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Disocijativni motorički poremećaj dijagnoza je 
kojoj nerijetko prođe mnogo vremena od pojave 
simptoma do prepoznavanja bolesti. Aripipra-
zol, specifičan po svojemu djelovanju kao par-
cijalni agonist dopaminskih receptora, mogao 
bi biti odličan izbor u liječenju spomenutog po-
remećaja. Cilj je prikazati slučaj pacijentice koja 
je liječena dugodjelujućim pripravkom aripipra-
zola. Liječena je pod dijagnozama disocijativnog 
motoričkog poremećaja i ostalih poremećaja ras-
položenja, u Klinici za psihijatriju KBC-a Split 
početkom 2026. Nedavno je postala punoljet-
na, a u psihijatrijskom je tretmanu posljednjih 

Dissociative motor disorder is a diagnosis for 

which a long time often passes from the onset of 

symptoms to recognition of the illness. Aripip-

razole, which is specific in its action as a partial 

agonist of dopamine receptors, could be an excel-

lent treatment choice for this disorder. The aim 

is to present the case of a female patient treated 

with a long‑acting aripiprazole formulation. She 

was treated under the diagnoses of dissociative 

motor disorder and other mood disorders at the 

Department of Psychiatry, University Hospital of 

Split, in early 2026. She had only recently reached 

adulthood and had been in psychiatric treatment 
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277nekoliko godina. Od djetinjstva je doživljavala 
fenomene depersonalizacije i derealizacije, no 
posljednjih godina usred stresnih situacija ra-
zvija spazam mišića gornjeg dijela tijela. Naj-
češće bude zahvaćena jedna strana tijela, usta 
budu djelomično zatvorena, nalik na trizmus, te 
pacijentica nije sposobna govoriti dok traju gr-
čevi. Navedene simptome imala je i prije počet-
ka psihofarmakološke terapije. Ekstenzivno je 
obrađena neurološki, imunološki te radiološki, 
no organski uzroci nisu pronađeni. Pacijentica je 
na Klinici liječena kombinacijom dugodjelujućeg 
pripravka aripiprazola te kvetiapinom. Ovdje 
smo postigli dvojake učinke samom činjenicom 
što je pacijentica pokušala suicid intoksikacijom 
psihofarmacima, pa se dugodjelujući pripravak 
pokazao kao logičan izbor, ali i samim djelova-
njem aripiprazola kao stabilizatora usred dija-
gnoze poremećaja raspoloženja. Nakon provede-
nog liječenja pacijentici se smanjila učestalost te 
intenzitet spazmova. Pokazalo se kako blokada 
dopaminskih receptora pozitivno utječe na li-
ječenje disocijativnih poremećaja. Istraživanja 
su na ovu temu oskudna te uglavnom navode 
starije antipsihotike čija snažna blokada do-
paminskih receptora može djelovati depreso-
geno i uzrokovati ekstrapiramidne simptome. 
Aripiprazol je parcijalni agonist dopamina te 
bi se upravo svojim balansiranim djelovanjem 
na dopaminski sustav mogao pokazati kao li-
jek izbora. Potrebna su dodatna istraživanja da 
podrže tezu o djelovanju i iskoristivosti lijeka u 
disocijativnim poremećajima, pa i u liječenju di-
socijativnog motoričkog poremećaja.

for the past several years. Since childhood, she 
had experienced depersonalization and derealiza-
tion phenomena, but in recent years, in the con-
text of stressful situations, she developed muscle 
spasms in the upper part of the body. Most often, 
one side of the body would be affected; the mouth 
would be partially closed, resembling trismus, and 
the patient was unable to speak while the spasms 
lasted. She had experienced these symptoms even 
before the initiation of psychopharmacological 
treatment. She underwent extensive neurologi-
cal, immunological, and radiological workup, but 
no organic causes were found. During hospitaliza-
tion, the patient was treated with a combination 
of long‑acting aripiprazole and quetiapine. This 
approach had a dual rationale: the patient had 
attempted suicide by overdosing on psychophar-
maceuticals, making a long‑acting formulation a 
logical choice, and aripiprazole itself acted as a 
stabilizer in the context of a mood disorder di-
agnosis. After the treatment, the frequency and 
intensity of the spasms decreased. It appears that 
blockade of dopamine receptors has a positive ef-
fect on the treatment of dissociative disorders. 
Research on this topic is scarce and mostly refers 
to older antipsychotics, whose strong dopamine 
receptor blockade can have depressogenic effects 
and cause extrapyramidal symptoms. Aripipra-
zole is a partial dopamine agonist and, due to its 
balanced action on the dopaminergic system, may 
prove to be the drug of choice. Further studies 
are needed to support the hypothesis regarding 
the effects and usefulness of this medication in 
dissociative disorders, including in the treatment 
of dissociative motor disorder.


