.com ; +37369049390

Rezumat
Introducere: Depresia este una dintre cele mai devastatoare tulburdri mentale, fiind cea mai
prevalentd cauza de dizabilitate in randul persoanelor cu varste cuprinse intre 15 si 44 de ani, din
Statele Unite si din lume (Kessler, Chiu, Demler si Walters, 2005; Organizatia Mondiald a
Sanatatii, 2004). Conform unui studiu recent s-a estimat o crestere substantiald a prevalentei si a
poverii tulburarilor depresive majore ca urmare a pandemiei de COVID-19. Cresterea prevalentei
tulburdrilor depresive majore si a tulburdrilor de anxietate in 2020 au fost asociate cu cresterea
ratelor de infectie SARS-CoV-2 si scaderea mobilitatii umane. S-a estimat o crestere in zona
noastra de la 987.7 la &lt; 1210.5 cazuri la 100000 persoane. (Global prevalence and burden of
depressive and anxiety disorders in 204 countries and territories in 2020 due to the COVID-19
pandemic, Lancet, Nov 2021). Numeroase studii cantitative atesta eficacitatea terapiei cognitiv-
comportamentale si/sau a medicatiei antidepresive in tratamentul depresiei majore; in general,
terapia cognitiv-comportamentala s-a dovedit ca are un efect echivalent sau superior tratamentului
medicamentos (Butler, Chapman, Forman si Beck, 2006; Williams, Watts, MacLeod si Mathews,
1997).
Scop: Scopul principal a fost de a elucida eficienta psihoterapiei cognitiv comportamentale in
asociere cu tratamentul medicamentos (SSRI) in tratamentul tulburarii depresive.
Materiale si metode: Am evaluat pacienta cu Scala PHQ 9 si HAMD-17 la inceputul terapiei si
la a 11a sedinta pentru a putea masura progresul.
Rezultate: Conform scalelor aplicate la prima sedinta s-a determinat un nivel sever de depresie
dupa PHQ9(20) si moderat dupa HAMD17(23). La a 11a sedinta s-a constat un scoraj de 4 - PHQ9
si 5 - HAMDI17 adica absenta simptomelor depresive.
Concluzie: Prin urmare se constata o ameliorare considerabild a simptomelor depresive in
rezultatul interventiilor psihoterapice in asociere cu remedii medicamentoase antidepresive.
Cuvinte cheie: tulburari mintale, tulburare depresiva, tratament, psihoterapie cognitiv-
comportamentala.
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