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Comorbidity depression and self-destructive
behavior in adolescence: comparative sex analysis
of clinical cases
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Today, there is a trend of intentional self-harm, suicide and injury among teenagers. Doctors pay attention that among the reasons
for this situation are the depressed state of society, cruelty and indifference in the family, maladjustment in the educational institu-
tion, low neuropsychological stability of children and young people, inability to constructively solve personal problems, lack of
sustainable interests and interesting organized leisure time, impossibility self-expression and self-realization, etc.

The comorbid combination of depressive disorders (DD) and self-destructive behavior (SDB) in adolescence is one of
the most important and global problems of modern clinical psychiatry. The gender specifics of such an aggravating vari-
ant of DD in boys and girls requires additional research.

The objective: to analyze the sexual characteristics of DD in a comorbid combination with SDB in youth.

Materials and methods. In the pilot study 48 boys and girls aged 15—18 years with DD (according to ICD-10) and mani-
festations of SDB were examined in outpatient clinic, namely: 11 (22.91%) boys and 37 (77.08%) girls. The patient health
questionnaire (PHQ-9) was used in the study.

Results. According to the results of the study, patients were diagnosed with different variants of clinical syndromes of
DD. The level of severity of DD had no gender characteristics. Such syndromes as hysterical-depressive, depressive-hy-
pochondriac, depressive-dysphoric syndrome were found only in girls. At the same time, hysterical-depressive syndrome
occurred most often — in 29.2% of all cases in both groups.

The results of the study indicate a tendency towards the predominance of bisexual identification among girls (21.6%)
compared to 9.1% among boys.

Conclusions. It has been proven that in youth DD have 100% comorbidity with SDB. The presented clinical cases dem-
onstrated severe DD in youth, taking into account gender characteristics. The significant predominance of depressive-
obsessive and anxiety-depressive syndromes in young men is an important factor in the comorbid development of SDB
(suicidal activity) in these patients.

Keywords: diagnosis of mental disorders, depressive disorders, depressive behavior disorder, self-destructive behavior, comorbid-

ity, gender-specific mental disorders, mental health assessment, men’s health, adolescence.

he problem of affective pathology, in general, depressive

disorders (DD) in young youth, is extremely relevant
for modern Ukrainian psychiatry. First of all, the need for a
thorough study of these problems applies to young men and
adolescents as the most important part of our social capital.
Because the prevalence of depression increases significantly
in adolescence / young adulthood and has negative conse-
quences for mental health in adulthood.

According to modern research, the combination of DD
with other comorbid (behavioral) disorders has the high-
est risk of adverse outcomes in the age at 24 years [1]. For
example, the onset of somatoform disorders with various
«bodily complaints» in adolescence is directly related to
the development of anxiety and depressive symptoms in
young adulthood [2]. Self-destructive behavior (SdB)
and suicidal behavior as part of it is the main comorbid,
cumulative, or secondary behavioral pathological charac-
teristic of adolescence with DD [3]. Thus suicide is one of
the most common causes of death among adolescents, and
suicidal thoughts, self-harm increase risk of mental disor-
ders and suicide in the future [4]. Also eating disorders are
comorbid disturbances with depression in adolescents as
equivalent to SAB [5, 6].

In the scientific literature, correlation sex with DD
is one of important topic of research. For example, the
prevalence of depression among women is widespread
and clearly visible. A higher level of depression in wom-
en is determined by factors such as increased neuroti-
cism, stress reactivity, or hyperactivity of the limbic
system, that is based on the stress diathesis model [7].
However, the prevalence and characteristics of male de-
pression are also thoroughly researched and discussed
by scientists. Generally, masked depression in men
(young men as well) can be concealed by substance
abuse, somatization [8].

Traditional masculinity is the main risk factor for
male vulnerability — the development under stress of
maladaptive coping strategies, such as emotional sup-
pression, reject of seek help, or substance abuse (es-
pecially alcohol). In our opinion, this basic male atti-
tude exacerbates psychosocial stress vulnerability and
explains the correlation between DD and high rates
of behavioral disorders, delinquency, and suicide for
young men [9].

The objective: to analyze the sexual characteristics of
DD in a comorbid combination with SDB in youth.
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MATERIALS AND METHODS

At the pilot study we examed 48 outpatients (15—18
years old) at the Department of Psychiatry, Psychotherapy
and Medical Psychology of Shupyk National Healthcare
University of Ukraine in 2023 (Shupyk NHU of Ukraine):
11 (22.9%) men and 37 (77.1%) women. 16.6+1.6 average
age (Me=SD).

The including criteria in the study were: (a) the young
age as 15—18; (b) symptoms of DD due to the International
Classification of Diseases for Mortality and Morbidity Sta-
tistics, 10th Revision (ICD-10) and high score on the Patient
Health Questionnaire (PHQ9, > 10). All participants hadn’t
an experience or current of psychotic episodes, organic brain
disorders, substance use within the past 3 months.

For diagnostic reasons, we used a semi-structured clin-
ical interview and evaluated patients’ depression rating by
PHQ-9. The study upheld ethics, protecting participants’
rights, welfare, and confidentiality by bio-ethic guidelines
of Shupyk NHU of Ukraine.

Statistical analysis of the data was performed us-
ing IBM SPSS Statistics. In our study between two sex
groups were compared using the Chi-squared test.

RESULTS AND DISCUSSION

According to the results of the depression level in boys
and girls using the PHQ9 scale, the groups were compa-
rable: respectively on average 17.2+1.06 and 16.46+1.77
points (MexSD). This showed that there was no sex dif-
ference in the severity of depression. Even a comparison of
the frequency highest scores on the scale (the moderately
severe depression, > 20) did not reveal a significant sex dif-
ference: 15 cases among girls (40.5%) and 2 cases among
boys (18.2%; p=0.1734). However, among girls there was
a tendency for moderate and severe depression to prevail.
But these figures require further study, as this study in-
cluded a much smaller number of boys than girls.

The inclusion criteria for the study did not include the
presence of manifestations of SdB. However, in the diag-
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nosis all patients, taking into account the severity of their
depression, were found to have some manifestations of
SdB (Tab. 1).

The data obtained in middle adolescence showed
that most often DD is accompanied by external forms of
SdB, specifically non-suicidal self-harm or excoriation,
which are significantly almost twice as prevalent in girls
(p=0.0099). In all cases of cutting or excoriation, patients
reported about the repeated suicidal thoughts or persis-
tent suicidal tendencies at the severe onset of DD.

All other SdB’ features had no statistical difference in the
groups by sex. But persistent suicidal tendencies and suicidal
fantasies prevailed among boys, and suicidal thoughts and
multiple suicide attempts prevailed among girls. Also, one-off
suicide attempt was found only among girls (10 cases).

All patients (n=30) under the age of 18 were diagnosed
with depressive conductdisorder (DCD, F92.0). 19 patients
aged 18 years were diagnosed with major depressive epi-
sode (F32.1-2), dysthymia (F34.1), and adjustment disorder
(F43.2), mainly prolonged depressive reaction (Tab. 2). No
sex differences in the nosologic DD variants were found.

Important data were obtained when analyzing the dis-
tribution of clinical syndromes in the examined patients
(Tab. 3). That we found such syndromes as hysterical-
depressive, depressive-hypochondriacal, depressive-dys-
phoric, and dysphoric syndromes only in girls. And hyster-
ical-depressive syndrome was the most common - in one
third of all cases in both groups (29.2%).

According to the sex differences, the study also re-
vealed a statistically significant prevalence of depressive-
obsessive syndrome among young men (45.4%) compared
to women (8.1%; p=0.0035). In addition, statistically sig-
nificant results were received for the prevalence of cases
depressive syndrome in comorbidity with anxiety-phobic
and obsessive symptoms as sum among young men — 7
people (63.64% in this subgroup) compared to girls — 5
people (13.51% in this subgroup; p=0.00075). This indi-
cates the advantage of a comorbid combination of depres-

Table 1

SdB’ features in the patients by sex, abs (%)

SdB’ features Total, n=48 Young men, n=11 Girls, n=37 Xx3-test, p-value
Non-suicidal self-cutting, excoriation 36 (75.0) 5(45.5) 31(83.8) 0.0099*

Suicidal thoughts 29 (60.4) 6 (54.5) 23 (62.2) 0.650

Suicidal attempt 10 (20.8) - 10 (6.3) -
Permanent suicidal tendencies 8(16.6) 3(27.3) 5(13.5) 0.282
Suicidal fantasies 7(14.5) 3(27.3) 4(8.3) 0.174
Repetive suicidal attempts 6 (12.5) 1(9.1) 5(13.5) 0.63

Note. * — x?-square test; p<0.01.
Table 2

Variants of DD in the patients by sex, abs (%)

Variants of DD

Total, n=48

Young men, n=11

Girls, n=37

Depressive conduct disorder (DCD, F92.0) 30 (62.5) 6 (54.5) 24 (64.7)
Dysthymic Disorder (F34.1) 8(16.6) 2(18.2) 6(16.2)
Major Depressive disorder (F32.1-2) 6(12.5) 2(18.2) 4(10.8)
Adjustment disorder with depressed mood (F43.21) 4(8.3) 1(9.1) 3(8.1)
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Table 3

Clinical syndromes in the patients by sex, abs (%)

Syndromes

Total, n=48

Young men, n=11 Girls, n=37 X>-test, p-value

Hysterical-depressive 14 (29.2) - 14 (37.9) -
Depressive 9(18.8) 3(27.3) 6(16.2) 0.109
Depressive-obsessive 8(16.6) 5(45.4) 3(8.1) 0.0035*
Depressive-depersonalization/ derealization 7(14.5) 1(9.1) 6(16.2) 0.567
Anxiety-depressive 4(8.3) 2(18.2) 2(5.4) 0.178
Depressive-hypochondriacal 3(8.1) - 3(8.1) -
Depressive-dysphoria 3(8.1) - 3(8.1) -

Note. * — yx?-square test; p<0.05.

sive syndrome with a spectrum of anxiety-phobic-obses-
sive symptoms among youngsters in middle adolescence.
Such examples are given in clinical cases.

A serious variant of DD is a comorbid burden of de-
pressive syndrome with depersonalization-derealization
syndrome, which is often a complication of hysterical-
depressive syndrome by the mechanism of dissociation. In
our study, the combination of hystero-depressive, depres-
sive-depersonalization-derealization and depressive-dys-
phoria syndromes in girls amounted to 24 cases (64.86%),
and in boys — only 1 case (9.1%) with depressive-deper-
sonalization-derealization syndrome as a burden of severe
depression (p=0.00115).

An unexpected outcome of the study was the tendency
to predominance of bisexual identification among girls (n=8;
21.6%), compared to one case among boys (9.1%; p=0.35).

All these data are an important result for further study
and the appropriate focusing for complex psychopharma-
cological and psychotherapeutic interventions.

The following are clinical cases of sex differences in
middle adolescence that were identified in the study.

Case study 1

Male V., 16 years old, 11th grade of the Lyceum.

He is the only child in the family. In the family, he has
a closer relationship with his mother. His relationship
with his father is distant, without emotional manifesta-
tions: «I do not communicate with him. He only controls how
I'm studying, he is not interested in anything else, scolded
me for my grades and punishes me when I did not want to
do my homeworks. V. notes that from elementary school
until now he always felt anxiety of failing regarding school
duties.

Previously, he had friends, but now he prefers to be
alone and rarely communicates with them. He doesn’t use
alcohol or drugs.

Periods of depressed mood and suicidal thoughts first
appeared when V. was still in elementary school: «Once,
when [ was 9 years old, in the third grade, a new very strict
teacher gave me a <D» in three subjects in one day. I knew
my father would beat me. I felt hopeless at the time. I was
exhausted from being scolded for my grades any times. I
thought it would be better to die>.

His first psychological help with a positive effect was
about three years ago due to «moral fatigue and melancholic
mood». Within half a year before this visit, he noticed a sig-
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nificant decrease in activity, difficulties in studying, unwill-
ingness to engage with his favorite hobbies («For the last
Jew months I haven’t been interested in the things I loved:
photography and cycling»), sleep disturbances. His mental
health significantly worsened after the school year began:
«I must be admitted to a university, pass my exams success-
Jully, but I have neither desire nor energy for studying. Basi-
cally, I have no idea that I want in the future, I can’t even
imagine my future>. He stopped studying, socializing, or
even leaving a room. The majority of the time was spent in
his phone: «I was listening music, browsing, sometimes chat-
ting with someone... I don’t want to communicate with anyone
anytime, especially my parents. It’s to me only feel sorry for
mom». V. notes permanent suicidal thoughts during these
past three months: «I was burned out. I had suicide thoughts
practically everyday, I couldn’t handle them, and wanted
them to be over at the fast time». He had planned suicide
one week before the diagnostic interview: «I was planning
hanging himself, had a rope ready, but mom called, I talked
with her, and I became relieved so I didn’t do it».

At the diagnostic exam, he responds unwillingly to
the questions, pausing for a while. The mood is signifi-
cantly depressed. Facial expressions frozen. Cognition
was logical but slow. He expresses strong suicidal tenden-
cies as well as ideas of self-humiliation: «I constantly feel-
ing tired. I'm so annoyed that I've lost any interest in life, I
can’t handle it. I wanna leave these worries... Thoughts of
hanging myself almost daily. There’s nothing to help me».
Deeply immersed in own feelings without reflexity and
critical self-attitude. A score of 25 (severe depression) on
the PHQ9 was founded.

This case study represents typical examples of Severe
Melancholic Depression as variant of DCD in adolescent
male with previous depressive episodes on background fa-
thers’ excessive demands, loneliness, and a combination of
fear and pessimism about future. He had been hypothymic
mood, sadness for several years, and met certain clinical
criteria for Dysthymia. This depressive episode might be
considered Hikikomori syndrome according to manifesta-
tions as reclusiveness, abandonment of aspirations, lack
of socialization and social phobia. Importantly, manifes-
tative features of SdB appeared in V.’s childhood. There-
fore, in the severe depression his suicidal thoughts were
transformed into persistent suicidal intentions and with a
suicide decision was made. In this case, suicidal behavior
is a complicating comorbidity of relatively severe DCD.
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Case study 2

Male S., 17 years old. A 1st-year university student.

Has good and trusting relations with his mother and
stepfather, however, he doesn’t believe that they can do
anything for him: «They are tolerating me already and do
everything possible for me». There is no relationship with
his own father. He has two older siblings, 27 and 23 years
old, with whom he communicates with formally.

Until he was 15 or 16, he was quite shy and withdrawn,
therefore his relationships with his peers were quite dif-
ficult: «I wanted to be cool, likeable, and the center of at-
tention». He takes any kind of criticism by other people
sharply. In his childhood and adolescence, he was prone
to constantly «scrolling and rethinking in his head» any of
his actions, often feeling anxiety and guilt of oneself. S.
doesn’t complain to his parents and teachers about bully-
ing or reproach, but he has always «wanted to be better to
achieve success later in life, helping his mom who is working
hard and to prove his brothers that he could achieve more
than they could, that I'm better than they are».

As a 9-year-old child, S. hardly survived the death of
his beloved grandfather, who had been struggling with
cancer: <l witnessed a human being dying for the first time.
After this there were fears for a long time that it could hap-
pen to me, I tried to somehow protect ourselves against these
thoughts, I often wept, and had nightmares, there were
thoughts that I would rather be dead, to avoid suffering»,
that could be considered as suicidal fantasies.

The first time was two months before the exam with a
suspicion of DD: «I felt like everything I did didn’t matter
anymore. I couldn’t sleep due to negative thoughts about the
Sfuture. I don’t like studying. I can’t achieve anything in life.
Why should I keep living like that?>.

A few weeks later his mental state worsened because he
had broken up with his girlfriend: «When I felt terrible, she
was became irritated and abusive. Afterwards, I had thoughts
that I wasn’t good enough, boring and unattractioe, I couldn’t
be together with anybody, there wouldn’t be anything good in
Sfuture, I had neither willingness nor energy to deal with those
life. I thought poorly about my girlfriend after breaking up, but
then I heard she had broken her arm. Then I started thinking
that it was my fault, even knowing it wasn’t>. On the back-
ground of further exacerbation of depression and obsessions:
<[ have a <feeling that I can’t keep my thoughts controlled. I'm
scared of wishing anything wrong to anyone — family mem-
bers, or friends, or even acquaintances - in case of something
happening to them. Even more, I'm scared such thoughts might
sneak unnoticed. What if this wish is realized, can I deal with
it, knowing that it happened due to my thoughts? I understand
that it’s something morbid — these thoughts are the opposite of
me, but I can’t rest even_for a minute because I'm afraid of for-
getting that I thought about someone or remembered them. To
deal with all this at least a little bit, I started to attach memories
of people to a certain place, then try to avoid them around to
prevent them from af fecting anyone. [ can’t stand this pressure
anymore, I'd rather dies.

There were depressive symptoms with ideas of self-
blame and self-abasement, acute obsessive-compulsive
syndrome, and suicidal thoughts as dominated features at
the diagnostic clinical exam — 22 points for PHQ9 (severe
depression). He understands the morbid background of his
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obsessions and compulsive behaviours. He actively seeks
help, however, but doesn’t believe in their effectiveness.

This clinical case is a typical illustration of severe
DCD development with acute comorbid obsessive-com-
pulsive syndrome and exacerbation with suicidal thoughts
due to an additional psychological trauma — relation
breakup. The personal background of S.” developing DCD
is also important: a tendency to obsessions on the back-
ground of long-term anxiety and hypothymia caused by
the emotional overtense, loneliness (despite having good
family relationships), adolescence ambitions with intoler-
ance of criticism and non-acceptanc, and infantile ideal-
izations about one’s own success and disappointment in
reality. Important point is that S. has been experiencing
all neurotic symptoms and manifestations of SdB (such as
suicidal fantasies and thoughts) since childhood. In this
case, the suicidal thoughts are the secondary complicat-
ing comorbidity component of the combination of severe
depressive syndrome and acute obsessive-compulsive syn-
drome as part of complex comorbid DCD (F 92.0).

Case study 3

Girl O., 17 years old, is studying in the 11th grade,
then in the 1st year of college.

She is the only child in the family. In her opinion, the
family relationships were not warm and trusting. The par-
enting style was authoritarian. O. notes that it was never
accepted to show emotions in the family: «The word ‘fam-
ily’ makes me sicks. She believes that her father often de-
values her problems and mental state. He is constantly
scolding her and accusing that she has bad attitude to-
wards school, and he’s saying that she manipulates her
mental disturbances: «They’re saying any times that if it
weren’t for us, I wouldn’t have succeeded in anything. Eve-
rything I have is thanks to thems. However, at the diagnos-
tic meeting father emphasizes that daughter «does noth-
ing at home, does not help and does not want to study — I
don’t understand whether it’s laziness or illness». He doesn’t
believe that this is mainly due to the daughter’s mental
problems and the family situation. Father believes there
are no reasons for that: «We already make everything for
her». The patient’s mother takes an interest in the life of
her daughter, but according to O.: «I don’t trust her, so I'll
never share anything with hers. The relationship with the
girl’s grandmothers is also negative.

O. noticed that in elementary school she was not like
others, so she wasn’t treated well by peers: «It wasn’t only
abuse, but fights, once I was fighting against five boys».
The patient notes that «in this school it was accepted that
boys are against girls, so I started to be afraid of boys». She
notes the teacher’s bad attitude: «Sometimes she would
beat me and others with a wet rag when I didn’t understand
something or couldn’t answer anything correctly. I thought
it was normal, then I told my parents, but they did noth-
ing». Between the ages of 12 and 14, O. was forced to
change schools due to her mother’s business trip to one
of the post-Soviet countries. Her parents chose a religious
school for her, although she considered herself an atheist:
«lwas very far from anything religious>. While studying at
this school, she again faced bullying from her peers: «I was
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a stranger there, not like them, and they always bullied me».
After the move, she felt very lonely. When she returned
with family to Ukraine, in high school, her relationships
with her peers became difficult again: «I just wanted it to
be over as fast as possible».

She first sought help from a psychologist in 14 years
old because of with her problems with family” and peers’
relationships difficulties. This psychiatric diagnostic was
referred by a psychologist and the parents’ request that O.
refuses to study at school, has sleep disturbances, severe ir-
ritability, and poor appetite. A week before this diagnostic
meeting, she had already been examined by a psychiatrist
with a conclusion of severe depression and personality dis-
order, but her father decided to get a second opinion.

At the diagnostic exam extremely tense, suspicious:
«I keep thinking about how to hide every time, in case I am
attacked». Pose «twisted into a knot». The mood is de-
pressed but she obviously demonstrative in self-expres-
sion with over-valued ideas of self-deprecation and self-
justification: «I’m extremely blunt and I just can’t cope with
everything in my head, I don’t want to live anymore, I'm not
good for anything anyway and only a burden to my par-
ents». Girl confessed that she has self-harmed: «It happens
almost every day, but I hide it»>.

O. talked more openly about anamnesis and herself
ideas at her second visit (while on antidepressants). In the
childhood she couldn’t express her emotions because «it
would upset my parents, and I would hide at night and cry»,
and when O. was already 12 years old, she found a way to
relieve severe anxiety and mental anguish: «I was cutting
my arms or legs, and my parents didn’t even know about it
because they weren’t looking to me». Meanwhile girl fanta-
sized about suicide at the first time. Later, she began «fan-
tasizing» another way: «I was about 13 when I imagined
myself at bedtime, it was my own way to escape from real-
ity’s hell. Then I named the first face as ‘personality’, it had
all my negative characteristics: aggressiveness, tearfulness,
trustingness». Later, the patient distributed these charac-
teristics among other «personalities». The past 6 months
before exam O. had developed about 30 internal personali-
ties: «They are all different. And I cannot understand the
way they will appear. Sometimes personalities can interact
with each other without me, but I am the main leader. Some-
times I cannot always control them, because some of them
try to destroy the negative in me and me in total as well».
At the meeting the girl said that she had 41 personalities,
which she divided into certain groups: «aggressive, vulner-
able, music addicted, etc». «Sandra is the most aggressive,
she intervenes when there is a risk of a fight and she has to
defend me».

O. identifies himself as a bisexual person: «Most of my
personalities are female, but there are also bisexual ones».
Her first sexual attraction to a girl-friend occurred when
she was 14 years old, and shortly afterwards O. told her
parents about it. They didn’t support her: «Although mom
accepted it, she still has hopes that I'll become ‘normal’. Fa-
ther actually considers that I'm healthy and lazy, and when
1 tell him about my passions, he says that they’re fictions. O.
has a relationship with a transgender girl now.

At the second meeting, she demonstrated intense emo-
tion when talking about problems in the relationship with
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parents and the school. She had demonstrative behaviour
with emotional gestures, tends to use rude speaking and
swearing. Laughs at her inner feelings, which looks like an
emotional paradox. She expressed like suicidal ideas: «I’'ve
had enough of lifes, but at the same time notes that <as
long as I can control my head in some way, there is not a
time to do anything with myself, but I can break down at any
time». Her last time self-harm was a weeks ago, when she
had conflicts with a friend and then with her parents. The
PHQ9 score was 21 (severe depression).

This case is a typical example of the development of a
severe hystero-depressive variant of DCD (F 92.0) in a girl,
with depersonalization symptoms, suicidal fantasies, and
self-injuries were comorbid. Constant misunderstandings
in relations with parents, especially their nullification of
the girl’s feeling and numerous long-term psycho-traumat-
ic circumstances with bullying in different school groups
became the basis for the gradual development of multiple
personality disorder with bisexual identity. In this case, the
manifestations of dissociative disorder and SdB developed
as a burdensome pathological variant of the girl’s psycho-
logical defense in long-term distress. The severity of this
case is associated with the bad prognosis towards the devel-
opment of borderline personality disorder and the risk of an
impulsive suicidal decision against the background of any
additional psychotraumatic challenge.

All of these clinical cases demonstrate the critical im-
portance of family history in the development of severe
DD in middle adolescence, namely the deviant child-
parent relationships, including repeated psychotraumatic
situations as the bullying in the family and at school.

CONCLUSIONS

According to the results of the our pilot study, it can
be argued that DD have 100% comorbidity with SdB in
middle adolescence.

Despite the comparability of groups of boys and girls
by nosologies and severity of depression, significant sex
differences were found in the formation and course of DD
with comorbid manifestations of SdB. Thus, most often,
non-suicidal self-injury or excoriation was combined with
DD, which significantly prevailed in girls.

The data on the diagnosed clinical syndromes in the
groups showed that hysterical-depressive, depressive-hy-
pochondriacal, and depressive-dysphoric syndromes were
detected only in girls with hysterical-depressive symp-
toms dominating among them. The combination of cases of
hysterical-depressive and depressive-depersonalization-
derealization and and depressive-dysphoria syndromes
syndromes as a severe variant of DD was significantly
more common among girls as well. They also showed a
tendency to predominance of bisexual identification. In
contrast, the depressive-obsessive and anxiety-depressive
syndromes was more typical for young men.

These clinical cases present typical examples of severe
DD in adolescence, taking into account sex specificity of
them, as well as the incredible importance of psychotrau-
matic family history in their development and course.
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Komop6iaHicTh Aenpecii Ta caMoAeCTPYKTUBHOI
noBeAiHKN B NiANITKOBOMY BiLli: NOPIBHANbHUMN
CTaTeBuil aHani3 KNiHIYHUX BUNaAKiB

b. A. lNyxoscbkui, I'. 1. Munsrina
Hamnionanpuuii yHiBepcuTeT oxoponu 3710poB’st Ykpainu imewi I1. JI. lllymuka, m. Kuis

Ha choroasi cnocrepiraerbcsi TeHI€HIis HABMUCHUX CAaMOYIIKO/KeHb, CYillU/ly, TPaBMaTU3MY cepe mimiTkiB. Jlikapi 3a-
3HAYAIOTh, IO CepPe/] MPUYHH TAKOTO CTAHOBMINA — JENPECUBHHIA CTaH COIiyMY, JKOPCTOKICTb Ta OaiiyskicTb y cimM’i, ne3a-
JIaNTOBAaHICTh Y HABYAJBHOMY 3aKJIa/i, HU3bKa HEPBOBO-IICHXOJIOTiYHA CTiHKiCTb ZIiTeil Ta MOJIO/Ii, HEBMiHHS KOHCTPYKTHB-
HO BUPIIILyBaTH 0COOHMCTICHI IPOGJIEMH, BiICYTHICTh CTIHKMX iHTEPECIB, IIKABOrO OPraHi30BaHOIO J03BULISA, HEMOSKIMBICTh
caMOBHpa’keHHs, caMopeaJi3allii Tolro.

Komop6iane noequanns aenpecusuux posaanis ([IP) ra camopyiiniBuoi noseninku (CplIls) y nigitkosomy Bili € onuiero
3 HallBaXKJIMBILIMX Ta II00AJBHUX NPOOJEM CydacHoi KiiHiuHOI neuxiarpii. CraTeBi 0c00IMBOCTI TAKOrO OOTSIKINBOTO Ba-
pianty /IP y 1oHaKiB Ta aiBuaT norpebye J0AaTKOBHX AOCTiIKEHb.

Mema docaidxcenns: ananis cratreBux ocodmsocreii /[P y komop6ianomy noeanansi is Cplls B oHanibKoMy Billi.
Mamepianu ma memoou. Y NUIOTHOMY JOCJHII;KEHHI aMOyIaTOPHO OyJI0 00cTeReHo 48 oHakiB Ta jiBuar Bikom 15-18
poxkis 3 [IP (3rinno 3 MKX-10) Ta nposiBamu Cplls, a came: 11 (22,91%) ronakis i 37 (77,08%) niuar. ¥ qociinxeHHi Bu-
KOPHCTOBYBAJIM ONUTYBAJbHUK 3/10poB’ s nanienta (PHQ-9).

Pesyavmamu. 3a pesyiabprataMu JOCHI?KEHHS Y TAIIEHTIB GYyJI0 AiarHOCTOBAHO Pi3Hi BapiaHTH KiiHiuHuX cuHapomis JIP.
Pisens Ts:xK0cTi [IP He MaB cTateBuX ocoOuuBocTeil. Taki CMHAPOMH, SIK iCTEPHYHO-AENPECUBHUIA, AeNPECUBHO-ITIOXOH-
JIpuuHEi, genpecuBHO-Auc(OpUYHMil, Oy/U BUSBJIEHI TUIbKM Y JiBuaT. BojgHOUac icTepuyHO-AeNPEeCUBHUI CUHAPOM 3Y-
cTpivascs Haifyacriuie — y 29,2% cepe| ycix BUNAAKIB B 000X rpynax.

PesysbraTi JOCTIIZKEHHs CBiI4aTh PO TEHEHIIII0 0 NepeBaskanusa OicekcyanbHoi izenTudikanii cepen aisuar (21,6%)
nopiBusiHO 3 9,1% cepej 10HaKIB.

Bucnoexu. JloBeneno, mo B oHaubkomy Bini [P Maors croBincorkoBy komop6inuicts i3 CpIls. HaBeneni kiiniuni Bu-
NaJKy MPoAeMOHCTPpyBam Baxkki /[P B I0HabKOMY Billi 3 ypaXyBaHHSIM craTeBuXx ocoOimBocreii. CyTreBe nepeBakaHHsI
JIeTNPECUBHO-00CECUBHOTO Ta TPMBOKHO JENPECUBHOTO CHHAPOMIB CaMe y IOHAKIB € BasKIMBUM YHHHUKOM KOMOPOiZHOTO
possutky Cpll (cyinuaanpHOi aKTUBHOCTI) Y IIUX NALi€HTIB.

Kmouoei caosa: diaznocmuxa ncuxiunux posiadie, denpecusii po3naou, denpecustuil posiad nosedinkil, camopyiinieia noge-
Oinka, KomMopoionicmo, cneuuiuno cmameei nCUXiumi Po3LaAoU, OUIHKA NCUXTUIH020 300P06 S, U0L0GIUE 30006 s, NIONIMKOBULL GIK.

pobJieMa apeKTUBHOI MATOJIOTII, 30KpeMa [AempecrB-

nnx posnazxiB ([IP) y miamitkoBoMy Bimi € Bkpai
aKTyaJIbHOIO 7T cydacHoi yKpaiHcbkoi memxiaTpii. Ha-
camiepes, HeoOXiIHICTD PETENbHOrO TOCJIIKEHHS IUX
npobJeM CTOCYEThCsI IOHAKIB Ta MOJIOANX YOJOBIKIB SIK
HalBaKJIMBIIIOT CKJIQJOBOI HAIIIOTO CYCHIiJIbHOTO KalliTa-
JIy, ITO3aK TIOINPEHICTh Jlelpecii 3Ha4HO 3pOCTac B IIiji-
JIITKOBOMY/PaHHBOMY JIOPOCJIOMY Billi Ta Ma€ HeTaTUBHI
HACJI/IK] JIJIST TICUXIYHOTO 3/T0POB ST B IOPOCJIOMY Billi.

3a cydyacHUMHU JOCTipKeHHsaMu, noeanannus [P 3 in-
MUMKA KOMOPOiAHUMEU (TIOBEAIHKOBUME) TIOPYIIECHHIMI
MalOTh HAWBUINMI PU3UK HECHPUSATIMBUX HACTiAKIB Yy
Bimi o 24 pokis [1]. Tak, BHHUKHEHHS COMAaTOMOPMHIX
[OpYIIEeHb 3 PI3HOMAHITHUMU Ta <TiJIECCHUMU CKapramMu»
B IUIITKOBOMY Billi Ge3mocepesnbo MOB'si3aHi 3 PO3BH-
TKOM TPUBOKHO-/ICNIPECUBHOI CUMIITOMATUKKU Yy PaHHbO-
My gopociomy Biti [2]. OcHoBHOW0 KOMOPGinHOW a6o
CYKYITHOIO YM BTOPMHHOIO IIOBE/IiIHKOBOIO MATOJIOTI€I0, 1110
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XapakTepHa JJIsI MiJJIiITKOBOTO BiKy B YCbOMY CBITi, € ca-
MopyitaiBHa ToBeninka (CpllB), a Takox cyinuaaabHa MO-
BejliiKa sk itoro yactuna [3]. Tak, caMory6CTBO € OHIE0
3 IPOBIHUX IPUYNH CMEPTI Cepej MiUITKIB, a HAABHICTD
B HUX CYIIUJQIBHUX AYMOK i CAMOYIIKO/KEHb ITOTEHIII0E
iIBUIIIEHU PU3UK TICUXIYHUX PO3JIAiB i caMory6CTB y
MaiiGyTHboMY [4]. Takoxk KOMOPOIIHUME IO JEMPECHB-
HUX CTaHiB y IM/UTTKIB € pO3J1aJii XapuyOBOi ITOBEIiHKH, 110
TakoX € ekBiBasentHuMu Gopmamu Cplls [, 6].

VY mayxosiit miTeparypi mOCTiiHy yBary TpHIiTAIOTH
ocobimBocTam repebiry /1P, siki nos’si3ai 3i crartio. Tak,
BBA)KAETHCS, MO TIepeBaskaHH Jlenpecii y sKiHOK € 3arajib-
HUM i CyTTEBUM. 3a CYyJYaCHUMU JAHUMH, IO IPYHTYIOThCS
Ha MoJieJii cTpec-aiate3y, BUIUHI PiBeHb fernpecii y ;KiHOK
BU3HAYAETHCH TAKMMM YMHHUKAMM, SK IiBUNICHUN Pi-
BeHb HEHPOTU3MY, PEaKTUBHOCTI Ha crpec abo rimepak-
TUBHOCTI JiMbiuHoi cucremu [7]. TIpore posmnoBciomke-
HICTDb Ta 0COOIMBOCTI YOJI0BIYOI Aempecii TaKOXK peTesbHO
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BUBYAIOTHCST Ta OOGrOBOPIOIOTHCS HAYKOBIIMI. 30KpeMa,
MacKOBaHa JIelpecisl y 40JIOBiKiB, 30KpeMa MOJIOJIOTO BiKYy,
MOsKe OyTH TPUXOBaHA 370BKUBAHHSIM MCMXOAKTUBHIMI
pedoBUHAMH, coMaTH3aIiewo [8].

Tpanurniiina MacKyJIiHHICTD K KIIOYOBUI YNHHUK PU-
3UKY YOJIOBIYOI BPA3JIMBOCTI CIIPUUNHIOE PO3BUTOK TaKUX
Jle3a/IalITUBHUX CTPATeriil mo/loylaHHs, sIK eMolliliHe 1pu-
AyTieHHs (HEBUPasHiCTh), HeGakaHHsT 3BEPTATUCS 110 JI0-
OMOTY a60 3/T0BXKMBAHHSI TICHXOAKTUBHUMU PETOBUHAMMI
(Hacamriepe, aIKOTOJIEM ) 32 HAIBHOCTI CTPECOBUX BILIH-
BiB. Ha mamy mymKy, Taka 6azoBa 40JIOBiYa CXUJIBHICTD
TOCUJTIOE TICUXOCOIIaJIbHUN CTPeC Ta TOSCHIOE CTATEBY
BPa3JIMBICTb MOJIOJIUX YOJIOBIKiB, 110 TIPOSIBISIETHCS Y KO-
peAmiitHOMY 3B’SI3KY Jleripecii 3 BUCOKUM PiBHEM PO3Jia-
JIiB TIOBEIIHKH, TPABOMOPYIIEHD i caMoTy6CeTB [9].

Mera AoCTiZKEHHS: BUBUEHHST CTATEBUX OCOOTMBOC-
teit [IP y komopbintomy noeananti i3 CpllB y oHakis.

MATEPIAJIU TA METOAMU

Ha xadenpi mncuxiarpii, mcmxotepamii Ta wMeany-
Hoi mncuxogsorii HarionanbHoro yniBepcurteTy OXOpoHU
3nopoB’s Ykpainnu imeni I1. JI. Illynuka (HY O3 VYxkpai-
uu im. L JI. [lynuka) y 2023 p. 6yJi0 IPOBEIEHO TiIOTHE
JOCTIKeHHsT 48 aMOyIaTOpHUX MailieHTiB Bikom 15—18
pokiB, a came: 11 (22,9%) tonakis ta 37 (77,1%) niBuar,
cepeniHill Bik sikux ctaHoBUB 16,6+1,6 poky (M*SD).

Kpumepii exmouenns y docuioxncenmsi:

* Bik 15—18 poxkis,

e cumntomu /[P BigmosigHo no kpurepiis Mizknapo-
Hoi kmacudikanii XBOpoO I CTATHCTUKU CMEPT-
HocTi Ta 3axBopioBaHocTi 10-ro mepermsany (MKX-
10),

* BHCOKMIT 6aJT 32 OMUTYBATHHUKOM 3/I0POB’ST TATliEH-
ta (PHQ-9 > 10).

Kpumepii euxniouenns 3 docrioncenms:

* HAsIBHICTh B MMHYJIOMY ab0 B TEIEPIlIHLOMY TICHXO-
TUYHUX €Mi30/1iB,

* OpraHiyHi posJsajau roJIOBHOIO MO3KY,

* B)KUBAHHS TICUXOAKTUBHUX PEYOBUH IPOTITOM
OCTaHHiX 3 Mic.

3 miarHoCTUYHOI0 MeTOI0 OGyI0 BHKOPUCTAHO HATIiB-
CTPYKTYpOBaHe KJIiHiYHe iHTepB’10 Ta OI[iHeHO piBeHb Jle-
npecii mamienTis 3a gormomoroo PHQ-9.

HocunijpkeHHst TPOBOAMIIN 3 IOTPUMAHHSIM €TUKH, 3a-
XHCTY TIpaB, J0O6poOyTY Ta KOHMIiAEHIIHHOCTI yYacCHUKIB
BIZIMOBIAHO /10 peKOMeHatiit kKomicii 3 6ioetikm HYO3
Ykpainnm im. I1. JI. Hlynuka.

TEMMU

CTaTUCTUYHUIN aHAJ3 OTPUMAHUX JAHUX MTPOBOIUIII
3a noromoroio niporpamu IBM SPSS Statistics. 3nauenss
MiXX IBOMa TeHIePHUMHU TPyTIaMU TTOPiBHIOBAJIHN 34 J[OTIO-
Moroio Xi-KBajipaT TecTy.

PE3YJIbTATU AOCJIIAKEHHA
TA IX OBroBOPEHH4

3a pesyJbTaTaM¥ BU3HAYEHHS PiBHS jlenpecii y oHa-
KiB Ta AiBuat 3a gomomorofo mkaan PHQY rpynu Gynu
criBcraBHi: y cepennabomy 17,3£2,96 Gaa ta 18,35+3,94
6ama (MexSD) Bianosiato. Ile cBigunmio npo BiacyTHicTh
cTaTeBUX BiIMiHHOCTEN y piBHI TssKKOCTI enpecii. HaBiTh
MOPIBHSHHS BUTA/KIB 3 HAWBUIIMME GaJaMu 3a TITKAIO00
«piBeHb OMIPHO BaykKoi genpecii» («moderately severe»)
He BHUSBWJIO JIOCTOBIpHOI CTaTreBOi pi3HUIl, a came:
15 (40,5%) Bumasnkis cepen mipuyat ta 2 (18,2%) Bumaz-
xu cepept oHakiB (p=0,17). [Ipore criocTepiraioTh HAsIBHY
TEH/ICHIIIIO /10 IePeBaKaHHA BUIIA/IKIB IIOMIPHO BaXKKOTO
Ta BAKKOTO PiBHs Aenpecii cepen miBuaT. OHaK I1i TOKa3-
HUKHU TOTPEOYIOTH MOAAIBIIOr0 BUBUEHHS, MO3asK Y JI0-
CJIIJKEHHS YBINIII0 3HAUHO MEHIIe I0HAKiB, HiXK JliBYaT.

Jlo KpuTepiiB BKIOYEHHS Y JOCTIZKEHHS He OYJI0 BBE-
neno HagBHicTb mposBiB Cplls. [Ipote mix vac aiarnocty-
BaHHA B YCIX MMAIIEHTIB, 3 ypaxyBaHHAM Ba)KKOCTI Jierpecii
B HUX, OyJ10 BUsiBJIEHO Ti um iHut niposisu Cplls (tabo. 1).

Busgsneni nani y cepesabomy miziliTKOBOMY Billi 3a-
cBiunin, mo Hauacrine /[P cynpoBojpkyBanucs 30-
srimmHiME opmamn CpllIs, a came: HecyimmmaTbHIMA
caMonopizaMu 41 eKcKopiarisiMu, sKi 0CTOBipHO Mafixke
BABiui nmepeBaxasnu y aisuar (p=0,0099). B ycix Bumagkax
KaTTUHTY ab0 eKCKOopialliii malieHTH 3a3Havain oHOYaC-
HY HasgBHICTb [epPioJuYHUX CYilUJaIbHUX IYMOK UM CTili-
KUX cyinmMaaapHuX TeHieHiii Ha sictpi JP.

¥Yeci inmi mpossu CplIB He Masnn cTaTUCTHYHOI pisHATI
y Ipymax 3a cTaTTio. AJe cepesi I0HAKIB MepeBaskasy CTiiKi
cyinunanbHi TeHzeHIil Ta cyinunanbhi dhanTasii, a cepen
JAiBYaT — CyINUJAJIbHI JYMKHU Ta HEOJHOPA30Bi Cyiln/anb-
Hi cripobu. Takoxk OHOPA3OBY peasizaliifo CyiuIaaIbHOI
crpo6u GyJI0 BUSABIIEHO TiibkK cepert aiByat (10 BUMaaKiB).

V Bcix manientis (30 oci6) Bikom g0 18 poxis Gys0
JIIaTHOCTOBAHO JenpecuBHUN posnaz moseninku (1IP,
F92.0) (1abu. 2). Cepen 19 nauientis Bikom 18 pokis 6yJio
JIiarHOCTOBAaHO BeJMKWil JenpecuBHuil enizoxn (F32.1-2),
nuctumiio (F34.1) Ta posnan anantariii (F43.2), nacamre-
pell IIPOJIOHIOBAHY JIelIPECUBHY PeakILilo.

CrarteBux BiIMiHHOCTEH y HO30JIOTIYHOMY PO3TIOMTi
BUSIBJIEHO He GyJI0.

Tabnnys 1

Po3nopin o6cTexeHux xgopux 3a Bapiantom Gplla, aée. uncno (%)

BapiaHTt CplB Ycboro, n=48 lOHakn, n=11 AisyaTta, n=37 X3-TecT, p
HecyiunpanbHi camonopisu, ekckopiawii 36 (75,0) 5(45,5) 31(83,8) 0,0099*
CyiumpanbHi oymkm 29 (60,4) 6 (54,5) 23 (62,2) 0,650
CyiumpansHa cnpoba 10 (20,8) - 10 (27,0) -
Criki cyiumpanbHi TeHaeHLUii 8(16,6) 3(27,3) 5(13,5) 0,282
CyiunpanbHi paHTasii 7(14,5) 3(27,3) 4(8,3) 0,174
HeopnHopa3oBi cyiumaansbHi cnpobu 6(12,5) 1(9,1) 5(13,5) 0,63

lpumitka. * — Kputepii x?-ksagpar (p<0,01).
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TEMMU

Tabnnys 2

Po3nopin o6cTexeHux xgopux 3a Bapiantom [P, aée. uncno (%)

Bapiant AP Ycboro, n=48 OHaku, n=11 AisyaTa, n=37
JenpecuBHuii po3napg noseaiHku (F92.0) 30 (62,5) 6 (54,5) 24 (64,7)
Ouctumia (F34.1) 8(16,6) 2(18,2) 6(16,2)
Benuknii penpecurBHuii enizof (F32.1-2) 6(12,5) 2(18,2) 4(10,8)
Poanap apanTtauji (F43.2) 4(8,3) 1(9,1) 3(8,1)
Tabnnys 3

Po3noain o6cTeXXeHnx XBopux 3a NPoBiAHUM KNiHIYHUM CMHAPOMOM, a6c. yncno (%)

KniHiyHniA cunppom

Ycboro, n=48

OHaku, n=11 AisyaTta, n=37

X?-TecT, p

IcTepo-aenpecnBHUi 14 (29,2) - 14 (37,9) -

LenpecusHuia 9(18,8) 3(27,3) 6(16,2) 0,109
JlenpecnBHO-06CECUBHNIA 8(16,6) 5(45,4) 3(8,1) 0,0035*
ﬂ,enpecmBHo-,uengpcc.)ﬁanivaaui17|Hvu7|/ 7(14,5) 1(9.1) 6(16,2) 0.567
pepeanizauiiHui

TpPUBOXHO-AEMNPECUBHUIA 4(8,3) 2(18,2) 2(5,4) 0,178

JlenpecnBHO-iNOXOHAPUYHNIA 3(8,1) - 3(8,1) -

JenpecnBHo-anchopuyHmin 3(8,1) - 3(8,1) -

lpumitka. * — Kputepiin x*>-kBagpar; p<0,05.

Baskiusi gani Oyju oTpuMaHi mijg 4yac aHasisy pos-
MOy OOCTEKEHNX TIATIEHTIB 3a MPOBITHUM KJIIHITHIM
cunzpomom (tabar. 3).

Taki cunzpomu, SK iCTepUYHO-JCIIPECUBHUM, Aerpe-
CHBHO-ITIOXOHAPUYHWIA, JAETPECUBHO-AUCHOPUIHUIL, OyIIH
BUsBJIeH] Tiibku y aiByat. [Ipu 11bomy ictepuuHo-nenpe-
CUBHUII CUH/IDOM 3yCTpiuaBcsd Haifyactile — y TPeTUHU
(29,2%) cepen ycix BUTA/IKIB B 000X TPyTIax.

Takoxx i 4yac AOCTI/PKeHHS 3 TOYKH 30py CTAaTEBUX
pos6ixkHOCTEN GyJI0 BUSBIEHO CTATUCTUYHO JOCTOBIpHE
nepeBakaHHd cepefl I0HAKIB BUITA/IKIB aenpeanHo—o6—
CEeCHBHOTO CHHPOMY (45,4%) TMOpPIBHSHO 3 JiBYaTaMu
(8,1%; p=0,0035). Okpim 1100, OTPUMAHO CTATUCTUIHO
JIOCTOBipHi pe3yJbTaTh IepeBa)kaHHs BUIA/KIB CYKYII-
HOCTi JIENPECUBHOTO CHHAPOMY Y KOMOPOiaHiil 00TssKe-
HOCTI 3 TPUBOKHO-(DOBGIUHOIO Ta 06CECMBHOIO CUMIITOMA-
THKOIO cepeft oHakiB — 7 ocib (63,64% y wiit niarpymi), a
MOpiBHsTHO 3 AiBuaTamMu — 5 oci6 (13,51% vy wiil migrpymi;
p=0,00075). 3asHaueHe CBiAYUTH PO IepeBary KOMOp-
GiIHOTO NOEIHAHHS JTIPECUBHOTO CUHPOMY i3 CIIEKTPOM
TPUBOKHO-(HOGIYHO-06CECUBHOT  CUMITOMATUKH  CEPe/l
I0HaKiB y I1iil BiKOBi# rpymi.

Baxkum Bapiantom /[P € xomopbinne oOTsSKeHHs 1e-
IIPECUBHOIO CUHAPOMY 13 CHUHIPOMOM JlellepCoHaIi3alii-
Jlepeastizallii, sike 4acTo € YCKJIQJIHEHHSIM caMme icTepo-/ie-
TPECUBHOTO CUH/IPOMY 32 MEXaHi3MOM JHcoltiallii. ¥ 11bo-
MY JOCJIKEHHI CYKYTTHICTh BUIIQJIKIB 3 iCTE€PO-AENPECUB-
HUM, JIeTIPECUBHO-/IeTIepCOHATI3aIliiHO-IepeastizaliinumM
Ta JIenpPecuBHO-AUCGHOPIYHUM CHHIPOMAMU BUSIBJIEHO Y
24 (64,86%) niuar, a y xsorniiB — e 1 (9,1%) Bumagox
3 JIeNTPeCUBHO-/ICTIepCOHATI3aIli HHO-/Iepeati3alliiHUM CHUH-
JPOMOM $IK O0TsIKeHH s Baskkoi genpecii (p=0,00115).

HeouikyBanum pe3yabTaToM JOCTI/DKEHHS CTAJIO BU-
SIBJICHHSI TEH/ICHIIIT 10 repeBaskaHst GiceKCyaabHOI i1eH-
tudikarii cepen giuar — 8 (21,6%) ocib nopisHsiHo 3 0ji-
HUM BUIaKOM cepejt fonakis (9,1%, p=0,35).
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Yci i naHi € BaxXJIMBUM Pe3yIbTaToM IS T0/1aJIbII0-
TO BUBYEHHs Ta (DOPMYBAHHS BiAMOBIAHUX (POKYCIB IS
KOMIIJIEKCHOTO TICUX0(apMaKOJIOTiYHOTO Ta TICUXOTepa-
MeBTUYHOTO BTPYYaHHS.

Hagsezeno kiniuHi BUNIaZIKK CTaTEeBUX BiIMiHHOCTEN Y
cepelHbOMY IIiJIIITKOBOMY Billi, AKi 6yJ10 BUSBJIEHO B JI0-
CJIiJIKEeHHI.

Kainiunwmii Bunagox 1

[Tamient B., 16 poxkis, 11 kiac mitero.

€avna autuHa B ciM’i. B poauni Ginbin nosipyi cro-
CYHKU Mag€ 3 Matip’io. 3 6aTbKOM CTOCYHKHU AUCTaHTHi, 6e3
eMOIIHUX 1TPosBiB: «f 3 HuM He cninkyiocy. Bin minvku
KOHMPOJIOE K 5 HABUAIOCH, HUle 11020 He UIKABUMb, GiH
UACTNO COaPUB MeHe 34 OUiHKU Mma OUe Mene, KOJu s He XOmie
BUKOHYBAMU DOMAUMHE 3A80aHHsL>. 3a3HAUAE, IO 3 MOJIO/I-
MINX KJACiB 10 CbOTO/HI 3aBKAU MaB BiJUyTTs TPUBOTIU
<He BNOPAMUCSL 3 NOCMABLEHUM 3A60ANHAM > OO NIKIJIb-
HUX 060B’I3KiB.

Mag apysiB, ajie BiggaB nepesary OyTH Ha caMOTi, 3a-
pa3 CHiJIKYEThCSA 3 HUMU BKPail Pijlko. AJTKOTOIb U Hap-
KOTUYHI PEYOBUHU HE BIKUBAE.

Breprre nepiosiu mpurnigeHoro HacTpoIo i3 cyinmuaann-
HUMH gymMKamu B. Gysu 1e B Moot mkosi: «Oonozo
pasy, xoau meni 6yao 9 poxie, y mpemvomy Kiaci nosa dydrce
CMPo2a GUUMENvKA NOCMABULA 3a 00UH OeHb 0BIIKU 3 MPLOX
npedmemis. S 3nas, wo mii 6amoro mene nod’e. B moil uac
y mene 6yno siduymms 6e3euxodi. Meni nabpuono, wo mene
uacmo ceapunu 3a oyinku. /lymas, wo kpawe nomepmus.

Briepiiie 3BepHYBCsI 110 TICHXOJIOTIYHY IOTIOMOTY OJI13b-
KO TPbOX POKIiB TOMY U€Pe3 «MOPaIbHYy 6MOMY > Ta 3HIKE-
HUI HACTPill — 3a3HAYMB, IO 1€ MAJIO MO3UTUBHUI e(DEKT.
[Ipotsrom niBpoky /10 cbOro/iHi Bi/iuyBaB 3HAUHE 3HUYKEHHST
AKTUBHOCTI, CKJIQ{HOIII B HaBYaHHi, HeOayKaHHs 3aliMaTICS
ymobaenum xo6i («Ocmanni Oexinvka micauie mene 306cim
He uikasumo me, wo o60: pomozpagyeamu ma izoumu Ha
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genocunedis ), IOTIPIIEHHST CHY 3 YACTVMU TIPOKMIaHHSIMI
Ta 6e3 BiayTTs BiAmounHKy. [lic/s moyaTKy HaBYaIbHOTO
POKY HCUXIYHUI CTaH CyTTEBO HOTipInyBaBest: «Meni mpeba
nocmynamuy 6 IHCMumym, 2apHo CKAACMU iCNUMU, A 5 e
He Maio ui baxcanns, i cun naguamucs. S ¢ npunuuni ne
3HAI0, WO 5L XOUY 8 MAUOYMHBLOMY, 51 11020 i 1He bayy Ost cebes.
[TarieHT nepecraB HaBUaTHUCS, CIIJIKYBAaTUCS Ta Malixke He
BUXOMUB 3 KiMHaTU. BimpimicTs yacy mpoBoauB y Tesnedo-
Hi: «Cyxaio Mysuxy, wocb nepeousisiocy, inodi CniiKyocy
3 KUMOCh... Xoua s Hi 3 KiM He X0uy CRiIKYS8amucst, 0C0OIUBO
bavumu 6amoviie. Mamy minoku Harkos.

Y 1i Tpu Micari B XJI0M114 ovacTimaiy cyinuaaabHi
nyMru: <A nave euzopis. Jlymxu npo cyiuud 6yau matiice
KOHCHO20 OHst, He OYl0 cull ix mepnimu, Xxomis, w00 ece 3a-
KiNUUA0Ch>. 32 TIDKAEHD /10 OTJIALY IOHAK TIJIaHyBaB CKOi-
TH caMory0cTBo: «Xomie nogicumucs, nidzomyeas momy3-
Ky, ane 3ameneh)onysaia mama, nozo8opus, Cmaio Jjezule
— 1e 3po0uUs Ub020».

Ha mMoMeHT fiarHOCTMYHOTO OTJIsI/ly Ha TTUTaHHS Bijl-
MOBi/la€ Heoxoue, Ticsas neBHoi nay3u. Hactpiit 3HauHO
3umkennini. Mimika 3acturia. MucjeHHs Jioridyme, CIIO-
BibHeHe. Bucmosiioe criliki cyinumanpri igzei Ta Ham-
wingi izei camonpunmkenus: <4 nocmitino eiduyeaio cebe
emomaenum. Meni ue nacminvku nadpuono, wo s nepecmas
giduyeamu gcazy 0o Hcummsi, st 1e MONCY 3 UUM 6NOPATIUC
. A xouy nimu 6i0 yux mypéom... ymxu, wo xouy nogi-
CUMUCH 68 MeHe Matiyce KOuH020 OHs... Meni edxce Hilo He
donomodice». 3aHypeHuil y BiacHi nepesknBanus. Kpurua-
HOTO CTaBJIEHHS /10 BIACHOTO cTany He Ma€. 3adikcoBaHo
25 Ganis (Baxkka jienpecist) 3a PHQ9.

[lanuil BUNIaJIOK € XapaKTepPHUM MTPUKJIAZIOM PO3BUTKY
BaXKKOI MeJIaHXOJIiYHOi Jleripecii sik BapianTy /[P nosenin-
ku (F 92.0) y 1onaka, KoTpuii BXKe MaB TIONIEPETHi JeTpe-
CHUBHI eITi30/11 Ha TJIi 3aBUIMIEHNX BIMOT 3 60Ky 6artbKa, Bijl-
4YyTTS CAMOTHOCTI, [IO€JHAHHS OCTPaxy Ta IIeCUMi3My 10/I0
MaiibyTHboro. TinoTuMis TpuBaia y XJIOMIs JeKiibKa po-
KiB, 1110 II€BHOIO MiPOI0 Bi/IIIOBI/IA€ KIIHIYHUM KPUTEPisAM
muctumii. OctaHHii JIenpecwBHMIA €T30 32 TPOSIBAMU
MOKHA BBa)KaTH CHUHJPOMOM XiKiKOMOpi (Bi/ITIO/IKyBa-
TiCTh, BifIMOBa BiJl TparHeHb, HebasKaHHs CoIliasizalii 1o
cotioobii). Baskmusum € Te, 1o nposisu Cplls BuHMKaAIN
y B.y murtunctsi. Came Tomy Ha BiCTpi IETTPECHBHOTO CTay
cyillua/IbHi IyMKU TIePeTBOPUIINCA B CTIHKi cyiluaaabHi
iHTeHI{ 3 MOMEHTOM IIPUIHATTS CYilUAQIbHOTO PillleHHS.
Y 11bOMY BUTIQZIKY CYIIHIQTbHA TIOBEAIHKA € OOTSIKYIOUNM
KOMOPOITHIM CHHIPOMOM BiTHOCHO Baskkoro /IP.

Kainiuauii Bunagok 2

[Marient C., 17 poki. CtynenT 1-1o Kypcy yHiBepcuTery.

3 MaMoIo Ta BiTYMMOM CTOCYHKHU JIOCUTbH TapHi i zo0-
BipJIMBi, asle He BBaka€, IO BOHU MOXYTDH HOMY YUMOChH
ponomortu: «Bonu i max mepnasmo mene i pobasmo Ois
Mene 6ce, ulo MoKHcYymv>. 3 piiHuM 6aTbKOM He CITJIKYETh-
ca. Mae aBox crapmux 6patis 27 ta 23 pokis, 3 AKUMU
CIIJIKY€ETBCS I0CUTH (hOPMATIBHO.

Jlo 15—16 pokiB OyB IOCUTH COPOM’SI3JIMUBUM, 3aMKHE-
HVM, TOMY B HBOTO OYJIM IOCUTDH CKJIATHI B3a€EMUHU 3 OfI-
HOJITKaMWU, <d MeHi XOMinocs Oymu KAachum, nodobamucs,
Oymu 6 uenmpi yeazu». 3a3Ha4YMB, MIO TOCTPO CIIPUIAMAE
Oyb-sIKy KPUTUKY 3 OOKy iHIImMX Jjrozieit. | B IUTUHCTBI, i B
crapiiii mKosi 6yB CXUIBHUM HOCTIHHO «npoKpyuyeamu 6
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202106i» Oy/ib-sIKi CBOI BUMHKH, YaCTO Bi4yBaB TPUBOTY Ta
npoBUHY 3a cebe: «Mailice nocmiiino oymas, wo s ckasas
a6o 3pobus ne maxs. Bognouac C. He CKapKUTHCS Ha 6aTh-
KiB Y1 BUNTEJIIB 3a IIbKYBAHHA Y1 TOKOPH, aJIe 3a3HavaE, 110
BaBKIN <XOMi6 OYmu KpauguM, w06 00cszmu y Maiibymiuvo-
MY Ycnixy, 00noMozZmu Mami, SIKa 8aiNCKO NPAUIoE, i 008ecmu
bpamam, wo moxcy Ginvue, Hide 60HU, S KPAULE 3G HUX>.

Kosu C. 6ys10 9 pokiB, BiH Ba)KKO MEPEKUB CMEPTh
CBOTO YJIIOOJIEHOTO JiyCst, IKUH BasKKO XBOPIB Ha OHKO-
naroJiorito: <4 enepwe nobauus, sx aoduna emupac. /1os-
20 Gy Jcaxu, wo 3i MHOIW MOJCe makxe Oymu, HamMazascs
SKOCH SHYMPIUHDO 3AXUCTUMUCH 810 UUX OYMOK, 4acmo
NAAKAG, CHUNUCSL KOWMAPU, 011 OYMKU, W0 KPAULE Mepmu
camomy, wob ne 6Y10 max nozanos, Mo MOKHA PO3IIHUTH
SK cyinuaanbHi GanTasii.

Briepiie 3BepHyBcs 110 I0IIOMOTY JI0 IICUXO0JIOTA 32 /1Ba
Micsti o orisiy 3 migospoio Ha [1P: «Todi siduysas, wio ece,
wo s pobmo, invute ne mae cency. S nepecmas cnamu uepes
nocmitini nezamueni dymiu npo maiubymue. Hasuanms meni ne
10000aEMbCsL — NOCMYNUE AOU NOCIYNUMIL § 1He UMiL 8 APMiI0,
151 Hiv020 He 3Moicy docsizmu 6 scummi. Hasiugo max scumu ?.

AJte 3a jieKisTbKa THKHIB TICUXiYHUI CTaH CYTTEBO TO-
TipPIIMBCS HA TJTi PO3CTABAHHS 3 [iBUNHOIO: «Meni 6110 no-
eano, a sona nouaia opamyeamucsi, oopajcamu mene. Iic-
TS U020 8 2071061 NOCMIUNT OYMKU, WO 5 HEe MAKUL SKIUCD,
HYOHULL | HEKPACUBUIL, ULO 5L He 3MONCY Hi 3 KUM OYmiL pa3om,
W0 Hi020 XOPOUL020 8 MAllbYmHLOMY He byde, ne mace 1i 6a-
ACAMMSL, AHL CUIL BNOPAMUCS T 3 OYMKAMU, T 3 MAKUM HCUN-
mam. Ilicis poscmasanns s nozano oymas npo disuuny, a
nomim disHascs, wo 6oHa snamana pyxky. Cmas dymamiut, wo
ue st BUHEH, X0Ua PO3YMilo, U0 ye He max».

Ha Ti e 6isbioro 3aroCTPEHH JEIIPECUBHOIO CTAHY
Ta HaB'I3JIMBOCTEI: «B Mene 3’a6Un0cs «6iduymmsi, wo ne
MOdCY Konmpoosamu céoi dymxu. S 60i0cs nobaxcamu xo-
MYCb WoCh nozane — pionum, Opysam i Hagimvs npocmo 3na-
tiomuM, 60 3 JOOUHOIO MOIHCe WOC, mpanumucs. Aie 6010co
we Ginvute, wo Maxi OYMKU MONCYMb NPOCKOUUMU SKOCH He-
noMimHo. A SKwo ue 6axcars 30iCHUMbCsL, MO SK MEHi 6N0-
pamucst, wo ye 6i00ya0cs 3a moix dymox ? Posymiro, uio uoco
x60poOIUBE — Ui OYMKU NOGHA NPOMUNCHCHICTL MEHi, aJie He
MOJCY POCAAOUMUCS. Hi Ha MUumb — 6010CH 3a0Ymu, Wo Npo
K020 nodymas wu 32adas. [[[o6 xou mpoxu enopamucs 3 ycim
UM, Cmag npue’ssyeamu cnozaou npo odet 0o neeHozo
Miclst, a nomim namazamucs ix o6xooumu uu 06 ‘iicorcamit,
abu moi QymKu Hi na K0zo wisk ne enuny . S edce ne moxicy
BUMPUMYBAMU Ue HANPYICEHHSL, KDALY BMePMU».

Ha momenT fiarHOCTMYHOTO OTJIsIY B KJiHIYHIN Kap-
TUHI [lepeBaka€e JellpecuBHA CUMIITOMATUKA 3 i/lesIMU ca-
MO3BUHYBAU€HH Ta CAMOIIPUHMKEHHS, IIPOSIBU FOCTPOrO
O6C8CI/IBHO-KOMHyJIbCI/IBHOFO cuHjpomy 1 cyinuganbui
nymru — 22 6amm 3a PHQY (Baskka nemnpecist). Posymie
XBOPOOGJIMBE MATPYHTS CBOIX HAB SI3MMBUX J[YMOK Ta KOM-
[IeHCATOPHOI PUTYaAJIbHOI IOBEiHKY, aKTUBHO LIYKAE J10-
TTOMOTH, aJjie He BipuTh B ii e()eKTHBHICTD.

Ieft xminiunnii BUMAZIOK € XapaKTepHUM TIPUKJIATOM
pPO3BUTKY BaskKoro /[P 3 roctpum KOMOPOIIHUM MPUE-
HaHHSAM 00CECHBHO-KOMITYJIbCUBHOTO CHHIPOMY Ta 3a-
TOCTPEeHHS CYIMAaJbHUX JIYMOK BHACJiIOK 10/IaTKOBOT
[ICUXOTPaBMU — PO3PUBY CTOCYHKIB 3 JliBUMHOI0. Baskin-
BUM € 0cOGUCTiCHE MiArpyHTs po3BUTKY JIP moBeminku y
C. — CXUJIBHICTD /10 HaB SI3JIMBOCTI HA TJIi TPUBAJIUX €TTi30-
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JliB TPUBOTHU Ta IiOTUMIi BHACJIIZIOK eMOIiHOTO HaIpy-
JKEHHS Ta BiIUYTTSA CaMOTHOCTI (He JUBJISYNCH HA HaSB-
HiCTB JOCUTD TAPHUX BiTHOCUH Yy POANHI ), iIHaHTUIBHIX
imeasizalliit mpo BJACHY YCHINTHICTh 3 PO3UapPyBAHHSIM Y
JHCHOCTI, 3arOCTPEHOTO €aMoJII0OCTBO 3 IICUXOJIOriu-
HUM HECHPUNHATTSIM KPUTUKHU YU BiITOpPrHeHH:. Takox
BAKJIMBUM € Te€, 1110 BCi HEBPOTUYHI CUMIITOMU Ta IIPOSABU
CplIB y Burssazi cyinuaaabHux hantasiii tTa [yMoK mepio-
nuaro BuauKaan y C. 1me 3 INTSI0T0 BiKy. Y JTaHOMY BU-
nazaxy mpossu Cplls (cyinugaapHi 1yMKI) € BTOPUHHUM
OOTSIKYIOUMM  KOMIIOHEHTOM CKJIAZHOTO KOMOPOIHOTO
CTaHy — MOEAHAHHA BAXKKOI gerpecii 3 roctpum obcecus-
HO-KOMTYJIbCcHUBHUM cuHApoMoM y Mexkax /I PIT (F 92.0).

Kaniniunuii Bumagox 3

[MTamientra O., 17 pokis, 11- kirac, misninie — 1-i Kypc
KOJIEJIKY.

€nuna autuHa B ciM’i. CiMeliHi CTOCYHKH, 3 TOUKHU
3opy O., 6e3 Termx Ta AoBipunx crocyHkiB. CTuib BU-
XOBaHHSI — aBTOPHUTApHUI. Bkasye, mo B ciM’1 HikoIM He
OyJI0 MPUITHATO TIPOABAATHA eMOllii: «Mene nydumv 6id
cnosa cim’s». Baxkae, 1o 6aTbKo 4acTo 3HEI[IHIOE 11 Tpo-
GJeMHU Ta TICUXIYHUIA CTaH, PO IO HOCTiiHO il Kaske Ta
BUCJIOBJIIOE IOKOPU TTPO TIOTaHe CTaBJEHHS JI0 HAaBYAHHS
Ta HaMaraHHsI MaHiyJII0BaTH CBOIM CTaHOM: «Bonu woons
Kaxcymo, wo saKuo 6u He mu, 8 mebe nivozo ne suiiuLno. Bee,
wWo mu maew — ue Haua 3aciyeas. Are 6aTbKoO B TiaTHOC-
TUYHIN Geci/ii HaroJIolIye, Mo JOHbKA <Hiu020 He pooumo
gdoma, He JONOMazac i HABUATUCS He Xoue — S He PO3YMilo,
ue 1edapcmeo wu x60poda s, He BipUTh, MO 1€ 31e6iabII0To
06YMOBJICHO TICUXIUHMM CTAHOM JIiBUMHI Ta CUTYAIi€l0 B
PO/MHI, BBAXKAE, 110 MiJICTaB /I IIbOTO HeMae: «Mu i max
POo6UMO 6Ce Ons neir. MaTy alli€HTKHU TPOSBJISE 3alliKaB-
JICHICTD JKUTTAM HOHBKH, ajie 3i ciiB O.: «A it ne dosipsio,
momy HiKOAU Hi020 He po3nosims. Bignocunn 3 6abycsMn
B JIiBUMHU TaKOK HETaTUBHI.

e B Mmoot mxosi O. moyasia momiyaTu, 1110 BOHA He
Taka sIK BCi, TOMY OJIHOJIITKY /10 Hei 1IoraHo cTaBusncs: <[le
He minvku Oy 06pasu, a il 6iiku, 001020 PAsy OUACS NPOMU
nAmvox X10nuie>. 3a CJIOBAMU TAIIIEHTKH, <6 Uil WKo, OY10
36UUHO, WO XTLONUE Oy npomu dieuam, momy s nouaia 6os-
mucst xaonuies. Binznayae Kericbke craBieHHst 3 00Ky BYK-
TesbKu: «Byo maxe, wo 6ona Guna mue ma iHux MoKpoo
2aHUIPKOI0, KOJIUL 5 U0CH HE SHAIA YL He MOZILA 6i0nosicmu Oiis
Oowku. 5 dymana, wo max i mpeba, i ue y nopmi peuetl, a no-
MiM 2080pUIG OAMBKAM, ANIE BOHU HIU020 HE 3POOUNU>.

V 12-14 pokis nauientka Oyja 3MylieHa 3MIHUTU
LIKOJIy 4epe3 BiIPAIKEHHA MaTepi B OAHY 3 IMOCTPAAAH-
ChKMX KpaiH. Barbku obpanu ilf 111 HABYAHHS TTKOJTY 3
peJiriilHuM HaxuJoM, Xoua JliBUMHA B)Ke TOJi BBaxkaja
cebe areictkoio: <A zemv byaa daiexa 6id ycvozo penizii-
noeo». 1lin yac HaBYaHHA B I LIKOJI MalliEHTKA 3HOBY
3iTOBXHYJIACS 3 OYJIHIOM Bijl OMHOMITKIB: <« mam 6yia
uyoica, e maxa sk 60HU, i Mene znobuiu eecy uacs. Ilicas
nepeisay BiguyBasa cebe BKpail CaMOTHBOIO — He Majia
npy3is. [licsist noBepHeHHs 10 YKpaiHu B CTapIInX KJacax
riMHasii CTOCYHKM 3 OJHOJIITKAMU 3HOBY OyJIM TSKKi: <5
XOMiLa MiNbKU 001020, U0 UE 6IICe 3AKTHUULOCS>.

Bnepmie 3Beprysacs mo gomomMory nenxosora B 14 po-
KiB y 3B’513KY i3 Ip0oGJIeMaMU 3 OZHOJII TKAMU Ta CKJIA/[HOIIA-
MM B ciMeliHMX BifiHOcuHaX. TenepiiHe 3BepHEHHS JI0 11CH-
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xiaTpa — TeX 3a HalPaBJEHHsIM TICHXO0JI0Ta Ta OaKaHHSIM
6aThKIiB y 3B’sI3Ky 3 ii Bi/IMOBOIO HaBUATHUCSI, TIOPYIIEHHSIM
CHY, PO3/IPATOBAHICTIO, TOTAHUM ATIeTUTOM. 32 TYZK/ICHb /10
OTJISIY BIKe BIOYBCST OTJISII TICHXiaTpa 3 BUCHOBKOM TIPO
Ba)KKy JIETIPECIIO Ta Po3aaayn ocoOuCToCTi, ane 6aTbKO BU-
PiNUB Ai3HATHCS YMKY IIe OJTHOTO (axiBIL.

Ha MOMeHT fiiarHOCTUYHOTO OTJISILY [IysKe HAIpy:KeHa,
HeNoBipmBa: <4 3a8Hc0u OYMar K CXOBAMUCS, 4 AKUO
3apas na mene nanadymv?». 1103a: «CKpyYeHa y BY30J».
Hactpiii sHmkenmuii. /leMoncTpaTiBHa y IposiBax cebe. Y
BUCJIOBJIIOBAaHHAX 3By4YaTh HAAIIHHI i1ei caMOTIpUHIKeH-
HS Ta CAMOBUIIPAB/IOBYBAHHS: < myna i npocmo ne mMoxcy
B8NOPAMUCSL 31 6CIM Y MOili 20J1061, T HCUMU BIHCE HE XOUY, BCE
pieno s Hi Ha wo He 30amua, auwe mszap 0L 6amvKies.
[ly>xe KOPOTKO TOBOPHUTD MPO TPaBMATUYHI (HAKTH MIHY-
JIOTO, ajle IPU3HaJIacs, 1o € camolopisu: «[le matiice ue-
pe3 Oerv, ane s ye X08an ».

IIpu moBropHiii 3yctpiui (Ha TJi BXKUBAHHS AHTH-
penpecantis) O. GLIbII BigBEpTO posnoBiga mpo cebe. Y
JIUTUHCTBI BOHA He MOIJIa BUCJOBUTU CBOi eMOIlii, TOMY
IO <Ue 3acMyuysano 6amokie, a wob me O6yio 3aueux nu-
manv, mo A X08a1acs ma eHoui niaxaias. Bxxe B 12 poxis
BOHA 3HAiilLIa CII0Ci6 BraMOBYBATH iHTEHCUBHY TPUBOTY
Ta ayueBHuii 6inb: <A pisara cobi pyku uu noeu, bamoku
ne ananu, 60 ne ousuaucs». Y 1eil nepion y TaIlieHTKH
BIIEpIIle 3'SIBUJIHCST IYMKH TIPO caMorybeTBo, ae 6e3 Ha-
MipiB gilicHo 1ie 3pobuTi. Tpoxu misHile BoHa modaa
«banTasyBat»: «Meni 6yno decv 13, konu s cmana éu-
2adyeamu npo cebe no HOUAX, 5L MAK MOZLA CXOBAMUCS i)
nexaa 6 peaivrocmi. Todi 3°s8unacs nepwa <ocobucmicmo»
— 5 i max nassana, 6 nei GyYa0 6ce nozane: azpPecusicmo,
naaxcusicmn, dogipaueicmv>. Hagauni 1i xapakTepucTuKy,
MAIEHTKA PO3TMOMIINIA Cepell THINX <«OCOOMCTOCTEN».
O. 3a3HaymIa, MO 32 OCTaHHI 6 Mic 10 3BepHEHHS CTBO-
pusia 6u3bko 30-Tu BHYTpilHiX ocobucrocreii: «Bownu 6ci
PisHi, i 1 Ha8iMb He PO3YMil0, ane BOHU 3 A6IAI0MbC, BOHU
CREKYIOMbCS, T MONCYMb 83AEMO0isimu midc 06010 Ha-
gimw 6e3 mene, ane s — 201061HA, 0OHAK He 3a6ICOU MOUCY X
KOHMpO0samu, 60 0esKi 3 HUX XOuymb SHUWUMU N0ZaHe
8 MeHi i mene medxcs. Ha MOMEHT oryiaay niBYmHa 3a3Ha-
YmIa, mo B Hei ichaye 41 0cobuCTiCTh, K MOAITAIOTHCSA Ha
MEBHI TPYIU: «arpPecUBHi», «BPa3UBi», «IPUB’A3aHi 110
My3uKu» To110. JliBunHa posnosina, mo «Candpa — 2010~
8Ha ceped azpecustux, B0HA GKIIOUAEMbCS, KOJUL € 3a2P03a
Gitixu i mpeba 3axuwAMUCcs».

O. BusHaumia cebe K OGicekcyalbHY OCOOHCTICTD:
«Binvwicmv moix ocobucmocmeit Jcinouoi cmami, ane € 6i-
cexcyanvni medc». Briepie ctaTeBUil MOTAT 10 CBOET TI0-
IIpyTH Biguysa y 14 pokiB, HEB/IOB3i MOBiZIOMUJIA TIPO 11€
6arpkam. [lixrpumrn 3 60Ky 6aTbKiB He 3HalLIa: «Mama,
X0U i SMUPUNACSL, AJle 6Ce PIBHO MAE HAOTIO HA Me, W0 S CMa-
HY <HOPMATLHOI0> 3a ii OymKo10. A bamvro 63azani 6saxcae,
wo 51 300posa ma redaua, a Ha Moi 6nododanis Kamxce, wo ue
suzadku». 3apa3 O. 3HAXOUTHCST ¥ CTOCYHKAX 3 /I BUMHOIO
TPaHCTEHIEPOM.

ITix yac MOBTOPHOTO OTJISIY BUSBJISIE OYPXJIUBY €MO-
i#HICTh y PO3IOBiAI PO HEMOPO3yMiHHS 3 GaThKaMU Ta
1po mKkoJy. /leMOHCTpaTUBHA Y JKeCTUKYJIALIT, CXUIbHA
JI0 BUKOPHUCTaHHS TPyOOi Ta HEHOPMATHBHOI JIEKCHKH.
Buytpimni nmepeXxuBaHHSA 3aCMIIO€, IO CXOXKe HA €MO-
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HiliHY TapaZloKcayibHiCTb. BucioBioe aHTUBiTaNbHI iz1ei:
«cumms exce dicmanos, ane BOIHOYAC 3a3HAYAE, IO
<NOKU MOJICY KOHMPOIIOBAMU 20108y XOU SIK, MO Wje He Udc,
abu 3pobumu woch 3 co6010, Ane s MONCY He BUMPUMATIU 6
6yOb-sikuil momenms». Binsnauae, 1o B 0OCTaHHE CaMOIIOPi-
31 OyJIM THIK/JIEHb TOMY IicJas KOH(IIIKTY 3 MOAPYIolo, a
notim 3 6aThkamu. [Ipu TectyBanni 3a PHQ9 6yiio BeTa-
HOBJIeHO 21 Gar (BakKa Jenpecis).

ITeil BUNaIOK € XapaKTepPHUM IIPUKJIAJOM PO3BUTKY
Ba)XKKOTO icTepo-menpecusHoro Bapianty /IPII (F 92.0)
y AiBunHMU, B nepebiry sskoro KoMopGiHO NpUueaHanacs
JleriepcoHasi3alliiitia CUMIITOMAaTUKA, CyiluaaabHi (an-
Tazii, camonopisu. [TocTiiiHe HeMOPO3yMiHHS Y CTOCYH-
Kax i3 6GaThbKaMU 3 iX 3HELiHEHHSIM IePeKUBaHDb JiBUM-
HU Ta YNCJEHHI TPUBAJI TICUXOTPABMY0Ui 06CTaBUHY 3
OyJIHrOM y Pi3HUX MIKIJbHUX KOJEKTHBAX CTAAU OCHO-
BOIO JIJIS1 IIOCTYIIOBOIO PO3BUTKY PO3JaZy MHOMKXUHHOI
ocobucrocti 3 GicekcyanbHoo ineHTUdIKaieo. B 1po-
MY BUIIAJKY MPOSIBU AucoliiatuBHOro posiany i Cplls
PO3BUHYJINCS K OOTSIKJIMBUN TMaTONOTIYHUN BapiaHT
MICUXOJIOTIYHOTO 3aXWCTy AIBUMHU y cTaHi GaraTopid-
HOTO AHMCTpecy. BaskkicTh mboTo BUIMAAKY TOB’g3aHa 3
MPOTHO30M PO3BUTKY MEXKOBOTO PO3JTALY OCOOUCTOCTI
Ta MOKJMBOCTI TPUUHATTS iMITyJIbCUBHOTO CYillUIab-
HOTO PillleHHsT Ha TJi OyAb-SIKUX J0JATKOBUX MCHXO-
TPaBMYIOUYHUX BILJIMBIB.

¥Yci HaBeseHi KIiHIYHI BUIIaJIKU CBilYaThb PO KPUTHUY-
Hy 3HA4yMIiCTh cimeiinoi icTopii y dbopmyBanHi BakKKHX
BapiantiB /[P B oHanbkoMy Billi, a caMe: HasIBHICTb JIeBi-
AHTHUX [UTA90-0aThbKiBCHKUX BIIHOCHH, YMCICHHUX TICH-
XOTPaBM Ha TJIi GyJIHTY Y POAMHI Ta B IITKOJII.

TEMMU

BUCHOBKU

BianosizHo no pesysabTaTiB MpPOBEEHOTO TiJIOTHOTO
JIOCJI/PKeHHST MOKHA CTBEP/KYBATH, 1110 B IOHAIIbKOMY
Bitti /[P MaioTh cToBicOTKOBY KOMOPOiAHicTh i3 Cplls.

HesBaskatoun Ha ciiiBcTaBHICTb TPYII IOHAKIB Ta /liBUaT
32 HO30JIOTIYHUM PO3IIO/IIJIOM Ta PiBHEM BaXKKOCTI Jierpe-
cii, 6yJ10 BUSIBJICHO 3HAUHi CTAaTEBi BiAMiHHOCTI ¥ hopMmy-
Banui Ta nmepebiry AP i3 komopbignumu nposteamu Cplls.
Tak, naituacrinte [P noexnysanucs 3 HecyinugaabHUMU
CaMoIIoOpi3aMN Y1 eKCKOpialliaiMHy, SIKi JJOCTOBIpHO Ilepe-
BasKaJIM y JliBUar.

Jlani mopo aiarHOCTOBAaHUX TPOBIAHUX KJIHIYHUX
CHH/IDOMIB y Tpylax 3acBiflunJf, 10 iCTepUYHO-/eIpe-
CHUBHMI, J1elPeCUBHO-IIOXOHPUYHUH, JelpecuBHO-/1C-
oprunmit BUABMIN TiABKWA y iBYAT 3 AOMIHYBaHHSIM
cepel HUX icTepmyHO-AenpecuBHOI cuMnToMaTuku. Cy-
KYIHICTb BUIAAKIB iCTE€PO-AEIPECUBHOIO Ta ACIIPECHUB-
HO-JIeTiepCoHali3alliitHo-/1epeasizaliiHoro,  JIlelnpecuB-
HO-MC(OPUYHOTO CUHAPOMIB sIK Baskkoro Bapianty /[P
iCTOTHO yacTinie 3ycTpivanacs cepes liBuar. Y HUX BU-
SIBJTEHO TEHJIEHTIITO /IO TIepeBasKaHHsI TPOSIBIB HiceKCyaTbHOI
inentudikarii. Tomi sk UIsT 10HAKIB GBI XapaKTEPHIM
GyJ10 (hOpMYBaHHS JETIPECUBHO-0OCECUBHOTO Ta TPUBOKHO-
JIEIIPECUBHOTO CUH/POMIB.

Y HaBeneHUX KJIIHIYHUX BUIQ/KaX TPEACTABIEHO TH-
noBi pukaaan Baxkkux /[P B roHanbkomy Billi 3 ypaxy-
BaHHSIM CTATEBUX OCOGIMBOCTEN, a TaKOK HEHMOBIpHY
BAKJIUBICTD [ICUXOTPaBMYIOUOi CiMeliHOI icTOpii B iXHbO-
My (bopmyBanHi Ta repebiry.

Konghnikm inmepecis: aBTopu He MaIOTh KOJHOTO KOH-
daikty iHTepecis.
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