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COUHUAABHASA MEJHULIMHA

= BofblIan Harpyska Ha MeLMHCKYIo
cecTpy

® HeraT/BHOe OTHOLLEHUE PYKOBOACTBA
JINY K BHepeHNIo CeCTPUHCKOro
npouecca

= BbINONHeHMe MefMLMHCKON cecTpon
LOMONHUTENbHbIX, HE BXOAALLVX B
06A3aHHOCTH, QYHKLMIA

L OTCyTCTBVIe CTaHfapTOoB CeCTpVIHCKOI7I
AeATeNIbHOCTN

L OTCyTCTBVIe MaTepuanbHbIX N
MOpaJibHbIX CTUMYIOB

u OTcchname NOAroTOBNEHHbIX KaApoOB

" HeraTMBHOE OTHOLLEHVE Bpayel

Puc. 3. MoTtuBsbl nony4vyeHns BbiCLLUEro CeCTPUHCKOro 06pa3OBaHMF|

pa3oBaHWe He MEHSET MOMOXEHUS MeOWMLUMHCKON ce-
CTpbl B cMCTEME 3[ipaBoOXpaHeHuns (puc. 3).

O6cyxaeHue. Ha ocHOBE COLMONOrM4ecKoro aHanm-
3a COCTOSIHUA 1 NPOGEM CECTPUHCKOW NPaKTUKM B paae
cybwektoB Poccunckon degepaumm MOXHO CyAWUTb O
Hanm4mm chOpMMPOBABLLUXCH YCIOBUI ANS U3SMEHEHWNI
coumnanbHO-NPOdECCHOHANBHOIO CTaTyca MegULMHCKMX
cectep. bonee geranbHO mMoryT 6bITb OTMEYEHbI Creay-
loLwme cocTaBnstoLLme:

1) coBpeMeHHble CeCTPUHCKME TEXHONOu;

2) nHcbopmaTmsaums MeguuMHbl U HOBble CMOCOObI
paboTbl C MEAMLIMHCKOW MHopMaLmen;

3) HoBble OpraHM3auMoHHble (POPMbl CECTPUHCKOWN
NpPaKTUKK;

4) HoBble hOpPMbI NMOATOTOBKN MELANLMHCKUX CECTEP.

C Opyron CTOpOHbI, NPOBEAEHHOE UccrnenoBaHme no-
3BOMUNO ONpeaenuTb bapbepsbl, NPenaTcTByOLIME Ha-
MeTMBLUMMCS NpeobpasoBaHnsaM B CECTPUHCKOM Aerne.
Tak, npodeccnoHanbHOe CaMOCO3HaHME U HU3Kas Mpo-
deccroHanbHass akTUBHOCTb CPEAHEero MeauLMHCKOro
nepcoHana He CrnocoGCTBYIOT nepexody OT KEeCTKOM
TPaAULUMOHHOW MOLENM CECTPMHCKOM NMOMOLLN K COBpe-
MEHHOW MOAEeNu ee opraHn3aLum — CeCTPUHCKOMY Mpo-
Leccy.

3akntoyeHmne. Ha ocHoBe npoBefeHHOro Mccneno-
BaHMA MOXHO caenaTb crnegylowue BbiBoAdbl. MHHOBa-
LUMOHHbIE N3MEHEHNS!, MPOUCXOASLLME B OTE4ECTBEHHOM
CMUCTEeMEe 30paBOOXPaHEHUs, HaLeneHHble Ha yrnyulle-
HVWe KavecTBa OKasaHus MeOWLMHCKOW MOMOLUM, CO3-
OaloT Ypes3BblHaNHO LUMPOKNE BO3MOXHOCTU ANSA TpaHC-
dopmaumm  coumanbHo-npodeccmoHanbHoro  cratyca
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MeauunHckon cectpbl. Coumonornyeckasl AnarHocTuka
NpoheccMoHanbHOro MOSNIOXEHUS CPpeagHero MeauumH-
CKOro rnepcoHana no3Bonumna BbISIBUTb COBOKYMHOCTb
akTopoB, KOTOPbIE HE CNOCOOCTBYIOT Er0 MNOMNOXNTENb-
Hon aumHamuke. K dpakTopam CyObEeKTMBHOro xapakre-
pa criegyet OTHECTWM HeraTMBHOE OTHOLLEHME Bpaden,
CTPEMSILLIMXCS COXPaHUTb 38 CECTPUHCKUM NEPCOHanom
ponb «BegomMoroy». Hanmmume HU3KOM CaMOOLEHKM ce-
CTPUHCKOrO NepcoHana oTpaXkaeT HWU3KUA MOoTuUBaLM-
OHHbI/ NOTeHUMan 3Tou kaTteropum paboTHUKOB cdhepbl
30paBOOXPaHEHNS B YaCTW OTCTamBaHWUA COOCTBEHHbIX
npodeccrmoHanbHbiXx MHTEpecoB. Kpome Toro, Huskasi
coumarnbHas 1 matepuanbHas 3alWULLIEHHOCTL CPEQHETO
MEeAMLMHCKOro NepcoHana CyLeCcTBEHHO TOPMO3UT BHE-
OP€eHVe MHHOBALUMOHHbIX NPeobpa3oBaHUn B CECTPUH-
CKYI0 NPaKTUKy 1 TEM CaMblM MPENSITCTBYET MOBbLILLEHNIO
coumnanbHO-NPodECCUOHANbHOIO cTaTyca MegULMHCKNX
CecTep W, Kak crieactBue, genaet npodeccuio Meau-
LIMHCKOW CEeCTpbl MarionpuereKkaTensHom.
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This paper presents a case of an emotionally deprived child with some evidence of child neglect resulting from
husband-wife violence and subsequent separation of parents. It also further confirms the long recognized fact that the
most successful treatment of growth failure and weight loss due to psychosocial deprivation is restoration of a normal
social environment. In particular, it highlights the need for a high index of suspicion and awareness on the part of medi-

cal personnel with regard to emotional disorders in children.

Key words: Interspousal violence, intimate partner violence, maternal deprivation, child»s mental health.

OHupuyka A.H. Hacunue B ceMbe M nulleHWe poauTENbCKUX MpaB Kak CylecTBeHHble ¢hakTopbl pUcka HapyLleHus
NCUXMUYECKOro 300POBbA pebeHka: 063op otaenbHoro cny4as // CapaToBCKUW Hay4yHO-MeAMUMHCKUM XypHan. 2011. T. 7,

Ne 2. C. 494-497.

[aHHas cTaTbs NpeacTaBnsieT onvMcaHne OTAENbHOro cryyas. PaccmaTprBaloTCst NCUXUYECKME OTKIIOHEHWS Y pe-
OeHka, pasBuBaroLLErocs B HEGNaronpuATHbLIX CEMENHBbIX YCNOBUSAX, B AanbHeNLeM BocnuTbiBaroLLerocs 6e3 pogure-
nen. B pabote gokasaHo, YTO BOCCTAHOBMEHME HOpPMarbHONM counanbHOn 06CTaHOBKM SIBNSieTCs1 Hanboree BepHbLIM
N OEeCTBEHHbIM CNOCOOOM NeYeHnst HapyLLeHN B pocTe 1 macce Tena pebeHka. B yacTHocTn, 060CHOBBIBaETCS He-
00X0ANMOCTb OCBEAOMIIEHUS MEAMLIMHCKOIO nepcoHana o6 aMounoHanbHbIX paccTponcTBax AeTeN.

KntoueBble cnoBa: Hacunie B CEMbE, NULLEHNE pPOAMTENBbCKUX NpaB, NCUXNYECKOE 300P0BLE pe6eHKa.

Introduction. The World Health Organisation de-
fines violence [1] as: «The intentional use of physical
force or power, threatened or actual, against oneself,
another person or against a group or community, that
either results in or has a high likelihood of resulting in
injury, death, psychological harm, maldevelopment or
deprivationy.

Violence by intimate partners is an important public
health issue, occurring in all countries, all cultures and
at every social strata [2, 3]. Often, the children in these
households witness these episodes of marital violence.
For example, in two separate studies, one in Ireland [4]
and the other in Mexico [5], 64 and 50% respectively of
the abused women reported that their children witnessed
the violence. It is estimated that worldwide 3 to 10 million
children per year witness intimate partner violence [6].
Witnessing violence is detrimental to children in that it
threatens their healthy development by affecting them
psychologically and behaviourally [6]. In a review of
48 population-based surveys from around the world, it
was reported that 10-69 % of women have experienced
physical assault at the hands of an intimate male partner
at some point in their lives [7].

In adults, reactions to social-situational stresses vary
greatly. This is even more so with children. Research re-
ports indicate that children who witness marital violence
are at a higher risk for a whole range of emotional and
behavioural problems including anxiety, depression,
poor school performance, low self-esteem, disobedi-
ence, nightmares and physical health complaint [8—10].
The separation of a child’s parents has a profound effect
on them. As a result of separation of parents, children
may present with:

1. Behavioural problems such as temper tantrum
with destructive behaviour as the child subconsciously
blames a parent for the separation.

2. Reduced academic performance.

3. Non-organic problems such as abdominal pain,
vomiting and headaches.

4. Child abuse and neglect following the introduction
of an unsuitable partner into the household [11, 12].

The impact of emotional deprivation depends on the
age and stage of development of the child, quality of
relationship with the absent person, nature (length and
completeness) of the separation, experiences during the
period of separation and the attitude of parents when
child is returned to them [13]. Emotional deprivation may
result in listlessness, emaciation, quietness, loss of ap-
petite, general apathy and psychosomatic illness [13]. A
high index of suspicious and awareness are required by
medical personnel, otherwise the underlying emotional
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basis will be missed and the child evaluated superficially
for organic cause of the symptoms.

This paper presents a case seen on 25" October
2008 at St. Philomena Catholic Hospital (SPCH), Benin
City, Nigeria which illustrates some of the ill-effects of
interspousal violence and maternal deprivation on a Ni-
gerian child’s mental health. It also highlights the need
for high index of suspicion and awareness on the part
of medical personnel with regard to emotional disorders.

Case Report. B. M. is a 5-year old boy who is the
elder of two children and who is closely attached to his
mother (a 28-year old school-certificate holder and a
full-time house wife). He was a bright and cheerful child
who was in the custody of his mother following separa-
tion of his parents when he was 2 years old. The rela-
tionship between his father and mother became strained
when his father decided he will marry a second wife.
B. M.’s mother did not approve of her husband»s plan.
This disagreement resulted in B. M.’s father becoming
increasingly aggressive towards his wife. Eventually,
it culminated in several episodes of physical abuse of
B. M.’s mother, especially each time the would-be sec-
ond wife visited. Despite this protest by B. M.’s mother,
her husband went ahead and married a second wife.
B. M.’s mother had to leave the household with her two
children and returned to her parents in Lokoja. B. M.’s
father, 35-year old university graduate with a lucrative
job in a big company refused to provide for the up-keep
of his two children. B. M. lived with his mother in Lokoja
for 2 years and nine months but when his mother could
no longer cope, she brought B. M. to his father in Benin
City and left for Lokoja where she then resided. For the
first 3 days, B. M. had good appetite and ate voraciously.
Thereafter he lost appetite and ate very little and slowly.
B. M.’s class teacher reported that he does not play with
classmates at school and also refused to write or par-
ticipate in class activities. At home, B. M. was unusu-
ally quiet especially when step-mother was around. Also
he does not play with age-mates in the neighbourhood.
B. M. not only did not eat his food, he also vomits into
it. This was associated with weight loss. B. M.’s step-
mother, on the instruction of her husband, sought for
medical help. One important feature of this case is that
two previous medical consultations have been made in
another hospital. The first with a Non-specialist General
Medical Practitioner and the second, a month later, with
a Consultant Paediatrician. Both doctors made a diag-
nosis of «Helminthiasis» (step-mother brought the case
records with her). The first doctor prescribed albenda-
zole (zentel) while the second prescribed mebendazole
(vermox). But these medications did not help as vomiting
continued. This prompted them to seek medical help at
SPCH, Benin City.
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Physical examination revealed a socially withdrawn
child with apathy. Oral hygiene was poor with long finger
and toe nails. The hair was unkempt and his clothes were
dirty. Anthropometry showed weight of 14.5kg, height of
100 cm, mid-upper-arm circumference of 13cm. Packed
cell volume was 28%. From the history and physical
examination, we concluded that this was an emotion-
ally deprived child with some evidence of child neglect.
When B.M.’s step-mother was told that the child»s
symptoms and behaviour were related to the marital dis-
cord in the household, separation and maternal depriva-
tion and that the child needs love, she said she has no
time to pet B. M. and that he was merely wicked. The
child»s father was invited and the problem explained to
him. He promised to reconcile with B. M.’s mother and
bring her back into the household especially since his
second wife has not been able to achieve pregnancy de-
spite unprotected sexual intercourse for 3 years. B. M.’s
mother has since re-united with her husband. They are
all currently living in harmony, in the same household. At
the time of this report, B. M. looks bright, cheerful, writes
and participates in class activity. He no longer vomits.
His appetite is good and his weight has risen to 15.8kg.
His personal hygiene has improved considerably.

Discussion. This case is reported because it illus-
trates some aspects of the impact of intimate partner
violence, marital discord, separation and maternal de-
privation on the mental health of a child. It also serves
to remind physicians of the need to consider emotional
problems when evaluating a child presenting with unex-
plained persistent vomiting, apathy, social withdrawal
and behavioural problems.

A child»s relationship with the mother is by far the
most important relationship a child could ever have in
the first 5 years of life [13]. Maternal deprivation at this
stage of life without a suitable mother substitute may
spell a disaster in social and emotional development
for the child. In the index case, the child was forcefully
taken back to his father and abandoned by his mother.
This child was closely attached to his mother before the
temporary separation. Under-fives, because they are
still immature in mind and body may not be able to cope
with disturbances of inner life resulting from separation
from their parents, particularly their mother. Absence of a
suitable mother substitute as exemplified by the attitude
of B. M.’s step-mother who claimed she has no time to
pet B. M. because she believes that B. M. was merely
wicked amounted to social and emotional deprivation.
Thus, B. M.’s unfavourable experience during the pe-
riod of separation from his mother further depressed him
since his step-mother who should have played the role of
a mother substitute was insensitive and unresponsive to
his predicament. This chain of events probably resulted
in depression which manifested as apathy, social with-
drawal and poor appetite in this patient. The anti-social
behaviour of vomiting into his food was probably an
attention-seeking strategy. Unhappiness portends dan-
ger for a child»s personal and social adjustments. There
are three essentials of happiness namely: acceptance,
affection and achievement and are referred to as the
«three As» [14]. All three must be present for happiness
to blossom [14]. It is also known that in social develop-
ment, negativism begins in the second year and reaches
its peak between the age of 3-6 years [13]. B. M.’s pre-
dicament started from the age of 2 years and lasted till
age of 5 years. At present medical help is not commonly
sought in cases of anti-social behaviour or aggressive
behaviour simply because the layman does not consider
these paediatric medical problems. Even if some of the

COUHUAABHASA MEJHULIMHA

children with psychiatric disorders are brought to the
doctor, only a few will receive the services of a trained
child psychiatrist since they are scarce in developing
countries, including Nigeria.

One lesson to be learnt, as doctors, from this case
is that a child presenting with vomiting, poor appetite,
social withdrawal and apathy should be evaluated for
emotional disorder. This child was evaluated for vomit-
ing on two different occasions by two different doctors,
a Non-specialist General Medical Practitioner and a
month later, by a Consultant Paediatrician, both of whom
made a diagnosis of «Helminthiasis» and prescribed
antihelminthics which did not help. It will, therefore, be
necessary in future manpower development planning to
lay more emphasis on child psychiatry as a discipline
because childhood psychiatric problems are likely to in-
crease in number as our society becomes sophisticated.
A short-term solution is to ensure that Paediatric Resi-
dents Doctors spend a few months in child psychiatric
unit during their training.

The poor oral hygiene, over-grown finger and toe
nails, unkempt hair and dirty clothes are subtle evidenc-
es of child neglect [14]. This suggests that child neglect
goes on in many families especially with the introduction
into the household a step-mother (or step-father) follow-
ing family crisis and marital discord. Unfortunately, it is
difficult to estimate the global dimension of the problem
of child neglect or meaningfully compare its rates be-
tween countries or communities because definitions vary
and laws on reporting abuse, where they exist, do not
always require the mandatory reporting of neglect [2].

The parental reconciliation and subsequent return
of B. M.’s mother into the household restored a normal
social environment for the child, leading to increase in
weight from 14.5kg to 15.8kg at the time of writing this
report. This is in keeping with the long recognized fact
that the most successful treatment of growth failure and
weight loss due to psychosocial deprivation is restora-
tion of a normal social environment [15].
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OpI/IFI/IHaJ'IbHaFl cTaTtbs

OLEHKA PACITPOCTPAHEHHOCTH U CTATYCA TABAKOKYPEHHA
CPEJAU CTYJAEHTOB CTAPILINX KYPCOB MEAHNKO-TIPOPHUANAKTHIYECKOI'O
N AEYEBHOI'O ®@AKYABTETOB CamI'MY

H. A. Mokuna — OY Bl1O Camapckuti F'MY MuH3dpascoupazsumusi Poccuu, doyeHm kaghedpbl npogheccuoHarnbHbix 6one3Heul
U KnuHuYeckol ¢hapmakonoauu, 0oKkmop mMeduyuHcKux Hayk; O. M. AeepuHa — 'OY BI1O Camapckuti MY MuH3dpascoupassumusi
Poccuu, knuHu4eckul uHmMepH kaghedpsbl npogheccuoHarnbHbIx 6oneaHell U KIuHU4YecKkol ghapmakonoauu.
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Mokuna H.A., AeepuHa O.M. OueHka pacnpocTpaHEHHOCTM M cTaTyca TabakoKypeHWs Cpeau CTYAEHTOB CTapLuMX
KypcoB meauko-npodmnaktuyeckoro u neyedHoro akynsretos CamlMY // CapaToBCKU Hay4HO-MEAULIMHCKMUIA XKypHarn.
2011.T.7, Ne 2. C. 497-501.

Ljernbro paboThbl ABUNAch OLEHKa pacnpocTpaHeHHOCTU 1 cTaTyca TabakoKypeHusi cpeam CTyAEeHTOB MEQULIMHCKOrO
yHUBepcuTeTa ANns nocneaytoLlen pa3paboTkn pekoMeHAaumin no otkasy ot TabakoKypeHus 1 nponaraHabl 30pOBOro
obpasa xun3Hn. Mamepuan u memoOdsi. ObcnefoBaHbl 58 CTYAEHTOB CTapLUMX KypcoB, U3 KOTOPbIX 18 Myx4uH 1 40
XeHLWWH. [poBeaeHbl CKPUHUHI-OMPOC, CIMpOMeTpust, TecT ParepcTpemMa, OLeHKa MOTUBALIMK ANS OTKasa OT KypeHus
no crneumanbHbIM aHKeTaMm, a Takke OLeHKa MOTMBaLN KypeHWs; BOCNPON3BOAUIICA TECT AN BbISBMEHUS XPOHUYe-
cKkoro 6poHxuTa. Pe3ynbmamel u 8bi800bl. ObLuas pacnpoCcTpaHeHHOCTb TabakoKypeHus, Tak e Kak 1 nonoso3pacT-
Has xapakTepucTrKa pacrnpoCcTpaHeHHOCTH, Bbille cpeamn obcrneaoBaHHbIX CTyAEeHTOB nedebHoro dakynsreta. Hanbo-
nee NPOAOIMKUTENbBHBIN CTaX KypeHus BbisiBrieH y cTyaeHToB MIMN®, a HanbonbLuas MHTEHCMBHOCTb — Y CTYAEHTOK J10.
HuKkoTMHOBAsi 3aBMCUMOCTb BO BCEX IPYMMax xapakrepuaosanach Kak «oveHb criabasi» 1 6bina HansbICLLEN Y MYXUMH
B LIEMOM U Yy MyX4MH-CcTyaeHToB MIM® B YyacTHOCTU. B TO e Bpemsi BbisiBieHa HEroTOBHOCTb CTYAEHTOB (OTCYTCTBME
MOTMBaLMM) K OTKa3y OT KypeHMsi.

KntoueBble cnosa: Ta6aK0KypeHme, 3aBMCUMOCTb, MOTMUBALNA, XpOHI/NeCKI/lI;I 6pOHXVIT.

Mokina N.A., Averina O. M. Assessment of smoking prevalence and status among students of senior courses of med-
ico-prophylactic and therapeutic faculties of Samara State Medical University // Saratov Journal of Medical Scientific Re-
search. 2011. Vol. 7, Ne 2. P. 497-501.

The article provides data on prevalence and smoking status assessment among students of senior courses of medi-
cal university. The purpose of the study was to evaluate smoking prevalence and status in students of medical univer-
sity in order to develop recommendations on healthy life style promotion. 58 senior students, 18 men and 40 women,
were under study. Screening survey, spirometry, Fagerstrem test, questionnaires on motivation to stop smoking and
test to reveal chronic bronchitis were held. Smoking was highly spread among the students of therapeutic faculty. The
longest period of smoking was detected among male students of medico-prophylactic, and the highest intensity was
revealed among female students of therapeutic faculty. Nicotine addiction in all groups was described as «very weak»
and the highest degree was marked among men of medico-prophylactic faculty in particularly. Unwillingness of stu-
dents (lack of motivation) to stop smoking was determined.

Key words: smoking prevalence, smoking status, addiction, motivation, chronic bronchitis.

BeepeHue. TabakokypeHne — ogHa u3 Havbonee
3Ha4YMMbIX NPOGIEM COBPEMEHHOIO 34PaBOOXPaHEHMS.

pacnpoCTPaHEHHOCTU KypeHusi He ByayT CHMKaTbCS, TO,
no nporHosam, k 2020 r. eXXerogHo npexaeBpemMeHHo by-

B pesynbrate XpoHU4ecKoro Bo3gencTBus Tabakokype-
HMS OPMMPYETCST HEYKIIOHHO NporpeccupytoLasi 6poH-
XvanbHast obCcTpykums, Beaywasi K opMMpoBaHMIO
XpoHu4eckon obCTpykTuBHOM GonesHn nérkmx (XOBIT)
[1-4]. B mype B cpegHeM Kaxaple WeCTb CEKYHA, ymupa-
€T OAVH YerioBeK OT 3a60osieBaHNM, CBSA3aHHbIX C KYpeHU-
em Tabaka, a eXxerogHo Mo 3ToW NPUYMHE YMUPAKOT NSATb
MUNNMOHOB 4enoBek. «Ecny TeHgeHumn HapacTaHus

OTBeTCTBEHHbIN aBTOp — ABepuHa Onbra MuxannosHa.
Appec: 443001, r. Camapa, yn. CnopTuBHas, 25 B, kB. 26.
Ten.: (8-927-727-04-70).

E-mail: averina_86@mail.ru

AyT ymypatb 10 mnH. yenosek, a k 2030 r. KkypeHue Ta-
Oaka cTaHeT 04HMM U3 caMbiX rMaBHbIX aKTOPOB, Npu-
BOAOSALLMX K MpeXaeBpeMeHHOM CMepPTH», B TOM Yucne ot
paka nerkux [1, 3, 5]. YacTota TabakokypeHusi B Poccum
ofHa M3 camblx BbiCOkuX B mupe. Mo gaHHbim BO3, B
Poccun kypsilume mMyx4mHbl cocTaBnsioT okono 60%, a
XeHLWwHbI cBbiwe 15%. Ocobyto TpeBory BbI3biBAET TEH-
AEHUMS pocTa yncna Kypswmx cpegu mMornogbix nogen
n nogpoctkoB [1-3]. ns MupoBon BpavebGHoOW obLie-
CTBEHHOCTW O4€BUOHO, YTO OTHOCUTENBHO TAaKoW Macco-
BOW Npobnembl, kak TabakokypeHue cpean MOSOAEXM,
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