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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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сна, синдром ночного апноэ, фрагментация и другие нару-
шения сна являются значимым фактором риска развития 
сахарного диабета (СД) типа 2 и оказывают негативное вли-
яние на возможность достижения удовлетворительной ком-
пенсации у пациентов. В статье представлены современные 

сведения о взаимосвязи нарушений сна с СД типа 2. Кор-
рекция нарушений сна должна рассматриваться в качестве 
терапевтической мишени в комплексной терапии СД типа 
2, наряду с медикаментозной терапией, оптимизацией пита-
ния и физической активностью.

reziume

fiziologiuri da paTologiuri Zilis gavlena 
Saqriani diabetis tipi 2-is klinikur maxasiaTeblebze (mimoxilva)

1k. Sinalieva, 2a. kasenova, 2m. poluektovi, 1a. karamulina, 1o. bekenova 

1samedicino universiteti astana, nur-sulTani, yazaxeTis respublika; 2i. seCenovis sax. 
moskovis pirveli saxelmwifo samedicino unoversiteti (seCenovis universiteti), moskovi, rf

Zilis darRvevis gavrcelebadoba saerTo popu-
laciaSi sakmaod maRalia. 
amasTan erTad, Zilis xangrZlivobis cvlileba, 

Ramis apnoes sindromi, Zilis fragmentacia da 
sxva cvlilebebi warmoadgens Saqriani diabeti 
tipi 2-is gavrcelebis riskis faqtors da ax-
dens uaryofiT gavlenas damakmayofilebeli 
kompensaciis miRwevis SesaZleblobaze pacien-

tebSi. statiaSi warmodgenilia uaxlesi infor-
macia Zilis darRvevebisa da Saqriani diabeti 
tipi 2-is urTierTkavSiris Sesaxeb. Zilis dar-
Rvevebis koreqcia unda CaiTvalos  Terapiul 
samizned Saqriani diabeti tipi 2-is kompleq-
sur  mkurnalobaSi, medikamentur TerapiasTan, 
kvebis optimizebasa da fizikur aqtivobasTan 
erTad.

FAMILIAL CIRCUMSTANCES AND PSYCHOLOGICAL CHALLENGES 
IN ADOLOSCENTS WITH HISTORY OF CHILDHOOD ABUSE  

1,3Kovačević S., 2,3Šobot V., 1,3Vejnović A., 1,3Knežević V., 1,3Milatović J., 1,3Šegan D.

University of Novi Sad, Faculty of Medicine, 1Department of Psychiatry and Psychological Medicine; 
2Department of Psychology; 3Clinic of psychiatry, Clinical center of Vojvodina, Novi Sad, Serbia

The World Health Organization (WHO) has suggested the 
following as the official general definition of abuse and neglect 
of children: “Maltreatment and abuse of the child include all 
forms of physical and/or emotional abuse, sexual abuse, neglect 
or negligent treatment, as well as commercial and other kinds 
of exploitation, leading to direct or potential harm to the health 
of the child, his/her survival, development or dignity, within a 
relationship involving responsibility, trust or powerˮ  [1].

The role of childhood trauma is crucial to the development of 
many mental disorders.  Trauma as a result of violence is more 
intense and durable when the perpetrator is known and close 
to the victim, but when it comes to a stranger and an unknown 
person. People are the most vulnerable to violence in their near, 
familiar environment, within the family, in which they should 
feel and experience safety and security [2]. In the long term, 
in the countries with a high prevalence of abused children and 
adolescents, the consequences could be leading to a slowdown 
in the general economic and social development of these coun-
tries, due to psychosocial and psychopathological consequences 
of abuse that could interfere with the proper functioning of such 
children as future workers and parents [3].   

There are several risk factors for the occurrence of abuse: a) 
child-related factors (unwanted child, prematurely born child, de-
velopmentally impaired child), b) parents/caregiver factors (single 
parent, young parents, parents abusing psychoactive substances, 
undereducated parents), c) socio-cultural factors (low income, un-
employment, social isolation, high crime rates); and d) surround-
ing-related factors (families, institutions, schools) [1,3].

Children and adolescent psychiatry include a large number of 
disorders during the period of intensive biological and psycho-
logical development, which is under the strong influence of the 
social environment and genetic factors. The same phenomena do 
not have the same effect on the development of personality in all 
periods of life (e.g. the absence of maternal love in the first years 
of the child’s life may result in the development of antisocial and 
self-destructive behavior, while in the case in which this absence 
occurs when the child is fifteen years old, it can be left without 
consequences) [4].

This study aimed to examine differences in family and psy-
chopathological characteristics between the group of adoles-
cents with a history of childhood abuse compared to the control 
non-abused group of adolescents.
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Material and methods. The study was conducted as a cross-
section study or a prevalence study. In the scope of this study, 60 
adolescents of both sexes, ages 12 to 18, were examined. The par-
ticipants were divided into two groups of 30 adolescents: a group 
with the experience of abuse (A) and a control group without the 
experience of abuse (C). The sample was collected in a home for 
children and adolescents without parental care and a student dormi-
tory where adolescents temporarily stay during schooling.

The criteria for the participation in this research were: the age 
of the participants (aged 12 to 18); whether or not the participant 
experienced any form of abuse during childhood (which was de-
termined based on the available data and documentation of the 
competent Social Services); the ability to adequately understand 
the content of the items on research instruments, i.e. question-
naires, (which was concluded based on a quick estimate of the 
verbal functioning of the respondents using the total number of 
points achieved on the verbal subscale of intelligence). The cri-
teria for the exclusion from the survey were: incompletely filled 
questionnaire battery; inadequate understanding of the contents 
of items on research instruments, ie. questionnaires. Each par-
ticipant of the research signed the informed consent. The test 
was carried out anonymously. 

 Throughout the research process, two questionnaires were 
used, one of which was the General questionnaire - made es-
pecially for the purpose of this research, through which the data 
on the socio-demographic characteristics of the participants were 
addressed in the semi-structured manner – with a special focus 
on the data on psychiatric treatment and physical illness. Anoth-
er questionnaire which was used was based on Youth Self report 
(Achenbach, 1991) – a self-assessment of adolescents in terms of 
emotional-behavioral symptoms for determining the overall range 
of problems, as well as the scores of internalizing problems (dif-
ficulties in personality function, high level of self-control, inhibi-
tion, withdrawal tendency) and externalization problems (behavior 
problems, aggression, low-level self-control). 

Based on the reports from the Social Services Centre, the 
data related to the types of abuse/neglect of adolescents were 
obtained, while the data on psychiatric diagnoses were collected 
from the medical records.

The data were processed in the statistical program JASP 0. 8. 5. 1. 
Descriptive statistics and variance analysis with p-value were used 
from statistical methods. The results are tabulated and graphed.

The procedure was conducted according to the ethical stan-
dards of the Helsinki Declaration, for which the appropriate con-
sent of the competent ethics committee was obtained (Ethical 
Committee of the Faculty of Medicine Novi Sad). 

Results and discussion. Groups were equalized in the sex 
and age structure. Both groups consisted of 66.67% of males 
(20 participants), and 33.33% of females (10 respondents). The 

average age of male adolescents in the abused adolescent group 
was 15.15, while the average age of female adolescents was 16.4 
years, while in the non-abused adolescent group, the average 
age of male adolescents was 15.65 years, and the average age of 
female participants was 16.8 years. 

Having analyzed the reports of violence in the abused group, 
it was found that 46.67% of adolescents were neglected, 10% of 
adolescents were physically abused, 3.33% of adolescents were 
emotionally abused, and no one adolescent was sexually abused. 
Furthermore, 40% of the participants suffered several forms of 
abuse (50% physical abuse and neglect, 25% physical and emo-
tional abuse, 8.33% emotional abuse and neglect, 8.33% physi-
cal and emotional abuse, exploitation, and testimony of family 
violence, and 8.33% physical abuse, neglect, and testimony by 
family violence) (Fig. 1). There are no reports of abuse of ado-
lescents in the non-abused group.

Fig. 1. The representation of various forms of maltreatment 
among adolescents in a group

It was noted that the perpetrators of violence were in the larg-
est percentage of both of the parents (53.33%, 16/30). If the per-
petrator was one of the parents, then the mothers more often 
(30%, 9/30) behaved violently against the children in relation to 
the fathers (16.67%, 5/30).  

Based on the general questionnaire, data were obtained that 
the average number of brothers and sisters in the abused ado-
lescent group was 3, and in the non-abused group, there was one 
brother or sister. The percentage of divorced parents in the abused 
group was 56.67% and children were on average 5 years old at the 
time of the divorce, while in the control group, this percentage was 
16.67% and the children were on average eight years old. The mor-
tality rate of one of the parents in the abused group was 23.33%, 
while in the non-abused group, the noted rate was 3.33%. The per-
centage distribution of mother and father education levels for both 
examined groups is shown in the table (Table 1). 

Table 1. representation of data obtained from the general questionnaire in both groups 

A group C group
Level of education Mother Father Mother Father
No school finished 13.33% 10% / /
Primary school 26.67% 13.33% 6.67% 10%
Secondary school 23.33% 30% 46.67% 73.33%
College/Faculty 13.33% 26.67% 46.67% 16.67%
No data 23.33% 20% / /
Average number of sibling 3 1
Percentage of divorced parents 56.67 % 16.67 %
The average age of children when their parents divorced 5 years old 8 years old
Percentage of death of one of the parents 23.33 % 3.33 %
Percentage of children who turned to psychiatry for help 20 % 6.67 %
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Fig. 2 - arithmetic meanings (and standard errors) of results on ahenbach’s sub-questionnaires 
for young people for both adolescent groups; *p<0.05

Table 2. The percentage distribution of iCD-10 classification in adolescents with experience
 of abuse of treatment at the Department of Child and adolescent Psychiatry 

Diagnosis F98 F91 F90 F43 F92 F93 F60
Percentage 60% 50% 30% 20% 10% 10% 10%

 F98- other behavioral and emotional disorders with onset usually occurring in childhood and adolescence; 
F91- Conduct disorder; F90- Hyperkinetic disorders; F43- reaction to severe stress, and adjustment disorders; 

F92- Mixed disorders of conduct and emotions; F93- emotional disorders with onset specific to childhood; 
F60- Specific personality disorders

  The education of the mothers of the participants in the abused 
group was mostly at the primary school level of 26.67%, and 
13.33% of the mothers did not complete any levels of education, 
while the highest percentage of the fathers was on a second-
ary school level in 30% of cases, and 10% of the fathers were 
without any completed school level. In the group of non-abused 
adolescents, the highest percentage of mothers and fathers fin-
ished secondary school.

Among the abused group participants, 20% of adolescents 
report that they were advised to visit a psychiatrist (50% for al-
cohol abuse or psychoactive substances, 33.33% for behavioral 
problems, and 16.67% for emotional problems), and 26.67% 
had some type of physical problems (50% heart failure, 25% 
vision problems, 12.5% gynecological problems and 12.5% sev-
eral interconnected disorders). In the non-abused group, 6.67% 
of adolescents visited their psychiatrists for emotional problems, 
while 10% had physical problems (66.67% of respiratory prob-
lems and 33.33% of heart disorders).

Based on the self-report inventory of emotional behavioral 
difficulties a statistically significant difference was observed be-
tween the group of abused and a group of non-abused adolescents 
in the degree of prominent somatic disturbances, delinquent and ag-
gressive behavior (p<0.01) (Fig. 1), and no significant difference in 
the obtained results on other scales was found.  

There was no gender difference in the representation of the 
problem of emotional-behavioral functioning (p>0.05). 

According to the possibility for a detailed insight into the 

medical documentation of a sample of adolescents with abuse 
experience (medical reports and release lists), data on the most 
common disorders diagnosed with ICD-10 in adolescents with 
abuse and/neglect were established. 

One-third of the total number of the group of abused adoles-
cents were still in psychiatric treatment at the moment of the 
investigation and had a psychiatric diagnosis (10/30). The most 
common diagnoses are represented in Table 2. Half of them had 
a single psychiatric diagnose, and the other half have two or 
more diagnoses. Thirteen percent of abused adolescents had a 
problem with alcohol and marijuana. 

The study found that most adolescents were exposed to neglect 
and multiple types of abuses, which is in accordance with some 
investigations from other countries. It was noticed that certain 
types of abuse in childhood appear together, which is shown by 
the results of an increasing number of scientific research papers 
on this subject [5-7]. The results of this study show that the most 
common are neglect and physical abuse interconnected, which 
coincides with the results of an international study [6]. The study 
shows a highly represented association between neglect and 
emotional abuse [8]. An interesting observation is that there are 
no reports of sexual abuse. This result is explained by the fact 
that sexual abuse is more difficult to detect because often the 
visible consequences are missing. The victims of sexual abuse 
often report the abusive act years after undergoing this type of 
violence, because they have difficulties in establishing trust and 
intimacy, which is considered the main consequence of sexual 
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abuse [9]. Some authors point out that even in rare cases when 
the victims show optimism despite the violence they have suf-
fered, we must be careful that such a person can exhibit symp-
toms only when they become sexually active themselves [10]. 

In this study, in a group of abused adolescents, most common-
ly, both parents were abusers, and the total number of mothers 
analyzed were the abusers in a higher percentage than the fa-
thers.  In a community that evaluates family satisfaction through 
the emotional warmth and empathy of the mother, greater con-
sequences for the victim remain if violence originates from 
the mother [11]. Despite the result opposite to ours where the 
mother is more rarely abusive, the effects of such behavior more 
strongly and adversely affect the adaptation of adolescents [8]. 

For families with abusive and neglected behaviors, several 
risk factors are common, such as a lower level of parental educa-
tion, a higher number of children in the family, a greater number 
of divorces, and losses/deaths of parents, compared to the fami-
lies where there is no abuse. This is in line with the data from 
studies that parent abusers lack good parenting skills, that they 
have lower intellectual abilities and education, often live in poor 
socioeconomic conditions and are unemployed. Most siblings 
require greater involvement of parents, and parents often have 
psychological disorders themselves, are prone to alcohol abuse, 
criminal acts, which all affect the occurrence of abuse.  Ex-
posure to the childhood risk factors is significantly associated 
with a lower number of years of schooling or lower education, 
a higher degree of anxiety and depressive symptoms, and more 
criminal reports and arrests in adulthood [6,12,13].

This study shows that a higher percentage of abused and ne-
glected adolescents compared to unabused and non-neglected 
seek help due to mental disorders, primarily due to behavioral 
problems, substance abuse, somatoform problems, and suicidal 
behavior [14]. Also, these adolescents have more extreme dif-
ficulties in the form of delinquent and aggressive behavior. 
These observations are in line with the research of other authors, 
which further state that two forms of mother behavior (neglect 
and testimony to family violence) and one form of father behav-
ior (emotional abuse) provide the best prediction of the overall 
problems in the functioning of the child [8,10,15]. In adoles-
cent age, symptoms of trauma among abused children are still 
present [16]. Children tend to accuse themselves of incomplete 
cognitive development, dependence on adults, and an aware-
ness of adults in meeting their needs. They are more vulnerable 
than adults and violence threatens their current psychophysical 
health, but also further psychophysical and social development 
[2]. Children who are physically abused adopt aggressive pat-
terns of behavior and later themselves may become abusers [10]. 
The link between physical punishment and aggressive and aso-
cial behavior in children has been confirmed in foreign studies 
[17,18]. The literature also states that post-traumatic stress dis-
order can occur in abused children within the family, that such 
children have problems in psychosocial development, and that it 
is possible to manifest attention deficit and attachment disorders, 
hyperkinetic disorder, and have lower academic achievements 
compared to non-abused children [16]. 

Inorganic enuresis, behavioral disorder, and hyperkinetic dis-
orders are the most commonly diagnosed psychiatric disorders 
in this study. Studies also point to other disorders that occur 
more frequently in a population that has suffered some form of 
child abuse, such as an obsessive-compulsive disorder, a gen-
eralized anxiety disorder, and a tic disorder [6]. The family and 
its psychopathology are important factors for the emergence of 
criminal behavior, with the possible transgenerational transmis-

sion of drinking patterns and models of criminal behavior [19]. 
According to recent studies, the symptoms of anxiety and de-
pression are the most common, and there is a genetic predisposi-
tion for their emergence [20,21]. 

The experience of abuse is unique and each victim requires 
individual examination and guided support [10]. An aware-
ness of the serious and long-term consequences of violence 
should serve to strengthen prevention measures, especially in 
groups of children at high risk of occurrence of various forms 
of abuse [20]. Some authors are increasingly emphasizing the 
importance of empowering individuals in terms of increasing 
the resilience of children who are in trouble by mastering the 
skills of solving problems, as well as by improving safe schools 
and settlements to reduce the risk of unintended consequences 
in children who are traumatized. Also, periodic quality control 
of life among school students is proposed to identify symptoms 
in time and point out the necessary assistance in the form of 
psychiatric support and support in the field of somatic medicine 
[8,16,20,22,23].

The limitations of this research are reflected in the absence of 
control of the impact of other risk factors since the stated emo-
tional-behavioral difficulties in abused adolescents did not occur 
solely as a result of abuse. This is a sample of children who have 
been exposed to a number of other adverse factors, primarily 
family factors (early loss of parents, lower socio-economic sta-
tus and educational family level, a higher number of children in 
the family, etc), but also the fact that such children carry certain 
genetic, biological factors alongside the personality factors. In 
addition, this is a selected sample and should not be taken as rep-
resentative of the entire population of abused and/or neglected 
children, as they are children who, in addition to abuse, have 
been exposed to a number of other risk factors. Cumulation of 
risk factors during the development of children significantly in-
creases the likelihood of occurrence of mental disorders in child-
hood, adolescence, and adulthood. 

Conclusion. The results of this research show individual risk 
factors for the occurrence of child abuse, as well as the multiple 
and long-term consequences of childhood maltreatment that are 
manifested in the adolescent age, which points to the specific 
needs of abused and neglected adolescents for psycho-psychiat-
ric support and treatment, to prevent and mitigate the subsequent 
consequences in adulthood.
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SUMMARY

FAMILIAL CIRCUMSTANCES AND PSYCHOLOGICAL 
CHALLENGES IN ADOLOSCENTS WITH HISTORY OF 
CHILDHOOD ABUSE   

1,3Kovačević S., 2,3Šobot V., 1,3Vejnović A., 1,3Knežević V., 
1,3Milatović J., 1,3Šegan D.

University of Novi Sad, Faculty of Medicine, 1Department of 
Psychiatry and Psychological Medicine; 2Department of Psy-
chology; 3Clinic of psychiatry, Clinical center of Vojvodina, 
Novi Sad, Serbia

Violence, child abuse and neglect, which can lead to physical, 
psychological and social impairment and cause serious long-
term consequences, are widespread throughout the world. 

The aim of our study is to examine the characteristics of the 
family and the emotional-behavioral difficulties of adolescents 
who were abused in childhood, compared with those who did 
not experience abuse. 

Sixty participants of both genders aged 12 to 18 years were 
divided into two groups (abused adolescents and the control 
group). The medical documentation and the self-report ques-
tionnaire for youth (SRQY) were used for data collection.

The data were analyzed by JASP 0.8.5.1 by ANOVA. 
46.67% of adolescents reported that they experienced neglect, 

10%  physical abuse, 3.33% emotional abuse, and 40% have 
suffered from several types of abuse. 

Usually, they are abused by both parents. In abusive families, 
the average number of siblings, divorced and single parents is high-
er than in non-abusive families and the level of parents’ education 
is lower compared with the control group.

The adolescents with abusive experience have more somatic 
disturbances, delinquency, and aggressive behavior (p<0.01) 
than controls.

Adolescents with childhood neglect and abuse develop mul-
tiple psychopathological difficulties that require psychological 
and psychiatric intervention to prevent the negative consequenc-
es in adulthood.

Keywords: childhood neglect and abuse, adolescence, fam-
ily, emotional-behavioral difficulties.

РЕЗЮМЕ 

СЕМЕЙНЫЕ УСЛОВИЯ И ПСИХОПАТОЛОГИЧЕ-
СКИЕ ТРУДНОСТИ У ПОДРОСТКОВ, ИСПЫТАВ-
ШИХ НАСИЛИЕ И ПРЕНЕБРЕЖЕНИЕ В ДЕТСКОМ 
ВОЗРАСТЕ

1,3Ковачевич С.И., 2,3Шобот В., 1,3Вейнович А., 
1,3Кнежевич В., 1,3Милатович, 1,3Шеган Д.

нови-садский университет, медицинский факультет, 1ка-
федра психиатрии и психологической медицины; 2кафедра 
психологии; 3клиника психиатрии, клинический центр во-
еводины, нови-сад, сербия

Насилие, жестокое обращение с детьми и отсутствие за-
боты, что может привести к физическим, психологическим 
и социальным нарушениям и вызвать серьезные долгосроч-
ные последствия, широко распространены во всем мире.

Целью исследования явилось установление эмоциональ-
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но-поведенческих нарушений среди подростков, подверг-
шихся жестокому обращению в детском возрасте.

Целью исследования явилось определение эмоцио-
нально-поведенческих трудностей у подростков, под-
вергшихся жестокому обращению в детстве. 60 участни-
ков обеих полов в возрасте от 12 до 18 лет разделены на 
две группы: основная группа - подростки, подвергшиеся 
насилию (n=30) и контрольная группа - подростки, не 
подвергшиеся насилию (n=30). Для сбора данных ис-
пользовались медицинская документация и анкета само-
отчета для молодёжи SRQY.

Данные были проанализированы с помощью JASP 0.8.5.1 
ANOVA.

Результаты опроса выявили, что 46,67% подростков в дет-
стве подвергались пренебрежительному отношению, 10% - 
физическому насилию, 3,33% - эмоциональной жестокости 

и 40% - нескольким видам жестокого обращение. В боль-
шинстве случаев, они подвергались насилию со стороны 
обоих родителей.

Такие подростки чаще росли в семьях с разведенными 
или одинокими родителями, и множественным количеством 
братьев и сестер. Уровень образования родителей обычно 
ниже по сравнению с контрольной группой.

Подростки, подвергавшиеся жестокому обращению про-
являют больше соматических жалоб и агрессивных тенден-
ций, и более склонны к правонарушениям и проступкам  (p 
<0,01), чем в контрольной группе.

У подростков, которые в детстве пережили пренебрежи-
тельное отношение и насилие, развиваются множественные 
психопатологические проблемы, которые требуют психоло-
гического и психиатрического вмешательства для предот-
вращения негативных последствий во взрослом возрасте.

reziume

bavSvobaSi Zaladobis qveS myofi mozardTa fsiqopaTologiuri Taviseburebebi

1,3s. kovaCeviCi, 2,3v.Soboti, 1,3a. veinoviCi, 1,3v.kneJeviCi, 1,3i. milatoviCi, 1,3d. Segani

novi-sadis universiteti, medicinis fakulteti, 1fsiqiatriis da fsiqologiis kaTedra; 
2fsiqologiis kaTedra; 3fsiqiatriis klinika, voivodinas klinikuri centri, novi-sadi, serbeTi

bavSvze Zaladoba da maTi ugulebelyofa, rac 
iwvevs fizikur, fsiqologiur da socialuri Se-
ferxebas da aqvs mZime grZelvadiani Sedegebi, 
farTod aris gavrcelebuli msoflioSi.
kvlevis mizans warmoadgenda bavSvobaSi Za-

ladobis msxverpli mozardebis ojaxuri maxa-
siaTeblebis da emociur-qceviTi sirTuleebis 
dadgena da Sedareba mozardebTan,  romlebsac 
Zaladoba ar ganucdiaT.
12-dan 18 wlamde asakis, orive sqesis 60 mozardi 

gaiyo or jgufad - ZiriTadi jgufi - Zalado-
bis msxverpli mozardebi  (n=30) da sakontrolo 
jgufi - mozardebi, romelYac ar ganucdiaT Za-
ladoba (n=30). monacemebis Sesagroveblad gamoye-
nebuli iyo samedicino Canawerebi da axalgaz-
rdebis TviTSefasebis kiTxvari SRQY. monacemebi 
gaanalizebulia JASP 0.8.5.1 ANOVA-s gamoyenebiT.
gamokiTxvam aCvena, rom mozardebis 46,67% ganic-

dida ugulebelyofas bavSvobaSi, 10% - fizikur 
Zaladobas, 3,33% - emociur da 40% - ramdenime 
saxis Zaladobas.
umetes SemTxvevaSi aRiniSna orive mSobelis 

Zaladobda.
aseT ojaxebSi ufro metia ganqorwinebuli da 

martoxela mSoblebi da bevri da-Zma. moZalade 
mSoblebis ganaTlebis done Cveulebriv ufro 
dabalia sakontrolo jgufTan SedarebiT. Za-
ladobis qveS myof mozardebs aqvT ufro meti 
somaturi Civilebi, danaSaulebrivi da agresi-
uli tendenciebi (p<0.01), vidre sakontrolo jgu-
fis mozardebs. 
bavSvobaSi Zaladobis qveS myof mozardebs aR-

eniSnebaT mravali fsiqopaTologiuri problema, 
romelic saWiroebs fsiqologiur da fsiqiatri-
ul Carevas uaryofiTi Sedegebis Tavidan asac-
ileblad zrdasrul asakSi.


