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Abstract

Introduction: This paper examines from a sociological perspective the British TV series
»Adolescence” (2025) in order to investigate how juvenile deviance is represented in the contemporary digital
context and how concepts such as toxic masculinity, online radicalization and marginalization of adolescents
are reflected. The paper proposes an integrated theoretical approach, using concepts from the sociology of
deviance, media theories and cultural studies. Methodology: The analysis is based on a qualitative
methodology, applying narrative and visual content analysis of the series. Relevant theoretical frameworks
such as labelling theory (Erving Goffman), ideology of hegemonic masculinity (Raewyn Connell), subculture
theory (Albert K. Cohen), social learning theory (Albert Bandura) and social control theory (Travis Hirschi)
are used. Key scenes, lines and visual contexts that support sociological interpretations are identified. Results:
The series highlights the complexity of juvenile deviance as a result of the interplay between personal, social
and technological factors. Jamie, the protagonist, is constructed as a symbol of societal failure to protect,
understand and guide adolescents in the digital context. Hegemonic masculinity, lack of family support, 'incel’
culture and exposure to misogynistic discourses online contribute to his alienation and radicalization. The
institutional reaction and subsequent stigmatization confirm the hypotheses of social labelling theory. The
series thus functions as a critical cultural text, highlighting the risks of normalizing violence and gender
inequality in male identity formation. Conclusions: “Adolescence” provides a sociologically relevant
portrayal of the crisis of adolescent masculinity and adolescent vulnerability in the digital age. The series
contributes to the public debate on emotional literacy, digital literacy and the prevention of youth violence,
becoming a valuable tool for research, education and public policy. The paper argues for the need for systemic
interventions targeting family support, school involvement and regulation of the online environment as forms
of protection against contemporary juvenile deviance.

Keywords: juvenile deviance, hegemonic masculinity, incel culture, online radicalization, social
labelling, sociological film analysis, adolescence, digital literacy, Adolescence (2025).
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Introduction

The film “Adolescence” (2025) explores the complex landscape of youth deviance in the digital age,
encompassing a wide range of behaviours and influences shaped by contemporary societal, familial and
peer dynamics. Juvenile deviance has been extensively studied in diverse contexts, revealing that the
interplay between social factors, digital interactions and emotional development play a crucial role in
shaping adolescent behaviour. The changing nature of these influences reflects wider societal changes, in
particular the evolution of technology and its pervasive impact on young people.

Juvenile deviance is often contextualized within multiple factors, including family dynamics,
educational environments, peer associations, and economic conditions. Juveniles in conflict with the law
perceive their deviance as a product of these multiple influences (Korde & Raghavan, 2023). This finding
confirms previous literature emphasizing how economic adversity and family support systems interact
decisively with adolescent behaviours (Hartanto et al., 2022). Emotional development, which is
significantly influenced by family relationships and the educational environment, has also been shown
to be instrumental in predicting involvement in delinquent behaviours (Hartanto et al., 2022).
Understanding deviance requires consideration of peer influence, particularly in online environments
where adolescents are increasingly socializing. Higher rates of peer deviance correlate strongly with
increased externalizing problems during adolescence, suggesting that the social environment significantly
shapes young people's actions and life choices (Petersen et al., 2014). In addition to peer influences,
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emotional maturity is essential in mitigating the risks associated with deviance. Emotional maturity not
only predicts an adolescent's self-concept, but also significantly reduces the likelihood of delinquent
behaviour, demonstrating that emotional regulation skills developed in family and school contexts can
act as a buffer against deviance (Hartanto et al., 2022). As the digital age evolves, these emotional and
social skills are increasingly under pressure from digital interactions, which may alter traditional
pathways of youth development.

Another key issue is the impact of digital media exposure, which has been associated with various
forms of deviance among adolescents. The increasing prevalence of online interactions raises concerns
about cyber-bullying, exposure to inappropriate content and peer pressure in digital formats. The
intersection between peer dynamics and digital contexts can create opportunities for both positive
engagement and negative outcomes, complicating the landscape of juvenile deviance. For example, peer
deviance manifested through social media platforms can lead to increased risk-taking behaviours and
emotional distress, illustrating how virtual friendships can mirror or even exacerbate real-world
influences on adolescent behaviour (Bains, 2014).

This dynamic is further complicated by systemic inequalities in certain contexts. Adolescents from
marginalized communities face increased risks of delinquency not only because of peer influences, but
also because of reduced family support, along with greater exposure to community violence (Miliauskas
et al.,, 2022). The systemic nature of these influences emphasizes the need for interventions that address
the broader socio-economic contexts in which adolescents develop. For example, programs designed to
increase family involvement and provide support in navigating digital spaces can help address underlying
factors that contribute to deviance (Valdez et al., 2005).

Juvenile deviance in the digital age also reflects broader cultural narratives, particularly around
masculinity and risk-taking, which are sometimes normalized within specific communities. Family values
can significantly shape an adolescent's choices and interactions with peers, suggesting that initiatives
aimed at strengthening family bonds may play a crucial role in steering young people away from
delinquency (Dishion et al., 2004). Conversely, normalizing certain behaviours within peer groups can
lead to a spiral of deviance, in which peer influence becomes a more dominant force than family guidance.
Moreover, the legal perspective through which juvenile deviance is understood has evolved. The
distinction between juvenile and adult offenders continues to generate discussions about the adequacy of
existing systems to respond effectively to young offenders. Understanding the neuroscience of
adolescence is crucial for the formulation of more humane and responsive juvenile justice policies
(Benekos & Merlo, 2016). This perspective highlights the nuances of adolescent development, advocating
for a justice system that recognizes the potential for change and growth in juvenile offenders. The digital
age presents unique challenges and opportunities for understanding juvenile deviance. The prevalence of
online behaviours calls for a reassessment of existing frameworks for understanding juvenile delinquency.
Integrating digital literacy into educational curricula can serve as an effective strategy to empower
adolescents to safely and responsibly navigate online spaces. In addition, examining statistics on deviance
in digital contexts can provide insights into emerging trends in young people's behaviour that are
significantly influenced by technology.

The interplay between emotional development, peer relationships, family support and socio-
economic conditions elucidates the complexity of juvenile deviance in the digital age. Understanding this
complex web of influences can inform more effective intervention strategies and policies aimed at
reducing delinquency and promoting healthier developmental trajectories for adolescents. The digital
landscape, while presenting new challenges for young people, also offers avenues for connection and
positive engagement, underlining the importance of a multifactorial approach to adolescent behaviour.
The sociological analysis of youth deviance in the digital age reveals a rich web of influences and
outcomes that require a nuanced understanding of adolescent development. The intersection of
emotional, social, and environmental factors provides critical insights into contemporary youth
behaviour, suggesting intervention pathways that emphasize comprehensive support systems and the
importance of family and community involvement.



Analysing films using sociological frameworks is a process that encompasses various methodologies
that reflect the attributes of the films themselves as well as the social, cultural and emotional contexts
surrounding their creation and reception. A fundamental aspect of sociological film analysis is the
recognition that films function not only as vehicles for entertainment, but also as rich texts that
encapsulate social values, collective fears and experiences. This understanding is rooted in the recognition
that a film can evoke diverse interpretations influenced by personal, historical and cultural contexts.

Underpinning sociological interpretations are qualitative methods that play a significant role in
film analysis, facilitating a deeper understanding of how narratives, characters and cinematography
interact with social issues. One suggestive example is the identification of a number of myths associated
with mass armed attacks in American cinema, noting how popular films often reflect and reinforce social
anxieties and moral panics related to gun violence, while academic knowledge frequently challenges
these portrayals (Silva, 2019). This situation illustrates how narratives in movies might perpetuate myths,
but can also provoke critical discussions that challenge social norms, thus serving as crucial texts for
sociological research. Building on the qualitative content analysis, it is possible to highlight how the
emotional dimensions of films can further contextualize personal and family dynamics, including themes
of loss and selective disclosure within family narratives (Rober et al., 2011). Such issues are crucial as they
not only highlight individual grief, but also reveal collective social behaviours regarding family secrets
and interactions, enriching the sociological discourse surrounding the content of films. By recognizing
the interplay between narrative elements and social realities, researchers can gain a nuanced
understanding of how films mirror and shape audience perceptions and emotional responses. The
methodological framework underpinning sociological analysis synthesizes a variety of qualitative
approaches. Ethnographic methodology allows researchers to place films within broader social contexts.
Collaborative tasks within film production have been explored including illustrating the importance of
behind-the-scenes social interactions that contribute directly to the narrative and structure of films
(Ligorio & Ritella, 2010). Such insights reinforce the realization that a production context is as important
as the content presented on screen.

Sociological analyses elucidate how films can reflect contemporary public perceptions. One
suggestive example is a systematic analysis of public perceptions of healthcare as portrayed in the media,
which can be extrapolated to understand how various professions and social groups are represented in
films (Girvin et al., 2016). By critically evaluating these representations, sociologists gain insights into
how societal roles and stigmas are constructed and perpetuated through cinematic narratives, thereby
enhancing sociological understanding of film as a cultural artifact.

At the intersection of qualitative film studies and sociological methodologies is the question of the
representation and portrayal of different groups in the film industry and the implications of these
portrayals for understanding society. Qualitative analyses used in historical and contemporary
examinations of film promote a deeper understanding of how underrepresented groups traverse cinematic
landscapes and how their stories are shaped or reshaped by dominant cultural narratives. By using
qualitative tools such as narrative analysis, it is possible to dissect films to reveal the broader socio-cultural
commentaries embedded in their narrative discourses. The ways in which narrative structures can be
influenced by psychological theories, particularly when examining character narratives that reflect
trauma, loss or social change is a key landmark (Rober et al., 2011). This emphasizes the critical role of
psychological frameworks in informing sociological understandings of cinematic narratives.

In addition to using qualitative frameworks, a comprehensive sociological analysis of film also
requires an understanding of temporal contexts. The methodology applied in examining chrono- patterns,
or the intrinsic connection between time and space in narratives, illustrates that time plays a critical role
in shaping viewers' understanding of plot and character development (Ligorio & Ritella, 2010).
Recognizing the broader cultural and historical moments in which films are made and consumed is
essential to a sociological analysis.

Beyond textual analysis, the role of audience reception in film studies also deserves attention. The
impact of films on audience behaviour and perception highlights the active role viewers play in
interpreting narratives. Such interactions interact with social fears, aspirations and beliefs. Research on
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this audience-centred perspective reinforces viewers' agency in the construction of meaning in films,
emphasizing a reciprocal relationship between film texts and social contexts. Qualitative analyses can also
use visual methodologies to understand non-verbal cues and their sociological implications. Such
approaches elucidate how visual storytelling conveys messages about gender, race, and class within film.
By investigating aesthetic choices, narrative structures, and character development, it is possible to
emphasize how specific cinematic techniques interact with sociocultural dynamics to reinforce or
challenge prevailing narratives. It becomes increasingly clear that films can serve as both reflections and
shapers of social values. The methodological framework for sociological film analysis integrates
qualitative methodologies that unlock a deeper understanding of the themes, characters and audience
interactions portrayed in each film work. Qualitative content analysis remains a vital lens through which
to uncover the layered meanings of films, illuminating the broader social themes that films depict and
influence.

Methodology

A sociological analysis of the movie “Adolescence” (2025) was conducted through a systematic and
theoretical approach to its narrative, visual and ideological content. The overall objective was to
understand how it reflects, reproduces or challenges social phenomena, norms, power structures and
socialization processes.

Theoretical conceptualization:

Film as a social text: film is seen not just as art or entertainment, but as a cultural product that
reflects the values, conflicts and structures of the society in which it was created - representation theory
(Stuart Hall). This theory emphasizes a critical dimension of communication: the importance of audience
agency in the meaning-making process (Murji, 2020). Effective message analysis across various
communication channels requires consideration of both how messages are crafted and how they are
received, a perspective supported by empirical studies that recognize the fluid nature of audience
interpretation and representation (Nkomo, 2011).

Film as an ideological tool: film can function as an ideological device (Louis Althusser), shaping
perceptions of reality, gender, class, race, violence, norm and deviance). One of the basic components of
Althusser's ideological framework is the function of state ideological apparatuses. These, which include
institutions such as education, the family, religion and the media, play a crucial role in embedding
ideological frameworks in individuals from an early age. It is postulated that they do not operate through
direct coercion, but rather through implicit social norms that individuals come to internalize as natural
or given. Educational environments and school curricula often reflect dominant ideologies that prioritize
certain cultural narratives while marginalizing others; this process has been described as a form of
education in which knowledge is deposited in learners rather than created through dialogue or critical
engagement (Case & Hunter, 2014).

Film as a socialization practice (through its representations, a film can influence the way
individuals understand social roles, norms and power relations) - a form of informal education).

Methodological steps:

e defining the object of analysis and clarifying the theme: toxic masculinity, online
radicalization, adolescent socialization;

e selection of theoretical framework: choice of relevant sociological theories and
integration of media/cultural theories;

e identifying the units of analysis (qualitative research): key scenes, characters and their
relationships, dialog and language, visual or sound symbols;

e analysing the production context;

e the production context of the movie (producer, social and political context, controversies
generated);
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e sociological interpretation and correlation (reflection of a social problem, types of norms,
roles or stereotypes represented or challenged, the position of the movie in relation to
the subject - critical, normative, neutral);

e conclusions and implications (key messages about society in the movie, potential effects
on social perceptions).

Results and discussions
Sociological analysis
The British mini-series “Adolescence” (2025), created by Jack Thorne and Stephen Graham, is a

four-episode psychological drama that explores online youth radicalization, toxic masculinity and the

impact of social networking on teenagers. The film production is shot entirely in single shots and follows

the case of Jamie Miller, a 13-year-old boy arrested for the murder of a classmate, Katie Leonard. The
epic thread focuses less on “who did it” (the perpetrator) and more on “how it got here” (the social

framework that led to the criminal act), providing an in-depth analysis of the social and cultural factors

that can influence young people's behaviour.

Themes in the movie
“Adolescence” serves as a case study on how adolescents can be influenced by external factors,

which are also the themes identified.

Online radicalization: Jamie is drawn to the misogynist content and “incel” ideologies promoted by
the likes of Andrew Tate, highlighting how the internet can become a breeding ground for dangerous
beliefs among young people.

Toxic Masculinity: The series explores society's expectations of masculine behaviour and how this
can lead to repressed emotions and violent outbursts.

Social isolation and bullying: Jamie is the victim of bullying both at school and online, which
contributes to feelings of alienation and seeking validation in toxic communities.

Inter-generational divide: the differences between parents' and children's experiences of the digital
age are accentuated, highlighting the difficulty for adults to understand and intervene effectively in
the lives of adolescents affected by new technologies.

The show stands out for its realism in the artistic translation of the themes and for the way it tackles

current issues in British society, becoming a platform for discussions about the prevention of youth

violence and the importance of digital education.

Theoretical framework used
From a sociological perspective, “Adolescence” can be analysed through several theories:

Anomie theory (Emile Durkheim): Anomie theory addresses the social discord that arises when
individuals lack clear norms and effective social integration, which ultimately leads to deviant
behaviour. Anomia occurs in contexts where social regulation diminishes, resulting in confusion
about acceptable behaviours and expectations. IIn a state of anomie, individuals are more likely to
engage in behaviours that deviate from social norms because they experience feelings of alienation
and disconnection from the collective moral order (Heckert & Heckert, 2004). This conceptual
framework serves as a foundation for understanding diverse social pathologies in disparate cultural
contexts. Film context: lack of clear norms and social integration can lead to deviant behavior. Jamie,
faced with conflicting expectations and lack of proper guidance, becomes susceptible to negative
influences.

Labelling theory (Erving Goffman) argues that behavioural deviance is not only defined by the acts
committed, but also (or especially) by the social reaction to them. At the heart of this theory is the
idea that individuals come to internalize a deviant identity after being labelled as such; the label
“criminal”, “problematic”, “dangerous”, etc. can become a self-fulfilling prophecy (Mukolo et al.,
2010). Social institutions (family, school, police, media) contribute to the construction of stigma.
Goffman focused on how social stigma affects an individual's identity and everyday interactions.
Context of the movie: after Jamie's arrest for the murder of his co-worker, the whole community
(including his family) sees him as a monster or a threat. This deviant label becomes Jamie's dominant
identity in the eyes of others. This change is reflected in the way he is treated: he is isolated from
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peers, teachers, investigators; he receives negative public attention (media, social networks), he is
subjected to interrogations that do not seek understanding but confirmation of guilt.

e Hegemonic ideology of masculinity (Raewyn Connell): defines hegemonic masculinity as the
dominant form of masculinity in a given context, which legitimizes men's position of power in society
and subordinates’ other forms of masculinity, such as femininity. Not all men practice it, but it
becomes the aspirational model for boys and men. This hegemony is supported through culture,
education, media and social relations and is associated with: power, emotional control, aggression,
rejection of vulnerability, dominance of women and men considered “weak” (emotional, empathetic,
feminine) (Smith, 2013). Context of the movie: Jamie, the protagonist of the show, is a 13-year-old
boy who feels pressure to be “tough”, is influenced by online figures such as Andrew Tate, who
promote a hyper-masculine aggressive model. He represses his vulnerability, unable to talk about
anxiety, shame or insecurity. This is where hegemonic masculinity comes in: Jamie has no social
space to express suffering in a healthy way, so he turns it into aggression, a behaviour valorised (or
at least validated) by the dominant ideology. The male figures around Jamie are illuminating. Jamie's
father is himself a traumatized man, but raised under the imperative of masculine silence. He doesn't
express his emotions, doesn't know how to offer emotional support to his son. Online digital
influencers function as “mentors” of hegemonic masculinity, promoting ideas of male superiority,
contempt for women and self-assertion through violence or control. These “male role models” teach
Jamie that power is about domination, not empathy, which distorts the way he relates to the world
and to himself.

e Subculture theory (Albert K. Cohen): Subculture theory posits that adolescents who deviate from
dominant social values tend to form subcultures that embody their unique norms and values. Cohen
suggested that this emergence occurs in response to the challenges posed by a dominant culture that
often marginalizes certain groups, particularly young people who struggle with social expectations
and pressures. The formation of these subcultures allows individuals to find solidarity and identity in
a community that validates their experiences and provides an alternative moral framework (Hartung
& Cohen, 1955). This conceptualization has been instrumental in understanding social divisions and
the complexities of youth identity formation in contexts where conformity to dominant norms may
be impossible or undesirable. The context of the movie: adolescents who do not conform to dominant
values can form subcultures with their own, sometimes deviant, norms. Jamie finds belonging in an
online community that validates his frustrations and resentments.

e Social learning theory (Albert Bandura): Social learning theory postulates how behaviours are
learned by observing and imitating others. This theory, which has evolved since its inception in the
1970s, suggests that individuals can acquire new behaviours without the need for direct
reinforcement; instead, they learn by observing others and imitating their actions. Bandura's work
emphasizes the importance of cognitive processes in the learning experience, framing it as a dynamic
interplay between personal factors, environmental influences, and the behaviour itself (Raza, 2023).
This model is referred to as reciprocal determinism, emphasizing that these components continually
influence each other, leading to a more comprehensive understanding of behaviour acquisition
(Mytton et al., 2013). Film context: behaviours are learned through observation and imitation. Jamie
is constantly exposed to negative role models online, which influences his behavioural development.

e Social control theory (Travis Hirschi): Social control theory emphasizes the importance of social
ties in regulating individual behaviour and maintaining conformity to social norms. According to
Hirschi, weak ties to family, school and other social institutions diminish individuals' willingness to
conform to social expectations, leading to an increased propensity towards deviance and delinquency.
At the core of this theory is the assertion that individuals are more likely to engage in socially
normative behaviours when they have strong attachments to conventional institutions that provide a
framework for expected behaviours and accountability (Breckin, 2018). Film context: weak ties to
family, school, and other social institutions may reduce conformity to social norms. Jamie's strained
relationships with his parents and social isolation contribute to his deviant behaviour.
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Qualitative analysis

In this section, suggestive scenes and lines are identified to objectively confirm the presence of the
series of dominant themes of the movie. For these themes external references are also sought to validate
the interpretation as part of the film's context.

e Toxic masculinity

Suggestive scenes:

- In the third episode, Jamie is interviewed by psychologist Briony Ariston. Throughout the
discussion, Jamie oscillates between friendly behaviour and angry outbursts, including attempts to
dominate the conversation and control the situation. These manifestations reflect the influence of
misogynistic ideologies and concepts of toxic masculinity on his behaviour.

- Interview with the psychologist: Jamie says that “boys don't have to cry” and that “girls just want
attention”, lines that indicate the internalization of patriarchal norms.

- The confrontation with his father, in which Jamie accuses, “You never talked to me, you just told
me what not to do”, indicating a lack of an empathetic male role model.

- The show highlights how Jamie has been influenced by online content, including figures such as
Andrew Tate and “manosphere” communities. These influences led him to adopt a distorted view of
gender relations and develop aggressive behaviours.

Sociological significance: a reflection of the hegemonic ideology of masculinity (Raewyn Connell),
which promotes control of emotions, dominance and superiority over women.

The organization QOasis Da Servicelooks at how “Adolescence” exposes the dangerous link between
toxic masculinity online and violence against women. The series shows how young men can be influenced
by misogynistic content online, which can lead to violent behaviour in real life (Oasis Da Service, 2025).

e  Online radicalization and incel culture

Suggestive scenes:

- Detectives discover that Jamie watches motivational YouTube videos of misogynistic influencers
(e.g. Andrew Tate).

- In the first episode, after Jamie's arrest, detectives discover sexually aggressive comments he has
left on Instagram photos of models. This scene highlights the influence of social media on young people's
perceptions of gender relations and sexuality. The detective asks, “How do you feel about women, Jamie?”,
highlighting the confusion and negative influence of the online environment on young people.

- Jamie's comments on Katie's Instagram account: “Another girl who thinks she's special just
because she's a girl.”

Sociological significance: illustrates the mechanisms by which the internet can provide
communities of belonging based on hatred and frustration, an example of a “deviant subculture” (Albert
K. Cohen).

A University of Melbourne study highlights how “Adolescence” tackles online radicalization and
incel culture. The show highlights how teenagers, particularly boys, can be drawn into online
communities that validate their insecurities and resentments, offering a simplistic explanation for their
social and emotional problems (Young, 2025).

“Incel” culture (short for “involuntary celibate”) is an online subculture made up mainly of
heterosexual men who self-define themselves as incapable of forming romantic or sexual relationships,
even though they want them. Although it started as a support forum at first, over time it has evolved into
a community known for extreme misogyny, social resentment and sometimes glorification of violence
(O'Hanlon et al., 2023). The defining characteristics of “incel” culture are a sense of sexual and social
exclusion and the fact that its members believe that society (particularly women) denies them affection
and sex, which leads to deep frustration. They see themselves as “victims” of a superficial system in which
only “attractive” men (called “Chads”) have access to relationships. Extreme misogyny manifests itself in
that women are often reduced to degrading stereotypes. They are perceived as the cause of the suffering
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of the “incel”, and therefore treated with hatred, contempt and objectified. There are even conspiracy
theories about sexuality: “incel” adherents use terms such as “looksmaxxing”, “blackpill” (the belief that
reality is fatalistic and cannot be changed) and believe that romantic success is determined solely by
genetics and physical appearance (O'Hanlon et al., 2023). Glorification of violence is present in some
“incel” forums that have promoted or sympathized with violent attacks committed by members of the
community (e.g., Elliot Rodger, the perpetrator of a 2014 massacre, has become a “martyr” to some
“incels”) (Kupper et al., 2024). Social isolation and psychological distress seem common elements: behind
the anger, many of these individuals suffer from depression, anxiety, low self-esteem and unresolved
trauma. Instead of genuine support, they find validation in a community that amplifies hatred and self-

pity.
e Cyberbullying and online harassment

Suggestive scenes:

- In the second episode, it's revealed how Jamie's classmate Katie started a cyberbullying campaign
against him, labelling him as “incel” in Instagram comments. This online labelling and harassment
contribute to Jamie's isolation and frustration, highlighting how stigmatization can deeply affect the
teenage psyche.

- Katie and her friends post screenshots of conversations with Jamie, accompanied by humiliating
messages.

- The message: “Jamie is a dangerous incel. Girls beware!” is circulating through student groups.

Sociological significance: reflects theories of stigma (Erving Goffman) and the impact of labelling
on deviant behaviour. Also reveals power dynamics in digital socialization.

e  Mental health and lack of emotional support

Suggestive scenes:

- Jamie is caught alone in the room, obsessively repeating speeches about “male power”, a sign of
emotional instability.

- The psychologist notes in her chart, “Dissociative displays, repressed anger, vulnerability
avoidance.”

Sociological significance: it mirrors social control theory (Hirschi): adolescents with weak family
and school ties are more prone to deviance.

Global Child Forum points out that “Adolescence” explores how teenagers form their identities
under constant digital surveillance. The series highlights the pressure to create idealized versions of the
self-online, which can affect young people's mental health, self-esteem and interpersonal relationships.
“Digital spaces affect every aspect of a young person's life. We cannot build them responsibly without

» «

asking young people what they need.” “As an [communications] industry, we have the ability to create a
positive impact for millions of people. This is both an exciting opportunity and a shared responsibility.”

Are two of the messages of this forum (Lodding, 2025).

e Social isolation and adolescent identity crisis

Suggestive scenes:

- Flashback: Jamie alone in the schoolyard, watching as classmates laugh and exclude him.

- Monolog: “Nobody sees me. But online, there they listen to me. That's where I'm who I'm
supposed to be.”

Sociological significance: it perfectly captures anomie (Durkheim) and the need to belong, even in
a destructive community. The Internet becomes a place of refuge and validation for marginalized
identities.

e The failure of intergenerational communication
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Suggestive scenes:

- Parents discuss post-arrest: “I thought it was just a phase”, indicating an emotional breakdown
and lack of involvement in the child's digital life.

- Mom: “I never knew what he was doing on the internet. I was afraid to ask.”

- The ending and reflection on parental responsibility: In the final episode, Jamie's parents reflect
on their own mistakes and how they neglected the warning signs of their son's radicalization. This
introspection highlights the importance of parental involvement and open communication in preventing
negative influences on teenagers.

Sociological significance: illustrates the digital divide between generations and parents' lack of
cultural capital to understand the online world of teenagers.

A professor at the University of Gloucestershire points out that “Adolescence” reveals the impact
of social networking on children and young people, highlighting a dark world that many parents are
unaware of. The series highlights the need for parents to be more aware of their children's online
activities and to get actively involved in their children's digital education (Shafi, 2025).

Production context of the series

The British series “Adolescence” (2025), created by Jack Thorne and Stephen Graham and directed
by Philip Barantini, is a profound exploration of youth violence, online radicalization and the crisis of
contemporary masculinity in Britain. Through an intense narrative and innovative cinematography, the
series brings to the forefront a society undergoing profound social and cultural transformation.

Social context: toxic masculinity and online radicalization

“Adolescence” tackles themes such as misogyny, “incel” culture (involuntary celibate men) and the
negative influence of social networks on young people. The main character, Jamie Miller, a 13-year-old
boy, is arrested for the murder of a schoolmate, and the investigation reveals his exposure to misogynistic
ideologies and influences such as Andrew Tate. The series highlights how young boys can be drawn into
toxic online communities that promote hatred of women and violent behaviour (Hogan, 2025). This
theme reflects a real concern in British society, where cases of violence committed by young men have
been associated with online radicalization. The series not only raises these issues, but has also generated
national debate and has been proposed for viewing in schools and in the UK Parliament to educate and
prevent such behaviour (Bernabe, 2025).

Production context: cinematic innovation and artistic collaboration

“Adolescence” is remarkable for its use of the “one-shot” technique, with each of the four episodes
filmed in one continuous, uncut sequence. This approach, implemented by director Philip Barantini and
cinematographer Matthew Lewis, lends a particular intensity and authenticity to the narrative. Each
episode required weeks of rehearsals and multiple attempts to achieve the desired result. The production
was produced by Warp Films, Matriarch Productions and Brad Pitt's company Plan B Entertainment,
highlighting an international collaboration and commitment to artistic quality. Actor Stephen Graham,
who also plays Jamie's father, was actively involved in the development of the project, wanting to bring
attention to the issues facing young people in today's society (Langabeer, 2025).

Local context: reflecting the realities of the North of England

Filming took place in Yorkshire, in towns such as South Kirkby, South Elmsall and Sheffield, areas
affected by industrial decline and socio-economic problems. This choice lends authenticity to the story,
setting the action in an environment that reflects the difficulties facing communities in the North of
England. The school used for filming was Minsthorpe Community College, and the police station scenes
were shot on a purpose-built set at Production Park in South Kirkby (Jacob, 2025). By setting the action
in these locations, the series highlights the impact that local factors such as poverty and lack of
opportunities can have on young people's development and the risk of radicalization.

Cultural and political impact: from screen to Public Policy

“Adolescence” had a significant impact in the UK, becoming the first show on a streaming platform
to top the ratings. The show has been praised for its bold approach and for the way it raised sensitive
issues around youth, violence and the influence of the online environment. The British Prime Minister,
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Keir Starmer, supported the initiative to broadcast the series in schools, believing that it can help educate
young people and prevent violent behaviour (Hogan, 2025). The series has also been discussed in
Parliament, highlighting the role that art and media can play in shaping public policy and raising
awareness. “Adolescence” is not only a successful series, but also a catalyst for essential discussions about
contemporary British society. Through its complex and insightful approach, the series offers a valuable
insight into the challenges facing young people and the collective responsibility to create a safer and more
empathetic environment for future generations (James et al. ., 2025).

Social impact of the series

The social impact of the mini-series “Adolescence” is significant and can be analysed on several
levels in a critical and constructive way. The series functions as a cultural intervention on acute issues in
contemporary society, especially in relation to teenagers, gender, digital literacy and social responsibility.

Raising awareness may be the central effect by exposing the general public to an invisible or
ignored reality, such as the online radicalization of boys, the “incel” culture and the psychological effects
of digital isolation. The impact is likely to shape towards triggering conversations in schools, families and
institutions about the harmful influences of the internet. The message encourages parents and educators
to rethink their roles in children's emotional and digital education.

There is a challenge to traditional gender norms by designing a cultural product that criticizes
hegemonic masculinity and the lack of space for vulnerability among boys. Opening up the public space
for discussions about reframing masculinity, some more empathetic and emotionally healthy, may be a
desirable outcome. However, it may provoke resistance among those who feel targeted by criticism of
'masculine norms'.

Increased pressure on digital platforms may lead to more ethical and socially-influenced business
practices. The series suggests that algorithms and lack of regulation of social networks contribute to the
radicalization and normalization of symbolic violence. We can hope that pressure can be increased on
tech platforms to regulate misogynist and extremist content. The film's message supports digital education
and media literacy initiatives for young people.

Its use in education and prevention can make a significant impact; the movie provides a powerful
narrative example that can be used in schools, universities or public campaigns to prevent youth violence
and understand online risks. It can become valuable educational material for courses in sociology,
psychology, civics or media education; it creates a starting point for discussions in school counselling and
family therapy.

Changing the perspective on deviant teenagers can reduce stigmatization, a desirable process in
many aspects of contemporary life. The series does not demonize Jamie, but humanizes him, showing
that deviance is often a symptom, not a cause. In this way, it encourages a systemic, empathetic and non-
punitive approach to juvenile deviant behaviour. Finally, it can hopefully influence public policy towards
prevention, not just punishment.

The show should be interpreted as a collective warning about what happens when boys grow up
in an emotional vacuum, when emotional education is left to algorithms and when public discourse fails
to recognize the fragility of contemporary masculinity.

Conclusions

“Adolescence” (2025) serves as a case study on how external factors, such as online influences and
lack of emotional support, can contribute to the development of deviant behaviour among adolescents.
The series highlights the need for an integrated approach, including education, family support and
regulation of online content, to prevent such tragedies.

The miniseries “Adolescence” offers a complex social x-ray of how teenagers can be shaped by toxic
ideologies, lack of support and digital bullying. Its scenes are a valuable resource for analysing deviance,
digital socialization and the crisis of contemporary masculinity. The social impact is significant and can
be analysed on multiple levels in a critical and constructive way. The series functions as a cultural
intervention on acute themes in contemporary society, especially in relation to adolescents, gender,
digital literacy and social responsibility.
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The sociological analysis of the mini-series “Adolescence” reveals a complex and insightful portrait
of juvenile deviance in the digital age, articulating an interdisciplinary framework in which sociology,
psychology, cultural studies and media theories come together to decipher the dynamics of adolescent
behaviour in the contemporary British context. The series not only reflects pressing social themes, such
as toxic masculinity, online radicalization or emotional isolation, but also problematizes them in a critical
way, offering a narrative that functions both as a warning and as a call for collective responsibility.

Through the prism of applied sociological theories, the behavioural deviance of the protagonist
Jamie Miller is interpreted not as the exclusive result of an individual pathology, but as the product of a
cumulative of interconnected factors. Social labelling theory (Goffman) offers a pertinent explanation of
how society, through its institutions, public discourse and collective reactions, contributes to the
consolidation of the deviant identity of the adolescent, stigma being not only a consequence but a catalyst
of deviance. At the same time, the ideology of the hegemony of masculinity (Connell) exposes the
systemic pressures on boys to perform a rigid and often destructive masculinity in the absence of
alternative models of emotional expression and authentic relating.

The series also offers a faithful representation of how “incel” culture, as a deviant subculture
(Cohen), can become a place of refuge for teenagers alienated and rejected by traditional environments,
family, school, community. The Internet thus becomes not only a channel for socializing, but also a site
for identity formation, in a climate in which toxic influences can be perceived as life-saving solutions. In
this context, social learning theory (Bandura) contributes to understanding the mechanisms by which
young people pick up behaviours through observation and imitation, and social control theory (Hirschi)
highlights the crucial role of social ties in preventing deviance.

In addition to conceptual analysis, “Adolescence” is a cultural product that manages to trigger
meaningful social conversations, functioning as an educational and political text. Its impact in the British
public sphere, reflected in parliamentary debates, educational initiatives and media attention, underlines
the capacity of visual art to influence discourses, attitudes and even policies. The series does not offer
definitive solutions, but proposes a framework for reflection in where empathy, systemic understanding
and digital literacy become priorities for a society that takes responsibility for the trajectories of its young
people.

In conclusion, “Adolescence” is not just a cinematic fiction, but a sociological tool for analysis and
social transformation. Through its narrative realism, thematic depth and social relevance, the series
becomes a catalyst for rethinking the relationship between adolescents and society, masculinity and
vulnerability, technology and identity formation. In a world where the boundaries between the real and
the virtual are blurring, “Adolescence” forces us to re-evaluate what it means to grow up, to make
mistakes and to be seen, with all that this recognition entails, in the digital age.
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Abstract

Introduction: Stroke represents one of the most significant public health challenges in
Georgia, characterized by high morbidity, disability, and mortality. The incidence of stroke in
Georgia is on the rise. Post-stroke complications—such as impairments in mobility, speech,
swallowing, cognition, and psychosocial functioning—require timely and comprehensive
rehabilitation, which demands substantial financial and human resources. As a developing
country, the introduction of state-funded post-stroke rehabilitation in Georgia constitutes a
critical step forward. This program was launched in 2022; however, its scope, coverage, and
effectiveness still require thorough evaluation. The aim of this study is to assess the accessibility
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of rehabilitation services for stroke survivors, identify existing barriers, and evaluate the
outcomes of the program from the perspectives of both patients and healthcare professionals.
Methods: A mixed-methods approach was employed for this study, including quantitative
surveys with patients and in-depth interviews with neurologists who are directly involved in the
rehabilitation process. Results: Data analysis revealed that funding for rehabilitation is a
decisive factor in improving patients’ conditions. The majority of respondents reported clinical
and functional improvement following the rehabilitation course. However, the study also
identified several critical issues: 91% of the surveyed patients reside in Tbilisi, while
approximately 75% of stroke cases occur in the regions. This points to a significant geographical
disparity in service availability. According to official data, only 956 patients benefited from
state-funded post-stroke rehabilitation between 2022 and 2025, whereas the annual need is
estimated to be in the tens of thousands. Conclusion: The initiation of state funding for
rehabilitation services marks a positive and necessary development. Nonetheless, the current
program does not meet the large-scale needs existing across the country, particularly in rural
areas. Limited accessibility, lack of infrastructure, shortage of specialists, and informational
barriers remain key systemic challenges. Therefore, expanding services, revising the funding
model, and improving public awareness are essential steps toward making rehabilitation timely,
accessible, and comprehensive for all stroke survivors in Georgia.

Keywords: Stroke rehabilitation, stroke, universal healthcare program, rehabilitation, quality of life.
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JmbobEgmdol EsdgMGOSLIMSD. 0Bl EHOL JoMHOMIEO MOLIBIJEMMGd0S: Foswro LOLEME GO
390G JMHomo 5935 (55.5%), dowawo Lbgmerol dsbol 0bgdbo — BMI (24.3%), Bdmby aerwy3mbols
3omoeno 3583969090 (20.2%), 5s@IMLBIOHO 359M0L E00DBIMMIdS 8ystmo bafowszgdoom (20.1%)
©5  ®5305Jml  dmbBoMgds  (17%). 9bwgMmeo  2oblbgeggdgdo  0bly@Eom  qedmfgge
1033000W0s6MdST0 Bo3engdo FodmbsEvemos (WHO, 2017).
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Lodngom  9gdmbogerol  dJmby  d39ybgdbyg, Losg  smotmoabgds  0bbvmEoom  gsdmfizgmeo
103300W0s6MdOL 86% (Lanas & Seron, 2021).
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X 9600mgEMmdol Abmxom MmOmYBobsEool g3mm3ol MHgaombrymo myolol 2022 Farols
9629600l 09b65HTs, Mg9dOEOEE0S X9D©(330L LobEYIol 36033b9cmgsbo s Fgu3ergeo
30033mbgb@E0s, mmdgs ol LaMyqdgwby 0bgm™ToMmdMEIMBOL do ©mby s LgM3z0LgdOL
39D0MMmo  bgedolsfigmdmds  ©9sd0w0GEsEo0ol  LolEgdamo  0b@ga®mszool  Lg®omBbrye
05600905 MHBYdS.

JmbobEgmdol BHGsg0 ©odggds s JOmbozmwo 535090900l 493M3EIgdol B
95000ES300L  LoFoMmmgdsls 30093 BOM DBOEOL. OMAMOE X bIOMYEMdOL  AbMBEom
MmOPobobozool  9g3mm3ol  Hgaombmwo oMmgd@Gmemo  35BL  396G0  Jeogo  swbodbogl:
»995000E 305 X630l  LsdsBoLm bghzobos, GmIgwos bgwdobsfzomdo vbos oymb
9439@obmgol, 30Ls3 030 LFoMEIds, s X9bI330L Yzgms mbgBg. v LoFoMm BmIgdo o6
39AM©ads, 93996900 MoLZEgg6  Tmdoemodgms  FgladergderMdYdOLs s  93mbmdozmEo
3MHM™OIEH0Mmdol d99306MgdL" .

Xob0ml 3303900,  MJSOOEOGHIE0S  SMs  dbmErmE  9Bx™mdILIOL  5@od0sbgdOL
94m3900v9MH0 36J30mboMmgdol dqliodwgdemdgdls s 3HM3MAdOL boMolbl, 5089w sd30MgdL
3L30EHO0BHE00L Lo FoMHMYdL, Lsog50aYmMmaMTo Ymaybols boba®AE0gMmd, FoMmMMEgdgdoLs @S
bgsboo  3mb30@s0BsEool  MHOLZYRL.  MYsd0W0EE00L  Jgas©  I3oMEads  dmdozo
dBOHMB39MmdOL boMxgdo, 3 9@sd0sbgdlL  sdg3l  FglodeEgdeMmdsls  9gGowWMms©  BogMHoHMb
LobMYSMYIM03 s 93MbMT03O 3BM3MYdsT0.

AMdsMo 36083690 m3zbo 29b6Lb3s3wqds 0bLyeEHOL F9damdo 33w9MbsErMdOLs
695d0wo@s300l  LgMzolgdby  §3mds.  0blmEHol  L3gEosobgdEo  LEsgoMmbIsHEo
23969Mmx300ad9g00 O F9OMYOIOJ0  B17530MGIOL (396GHMIO0 JOMHOMOIIE A9BZ0MIMGVME o
0500 39dmbogeosd 43994690800 3mb6336EHOMGdIMEO. d3s, M39bL3bge fergddo 0BMHYOS
doerolbdggs 0d 39969030, MHMIGd0E odSE0 s bydwmoem F9dmbiagerols 8mbg xawyz3do 8906
— 30Bb0 M0l 2ooEIDI0 S LIMYSOOEIOAESEOM EobTsMgool LobdoMols @s bsGolbol
23093x mdqLYds (Strong et al., 2007).

3OMdEgdsl 3093 YBOM  53doBMIOL  MGodOWOES300L  b3g30solEIOOL  IBOEOAGO.
3589W0mMHQ, B0 5 LEdmsem Jgdmbisgerols ddmbg d30469ddo Lsdmscm 10 godmEowo
95000@ 300l L39E05E0obEHO dmEOol ymzqger doeomb dmbsbergbg, 35806 GmEqLsg Jomswro
d90mbogarols  dmbg  4399bgddo gl BsB3969dgdO  ASE0W PO  Fomoros: 400 ™M3993530IM0
90539330, 900 8obBommMgMs3g3@o, 400 mmam3goo ©s 20 goHozm®o dgEoEobols @
95000@ 5300l gdodo dogromb dmlisbergbg (WHO, 2017).
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ALOBEom 0blryeEHOl Mm®A60BI300L 3330l Jobgwzom, 0Bl EOL b3g30swoBYdIo
95000@ 300l LgM30LgdBY Hzmds Fg0b0dbgdmEs B0 s LETMsEm FgdmLsgerols dJmbg
93946900l dbmeErm 18%-80, 3s80b GrmEs Towsro dgdmbogerol dJmbyg d3994bgdol 91%-8o oliobo
LEOMs© Bbdzombomgds (Owolabi et al., 2021). gl 933900H0 EOLBSWSBLO 3093 9P PbgE
9639690l LoMgsd0EOESE0M LgM30LgdoL FoH3EMICMBdSL 03 MYyOmbgddo, Lssz 0bbvyeE ol
8990b393900 5 BoHoIO0 FgEYaIB0 Y39wabY Jodwos.

00v1b9350 030Ls, MMI BMY0IOMTS IO s LEFMsem Fgdmlagerol Idmbyg J399s653
(059., LodbEOID 80353, GoEr0306900s) 9g0dw)dsgs  MJOVOLOESE00L  o0EErs0bgdo  dsmo
98393M0 093999635305 oMo 396 bgdbgds — 30639 Goado MalOLYdOL LodfoMols s
06g3M5LEGHMYIBHIMHOL SMOLGOIMOOL godm, gobliv3zMmMmIBOM LMGESE. SYOCMIM0Z 3MbEHIJuEHDY
690990 J0EYMIJO0 QO 5Q3EHOMYINO 250506900 MOl 3H0E0IMWH bsFoMm.

2021 Hgeol LodbMgm 9x83Mm035d0 BoBoMgdneds 33358 963965, GMT LEMGIOOLOESEOM
LgMH30Lgd0L  9539JBH0BMBSL  5x839gMbgds ALY  FMFYMdOWMBYBOL (Gdd 30Ol  g@gdo,
bgxmbgdo, GgOxol 3odlsGm™Mgdo s bbgs) s®ms®Lgdmds, M3 960d3690mgbs BwmIg©s
3530963900 godmx s6dMMYegdols 3m@gbgoowl (Magaga & Ariana, 2021).

23905 530y, B s LsdNswm Jgdmlagerol djmbyg 4399bgddo oblmEol dggys©
2396300056900 Lsdwysgm s 3dodg gbdEoIMo daBMEMEo Fglodergdermdols dshgzgbgdguro
77%-b 50f193L, ®o3 00mddol mMx g 99305, 30006 Fowowro dgdmbagerol ddmbg J3gybgdodo (38%)
(Langhorne & O’Donnell, 2018). sbogngsB6H09ddo 0blivgan@ol $30mmol BMs goblisgmm™gdrywmso
LogobgedMms B0 s LydMsErm Fgdmlivgerols ddmbg J39ybadolm3zol, Moy 0ao d3oMEs30G
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X9bo330L  Lobgwdfogm  3OmyMsdsdo  s9mddgEs  sboo  4393MMmaMmads,  MMIGEoE
0035¢0bHobgdL  0bbvyeEol, sbg3g Moz0Ls s BMGOYL B30b0L G300 sH0sbYdJdOL
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Abstract

Introduction. In Georgia, women and girls with disabilities face intersecting barriers rooted in
gender, disability, and socioeconomic disadvantage. Despite legal commitments, systemic obstacles, shaped
by post-Soviet legacies and institutional neglect, limit equitable healthcare access, particularly in reproductive
services. This study investigates these challenges, revealing a persistent gap between policy frameworks and
the everyday healthcare experiences of disabled women. Methodology. A cross-sectional pilot study was
conducted in February 2025 to assess healthcare access among 50 women (aged 18—65) with physical or
sensory disabilities in Georgia. Using purposive sampling, participants from various regions were interviewed
via structured questionnaires addressing accessibility, finances, transport, insurance, and communication.
Data were collected through face-to-face or phone interviews, following ethical standards. Results were
contextualized using comparative data from UN, WHO, and UNFPA. Results and Discussion. This study
identified widespread barriers to healthcare for women and girls with disabilities in Georgia, including
physical inaccessibility, transport issues, and financial exclusion. Discrimination by providers and lack of
accessible information, especially in reproductive health, further hindered access. Most participants were
unaware of public programs and had limited involvement in medical decisions. The findings underscore how
societal attitudes and institutional neglect perpetuate healthcare inequities beyond infrastructure alone.
Conclusion. The study shows that women and girls with disabilities in Georgia face multiple barriers to
healthcare, including inaccessibility, financial strain, discrimination, and lack of information. These
intersecting issues highlight the urgent need for inclusive policies, better infrastructure, and disability-
sensitive medical training to ensure equitable care and uphold their rights.

Keywords: Women with disabilities; Access to healthcare; Discrimination; Gender inequality;
Accessibility; Georgia.
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Introduction

Women and girls with disabilities are among the most marginalized and vulnerable social groups.
Women and girls with disabilities constitute one of the most disproportionately marginalized segments of the
global population, a status shaped not solely by their impairments but by a complex interplay of social,
economic, and structural disadvantages. Across both developed and developing contexts, these individuals
face compounded vulnerabilities that emerge at the intersection of disability and gender. The United Nations
Population Fund (UNFPA) and the World Health Organization (WHO) have emphasized that this
intersectionality amplifies health disparities and social exclusion, as women with disabilities are often subject
to double discrimination—based on both gender and physical or cognitive impairments (UNFPA Georgia,
2020; WHO, 2023). These forms of marginalization are not merely additive but mutually reinforcing, creating
a layered system of exclusion that limits access to essential services and undermines fundamental rights.

In Georgia, as in many other countries transitioning from Soviet-era healthcare and welfare systems,
the confluence of gender-based stereotypes, inadequate disability services, and infrastructural inaccessibility
contributes to entrenched health inequalities. The traditional perception of disability as a private tragedy or
charity issue persists in public discourse, often overshadowing rights-based approaches that emphasize
dignity, autonomy, and equal participation. This sociocultural backdrop exacerbates the challenges faced by
disabled women, who not only struggle with architectural and physical inaccessibility in healthcare settings
but also face dismissive attitudes, gendered assumptions, and widespread informational barriers. These
realities are compounded by limited public awareness, inadequate data collection, and insufficient
representation of women with disabilities in healthcare decision-making (UN Women Georgia, 2021; Office
of the Public Defender of Georgia, 2022).

According to the WHO World Health Report (2023), approximately 16% of the global population lives
with a disability. This burden is not evenly distributed: women comprise a disproportionately higher share—
19.2%, compared to only 12% for men. A similar gender disparity is evident in Georgia, where the National
Statistical Office reports that approximately 18.2% of the population lives with a disability, with women
outnumbering men by a ratio of approximately 1.5 to 1 (UNDP, 2021). These figures underscore the urgent
need for gender-sensitive healthcare strategies that take into account both the prevalence and the lived
experiences of disabled women. Public health policies that fail to engage with the gendered dimensions of
disability risk perpetuate systemic inequality, even as they nominally aim to promote inclusion.

In response to both global human rights obligations and domestic advocacy, Georgia has taken
significant legislative steps in recent years to improve the status of persons with disabilities, with increasing
attention to the specific vulnerabilities of women and girls. The ratification of key international instruments—
including the Convention on the Rights of Persons with Disabilities (CRPD), the Convention on the
Elimination of All Forms of Discrimination against Women (CEDAW), and the Convention on the Rights of
the Child (CRC)—signaled the country’s commitment to aligning its national legal framework with
internationally accepted standards for the protection of marginalized groups (UN Women, 2021; United
Nations, 2006). Furthermore, Georgia’s alignment with the Beijing Platform for Action and the 2030 Agenda
for Sustainable Development has placed gender equality and the inclusion of persons with disabilities at the
heart of national development priorities.

These commitments were further solidified through the adoption of the Law on the Rights of Persons
with Disabilities in 2020. This law represents a legal and symbolic milestone, introducing the notion of
disability not as a medical or charitable condition but as a rights-based social issue. Notably, a dedicated
article within the legislation addresses the unique needs of women and girls with disabilities—an explicit
recognition that their lived experiences require tailored policy approaches rather than generic solutions. The
law mandates the state to ensure equal access to services, promote social inclusion, and safeguard the
autonomy of disabled individuals, with particular emphasis on gender-sensitive programming (Law of
Georgia on the Rights of Persons with Disabilities, 2020).
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Nevertheless, while these legal instruments mark crucial progress, their implementation has faced
substantial limitations. The translation of legislative intent into concrete action has been uneven, with critical
gaps in service delivery, data monitoring, and inter-agency coordination. National-level strategies, such as the
State Healthcare Strategy 2021-2027, acknowledge the inclusion of persons with disabilities as a policy goal
but lack the specificity needed to operationalize this inclusion for women and girls, particularly in rural and
underserved areas (Georgia Ministry of Internally Displaced Persons from the Occupied Territories, Labour,
Health and Social Affairs, 2021). Reports by the Public Defender of Georgia have repeatedly emphasized that
systemic oversight, underfunding, and the absence of disaggregated data impede the realization of rights for
this group (Office of the Public Defender of Georgia, 2022).

Moreover, despite these legislative frameworks, there is a notable absence of mechanisms for
participatory policy-making that would empower women with disabilities to influence the systems that
directly affect their lives. Without institutionalized platforms for their engagement, policy remains top-down
and disconnected from lived realities. As a result, the progressive language of the law often fails to translate
into equitable outcomes, highlighting the disjuncture between normative advances and structural change.

Despite the establishment of a progressive legal and strategic foundation, multiple international and
local studies indicate that women and girls with disabilities in Georgia continue to encounter serious obstacles
when seeking healthcare services. These challenges go beyond isolated shortcomings and instead reveal
systemic dysfunctions rooted in infrastructural, financial, informational, and attitudinal deficiencies (Matin &
Williamson, 2021; Saleeby & Hunter-Jones, 2016; Ganle et al., 2020).

A recurring issue in both urban and rural healthcare settings is the inadequacy of physical infrastructure.
Although some medical facilities are labeled as “accessible,” this often refers only to minimal physical
modifications—such as the presence of a ramp at the entrance—without considering comprehensive
accessibility needs. For instance, consultation rooms may not accommodate wheelchairs, restrooms are often
inaccessible, and communication services such as sign language interpretation or accessible signage remain
rare. This limited conceptualization of accessibility undermines the broader goal of creating an inclusive
healthcare environment that addresses diverse needs and fosters patient autonomy (WHO Europe, 2022).

Financial barriers further exacerbate the situation. A significant portion of women with disabilities in
Georgia live below the poverty line and rely on inadequate state disability benefits. These financial constraints
limit their ability to cover out-of-pocket expenses for diagnostic procedures, medications, or specialized
consultations. In some cases, even transportation costs to clinics become insurmountable, especially in rural
or high-mountain regions where health facilities are few and far between (UNFPA Georgia, 2020; World
Bank, 2020). Consequently, many women delay or entirely forgo necessary medical interventions,
contributing to avoidable complications and a deterioration in overall health outcomes.

Compounding these issues is a widespread lack of disability awareness and gender sensitivity among
healthcare personnel. Medical education curricula in Georgia seldom include mandatory modules on working
with persons with disabilities, particularly from an intersectional perspective that addresses both gender and
disability. As a result, providers may exhibit unconscious bias, fail to communicate effectively, or disregard
patients’ autonomy and informed consent. These deficiencies are not just professional oversights but
constitute violations of human dignity and can lead to delayed diagnoses, inappropriate treatment, or outright
neglect (Parish et al., 2006; WHO, 2022).

Furthermore, the problem is not only infrastructural or technical but deeply cultural. The prevailing
societal perception of disability, particularly as it intersects with gender, is often rooted in paternalism and
exclusion. Women with disabilities are frequently regarded as dependent, asexual, or incapable of parenthood,
which impacts how medical staff approach topics such as reproductive health, family planning, or maternity
care. In clinical settings, such assumptions may result in the withholding of services, lack of respectful
communication, or even denial of reproductive choices—all of which violate core principles of human rights
and bodily autonomy (UNFPA, 2021; WHO, 2021).

Sexual and reproductive healthcare represents one of the most neglected areas for women and girls
with disabilities in Georgia. While international human rights instruments unequivocally assert that all
individuals have the right to make autonomous decisions regarding their sexual and reproductive lives, this
right remains largely unrealized for disabled women. Structural discrimination, compounded by social taboos,
continues to marginalize this population within public health discourse and practice (UNFPA Eastern Europe
and Central Asia, 2021; UN Women, 2020).

Numerous studies have revealed that women with disabilities often lack access to information about
their reproductive rights, contraception, and safe motherhood options. This is partly due to the scarcity of
information in accessible formats—such as plain language brochures, audio materials, or Braille—but also
reflects the deeply ingrained assumption that disabled women are either not sexually active or are unfit to
become mothers (UNICEF, 2013; WHO, 2021). As a result, healthcare providers frequently fail to initiate
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discussions about sexual health, family planning, or gynecological screening, thereby perpetuating
informational deprivation and disempowerment.

Moreover, in some clinical settings, providers may bypass informed consent procedures, assuming that
women with cognitive or sensory impairments are incapable of making autonomous decisions. In extreme
cases, women have been subjected to forced sterilization or denied access to fertility treatment based on
prejudicial criteria. These practices are not only ethically indefensible but also contravene international
obligations under the Convention on the Rights of Persons with Disabilities and the Convention on the
Elimination of All Forms of Discrimination Against Women (UN Committee on the Rights of Persons with
Disabilities, 2016; United Nations, 2006).

Compounding these challenges is the virtual absence of comprehensive sexual education programs for
girls with disabilities. Educational institutions rarely integrate inclusive content into their curricula, and
teachers are often untrained in delivering sensitive topics in adapted ways. As a result, many girls enter
adulthood without basic knowledge of their reproductive systems, their legal rights, or how to access medical
support. This lack of preparedness not only places them at higher risk of unwanted pregnancies or abuse but
also reinforces lifelong patterns of disempowerment and health inequity (OHCHR, 2018; UN Women, 2020).

The invisibility of disabled women in national reproductive health programs and strategies further
entrenches these inequalities. National maternal and child health plans in Georgia have historically adopted a
one-size-fits-all approach, with little recognition of the specific barriers faced by women with disabilities.
Budget allocations rarely prioritize disability-inclusive services, and program indicators seldom disaggregate
data by disability status. As a result, progress reports present an incomplete picture of reproductive health
outcomes, masking the disproportionate burden borne by disabled women (Georgia Ministry of Health, 2021;
Office of the Public Defender of Georgia, 2022).

This invisibility in policy, combined with stigma in practice, creates a hostile environment where
reproductive autonomy is undermined at every stage—from accessing a clinic to making informed decisions.
The issue is not merely about physical access to gynecological care, but about inclusion in the full spectrum
of rights-based, patient-centered reproductive services. Without targeted reforms that address both the
structural and attitudinal dimensions of these barriers, Georgia’s commitments to gender equality and
disability inclusion will remain aspirational rather than operational.

Despite the persistent challenges faced by women and girls with disabilities in Georgia, international
experiences demonstrate that substantial progress is achievable when inclusive strategies are implemented
systematically and in consultation with affected communities. Across various countries, targeted initiatives
have succeeded in improving healthcare access, ensuring patient dignity, and institutionalizing disability-
sensitive service provision. These cases offer valuable insights for Georgia’s ongoing reforms and underline
the importance of moving from legal recognition to practical realization (European Commission, 2021; World
Health Organization — Europe, 2022).

For instance, in Finland and Estonia, national health systems have integrated barrier-free
communication technologies into primary care settings. Sign language interpreters, visual aids, and telehealth
platforms designed with accessibility in mind have enhanced patient-provider interactions and improved
service satisfaction among disabled populations. In Canada, health equity is institutionalized through the
inclusion of disability advocates in local and provincial health boards, where they actively participate in
shaping clinical protocols and evaluating service outcomes (OHCHR, 2018; UN Women, 2018).

Some Central and Eastern European countries, such as Croatia and Romania, have implemented
monitoring mechanisms that disaggregate healthcare data by disability, gender, and region. These systems
allow for real-time assessment of service disparities and enable policymakers to allocate resources more
equitably. In Poland, municipalities provide specialized transportation for individuals with mobility
impairments, ensuring that physical distance from healthcare facilities does not translate into de facto
exclusion (European Disability Forum, 2019).

These innovations share several common features. First, they adopt a rights-based approach that
recognizes disabled women not as passive recipients of care but as active agents whose input is crucial to
system design. Second, they prioritize cross-sector coordination—Ilinking health, education, transportation,
and social protection services in a cohesive framework. Third, they commit to sustained public investment in
both infrastructure and human capacity development, recognizing that inclusion is not a one-time expenditure
but a continuous process of adaptation and accountability (UNICEF, 2013; WHO, 2021).

Equally important is the shift toward participatory methodologies in public health planning. In several
jurisdictions, including parts of Canada and the Netherlands, health institutions have adopted co-creation
models, where women with disabilities collaborate with professionals to co-design sexual health campaigns,
develop training curricula for providers, and evaluate patient experience metrics. These efforts not only
enhance the relevance of health programs but also foster a sense of ownership and trust among marginalized
populations (UNFPA Eastern Europe and Central Asia, 2021; International Disability Alliance, 2022).
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For Georgia, the lesson is clear: legislative reform is only the beginning. True transformation requires
embedding inclusive values into the daily operations of the healthcare system—through participatory
governance, universal design, accessible communication, and accountability mechanisms. By drawing on
these global practices and tailoring them to local realities, Georgia can move closer to fulfilling its obligations
under the Convention on the Rights of Persons with Disabilities and ensuring that no woman is left behind.

Although Georgia has demonstrated formal commitment to international human rights instruments and
adopted national laws designed to guarantee equality and access to services, the translation of these
commitments into effective implementation remains uneven. Women and girls with disabilities often
encounter a healthcare system that is structurally unprepared to meet their specific needs—despite legal
guarantees to the contrary. This disconnect between policy rhetoric and practical outcomes exposes deeper
issues related to governance, accountability, and institutional culture (Office of the Public Defender of
Georgia, 2022; UN Women Georgia, 2021).

One of the core challenges lies in the fragmented nature of service delivery. The division of
responsibility across multiple government agencies—without effective coordination or referral
mechanisms—<creates administrative confusion and leads to gaps in care. For example, although primary care
centers may provide certain basic services, the lack of integrated pathways to specialized diagnostic or
rehabilitative support often results in missed or delayed treatment. For individuals managing chronic
conditions or seeking reproductive care, such delays can have serious health consequences (Disability Rights
International, 2020; WHO, 2022).

Even when infrastructure improvements have been made—such as installing ramps or accessible
bathrooms—the broader service environment often remains exclusionary. Medical professionals are
frequently untrained in disability-sensitive care, and there are few national protocols to guide respectful and
inclusive communication. Furthermore, routine consultations frequently assume verbal fluency and visual
literacy, effectively excluding patients with hearing or cognitive impairments. The absence of assistive
technologies, alternative communication formats, and privacy accommodations continues to compromise
both the quality and dignity of care (UNFPA, 2021; WHO Europe, 2022).

Another systemic limitation is the near-total absence of participatory mechanisms for women with
disabilities in healthcare planning and oversight. Without their direct input, policies risk reproducing ableist
assumptions and overlooking the diverse and intersecting realities of this population. As highlighted in global
best practices, the meaningful inclusion of affected individuals in decision-making processes is not only a
matter of democratic legitimacy but also a prerequisite for designing effective interventions (OHCHR, 2018;
European Commission, 2021).

In addition, the rural-urban divide exacerbates existing inequalities. While women with disabilities
living in urban areas may at least theoretically have access to more specialized facilities, those in rural or
high-mountain regions often face compounded obstacles—ranging from geographic isolation to cultural
taboos that discourage their independent health-seeking behavior. In such areas, healthcare access is further
constrained by unreliable public transport, a shortage of qualified providers, and a lack of outreach programs
tailored to their needs. This multidimensional exclusion reinforces cycles of poor health, economic
dependency, and social invisibility (UNFPA Georgia, 2020; World Bank, 2020).

Ultimately, the failure to bridge the gap between legal norms and lived experience reflects a broader
neglect of structural and cultural determinants of health. A rights-based and gender-sensitive transformation
of the healthcare system requires not only policy reform but also institutional restructuring, provider training,
accessible infrastructure, and ongoing public engagement. Without this, the promise of equality will remain
aspirational rather than transformative.

In light of these multilayered and intersecting challenges, it becomes increasingly evident that formal
commitments alone are insufficient to ensure meaningful access to healthcare for women and girls with
disabilities in Georgia. Rather than being treated as passive recipients of welfare, these individuals must be
recognized as rights-holders with unique needs, perspectives, and entitlements. A transformative approach
requires that disability be reframed not as a technical issue of infrastructure or clinical diagnosis, but as a
complex social condition shaped by structural injustice, policy neglect, and cultural invisibility (World Health
Organization, 2011; UN Committee on the Rights of Persons with Disabilities, 2016).

A key starting point lies in dismantling the pervasive social stigma and institutionalized assumptions
that continue to frame women with disabilities as incapable, asexual, or dependent. These misconceptions not
only influence public attitudes but also permeate clinical settings and policy decisions, leading to the
systematic exclusion of this population from health promotion, sexual and reproductive health services, and
patient empowerment frameworks. Overcoming these deeply entrenched barriers calls for a robust,
multisectoral, and gender-transformative strategy—one that integrates legal reforms, inclusive education,
financial protections, and meaningful public participation (UN Women, 2020; UNFPA EECA, 2021).
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Moreover, the monitoring and evaluation of health interventions must move beyond aggregate
indicators and incorporate disaggregated data collection that accounts for gender, disability type, geography,
socioeconomic status, and age. Only through such nuanced approaches can the hidden layers of exclusion be
revealed and addressed. International examples demonstrate the value of embedding intersectionality within
data systems, allowing governments to tailor services to real-life conditions rather than to generalized policy
assumptions (European Disability Forum, 2019; UNICEF, 2013).

Finally, the research presented in this study aims not merely to document the barriers faced by women
and girls with disabilities but to center their voices, experiences, and priorities in the ongoing conversation
about healthcare equity in Georgia. Through a mixed-method approach, the study seeks to analyze both the
systemic shortcomings and the lived realities that shape health access. The ultimate goal is to generate
actionable insights and policy recommendations that will support the development of a healthcare system that
is not only technically accessible but also ethically inclusive and socially just.

Methods

The study was conducted as a descriptive, cross-sectional pilot study aimed at assessing access to health
services among girls and women with disabilities in Georgia. The primary purpose of this pilot study was to
explore existing patterns and barriers to healthcare access and to generate evidence that could inform the
development of a larger, more comprehensive analysis.

A structured questionnaire, developed specifically for the study, included both closed-ended and open-
ended questions. It was designed to investigate multiple dimensions of healthcare access, including physical
accessibility of medical facilities, infrastructural and environmental limitations, transportation-related
challenges, financial affordability, access to health-related information, health insurance coverage and
experiences with healthcare personnel.

The study employed a non-probability purposive sampling method. Participants were selected
according to specific inclusion criteria: having a physical or sensory disability, female sex, age between 18
and 65 years, and at least one recorded interaction with the healthcare system within the past twelve months
to ensure that participants’ experiences reflected recent and relevant encounters with the health system.

A total of 50 women were enrolled in the study. Participants were recruited from various regions of
Georgia, including urban areas as well as rural and semi-rural (non-urban) localities, in order to reflect
geographic and contextual diversity. Data collection was carried out in February 2025 through face-to-face or
telephone interviews, based on participants’ preferences and accessibility requirements. The study was
conducted by established ethical standards. Before participation, all individuals were provided with detailed
information regarding the objectives and procedures of the study, and verbal informed consent was obtained.
Participation was entirely voluntary, and confidentiality and anonymity were strictly maintained throughout
the research process.

In the second phase of the study, the findings were compared with international data to place the results
within a broader global context. Secondary sources included reports and publications from organizations such
as the United Nations (UN), the World Health Organization (WHO), the United Nations Population Fund
(UNFPA), UN Women, and other institutions working in the fields of disability rights and inclusive
healthcare.

Table 1. Socio-Demographic Characteristics of Participants

Living With Family Alone
Arrangement

Age 18-30 31-50 51-65 >65 Total 18-30 31-50 51-65 >65 Total
City
Thilisi 3009% | 13.3% | 3.3% |0.0% | 46.7% | 3.3% 0.0 % 3.3 % 0.0 % 6.7%
Kutaisi 10.0% | 3.3% 0.0% |0.0% | 13.3% | 0.0% 3.3 % 3.3% 3.3 % 10.0%
Rustavi 0.0% 3.3% 33% |00% | 6.7% 3.3% 0.0 % 0.0% 0.0 % 3.3%
Batumi 3.3% 0.0% 00% |00% | 3.3% 0.0 % 0.0 % 0.0% 0.0 % 0.0 %
Village 0.0% 3.3% 33% |00% | 6.7% 0.0 % 0.0 % 0.0% 0.0 % 0.0 %
Other City 0.0% 3.3% 00% |00% | 3.3% 0.0% 0.0 % 0.0% 0.0 % 0.0 %
Total 43.39% | 26.7% | 10.0% | 0.0% | 80% 6.7% 3.3 % 6.7% 3.3% | 20.0%

T'he tindings ot this study underscore a multitaceted and deeply entrenched set ot obstacles that women
and girls with disabilities in Georgia encounter when attempting to access healthcare services. These are not
isolated inconveniences but systemic barriers that permeate every aspect of the healthcare experience—
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ranging from architectural inaccessibility to socio-cultural exclusion. Physical constraints are compounded
by infrastructural limitations, social stigma, financial insecurity, lack of accessible information, and
insufficient professional competencies.

Table 2 - Distribution of Participant Responses Regarding Structural
and Financial Barriers to Healthcare Access

Type of Barrier Agree (%) Neutral (%) Disagree (%)
Physically inaccessible | 40% 30% 30%
facilities

Lack of adapted 60% 20% 20%
transport

health insurance 20% 30% 50%
coverage problem

Denied private 53.3% 30% 16.7%
insurance due to

disability

Insured but clinics not | 30% 40% 30%
adapted

Out-of-pocket 50% 30% 20%
expenses limit care

Delayed/avoided 50% 25% 25%
treatment due to cost

Inadequate state 70% 20% 10%
financial assistance

Such a constellation of disadvantages results not only in diminished access to healthcare but also in a
compromised ability to benefit from preventative measures, early diagnostics, and person-centered, respectful
care. These findings align with broader global observations that underscore the intersectionality of health,
gender, and disability as a critical axis of inequality (UNFPA Georgia, 2020; WHO, 2021).

One of the most pronounced obstacles identified through the study is the inadequacy of physical
infrastructure. Merely 10% of respondents reported that medical facilities met accessibility standards in full.
A striking 40% rated the accessibility of facilities at the lowest end of the scale. This gap was particularly
evident in rural areas, where architectural challenges, such as outdated Soviet-era buildings, steep staircases,
narrow hallways, and the absence of elevators or ramps, render clinics physically inaccessible. The problem
is not simply architectural but emblematic of a health system that was never designed with inclusivity in mind.
As one woman from the Kakheti region expressed, her arrival at a clinic in a wheelchair was met not with
assistance, but with an expectation that she “somehow climb the stairs.” The system’s failure to accommodate
even the most basic mobility needs signals a disregard for the presence and dignity of disabled patients.

Transportation emerged as an equally formidable barrier. A significant 60% of participants reported
being unable to reach medical facilities due to the unavailability of transport services suitable for people with
mobility impairments. In rural areas, this challenge is compounded by long distances, infrequent public
transportation, and the absence of any specialized or subsidized options. A particularly revealing narrative
came from a woman in Samtskhe-Javakheti who recalled giving birth without ambulance access, relying
instead on her family to organize transportation, despite not having sufficient funds. Such scenarios highlight
how geographic marginalization, poverty, and disability intersect to create a healthcare desert for large
segments of the population.

Age was another important axis of inequality revealed in the study. Younger women (ages 18-30)
generally demonstrated higher levels of digital literacy and greater familiarity with available services, often
due to exposure through educational institutions or online resources. In contrast, older women (ages 50 and
above) reported significantly higher levels of social isolation, diminished autonomy in medical decision-
making, and limited support networks. A 63-year-old participant recounted how her gynecologist dismissed
her concerns on the grounds of age, stating that she no longer “needed” gynecological care. This paternalistic
framing exemplifies how ageism compounds gender and disability-based marginalization, rendering older
women invisible within the healthcare system.

Financial constraints constitute another profound and recurring theme in the narratives collected. For
women with disabilities, healthcare costs are not merely economic burdens—they represent structural
exclusion. A full 20% of participants reported having no health insurance coverage whatsoever, while 53.3%
stated that private insurance companies had denied them coverage explicitly due to their disability status.
Even among those with formal insurance, multiple respondents described circumstances in which coverage
proved illusory. One woman explained that although her package included gynecological services, she was
told upon arrival that “the clinic doesn’t have equipment for wheelchair users,” effectively nullifying her
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entitlement. Such examples illustrate how financial discrimination intersects with infrastructural
inadequacies, transforming formal rights into inaccessible promises.

Beyond formal insurance coverage, out-of-pocket expenses, ranging from transportation and
medication to diagnostic tests, often exceed the financial capacity of disabled women, many of whom are
unemployed or rely on minimal state benefits. Several participants noted that they had postponed or entirely
foregone medical consultations due to cost concerns. This dynamic further exacerbates health inequalities by
delaying diagnosis and treatment, particularly for chronic conditions or reproductive health concerns that
require regular monitoring.

Equally troubling were the widespread reports of negative experiences with medical personnel. Half of
the respondents (50%) had, at least once, been explicitly denied care based on their disability. While denial
of service is the most extreme form of exclusion, subtler forms of discrimination were no less damaging.
46.7% of participants reported violations of their privacy or medical data protection, while 26.7%
characterized their interactions with healthcare providers as emotionally distressing or humiliating. One
woman recounted a consultation in which a gynecologist bluntly asked: “Why do you even need sexual
medicine?”—a question that not only dismissed her needs but also invalidated her identity and personhood.
Such incidents are not isolated acts of insensitivity; they reflect systemic biases in medical training, where
little to no emphasis is placed on disability rights, communication ethics, or inclusive care models.

These findings point to a healthcare environment that frequently fails to meet the standards of dignity,
respect, and autonomy to which all patients are entitled. They also highlight a broader cultural issue—where
medical knowledge is perceived as hierarchical, and the voice of the patient, particularly a disabled woman,
is minimized or dismissed. In this context, healthcare becomes not a site of healing, but of power imbalance,
exclusion, and harm.

A particularly pervasive theme that emerged during the analysis was the lack of accessible and
comprehensible health information. This deficit operated at both systemic and interpersonal levels. A
staggering 90% of respondents reported being unaware of any state-supported health programs or specific
services designed for people with disabilities. Even more striking, 96.7% stated that they had never
encountered sexual and reproductive health materials presented in accessible formats—such as plain-language
brochures, Braille documents, or sign-language videos. These communication gaps not only limited their
ability to make informed health decisions but reinforced a broader sense of exclusion and marginalization.
Table 3 illustrates the extent of informational deprivation and emotional exclusion experienced by participants
during their healthcare journeys.

Table 3 - Participant-Reported Informational and Psychosocial
Barriers to Equitable Healthcare Access

Type of Barrier Agree (%) Neutral (%) Disagree(%o)
Unaware of 90% 5% 5%
healthcare programs
No adapted SRH info | 96.7% 2% 1.3%
available
Inaccessible digital 70% 20% 10%
platforms
Emotionally 26.7% 40% 33.3%
distressing
experiences
Avoidance due to 40% 30% 30%
past mistreatment
Healthcare decisions | 65% 25% 10%
made without consent
No participation in 100% 0% 0%
service planning
Several p No trauma-informed 75% 15% 10% ten promoted as
tools for improv: | care in system yut consideration

for individuals with sensory, cognitive, or technological limitations. As one woman trom Adjara put it, “I
can’t read websites, and no one explains what it’s about.” This quote encapsulates a larger problem: digital
exclusion, far from being a neutral oversight, actively compounds informational inequalities—particularly in
a healthcare system increasingly reliant on online appointments, electronic records, and remote consultations.

Beyond information deficits, emotional detachment from the healthcare system emerged as a recurring
narrative. Many women described a profound sense of mistrust, fear, and resignation when engaging with
medical professionals. This emotional distance was not rooted in irrational fear but in repeated experiences
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of dismissal, misunderstanding, or humiliation. As one participant explained, “I don’t go for check-ups
anymore—I’ve learned that my concerns won’t be taken seriously.” Such sentiments suggest a dangerous
cycle in which alienation leads to avoidance of care, which in turn contributes to deteriorating health
outcomes.

This emotional disconnection is not simply a psychological reaction; it reflects systemic deficiencies
in the healthcare system’s responsiveness and inclusivity. A truly inclusive healthcare model must go beyond
architectural access and address the relational and affective components of care—namely, trust, empathy, and
mutual respect. Without these elements, formal accessibility remains insufficient, and health equity becomes
unattainable.

These findings also underscore the limitations of standard healthcare quality indicators, which often
fail to capture patient experience, satisfaction, or perceptions of dignity. A facility may technically meet
national accessibility standards, yet still alienate patients through impersonal service, rushed consultations, or
culturally insensitive attitudes. Such experiences are particularly detrimental to disabled women, who already
navigate intersecting stigmas and power imbalances in medical encounters.

Another core finding of this study was the minimal level of participation that women and girls with
disabilities had in decisions concerning their own healthcare. Chart 3 highlights key indicators regarding
access to reproductive services, trauma-informed care, participation in health-related decisions, and
availability of adapted information.

Access to reproductive services 15.0%

Received trauma-informed care 10.0%

Involved in decision-making

Received adapted SRH info

Aware of state health programs 10.0%

20 20 60 80 100
Percentage

Chart 1. Positive Access to Health Information, Decision-Making, and Reproductive Services among Women with Disabilities

This absence was evident at two levels: first, in the clinical sphere, where patients are often excluded
from discussions about their treatment options; and second, in the broader healthcare planning and policy
process. Across interviews, many respondents reported that healthcare decisions were made on their behalf—
by family members, caregivers, or medical staff—without their informed consent or active involvement.

One participant recalled, “No one asked me whether I would prefer to give birth at home or in the
hospital. They simply said: The hospital is not for you.” This kind of paternalism reflects deep-seated societal
assumptions about the capabilities and autonomy of disabled women, which not only disempower them but
also violate the ethical principle of respect for persons. Genuine participation in health-related decisions
requires not only the presence of choice but the availability of clear, accessible information and supportive
communication.

On the institutional level, no participants reported being consulted in the design or evaluation of
medical services. This lack of representation stands in contrast to international best practices, where
participatory approaches—such as advisory boards including disabled individuals or community-based
feedback mechanisms—are used to tailor services to real needs. The absence of such models in Georgia limits
the healthcare system’s ability to evolve in inclusive and responsive ways.
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Compounding the issue of limited participation is the pervasive lack of specialized services. Many
participants shared experiences in which their medical concerns were dismissed or “collapsed” into their
disability. Instead of receiving individualized diagnostics or treatment, their symptoms were attributed to their
disability as an undifferentiated category. For example, women with mobility impairments who reported
gynecological discomfort were often told that “pregnancy would be too dangerous” without further
investigation into the underlying health issue.

This clinical reductionism fails to recognize the diverse health needs of women with disabilities and
underscores the urgent need for training medical professionals in intersectional, rights-based care. Currently,
specialized services—especially in reproductive and mental health—are either concentrated in urban centers
or lacking altogether. In smaller towns and rural areas, women often have no access to gynecologists trained
to work with people with disabilities, nor are there programs that offer psychological support tailored to their
lived experiences.

One woman reported, “I went to the clinic for a routine checkup, but the doctor didn’t even speak to
me directly—he asked my sister everything, as if | wasn’t there.” This erasure of voice and agency contributes
to a broader pattern of exclusion that extends beyond the medical encounter and permeates social institutions
more broadly.

Beyond the tangible and logistical challenges outlined above, the study illuminated deeper structural
inequalities that fundamentally shape the healthcare experiences of women and girls with disabilities in
Georgia. These inequalities are embedded not only in the healthcare system but also in the broader cultural
and institutional frameworks that govern social life. They manifest in subtle yet powerful ways—in how needs
are defined, how resources are allocated, and whose voices are deemed worthy of inclusion in policy
discourse.

For example, while many clinics may technically offer "universal" services, the reality is that these
services are standardized around an able-bodied, male-centric norm. Such default assumptions render the
needs of disabled women invisible. As one respondent put it, “Everything is set up for a ‘normal’ patient. If
you don’t fit that mold, you’re on your own.” This institutional design bias reinforces exclusion and
normalizes neglect, as services are not proactively adapted to the diversity of patients they are meant to serve.

Moreover, cultural stigmas surrounding both disability and gender continue to restrict the autonomy
and social integration of these women. Participants repeatedly emphasized that societal narratives often depict
them as dependent, fragile, or asexual. These reductive views are internalized not only by the public but also
by healthcare providers, policymakers, and even the women's own families. As a result, their health concerns
are deprioritized, their reproductive choices questioned, and their pain frequently dismissed.

This culture of disregard has real-world consequences. Some women described avoiding clinics
altogether, not because they lacked physical access, but because they feared humiliation, judgment, or
mistreatment. Others mentioned being reluctant to disclose their symptoms or concerns, particularly when
related to sexual or reproductive health, due to a lack of trust in the system. In this context, healthcare becomes
not a site of healing, but one of vulnerability and marginalization.

The emotional toll of this experience is substantial. Feelings of alienation, fear, and powerlessness
permeated many of the interviews. These emotions are not incidental—they are the product of sustained
exclusion from institutions that are meant to serve the public good. When a woman cannot access routine care
without fear of being shamed or silenced, the principle of health as a human right is severely compromised.

Taken together, these findings underscore that access to healthcare is not solely a matter of ramps,
elevators, or digital interfaces. It is also about inclusion in the social contract. When women with disabilities
are excluded from that contract—through underfunded policies, untrained personnel, inaccessible
communication, and a pervasive culture of low expectations—then health equity becomes impossible.

A recurring theme throughout the study was the emotional and psychological impact of exclusion,
humiliation, and invisibility within healthcare settings. Many participants described their encounters with the
medical system not just as physically difficult or financially burdensome, but as deeply wounding experiences
that eroded their sense of self-worth and autonomy. This layer of emotional harm adds a critical dimension to
our understanding of healthcare inequality—one that quantitative indicators alone cannot capture.

Several women recalled being infantilized during medical consultations. Others were met with silence,
indifference, or overt disbelief when expressing symptoms or requesting reproductive care. These interactions
often left long-lasting scars. As one participant from Imereti noted: “It wasn’t the stairs or the lack of ramps
that hurt the most, it was when the nurse looked at me like I didn’t belong here.” This comment exemplifies
how infrastructural exclusion is often accompanied and compounded by symbolic violence.

This form of psychological marginalization is not an accidental byproduct of underfunded systems; it
is embedded in the ethics—or lack thereof—of professional practice. Many healthcare providers lack training
in respectful, inclusive communication and often make harmful assumptions based on gender and disability.
For instance, one woman described being asked, “Why are you worried about gynecology? That’s not your
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problem.” Such remarks are not just dismissive; they are forms of epistemic injustice—denying the person’s
right to be taken seriously as a knower of their own body and needs.

The failure to uphold informed consent protocols was another deeply troubling finding. Participants
with intellectual or sensory impairments frequently reported situations in which decisions were made on their
behalf without proper explanation or acknowledgment of their agency. This not only violates international
legal standards such as those outlined in the Convention on the Rights of Persons with Disabilities (CRPD),
but also undermines basic principles of medical ethics—autonomy, beneficence, and justice.

Additionally, the near-complete absence of trauma-informed care frameworks in the Georgian
healthcare system was evident. Several women disclosed prior experiences of abuse or institutional neglect,
yet found that their histories were never acknowledged or addressed by clinicians. This lack of recognition
perpetuates re-traumatization and leaves already vulnerable individuals feeling unsafe in environments meant
to promote healing.

The emotional distancing that results from these patterns of exclusion has a chilling effect on health-
seeking behaviors. Many women reported avoiding care altogether, even when in pain, due to previous
negative experiences. This creates a feedback loop: exclusion leads to disengagement, which in turn
exacerbates health inequalities.

From an ethical perspective, these findings point to a failure not only of technical provision but of
moral responsibility. Healthcare systems are not neutral bureaucracies; they are expressions of collective
values. When they fail to include the most marginalized, they signal that certain lives are less valued, certain
voices less heard. This is why health equity cannot be pursued solely through infrastructure or policy reform.
It must also involve a cultural transformation in how dignity, empathy, and justice are embedded in everyday
care practices.

A particularly significant aspect of the findings is the near-total absence of women and girls with
disabilities from decision-making processes—whether at the level of individual medical care, institutional
governance, or national policy formulation. Participants repeatedly emphasized that they were not consulted
about their treatment preferences, birth plans, or follow-up care. Instead, decisions were often made for them,
based on generalized assumptions rather than individualized assessments.

This exclusion is not merely procedural—it is deeply political. It reflects the structural power
imbalances that define the relationship between healthcare institutions and marginalized groups. One
participant from Samegrelo recounted: “They told me the hospital wasn’t safe for someone like me. So they
decided I would stay home. I didn’t agree, but they didn’t ask.” This experience underscores a broader reality:
medical care is frequently designed and delivered in ways that presume passivity on the part of disabled
women, denying them the status of active agents in their health journeys.

Institutionalized paternalism—especially in reproductive care—was a recurring theme. Many
participants described situations in which their reproductive choices were preemptively judged or limited.
Some were advised not to have children based solely on their disability status. Others were offered permanent
contraceptive methods without thorough discussion of alternatives or future implications. Such practices
reflect not only a lack of medical nuance but also a failure to respect legal and ethical standards around bodily
autonomy and reproductive justice.

Moreover, the absence of women with disabilities from institutional and political forums ensures that
their needs remain invisible in health policy design and implementation. Despite the existence of legal
frameworks that mandate inclusion, practical mechanisms for participation remain weak or symbolic. Very
few healthcare boards or committees include representatives of the disabled community. Even fewer
initiatives provide accessible consultation formats—such as easy-to-read materials or sign language
interpretation—that would enable meaningful engagement.

This lack of participatory infrastructure exacerbates policy blind spots. Health strategies are developed
based on the majority needs and generalized indicators, with little recognition of intersectional vulnerabilities.
For example, while Georgia’s national health strategy (2021-2027) emphasizes maternal and child health, it
lacks specific goals or metrics related to women with disabilities. This omission perpetuates cycles of
exclusion, as invisible problems are rarely prioritized in budget planning or service development.

Additionally, community-level support systems—such as patient advocacy groups, self-help
collectives, or local health councils—are either non-existent or poorly integrated with national healthcare
agendas. Women with disabilities who seek to organize and voice their concerns often face logistical,
financial, or social barriers, further weakening collective advocacy capacity. This fragmentation undermines
the potential for transformative change.

These dynamics collectively amount to structural marginalization. They show that barriers to
healthcare are not accidental or isolated but are embedded in institutional norms, bureaucratic procedures, and
political hierarchies. The effect is a systematic denial of agency, voice, and presence in spaces where critical
health-related decisions are made.
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To redress this imbalance, it is not enough to “include” disabled women as passive beneficiaries of
reform. Instead, they must be recognized and empowered as co-creators of healthcare systems—through
inclusive planning, accessible policy platforms, and participatory monitoring mechanisms. Without this shift,
even the most well-intentioned policies risk reproducing the very inequalities they aim to eliminate.

Conclusions

This study demonstrates that access to healthcare for women and girls with disabilities in Georgia
is hampered not only by visible physical barriers, but also by deeply entrenched social inequalities and
institutional neglect. The challenges identified point to structural failures in a system that, in its current
form, is unable to fairly reflect diversity. This reality highlights that simply referring to legal frameworks
and international conventions is not enough. As long as these standards are not actively translated into
political strategies, medical practices, and societal attitudes, they remain ineffective for those who need
support most. Critical is the recognition that discrimination is not always loud or visible — it often operates
through silence, through a lack of communication, through the passive ignoring of individual needs.
When women with disabilities are structurally excluded from decision-making processes, when their
perspectives are missing from planning, care, and communication, then equality becomes an empty
promise.

Healthcare is a reflection of societal values. When patients are reduced to objects, they not only
lose their status as citizens with rights, but also their self-efficacy as agents in their own lives. This is
precisely why a systemic response is needed — one that sees institutional inclusion not as an add-on, but
as a prerequisite for quality.

It is not enough to simply remove barriers. It is important to create spaces where participation is
actively promoted — through accessible information, through trained and empathetic professionals, and
through targeted programs for disadvantaged groups. Only in such a framework can women with
disabilities experience healthcare as something that is not distant, abstract, or degrading — but accessible,
fair, and respectful.

The conclusion of this study is therefore not purely academic: it is a call for responsibility — at the
political, institutional, and societal levels. Health must not be negotiated based on gender, disability, or
socioeconomic status. It must be treated as a universal human right — concrete, binding, and inclusive.

Recommendations

After analyzing the existing challenges, it becomes clear that Georgia needs more than political
declarations of intent — it needs concrete, systemically embedded measures to effectively improve access
to healthcare for women and girls with disabilities. The recommendations presented here are based not
only on the findings of this study, but also on best international practices and existing commitments
under human rights conventions.

A key area of action is the structural accessibility of medical facilities. Accessibility must not be
viewed as a voluntary measure but must be enshrined in law as a binding standard. This includes ramps,
adapted entrances, tactile guidance systems, and accessible sanitary facilities. In countries such as
Romania and Croatia, systematic modifications have been implemented with the support of the European
Commission, leading to a significant increase in the use of medical services by people with disabilities
(European Disability Forum, 2021).

The issue of limited mobility, especially in rural areas, requires special attention. Many women
simply cannot reach medical facilities. In Poland, municipal transport services specifically for people
with disabilities were introduced, significantly increasing participation in planned medical interventions
(UNFPA, 2020). A similar model could also be implemented in Georgia — for example, through
cooperation between municipalities and civil society organizations.

Another focus is on training medical professionals. The study's findings demonstrate a lack of
sensitivity and knowledge in dealing with patients with disabilities. This affects not only practical
procedures but also fundamental attitudes towards sexual and reproductive health. The WHO's guidelines
emphasize the need for mandatory training for professionals who address the needs of people with
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disabilities (WHO, 2022). Such training should become an integral part of medical education and
professional development in Georgia.

Access to understandable information also urgently needs to be improved. 96.7% of the women
surveyed reported never being informed about their reproductive rights or existing programs — certainly
not in accessible formats. Finland and Estonia are demonstrating how things can be done differently:
Materials in simple language, with symbols, and in Braille have sustainably strengthened the health
literacy of people with disabilities (UN Women, 2021). A similar offering is also needed in Georgia,
both online and in local facilities.

In addition to structural changes, greater political participation is also needed. In Croatia, an
indicator-based monitoring system was introduced that regularly assesses access to healthcare and feeds
into policy planning processes (European Commission, 2021). Such an evidence-based steering
instrument could also help Georgia not only document progress but also drive it forward in a targeted
manner.

Ultimately, it is clear that the implementation of these recommendations is not possible without a
long-term political commitment. If Georgia is willing to undertake comprehensive structural and
educational reforms, a health care system can emerge that not only appears inclusive on the surface but
respects the rights, needs, and dignity of all citizens — regardless of disability, place of residence, or
social status.
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Abstract

Introduction: This article examines the complex impact of digital technologies on civic engagement and
political trust in contemporary Georgia. The central issue emerges from the paradox of digital democracy:
although online activism and digital participation have become increasingly prevalent, levels of
institutional trust remain persistently low. This paradox is shaped by the legacy of the Soviet past, the
dynamics of a politicized media environment, the proliferation of disinformation, and the dominance of
aggressive rhetoric—all of which reinforce civic nihilism and deepen political apathy. Methodology: The
study employs a triangulated research design that integrates quantitative and qualitative approaches. It
draws on a retrospective documentary review (covering studies conducted between 2010 and 2024),
analysis of quantitative data (CRRC, NDI), six qualitative interviews with civil society and media experts,
and a content analysis of social media platforms. The chronological focus is the post-2020 period,
characterized by the intensification of digital politics. Results: The findings demonstrate that while digital
technologies substantially enhance civic self-expression and public awareness, this activity does not
translate into sustainable or structurally embedded engagement. The spread of disinformation, the
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fragmentation of the information environment, and the prevalence of polarized rhetoric significantly
constrain public discourse and erode political trust. Despite the growing scope of the digital sphere,
institutional trust remains low, perpetuating political passivity. Conclusion: The study highlights that
technological advancement, by itself, does not ensure the consolidation of democracy. Digital activism
becomes fragile when disconnected from institutional trust, situating digital democracy in Georgia within
a field of profound contradiction. Strengthening civic participation requires not only expanding
technological access but also improving media literacy, institutional transparency, and accountability.
Addressing this paradox calls for interdisciplinary and innovative research approaches.

Keywords: digital democracy, civic engagement, political trust, disinformation, democratization.
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LoBMPsMYdMH0g  MobbIMdSL  (Vaccari & Chadwick, 2020). 06@ghbgddo obgm®mdsgools
seBHgMbosGomwo  igomgdol  dogds, Moy  bmaxgd Boobbgzs  3M0GH0ZMEo  sHOHMZbgdoL
39903965, EYHObBMOHT5300l oo 3330390930l 306Mdgddo blodow M3MIBIIAL 0§393L
Q5 5394590l MBMdMdOL Bo®sBH0g9dL (Benkler et al., 2018).

3B M0 3gbgb30900L as3Lo, LodsMmmzguwrmdos oBOYIo AsMgdm dFoEMHMmO
3530060905 3MoE03M 3ms®mobo3osl. Freedom House-ol (2023) d9g30bgd0m, Legooswrwy®
09000580 30H0HYOM0 O 3MOLOL A5dEX0gMHGds Mol byl EgdMm3MIEHO0L BbsTgbEmGo
©0MY0Egdq00lL  3MBLMEE0ELEosL.  3meo@ogmmo  3mfiobssmdgaggdol  ©gBmboBbsios,
390Jdmagdol mgm®ogdol  493MEIgds s  Jo3MM-BoMaqE0MgOMo  gHobrmMdsgormo
3993560900 36083690 m3zbs 9930609 LEBMYsEMIIM0Z BEMBL s 5BIObIOL MOGOMBsEMEm
©905390L (Freedom House, 2023).

9600-96000  29BLO3MMEOYOMOo 2533935 Logdom3zgwmdo goHm3zbmeo »doMglicdgdols
30050  30BsbBodsmno IHobRMOT30ss,  MHMIgeoig  JoBbs  obsbsgl  gobozm®
306030 YdLS S LMEFOSEIMHO OYMBOL AOMWMT539dL. ALASZLO 3533560900 Mo TbmErMme
0bLEHOGHME0O BEMBL sD0sbYAL, 9539 LEROMbL mJdbol LemEosEHo MsbIsMLGdIMBOL
3bsIIP GO 3606303g0L. LoBmYsEMgdMoz0 MIBOLEHIBEGHMOOL Bl dobbom, Gmymda
Lobgedfoxnm, obg sMoLEdmsgMmdm BgdBHm®mo sd@owMo mdsmdl Lodsbrybm  99dsboBagdols
239630000905Bg.  gb 8mogogb  9gos  goozol  3mEadugdol  Fgdm8sgzgdsl,  BodBH-Bg30by
3EoBBRMOIgOol  FbomoF Moy s LogMmsdmEmolm  3sOHEHBOMMJIMD  3sbsdTOMAMBSL
(Transparency International Georgia, 2023). d0v9bg350 530bs, LobGdMMo (33e0gdgdoL domfg3s
L5 F0MMIOL OHMYMEO3 3MW0E032IM0 5gdol godw0gMgdsl, ol Imbsbegmdols 890s-3m839¢9bEool
5950¢g05l, MM Bmdognsdgqdds 890w mb 0bx3m®mdszool 3GoG03 w0 999351905 s IIMIMGHOwME
363989030 06BMOHI0M GO0 dmbsfowrgmds (McQuail, 2010).

GOBOWWO  3EOGHBRMMTGO0L  253w9bs  3M0E0396M bMdSHY
LMo 5gM BIOMMEMOOL 30BOME0 BMEOTGIO LoJoONZgEMIo

EOBOMo 39dbmemyogdol HsMmEO 493wgbs Mebsdg®mm3zg IIMIMIGOME AsMgdmnby
2396L53MMGP0® MZ5ebBObMs 0lge J39969ddo, LosE 3MmE0E03MOO BEMdOL BHEMIOEOYIXO
999960%0gd0 dyogggs (Norris, 2011). Lodo®mnggermdo dmerm {iergddo 30RO 39000Lodwmsmqdgols
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36033690 m3960 HmEo gMHamo OMyMOE 300G 03IOHo  0bgmmTomdol, obg Lsdmdswsodm
dmdowobszool 3hmagbdo (CRRC, 2023). w9939, 3560 gemMe@, bmgoswny®  Jugargddo
©9BobZMOBo300Ls s 3EO0GHO3MO0  FMEMODBIG00L BT Qo9dOgMs  FmJogrsdqoms
MBMOEM™MdS 0bLEHOEM30m0 LoliGgdol dods®o (Freedom House, 2023).

331939006 8mbsgdgdom, Imbsbargmdols 96033bgarmgsbo  bsfogo  3mero@ozmma
068mM30MHEIds L EosWOO 900l Bsd GdOm, M3 B3O BHMSOE00 JgEool MMM
(Pew Research Center, 2022). 00935, 80b556LmdM030 3m@smr0Bo30s, sOsLfmMo 0bgmMdszools
23930390905 @S J0BsbI0ToO Mo Bsbodszogdo  bdoMos  5x39MbdL  0bgm®mdomgdmen
2000509393 0wgdgdbg ©sx3mdbdE 30036 IMbsfowmdsls (Vaccari & Chadwick, 2020). gb
396L532100093000  258MmboGos sbowysbMmYddo, MMIWYdoE 9g@0MI© 0Ygbhgdgb 0BG
3EoGRMOIGOL, 0d3s 0053OMNYsE A5FMbE390 3054MmBogdsls 3te0EH03Mmo LobEgdol
9085600 @5 5 96EMB06 3003 Me 0bLGOEMEgdL (CRRC, 2023).

BOBOMo  BsGMOMEMdOL  BMGIGP0  LogdsMm3zgwmdo  doMOmMoEI© 8moEs3l 999y
365gd3H0390L: bLemEoswmo dgool 39583560930, MbEsob 3930E0gd0, FOBOMO Lsdmdswsdm
060305303900 (055 0m0, ,manifest.ge”) s Moo Facebook-xama3gdo (Georgia’s Civic
Education Association, 2022).

JOD-9(00 0935¢bsBober Jsgseromos 2021 fgerl Bshs(98-9¢mo 3095600 35035605 —
»35Q05350b060m0 3960 5003500569807,  Gadgerog  GodsGoremo  oyer  Jogmsbo  Fwdsbgerol
3608¢m90980b 5003023590 09806396. Jobgszs®@ IMBooYsgool Fs@sero mbobs, 350356050
Ibergmeao  d9b0Imo  0bLAOAIGOIH0  35ObIsD98s  Joome, Gop  sbsbsgl  gogmeemo
Bstroreemmbol §9c098056080b bolidgd«itr sb863302¢798980

0bh9m302, 2022 . 093998960

Abasgbo  Fogoomgdo  J0wmomgdl, GMI FoBOWEo  9gGHoz30Bdo bdoMow 3wobwgds
HMamO3 LOE0SEMOHO 3OMEHILEOL LoTdMEMOO F5TMbOEMIEGDS S 5MS OHMYMOG 3MEPOE0IMOO
36Mm39LgdoL Mo MGO  BHEOBLZMOTs300L  0bLEHOMAGBEGo  (Tufekci, 2017). Yglsdsdolsc,
3609369 m35605 2496Ub353905 FMMTsEH s FogEHMOMm0Z BsMMEMdL FmEOL — 5JG0MHMBdOLS
5 dobo Bgdmgdggdol baolbls dmMol (Loader & Mercea, 2011).

3OBOMEo Bs®HmMmdOL §39dE05bMdL LodsMmzgermdo G53gb0dg doMmomswo God@Emeo
DOmLgL:

* ©9BobBMOHIs300 s 3Mm0E0DIOMEo g0 30RO 390530 0b683MMTs3E0s bdoMo
0039603Mg00s @5 350G 0bGIMLGIBYs  TMOYGOME0, O3  MMYGOL  MdOYIEHIO
653025305L 5 H0s67dL bromdsl (Benkler et al., 2018).

* 308OMo  MosbolfimOmds:  0b6@gMbgBHby Pamds s  gogOymo  3m3393 9630
96009369c0m3b500 949bIH35300905 MY0MmbgdLS s LMEOSEIME §Ggbgdl FMMOL. oM, LrFGs©
dbmgMgoms  0bGHMbg@bg §3mds 89309 VoS, M3 Bzl Fom  Lsdmdssdm
59BH03mdgdd0 dmbsfioergmdsls (National Statistics Office of Georgia, 2022).

* 3009MMLBOMBMIBOL IO ©MbY: 30050 0bZMMTs300L gogmbzols dodols godm
dmdoasdggoo b8oMs o3l 9M0Egdgh MmbErsob  9gGH03MdJRL, oblsMmMgdom  3g@03090d0
dmbsfioegmdsl (Transparency International Georgia, 2023).

* 0bLEBHOGMEOWOO  0bgOEGHWMWMdS:  MmbEsob  3g@oEogdo s 3993560900 083055
239600050436905 305dBH03Me 30¢0GH030M J09Gd9. IMzMMIOL s Lok sMM «fiygdgdol a39Mol
33 BMEOL 3m0GHO03NMO 9350000l MHOLIL s Jdbol AsBEEL, BMI GoBOWWO BsHIWEMds
M95¢0 M6 253gbsls 396 sbgbl (CRRC, 2023).

dombgsgs 99 LoOHOMEggdol, EoBMwmwo Loghay ULods®mggarmdo  0bs®Bwmbgdl
33 9630slsbowo  3mwoGozn®o  dmbsfowwgmdol  99dobobds.  sdobmzol  LsFoGmmo
&935mmaoMMHo  0bgBMLEGHMIBHMOOL  Qodxmdalgds  ©d  ©YIMIOSGHOMO  3NWEGHNIGOL
39009 gds, MmIgwoy  98wdbgds  BMBLL,  9bysMm0IZomYdMEGdL s IMbsforgmdols
360630390l (Diamond & Plattner, 2016).
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3OBOMo  ©g8m3MsGool  3sMsmdbo  Lods®mgzggermdo:  Losdmdosdm  Bo®ormermds,
30EGH03MMH0 BmdS 5 BHM0bAMW30Mo 33¢0g30L sboero@ogs
BO8OMo G9dbmemyogdol LHMERs 296300569053 sOLYO0MS® QMBS Lsdmdseodm
BoGI07MdOLS O 3M0EH0329M0 BMbsfowgmdol GMmoEo30vwo GmemIgdo. 0v)d3s, 59539 O™,
999dbs sbowo  g99mfi393900, M3 565890MOM3Y 93900930 OGHIMOGHVIMST0  SPVO0IMIOIOS
OMAMO3  G08OMWOo  ©gIM3MsGH00L  3sMomdbo® (Coleman & Blumler, 2019). s¢0bodbwmro
3565mdlo  gyeolbdmdl, Mmd Jovbgszs®  EFoBROMWo  LogMEoL doge  Fg0s35HgdMwo
BOI>OHO IMbsfiogmdols Gglsdwgdarmdgdols, M95¢M 300036 3MMm3gbgddo 9B39JGwIMo
Bo®INMMds @5 0BLGHOGMEOMOO Bomds oMo Idswos. gl 30MMYds QoBLEIMIMIOOM
035bsB0BMS BodoMmzgemdo, LosE dmEwm Fgdols 3mwo@03.M0 obsdogs s bmEosw®o
9m000obBo30s LMo 3080w bogMEgdo 0dgbl dogrsl, mdas dolo GHEMBLEMOIsE30vEwo
990092056mds 333 9gbrmmwos (NDI, 2023).
30MoG03mo  bmdol  ©IBoE0G0:  Mom©bmdmogo  dmbs3gdgdo s  olGH™MOMOMo
9609630900l sbseobBo
2023 Garol NDI-ob 8mbsigdgdom, dbmwmo 18% ULodsOmzggarml dmdswsdy 9bmds
3oBH03Nem  35MmEGH0OL, bmwmm  3sMHsdgbEobodo  boomds  20%-Bg  bsgargdos.  dbgaglo
9539690980 Mgy smms  dgmemgds fobs  fangdols  33e09390803, Bo3  9ILEHIMIOL
Lobgedfoxzmlb 0blGo@MEgoolsdo JOHmbogMws sdse bmdsls (NDI, 2023). 3meodo3m®o
Bomdol  ©gBoE0GHO  POB30MMdGPPMos  GmymedE  0bbGoGEomo  Hodbwom,  sbY3g
300G03mbms  3obvybolidggdemdols  39ds60bdgdol  LodfoMmoms ©s  9basM0d35¢ IO gdOl
Q505¢0 35639698om (Freedom House, 2022).
056589060™39 3mwo@0399M0 Ji3930L GH9gbwgbiogdo
0565890060Mm39  3moGH03MMm0  J39g30  dbobsgl  3ogOHME  LogMgdo  dmgdowsggmdob,
BoINMmdols s  0@gbEBHMdOL  GHMBLBMOTo300L.  M35¢LoBR0bMs  30Mso  ©YFMIMHGOL
3063983006 0653035, HMEILOE IMgssd)gdo 0sbEsmMsb 98390056 3megd@o&mo d3mwo@o3eo
9mbsfogmdols GHMmsoE0 GmemIgRL (Aogow0msE, 35MEGH0E0 dMmdoE0BE0s 96 3OHMEILEGO)
5 9930653 MdL 56039096 06030 MG MZ0MYTMboEZ0L 30ROV 3M0dGH0390L —
300GH03NM0 sHOOL godmbso@zsol LemEosw® 990580, 30D¢EMH0 FobssMLOL AoBOsMYDL 56
LOFIMEIMHO  LEIEOESOMOOL  JoBMbOEZL Mbersob Loghagdo (Bennett & Segerberg, 2012).
50b0odbmmo Boamds dormomgdl, MHMI ©gIM3MOE0VIEo BOMMEMdS ML BO™M B
0600030005¢0Bgoos, Moz 0f393L OHMymOE sbowo Jglodwrgdermdgdols godmPgbsl, slggg
©9H0bGHM300Ls s BMRIIBEIEO0L Log®mbygdl.
EOBOME0o IMdOWOBE300L 356 5MmJlo: 59E030HT0 s 89gYA0BMdS
bLeEosEHo FgEool GMmEo  blsgmmMIdom godmozggms 2023 ool do®GHdo, 9.§.
»793bMI0  5396¢gdol* Tglobgd 396mb3MMgdEoL Lafiobssmdgam dmdoEr0BsEosdo, MMIgEos
doMOMOEIE FOBOW LogMEgdo 0RJATS O F93MOEIEs. OMYMOG JOH0-gMMNO 59E030LGO
30b0dbsgL: ,bmEoswMo Jugegdo ImddgEgdol 39EOWOBIGMMI® 0d3s, 0993s F9wIR0BMds
35063 Jhsdo goligers®g s LogMmsdmemolm Bahimesbgs sdM30wIdEo* (5dEo30bGo0, 2023).
099939, A3L0 IMBOWODBI(30900 bBoMS© JIME0wIM0, L3MbEBMHO s 9MTYMOS. BYBIEO W
1gagMdIMA0  @obdsMBHog9h, MHMI  FoBOME  5dBH030DAL  SBILOLMPIL  ,,39300M50TMCPMdOM
0md09gdol  ma03s“, M3  29bLbbgegads  BHMOOEOIo  3MmgJBHOWO0  MmMAB0BIIOL
LEAHOGIR09O0LRD s 653¢gds  MBOHMB3gymxzl LEHOYIEGHMOME BYRs3wgbsl (Bennett &
Segerberg, 2012).
30030300 3099960353000 308360 ©0b58035: OLZMOLYIO 3MsM0BoE0s
30E03MOH0 3089960353008 J0bssGLMIM030 sbseroBo, GMIgEoE sRwydbgdmeos bsdo
doM0mOEO  35OEH00L  (JoMmmo 36905, 9MH0s6o  BogomboryMo  BmdMomds,  LEHMOGIR0S
0035896909cn0) Facebook 94396Mqgd%bg 2022-2024 (ergddo 950mdzqybgdmer 500-Bg 99 3mb@dy,
3bs©Ymxl, H™I:
* 806556ML0 dewog® 30Es®0DYO0s;
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* 30M5JBH03MWI@ 56 4560b0oEgds 3:63M9EWI0 3mEoE 030l G9mo35H9Dq00 (FoddX0MS©,
239650905, LSOO 3EOE03S);

* doMomOO  59J396G0  3900©ads  M3MbgbBHdol  OLIMILOEGIE0SDY @S  gIMEOE
5306003060 gd5DY (030E0oLOL 3Mwo @030l 33ang30L 396¢M0, 2024).

OHmamO3 9OHD-90m0 0639MH309)9M0 50bodbagl: ,3mEo@03wMo 3mIMbozssos ™mbsob
bogMgdo  gdLsbwMgds  0EIBEMBOL  3MEWHMOBIGOSL s 90O  BIMOIMEIMdOL  goBMLL.
dmdbdoMmgdgeo YBGem FHbsMEsdF M0, 30000 3M0GH03wo dmdseadg® (063 gM30v), 2023).

BOBONM0 3EWoGBMMIJOoL 0BLEOEV3099M0 TborsFJOMOl IBOBEOGO

dombgszs 0doby, O™ Lobgedfomml dogm dgddbogros s9gbodg geagdE®mboyemo
LgH30Lo (Fogooms, my.gov.ge, ichange.gov.ge), dmdseodgms 0boEos@EH0390%g 0bLEGOGHWE0MMO
695300905 083000005. ISFED-0l 2022 {igols dmbsggdgdom: ,90m3Mo@0meo 0bosos@oggdols
™mbs0b 3Wo@BMmMIGOBY go8mbo@ o FbsMEFIMHol JorbgEsgzs®, 3meo@ozol 99ddadbgwoms
495300905 30603505 — 30390 godIZ0M3scg S BI0MI© BMOMTsw®os* (ISFED,
2022). 91 300093 9OHNbIE 5@IBGHMOIOL 3dgbol s deIgmOL 3MmboEosl, MM FoROMWo
©99m3653H05 56 Ggodamgds asbobowgdmEgl Fbmwm©  G9gdbmemyon®o 0bgMaliGmmddmcol
363 9duG8o — 3ol 98399EH05BMdSL FoblEBE3MO3L 3ME GO s 0BLEOEGMEF0MO 3mbEgdudo
(Coleman & Blumler, 2019).

068mMH353099w00 083HJd0 ©s 8030MT0BIBMOIGH0Z30 MW sMOD(305

30BOMEo 3900L ImTbTsMgdegdo bdoMsw dmddgwgdgb 0bgm®mdsgomw 3498@gddo (echo
chambers), Looss goblbgeggdmmo sHGHO 0830500 0FM9ds. gl BH9bgbEos AsbLsgMmMgdom
035wbobobms TikTok s YouTube 3wo@dgm®mdgddyg, Loswsg 30M3EIw©ads  30bL3doMsgormwo
6565303900 ©5 3M0GH037IMs© 80390dMGdIo 0bBm®mBo305 (AgmMgs, 2024). dgos 9dudgdGHo
50b0dbs3L: ,LMEosEHO F9E0s SV SMOL FBMEME LogMEg IMbsfowgmdolmgol — ob asbos
dG3mol 390, Lss3 bomds 08wgds“ (9gos 9dudgd@o, 2023). dmGMBM30 5356 »fmEIdL
»®996-330d0BIol 0 BosL“ — OFIGEsL, O™I  FHYJbMEMa0gdol sOLGDMDS  0530LMIZo©
MBOHYO3gYmxal ©gImIMsGHO0L 25deogMadsl, Mg Mgomdsdo HIoMmOE 56 OEILEHIM©IdS
(Morozov, 2011).

osl33bs

G056 o30MM0  5bseoboll  Jggas  990dwgds  0mdzsl, MmId  LsdoMmgzgermdo
3OBOMEo ©gm3MsGH0s Img3geos obsdor® s Fobsswdgymd®og g3gedo: ghmo dbMog, ol
060l sbogn FglsdegdErmdgdl bodmdsesdm M30mYsdmMmbo@30Ls s 0BZMOHToMmgdIOLEMZOL; dgmeg
dbmog, 0 3OMmEgLdOL  0bLEBHOGMEOWMmO  F9MEOJIbs  TgBIOBYdIMWos B  Brmdol,
3Mm0G03MNM0 300MH0DI300L, 0FOME0 YMbILHmMMdOLS s LobgedHoxzml gsmdFgzoMmzseng
953060900L BmbYY. dbsbErgmdol Joge godmbs@mmo 08O 5JGH030Bdo XIO 30093 396
2396000507365 450 s LEHMWJGHWOOMHPPMwo Lsdmdssgm BsOMMEMOOL BMMT>. FqLsdsdols,
LsFoMOMs sG>  TbmErmE  Ggdbmemyomo  bgedobsHzmImdOL  QoBIMMMIds,  96TJ©
©99M3605GH0Mo  3MXGHNO0L, 90sf0abogMgdol s 0bLBOGHMEOMO  3sbbolidygdermdol
3565¢qeMHo 95630000gds (NDI, 2023; ISFED, 2022).

3OBOMWOo  39dbmmmyogdo  55dw0gMgdgh  Lodmgomsdm  sd@ogmdsl s  bgds
0bLEBMIPBEHO LaxsOm 3mwo@ozol 3MmEglgddo Imbsfowgmdolmgol, MdEs 39MoEgEIwMS
496056 3moGo3m® bmdsBy Hgdmddggdol §obsswdgymdgdl s BOHPOH MbmdmdOL
BoJHMMYOL.

bmEosOO G900l SWsGHRMMTJPDY  ©)HBobBMMT>300L  BHOSBO  go3M(39wgds o
©bMOHMOo LH0bBMEOBo30m Mgdmgdo 3609369wm3bs 983093l LEBMY>EMYdM0Z OLIMEOUL
@5 ©99M3MGHOM 3O MEgLYOL.

909b95350 3FOBOMWO BOZOEOL FOIBIMMMYOOLS, Fmdssdgos bEMds 3mwoEH03MNMO
0bLGHOGHGHYO0L F0dsMrm MBYdS VS0, M53 0§393L 300G O 30O MBIL s Bo3owBHA;

BOBOMWOo  ©JIM3MGH00L  FEYMOIPO  2sbz0msMgdOLmzol  LyFoMms  BHgdbmemaomMo
3963005M900L  45d0gmgds, 063 bBoMMo  3MoGO3oL,  298F30M35¢MdOLy @S  bMmdols
50©3960L byerdyfigmds;
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139308303996 3mE0E03M s LGOS M 3mbE9JuGHT0.
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Abstract

Introduction: Maxillofacial surgical services play a crucial role not only in safeguarding public
health but also in promoting tourism development in different regions. In Georgia, the accessibility and quality
of these services vary significantly across regions, creating serious challenges for patients. Methodology: A
quantitative analysis was conducted based on interviews with healthcare specialists and patients, as well as a
review of available statistical data. The aim of the study was to assess accessibility, quality, and patient
satisfaction with maxillofacial surgical services across various regions of Georgia. Results: The findings
revealed that access to services remains one of the most pressing issues. Public dissatisfaction is primarily
associated with financial barriers, a shortage of qualified specialists, outdated technologies, and inadequate
service quality. The most critical situation was observed in Guria and Racha-Lechkhumi-Lower Svaneti,
whereas relatively better conditions were noted in Tbilisi and Imereti. Due to regional imbalances, patients
are frequently referred to other regions for treatment. Discussion: The results indicate that regional disparities
have a significant impact on patient satisfaction and service effectiveness. The growing demand in tourist
areas further underscores the urgent need for service improvement. Conclusion: To enhance maxillofacial
surgical services, it is essential to introduce modern technologies, ensure continuous professional
development of specialists, and guarantee equal access across regions. These measures will contribute both
to improving population health and strengthening the country’s tourism potential.

Keywords: Maxillofacial surgical services, accessibility, patient satisfaction, medical quality.
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Abstract

Introduction: Ischemic stroke, once predominantly associated with older adults, is
increasingly affecting individuals aged 18-50, commonly regarded as the most productive age
group in society. This shift poses significant physical, psychological, social, and economic
consequences. The objective of this study is to investigate the rising incidence of ischemic stroke
among young adults, analyze associated risk factors, examine diagnostic challenges, and explore
preventive strategies. Methodology: A systematic literature search was conducted in PubMed,
Sci-Hub, and Google Scholar using keywords related to ischemic stroke in young adults. Peer-
reviewed English-language articles published between April 2009 and August 2023 were
screened. Following title and abstract review, 10 relevant studies were selected for detailed
analysis based on predefined inclusion criteria focusing on incidence trends, risk factors,
diagnosis, and prevention. Results: Out of 232 initially identified studies, 10 met the inclusion
criteria and were analyzed. Five studies documented a significant rise in ischemic stroke cases
among young adults over recent decades. Three studies highlighted modifiable lifestyle-related
risk factors such as smoking, dyslipidemia, hypertension, obesity, and substance use. Two
studies addressed diagnostic challenges, emphasizing misdiagnoses or delayed recognition due
to the age of patients. Additional studies underscored the lack of awareness and inadequate
prevention strategies, especially in low- and middle-income populations. Socioeconomic factors
and gender disparities were also identified, with males and economically disadvantaged
individuals more frequently affected. Discussion: The findings point to a multifactorial rise in
stroke incidence among young adults, driven largely by lifestyle changes and unmet healthcare

-l This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International

License (CC BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and
source are credited.
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needs. Despite existing data, inconsistencies in age classification, geographic coverage, and
diagnostic approaches limit comprehensive understanding. Notably, diagnostic errors and lack
of tailored clinical guidelines contribute to delayed interventions. Preventive measures such as
tobacco control, digital health tools, and affordable screenings remain underutilized, especially
in resource-constrained settings. Conclusion: The increasing incidence of ischemic stroke in
young adults demands urgent public health attention. There is a need for more granular, region-
specific data and consistent age-group analysis. Greater clinical vigilance, awareness
campaigns, and preventive strategies—especially among vulnerable populations—are essential.
By improving early detection and addressing lifestyle and socioeconomic risk factors, healthcare
systems can reduce premature mortality and long-term disability in young adults.

Keywords: Ischemic stroke, Young adults, Stroke incidence, Risk factors, Stroke diagnosis, Stroke
prevention, Lifestyle factors, Socioeconomic disparities, Stroke trends, Early-onset stroke, Public health,
Stroke awareness
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Introduction

Ischemic stroke in young adults, defined as those between the ages of 18 and 50, has emerged as a
growing public health concern. Once considered a disease predominantly affecting the elderly, recent
decades have witnessed a significant rise in stroke incidence among younger individuals. This trend is
especially alarming given that this age group represents the most productive segment of society. Stroke
at a young age not only impacts the physical, mental, and emotional well-being of individuals but also
poses a broader socioeconomic burden on families and nations.

As a young adult myself, learning about this trend was deeply unsettling. The idea that stroke is no
longer confined to the elderly population is both surprising and troubling. It signals the need for greater
awareness, proactive prevention, and timely diagnosis. A stroke at this stage in life can lead to long-term
disability, premature mortality, and diminished quality of life, all of which underline the urgency of
understanding and addressing this condition.

The objective of this research is to explore the rising incidence of ischemic stroke in young adults,
with a focus on its causes, diagnostic challenges, and potential preventive strategies. The study is guided
by four main research questions:

To what extent has the incidence of ischemic stroke in young adults increased in recent years?

Is this increase primarily associated with lifestyle changes, or are there other significant
contributing factors?

Does the occurrence of stroke in young adults lead to misdiagnosis or delayed diagnosis by
healthcare professionals?

Can increased awareness and education help reduce the incidence of stroke in this population?

A review of existing literature provides valuable insights. For example, Moosa et al. (2023)
conducted a retrospective hospital-based study comparing young and older stroke patients, revealing a
marked increase in stroke incidence among younger adults. Kivioja et al. (2018) identified several early-
onset ischemic stroke risk factors, while Putaala et al. (2009) noted a high percentage of cases with
undetermined etiology, which may contribute to missed diagnoses. Ji et al. (2013) emphasized the
importance of timely diagnosis and intervention.

Lifestyle factors such as smoking, poor diet, and sedentary behavior are widely acknowledged
contributors. However, less common but critical causes—such as patent foramen ovale (PFO), inherited
or acquired thrombophilia, and cervicocerebral arterial dissection—also play significant roles. Despite
existing research, gaps remain in both etiology and prevention, highlighting the need for more targeted
efforts.

This study aims not only to identify trends and risk factors but also to emphasize the importance
of early recognition and prevention. By synthesizing findings from various sources, this research seeks to
raise awareness, inform clinical practice, and ultimately contribute to reducing the burden of ischemic
stroke among young adults.

Methodology
A comprehensive literature search was conducted using medical databases including PubMed, Sci-
Hub, and Google Scholar. The search utilized the keywords: “increasing incidence of stroke in young adults”
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and “ischemic stroke in young adults.” The search was limited to peer-reviewed journal articles published in
English between April 2009 and August 2023, to ensure the inclusion of recent and relevant studies.

Inclusion criteria for the selected studies were:

e Articles discussing trends in the risk of stroke among young individuals;

e Preference for open-access research publications;

Articles published in English.

Research focused specifically on ischemic stroke in young adults;
Studies addressing risk factors, etiology, incidence, and outcomes of ischemic stroke;

The selection process involved an initial screening of titles and abstracts to identify potentially
relevant studies. Full-text articles were then retrieved and assessed against the predefined eligibility

criteria.

From an initial pool of 232 studies, 210 were excluded for not meeting the inclusion criteria. Of
the 22 studies retained for full-text screening, 12 were further excluded for irrelevance. Ultimately, 10
studies met all criteria and were included in this systematic review.

Literature Review

Among the selected studies, five focused on analyzing the rising trend of ischemic stroke among
young adults, three examined the associated risk factors, two highlighted diagnostic gaps in clinical
practice, and two emphasized the need for greater awareness and preventive strategies. A detailed
summary of each selected study is presented in the accompanying table.

Table: Summary of selected studies

Authors Research Research Findings Comments
Objectives

Kissela et al., 2012 | To observe the rising | From the age 20-50 there is a | It is surprising to see how the rate
trend in young adults’ | significant increase in the rate | of incidence of stroke is
ischemic stroke | of incidence of stroke | increasing among young age due
incidence. especially ischemic stroke. to increasing risk factors and

decreasing among older ones from
75 years till 84 years.

Putaala et al., 2009 |e To see the |e Use of MRI in|e Doesn’t this mean that
gap in diagnosis by the |finding an infarct or ischemic |the small subclinical infarcts which
doctors. stroke has increased over the |are not scanned with MRI and the
o To see the |years. infarcts that have occurred years
risk factors associated |e Most common risk |back before the frequent use of
with increasing |factors are  dyslipidemia, [MRI has led to missing of
incidence of ischemic |hypertension, smoking, |diagnosis by doctors?
stroke. obesity, heavy drinking, illicit |e The life style of the

drug use, migraine. young adults have severely
contributed to the increasing
incidence of stroke in young adults

Bejot et al., 2013 To observe the rising | The incidence of ischemic | The trend of incidence of
trend in young adults’ | stroke has increased in such a | ischemic stroke has only increased
ischemic stroke | way that the Incidence rate | over the years among young
incidence. ration comparing the years | adults in various geographical

between 2003-2011 and 1994- | location  such as  Greater
2002 shows 1.697 (95% Cl). | Cincinnati/Northern  Kentucky
region, France, USA.

Tibaek et al., 2016 To observe the rising | The rate is almost doubled | In this article the trends are
trend in young adults’ | when considering the years | observed from 1994-2012 year
ischemic stroke | from 1994-2012. Also, both in | wise more specifically. And the
incidence. men and female the trend | results are again confirming the

though increasing, is steeper
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from 2006-2012. And in this
study, the Estimated Annual
Percentage Change (EAPC)
of ischemic stroke is more in
males than females.

increasing pattern of incidence of
ischemic stroke.

Kivioja et al., 2018 | Tosee therisk factors | Type 1 diabetes and current | Our lifestyle has a major role in
associated with | smoking status were found to | our life. It is of utmost importance
increasing incidence | be substantially linked with | to create significant changes in it
of ischemic stroke. ischemic stroke out of the 918 | for a better future. It is also very

cases and 1392 controls that | important to implement policies
were evaluated. | like “Tobacco control policy’
Cardiovascular illness, low | which has been implemented in
HDL cholesterol, type 2 | Finland since 1980’s.

diabetes, a family history of

stroke, and hypertension were

additional risk factors.

Among individuals from age

group 25-39 family history of

stroke turned out to be

greatest risk factor. Lifestyle

risk factors account for the

entire young adult age group.

Jietal, 2013 Need for  better | It is noted that multiple | The need to bring forth strategies
awareness for | infarcts were more common | to prevent stroke by targeting
prevention. among the age group 18-35, | major modifiable risk factors

while single infarcts are most | which can be managed by proper
common among the age group | lifestyle such as  smoking
36-45. Though the diagnostic | cessation  programs,  dietary
methods  help in  fast | changes to control dyslipidemia,
diagnosis, it its still of great | hypertension and diabetes
importance to note that the | mellitus is increasing day by day
major cause of ischemic | for the safety of our future
stroke among young adults | generation.

are modifiable risk factors.

Feigin et al., 2021 . To observe | o The increase in | To be able to provide equal
the rising trend in incidence of ischemic was | amount of care and awareness
young adults’ | noted among lower- and | among ‘all sectors Qf peopl.e
‘schemic stroke middle-income people | irrespective Of their income is
. comparing with upper income | important as it can reduce the
incidence. people. amount of disability-adjusted life-
. Need for | o Since the lower | year which had increased from

better awareness for
prevention.

income people are less aware
about the risk factors and
diagnosis and management of
stroke, it is noted that they
have increased number. of
cases reported among them.
So it is very important that
sufficient ~ awareness  is
provided to identify risk
factors. Inexpensive simple
screening tests can also be
done. Primary stroke
prevention by prophylactic

drug therapy along with
Secondary prevention
methods can also  be

implemented. Digital Clinical

91.5 million to 125 million over
the gap of 29 years (from 1990-
2019.
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decision-making tools have
found to be of great use by
studying the impact of this
method carried out in Finland.

Larrue etal., 2011

To see the gap in
diagnosis by the
doctors.

To determine the cause of
stroke ASCO (atherosclerosis,
small-vessel disease, cardiac
source, other cause) criteria is
generally used which is not
very specific and can only
diagnose  probably  only
45.5% adults leaving the rest
undetermined due to lack of
investigations. The
prevalence of Patent Foramen
Ovale (PFO) and Atrial Septal
Aneurysm (ASA) is not
correctly calculated leading to
a gap in early identification of
risk factors for stroke. It is
also noted that there are few
patients who had incomplete
evaluation. All of these have
created a huge gap in
diagnosis of stroke itself.

It is of great importance to
identify what and where things
have gone wrong to correct the
gap in diagnosis by doctors so that
incidence of stroke, particularly
ischemic stroke can be prevented.

Béjot et al., 2016

To observe the rising
trend in young adults’
ischemic stroke
incidence.

The studies conducted in the
region Greater
Cincinnati/Northern
Kentucky (between 1993-
2005), France (between 2000
and 2007), Sweden (between
1989 and 1991; 1998 and
2000), United States (between
1995 and 2008) showed an
increase in incidence of
ischemic stroke among young
adults. So did the Dijon Stroke
Registry, a French
population-based study
(between 1993 and 2005).
This study also confirmed the
decreasing trend in older
adults (65-84 years) which
contradicts the results among
young adults.

This article confirms again the
increasing trend of ischemic
stroke among young people’.

Moosa et al., 2023

To see the risk factors
associated with
increasing incidence
of ischemic stroke.

According to this article the
major two causes for ischemic
stroke among young adults
are large artery
atherosclerosis (39.8%) and
small artery atherosclerosis
(37.6%).

In this article, an increasing
trend of risk factors due to
lifestyle changes and reduced
exercises in  developing
countries are noted leading to
increase in incidence of

As mentioned above, it is highly
important that proper awareness
along with adequate life style
changes among young adults are
important.
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ischemic stroke in young
adults

The reviewed literature consistently indicates a growing incidence of ischemic stroke in young
adults over the past decades. Interestingly, this increase contrasts with a declining trend among older
adults aged 65-84 years, suggesting a shifting burden of disease. Several studies also noted that middle-
and low-income populations are disproportionately affected, likely due to limited awareness and reduced
access to preventive healthcare. Financial constraints further contribute to poorer outcomes in these
groups.

Tibek et al. (2016) observed a higher stroke incidence among young males compared to females.
Studies by Béjot et al. (2013) and Béjot et al. (2016), conducted in different years but on similar topics,
found that the upward trend in ischemic stroke was not localized to a single region but was observed
globally. They reported an incidence rate ratio of 1.697 (95% CI) when comparing the periods 2003-2011
and 1994-2002, reinforcing the global significance of the issue.

The most frequently cited risk factors included:

e Lifestyle-related factors: dyslipidemia, hypertension, smoking, obesity, excessive alcohol
intake, and illicit drug use.

e Medical and anatomical factors: migraine, cardiovascular diseases, cardioembolism,
patent foramen ovale (PFO), and atrial septal aneurysm (ASA).

Moosa et al. (2023) categorized these risk factors into two main types: large artery atherosclerosis
(accounting for 39.8% of cases) and small artery atherosclerosis (37.6%).

Diagnostic challenges were also a recurring theme. Missed or delayed diagnosis in young adults
was attributed to incomplete clinical evaluations, limited access to advanced diagnostic tools, and the
high cost of diagnostic procedures. The growing use of MRI has helped reduce misdiagnoses, but
challenges remain. Larrue et al. (2011) highlighted the insufficient sensitivity of the ASCO classification
criteria in younger populations and called for the development of more specific diagnostic frameworks.

These findings raise two critical questions:

e What preventive measures have been implemented so far?
e How effective are these strategies, and what more can be done?

In terms of existing interventions, the literature revealed a scarcity of comprehensive preventive
measures. One notable exception is Finland’s tobacco control policy, implemented since the 1980s, which
has shown promising outcomes. Kivioja et al. (2018) also discussed the integration of digital clinical
decision-making tools, which have improved patient outcomes by facilitating timely interventions.

Ding et al. (2021) emphasized that increasing awareness, particularly in low- and middle-income
communities, is crucial to identifying and reducing modifiable risk factors. Suggested strategies include:

e Primary prevention through prophylactic drug therapy.

e Secondary prevention through ongoing risk management.

e Broader implementation of digital consultation tools to facilitate periodic monitoring.

e Use of affordable screening tests to detect early signs of vascular risk among young adults.

Several knowledge gaps were also identified. For example, Ji et al. (2013) reported that single
infarcts were more common in individuals aged 36—45 years—a detail not noted by Putaala et al. (2009),
potentially due to differences in study design or population demographics. Kissela et al. (2012) pointed
out the lack of consistent population-wide data on risk factor trends in younger adults, limiting our ability
to track and predict disease patterns.

Overall, these findings point to an undeniable reality: the incidence of ischemic stroke among
young adults is rising, and urgent action is needed. Lifestyle modification—such as adopting a healthy
diet, quitting smoking, regular exercise, and routine health screening—must be prioritized by individuals
and public health systems alike.

The diagnostic gaps discussed in this paper highlight the importance of understanding where
clinical practices may fall short, so improvements can be made in early and accurate stroke identification.
Prevention strategies, including public education, accessible primary care, and targeted policy
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implementation, are essential to reducing disability-adjusted life years (DALYs) and premature mortality
among young adults.

Discussion

The findings from this systematic review underscore a growing public health concern: the rising
incidence of ischemic stroke among young adults aged 18-50. Once considered a condition
predominantly affecting the elderly, stroke is now increasingly observed in younger populations, leading
to significant personal, societal, and economic consequences.

Several studies in the review consistently demonstrated a marked increase in the incidence of
ischemic stroke among young adults over the past two to three decades. This rise appears to contrast with
a declining trend in older age groups, suggesting a shift in the demographic distribution of stroke burden.
The implications are particularly serious because young adulthood represents the most economically
productive period in a person’s life, and the long-term disability associated with stroke can result in years
of lost productivity, increased dependency, and psychosocial distress.

Lifestyle-Related Risk Factors

The review identified a range of modifiable lifestyle-related risk factors contributing to this trend,
including dyslipidemia, hypertension, smoking, alcohol abuse, obesity, physical inactivity, and drug use.
These risk factors are largely preventable and are closely associated with modern sedentary lifestyles,
poor dietary habits, and increased psychosocial stress. The clustering of these risk factors in low- and
middle-income populations may also explain the disproportionate burden in these groups.

In addition to lifestyle factors, several non-traditional and structural causes such as patent foramen
ovale (PFO), atrial septal aneurysm (ASA), inherited thrombophilias, and cervical arterial dissection were
also identified. These conditions are often under-recognized and can contribute to cryptogenic strokes,
complicating diagnosis and treatment in young adults.

Diagnostic Challenges

One of the concerning themes emerging from this review is the delay or failure in diagnosing
ischemic stroke in younger individuals. Physicians may have a lower index of suspicion due to the
patient's age, leading to misdiagnosis or delayed treatment. Furthermore, traditional diagnostic criteria
such as the ASCO classification system have shown limited sensitivity in younger populations. This
diagnostic gap underscores the urgent need for the development of age-specific stroke recognition
protocols and training.

Preventive Measures and Policy Gaps

The review also highlighted a general lack of effective stroke prevention strategies targeted
specifically at young adults. While tobacco control policies, such as those implemented in Finland, have
demonstrated success, broader preventive efforts remain fragmented or underdeveloped. The use of
digital health tools, community screening programs, and increased public awareness campaigns were
proposed as promising strategies to bridge this gap.

Providing accessible and affordable primary prevention—particularly in low-resource settings—is
critical. This includes regular blood pressure and cholesterol screenings, counseling on lifestyle
modification, and early intervention for identified risk factors. Equally important is secondary
prevention, aimed at minimizing recurrence and improving long-term outcomes in young stroke
survivors.

Knowledge Gaps and Future Research

Despite the growing body of literature, several knowledge gaps remain. Population-wide
longitudinal data on risk factor trends in young adults are limited, making it difficult to assess temporal
changes or evaluate the effectiveness of interventions. Inconsistencies in study design, case definitions,
and regional differences also hinder the generalizability of findings. Future research should focus on
large-scale, multi-regional cohort studies and the development of standardized diagnostic tools suitable
for younger populations.

Implications for Clinical Practice and Public Health
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This review reinforces the need for heightened clinical vigilance in evaluating stroke symptoms in
young adults. Emergency departments and primary care providers must be trained to recognize atypical
presentations and consider stroke as a differential diagnosis, regardless of age. Public health systems must
also prioritize stroke awareness campaigns tailored to youth and young adults, emphasizing the role of
lifestyle in disease prevention.

The findings also call for an interdisciplinary approach, linking neurologists, primary care
physicians, policymakers, educators, and digital health innovators, to implement cost-effective, culturally
appropriate, and scalable interventions aimed at reversing this trend.

Conclusions

As a young adult, the motivation behind conducting this research stemmed from the alarming rise in
the incidence of ischemic stroke among individuals in the 18—50 age group. The findings of this study confirm
that this trend has indeed been increasing steadily since the late 20th century, as seen in multiple studies
published since 1989. This upward trend appears consistent across different genders and geographic regions,
although it is more pronounced among individuals from low- and middle-income backgrounds. This suggests
a strong correlation between socioeconomic status and the increasing incidence of ischemic stroke in young
adults.

The results also reinforce that lifestyle-related risk factors—such as dyslipidemia, smoking,
hypertension, diabetes, and sedentary behavior—play a major role in this growing public health issue.
However, non-lifestyle-related contributors, including vascular abnormalities, migraine, and inherited
thrombophilic conditions, should not be overlooked. Importantly, several studies identified missed or delayed
diagnoses in young patients, highlighting the urgent need for heightened clinical awareness and improved
diagnostic strategies among healthcare providers.

The evidence suggests that controlling this increasing trend requires a combination of approaches,
including lifestyle modification, increased public awareness, early diagnosis, and the implementation of
preventive tools such as prophylactic therapy and digital clinical decision-making aids.

Recommendations

Expand Regional and Demographic Research - More extensive data collection is needed from
diverse regions and populations to improve the sensitivity and specificity of findings. This includes gathering
age-specific and gender-specific data to better understand the variations and patterns in stroke incidence
among young adults.

Standardize Age Group Categories in Research - Future studies should adopt consistent and clearly
defined age groupings for both case and control populations. Inconsistencies in age classification across
different studies hinder the comparability and comprehensiveness of results.

Address Socioeconomic Disparities - Public health interventions should prioritize low- and middle-
income populations, where the burden of stroke appears to be higher. Strategies should include subsidized
screening, free or low-cost preventive care, and culturally appropriate education campaigns.

Enhance Clinical Awareness and Training - Emergency department and primary care physicians
should receive training focused on stroke recognition in young adults, especially when symptoms are subtle
or atypical. Developing age-specific diagnostic protocols and guidelines would support early and accurate
identification.

Implement and Promote Preventive Strategies - Proven interventions—such as tobacco control
policies, community health screenings, and digital clinical decision-making tools—should be scaled and
adapted across different health systems. These tools can support early risk detection and guide timely
interventions.

Monitor and Evaluate Emergency Department Practices - Systematic evaluation of how emergency
departments respond to potential stroke cases in young adults could provide valuable insights into diagnostic
delays or gaps, ultimately guiding improvements in acute care response.

Strengthen Public Awareness Campaigns - Public health authorities should launch targeted
awareness programs to educate young adults about the risk factors, early warning signs, and prevention
strategies for ischemic stroke.

By addressing these areas through coordinated research, policy changes, and healthcare system
improvements, we can work towards reversing the rising trend of ischemic stroke in young adults and
safeguarding the health of the most productive age group in society.
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Abstract

Introduction: Sleep deprivation is rapidly emerging as a critical factor in accelerating
neurodegeneration, as it is becoming recognized as a key cause of cognitive decline and
neurodegeneration. This review examines the complex relationship between prolonged wakefulness,
microglial activation, and neuronal injury. It discusses the central role of glial-mediated immune
responses in sleep-deprived brain pathology, drawing on various research studies. Methods: A
comprehensive literature review was conducted using PubMed, Scopus, and Google Scholar. Peer-
reviewed, open-access articles published in English from 2011 to 2022 were included. The review
examines how the pathways of inflammation, oxidative stress and excitotoxicity are mediated by
microglia in stress, culminating in synaptic and neuronal loss. Some of the various triggers to microglial
dysfunction are discussed, including TREM2-dependent impairment of Amyloid-beta clearance and the
impact of CRH-mediated HPA axis activation. Furthermore, the cross-talk between astrocytes and
microglia highlights how glial overload contributes to lysosomal dysfunction and chronic inflammation.
Results: The review identified strong evidence linking sleep deprivation to heightened microglial
activation, increased pro-inflammatory cytokine release, and oxidative stress, all contributing to neuronal
and synaptic loss. Studies showed that disrupted TREM2 signaling impairs Amyloid-beta clearance, while
HPA axis overactivation intensifies microglial-mediated neuroinflammation. Cross-talk between
astrocytes and microglia under prolonged wakefulness was found to exacerbate lysosomal dysfunction
and chronic inflammation. These findings were particularly pronounced in models of Alzheimer’s
disease, where sleep loss accelerated amyloid deposition and tau pathology. Experimental interventions
targeting glial modulation and glymphatic function demonstrated potential neuroprotective effects.
Discussion: The findings highlight the pivotal role of microglial dysfunction in the neuropathological
consequences of sleep deprivation. Chronic sleep loss activates glial-mediated immune responses, disrupts
clearance mechanisms, and fosters a neuroinflammatory environment conducive to synaptic degradation
and neuronal injury. These mechanisms are particularly relevant in neurodegenerative diseases such as
Alzheimer’s, where impaired glial regulation correlates with accelerated plaque accumulation and tau
pathology. Conclusion: This review underscores sleep deprivation as a modifiable risk factor for
neurodegeneration, primarily through glial dysregulation. Targeting microglial and astrocytic pathways,
enhancing glymphatic clearance, and reducing oxidative stress may offer promising neuroprotective
strategies. Further translational research is essential to develop clinically viable interventions.

Keywords: Sleep deprivation, neurodegeneration, inflammation, oxidative stress and excitotoxicity,
microglia, neuronal loss.
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Sleep is an essential biological activity that regulates physiological and cognitive activities. The
fundamental objective of this review is to study the processes by which sleep deprivation (going to be
addressed as SD from henceforth) causes neuronal injury, with a particular emphasis on the involvement
of microglial activation. Microglia, CNS-resident immune cells, contribute significantly to
neurodegenerative mechanisms by clearing synaptic debris and releasing neurotoxic chemicals when
activated excessively. (Colonna & Butovsky, 2017; Qin et al, 2023).

Various sleep deprivation studies establish the link between poor sleep and a variety of illnesses,
including elevated blood pressure, weight gain and diabetes, cardiovascular disease and reduced
immunological function (Worley, 2018). There are three major harmful processes caused by microglia
under SD: inflammatory, oxidative, and excitotoxic mechanisms (Cai et al, 2022; Colonna & Butovsky,
2017). Consistent with these findings, multiple investigations have supported with evidence the
involvement of pro-inflammatory cytokine release, oxidative stress with subsequent mitochondrial
dysfunction, and an imbalanced synaptic transmission resulting in excitotoxicity (Colonna & Butovsky,
2017). The cumulative effects of these pathways contribute to long-term neuronal damage and predispose
the brain to neurodegenerative diseases (Cai et al, 2022).

Additionally, the review examines how these pathways interact via microglial activation,
regulating synaptic pruning and neuronal degeneration. Understanding the multifactorial processes
underlying sleep deprivation-induced neuronal damage is crucial for future research and developing
targeted therapeutic interventions.

Research problem: Gaps in the understanding of microglial activation patterns, along with limited
insight into related pathways such as oxidative stress-induced neuronal damage, collectively contribute
to the exacerbation of neuronal damage.

Modern lifestyles have contributed to turning sleep deprivation and prolonged wakefulness into a
widespread phenomenon. The aim of this research is to critically evaluate the mechanisms by which sleep
deprivation contributes to neuronal damage, find the links between various pathways and introduce
preventive solutions.

Literature Review

Sleep Deprivation and Neuroglial Environment

Sleep deprivation is more than just a lack of sleep; it is a situation that sets off a chain reaction of
molecular and cellular events that impact neurons (Worley,2018). Several studies have found substantial
alterations in brain homeostasis following extended durations of wakefulness. Sleep loss, both acute and
chronic, can alter microglial morphology, elevate pro-inflammatory mediators, and cause synaptic
remodeling. SD affects both synaptic plasticity and immune cells in the brain, which contribute to
neurodegenerative disorders (Worley, 2018).

SD can be divided into two. When there is a short-term period of insufficient sleep or no sleep
lasting around 24 to 48 hours, it is called acute sleep deprivation (ASD). It becomes chronic sleep
deprivation (CSD) when there is less than 7 hours per night for multiple consecutive nights (Worley,
2018).

SD activates microglia through multiple interconnected mechanisms, as below: TREM2-
Dependent Microglial Activation [CSD] The study found that chronic sleep deprivation not only
stimulates microglia but also impairs their ability to remove Amyloid-beta deposits (Parhizkar et al,
2023). Sleep loss in mouse models, specifically the 5xFAD model of cerebral amyloidosis, was linked to
aberrant lysosomal architecture and a reduction in microglia cleaning function for Amyloid-beta
clearance (Parhizkar et al, 2023). This impairment is intimately connected to the TREM2 pathway,
suggesting that activated microglia and related chronic SD may indirectly contribute to the
neurodegenerative cascade observed in diseases like Alzheimer’s (Parhizkar et al, 2023).

Parhizkar et al, 2023, stated that chronic sleep deprivation enhances microglial reactivity via
TREM2 signaling pathways. This activation occurs independently of amyloid-beta plaque presence,
indicating that sleep loss alone can trigger microglial activation.
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CRH-Mediated Mechanisms [CSD]

Sleep disturbances extend their impact beyond metabolic and synaptic processes by engaging the
body’s stress response system. In particular, the hypothalamic-pituitary-adrenal (HPA) axis and the
associated release of corticotropin-releasing hormone (CRH) play critical roles in mediating
neuroinflammatory responses via microglial activation (Guo et al, 2022).

Models of chronic sleep fragmentation show that increased CRH levels in the hippocampus trigger
microglial activation. (Guo et al, 2022) CRH, a key mediator of the HPA axis response, activates galectin
3 in microglia, disrupting autophagy by impairing lysosomal membrane integrity (Guo et al, 2022). The
release of lysosomal enzymes caused by this rupture impairs the regular turnover of damaged proteins
and organelles, worsening neuronal stress and damage (Guo et al, 2022).

Disrupted CX3CR1 signaling [ASD & CSD]

The study by Xin ] et al 2021, discussed C3 complement factor involvement in microglia-mediated
synaptic pruning post sleep deprivation. The results of the study indicated that CX3CR1 has a pivotal
function in modulating the neurological reaction to SD and the interaction of environmental stimuli and
brain function, and its absence aids in the recovery from insomnia-related cognitive deterioration. (Xin J
et al 2021)

Table: Overview of microglia activation pathways

Pathway Type of SD | Mechanism Reference
TREM 2 dependent Chronic Enhances microglial reactivity via | Parhizkar et al,
TREM?2, and AP plaques. 2023
CRH-mediated Chronic Elevated CRH in the hippocampus | Guo et al, 2022
upregulates  Galectin-3,  impairing
microglial lysosomes and activating
microglia
Elevated Inflammatory | Chronic Increases IL-18 and TNF-«, activating | Wisor et al, 2011
Cytokines microglia, contributing to
neuroinflammation
Mitochondrial Acute Mitochondrial DNA release and oxidative | Hu et al, 2024
Dysfunction and stress trigger inflammation.
oxidative stress
Disrupted CX3CR1 | Acute, Disruption of neuron-microglia signaling | Xin J et al 2021
signaling Chronic impairs synaptic pruning and activates
microglia.
Altered microglial | Acute Changes in process motility and | Hristovska et al,
morphodynamics surveillance capacity alter microglial | 2022
morphology and activates them.
Impaired Autophagic | Chronic Impaired degradation pathways lead to | Parhizkar et al,
and Lysosomal cellular debris accumulation and | 2023
Pathways microglial activation.
Sustained  microglial | Acute Microglial activation persists even after | Liu et al, 2023
activation post sleep recovery sleep.
deprivation
Disruption of circadian | Chronic Disrupts BMALl and REV-ER Ba | Griffin et al, 2019
clock genes expression, promoting
neuroinflammation
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Pathways of Neuronal Damage in Sleep Deprivation

Microglial activation initiates primarily three pathways of neural damage. Additionally, crosstalk
between glial cells can further amplify the neuronal damage, particularly through dysregulated
interactions between microglia and astrocytes. These pathways are briefly described below:

e Inflimmatory Pathways: Characterized by the enhancement of cytokines (Interleukin-1p,
Tumor Necrosis Factor-a, Interleukin-6) and complement proteins, which contribute to a
sustained inflammatory milieu (Cai et al, 2022).

e Ogxidative Stress: Involves increased synthesis of ROS, lipid peroxidation, and mitochondrial
DNA (mtDNA) damage that further exacerbate neuronal injury (Atrooz et al, 2019).

e Excitotoxicity: Results from excessive glutamatergic signaling, dysregulation of receptors,
and imbalance of inhibitory and excitatory neurotransmission, ultimately leading to synaptic
excitotoxic damage. (Nicosia et al, 2024; Colonna & Butovsky, 2017)

e Cross-Talk Between Glial Cells: During sleep deprivation, the interaction of astrocytes and
microglia is critical (Carvalhas et at,2023). Initially, astrocytic phagocytosis functions as a
protective mechanism, removing damaged synaptic components. However, continuous sleep
deprivation exceeds astrocytes' compensatory capacities, resulting in chronic microglial
activation (Bellesi et al, 2017). Persistent inflammation stresses neurons, leading to oxidative
stress and toxic protein buildup, including beta-amyloid (Carvalhas et at, 2023).

Inflammatory Pathway: Microglial Activation and Cytokine release

Microglia are inherently highly motile cells with continuous monitoring activity (Carvalhas et at,
2023). Under standard conditions, they contribute to synaptic plasticity and debris clearance (Carvalhas
et at, 2023). However, during sleep deprivation, these cells undergo significant morphological changes
and become activated—a process marked by the upregulation of inflammatory mediators (Bellesi et al,
2017). Cytokines, mainly Interleukin-1f and 6, and Tumor Necrosis Factor-a are released by activated
microglia (Bellesi et al, 2017). These cytokines potentiate the inflammatory response by further recruiting
immune cells and activating local astrocytes, which can also become phagocytic under conditions of
prolonged wakefulness. (Bellesi et al, 2017)

The priming that occurs due to sleep deprivation increases microglia’s sensitivity to secondary
insults, such as amyloid deposition and environmental toxins. (Bellesi et al, 2017) Such changes
corroborate that a prolonged inflammatory state may underlie the neural degeneration observed in
conditions like Alzheimer’s disease (Bellesi et al, 2017).

Oxidative Stress and Lysosomal Dysfunction

The biochemical environment of sleep loss is further exacerbated by oxidative stress. ROS and lipid
peroxidation can damage neuronal membranes and affect lysosomal integrity, as observed in
investigations on astrocytic and microglial cells (Atrooz et al, 2019). The combination of oxidative stress
and compromised autophagy mechanisms leads to the accumulation of cellular waste, rendering neurons
more susceptible to injury (Atrooz et al, 2019).

Excitotoxicity: Complement Cascade Activation

Along with cytokine production, complement cascade is activated during the microglial response.
(Bellesi et al, 2017) Chronic SD has been shown to significantly upregulate proteins such C3, which are part
of the complement cascade. (Bellesi et al, 2017) Complement activation causes synaptic pruning, which is
normally advantageous during development but can be harmful if it occurs abnormally in the human brain.
(Bellesi et al, 2017) Overactivation of the complement system can lead to synapse loss, impairing cognitive
activities and promoting neurodegeneration. (Bellesi et al, 2017)

TREM? and Amyloid-f consequences

Inadequate clearance of Amyloid-beta can negatively impact neuronal health. Amyloid-beta
plaques impede synaptic function, cause oxidative stress, and can lead to tau pathology, which is a
characteristic of Alzheimer's disease. (Zhou et al, 2018) TREM2-dependent reduction in microglial
cleaning function may synergize with additional SD-induced mechanisms, including as metabolic
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dysregulation and astrocytic overload, causing a complex vulnerability of neurons. (Zhou et al, 2018;
Parhizkar et al, 2023).

Implications for Neurodegenerative Diseases and Potential Therapeutic Targets

Sleep deprivation causes significant cellular and molecular changes that have far-reaching
implications in neural illnesses including Alzheimer's, Parkinson's, along with other cognitive
dysfunctions. (Ahmadian et al, 2018) Chronic SD promotes the buildup of neurotoxic proteins such beta-
amyloid-13 and primes the immune system to respond disproportionately to secondary insults through
microglial activation. (Ahmadian et al, 2018)

Neurodegenerative Outcomes

The failure of proper A clearance due to TREM2-dependent microglial dysfunction is a central
pathway that links sleep loss and Alzheimer’s disease emergence (Parhizkar et al, 2023). In parallel, CRH-
mediated activation of microglia and the ensuing disruption in autophagy contribute to a
neuroinflammatory environment that, over time, can lead to tau pathology and synaptic loss (Guo et al,
2022). Such processes have been correlated with declines in cognitive performance and memory
impairment, as validated by both animal models and human studies. (Parhizkar et al, 2023)

Therapeutic Approaches:

Interventions aimed at mitigating SD-induced neuronal damage target multiple aspects of the
pathology:

Enhancing Glymphatic Function: Strategies to boost glymphatic clearance may reduce the
accumulation of beta-amyloid and other metabolites. Research has shown that exercise can accelerate
glymphatic clearance and reduce amyloid-beta accumulation (Murdock et al, 2024). Studies have also
shown that multisensory gamma stimulation and focused ultrasound treatment promote amyloid removal
and stimulate glymphatic activity in mice. (Murdock et al, 2024)

Modulating Glial Activation: Pharmacological agents that regulate microglial activity—such as
CRHR2 blockers to counteract CRH-mediated effects or compounds that restore TREM2 function—could
help maintain a more homeostatic glial environment (Guo et al, 2022).

Discussion

Research papers highlight the complex lineage between neurodegeneration and sleep deprivation,
focusing on the pivotal role played by microglial activation in mediating inflammatory, oxidative, and
synaptic damage. Sleep deprivation initiates a cascade of pathological events, including the stimulation of
inflammatory cytokine production, intensified reactive oxygen species activity, and altered glutamate
stability. (Bellesi et al, 2017; Atrooz et al, 2019; Nicosia et al, 2024). The findings align with current
literature that positions glial dysfunction, especially that of microglia, as a key contributor to
neurodegenerative processes. (Colonna & Butovsky, 2017)

A central mechanism identified involves the TREM2 signaling pathway, which, when disrupted
by chronic sleep loss, impairs microglial capacity to clear f-amyloid, thus facilitating amyloid plaque
formation—a hallmark of Alzheimer’s disease (Zhou et al, 2018). Simultaneously, CRH-induced
microglial activation via the HPA axis highlights a systemic component to the localized
neuroinflammatory process (Guo et al, 2022). This dual influence - one molecular and the other
neuroendocrine - suggests that sleep deprivation primes microglia not only to initiate inflammation but
also to respond aberrantly to subsequent neurotoxic challenges (Guo et al, 2022).

Furthermore, pertaining to the relationship between astrocytes and microglia, particularly in relation
to chronic glial overload, accentuates the vulnerability of neurons under sustained wakefulness (Carvalhas et
al, 2023). The astrocytic failure to regulate synaptic homeostasis leads to a chronic activation state in microglia,
perpetuating low-grade inflammation and accelerating oxidative damage (Zhou et al, 2018). The review also
emphasizes the breakdown of lysosomal and autophagic pathways, compounding neuronal stress and impairing
cellular repair mechanisms. (Guo et al, 2022)

While this review synthesizes current knowledge effectively, limitations remain. First, a substantial
portion of the cited research is based on animal models, limiting direct translation to human pathology.
Additionally, the heterogeneity in experimental protocols, such as duration and type of sleep deprivation,
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introduces variability that complicates comparison across studies. The absence of long-term human data and
the lack of consideration for sex and age-specific factors further constrain the potential of these results to be
generalized. Further research ought to strive to include systematic reviews or meta-analyses, and encourage
longitudinal clinical studies to strengthen causal conclusions.
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Figure 1: Overview of SD leading to Neuronal Damage.

Legend: SD: Sleep Deprivation; ASD: Acute Sleep Deprivation; CSD: Chronic Sleep Deprivation;
CRH: Corticotropin-releasing Hormone; ROS: Reactive Oxygen Species; TREM: Triggering receptor
expressed on myeloid cells; AS: Amyloid beta; TNF: Tumor Necrosis Factor; NO: Nitric Oxide; IL-1f: Interleukin
1 beta

Sleep deprivation, categorized as Acute or Chronic, initiates a cascade of pathophysiological
processes that establishes a sustained state of neural activation. This environment is characterized by a
proinflammatory milieu, excessive synaptic pruning mediated by astrocytes, and elevated levels of
Corticotropin-releasing hormone (CRH). Their alterations are subsequently accompanied by TREM2
signaling dysfunction, metabolic compromise, and diminished phagocytic capacity of microglial cells.
Collectively, these factors exert detrimental effects on microglial function, ultimately leading to the
activation of neurotoxic cascades. These pathophysiological pathways include: Excitotoxic pathway
characterized by glutamate accumulation and consequent synaptic injury; Oxidative stress pathway,
involving the release of cytotoxic mediators such as tumor necrosis factor (TNF), nitric oxide (NO), and
reactive oxygen species (ROS); and Inflammatory pathway, driven by the upregulation of
proinflammatory cytokines and chemokines secreted by activated microglia. Impaired amyloid-beta
clearance, resulting from microglial dysfunction, further exacerbates neuroinflammation through
extracellular plaque buildup. These pathological mechanisms are further modulated by bidirectional glial
cell interactions, particularly between microglia and astrocytes.

Conclusion

Sleep deprivation exerts profound effects on brain health by activating complex inflammatory,
oxidative and metabolic pathways, predominantly mediated by glial cells (Parhizkar et al, 2023).
Microglial activation, mainly through TREM2 and CRH signaling, disrupts essential functions such as
synaptic pruning and Amyloid-beta (AB) clearance, resulting in persistent neuroinflammation (Guo et al,
2022; Zhou et al, 2018).
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Cross-talk between astrocytes and microglia, coupled with oxidative stress, further exacerbates
neurodegeneration. These findings highlight the pressing need to address sleep disturbances not only as
lifestyle issues, but also as significant neurobiological challenges (Carvalhas et at,2023).

Therapeutic methods targeting glial modulation, glymphatic enhancement and oxidative damage
mitigation may hold promise for mitigating the cognitive decline associated with chronic sleep loss.
Further translational and clinical research is essential to validate these pathways and develop effective
interventions.

By understanding the interdependent roles of the underlying pathways, and particularly the
central involvement of microglial activation, researchers can better identify effective interventions to
preserve neuronal integrity. Future studies should continue to refine our knowledge of these mechanisms
and integrate findings into medical practice with the ultimate goal of mitigating the risk of
neurodegenerative disease.
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Abstract

This paper explores the impact of neoliberalism, as both an economic model and a style of socio-
political governance, on mental health. It focuses on how neoliberalism, rooted in the culture of
individualization, the dominance of market logic, and mechanisms of diminishing state responsibility, shapes
the conditions under which mental health is experienced and addressed. The social reality constructed by
neoliberal regimes both challenges mental well-being and limits access to related services. It commodifies
mental health care by reshaping therapeutic and diagnostic practices to align with market demands and by
developing treatment pathways that are increasingly oriented toward pharmaceutical industries. The study
draws on the work of critical theorists—most notably Mark Fisher and Nikolas Rose—and compiles research
and data that demonstrate the direct connection between neoliberal policies and the individualization,
biomedicalization, and depoliticization of mental health. Particular attention is given to the introduction of
neoliberal logic into post-socialist contexts, which exacerbates suffering rooted in structural inequality. The
paper concludes that under contemporary capitalism, mental health must be understood not merely through
individual or clinical frameworks but within broader social and political contexts. Its improvement requires
systemic changes that move beyond individual approaches and acknowledge the structural sources of
psychological distress.

Keywords: Neoliberalism, mental health, biomedicalization, pharmaceutical industry, structural
inequality, social suffering.
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2021 ool 290md3996g0cn  LOTMEISE30ME MMbYBH3006 3393580, GMIgedsg 1 026
500590560 gsdm3z0mbs 000l Fglobgd, 0¥y M58 b 90043596 0LObO 1539MM LEBMYIMIOSL O
350 X 9BIOMY ML BYME0dYMoE ™ dEYMIMGMdI®, Fgmmbg 9Eo3Dg (N=303) sw0bws, HmI
“Bgme0dgMeMH0  0IMEMYO0L A5RBIOMMIDS BOEOL FoOEHMMOL s S930M90L d9bGoErH
39000 EOIMdsL” . (Becker et al., 2021)

Dma0gHm 330093590 IGHIWIMIS 2BLOWNEO, 1) HMYMO 0DMHIOS OSFBMUEHOMGOOL
LAHIGHOLA0Z WS FoOMM3EJds Jolo  FobosMbMdMOz0 3gro  BymEEodgMswoBIol  3oMzgen
GO0sbmsb 9P, dol 999Agd09b Aol 3ee3909e JMMIMH Jqlsderm 458mbsgws 3o gb
360Hm3gbo 9900035996 MBMM  93mOBsmdsL  Lobogl.  dosgowoms, DSM  III-ob  (sd96Hozol
53L0Jos@G®0E0 M305300L (APA) dogéM 1980 figerl 253mdzqdwwo glododm®o S8eoEmdgdol
3wollogozsool  39039mdom  asdmygbadeo  Lobgerddegsbgerm)  as0mbigsd  AoBIMS
©05bmLE0MdOL  F90mbg93900, OHMIId0E ,»,J0dowMmo 0ddSEBLOL 36gdsBy ©sBwdbgdmen
3905gdL 9899 goMms. gl 939636 BuMTo3gBGH™MENds  3MI3s60gdds  Lo3MMIMO
856 39¢0bgolomz0l 3sdmoygbgls (Raven and Perry, 2012).

g296Mbsew Sociology of Health & Illness-ol 30 bdg@do 3300061 Mdm, GMA: ,,BMTS393HIO
3083560900 5gdBH0IMS© 51056 BsOMMEX0 935009050 ©Y60R0b0(30900L sB0bIBLYdsd0, 0dom,
MM 25M5dd6056 9. B39MgdMmog fmbowadly’- dsgsmoms, 9gmdwm ymgbsl - Lsdgoiobm
360009305 ... bmem 306H:m3bme 3OH:Mdgdgdl 5939396 LodgoEobm 3OMdwgds” (Williams et
al., 2011).

30LsB0dbs300, I 2001-2006 Hargddo s6EH00g30gLs6EJdOL 3erobozwé dodwgdms 70%—-bg
3930 35330M 989G 30056dMPMO 50FMBBS: Fodwroms Merck-ol sbognds §odsgds ,MK
869“ 396 sxMds 3¢oi390ML. 06306y 30600 35M35M0L  BLOJMEIMA0s, OMIGEdsz dmfobsgg

33193900l d9@)9-9b5¢0Bom 5b39bs, MMA BEGH0Y3MGLBEJOOL 9139]BIMMdS BgBJLI®E 3Eo(3gOM
989IAL 96 L3909, 2oBLLIMMOGBOm - AuvRdMdo s BMmIogho ©r3dMgbool dgdmbggzqddo. dolo

332939900 Lsgdggero ogm FDA-To fatdmopgbowo, gsdmg399bgdgwwo 3ewobogn®o 33eg3gdoL
36500, Mog 98396905, GMI 3530963 gd0L Mgodgos bBoMo 56 ABLHII3IOM©s 3¢o(3gdM
306GHOMEolysh. Merck-ob 3093500335 ,MK-869“ (sbsewo Godol s6¢0wg3MqLsb@Eo) - MmIgeos
LOdMEPMME B5DBIMDY 56 A5dMZ0s - 396 983965 LMD MB0MSBHIIMDS, MroEASD Tob 3eo3gdm
9839996 90050Mgd0m MMl glbo 989dGo 3Jmbes (Kirsch, 2009).

69m@0dgMsmm©o 930bm303MMm0 3003900, MMIWIdo3 FoblsgmmEmgdom 1980-0560
fPergdoob  dEoghgdm@s  8d8-do,  86003bgrmgbs  ©9393806Mgdos  AgbGormeo
X9bIOMgEMdol 3HOBOLOL oMmTo39dsLmsb. 39Mdme, 1999 fiewosb 933900Ms@ Fmods®s 9.§.
»29009000d0Ls6  odmfzgo  boggwowol“  (deaths of  despair) dgdombggzgdds  —
030000330 gmdgdds,  sw3m3mEobdoms s 663 sMm30gdYwgdom  sdmfizgeds
103300 ds 0¥ Bb3gs, Mo 439wsbg 8dogMs Jggbm »Fs0Eglo gbsmMEgdOL 5MTJMbY 1gM 3606
050535390L, MMBWGOoE 9LV IH S 339X IOMIom 3mBo309dbY  Fdomdbgb.
B9m@0dgMseoBdol 306:Md9dT0, Lo Labgwdfogm MsbEsmsb 356 0bg3zl Lmosw Mo s330L
LoLBYIYO0B s 0bEO30L  05MIIL  35L¥IboLdYIOEWMBIL  153MMSMO  BOMYMOIROOLS S
§960053900L LOE MmNz, LHMMIE ob 5306700, MBI 56 5J300 Ls3dsmolio MHGLMOLO
30b3mM9b300bm30L,  gobliszmmMdEs©  IMfY3ersgdo bgdosh. FOMIoL  MLsgmbMgdOl
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991309, LOWMOdY, LEIEPOEIMMBOL JigeEgdol TS S OTJEMDS, HMTYEILSE 396 SOMIIIL
5316 gLOJ03MM0 XbIE30L  9M0gBgIBHMIMO LobEGgds, Jdbol {bgbl, Gmdgwog LsdmEmm
Logmaberols 98300 90we bsba®mdwogmdsls s 3000ILEHMWYJ30mE J39390d0 3er0bgds (Case
and Deaton, 2020).

DmP0gMHMO 93BMOO SOFIOL, 039 HMAME 250050DIMOS BLOJOsGHMOMEO dmgws Lol Mo
M93M9L0gdol 3gdsboHBo, MmEs hsdM0Tses Labgedformbash dbsMsFgMowo obbEodmiEowmo
DO Mbzs @O o0BIMES  3M0T0bsEro, MOl FgIROEIE 9©F0sBgdO  (30bggddo  S©IMBbEbL.
Lobgenfdogm LmEosermo bgMgzoLgdol Bsdmdms b 89933935 bgmEodgMeEroBdol ghHm-9Omo
B996©5396BH M0 3600630305, 9b  3sMUBMBLO  SOfIOL, M) GMmymO BmbEs GLodos@GMowwo
155535000YymMaBMgdol G9930609d5 s MMM BsbsgzE©s ol 3obggdom. oo mddoo 1955 Hawl, gmomo
3LOJosEG®0E0 LMo EIbEMgdom 300 5@F05EDY ogm Fsmzeowo, 21-9 Lszmbgdo 3o gb
Mogbgo 3000-Bg dgBHoom yo0bs@s (Parsons, 2018).

360303700 X9bs330L LOEO0MEMY9d0LS Qo SbMOMIMEmgdol dogt
690M0dgMooBTols 0mv) 2305690 3530GIW0BIoL F9gRd© FgbGHsMmO K 6IMMYLMdOL
3°9m{393900L 58303930 306393H¥YSOBIE0s 153TMP BoOMMS, M¥YI35 FJMJd00 Bs3Egd0s
306309¢wo dmbs3gdgdo mv) 3393900 YY) BrME J0dEobsMgmdl gl 3MMEILO 5©TMLOZEYo
936m30L  9399690d0. 3@mbgools Fogoomol Mobarglo 33935 5B39690L, MM  ©I3MgLlool
BLOJosAHMOMWOo  3m6393HWIPWOBIG0s MBOM s MBRGM  FgBo TFJgLsdsdgds MBSO
996G mo  X9BAGMYmdOL  BsMBmMgoL,  Mo3g  93do@®mIOL  3mmbaem  glodos@Mosdo
00mdg030bols Mmdobsools @s 39bGow MmO X sBIOMYEMdOL 93mbmdogme Bs@bmdo dmdsggol
A960963090L, M3 359 BBL 3 Mbgmol BLogdos@GMHmMs SLME0SE00L MBOE0SWME JMbsrdo,
0b939, OMame3 2010-0560 {ergd0Esh gsdmd3qybgdmer xsbs330L 3mEnd 030l ™3w9d)bEHgddo,
350 JMHobL X 960MHMYEMOOL 330l LOToBOLEMML gobibowgdgddo (Szulecka, 2024). 53 33¢g30L
90bg30m, L3 IMNMD I Mgdol FoBbom dMmEmbymbo, ghmo FBMOZ, Ms30LgdMIMs©
0fo63mgds 5 0639MH3MHYEH0MYdS ©I3MGBOOL Fo3M39egd0l dmbs3gdgdo; dgmmg 3bGog 3o bgds
396G M0 50 MdYOOL go5BMGOS 930bMmB0 NG BsMBmdo, M55 ©g3MgLooLado EMB0bsbEH M
903> 093935 3Mmmb®  BLOJosBHMOLS 5 LsBMPIMYPIM03 X 9BEHE3500. 5333565,
3mwmbgool  3mb63MgG M 3mbGHgJuGHTo R MdsMo  FgbGow o Xs6IMMYMdOL  EOL
P9bGogol  8gofggol  sbogobo, MmIgwoz bgwl  MPgmdl  0bozoIoBYPwo s
00Mm0dg035¢0DgdMo  bgzgdol  godogmgdsl,  dglodergdgal  bool  39bGowrm®o
X 963OMgEMmdoL 303 MEMmboM©mO 3003030l A0MT390L.

slig3bo

Lbgoslb3s dgomm@Oolis M99 39MH0MEOL (IMYMOG SEMYMW, 0lg 43056gw; 51939, Omyme 3
OmamO3 30099003, 0bg  MomEgbmdMog) 93509306  33¢9390do  93oz0m© BB, ™I
BgmodgMmsmmo  3meo@03gdo - odbgds gl LmEoswrm®mo @oa3ol LyM3zoLgdoL FgdEoMgds,
0600030005 OHo 35LbolidR I MBOL 0EIMEMY0s, LMEOSWMMO WMBILHMOMBdS, ©Y339¢0
3OHMmT0m0 YOHPH0IOHMMIGDO, ,4939M9u0 3BM3OYOOL” FMEMmEObgdo s LKYMHZ30gdO M) IMIZ350
bbgo; 99M9gm3g 3BsM©o 133393390 0bEliE®momEo 80dmg3gzs s x9bsE30L LobEgdgdol
396MT3(393G dDMDY s 39MHIM X b(330L 3MB3560gdBY MMOIHEHMYDS 0f393L IB0T3bgE M350
(33090905 S 3OMEgLYIL LMEos M 3bMZMGBST0, M3 39300MEIds OHMYMOE IgBGHIC MG
X96IOMIMOOL  gou9o6qligdal, obg 93  3OmEglol b33z  3MMEgLgdL,  OMAMGOESS
0536mMBEGMJOS s 939MbsEMds, Moy 90mbggzgddo 3o o0 LgMzoLgdbg bgudofzmdemdol
209m  gbojozmmo ©s dgbGHomo dmgeol  LobGgdgdol Mg3Mglogwo @s  bosdlxgEm
MmO23bmMmPP0m  Bobo33gosl.  3mbG-LodFmms  Labmysmadgddo s 03  J39946gddo, Loy
239M050535¢0, GM6BoEoEo MHgRM™MmIGO0 J0dEobIMgMdL LsdsBOHM 93mbmdogmem Loli@gdslmsb
96 @sl93egmM™b M3909L0 5Q3E 300l BoBbom, g 3BMMdWGIJOO 30093 MBROM FoTFZO390IE0.
Bodmmzmowo  3gbgbzogdo LGOS  C0Yo 9bs(3909000,  FoQOOMOQ© -
03000330gMmdols S M30mEILEHMVI300lL  sB3969dgdom,  ©I3MJLoOom,  LME0SEIOMO
LEHOILom,  3MH0TobsEol  BOHEOM,  IWHEJOM-EINI0IPPIo  I3MObswmdom s  bgs.
LeEosEHO LgMzoLgdol 903E0MdOL BOPOL BMBEDBY, MsbsFgEM™M3g BymeodgMswmEmo Loli@gds
59Mdg@adlL 5M5FBMME IGBGHIMOO FHobx30L [omBmgdsls 96 0bEHIBLOGIsEOL, sMsdgr dolo
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03996bsemdol 3OmEgbom LodsBOM Bmygdol 33905, gU Y39oxIM0 30 XIO 3093 S00JTGDS Mo
OHmamO3 LobGgdmmo 458m3939, 9Msdg OHmamMOE 06030 MMmo  3sbwgbolidygdarmdol
Logombgdo.
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053930060909 256Lb353909 X s6IOMYEMBOL LoFOMMIIGOL s 96 HBMHMB3gEYMRL baMolbol
230990x mdgLdOL 1538500l LBEBOTMEIGRL. 53 gsdmizg3900L bodsbbme, LadsOmggem 2025 ferols
030056 0fY4gdl 30639050 X 563308 WsR0BBLGdOL MYRMEOTL, HMBIEo 3 0M35wolobydls
Sb53BY FMOYGOMEo 3530F9300LS s F90JA90DY IBMABGRDMWO SBsBPMMYdOL BgdsboBagdol
5BgMa35L. Im399@0 330935 FoBbBs© oLvbogl MgE3M®MIoL dmbormEbgo 3s3cgbols sbsgroBlLs
BEHMbgmol  Fo®mBo@gde  AsdmEEOwgdsdy  syMEbmdom. dgmmEo:  gsdmygbgder  odbs
3905090000  3mo@030L  965¢roBol  Joymds.  gosbooBs  Lods®mzgurml  30MHZ3gEso
X 96330l Ixz0BBLYdIOL  TmEgeol  Jglobgd  MBOEOIWIMHO  EM3IMIGDGHId0, TobolGmol
0Mdsbgdgdo s  BmMIsGHoo  5JBJoo.  BsGIMEs  guEHMbgmol  30M3gweo  x9boE30L
3°9M300g30L o GHIMIGHMOMwo dodmborgs. 89wga0d0: Losgs®mzgwmdo MmIBMOTS 330l
9O»056 BoJLoMGOME 3530F300L bO3HY FMMHYJOMEI0 9B5BWIMEOIBOL FMmEgEom, GHMTYEOS
M39m9Ls SLbOgL (3bM3zMdOL bbgsslbgs 9@e3bg s®LYdMWo X6IOMIMOOL LoFoMMYdIJOL.
39009390P9 ©933bgdmEo sxg0bsbLlgdoL 89dsboBdo bl MFymdl 3oMH39wso XsbEIE30L
0mIfmgdEadl 999930 3e0b03MMo  0bo3o@GHMMgdol  Iglitrmegdsl:  sOEHgMomo  {Bggol
3MbGHOHMO, 3539300 08b0BsE0s. 060I9EHMMYdOL 30%-Byg Bogergdo Fgltrmengdols dgdmbggzsdo
5§9L909gds 9353l 293TMMO 5039 EMMOEo FMBLsbwMgdol F0dFMEIdOL bEodwmUl.
9L gdMagdgdl  sbg3g  Imgobmggdsm  3mbB3MGMo  LEOWIGHWOWWo  30MMdJGOOL
053054mBogds, 850 GmMol JOHMB0 30 9350070900l 9egd@®®bo MHgglBHMgdol Fomdmgds,
295350MMYdYo  BgM30L3539GgooL  dofim@gds s LsdgoEobm  3gMLmbogol  Mfyz9@o
230BsmEgd0l  MBOHMB3gmymas.  guGMbBgmol  2s0mEowgdsd  sBgabs  slgmo  dgdeboBagdol
95399BH0sbmds.  Abasglbo LoliEgdol ©sbgMagzsd 2006 ferosb 960d369¢mgbs  osmdxmdgls
JO®Mb03Mwo 9350090900l  SEMGMo  45dm3gbs, AsBsMEs 3M939630mo  Fgdmfidgdqdols
LobdoMmg @s 299X MdOgLS 353096G M F9gaad0, bgwo Fgufiym 353096¢0L  30symx0Eadols
505090l s F9o93065 B9dgEH0 3mb30GIWODBOE0s. OLZMBOS: SB53BY BMERIOMWO 3530300
MBOHYB3gymzl HglwyLgdol LETsMME0SD AoBFOoGdL 35:309D@ s b FoMMYdGBOL Tglsdsdols,
boem  999390%9  ©953mdbgdmeo  sbsbEem®gds  Jdbol  dgrogh  LEG0TMEgdL  bs®olbols
2990x mdgLgdOLs s  3M939630Mo  X9bs330L  gobgomeMgdolomgzol.  [oMmds@gdero
296bmME0gwgds dmombmgzl Modgbody godmfzazol oGl 335¢0x80E0MGO bsdmdsm dogrol
MBOHWYbZIYmGBOL,  30GOWWo  X6IOMGEMdOL  0bFOILEGMWIBHWOOL  godwogMgdsl s
30639000 X5bs330L 4bgd0L MFyz9d 3OMEBILOME 49B306MGOSL. 1939 9Y30EGOIEI0S
dmbo@m™Mobyol 894sboBagool ©sbgMmazs s 0b@O3IsEHMMIOOL MYaMEsMmeEro Fgg3sligds, Moms
5300056  0dbsl s30Egd Yo MSLOLEMZgEo  F9gaqd0,  MMAMMOESS  IMIfMEgdEgdol
©99m3H035305. ©@313365: L3y FMGYJOMWo s FJIRJOBY ©sRMdbIdMo  IE0BIBLYdOL
0mgeol  sbghazs d6033bgemzsbo  (3300gdss  LodoMmMzgml  30M3ges®o  X9bOE30L
LobGgdsdo. 93MM3meE Lom39mglem 3M9d3H0390Dg IYMHEDBMBdOM s guBHMbgmMOl FoMds@gdvyemo
35850mobL  450350LHobgdom, MHRMMIL 593b 3m@EHgbgoswo 36033bgermgbs AosmTx MmdgLML
mdLobMgdol  boobbo,  dmbobmgmdol  xsbIGmgwmdol  Fg9gagoo  ©s  gobatml
bo®x 09539dBH05bMds. Jobo FoMTo@gds ©sdm3009d9o 0469ds 3tmeo@030l JmMmMH©oboMgdrye
296bmME09mgdsbY, y4z9ws ©s0BEHIOJLIPMwo THIMOL BsMMMEIMdIDBY ©s LobBgdol MHy39d
dmbo@m™Mobybyg. 33ag3s bsbl Mligsdl LogMmsdm®mOLm godmEowgdol 3609369 mdsls ghmgbmen
30b6393bE30 OMYMOE MBOM 9139]E060 s LETIONE0BO 30HZ9W 5O X 96330l sxkObIBLYGdOL
abob.

1553356dm Lo@Gygzgdo: 30MH39woo  XoboE3s, 39309309 8909a90%g  ©Ig3mAbgdEo
©530656Lgds, JuEHMbgmO, % 9bE30L MgBMEmDIs.

93m3960MmgdMmo  30GHoMPds:  39Mvsgzs 0. (2025). 999a00b)  ©oxmdbydo
©x0bBLdOL  FmEgol  BgMa3zs  LodoMmzgerml  30M3geo  xbsEgol  Lbgd@m®mdo:
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Abstract

Introduction: Primary health care (PHC) is a fundamental instrument for improving
population health, preventing diseases, and reducing healthcare costs. In Georgia, the existing
financing model was based on a uniform fixed capitation, which does not adequately account
for age-related differences in health needs and fails to provide sufficient incentives for quality
improvement. In response to these challenges, Georgia will launch a primary health care
financing reform in July 2025, introducing age-adjusted capitation and performance-based
payment mechanisms. This study aims to analyze the expected impact of the reform, drawing
on Estonia’s successful experience. Methods: A comparative policy analysis approach was
used. Official documents, ministerial decrees, and normative acts related to Georgia’s primary
health care financing model were reviewed. Additionally, a literature review of Estonia’s
primary health care experience was conducted. Results: The reform in Georgia will replace the
single fixed capitation with an age-adjusted payment model that better reflects health needs
across different life stages. The performance-based financing mechanism incentivizes primary
care providers to achieve specific clinical indicators such as blood pressure control and
childhood immunization. If less than 30% of these indicators are met, the facility will lose its
status as a provider of planned outpatient services. Facilities will also be required to meet
specific structural conditions, including maintaining electronic registries for chronic diseases,
providing expanded service packages, and ensuring continuous medical education for staff.
Estonia’s experience has demonstrated the effectiveness of such mechanisms. Since the
introduction of a similar system in 2006, Estonia has significantly improved early detection of
chronic diseases, increased the frequency of preventive check-ups, enhanced patient outcomes,
improved patient satisfaction, and reduced unnecessary hospitalizations. Discussion: Age-
adjusted capitation ensures equitable allocation of resources according to patient needs, while
performance-based payments create strong incentives for quality improvement and the
development of preventive care. Successful implementation, however, requires addressing
several challenges: ensuring a qualified workforce, strengthening digital health infrastructure,
and promoting continuous professional development of primary care teams. Additionally,
establishing monitoring mechanisms and regularly evaluating indicators are essential to prevent
undesirable outcomes, such as provider demotivation. Conclusion: The introduction of an age-
adjusted and performance-based financing model represents a significant shift in Georgia’s
primary health care system. Drawing on European best practices and Estonia’s successful
example, the reform has the potential to substantially improve service quality, population health
outcomes, and cost-effectiveness. Its success will depend on coordinated policy implementation,
stakeholder engagement, and continuous system monitoring. This study underscores the
importance of leveraging international experience within the national context as a pathway
toward more effective and equitable primary health care financing.
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Loom5dg 96 18:00 Lssmol F9dgy). 19939, 53 Lobol IxOBIBLYdIOL dmmbM3ZboLlmMZ0L sGLgdYo
00MMIME00 BLOOMIEG9dOL A5TM, 3MMZ350IMGD0 JoL 0FZ300m0 04gb9gdgb.
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LobBgds LGNl 5dEg3L 30039090 X 96OEZ0L 3MM350IMGdL, FMmobobmb JMHmbozmwo
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bqddm3z569emdl gliEMmbgmol mxsbols 9Jodgdol sbimEosaos.

Mg &Mmbymo xoboznl Mmeo 30b6s56LM domon3zsdan

JuEMbgmo  ghm-ghmo  dmfobogg  J399sbss  gagdBH®mbamo X sbso33oL  sbgMagzsdo.

dmdoogdggool  yzges  bodgoobm dmbszgdo  bgwrdolsfgomdos gargd@®mmbrer  xsbsggol
LobGgdado. 93933900, T0doMmM3900, 3393900l 3sbbgdo s  OLEAHMMOS  FoMGHOZ5©

bgdobsHzmdos H™AMEME 9Jodgdolmgol, by 3530963 JOoLMZ0L. 5356 360369 m3bs AOBIMS
dmALEHYYHYIOL 9B39E0bMDs S F999(306M 5ET0BOLEHMOEOYIO IBIBIOXGDO.
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dmALEHYYHGIOL I (3IEXMBIBS S baMolbBy.

X 960OMEMmdol  sBE3930L  BMbo  BsBPMGOL  3OM350gMHIAL  gegBBMmbYo
3MbLbe@o30900L gl gdobmgol,  MmaEs  mxsbol  gdodo  Ubgs  13gE0owolEgdmsb
3MbLYYen@o3090L  5B9MgOgh K 9BIOMIMdOL Loobgm®™dsgom LolEgdol dgdzgmdom 35309bEH0l
139309WOLEMD FogBHogbol go®gdy. sbgmo gergdEOMbmo 3MBLMEIESE0JO0 19330M39Ed©
©50bgMas  mxobol 94000l EOLbTsMPOWs, GM3ms dosm TgBo  3sLIboldgygdEEMds  SJVM™M
3530906GHOL Im3zsBY o 359w9dx MdJLGO065m MBTIOMICMDS 13305 0BYdYEO FMALobwyMgdols
0000 ™M@9d9gdmsb.

dombgszs@  0doby, ®md  gegdBH®mbrmo  3mbla@eEogdo  mxsbol  9dodgdolbomgzols
bgdobsfzomdos 2013 Heroasb, 2021 Howl dbmeom 424 mxsbols 9dodds gobsbmdogws 51 076
99dGHOMbMo  3mblrya@oEos, Moz 8950y90L L3gE0sOLEHMB 530X)GHMMOME 30mbESdEH™S
dbemeom 1%-b (Kasekamp oo Ubg., 2023).

30M39mMy©N ¥sbmoE3nl dohoosn denngmo o byLbEn dbsMmagdn

IuEHMBgmOL  Bmlisbegmds  o9mbo@ogl  domowo  bsmolbol  305gmxzogdsl  mxsbols
99099%0Lg56 Jowgdvyeo FmbobmEmqdo. 2000 fawl 85%-0s 4odmbo@s 3859mxz0egds, bemenm 2021
9l — 83%-05. 50006 M35 quEMbgo sMfdmbgdeos, MM Fsmo mxsbol gdodo w4dgEgl
L59EOEObM  LoFoMMgdsl  gowgd3wsgqds (Kantar EMOR, 2022). s0bodbwmero  dowgmomgdl
353096GUS s 3O M350gIOL FMMOL OIO00Y VMMOJOMNMBSBY. MHGYES30900L Fgs@o BsBmgdo
MBOHYDZgaymgl mx sbol gJodgdols s 9mbrdol g 25§90 dmdLobrMgdol bEeboME, Mog
dm0o3o3L OMamGE 3mIol 300GIM0mIRL, obg 0bxaMILEMWIGHMHOLS s SVFYIMHZ0MIOL
30600sc0® LBObMGHIOL. Hergdol 4obTogarmdsdo mxsbol gdodgool dmadlsbwyyMgdol L3gdEmo
056 2ox9MHMMZ. 30MHZGs@O X 96330L LYMH30LgdIOL Fodmygbgds dwydogzsw 0BOId.
2390050033105 bsd0ox GO0 IM935¢E3OHMBO MO 4Mmbol mMIoMgdol dodsMmwgdom, bmerm
9906g00L Mo 3603369 m3bs godarog®ms.

00v1b9g350 dEr0gmo THoMggdolbs, guEHMbgMOL 30M39ws0 KX o9boEgol LobEIsl 593l
LYLEHO THBsMYIVO. 30MHZIWOO X 9bo330L BI3MO 3MMZI0EIMO 5TXMBOBIOL 0BELOZ0MIEIMMS©
0105005 XAMRBMOM0  3M9dBH030L  bo33wo, Mog Fgloderms  Bozwade®  9B9dBH0sbo  oymb.
3959OMMYdINE 3003950 Xobwso3zoL bgMzoLgdbyg (Fogooms, 8gd05goeol FmALabwMgds,
BODBOMMIM9305, F0bdmzeol bgMz0Lgd0) §3mds 333 FaBOMEMEos. 33939 3OMOEYTsl
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§oM0moabl mxsbol gdodgdols s 990EId0L IBOEOE0, oBLIIMPMYd0m TMMYME O
LERESE FEIOIMT BHIOOGHMOH0JdDY.
©slg3bo

3060950, LJoMM3gML 30MHZJOEO X 9BEH(330L R0BBLYIOL MgBMOTs HoOmrTMoYqbL
LAH®GYR0E BdOKL, MMIgEwos 95w9dbgds 93MM3En, Jom JmOmOoL guEMbymOlL Fo®mTodgdrye
2399Mm300¢gd5L. guEMBIMOL Fmgeo bosmeow 5B39690L, HMT 939dEH0sbs® LEH®IEMOOMIOMEO
©5 baMolbby mM0gbG0MgdMYmo  JoM3gwoo  X9bEs33s BMEOL LobEHIIol 959dEHOBMASL,
3930MgOL 30L30E 90D oG0S s WIBILIOIN GOV, s 86030 EXPM3bs 5Tx MdGLGOL TmMbsbrgmdOL
X 9600 MmdoL 99390L. MIBMOHIoL BoMyEgddo Lods®mggermdo 99w9ag0Hg ©Ig3dbgdmEo
©Ox0bBLYdOL,  153-U3930803MO0  3930E300LS @S baMobbol  0bO3oEGMMIOOL  IBIMmY3s
oM0moabl  93MM™M3Mo  B0AMIgdoL  5I3FO300L I3EIWMASL, 6o,  Lomobosm
2396bmOE0gwgd0L d9dmbgq3580, oBOPOL X b330l LOLEIIOL BB, LETsHPNEBMBSLS
0005 MOSLs.
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30096035300 568080930 IEPMdS 565 FBMEME 3976037100, 5M53gE J003MO S FMGIWIMO
3900905, LEBMYMGdOL F936M9dL by 3Jmbgm §3mds JHMAZMMZE s Lobgm
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Abstract

Introduction: Vaccination is one of the most successful public health interventions of the
past two centuries, having saved millions of lives and significantly reduced the burden of
infectious diseases, both economically and in terms of health and mortality. Despite its proven
effectiveness, negative public attitudes toward vaccination have periodically emerged and
intensified over time. This phenomenon is reflected in the creation and spread of disinformation
and conspiracy theories, often fueled by inconsistent communication campaigns from health
authorities. The COVID-19 pandemic marked a major turning point, clearly demonstrating the
dangers that arise when the public receives contradictory messages and ambiguous information.
Such inconsistency undermines trust, fosters skepticism, and hampers the successful
implementation of immunization programs, thereby reducing coverage rates. Against this
backdrop, consistent, transparent, and evidence-based health communication has become one of
the main pillars of global public health protection. This study aims to examine and evaluate the
importance of consistency in health communication for the effective implementation of
vaccination programs, analyze the theoretical foundations of health communication, explore
global experiences, and assess the principles of strategic communication in combating
disinformation. It also seeks to identify key factors that determine the credibility of
communication and the degree of public trust. Methods: Methodologically, the study employs
a qualitative approach and a systematic review of the literature. The analysis draws upon reports
from the World Health Organization (WHO), UNICEF, OECD, and Gavi, as well as
authoritative scientific publications from 2015 to 2025. Selection criteria included modernity,
relevance, and scientific credibility. Content analysis of the literature revealed key trends,
including the impact of communication consistency on trust, the psychological mechanisms
underlying disinformation, the social origins of conspiracy theories, and the ethical
considerations in health communication. Results: The findings demonstrate that consistent
communication is essential for maintaining public trust, promoting behavioral change, and
enhancing resilience to disinformation. Unified and coordinated messaging—across levels from
international organizations to local health personnel - promotes public awareness and adherence
to vaccination programs. This is evidenced by the cases of New Zealand, Finland, and Rwanda,
where coordinated communication strategies contributed significantly to vaccination success.
Conclusion: The study concludes that consistency in health communication is not merely a
technical matter but an ethical and moral imperative. The core principles of public health
ethics—autonomy, fairness, and non-maleficence—require that all individuals receive equally
reliable, consistent, and comprehensible information, which is essential for informed decision-
making. Consistency also represents a form of democratic accountability, as transparent
communication strengthens public engagement. Ultimately, the success of immunization
programs depends substantially on consistent health communication, which should be regarded
as a strategic investment ensuring the sustainability of immunization, the strengthening of social
cohesion, and the effectiveness of life-saving health interventions.

Keywords: Health communication, vaccination, disinformation, conspiracy theories, public health,
ethics.
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doLogzomn

3543005300 MBgds  obBHMM0sdo  gMH-9h®  g439wsBy  9BIJEHIO  LsHMASEMGBMO30
X 960OMEMmdoL 063903963050, H®MTGE0E Ym39w oMo Joombmdoo 5@sd0sBL boggzowls
3300l 15300056 s 9930609l 0bGIJ30IMO 9350 JOOL BZoMML g Abmywomdo (WHO,
2023a). 30v9b953950 533303900 LaMAGIOLs, LaHmsEMadol b0 dso FoMgdsl L
mdm  Jgdo  Mgdbol  3MMdEQIPL s  FgBgebgdgdl  BoMMMO 2930 (3ILIOIE0
©9B0bEMOHTs3090 653500900, 0bLEHOGHWBHIOOLII0 YBEMBEIMDS s X BIE30L MMYbMgdOL
365m563080g3Mero 3m3mbozogos (Betsch et al., 2020). COVID-19-0b aarmdoqr®ds 3560090053
39050 983965, v GMAME Tgmdwos gMoadgbEe s obsswdgymdMmog X BIGMYLMdOL
d9boxgdL  Fgodyoml  LoBMmYsMgdOL  bMds, AsdMmofz0ml BB MYMds  ©s  ddsderogmmls
390 gdmagdol mgm®mogdo (Dubé et al., 2021).

560009300 % 9boE30L 3036035305 3593005300l 3OMYMTGOOL 303EIsMOD(300LS
5 LOBMYPIOMIIN0Z30 KX 9bo330L 2obsMEGdOL J353bgEOos. ol YBOMB3gEymal 0dsl, M™I
06003009035 800Mb 35530M, Lsb® s M6I0TY3MIEo FgLoKJOO X b330l LgMzolgdol
30Hm@gdoL Yy39ws mbybg — MBI MMABOBIE0JO0WIB 5RO MIMOZ F93gMLmMbogrol
Bomgwom.  dgloxgdool ™ob303g3MEomds 5dE0gMgdl BEMdsl, smdxmdILIdL o890l
3930690l IBObFMEOIs300l 5369 Bgdmddggdsl (Omer et al., 2020).

9 LEIG0s  23boboogl  35J30bosgool 39035609300  sbJ0TEa3BIo X IBEIE30L
30096035300l 89b50BmBdOL 36083690 Mdsls aarmdocmo 3gML3gdE030sb. ol 033wg3L, 0
OOMPMO  9450dgOL  9bd0dI3MEMmds  BEMBL, HMyMO  M30MHOL30MEYOS  Fgmddergdol
Bo®5B03gdl ©@o  OMAME  5d0ogmadl  LobMASEMdOL  ITYM@dIL  35d30bsgool
93096309090  F0ToMMYBT0. QoM s00Ls, 030  F9bobosgL 3B 30(390Y)gdgdbY
553993650 BEBMoB9a09dLs s 159939009Lm  3MOJBH03IOL, OMIWPOEG LMD VIMI®©  SMOL
6900 %9boggol  3Mm3MB03s30sd0  ®obdodIzMEIMdOLs S 293330635 mdOL
MBOHYDZgloymRs.

Sls[ealulecigle]s)

§963m©a 9600 3300935 9534996905 0E DGOl F0dMbo30L IGNMEOMEIMYPOLL, M@IEol
30Bsbos  gdsbmob 39300000 93bogh o s 3MOIBHOIMWO  25TMELOEGdOL
2300boe0Bgds. 33e0g30L 3OMEgLdo 2o0mygbgdvgcmos Lbgoalbgs LogMmMETmMmOLMm MMYbOBIEFO0L
MFBOG0IIM0 ©MIMIBEJd0, 31939 93GMOH0GIHWIo LsTYE3boIOHM LESE0JOO S 3OO 3IS30900.

@0 EIMGWIMOL FgMPBa3zs 49bbmM0gErs 39800920 300GJM0FdOL domzswolfobgdoo:

93GMM0GIGHIMDS: 250Mmygbgdeos Bowowo 0835JGol dJmbg LbsdgEbogmm F9Mborgddo
3990939969090 65dMMIGO0 5 LogMmsTMEOLM MMPBoBs30gd0lL (WHO, UNICEF, OECD, Gavi
5 Ubg.) sbgs603900.

993956GMOMdS:  JgMbgmeo  Toloengdo dgem@  gbgds  xoboEzol  3mdmbogzsool
563009309 mdol 3603369 mdsl, dob 9egdgb@gols s 3ModE03wee oaow0madl.

565990MOM39Mds:  OGHIMIGMMOL I3 glmds FmoEegl M39bsli3bgo  smfiergmarols
(2015-2025 §§.) 3309390L5 @ 39900 35:3090U.

d00mbogol 30mEgbdo 259mygbgdyeos Mgds@mo Jobss®lmd®oz0 sBsobo, GHMIwol
09939Md0ms3 00096GH0RBOE0M©S s FgxgMHs Bbgsslbgs fysmmdo §omdmoygbowo doHomso
99900 5 $H96g630gd0. 2Bl YMMoEEYds IgMAM X obws3gol 3mdmbozsiosdo
56000q30wmdol O™l 4o5boeoHgdsl,  YHBobBMmMIsgools o Fgmddmegdols
096090050 dOIMol IgdsboBdgdol glfogersls, s19g39 LsbBMYsEMGdMmO30 bEMdOL G9bsmBmbgdols
LEH®GIR09d0L Tggz30L9dals.
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ao@gmod&ymob dndmbom3ss

056303 73MmMa0 xoboE3nl 3M3Nbolssnal omgmmanmo Loazyd3zmmydn

X 96330l 3m36035300 ©IxdbYdINME0s LoEbool, 298330035¢MmdoOLs s Jd3s000l
360b30390%9 (Kalke et al.,, 2021). ogmommo dmEgegdo, Hmam®oEss XebIOmgwmdols Mfdgbol
dmqgeo (Health Belief Model), sg93d0¢0 439306 00gm®0s (Theory of Planned Behavior) s Gobzols
bmEoso  A9dwogmgdol Bs®Bm (Social Amplification of Risk Framework), bs%l 35996
30096035300l 3M0EGH03ME MMl X S6IOMIMdOL J393900L BMMT0MYdSTo.

3653563080 g3Mwero B MmMsBMOHMZBo Tgloxgdo H®393L BLoJMmEMmyomE dgdsboBagol,
0f393L BB MBL, MBEMOWMIL s 9F3L. 9b30dEIIOEXIMdS 30 96 TGIMOGIMYMGDS
d9boxgdol  4ob3gmMgdom; 00  4EEOlbIMIL  0bRM®mIszool  Fobss®LMdMOZ s  BHMbowr®
9900bbdgdsll M®oL, figodmbs s  JWo@GBMMIGOoL  FOowdo. xsbIMmMgemdol  dbmywom
MmOsbobsool (WHO, 2022) 256003 gd0m, 0006300009300 300996035300 3003zl bLobmlql,
(939G ™MOLS O 35HTMBOSL yz9es Logmdmbogzsom sGbTo, Mo 2odmMmobagl Fobsswdgymdgdls
Q5 3999M3393CPMOJOL 2eMBE, §MMZHYY O PO MOMOZ MBYJOL FmGOL.

5630080930 dgloxgdo s1g3g bgwl MFHYmdL 3maBoEMG AsFsMHIMEMdLLL (cognitive
fluency), ®53 39olbdmdl 0d LodsMGHO39L, MMIoms3 0bE030®Jd0 53w)ds3909b JowgdXyE
068m®3o305L.  BGsdowMMHo s 3MMAbmboMmgdso dgoxo 500ddgds MBO™  Lsbomo s
399050035 (Pennycook et al., 2018), bowm §obssdgamd®ogo 6 dghygzo 30m3mbozsos —
9550mMd, 83580M 2obsMGHOJOOL 29693y FI33OWO J50EES0bgd0 — LG JOL bMdSL.
Abgoglbo  Bsgowomo  gsdmozggms COVID-19-o0b 3569800l  sMmgme  93s390%g, OHmEILsa
MOMN0YOMNY0MIM0Ebg0 3Begbogdo Bomdgdol, 35d3obsgools s AveEgdol 3Bgdol Ggliabgd
36008369 m356 ©sdbgmemdsls 0fj3g3s (Hornsey et al., 2021).

006303730 mMmmdnl Mmeno bomdnl hsdmysendgdsdn

Bomds Fo@dmoygbl LobmasEMgdMm0g0 XSBIMMIEMBOLS s X9bE330L 3mTmbo szl
153396dm Log3ydzganl. BEMBOL goMgdy, yzgusbyg d9EbogH s OLLdMYdwEds Aglox gddss 30
d90dargds 3960 8msbobmb  gogargbs  J3g30%g (Larson et al, 2018). 3mdMbogzsool
5600030 wmds BMEOL LIBEMMALL, byl MHymdl A50F30M35¢MdL s JoBoL LEsdoErG
L506RMMT>FOM 25MGIM.

X 968mUs s UNICEF-0b 2021 {eool bogmdmbogsgom Bs®bml dobgogom, 0sb80dgzryamds
39560L5BMzMBs MMAMO gOM-9OHM0 brmo gowsdfy39GH0 BoJBHMOO LsHMASEMadM030 bmdOL
d9L5bsMBMbgOI Logsbagdm Lodwezogddo (WHO, 2021b). Gomgbsg Xxsbws3gol mmasbmgdo
MBOHYD3gymzgh Fgmebbdgdmen s LEVOWH 0bRMMTs30sL, LoBMmYsMgds Tom 500dz5l
3M339395@9IOH s Lsodgm 0bLEOEHWEEHYd®. LBadoMOL30MM®, $MsmsbIodgzMmeo dgboxqdo
4060l 8050930 qdsl YBMMRB0BGooLs 96 FoGeo FoBbgool sOLGdIMdOL Tglobgd, Mo
3309gMH9gdL MBOMBEMBL s byl Mymodl 990ddmegdol mgMm®ogdOL 3930 EgEgdsLs.

X9b6(330L  3OMABILoMbsgdo — 9400900, 9dobgdo s LEBMYIMIIM030 X9bOE30L
99b390Egd0 — OBB0B 359306900l Tglobgd 0bxmMTsgool Y39 sBg Lsbm fgsMmgds. MMl
0bobo 9mH0sb Fglox gob 9303990 9b, Lb3sOlbZs sMb0EIL dmbvieo Msbbgg®oo 0bgm®mdssos
5d@0gMgodl dol omadsl. MBOEOSM gsbEbogdgdLy s SEYOEMOdMOZ 3MFbo3sEosl JmMob
3999L5053Mds 30 5930MHYAL BEMBSL s 39J30bsEOOLT0 FBsEYMGBOIL.

505 5 bFMsE ™ Fgdmbsgerol dJmbg 39969030, Losg X9BPOE30L CbFBMLEGHMYIEHMOS
BEMQTI6GHM0, 05600800930 IMdS FoblsMmMgde 3603369wmdsls 0dgbl dEMszsmgbm3zsb s

39GHOMOE IM350RIOMZ56 A9M90mdo. 9Mm05b60 oy gdo SF30MJOL ForRIdMMOIOL s
BOHMB39wYMmBL %6330l 06BMEMB5300L LOTIOMNW0sD Fo3M(39wgdsls (Gavi, 2022).

563080093 mds 56 Mol Fbmerm dgboxgdool gobdgmegds, MsdgE  FMEolbdmdl
06gm®do300L  Fgorobbdgdsl  @M™ol,  (gstmgdols s  3EdEGBMOMIGIoL  3mb6EIJuGHT0g..
X 9600 mgEmdol  dbmgmom  memysbobsgool (WHO, 2022) 9560sG@gdom, 0sbdodgzhoygcmo
3M09b035:305 8moEsgl dglox ol LobMLEgL, MHY39@MdL s 35MTMbosL yzges Logzmadmbozsgom
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s0bdo, M3 MBOWB3gYnGl  AMBsEME, gOHM3bME 96 9ROWMdMOZ ©Mbggdl  FmGol
§0b65500gaMdBOL s 459963393 MIGOOL SMMLYIMBILS.

3MMOSMYMO 3odMEEOMIdS: 3o337000MI00 3573005300l 308356070056
COVID-19 356c0gdos

COVID-19-0b  3sbgdos 36033600 m35b60  200m@3ms  04m  4emdogw®o  xsboggol
30096035:300L LoLEJIgdOLMZ0L. SO gBs3Hg LGB (339¢gds0 Ldg3boghm (3mEbs o
3651563080930 0 aH3b0wgd0 — bodYdOL 498myqbgdsby, 3994306900l MLsBOMbMYdsHY s
0553500900 250053930l 894960BTgdbg — 039305 IBbgMEPMBILS s B3g3EH0E0DAL (Betsch et al.,
2020).

939469005, OMAMOHOEsS sbowo  Bgwsbos, Bobgmo s LedbGgm  3mEgs, GMIgdOE
sbmM309wg0bgb 4993F306035¢mg s MBT0TEY3M e 3MINboIoE0sL, 9B3969L 35d30bsoolado
©53gmemdol  doowo ©mbg (OECD, 2022). s 003500l Hgagems®yero  0600gobagdols
360543030, 9JL3gOEHMS BMMYEMBL S FM35sMbH 3m3Mb0 35305, Mog MBOYBlgEwymzg©
0b653m®35300L 0sbbgzgE®msl. LadoMoldomm, 439969080, Loss 3mWOEGH03MMO s LadgsbogMm
d9Loxgd0 F0bso0IIRMIMH035© JMINWY, s50JBOMES 35d30B5300L B T5B3969dEgd0 s
©9B0bxm®M3s300L50d0 Fomswo TaMmdbmdgemds (Burki, 2021).

300mdogo@ol s0dmngbgmol 3693560900

300mdogo@ol  gemdso  50dmybizmol  obogos@ogzsd (WHO, UNICEF, Rotary
International) 5B3gbs, GmI  ®sbI0IEI3BIMWo  3MmIMbBo3sE0s  bsbyMdwogs  0bsGBMBIdL
LoBMYPMPIMN0Z3 bMBLY s PoMemdsl (WHO, 2020). LsdbMgm sBosls s 936003500
3MEGHMOMWO© IRy s 056800936 ds dgboxgdds 96083bgermgbo  Fgsd06s
35gd3065300Lsd0 §oboswdgymds. 2003-2004 {9080 BOHOowmgom BoggMosdo
30¢0M35d3065300L  dM03MmBG0,  MMIGOoE  293MEIWIOds  Ggoddmwgdol  0gmEm0gdds
2409m03005, dMagz9M©s dbMermE 95806, GmEs dgloxgdo Fgmsbbds SYOWMdMOZ MO0 wIO
@©0gMgoLs s LEGMMSTMMOLM MMABOBHFOJOL dmeol (Jegede, 2007).

HPV g35930bol 30m0mbogszos

50530560 3530ermIsz306ol (HPV) 3593060l 0sbgda30l 30:m3gldo sGomsbdodgiztverds
30060353008 860336936 08mJdgs LsbMysEMIdMO3 TMI0YdIIGdsDY. 053mbosdo
0900058 255d0gMs IMEILEMMJOIWo 2439MEOMO IMggbgdol dqlobgd 0bxzm®mBs30s, Do
35J30b5300L Im33s 70%-sb 1%-bg bs3engdsdg 895830Ms ghm fgwofodo (Wilson et al., 2020).
L53060L30MOM, 93LGHMIW05d0 M36308Y3M WO S 3MBoGHOMMO bsMsE03000 — MHMIJEO3
3m3960MHEYOIMEs 30dML 3609396305B) — Jowhgmwo 0gdbs BlmBomdo gMHm-gMHmo MBswwglo
0060%BsEgool mbg (Oketch et al., 2023).

HomBo@J0nmo 0106808@J3Mymo 3mdnbassnal Bogomnmyon

530bgmob Logmdbozsom LEGMsEGgyos COVID-19-0b fobsomdogy

3obgmol  Xobo3zol  mMYsbmgdds, Bobgmol  xsbIGMYMdOLs ©s  39000EEOIMIOL
0bLEGHOGHMEOL  bgwddmazsbgermdom, 99ddbgl  IMegoeabmzsbo  LsobBMm®MTsgom  3esBBMOMTs,
MHmIob 89939m00mo3 LEBMYMIOL Y39 EOLOYMHS FJ0gHm©IdMEs MHM0s60, AobsbEIgdmwo
@5 035830m 0bxgm®To30s. 39935600l 8mogs® bsBl HomImoagbs Lsbmasmadols §obsdg
3obgbolidggdermds @s  9baYM0T35adMEgds,  Gog Y OOMBlgwymzs 93mm™3sdo
LSBMYIMIIN 030 BEMBOL gHM-gMm 439wsBg o mbgls (OECD, 2022).

1560 3593065300L 3593560900

1560l X9bs330L LsdobolBmmd HPV-obs s COVID-19-0b g3sd30bsgool gbmgbmaro
3993560900  9965bmME0gws  300mOHEoboMGdMEo  3MIMbogzsgool Logwdzgwby — 9ghHmzbmwo
©mbosd  Lmgwol  ©mbgdwg. gomosbo  Tgloxgdol  ™sbdodgztemds,  GMIGEos
39909MgdMo  0gm  LoBMPsMIdMH030  X9Bs330L 89983900l 5dBHoEMO  BsOHMYEMdOm,
MBOHYD3gYmgBs Imbobagmdol 0bgm®IoMmdMEIMdLL s 35d30bsgool 90%-bBg dg@o dmagol
dowfgzsl (Gavi, 2022).
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sbaero Bgesbool 3593F306M35¢mg Igboxgdo

sboewo  Bgesbools  3M9dogM-00b60LGMmO s x9BEIE30L  MBOEosIHo  306M7d0
939 FoM93BID Loy s@m 3MH0g0bagdl 096000300, 835530Mm S Jd3s00MGO
Amboom. ,bmo Jowombosbo ymbeol (Team of Five Million) bo0s@ogds dmobg®bs bsbmygsmgdols
2395900056995, bomdob 99bs®mBbgds s IBObFMEDs300L 9x39dEMo dgbgmgds (OECD, 2022).

056303730 mMmmdNL gotmazs o dgxzsligds
983930 3016035305 Fmombmgl LobGgds@me Fgg3oligdsl. dgxsligdol 0bwogs@mMgdo
dmo3o3L:
e 990X 900l Ms6I0TI3MMEIMBIL Lbgsalbgs Hgodrml FmGol,
o 2565bagdgdol LobJoMgls s EMmMMEIMBIL,
¢ LYBMYIMGOOL 0B6FMOHIOMYPIEMIOLS s 253930l MBIL.
sbgoo  Ggg3oLgdobmzol  498m0ygbgds 0bLEBMWIBGHI00, GMmYMOmOoEss bgbGH0dIbEOLS o
99m30g00L  5Bse0Bo, FM3IMU-XMRg00, Tg0s IMboGHMMObA0 @S LsBMYsMIOMH0Z30 S©Jdol
3393900 (WHO, 2023a). “9%y39¢)0 8cmbo@mMobyo Lsdwomgdsl sdangil xsbms3gol Lol@gdgdl

OMMES© 8mgamb (3300gdgdLs o 459Mf39390L, 1530 503EOWMb sMMsbdodg3™Eo
d9boXgd0 s g0bsMFMBMb 4MHdgar3500s60 LsbmMds.

©slg3bo

560009300 %6330l 3MINB03oi300 HoMBmaagbl 9Mm0-9Mm F00356 FobsdomMmdLls
35J3065300L  3OMM5TgdolL  FoMDo@gdeo  AsbbmM309¢gdolm3zolL. ol Jdbol s 0bs®BbgdL
Bomdls, 59306090l IBOBFMEOHTo300L gogegbsls s bgwl MHYymdl Lo E0H, 0bgmGHToMmgdww
LoBMYIMIIN0Z 5¢JIgdLs.

AWMBSMOO 250Mm30¢gds — COVID-19-0b, dmgromdogero@ol smdmabg®mobs s HPV-ol
3543005300 Bopsw0mgdby ©oxdbgdom — boymaxl, GMmd dgloxol msbdodwg3z™EIMds
b3oGo© obLBE3MgL LEBMYIEMIPIMN030 J3g30L F0ToMrIMEIGDSL, 649 0O M) LsGymRL
dbabaErgmds 3593065300l 3MMEgLL.

056589060M39 Ls0bBMMT530m 290930, LosE F9g0ddvEgdol MYMMHOJIOO s (30BROVIO
©9B0bxmOTs305 LHMIBI© 3O EIEId, 16308I3MIEMds MBS 0439l Y39 3EPsGHBMMToLs
©5  dmbofoergl  GmEOL  Loghom,  g9959MmM0bgdger  bsBs. FmegMmdgdds, X sbwsEgoL
MOob0Bo30900s ©s 09050 by MYHEOHMBlgEymb  3MMmEMEObsE0s, GImy  Fo3MEgIgdo
3bogbogdo oyml gMmy3s0mM3560, 250330035009 @S 9335000996 0.

LOdMEMME, X96o330L  LBIMMTo  ™MEBT0TEY3OIo  3TMBOIOE0S MOl BHMAME3
39360960, 0lg MG MOHO 0339MHo@030 — 893590 gdgo Jumzowo, HMIgEog 93538060l
LOBMYIMIIN0Z BEOMBIL LEBMYSPMIIOH0Z0 K SBIOMYMBOL F9IRJOb. 080 MBEHYBZgEYymasls,

@3 LogmEbEol 450sdMBgbo 35d306900 9539dBH0bs© Fogfimmml yzgws xRl s 0OMO,
LSBMYPIPMIIN0Z30 390 IMIOL BTN 060 S BEYMO 23B30M5MYBOLMZOL.
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Abstract

This paper employs W. E. B. Du Bois’s concept of double consciousness to analyze the lived
experiences of African immigrants in the United States. It explores what it means to be Black in a
predominantly White society and what it means to navigate life as an immigrant in a country where privileges
are largely mediated by citizenship and legal status. The paper argues that the experiences of Black immigrants
differ markedly from those of White (European) immigrants because of the intersection of race, nationality,
and citizenship. It further questions whether Du Bois’s (1903) notion of double consciousness adequately
captures the realities of African immigrants, or whether a broader conceptual framework - what I term triple
consciousness - more effectively explains their multiple, intersecting identities and social locations.
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Double Consciousness

Du Bois (1903) described double consciousness as the peculiar sensation of “twoness”: “an
American, a Negro; two souls, two thoughts, two unreconciled strivings” (p. 16). This captures how
African Americans have long perceived themselves through the eyes of a society that denies their full
humanity. Although Du Bois wrote at the beginning of the twentieth century, his insight remains
relevant in a twenty-first-century America where racial hierarchies persist beneath the language of color-
blindness (Alexander, 2010; Bonilla-Silva, 2018).

For Du Bois, this was not simply a psychological state but a social condition produced through daily
encounters with exclusion and inequality. The “veil” symbolized both separation and distorted visibility,
a filter through which Black Americans viewed themselves as objects of White perception. It exposed the
contradiction of being a citizen of the United States while remaining alienated from full belonging (Meer,
2019).

Later scholars have shown that double consciousness operates as a process of negotiation between
self-definition and imposed identity (Bulhan, 2015; Itzigsohn & Brown, 2015). African Americans must
constantly reconcile the ideals of equality with the lived reality of racism. African immigrants, by
contrast, bring additional layers to this experience. Many arrive with national and cultural identities
rooted in their home countries and then encounter American racial categories that compress diverse
heritages into the single label “Black” (Arthur, 2000; Awad et al., 2021).

Racialization in the United States forces African immigrants to develop the same kind of divided
awareness Du Bois described, recognizing themselves as both African and Black within an American
racial order. Yet their experience differs from that of African Americans because it is shaped by migration
history, accent, and legal status (Joseph & Golash-Boza, 2021). Scholars have called this a “diasporic
double consciousness,” in which migrants live between transnational cultural frames and local racial
hierarchies (Nunn, 2019).

Symbolic-interactionist theory helps explain how this dual awareness emerges. People form self-
concepts through reflected appraisals—the images they believe others hold of them (Cooley, 1902). For
Black Americans and immigrants alike, these reflections are often negative because the dominant gaze
continues to devalue Blackness (Mead, 1934; Hurst & Cross, 2022). Over time, such stigmatized reflection
produces a split sense of self and encourages self-monitoring to navigate racially charged institutions such
as schools and workplaces.

Research confirms that structural racism reinforces this inner division. Studies of labor-market
discrimination find that equally qualified Black applicants receive fewer callbacks than White candidates
(Pager & Shepherd, 2008). Similar patterns appear in housing, finance, and policing (Massey & Denton,
1993; Ray et al., 2017). These external inequalities interact with internalized doubts about belonging,
deepening the conflict Du Bois described. The constant need to manage stigma can also damage self-
esteem and mastery, two coping resources identified in stress-process theory (Pearlin et al., 1981). When
individuals internalize racial stereotypes, they may experience what Frantz Fanon (1952/2008) called the
“epidermalization of inferiority,” where race becomes inseparable from a feeling of marginalization. Yet
Du Bois also saw in double consciousness a kind of “second sight,” an ability to perceive social
contradictions invisible to those in dominant positions.

In modern contexts, double consciousness interacts with gender, class, and migration. Patricia Hill
Collins (2019) shows that intersectionality exposes how racism, sexism, and classism intertwine to shape
awareness. African and Caribbean immigrants must also navigate cultural adaptation and uncertain legal
status (Awad et al., 2021). These overlapping pressures suggest that Du Bois’s idea must be broadened to
capture the full complexity of contemporary Black immigrant life.

Double consciousness therefore remains both a lived condition and a framework for understanding
how marginalized people make sense of themselves in unequal societies. For African immigrants, the
tension between how they see themselves educated professionals, nationals of specific countries,
contributors to American society and how they are seen as Black foreigners produces a layered awareness
that moves beyond Du Bois’s original formulation. This evolving consciousness prepares the ground for
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the idea of triple consciousness, where race, immigration, and citizenship intersect to define belonging
in America.

Triple Consciousness?

The idea of triple consciousness has emerged in contemporary scholarship as an extension of Du
Bois’s original theory. Whereas double consciousness captures the internal conflict of being both Black
and American, triple consciousness speaks to the multiple and intersecting identities of those who are
simultaneously Black, immigrant, and navigating citizenship in a society stratified by race and legality
(Joseph & Golash-Boza, 2021; Pelt-Willis, 2021). This concept reflects an intersectional understanding of
oppression and belonging, where the experience of racialized immigrants cannot be reduced to race alone.

African immigrants in the United States often encounter a unique identity formation process that
differs from that of U.S.-born African Americans. They must negotiate not only racial difference but also
cultural adaptation and legal incorporation (Awad et al., 2021; Tetteh, 2020). Scholars such as Nunn
(2019) and Arthur (2000) note that many African migrants initially identify through nationality or
ethnicity Nigerian, Ghanaian, Ethiopian before being absorbed into a broad “Black” category that carries
the social meanings of American racial history. This forced re-racialization produces what may be called
a third consciousness: an awareness of being an immigrant within Blackness itself.

For immigrants on temporary visas, consciousness operates along two main lines. They see
themselves as foreigners with limited rights and as racialized individuals within a White-majority society.
Over time, some obtain permanent residence or citizenship, which adds a third dimension: legal
belonging that does not erase racial and cultural exclusion. Even naturalized citizens who have sworn
allegiance to the United States may find their identities questioned because of accent, name, or perceived
foreignness (Ramos & Kasinitz, 2015). This creates a cycle of recognition and disavowal that resembles
what Du Bois called the “veil,” yet now filtered through the additional layer of immigration status.

The experiences of African immigrants illustrate this triple tension clearly. They are often
reminded of their “foreignness” by both White Americans and African Americans. White Americans may
express surprise at their English fluency or education, revealing a narrow perception of Africa as
backward or undeveloped. At the same time, some African Americans may view African immigrants as
competitors for jobs or educational opportunities, or as outsiders unfamiliar with the long struggle for
civil rights (Kendi, 2019). These encounters generate a form of consciousness that oscillates between pride
in origin, awareness of racial subordination, and efforts to claim Americanness.

At the institutional level, African immigrants experience exclusion in subtle but significant ways.
Many programs designed for “minorities” restrict eligibility to U.S. citizens or permanent residents. The
American Sociological Association’s minority fellowship, for instance, limits awards to citizens or green-
card holders, thereby excluding non-citizen Black immigrants who also face racial disadvantage. Such
experiences reinforce a sense that minority status in the United States is recognized only through
citizenship first and race second. This exclusion sharpens the awareness of triple consciousness: being
Black, being an immigrant, and being positioned outside the boundaries of full belonging (Bloemraad et
al., 2022). Culture shock also deepens this layered consciousness. New arrivals often describe confusion
over unfamiliar customs, communication styles, and social expectations (Obeng, 2019). The pressure to
“sound American” or assimilate linguistically underscores how accent functions as a racialized marker of
difference (Ferguson, 2021). Even after years in the country, many African immigrants report feeling that
they must constantly prove their competence and legitimacy, which aligns with what Fanon (1952/2008)
described as the psychological burden of colonial difference.

Scholars of intersectionality argue that this combination of racial, cultural, and legal subordination
reflects the structural entanglement of racism and nationalism (Crenshaw, 1989; Collins, 2019). For
African immigrants, these overlapping hierarchies produce both constraint and insight. The awareness of
triple consciousness not only captures marginalization but also highlights resilience and agency. As Du
Bois suggested in The Souls of Black Folk, the gift of “second sight” allows the oppressed to perceive social
realities that remain hidden to others. For immigrants, this sight expands into a “third view,” a recognition
of how global histories of race, colonialism, and migration converge in their everyday lives.
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In the twenty-first century, scholars such as Joseph and Golash-Boza (2021) and Awad et al. (2021)
argue that examining race through the lens of racialized legal status clarifies why formal citizenship alone
cannot guarantee equality. African immigrants may hold U.S. passports yet still confront barriers to full
acceptance. The promise of inclusion coexists with the persistent reality of exclusion, creating an ever-
shifting awareness of self and society.

Triple consciousness therefore extends Du Bois’s insights into the realm of globalization and
mobility. It speaks to the complex negotiations that shape how African immigrants see themselves and
are seen by others. It is the consciousness of being simultaneously African, Black, and American of living
within and across national and racial borders while striving to belong in all.

Discussion

Understanding double and triple consciousness within the context of African immigrant
experiences requires close attention to the structural systems that define who belongs in America. Race
and citizenship, though often discussed separately, intersect to determine access to rights, resources, and
legitimacy (Golash-Boza, 2015; Menjivar & Abrego, 2012). Structural racism operates through a
combination of policies, institutions, and cultural narratives that privilege whiteness as the normative
standard of national identity while rendering Blackness—particularly foreign Blackness suspect, inferior,
or temporary.

This system functions not only through explicit laws but also through the implicit rules that shape
social life. Racialized perceptions of competence, morality, and belonging continue to influence who is
trusted, hired, or granted the full protections of citizenship (Bonilla-Silva, 2018; Fox & Mogul, 2022).
African immigrants, despite often arriving with high levels of education and professional experience,
encounter barriers to employment, housing, and political participation that mirror those faced by African
Americans (Arthur, 2000; Awad et al., 2021). Studies by Tetteh (2020) and Nunn (2019) show that these
barriers persist even when immigrants possess advanced degrees or English proficiency, suggesting that
their exclusion is not based on skill but on the racialized assumptions that underlie American social
structure.

Structural racism also shapes the legal boundaries of citizenship itself. Policies that determine who
may enter, work, or remain in the United States are deeply intertwined with racial hierarchies inherited
from colonialism and slavery (Ngai, 2004; Golash-Boza, 2015). The expansion of immigration
enforcement since the 1990s, especially after 9/11, has produced what Armenta (2017) calls the
“criminalization of migration,” where immigrants of color are policed and surveilled as potential threats.
For African and Caribbean immigrants, this surveillance intersects with the historical stigmatization of
Blackness, creating a double burden of racial and legal precarity (Joseph & Golash-Boza, 2021).

At the everyday level, structural racism manifests in what sociologists describe as racialized
belonging, the idea that citizenship is socially graded rather than universally shared (Bloemraad et al.,
2019; Fox & Mogul, 2022). Immigrants may possess the formal documentation of membership yet remain
excluded from full participation in the nation’s symbolic community. Everyday encounters reinforce this
exclusion: accents are mocked, names are mispronounced, and African immigrants are often asked where
they are “really from.” These interactions reveal how national identity remains implicitly coded as White,
while Blackness is positioned as permanently foreign.

From the founding of the republic, American citizenship has been racially defined. The
Naturalization Act of 1790 limited naturalization to “free White persons,” establishing a legal precedent
that tied national belonging to whiteness (Ngai, 2004). This racial foundation of citizenship positioned
people of African descent as outsiders to the American polity, even as their labor and presence were
integral to the nation’s growth. Over time, the language of the law changed, but its social meaning
endured. Omi and Winant’s (2015) racial formation theory explains how racial categories are
continuously re-created through political and legal processes, ensuring that whiteness remains the
invisible norm of national identity.

Although overt racial barriers to citizenship were dismantled through legislation such as the
Immigration and Nationality Act of 1965, the logic of exclusion persists in more subtle forms.
Contemporary immigration policies, visa restrictions, and enforcement priorities reproduce hierarchies
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of worthiness that privilege some racial and national groups over others (Golash-Boza, 2015; Armenta,
2017). The preference for “high-skilled” migrants from Europe, Asia, and Canada—coupled with the
racialized criminalization of migration from the Global South—continues to mark African and Caribbean
immigrants as less desirable entrants to the American project of nationhood (Ryo, 2022). Empirical studies
show that Black immigrants are disproportionately detained and deported, even when their immigration
infractions mirror those of White or non-Black migrants (Golash-Boza, 2015; Armenta, 2017). These
disparities illustrate how the notion of the “good immigrant” remains implicitly coded as non-Black,
English-speaking, and culturally assimilable (Brown & Bean, 2021).

The ideology of whiteness also shapes public perceptions of citizenship itself. Legal scholars have
documented how media narratives, political discourse, and bureaucratic practices continue to equate
Americanness with whiteness, depicting Black immigrants and other people of color as perpetual
foreigners (Fox & Mogul, 2022; Shulman, 2023). This perception influences everything from hiring
decisions to voting rights enforcement, where Black immigrants are sometimes treated with suspicion or
excluded from civic participation despite meeting all formal requirements of citizenship. The
internalization of such hierarchies reveals the deep entanglement of race, nation, and belonging that
underpins the American social order.

African immigrants thus occupy a complex social position shaped by overlapping hierarchies of
race, nationality, and legality. On one level, they share with African Americans the collective burden of
anti-Black racism; on another, they must navigate a racialized legal order that frames them as temporary
guests whose legitimacy depends on documentation and cultural conformity. Even after naturalization,
many encounter conditional acceptance: their accents, names, or religious practices often mark them as
perpetually foreign (Tetteh, 2020; Ferguson, 2021). This dual exclusion racial and civic forms the
structural foundation for triple consciousness, in which the individual simultaneously experiences
awareness as Black, as immigrant, and as a conditional citizen.

Belonging in America, as sociologists have long argued, extends far beyond legal status. It is a
sociocultural process through which individuals seek recognition, legitimacy, and participation in
collective life (Bloemraad et al., 2019; Fox & Mogul, 2022). African immigrants may acquire formal
citizenship yet still find themselves positioned outside the symbolic boundaries of the nation. Everyday
interactions in workplaces, classrooms, and neighborhoods often reproduce subtle forms of exclusion:
accent policing, assumptions of cultural backwardness, and stereotypes of incompetence. These
interactions echo what Du Bois (1903) described as “the veil,” the psychological and social barrier that
distorts mutual recognition between dominant and subordinate groups. In this context, the African
immigrant’s struggle for recognition is not simply about legal inclusion but about dismantling a racial
order that has long defined who counts as truly American.

The concept of racialized legal status (Joseph & Golash-Boza, 2021) helps clarify this condition. It
explains how formal citizenship or immigration status interacts with racial hierarchies to create graded
forms of belonging within the nation-state. Possessing a U.S. passport or residency card does not
automatically confer full civic inclusion. Instead, social acceptance is mediated through race, accent,
religion, and perceived cultural proximity to whiteness. As Menjivar (2021) notes, citizenship in the
contemporary United States has become “stratified and conditional,” where legality offers only partial
protection against exclusion. Some citizens remain symbolically “less American” than others because they
are denied cultural recognition and everyday legitimacy. For African immigrants, this tension between
legal membership and social exclusion reproduces the paradox that Du Bois articulated more than a
century ago the contradiction between national identity and racial subordination.

Racialized legal status is also reproduced through institutional structures that reward assimilation
to dominant norms while penalizing visible difference. Sociologists such as Fox and Mogul (2022) describe
how immigration and welfare regimes implicitly rank immigrants by perceived “fit” within the racial
order. Black immigrants, regardless of class or education, are often positioned at the bottom of this
hierarchy. The result is what Golash-Boza (2015) terms a racialized citizenship regime: a system in which
race silently determines who is seen as deserving of rights, protection, and inclusion. For many African
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immigrants, this regime is experienced not only in encounters with the state such as visa processing,
airport screening, or police surveillance—but also in daily interactions that question their belonging.

Despite these constraints, African immigrants actively reshape what it means to belong in America.
Through churches, mosques, hometown associations, mutual-aid groups, cultural festivals, and
professional networks, they build community structures that affirm identity and provide material and
emotional support (Bloemraad et al., 2022; Okeke-lhejirika & Bilge, 2021). These spaces function as
counterpublics arenas where marginalized voices articulate alternative visions of citizenship and
nationhood (Fraser, 1990). Within these networks, immigrants reinterpret Americanness through an
Afro-diasporic lens that emphasizes collective responsibility, spirituality, and transnational solidarity. In
doing so, they transform experiences of marginalization into collective resilience, producing what
Bourdieu (1986) described as social capital: resources embedded in networks of trust and mutual
recognition.

Community institutions also operate as cultural bridges that link African traditions with African-
American and other diasporic identities. They foster spaces where immigrants can negotiate the
complexities of racialization and citizenship while maintaining pride in heritage (Owusu, 2019; Tetteh,
2020). These organizations encourage cultural exchange African drumming in Black History Month
events, Ghanaian and Nigerian food festivals in U.S. cities, and mentorship programs pairing African and
African-American youth. Such practices exemplify how immigrants contribute to a redefinition of
Blackness that is simultaneously global and local, incorporating histories of slavery, colonialism, and
migration. This redefinition unsettles essentialist ideas of race and challenges both White and African-
American notions of authenticity.

Examining structural racism alongside identity formation thus extends Du Bois’s framework
beyond psychology to structure. Consciousness does not reside only within the individual mind; it is
shaped by the institutional arrangements that govern opportunity, recognition, and belonging. The
experiences of African immigrants demonstrate that race, migration, and citizenship operate together as
interlocking systems that mold the modern self. Their lives show that belonging is not a fixed legal
category but an ongoing negotiation one that must be renewed in every interaction and institutional
encounter.

In the era of global mobility, triple consciousness represents more than a personal struggle; it
exposes the contradictions of democratic ideals in a racialized world. The presence of African immigrants
challenges the United States to confront its unfinished project of equality and to recognize the plural
voices that constitute its citizenry. As Collins (2019) reminds us, critical consciousness emerges through
engagement with systems of power. In this sense, the African immigrant’s awareness of being African,
Black, and American at once becomes a political insight rather than a private wound. By tracing how
structural racism operates through citizenship and belonging, it becomes clear that Du Bois’s early insight
remains prophetic: the problem of the color line has not disappeared, it has multiplied and now stretches
across borders, languages, and continents.

Conclusion

Du Bois’s concept of double consciousness continues to illuminate the lived contradictions of racial
identity in the United States. More than a historical description of African American life, it provides a
sociological framework for understanding how marginalized people construct the self within structures
of inequality. The enduring tension between internal identity and external perception remains central to
the experience of those who are racialized as Black, even in a formally inclusive society.

For African immigrants, however, this framework only partially explains their realities. Migration
introduces additional dimensions of displacement and adaptation. Black immigrants must reconcile three
overlapping identities: racial identity within a White-dominated society, national identity rooted in their
countries of origin, and civic identity shaped by citizenship or legal status in the United States. The
negotiation of these identities generates what may be called triple consciousness; a state of awareness that
is racial, cultural, and political at once.

This layered consciousness emerges not only from interpersonal encounters but also from
institutional exclusions. Policies that link access to resources and opportunities to citizenship status
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reproduce a hierarchy of belonging. As Bloemraad et al. (2022) and Joseph and Golash-Boza (2021)
demonstrate, the intersection of race and legal status creates a system of racialized citizenship in which
immigrants of color remain symbolically foreign even when legally American. The experience of being
both inside and outside the nation mirrors the contradictions that Du Bois observed a century ago, but in
a transnational and postcolonial context.

At the same time, triple consciousness should not be understood solely as a source of alienation. It
also enables a more complex understanding of identity and belonging. The ability to navigate multiple
cultural and political systems can foster adaptability, resilience, and what Du Bois called a “second sight,”
now expanded into a third vision. Through this perspective, African immigrants see the intersections of
race, nation, and power from positions that reveal the unfinished project of American democracy.

Future scholarship can build on this idea by examining how triple consciousness operates across
gender, class, and generation. Second-generation African immigrants, for example, may internalize a
different balance of these identities than first-generation migrants. Comparative studies could also
explore how triple consciousness manifests among other racialized immigrant groups who negotiate
similar tensions between cultural origin and national belonging.

Du Bois urged readers to confront the “color line” as the central problem of the twentieth century.
In the twenty-first, that line intersects with the borders of nations and the boundaries of citizenship.
Recognizing triple consciousness allows sociology to extend Du Bois’s insight to an era of global mobility,
where race, migration, and nationality together define what it means to belong.
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Abstract

Introduction: The digital transformation of healthcare systems has significantly enhanced the
efficiency, accessibility, and continuity of medical services. Electronic governance and health information
technologies enable faster access to medical records, improved coordination among institutions, and data-
driven clinical decision-making. However, the rapid integration of digital tools into healthcare introduces
substantial ethical and legal challenges related to safeguarding patients’ personal medical information.
Ensuring confidentiality, informed consent, cybersecurity, and accountability has become essential for
maintaining trust in electronic health systems. International regulations such as the General Data Protection
Regulation (GDPR), the Health Insurance Portability and Accountability Act (HIPAA), and Convention 108,
together with national legislative frameworks, require healthcare institutions to implement robust data
protection standards. Methods: This study employs a document analysis and legal review methodology.
International regulatory documents, including GDPR, HIPAA, OECD recommendations, and WHO
guidelines, were examined to identify core principles of digital health data governance. Georgian legislation,
particularly the Law on Personal Data Protection, the Law on Health Care, and the Law on Medical Practice,
was analyzed to assess its alignment with international norms. In addition, ethical principles such as
autonomy, justice, non-maleficence, transparency, and accountability were evaluated as guiding frameworks
for medical data protection. The analysis also incorporates insights from global literature on digital health
transformation during the COVID-19 pandemic, which served as a catalyst for accelerated digital adoption,
remote consultations, and large-scale electronic data processing. Results: The findings highlight several
critical issues associated with the electronic management of medical information. First, the risk of
cyberattacks and data breaches remains high, given that medical information is among the most sensitive
categories of personal data. Unauthorized access, system errors, and insufficient cybersecurity measures can
lead to significant harm, including discrimination, psychological distress, and financial loss. Second, patients
frequently lack adequate understanding of informed consent procedures. Complex legal documents and
technical terminology make it difficult for individuals to grasp what data are collected, how they are
processed, and who has access to them. This undermines autonomy and reduces trust in digital health systems.
Third, disparities in digital literacy create additional barriers, particularly for older adults and persons with
disabilities, limiting their ability to use electronic health services effectively. Fourth, the rapid digitization
triggered by the COVID-19 pandemic improved service continuity but also exposed weaknesses in data
protection practices, particularly in contexts with limited infrastructure. Fifth, despite the existence of legal
frameworks, practical implementation gaps remain within healthcare institutions, including insufficient staff
training and inconsistent application of information security protocols. Nevertheless, electronic governance
offers substantial benefits, such as improved transparency, timely access to health information, enhanced
coordination, and better allocation of medical resources. These advantages underscore the need for
strengthened governance mechanisms rather than retreat from digital systems. Conclusion: Ensuring the
secure and ethical management of medical information in digital healthcare requires a comprehensive
approach. Strengthening the legal framework, improving cybersecurity infrastructure, simplifying informed
consent procedures, and enhancing digital competencies among both patients and healthcare professionals are
essential steps. International cooperation and harmonization with global standards play a crucial role in
creating resilient systems capable of adapting to technological advancements. Ultimately, building
trustworthy, transparent, and ethically grounded electronic health governance will not only protect patient
privacy but also enhance the quality, equity, and reliability of healthcare services in the digital era.

Keywords: Medical data, electronic governance, healthcare digitalization, confidentiality,
cybersecurity.
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999GHOMbMo 3B m39wMmdoL LoLEJIGdO LsBMZMMdM Mggdgdl Lodmowgdsls sdggal
918393GMMs©  sMmmb  Lsdgoaobm  Bsbshgmgdo, BMMbgzgwymb Lsdgwoaobm  LgMzolgdby
oLEBE0M0 F300MTs O A9 TX MdILMD 39MLMbIE0BYdMEro TMALEHYMYGdS. M35, GOBOVIO
39d6mMy0q00L Gomorm  458myqbgds LsdgEoEobm Lgg®dmdo Jdbol dmbsigdms MbgdsmmM3M
399505369000, 5M553@MM0BYOEo H3mdobs s 3650 6E0sMHo 0bxgMmMTsE00L dMOMES©
3°0mygbgdols Mol3gdlL. 8999, LoFoMmms 3md3wgduv®o doymds, MHMIGEoE 99M0567dL
15356mb3Yd™M MYAMEOMHGON, FJIbMEMA0M® 5sFY39GOWGOIOL s JMNOZME 3M0bE0390L,
HMI9gd03 8035 os 3530903900l 39MLMbsErmGmo Imbszg8gdol s339BY.

33930l FoBsbos  AosbooBml  LsdgoEobm  0bgm®mTsgool  @s330L  JOIMEMO
L5FoOmMEdM0Z0 SB39JBHIO0 X 96oE30L LoLEBIIOL OYOESWODIEOOL 30OHMBIdT0, Fgog3slimls
LogOmsdmMobm (GDPR, HIPAA, 108-9 3m6396305) s g0mgbmamo Ggamems30900l 9gledsdolimds
5bs0gmH™m3zg &99bmemyom® 259039390056, 24990530bml 35309630b
306330096305 IOMI0L, 063MOHT0MGOMWo MsbbIMdOLs s 30dIMMLIBROMDMIIOL JoMOMSEO
360098900 s 9909)Foml 0930896530900 LoIJOE0bM IMbs3gdms 3300 FTsOHMZgEMOOL
29999x mdgLgdOLMZOL.

dgomEmMEMMA0S

LEoG0sdo  59myabadmwos ©™m3MIgbEMMo s LsdsMmNEgdMogz0 sbsgrobols dgmmeo,
@390 ImoEogL: LogMmsdm®mobie Mgyres30900L (GDPR, HIPAA, 108-9 3m6396309) 890056500,
39bbogsl,  Lododmggarml  396mbdgdemdols  (3gMbmbscrm@mo  dmbsggdgdol o339,
X 960OMEMmdOL o330l Fglsbgd 356mbo, LsdgEoEEbm Loddosbmdol dglisbgd 356mbo) sbogrobl,
WHO, OECD o Ubgs 533™M0@9¢«)wo §igs®mgdols 95935198908, COVID-19 3sbgdools dsgscmombyg
QO0R0GSW0DI300L  BJsMIOOL  9x83adBHoL  TlHogarsl.  IgmmEmermyos  gdysgds  GMOIMEMO
36063039000 (533HMbMB0s, LsdsMmNE0sbMmds, “4369dMds, 9baM0Z35¢EGOEgds) LobEgdwm®
39535L90sLs.

LodgENENbM AMboEydmMs OE30L gonsMo sL333@ 300
Ls39gEOEObM  gmoZol  gMM-ghmo  FmegzsMo  3M0bBE030s  353096G0L  Imbsigdgdol
3Mbx80IbE0sMOHMIOL o335, LsTgEOEEbm  15dd0BMBOL  SMLMMEIGdOLSL X IBIOIEMOOL
©5330L 39MLmbsEds b 0bgErddmzsbgeml §003)MH0 BolGMEMBIBOM — 5050560l 3sE030Ls
©5 QOMLYOOL SVOIMGOOL, LOTMMNWOBMBOL, MIbsgMIbMdOL 3Mr06303900m (,x9BTIGMYEMdOL

©5(330L AgLabgd® LodoMmzgEml 3sbmbo, 1997, 3xbero 30).

L539O30b6M 90030l FMsz35Mm0 3M0bB3030s:

1. 53¢MbmBool 30063030 - 3530963)L 993L MBREGOS 4953MmbEH®MEMU, 306 s Ms dobbom 0ygbgdl
3ol 30650 L5IgEOEbM Fmbs39dgdl. gl 3M0bE030 gyMHEDbMBds 5ET05BOL MFBEGdGdIOL (335
©S 3003580033930 Mo30LRgdsl (Beauchamp & Childress, 2019). ULogs®ongganmls
3mbbAoGMEool 15-g dmbeo 033l 3009  3bmgMgdsdo  BsMgzoLash  (LodsGmggwrmls
3o6sdgb@o, 1995).

2. 3690@mdol 36063030 — LbsdgoEobm dmbsggdgdol ¥bgdsMmMZM 490519369050 b deatmEs©
2409mygbgdsd glsderms gsdmofzoml glodmemaowmo Bosbo, oliModobssos, LmEoswwmmo
UE093s 96 930mbMT03MHo BoGsero (Gostin & Halabi, 2020). 396HLmbsgrweH dmboiggdms oE30L
0bL3gJAHMOOL sbaM0dgd00 bdoMmow FmoEs3L 890mb3939dL, gLl dmbsoggdms Mbgds@mzm
2005000369050 B0sbo Fosggbs Fmdosdggdl (3gMLmborny® dmbsigdms @oEgol LadlbsboMo,
2023).

3. Ls05sMmE0osbmdol  3Mobgodo — LsdgoEobm  0bxgm®mIsEzool  bgwdobsfizmdmds  Mbws
©MgAMYoMEgl oly, GMI YoOHMblgwymBowo ogmb  ygzgws Imdowodol  obsdsto
MR3qdgdo  (Daniels, 2008). xs63MmMgermdol  ©s(330%9 0653500  F3amdol  MgEgds
2390350bHobgdMmos  ,x63OMYEMIOL o330l Fglsbgd®  LodoMmzgwml  396mbdo
(Lado®mzggeml 3s6sdgb@o, 1997, dmbaro 5).

4. 0bgm®IommdMEo 0sbbIMdOL 30063030 — 35:30963H0L MBHAMBOL IM3M39d0L ImmbMgbs dolo
0mb5393900L ©5349853905B9, (,Lboggodm Logdosbmdol Fgliobgd® Logsermggaml 356mbo, 2001,
dmbaro 44, 31bJ@o 1).
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6. 2503300M35¢Mds — 353096370l Mbs 3Jmbgo 33580M 06x3MMTE05 0doLMD s 3>380MYd0m,
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3mbxwod@gdl (Nuffield Council on Bioethics, 2015). 39Mbmbsgrm® dmbsggdms (330
0bL3gJBH™MOOL 39033900 YHOOMB3gXYMBL Fmdowrsdgms 0bBFMOHIoMmGIEMISL dmboizgdoms
5018539000 §glgdol Tglsbgd (39MLmbsEry® ImbsEgdms saigol LadbabwyMo, 2023).

7. 35Lvybolidagdemds s 96g50M0835¢EYdNMEgds — Xobs330L MMYBODIGOIOL 930LEMYdSD
3obgboldggdermds,  MBOHMB3garymb  Imboggdoms  @oEze @ dbos  0yzbgb  so©mb
35bgbolidggdemds 393900l dgdmbgggzsdo (OECD, 2021).

2023 gl dogdmeo 330 gdg300m bodo®mzgeml 356mbo 3gMLimbaqrmE dmbsggdms
dgbobgd 530630 9BHJOL  x9bwo330L KLY MYGdPIOL  FoEYdNMYEgdgAL  Tmbo3gdms
MBogOMbMIdOL M BOWb39ygmzol 39mbom (LodoMmzggeml 3s6sdgb@o, 2023).

LodgnENbm dmbsgdgonls Lodomogdmansn fMyanmomyods
©030&5m0bBoEnnl 30hmdyddn
L59OMETMOOLM  EMbgBg  3gMLMbsEMGHo  TMbsEgdgdol 933 MJROM©Ids  OLYMO

3939000, HMYMOO(35:

e 9mbs3gdms ©s330L BmYsO MJRMEs30s (GDPR) — 50039bL 83536 {glgdl 3gmLmbswrm&o
dmb5393900U, 3507 GOl LsdgEoEEbm 3mbs3gdgdol sd8s39d0LMZ0OL S SMYAOMIOL
9mbs3gdms BHEMbLLSLEDBIOM 453905l (European Council, 2024).

o x36000gmdOL ©sHBMZI30L  IMOEBHDIWMGMIOLS s 56830835 EIBdMIBdOL  sIBHO
(HIPAA, 538) — 569290690l %5630 mqemdol 0bgm®mTsEgools s 353090@0L ma3wadqdols
Q53350 3053 go0gdmdo (CDC, 2024).

e 96HM3bMo MmJRMES30g00 — MOMMYM0 J399sbs 903 doggdl Logmomo 356mbgdls o
9a9s30g0L,  OHMIGdOE  9M9YMoMgOL X obIOMYEMmdOL  Fmbs3gdgdol  oghH vy
LobE9dqddo sdwgdsggdsls.

108-9 3mbggbgos ogm 3060390  099HOEOMWI®  LOZIEIINY@  LogMHMITMGOLM
©M399996¢)0 3gObmbocrMmo dmbs390900L  93GMTGHMMO 349 ds39d0Lsl 30BOIMMO  30MgdOL
©5330L LBgmmTo (306396309, 2025). GOl g9y ol LodsMmmzgerml 356mbIIdMdOL bsfogro
249bo.

99dGHOMbMo  3056MZ3gemdol  BEgmdo  doMmomso  LsdsMMNEIIM0Zz0  Fsdmizg39d0
dmo3ogl  3gMbmbogrm®mo  Imbs3gdgdol  @o33sL,  30dgMMLIBOHMbMAdL, Ls0dgEM  FOROVIEO
000963093035300L LobiBgdol 8gdabsl, 93994bgdl BmEol dmboEgdgdol 4933wl MM oMgosl,
Lobgedfoxzm MmMABMgOOL 250F306M35¢0MBOLS s 96MOTZ5¢EIBMgdOL MBI gEYmMesl,
00O  3OMm3gugddo  gwgddHBmbmwo  Lsbom  9330(390g0gool  3odmygbgdsls.
96008369 m35605, MM 356MmbIYdMds 0gmls Imdbowo s L{iMsgs dmghymlb Ggdbmemmaom®
33LOgdIOlL, Moy YBOYOIILYMBL JLIIHOMENE FBOMZIWMdOL JBIIHNO ©d YLIBOHObM
1v6J30mboMmgdsL.

LodgENENbM nbazMmMAIsEnnl gemad&mbyo dofm3nl ebymass

L539O306M BMbs3gdgdol sFwYdsgzgdol garg@Mmbry BMmMTsETo IbMy3zs sME0EgdgEo

23955 %960s330L LobEIIOL 91397GHIMMBIOLS O BoMOLbOL QoLsTx MdILYdWs®. JegdEHOHM™bmEO
LobBHgdgdo  dgledergdgel  bol  LsdgoEobm  0bxm®mdsgool  Fgammzgdol, Tgbsbgols s

53853900l 93¢ MB5BH0DoMIVL, Mo 9BJoMgdl  Imbo3gdgdbg §3mdsl s mBxMmdYLYOL
35309bGHmMs  Ls0goEebm  FmALsbm®madsl.  OROGHIWODBIE0s  835MEGH03g0L  LsTgEoEobm
0683635300 233l OHgLYOMENGdGOL FMEMOUL, M3 39TFY3IGH0S 30IMOIYdJO EIHAIMIOOLS
5 939Obsemdol FyzgEHMmdol MBOMbzgebogmas®. gergddOHmbmwo LsdgoEobm Bsbsfigmgdo
gbdsgds  09030bol  LBgOML  FoMTmMToagbegdl  Goomb  mydm  0bym®IoMgdmEo
2900509393 0q0g00, 59300J096 F93MIGOOL 5edCIMBDL O 59dxMmdJgd96 osgbmLE030LS s
93996065¢0md0oL HsGOLbL. go0@s 5dobs, sbgmo LoLEYdgdo byl «fymdl GaLEOLYdOL gx39dEwIO
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Abstract

Genetic dilated cardiomyopathy and hemophilia are two distinct diseases. Mutations in various genes,
including TTN, LMNA, and other coding proteins, play a central role in the pathogenesis of dilated
cardiomyopathy. On the other hand, hemophilia is a genetically determined blood clotting disorder in which
the main role is assigned to the deficiency of factors VIII or IX (hemophilia A and B). Therefore, the diagnosis
and management of both diseases largely depend on genetic screening and molecular studies. The
simultaneous occurrence of dilated cardiomyopathy (DCM) and hemophilia is extremely rare. Our clinical
case reviews the genetic characteristics, associated complications, diagnostic approaches, clinical
significance, and therapeutic strategies of both conditions.
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Abstract

The use of methamphetamine and other amphetamine-type stimulants is increasing worldwide,
resulting in significant increases in mortality and morbidity. Among the amphetamine-type stimulants, the
toxic effects of methamphetamine on the neurological, cardiovascular, pulmonary, and renal organ systems
are the best studied. Chronic use of amphetamines has shown that these substances have potentially significant
cardiotoxic effects, which are caused by various mechanisms, including increased oxidative stress, excessive
sympathetic activity, and direct myocardial toxic effects. Methamphetamine-associated cardiomyopathy and
amphetamine-type stimulant-associated cardiomyopathy are both terms used interchangeably in the literature
to describe this cardiovascular disease. Although the latter is not yet precisely defined, it should be considered
an acquired cardiovascular disease characterized by otherwise unexplained cardiomyopathy during
amphetamine exposure. The paper discusses a clinical case. The patient was hospitalized with acute
ventricular dysfunction due to cardiomyopathy associated with amphetamine-type stimulants. The aim of the
study is to study the role of amphetamine use in the development of heart failure in young people.

Keywords: Amphetamine use, methamphetamine, cardiomyopathy, acute ventricular dysfunction.
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339600 900@s00bL, GMmIEol Gowgdsdsi Tgloderms 4sdmofzoml Lod3@Mmagdo, OHMYMMIIOESS;
o0l 396335, GHGMODBINBO s BdOMJLODBT0, FMEOLOIIs, T0OEYDS,  IMOEIMDS,  FoMOO
mB0osbmds @5 5GOJLos. d3s, F9BHOE  LoYMMOIE®IdMs 0lgmo  g39Momo  Imzwgbgdo,
OMAMMgd03ss:  glodmbo o6 33537 MEolL, ©30dwol, MoM3ITOLs S FIMIIMICMIOO
AJL03MOMBs. 53x39E0b6g00L XMBoL LObMIBMBO B 3ME03-LEG0INWsGHMMmIdo (MDMA)
2309mf39Mo (3939 GMJLogMOM™dOL IM35¢0 BYIHOMBMEO QMM GdSs IR0JLOMGdIMO,
HMM900359; 303900090305, 3063wL0gdo, 5M0MB0Yd0, MIdMI0ME0DO, OlYIoboMmgdwwo
LOUbEdsMM3T0ES  3MORMEE0d, 303MmbsGEM09d0s, 3935¢MGMILO3MNOMDS, s3wdlGOGO 569000,
36938m89@05LEH0bmdo, 0bb@o, (39090Mmo Lolbwgbs @s Bolzoo. 9839EB0b6gd0L
X375308  bLobmgBMMO  b3M3MGH03-LEH0TMWOIGHMOPPOL  EMDBOL  J9IFIMHOJdOM  45TM{3gIO
103300W056mdOL JoBYHsE, MMAMEF [alio, 530301900560 3039Mr0gMT0s, LOMBMIMHO EIMEHYTS 56
03000l 3%3539 ©305M0bMds 003w gds(Bonsignore et al., 2019).

AWMDIM5©, OMAMG3 ATS (Amphetamine Type Stimulants)-ol dmbdo®gds, sbgzg MACM
(Amphetamine Associated Cardiomyopathy) /ATSAC (Amphetamine Type Stimulants Associated Cardiomyopathy)-ob
39000b3939090 ymgzgeherom®ms Ibs®mEos. dbmeme 4ol Fgul 15-64 ferols sbsgzol dbmgeom
dmbobergmdol ssbermgdom 0.6%-3s5 458moygbs ATS(Online World Drug Report 2024 - Drug Market
Patterns and Trends, n.d.). METH dbmgomdo g4zqws®g bdotsm 409mygbgdsmo LGodwgamsb@os
0MEM sSmfegmegdol 496853c0md580. oM G030 bgedolsfizEMmdmdols s IBICO VOMIdXEIgdOL
200m  15305m@©  go0BsM©s oLgmo  BogmMogMgdgdol  dmbdsMgds, Gmym®mgdogss; MDMA, 4-
Fluoroamphetamine, Adderall, alpha-PVP o Ubgs. MDMA (3,4-Methylenedioxymethamphetamine
)3M399MMO0m LEMAJIMDL g3MM30L J3949b9dT0, goblisgmmMd0m  sbowasHBMEgddo, dolo
dmbdsmgdols 439w sBg dowsgro 3583969090 - 9.3% ogodlotms 2023 Fgub bowgMasbwgddo, 15-
34 Gerob sbogsbMgddo (“European Union Drugs Agency (2025), European Drug Report 2025: Trends
and Developments,” 2025). Lodo®oggermdo 2021 §gaol Bo@o®gdeo asdmzombgol mebsbds,
3LOJModBHoMMmo B03mMogMgdgdol dmdbIsMYdg MaL3MbEgbEHMs bobgzs®DBg g@ds godmoygbs
MDMA 3bmm@ 30menem 9600 farol 2060530mdsdo, bogrm 53gg9@sdobol dmbds®mgds 2016 Herosb
2022 o8 365dGH03nws® 69wosb 10%-0¢0g g90BsM@s (65M3m3005Mm9000 fanmonmo 56p5m0dn
2022, 2023). ATS-gd0o 5m0xmdglingdgd @og5¢gdsby 3mbEgbGH®oMgdol Mbs®l, bgwl mHymdgb
30Bbob3gh Fodsmromnven J3g39L. obobo sliggg BToMo 9sdMmoYygbgds JwrmdwE AsMgdmdo s
039Mwgdgdby. Momog  S0blbgds, v GMOGMI 0ygbgdgb dom sy FsBmmE  LEHWIbGHO
b sBMHYd0, HMIWGVOEG LOEMBID 459mFx MdILMD 5350930w9M0 IMLFOYDds. bggbo Fgdmbgzgzs
06 Mol ghmo@ ©99¢gbodg G030l BLodmsBOMGmo 60300gMHYVGBOOL dMOMAESE ys0mygbgdol
0DMoMgdemo  Jogoomo. bdo®mos bbgsslbgs Godol ATS-ol o dbggg FsLosb ghms
s 3m3meol dmbdsmqdol 990mbggzgdo. Lods®mmzgurmdo bsM3mdsBIOHBY 3OMdGTsd 3540 IEO
LGH0MWBEJOOL LobEmsgzg, Loosbsg $9mEgd MDMA-U babgzst®g dgdo (57%), dgoisegL
©505¢)90  B03mogMgdgdl 96 FoMdmoagbl Mmoo Lbgs bs®3m@Gozme Bogmogmgdsl
(65M3m30015M700L FemomMo s6asMm0dn 2022, 2023). LsBMYSEMYdsT0 J93MEIJONI0 sDBM0s, H™MI
MDMA 653egdsq@ 353690905, 300009 METH s s0bgdmdl 9300900 Ho®dmeaabs dolo adsgo
AMJLogMOH@dOL  Fglobgd, mdgs  dmrm  sofiegmerol  4obdsgarmdsdo  dgaMmggdegends
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953039099 gdg0ds 335936 MDMA-U  35600mE™mJbo3emo  9539J@gooL  dglsbgd, GMmdgeos
994560Bdom 3938 METH-0b @mdlogméd 9539JGL (Bonsignore et al., 2019).
3mnbongymo dgdombsgss

24 Geoob  LEHMYBETs 050535305 000smms  Bsggodol  Lobgermdol 4999 Ydgeo
39MEOME®ao0L  396GHMOL  35IMEIdJo  FJEOEobol  ©I3sMETIBHL. 353096@0 9653690
306036535 gm0 MZ30L 356353¢Md5d0 0dEOBIMY 3BrMYMgLOMYdS JmBobL, brmerm ghomo 33060
256053 mdsdo 3080bsmg mOHMMIbmL.

053005306395 0l 3L SMHOEIdIPS J0Mb3gdL bsGIMEH0ZME 60300gMHgdsms TmbTsMgdols
3ogBHBY, 0MdEs, 9maz056900m, Jologg 4oImEgdom, gdgbo Herol 496853c0mds8o FmobdsMs
bbgoabbgs  90g393Hsd0bol  BHodol  LbEH0TMWsb@L. JgMdme, MDMA-L, 099&s0g9@edoblbs o
50539¢3590bL, 39M0MEIWOE 30 5¢3M3MEmb gMmMoE. 3530960l mddom, bmmo Herol Hob Bsb
doomm GHMs835,  dmdbsMo PgEmo dgdmbzgzol @OHML ol ogm Bgdmddggdol J390.
3609369am3560  Lolbol  @sbszasbaol godm ol  Imomogls  gosEadIEo  sbIsMgdol
©935MG599bA, LoHE MOMITEoL 83539 M3FMOLMBOL 250M BsYBHIMPS OSWOBOL M3I60TY
3OME9EMGMs.  dobo  moMITol  Bubdi30s SRS @S 353096(¢L  53bmdgl,  HmI
990350@0MAMR0ws©  dolo FsOEbgbs 396 3MFol 49609360l BMsdios (LVEF) 89030609d99w0
0ym (=40%), bLbgs 0sbMUEH03MMO ITIGHIOOMO 3ZWY3d 56 BoEIMGOMES.

35309635 0b30w9bGHOL 990amad 9hy30dd Y3gws GHodol bs®3m@olzmwo bogmogmgdols
900905, ®M93s BLOJ03MNMO KIBIOMIWMIOL F5rsMgLgdOLS S I3MIBOOL sdm ol Fowgzg
©5dMHMbs d39¢ 85369 B39390L - ULGH0IMsGHMEMOOL Fomgdsl. MmxsbM@o sbsdbgbo yan-
LOLbEWAsMPZMS 535 IOJOOD  EIAZOOMNIO 5O 0ym. dgdmbgolsl ogm BBoBWs© ©o
6096306502100 OMT0, 5QYOWLS S 300M36935D9, 509603690M©s MBW0sbMdY. LoloGMEbE ™
60dbgd0: 5096036gdm©s  BHodozotos HR-120 Bpm, SpO2- 88%, RR-27, T/A-150/90; mmHg,
A993905@H M5 36.6°C, 9e09dGHO™3500MAM585Hg-LobMLMMmO odol5605, T 3d00wgdol 0b3zgMlos
V4, V5, V6-3o, 35631303560 30390@GHOmx00l 60369000 (Lvydsoo 1).

W50MMSGMO00 9093900: dmds@gdeo NT-pro-BNP-2800 pg/mL, m©bsg dmds@gdwyeo
0OMmIdMEOGHIO0L  Mom©abmds 367 103/pL o CRP-8,6 203/¢». HS-TNI-ob ©mbg  mqbsg
9mdsBHgdwero - 0.016 bp/der (N=<0.014 ba/d¢r) 065303530 330w gdol gs09gdg, GFR-99 d¢/foo,
ROOLYOMO X060 33woL BMbJ30mBH0 BHILEIdO B®mIsErmHo.

GOBLOMMS35¢HO JgJMIIMHPOMAMIT00m: JoMbgbs 3563 Fol owrs@sios LVEDD-6.9 10,
3o6Ebgbs 36 3mFob 29609360l BMsdzos 36083690 mgba 899306M9dwgeo LVEF-21% genmdsgrm®o
303m3069D05, 49M©s 530Ly, POWHEMIOMWOo ogm Bbgs 3999M9d03, RVEDD-4.1 10, LA-4.8 L0 o
RA-4.4 10, 500b0dbs 3wwdmbmEo 30390@Hgobos (PASP-42 mmHg) s dbwgdvdo do@cmowdo
€93M030GSE00.

B0wG30L bLmbMA®R3058 FodMogwobs 3wg3MsMO JBYHBos MO39 3wg3cmol VMw)do,
0o6x396s 3eg3ter Loghigdo 1500 dev, bmewem  dsGEbbog 1000 der Lomboom. Bs@sMo
00MM53m396G9B0  93s30M39ws©  Fobx3zgbs  dbotal, Fgdamd 3o  daibgbs  AbsGL.
00053039639 BoL 8909y  Lod3EHMIgdoL  0bEHIbLogMds FBEEM, 3MHMEIEMOL  F90yma
Bo@oMs am9end3ghol Mgb@agbmyMenns, MmAgedsg 63905 25dw0gmadmwo Lolberds®zmgsbo
Lm0, 063HIOLEOE0MEo §9d0390000 M1gd(305, MMTBOMIZ WOEINIWMEMOE 3gMwol B bsbgdo,
LobMLgOdO MO30LRBIWO, Aol LEBOZMIOO FoBIMMMIDIMwO (LrIMscO 2).

3530960  LoFoMMPDS  0bmEGHOmMIN  TboMrsFIML,  J0dE0bsMmgMds  oMEmIBOL
B0OLoOYRs  096OYgmzsbo  FomIdgbom,  0350Moobo  s8moygbgdmes  Lobdomol
36GOMolm30l, bnwm 96mglodse0bo 0b6EMms356M0Eo MOH™IBoL 3609396300L dobboom.

0md93bm  ©Eggddo  399m@obsdogzol  LEGHBOWOBsEool  Fgdpamd  ©s0bodbs  Lbgs
0900035896¢gd0(3: 1534900 GHMHOWO/35eBOME b0, 39639000 M0, ©53530xwmHobo,
9396MH9bmbo, GHMGmslYdoo. 30bgsgzs@ 0dobs, MHMI 35309b@0 dgBsdy LOLM30L s©0bodbsgzs
bB0gdBMo©  360836gEM3s6 AomBxMmdILYOSL, LoFotMm oym dstrxggbs Tbstgl gobdgmEmgdomo
0M653m39639B0, GOl G993 ©FsGHgdom 1000 I GHGBLW@IGO 0dbs 9935390MgdNYO.
353096¢0L  sbo30L,  LsdgOoEobm  OLEGMOools s DCM-0ol  Ls35M5MEM  gBHOMEWMAO0L
230035¢0LF06gd0m, 30MMbIMMEO SbROMYMIB0S 56 BoGIMIGOENS.
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000M3sMgmdOL 49)dx mdgLYdOLMbSZY BoBoM®s CMR, Losg: EF-14% LVEDV-313 dq» SV-
44 3¢» LVCO-5.0 ev/fjoo LVEDV/BSA- 226 8¢/02, 3500000604990 2530969300 500M949¢ 05 33056
35979080 56 x5OJLoMYdMWS 0BEHMSTOMIIMPOMWO WM ISIMHO DD, GOdOMDO, s6MdS
6 bgzhmbo (LmGomo 3). 0mIg3bm ©EYgddo  353096EH0L  FEAMTsMGMdDs  LogMAbMdES©
29999x md9Ls, F9PYs 0bMmEHOM3MEO MYMs305. MO3E Tggbgds SCD-0b JoMmzgwsw 36939630,
39bbommo 0dbs ICD 083wsb@oE0s. 30035¢obliobgdmmo odbs  Bod@GmMgdo, M@aMMgdOEs:
35309bGHOL 530 s DCM-0l bogsMsrm 9gBHowMmy0s, d1g3g9 ol BB, MM 353090GHMb 6
5006086)s VT/VF-0b 96 SCA-U 930Dm©0. 35005§9g0s ICD-0l 093esb@ogool bszombols qobbogngs
3 m30560 OMT-0b 89da™d. 8300EE0sb0 3ML30EIW0DIE300L 903 35309601 Dms©O
000M3sMgmds 250X MmdILss. 29959y 353096 gMbBos 1393050 BYIME MHYdOMOES300L
395@®380 2500530535 GdS, MSBY3 w190 4b(3bOS.

35309630 30060300056 999096 8900350963 g000: 1531100 GHMOW0/35¢BsMEsbo,
3963900000, 353 0RXMH0bo, 93wgMgbmbo, &mMsligdowo. 3s6 doomm gowsfy39@0wgds,
®md 90939 BGH0FMsbGHIdoL g59mygbgdaol. mMo ™30l Ggdamd 353096305 my3d5MMS
530G MO0 153MbEBMMEM 30D0GDY. 030 1531 3909 FOHIBMIWS, FoIX MdIBJIMO 0y
dolo  39b@sMo  LGHsGMLo, ©sbodbmo 99035996GH MO Ggg0dol F0doMmd  EOTYMEMDS
050530594MR300g09w0  goberom, dobo A5dmEgdom, TgEHfows Mmxsbols s Fgamdmgdol
Qb3sMgdom 3sb [omBo@gdom ©sdw0s bs®3mE03Me B03mogMgdgdHg ©sdm3IOEIBMEGds. Mo3
000535600, 50060865 9JM35MHOMAMIBOMO 356589GMJO0OL 360336y m3sb0 gomBx mdgligds -
Fod3bgbs 356393F0L 2069360l BMsJ30s (LVEF) 35%-800g 29v9dx™m0dglos o 30996900l Bmdgdos
9603369m3bso 99830Ms- LVEDD-5.8 10, bs@®mom®gbmmo 393¢0ol ©mby bm®dswe
L5B3M9dd0 sB0JLoM©s-NT-pro-BNP-85.1 pg/mL.

12 30l 2963530md530 39b3gmEMmd0mMo 30D0EHIPOLIL  IPIIOMO JJMIIMHOMAM IGO0
0659035 99656Bbs. dmgrm 30BoEHol ™l LVEF 50%- 8950099605 5 43gws 368960l Bmads

B®H3om® GH9RgM0EGME Lsbrizgddo oym. 35309630 Iy 3L 39309 9390 3MIbMBdL
HMamO3 30B03M, 51939 BLOJOIMOOE, 93MIgEgdl EIbOTBE 390 35396EGHVIH MYHH305L.

L0 1 0bLEHOIEEGHWWO 33¢093900 - 9E9JGHOMIIOOMYG TS
M 1D 945 1T{0IF2624 T 2012937 : oot T
J1y ' ' | {aVR vi v :
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©nbsnboo

30939358060L #H030L yzgas LE0dMEsbEH0sd METH-0L 3mbds®gdslmsb ©s353d060gdw9cmo
232)-LolbEASOMZMS oM gdgd0 Y39wrsDg oMY@ 9MOL FoBLIHBWIOMEo s sOfigMowo,
9bgbos: 30390GH6B0s, 9GOMT0Gd0, SMOHEHOL OLYI30s, FoM3sMHEOMTOL 0bxysMIEo, MMIgEos
23000399905 35BMUB3sBIom /o6 CAD-om, oblbm@o, 3mwdmbmmo 303960 EH96B0.,
96Mmmgmdol  ©EoLEMBIEos @O J9MEOoMmIom3smos.  dolo  doMomoo  39deboBagdos:
mdbosgomo  LBEOMgLbo,  39GHJJmesdobom  49dsEadmo  domzsMondol  bEMgLo,
39600mdom30Ggool  [obsswdgy  3939dMesdobgdol  3oMEisdomo  GHmdbogm®mds  ©o
UEH0IMEOBIOOL 3063000  BHMJLOIMOMDs.  AdTMKIBIGMYMgdolmzgol  3B0I3zbgEmz60
3530963903s d999303Hmb ATS dmbdstmgds. ghom-ghmo 33wgzom OmIgerdos dmbsfiowgmdbgb
METHob 9mdbds®mgdgeo 3530963700 3dodg Lob@mevydHho oligwbdsoom, sslizzbql, Mmd METH
-0l 990mygbgdol  99fy39BHol  890amd  F0m3sMowgdol  guybdiool  aowmdxmdgligds
©580¥)300gO5© 0YM 53538060900 J0M3>ME0IA0L BOBIGMDBOL bsGolbmMsb, bomwm METH -
ol dmbdsMgdol 293Mdgds SLMEOMYPPIMWO FobEEIM 2ol 305MHOLMBOL FobaMmAmdILs s
2935690 258mbog5wmsb (Schiirer et al., 2017). sbg ™8, mbBo®9d0L J9Fy39¢), 6939 Bom GO0l
3odOHMBOL boMobbo, MmamMag F9999d393°00 Fom3sMmOMdol  sH0sbgdol JoM3gMo, ool
3b9d300L 399Ix mdILGOOL F0035M0 3MYOOJEHMMGO0S. M939ML-Bo3MmE3IOML 353 gMbo s Bazeado
3963933560 ©OWoES30s 3503MFM3560 LoLEMEWMMO GmbJsool sMgmwo smgbol 3093
9000 3Ogod@mmos (Voskoboinik et al., 2016). Gog 39gbgds 890035896¢ 6 93OBsE@dL,
XIOXIOMD00 5OEIODO 33009300 96 FgBsbgdgens 39035896@ M0 MgM300L 9BIJGHMOMDdS
MACM-ob 99mbg 3530963 9000. 09035 00 OMIEY, Lsbsd @sdsGHdomo 0bgmMdsgos 0dbgds
bgdobsfgomdo,  JoBsbIghmboros 93mEBsermds  HFrEF-ob  9dmbg  353096@0smz0l
296379m360o GDMT-om (Reddy et al., 2020). 3530969080 8003560300 odHMBOL balolbol
53960l MMMl LEBImEI© ®Bgds  Gom3smEomdol  domgzbos.  mwdEs,  893300¢0s
3035M5MMm, O3 53 dbGMog LGE CMR 3309353 3600603990 G9eq356@¢w®os s CMR-om
200Mm30wo  BodOMDBOLS s BMPol  bsdolbo  ©oMgOMEos LVEF-0l 5060l
3O™abmboMmgdolmzol. Bz960s 35309633, MHMIgElsg s65869B80 3Jmbs ATS -0l dmbdsdgdols
6590096009Hc0560 oLEMM0S, T1oeggddo sdLEH0bI6E00L MsdEgbodgbbosbo g3obmoadoms s
LGE CMR g0d6®bobl go6gdg, 12 m3z0b 496853¢0mds80 s0LEH0bgbgools s GDMT-ob i3mbbyg sB3qbs
Bomgeo 4o99xmdgLYDs, M3 8ggLsdsdgds Bgdmbligbgdrwo 33w 93900l 9gagdL.

©slg3bo

ATS -0l 9mbdomgdol Lsgombo xsbszz0Lmzgol 3b60d3bgwmgzsb 3MMdEgds 0dzs, MwdEs
X900 30©73 5O SOLIEMBL IH0EIPNWIEIBDY WIBYIBIOYo 30339630 IWO S MY
2409m3egbols 390™M@gdo. 30mdgdsl 30093 MBRO® 53dsBMHIPOL bG0gads, MMIgeog Bo®3MEH0390bY
©50M3090wgdsLe @O 3oboz® ©g3MHgLosl 353000 DS 0lgm FobgzomaMgds J399sbsdo,
MO39 Logdo®mggumm. ATSAC gmzgarmzol Mbs 0ymb gobbowwmmo Gmym®3 3m@gbiom®o
0536mB0o 3600603 g569dmA0, gobls3 MO0 gL boddg gbgds sbowasBEMES 5ds3o3gol
00mvblibgeo  3o®omdomdsmoom. dobgpogs 0doby, Mmd ATSAC-ob dJmbg 3530963030
15305M0L0 333033909 gdgdBY xdbgdIYEO FoOHMZOL BEMIBIH0IOO 56 sMLIIMBL, 35309bGHMS
AM03gbmdLmSD , 8d0dg Fom3sMOoMdol GodMMDBOL 2s0gdy, sdLEH0bIbE00Ls s GDMT-ol
3007030  JgLodegdgwos 3OO Bbdiool  s0Eagbs.  ATS-ol  8mdbIsmgdergdmsb
©50Mm3000909gdol  odEg35d0  OLObLTIMPOIWI® @S  F9035996GHNMH  MgMo30sbg  Bomo
©53gmmdols 39799xd9LgdoLs Qo5 dmbo@mMobyoliomzols 9603369m3z5600
3MEGoobE03wobmmo  doEymds, GMIgedog  Ps®Mo  0d690056  mxsbol  gdodgdo,
39MH0MM980, BLOJOZMNOO KBIOMIMOOL 139305oLGHIO0 s LmEoswEmo dMTs3900. gu
d9000bg93s 30093 ghmbge  Mligsdl bsbl, ™I ATS 59myggbgdols 9959393oL gwgderos (3939
3wol  LAHM®MIGHMOVWO  GHYIIMPIOMHJOOL  Y39256300000905 @S BMBJ30MO  LEBIGHMLOL
399X MdIBYds ol 33939  M3FoMoLMmdOl  dJmbg  sbsERsBMYdT0,d0vbgsgzs  dobo
bsbyMd030 godmygbgdols.
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Abstract

Introduction: Ventricular arrhythmias and a high risk of sudden cardiac death are features of
arrhythmogenic cardiomyopathy (ACM), a progressive myocardial disease with a genetic or acquired
etiology. This case report aims to highlight the significance of cardiac magnetic resonance imaging (MRI) in
diagnosis, as well as its diagnostic and treatment aspects in arrhythmogenic cardiomyopathy. Methods: We
describe a clinical case of a female patient who had a distant history of myocarditis. The patient had ventricular
tachycardia that progressed to ventricular fibrillation and recurrent syncope. For risk assessment and
diagnostic confirmation, extensive clinical and instrumental investigations were carried out, including cardiac
magnetic resonance imaging and echocardiography. Results: Arrhythmogenic cardiomyopathy was
diagnosed based on the examinations, which showed biventricular dilatation and myocardial fibrosis. To
prevent sudden cardiac death, the patient received an implanted cardioverter-defibrillator (ICD) after
undergoing successful defibrillation. Conclusion: This case highlights the importance of cardiac magnetic
resonance imaging in diagnosing arrhythmogenic cardiomyopathy, particularly when the cause is not genetic.
The prognosis of patients is improved, and the risk of sudden cardiac death is considerably decreased with
early risk stratification and device-based therapy.

Keywords: Arrhythmogenic cardiomyopathy, myocarditis, ventricular tachycardia, ventricular
fibrillation.
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300mIMAI6MH0  39MEOMTOM3sM0s  SMOL  FoMIIMEOMTOL  ©O9350Y0S,  BIMTgErog
boliosmEgds F0m3oM0AoL 5M509930w)MH0, FodOMBHYOo 56 FodOHM-3bodmgzsbo BafodmMHmgsbo
©93959M5300m. gl OMOMIEO  OABMLE0ZMMO  3O0GHIMOMIgdo  30M3gws 1994 fgarb
530b0s (Corrado etal., 2021). 56003969900 35HEOMTOM35m05, MMz Hgbo, godmfzgmwos
©9LIMLMINHO (30¢9d0L 3MEOMJOOL 396900l EILENVOWODIF00M, B0MEOEHJOOL IMW®ZJIZ0M
oM 35600930l H98mEaEoMgdom. MMF3s, QU 8900wgds 04mL 3mliE-s6mgdomo BEAMTsMmYMds 56
0©OM3>M0YIM0. 9i (330 gdgdo  MHBOHMBIgWYmRL  ggIBHOMBOBOMEMYoH  LBdLGHOSGHL
dogwo Logmabeol 45633 mdsdo 3503 Fm3sbo  sGOMT0gdol  456300m06M9d0LMZoL. olobo
053533060 5d905 390l 103Z3EOWOL o0 Foswr MOLIMD, bl MMIGO0mM SHoEIYSBMS
@5 B0DBOZNMS© 5JEH0IM 30609dT0.

390 0MT0M35000L 3t3s30w9M0 bLobdo®mg G9a3sLgdwyeros 1:1000-sb 5000-0g (Corrado
et al, 2017). LEAHSGHOLEOIMMs©, FgBMbzgz3sms IbEMmgdom 50-60%-Fo a3bzgds dotrx39bs
3563930l gm®3s, beagne 20-30%-8o - BoM3bgbs 356 39Fob 96 mM0gz9 3660319 F0b.

50 9990b3930L 565000l JoBsbos FoeBMoP0bM 5G0MBMYGEMOHO 35MEOMI0M35000l
(ACM) 530309960, 6039 35603930 BmMIoL 30006037900 bLBsmo Lodmowm ss3zol  Joew
35309630,  OMIglbsg  Fom3sM©o@ol  obEGM®Mos  5g3l.  Fgdmbggzs bl MmMYdMEo
8603369 md0lss, M5@aob ol sbsbogl 9350090l  3OMAMILOMABL  ML0A3GHMIM  BSBOIH
LomEbEolmgzgol bydod sMm0MI0gdsIEY s SBY3g BoBL MLgsdl yMAgEz350sB0 IMboEHMMObAOLS
©5  bAHMIGIR0Mo  33¢930L  Fgom©gdol (B ImGob, 35360 MO-OH9HBMbIBLwo
G™3mM55300L) 3603369 MdL 35309639000, MEgdLsE 80M3IMOGHOL 56 v3bmdo FomdmImdol
300md0o dmzegbgdols obGMmMos 5d30.

dgdmb3g30L dndmbogm3os

44 Hoob Joaro, omxsbgdmeo, 2 mObvyenmds s 2 d30¢0. 3OHMmBgloom FbsGgreo. dob
L539OE0bM OLEMMO5d0 FoOlmErdo Jom3sMPOEOL OsEBbMDBO 3Jmbs, Mob 4s8ma Jerobozsdo
0094mx3900m@5 3mL30@9w0Do300l §390. 08539 39M0MmEA0 M 35MOMYMIR0vITs 330358 sb39bs
dotbgbs 39603130 sMSIMBEMBHOMg MOMIBO, GOL  godmy  39MRIM0Bom  MYM305DY
00ymx3gdm©s. 890035896¢wMH0  0gMs3ool gmbby, 53 3gMomEdo s8m3wobEs ©IOOMO
990350 @0MAM9R0wo  obsdogs. G90amdo  §s9m33¢g3900L  EGOML  doMEbgbs 396 3mFdo
0OMIBOL Tsbd s IROJLOMYOIMEs. 3530900 dMEMm GsdEgbodg ool s6dsgErmdsdo
9908056 56 Tolmems. ol MYRMESMMESE 56 0FGIMYO©s 900035896 M gM305L.

30m3sHOE0L 05abMmHB0EIL buymo ferol 89992, 353096@L 5©0gb0dbgdMs 3w9eolizgdols
9bdoMgdols  ®s0qbodg g3oBmeo, sbgzg Lob3zm3gl Medgbodyg g30bmo, Loddodols s
©oL3MIBMOGHOL  Fga™mdbgdslosh gMmo 939MEoL  s®9do, Jmdobol sdE0gMgdSLMD s
3994036mglmsb ghmo, Mol AsdmE 359modsbgls LaliGmogm Ls8goE0bm EsbIsMgds. Labfitegm
b3sMgdoL sbdebsdo 353090EL 937 ImboEHMMHBY 50960BdM©s 35031 FM3560 Bod03oMmEOOL s
3963933560 50dMOEs300L Msdgbodg 930BMmEO, MOl gsdma Bo@sM©S ©IBOIMOWSE0S ©
999N 2963mbE308 BMbBY s LObMLMEO Go@do. 3wobozsdo 3mbdo@swobsgools
Q@O Bo@oMmadmeds 933 983965 g3bomb Gowmgdo V1, V2, V3 asbb®gddo, slggg (-T) - V1, V2,
V3, V4, V5, V6 356b6gd3d0. b8o6Mo 356 313m3560 gJuEmobolidmeos. 3ololo 3mbol dstyxgqbs ggbols
BM3od. dswo QRS gm@sgo (<0.5 mV) L@ sbsm@man 4sbbMgddo.

Bo®o®s  9dm3sM@oma®mogos -  450m3wo0bs  dsbx3gbs  39M3MF0l  @OEISESEO0s.
LobGHMEMOHO EOLRMBI305. MO0 EOLOBYMY0S 56 s8Mm3w0bEs. TotEbgbs 35639 F0l
©O03LGHMEMOH0 OLBMBI305 0gm MILGHMOJ30MO GH030L. SMOGOL B30 S BowrE30L VIO ™M
Be®3s®o BmIol 0gm. EMEEgHMAM 553058 583965 AbdMJo oGO s Bod)sem BmIols
15593560560 LoMI3EOL MYAMMROGESE0S. oEZ0L 5OEHIMH0d0 B35 BrMTol Bgs DLzsmBY ogm.

3563933560  35gd0356M©00L/3503MFM3560  BodGMOWsEooL  bdoMo  930BMm©Idol s
LGH9bM3sMmOMo 330300l bdo®mo Jgdmbzg3gdol  omzswolbfjobgdom, dsmo  0dgdowdo
23969Bolbols  (TNThs-0.104 63/3¢m)  250mbsMoEbo®, ho@smrs 3MOMBsOMYMoxz05, Lo
3mOMbsOH  sMGgM0gddo  390mobsdogmme  360dgbgwmgsbo  33womgdgdo 96
©580gJLOMGIMMS. 3530960l 3wobogMm®mo Bmbszgdgdol gomzswolfjobgdom, o3 dmoEs3s
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J80bL,gLo@WIME00L, Gogodbmgl. Bow @30l sMEIM00L MOHMIdMGIdMEOOL FTMBsMOEbI,
@OBMMIGHMOONENSQ 2960L5BO3G D ©0d960-1.4 033/0, B90mombodbmeol
23000350bFobgdom, BsBHIM®s BowEH30L sMEIO00L  3MB30MBHIOMWO  GHMIMYMR0s, Lo
30E3900L OOMIdMGIdMEool 30d30EIOIo b0FbgdO 96 IGOJLOMmGdIS.

35309bGHOL  9659b5Bol, 3e0b03MM0 S WEBdMGMSEHMMOMEo Fmbs3gdgdol Logwydzguwby
23000509gos  gmol  3oabo@MG-MgHBMbsblymo  BHmImgMogool (CMR)  Bos@o@gds, Loog
2300m30bs dodigbgbs 3563 Fol 89309308 gmbJsool d3300mMo dgdizotgds, EF-33%. LVEDV-
140 dew. RVEDV/BSA 80 9qn/02. 51939, 03390000 d99306H©s doMx3965 3563930l dg3v9dd30L
3bg30s. ol SLObJOMBME 039989dm©s EF-21%. RVEDV-246 d¢n. RVEDV/BSA-138 9q»/92.

063®5396M0 290M0bomdols 3MBEH®mILEOL gsdmygbgdom LEMWIGHHo Tggsligds:
9om3bgbs 3503930l 9390O0MO 39090 500boTbs Lwd3gMHOISMPOMEIO FO0IDS, Fotx39bs
3903m3F0  3600369mzbs  2oRIMmNMPMo  oym, Tobx3zgbs  39M3MFol  Fg3383500Mds
3993060900 s SbobdHmbmmo  (Bm®dsgrmmo Qgq/Qs-ob  obsswdgy), dBgzg dsemEbgbs
396037300  19d93035MEOMWO  A5d0gMPoL  wBbgdo. ol FoabodM-MgBMBIBLYEDs
GMIMPOH553058 99A0bs FoMR3gbs S Fszbgbs 356393900l 5GOMTMYI6YMHO J5MHPOMTOMIHM0S
(3m3d0botMgdmE0).

249600360l BModiool 93390000 89930Mgools s 396 3MFm3zsb0  Godozstool bdoMo
090006393900l 20m35¢oLfobgdom, 353096B0  Fgxnsls, MMAMGME  IEIM0  39MEOYIO
103300OL Fosero MoLZoL ddmbg. ECS I 3esbol ©93md96@ogost «fggl ICD 033 sb@ogost,
3900MdoM350000l dJmbg 353090639080, HMIEBLSE 99300 9G0MTMAIEMMHO 35MHPOMTOMI>M0S,
HMIdT53 39050GBIB 3ol AoBgMads, 3563933560 FodolzsMool b BodMOWE00L 4sdm,
96 OMBPLs3 9930 L3MBEBMOO Moo 35M3MIFM3zsb60 sHomTogdo, GM™Imgdoa 039396
Lob3M3gL 96 399065303996 5MSLESOOEMEOHMOIL 8939350 FoDIBJdOL Qo69T9.

06353900560  39000M390GHIM-©IR0dMOWsGHMMO  (ICD)  033wob@omgdmwo  odbs
LolMoBMmE,  ©oYm3bgdeog, 353096¢0L  0bxMMIoMmgRdMmo  MBbIMdOL  LaggmdzgwBy.
006530960 9dm3sMHEOoMAMIR00m, MOMMIBOL  Tobs G ogm  AsdmgEgbogo.  3s3096GH0L
39090056 1 m30L 89909 ©sB0JLOMES 356 3MFM3560 5035000l g3oBM©O, MMIgwos
39930605 56G0G5J03500o 1EH0TE53000 033esbEH0MJINIEO 5MIASGOL dodmygbgdoom.

3b6@05HOMIMWO  3M935M03HJO00 39MbIXMOOL 559589 HWIOMOOL  gomzswroliobgdom,
693396900 0g4m 0635H0M0 9egdBHOHMBOBOMEMYOWOMO 3300935 OO MoEOMLObIoMEo
3d305. 353096V bg3g MMBOgL 2969303M0 BHYLEHOMIOOL BoBoMgds s OHMIdMGBoEr00l
39690l @oaabs. 353096G0 3ol 385MH0LMIOL 13 3Mbowrme Fglsdsdol 390 3509bEHwM
96530568  0©0YOWs.  JJMIIMPOMAMIBOMWSE, 2ol F93mddgzol  Fmbzos  QomdxmdILs,
™m3GH00ommo  890035996GH M0 0gMHe300lL  5-030560  d3MEOBsermdol  998pay  39bg3b0L
BO5J30508 58% Fgo0bo.

Lm0 1: 9eErgdBHOHMIIMOMYM5Ts

EEEa] Lo

933 Bg BBl g3LoEmbols Gowmgdo V1, V2, V3 asbbémgddo, sbgzg (-T) - V1, V2, V3, V4, V5,
V6. 3563733560 9gu@®mololEMmEos.300L 30bol  Fotxggbs ggbol derM3Iss. dswo QRS
30 Gos0 (<0.5 mV) bEobwod @ asbbemgddo.
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300mIMQI69MH0  35MEO0MIOM3sMO0L  JHM-gHO JMsZsM0  3OMdEgds dolo SO
ULEHOOsHY  ORBMLEOIL  LoMmYengs. 935 ds  bldoMo  bEOwos©  Miod3EGmImo
30050905, 165 FoLO JOHM-9MMO oMY 56 F5TMZOBEIDS. JEgIBOMISMHEOMYMT5DY
©535b3L0sMYdY0 (330 gdgd0s T Gowrmol 0b3gMbos Jobx39bs 3093MM©OSEH A5BbEYdT0,
93L0EMBOL GO YdO S 350 399FM3560 sGOMT0gdO.

35360 MM-MH9DMbBLMwo GMBm®msxz0s 3609369m3560 ©OsaBMLEH03MMO Lodrgsgdss,
HMIgebsg dgdeos 3bo8mgzsbo ©I3MHBoEHJOOL, BOdOMDBOL s Mol 3Mbmdo  3gerol
80dE5md0L  5bMToe0gdol 50dMBgbs, M3 9M0MIMYIEMOO 350I0MT0M35MO0L OsRBMLEH030L
3603369 m3560 gogBH™MO00.

b 3obogmmo dgdmbggzs FoMImoabl s®omdMygbMo  Jshomdom3smools (ACM)
Mo 250m3w0bgdsls 44 ferols Jogmo 3530960l dgdmbggzsdo, MmIgalisg Mg 50qbodbgdms
Jom3sMmoE0 s Fobisbgbs 39603mFdo mOMIdo. Fgdmbggzs bsbl ligsdls domzs@owydol
LEAHOMIGHMONWO s JWIIHOWO  OJIMEIWOMHJOOL 305670 IMMYOGOMGOSL, B3
LodmermmE 0f3938 LogmEbwolomgol 1s8od 35M39Fm356 9Mm0MT0IOL s B0396EHM0 3 MG
LoLEGMWME EOLEBMBIF0L.

909b9350 030Ls, GMmI ACM 3eslogm@ms@ sbmEoMEgds 396930396 ©YLIMLMIME
993530900056  ©d  M30M5@Jo©  $DB0sbgdL  Forx3zgbs 3503 IL,  dMEmEOHM™Obgwo
93039090900 SEIBGHMEOIOL  5MH0mMIMPIBMOO  35MEOMT0M3>M00L,  OHMAMOE  L3gdEGHMoL
Q55350900L 3639533050, MMBgEoa 9g0degds dmo353IL 90 96 MmEMm03g 356 3M V. 5 35309bGT0
3900l 39360GMEM-M9BMBIBLYETs  BHMIMYMx305d (CMR) @o500sLEHWOS 803963 M0 3 MG
5056905, MMm039 35M3MFdo ddodg LobEBHME Mo Eobymbjsoom (LVEF 33%, RVEF 21%) s
RVEDV/BSA-l 8859000, - 0mbs399900 99qLsdsdgds 30396@M03mwwto ACM-ol dmmbfslvye
UGo@osl. 3969303M0 336935 56 Bo@oMgdvEs.

9JOD-90m0 330930l Mbsbds, (3539 FomzsMo@ol ddmbg 13 8gdmbggzosb ghHml
3Jmbs 39M0MT0M35mM0LMB SBMEOMYOME JoMOMIE 3960 SsmMygbcmo 96 LogsMmsmm®
3500M9699M0 35005630 (Lota et al., 2022). g boBL bgsaL 296931039960 19339600900l 3mBEHIbE0wO
Mol (3539 oMM 0@l dJmbg 3530903900 s 5@ILEVIMIIL 00 3MBEIB 0L, MMT gabmEHos-
3mDoGomMo  3oMHgdo  Fgodwgds  BgbmE03mGmo  Bds  ©sMBBI6  gotgdm  gosJBMMmgdoL
24993 gbsdqy.

LoFoMms 990amdo 33¢093900 00 89d960BTGOOL AoLM 339390, HMIgdo3 bgarls dgwgfiymdl
90BbMdM0Z MYMH305L S 3JD 3o30dMmM, M¥) MMM dmddgadl 396930370 35M056EJdO
3M39350056 300603 Fggagdbg, oz boBlL  MLgsdl  a9bgB0IMmo  BHbGOMYdOL
3609369c0mdU.

56009MPg6M0 3560MT0M35300l FoMmM35 BMZMBOMYIE0s 3H0MT0JdoL 309396(305L5
Q9 9993900 1033000OL MHoLZOL F9030MPPBY. 3BMZMIOOL Fglol 330 gdgd0, obls3MMOHIdO
50500 350MK0TOL 393000 530wgds, 860836gEMz605, M@, MHMYMOE oLEHMMS,
obobo 969 gd96 H5350gBOL  3HMYMILOMYDSL. Tosero GoLZoL TJmby 353096GHIOOLMZOL
doM0MOEO 1gMH530990 BEMIBHIF0005 3BEH0MOMTNO 309356M5EJO0, JSMIBHIMM0 SDEIS(309
@5 0335bEH0MGBSO 39MHPOM3IMEHIOWO EIBOdIOOWSEMOMgd0 (ICD).

slg3bo

§o00mygboero dgdmbggzs s@LEVMGOL, MM FJomIsMHPOEOL  25oE0sd Tgodergds
2300m0§30mL  5H00TMYGBMOHO  35MEOMT0M3sMO0L  2o630MIMGOOL 3O MZM(30M90s,  MHMIYEOS
3106039650 15305 43056 3000bgds LogmEbeolmgol bLydodo 3503 FM3560 sM0MT0GdI0M
3963933560 50dMHOEsE300m. bobyMdeogo MLod3GmIm 3gHom@ol d0v1HgEo35Q, 935D
36GMmgL0EMYOL s 3603369 m3bs BOOL g3 4ol 2oBgMIdOL MHoLIL. OMAMGME 9339
503608b9m, 94900580Y39@ OMEl 05358MdL 9ol FoaboEM-MHgHBMBIBbLYYEO BHMIMAMIG0s s
39693039900 3393900, Mooz 9gLodEgdgEo  gobos  OsgbmbBOl  sBMLEGIdS o
9d0m3560©0w9dob LEGHMWJGHWOWO 33L0gdgdOL Tgg3oligds.
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2396bom@o 3erobozmmo 890mbggzs 30093 gHPHYE M13aL BoBL MMAMEME oM IsMHOEHOL
339630996 3MdJ350000 oMM gdgOL, 1939 MOMNIMYIDMOO 35MEOMIOM3smM00L 43056 s
MO ORBMLGH03MG BbgdL. EMMMEO ORbmbBo, FgLsdsdolo 30BeE0BHG0s ©
3OMBosdBH03MMo BsMgzs (ICD) 9930@gdgeos  353096@0L  400smBgbols s Ebmgmgdol
5853854530 gd90 bsmolbol dgbseBmbgdoliomz0l.
901030
353096GHOLY6  Jogdmo  0dbs  FgMowmdomo s  0bgmMIoMdmEo  mobbdmds
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