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NACIONALNI CENTAR ZA PSIHOTRAUMU PRI KLINI  CKOM BOLNI CKOM
CENTRU ZAGREB

Povodom otvaranja Nacionalnog centra za psihotrawnidlinici za psihijatriju KBC-a Zagreb

MLADEN LONCAR, IVANA DIJANI C PLASC, SANDRA SKORUSEK-BLAZCKO,
ZLATKICA MARINKOVI C-DANILOVI C, KRISTINA KRALJEVIC, NEVENKA BENIC i FANI BOZANJA

Ministarstvo branitelja Republike Hrvatske, Zagrébyatska

Svim sudionicima ratnih zbivanja i njihovim obitela pokazalo se nuznim pruzanje podrSke i osigurgvaustava
psihosocijalne pom#, kako bi se olakSalo uklivanje u svakodnevni Zivot te spdje razvijanje tezih psilekih posljedica.
Ministarstvo branitelja osnovalo je Nacionalni cantza psihotraumu s osnovnim ciliem unagiyanja klinicke i psihosocijalne
skrbi o braniteljima i stradalnicima rata istraziagem, edukacijom, znanstvenim usavrSavanjeginkavitijim uspostavljanjem
dijagnoza i lijg'enja PTSP-a, te drugih poredsa vezanih uz ratnu traumu. Ciljne skupine sussaionici i stradalnici rata na
podruwiju Republike Hrvatskeilanovi njihovih obitelji, civilne Zrtve rata, osolk®je su bile izloZene seksualnim zlostavljanjima i
silovanjima, sudionici Drugog svjetskog ratdanovi njihovih obitelji, te osobe stradalih pri abljanju vojnih i redarstvenih
duznosti u okviru misija UN-a, NATO misija i misiaJ i ¢lanovi njihovih obitelji. Centar je organiziran kadlinicki odjel s
dnevnom bolnicom (pruzanje psihijatrijske p@ine posebnim naglaskom na pafmo prevenciji samoubojstava hrvatskih
branitelja ukljwivanjem korisnika u razite terapijske programe) i Centar za znanstvenmiBtvacke projekte (centar izvrsnosti
za istrazivanje, obrazovanje o prevenciji, razurapgu i lijecenju PTSP-a, prakiha primjena svih znanstveno istrazikin i
obrazovnih aktivnosti). Nacionalni centar za psihotmu svojim radom poticate poboljSanje kvalitete Zivljenja kako ciljnih
skupina tako i oge populacije.

Kljuéne rijeci: psihotrauma, branitelji, Domovinski rat, Ministeus branitelja, Nacionalni centar za psihotraumtSP
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SUMMARY
NATIONAL CENTER FOR PSYCHOTRAUMA

M. LONCAR, I. DIJANIC PLASC, S. SKORUSEK-BLAZCKO, Z. MARINKOVIC-DANILOVI C, K. KRALJEVIC, N. BENIC
and F. BOZANJA

Ministry of Veterans, Republic of Croatia, Zagr€lvpatia

It is necessary to provide support and psychosassistance to all war participants and their fexmiand to include these
people in everyday life to prevent complex psychalal consequences. The Ministry of Veterans’ Afdbunded the National
Center for Psychotrauma for this purpose. The basic of the Center is to improve clinical and gsgancial care for Croatian
Homeland War veterans through scientific researeames permanent education, which should result ipraved diagnosis and
treatment of post-traumatic stress disorder (PT&DY other allied disorders related to war traumargd@t groups are war
participants and victims at the national level, rhens of their families, civilian victims of war,atims of sexual abuse and rape,
participants of World War Il, members of their féies, those afflicted in UN, NATO and EU peacekegpimissions, and their
families. The Center consists of clinical departtmeith day hospital, which provides psychiatricati@ent with special attention
to prevention of suicide among Croatian Homeland Werans through involvement in therapeutic treadts, and Center for
Scientific Research Projects, established as &cehexcellence for research, education, prevantiaderstanding and treatment
of PTSD. The National Center for Psychotrauma rnitourage quality of life improvement in the targedups as well as in the
population at large.

Key words psychotrauma, Croatian Homeland War veteransidiinof Veterans’ Affairs, National Center for R&ptrauma,
post-traumatic stress disorder
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PARENTAL PSYCHOPATHOLOGY IN CHILDREN WITH INFLAMMAT  ORY
BOWEL DISEASE — A PILOT STUDY RESULTS

RAJNA KNEZ, INGE VLASIC-CICVARIC?, RADENKA MUNJAS SAMARIN? and MLADEN PERS(?

Rijeka University Hospital Center, Clinical Depasnt of Psychiatry:Clinical Department of Pediatrics, Rijeka afBiometrica
Healthcare, Zagreb, Croatia

Backaground: There are very little literature dateadlable on the prevalence of personality disoriheparents of children and
adolescents suffering from inflammatory bowel dised’he purpose of this study was to assess theofgiarents meeting the
criteria for a particular personality disorder acoting to the Structured Clinical Interview for DSM- Axis |l Personality
Disorders. _Methods: The study included 36 pareritghildren and adolescents (aged 7-18 years) witileimmatory bowel
disease, Results: Half of the parents of childréth wmflammatory bowel disease scored at or abdwethreshold of diagnostic
criteria for a particular DSM-IV disorder on Axid,Imainly obsessive-compulsive personality disardaverall, rigidity and
inflexibility about morality were the most frequesibsessive-compulsive personality disorder crite@lanclusion: Parental
personality factors play an important role in thentext of pediatric inflammatory bowel diseasehailigh the question remains




whether it is influencing or being influenced by tisease. As this study was cross-sectional, waotasay with certainty if the
obsessive-compulsive personality disorder featoresir with a high prevalence in parents of childreith inflammatory bowel
disease as a result of carrying for a child wittclaronic disease, or they are a maintaining or epegcipitating factor in the
frame of pediatric inflammatory bowel disease.

Key wordsinflammatory bowel disease, children, parents, pspathology
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SUMMARY
PSIHOPATOLOGIJA U RODITELJA DJECE S UPALNIM BOLESVIA CRIJEVA — REZULTATI PROBNE STUDIJE

R. KNEZ, I. VLASIC-CICVARIC?, R. MUNJAS SAMARIN i MLADEN PERSIC?

Klini¢ki bolnicki centar Rijeka, Klinika za psihijatriju, Klinikaa pedijatrijit, Rijeka i
2Biometrica Healthcare, Zagreb, Hrvatska

Uvod: Malo je podataka u literaturi koji govore @astalosti porem&ja lichosti u roditelja djece i adolescenata koji boluju
od upalnih bolesti crijeva. Svrha ove probne swidijla je odrediti destalost roditelja koji ispunjavaju kriterije za gt@avljanje
dijagnoze odréenog poreméaja lichosti temeljem ispunjavanja Strukturiranog kiikog intervjua za porendaje licnosti s osi Il.
iz DSM-IV. (SKID-II)._Metoda: Obuhvano je 36 roditelja djece i adolescenata (star@stlo 18 godina) s upalnim bolestima
crijeva. Rezultati:Polovina roditelja djece s upalnim bolestima crgewstvarilo je prag dijagnosikih kriterija za postavljanje
dijagnoze s osi Il. prema DSM-IV, diegom za opsesivno-kompulzivni poreéajeli¢nosti. Sveukupno gledajudijagnostike
kriterije, rigidnost i pretjerana savjesnost, skuipznost i nefleksibilnost u pitanjima morala, etik vrijednosti bili su nafe&i,
za opsesivno-kompulzivni porefagli¢nosti prisutni kriteriji. Zakljyak: Zna‘ajke licnosti roditelja mogu imati vaznu ulogu u
kontekstu pedijatrijskih upalnih bolesti crijevakb ostaje otvorenim pitanje radi li sefimnbeniku koji utjée ili je pod utjecajem
bolesti djeteta, odnosno neovisan od toga. Temetjeenpresjeéne studije ne mozemo sa sigurfio&azati jesu li opsesivno-
kompulzivne zngjke lichosti koje su sa zidajno ve'om westalogu prisutne u roditelja djece s upalnim bolestimé#esa
rezultat brige za dijete s krafriom bolesti, podupiti ili moZzdacak precipitirajuw’i cimbenik.

Kljuéne rijeci: upalne bolesti crijeva, djeca, roditelji, poreiaje licnosti
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ODNOS SIROMASTVA | NEKIH ASPEKATA PSIHOLOSKE DOBROB ITI



OLJA DRUZIC LJUBOTINA i DAMIR LJUBOTINA

SvediliSte u Zagrebu, Pravni fakultet, Studijski censarcijalnog rada
i Filozofski fakultet, Odsjek za psihologiju, Zalgréirvatska

Siromastvo je sloZzen viSedimenzionalan drustveoblpm globalnih razmjera. U ovom radu ispitana jev@zanost
siromastva, odnosno socioekonomskog statusa s raspektima samopostovanja, lokusa kontrole nad djgaa u vlastitom
Zivotu, te samoprocjenom tjelesnog i mentalnogralstrazivanje je provedeno na uzorku od 16@2natelja socijalne pomo
te 475 zaposlenih osoba podijeljenih u tri skuginema visini primanja. Provedene analize kovarijamz kontrolu utjecaja dobi
i stupnja obrazovanja pokazale su da je niZi mgthni status povezan s nizim samopostovanjem, kiamjbkusom kontrole te
nizom samoprocjenom vlastitog tjelesnog i mentalzdgavlja. Parcijalne korelacije, uz kontrolu utpga dobi, stupnja
obrazovanja i materijalnog statusa, pokazale sucapal povezanost samoprocjene mentalnog zdravijava aspekta
samoposStovanja: samoganjem (r=0,403, p<0,001) i samokompetencijom (r=3013 p<0,001). Samoprocjena Vvlastitog
tielesnog zdravlja taker je zn@ajno povezana sa samaoganjem (r=0,331, p<0,001) i samokompetencijom (rZ®2p<0,01).
Rezultati ukazuju na siromastvo i nizak socioekakbdstatus kao rizne faktore ope psiholoSke dobrobiti pojedinca.

Kljuéne rijeci: siromastvo, samopostovanje, lokus kontrole, meatadravlje
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SUMMARY
RELATIONSHIP OF POVERTY AND SOME ASPECTS OF PSYCHOGICAL WELFARE

0. DRUZIC LJUBOTINA and D. LJUBOTINA

School of Law, Social Work Study Center, &8dhool of the Humanities and Social Sciences,
Department of Psycholog¥agreb, Croatia

Poverty is a complex social problem worldwide. Tiesent study investigated the association of pggver low
socioeconomic status with some aspects of selecesimcus of control over one’s own life eventd anlf-assessment of one’s
own physical and mental health. The study inclubtié® welfare recipients and 475 employed personslelivinto three groups
according to income level. Analysis of covariandgusted for the impact of age and level of educat&vealed the low financial
status to be correlated with lower self-respectemal locus of control and lower self-asses-snandne’s own physical and
mental health. Partial correlations adjusted foretimpact of age, level of education and financtatis yielded significant
correlation of mental health self-assessment with aspects of self-respect: self-liking (r=0.4080®01) and self-competence
(r=0.314, p<0.001). Self-assessment of one’s owysichl health also showed significant correlatioithaself-liking (r=0.331,
p<0.001) and self-competence (r=0.249, p<0.01).d8tvesults pointed to poverty and low socioeconostitus as the risk
factors for general psychological welfare impairrhanthese individuals.

Key words:poverty, self-respect, locus of control, mentalltiea
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PSIHOLOSKO-PSIHIJATRIJSKI ASPEKT NASILJA

VLADO JUKIC i ALEKSANDAR SAVIC

Klinika za psihijatriju Vrage, Zagreb, Hrvatska

Nasilje je fenomen koji je obiljezio ljudsku postjed njenog samog petka i koji je podrdje od interesa za ragiite struke
poput psihologije, prava, sociologije, kriminolagijFenomen je to oko kojega, kao i oko razumijevagjresivnog ponasSanja
opcéenito, postoje raziti prijepori, ali i fenomen koji s@esto shvéa u kontekstu postojanja duSevnih poréaje. Cilj ovoga
pregleda nije psihijatrizacija nasilja i agresijeego u svom uvodu istaknuti rafié poglede na agresiju i nasilje te naziia
kako je agresivnost kod ljudi, iako se zasniva stani (bioloSkim) procesima kao i kod Zivotinja, rfiotlana ¢cimbenicima
kulture, etikih normi i socijalne situacije. S obzirom diajenicu postojanja agresivhog ponasanja u sklopgtegenih dusevnih
poremeéaja, kao i na percepciju javnosti o ulozi koju duSieporeméaji imaju u nasilju, ovaj rad donosi i kratak pregl
zna‘ajki agresivnog ponaSanja u okviru railih psihijatrijskih dijagnostikih kategorija.

Kljucne rijeci: nasilje, agresivno ponasanje
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SUMMARY
PSYCHOLOGICAL-PSYCHIATRIC ASPECT OF VIOLENCE

V. JUKIC and A. SAVC
Vrapce University Psychiatric Hospital, Zagreb, Croatia

Violence is a phenomenon marking human history fittmbeginning and a subject of interest in diffardields like
psychology, law, sociology, and criminology. Itaisgphenomenon that, like understanding of aggressafavior in general,
causes controversies, but also a phenomenon thidtes understood in the context of the presenceesttal disorders. The aim
of this overview is not psychiatrization of violerend aggression, but to emphasize different vawaggression and violence
and to stress that aggression in humans, even thaudepends on the same (biologic) processes amimals, is modified by
culture, ethical norms and social situation. Beaao$ the fact of the presence of aggressive behavitertain mental disorders,
as well as of general perception of the role thanial disorders play in violent behavior, this papdso shortly reviews the
characteristics of aggressive behavior in differpaychiatric diagnostic categories.

Key words violence, aggressive behavior
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NEUROBIOLOGIJA AGRESIVNOSTI | NASILJA

ALEKSANDAR SAVIC i VLADO JUKIC

Klinika za psihijatriju Vrage, Zagreb, Hrvatska

Agresivno ponaSanje nije spedifo za ljude i dovoljan je i povrSan pogled kakaoseiu@ilo postojanje i uloga agresivnog
ponasanja u Zivotinjskom svijetu koje se u tomedtti ne moze shvatiti kao aberacija. Istrazivargazivotinjama pokazala su
utjecaj odrefenih mozdanih struktura na agresivno ponaSanjejmjpri ozljeda ili bolesti kod ljudi potvrdili sulogu specitnih
centara i kod ljudi. Brojne su teorije pokuSale ppati centre u srediSnjem Zanom sustavu i nasilno ponaSanje a gotovo sve
priznaju vaznu ulogu forntalnog korteksa i subKatnih limbickih struktura ukljgenih u procesuiranje straha, dozivljavanje
zadovoljstva i stratesko planiranje i donoSenjeusid] ali u konceptualizaciji neurobiologije agresijemogde je ne spustiti se i
na razinu neurotransmitera, receptora i gena. ¢&ljovog rada dati kratki pregled osnovnih koncepagairobiologije agresije i
nasilja no ne smije se u raspravi o sloZenim fenoma poput nasilja zaboraviti da se biologija k&imbenik tih fenomena ne
nalazi izolirana nego pod utjecajem brojrilmbenika okoline i socijalnog prostora.

Kljué¢ne rijeci: agresivno ponasanje, nasilje
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SUMMARY
NEUROBIOLOGY OF AGGRESSION AND VIOLENCE

A. SAVIC and V. JUKC

Vrapce University Psychiatric Hospital, Zagreb, Croatia

Aggressive behavior is not specific to humans amha superficial glance is enough to mark theterise and the role of
aggressive behavior in animals that cannot be seean aberration in that context. Animal researeats lshown the influence of
certain brain structures on aggressive behaviord @&xamples of lesions and certain condi-tions imans have confirmed the
role of specific brain regions in humans as wellnierous theories have tried to link central nerveystem regions and violent
behavior, and almost all of them recognize the itgowe of the role of frontal cortex and subcortitienbic structures involved
in fear processing, experience of pleasure, andtagic planning and decision making, but in the aggiualization of the
neurobiology of aggression it is impossible nogtoto the level of neurotransmitters, receptors gedes. It is the aim of this
paper to provide a brief overview of the basic @pts of neurobiology of aggression and violence,fdiscussion on complex



phenomena like violence it should not be forgotteat biology as a factor in these phenomena isisalated but finds itself
under influence of numerous factors of physical smcial environment.

Key words:aggression, violence
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METABOLI CKI SINDROM U SHIZOFRENIJI:
PREPOZNAVANJE | MOGU CNOSTI PREVENCIJE

SUZANA VLATKOVI C, MAJA ZIVKOVI C2, MARINA SAGUD! i ALMA MIHALJEVI C-PELES

Neuropsihijatrijska bolnica ,Dr. Ivan Barbot“, Popeaca, *Klinicki bolnicki centar Zagreb, Klinika za psihijatriju®Klinicka
bolnica Vrape, Zagreb, Hrvatska

Shizofrenija je etioloSki kompleksna, kiéima progresivna bolest, koja zbog svoje dugotrajnigstirode simptoma nosi rizik
za razvoj razltitih tjelesnih bolesti. Porendaj metabolizma poznat kao metabkii sindrom ili sindrom X (kao konstelacija
visceralne debljine, poviSenog krvnog tlaka, didgmije i intolerancije glukoze), zenski spol, &tai pripadnost, viSa zZivotna
dob, duzina trajanja bolesti, puSenje i uzimanjdi@sihoticne terapije, rizéni su ¢imbenici za razvoj kardiovaskularnih i
cerebrovaskularnih bolesti, dijabetesa melitusa i rani mortalitet shizofrenih bolesnika. Primgantipsihotika u shizofrenih
bolesnika, nardito antipsihotika nove generacije, bitho pésea pojavnost metabdkog sindroma. DosadaSnje studije
nedvojbeno su utvrdile povezanost primjene nekiihnantipsihotika i povéanu pojavnost metabdkog sindroma. Sukladno toj
spoznaji proveli smo tijekom jedne godine istragjeaiji je cilj bio probir shizofrenih bolesnika s ketijima za metabadiki
sindrom koji su zbog akutne bolesti primani na bida lijecenje u Kliniku za psihijatriju KBC-a Zagreb i Neusihijatrijsku
bolnicu ,Dr. Ivan Barbot* u Popovdi. Analizom rezultata utvrdili smo da je pretilogha’ajno povezana s pojavom
metabolékog sindroma kao i da pojavnost metablodig sindroma pokazuje tendenciei’eg javljanja u bolesnika s pet i viSe
godina trajanja bolesti. U zakliku isti‘emo da je debljina temelj@imbenik razvoja metabagkog sindroma te sukladno s tim
nalazom smatramo uputnim uvesti rutinsko derge pokazatelja metabekog sindroma s ciliem prevencije tjelesnih
komplikacija i angaziranjem samih bolesnika u bzaiosobni izgled, socijalno i tjelesno zdravioboljSanje kvalitete Zivota.

Kljucne rijeci: shizofrenija, metabalki sindrom, pretilost, prevencija
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SUMMARY
METABOLIC SYNDROME IN SCHIZOPHRENIA: RECOGNIZING AR PREVENTION

S. VLATKOVIC, M. ZIVKOVI C? M. SAGUD and A. MIHALJEVIC-PELES



Dr Ivan Barbot Neuropsychiatric Hospital, Pope@aa
1Zagreb University Hospital Center, Department ofé&satry and
2Vrapce University Hospital, Zagreb, Croatia

Schizophrenia is a chronic progressive diseasenofpiex etiology, and because of its long duratiod aature of symptoms
it carries the risk of developing various physiadiments. Metabolic disorder known as metabolicdsgme or syndrome X (as a
constellation of visceral obesity, hypertensionsligydemia and glucose intolerance), female gendghnicity, older age,
duration of illness, smoking, and taking antipsyhdherapy are risk factors for development of diavascular and
cerebrovascular disease, diabetes mellitus typen@ @arly mortality in schizophrenic patients. Thee wf antipsychotics in
schizophrenic patients, especially the new genamatif antipsychotics, significantly increases tmeidence of metabolic
syndrome. Previous studies have undoubtedly esteddli a relationship between some of the new awctipsiz drugs and an
increased prevalence of metabolic syndrome. Basethese facts, we conducted a one-year study Wwiéhatim of screening
schizophrenic patients with the criteria for methib®syndrome and hospitalized because of the aphtese of the disease at
Clinical Department of Psychiatry, Zagreb Univeysitospital Center in Zagreb and at Dr Ivan Barboeuxopsychiatric
Hospital in Popovada. Analysis of study results revealed that obegifis significantly associated with the occurrence of
metabolic syndrome and the prevalence of metalsgliclrome tended to be higher in patients with divenore years of disease
duration. In conclusion, we emphasize that obesitihe underlying factor in the development of rbelie@ syndrome, and in
accordance with these findings we consider it appede to introduce routine monitoring for metalokyndrome in order to
prevent physical complications and engage patiémtsare of their personal appearance, social and/gibal health, thus
improving their quality of life.

Key words:schizophrenia, metabolic syndrome, obesity, préeen

Soc. psihijat., 42 (2014) 123 - 127 Strueni rad

PTSP | GRUPNA PSIHOTERAPIJA — ISKUSTVA MEDICINSKIH SESTARA U
NEUROPSIHIJATRIJSKOJ BOLNICI , DR. IVAN BARBOT*, PO POVACA

ALEKSANDRA CIGROVSKI, ROBERT MARINC i NIKOLINA ANTONIA DOMOKUS

Neuropsihijatrijska bolnica ,Dr. lvan Barbot", Pop@aca, Hrvatska

Cilj rada je opisati grupnu psihoterapiju, njezipavijest i ulogu u lijgenju posttraumatskog stresnog porénja (PTSP), te
iznijeti viSegodiSnja iskustva medicinskih sestarasaZenju grupne psihoterapije u NeuropsihijatrijskojItigi , Dr. lvan
Barbot*, Popovaa. Brojna istrazivanja, kao i svakodnevna praksakgrala su da pacijenti oboljeli od PTSP-a uz
psihofarmakoterapiju trebaju i druge oblike terapikako bi se adekvatno uklonili njihovi simptomiinifer NPB “ Dr. lvan
Barot* pokazuje da medicinske sestre odgovafajedukacije, zajedno s leicima imaju zndajnu ulogu u vdenju grupne
psihoterapije i lij@enju pacijenata oboljelih od PTSP-a.

Kljucne rijeci: grupna psihoterapija, PTSP, medicinske sestre
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SUMMARY

POST-TRAUMATIC STRESS DISORDER AND GROUP PSYCHOTHERY — EXPERIENCE OF NURSES WORKING AT
DR IVAN BARBOT NEUROPSYCHIATRIC HOSPITAL IN POPOV&A, CROATIA

A. CIGROVSKI, R. MARINIC and N. A. DOMOKUS
Dr Ivan Barbot Neuropsychiatric Hospital, Pop@@a Croatia

The aim of this paper is to describe group psycd@thy, its history and role in the treatment of fpipaumatic stress disorder
(PTSD). Also, the goal is to provide a multi-yeaperience of nurses in the management of grouphpsliyerapy at Dr. Ivan
Barbot Neuropsychiatric Hospital. Research as wa#l daily practice shows that patients with PTSD ethgr with
psychopharmacotherapy need other forms of theramyder to adequately resolve their symptoms. (agpital practice shows
that educated nurses together with doctors havéargortant role in guiding group psychotherapy ire ttieatment of patients
with PTSD.

Key words group psychotherapy, post-traumatic stress desorairses
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Tekst koji slijedi kratki je prikaz aktualnih zbing u procesu pripreme poglavlja 0 mentalnim i bibelnim poreméajima
11. izdanja Méunarodne klasifikacije bolesti i srodnih zdravsiteproblema (MKB-11)ije se objavljivanje &ekuje 2017.
godine.

S ciljem informiranja i razmjene recentnih spoznajaiu strinjacima iz raziitih dijelova svijeta, sluzbeniasopis Svjetske
psihijatrijske organizacijeWorld Psychiatry, u ovogodiSnjem lipanjskom broju objavié prethodno spomenuti tekst u svojih
sedam izdanja, odnosno na sedam diitlisvjetskih jezika. Budti da hrvatski jezik nije mé&u njima, prof. dr. Mario Maj, glavni
urednik ,World Psychiatry, zamolio nas je da prevedemo tekst na hrvatsik jeobjavimo u naSemasopisu kako bi se dotkia
strenjaci u podrdju mentalnog zdravlja mogli bolje upoznati s nadetam sluzbenim klasifikacijskim sustavom.

RAZVOJ POGLAVLJA O MENTALNIM POREME CAJIMA ME PUNARODNE
KLASIFIKACIJE BOLESTI: AKTUALNE INFORMACIJE ZA CLANSTVO
SVIETSKE PSIHIJATRIIJSKE ORGANIZACIJE

UMBERTO VOLPE

Klinika za psihijatriju, SvetiliSte u Napulju, Napulj, Italija
Department of Psychiatry, University of Naples SWiples, Italy
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