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ABSTRACT:
Understanding the nature of psychiatric illness

There is evidence that almost half of patients with psychiatric
diagnosis suffer from a comorbid disorder at some point in their
life. Such high rates of presence of comorbid disorders certainly
would almost mean that “psychiatric comorbidity is often the rule
but not the exception”. Therefore the management of psychiatric
disorders is often complicated by the presence of such comorbid
psychopathology including anxiety and depressive symptoms,
which may persist despite improvement in the primary disorder.
These symptoms, if not recognized and proactively addressed,
can negatively influence clinical outcome and overall patient
well-being.

Symptoms of anxiety and depression are frequently present in
patients with mood disorders but equally with other psychiatric
disorders including schizophrenia, and can significantly impact
psychiatric management.

This presentation is about the assessment of the prevalence
of depressive/anxiety symptoms in mood disorders and
schizophrenia. We will discuss theirimpact on the primary disorder
and its severity, patient functioning and quality of life, as well as
relapse and long-term outcomes. Finally, management (both
pharmacological and non-pharmacological) of comorbid disorders
during these major psychiatric disorders will be presented.
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OZET:
Psikiyatrik hastaliklarin dogasini anlamak

Psikiyatrik tanisi olan hastalarin neredeyse yarisi kendi hayat
zamani icinde herhangi bir noktada bir komorbid bozukluk tanisi
konuldugunu gosteren tanilar gittikce guclenmektedir. Bu tiir
es-tani varligi boyle yuksek oranlarda kesinlikle neredeyse “psiki-
yatrik komorbidite istisna genellikle kural” anlamina gelmektedir.
Bu nedenle psikiyatrik bozukluklarin tedavisinde genellikle ilk
semptomlarda diizelmeye ragmen, devam eden anksiyete ve dep-
resif semptomlar dahil bdyle komorbid psikopatoloji varligi nede-
niyle tedavinin etkisi tam gorlilmeyebilir. Bu belirtiler ve tanilar
proaktif olarak ele alinmadigi takdirde, olumsuz klinik sonuglara
neden olur ve genel hasta durumunu ve tam olarak iyilesmesini
etkileyebilir.

Anksiyete ve depresyon belirtileri cok sik olarak sizofreni gibi diger
psikiyatrik bozukluklar ile duygudurum bozuklugu olan hastalarda
gordilebilir.

Bu sunum duygudurum bozukluklari ve sizofrenide depresif / ank-
siyete belirtilerinin yayginligi degerlendirecektir. Ayni zamanda
ana-tani Uzerine olan etkileri ve siddeti, hasta islevselligi ve yasam
kalitesi yani sira niiks ve uzun dénem sonuglar tartisilacaktir.
Psikiyatrik bozukluklar sirasinda estanili komorbiditenin farmako-
lojik ve farmakolojik-olmayan tedavileri sunulacaktir.
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