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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Grygoruk S., Dudukina S., Sirko A., Matsuga O., Malyi R.
PREDICTION OF STAGED SURGICAL TREATMENT OUTCOME IN PATIENTS
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FAMILIAL CIRCUMSTANCES AND PSYCHOLOGICAL CHALLENGES
IN ADOLOSCENTS WITH HISTORY OF CHILDHOOD ABUSE

13Kovaédevié S., 2*Sobot V., ¥Vejnovi¢ A., *KneZevié¢ V., *Milatovi¢ J., '*Segan D.
9 9 .] 9 9 9

University of Novi Sad, Faculty of Medicine, ' Department of Psychiatry and Psychological Medicine;
’Department of Psychology, *Clinic 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 power” [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].
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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), ¢) 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.

0%

H Neglect

Several forms of abuse
B Physical abuse
B Emotional abuse

m Sexual abuse

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 S years old 8 years old
Percentage of death of one of the parents 2333 % 333 %
| 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 FIo1 F90

F43 F92 Fo93 F60

60% 50%

Percentage

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
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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-
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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

3Kovadevi¢ S., »’Sobot V., *Vejnovi¢ A., “KneZevi¢ V.,
3Milatovié J., '3Segan D.

University of Novi Sad, Faculty of Medicine, 'Department of
Psychiatry and Psychological Medicine; *Department of Psy-
chology; *Clinic 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.

PE3IOME

CEMEMHBIE YCJOBHUSA U MCUXOIATOJIOI MYE-
CKHE TPYJHOCTH Y NOJPOCTKOB, HCIIBITAB-
HINUX HACUJIME UTTPEHEBPEXXEHUE B IETCKOM
BO3PACTE

3Kopauesuu C.H., > Ilo6or B., *Beiinosuu A.,
13Kue:xesuu B., “Muuarosuy, “Illeran [T,

Hoeu-Caockuil ynugepcumem, MeOUYUHCKULL (axyivmem, 'ka-
(edpa ncuxuampuu u NCUXON02UUECKOU MeOuyunbl; *kaghedpa
neuxonoeuu, Kaunuxa ncuxuampuu, Knunuveckuii yenmp Bo-
esoounvl, Hosu-Cao, Cepous

Hacunme, xecTokoe oOpalieHne ¢ IeTbMH U OTCYTCTBHE 3a-
0OTBI, 9TO MOXET NMPHUBECTH K (PU3NIECKHM, TICHXOIOTHIECKIM
1 COIMATBHBIM HapYIICHUSIM U BBI3BaTh CEPHE3HBIE JIONTOCPOU-
HBIE MOCIIE/ICTBUS, ITHPOKO PACTIPOCTPAHEHBI BO BCEM MHPE.

Llenpio wccnenoBaHus SIBUIOCH YCTAaHOBICHHE SMOIMOHAb-
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HO-TIOBEJICHYECKUX HApYIIEHUH Cpeiu MOIPOCTKOB, MOABEPT-
IINXCSI )KECTOKOMY OOpAICHHIO B IETCKOM BO3pAcCTe.

Lenpro uccnenoBaHUs SBUIOCH OINpPEIEICHHE HMOLUO-
HaJIbHO-IIOBEACHUECKUX TPYAHOCTEH y HOAPOCTKOB, MOJI-
BEPILIUXCS J)KECTOKOMY oOpallleHuIo B feTcTBe. 60 yuyacTHU-
KOB 00euX IoJI0B B Bo3pacTe oT 12 no 18 et paszaeneHbl Ha
JABC I'pynIibl: OCHOBHAasd rpynna - NOAPOCTKHU, MOABECPIIIUECCA
Hacwimio (n=30) ¥ KOHTpOJbHAas rpynmna - HOAPOCTKH, HE
noxseprmuecs Hacuiauio (n=30). [ns cOopa maHHBIX HC-
IMOJIb30BaAJIMCh MEAUIIMHCKAsA JOKYMEHTAIMA U aHKETa CaMO-
otyeTa st mostonéxu SRQY.

JlanHbIe OBLIM MPOAHAIN3UPOBAHBI ¢ momoIbio JASP 0.8.5.1
ANOVA.

Pesynprars! onpoca BeIIBUIN, 4TO 46,67% MOIPOCTKOB B AET-
CTBE MOJBEPraJluCh NPeHEOPEKNUTENEHOMY OTHOIIeHHI0, 10% -
¢m3udeckomy Hacwinio, 3,33% - SMOLMOHATIBHON )KECTOKOCTH

1 40% - HECKOJIIBKUM BHJIaM JKECTOKOro oOparuenue. B 6omb-
IIMHCTBE CJIy4aeB, OHM MOJBEPraJiiCh HACHIMIO CO CTOPOHBI
000UX pOIUTEIICH.

Takue MOAPOCTKH Hallle POCIM B CEMbSIX C pPa3BEACHHBIMH
WJIX ONMHOKHUMU POAUTEIIAMU, U MHOKECTBEHHBIM KOJIMYECTBOM
OparbeB U cecTep. YpPOBCHb 00pa3oBaHUS POMUTEICH OOBIYHO
HIKE [0 CPAaBHEHUIO ¢ KOHTPOJIbHON TPYIIION.

IMoxpocTky, MOABEPraBIIKECs )KECTOKOMY OOpAIEHHUIO PO-
SIBJISIIOT OOJIbIIIE COMATHUECKHX Kal00 1 arpeCCUBHBIX TEH/ICH-
Ui, 1 Oosee CKJIOHHBI K IPAaBOHAPYLICHUSM U NPOCTyIKaMm (p
<0,01), yeM B KOHTPOJIBHOI IpyIIe.

VY HOxpOCTKOB, KOTOPBIE B ACTCTBE MEPEKUIN MPEHEOPEKH-
TEJILHOE OTHOLICHHUE U HACUIINE, PA3BUBAIOTCS MHOKECTBEHHbIC
IICUXOIATOJIOTHUECKHE MPOOJIEMBI, KOTOPbIE TPEOYIOT IICHXOIIO0-
TMYECKOTO U ICUXUATPUUYECKOrO0 BMEIIATEeNIbCTBA VISl MPEIOT-
BpALLEHHsI HEraTUBHBIX MOCJIEICTBHIA BO B3POCIOM BO3pacTe.
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