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2-ci tip sokorli diabet xastaliyindon
aziyyat ¢cokan qadinlarda hayat
keyfiyyati vo uygunlasma
mexanizmlorinin 0yranilmasi

L.A.Mehdizads, S.9.Katiblil

L Azorbaycan Tibb Universitetinin

Psixiatriya kafedrasi

E-mail: leyla.mehdizada@gmail.com

Acarsozlar: ikinci tip sokorli diabet, hoyat
keyfiyyati, uygunlasma mexanizmlari

2-ci tip sokorli diabetdon oziyyst
gokon Xxastolorin hoyat keyfiyyoti problemi
diinya miqyasinda miitoxassislorin narahat
edon aktual mosalslorden biridir. Moalum
oldugu kimi,  xastalorin psixo-emosional
vaziyyati va hayat keyfiyyati onlarin psixi vo
fiziki saglamliq dorocosi ilo bilavasito
qarsilighh  olagododir.  Sokorli  diabet
xastoliyina olan monfi minasibat , eyni
zamanda  geyri-stabil psixo-emosional
vaziyyat, Xastonin xastalik soraitinds mévcud
voziyysti  dizgin giymotlondirmasi  vo
olamatlori aradan qaldira bilmomosino sabab
olan baslica amillordondir. 2-ci tip sokorli
diabetdon oziyyat ¢okon xastolorin psixi
voziyyoti  ilo  baghh  kifayst  qgodor
arasdirmalarin  olmasmma baxmayaraq, bu
qrupdan olan qadin xastalorin
psixoemosional vaziyyati ilo hoyat keyfiyyati
arasinda qarsiligh  olagonin  Gyronilmasi
aktual problem olaraq qalmaqdadir.

Tadgigatin  maqgsadi Ikinci tip
sokorli  diabetdon oziyyst ¢okon gadin
xastalorda psixoemosional vaziyyatlo hoyat
keyfiyyoti vo adaptasiya mexanizmloarinin
qarsiligl alage mexanizmlarini aragdirmagq.

Material va metodlar: Toadgigata
Azorbaycan Tibb Universitetinin - Todris
Terapevtik Klinikas1 vo  Respublika
Endokrinoloji Dispanserds 2-ci tip sokorli
diabetdon mualico gobul edon 38 qadin
pasient calb edilmisdir.

Butin mdayino olunan  xastalor
aragdirmaya koniillii olaraq qatilmig vo
todgigatin mogsadlori vo mimkun risklori
barado  molumatlandirilmisdir.  Todgiqat
2017-2018 illari orzinds aparilmisdir.

Todgigat zamani 2-ci tip sokorli
diabet xastaliyindon oziyyst ¢okon 38 gadin
xastonin psixodiagnostik miayinasi aparildi.
Miayino olunan Xastolor arasinda orta yas
grupu 49,7+-8. olmusdur. Statistik hesablama
naticasindo molum olmusdur ki, xastalorin
oksariyyati 5 ildon artiq miiddstdo 2-ci tip
sokorli  diabetdon oziyyat ¢okon Xostolor
kateqoriyasina aiddir. Xastalorin muayinasi
zamant oldo edilon molumatlar 38 sorti
saglam gadinlardan ibarat olan nazarst qrupu
ilo migayiso edildi. Nozarat qrupundaki orta
yasin 49+-8,8 oldugu miioyyon edilmisdir.

Xastalorda uygunlagsma mexanizmlori
Carver torofindon toklif edilmis COPE
skalasindan  istifado  edorak  muoyyan
edilmisdir. Eyni zamanda, SF-36 skalasi
istifado edilorak fordlorin hoyat keyfiyyatinin
xususiyyatlori 6yronilmisdir.

SF-36 skalasini tohlil edorkon psixi

saglamliq, fiziki funksionalliq, rol
funksionalligi, fiziki sikayatlor, Umumi
saglamliq, hoyat foaliyyati, sosial foaliyyat,
emosional  vaziyyat kimi gostericilordo

farglorin oldugu askarlandi.

Qeyd etmok vacibdir ki, xostalor
arasinda  uygunlasma  mexanizmlarinin
Soviyyasinin onlarin hoyat keyfiyyati ilo
mutonasib oldugu statistik gostoricilorlo
stibut olunmusdur. Todgigat zamani malum
olmusdur ki,qadin xastolor arasinda yaymma
vo xaricolma, eyni zamanda 0z dinina
maraciot etmok hallar1 an gox Ustunliik toskil
edon uygunlagsma mexanizmloridir.

Natica: Statistik gostoricilora asason
ikinci tip sokorli diabet xastaliyindan aziyyat
gokon gadin Xxostolordo yiksok soviyyado
togvis vo depressiya olamatlori, hamginin,
hoyat Kkeyfiyyotinin psixi saglamliq, sosial
foaliyyat, rol oyunlar va fiziki funksionalliq
kimi gostaricilorindo  negativ  istigamatda
dayisikliklorin oldugu miiayyon edilmisdir.
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Belalikla, ikinci tip sokorli diabetdon
oziyyat cokon qadin xostolor tiglin askar
psixo-emosional pozuntular xarakterikdir. Bu
iISo 6z novbasinds ikinci tip sokarli diabet
xastaliyinin mimkin ilkin olamatlori  Kimi
miisahido oluna bilor. Homginin, xastaliyin
meydana ¢ixmasi vo progressivliosmasing
tokan veran, gedisatina monfi tosir gostoran
amillardon biridir.

Oldo etdiyimiz molumatlar qadin
cinsino monsub ikinci tip sokorli diabet
xastalorina  yardim edon zamani onlarin
psixo-emosional  voziyyati ilo  yanasi
uygunlagma mexanizmlorinds yaranmis olan

doyisikliklori noazoro almagmn son doraca
vacib oldugunu siibut edir.

9dabiyyat:

1. A. A. OsuunHukoB. A. H.
CynraHoBa, a. P. «OCOOEHHOCTH
TICUX03MOIIMOHATILHOTO COCTOSIHUS u

KauecTBa >KHU3HU TMAIMEHTOB C CaXapHBIM
nuaberom» poccus, 2016

2. Jluna aHBapoBHa BaJiMeBa, J.a.
BanmeBna, 2014 yax 616.379-008.64:616.89

«IICHX03MOI[MOHAIBHBIE 0COOECHHOCTH
MAIMEHTOB C CaxapHbIM JUa0ETOM» Ka3aHb,
poccus

3. Prof. Dr. M. Orhan Oztiirk
Ruh saglig1 ve bozukluklar: , 2018

4. Dr. Tugba Giiven, “Diabetes
mellituslu hastalarda depresyon etkisinin ve
yasam Kkalitesinin arasdirilmas1”, Istanbul
2007

Baka soharinds gostarilon narkoloji
xidmatinin xarakteristikasi

P.P.Mammadov?!

LATU-nun psixiatriya kafedrasi,Respublika
Narkoloji Markaz

Todgigatin aktuallig. Hal-hazirda
Azorbaycan  Respublikasinin  «Narkotik
vasitalorin, psixotrop maddalarin va onlarin
prekursorlarinin dovriyyasi haqqinda» [5,6]
vo «Narkoloji xidmat vo nozarot haqqinda»
[3, 4] qanunlar ohaliys narkoloji yardimin
gostorilmasi  gaydasin1  miiayyan  edir.
Azrbaycan  Respublikasinin  «Narkoloji
xidmat va nazarst hagqinda» ganununun 5.6
maddasine  osason, narkotik asilligdan
mualiconin anonimliyino dair zomanot
xastolorin  dévlot narkoloji  markazlaring
mdraciotinin ~ saymnin  artmasina Vo
narkomaniyanin gizlilik doracasi
Soviyyasinin azalmasma sobob olmusdur.
Hal-haziradok, Respublika ~ hokumati
torafindon bu ciir yardim gaydasin1 vo onun
olgatan olmasini miioyyon edon muvafiq
gorarlar gobul edilmisdir. Lakin, anonimlik
soraitindo  epidemioloji todqgiqatlarin
kecirilmasi vo remissiya gostaricilarinin
analizi ilo  bozi problemlor yaranir.
Homgcinin  narkotiklordon asililiq  izro
muoalico kursu almis xostolors onsnavi
dinamik dispanser nozarastinin  hoyata
kecirilmoasi vo onlarin residiv aleyhino
todbirlorlo ohato olunmasi da ¢otinlogmisdir.
Todgigatin ~ naticalori  va  muzakirasi.
Azorbaycan Respublikasi Sohiyys Nazirliyi
psixoaktiv maddalordon asilligdan aziyyat
Gokon soxsloro yardimin gdstorilmasine
istigamotlondirilmis miioyyon addimlar atir.
Belo ki, Azarbaycan Respublikasinin SN 1
sentyabr 2000-ci il tarixli 119 sayli omri ils,
narkoloji xidmat sarbast xidmot olaraq
tosdiq edilmis vo psixiatrik xidmotdon
ayrilmigdir, tibbi ixtisaslar strukturuna iso
"hakim-narkoloq" ixtisas1 daxil edilmisdir.
Azerbaycan Respublikast SN 14 iyul 2011-
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ci il tarixli 63 sayli amri ils, Respublika
narkoloji dispanseri Respublika Narkoloji
Morkoz olarag yenidon toskil edilmisdir.
Lakin, hal-haziradok, mdvcud olan
narkoloji xidmot narkotiklordon istifads
vaziyyati ilo tam adekvat deyil vo bu xidmat
isinin  gostoricilori  problem miqyasina
uygun deyil, narkomaniyanin yayilma
doracasi  gostaricilorindoan, narkotiklordan
istifade  modellorin ~ vo  ndvlarinin
geniglonmasindon  gerido  galir.  Eyni
zamanda geyd etmok lazimdir ki, psixoaktiv
maddalordan asilliga, alalxiisus
narkomaniyaya vo narkotik (psixoakriv)
vasitalorin  ganunsuz dévriyyasino qarsi
aparilan miibarizo daim ddvlatin diggeat
morkazinds olmagla, insanlarin
saglamligina vo monaviyyatina sarsidict
zorba vuran bu kimi hallarin aradan
qaldirilmasi ti¢iin kompleks tadbirlor hoyata
kecirilmis, hiiquqi vo inzibati islahatlar
aparilmis, tobligat islori genislondirilmis,
profilaktik todbirlorin somoaraliliyi
artirilmigdir. Olko orazisindo narkomanhiga
Vo narkotik  vasitalorin ganunsuz
dovriyyasine qarst  aparilan  miibarizo
sahasindo huquqi masalalori tonzimloyan
ganunvericilik bazasinin yaradilmasi vo bu
bazanin doyison soraito Vo tolablors
uygunlasdirilmasi Azarbaycan dévlatinin va
miivafiq  qurumlarin  osas  foaliyyot
istigamatlarindan biri olmusdur. Bels ki, bu
masalo ilk dofo “Narkomanliga vo narkotik
vasitolorin  ganunsuz dovriyyesina qarst
todbirlor haqqinda” Azarbaycan
Respublikasinin Prezidenti — Umummilli
Lider Heydor ©liyevin 1996-c1 il 26 avqust
tarixli 485 némrali Formaninda 6z oksini
tapmagla, insanlarin saglamliginin, rifahinin
Vo manavi-axlagi doyarlorinin qorunmasi vo
narkomanliga,  narkotiklorin  ganunsuz
dovriyyasina qarst miibarizo Umumdoviot
vazifasi kimi miayyon edilmis, hamginin
narkotiklorin  ganunsuz ~ dovriyyasi  vo
narkomanliqla miibarizo Ssahasindo dovlst
siyasatinin  strateji  istigamotlori  doagiq
gOstorilmisdir. Bu strateji kurs Azarbaycan
Respublikasinin  Prezidenti conab ilham

Oliyev torafindon ugurla davam etdirilarak,
problema dayisen soraito va tolablors uygun
yanasilmas1 dovlatin osas prioritetlorindan
birino ¢evrilmis, bu sahodo Qotiyyatli
mibarizonin  tomin edilmasi  mogsadils
sayca besinci  “Narkotik  wvasitalorin,
psixotrop maddalarin Vo onlarin
prekursorlarinin qanunsuz dovriyyasina va
narkomanliga qarst miibarizoys dair 2019-
2024-cu illor Ggtin Dovlot Programi™ 22
iyul 2019-cu il Ne 1334 Saroncami ils tosdiq

edilmigdir [J1(J. Dovlet Programinin
mogsadi  Olkado  narkotik  vasitalorin,
psixotrop maddalarin A onlarin

prekursorlarinin qanunsuz dovriyyasina Vo
narkomanliga qars1 miibarizanin

glclondirilmasi,  antinarkotik  tobligat,
narkotiklorin qanunsuz alinmasi,
narkomanhiga diigar olmus  soxslorin
muialico  edilmokls,  saglam  hoyata
qaytarilmasi, mialice-borpa sahasindoki
foaliyyatin - muasir  dovrin  talablarina
uygunlasdirilmast, bu sahodo

ganunvericiliyin  tokmillogdirilmosi, coza
todbirlorinin ~ somaraliliyinin - dyranilmasi
uclin elmi vo praktik aragdirmalarin
aparilmasi, beynalxalg omakdagligin inkisaf
etdirilmosi  vo  digor genis miqyash
masalalorden  ibarotdir.  Bu  dovlat
programinda  olkomizdo  narkotiklorin
ganunsuz dovriyyasi Vo narkomanlgla
mubarize  sahosindo  dovlet torofindon
narkomaniyanin birincili profilaktikasinin
strateji istigamatlori muayyan olunmusdur.
Bunula yanasi, Azorbaycan Respublikasi
Sohiyya Nazirliyi torafindon narkomanliga
diigar olmus soxslorin mualico vo
reabilitasiyas1 istigamatinds Respublikada
Narkoloji ~ Morkazini  mduasir  texniki
vasitolorlo, narkoloji  xostolorin  agkara
cixarilmast  {iglin  lazzim olan ekspress
testlorlo, mivafig dorman preparatlart ilo
tam sokildo tomin edir. Hal-hazirda, Baki s.
narkoloji xidmatinin saroncaminda RNM-da
200 c¢arpayr movcuddur. RNM-nin bidca
maliyyslosdirilmasi haqqinda molumatlar
cadval 1-do toqdim edilmigdir.



Azarbaycan
Tibb Universiteti

Azarbaycan Tibb Universitetinin Jurnah

ATUJ (2019)
Konfrans tezislari

Cadval 1
RNM-nin maliyyslosdirilmasi (manatla)
2011 2012 2013 2014 2015
Comi 10273 10679 10875 11072 11417
Stasionar carpayilar(migdar) 200 200 200 200 200
1illik medikamentlor 302000 303450 | 305748 | 325705 |[309960
xorelr  foigalanma 169345 | 162562 | 158145 | 165613 |149980
1 carpayi-giin iiciin faktiki xarclor, 8.35 8.60 8.80 8.90 9.20
onlardan:
medikamentlor ii¢iin 5.35 560 5.80 5.90 6.20
idalanma tgtin 3,00 3,00 3,00 300 | 3,00
Manatin 1 dollara olan mazannosi 0.78640 0.78500 | 0.78450 | 0.78310 |1.5620
Stasionarda Mutlaq say1 13 13 12 13 13
hakimlorin sayl  |Har 100 min ohali 0,62 0,61 0,55 0,59 0,58
dcdn
Ambulatoriyada [Mutlaq say 28 28 28 30 30
hakimlorin say1  |Hor 100 min shali 1,34 1,32 1,30 1,37 1,36
dcdn
Cadvaldoki molumatlardan goriiniir ki, detoksikasiya), 14-21 giin toskil edir.

5 1l orzindo,

Baki

soharindo narkoloji

Belalikla, 2011-ci ildo bir nafar bu ciir xasta

xidmoatin maliyyslosdirilmasinds artim qgeyd
olunur, bu maliyyslosdirmoys o ciimlodon
medikamentlors vo qida mohsullarina ¢okilon
xarclor do daxildir. Belo ki, 2011-ci ilds
sutkada bir =xosto ti¢lin medikamentlora
¢okilon xorclor 5.35 manat, qida xorclori 3.00
manat togkil edirdiso, 2015-ci ildo bu
gostaricilior 6.20 vo 3.0 manat togkil etmisdir.
Lakin ABS dollar1 kursunun koskin sokilda
artmasi ilo olagadar olaraq, son ildo dollarla
ifado edildiyi zaman medikament vo qida
xarclori, 2011-ci illo miiqayisada, 2015-cCi
ildo 10.6 ABS dollarindan 5.9 ABS dollarina
gader azalmigdir. Respublika  Narkoloji
Morkazinds heroindon asili xastonin stasionar
miualicosinin ~ orta  middoti  (osasan,

ticlin klinikada oldugu biitiin miiddat orzindo
medikament va qida xorclori toxmini 148.4 -
222.6 ABS dollar1 mobloginds nozords
tutulurdusa, 2015-ci ildo bu gostorici 82.6 -
1239 ABS dollart  toskil  etmisdir.
Qiymatlondirmalarimiza gora, heroin
narkomaninin bir kurs miialicasi iiglin tam
medikament dostinin  doyari  Baki .
qiymotlori ¢ar¢ivasinds 250 ABS dollar
toskil edir. Bak1 soharinda stasionar narkoloji
yardim1 13 hokim-narkoloq gostorir. Onlar
RNM-nin mixtalif sobalarinds ¢alisirlar. Bu
glstorici  hor 100 min ohali  Ggln
hesablandiqda, 0.58 toskil edir. Bu gostarici
digoar MDB 6lkalarindaki, xisusilo do Rusiya
Federasiyasindaki (har 100 min ohali Gc¢tn
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0.39) [9] vo Qazaxistan Respublikasindaki
(har 100 min ohali tg¢un 0.4) [8] hokim-
narkologlarla tomin edilmo gostaricilorindon

coxdur.
Baki soharinda narkotik
istifadagilorinin rosmi statistikasina

osaslanaraq, miialicoyo olan tolobati tam
sokildo giymotlondirmok mimkun deyil, bu
iso rosmi qaydada qeydiyyata alinmis
narkomaniya xostalorinin say1 ilo
qiymoatlondirmo say1 arasindaki bdyiik forqlo
osaslandirilir. Eyni zamanda, Respublika
Narkoloji Morkozino stasionar yardim {i¢iin
miiraciot  say1  gOstoricilori  narkotik
asililigdan oziyyst ¢okon soxslorin sayinin
artmasint (demok olar ki, 4 dofs) gostorir
(2011-ci ildo — 250 xasta, 2015-ci ildo — 1050
xosto). Lakin, Baki gohorindo Narkoloji
xidmotin  mocburi  dispanser geydiyyati
institutunu ~ 6ziindo  saxladigina  goro,
narkotiklordon asili olanlar yardim {igiin
qorxaraq miiraciat etmirlor.

Baki sohorinds narkotik asililiginin
ambulator miialicosi iki ixtisaslasdiriimis
narkoloji  miiossisodo  hoyata  kegirilir:
Respublika Narkoloji morkozinde vo sohor
narkoloji dispanserinda. Bu narkoloji yardim
ndvii 30 hokim-narkoloq torafindon gostorilir,
bu iso, har 100 min ohali {i¢iin hesablandiqda,
1.36 toskil edir, bu iso digor MDB
olkalarindoki  hokim-narkologlarla  tomin
edilmo gostoricilorindon  ¢oxdur. Dovlot
torofindon  anonim  narkoloji  yardimla
olagodar zomanot tomin edilir. Hal-hazirda,
reabilitasiya proqramlari, yiliksok daracads
asilt olanlarla foaaliyyat olgatmazdir, onlar
togkil etmok vo inkisaf etdirmok lazimdir.

Bunu Nnozor9 alaraq, Azarbaycan
Respublikas1 Nazirlor Kabineti 2014-ci il
13.09 tarixdo 276 nomrali Qorart il
«Narkomanliga diigar olmus  soxslorin

mualicasi, reabilitasiyasi vo resosializasiyasi
Uzro Program»ini tosdiq etmis [2] Vo
Respublika Narkoloji Morkazinin nozdinds
20 carpayliq reabilitasiya sobasinin toskili
nazords tutulmusdur.

Molum oldugu kimi, narkotiklordon
asilt olanlarin mialicasinin effektivliyinin
gostaricilorindon biri  remissiyanin davam
etmo middatidir — bu, mualico kursundan
sonra, mialico almis xostonin tokrar
narkotiklorden istifado etmokdon ¢okindiyi
middoatdir. 2011 - 2015 illordo xostolorin
remissiyast analizini hoyata ke¢irmis RNM-
nin molumatlarina osason, remissiyanin 6
aydan 1 ilodok (2011-ci ildo — xostolorin
19.6%, 2015-ci ildo — xastalorin 21.7%) vo 1
ildon 2 iladok (2011-ci ildo — xastolorin 8.4%,
2015-ci ilds — Xastolorin 11.6%) artmast qeyd
edilmisdir.

Yuxarida geyd edilmis amillor vo asan
kecid, narkotiklorin, xiisusilo do heroinin
nisboton asagi qiymoti Baki soharindo
narkomaniyanin olduqca siiratli  gokildo
yayllmasina sabob olmusdur. Qeyd etmok
lazimdir ki, onanavi opiatlardan forqli olaraq,
heroindon asililigin formalasmasi, epizodik
istifado morholosi hoyata kegmodon, ¢ox
siiratli bas verir.

Narkoloji yardimin toskilati formalari
miloyyon doracoda xostoliyin prognozuna,
formalagmasina vo yayilmasina tosir gostorir.
Baki gohorindo vo limumilikdo Respublika
izro narkoloji xidmoatin humanizasiya vo
yardimm  ol¢atan  olmasi,  xidmotlorin
keyfiyyatinin artirilmasi, xidmot ¢esidlorinin
geniglondirilmosi  istigamotindo  yenidon
formalasdirilmasi, habelo dovlot miialico-
profilaktika miiassisalorinin calbediciliyinin
tomin edilmosi, yardimin moxfiliyina vo
anonimliyine dair zomanatin  verilmosi
zoruridir. Yeni normativ-hiiquqi sonadlarin
hazirlanmas1 yaxin goalacokds bu istigamatdo
xidmatin yenidon formalasdirilmasini tomin
edocok, miirokkob sosial problem kimi
narkomaniya ilo miibarizods miioyyan rol
oynayacad:

Bu  istigamotdo strateji sonad
Azorbaycan Respublikasinin Prezidenti conab
[lham Oliyevin 22 iyul 2019-cu il Ne 1334
Soroncami ilo tosdiq edilmis sayca besinci
“Narkotik vasitalorin, psixotrop maddslarin
Vo onlarin  prekursorlarinin  qanunsuz
dovriyyasine  vo  narkomanliga  qarst
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mibarizoys dair 2019-2024-ci illor (gln
Dovlat Programi”dir [1]. Bundan avvalki vo
hazirki Dovlat Proqramlarinin icrasi ilo bagh
Tohsil Nazirliyi torafindan ganun
pozuntularina meylli olan yetkinlik yasina
catmayanlarin yasayis yerlori, islodiyi Vo
tohsil aldig1 inzibati orazilor Uzro yerli icra
hakimiyyati vo boladiyyalar, polis orqanlari,
omok kollektivlari vo muvafiqg komissiyalar
arasinda olagalorin genislondirilmasi,onlarin
narkomaniya ilo bagl profilaktik tadbirlorlo
ohato olunmasi maQsadilo tohsil
muassisalarinin rohbarlaring mivafiq
gOstoriglor verilmis, yerlords, Xisusan do
polis idaralorinin yetkinlik  yasina
catmayanlarla is tizro muvokkillori vo tibb

iscilori ilo  mitomadi olarag pedaqoji
kollektivlorin  goruslori  toskil edilmisdir.
Gonclor vo Idman Nazirliyi torofindon

respublikanin bir sira sahar Vo rayonlarinda
yeniyetmo vo gonclorin asuds vaxtlarinin
somorali toskil edilmasi mogsadilo “Saglam
hoyat torzi vo reproduktiv saglamliq {izro
tolim vosaitinin tanidilmas1 vo yayilmasi
layihosi” hoyata kecirilmis, qeyri-hokumot
toskilatlar1 torofindon icra edilon layihalor
corcivasindo  lazzmi  cap  mohsullar
hazirlanaraq, gonclor, idman idarolori vo
gonclor toskilatlar1 arasinda paylanmigdir.
Mudafio Nazirliyi torofindon xiisusi toyinatl
tohsil mioassisalorinin  todris  programina
saglam hoyat torzi vo narkomanligin ziyani
ilo bagli movzular daxil edilmis, soxsi heyatlo
aparilan torbiys isinin togkili zamani vo
kecirilon  hiiquq  hazirlhigr  saatlarinda
narkomaniya vo onun fosadlart barado
molumat verilmis, sonadli filmlor niimayis
olunmusdur. Soforbarlik vo Horbi Xidmato
Cagiris uzro Dovlot Xidmoti torafindon
birincili horbi geydiyyata alinan gonclor va
muiddatli  haqgigi harbi xidmato cagirilan
votondaglar arasinda narkotik aludogiliyi
oleyhino tobligat isi aparilmis, ¢agirisaqador
yas hoddinds olan voatondaglar barasinda
aidiyyoti  Uzro  narkoloji  dispanserlora
sorgular gondorilmis, narkomanliq xastaliyi
askar edilocayi toqdirdo miualiconin tomin
edilmasi istigamatinds tibb muassisalari ilo
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qarsiligh tadbirlarin goralmasi
planlagdirilmigdir. Ailo, Qadin vo Usaq
Problemlari izra DOvlst Komitasi tarafinden
narkomanliqla miibariza sahasinds
maariflondirms islori aparilmis, Odilyya
Nazirliyinin Penitensiar Xidmati ilo birlikda
yetkinlik yasina ¢atmayanlar {igiin Torbiys
Miassisasinda goriiglor olmus, miiassisada
olan wusaqglarin comiyysto inteqrasiyasi,
onlarin asudo vaxtlarinin samarali toskili,
diinya  gorislorinin - vo  intellektlorinin
artirtlmasi, fiziki inksafinin vo saglam hoyat
torzinin formalasdirilmasi, valideyinlori ilo
gortislorin  kecirilmasi, digor ehtiyaclarinin
dyranilmosi istigamatinda todbirlor
goriilmiisdiir. “Saglam ailo saglam golocayin
tominatidir” adli layiha ¢argivasinds sohor vo
rayon qeydiyyat sobalorino nikaha daxil
olmaq Uc¢ln arizo ilo muracist edan ganclars
saglam hoyat torzi, nikaha daxil olan
soxslarin tibbi moayinasinin shamiyyasti kimi
mosalolor barods izahat islori aparilmis,
“Reproduktiv saglamliq, nikahdan ovval tibbi
muayina”, “Saglam hoyat torzi se¢in”, “QICS
sagalmaz xostolikdir”, “QICS analizini ver!
Riski sifira endir!” adli bukletlor hazirlanaraq
paylanilmigdir. Milli Televiziya vo Radio
Suras1  torafindon  narkotik  vasitalarin,
psixotrop maddaloarin Vo onlarin
prekursorlarmin  qanunsuz = dovriyyasSi Vo
narkomanliga qarst miibarizo todbirlorinin
kitlavi  informasiya vasitolorindo  genis
isiglandirilmas;,  homginin ~ bu  sahodo
maariflondirms  islorinin  giclondirilmasi
mogsadilo cap materiallarinin  vo  sosial
roliklorin  hazirlanmas1  kimi  voazifalorin
yerina yetirilmasi ucln teleradio
yayimgilarina miivafiq tévsiyalor verilmisdir.
Azorbaycan Milli Elmlor Akademiyasinda
todqiqat  institutlarmin omokdaslarindan
ibarot yaradilmis is¢i qrup torafindan narkotik
vasitalorin, psixotrop maddslorin va onlarin
prekursorlarinin - qanunsuz ~ dovriyyasi Vo
narkomanlhigin monfi naticalorinin  aradan
qaldirilmast mogsadilo maariflondirici islor
aparilmais, Akademiyanin Fiziologiya
Institutunda miivafiq todgiqatlar aparilmus,
ilk dofo respublika Uzro narkotik vasitalorin
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yayillma arealimi  oks etdiron  Xorito
hazirlanaraq, xidmaoti istifado Ucin aidiyyati
gurumlara  gondorilmisdir.  Azarbaycan
Respublikasinin Prezidenti yaninda Qeyri-
Hokimot Toskilatlarina Dovlst  Dastoayi
Surast bir il orzinde narkomanliga qarsi
mibarizo istigamoti Uzro 23 layihoys
187.500,0 AZN vosait ayirmis, layihalor
osason Baki, Sirvan, Hacigabul, Salyan,
Masalli, Lonkoran, Astara, Saatli, Sabirabad,
Bords, Yevlax, Qobolo, Soki, Ismayill,
Goycay, Agdas, Tortor, Agcabadi, Quba,
Qusar, Xacmaz, Oguz, Goncs, Tovuz va s.
rayon va soharlords 75 tolim, 28 seminar, 30

digor todbirlor kecirilmisdir. Azarbaycan
Respublikasi  Bas  Nazirinin  miiavini,
Narkomanliga vo  Narkotik Vasitalorin

Qanunsuz Dovriyyasina Qars1 Miibariza Uzra
Dovlot Komissiyasinin sadri  conab Oli
Hosonovun tapsirigina osason narkomanligin
comiyyato Vo insanlarin saglamligina ziyani
barads tobligat aparilmasi mogsadilo va “26
iyun - BMT-nin Narkotiklorlo Mdibariza
Ginii” ilo olagodar DOvlot Komissiyasinin
is¢i qrupu vo digar aidiyyati qurumlarla birgo
bir sira tadbirlor kecirilmisdir. Eyni zamanda,

narkomanhigmn  zorori  barado  shalinin
molumatlandirilmasi moagsadila
Narkomanliga vo  Narkotik  Vasitalorin

Qanunsuz Dovriyyasina Qars1 Miibariza Uzra
Dovlst Komissiyasinin is¢i qrupu torafindon
hazirlanmis “Narkomaniyaya birlikdo Yyox

deyok” adli xususi loqo Nogliyyati
Intellektual ~ Idaroetmo  Morkozinin 14
yerlosma  l0vhasindo  isiglandirilmigdir.
Bunlardan olavs, “26 iyun - BMT-nin

Narkotiklorlo Mubarizo Giinii” ilo olagodar
respublikanin biitiin gohar vo rayonlarinda
“Narkomaniya galocayin bolasidir”,
“Narkotiklrodon ozimiizii qoruyaq”,
“Gonclor narkotiksiz hayat namima” vo sair
suarlar altinda silsilo todbirlor kegirilmis,
todbirlards yeniyetmolor, ganclar, muallimlor
vo valideyinlor istirak etmis, narkotikin
torotdiyi  fosadlar  barodo  mdizakiralor
apartlmigdir.  Comiyyatin - muxtolif  yas
toboagalarindon olan insanlarla narkomaniya
ilo mibarizo aparilmasinin yollari, narkotik
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maddalorin  zororli oldugu bilindiyi halda
istifadasinin niys sirostlo artdiginin sabablori
haqqinda muzakirslor aparilmis, istirak¢ilarin
75 faizi yeniyetmo vo gonclor, 25 faizi iso
orta yasl insanlar olmusdur.

Sohiyys Nazirliyi Vo Tohsil
Nazirliyinin ~ birge  “Narkotikloro  YOX
deyak!” suart altinda kegirdiyi kompaniyada,
Ailo, Qadin vo Usaq Problemlori Gizro Dovlot

Komitasinin mutoxassislari ilg,
Narkomanliga vo  Narkotik Vasitalorin
Qanunsuz Daovriyyasina Qars1 Mibariza Uzra
Dovlot  Komissiyasinin  is¢i  qrupunun
mutoxassislori ilo kegirilon birgs tolimlords,
Icra  hakimiyyati Vo polis  sdbasinin
toskilatgiligt  ilo  Kegirilon  tadbirlords
Respublika Narkoloji Morkazinin
miitoxossislori  istirak  etmisdir.  1IV-
infeksiyasinin inyeksion narkotik

istifadogilori (INI) arasinda yayilmasinin
garsisinin alinmasi istigamatindo Respublika
Narkoloji  Morkazi ilo  2014-ci ilden
baglayaraq vaxtasiri isgiizar gortiglor kegirilir,
askarlanan  INI-lorin  IIV-infeksiyasia
milayinasi vo gostoris iizro 1IV-li xostalorin
narkomanliga miayinoalori Uzro molumat
mubadilasi vo noticalori muzakira olunur.
Gonclor va risk qrupu numayandslarinin
muayinalars calb olunmasinda birgs tadbirlor
hoyata  kegirilir.  Toskilati  todbirlori
stigamotindo RQMM torafindon
RespublikaNarkoloji Morkazi, Baki,
Sumgqayit, Lonkoran, Mingagevir sohor
narkoloji dispanserlori vo bir sira MRX-in
narkoloji kabinetlori nazdindo 1IV-o kénulli

muayina vo  moaslohatlosmo  montogalori
toskil edilmisdir (KMM).  Sahiyya
Nazirliyinin internet saytinda

(www.health.gov.az), Respublika Narkoloji
Morkazinin internet saytinda (www.rnm.az),
www.saglamliq.isim.az, “Inter.az” vo
“Media.az” internet kanallarinda Narkotik
vasitalorin, psixotrop maddslorin vo onlarin
prekursorlarinin  gqanunsuz dovriyyaSine Vo
narkomanliga qars1 miibarizo sahasinds
aparilan iglor vo bu bolaya diigar olmamagin
yollar1 barado  mitomadi olaraq tobligat
aparirlar. Narkomaniyanin zorarli toraflorini
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oks etdiran profilaktik todbirlorin kecirilmosi
tclin  lazzmi  texniki  wvasitalorlo  toamin
olunmus, kinofilm, prezentasiya nilimayis
etdirilir vo hamin todbirlari icra edanlorin
pesokarliginin  artirllmas1  {iclin - miivafiq
tolimlor kegirilib.

Narkomaniyanin profilaktikas1 vo onun
terapiyast ohalinin sosial-madoni
xlisusiyyotlorinin nozors alinmasi ilo togkil
olunmalidir.  Profilaktik vo  terapevtik
todbirlor differensiasiyali sokilds, regionun
sosial-demogqrafik, iqgtisadi, etno-modoni
xilisusiyyatlorinin nazoro alinmasi ilo hoyata
kecirilmalidir.

Yekin. Olds edilmis naticalors asasan,
Baki sohorindo narkomaniya xastoloring
narkoloji yardimin tokmillosdirilmasinin asas
istiqamotlori hazirlanmahdir. ilk névbada,
respublika  psixi  saglamliq miihafizosi
programi hazirlanmahdir ki, bu proqramda

narkomaniyanin ohalinin etno-madoni
xlisusiyyatlorinin =~ nozoro  alimmasi  ilo
profilaktikas1 maosalolorine  xiisusi  diqqot

ayirmaq lazzimdir. Bu proqramin yaradilmasi
vo hoyata kecirilmosino sadoco  hokim-
narkologlar deyil, homginin tibbi psixologlar,
miixtolif sosial sektorda isloyon iscilor, tohsil
nlimayondoslori miitoxassislor, dini xadimlor
vo ictimai toskilatlar da coalb edilmolidir.
Ohalinin hor bir subpopulyasiyasinda risk
gruplarina xiisusi diqget ayrilmalidir, ¢iinki
burada xostaliya tutulma doracasi yliksokdir.

[lkin profilaktika proqramlari
differensiasiyali olmalidirlar vo  xalqin
madoniyyat anlayisini vo dinini, milli torbiya
vo ailo miinasiboatlori ononolorini, cinsini,
yasini,  tohsil  soviyyesini  va  peso
monsubiyyatini nozoro almalidir. Bu zaman,
miitoxassislor vo aktivistlor narkomaniyanin
artmasma vo yayillmasina monfi tosir
gostoron, xtisusilo do, etnomoadoni
xilisusiyyatlora malik olan (bizim shalimiz
Uclin - wusaqlarin avtoritar stildo torbiyo
edilmasi, bos inanclarin yiiksok doaracado
yayilmasi, sosial nazarotin agagi soviyyado
olmasi, icma saoviyyesinds antinarkotik
davamliliq amillorinin assimilyasiyasi, 0z
somatik saglamlhiginin  voziyyotino  qarsi
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diisiincoli miinasibatin  olmamasi, intihar
ehtimallarina qarst sabirli miinasibat va s.)
amillarls tanis olmasina diqqgat vermalidirlor.

Narkomaniyanin ilkin profilaktikasi
zamani, sosial nozaratin rolunun artirilmasi
lizro todbirlor gormok, yiliksok doracado asili
olanlarin, sosial-ohomiyyatli soxslorin vo din
xadimlorinin kompleks terapevtik tadbirlorda,
tibbi-sosial reabilitasiya programlarinda va
residiv oleyhino tam dostok todbirlorinin,
icma  soviyyesindo  sosial  miisahido
programlarinin hoyata kecirilmosindo aktiv
sokilds istirak etmasini tomin etmok lazimdir.
Ohali arasinda effektiv ilkin profilaktik
todbirlorin  toskil edilmasi  vo  hoyata
kegirilmasi zamant, bu layihalorin
reallagdirilmasinda sosial-ohamiyyatli
soxslarin, icma aktivistlorinin, dini
xadimlorin istirak etmolori xiisusi shomiyyato
malikdir. Bu zaman, miitoxossislor vo
aktivistlor narkomaniyanin artmasina vo
yayllmasina manfi tosir gostoron, xiisusilo do,
etnomodoni  xiisusiyyatloro  malik  olan
amillorlo tanis olmasina diqqgot vermalidirlor.

Ikincili profilaktikanin hoyata
kegirilmasi ~ zamani,  hokim-narkologlar
bilmalidirlor ki, narkoloji yardimimn toskilati
formalar1 miioyyan daracods ohalinin sosial-

demogqrafik \) etno-moadoni
xlsusiyyotlorindon  asili  olaraq  hoyata
kecirilmoalidir. Narkomaniya xostolorinin,

habelo bu patologiyanin yayilmast tiizro
yiiksok risk qruplarmin erkon diagnostikasi
vo aktiv sokildo askar edilmosi iizro isin
giiclondirilmaosi lazimdir. Residivlorin
movcud olmasina dair xobordarliq isinin

aktivlesdirilmasi \6) reabilitasiya
programlarinin, "zararin azaldilmas1"
programlarinin, xiisusilo do xosagolmoz

xostalik prognozu olan xastolor arasinda
reallagdirilmasi tolob olunur. Bu moagsadlorla,
respublikada tibbi-sosial reabilitasiya vo
resosializasiya  xidmotlorinin  yaradilmasi
lazzimdir. Hokim-narkologlarin  vo  tibbi
psixologlarin  hazirlanmas:  respublikada
yasayan ohalinin etno-modoni
Xususiyyatloring, psixologiyasina vo psixiki
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saglamligina dair bilikloro malik olmagqla

hoyata kegirilmalidir.
Hoyata kecirilmis todqiqatlar tosdiq
edirlor ki, narkoloji yardimin toskilatt

formalar1 miioyyon doracads regionun kliniki,
sosial-demoqrafik Vo etnomadani
xlisusiyyotlorindon  asili  olaraq  hoyata
kecirilmalidir ki, bunlar, digorlori ilo yanasi,
xostoliyin prognozuna, formalasmasina vo
yayilmasina tosir gostarirlor.

Yuxarida qeyd olunanlara yekun
olaragq, qgeyd etmok lazimdir ki,
differensiasiyali yanasmalarin Baki s. vo
Azorbaycan ~ Respublikasinin - narkoloji
tocriibasindo  totbig edilmasi narkomaniya
xastolorinin psixoprofilaktik, mualice-
diagnostik  vo  reabilitasiya  yardiminin
effektivliyinin artirilmasi vo shalinin psixiki
saglamliginin mohkamlondirilmasine yatirim
edilmasi Gg¢lin imkanlar yaradacaq. Biz N.A.
Oliyevin vo Z.N. Oliyevin [7] Azarbaycan
Respublikas1 dovlot organlarinin psixoaktiv
maddalorin,  xususilo do  narkotiklarin
istifadosi  soviyyasinin azaldilmasi {izro
foaliyyatinin - daha c¢ox aktivlosdirilmasi
zorurati haqqinda fikirlori ilo raziyiq.

ODOBIYYAT
1. “Narkotik vasitalorin, psixotrop
maddolorin = vo  onlarmn  prekursorlarinin

ganunsuz dovriyyasina va narkomanliga qarsi
mubarizoys dair 2019-2024-c illor Ugin

Dovlot Program1” Azorbaycan
Respublikasinin Prezidenti conab Ilham
Oliyevin 2013-cu il 22 iyul 2019-cu

il Ne 1334 Soroncami ilo tosdiq edilmisdir.

2. «Narkomanliga  diigar  olmus
soxslorin  mualicesi, reabilitasiyast  vo
resosializasiyasi iizro Program» Azorbaycan
Respublikas1 Nazirlor Kabineti 2014-ci il
13.09 tarixds 276 némrali qorari.

3. «Narkoloji xidmot vo nozarot
haqqinda»  Azorbaycan  Respublikasinin
Qonunu, Baki, 17 sentyabr 2001-ci il.

4. “Narkoloji xidmot Vo nozarot
haqqinda”  Azorbaycan  Respublikasinin
Qanununda doyisikliklor edilmasi barads
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Azorbaycan Respublikasinin Qanunu, Baki
sohari, 6 oktyabr 2015-ci il.

5. “Narkotik vasitalorin, psixotrop
maddalorin  vo  onlarin  prekursorlarinin
dovriyyasi haqqinda” Azorbaycan

Respublikasinin Qanunu,Baki sohari, 28 iyun
2005-ci il.

6. ‘“Narkotik wvasitolorin, psixotrop
maddoalorin - vo  onlarin  prekursorlarinin
dovriyyasi haqqinda” Azorbaycan
Respublikasinin  Qanununda  doyisikliklor
edilmasi barodo Azorbaycan Respublikasinin
Qanunu, Baki sohari, 6 oktyabr 2015-ci il.

7. AnueB HA., Anues 3.H.
CoBpeMEHHOE  COCTOSITHUEHAPKOJIOTHYECKON
cutyauuu B A3zepOaiipkaHe 10 JaHHBIM
rocyapCTBEHHOM CTaTUCTUKH /l
Hapxkomorust, Nell, 2015, ¢ 15-20.

8. «MOHUTOPUHT  HAPKOJIOTMYECKOI
cutyauun a8 PecnyOnuku  Kaszaxcrany.
Amnanutuueckuit otuet, [laBmogap, 2015.

Kopuunos HIT. Joxnan
AaHTHHAPKOTHYECKON KOMHCCUHU «06
OCHOBHBIX npobiemax obecrieyeHus
HacCeJICHUs Hpkyrckon obsacTu
HapKOJIOTMYECKOM  IMOMOIIBIOY». MpKyTCK,
2011.

Psixi xastalarin psixososial
reabilitasiyasi

R.V.Qafarova!

LATU-nun psixiatriya kafedrasi

Son illorde psixiatriya tocriibasindo
"psixososial terapiya " vo "psoxososial
reabilitasiya"  anlayislar1  vo  gostarilon

psixiatriya yardiminin formasi kimi taninmaga
va genis yayillmaga baglanmisdir [2, 3, 6, 11].
Psixososial reabilitasiyanin osas
mogsadi sosial adaptasiyasinin catigmazligi
olan psixi xastolordo xostolik naticasinda
pozulmus koqnitiv, motivasion, emosional
(vordiglor, biliklor, {linsiyyot vo problemlorin
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holl olunma bacariglar1 daxil olmaqla)
resurslarin  barpasidir vo noticodo onlarin
comiyyato inteqrasiyasinin tomin olunmasidir
[4,5]. Bu mogsadlo son onilliklordo genis
yaytlmis lisul vo  formalar1  soklindo
psixososial tadbirlerin kompleksindan istifado
olunur ki, bunlar da pasiyentin potensialin
barpasina yonolir vo onun digor insanlarla
borabor comiyyotdo 6z movgeyini tutmasina
imkan yaradir. Reabilitasiya ilo mosqul olan

alimlor [6, 7, 9, 12, 13] reabilitasiya
prosesindo  pasiyentlorin  Ozlorinin  aktiv
istirakin1 qeyd edidirlor, lakin o zaman

bilavasito psixososial tosirin tisullari mohdud
idi vo daha ¢ox vasitoli xarakterini dastyirdi.
Bels ki, yalniz omok prosesino colb olunmus
vo psixiatrik stasioanlardan kanar yasayisla
tomin olunan xostolordo qarsiligl sosial tosir

vo miistoqil, sorbast yasama vordislori
tadricon barpa olunudu.
“Terapevtik comiyyat” kimi

reabilitasiya iisulundan baglayaraq [6, 7]
reabilitasiya todbirlori garcivasinds bilavasito
psixososial tosiri funksiyasi tstiinliik togkil
etmays basglamisdir. Son dovrlorda psixososial
tosirlora mistaqil shamiyyat verilir [7, 8,10].
Hal-hazirda  bunlar  ¢oxlu  programlara
(modullara)  osaslanan  genis  pasiyent-
yonoalmis, lakin onlarin yaxin ohatosi daxil
olmaqqla, qrup vo ya individual soklinds is
formalaridir. Onlar agsagidakilardi:  sosial
vardislarin, unsiyyatin, dziinohdrmatin,
inandirilmis davranigin, mustoqil yasamanin

borpasina  yonolmis  treninglordi,  psixi-
maariflondirici proqramlar, qaliq psixotik
olamatloro  Ustlin  golmok  strategiyalarin

Oyranilmasi, ailovi terapiyasi va S. Gostarilon
is formalar1 bu gilin bioloji terapiyasi kimi,
eyni monali  terapevtik  todbirlorinin
kompleksidir, ¢lnki, har ikisindo aparilmis
todbirlarin somaraliyinin olgilmasi Gglin eyni
indikatorlar nozardon kegirilir. Belo ki, kliniki
g6storicilori (dinamikada psixi pozuntularin
Saviyyasi, remissiyalarin davamu,
kaskinlosmalarin vo rehospitasiyalarin tezliyi)
ilo yanasi naticalorin digor xarakteristikalar
(sosial foaliyystindo, yasam keyfiyyarinds

14

doyisikliklor, islo tomin olunmasi, ailo
yiikiiniin azalmasi, xastolik haqqinda biliklorin
artmasi vo S.) qiymatlondirilir.

Psixososial reabilitasiyada tii¢ asagidaki
marhalori aird etmak olar:

1. Aktiv psixososial tasirlorin morhalasi

(psixososial ~ terapiya). Bu  marhalods
pasiyentlorin ~ sosial  dezadaptasiyas1 ilo
sortlogdirilmis kognitiv, motivasion,

emosional resurslarin pozulmasin vo Yya
catismazliginin borpasina yonalmis mdvecud
arsenalda olan mixtolif forma psixososial
tosirlordon istifado olunur. Bu son hadiso
muoayyan adekvat psixososial tasirinin toayin
olunmasini tolab edir.

Psixososial reabilitasiyanin baslanmasi heg
do psiyentin stasionarda olmasi ilo tosadif
edilmir. Bu proses psixiatriya yardimini
gostarilmasinin har bir marhoalasinds baslaya
bilor.  Digor amil  osasdir sosial
dezadaptasiyanin xarakterin vo Saviyyasinin
giymatlondirilmasi vo psixososial tesirinin har
bir konkret formasmmn todbigina ehtiyacin
olmasidir. Adoton bu marhalods psixososial
tosirinin on aktiv tadbirlor icra olunur.

2. lkinci morholosin  osas  moagsadi
pasiyentin onun avvalki ya yeni funksiyasinin
Vo sosial mévaelarinin borpasidir vo ya onlari
oyronilmasidir. Bu morhalodo  kompleks
“araliq” (psixiatrik miiassisalor va ictimayyat
arasinda) toskilat1 todbirlor todbiq olunur ki,
bunlar da pasiyenti (sosial rollarin vo
movgelorin addimla manimsanilmasi vasitasi
ilo) ohali arasinda bilavasito yasamsina
yaxinlagdirir. Eyni zamanda bu proses daha
mirokkab sosial munasibatlora vo tolablara
(yani pasiyenti normal hoyata qayidarkon no
goOzloyir) uygun olaraq borpa olunan
vardislorin, bacariglarin, biliklorin (muxtalif
form psixososial tesirlorin kdmoayi ilo alian)
“generalizasiya” prosesidir.

3. Tam va ya natamam saviyyads olunmus
sosial barpasinin barkidilmasi va saxlanilmast
morholasi. Aydindir ki, pasiyentlorin ¢ox bir
hissasinin sosial himayasino vo comiyyotds
psixososial isinin davam olunmasma daim
ehtiyaci olacaq. Bundan basqa, bir sira
aparilmis todgigatlarin naticalorindon malum
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olur ki, tadbiq olunmus psixososial tasirlarin
(maariflondirici programlar, teringlor va s.)
effekti mioyyon middot  saxlanilir ki,
bundan sonra onlarin tokrar olunmasi talob
olunur. Har bir anda, psixososial va sosial
himays psixososial reabilitasiyasinin vacib
komponentidir.

Reabilitasiya prosesinin vacib hissasi olan

psixososial reabilitasiya  sisteminin  asas
prinsiplarindon danismagq olar .
1.  Psixososial reabilitasiya  prosesi

psixiatrya yardiminin har bir morhlasinds
baslaya bilor — psixi pozuntularmm koskin
olamatlorin aradan gotirilmasindon  dorhal
sonra. Aydindir ki, psixososial todbirlor
(bioloji terapiyasi kimi) xastaliyin
baglanmasina miinasibotdo no qodor tez
baglayirsa, 0 qodor do tez olverisli naticalori
gozlomak  olar. Gostorisloro  asason
psixososial maaliconin muxtalif novlari tayin
oluna bilor. Psixiatriya yardimi gostarilon
zaman kliniki materalin vo aktual masalalorin
tohlili  psixososial isinin i¢ on vacib
istigamoatlorini geyd etmok olar, hansilar ki,
tobii olarag, butin masalalarini hall etmir vo
onlardan  ¢oxusu  ola  bilsin  daha
ohamiyyatlidir. Buna baxmayaraq, hal-hazirda
psixotik voziystdon ¢ixma orofosindo olan
pasiyentlorin ~ (xsuson  birinci  psixotik
epizodda, ehtiyac olanda digor hallarda da)
psixi-maariflondirici gruplara calb olunmasi
genis yayillmisdir. Bu qrupda isin programu,
agir psixi xoStoliyin baglanmasi vo onun
naticasinds yaranan saraiti (pesonin, is yerinin
doyisilmasi, ailodo yaranan problemlar) ilo
olagodar stressin aradan gotirilmasi ilo
yanasi, kifayast qgodor uzun  muddot
psixofarmakotrerapiyanin davam etdirilmasi
liclin motivasiyanin formalagmasina, qaliq
psixopatoloji  olamotlorino giic  gelmo
strategiyanin 0yratmasine yonaldirilir.
Psixososial reabilitasiyanin digar mogsadi
tokrar kaskinlosmonin vo reqospitalizasiyanin
garsisinin  alinmasidir. Bi ¢ox todgiqatlarda
mlayyon olnmusdur ki, “problem qrupu”
psiyentlora, yani tez-tez Xostoxanalara diison
xastalarla, bir nego ndv psixososial tasirlordan
istifado  olunur ki, bunlar da tokrar
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koskinlogsmoloro munasibotdo  bufer rolunu
oynayir.

Miiasir psixiatriyasi li¢iin bu gilinki glindo
on aktual masalalordon biri uzun muddat,
bozan illarlo (“c0kmo™)  psixiatriya
Xastoxanalarda galan xastolori ilo olagodardir.
Mosalon Rusiyada bir ildon psixiatriya
Xastoxanalarinda qalan xaStolorin sayr ilin
axirina xoStoxanada galan butin xastalors
nisbatds 20%-don ¢ox toskil edir [4, 5, 6]. Bir
gayda olaraqg, onlarla psixososial tadbirlorinin
(xtsusilo mistaqil yagama modul soklindo)
aparilmasina bdyiik ehtiyac var.

Buna uygun olaraq, gostorilon modulun
osasinda psixososial ig ambulator kontingenti
olan, lakin xastaliyin xroniki gedisi vo Xastalik
staji boyiik olan sizofreniyali xostalorlo do
aparila bilor. Psixososial tasirlorin ilk dofo
toyini xaStenin psixososial reabilitasiyanin ilk
etapiina qosulmasini gostarir.

2. Hor bir tasirin moagsadini, bu moagsada
nail olmag Gcun middstini misyyan etmok
lazimdir, ¢iin ki, psoxososial tasirlor birinci —
fordi olmali vo konkret moagsado yonalmoalidir
Vo, ikinci — qisamiiddatli olmalidir.

Psixososial tosirin qurlugsuzlugu vo icra
olunma muddati geyri-miayyan olmasi onun
moagsadine nail olunmasini do geyri-miayyan
edir. Konkret tasirinin miiddati istifads olunan
modulun muddsti ilo sortlogir. Biitiin bunlar
psixososial reabilitasiya prosesinin
strukturunu doagiq muoyyan edir vo onun
yonaldilmasini asaslandirilmis edir.

3. Konkret pasiyent dcin tosir formasinin
secilmasi onun psixososial dezadaptasiyasinin
xususiyyatorine uygun olmalidir. Bununla
olagadar hor bir psixiatrik muassisads daima
faaliyyat gostaran vo mixtalif maslalarini hall
edon bir ne¢co qrup olmalidir. Bu sartin hall
olunmasmin miimkiin olmadig1 toqdirds, bir
grupun nidmayandasi  psiyentlorin - konkret
problomlorini  nozors almalidir, masalon,
birinds - Unsiyyat problemi, digarinds - inaml
davranis  vardislorin  moanimsanilmasinda,
Ucunclds - komplayens problemi va s. Bels
grupun faaliyyst progqramina qrupda istirak
edon  pasiyentlorin  problemlarinin  hall
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olunmasina moasqgoalalor  daxil
olmalidur.

4, Psixososial

yonolmis

tosirlorin ~ ardicillig
pasiyentlorin adi hayati toloblora
yaxinlasmasimi vo sosial kompetentliyino
catmasini nozoro almagqla aparilir. Gdostorilon
ardicillig mogsodo ¢atmasini miioyyon edir.
Lakin biitiin etaplarin todbiqi miitloq deyil.
Soxsiyyotin nisbi saxlanmis pasiyentlora
psixiatrik yardimini araliq novlerin todbiq
olunmasi artiq sayilir. Yalmz soxsiyystin
enmoasi ifadoli olan pasiyentlori qrup evlora,
yataqxanalara \£) miialicovi-istehsalat
emalatxanalarina gondoarilmosi
moqsadomiivafiqdir. Bu hal morholonin daha
uzun middstli olmasini  miioyyon edir.

5. Psixososial reabilitasiyasinin hor bir
morhoalonin vo ya biitiin programinin basa
catdirilmasinda psixososial tosirlorin vaxtasir
vo ya arasikesilmoyon  tokrarlanmisinin
vacibliyi nozors alinmalidir.

Psixi xostolorin psixososial reabilitasiyasi
ilo mosqul olan alimlorin osas leytmotivi —
alinmig naticalorin dofolorlo tokrar olunmasi
yolu ilo barkidilmasi vo  morhalalalik.
Individual vo qrup himayenin iisullari vo
formalar1 islonib hazirlanmigdir ki, bunlar da
bir ¢ox hallarda oldo edilmis naticalorin
saxlanilmasi tiglin zoruri sortdir.

Psixiatriya xidmatin inkisafinin hazirki
morhoalasindo  psixososial ~ terapiyast  vo
reabilitasiyanin psoxososial aspektlori har bir
psixiatrik mdiossisonin  faaliyyatinin  zoruri
hissosi olur va ya olmalidir. Bunu dork etmoak
¢ox vacibdir, cunki, bu hissanin gostorilon
psixiatrik xidmatinin torkibinds olmamasi
ciddi ¢atismazliq hesab olunur vo psixiatrik
muossisasi torafindon 6z foaliyyatinin hissavi
icra olunmasini gostorir.

9dabiyyat

1. AckeBuc-Jleepne, ®. Ilcuxonorus:
kpatkuii  kypc/ ®.  Ackesuc-Jleepre,
K.bapyx, A.Kaptpon; mep. c¢ ¢paHi.
M.JI.Kapauyn. — M.: ACT: Actpens, 2006. —
155, [5] c. .

2. besszyouxk K.B. Copepxanue u
METOAMKH IICUXOCOLUMAIBHOW paboThl B

16

cucTeMe colanbHou padotel: Yu. [Tocodue /
[Ton pen. mpod. E.A. Curumgel. — M.:
NHOPA — M, 2008. 168 c. — (Bricuiee
oOpa3oBaHme).

3. T'ymuna M.A. TepamneBruueckas u
KOHCYJIbTaTUBHAsl IICUXOJIOTHSI. CII6.,
2001.

4. T'yposuu WM.A. IlcuxocoumanbHas
Tepanusi U MCUXOCOLHUaNbHas peaduInTalus
MICUXUYECKU 0ONBHBIX// Poccutiickuit
ncuxuarpudeckuit xxypHan. 2006. Ne 2.

5. JHementreBa A. I'. Ilcuxuueckoe
3I0pOBbE: MPOOJIEMBI M TICPCIICKTUBHL. //
"3npaBooxpanenue”, Ne 2, 2002 r., ¢. 15-20.

6. JmutpueBa T.b. PykoBomactBo mo
COLMaNIbHON Incuxuarpuu. - M.: MenuuuHa,
2001. -C. 515.

7. KabOamos M. M. PeaOunuramus B
KOHTEKCTe Tncuxuarpun // MenuuuHckue
uccinegosanusg. — 2001, — T. 1, Bem. 1. —
C.9.

8. Kimnamueckas  mcuxoliorus B
counanbHoii pabore. / Ilom pen. B.A.
Mapmmnauna. — M., Axagemus, 2002, c. 68.

9. JlykesnoBa W.E. MHHOBanuoHHas
peadunmuTanus IPUOPUTETEHOE
HaNpaBlIeHUE MEINKO-COIMAIBbHON padoThI//
CornuasibHbIe TEXHOJIOTHU M HCCIICTOBaHUS.
2006. No2.

10. Macioy A. MortuBanus U
muuHocTh / Ilep. ¢ amrm. CII6.: EBpasus,
1999. 478c.

11. CadonoBa JI.B. Copepxanue u
METO/IMKA TICHUXOCOIMAIBHONU padoThl: Yueo.
nocodue Uil CTYACHTOB BBHICHIUX Y4eO.
sageaenuit/ JI.LB.  Cadonoga. M.:
W3narenbckuii neHtp «Axagemus», 2006. —
224 c.

12. Cuneryoko D2.A.. IIpoGiembl
peadWMTanMd ~ JIAI] C  MCHTaJIbHBIMH
HapyIEeHUSIMHU B YUPEKIECHUSIX
3npaBooxpanenus Hrkeroposackoi ob6macTu.
Hoxknan.// Matepuassl Poccuiicko-
I'epmanckon Hay4HO-TIPaKTUYECKON
KoHpepeHimu  "Peabunmurtanms s c

MEHTAJIbHBIMU HApYyLIEHUSAMU: TPOOJIEMBbI U
nytu pemenus”, Hwknuit Hosropon, 23-26
ntoHA2003roxaa, cTp.22.



Azarbaycan
Tibb Universiteti

Azarbaycan Tibb Universitetinin Jurnah

ATUJ (2019)
Konfrans tezislari

®upco M.B. Illanupo b.IO. Ilcuxonorus
conuanpHOUW pabotel.: CoaepxaHue U
METOJIbI  TMCHUXOCOIMANBHON  MPaKTHUKU:
VY4e0. mocoOue 11 CTYAEHTOB BBICHIMX
y4eO. 3aBElICHUM. M.: WMzp. Lentp
«Axkagemusy», 2002. — 192 c.

Suisidal cahdlar etmis qadinlarin
sosial-demogqrafik, xtsusiyyatlori

N.E.Vahabov!

LATU-nun psixiatriya kafedrasi

Tadqgigatin aktualhg.  Suisidologiya
sahosindo  todqiqatlarin  saymin  getdikco
artmasina baxmayaraq, intiharm

profilaktikasinin mdvciid olan metodlari
kifayot qodor effektli deyildir [6, 7] ki, bu da
onlarin tokmillogsmasi zoruratini yaradir. Bu
mosolonin holl edilmoasino yanagmalardan biri
suisidologiyanin  profilaktikasinin ~ gender
cohotdon  forqli  metodlarinin  iglonib
hazirlanmasi ola bilor. Bu, miixtalif cinslorin
niimayandalorindo suisidal davranis
xtisusiyyatlorindoki miithiim forqlorin olmast
ilo olagodardir. Bu forqlor suisidlorin yayilma
doaracasing [1, 2], suisidal risk amillorina [8,
9, 11], suisidal davranmisin bilavasito
tozahiirlorino [3, 4, 12] aiddir. Gostorilon
forqlorin movcii olmast belo gliman etmoyo

Coadval 1

asas verir ki, har bir cinsin nlimayandslorindo
suisidal davranisin 6z qanunauygunluqlar
var, intiharin profilaktikasi iso onlarin gender
xiisusiyyatlori nazors alindiqda vo cinso gora
forqli yanagmalar islonib hazirlandiqgda daha
effektli ola bilor.

Tadgigatin magsadi. Baki sohari 3
Ne-li Kklinik  xoStoxanasinin  psixosomatik
sObasindo vo Baki sohori 2 sayli klinik
psixiatriya Xostoxanasinda miialicodo olan
asas grupunu togkil edon 207 qadin arasinda
suisidal ~ cohdlorin  yayilma  doracasini
oyronmok, suisidal cohdlor etmis qadinlarin
sosial-demogqrafik xarakteristikalarini todqiq
etmok vo onlar1 kontrol qrupu olan 135
kisilorin gostoricilori ilo migaiso etmoak
noazords tutulmusdur.

Almmis  naticalor vo  onlarin
mizakirasi. Muayinadon kegon xastalorin
sosial-demogqrafik xususiyystlorin sirasinda biz
asagidakilarimi aragsdirmisiq: yas, tohsil, sosial
status, miayina olunan zamani ailo Vaziyysati,
maddi voziyyat.

Suisidal cohdlor etmis gadmnlarin yas
strukturunda (cadval 1), maksimum 20-29
(26,1%) vo 30-39 yaglara (25,6 %)tosadlf
olunmusdur. Bu qadinlarda gonc vo orta
yaglarda (50 yasdan cavan) olan soxslor
ustinlik toskil edirdi, halbuki yash qruplarda
suisidentlorin say1 xeyli asagi olmusdur. Bu
da imimilikdo adabiyyatda olan malumatlara
uygun golir [1, 2].

Suisidal cohdlor etmis qadinlarin yasa géra bolinmasi

Yas Qadmlar (ssas | Kisilar (kontrol grup) Fargin dirdstlyd
qrup)

Miit. % Miit. % P P
20-29 54 26,1 51 37,8 4,714 p<0,05
30-39 53 25,6 40 29,6 0,89 p>0,05
40— 49 41 19,8 22 16,3 0,46 p>0,05
50 - 59 44 21,3 19 14,1 2,35 p<0,05
60 + 15 7,2 3 2,2 3,19 p<0,05

Comi 207 100 135 100 - -
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Kontrol grupla migaiss gadinlar
arasinda 20-29 yaslarda suisidal cohdlor
etmis  soxslorin durtst surotdo asagi
(p<0,005), 50-59 yaslarda diiriist suratdo
yuksok oldugunu askara gixarir. Gostorilon
forglor onu demays osas verir ki, suisidal
cohdlori do gadinlar kisilora nisbaton daha

do bu gruplar arasinda bir sira miihiim
forglorin oldugunu askar etmisdir (cadval 2).
Belo ki, intihar etmis gadinlar qrupunda 10-
19 yash (p<0,001) vo 50-59 yash (p<0,001)
soxslorin pay1 diiriist suratdo yuksok olmus,
halbuki suisidal cohdlar grupunda oksina, 30-
39 (p<0,001) vo 60 vo daha yuxar1 yash

kigik yaslarda hoyata kegirirlor. (p<0,05) soxslorin payt xeyli yiiksok
Intihar etmis vo suisidal cohdlor etmis olmusdur.
qadinlarin yasa gora paylasmasinin miiqaisasi
Codval 2
Intihar va suisidal cahdlar etmis qadinlarin yas tizra bolinmasinin miigaisasi
Yas Intihar etmis Suisidal cohdlor etmis Fargin dirdstlyd
gadilar qadinlar
M. % Miit. % P P
10-19 92 19,2 - - 44,17 p<0,001
20 - 29 128 26,7 54 26,1 0,06 p>0,05
30-39 66 13,8 53 25,6 13,38 p<0,001
40 - 49 69 14,4 41 19,8 2,78 p>0,05
50 — 59 53 11,0 44 21,3 11,61 p<0,001
60 + 72 15,0 15 7,2 7,18 p<0,01
Cami 480 100 207 100 - -

Mioyyan edilmis farglor onu demays
osas verir ki, qadinlar arasinda gonc vo yash
soxslor intihara, cavan yash soxslor isa suisidal
cohdloro daha ¢ox meyllidir. Todqiq olumus
kontingentin orta yas qruplarinda intihar vo
suisidal cohd etmo riski praktik olaraq eynidir.
Suisidal cohdlor etmis qadnlarin  tohsil
saviyyasinin dyronilmosi onlarin arasinda orta
tohsilli soxslorin Ustiinluk toskil etdiyini -
61,4%, g6storir ( cadval 3). Natamam orta vo ali
tohsili olan soxslorin payr diiriist surotds az vo
praktik olaraq eyni olmus (miivafiq olaraq 12,1%
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Vo 17,9%), tohsili olmayan va yarimgiq ali tohsili
olanlarin payz isa clizi olmusdur ( miivafiq olaraq
19% vo 14%). Kontrol grupla migayisa
statistik dartst forglor askar etmomisdir, lakin
kisilor arasinda natamam orta tohsilli soxslorin
paymin daha asag, orta tohsilli saxslorin paymin
daha yiksok olmast diqqati colb edir. Lakin
butévlikds tohlil olunan slamoto goro asas vo
kontrol qruplarm paylanmasim1 oxsar hesab
etmak olar.
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Cadval.3
Suisidal cohdlar etmis qadinlarin tohsil saviyyssi

Tohsil soviyyasi Qadinlar (asas qrup)| Kisilor (kontrol qrup) Forgin durtstliyi

Miit. % Miit. % 7 P
Tohsilsiz 4 1,9 2 1,4 0,012 p>0,05
Natamam orta 25 12,1 11 8,3 0,96 p>0,05
Tam orta 127 61,4 93 68,9 2,364 p>0,05
Orta ixtisas 11 53 3 2,2 1,28 p>0,05
Natamam ali 3 1,4 2 1,4 0,235 p>0,05
Ali 37 17,9 24 17,8 0,015 p>0,05

Cami 207 100 135 100 - -

Intihar etmis vo suisidal cohdlor etmis gadmlarm
tohsil saviyyasinin muqgayisesi zamani ( cadval
4) yalmz bir statistik ohomiyyatli forq agkar
edilmisdir: intihar edanlor grupunda natamam
orta vo yarimgiq ali tohsili olan soxslor dirst
surotdo ¢ox olmus mivafiq olarag 21,5% vo
5,2%, susidal cohdlor grupunda iss muvafiq
olarag 12,1% va 1,4% (mivafiq olaraq p< 0,05)

Cadval 4

vo ali tohsili olan soxslor diriist surstdo az
olmusdur-6,7%, suisidal cahdlor grupunda isa
17,9% (p<0,001). Digor kateqoriyalar Uzro
paylanma mugayiss olunan har iki gruda praktik
olaraq eyni olmusdur. Buna baxmayaraq,
gostarilon forg onu tosdiq etmoys kifayatdir ki,
intihar etmis qadinlar ticiin tohsilin daha agagi
soviyyasi  xarakterdir, noinki susidal cohdlor
etmis  analoji qadin  kontigenti  {iglin.

Intihar vo suisidal cohdlor etmis gadinlarin tohsil saviyyasi (izro bolinmasinin miigaisosi

Tohsil soviyyasi | Intihar etmis qadinlar Suisidal cohdlar etmis Farqin dardstlyd
gadinlar

M. % Mit. Miit. P P
Tohsilsiz 15 3,1 4 1,9 1,27 p>0,05
Natamam orta 103 21,5 25 12,1 7,79 p<0,01
Tam orta 282 58,8 127 61,4 0,52 p>0,05
Orta ixtisas 23 4,8 11 5,3 0,23 p>0,05
Natamam ali 25 5,2 3 1,4 4,31 p<0,05
Ali 32 6,7 37 17,9 18,89 p<0,001
Cami 480 100 207 100 - -

Suisidal cohdlor etmis gadinlar arasinda intihar
etmis qadinlarda forgli olaraq iglomayan soxslor
daha ¢ox olmusdur - 69,1% (cadval 5). Sonra
evdar gadinlar (15,9%), isloyan soxslor (6,3%),
alilliys gors togalids ¢ixanlar (5,4%), yasa goro
pensiyaya ¢ixanlar (1,9%) vo nohayat sagirdlor
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Vo tolobolor (1,4%) golir. Belalikls, suisidal
cohdlor etmis qgadinlarin sosial statusa goro
paylanmasinin ~ strukturu  intthar  etmis
gadinlardan ilk ndvbado islomoyan soxslorin
ustiinltik  togkil etmosi  ilo  forglonmisdir.
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Cadval 5.

Suisidal cohdlar etmis qadinlarin sosial statusu

Sosial status Qadinlar (ssas grup) | Kisilar (kontrol grup) | Fargin durustliy

. Miit. % Miit. Miit. P P
Islomir 143 69,1 103 76,3 2,48 | p>0,05
Islayir 13 6,3 19 14,1 4,97 | p<0,05
Evdar gadin 33 15,9 0 0 22,03 | p<0,001
Horbi xidmatgi 0 0 1 0,7 0,05 | p>0,05

Moshkum 0 0 0 0 — —
Ahil (togatidgil) 4 1,9 1 0,7 4,93 | p<0,05
Sagird (talobo) 3 1,4 0 0 0,66 | p>0,05
Xastoliklo olagodar alil 11 5,4 11 8,2 1,61 p>0,05

Comi 207 100 135 100 - -

Kontrol grupla muqgayise burada da
todqiq olunan qrupda yasa goro togalido
¢ixanlarin diirtist suratdo daha yuksak pay1 (p<
0,05), islayanlorin agag1 pay1 (p<0,05)
oldugunu askara ¢ixarmisdir ki, bu da asas vo
kontrol qruplarin yas strukturundaki farglorlo
izah oluna bilar. Bundan basqa, intihar qrupunda
oldugu kimi, suisidal cohdlor etmis gadinlarda da
analoji kisi kateqoriyasi ilo  muqayisada
islomayan soxslorin paymin azalma meyli geyd
olunur.

Intihar etmis vo suisidal cohdlor etmis
gadmlarin sosial statusunun miiqayisosi onlarm
arasinda bir sira shomiyyatli forglarin oldugunu
gostorir (cadval 6). Belo ki, intihar etmis
gadmnlar qrupunda isloyan soxslorin (p<0,005),
yaga gOro togaldo ¢ixanlarin (p<0,001),
sagirdlorin (p<0,001) pay1 dlrist suratds yiiksok,
eyni zamanda iglomoayan soxslorin (p<0,001) va
xastaliya goro olillorin (p<0,05) payr diiriist
surstdo asag1 olmusdur.

Codvol 6
Intihar vo suisidal cohdlor etmis gadilarin sosial statusu iizre bolinmasinin miigaisasi

Sosial status Intihar etmis Suisidal cohdlor etmis Fargin dardstltyd

gadinlar gadinlar
Muit. % Miit. % P P

Islomir 131 27,3 143 69,1 103,6 p<0,001
Isloyir 70 14,6 13 6,3 8,622 p<0,005
Evdar gadin 182 37,9 33 15,9 31,47 p<0,001
Horbi xidmotgi 0 0,0 0 0 — -
Mohkum 0 0,0 0 0 — —
Ahil (tagalidci) 48 10,0 4 1,9 12,33 p<0,001
Sagird (talobo) 33 6,9 3 1,4 7,516 p<0,01
Xastoliklo olagodar slil 16 3,3 11 54 1,02 p<0,05
Cami 480 100 207 100 - -
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Yoqin ki, intihar etmis gadmlar arasinda
isloyanlorin saymnin az olmast mohz onlarin
arasinda toqaudcilorin vo alillorin payinin ¢ox
olmasi1 ilo izah olunur. Bitdvlikda, misal
getirilon molumatlara osaslanaraq belo hesab
edilmolidir ki, intihar etmis qadmlarin sosial
statusu suisidal qosd etmis qadinlarin sosial
statusuna nisboton az gonastbaxsdir.

Suisidal cohdlor etmis gadinlarin ails statusundan
asili olaraq paylanma strukturu inttharm etmis
gadinlar ii¢iin olan paylanma ilo praktik olarag
oxsardir (cadval 7). Burada homginin nigahda
olan soxslorin Ustinlik toskil etmisdir ( 63,3%),
sonra heg vaxt nigahda olmamig soxslor (18,8%),
bosanmis saxslar (9,7%) vo dul qadinlar (8,2%)
golir.

Codval 7.

Suisidal cahdlar etmis qadinlarin ailo voziyyati

Ailo vaziyyati Qadinlar (asas grup) Kisilor (kontrol grup)  [Fargin dirtstliy
Miit. % Mut. % Pa P

Subay 39 18,8 58 42,9 22,23 p<0,001

Evli 131 63,3 64 47,4 7,77 p<0,01

Bosanmis 20 9,7 10 7,4 0,28 p>0,05

Dul 17 8,2 3 2,3 4,29 p<0,05

Cami 207 100 135 100 - -

Kontrol qrupla miigayiso zamani todqiq Intihar etmis vo suisidal cohdlor etmis

olunanlar igorisindo he¢ vaxt nigahda
olmayan (subaylarin) soxslorin paymin diiriist
surotdo asagi, dul gadinlarin paymin iso
diiriist  surotdo  yiikksok oldugu askar
edilmisdir (miivafiq olaraq p<0,001, p<
0,05). Hom bu, hom do digor forq, goriiniir ki,
osas va kontrol qruplarin yas strukturunda
ovvol askar edilmis forqlorlo, yoni kisi
cinsindon olan suisidentlor arasinda cavan
yaght soxslorin vo qadin cinsindon olan
suisidentlor arasinda ahil yash soxslorin
paymin ¢ox olmasi ilo slagoadardir.

Cadval 8.

qadinlarin ailo vaziyyatindoki forglor (codval
8) subay vo ailoli soxslor kateqoriyasina
aiddir: birincilor arasinda balslorinin pay1
statistik diiriist surotdo asagr olmusdur (p<
0,005). Lakin bu forq do, gOriinmiir,
miiqayiso olunan qruplarin  yasa gore
payilmasindaki forqgls, yoni, suisidal cohdlor
etmis qadinlar arasinda cavan yasli-bir hissosi
holo nigaha daxil olmaga macal tapmamis
soxslorin paymin ¢ox olmasi ils izah olunur.

Intihar vo suisidal cohdlor etmis gadinlarin aila voziyyati tizra béliinmasinin migaisasi

Ailo voziyyati |Intihar etmis qadinlar |Suisidal ~ cohdlor  etmis|Forgin dirdstliy
qadinlar

Miit. % Miit. % Ve P
Subay 142 29,6 39 18,8 8,06 p<0,005
Evli 240 50,0 131 63,3 9,75 p<0,005
Bosanmis 38 79 20 9,7 0,37 p>0,05
Dul 60 12,5 17 8,2 3,12 p>0,05
Cami 480 100 207 100 - -
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Suisidal cohdlor etmis qadinlar arasinda (
cadval 9), homginin 6z ailesi ilo yasayan
soxslor- 48,8%, lstunliik togkil etmisdir, eyni
zamanda valideyn ailosinds yasayan soxslorin
pay1 da kifayot godor boyiik olmusdur-39,7%.
Tonha  yasayan  soxslorin  payt  iso
nozoracarpagaq doracodo asagi, lakin yeno do

ohomiyyotli  dorocodo  olmusdur-11,5%.
Kontrol qrupla miiqayiso tohlil olunan
olamoto  gbro  birdon-biro iki  statistik
Codval 9.

Suisidal cohdlar etmis qadinlarin yasam torzi

ohomiyyatli forq askar etmisdir: todqiq
olunan qrupda 6z ailasi ilo yasayan soxslorin
pay1 diiriist surotdo yiiksok, valideynlori ilo
yasayan soxslorin payr diiriist suratdo asagi
olmusdur ( hor iki halda p< 0,005).
Gostarilon forglor do miigayise olunan
gruplarin yas strukturundaki forqlo tamamilo
izah olunur. 9sas va kontrol qruplarda tonha
soxslorin  payr praktik olaraq borabor
olmusdur.

Yasam torzi Qadinlar (asas grup) |Kisilor (kontrol grup) |Fargin dirdstluyu
Miit. % Miit. % e P
Tok yasayirdi 24 11,5 16 11,6 0,06 p>0,05
Ata ailosinds yasayirdi |82 39,7 77 57,1 9,283 p<0,005
Oz ailosindo yasayirdi {101 48,8 |42 31,3 9,785 p<0,005
Cami 207 100 135 100 - -
Intihar etmis vo suisidal cohdlor  etmis paylanma strukturundak forqlo izah oluna
qadinlarin  tohlil  olunan olamosto  goro bilor: suisidal cohdlor qrupundan olan

paylanmasinin miigayisosi zamani (cadvel
10) askar olunur ki, birincilor arasinda
valideyn ailosindo yasayan soxslorin payi
(p<0,02) vo tonha yasayan soxslorin pay1
(p<0,001) diriist surotdo asagi, 6z ailasinda
yasayan soxslorin payr iso diirlist surotdo
yiiksok  (p<0,001) olmusdur. Miioyyon
edilmis forq do suisidentlorin yasa goro

Cadval 10.

suisidentlorin yasinin daha gonc olmasini o
fakt miioyyon edir ki, onlarin bir ¢oxu holo
valideyn evini tork  etmoyos  macal
tapmamigdir. Qeyd etmok lazimdir ki,
suisidal cohdlor qrupunda tonha soxslorin
paymin daha yiiksok olmasi meylitonhaligin
suisidogen amil kimi rol oynadigint gostarir.

Intihar v suisidal cohdlor etmis qadilarin yasam

torzi Uzra bolunmasinin mugaisasi

Yasam torzi Intihar etmis qadinlar |Suisidal ~cohdlor  etmis|Forgin dirustliyi
gadinlar
Miit. % Mit. % 2 s)
Tok yasayirdi 11 2,3 24 11,5 23,997 |p<0,001
Ata ailosinds yasayird: |143 29,8 82 39,7 5,897  [p<0,02
Oz ailosinds yasayird: 326 67,9 101 48,8 21,68  |p<0,001
Cami 480 100 207 100 - -
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Togdim olunan naticalora asason suisidal
davranis gadinlarin  tipik  sosial-demogqrafik
xarakteristikasin1 - gostormok mumkdndar:  40-a
godar yas, orta vo ya (daha az) natamam
orta tohsil, isloyanlorin va ya slilliys gors togatids
cixanlarin sosial statusu. Buna olave olaraq,
suisidentlorin bu grupunun islonmoayan, bosanmus,
tonha yasayan soxslorin nisboton yiiksak payr kimi
xususiyyatlori  geyd etmok olar. Gostarilon
xususiyyatlori  suisidal haroksto meyl yaradan
amillor kimi do nozordon kecgirmok olar. Suisidal
cohdlor edon qadinlarin  sosial-demografik
xarakteristikalarinin analoji kisi kateqoriyasinda
olanlardan on muhim forglori bunlardir: daha
yuxari yas, yasa goro togalide ¢ixanlarin vo dul
gadnlarin paymin daha ¢ox, he¢ vaxt nigahda
olmayanlarin paymin az olmast.

Intihar etmis qadinlarin sosial-demogqprafik
xarakteristikalarin suisidal cohdlor etmis qadinlarin
anoloji  xarakteristikalarinda ~ farglori:  yas
strukturunun yerinin daha  yuxari yas torofo
doyismasi, tohsilin daha asagi soviyyasi, yasa vo
alilliya goro togalido ¢ixanlarin paymin daha
yliksok olmasi zaman isloyanlorin paymin daha
asagl olmasi, heg vaxt nighda olmayan soxslorin
payinin daha asag1 olmasi. Bu farglorin tohlili belo
bir naticaya golmays asas verir ki, intihar etmis

gadinlarin  sosial-diimoqrafik ~ xarakteristikalari
intihara  cohd etmis qgadinlarn  miivafiq
xarakteristikalar1  ilo  muqayisado daha az

gonastboxsdir. Bu, qadinlarda sunisidal prosesin
formalagsmasinda va inkisafinda sosial-demoqgrafik
amillorin miihiim rolu oldugunu gostorir.

9dabiyyat
1. Boiinex B.®. Jlmaamuka u
CTpyKTypa camoyouiicte B  Poccum //

CoumanbHass M KIMHUYECKAs] MCUXUATPHA. —
2006. —T. 16, Ne 3. — C. 22 — 27,

2. Kypasnesa U.B., XKXypasnesa C.JI.,
MsarkoB  A.JO. CyunmpanbHOoe MNOBEIEHUE
MOJIOJICKU: MacIITaObl, OCHOBHbIE (OPMBI U
daxrops! / Commonorndecknii xypHai.-2003.
-Nel.-C. 16-26.

3. Crapmenbaym I'.B. Cyurmumonorus
U KpusucHas ncuxotepanus. - M.: «Ko-ruro-
ueHTp», 2005. — 376 c.

23

4. Canetto S.S. Women and suicidal
behavior: a cultural analysis // Am. J. Or-
thopsychiatry. - 2008. - Vol. 78, N 2. - P. 259 -
266.

5. Hawton K. Sex and suicide: Gender
differences in suicidal behaviour // The British
Journal of Psychiatry. - 2000. - Vol. 177. - P.
484 - 485.

6. Gunnell D., Middleton N., Whitley
E., Dorling D., Frankel S. Influence of cohort
effects on patterns of suicide in England and
Wales, 1950-1999 // Br. J. Psychiatry. - 2003. -
Vol. 182, N Feb. - P. 164 - 170.

7. Gunnell D., Lewis G. Studying
suicide from the life course perspective: im-
plications for prevention // The British Journal
of Psychiatry. - 2005. — Vol. 187, Sep.-P.
206-208.

8. Kalist D.E., Molinari N.A., Siahaan
F. Income, employment and suicidal behavior
/I J. Ment. Health Policy Econ. - 2007. - Vol.
10,N4.-P: 177 - 187.

9. Makinen I.H., Wasserman D. Some
social dimensions of suicide // Suicide -An
unnecessary death. — London, 2001. - P. 101
— 108.

10. Qin P., Agerbo E., Westergard-
Nielsen N. Gender differences in risk factors
for suicide in Denmark // British Journal of
Psychiatry. - 2000. - Vol. 177. -P. 546-550.

11. Rezalian M. Age and sex suicide

rates in the Eastern Mediterranean Region
based on global burden of disease estimates for
2000 // East. Mediterr. Health J. - 2007. - Vol.
13, N 4. - P. 953 - 960.
Roy A., Janal M. Gender in Suicide Attempt
Rates and Childhood Sexual Abuse Rates: Is
There an Interaction? // Suicide and Life
Threatening Behavior. - 2006. - Vol. 36, N 3. -
P. 329 - 335.



Azarbaycan
Tibb Universiteti

Azarbaycan Tibb Universitetinin Jurnah

ATUJ (2019)
Konfrans tezislari

AKTHUBHBIH BADHAHT CHHAPOMA
KaHAMHCKOT0-KJepaM00 npu
mu30(ppeHnn

Acanos B.M.!
! Kadenpa ncuxuarpun AMY

AKTyallbHOCTP HUCCIIeJIOBaHUS. B mocnennue
TOJBI MOSIBUIICS psin HCCIIEIOBAHUH,
MOCBSIICHHBIX M3y4YCHHIO ocoOeHHOCTEH
CTaHOBIICHUS, dhopMupoBaHUS,
MICUXOMATOJOTHIECKOTO CTPOCHUS u
crnenuuYecKoil  HO30JIOTHYECKOH  OKpacku
cunapoma Kangunckoro-Knepam6o [1; 2; 6; 9
u gap.]. OnpHako, aHaIW3 IICHUXUATPUUECKOU
JIUTEPATyphl TOKa3bIBA€T, 4YTO OOJBIIMHCTBO
HCCIeJOBAHUM MPOBECHO B IiaHe
pacmmpeHusl HO30JIOTHYECKAX (POpPM ICUXO030B,
B paMKaxX KOTOPBhIX BCTPEYAETCS CHUHAPOM
Kannuackoro-Knepam6o, Hexenn B TIaHe
r1yO0OKOTO  KIWHUKO-TICHXOMATOJIOTHYECKOTO
HCCIIeTOBAHUS 3TOTO CIIOKHOTO
MCUXOMATOJOTHYECKOTO COCTOsIHUA. B TO ke
BpeMs, B CTPYKType CaMoro CHHIpOMa
00HaPYKUBAIOTCS MICUXOMATOJOTUIECKUE
OCOOCHHOCTH, HE CTaBIIME e€I[e MPEIMETOM
CIIEI[MalIbHOTO UCCIeq0BaHNUS.

MaTepuaa u MeTOABI HCCJIETOBAHHUS.
Hacrosimas pabora ocHoBana Ha 0000mIeHUU
pe3yiabTaTOB KIMHUKO-TICUXOTATOIOTHYECKOTO
U KaTaMHECTHYeCKoro wucciemoBanus 203
OOJILHBIX  Pa3JIMYHBIMUA  THIAMH  TEUYCHHS
MU30pPEeHUU, Y KOTOPHIX B KIMHHUYECKOM
KapTHHE B KauyecTBe BEIYIIETO
TICUXOTMATOJOTHIECKOTO pacctpoiicTBa
BBICTYIAJId IICHMXOMATOJIOTHYECKUE (DEHOMEHBI
KJIaCCUYECKOTO ¥  aKTUBHOTO  BapHaHTOB
CHUHIpOMa Kannuackoro-Knepam6o.
AJleKBaTHBIMH MOCTaBJICHHBIM 3amagam
O0Ka3aJIMCh KIMHUKO-IICUXONATOJOTHUECKHH M
KaTaMHECTUYECKHH  METOJBl  HWCCJEeA0BaHUS,
MO3BOJIMBIIHE HU3Y4YHUTh 0COOCHHOCTH
CTPYKTYDHI, MEXaHHU3MBbI dbopMHUpOBaHUS,
JIMaTHOCTUYECKOE u NPOTrHOCTUYECKOE
3HAYCHUE TICUXOIATOJOTUYECKUX (EHOMEHOB
aKTHBHOI'0 BapuaHTa cHHApoMa KanauHCKOroO-

Knepam6o.
Pe3yabTaTsl HCCJICI0BAHNA. B
Mpollecce HACTOAMETO HWCCIEeNOBAHUA TPH
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JNUArHOCTUPOBAHUU IICUXOMATOJOTNYECKUX
(heHoOMEHOB KJIACCHYECKOTO BapHUaHTa
CHHIpOMa TICHXHYECKOTO aBTOMAaTH3Ma MBI
PYKOBOJCTBOBAJIUCH KpPUTEPUIMH,
HU3J0KEHHBIMH B MOHOTpaduu
B.X.Kanguackoro “0O
ICEeBIOTAJIIIOUHAINAX [8], B TaKXe

knaccudukanuu A.B.CHexHeBckoro [7].

IIpu JINarHOCTHKE
NICUXOMNATOJIOTHIYECKUX (PEHOMEHOB aKTHUBHOTO
BapHaHTa CHHIIpOMa NICUXUYECKOTO
apromaru3mMa Kangmackoro - Kaepambo 60,
MBI PYKOBOJICTBOBAJINCH KPUTEPHUSIMH,

npuBeneHHBIMU B pabotax M.I".['ymsmosa [3, 4,

5], a Takxke OCOOCHHOCTSIMH, BBISBICHHBIMHU B

MPOIECCe HACTOAMIETO UCCIICIOBAHUS.
Ilepexons K pelIEHUIO TTOCTAaBJIEHHBIX B

UCCIIeI0BaHUU 3ajad, npexzie BCETO,
HeoOxoqumo  OBLIO  [MaTh  OMNpENeNIeHHe
AKTUBHOT'O BapHaHTa CUHApOMa KaHILI/IHCKOI‘O'
Knepam6o. AKTHBHBIM BapHaHT CHHIpOMa
Kanguackoro-Kmepam6o — 3T0  cioxkHOE
MICUXOMNATOJIOTHIECKOE COCTOSIHHUE,

OTJIMYaINeecss OT KJIAaCCHYSCKOr0 BapHaHTa
CHHJIIpOMA JBYMSI CYIIECTBEHHBIMH
0COOCHHOCTAMHU — HaJUIueM YyBCTBA
COOCTBEHHOU BHYTPEHHOW JEATEIbHOCTH U
HaJIMYMEM YYBCTBA TMCUXUUYECKOTO OOOrameHus
JUYHOCTH, BBI3BAHHBIM W3BHE u
XapaKTepu3ylIIeecs CIEeIYIOUIUMH
MCUXOTATOJOTHYECKUMHU PACCTPOHCTBAMHU:

- OpemoM AaKTHUBHOTO BO3JCHCTBUSA
(mosiBnsiroasicss 'y OONBHBIX YOEXJIEHHOCTh B
TOM, YTO OHH, IOJ BO3JCHCTBUEM H3BHE, CaMH
MOTYT BJIHMATH Ha OKpYXKaroIee);

-aKTUBHBIMH CIyXOBBIMHU
MCEeBIOTAJUIIONMHALIUAMUA  (BO3HHUKIIAS O]
BO3JCHCTBUEM H3BHE CIIOCOOHOCTH IepeaaBaTh
CBO#l T0JIOC B TOJIOBBI JIOJEH WM BBHI3BIBATH Yy
HUX JIpYTHE Tojoca);

- aKTUBHBIM SPUTEITBLHBIMHU
MICEBAOTAIIONUHANMAMY  (BO3HHKIIAS  IOJ
BO3JeiicTBUEM HU3BHE CIOCOOHOCTD,
HACTPOUBIIMCh Ha OHOTOKM MO3ra APYyrux
JIoied, BBI3BIBATH y HHUX JAPYrHEe B TOJIOBE
pa3nuuHble 00pa3bl, BUNCHUS U T.11.);

- CUMIITOMaMH HJIeaTOPHOTO
aBTOMAaTH3Ma (cmocob6HOCTH 0OJIbHBIX,
Omaromaps oOoraieHuo JIMIHOCTH,

BBI3BBAHHOMY BO3H€ﬁCTBH€M HU3BHC, 4YMTATh,
BKJIaAbIBAaTh U OTHUMATBh MBICJIN OKPYXAIOIUX,
nyTaThb, H€p€6I/IBaTL uXx, nepcaaBaTtb MBICJIH Ha
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0oJNpIIOE PACCTOSIHHE, M3MEHUSATH HACTPOCHHUE
OKpYXaroUuX U T.1.);

- CHUMIITOMaMH CEHECTONaTUYECKOTo
aBTOMaTH3Ma (KpaifHe HEeNpUATHBIC, TATOCTHBIE

ONUIYIICHUSI,  BBI3BIBAEMBIE  OOJBHBIMH Yy
OKPYXKAIOIIUX, Onaromaps o0orameHunIo
JUYHOCTH, BBI3BAHHOMY U3BHE);

- CUMITOMaMHM  KHHECTETUYECKOTO
aBTOMAaTH3Ma (cmocoOHOCTD 0OJIBHBIX,
Onaromaps o0orameHno JTUIHOCTH,
BBI3BAHHOMY W3BHE, YIPAaBIATh IEUCTBHUSIMH,
MMOCTYyIIKaMHu, JABUXKXCHUAMU OKpYyXarmux
TroIeit).

[IpoBeieHHOE KOMILIEKCHOE KIMHHUKO-
MCHXOMAaTOIOTHIECKOE uccienoBaHue
aKTUBHOI'0 BapuaHTa cuHapomMa KannuHckoro -
Knepambo Ha wmogenu pasaudHbIX (OopM H
THIOB  TEUEHHS MHU30pPEHUHU  TO3BOJHIN
pa3paboTaTh €ro CHCTEMAaTHKY, BBIIBUTH
COOTHOLIEGHHE KJIACCHYECKOI'0 U aKTHUBHOTO
BapUaHTOB  CHUHAPOMaA Kannunckoro -
Knepam6o, o06ocHOBaTh €ro KIWHHYECKOE,
MPOTHOCTHYECKOE u cynebHo -
MCUXUATHPUYECKOE 3HAYCHUS.

B OCHOBY npeJiaraeMoun HaMu
CUCTEMaTUKH aKTUBHOTO BapHaHTa CHUHIpPOMA
Kananuckoro-Knepam6o momnoxkeHo deTwIpe
KpUTEpUSL: a) BBIPaXXEHHOCTH
IICUXOTIATOJIOTUYECKAsI CTPYKTypa CHUHIPOMA B
3aBHCHUMOCTH OT Npeo0iIagaHus T€X WM MHBIX
paccTpoicTB; B) HAIPaBICHHOCTH BO3JCHCTBUS;
) OCOOEHHOCTH MPOTPEAUEHTHOCTH PA3BUTHS
aKTUBHOI'O BapuaHTa cuHApoma KanamHckoro-
Knepamb6o.

C ydeToM MepBOT0 KpUTEpHUs] aKTUBHBIN
BapuaHT cuHapoma Kannumackoro -Kmepamb6o
OpOSIBIISICS. B IBYX  Pa3sHOBHUIHOCTIX:
pa3BEpHYTOH M HEpa3BEPHYTOM.

KIIMHUKA PA3BEPHYTOI'O
BAPUAHTA CHUH/JIPOMA Bxiwouana B ce0s
Openl aKTHBHOTO BO3JCHCTBUS, aKTHBHBIC
CITYXOBBIE u 3pUTEIbHEIC
MCEeBAOTAJUTIOLIUHALIUY, CHUMIITOMBI
aCCOLMATUBHOTO, CEHECTOIMaTUYECKOr o u
KHHECTETHIECKOTO aBTOMAaTH3Ma.

KIIMHUKA HEPA3BEPHYTOI
PASHOBUJHOCTHU AKTUBHOT O
BAPUAHTA CHUHIAPOMA

KAHAMHCKOI'O-KJIEPAMBO BkiansiBajnach
u3 Opela aKTHUBHOTO BO3JEHCTBUSA, CUMITOMOB
acCOIIMaTUBHOTO 51 CEHECTONaTHIECKOT O
aBTOMAaTHU3Ma, OTINYABIIUXCA  HPOCTOTOU
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KOHCTPYKIUH, KOHPKPETHOCTBIO U OTCYTCTBUEM
CKJIOHHOCTH K pacIlUpeHHIO.

Bropo#i kputepui, KOTOPBIA MBI
VYUTBIBAIM TpPU pa3poOOTKE CHCTEMAaTHKHU
aKTUBHOTO BapuaHTa cuHApoMma KanamHCKOro-
Kmepambo -3TO0 ero mcuxomaToioTrHdecKas
CTPYKTypa B 3aBUCHMOCTH OT TMpeoOiamaHus
TeX WIW WHBIX NpOsiBACHUH cuHapoma. OLeHKa
3TOTO0 KPUTEPHUS MO3BOJMJIA HaM BBIACITUTH
CIIeIyIOIINe €TO Pa3HOBUIHOCTH.

BPEJIOBAS PABHOBUJHOCTD
AKTUBHOI'O BAPHMAHTA CHUHJIPOMA
KAHJMHCKOI'O-KJIEPAMBO. 3gecs Bce
MCUXOMAaTOJOTHUECCKHE (heHOMeHBI
OTpEeAeISUTUCh CUCTEeMaTU3UPOBAHHBEIM OpelioM
aKTHUBHOTO  BO3JEWCTBUS,  MPOSBISBIIHMCS
yOeXKIEeHHOCTHI0O OONBHBIX, YTO OKPYKAIOIINE
IO U Jaxe MpeclieoBaTeN HaXOAATCs B UX
BIIACTH, OHHU (OOJBHBIE) MOTYT YNPaBIATH UMH
(OKpyX)amIuMH) TO0 CBOEMY JKEJIaHWI0, Ha
MOOBIX PAaCCTOSIHUAX U B JIIO0OE BpEeMs CYTOK.
Hamu wccnemoBaHus mMoKa3zald, 4YTO 3Ta
Pa3sHOBUIHOCTh aKTUBHOTO BapuaHTa CHHAPOMA
Kananuckoro-Knepamb6o, HEpeaKo
CONPOBOXKAAJACh openom AKTUBHBIN
MeTaMop(do3Hl, MPOSBISBITUMCS B
yOeXIIeHHOCTH OOJNBHBIX, YTO OHHW Omaromaps
CBOCH CHOCOOHOCTH, pa3BUBAOIICHCS TOJ
BIMSITHUEM W3BHE, MOT'YT NpeBpaliaTh JIOJel B
JNATYIIEK, MyX, )KUBOTHBIX U T.II.

MNCEBJOT AJUTIOLIUHATOPHAA
PASHOBUJHOCTDH AKTUBHOI'O
BAPUAHTA CUHJPOMA KAH/JMHCKOI'O-
KIIEPAMBO. Dta pa3HOBHUAHOCTh CHUHIApPOMA
pasjerncHa HaMH Ha JIBa MOATHUIIA.

1. [lceBnOranaOIMHATOPHO-
BepOanbHas Pa3HOBUHOCTH aKTHBHOTO
BapuaHTa cuHapoma Kanauuckoro - Knepamb6o.
IIpu 3TOH Pa3HOBHUIHOCTHU
NCUXOMNaToJoTudeckue (GEeHOMEHBl CHHIpOMa
OTpeAeISTUCH CIYXOBBIMH
MCEeBJAOTAITIONMHALIMIMU M TECHO CBSI3aHHBIMH
C HHMMH OpegoBBIMH HIESIMH aKTHBHOTO
BO3JECHCTBUS, KOTOpBIE BBITCKAIU u3
CoJIepKaHUs CIIYXOBBIX TICEBIOTAJUTIOIHHAIUH.

2. [lceBnoOranaOIUHATOPHO-
SpUTedbHAsl WJIM _YCJIOBHO ‘“‘rpe3omnonobHas”
Pa3HOBUJIHOCTh AKTUBHOTO BapUaHTa CHHJpPOMA
Kanmguackoro-Kaepambo pa3BHUBanIach B
KJIMHUKE OHEHPOUIHO-KATATOHUYECKUX
NpUCTYNOB Iru30adPEeKTHBHON I1y0000pa3HOM
Y TIepUOANYECKON MHN30(ppEHNH U HAXOIAUIIOCH
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B TEeCHOH CBsA3H C I‘peSOHOILO6HLIMI/I
OPUTCIBHBIMU MNCCBAOTAIIIOUHALIUAMMU. TaK,
CHUMIITOMBI aCCOIMAaTUBHOI'O aBTOMaTMu3Ma,

NpOSIBIISUINCH B BBICKA3bIBAHHUSAX OOJBHBIX O
TOM, 4YTO WHOIUJIAHETSHE, HKCIEPUMEHTATOPHI,
4epTH, Cpelu KOTOPBIX OHM cebs BuIenu,
MPOU3BOASL HaJ HUMHU DSKCIHEPUMEHTHI, IpH
MOMOIIM aNmnapaTtoB, KOCMHMYECKUX Jy4eH,
KOJJOBCKUX 4ap, HaIeIsUIM HX OCOObIMHU
CIIOCOOHOCTSIMM, IpPU IOMOILIM KOTOPBIX OHHU
YuTaIu MBICIIH OKPYXarIHX JII0JEH,
OTHHUMAJIU MBICIM Yy Te€X >X€ HWHOIUIAHeTSH U
9KCHEPUMEHTATOPOB, BHYIIAIX MM MBICIH
W3MEHUSUIM WX  HACTPOEHHE;,  CUMTOMBI
CEHEeCTOINaTUYEeCKOro aBTOMAaTHU3Ma - B TOM, 4TO
TE xKe HWHOIIJIAHETSHE, 4epTH,
9KCIEPUMEHTATOPHI, HaJeIsIu 0O0JIBHBIX
CIOCOOHOCTBIO BBI3BIBATH HETpUATHBIE
OIlyIIEHUWS B  pa3IM4YHBIX YacTAX  Teja
OKPY)XKaloUIuX, MPHU 3TOM HaOJ01anu, Kak OHHU
MepeXUBAIOT ITU OLIYLICHUS.

MAHUO®OPMHAS
PABHOBUJHOCTb AKTHUBHOT' O
BAPUAHTA CUHJAPOMA KAHIAWHCKOI'O-
KIJIIEPAMBO, pasiIuBascCh Ha ¢done
MaHHAaKaJIbHOI'O  COCTOSIHUS, B  CTPYKTYpe

mu30adPEeKTUBHBIX MPUCTYNOB MIy0000pa3HOi
mu3oppeHnu, xapakTepu3oBaics TeM, 4TO BCE
KOMIIOHEHThl aKTUBHOTO BapHaHTa CHHIpOMA
Kananuckoro-Knepam6o OTJINYAJIUCH
(aHTaCTUYHOCTHIO, OJIHAKO B WX OCHOBE C
caMOoro  Hayajga ero  pa3BUTHA  JiexKal
MaHHakKalbHBIH addexr. XapakTepHBIM s
3TOM Pa3HOBHUIHOCTH CHUHIpOMA SIBIsAETCS TO,
4TO obpaTHOe pa3BuTHE MaHUH
COIPOBOXIAJIOCH perpeccom
MCUXOMATOJOTHYECKUX (EHOMEHOB aKTUBHOTO
BapHaHTa CHHJIPOMA.

JEINNPECCUBHASA
PASHOBUJHOCTD AKTUBHOI'O
BAPUAHTA CUHJIPOMA KAHJAWHCKOI O-
KIIEPAMBO, pa3BuBaBmascs B KIWHHUKE
JENpecCUBHO - TMapaHOUAHBIX MPHUCTYIIOB
mu3oadeKTUBHOM ry6oobpa3Hoi u
MEePHOANIECKON mu3zoppeHun
XapakTepu3oBaiach TE€M, UYTO Jlelpeccus
NpOHU3bIBAJa KpacHOW HUTBIO Bce 0Oe3
HCKITIOYEHUSI ero MICUXONATOJIOT HUECKHE
¢denomensl. Tak, CUMIITOMBI acCOIMATHBHOTO
aBTOMaTHU3Ma MPOSIBIUCH B MEPEKUBAHUAX
OOJBHBIX O TOM, UTO OHHU, B CHITy 00OTaICHUS
JUYHOCTU  HECBOMCTBEHHBIMH  KauecTBaMH,
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MPOUCIIEAIINMHU TOJl BIUSHUEM H3BHE, MOTYT
YUTAaTh MBICIM OKPYXAWOIMUX, JHUIIAIOT HUX
BO3MOYKHOCTH  MBICIIMUTh, BKJIAJBIBAIOT UM
CTpalIHble MBICIH O THOENH, UX T'PEXOBHOCTH,
NPEeACTOSEM  HAKa3aHUM,  BBI3BIBAIOT Y
OKPYKAIOIHUX TOCKY, CTpax, TpEBOTY;
CHMIITOMBI CEHECTONMATHYECKOTO aBTOMAaTHU3Ma
— 4TO MpU TMOMOUIM CBOMX CIIOCOOHOCTEH,
MEepEeNaHHBIX WM [pECIeNOBaTENIMU, OHHU
BBI3BIBAIOT  CTpPAIIHBIE W MYYHUTEIbHBIE
OLIYUIEHUs y OKPYXAIOIIUX JIOJEH, 3aCTaBissd
WX MYYUTh M CTpajaTh, IPU ITOM B TOJOBE
CABIIANA WX KPHUKH, CTOHBI, MOJBOBI O
IpEKpalICHUH BO3IAEUCTBUA. XapaKTEePHbIM JUIS
3TOM Pa3HOBUJHOCTH CHUHIApPOMA SBISETCS TO,
YTO ¢ OOpaTHBIM pa3BUTHEM JEIPECCHUH,
NICUXOMNATOJIOTNYeCKHe (PEHOMEHbl AaKTHBHOTO
BapuaHTa cuHapoMa Kannmackoro-Kmepam6o
TaK)Ke MOJBEPTAIUCh peErpeccy.

AKTHBHbBIA BAPUAHT CHHIPOMA
KAHAMHCKOI'O-KJIEPAMBO C
OGAHTACTUYECKUM COAEP)XAHMEM
MOXXET pPa3BUBaThCS B paMKax Kak OpemoBOi,
Tak u IICEBIOTAILIIOIMHATOPHOU
pa3HOBUJIHOCTEM cuHApoMa. Yamie BCEro OH
pa3BUBAJICA HAa OTJEJICHHOM 3Talne MaHu(ecTHON
CTaJuu HENPEPBIBHOTEKYIIEH IMHU30ppEeHUN U

XapaKTepu30BajCs rPaHAMO03HOCTHIO "
(aHTacTHYECKUM cojiepKaHuEM ero
NCUXOMATOIOTHIECKUX (eHOMEHOB. Tax,

CHUMIITOMBI aCCOI[MAaTOBHOT'O aBTOMAaTH3Ma 31€Ch
MPOSBIISUTMCH B YTBEPKACHUAX OOJIbHBIX O TOM,
YTO B CHJIy OCOOBIX CHOCOOHOCTEH, Ouomos,
KOTOPBIM WX OJIAPHJIM BBICIIHE CHJIBI, OOT, OHU
MOT'YT TPOHHMKAaTh B TaiHBIC 3aMBICIBI BCEX
JIOJIel, TepelaBaTh MBICIM W YUTATh WX,
HE3aBHUCHMO OT PACCTOSHUS M HECMOTPS HU Ha
KaKne nperpaiusl, MOT'yT YCTaHOBHUTH
TEJIENATHYECKY CBSI3b C KOCMOCOM M T.IL.;
CHUMITOMBI CEHECTOMATHYCCKOrO0 aBTOMAaTH3Ma
MPOSBIISUIMCH B BBICKA3bIBAHUIX OOJIBHBIX O TOM,
YTO OHU B CHIIy OCOOBIX BO3MOXXHOCTEH MOTYT

CXKHraTh BCEX TpEIIHHMKOB, 3acTaBIIsATh UX
MYYHUTHCS KaK B ajay, BbI3bIBas y HUX CTpalIHbIE
0omM W.T.M.; CHMNOTOMBI KHHECTETHYECKOTO
aBTOMaru3Ma - Omjaronmaps ocoboMmy napy,
BO3MOXHOCTAM,  KOTOpblE  Mepelald UM
npeciesoBaTelin, OOJIbHbIE MOTYT YIPaBJIsATh

)Iel‘/'ICTBI/IHMI/I BCEro 4e€JIOBCYCCTBA, IECPECABUTATDH
ropbl, YOpaBJsATbh BCCMU KHBbIMH CYIICCTBAMU U
T.II.
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Hannune YyBCTBa CACIaHHOCTH,
SIBJIAOOICTOCA OJHHUM u3 CYHICCTBCHHBIX
KOMIIOHEHTOB aKTHBHOI'O BapHaHTa CHHApPOMaA

Kanaunckoro-Knepam6o, I1I03BOJIMIIO
nuddepeHunpoBaTh BBIIIIEOMHUCAHHOE
IICUXONATOJIOTMYECKOE COCTOSIHME OT Opexna

Beanuus. Kpome TOro, Hamm wucciiegoBaHus
MOKa3ajlk, 4YTO SIBHOW KOPPENSLUOHHOW CBS3U
MEXIY YKa3aHHOW Pa3HOBUAHOCTHIO AKTUBHOIO
BapuanTa cuHApoMa Kammmuckoro-Kiaepam6o u
CTENEeHBIO BBIPaXXEHHOCTH HETraTUBHBIX
neuuTapHeIX  paccTpoiicTB  HeT. [pyrumu
CIIOBaMHM, AaKTHUBHBI BapHaHT CHHApOMa C
(aHTaCTHUECKUM COJCPKAHHEM HE SIBISETCS
OTpakeHUEM rpyOBIX mU30(pPEHUIECKUX
W3MEHEHUN JTUYHOCTH.

AHanu3  KpuTepuss  HANpPaBICHHOCTH
aKTUBHOTO  BO3JEHCTBUSA  MNpPU  AKTUBHOM
Bapuante cuHApoma Kangmnckoro-Kmepambo
MO3BOJIMJI HAaM BBIACIUTH €r0 ayTOAKTHUBHYIO U
reTepOoaKTUBHYIO Pa3HOBUIHOCTH.

[1PU AVTOAKTUBHOH
PABHOBUJIHOCTU CUHAPOMA y GoabHBIX
MOSBIISNIACH YOSXKICHHOCTh B TOM, YTO OHH TOJ
BO3JIECTBHEM H3BHE HAJIEJIEHBI CIOCOOHOCTHIO
OKa3bIBaTh BIIMSIHUE HE TOJIBKO Ha
OKpYXalomMUX, HO W Ha ce0si: YUTATh CBOWU
MBICTIH, YCKOPATHh WJIM 3aMEIJIATh UX, 3aMEHATHh
Ha Jpyrue, HU3MEHSTh TJIYyOWHHBIE CTPYKTYpHI
MO3ra, peryJiipoBaTh CBOM UyBCTBa, HACTPOCHUE
(cMMITOMBI  aCCOLMAaTUBHOTO  aBTOMAaTHU3Ma),
BBI3BIBAaTH y ce0s B TOJIOBE pa3IUYHbIE
HETPHUATHBIE, HO HEOOXOIUMBbIE MM IS TIOJIB3HI,
OLIYIIEHUS, HanpaBJIECHHbIE Ha
CaMOCOBEPIICHCTBOBAHUE, IYTEM pPaCIIUPEHUS
OJHUX YYACTKOB MO3ra, CrIa)XKUBaHUS APYTUX U
T.1. (cuMITOMBI CEHECTONATHYECKOTO
apromaTtusMma). [loaTBepkmeHreM BBIACICHHON
HaMHU ayTOAKTUBHOW Ma3HOBUIHOCTH aKTHBHOTO
Bapuanta cuHapoma Kannuackoro-Kiepam6o
ABJsIETCST  TOT  (aKT, 4YTO  CIIOCOOHOCTH
BO3JIECTBHUA Ha COOCTBEHHBIE IICHXHYECKOTO
aKTBl, BO3MKAaeT y OOJBHBIX IOJI BO3JAEHCTBHEM
U3BHE u COIPOBOXJAETCS YyBCTBOM
BHYTPEHHEW aKTUBHOM JIE€SITEIBHOCTH.

I1PU I'ETEPOAKTUBHOM
PA3HOBUJAHOCTH AKTHUBHOT'O
BAPMAHTA CUHAPOMA KAH/JMHCKOI'O-
KIIEPAMBO y OOJIBHBIX HOSIBIISIETCS
yOeXIIEHHOCTh, YTO OHM IO BO3JACHCTBUEM
W3BHE, HaJleJICHbI CITOCOOHOCTHIO
BO3JEMCTBOBAaTh Ha OKpyxatomee. I[Ipu sToM
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Pa3HOBUAHOCTH CHHJIpPOMa HaMHU HaOJromacs
MICUXOMATOIOTHYECKU I ¢deHomeH,
o6o3nauennsii kaxk SABJIEHUE AKTHUBHOI'O
TPAH3UTUBU3MA. O10  cBoeoOpa3HbIl
dbeHoMmeH, cTosAmMH ONM3KO K  SABJICHUSAM
TPAaH3UTHBU3Ma IPU KIACCHYECKOM BapUaHTE
cHHApOMA Kanmuuckoro-Knepam6bo,
3aKIIFOYAIONIUNICS B BBICKA3bIBAaHUSX OOJIBHBIX O
TOM, YTO CIIOCOOHOCTH BIUATH Ha OKPYXKAIOUIUX,

KOTOpEIE OHU MOy YHIIH, Omaromaps
BO3JICHCTBUIO HAa HHUX H3BHE, IMO3BOJWIN UM B
CBOIO ouepeab 0JapHUTh STUMU xe

CIIOCOOHOCTAMH OKPY>KAIOIIUX JI0JEH, KOTOphIE
BCIIEJICTBHE ITOTO CaAMWU MOTJIM YHUTAaTh MBICIH,
BBI3BIBATH Yy JIPYTHX JIIOAeH HENpHITHBIC
OIIYIICHHS U T.II.

CreyromuM KpUTEPHEM CHCTEMAaTUKH
aKTUBHOTO BapWaHTa cUHApoMa KanamHCKoro-
Knepam6o sBisieTcss €ro THUIOJIOTHS C y4ETOM
IPOTrPEeIUCHTHOCTH pa3BUTHUSA
MCUXOMATOJOTHYECKUX (heHOMEHOB, ero
coCTaBifOIMUX. B  1aHHOM  acmekTe  MbI
BBIJCJIMIIA TPU TUIIA IPOTPEIUCHTHOCTH.

1.  TIPOTPEJMEHTHBIN TUII
PA3BUTHUA AKTHUBHOT'O BAPUAHTA
CUHAPOMA  KAHAWHCKOI'O-KJIEPAMEO.
OTOT 0pU NPOrpPeIMEHTHOCTH HalIomancs y
4acTU OOJBHBIX MPOTPEAHECHTHOW MapaHOUITHOM
u 1my6000pa3Hoil mu3oppeHuen, ¢ paHHUM
HayajioM 3a0ofieBaHUs, y KOTOPBIX AaKTHBHBIN
BapuaHT cuHjapoma Kanaunckoro-Knepam6o
dhopmupoBacs Ha HavaJbHBIX Jramnax
MaHH(]eCcTHOW cTaauM Mcuxo3a. JAech BHaYase
MPOUCXOINIO yCUIICHHE ero
MCUXOMATOIOTHIECKUX (heHOMEHOB, B
nocienyomeM, B JUHAMUKe 3a0o0JieBaHUs
MOCTENEHHAas Je3aKTyajlu3alusi W CTHpaHue
qyBCTBa CIIETaHHOCTH, napadpeHu3anus
MepeXUBaHUM OONBHBIX, MPHUOOPETAONINX BCE
Oonee Heyenbld M (AHTACTHUUECKUH XapakTep.

Cnycts  2-5mer  OoT  Hadala  pa3BUTHSA
3a00JIeBaHNUA, Ha tbone BBIPAXKEHHOTO
MHU30(ppEeHNIECKOro nedekra, AKTHBHBIH
BapuanT cuHapoMa Kannunckoro-Kiepam6o

MpeaCTaBIsl coboil pacmaBIIyrocs OpenoByIO
CHCTEMY, TPOSBICHUS KOTOPOW CTaHOBUIIUCH
OCKOJIBYATBIMH U MPSBIISIUCH 3TTU30IUYCCKH.

2. PEFPE}II/IEHTHI)IVI THUII
PA3BUTUA AKTHUBHOI'O BAPUAHTA
CUHAPOMA  KAHAWHCKOI'O-KJIEPAMBO.
HaoOmogancs y JacTu 0OIBHBIX

muzoapHeKTUBHON MIy0000pa3sHOH MU Yy BCeEX



Azarbaycan
Tibb Universiteti

Azarbaycan Tibb Universitetinin Jurnah

ATUJ (2019)
Konfrans tezislari

OOJIBHBIX Tepuoguueckol mmu3odpenuei. OH
XapaKTepu30oBaICs 00paTHBIM pasBuUTHEM
MICUXOIMATONIOTHYECKUX (EHOMEHOB aKTHBHOTO
Bapuanta cunapoma Kanaunackoro-Knepam6o,
KOTOpO€ B HAIIUX HAaOJIOJCHUSX MPOUCXOIUIO
o AByM HampaBieHusM. lIpu mepBoM u3 HUX
aKTUBHBIA BapuaHT cuHApoMa KanauHCkoro-
Knepam6o monBepraiicss oOpaTHOMY pPa3BUTHUIO
O04YeHb OBICTPO, TO THOY KPUTHYECKOTO
OoOpBIBaHUSA TICUX03a C MOJHBIM HCYE3HOBEHHUEM
BCEX €r0 CUMIITOMOB, BOCCTAHOBJICHHEM IMOJTHON
KpPUTHKE K IEPEHECEHHOMY cOcTosiHHp. [lpun
BTOPOM — IICHUXOIMATOJNIOTHYeCKHue (eHOMEHBI
CHHIpOMA Kanaunckoro-Knepam6o
perpeccupoBalii  MEUICHHO B  TOH  Ke
MOCIIeI0OBATENHHOCTH, B KaKOH OHU
pa3BuBanuch. [lo BEIXOIE W3 TICHXOTHYECKOTO
COCTOSIHMSI, TpuU  (QOpMadbHO MPABHIBHOM
MOBEJACHUH, [JIUTEIbHOE BpEMS COXPaHSICH
pesunyaidpHBI Open, Ha ¢oHE pa3TUIHON
CTEIMEHU BHIPAKECHHOCTH U3MEHEHHUH JINYHOCTH.

3. CTAILIMOHAPHBIN TUIL
PA3BUTUSA AKTHUBHOI'O BAPMAHTA
CUHJPOMA  KAHJWHCKOI'O-KJIEPAMBO.
HabGmiomancs y  OONBHBIX  MPOTPEAUEHTHOM
NapaHOWAHOM mmM3odpeHnen. 3aech NPOSBICHUS
aKTUBHOTO BapuaHTa cuHApoMma KaHguHCKOTO-

Knepambo  cTaOWIM3MPOBAINCh,  CTAHOBUJIHCH
MOHOTOHHBIMH, CTCPCOTHUIHBIMH, TEPAIU CBOIO
ap(eKTUBHYIO  HACBIIIEHHOCTh, HE  OKa3bIBas

CKOHB'HI/I6YI[B 3aMCTHOI'O BJIMAHHWA Ha ITIOBCICHHC
60.HBHBIX, YCWIMBaACh IpHU YXYIAUICHUU W BHOBb

CTa0WIM3UPYACh TPH  YIYYIICHUH COCTOSHUS
OOJIBHBIX.

Oobcy:xnenne pe3yJbTaToOB
HCCJIeIOBAHNA. AKTHBHBI BapuaHT CHHAPOMA
Kanmuckoro-Kiiepam6o mnpu musoppeHun - 370
CIIO)KHOE  TICHXOMNATOJIOTHYECKOE  COCTOSHHE,
oTiHYamIeecs OT  KIACCHYECKOr0  BapHaHTa
CHUHIpOMa Kanaunckoro-Knepam6o OBYMS
CYIIECTBEHHBIMHA OCOGCHHOCTHMI/I: HaJIM4YuEM

YyBCTBa COOCTBEHHOW BHYTPEHHEH JICATEILHOCTH U
HIMYMEM YyBCTBA IICHXMYECKOrO OO0OTrameHus
JIMYHOCTH, BBI3BAaHHBIM  BO3JICHCTBHEM  H3BHE.
Benencteue  aroro OOJIGHBIX ~ TOSIBJISIETCS
yOeXIEHHOCTH B TOM, YTO OHH CaMH MOTYT
BO3JCICTBOBAaTh Ha OKpyXaroumx. JluHamuka
AaKTMBHOTO BapHaHTa cHuHIpoMa  Kanmuckoro-
Knepam0o B OCHOBHOM IpeAONPENEIIeTCs] TUIIOM
TeueHus: mm3oppeHur. C MO3ULUI CTPYKTYypHO-
JUHAMHMYECKOTO aHAJIN3a I HEr0 XapaKTEpPHBI
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MPOTPEIUCHTHBIN, perpeIUCHTHBIN, CTAlMOHAPHBIN
THUIBI IPOTPEANEHTHOCTH.

Knuandyeckue 0COOEHHOCTH — aKTHBHOIO
BapMaHTa CHHJIpOMa Kanauckoro-Knepam6o
HaXOJATCSI B OTNPE/ACICHHON 3aBUCHMOCTH OT THIIA
n  Gopmel TeueHms mm3odpennn. Tak, TmpH
HEMPEPBIBHOTEKYILIECH MapaHoOuTHOM u
MPOTPEAUCHTHOW  Ty0oo0Opa3Hol  1mm3odpeHuH
[ICUXOIIATOIOTUYEeCKUE  (DEHOMEHBI ~ aKTUBHOI'O
Bapuanta  cuHApoMma  Kammmckoro-Kiepam6o
(opMHpPYIOTCS HA CpPEeHEM M OTAAJICHHOM 3Tarax
MaHH(ECTHON cTaluu WM KIMHUYECKOH KapTHHE
BTOPOTO M TPETHETO IPUCTYIOB, OTJIMYAIOTCS
3aBEPILECHHOCTHIO PACCTPONCTB, MPOSBISISCH B BHIIE
AKTUBHOI'O BapuaHTa C (baHTaCTI/I‘-ICCKI/IM
coJlepKaHueEM, OpenoBoit u
MICEBIOTAJUIIOMHATOPHON €ro pa3HOBUIHOCTEH.
[Ipu  mmzoaddexTuBHONM  1IyOOOOpazHOW W
MIEPHOANIECKON 30 peHNU
NICUXOIIATONIOTHYeCKUe  (DEHOMEHBI ~ aKTUBHOI'O
Bapuanta  cuHapoma  Kanmuckoro-Kiepam6o
Pa3BHUBAIOTCA MPEUMYIICCTBCHHO B KapTUHE
NIEPBOr0 U PEXe BTOPOr0 MPUCTYIOB, OTJIMYAIOTCS
HE3aBEPIICHHOCTHIO KIIMHUYECKHX PACCTPOMCTB,
MMpoABJIAACH B BHJC AKTHBHOI'O BapuaHTa C
(aHTaCTUYECKUM COAEp)KaHHEM, JEeTNPECCUBHOMH,
Ipe30rnoI00HON W ayTOAKTHBHON Pa3HOBUIHOCTEH.
Menc):[y IICUXOIIAaTOJIOTHYCCKUMU (I)eHOMeHaMI/I
KIJIACCHYECKOTO W aKTHBHOT'O BapUAHTOB CHHApPOMA
Kananckoro-Knepam6o MIPOCIICKUBACTCS
IIPUYINHHO O6YCJ]OBJ'IGHH2UI B3aNMOCBA3b u
ofpeJieIIeHHbIE 3aKOHOMEPHOCTH nepexona,
KOTOPbIE MOYKHO YCJIOBHO CBECTH B TPH BapHaHTa:

- TepBBIE BapHaHT  B3auMOIIEpExoAa
KIJIACCHYECKOTO W aKTHBHOT'O BapUAHTOB CHHApPOMA
Kanauckoro-Knepamb6o  xapakrepusyercss — HX
COCYILIECTBOBAHMEM Ha BCEM NPOTSHKEHUH IICUX034;

- BTOPOM - aKTWUBHBIA BAapHaHT CHHIpPOMA
Kanmuckoro-Knepam6o, dopmupysice Bciiea 3a

KJIACCUYECKUM BapUAHTOM, CTaHOBUTCS
JOMUHUPYIOIIUM IICUXOIIATOJIOTHYCCKUM
paccTpoONCTBOM;

- TpeTWH BapuaHT XapaKTEPU3YETCS TEM,
YTO aKTHBHBIM BapuaHT cuHapoma Kanauckoro-
Knepambo ¢ MoMeHTa CBOEro TOSIBICHUS BCKOpE
MOJTHOCTBIO ~ 3aMEHSIET  ICHXOINATOJIOTUYECKUe
(deHOMeHbl  KJaccuueckoro BapuanTa. llepmas
(hopMbI COOTHOIIICHUS HaOrogaeTcs npu
mn30aQPEeKKTHBHOM ry6oo0pazHoi u
NEpUOJNUECKON IMHU30(peHnu; BTOpass - TpH
mry0000pa3HOil W TPEThS-TIPH  MPOTPEAUCHTHOMN
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MapaHOWAHOM W 4YacTH
y6000pa3Hoii MU30QpeHnH.

TIpornoctuyeckoe 3HAYEHHE
MICUXOMATOIOTUYECKUX  (EHOMEHOB  aKTUBHOTO
BapuanTa  cupapoma  Kanmguckoro-Knepam6o
OTIpeNieNIAeTC ~ €ro  IeJIOCTHOCTBIO,  JTaroM
3a00eBaHus, HA KOTOPOM OH c(opMHUpOBaJICS,

MPOrpeANEeHTHOM

OCOOCHHOCTSIMH ~ €r0  B3aUMOOTHOIICHHS  C
KIIACCUIECKUM BapHAHTOM CHUHJpOMA
Kanmuckoro-Knepam6o. Hawnboiee

HEOJIaronpusATHO B MPOTHOCTHYECKOM OTHOIICHUH
NpOTEKaeT MPOTPEAMCHTHAs  TMapaHOUIHAs |
MporpereHTHas Iyooo0pa3Has mu3oppeHus, rie
aKTHBHBII BapHaHT CHHIPOMA Kanauckoro-
Knepambo ¢opmupyercss Ha CcpeJHHMX 3Tamax
MaHU(ECTHOHN CTauK WM MPU MEPBBIX MPUCTYIIAX
0O0JIe3HH, OTIINYASICH LIEJIOCTHBIM COJCPIKAaHUEM H C
MOMEHTa CBOETO TOSBIICHHS MOJHOCTHIO 3aMCHSET
TICHXOTATOJIOTHYeCKHe (DEHOMEHBI KJIACCHYECKOTO
Bapmanta cuHApoma  Kanmuckoro-Kiepam6o.
Teuenne Oone3HM XapaKTepu3yeTcsi OBICTPBIM
HapacTaHUuEeM 30 PEHHUYECKOTO nedekra,
pacmamoM  OpemoBOil  CHCTEMBI,  3aTSHKHBIM
XapaKTepoM  IPUCTYNOB, YTPaTold  OOJBHBIMH
COLIMAJIBHOIO craryca. Mensb1uei
NPOTPEIMCHTHOCTBIO  OTJIMYAETCS  IIU30(pPEHHS,
Opyd  KOTOPOM aKTUBHBIM BapuaHT CHHIpPOMaA
Kanmuckoro-Knepam6o hopmupyercs Ha
OTHAJIEHHBIX JdTamax Ooyesuu, Jymbo B 3-4
NPUCTYyIIaX,  OTIMYAeTCS  HE3aBEPIICHHOCTHIO
KJIMHUYECKUX TPOSBICHUH ¥ COCYIIECTBYET C
MICUXOTMATOJIOTHUECKUMH beHomeHaMu
KJIACCHYECKOr0 BapHaHTa cuHapoma Kanauckoro-
Knepam6o. [Tpu sTOM HabmromaeTcs crabuim3arms

MaTOJOrMYECKOr0  MpPOIecca,  OTHOCHUTENbHAs
KPaTKOBPEMEHHOCTh ~ MPHUCTYIIOB,  HM3MEHEHHS
JMYHOCTH HE JOCTUTAIOT CTENEeHU
MU30(PPEHNIECKOr0 CIad0yMusl.
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AyToarpeccusi B KIMHUKE HEKOTOPBIX
dop™M paccTpOUCTBINYHOCTH

Dabaaposa H.!

! AsepOaiimKxanckuii MenunuHCcKun
YHuBepcurer

AKTyaJlbHOCTh ~ HW3YYEHHUS  CYWMIIHUJIATbHBIX
SIBJICHUI BBI3BIBAETCS Kak HeIsIMu
PO UITAKTUKHI CcaMOyOHUHCTB, TaK u
TpeOOBaHUSMHU, TPEIBIBISIEMBIMU TTPAKTHKON
CyJ1eOHO-TICUXUaTPUUECKOMN SKCIEPTHU3BI.
AyToarpeccuBHbIE TEHACHUUH MOTYT

BO3HHMKATh Yy INCHUXWYECKH 3J0POBBIX JIIOACH,Y
OYUIEBHOOONBHBIX, a TaKk ke y JHII
0OHapyKUBAIOIIUX TO WM UHOE PacCTPOHCTBO
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JMYHOCTH  (p.JI.), CTOSIIMX HA TpaHuLe
TYIIEBHON HOPMBI M NICUXHWYECKO Oone3nu. B
OTJIMYUM  OT CYMUMJAIBHBIX  TEHJEHIMH
JTyIIeBHOOOJIBHBIX, BOIIPOC 0
B3aUMOOTHOUIEHUH PACCTPOMUCTB JMYHOCTH H
ayToarpeccuy U3y4yeH 3Ha4UTEIbHO MeHblIe. B
COBPEMEHHOM JauTepaTrype CYLIECTBYET
HECKOJIBKO  TOYEK  3peHHMsl Ha  CBs3b
paccTpoiicTBa JIMYHOCTH M CaMOYOMMHCTBa.
l'od¢, Punrens wu npyrue aBTOpHI MOJIOTAOT,
YTO HMEHHO B IICUXHUKE IaTOJOTHYECKUX

JUYHOCTEH COAEPKUTCS Ta «IICUXHYECKas
CUTyalusi», KOTOpasi TPEACTAaBISET COOOii
HEOOXOAUMBIN «BHYTPEHHHU (PaKTOP» JIH0OOTO
CyHLHUA.

Lenvio HacmosAwezo Uccne008amusl

SBJISJIOCH CPABHUTENIBHOE M3YUYCHUE MPUYHUH U
YCJIOBUI BO3HHUKHOBEHHUS y ICHUXOMATUYECKUX
JTUYHOCTEHN CYHLIUTANTbHBIX TEHICHIIHIA,
BApUaHTOB Pa3BUTHS U MCXOJOB IOCIEIHUX B
KOppEsLUU c dbopMoli  paccTpOMCTB
JIMYHOCTHH €T0 KIMHUYECKON TUHAMUKOM.
OcnosHvlmu Memooamu uccne0osanus
SIBUJINCH KJIIMHUKO-TICUXOIIaTOJIOTMUECKUH,
9KCIEPUMEHTAIBbHO-TICUXOJIOTMYECKUH,
cTaTucTuieckuii.B HACTOSIIEH pabore
IIPEICTaBICHBl PE3yIbTaThl U3y4eHUs 164 un
c pa3auMuHbIMM  (opMaMHM  paccTpoiicTBa
JUYHOCTH, COBEPIUMBUIME ayTOArpPECCUBHBIC
IECTBUS u MIPOIIIEIITNE cyneOHo-
MICUXUATPUYECKYIO DKCIEPTU3Y B
Knunnyeckold mncuxuatpuyeckol OonbHMIIE
Nel M.3. Azep6. Pecniybnuku ¢ 2015 no 2018
IT. I[To ximmHWMYeckuM QopmaMm  p.J.
pacrpeleNsanuch  CIEAYIOIHUM  00pa3oM:
AHAHKACTHOE p.i- 59  nHabmoneHHH,
SMOLIMOHAIBHO- HEYCTOMYMBOE p.JI. 71
Ha0Jt0/IeHne, AUCCOIMAaTUBHO-KOHBEPCUOHHOE
(ucrepuyeckoe) p.j.- 34 HaGMIOIEHUSL.

AHau3 KIMHUYECKOTO MaTepualia IoKasall,
YTO CYHUIIMJIAIbHBIE SBJICHUS Y 00CIIeI0BaHHbIX
MICUXOMAaTHYECKUX JIMYHOCTEH HEOIHOPOIHBI.
B HekoTOphIX  Ciydasx  CyMIHMJaJbHBIE
TEHJICHIIUH TPEACTaBISIIN COOON OMACHOCTh HE
TOJIBKO JUIsl CaMOro IAlMEHTa, HO U JJs €ro

OKpPY>KEHHUS, BKJIIOYast COBEpUICHHO
HE3HAKOMBIX €My JHII, SBJSUIMCH MPUYUHOU
yOuiicTBa WM  TOKYIIEHMsT Ha  HEro,
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pacIIMpeHHOro  caMoyOuiicTBa M JApPYrux
KPUMHMHAJIBHBIX TOCTYNKOB. B npyrux xe —
CyHLIUJANbHbIE TEHJIEHUUU JOJTUe TOAbI
COITYTCTBOBAJIM OOJIbHBIM 0€3 BCSIKUX HAMEKOB
Ha ux peannzanuo.Cpenu 00CIeq0BaHHbBIX
JULl WUCTHUHHBIC CYULMJIAIbHBIE TEHJECHLIUU
HaOJIFO JaJIuCh B 104-x ciyvasx,
NceBAOCYHIMIaIbHbIE B 60-TH clyyasx.

Bcee MICUXOTPABMHUPYIOIIHE (hakTopsl
BBI3BIBABIIMNE  WUCTUHHBIE  CYHIIMJAIbHbBIC
TEHCHIIMH, MBI OTHECIIU K TPEM IpyIIaMm:
1)00BbEKTUBHO-3HAUYUMBIE TICUXOTEHUHN
2)cyOBbeKTUBHO- 3HAYMMBbIE IICUXOTEHUHU
3)ncuxoreHuu, n30MpareIbHO-3HaYUMbIE
TOJIBKO JJIsl ONPEIEJICHHOrO THIIa PacCTPONCTB
JUYHOCTH

Jnsi  aHAHKACTHBIX JIMYHOCTEH DSIEKTHUBHO-
3HAYMMOM pEabHOW TICUXOTCHUEN SBJISIIUCH
Takue KOH(JIUKTHI CITyKeOHBIX u
MEXJIMYHOCTHBIX OTHOLIEHWH, KOTOpPbIE HECIIU
B cebe MPU3HAKU yTpaThl
OJIM3KUX,TF00BU,aBTOPUTETA, YBAKEHUS U T.J.
s AMOIIMOHAIBHO-HEYCTOMYUBBIX u
UCTEPUYECKUX TICUXOMAaTUYECKUX JIMYHOCTEN
0COOEHHO NMaTOreHHOE 3HaueHHe MMEJIH TaKue
pealibHble TCUXOIe€HHH, KOTOpBIE COJEpKaIH
MPU3HAKU «OTKa3ay, MPENSATCTBYIOLIETO
JIOCTUKEHUIO 00JIbHBIMU CBOMX
Y3KOATOMCTHUYHBIX LEeeH. VYcnoBHbIE
IICUXOT'€HUU TUISE SMOILIMOHAIBHO-
HEYCTOWYMBOIO P.JI. COCTABJSUIM CUTYallUH,
MPEIbSABISIONINE MOBBIIIEHHbIE TPeOOBaHUS K
0o0y3/1aHUIO0  pa3JpaXUTEIBHOIO  Ipoliecca,
CaMOOTPaHUYEHHUIO u JUCIUTUIAHE; IS
UCTEPUYECKOrO0 p.JI. TaKOro pojaa TpaBMOM
ABIIANIaCh OOBIYHO HEyJIaya B MPUTI3AHUAX
JUYHOCTH Ha HCKIIOUUTEIbHYIO poiib. Jlis
BCEX TIpyHn p.Jl. MOXKHO OBLUIO OTMETUTH
O0JbLIYIO CYHULIUJIOTEHHYIO poJib
KOH(JIMKTOB,BO3HUKAIOUINX B c(epe MOJIOBBIX
OTHOULIEHHH. Jns 5y ¢ aHAaHKacTHBIM
paccTpoicTB JIMYHOCTU TAaKUMHU «KIFOYEBBIMU
MEePEKUBAHUAMMUY SIBUIUCH TPEJACTABICHUS O

COOCTBEHHOII ¢J1abdOCTH, HEMOJHOIICHHOCTH;
IbIE: AMOIMOHATBHO-HEYCTOWMYUBBIX
IICUXOIIAaTHYCCKUX J'II/I‘IHOCTefI — 3TO

MPEJICTAaBICHHE O COOCTBEHHOW 3HAYUMUOCTH;
JUTSL HICTEPUYECKUX - JKaX/1a TPU3HAHUSL.
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JlerkocTh, C KOTOpOH y OOJBHBIX TIOJ

BIIMSIHHUEM HC3HAYUTCIIbHBIX (I)aKTOpOB
BO3HHKAJIHN n PCaIn30BbIBAINCH
CynuuaaJIbHbIC TCHACHIMU, MBI 00BACHAIN

T€M, YTO JJIs KaXJOro THUIIA PacCTPOMCTB
JUYHOCTUCYIIECTBYET ONIPEJEIICHHAs CHCTEMa
ah(pEeKTUBHO-3HAYUMBIX CBsI3EH u
IIPEACTABICHUM, OTPaXkaroOLIUX BHYTPECHHUU
KOH(MIMKT MPOTUBOPEUNBOM, TUCTAPMOHUYHON
JIMYHOCTH, yepes IPU3MY KOTOPBIX
oOcienyemMble paccMaTpUBAlId BCE SIBICHHS
OKPY’KaIOIIEeH UX JEHCTBUTEIBHOCTH.

HctuHHble CcyunuaanbHble TEHACHIMH  TIO
WHTEHCUBHOCTH MOTYT OBITh pa3ieieHbl Ha 2

BapHaHTa: 0ECKOMIIPOMHCHbIC—
XapaKTepu3yeTcs KOPOTKHM
MPECYUIUAATBHBIM TIEPHOIOM, MTOYTH MOJHBIM
OTCYTCTBHEM BHEITHUX MIPOSIBIICHU I
BO3HUKIIETO Y JIMYHOCTH CYHMIIUJAIBLHOTO
CTpEMIICHHUSL.

KOMITIPOMHUCHBIC XapaKTePU3YIOTCS
MMOCTETICHHBIM ~ Pa3BUTUEM CYHIIHIATBHBIX
uniei, WK 00Ha)XEHHOCTh u
amneJIITUBHOCTD,00JTbIIAsT  3aBUCUMOCTD X
WHTEHCU(PUKAMU  OT  JOMOJHHUTENbHBIX,
YCYTyOJISIOIINX MOMEHTOB KaK

CUTYallMOHHBIX, TaK ¥ TICUXOMATOJIOITMUECKHUX.
CpaBHuTeNbHAas  4YacTOTa  CYMIIMJAJIbHBIX
SBJICHUN B KIMHUKE DPACCTPOMCTB JIMYHOCTH
00BsICHSIETCS: addexkTuBHON
HEYCTOWYUBOCTBIO MICUXOMaTUYECKUX
JIMYHOCTEN, NX CKIIOHHOCTBIO K PACCTPOMCTBAM
HaCTPOCHMUH, HEaJIeKBaTHOCTBIO u
aHOMAJIbHOCTBIO pearupoBaHus Ha
NICUXOT€HHO-TpaBMHpyonme  (Gakropsl U
pacUIMpEeHNEM CIIEKTpAa ITUX IICHUXOT€HHH 3a

CUeT BKIIOYEHHS B HHUX O0OCTOATENbCTB
YCIIOBHO-TICHXOTPaBMHUPYIOIINX, HaTOr€HHBIX
JUIIb A0 ONPENEJIEHHOM  CTPYKTYpBI

MICUXONATHYSCKOM JTUIHOCTH.
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J/InHaMuKa OCHOBHBIX MOKAa3aTeJiel B
cucreMe aMOyJIaTOPHOI
MCUXUATPUYECKOM MOMOIIH

PacysioB Araracan Pacyu orsibi!

! Tlcuxuarpuueckas bonsauna Nel M3 AP

BBenenue:B mocieqnue roasl BHAIICH
CTpaHe, TaK € Kak M B OOJBIIMHCTBE
€BPOIIEUCKUX CTpPaH, BOIPOCHI IICUXUYECKOTO
3I0POBBSl TPHOOPENIM TPHOPUTET C TOYKH
3peHusi OOIIEeCTBEHHOTO 3JIpaBOOXpaHeHus.B

YaCTHOCTHU B AzepOaiikane ObLIa
npuastTaHannoHaneHas Crparerus 5
HanmonanbHbIi [Tman JeicTBuit o
TICUXHYECKOMY 3I0POBBIO CO3JaI0IIHe

HEOOXOUMBIEC YCIIOBUSL Ui OpraHu3alud u
peryJnpoBaHus Ppa3IMYHBIX ACIIEKTOB
MICUXUATPUYECKOM ITOMOIIU. [JTaBHOM LIENBIO
MOJIUTUKU B OOJACTH TICUXUYECKOTO 3/I0POBBS
ABIIETCS repexon oT CUCTEMBbI
MHCTUTYIIMOHAJIBHOW TMOMOIIM K CHUCTEME
BHEOOJIbHUYHONW TIOMOIIH, CIOCOOCTBYIOIIEH
Jydmied  3aluTe  OpaB  MAMEHTOB U
MHTETpaIK UX B OOIIECTBE.

Hean mnccaenoBanmsi: B Hactosmen
paboTepaccMOTpeHa MSATHIETHSAS JAUHAMUKH
oOpamieHuid B cucteMe  aMOynaTopHOU
TICUXUATPUIECKOM MOMOIIH, BKJIIOYast
NepBUYHbIE 00paleHus U 00pallieHus ¢ ebI0
ornpezeNieHus: IPU3HAKOB MHBAJIUIHOCTH.

Metoabl ucciaegoBaHusi: MecTtoMm
MIPOBEICHUS UCCIIETOBaHUS ObL1a
Ilcuxuarpuueckas bonpHuna Ne 1 (ITb Nel M3
AP) u Hentp Ilcuxuueckoro 3moposbs (LII13
M3 AP). AHanu3 OCHOBHBIX TIOKazarenen
MICUXUATPUYECKON TIOMOIIM OCHOBBIBAJICS Ha
W3YYCHUU CIEIUATbHOH (OpPMBI OTYeTa IO
NICUXUYECKUM  paccTpoiicTtBaM. Hapsgy ¢
OyMaXHBIMH HOCHTENSIMH HH(OpPMALUU TPU
cOope JaHHBIX HCIOIb30BaJIaCh, CO3JAaHHAS B
2016 r. anekTpoHHas 6a3a JaHHBIX.

PesyabTaTsl uccJae0BaAHUA:
KonmuecTtBo oOpameHuii 3a amOynaTopHOH
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MOMOIIbIO, Ha MPOTSXKEHUU TOCIEIHUX 5 JeT
ocTaeTcsi CTaOMIBHBIM M cOCTaBisier 1262 Ha
100 TbhIC. HaceleHHs, YTO COOTBETCTBYET
CTaTUCTUYECKUM IIOKa3aTeJsiM JUIA CTpaH C
YpOBHEM JI0X0J1a BBIIIE€ CPEAHET0, OAHAKO B 2
pa3a ycTymaer ImokasareisiMm EBporeickoro
peruona  BO3.Ywucio  moctymjieHHMd B
6ompHunel (115.17 va 100 ThIC. HaceneHus) U
JUINTEJIBHOCTh CTAal[MOHMPOBAHUS B Hallen
CTpaHE COOTBETCTBYET OOIICEBPONCHCKOMY
TpeHay. B To ke Bpems MHorue ¢GOpMeI
MOMOIIM JOCTYIIHBIE B JPYTUX CTpaHax B
HaIlIel CTpaHe OTCYTCTBYIOT.

13380:11)1188 Haubounee BaKHBIMU
ob0nacTaMu I yAy4IIEHHUsS TOKas3aTenei
TICUXUATPUIECKOM ITOMOIIH SIBIISTIOTCS
MpeojiojieHre AucOananca Mexay PecypCHBIM
obecriedyeHneM aMOyIIaTOPHBIX u
CTAllMOHAPHBIX CIYXO0, pa3BUTHE KaJIpOBOTO
IOTCHIIMAIA, KOOPAUHALIHS i

MIPEEMCTBEHHOCTh B OKa3aHUM IOMOIIA U
MEKCEKTOPHOE B3aMMOJICUCTBUE, B IEPBYIO
odepeslb C CUCTEMON COLMAIBHOM MTOMOILIH.
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CpaBHuUTeJIbHAS OLIEHKA
3a00/1eBaeMOCTH NICUXHUYECKHUX
paccrpoiicTBamMu B A3epOaiizkaHe B
pa3Hbie COUUAIbHBIC EPHOIbI

nou. Mextuesa JL.I'. nou. Axynaosa H.K.!

L AzepbaiimkancKuii MeuuuHckui
YHuBepcurer

N3yuenue 0OLIECTBEHHOI'O
IICUXUYECKOTO 310POBbBS npearnoaracT
omnpeeneHne 3aKOHOMEPHOCTEH €ero

IIOKa3arened BO BPEMEHM, B NPOCTPAHCTBE U
CpPeIM Pa3IMYHBIX TPYIIl HACEIICHHS C y4ETOM
BO3CUCTBUS  (DaKTOPOB BHELIHEH cpessl,
yCIIOBUH © o00pa3za >Ku3HM Jojei. Takum
o0pa3oM,  ICUXHMYECKOE  3/I0pOBbE,  Kak
OTpa)kaeT, TaKk M BO MHOIOM OIIpEAeIseT
COLIMAJIBHOE COCTOSIHHUE OOIECTBA.

HccnenoBanue NCUXUYECKOTO 310POBbS
HaceneHus AsepOaiikaHckoil PecriyOnuku B
pa3Hble COLMANIbHBIE MIEPUO/IbI TOTPEOOBAIO OT
Hac U3y4EHUS B Azep0OaiixaHcKon
PecrniyO:rke BOIpOChl ICUXUYECKOTO 3/I0POBbS
HACEJICHUsl B Pa3HbIE COLMUAIbHBIE MEPHOIBI,
KOTOpBIE MTPAKTUUYECKH HE N3YyYaIHCh.

C oTOM LEnp0 HaMH, MCIOIb30BAINCH
JnaHHble ['ocymapcTBEHHOro KOMHTETa IO
cratuctuke AsepOaiixanckoit PecnyOnuku
(Asctar) u MuHucTepcTBa 3/paBOOXpaHEHUS
AzepOaiikanckoir PecriyOnmuku  3a 1988 —
2008 rr. Ha cnenytoiiem 3Tane ucclie1oBaHUsA
ObUIN MPOBEJEHBI KIMHUYECKNUE HCCIIEIOBAHNUS
MallEHTOB c OCHOBHBIMU dhopmamu
IICUXUUYECKUX PACCTPOMCTB, IPOBOAMBIINECS
Ha KJIMHUYecKod Oasze kadeapwl MCUXUATPUH,
HapKOJIOTUM M MEIULUHCKON IICHXOJIOTUU

AMY -(kIMHUYECKOU MICUXUATPUIECKOU
OonpHHIIE No 2.)

B KadecTBe OCHOBHBIX METO/IOB
UCCIENOBAHUS  IPUMEHSIINUCH:! KIIMHUKO-
AMUJAEMHUOJIIOTMYECKUH, KJINHUKO-
[ICUXONATOJIOTHUECKUI U MaTeMaTHKO-

CTaTHUCTHYCCKHI METOHBI.
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[Ipu comocraBieHUU JaHHBIX O BEIUYHHE
pacnpoCTpaHEHHOCTH MICUXUYECKUX
pPaccTpoiicTB B pa3Hble MEPUOABI COLIMATIBLHOTO
pa3BuTHs A3sepOaiipkaHa OBUIO TPOBEIEHO
CpaBHEHHUE TOKa3aTeJIed OOIed W MepBUYHOMN

3a00JIeBa€MOCTH  HACEJICHUS TCUXHYECKUMU
paccTporcTBaMu.

OO61as 3a00JIEBAEMOCTD HaCEJICHUSs
ICUXUYECKUMH PACcCTPOUWCTBAMH B pa3HbIe
COILIMAJIBbHBIC HepI/IOI[BI.

O61mmas [Tepuomabt
3a00J1€BAEMOCTD

[TepBr1it(1988-1993) Bropoii(1994-2003) Tpetnii(2004-2008)
Aoc. 31100 113808 143357
Ha 100 000 4429 1382,2 1651,6
Takum 00pa3om, B CpaBHUBAaEMbIEC COIIHATBHBIC 3I0pOBbsi  HaceleHuss — AsepOaikaHa, a
MEPHOJBI B CTPaHE HMMeEJa MECTO TCHJCHIIUS VKa3plBa€T Ha  YIYYIICHUE OpTraHHU3aINH

pocta oOmeil 3a001eBaeMOCTH  HaceleHHs
IICUXUYECKUMHU paccTpoiictBamu. C Haiel
TOUYKHU 3peHus, TaKas JMHaMUKa
CBHJCTEIBCTBYET HE O POCTE COOCTBEHHO
3200J1€Ba€MOCTH KaK TAaKOBOM M YyXYALICHUH

MCUXUATPUYECKON MOMOIIM B pecmyOinKe B
1enoM, 0Oojee AaKTHUBHOE BbISBICHHUE JIULL,
HY>KJAIOMINXCS B ICUXUATPUUECKON TTOMOIIIH.

[lepBuynas ~ 3a005€Ba€MOCTh  HACEJICHUS
MCUXUYECKUMHU PACCTPOMCTBAMU B pa3HbIE

COCTOSIHMSL  OOIIECTBEHHOTO  ICHXHMYECKOTO COLIMAJIbHBIC IEPHOBI

IlepBruunas ITepuonsl

3aboneBaeMocTh | IlepBbrii Bropon Tperun

Abc. 4549 6272 5722

Ha 100 000 64,8 78,9 64,1

Takas TMHAMUKa MOKA3bIBAET, YTO BO BTOPOM B OPYTHX CTpaHax IIOCTCOBETCKOTO
nepuojie Ha (OHE COLUAIBbHOM CTaOUIM3aLuu IIPOCTPAHCTBA, B YaCTHOCTH, ¢ Poccuiickumu.
CYHIECTBEHHO  YJIYYIIMJIach  OpraHU3alus B Tabn. 3 mnpuBeNeHBl COOTBETCTBYIOLIME

MICUXUATPUYECKON TMOMOIIM HACEJCHUI0, J1a U
caMO HaceJeHHE CTajo yIensITh Ooublie
BHUMAaHUs CBOEMY 370POBBIO.

Crenyronuii  BONPOC 3aKIIOYACTCS B
TOM, HAaCKOJIbKO BEJIMKH TOKa3aTeNnu OOHIel H
MEePBUYHON 3a00JIeBAEMOCTH TICUXUYECKUMU
pacctpoiictBamu B A3zepOaiiykaHe U KaK OHH
COOTHOCSITCS C aHAJOTUYHBIMH TOKa3aTeIsIMU

JaHHBIC IJI TAKOT'O COIIOCTaBJICHUS.

Tabmumna 3.
[TokazaTenn oOmielt u  MEPBUYHOMN
3a00J1€BAEMOCTH IICUXUYECKUMHU

paccTtporictBamu B AzepOaiimkane u Poccuu B
pasHble commanbHbie mepuoasl (Ha 100 000
HaCEJICH!US)

ConunasbHbIe TEPUOBI
IlepBblit Bropoii Tperuii
03 I13 o3 113 03 13
AzepOaiimkan 443 65 1382 78 1651 64
Poccus 2480 320 2900 380 2695 357
B nepByto ouepenp, oOpamiaer Ha cels TPETHEM. B OTHOLLIEHUH o01eit
BHUMaHue, uTto B Poccum BeIABIAETCS 3a0051€BaeMOCTH B 00€UX CTpaHaX OTMEYAIOTCS

aHamornyHas ¢ A3sepOaliykaHOM TEHJEHIUS
pocTa EepPBUYHOM 3a00JIEBA€MOCTH BO BTOPOM
MEepUOIE U €€ HEKOTOPOE CHUKEHHE — B
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CXOJHBIE NPOLECCHI, 3a HMCKIIOYEHHUEM TOrO,
YTO B TpeTheM mnepuoze B Poccuu mokaszatelnb
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HECKOJIbKO CHHU3MJCS, a B AsepOaiijxkane,
HAIpPOTUB, YBEITUYHIICS.

JIpyruM acleKTOM COIIOCTaBJIECHUS CIYXKHUT
BEJIMYMHA camMux Mnokaszarened. HerpynHo
3aMeTHTh, 4TOo B Poccunm OHM J1OCTOBEPHO
(p<0,05) Oosnbme. B wyactHOCTH, OOIIas
3200J1€Ba€MOCTh HNCUXUYECKUMU
paccrporictBamu B Poccun B 1iepBoM mepuone
MHOTI'OKpPaTHO IIPEBbIIIANAa COOTBETCTBYIOIIMH
nokaszatenb B AsepOaiijpkaHe, BO BTOPOM
NepuoJie pa3iuyue cocTaBuio yxe 2,1 pasa, a
B TpetbeM — 1,6 pasza. Takum oOpasom, 3a
IpOIIEIINE C Hadala Mepuoja COLUAIbHON

cTabuiau3alii  ToAbl  JO0JIS  HaceJeHus
AzepbaifkaHa, TMOJIYYalOIIEro  Pa3IUYHbIC
BHJIBI MICUXUATPUYECKON "
MICUXONPODUIAKTHIESCKOM ITOMOIIIH,

[IOCTETIEHHO MpUOIMXKaeTcs K TakoBOW B
Poccuu ¢ ee 1aBHO CyIIECTBYIOIIEH U XOPOLIO
pa3BUTOU CUCTEMOM IICUXUATPUYECKOIO
JUHAMHYECKOT O HaOJIr0/1eHus. 910
CBUJICTEIIBCTBYET 0 IIPOrPECCUPYIOILEM
pa3sBUTHM  IICUXMATPUYECKHX  CIYX0 B
pecryOnuke.

Ba:kHoCTh N3yYeHus1 NOTpPeOHOCTEH
MalMEeHTOB C IM30(peHuei, a TaKKe
X OJIM3KHUX B KOHTEKCTE
OMONCHUXO0COMATBLHOI0 MOAX01a

Txammst Memannosa®, Brman Acanos?
Yentp
MuHnuncrepceTBa 3ApaBOOXpAHEHHS

e-mail: ismayilova.d@gmail.com

Ten. +99455 559 6000

?Kapenpa Ilcuxuarpun A3sep6GaiipKaHCKOTO
Menuuusckoro Maturyra

e-mail - bilal 44@mail.ru

Ten. +99450 210 5143

[Tcnxmyeckoro 310pOBBSA

AOcTpaKkT

Hacrosimas myOonukanus mpeacTaBisieT coOoi
0030p MaTepuaos, MOCBSIIIIEHHBIX
HEOOXOAMMOCTH  HU3Y4YeHHs]  TOTPEOHOCTEH

MAIMEHTOB ¢ MM30(PEHUEH, a TaKKe WICHOB
WX CEeMbH B KOHTEKCTE OMOICHXOCOIHATHHOU
mojenu. [TomyepkuBaeTcst BAXXHOCTh H3yUYCHHUS
OpemeHHn 0OJIE3HH Ha YJICHOB CEMbH MALMEHTA,
a TakXkKe YIOBJICTBOPEHHOCTh YCIyraMH C
TOYKH 3PEHUS OICHKH KOHEYHBIX PE3yJIbTaTOB.
JlaroTcss peKOMEHIAIUU 110 HCIIOJIB30BAHHIO
COOTBETCTBYIOIIUX IIKAJ I OMPEICIICHUS
moTpeOHOCTEH.

KuroueBnbie CJI0Ba 30 peHus,
MOTPEOHOCTH, WIECHBI CEMbH, YCIYTH

Beenenue.

[uzodpenus sBusercs THKETOUXPOHUIECKOU
MICUXUYECKOH OO0JIe3HBIO, KOTOPOW CTPaaaroT
Oonee 21 MuwLIMOHA YEJIOBEK BO BceM mupe[1].
CoritacHO  OHOIICHMXOCOIIMAIBHON  MOJICIIH,
HNalMeHThl C MM30(peHrnell  MMEIOTIEeNbIN
KOMIUIEKC  (U3NYECKHUX, TCUXOJIOTUIECKUX,
MEKITNYHOCTHBIX u COLIMATTbHBIX
norpedbHocteil. CnoBo  «IIOTPEOHOCTH» B
JTAHHOM CJy4ae O3HayaeT HeoOXOJIUMOCTh B
YeM-TO BaKHOM [2]. Konnenuus
noTpeOHOCTE B ICHXMYECKOM  3/I0POBbE
oObemuHsIeT B cebe Kak  KIMHUYECKHE
mapaMmeTpsl — JUarHo3, CTENeHb TSHKECTU
CHUMIITOMOB,  JUTUTEIBHOCTh  3a0oyieBaHUS,
BBIPAXXEHHOCTh (G YHKIIMOHATBEHOM
ne3aanTalud, Tak W I[ICUXOCOIUAIBHYIO
MOMOIIb, B KOTOPOH HYXIAIOTCS MAI[UEHTHI
[3].bonbHble mHK30(peHnel HMEeT MeHbIIe
BO3MOYKHOCTEH HoJy4aTh oOpa3oBaHue,
OBIIAJIEBaTh Tpodeccrel, copepKaTh CEMbIO U
pa3BUBaTh  JIpyrHe BaXHBIE  HABBIKU,
HEOOXOJUMBIC IS CAMOCTOSITENIBHOW KU3HU
[4, 5]. Jlrogu, ctpamaroume mu3odpeHueH,
ropasio yarie CTaHOBATCS 0e3pa00THBIMH, YeM
moau ¢ (U3WYECKMMH — HapYIICHUSMHU
[6].0tcyTcTBUE paboThI yXyALIaeT
MaTepuaibHOe MIOJIOKEHHE OOJIBHBIX
mu3odpennen, naenas WX HECIOCOOHBIMU
IUIATUTh 32 HEOOXOJMMBIE TOBApPHI U YCIIYTH,
9TO O0yClIaBIIUBAeT OBICTPOE JBUKECHUE BHU3
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10 COIMAIBHOM JIECCTHHIIC B CTOPOHY HHIIETHI
[7, 8, 9]. HecomHeHHO, 00JI€3Hb CKa3bIBaCTCS
HE TOJIBKO Ha IallMeHTe, HO U Ha €ro OJIU3KHX.
UneHsl ceMbH NAIMEHTOB C MH30(ppeHuei
TaKKe TMOJIBEPraloTCs CTUTME, JTUCKPUMUHAIINH
KaKk ¥ camMu TarueHTel. Kpome 3Toro, oHu
HMEIOT OTPOMHOE KOJIMYECTBO KaK
MaTepUaTbHBIX IMOTPEOHOCTEH, CBS3aHHBIX C
3aTpaTaMH Ha JICYCHHE, peaOUIUTAIMIO, TaK H
MICUXOJOTHYECKHE  MOTPEOHOCTH:  HABBIKH
CIIPaBJIATHCS c 00JIE3HEIO,
JUCTPECC,BBI3BIBAHHBIN JJTUTEIBHBIM YXOJI0M
3a OOJIBHBIM U TII.

[Tockonbky  mm3odpeHHs  MOXKET
JUIUTHCS BCIO JKU3Hb, OHA SIBIISETCS OJHUM U3
caMblX JIOpOTMX JMarHO30B B  CHUCTEME
MCUXUYECKOTO 3710pOBbs [10].Ha

CErOJHSAIIHUN JI€Hh BO MHOTHX CTpaHaxX MHpa
HE TOJBKO CHEMAIUCTHI, HO U CaMH ITal[ieHThI
M YICHLI HMX CEMCH aKTHMBHO BOBJICKAIOTCS B
nporece OILICHKH nmoTpeOHOCTEH. 910
MO3BOJIIET C OJIHOM CTOPOHBI yYUTHIBATH
CyOBEeKTUBHOE MHEHHUE IOJIydareieil yciuyr B
00JIaCTH TICUXUYECKOTO 3/I0POBBS, a C JIPYroi
CTOPOHBI BBIHOCUTH MPO(EeCcCHOHATBEHOE
Cy)KJIeHHE€ O TOTPeOHOCTSAX, KOTOphIE HE
OCO3HAIOTCS WIIH HE BBIPAXKAIOTCS
nonp3oBarensimu [11].

Hcnonk3yemasi B HalllUX HCCIEAOBAHUAX
Kembepsunvckan Hlkana Ouenku
Taoauna 1

Ilompeonocmeir  (CANSAS),  mo3Bossier
MPOU3BECTH KOMIUICKCHYIO OILIEHKY HE TOJBHKO
0a30BbIX, COIHAIBHBIX M (PYHKIIMOHAIBHBIX
notpeOHOCTEH, a Tak >ke moTpeOHOCTEeH,
CBSI3aHHBIX CO 37I0POBbEM, JICUCHHEM U
ncuxoconuanbHo momompio [12].  Ilkana
COCTOUT W3 22 TYHKTOB, OTHOCSIIHMXCA K
npobyieMaM, KOTOpbIE MAIMEHT HCIBITHIBAT B
TeYeHHe IIOCJIENHEro MecsIa. OrneHka
Ka)K70ro MyHKTa MIPOU3BOTUTCS 1o
TpexcryneHyaton cxeme, rue «0» o3Hayaer
OTCYTCTBHE MOTpeOHOCTH, «l» - Hamumaue
ompeIeICHHON po0JIeMBI, KOTOpast
VIOBJICTBOPSIETCS B paMKax OKa3bIBaeMOM
MIOMOIIH, «2» - HAJIWYHUE MPOOJIEMBI, KOTOpas
MPOJIOJKAET  OCTAaBaThCSl  CEPhE3HOM  BHE
3aBUCHMOCTH OT OKa3bIBaeMOW Iomoniu. J[is
OTIpe/ICIICHHUs] KOJTMYECTBA YAOBIECTBOPEHHBIX U
HEYJIOBJIETBOPEHHBIX TMOTPEOHOCTEH OTBETHI
«l» W «2» TOACUUTHIBATUCH Pa3/CIbHO,
OJHAKO OONIMH IIOKa3aTeab II0  IIKale
CANSAS omneHuBaercss Kak cymMma OTBETOB,
nonyuuBmux «1» m «2». Cnenyer OTMETHUTb,
4TO MHOTOYHCJICHHEIE HCCIIeIOBaHUS
MOATBEPXKIAIOT BBICOKYIO CTEIICHb
HAJEKHOCTH M BAJIMIHOCTH JaHHOM IIKaJIbI
[13, 14, 15]. B npenpiaymux uccien0BaHUIX
mKana Obljia IepeBeieHa U aJanTHpOBaHa s
UCIIONB30BaHUsl B AsepOaiimkane (Tabnuia

1)[16]

Kembepsunsckas Ilkana Oyenxu Illompeonocmeit(CANSAS)

Kembervel Ehtiyaclarin Qiymatlondirms Skalasi

Qiymat

Ehtiyac
0,1,2

1 Yasayis

Yasays soraitiniz necadir?Kimsa Sizo kdmoak edirmi?

2 Qida

Kifayyat gadar yeyirsinizmi? orzaqg almag: vo yemoayi bisira bilirsinizmi?

3 Eva nazarot

Siz eva baxa bilirsizmi? Kimsa Sizo kdmok edirmi?

4 Oziina qullug

Siz 6zuiniiza baxa bilirsiniz (gigiyena, paltar?) Kimsa Sizo kdmak edirmi?

Gunu neca kegirirsiz? Hans: iglor gorursuniz? Kifayyat gadar islor olurmu?

5 Gundalik faaliyyat (moasguliyyat)
6 Fiziki saglamhq
Fiziki

cohatdan 6zUndzl neco hissedirsiniz? Can hokimlardan miualica
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alirsiznzzm:?

7 Psixotik simptomlar
Qulagmiza sas galirmi? Qeyri-adi fikirlor varm:? Bunlara géra mualico
alirsinizme?

8 Malumat
Mualica/darmanlar haqg:nda moalumatlar almisimizm:?  Bu  moalumat
somoaralidirmi?

9 Psixoloji narahathq
Son zaman ruh diigginlii va ya togvigli olmusunuzmu?

10 Oziina gars: tahliikalik )
Ozuntza zarar vermok fikirlagmisinizmi?  Ozunlz Ggln  tahlika
yaratmiSinizmz?

11 Basgalarina qars: tohlikalik
Sizin fikirinizco basqga insanlar Uglin tohliika yarada bilarsinizmi? Kimasa
ziyan yetirmisiniz?

12 Alkoqol
Spirtli igkilari ilo bagl: problemlor varm:? Onlardan qurtarmaq
istordinizmi?

13 Narkotik maddalar
Siz tayin olunmamws darmanlar gabul edirsinizmi? O darmandan qurtara
bilirsiniz?

14 Dost-tans
otrafda olan insanlarla minasibatlordan razisinizmi? Daha genis tanishq
qurmag istayarsinizmi?

15 Samimi munasibatlar
Hoyat yoldag:n:z varm:? Onunla miinasibatlordan razisinizm:?

16 Cinsi ifada
Seksual hayat:niz necadir?

17 Usaglara qulluqg
18 yasina ¢atmamzs usaglar:n:z varm:? Onlar labagl: problemlor olurmu?

18 Tohsil
Yazmag, oxumagq, azarbaycandilinibagadismak ¢atindirmi? Pulnuzusaymaq
neca?

19 Telefon
Telefondan istifads etmak bacarirsinizmi?

20 Noaqgliyyat
Nagliyyatdan (avtobus, metro) istifada etmok bacarirsinizm:?

21 Pul
Xarclorinizi  planlagdira  bilirsinizmi?  Qaz, is:q, supulunu 6daya
bilirsinizmi?

22 Faydalar
Siza nazada tutulmusg vasaitlorin tam sokilinds aldiginiza aminsinizmi?

Odoanilmis talabatlarinsayi (1-larinsayr)

Odanilmamis talabatlarinsay: (2-larinsayn)

Umumitalabatlarinsay: (1-larinva 2-larin tmumisayr)
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[Ipu omneHke pe3yiabTaTOB Teparuu, B
TOM 4YHCJIe peaOuIUTallMd TAIUEHTOB C
mu3oppeHruen, BaXHO MOHUMAaTh, KaKOBBI
ObUTH KOHKpETHBIC TOTPEOHOCTH MAIUEHTOB,
KaKue JHM4YHble Ieid ObUIM JIOCTUTHYTHI U
HAaCKOJIbKO 3TH noTpeOHOCTH ObUTH
ymoBieTBOpeHsI [17].

CaMbIM KpYIHBIM UCCJICIOBAHHEM II0
OLICHKE noTpeOHOCTEH MaIeToB c
TSKESIIBIMUTICUXUIECKUMU paccTpoiicTBamMu
saBuics MexayHapoaHsld mpoekT EPSILON,
Lenbl0  KOTOporo  Obulo  pa3paborarhb
CTaH/IapTU3UPOBAHHBIE BEpCHUH ATH
WHCTPYMEHTOB B KJTFOUEBBIX 00JIACTSIX CITYKOBI
MICUXUYECKOTO  3J0POBbS,  MOIYyYUTh U
CPaBHHUTBH JJaHHBIC O MOTPEOHOCTSAX MAIIMCHTOB
C TSDKENBIMU TCUXUYECKHUMH PacCTPONCTBAMU
B 5-tu  eBpomeiickux crtpanax [18].K
COXKAJIICHUIO, TAIMEHThl C MH30(QpeHuer B
Haleyd CTpaHe UMEKT JOCTyl K O4YeHb
HEMHOTUM ycayram, TaKUM KaK
dbapmakorepanus, TOCITUTATH3AIIHS u
KOHCYJIbTHUpOBaHHE. B TO Bpems Kak B
Pa3BUTHIX CTpaHax npeobagaoT
MICUXOCOIMATEHO peaduINTallMOHHBIE
nmporpaMMbl. HeoOXOauMMO BOCIOJIE30BATHCS
MEXIYHApOAHBIM OIBITOM MO CO3JAaHHUIO ATHUX
yciyr B AzepOaiimxane[19].
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ITpoBenenue mupokoMacmTabHbIX pedopMm B
00J1acCTH TICUXWUYECKOTO 3/I0pOBbsI B HaIIeh
CTpaHe CIOCOOCTBOBAJIO BHEAPEHHIO HOBBIX
dopM moMoIM, BKJIIOYAs HCHUXOTEPAIHUIO.
OnHuM H3 BUJAOB TICHXOTEPANUM C HAYYHO
JIOKa3aHHOM  3((eKTUBHOCTBIO  sABISETCA
uHTepriepcoHanbHass ncuxorepanus (UIIT).
HecmoTpss Ha TO, 4TO B TEYEHHMH MOCIEIHUX

JIeCATA  JIET  YCIEIIHO TMPUMEHSAETCS B
A3zep0aiikane, HUCCIIEJOBaHNE ee
3¢(}eKTHBHOCTH B  HamIed CTpaHe He
MIPOBOJIUIIOCH.

Henwv uccnedosanusn.

Hamu Obuta mocTaBieHa 3amadya HU3y4YEHHS
JUHAMHUKH  JCTPECCUBHBIX CHMIITOMOB U
MoKa3areiel KadyecTBa >KU3HH Y OOJBHBIX C
nemnpeccuert, npoxoausmux UIIT.
Mamepuanvt u Memoowvl uccie008aHus.

B wuccaemoBanme Bouuwim 95  4eJloBek,
MPOXOJUBIINX MOJTHBIN Kypc UIIT,
BKJIIOYABIMX OT & 1o 20  Henmens.
BripaxkeHHOCTD CHUMIITOMOB Jenpeccuun
omnpenensiiach npu MOMOIIM  IIKAJIbI
['amenbTOHA, a MoOKa3aTeNnM KayecTBa KU3HU
MIPU TIOMOIIIM COOTBETCTBYIOIIETO OMPOCHHKA.
JlaHHBIE 3THX IIKaJl CpaBHUBAJIUA JI0 M TOCIE
MIPOBEACHUS TICUXOTEPAITUU.

B mpomecce  UIIT  Obuio  BBISBICHO
CTaTUCTUYECKH 3HAYUMOE CHUKEHUE
3HAYUMOCTH  JENPECCUd W YIydlIEHUE
[apaMeTpoB KayecTBa KU3HU. DTU U3MEHEHUS
ObUTH HE3aBHCHMBI oT COLIMAIBHO
nemMorpauueckux XapaKTEPUCTUK u

JmTenbHoCcTH 3aboneBanus. Y 40 OONbHBIX
OBLJI0O OTMEUYEHO TOJTHOE BHI3IOPOBIICHUE, Y 46
YeloBeK  ObUI0O  OTMEYEHO  YIIy4YIleHUE
MEXJIMYHOCTHON CHUTYyallud, HO HEIOJHOE €€
paspemieHue, a y 9 OONBHBIX, HECMOTpsl Ha
YMEHBIIIEHNE CUMITTOMATHKH,
WHTEpIIepCOHaIbHas mpobiemMa ocTanack 0e3
m3Menenuit. Ilpumenenne MUIIT Hapsmy c
MEANKAMEHTO3HBIM JIEYCHHEM CIOCOOCTBYET
3HAYUTEITEHOMY nporpeccy JIe4YeHUs
JIEIIPECCUM.



