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Uplatnenie vysledkov projektu
Projekt mal charakter zakladného vyskumu, no napriek tomu je mozné z vysledkov projektu
vyvodzovat’ viaceré uplatnenia: a) vysledky projektu poukazali na dolezitost nazerania na
depresiu ako na heterogénnu diagnosticku kategoériu a tento fakt brat’ do avahy pri
diagnostike ako aj pri lieCbe; b) pri diagnostike a lieCbe depresie je dblezité zohladrovat
vyskyt traumy a pritomnost’ posttraumatickych stresovych symptémov; c¢) kombinacia
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latentnej a sietovej mdze byt uzito€na pri vyskume depresie a jej réznych podtypoch.

Suhrn vysledkov riesenia projektu a naplnenia cielov projektu v slovenskom jazyku
(max. 20 riadkov)

Cielom projektu bolo: 1) Zistit' pri akej urovni symptémov PTSD zacina byt Struktura
depresivnej poruchy kvalitativne odliSna a takto identifikovat posttraumaticky podtyp
depresie, ktory by charakterizoval depresivnu poruchu s pritomnostou istej Specifickej
urovne symptomatickych prejavov PTSD. 2) Analyzovat' sietovu Struktiru symptomov
depresie a ich vztahovych vazieb pri su€asnom vyskyte symptomov PTSD. 3) Krizovo
validizovat’ existenciu posttraumatického podtypu depresie a jeho Struktury. 4) Analyzovat
etiopatogenézu posttraumatického podtypu depresie a identifikovat symptémy, ktoré by mali
v procese remediacie poruchy predstavovat’ primarny objekt klinickej intervencie. Ciele
projektu boli naplnené v ramci nasledujuceho postupu. Prostrednictvom obsahovej analyzy
symptomov PTSD a depresie boli identifikované symptéomy, ktoré sa obsahovo prelinali v
ramci klinického obrazu tychto dvoch psychickych poruch. Zaroven bola takto identifikovana
skupina symptémov Specifickych pre PTSD (znovuprezZivanie traumy; vyhybanie sa;
Uzkostny arousal; amnézia suvisiaca s traumou; riskantné alebo bezohladné spravanie).
Kombinaciou tychto Specifickych symptomov PTSD a symptémov depresie boli naprie€ 5
réznymi vyskumnymi subormi identifikované podskupiny participantov, ktori preZzili traumu,
pricom jedna skupina bola charakterizovana zvySenou mierou symptomov depresie a
zaroven signifikantne zvySenou mierou uvedenych Specifickych symptémov PTSD. Tato
skupina participantov bolo oznaena ako participanti s posttraumatickym podtypom
depresie. V skupine participantov s posttraumatickym podtypom depresie bola
identifikovana kvalitativne odliSna sietova Struktura symptomov depresie, s odli§nou
poziciou jednotlivych symptdomov v zmysle centrality v ramci siete. Tieto zistenia vSak neboli
uniformne konzistentné naprie€ vSetkymi 5 analyzovanymi datasetmi. Pri posttraumatickom
podtype depresie bola zistena vyssia dolezitost symptdmu poruch koncentracie a nizsia
ddlezitost symptdomu negativneho pohladu na seba v ramci siete symptomov depresie.
Poruchy spanku a agitacia (iritabilita) boli identifikované ako symptémy premost'ujuce
depresiu a PTSD. Poruchy koncentracie, poruchy spanku a agitacia by tak monhli
predstavovat’ Specificky symptomatologicky ciel pri remediacii posttrauamtického podtypu
depresie. V ramci analyzy faktorov, ktoré by mohli posobit v ramci etiopatogenézy
posttraumatického podtypu boli identifikované viaceré pre tento podtyp depresie Specifické
faktory, ako napr. strach zo spanku, vySSia uroven hnevu, osamelost, seba-odcudzenie,
riskantné spravanie, nizSia uroven kognitivnej reflexie. Identifikacia Specifickych potencialne
etiopatogenetickych faktorov, ktoré boli signifikantne odliSné pri porovnani
posttraumatického podtypu depresie s dalSimi dvoma identifikovanymi podskupinami
participantov je mozné vnimat ako dalSi dokaz validity tohto podtypu depresie. Tieto faktory
by zaroveri mohli byt vnimané ako Specifické potencialne rizikové faktory a dosledky
posttraumatického podtypu depresie.

Suhrn vysledkov rieSenia projektu a naplnenia cielov projektu v anglickom jazyku
(max. 20 riadkov)

The aim of the project was: 1) To identify the exact level of PTSD symptoms at which the
depression structure gets qualitatively altered, and hence to identify the posttraumatic
subtype of depression which would describe the combination of depressive disorder and a
given specific level of PTSD symptoms. 2) To analyze the network structure of symptoms
and their relationships for PTSD-depression comorbidity. 3) To cross-validate the existence
of the posttraumatic subtype of depression and its structure. 4) To analyze the
etiopathogenesis of the posttraumatic subtype of depression and to identify symptoms that
should be the primary object of clinical intervention in the process of remediation. The
objectives of the project were fulfilled in the following process. Through a content analysis of
PTSD and depression symptoms, symptoms were identified that were intertwined in content
within the clinical picture of these two psychological disorders. At the same time, a group of
symptoms specific to PTSD (re-experiencing trauma; avoidance; anxious arousal; trauma-
related amnesia; risky or reckless behavior) was identified in this way. Combining these
specific PTSD symptoms and depression symptoms, subgroups of trauma survivor
participants were identified across 5 different research sets, with one group characterized by
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elevated rates of depression symptoms and also significantly elevated rates of the
aforementioned specific PTSD symptoms. This group of participants was labeled as having
a posttraumatic depression subtype. A qualitatively different network structure of depression
symptoms was identified in the group of participants with the posttraumatic depression
subtype, with a different position of individual symptoms in terms of centrality within the
network. However, these findings were not uniformly consistent across all 5 datasets
analyzed. For the posttraumatic depression subtype, higher centrality was found for the
symptom of concentration disturbance and lower centrality for the symptom of the negative
view of self within the depression symptom network. Sleep disturbance and agitation
(irritability) were identified as symptoms bridging depression and PTSD. Concentration
disorders, sleep disturbances, and agitation could thus represent a specific
symptomatological target in the clinical intervention for a posttraumatic subtype of
depression. Several factors specific to the posttraumatic subtype of depression have been
identified in the analysis of factors that might be involved in the etiopathogenesis of the
posttraumatic subtype, such as fear of sleep, higher levels of anger, loneliness, self-
alienation, risk-taking behavior, and lower level of cognitive reflection. The identification of
specific potentially etiopathogenetic factors that were significantly different when comparing
the posttraumatic depression subtype with the other two identified subgroups of participants
can be seen as further evidence for the validity of this subtype of depression. These factors
could also be viewed as specific potential risk factors and consequences of the
posttraumatic depression subtype.
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