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Pesynbrarn. 3a gannmu MOCA, cepeqi TOCTIIKYBaHUX Nalli€HTiB 3HIDKEHHA KOTHITMBHOI QYHKUIl He BUAB/IeHO. Y
89,5 % (34 margientn) OT'1 ciocrepiramu mopymenust mpu BukoHauHi TectiB TMT-B, 94,8 % (36 oci6) pobuin moMuky npu
BUKOHaHHI Tecty CTpyIIa He KOHI'PYeHTHOTO, TOfi AK y obcTexxyBarux OI'2 1ii mopyueHH: BUABILAINCD ¥ 12,5 % (4 ocobn). Arte
y narientis OI'2 B 94,1 % (32 ocobu) cTpaxgano BukoHaHHs tectiB Ctpyma (kourpyentHuii) ta B 97 % (33 ocobn) - TMT-A.

BucnoBku. Y nauienTis OI'l BuABIANAaCh KOTHITMBHA AUCHYHKIiA y BUITLAAL TOPYIIEHHA BUKOHABYOI QYHKII Ta
KOTHITVMBHOI THYYKOCTi (30pOBO-IIPOCTOPOBHII ITPAKCIC Ta MOTOPHA KOOPAMHALLA), TOHI K y ManienTiB OI'2 6i1bIe cTpaskmarm
PO3IOfiIeHHA yBaru Ta MIBUAKICTh BMKOHAHHA. 3 OIVLAAY Ha BUIEHABEleHe MOXKHA CTBEPIKYBATH, 1[0 Pi3HOMaHITHICTD
KOTHITVMBHOI AMCGYHKIIII TPV OPraHivHOMY [eIIPeCMBHOMY PO3/Iajii 3a/Ie)KHO Bijf eTionaTtoreHeTnIHyX (pakTopiB Hepedadae
PO3pOOKY ArdepeHniToBaHIX METOAIB BifHOB/IEHHS /s TOAA/IBIIOL peabimiTanil arfieHTiB Ta OKPAIeHHs IKOCTI IX XUTTSL.

KirouoBi cmoBa: ferpecis misHbOro BiKy, KOTHITMBHA ANCHYHKILISA, CHHAPOM BIUKOHABYOL AMCQYHKIII.
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Background. About a third of mental and affective behavior accounts for pathology and first place belong to organic, including symptomatic cognitive and depressive
disorders. Late depression can be a precursor and a risk factor for developing dementia. The major mechanisms of depression later age are immune and vascular component.

Objective - to identify the characteristics of cognitive dysfunction in depressive disorders, depending on the pathogenesis of elderly patients.

Materials and methods. We surveyed 138 people (average age 63.6 years) diagnosed with organic affective disorder and divided them into 2 groups (study (SG) and control
(CQ)). Patients SG in turn were divided by 2 groups: SG1 —presence of subcortical ischemic lesions and SG2 with acute cerebrovascular accident. To exclude dementia we used
MOCA test, the test of phonetic and semantic memory in the future to identify cognitive dysfunction - TMT-B, A-TMT, Stroop test.

Results. According MOCA we didn't find cognitive decline among the studied. In 89.5 % (34 patients) SG1 observed irregularities in the performance tests TMT-B, 94.8%
(36 people) made mistakes in the performance test Stroop not congruent, while both subjects SG2 these violations detected in 12,5 % (4 people). 94.1 % (32 people) of SG2
patients had a change in the performance (congruent) Stroop test and 97 % (33 people) in TMT-A.

Conclusions. Cognitive dysfunction of SG1 patients manifested as a violation of the executive function and cognitive flexibility (visual-spatial praxis and motor coordi-
nation), whereas SG2 patients had violation of attention and speed of tasks execution. Thus the diversity of cognitive dysfunction in organic depressive disorder according to
etiopathogenetical factors involves the development of differentiated recovery methods for further rehabilitation of patients and improves their quality of life.

Keywords: depression later age, cognitive dysfunction syndrome executive dysfunction.

YIK 616.89:343.953:343.971

O. B. Pan3eBinoBa
IICNXOCOIIAJIBHI XAPAKTEPVICTUMKMU KIHOK, AKI BUMHIIN 3J]IOUYMNHU ITPOTU OCObI
YKpaiHChKMit HAayKOBO-JOCTIIHNUIA IHCTUTY T
coljia/zbHOI i cyfj0BOi ncuxiaTpii Ta Hapkosnorii MO3 Ykpainn, M. Kuis

allexic@ukr.net

AxryanbHicTb. B VkpaiHi criocTepira€rbcst 3pOCTaHHs IIOKA3HIKA XXIHOYOI 37I0YMHHOCTI, 0COO/IMBO B YaCTUHI BUMHEHHS
HACWIBHUIIBKUX [ii1, CHPSMOBAHNX IPOTH XXUTTS Ta 3OPOB’s1 0COOM. ICTOPUUIHO He IpUTaMaHHWIT 751 )KIHOK arpeCMBHMIT
XapaKTep 3/I0YMHIB OTPeOYE mepernany KpMMIiHOTOTIYHIX XaPaKTEPUCTUK TAKOTO KOHTUHIEHTY Ta BiJOKPEM/IEHHS 3710-
YVHIB, [0 BYNHSIIOTHCS B 0COOMNBOMY €MOLIIITHOMY CTaHI.

MeTa - po3poOUTY AITOPUTM eKCIIEPTHOI OL[iHKI IICHXOJIOTI9HOI CK/IaJOBOI 3aTHOCTI YCBiOM/TIOBATY 3HAYEHHSI CBOIX
Zilt Ta KepyBaTy HUMMU Y >KiHOK, fIKi BAMHMIN CYCIiIbHO-HeOe3IeyHi fiAHHA IPOTU 0COOMCTOCTI.

Marepianu ta MmeToau. IIpoananisoBano 169 BunajKis NpoBeNeHHA KOMIUIEKCHUX CYyJOBUX IICMXOIOTO-IICUXiaTpUYHIX
Ta CY[OBO-ICUXIATPUYHUX €KCIIEPTN3 CTOCOBHO XKiHOK, SIKi MPUTATAMNCD 32 3I04MHY, IO MAIOTh 00’ €KTOM IIOCSTaHH:I
HEOTOPKAHHICTB JKMTTS Ta 3[OPOB st 0cobu. st aHaJi3y Ta 06poOKN FaHNX 3aCTOCOBYBa/IM aHAMHECTUYHUI, COLIia/IbHO-
meMorpadiqHmii, CTaTUCTUYHNI, eKCIEPTHUI MeTOMY Ta METOJ, AKICHOTO aHaJIi3y JaHUX.

Pesynpratu. JKiHku, sIKi BYMHWIN 3/I09MHY IIPOTU OCOOKCTOCTI, 3a3BUYAl Mamu HEe3aKiHYeHY CEPEIHIO Ta CEPEIHIO
crierjianbHy OcBiTy. B 6imburocTi BunagKis BoHY Oy/Iy IefarorivHo saHeg6aHUMI, Ma/Ii HU3bKY Mi3HABA/IbHY aKTHUBHICTD
Ta obmexeHi inTepecn. JKiHKY, AKI BYNHSIM 37I0YMHY IPOTH XUTTS Ta 3GOPOB’sT 0COOM, Ma/y B aHAMHe31 BIKTMMHICTb
(30 %) Ta BusiB/IsUIM aconianbHy MOBeRiHKy (55 %). JKiHku, sIKi puTsranuce 3a 37T04MHY, 110 MAIOTh JOFATKOBIM 00 €KTOM
HOCATAHHS XXITTS Ta 3[OPOB’s1 0c06M, y 61IbIIOCTI BUMA/KIB BUSIB/ISUIM ACOLia/IbHY HOBeRiHKY (73 %) Ta B aHaMHesi Maiu
He61aronoryyHi yMoBu BuxoBaHHA (78 %), paHillle IpUTATyBamiCh 4O KpUMiHa/IbHOI BifnosinanbsHOCTi (29 %). BoHu B
HepeBaKHIN 61IbIIOCTI BUMTA[KIB HE MaTi MOCTIHOTO Micisa po6otu ab6o He mpanioBann. JKiHKM, 10 BYMHSIN 3TOYMHN
IPOTY XUTTS Ta 3[HOPOB 31, B IE€PEBAXHIN GIIbIIOCTI BUIIAAKIB Ma/u IMOCTiitHe Miciie po6oTH Ta (OPMaIbHO MO3UTUBHO
XapaKTepU3yBa/INCh 3a MICI[eM ITPOXXMBAHH. BOHI BUMHS/IN IPABONOPYILIEHHS Iif Yac KOHQIKTY 3 IIOTepIIiINM Ta B CTaHi
CITAAHIHHA, 13 IMIIy/IbCHBHICTIO y BOOpI 3HAPANIA 3/IOUNHY.

BucroBkn. Conia/bHO-IICHMXOJIOTiYHI XapaKTePUCTUKN KiHOK-3/I04MHHNID BiJoOpaXkaloTbcs AK Y NOBCAKICHHIN [ii-
SUIBHOCTI, TaK i B 06cTaBUHaX mpaBonopyureHHs. JKiHku, siKi BUMHSUIN 3/I09MHY 6€3110CePeIHbO MPOTH SKUTTS Ta 3T0POB s
0co6u, Many BIKTVIMHICTb IIOBEAIHKIL, 10 y ITOEFHAHH] i3 CTAHOM CIT'SIHIHHS Ha TIepiofi 3/I04MHY Bif0Opakanoch B iMITyib-
CUBHOCTI BUOOPY 3HAPSIASL.

KirrouoBi croBa: 37104mHM IPOTH 0COOMCTOCTI, IICMXOCOLiaIbHI XapaKTePUCTVKI >KiHOK-3/I0YMHHNIb, IICUXO/IOTiYHA
€KCIIepTHA OLIiHKa.
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Background. Nodaway there is increasing in the rate of female crime in Ukraine, especially in terms of committing violent actions against the life and health of a person.
Historically the aggressive nature of offenses doesn’t characteristically for women. It is required reassessment of the criminological characteristics of such a cohort of criminals
and separationing of crimes committed in a particular emotional state.

Objective — to develop an algorithm of expert assessment of the psychological component of the ability to realize the significance of their actions and to manage them in
women who committed socially dangerous acts against the individual.

Materials and methods. The study is based on analyze of 169 cases of comprehensive forensic psychology-psychiatric and forensic psychiatric examinations women who
have commited offenders against the individual. The crimes have an object of encroachment - the integrity of life and health of a person. For analysis and data were used methods
anamnestic, socio-demographic, statistical, expert and method of qualitative data analysis.

Results. Researched had a greater degree of incomplete secondary and secondary education. In the majority of cases women showed pedagogical neglect, low cognitive
activity and limited interest. Women who have committed crimes with the direct object of the attack - life and health of the person, had a history of victim behavior (30 %) and
showed an antisocial behavior (55 %). Women who have commited crimes with an additional object of encroachment on life and health of a person, showed an associal behavior
(73 %) and had disadvantaged conditions of upbringing (78 %), had previously bringing to justice (29 %). They didn’t have a permanent place of employment or were not
working. Women who committed crimes against the life and health of a person had a permanent place of work and were formally and positively characterized by their place of
residence. They have committed offenses during a conflict with the victim and in a state of alcohol intoxication, with thoughtlessness in the choice of instruments of the offense.

Conclusions. The general social-psychological properties of criminals were reflected both in everyday activities and in the circumstances of the offense. Women who have
committed crimes against the life and health of a person have had a behavior of victim and had intoxication for the period of the crime what were reflected in the thoughtlessness
of the choice of instrument of crime.
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