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Koft ipocinto 273(8), mpu ET3 — cTeHiuHmit THII, 1[0 BUSBIISE BapiaHT Je3aqarTanii, SIKIit IPOsIB/ISIETHCS MOBENIHKOBIMMI
peaxiisiMu acouianbHOI CIIPSIMOBAHOCTI — Kox mpodinio 642(9).

BucHoBku. BysAsieni iHoMBifyanbHO-ICUXOMOTiYH] 0cO6/MMBOCTI ManieHTiB i3 3amiliauMu GpopMamMy alKOroNIbHOL
3a/IeKHOCT] [JO3BO/ISAIOTH IPUITHATI OOIPYHTOBAHE PillleHHs I[Of{0 BUOOPY METOAIB Ta MillleHeil [ICUXOTePaeBTHIHOTO
BIUIMBY IIpU IIPOBELeHHI JIIKyBa/JIbHO-peabimiTaniifHIX 3aX0fiB I JOCATHEHHA CTiiKOI peMicil.

Kirro4oBi cioBa: a/IKoro/ibHa 3a/1eXXHiCTb, 3amilHi (opMu, aTOICUXOIOTiYHe FOCTIPKEHH L.

V. V. Borysenko, L. V. Zhyvotovska, O. A. Kazakov
PATOPSYCHOLOGICAL FEATURES OF PATIENTS WITH DRINKING FORMS OF ALCOHOL DEPENDENCE
Ukrainian Medical Dental Academy, Poltava, Ukraine
borysenko.vladym@gmail.com

Background. In recent years received conclusive data on pathogenetic importance of character factor that makes pathoplastic influence on the course and consequences
of alcohol dependence.

Objective. Purpose of work - investigate the individual psychological features of the personality of patients with drinking forms of alcohol dependence.

Materials and methods. We examined 293 patients aged 19 to 63 years. Nosological diagnosis (F10.0 - F10.5) based on the criteria of ICD-10, 1998. The first group con-
sisted of 226 (77,1 %) patients with stable type of alcohol abuse (STA), the second group - 67 (22,9 %) patients with type episodic alcohol abuse (ETA). Was used questionnaire
K. Leonhard - G. Shmishek, Mini-Mult, scales Montgomery-Asberg (MADRS) and Spielberger-Hanin.

Results. Patients with STA by questionnaire Leonhard-Shmishec more common dysthymic (x2=5,537, p<0,05) and emotional-labile types of accentuation (x2=3,965, p
<0,05), with ETA - exciting (x2=26,829, p<0,01) and cyclothymic (x2=21,619, p<0,01) variants. Patients with STA authentically more often were was encountered combination
of high reactive and personal anxiety (x2=9,129, p<0,01), depressive manifestations of light (x2=7,836, p<0,01) and moderate (x2=15,631, p<0,01) degree. By the questionnaire
Mini-Mult in patients with STA dominated hyposthenic type of response that causes neurotic option of disadaptation - code profile 273 (8), with ETA - sthenic type that detects
the option of disadaptation, which manifests behavioral reactions antisocial orientation - code profile 642 (9).

Conclusions. Thus, detected individual psychological characteristics of patients with drinking forms of alcohol dependence enable informed decisions about the choice of
methods and targets of psychotherapeutic effects during treatment and rehabilitation to achieve stable remission.

Keywords: alcohol dependence, drinking forms, pathopsychological researchs.
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K. B. Iy6oBuk

IO IMTAHHA ITPO K/ITHIYHY TUITIOJIOITIO
TA TEPAIIIIO IIOPYIIEHDb PYXOBUX ®YHKIIIN Y OITEN

YKpaiHchbKmii HAyKOBO-JOCITHNI IHCTUTYT COLIa/IbHOI 1 CY/J0BO] ICuXiaTpii Ta HAPKOJIOTii
MiHicTepcTBa OXOpOHU 3[0pOB st YKpainu, M. Kuis

k.v.dubovyk@gmail.com

AxTtyanpHicTb. BipuiicTs fiTeit 3 posnafaMu po3BUTKY MAlOTh TPYAHOLIL 3 popMyBaHHIM ApiOGHOI Ta/abo KpymHOI
MOTOPYKI, SIKICHI MOTOPHI IOPyIlIeHHs y BULAIZi IOBTOPIOBAHNX PYXiB Ta THKIB. Y psifii [OCTIIXeHDb 6Y/I0 BCTAHOBTIEHO,
IO [iTV 3 IIePBA3SUBHIMI PO3JIAZaMI Ta PO3YMOBOIO BiICTA/IICTIO MAIOTh 3HAYH] TPYAHOLLi 3 PO3BUTKOM [piOHOI Ta KpyII-
HOI MOTOPUKM, BICOKUIT PiBeHb MOLIMPEHOCTi KOMOPOIFHNX TUKO3HIX, 00CECHBHIX IIOBTOPIOBAHNX PyxiB. THKO3HI pyxu,
06cecyBHI Ta IIOBTOPIOBAHI /i 4aCTO AiarHOCTYIOTH 1 y AiTell 6e3 03HAK ITepBa3VBHUX IIOPYILIEHb PO3BUTKY Ta IHTEIEKTY-
aJIbHOI HEJOCTATHOCTI.

MeTa — [OC/IPKEHHsI TUIIOJIOTI NOPYIIeHb PYXOBUX (YHKIi y AiTell, BUBYEHHS KOPE/IALINHMX 3B A3KIB 3aTPUMOK
Api6bHOI Ta KPYIIHOI MOTOPMKM, 30POBO-MOTOPHOI KOOPAMHALII 3 AKICHUMM IOPYIIEHHSIMI MOTOPHOI cdepu (THKamu,
06cecBHIMI, TIOBTOPIOBAHVMM PyXaMu), @ TAKOXX BIUIVBY Ha PYXOBi pOs3/Iafi Teparil aTuIoBMMY aHTUIICKXOTUKAMM Ta
CTUMY/IAHTAMI.

Marepiamu Ta MmeTopu. 11 [ocmimyKeHH paH/IOMi30BaHi Bl He3as/eXXHi rpymu #itelt y Bini 5-7 pokiB. OCHOBHY rpymry
ckmamu 26 pireit 3 posnagamu criekrpa aytusmy (PAC) (cepeniii Bik 5,6 poKy), KOHTPOIbHY — 23 FUTHHY 6€3 IIOpYyLIeHb
pO3BUTKY (cepenHiit Bik 6,1 poky). [liarnos PAC BcTaHOBMIOBa/IM BigIIOBigHO 0 miarHOCTHMYHUX KputepiiB MKX-10 Ha
OCHOBI HAIIBCTPYKTYPOBAHOTO iHTepBI0 3 6barbkamu (Autism Diagnostic Interview-Revised (ADI-R)) i cTtpykTypoBaHoi
oriHkK (pakTiraHOI noBeminky (Autism Diagnostic Observation Schedule (ADOS)). Po3Butok gutrHy 3a OKpeMuMu cepamu
OLHIOBA/IN 3a JOIIOMOTOI0 IIcux00cBiTHBOro npodimo (PEP) mo ckragascs i3 cybTecTiB: eKCIpecBHOI MOBY, PO3YMiHHs
3BepHeHOI MOBY, [ipiOHOI MOTOPMKM, KPYITHOI MOTOPUKM, 30pOBO-MOTOPHOI iMiTanii, OIiHKM ITi3HaBaIbHOI Aif/IbHOCTI.
dopMyBaHHs COLia/IPHIX HABMYOK OL{iHIOBA/IM 3a IOBefiHKOBOW mmKamow Vineland Adaptive Behavior Scales, Second
Edition (Vineland-II), mo ckmagaeTscst 3 cy6TecTiB: po3MOBHA MOBA, CIPUITHATTS MOBM, HABMYKY YMTAHHS Ta [MMCbMA,
0COOMCTI I[O/IeHHI HABMYKY, TIOMAITHi HABUYKIL, TPOMaJiCbKi HABUYKM, MKOCOOVCTICHI CTOCYHKY, BMiHHS OpraHi3oByBaTu
TPy Ta KO3BUI/IsL, HABMYKY [TOO/IAHHS TPYFHOLLIB, fpiOHa Ta KpynHa MoTOpuKa. KorniTnBHe QyHKI[iOHyBaHHS OL[iHIOBA/IN
3a JOIIOMOT0I0 TecTy iHTenekry Bexcnepa ma piteit (WISC). Iy BUAB/IeHHA KOMOPOiTHUX TMKO3HUX pO3/IajiiB BUKOPUC-
TOBYBaJIM OLI{HKY 671arononyy4s ta akocti xurtsa (DAWBA).

Pesynbpraru. Y girteit 3 PAC ra HM3bKMMY [TOKa3HVMKAMI IIPY OLHI {HTe/IeKTy HAMIIOMMPeHImmMY 6y TOPYLIeHH
mpi6buoi motopuku. Iy giteit 3 PAC 6e3 po3yMoBoi BificTasocTi 6111l XapakTepHuMy 6y/in HOPYIIeHHs PErysLil I3,
30pOBO-MOTOPHOI KOOpAMHALii Ta KOMOPOifHi THKO3HI posmagu. [JiTi 3 MEHII TSDKKMMU [OPYLIEHHSIMM 3araJbHOTO
PO3BUTKY, 10 Gy BusiBIeHi mpu ouiHni 3a goromorown ADI-R i ADOS, nposeMOHCTpyBaIn BUILINIL PiBEHb PO3BUTKY
motopuku (p<0,05) i MoBHuX HaBU4OK (p<0,001). it 6€3 po3yMOBOi BiiCTAIOCTI MalKe He Ma/Ii 3HAYYLIUX POo6IeM y
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PO3BUTKY fpi6HOI Ta KpymHOI MOTOpUKM. [liTH 3 pO3/afaMu ay TUCTUYHOTO CIIEKTPa IIPOJEMOHCTPYBA/IN 3HAYHY IUTOMY
Bary TMKO3HMX PO3JIafiiB, IOPiBHAHO 3 KOHTPOJIBbHOK TPYIIO.

BucnoBkn. Posmagy MOTOpUKH, IX TUIIOIOTiSA KOPEMIOBAIY 3 TAXKKICTIO IOPYLIEHb MOBJIEHHSA Ta piBHEM KOTHITMBHOI
HefoCcTaTHOCTL. HaABHICTD Ta TAXKKICTh TMKO3HMX PO3/IajiiB He KOPEMIOITD 3 PiBHEM KOTHITMBHOI HEJOCTATHOCTI, ajIe KO-
PEIoIOTh 3 piBHEM PO3BUTKY MOTOPHMX HaBUYOK.

Hlitu 3 po3nafaMm ay TUCTUYHOTO CIIEKTPA MAIOTh BUINI PUSUK (POPMYBAHHS KIIHIYHO 3HAYYIINX MOTOPHMUX
medinuris, yacTine MaoTh fedinutu y chepi 30poBO-MOTOPHOI KoopAuHaNii. TUIIONOTiA MOTOPHUX HOPYIIEHDb
y HiTell Ma€e BpaxoByBaTUCsA Hpy BuOOpi TepameBTUYHOL cTpaTerii. MOTOpPHI TpeHiHIM Mal0Th HAMBUIUIT piBEHDb
TOKa30BOCTI, AK NPV IepBa3MBHUX MOPYIIEHHAX PO3BUTKY, TAK i IPM PO3YMOBIif BifCTanoCTi. 3HAYYIi 3aTPUMKI
PO3BUTKY KPYITHOI MOTOPMKM Ta 30pOBO-MOTOPHOI KOOPAMHALII CIiJi pO3I/AfaTY AK IPOTUIOKA3aHHA IO 3aCTO-
CyBaHHA aTUIIOBUX aHTUIICMXOTMKIB 3 METOI0 KOPEKIIii MOBEeiHKOBMUX po3nafiB. liTu 3 TUKO3HMMM pO3NajjaMy Ta
HOBTOPIOBAHOIO OBENIHKOIO IPY OPYLIEHHAX aKTMBHOCTI Ta yBaru MOXYTb MaT 6i/blie KOPUCTI Bifi 3aCTOCYBaHHA
0-arOHICTiB, HXK CTUMYJIAHTIB.

Knro4oBi cmoBa: ayTusm, TMKIY, TIOBTOPIOBaHI PyXIL.

K. V. Dubovyk
ON THE QUESTION OF CLINICAL TYPOLOGY AND THERAPY OF DISORDERS OF MOTOR FUNCTION IN CHILDREN
Ukrainian Research Institute of Social and Forensic Psychiatry and Drug Abuse Ministry of Health of Ukraine, Kyiv, Ukraine
k.v.dubovyk@gmail.com

Background. Children with development disorders have difficulties with the formation of small and / or gross motor; they have high prevalence of comorbid tics, obsessive
recurring movements.

Objective. Study of typology disorders of motor function in children, a study of correlations delays gross and small motor skills, visual-motor coordination with high-
quality disorders of motor function (tics, obsessive, repetitive movements); impact of therapy of atypical antipsychotics and stimulant on movement disorders.

Materials and methods. To study were randomized two independent groups of children aged 5-7 years. The main group: 26 children with ASD (mean age 5.6 years).
Control group: 23 children without developmental disorders (mean age 6.1 years). ASD diagnosis is established according to the diagnostic criteria of ICD-10, based on Autism
Diagnostic Interview-Revised (ADI-R) and Autism Diagnostic Schedule Observation (ADOS). Child development by individual areas assessed using psychoeducational profile
(PEP). Social skills assessed by the Vineland adaptive behavior Scales, Second Edition (Vineland-II). Cognitive functioning was assessed using intelligence Wexler tests for chil-
dren (WISC). To identify comorbid tics disorders using assessment of well-being and quality of life (DAWBA).

Results. Children with ASD and low scores in the evaluation of intelligence most common have problems with fine motor skills. Children with ASD without mental reta-
rdation mark problems with visual-motor coordination and tics disorders. Children with less severe pervasive development disorders that were discovered during the evaluation
using ADI-R and ADOS showed higher levels of motor skills (p <0.05) and language skills (p <0.001). Children without mental retardation hadn't significant problems in the
development of small and gross motor skills. Children with ASD demonstrated a significant availability tics disorders compared to controls.

Conclusions. Motor disorders, their typology correlated with the severity of disorders of speech and the level of cognitive failure. The presence and severity tics
disorders don’t correlate with the level of cognitive failure, but correlated with the level of motor skills. Children with ASD have a higher risk of developing clinically
significant motor deficits. Children with ASD often have deficits in visual-motor coordination. Motor training are more affective for children with pervasive develop
disorders and with mental retardation. Children with tics disorders and repetitive behaviors in violation of activity and attention may have more benefits from the use of
a-agonists than stimulants.

Keywords: autism, tics, repetitive movements.
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OIIIHKA CKAPT BHYTPINIHbO ITEPEMIIIEHNX OCIB
TA HOTEHIIIVTHOI HEBE3ITEKM JIJIA 3TOPOB’A, IIOB’I3AHO1
3 COIITAJIbHO-EKOHOMIYHVMI TA IICXOCOIIAJTBHUMI OBCTABUHAMU

YKpaincbKmit HayKOBO-OCTIJHMIA IHCTUTYT COLia/IbHOI 1 Cy[;0BOI IICMXiaTpii Ta HAPKOJIOTii
MiHicTepcTBa 0OXOpOHY 300pOB A YKpainy, M. Kuis

natali-ko@ukr.net

AxTyanbHicTb. 3rigHo 3 faHNMN MiHicTepCcTBa collia/IbHOI MOMITHKM, CTAaHOM Ha 12 yepBH: 2017 poKy 3araibHa Ki/lb-
KiCTb 3apeecTpOBaHMX BHYTpilIHbO nmepemimiennux oci6 (BITO) 3 Joubacy i Kpumy cranoButs 1 593 466 40/10BiK.

IMopyuieHHs ICUXIYHOTO 3XOPOB Sl y BUMYIIEHNX MirpaHTiB pisHOMaHITHI i 3a4imaroTh MpakTUIHO BCi chepy ICUXKIKL.
BigcyTHicTs mosuTuBHOI MOTMBaMLii 1O mepeis3ny i (isndHa HEMOX/IUBICTD [TOFAIBLIOrO IepeOyBaHHs Ha GAaThKIBIINHI,
TpaBMaTH3aLisa ICUXIKM, 0OYMOB/IEHa IPUYMHAMM Ta iCTOpi€I0 Mirpamii, a TAKOX TPY/AHOLII afanTaril Ha HOBOMY MicIii
BU3HAYAIOTh ()OPMYBaHH CrieludpivHOro FOCBiny BuMyLIeHnx nepecenenyis. Ha ¢oni acrenii popmyoTsest pisHi MesxoBi
HePBOBO-IICUXIYHI PO3/IaAn, fAKi, y psAAi BUIAAKIB, HAOYBAIOTh 3aTSDKHOTO i XpoHivyHOTro nepebiry. Haitnommpenimumu 3
HYIX € IICUXOTeHHi fleripecii, TpuBOXHi i coMaTodopMHi po3mann.

Mera [OCTiIKeHHsT — BUSIBUTHU aKTyajIbHI CKapry, OLiHUTI IIOTEHLiIHY He6Ge3meKy /i1 3[OPOB s, IIOB I3aHY 3
COLia/IbHO-eKOHOMIYHMMI Ta IICUXOCOLia/IbHIMM 00CTaBMHAMY, HOCIIAUTH CIIEKTP PO3/IAfiB ICUXIKM Ta IOBEHIHKA Y
TMMYACOBO IePeMillleH!X 0Ci6 3 MeTO0 MOfa/IbLIOrO MOAUTY PeCIIOH/EHTIB HA IPYINM MOPIBHAHHS i BUOIp IATOICKXOIIO-
TiYHUX METOMIMK.

Marepianu ra MeTomu. 3a ymoBu iHGOpMOBaHOI 3rofu Hamu 6y/I0 IpoBefeHe CKpuHiHroBe focmimxenus 60 BITO
y Bini Big 18 go 80 pokiBs, siKi 6y/nn 3MylIeHI IOKMHYTH MiCIsl CBOTO IMOCTIHOTO IPOXXMBAHHS Yepe3 IPOBeeHHs
AaHTUTePOPUCTUYHOI onepanii Ha Cxopi kpainu i TMMYacoBo npoXkyBanu B caHaTopifax Ogecbkoi o6macti. CkpuHiHrose
06CTeXXeHHA CKIafanocs 3 IBOX eramiB. Ha MepIIOMY eTarri 36mpany KOPpOTKi aHAMHECTUYHI BifOMOCTI, aKTya/lbHi
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