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Sazetak: UVOD. Koris¢enje droga moze dovesti do supstancom idukovane psihoze. Psihoti¢ni
simptomi se mogu pojaviti i u sklopu apstinencijalnog sindroma, najcesc¢e kod zavisnosti od alkohola. CIL].
Utvrdivanje zastupljenosti upotrebe alkohola i ostalih supstanci kod pacijenata hospitalizovanih zbog
psihoti¢nih poremecaja; Utvrdivanje da 1li postoje razlike u sociodemografskim, psihijatrijskim i
somatoneuroloSkim parametrima izmedu onih koji su upotrebljavali alkohol i droge i onih koji nisu.
MATERIJAL I METODE. Istrazivanje je sprovedeno kao retrospektivna studija u koju je bio ukljucen 181
pacijenat hospitalizovan na muskom odeljenju za psihoti¢ne poremecaje Klinike za psihijatriju u Novom
Sadu. Analizirana je medicinska dokumentacija i klinicki podaci grupisani u 16 varijabli. Rezultati su
predstavljeni pomocu slika, tabelarno i graficki. Za statisticku analizu podataka upotrebljen je program
JMP 9, uz t-test i y2 test. Nivo znacajnosti p=0,05. REZULTATI. Alkohol je konzumiralo 41% pacijenata, a
droge Cak 32% ispitanika. Od droga je najzastupljenija zloupotreba Tetrahidrokanabinola (THC -13%),
potom politoksikomanski abuzus (10%), stimulansi (7%), opijati (2%), dok je kod samo jednog ispitanika
registrovana upotreba halucinogena. Zloupotreba THC, stimulansa i politoksikomanski abuzus su
povezani sa mladim uzrastom. NajceS¢i somatoneuroloski komorbiditet bila je hipertenzija, dok su se u
grupi pacijenata koji su zloupotrebljavali stimulanse cesc¢e susretali komorbidni poremecaji licnosti i
anksiozni poremecaji. Komplijansa uzimanja terapije je statisticki znacajno losija u grupi alkoholnih
konzumenata. ZAKLJUCAK. Upotreba alkohola i droga je izrazito zastupljena u populaciji mugkih
pacijenata. Komorbidna Stetna upotreba ovih supstanci nepovoljno utice na javljanje, tok i leCenje psihoze.
Kljucne reci: psihoza; alkohol; psihoaktivne supstance; opijati; halucinogeni

uUvoD stimulansa [8,9], dok marihuana i alkohol
Psihoza je stanje koje narusava psihicke povecavaju rizik od psihoze pri duzoj upotrebi
funkcije, ukljucuju¢i misljenje, opazanje i [10,11]. Ponekad se razvijaju supstancom
raspoloZenje, Sto dovodi do znacajnog smanjenja indukovane psihoze, a u sluc¢aju trajnih
socijalnog i okupacionog funkcionisanja [1]. simptoma, one se povezuju sa predispozicijom
Simptomi se dele na pozitivne (deluzije, za psihozu [5-7]. Takode, apstinencijalni
halucinacije, agitacija) i negativne (socijalno sindromi, poput delirijjuma tremensa, Ccesto
povlacenje, emocionalno otupljenje) [2], ukljucuju  psihoticne  manifestacije  [12].
ometaju¢i sposobnost osobe da razmislja, NeurofizioloSke promene izazvane PAS, posebno
komunicira i funkcionise [3]. Etiologija psihoza u dopaminskom i glutamatskom sistemu,
obuhvata genetske i sredinske faktore, uz objasnjavaju sli¢nosti u patofiziologiji i tretmanu
dokaze o ulozi dopaminskih i glutamatskih indukovanih i endogenih psihoza [4,7,13,14].
sistema [1,2,4]. Psihoti¢ni poremecaji, poput Obrnuto, mentalni poremeéaji cesto vode ka
shizofrenije i shizoafektivnog poremecaja, cesto zloupotrebi PAS kao vidu “samoleCenja” [1-
su dominantni u klini¢koj slici, ali simptomi se 3,7,14], dok upotreba alkohola i droga negativno
javljaju i kod drugih stanja, ukljucujuci utice na tok i prognozu psihoze [1,2,7].
poremecaje uzrokovane zloupotrebom Ciljevi ovog istrazivanja su utvrdivanje u
psihoaktivnih supstanci (PAS) [5,6]. Zloupotreba kojoj meri su alkohol i/ili ostale PAS zastupljene
PAS mozZe izazvati psihoticne simptome tokom u populaciji adultnih psihoticnih pacijenata
intoksikacije, posebno kod halucinogena i hospitalizovanih na Klinici za psihijatriju.
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Abstract: INTRODUCTION. Drug abuse can lead to substance-induced psychosis. Psychotic symptoms can,
as well, appear as part of the abstinence syndrome, commonly in alcohol addiction. AIMS.Determining the
prevalence of alcohol and other substance abuse by patients hospitalized for psychotic disorders;
Determining whether there are differences in sociodemographic, psychiatric and somatoneurological
parameters between those who used alcohol and drugs and those who did not. MATERIAL AND
METHODS. The research was conducted as a retrospective study in which 181 patients hospitalized at the
male ward for psychotic disorders of the Clinic for Psychiatry in Novi Sad were included. Medical
documentation and clinical data grouped into 16 variables were analyzed. The results are presented using
pictures, tables and graphs. The JMP 9 program was used for statistical data analysis, with t-test and @2
test. Significance level p=0.05. RESULTS. Alcohol was consumed by 41% of patients and drugs by as many
as 32% of respondents. Of the drugs, the most prevalent was misuse of THC (13%), followed by
polytoxicomania abuse (10%), stimulants (7%) and opioids (2%), while only one respondent was
recorded as having misused hallucinogens. Abuse of THC, stimulants and polydrug abuse are associated
with younger age. The most common somatoneurological comorbidity was hypertension. Compliance with
therapy is statistically significantly worse in the group of alcoholics. CONLUSION. The use of alcohol and
drugs is highly prevalent in the population of male patients. Comorbid abuse of these substances
adversely affects the onset, course and treatment of psychosis.
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INTRODUCTION
Psychosis is a condition that disrupts mental
functions, including thinking, perception, and
mood, leading to a significant reduction in social
and occupational functioning [1]. Symptoms are
divided into positive (delusions, hallucinations,
agitation) and negative (social withdrawal,
emotional blunting) [2], interfering with a
person's ability to think and communicate [3].
The etiology of psychosis encompasses genetic
and environmental factors, with a significant
role played by the dopaminergic and
glutamatergic  systems [1,2,4]. Psychotic
disorders, including schizophrenia  and
schizoaffective disorder, frequently constitute
the predominant clinical presentation; however,
psychotic symptoms may also manifest in other
conditions, such as those associated with
substance abuse (SA)[5-6]. Substance abuse can
induce psychotic symptoms during intoxication,
particularly with hallucinogens and stimulants

[8-9], while marijuana and alcohol increase the
risk of psychosis with prolonged consumption
[10-11]. Sometimes, substance-induced
psychosis develops, and in cases of persistent
symptoms, they are associated with a
predisposition to psychosis [5-7]. Additionally,
withdrawal syndromes, such as delirium
tremens, often include psychotic manifestations
[12]. Neurophysiological changes induced by SA,
particularly in the dopaminergic and
glutamatergic systems, explain the similarities in
the pathophysiology and treatment of induced
and endogenous  psychoses [4,7,13,14].
Conversely, mental disorders often lead to
substance abuse as a form of "self-medication”
[1-3,7,14], while the use of alcohol and drugs
negatively impacts the course and prognosis of
psychosis [1-2,7].

The goals of this research are to determine the
extent to which alcohol and/or other
psychoactive substances (PAS) are present in
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Takode, cilj je utvrditi da li postoji razlika u
sociodemografskim parametrima izmedu tih
pacijenata i psihoti¢cnih pacijenata Kkoji nisu
zloupotrebljavali alkohol i/ili druge PAS, kao i da
li  postoji razlika u psihijatrijskim i
somatoneurolosSkim karakteristikama navedene
dve grupe pacijenata (komorbiditeti, raniji
tretman, komplijansa ...)

MATERIJAL I METODE
Istrazivanje je  sprovedeno  kao
retrospektivna studija u koju je bio ukljucen 181
pacijenat hospitalizovan na muSkom odeljenju
za psihoti¢ne poremecaje Klinike za psihijatriju
u Novom Sadu. Analizirana je medicinska
dokumentacija i klinicki podaci lecenih od 1.
oktobra 2020. zakljutno sa 1. oktobrom 2021.
godine. Budu¢i da smo se prilikom prikupljanja
podataka susretali sa odredenim pacijentima
koji su viSe puta bolnic¢ki leCeni u ovom periodu,
u obzir je uzimana samo poslednja

hospitalizacija kod ovakvih slucajeva.

Prikupljeni podaci grupisani su u
varijable koje su ulazile u domen istrazivanja:

1. primarna dijagnoza zbog koje je pacijent
hospitalizovan

2. uzrast

3. obrazovanje (osnovna S$kola, srednja
skola, fakultet)

4. bracni status (oZenjen, neoZenjen,
razveden)

5. sa kim pacijent Zivi (sam, u domu, sa
roditeljima, sa bliskim srodnicima, u
zasnovanoj porodici, ostalo - sa
partnerom, sa jednim detetom)

6. prisustvo drugih psihijatrijskih

komorbiditeta

raniji psihijatrijski tretman

8. prisustvo somatoneuroloskih
komorbiditeta

9. postojanje ranijih hospitalizacija u
istoriji pacijenta

10. komplijansa uzimanja terapije (izostala,
losa, redovna, upitna)

11. konzumiranje alkohola

12. konzumiranje THC-a (marihuana, hasis)

13. konzumiranje opijata (heroin)

14. konzumiranje psihostimulansa (kokain,
amfetamin, spid/metamfetamin)

15. koriS¢enje halucinogena (LSD, PCP,
ekstazi)

16. politoksikomanija

N
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Za sve pacijente podaci su dobijeni iz
istorija bolesti. Upotrebu materijala u svrhu
istrazivanja odobrio je Eticki odbor Klini¢nog
centra Vojvodine. S obzirom na d¢injenicu da
nismo za svakog pacijenta uspeli da pribavimo
svih 16 varijabli, bazirali smo istraZivanje na
uporedivanju iskljucivo onih dostupnih. Tako, od
181 hospitalizovanog pacijenta, kompletne
podatke o upotrebi alkohola i drugih
psihoaktivnih supstanci (PAS) dobili smo za njih
165, te su samo oni i bili ukljuceni u posmatranje
i analizu. U rezultatima je najpre predstavljena
zastupljenost upotrebe alkohola, THC-a, opijata,
stimulanasa, halucinogena i politoksikomanije
kod ispitanika procentualno. Odgovori su
isklju¢ivo beleZeni na dva nivoa, kao pozitivna
(da) ili negativna (ne) prediktivna vrednost.
Nakon toga, ispitivano je postojanje razlika u
sociodemografskim parametrima izmedu onih
koji jesu i psihoticnih pacijenata koji nisu
zloupotrebljavali alkohol i/ili druge PAS.
Poredena je upotreba svake supstance
ponaosob, kao i prisustvo politoksikomanije u
odnosu na sledeCe parametre: uzrast, sa kim
pacijent Zzivi, obrazovanje, bracni status. U
navedenom delu rezultata saZeti su i prikazivani
procentualno najcesc¢i rezultati koji su se beleZili
u okviru pojedinih parametara (npr. sa kim Zivi-
sa roditeljima 59%). Za analizu trece tacke cilja,
u rezultatima je razmatrano postojanje razlike u
psihijatrijskim i somatoneuroloskim
karakteristikama  navedene  dve  grupe
pacijenata. Analizirano je postojanje ranijeg
psihijatrijskog tretmana, ranijih hospitalizacija,
komplijansa  uzimanja terapije, prisusvo
somatoneuroloskih i psihijatrijskih
komorbiditeta. Rezultati su predstavljeni
tabelarno, a za sve parametre osim komplijanse
je postavljena pozitivna prediktivna vrednost
kao polazna tacka (npr. pretpostavili smo
postojanje ranijih hospitalizacija). Rezultati su
predstavljeni pomocu slika, tabelarno i graficki.
Za statisticku analizu podataka upotrebljen je
program JMP 9, uz t-test i y? test. Nivo
znacajnosti je bio p=0,05.

REZULTATI

Od 181 ispitanika, podatke o
konzumiranju alkohola i drugih PAS dobili smo
za njih 165. Dominantno je bila zapaZena
upotreba alkohola (kod c¢ak 41% pacijenata).
THC u obliku marihuane i hasisa je konzumiralo
13% ispitivanih. Opijate je zloupotrebljavalo 2%,
a stimulanse 7% ispitivanih osoba. Od svih



TIVIOK

CRADNYTACA T
CTIVIERBILICTAL

Vol.50 (2025) No.1&2

GAZETTE

Original papers

the population of adult psychotic patients
hospitalized at the Psychiatry Clinic. Another
objective is to establish whether there are
differences in sociodemographic parameters
between these patients and psychotic patients
who have not abused alcohol and/or other PAS,
as well as whether there are differences in
psychiatric and somatoneurological
characteristics between the two groups of
patients (comorbidities, previous treatment,
compliance, etc.).

MATERIAL AND METHODS

The study was conducted as a retrospective
study, which included 181 patients hospitalized
at the male ward for psychotic disorders at the
Psychiatry Clinic in Novi Sad. Medical
documentation and clinical data of patients
treated from October 1st, 2020, to October 1st,
2021, were analyzed. Since we encountered
patients who were hospitalized multiple times
during this period, only the most recent
hospitalization was considered for such cases.

The collected data were organized into variables
that corresponded to the research domain:
1. Primary diagnosis for which the patient was
hospitalized
2. Age
3. Educational level (elementary school, high
school, university)
Marital status (married, single, divorced)
With whom the patient lives/ Living
arrangements (alone, in a care facility, with
parents, with close relatives, in a family
setting, other - with a partner, with one
child)
6. Presence of other psychiatric comorbidities
7. Previous psychiatric treatment
8. Presence of somatoneurological
comorbidities
9. History of previous hospitalizations
10. Compliance with therapy (absent, poor,
regular, questionable)
11. Alcohol consumption
12. THC consumption (marijuana, hashish)
13. Opioid consumption (heroin)
14. Psychostimulant consumption (cocaine,
amphetamine, speed/methamphetamine)
15. Hallucinogen use (LSD, PCP, ecstasy)
16. Polysubstance abuse

vl

For all patients data were obtained from medical
histories. The use of materials for research
purposes was approved by the Ethics Committee
of the Clinical Center of Vojvodina. Given that we
were unable to obtain all 16 variables for every

patient, the research was based solely on the
available data. Thus, out of the 181 hospitalized
patients, complete data on alcohol and other
psychoactive substances (PAS) use were
obtained for 165 of them, and only these
patients were included in the observation and
analysis. The results initially presented the
prevalence of alcohol, THC, opioid, stimulant,
hallucinogen use and polysubstance abuse
among the participants, expressed as
percentages. Responses were recorded
exclusively on two levels:as positive (yes) or
negative (no) predictive values. Next, differences
in sociodemographic parameters were examined
between those who did and did not abuse
alcohol and/or other PAS. The use of each
substance individually, as well as the presence of
polysubstance abuse, was compared in relation
to the following parameters: age, with whom the
patient lives, educational level and marital
status. In this part of the results, the most
frequent results recorded within individual
parameters were summarized and presented as
percentages (e.g., with whom they live - with
parents 59%).

For the third research objective, the results
examined differences in psychiatric and
somatoneurological characteristics between the
two groups of patients. The analysis focused on
the presence of previous psychiatric treatment,
prior  hospitalizations, = compliance = with
therapyand the presence of somatoneurological
and psychiatric comorbidities. The results were
presented in tablesand for all parameters except
compliance with therapy, a positive predictive
value was used as the starting point (e.g., the
existence of previous hospitalizations was
assumed). The results were presented using
images, tables, and graphs. For statistical data
analysis, JMP 9 software was used, employing t-
test and X? test. The significance level was set at
p=0.05.
RESULTS

Out of 181 participants, data regarding the
consumption of alcohol and other psychoactive
substances (PAS) were collected for 165
individuals. The most commonly consumed
substance was alcohol, reported by 41% of
patients. THC, in the form of marijuana and
hashish, was used by 13% of participants.
Opioids were abused by 2% and stimulants by
7% of the participants. Among all psychoactive
substances, hallucinogens had the lowest
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ispitivanih psihoaktivnih supstanci, halucinogeni
su zauzeli poslednje mesto po rasprostranjenosti
konzumacije (samo 1% ih je koristilo).
Politoksikomanija je zapazena kod 17 pacijenata,
odnosno kod 10% ukupnog broja
hospitalizovanih. Uzimajué¢i u obzir sve
navedene Cinjenice, postoji statisticki znacajna
razlika (p<0,05) izmedu broja pacijenata koji
jesu i onih koji nisu konzumirali alkohol. Takode,
uoCena je izrazito statisticki znacajna razlika

(p<0,01) medu

pacijentima koji su

zloupotrebljavali THC, opijate, stimulanse i
halucinogene unutar grupa. Nivo znacajnosti
p<0,01 uocen je i u okviru politoksikomanije.

Na osnovu dobijenih podataka nije
utvrdeno postojanje statisticki znacajne razlike u
sociodemografskim parametrima izmedu onih
koji jesu i pacijenata koji nisu konzumirali
alkohol. Najve¢i udeo ispitanika u obe grupe je
Ziveo sa roditeljima, stekao srednjoSkolsko
obrazovanje i bio neoZenjen (Tabela 1).

Tabela 1. Alkohol i sociodemografski parametri

Konzumirali alkohol Nisu konzumirali alkohol p vrednost
Uzrast 36-40 godina 35-40 godine
Sa kim zivi sa roditeljima (45,2%) sa roditeljima (63,4%) 1n
Obrazovanje srednja skola (69,5%) srednja $kola (60,8%) ?‘3‘
Bracni status neozenjeno (80,3%) neozenjeno (83,5%)

Zapaza se statisticki znacajnija razlika (p<0,05)
povezana s upotrebom THC-a u mladem
Zivotnom dobu. 95% osoba koje su konzumirale
THC bilo je uzrasta 19-30 godina. Analizom

ostalih parametara utvrdeno je da su pacijenti u
obe grupe najcesc¢e ziveli sa roditeljima, bili
neoZenjeni i  posedovali  srednjoSkolsko
obrazovanje (Tabela 2).

Tabela 2. THC i sociodemografski parametri

Konzumirali THC Nisu konzumirali THC p vrednost
Uzrast 19-30 godina 38-42 godina p<0,05*
Sa kim zivi sa roditeljima (66,7%) sa roditeljima (53,7%) "
Obrazovanje srednja skola (53,3%) srednja $kola (66,7%) ;‘
Bracni status neoZzenjen (95,2%) neozenjen (79,4%) =

Dok se distribucija upotrebe opijata vezuje se i
za adolescentsko i za srednje Zivotno doba (95%
pacijenata koji su ih konzumirali nalazilo se u
domenu 19-46 godina), najveéi procenat onih

bez opioidnog komorbiditeta pripada srednjem
Zivotnom dobu (36-41 godina). Ovakva razlika je
oznaCena kao statisticki znacajna (p<0,05)
(Tabela 3).

Tabela 3. Opijati i sociodemografski parametri

Konzumirali opijate Nisu konzumirali opijate p vrednost
Uzrast 19-46 godina 36-41 godina p<0,05*
sa bliskim srodnicima (30%)
Sa kim zivi sa roditeljima (30%) sa roditeljima (55,9%)
ostalo (30%) P
. srednja skola (50%) - o S
Obrazovanje nezavr$ena osnovna $kola(50%) srednja Skola (64,4%) A
Bracni status neoZzenjen (100%) neoZenjen (81,2%)

WWW.tmg.org.rs
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consumption rate, with only 1% of participants
using them. Polysubstance abuse was identified
in 17 patients, constituting 10% of the total
sample of hospitalized individuals. A statistically
significant difference (p<0.05) was observed
between the number of patients who consumed
alcohol and those who did not. Furthermore, a
highly  statistically  significant difference
(p<0.01) was found among patients who abused

within their respective groups. A significance
level of p<0.01 was also observed in
polysubstance abuse.

Based on the obtained data, no statistically
significant  difference = was  found in
sociodemographic parameters between those
who did and did not consume alcohol. The
majority of participants in both groups lived
with their parents, had a high school education

THC, opioids, stimulants and hallucinogens and were single(Table 1).
Table 1. Alcohol and Sociodemographic Parameters
Alcohol consumers Non-consumers of alcohol p value
Age 36-40 years 35-40 years
With whom they live with parents (45.2%) with parents (63.4%)
Educational level high school (69.5%) high school (60.8%) 0
Marital status single(80.3%) single(83.5%) ?Q-

A statistically significant difference (p < 0.05)
was observed with regard to THC use in the
younger age group.95% of those who consumed
THC were aged 19-30 years. Analysis of other

parameters revealed that patients in both
groups most commonly lived with their parents,
were single, and had a high school education
(Table 2).

Table 2. THC and Sociodemographic Parameters

THC consumers Non-consumers of THC p value
Age 19-30 years 38-42 years p<0,05*
With whom they live with parents (66.7%) with parents (53.7%)
Educational level high school (53.3%) high school (66.7%) b=
Marital status single(95.2%) single(79.4%) ?Q:

While the distribution of opioid use is associated
with both adolescence and middle adulthood
(95% of patients who consumed them were in
the 19-46 age range), the highest percentage of

those without opioid comorbidity belongs to the
middle adulthood group (36-41 years). This
difference was marked as statistically significant
(p<0.05) (Table 3).

Table 3. Opioids and Sociodemographic Parameters

Opioids consumers Non-consumers of opioids p value
Age 19-46 years 36-41 years p<0,05*
With whom they live with close relatives (30%) with parents (55.9%)
with parents (30%)
other (30%)
Educational level high school (50%) high school (64.4%)
unfinished elementary school(50%) "
Marital status single(100%) single(81.2%) 2
A
a

Participants in both groups are predominantly
singleand live with their parents. A statistically
significant difference (p<0.05) was observed in
the use of stimulants, which is more common in
younger age groups. Additionally, a strong

statistical significance (p<0.01) was noted in the
parameter 'educational level,’ where the
majority of consumers have not completed
primary education (Table 4).
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Ispitanici obe grupe su preteZno neoZenjeni i
zive sa roditeljima. Uocena je statisticki
znacCajnija  razlika (p<0,05) u upotrebi
stimulanasa, ¢e$¢a u mladem Zivotnom dobu.

Takode, izraZena statisticka znacajnost (p<0,01)
zapazena je u parametru “obrazovanje”, gde
konzumente mahom ¢ine osobe sa nezavrSenom
osnovnom $kolom (Tabela 4).

Tabela 4. Stimulansi i sociodemografski parametri

Konzumirali stimulanse Nisu konzumirali stimulanse p vrednost
Uzrast 19-35 godina 37-42 godina p<0,05*
Sa kim Zivi sa roditeljima (63,6%) sa roditeljima (54,9%) p>0,05
nezavrsena osnovna $kola
. P 0, *
Obrazovanje (66,7%) srednja Skola (65,3%) p<0,01
Bracni status neoZzenjen (90,9%) neoZzenjen (80,9%) p>0,05

0d svih ispitanika, kod samo jednog muskarca
starosti 22 godine je potvrdeno postojanje

zloupotrebe

halucinogena. U

anamnezi je

navedeno da je Ziveo sa bliskim srodnicima, da je
bio neoZenjen, kao i da nije imao zavrSeno
osnovno obrazovanje (Tabela 5).

Tabela 5. Halucinogeni i sociodemografski parametri

Koristili halucinogene Nisu koristili halucinogene p vrednost
Uzrast (prosecna vrednost) 22 godine 45,5 godina
Sa kim zivi sa bliskim srodnicima (100%) sa roditeljima (55,8%) p>0,05
Obrazovanje nezavrsena 0S5 (100%) srednja $kola (64,9%) p<0,01*
Bracni status neozenjen (100%) neoZenjen (81,5%) p>0,05

Politoksikomanija

kao komorbiditet

pacijenata sa Sizofrenijom vecéinski registrovana

u uzrastu 20-33.

godine.

[spitanici sa

politoksikomanijom

najcesce

su ziveli sa

roditeljima (62,5%), imali nezavrSenu osnovnu
Skolu (50%) i bili neoZenjeni (93,8%) (Tabela 6).

Tabela 6. Politoksikomanija i sociodemografski parametri

Postoji politoksikomanija Ne postoji politoksikomanija p vrednost
Uzrast 20-33 godine 38-42 godine p<0,05*
Sa kim zivi sa roditeljima (62,5%) sa roditeljima (54,7%) p>0,05
Obrazovanje nezavrSena osnovna Skola (51%) srednja Skola (66,7%) p<0,01*
Bracni status neoZenjen (93,8%) neoZenjen (80,1%) p>0,05
Statisticki znacajniji veéi procenat pacijenata sa grupama nekonzumenata THC-a, korisnika
ranijim psihijatrijskim tretmanom uocavao se u opijata i kod politoksikomanije (Tabela 7).

Tabela 7. Procenat pacijenata sa ranijim psihijatrijskim tretmanom

Koristili (%) Nisu koristili (%) p vrednost
Alkohol 85,0 80,6 p>0,05
THC 57,1 86,1 p<0,01*
Opijati 75,0 82,6 p>0,05
Stimulansi 58,3 41,6 p<0,05*
Halucinogeni 0 82,9 p<0,05*
Politoksikomanija 58,8 41,2 p<0,01*

Postojanje ranijih hospitalizacija kod pacijenata
CeS¢e se zapaza u grupama onih koji nisu

konzumirali stimulanse, THC i koji nisu imali
politoksikomaniju (Tabela 8).
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Table 4. Stimulants and Sociodemographic Parameters

Stimulants consumers Non-consumers of simulants p value
Age 19-35 years 37-42 years p<0,05*
With whom they live | with parents (63.6%) with parents (54.9%) p>0,05
. unfinished elementary school . o %
Educational level (66.7%) high school (65.3%) p<0,01
Marital status single (90.9%) single (80.9%) p>0,05
Among all the participants, the presence of he lived with close relatives, was single and had

hallucinogen abuse was confirmed in only one
male, aged 22. His medical history indicated that

not completed primary education yet (Table 5).

Table 5. Hallucinogens and Sociodemographic Parameters

Non-consumers od

Hallucinogens consumers hallucinogens p value
Age (average value) 22 years 45,5 years
With whom they live with close relatives (100%) with parents (55.8%) p>0,05
Educational level unfinished elementary school (100%) high school (64.9%) p<0,01*
Marital status single (100%) single (81.5%) p>0,05

Polysubstance abuse as

a comorbidity in

patients with schizophrenia was predominantly
recorded in the age group of 20-33 years.
Participants with polysubstance abuse most

commonly lived with their parents (62.5%), had

incomplete primary education
single (93.8%) (Table 6).

Table 6. Polysubstance Abuse and Sociodemographic Parameters

(50%) and were

The Presence of Polysubstance Abuse | The Absence of Polysubstance Abuse p value
Age 20-33 years 38-42 years p<0,05*
With whom they live with parents (62.5%) with parents (54.7%) p>0,05
Educational level unfinished elementary school (51%) high school (66.7%) p<0,01*
Marital status single (93.8%) single (80.1%) p>0,05

A statistically significant higher percentage of
patients with a history of psychiatric treatment

Table 7. Percenta

e of Patients with a Histor

was observed in the groups of non-consumers of
THCand individuals with polysubstance abuse

(Table 7).

of Psychiatric Treatment

Consumed (%) Didn’t consume (%) p value
Alcohol 85 80.6 p>0,05
THC 57.1 86.1 p<0,01*
Opioids 75 82.6 p>0,05
Stimulants 58.3 41.6 p<0,05*
Hallucinogens 0 82.9 p<0,05*
Polysubstance Abuse 58.8 41.2 p<0,01*

The presence of prior hospitalizations in
patients was more commonly observed in the
groups of those who did not consume stimulants

and THC and those without polysubstance abuse

(Table 8).
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Tabela 8. Procenat ispitanika sa postojanjem ranijih hospitalizacija

Koristili (%) Nisu koristili (%) p vrednost

Alkohol 76,10 74,5 p>0,05

THC 47,60 79,2 p<0,01*
Opijati 75,00 75,2 p>0,05
Stimulansi 50,00 77,1 p<0,05*
Halucinogeni 0 75,6 p>0,05
Politoksikomanija 47,05 78,4 p<0,01*
Redovna komplijansa uzimanja terapije u hospitalizovanih sa THC (38,46%)
najveem  procentu je  zapaZena  kod komorbiditetom (Tabela 9).

Tabela 9. Komplijansa uzimanja terapije i povezanost sa konzumacijom alkohola i drugih PAS

redovna loSa izostala d

k (%) nk (%) k (%) nk (%) k (%) nk (%) | PVrednost
alkohol 12,50 35,9 39,30 29,5 45,40 33,3 p<0,05*
THC 38,46 24,8 38,46 32,2 23,07 41,3
opijati 33,30 26,0 0 33,6 66,70 38,9 v
stimulansi 14,30 26,8 14,30 33,9 71,40 37,8 </:\>‘
halucinogeni / 26,1 / 32,8 / 39,5 =3
politoksikomanija 10,00 27,4 30,00 33,1 60,00 37,9

Legenda: k-Koristili, nk-nisu Kkoristili, /-bez podataka

Kod osoba koje su konzumirale alkohol, ¢ak 52
pacijenta  (tj. 78,78%) je bilo bez
somatoneuroloskih komobiditeta, dok je najces¢i
propratni komorbiditet bila hipertenzija (kod 5
tj. 7,6% ispitanika). Kod wuzivalaca THC-a
podjednako su bile zastupljene hipertenzija,
dijabetes melitus tip 2 i crevna kandidijaza. U
grupi potroSaca opijata, kao i kod onih sa
politoksikomanijom zapaZena je jednaka
zastupljenost HIV+ i crevne Kkandidijaze.
Analizom ispitanika koji su zloupotrebljavali
stimulanse, uocena je prisutnost samo HIV+. Za
pacijente na halucinogenima nije pronaden
podatak o  prisustvu = somatoneuroloskih
komorbiditeta. U grupi stimulanasa su se sretali
komorbidni, anksiozni i poremecaji li¢nosti.
Vec¢ina (49,2%) pacijenata je bila bez
psihijatrisjkih komorbiditeta. U grupi
stimulanasa su se sretali komorbidni anksiozni i
poremecaji li¢cnosti.

DISKUSIJA

Prevalencija psihoticnih poremecaja u
svetu nije velika i iznosi svega 0,2-3,5%.
Medutim, poSto se ovi poremecaji ¢eSce susrecu
u siromas$nim kvartovima velikih gradova (gde
je veca dostupnost i posledi¢no konzumiranje
supstanci a ujedno su poremecaji bez adekvatne
kontrole zbog nedostatka lekarskog nadzora),
znacajno je dvosmerno ispitivanje korelacije
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psihoticnih poremeéaja sa upotrebom PAS.
Nemoguce je, nazalost, utvrditi direktan uticaj
odredene Stetne materije na psihu ve¢ obolelih,
jer ovakvi pacijenti pretezno kombinuju razlicita
neCista hemijska jedinjenja. Pribegavanje
upotrebi se deSava pod uticajem razli¢itih
motiva, ponekad i ,samo“ radi ublazavanja
nezeljenih efekata antipsihoti¢nih lekova. Stetne
supstance deluju tako Sto privremeno smanjuju
deficit poremecenog dopaminergickog sistema
koji je u vezi sa motivima i sistemom
nagradivanja [14,15].

U Sirokom domenu studija iz 2019,
2008. 1 ¢ak 1994. godine, alkohol se, uz kanabis i
kokain na zaslonu, postavlja na pijedastal
piramide komorbiditeta Sizofrenih pacijenata.
Ovome u prilog ide i naSe istrazivanje, po kome
je alkohol upotrebljavalo 41%, THC 13%, a
stimulanse 7% ispitanika [14,16,17]. U opseZnoj
viSedecenijskoj studiji sprovedenoj u Izraelu u
periodu 1963-2016. godine, doslo se do podatka
da je 1/3 hospitalizovanih pacijenata sa
hroni¢nim psihoticnim poremecajem zapravo
imala dualnu dijagnozu uz prisutnu zloupotrebu
Stetnih PAS [18]. Analizom prvog dela rezultata
naSeg istrazivanja, nailazimo na sli¢ne izvestaje.
Naime, poSto je 13% ispitanika koristilo THC,
2% opijate, 7% stimulanse, a 10% imalo
politoksikomaniju, onda ukupan procenat onih
sa dualnom dijagnozom iznosi 32%, Sto je
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Table 8. Percentage of Participants with a History of Prior Hospitalizations

Consumed (%) Didn’t consume (%) p value
Alcohol 76.1 74.5 p>0,05
THC 47.6 79.2 p<0,01*
Opioids 75 75.2 p>0,05
Stimulants 50 77.1 p<0,05*
Hallucinogens 0 75.6 p>0,05
Polysubstance Abuse 47.05 78.4 p<0,01*

Regular compliance with medication intake was
most frequently observed among hospitalized

patients with THC comorbidity (38.46%) (Table
9).

Table 9. Compliance with Medication and Its Association with Alcohol and Other Substance Abuse

regular poor absent 1
(%) nc(%) (%) nc(%) (%) nc(%) pvalue
alcohol 12.5 359 39.3 29.5 45.4 33.3 p<0,05*
THC 38.46 24.8 38.46 32.2 23.07 413
opioids 333 26 0 33.6 66.7 389
stimulants 14.3 26.8 14.3 339 71.4 37.8 n
hallucinogens / 26.1 / 32.8 / 39.5 2;
polysubstance abuse 10 27.4 30 33.1 60 379 A

Legend: c-consumed, nc-didn’t consume, /-without data

Among individuals who consumed alcohol, 52
patients (78.78%) had no somatoneurological
comorbidities, with hypertension being the most
prevalent comorbid condition (observed in 5
patients, or 7.6%). In the group of THC users,
hypertension, type 2 diabetes mellitus and
intestinal candidiasis were equally frequent. In
the opioid user group, as well as in those with
polysubstance abuse, the prevalence of HIV+
status and intestinal candidiasis was identical.
An analysis of participants who abused
stimulants revealed the presence of HIV+ status
onlyy. No data on the presence of
somatoneurological comorbidities were found
for patients using hallucinogens. The majority
(49.2%) of patients exhibited no psychiatric
comorbidities. In the stimulant group,
psychiatric comorbidities included anxiety and
personality disorders.

DISCUSSION
The global prevalence of psychotic disorders is
relatively low, ranging from 0.2% to 3.5%.
However, these disorders are more frequently
observed in impoverished areas of large cities,
where increased substance availability and
consumption coincide with a lack of adequate
management due to insufficient medical
oversight. Consequently, investigating the
bidirectional correlation between psychotic
disorders and substance abuse is of significant

importance. Unfortunately, it is not feasible to
establish a direct causal relationship between a
specific harmful substance and the mental state
of already affected individuals, as these patients
often combine various impure chemical
compounds. Substance abuse is often driven by a
variety of motivations, sometimes even simply
to mitigate the adverse effects of antipsychotic
medications. Harmful substances exert their
effects by temporarily alleviating the deficit in
the dysregulated dopaminergic system, which is
associated with motivational processes and the
reward system [14, 15].

Numerous studies conducted in 2019, 2008, and
as far back as 1994, place alcohol, alongside
cannabis and cocaine, at the apex of the
comorbidity pyramid for patients with
schizophrenia. This is consistent with our own
research, which indicates that 41% of
participants consumed alcohol, 13% used THC,
and 7% used stimulants [14, 16, 17]. A
comprehensive, multi-decade study conducted
in Israel between 1963 and 2016 revealed that
one-third of hospitalized patients with chronic
psychotic disorders had a dual diagnosis, with
the concurrent abuse of harmful psychoactive
substances [18]. The initial analysis of our
study’s results similarly aligns with these
findings. Specifically, 13% of participants
reported using THC, 2% used opioids, 7% used
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pribliZzno 1/3 ukupnog broja. Takode, jedna
Spanska retrospektivna studija je navela da je
22% uzivalaca psihoaktivnih supstanci imalo i
psihoti¢ni poremecaj [19], dok druga publikacija
govori o dokazanoj konverziji konzumenata PAS
u shizofreniju kod 30% ispitivanih [20].

Kako se studijama o sociodemografskim
karakteristikama  pacijenata sa  dualnom
dijagnozom ne posvecuje paznja koju zasluzuju,
bilo je teSko pronaci adekvatne rezultate i
hipoteze za poredenje ovih parametara. Ipak,
jedno istrazivanje sprovedeno na Klinici za
psihijatriju u malom gradu na jugu Indije,
zaklju¢eno je rezultatima koji koreliraju sa
naSim. Tako nije utvrdeno postojanje statisticki
znaCajne  razlike u  sociodemografskim
parametrima izmedu onih koji jesu i pacijenata
koji nisu konzumirali alkohol. Takode, prose¢na
starost konzumenata je iznosila 39 godina, dok
ih se kod nas 95% nalazilo u intervalu 36-40
godina [21].

Prisutnost psihoti¢nih poremecaja u
opstoj populaciji bila je najzastupljenija kod
osoba mlade Zzivotne dobi, neozZenjenih ili
razvedenih, sa srednjoSkolskim obrazovanjem
[22]. Zloupotreba kanabinoida kod pacijenata sa
psihoti¢nim poremeéajem najceSée se sretala u
uzrastu 17-22. godine Zivota. Ovo je u skladu sa
naSom studijom u kojoj se, takode, zapazala
statisticki znacajnija distribucija u mladem
zivotnom dobu (19-30. godine) u grupi
konzumenata THC-a [23]. Koriscenje
kanabinoida dovodeno je u vezu sa niZim
obrazovanjem ispitanika u jednom istraZivanju
[24]. Posto nije jasno definisan pojam nizeg
obrazovanja, ne moZemo sa sigurno$¢u ni da
uporedimo rezultate. Najveci broj ispitanika koji
su konzumirali kanabinoide u nasSoj studiji je
posedovao srednjoskolsko obrazovanje (53,3%).
U vezi sa nivoom edukacije i parametrom
“obrazovanje”, medutim, postoji statisticki
znacajna razlika medu gupama uZzivalaca opijata,
halucinogena, stimulanasa, politoksikomanije i
pacijenata koji ih nisu koristili. Tako, nezavrsenu
osnovnu Skolu je imalo 50% korisnika opijata,
66,7% korisnika stimulanasa, 100% ispitanika
sa  halucinogenima i 51% onih sa
politoksikomanijom.

Prevalencija Sizofrenije u svetu iznosi
oko 1%, a potencijalne komplikacije zloupotrebe
supstanci kod pacijenata sa Sizofrenijom jesu:
smanjenje komplijanse uzimanja terapije,
povecanje ucestalosti i broja hospitalizacija,
povecéan rizik od pojave nasilnog ponasanja i
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suicida [15]. U naSoj studiji zapaZena je
dominantno izostala komplijansa kod
Sizofrenicara koji su konzumirali alkohol
(45,4%), opijate (66,7%), stimulanse (71,4%),
kao i kod onih sa politoksikomanijom (60%).
Postojanje ranijih hospitalizacija kod ispitanika
u naSem istrazivanju ceS¢e se zapaZa u grupi
onih koji nisu konzumirali stimulanse i THC i
koji nisu imali politoksikomaniju. Ovaj podatak
predstavlja odstupanje od gore navedenog
istrazivanja.  Prikazom  analize prisustva
somatoneuroloskih komorbiditeta, naisli smo na
hipertenziju kao vode¢i kod pacijenata koji su
zloupotrebljavali alkohol i PAS. Prema jednom
istrazivanju, utvrdena je prevalenca hipertenzije
kod 39% pacijenata sa Sizofrenijom. Uzroc¢na
povezanost ima logican sled. Naime, Sizofrenija
se leCi antipsihoticima Cije je neretko nezeljeno
dejstvo povecanje telesne mase, a gojaznost
dovodi do opterefenja Citavog KVS-a i
posledi¢nog povecanja krvnog pritiska [25].

Zloupotreba  alkohola i drugih
psihoaktivnih supstanci kod pacijenata sa
Sizofrenijom, iako generalno Stetna, pokazala je i
nekoliko potencijalno pozitinih efekata. Jednom
studijom je uoceno da su Sizofreni koji su u
premorbidnom periodu koristili kanabis i
alkohol bili daleko socijalniji i da su se
subjektivno bolje nosili sa stresom. Potvrdena je
i dobrobit benzodijazepina koji su svojim
poznatim dejstvom privremeno suprimirali
psihoticne simptome. Takode, psihostimulansi
su blago redukovali apatiju kao negativni
simptom [15].

ZAKLJUCAK

Istrazivanje je pokazalo da je Stetna
upotreba psihoaktivnih supstanci prisutna kod
73% pacijenata hospitalizovanih na psihijatriji, s
tim da prednjaci alkohol (41%), Sto se moZe
povezati s kulturoloSkim faktorima i njegovom
legalnom dostupno$éu. Zloupotreba droga
(32%) znacajno premasuje podatke iz opSte
populacije, a rezultati ukazuju na nepovoljno
dejstvo droga, posebno THC-a, na rani pocetak i
tezak tok psihoti¢nih poremecaja. Pacijenti koji
zloupotrebljavaju THC ceS¢e se suocavaju s
tezim psihoti¢nim pogorsanjima, uprkos boljoj
komplijansi u terapiji, Sto negira pseudonaucne
tvrdnje o "blagotvornom" uticaju "lakih" droga.
Zajednicke Kkarakteristike pacijenata ukljucuju
nizi nivo obrazovanja, Zivot s roditeljima i
neoZenjenost, Sto korelira sa sociookupacionim
disfunkcijama. Najce$¢i somatski komorbiditet
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stimulants and 10% exhibited polysubstance
abuse, leading to a total of 32% of individuals
with a dual diagnosis, which approximates one-
third of the entire sample. Furthermore, a
Spanish retrospective study indicated that 22%
of psychoactive substance users also had a
psychotic  disorder [19], while another
publication demonstrated that 30% of PAS users
transitioned to schizophrenia [20].

Since studies focusing on the sociodemographic
characteristics of patients with dual diagnoses
have not received the attention they deserve, it
was challenging to find adequate results and
hypotheses for comparing these parameters.
Nevertheless, a study conducted at the
Psychiatry Clinic in a small town in southern
India yielded results that correlate with ours.
Specifically, no statistically significant difference
was found in sociodemographic parameters
between individuals who consumed alcohol and
those who did not. Additionally, the average age
of consumers was 39 years, whereas in our
study, 95% of participants were within the age
range of 36-40 years [21].

The prevalence of psychotic disorders in the
general population was most prominent among
younger individuals, those who were single or
divorced, and those with a high school education
[22]. The abuse of cannabinoids in patients with
psychotic disorders was most commonly
observed in the age group of 17-22 years. This
aligns with our study, in which a statistically
significant distribution was also noted among
younger individuals (ages 19-30) in the group of
THC users [23]. The use of cannabinoids has
been linked to lower levels of education in one
study [24]. However, since the term ‘'lower
educational level' is not clearly defined, it is not
possible to compare results with certainty. The
majority of participants in our study who used
cannabinoids had a high school education
(53.3%).Regarding the acquired level of
education and the parameter 'educational level,’
a statistically significant difference was
observed between the groups of opioid users,
hallucinogen users, stimulant users,
polysubstance abusers and those who did not
consume any of these substances. Specifically,
50% of opioid users, 66.7% of stimulant users,
100% of hallucinogen users and 51% of
polysubstance users had not completed primary
education.

The global prevalence of schizophrenia is
approximately 1%, and the potential
complications of substance abuse in patients
with schizophrenia include: reduced medication
adherence, increased frequency and number of
hospitalizations and an elevated risk of violent
behavior and suicide [15]. In our study, a
significant lack of adherence was observed
among schizophrenic patients who consumed
alcohol (45.4%), opioids (66.7%), stimulants
(71.4%), as well as those with polysubstance
abuse (60%). The occurrence of prior
hospitalizations in our study was more
frequently observed in the group of participants
who did not consume stimulants or THC as well
as in those without polysubstance abuse. This
finding deviates from the previously mentioned
research. In the analysis of the presence of
somatoneurological comorbidities, hypertension
was identified as the most common among
patients who abused alcohol and psychoactive
substances. According to one study, the
prevalence of hypertension was found to be 39%
among patients with schizophrenia. The causal
relationship follows a logical sequence.
Specifically, schizophrenia is treated with
antipsychotics, which often have the undesirable
side effect of weight gain and obesity places a
strain on the entire cardiovascular system,
consequently leading to increased blood
pressure [25].

While the abuse of alcohol and other
psychoactive substances in patients with
schizophrenia is generally harmful, it has also
been associated with several potentially positive
effects. One study observed that individuals with
schizophrenia who had used cannabis and
alcohol during the premorbid period were
significantly more sociable and subjectively
better able to cope with stress. The beneficial
effects of benzodiazepines were also confirmed,
as their well-known action temporarily
suppressed psychotic symptoms. Additionally,
psychostimulants were found to slightly lessen
apathy, which is a negative symptom of the
psychotic disorder. [15].

CONCLUSION
The study revealed that harmful use of
psychoactive substances is present in 73% of
patients hospitalized in psychiatry, with alcohol
being the most prevalent (41%), which may be
linked to cultural factors and its legal
availability. Drug abuse (32%) significantly
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bila je hipertenzija, dok su licnostni i anksiozni
poremecaji bili ¢eS¢i kod korisnika stimulansa.
OgranicCenja istrazivanja, poput malog uzorka i
fokusiranosti na muske pacijente sa psihoti¢nim
poremecajima, ukazuju na potrebu za Sirim
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exceeds data from the general population, and
the results indicate the adverse effects of drugs,
particularly THC, on the early onset and severe
course of psychotic disorders. Patients who
abuse THC more frequently experience severe
psychotic  exacerbations, despite  better
medication adherence, which contradicts
pseudoscientific claims about the "beneficial"
effects of "soft" drugs. Common characteristics
among patients include lower levels of
education, living with parents and being single,
which  correlate  with  socio-occupational
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