AMEeC WuxwrTikeEC AlaTapaxEC
MaBniuara PoitnTwy 5° & 6V £TouC
[MTTN «ATTIKOV»

Avépéac OAwpakng BloAdyog, Wuyiatpog, PhD
B Wuxtatpikn KAwvikn EKNA - NN ATTIKON
Epyaotriplo Kuttapikig NeupoBloAoyiag — NeupoduaoloAoyiog
A’ Neupohoyikr) KAwikr EKMA



MapaAnpnTikn AlaTapaxn
KpiTApia DSM-5 TR

A. The presence of one (or more) delusions with a duration of 1
month or longer.

B. Criterion A for schizophrenia has never been met.

Note: Hallucinations, if present, are not prominent and are
related to the delusional theme (e.g., the sensation of being
infested with insects associated with delusions of infestation).

C. Apart from the impact of the delusion(s) or its ramifications,
functioning is not markedly impaired, and behavior is not
obviously bizarre or odd.



MapaAnpnTikn AlaTapaxn
KpiTApia DSM-5 TR

D. If manic or major depressive episodes have occurred, these
have been brief relative to the duration of the delusional

periods.

E. The disturbance is not attributable to the physiological effects
of a substance or another medical condition and is not better
explained by another mental disorder, such as body
dysmorphic disorder or obsessive-compulsive disorder.



MapaAnpnTikh AlaTapaxn
YTroTuTroOl

Erotomanic type: This subtype applies when the central
theme of the delusion is that another person is in love with
the individual

Grandiose type: This subtype applies when the central
theme of the delusion is the conviction of having some great
(but unrecognized) talent or insight or having made some
important discovery.

Jealous type: This subtype applies when the central theme
of the individual’s delusion is that his or her spouse or lover is
unfaithful.



MapaAnpnTikh AlaTapaxn
YTroTuTroOl

Persecutory type: This subtype applies when the central
theme of the delusion involves the individual’s belief that he
or she is being conspired against, cheated, spied on,
followed, poisoned or drugged, maliciously maligned,
harassed, or obstructed in the pursuit of long-term goals.

Somatic type: This subtype applies when the central theme
of the delusion involves bodily functions or sensations.



MapaAnpnTikh AlaTapaxn
YTroTuTroOl

Mixed type: This subtype applies when no one delusional
theme predominates.

Unspecified type: This subtype applies when the dominant
delusional belief cannot be clearly determined or is not
described in the specific types (e.g., referential delusions
without a prominent persecutory or grandiose component).



MapaAnpnTikn AlaTapaxn
E¢e101keuTEG (MPpoOadioploTEG)

With bizarre content: Delusions are deemed bizarre if they
are clearly implausible, not understandable, and not derived
from ordinary life experiences (e.g., an individual’s belief that
a stranger has removed his or her internal organs and
replaced them with someone else’s organs without leaving
any wounds or scars)



NMapaAnpnTtikn Alatapaxn
E¢e10ikeuTEG (MpoodiopioTeg) Mopeiag
EAayxioTn Alapkeia 1 €T0Gg

First episode, currently in acute episode: First

manifestation of the disorder meeting the defining diagnostic
symptom and time criteria. An acute episode is a time period
in which the symptom criteria are fulfilled.

First episode, currently in partial remission: Partial

remission is a time period during which an improvement after
a previous episode is maintained and in which the defining
criteria of the disorder are only partially fulfilled.

First episode, currently in full remission: Full remission is
a period of time after a previous episode during which no
disorder-specific symptoms are present.



NMapaAnpnTtikn Alatapaxn
E¢e10ikeuTEG (MpoodiopioTeg) Mopeiag
EAayxioTn Alapkeia 1 €T0Gg

Multiple episodes, currently in acute episode

Multiple episodes, currently in partial remission

Multiple episodes, currently in full remission

Continuous: Symptoms fulfilling the diagnostic symptom
criteria of the disorder are remaining for the majority of the
iliIness course, with subthreshold symptom periods being very

brief relative to the overall course.

Unspecified



MapaAnpnTikn AlaTapaxn

ICD-11: 3 prjveg
0,2%
1-4% €l0aywywv

‘Evapcn 30-40 eTwyv, Xpovia TTopeia, eu@aviCeTal KAl 0€ NIKPOTEPEC
NAIKIEG

AIWKTIKOG TUTTOC OUXVOTEPOG

2uxvotnTa 3=9, & neyaAuTtepn ouxvotnTa aTtov ZnASTUTIo TUTTO



MapaAnpnTikn AlaTapaxn

1/3 o€ didpkela 1-3 prAveg aAAayn diayvwong o€ 2x10PPEVEIQ
AlGpKela 6-12 unveg, Xwpic aAAayr) didyvwong

NAEITOUPYIKOTNTA KAAUTEPN OE OXEON ME TN ZXICOPPEVEIQ, OAAA
uTTOPEl Va uttdpxel diatapaxn. ZuvAbwe & 1o coBapd
OUMTITWHATA KAl XEIPOTEPN AcITOUpYIKOTNTA. H diaTapaxn oTn
AEITOUPYIKOTNTA OXETICETAI E TO TTEPIEXOMEVO TNG TTAPAANPNTIKNG
1I0€0G

[TOAITIOUIKOI TTAPAYOVTEG



MapaAnpnTikn Alatapaxn - AiTioAoyia

Mn yvwoTni aitrioAoyia

@daAapog, Bacika yayyAia, viioog, HEOOG TTPOMETWTTIAIOG PAOIOC:
MEIWON TNG QAIAC OUCIOG O€ 2WHATIKO TUTTO

Meiwon TnG @aidg ouaia otov Kpota@ikd Aof3d oTtoug aAAoug
TUTTOUG

2UOXETION TTAPAANPNTIKWY 10wV diwENG ME ETTIKEVTPWON O€
TTANPOYOPIEC ATTEIANG, AUBAIPETA CUPTTEPACHATA O€ EAAEIYN
TTANPOYOPIWYV, ATTOdOCN APVNTIKWY CUMBAVTWY O€ ECWTEPIKOUG
TTAPAYOVTEG, QUOKOAIQ OTN ETTICAKWAVON TWV KIVITPWV KAl
TTPOBECEWY TWV AAAWV



NMapaAnpnTtikn Alatapaxn — Ala@opiki
Ailayvwon

|deopuyaavaykaoTik AlaTapaxn

2 WHATOOUCHOPQIKN AlaTapaxn

Delirium

Yoxwaon o@elAOueEVn o€ GAAN 1ATPIKA KATAOTAON

WYoxwaon o@eINOuEVN O€ Xpon N atrooupon WYUXoTPOTTWY OUCIWY
N QAPMNAKWY



NMapaAnpnTtikn Alatapaxn — Ala@opiki
Ailayvwon

2XIloppevela Kal Zx1ICoppevikopop®n Alatapaxn
Meilov KaTtaBAITTTIKO €TTEI000I0 e WUXWTIKA ZTOIXEIO
ArtroAikn Alatapaxn pe YuxwrTika Zroixeia

2xICoouvaiodnuarikr Alatapaxn



MapaAnpnTtikn Alatapaxn - Oepatreia

FGA 38,7%>SGA 29,9%

Pimozide 1-12 mg, 48,6%, Kupiwg yia ToV ZWHATIKO TUTTO
Haloperidol, 5- 20 mg, 32,3%

Risperidone 0,5-11 mg, 34,3%

Olanzapine 10 — 23 mg, 33,7%

Towg o EpwTopaviakog TUTTOC KAAUTEPN AVATTTOKPION

CBT yia BeAtiwon TNG KOIVWVIKAG QUTOTTETTOIONONG



Bpaxeia Yuxwrtiki Alatapayxn — Kpiripia
DSM-5 TR

A. Presence of one (or more) of the following symptoms. At
least one of these must be (1), (2), or (3):

1. Delusions.

2. Hallucinations.

3. Disorganized speech (e.g., frequent derailment or
incoherence).

4. Grossly disorganized or catatonic behavior.

Note: Do not include a symptom if it is a culturally sanctioned
response.

B. Duration of an episode of the disturbance is at least 1 day but
less than 1 month, with eventual full return to premorbid level
of functioning.



Bpaxeia Yuxwrtiki Alatapayxn — Kpiripia
DSM-5 TR

C. The disturbance is not better explained by major depressive
or bipolar disorder with psychotic features or another
psychotic disorder such as schizophrenia or catatonia, and is
not attributable to the physiological effects of a substance
(e.g., a drug of abuse, a medication) or another medical
condition.



Bpaxeia WuxwTikn Alatapaxn —
E¢c10ikeuTEC (IMPpOOOIOPIOTEG)

With marked stressor(s) (brief reactive psychosis): If

symptoms occur in response to events that, singly or
together, would be markedly stressful to almost anyone in
similar circumstances in the individual's culture.

Without marked stressor(s): If symptoms do not occur in

response to events that, singly or together, would be
markedly stressful to almost anyone in similar circumstances
in the individual’s culture.

With peripartum onset: If onset is during pregnancy or

within 4 weeks postpartum.
With catatonia




Bpaxeia WYuxwTtiki Alatapaxn

ICD-11: Oceia kai NoAupopen Yuxwrtikr diatapaxn
1 NUEPA EWG Eva IAVA aAAG OXI TTEPIOCOTEPO ATTIO 3 UNAVES
EvaAAayr TwWV CUUTITWHUATWY Kal TNG 00BapdTNTAG TOUG

‘Evap¢n > 6 €BOOUADdEC JETA TOV TOKETO



Bpaxeia WYuxwTtiki Alatapaxn

2 - 7% TWV TTPWTWV PUXWTIKWV ETTEICODIWV
2.€ MEAETEC OTN peEyAAn Bpetavia 1,36/100.000
MeTta atmdo voonon Je uwnAo TTUPETO
AvVOOOAOYIKOI TTAPAYOVTEG

Meiwon Tou OYKOU OTOV JECO KOl AVWTEPO METWTTIAIO PAOIO



Bpaxeia WYuxwTtiki Alatapaxn

Augnon Tou uwoug Tou p300

AUgNon TNG AINATIKAG PONG TWV EYKEPAAIKWV NUICPAIPIWY TTOU
ETTAVAABE PETA TNV UPEDN

Augnuévn TBavoTNTa OTOUG ATTOYOVOUG

O1 a1TdyoVvol PMIKPOTEPO TTOCOCTO EUPAVIONG OXICOPPEVEIAG Kal
2.UvaIoBNuaTIKWV dIaTAPAXWV

AugnuEVO TTOOOOTO OE XWPES XAMNAOU OIKOVOUIKOU ETTITTEOOU



Bpaxeia WYuxwTtiki Alatapaxn

EopnBeia, pere@nPiki nAikia, HEoO TNG 41S dEKAETIAG
50% uTTOTPOTTN

NAIyoTtepo atrd 50% 2 x1oppEVEIa KAl OTTAVIOTEPA ZUVAICONUATIKES
AlaTapaxeg

ETrava@opd otnVv TTponyoupEVn AEITOUPYIKOTNTO



Bpaxeia WuxwTtikn Alatapaxn — Aia@opikn
Ailayvwon

WYuxwrtikn Alatapaxn ogeiAopevn o€ AAAN laTpikr) KATaoTaon

WYuxwrtikn Alatapayxrn o@eIAOpeEVN O€ Xpron N atroocupon
WUXOTPOTTWYV OUCIWV I QAPHAKWY

KataBAITTTIKES Kal AITTONIKESG AlaTapaxEg
AANNEC PUXWTIKEC DIATAPAXEG
YTrokpion, ETrittAactn Alatapaxn

AlaTapaxeS TTPOCWTTIKOTATAG



2x1loppevikopoppn Alatrapaxn DSM-5
Kpitnpia

A. Two (or more) of the following, each present for a significant
portion of time during a 1-month period (or less if successfully
treated). At least one of these must be (1), (2), or (3):

1. Delusions.

2. Hallucinations.

3. Disorganized speech (e.g., frequent derailment or
incoherence).

4. Grossly disorganized or catatonic behavior.

5. Negative symptoms (i.e., diminished emotional expression
or avolition).

B. An episode of the disorder lasts at least 1 month but less
than 6 months. When the diagnosis must be made without
waiting for recovery, it should be qualified as “provisional.”



2x1loppevikopoppn Alatrapaxn DSM-5
Kpitnpia

C. Schizoaffective disorder and depressive or bipolar disorder
with psychotic features have been ruled out because either 1)
no major depressive or manic episodes have occurred
concurrently with the active-phase symptoms, or 2) if mood
episodes have occurred during active-phase symptoms, they
have been present for a minority of the total duration of the
active and residual periods of the illness.

D. The disturbance is not attributable to the physiological effects
of a substance (e.g., a drug of abuse, a medication) or
another medical condition.



2x1loppevikopop@n Alatapaxn
E¢e10ikeuTéC (MPp0O0OI0PIOTEG)

With good prognostic features: This specifier requires the
presence of at least two of the following features: onset of
prominent psychotic symptoms within 4 weeks of the first
noticeable change in usual behavior or functioning; confusion
or perplexity; good premorbid social and occupational
functioning; and absence of blunted or flat affect.

Without good prognostic features: This specifier is applied
if two or more of the above features have not been present.

With catatonia



2 X1Co@peviKOpop®n Alatapaxn
Aev uttapyel oto ICD-11
0,07 - 0,11%
319=5/1
5% oTnV TTPWTN VOO NAEgia yia aQVTIMETWTTION WYUXWTIKOU £TTEIC0dIOU

ATtToyovol acBevwyv pe Zx1lo@pevikopop®n Alatapaxn idlo
TTOO0C0TO Yia ZXI{oPpPEVEIQ KAl 2uvaloOnuaTiki Alatapaxn ME
QATTOYOVOUC a0BEVWYV TTOU TTAOXOUV aTTO 2XI0PPEVEID



2X1{oppEeVIKOJOPp®PN AlaTapaxni

* ATTOYOVOI JE KOAQ TTPOYVWOTIKA ONUEia HEYAAUTEPO TTOCOOTO YIA
2. uvaloOnuartikn diatapaxn

« AUZnon pey€EBoUG aploTEPNG KOIAiag oXeTileTal ue ECENICN O€
2X1IC0OQPEVEIQ (aVTIQATIKA ATTOTEAEOUATA)

« Meiwon GyKou TOU ITTTTOKAUTIOU OXETICETAI UE ECENICN O€
2 XIloppevela



2X1{oppeviKOpop@n AlaTapayn

« 1/3 TTARPNG UPEON

o 2/3 e€ENCN o€ 2x1loppévela N ZxiICoouvaliodnuaTikr Alatapaxn

« E@ooov cival N TEAIKA dlayvwaon UTTApXEl KAAN AeIToupyikOTNTA



2X1oppEeVIKOHOoPp®PN AlaTapaxn — Ala@OpPIKN
Ailayvwon

|deowuxaavaykaaoTikh Alatapayn

Aiayxutn Avarrtugiakn Alatapaxn

Delirium

WYoxwaon opelNopevn o€ AAAN 1ATPIKA KATAOTAON

WYoxwaon o@eINOEVN O€ Xpon N atroocupon WYUXoTPOTTWY OUCIWY
N QAPMAKWY



2X1oppEeVIKOHOoPp®PN AlaTapaxn — Ala@OpPIKN
Ailayvwon

2XIloppevela, Bpaxeia YuxwrTikn diartapaxn, NapaAnpntikn
Alarapaxn

Meilov KataBAITTTIKO €TTEI000I0 pe WUXWTIKA ZTOIXEIO

ArtroAikn Alatapaxn pe Yuxwrika Zroixeia

2xICoouvaiodnuarikr Alatapaxn

Alatapayxeg MNpoowtmkoTNTag TNG Ouddacg A

MeTatpaupaTikil Alatapaxn Stress



2x1oocuvaiocOnuaTtikn Alatapaxn DSM-5
Kpitnpia

A. An uninterrupted period of illness during which there is a
major mood episode (major depressive or manic) concurrent
with Criterion A of schizophrenia.

Note: The major depressive episode must include Criterion
A1: Depressed mood.

B. Delusions or hallucinations for 2 or more weeks in the
absence of a major mood episode (depressive or manic)
during the lifetime duration of the illness.



2x1oocuvaiocOnuaTtikn Alatapaxn DSM-5
Kpitnpia

C. Symptoms that meet criteria for a major mood episode are
present for the majority of the total duration of the active and
residual portions of the illness.

D. The disturbance is not attributable to the effects of a

substance (e.g., a drug of abuse, a medication) or another
medical condition.



2 x1CoouvaiodnuaTtiki Alatapayn
Ece101keuTEG (MPOOBIOPIOTEG)

Bipolar type: This subtype applies if a manic episode
is part of the presentation. Major depressive episodes may

also occur.

Depressive type: This subtype applies if only major
depressive episodes are part of the presentation.

With catatonia.



2x1oouvaioOnuaTtikn Alatapayxn — lNopeia
1 £€10G

First episode, currently in acute episode: First

manifestation of the disorder meeting the defining diagnostic
symptom and time criteria. An acute episode is a time period
in which the symptom criteria are fulfilled.

First episode, currently in partial remission: Partial

remission is a time period during which an improvement after
a previous episode is maintained and in which the defining
criteria of the disorder are only partially fulfilled.

First episode, currently in full remission: Full remission is
a period of time after a previous episode during which no
disorder-specific symptoms are present



2x1oouvaioOnuaTtikn Alatapayxn — lNopeia
1 £€10G

Multiple episodes, currently in acute episode: Multiple
episodes may be determined after a minimum of two

episodes (i.e., after a first episode, a remission and a
minimum of one relapse).

Multiple episodes, currently in partial remission

Multiple episodes, currently in full remission



2x1oouvaioOnuaTtikn Alatapayxn — lNopeia
1 £€10G

Continuous: Symptoms fulfilling the diagnostic symptom
criteria of the disorder are remaining for the majority of the
iliIness course, with subthreshold symptom periods being very
brief relative to the overall course.

Unspecified



2 x1CoouvaiodnuaTtiki Alatapayn

* 0,3%
¢ 3=2 AITOAIKOG TUTTOG
o 3/9= "2 KatabAITrTIKdg TUTTOoC

« AtToyovol peyaAuTepn mavoeTnTa YIa ZUVaIcONUATIKES
AloTapaxEC 0€ OXEON Ma ATTOYOVOUC ACBEVWYV TTOU TTACXOUV ATTO
2 XIloppevela



2x1CoouvaioOnuaTtikiy Alatapayn

‘Evap¢n otnv TTpwiun eviAikn dwn
KaAutepn tTpoyvwaon atmro 2x1(oPpevela
Xelpotepn TPOYyvVWon atrd 2uvalodnuatikEg Alatapaxeg

‘Eva TTo000T0 Ba £¢eAixBei o€ 2x10ppEVEIA Kal Eva PIKPOTEPO O€
2 uvaloOnuartikn Alatapaxn

5% TMOavOTNTA AUTOKATAOTPOPIKAG TTPACNG ME MEYAAUTEPO
KivOuvo oTov KataBAITTTIKO TUTTO

Alatrapayrn otn AEIToupyikoTnTa



2x1{oouvaiocOnuaTtikn Alatapaxn —
Alagpopikn Ailayvwon
|deowuxaavaykaoTik Alatapaxh
Delirium
WYoxwaon opelNopeEVn o€ GAAN 1ATPIKA KATAOTAON

WYoxwaon o@eINOEVN O€ Xpon N atroocupon WYUXoTPOTTWY OUCIWY
N QAPMAKWY



2x1{oouvaiocOnuaTtikn Alatapaxn —
Alagpopikn Ailayvwon
2XIloppevela, Bpaxeia YuxwTikn diatapaxn
Meilov KataBAITITIKO €TTEI000I0 ue WUXWTIKA ZTOIXEIO
ArtroAikn Alatapaxn pe Yuxwrika Zroixeia
[MapaAnpnTikn Alatapaxn

Alatapaxég MNpoowtmkoTnTag TNG Ouddac A



2x1¢otuTrn Alatapaxn NMpoocwITIKOTNTAG —
Kpitnpia DSM-5

A. A pervasive pattern of social and interpersonal deficits
marked by acute discomfort with, and reduced capacity for,
close relationships as well as by cognitive or perceptual
distortions and eccentricities of behavior, beginning by early
adulthood and present in a variety of contexts, as indicated
by five (or more) of the following:

1. Ideas of reference (excluding delusions of reference).

2. Odd beliefs or magical thinking that influences behavior
and is inconsistent with subcultural norms (e.g.,
superstitiousness, belief in clairvoyance, telepathy, or
“sixth sense”; in children and adolescents, bizarre
fantasies or preoccupations)



2x1¢otuTrn Alatapaxn NMpoocwITIKOTNTAG —
Kpitnpia DSM-5

3. Unusual perceptual experiences, including bodily illusions.
4. Odd thinking and speech (e.g., vague, circumstantial,
metaphorical, overelaborate, or stereotyped).

5. Suspiciousness or paranoid ideation.

6. Inappropriate or constricted affect.

/. Behavior or appearance that is odd, eccentric, or peculiar.
8. Lack of close friends or confidants other than first-degree
relatives.

9. Excessive social anxiety that does not diminish with
familiarity and tends to be associated with paranoid fears
rather than negative judgments about self.



2x1¢otuTrn Alatapaxn NMpoocwITIKOTNTAG —
Kpitnpia DSM-5

B. Does not occur exclusively during the course of
schizophrenia, a bipolar disorder or depressive disorder with

psychotic features, another psychotic disorder, or autism

spectrum disorder
Note: If criteria are met prior to the onset of schizophrenia, add

“premorbid,” e.g., “schizotypal personality disorder (premorbid).”



Yoxwon OpeiAdpyevn o YuyxoTpotro
oucia/Papuaka— Kpitipia DSM-5

A. Presence of one or both of the following symptoms:
1. Delusions.
2. Hallucinations.

B. There is evidence from the history, physical examination, or
laboratory findings of both (1) and (2):

1. The symptoms in Criterion A developed during or soon after
substance intoxication or withdrawal or after exposure to or
withdrawal from a medication.

2. The involved substance/medication is capable of producing the
symptoms in Criterion A



Yoxwon OpeiAdpyevn o YuyxoTpotro
oucia/Papuaka— Kpitipia DSM-5

C. The disturbance is not better explained by a psychotic disorder
that is not substance/medication-induced. Such evidence of an
independent psychotic disorder could include the following:

The symptoms preceded the onset of the substance/medication use;
the symptoms persist for a substantial period of time (e.g., about 1
month) after the cessation of acute withdrawal or severe
intoxication; or there is other evidence of an independent non-
substance/medication-induced psychotic disorder (e.g., a history of
recurrent non-substance/medication-related episodes).

D. The disturbance does not occur exclusively during the course of a
delirium.

E. The disturbance causes clinically significant distress or
impairment in social, occupational, or other important areas of
functioning.



Yoxwon OpeiAdpyevn o YuyxoTpotro
oucia/Papuaka— Kpitipia DSM-5

With onset during intoxication: If criteria are met for intoxication with
the substance and the symptoms develop during intoxication.

With onset during withdrawal: If criteria are met for withdrawal from
the substance and the symptoms develop during, or shortly after,
withdrawal.

With onset after medication use: If symptoms developed at initiation
of medication, with a change in use of medication, or during
withdrawal of medication




Yoxwon O@eiAopevn og AAAN laTpiki
Karaotaon— Kpitipia DSM-5

A. Prominent hallucinations or delusions.

B. There is evidence from the history, physical examination, or
laboratory findings that the disturbance is the direct pathophysiological
consequence of another medical condition.

C. The disturbance is not better explained by another mental disorder.

D. The disturbance does not occur exclusively during the course of a
delirium.

E. The disturbance causes clinically significant distress or impairment in
social,

occupational, or other important areas of functioning.
With delusions: If delusions are the predominant symptom.

With hallucinations: If hallucinations are the predominant symptom.



Yoxwon O@eiAopevn og AAAN laTpiki
Karaotaon— Kpitipia DSM-5

A. Prominent hallucinations or delusions.

B. There is evidence from the history, physical examination, or
laboratory findings that the disturbance is the direct pathophysiological
consequence of another medical condition.

C. The disturbance is not better explained by another mental disorder.

D. The disturbance does not occur exclusively during the course of a
delirium.

E. The disturbance causes clinically significant distress or impairment in
social,

occupational, or other important areas of functioning.
With delusions: If delusions are the predominant symptom.

With hallucinations: If hallucinations are the predominant symptom.



KaTtartovia— Kpitipia DSM-5

A. The clinical picture is dominated by three (or more) of the
following symptoms:

1. EpBpovrtnoia (Stupor)

2. KataAnyia

3. Knpwdng¢ Eukapyia

4. BwRoTtnta

S5. ApvnTiouoGg



KaTtartovia— Kpitipia DSM-5

6. Epuovn otdong
7. 1010TPOTTIONOG
8. 2TepeoTUTTIa

9. WuyokivnTikr) dIEyepan TTou dev €TTNPEACETAI ATTO ECWTEPIKA
epeBioupata

10. 2TepeopIpia
11. HxoAaAia
12. Hyotrpagia



KaTtartovia— Kpitipia DSM-5

B. There is evidence from the history, physical examination, or
laboratory findings that the disturbance is the direct
pathophysiological consequence of another medical

condition.

C. The disturbance is not better explained by another mental
disorder (e.g., a manic episode).

D. The disturbance does not occur exclusively during the course

of a delirium.
E. The disturbance causes clinically significant distress or

Impairment in social, occupational, or other important areas

of functioning.



KaTtartovia— Kpitipia DSM-5

« Karartovia 1Tou oXeTifetal e AAAN wuxikn Alatapaxn
« Karatovia o@eIAopevn o€ AAAN laTpik KaTtdoTaon

« ATTpoodIOpIoTN KATATOVia



KaTtaTovia

Oceiec PYuXWOIKES DIATAPAXEG: 7% €WC 17% TwV VOONAEUOUEVWY
Alatapaxec NG d1a6eonc: 13% €wg 31% Twv vOoNAEUOUEVWY
EmimroAacpds: 9% twv aobevwyv

NeupoavaTtrTuCIakES DIATAPAXES



KaTtaTovia

Oceiec PYuXWOIKES DIATAPAXEG: 7% €WC 17% TwV VOONAEUOUEVWY
Alatapaxec NG d1a6eonc: 13% €wg 31% Twv vOoNAEUOUEVWY
EmimroAacpds: 9% twv aobevwyv

NeupoavaTtrTuCIakES DIATAPAXES



[1a va xapakTnpIoTEl EKOUOIA N KIVNTIKA dpacTneioTnTa

« 2€VONTIKO ETTITTEDO: TTIPOBEDN YA KIVNTIKN dpaaTNEIOTNTA («TXEDION ).
Auvapiko EK@QOPTIONG WG ATTOTEAECUA TTPOCXEDIACMOU TNG Kivnong

o 2€&vonTiko eTTiTredo: eTaAnBeuon OTI N KIvNTIKI dpacTNPIOTNTA HTAV
ATTOTEAECUA TOU «OXEDIOU»

o 10100ekTIKG epeBiopaTa TTou EAEYXOUV TNV eKTEAEON. AuvaToTnTa d10pBwaong

« Egwrepika epebiopara Tou emReRaiwvouyv 0TI N eKTEAEON £yIVE CUPPWVA UE
TO 0X£010 (EKOUOIA KIVNTIKA dpaoTnpIOTNTA) 1} OXI, ) UTTNPEE ECWTEPIKNA
ETTIBOAR



MpopewTaiog @A0IOS

2 XNMATIKA N VEUPOAOYia TNC EKoUOIAC KIVNTIKAG
OpaCTNPIOTNTAC - AUCAEITOUPYIO OE OTTOIOONTTOTE

ETTITTEO0 YETATPETTEI TNV KivnOon O€ UN EKoUoia

AuVapIKO eKQOPTIONG Eutreipieg, TTpoodokieg

MeTaixuiakd cuoTnua

A

[Mp6Beon yia Kivnon / /
MNpo-2ZUPTTANPWUATIKN KIVI‘]TIKI’] TTEPIOXN,  }
MEOOG TTPOKIVNTIKOG (PAOIOG,

OTTIOBO0TTAQYIOC TTPOMETWTTIAIOS PAOIOG ATTapTiwon aicbnTnpIoKwyY

EPEBIOUATWV
\wpaon yIa Kivnon /

2 XE0I00NOG
Kivnong
WCTOXH 6 avaTpopod4TNoN

avaTPoYodoTNOoN

«oxEBIO» Kivnong

EkTéANeON KI'VQOT]Q
Mepioxn
(TTpwTElQY
KIVI‘]T’IK('DUQQ\

PA0IOG) KivnTikr dpaotnpiotnta




2UCTNMATA TTOU EAEYXOUV TNV KIVNTIKN 0pACTNPIOTNTA

1. AvaoToAR/TTpOKANGCN TNG KIVNTIKAG dpacTnpioTnTac: MNpwTelwyv KIvnTIKOG
PA0IOC, KEAUPOC, wXPa ogaipa, BAAANOC, TTPWTEUWY KIVNTIKOG PAOIOG

2. 2UVTOVIOUOG Kal ouyXPoVIoUOG: MNMpwTelwv KIVvNTIKOS QA0IOS, BAAANOG,
TTAPEYKEPAAIDQ, TTUPAVEG TNG YEQPUPAGS

3. Opyavwon kai Taxutnta: MNpwTelwyv KIVvATIKOS PA0IOG, CUUTTANPWUATIKA
KIVNTIKN TTEPIOXT, OTTIOBI0C BPEYUATIKOC PAOIOC, HECOC TTPOUETWITTIAIOG
PAOIOG

H kararovia oxerideral ue ueraBoAn tng Asiroupyiag rwv douwyv oTd
ouvortnuara 1 kar 3



Katatovia - NeupodiafifacTeg

GABA

Dopamine

Glutamate

HyxwTtrpagia, HxwAaAia — mirror neurons



KataTtovia - AiTioAoyia

ETepoyEveia oTnV aITIOAOYia TNG KATATOVIOG
NEeUPOAOYIKEG DIATAPAXES OTTWG N ETTIANWIA, N EYKEQAAITIOA, TO TpAUUA
EvOokpIvIKES diaTtapaxEég, ocupTTEPIAAUBavouEVNC TS BupeoeldoTTABEInG

MeTaBOAIKOC dlaTapaxEC OTTWC OUPAIMia KAl UTTEPACBECTIAIYIA, KETOCEWON,
NTTATIKI EYKEPAAOTTABEIN

[MapaveoTTAQOPATIKG OUVOPOUA

Autodvooa voornuaTa



KartaTtovia — A/A

YuxwTikEC dlaTapaxeg

2.UvVaIoONUATIKES DIATAPAXEC

NeupoavaTrTuCIakES DIATAPAXES

Delirium

KakdnBec NeupoAnTrTikd oUuvOpouo



KaTartovia — O¢gpartreia

YTTO0ITIONOG

E¢avTAnon

OpouBoeuBoAn

‘EAKN TTiEONG

Muikr} atpogia
YT1repTTupECia
AUTOTPAUUATIOTIKEG OTACEIG

Bev{odialeTTiveg (Lorazepam)

ECT



AANAeCc WuxwTIKEC AlATAPAXEC

Eppévouoec AKOUOTIKEC WeudaloBnoeIg ue atTouaia AAAWY CUUTITWHATWY

[MapaAnpPNTIKEG IOEEC ETTIKAAUTITOUEVEG ATTO ONUAVTIKA ETTEICODIA
Alatapaxnc 1ng AidBesong

2UVOPONO PE £CacBevNUEVA WUXWTIKA CUNTITWHOTA

[MapaAnpnUATIKA CUUTITWHOTA OTO TTAQICIO TNG OXE0NG ME EVA ATOUO UE
CUUTITWHATOAOYIO OTNV OTToia ETTIKPATOUV Ol TTAPAANPNTIKEG I0EEC

(ETTigevopevn wuxwon)



