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Opanun npesentanym / Oral presentations

ynorpebeHa kaxo mepen MHCTPYMEHT.

Pesynrati: Co pTMC Ttepanuja Geye TNOCTHIH
3H§qmenﬂo nono6pysame Kaj 4 nanuenTH, yme b
kaj 6 manMenTH, necyo Kaj 7 naunenr;ly“:c;? e;lg
HeMalue nfmoﬁpynan,e, a Kaj 1 umame nno’ BJ

Ha cocrojbaa. Mosnavajuu nycnojann“:{}; ?5[::
3abenexanmu, OCBEH KpaTKoTpajHu r1aBo6osku nocne
TPETMAHUTE Kaj 3 nanuenTy.

Muckycuja: Co alUIMKALMjaTa Ha TPeTMaH co
PENETATHBHATA TPAHCKPaHMjalHA MarHeTHa
CTHMYNalKja Kaj MalMeHTH co JenpecuBHa
PacTPOJCTBA Ce MOCTTHYBa MOA0OpyBame Ha
COCTOj0aar Kaj peneBanTeH 6poj Ha ALMHT, CO ITO ce
TOTBPAYBa HEJ3MHATA TEPANEBTCKa ynoTpe6a.
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THE EFFECTIVENESS OF THE !
COMMUNITY PSYCHIATRIC TREATMENT
AT THE PSYCHIATRIC DEPARTMENT

Prosnik Domjan A., Zidari¢ M.
University Clinical Center Maribor, Department for
Psychiatry

At the Department of Psychiatry we started to
implement the community psychiatric outpatient
treatment in the year of 2010 (hereinafter: CPOT).

The purpose of the research was to determine whether
the activities of psychiatric rehabilitation we are
implementing in the home environment within the
framework of CPOT has reached its intent, which is
a decrease in the number of institutional treatments.
Quantitative methodology and a comparative
research method were used in the research. The
data on the operation of the CPOT programme and
the number of patients included in the CPOT were
obtained from the computer medical system. The
research included 18 patients who were registered in
the CPOT for one year and had been treated before
in the Department of Psychiatry. With this research
we compared the number of hospitalisations, the
length of hospitalisations and the number of visits
to the emergency psychiatric unit before and after
the inclusion in the CPOT programme. The number
and length of hospitalisations and number of visits
to the emergency psychiatric unit have decreased.
We established that the treatment of patients who
are included in the CPOT programme is successful.

0-024
OCOBEHOCTH BO IIPOLIEHKATA HA

JIMIIA CO MEHTAJIEH XEHUKEII IIPA
CEKCYAJIHH JEJMKTH

Beneckn J., Hukonocku M., Camapymocka M.
Onmrra Bonuuua - [punen
OcHoseH cyp - IIpunen

TpynoT e mpe3eHTandja Ha HamMeETO HCKYCTBO Off
5 - rogMmIHAaTa CYACKa mpakca Bo paboTa co nuuara
CO MEHTAJIEH XE€HIUKEN NMpPH CEKCYaJlHH JENHKTH
ol MCHXONOMmMKH,pOpEeH3UdEH U NIPABEH aCMEKT.
Bo cryaujara ce BKIyYeHH BKymHO 19 nuua ox
18 xpuBHYHH mpeAMETH Of CymoBuTe BO Ilprien
u Burona. Kopucrena e cranmapnHa Garepuja Ha
TEXHHMKH KAPaKTEPHCTHYHM 32 OBUE JIUIIA X METOaTa
Ha YH10j4 - 15 xpuTepepuyMH Ha COIIACHOCT
CO BHCTHHATa,KapaKTEpPHUCTHYHA 32 J€la U JIHIa
CO MHTENEKTyallHa MONPEIEHOCT MPH CEKCyalTHH
nennxty. Pesynrarute ykaxysaar feka 10% oz oBue
LA ce M0jaByBaaT Kako H3BpmuTe/H, a 90% kako
omrereHd. BooOHYaeHO € JeKa JEIUKTHTE He I'H
TpHjaByBaaT THE,TyKY TPETO JHLE H IeKa Ce H3Pa3HTO
CyrecTMOWIHA O MAHHITyJIAIHj2 10 CTENEH Ha Cllena
nociymHocT 1 gomwiHocT.IIocron pasimika BO OFHOC
Ha BHJIOT M CTEIIEHOT Ha MONpedeH0CTa 1 TEXHHATA
Ha KPUBMYHOTO JI€]I0,HETOBAaTa PENETHTHBHOCT
¥ HA9YMHOT Ha 3eMame H 00paboTka Ha HCKa30T
H OJPEAYBambETO CTENEHOT Ha HEMOK HA JIMIETO
u crocobHocT 3a BMHA. HajyecTH CTOpHTENH Ha
KPHUBMYHH JIe/Ia Ce JTHLA Co JleceH XeHIUKeII, IofieKa
co Texok, Ymepen u Jlecen ce xxpreu. Ilopanu
crenudrkara Ha HUBHAaTa MONPEYEHOCT, HUBHATA
HEMOK 71 I'M TpPEeNno3HaaT CONCTBEHMTE €MOLUH H
CEKCyaJIHUTe HaroHH MOTPeOHO € Ja ce HampaBH
(yHKUMOHAIHA aHANIW32 M aHAIH3A Ha CONPXHHATA
Ha MCKa30T.
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IIPOMEHH BO IMIPOLECOT HA MHCJIEILE
KAKO PU3UK ®AKTOP O] HACHJICTBO
MEI'Y HHIUBHIYUTE CO MEHTAJIHH
PACTPOJCTBA

®unos U., Panepa M., [Temescka 1], PajuanoBcka
J1., Joanoscka T., CrojueBcka B.I1., Pucrescka I,
Hajnoscka C.

Icuxujarpucka Gonnuua JleMHp Xucap

Bucoka MeAMIMHCKA tikona burona

Bosen: HacHIHOTO OJHECYBame Ha JIHUATa CO
MEHTaJIHH PAacTPOjCTBA € BO COIIACHOCT CO BPEMETO
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V Kosrpec Ha ICHXHjaTPATE HA PM co MeiyBapo{HO y1eCTBO

xora ce jaByBa ICHXOTHYHATa €nu304a, Kako u
KoHCTaTanujaraTa JAeka TOKMY BO NMO49eTOKOT
Ha pac*rpojcn;oro JMIlaTa co nmapaHouaHa
CHMITTOMATOJIOTHja YyBCTBYBAaT HHTEH3HBEH CTpaB
u Henopepba KOH OKOJHMHATA. ITopanu BaKBUTE
J0XHBYBaBba, JTHIATa CO ¢asuTe Ha penancH Ha
pacTpojcraara noaraar BO KOH(IMKT CO OKOJIHMHATA,
[IpH IUTO OBA OJHECYBaEmE MOXE 13 MpepacHe BO
eKCTpEMEH arpecHBeH aKT, Kako ILITO € yOHcTBOTO
WM JpyTH KPUBHYHH J€N1a. (Monahan&Appelbaum,
2000; Farooq et al.2003)

MeToan: Bo OMCEXHO HCTPaXxyBame Koe ce
cnposene Bo IlcuxujaTpucka 6onauua Jlemup
Xucap, IlcuxujaTprcka GonHua ,,Cromje*“~-Cxorje 1
1leHTap 32 MEHTAIHO 31pasje-TIpHien, HU3 KIMHIIKa
TIPOIIEHKA Ha TPOMEHHUTE BO NPOLIECHTE HA MHCIICELE
Ha [IBE TPYTH:MCIIMTyBaHa rpymna o 89 HCIHTaHHIHA
¥ [IBE KOHTPOJIHH IPYTIH 0 BKYnHO 120 nenuTaHuIm,
ce eBaqyupame NPHCYCTBOTO Ha 'pa3nudHHTE
BHJIOBH HA JEIy3HM BO KOpelalHja CO pasiuIHHUTe
[ICHXMjaTpPUCK¥ EHTHTETH Mel'y JINIaTa CO MEHTaTHH
PACTpOjCTBA M3BPIIMTENH Ha KDHBHIHH JIETA.
Pesyntatu m Amckycdja: IlpucycTBoTo Ha
HalyJHHYaBM HIEH H TOa Haj9eCcTo, HJACH Ha
omuoc 80%, uaed Ha mporoHcTeo 69,66%, moroa
eKCMaH3UBHHM HalyJHHYaBH HJI€H U HJCH Ha
byboMopa € 3Ha4acH MCHXONAaTONOMKH Kopenar
Ha HACHJCTBO Mely HHAMBHIYHMTE CO MEHTAIHH

pacTpojCTBa.

-
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SOME CHARACTERISTICS OF
HOSPITALIZED PERSONS WITH A
ENDOGENOUS DEPRESSIVE EPISODE

Milosevic N.!, Nenadovic M.'?, Krivokapic M.%,
Milosavljevic 1.2, Radomirovic M.3, Marjanovic J.3,
Kragovic J.%, Premovic I.”

'Medical faculty, University of Pristina/Kosovska
Mitrovica, Serbia

2Clinic for mental disorders “Dr Laza Lazarevic”,
Belgrade, Serbia

3Health Center Kosovska Mitrovica, Serbia

Introduction: Depressive episode within the F32.0
diagnosis (depression-depressive mental illness)
clinically obstructs performance of common doings
and social activities. Disorders of sleep patterns
and suicide tendencies in these patients calls for
hospitalization.

Objective: Establishing weather hospitalization is
called for in persons with mild depressive.
Method: We conducted the research at the Neuro-
psychiatric ward of the Kosovska Mitrovica with

ory of illnesses of those

the insight into the hist ' ses
hospitalized under the F32.0 diagnosis in the last
llected were analyzed

five years. The results co
statistically. )
Results: During the five year period 120 paticnts
were hospitalized with the diagnosis of flepressmn-
depressive mental illness. Distribution of sex
was in favor of women, the hospitalized persons
were between the ages of 41 and 50 (48,8%).
Insomnia being an important clinical phenomenon
in depressive syndrome occurred in 61,2% of the
people. Distribution according to the number of
hospitalizations: first hospitalization — 63,7% and
multiple re-occurrence was 36,3%. 55,7% lives with
their family, and 44,3% are single.

Conclusion: Hospitalization of endogenous
depression with a mild depressive episode is a
consequence of clinical picture and complementary
demographic-social status.
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BFAPHUEPH BO IMJATHO3ATA HA
NENPECHBHO PACTPOJCTBO BO
IOCTAPA )KHBOTHA BO3PACT

Kpcrecka P., Huxymesa M., Byananescka 0.

J3Y. Icuxujarpucka Gomauna Cxomje, ofxen 3a
ICHUXOTrepHjaTpHja

I'3,,13 Hoemspu“- Cxomje

Bpojuu ce GapHepHTe 3a COOABETHA AHjarHO3a
Ha JIeNpECHBHHTE PacTpOjCcTBa Kaj mOCTapHTe
NUUa: NPpUOMOIyBameé HAa CHMIOTOMHTE Ha
,,HODMAIIHO" CTapeere WK Qpu3HIKa GONeCT, HH30K
COLIMOEKOHOMCKH CTaTyC, HEJOCTHI Ha CeMejHa
TOJIPIIKA, TOTPEIHO IHjarHOCTHIHPaHa NENpeCcH)a
Kako JAE€MEHIHja, CTHTMa Bp3aHa 32 MEHTAJIHHTE
6onecrH...

Bo mpakTHKaTa JeTeKUHjaTa Ha JenpecHja Kaj
NI0CTapHUTE € KOMIUIEKCEH npouec. [IpHIHHUTE 3a
HE/IMjarHOCTHIIMPAe Ha [eNpecHjaTa Kaj TeIeCHO
OONHUTE NUIA MOXe Aa OHaar: MOTCHUHPAkE HA
COMATCKOTO OTKOJIKY ITOIUIaKH Ha PacroIOXEeHHETO,
HecnieLU(UIHN CHMITTOMH Ha JENpPecHja, CTPas ox
Me/JMKAMEHTO3HH HecakaHH e(eKTH, IPeTCTaBa aexa
PEaKTHBHHTE JSTIPECHH HE CE NATONOLIKH, BpEMEHCKH
OrpaHH4YyBama i HeaJIeKBaTHa MCHXHjaTpHCKa 0fyka
na nexapure Bo I133. JIeTeKuHjaTa Ha NenpecHjaTa
¢ OTEeXHATa H OJl HAYHHOT HA MaHH(ecTHpame Ha
JleNpeCHBHUTE CHMIITOMH: NOMIAKH HA COMATCKH
OTKOJIKY Ha ICHXOJIOWIKH CHMIITOMH, anatuja
¥ NOBJIE4EHOCT, aHKCHO3HOCT, 3acerame Ha
KOrHUTHBHUTE (PYHKUMH, KOHQY3H]a H Ip.
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