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(0 JSOU EXEKUTIVNI FUNKCE?

Lasttesujici termin pro soubor kognitivnich funkci, které kontroluji, reguluji a fidi dalsi kognitivni
schopnosti. Umoznuji tak efektivni kontrolu jedndni pro dosahovdni ndmi stanovenych cilG.
Pravdépodobné se nejednd o jednu funkci, ale o soubor vzdjemné provdzanych funkci.

Slozky EF (Norman & Shallice, 1986; Stuss, 201 1; Suchy, 2015):
- Energizace? — Udrzovani aktivity /pozornosti pFi plnéni Gkolu.
- Nastaveni Okolu (a shifting) — Volba vhodného postupu k dorazeni cile. TRIAL/ERROR
- Monitorovani — Kontrola kvality. Jak vie probihd? Je potfeba zména nastaveni?

- Inhibice aktivity? BéZné uvddéna jako slozka EF, z Fady studii se nicméné zdd, Ze inhibice
aktivity mdze byt vysledkem fungovdni vyse zminénych slozek EF.

- Behaviordlni seberegulace? Motivaéni aspekty/ odmény / tresty

- Meta-monitorovdani/organizace — Integrace EF s behaviordlni a emoéni seberegulaci,
prospektivni pamét.



KOMPLEXNI KAZDODENNI UKOL — KDE JSOU EF?

ENERGIZACE — Aktivace a udrzovdni aktivace. Zacnu pfipravovat jidlo.

TASK SETTING — Volba postupu pro dosazeni cile. Chci upéct hranolky ve stejny
cas jako maso = hranolky davam péct dfive nez maso.

MONITOROVANI — Probihd vie podle planu2 Zvolil jsem spravné?

META-MONITOROVANI — KdyZ dém smaZit maso, mé&l bych otoéit hranolky. AZ
otocim maso, je potieba pfripravit bulku a zeleninu.
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»AZ vyjedes nahoru, tak to
otevfi a vyskoc.”



CHIRURG — HYPOXICKA PRIHODA 1

- Hypoxickda pfihoda pfi operaci obliceje.
- Wechsler Intelligence Scale tests ranged from high average (75th percentile) to very superior (99th percentile)

- On the basis of a clinical psychologist’s conclusion that these high test scores indicated “no clear evidence of
organicity” and a psychiatric diagnosis of “traumatic depressive neurosis,” the patient’s insurance company denied
his claim (pressed by his guardian brother) for disability payments

- Seven years after the hypoxic episode, this 45-year-old man who had had a successful private practice was
working for his brother as a delivery truck driver.

- Responsive to questions but volunteered nothing spontaneously and made no inquiries in an hour-and-a-half
interview.

- When asked what plans he had, his reply was, “None.”
- He still changes his outer clothing only when instructed. He still changes his outer clothing only when instructed.

only routine assignments that require no judgment, and these only one at a time. As the patient finishes each
assignment, he calls into his brother’s office for the next one.

- Nevyplacend pojistka — vysoké skéry ve WAIS podle pojistovny poukazovaly na moznost ndvratu do
zaméstndni.

(Lezak et al., 2012)



CHIRURG — HYPOXICKA PRIHODA 2

Energizace:
Responsive to questions but volunteered nothing spontaneously

Task setting/monitorovani (exekutivni dysfunkce)
When asked what plans he had, his reply was, “None.”
He eats when hungry without planning or accommodating himself to the family’s plans.

Behavioralni regulace:
humorless manner of speaking

He spends most of his leisure time in front of the TV.

He had no idea how much his room and board cost or where the money came from for his support, nor did he exhibit any curiosity
or interest in this topic.

Meta-monitorovani:

difficulty with new learning—not so much that he lost track of the date or could not follow sporting events from week to week but
enough to render his memory, particularly prospective memory, unreliable for most practical purposes.

only routine assignments that require no judgment, and these only one at a time. As the patient finishes each assignment, he calls
into his brother’s office for the next one.

NARUSENI TASK SETTING/MONITOROVANI = EXEKUTIVNiI DYSFUNKCE
NARUSENI VSECH NEBO TEMER VSECH SLOZEK = DYSEXEKUTIVNI SYNDROM



PRIKLAD — PHINEAS GAGE —
,NO LONGER GAGE™?

- V roce 1848 mu pfi vybuchu na stavbé prosla kovovd tyé
(promér 3.2 cm, délka 1.1 m) Celisti a vysla ven za prorazeni celni
kosti.

- Zfejmé nejzndméjsi pacient s poranénim prefrontdlniho kortexu.
Jedno z prvnich dolozenych postizeni exekutivnich funkci.

- "He is fitful, irreverent, indulging at times in the grossest
profanity [...], impatient of restraint or advice when it conflicts
with his desires, [...] devising many plans of future operations,
which are [...] abandoned in turn for others appearing more
feasible.,

- Zprdavy o jeho zranéni odpovidaiji frenologickym predpokladim
o fungovani lidského mozku (osetfujici IékaF byl frenolog) a nejsou
proto vérohodné.

- Pripad ovsem podnitil dalsi vyzkum poskozeni lidského mozku —
Brocova area (1861), Wernickeova area (1874) a podnitil
vyzkum prefrontdlniho kortexu.




NEURALNI KORELATY EXEKUTIVNICH FUNKCI

Dorsolateralni prefrontalni
kortex (BA 8, 9, 46)

PREFRONTAL SUBDIVISIONS

Dorsolateral Orbitofrontal

Dorsomedialni prefrontalni
kortex (BA 8, 9, 10, 24, 32)

Dorsomedial

Rostralni cast prefrontalni
kortexu (predni prefrontdlni kira;

BA 10)

Ventromedidalni prefrontalni
kortex/orbitofrontalni kortex (BA
11,12,13, 14, 25, 32)

Nejenom kortex! Funkéni a
anatomické sité. Disconnection!
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DORSOLATERALNI
PREFRONTALNI KORTEX

- Nejtypictéjsi korelat klasickych exekutivnich obtizi.
- P¥i jeho poskozeni je typicky narusena sirokd fada schopnosti.

- Pracovni pamét’ — viz Goldman-Rakic a studium pracovni
paméti u opicek.
DLPFC napojeni na thalamus a bazdlni ganglia (zejména nukleus caudatus —

¢dst hojné inervovanou dopaminergnimi neurony substantia nigra pars
compacta).

Nedostatek dopaminu v DLPFC zpUsoboval podobné deficity u opicek jako
odebrdni DLPFC.

- Levostrannd léze — naruseni nastaveni Ukolu. Chyby ve WCST
— nizky pocet dosazenych kategorii, chaotické pocdtecni feseni,
bizarni predstavy o pravidlech.

- Pravostrannd léze — naruseni monitorovani. Necitlivost vidi
zpétné vazbé. Vyssi vyskyt vsech forem chyb. Intraindividudlni
variabilita.

Dorsolateral xz

prefrontal cortex /_/‘j

-

Orbital-ventromedial
prefrontal cortex

Source: Deborah S. Nichols-Larsen, Deborah A. Keg
Anne D. Kloos, Jill C. Heathcock, D. Michele Basso:
Neuroscience and Neuroplasticity in Physical Therap
www.accessphysiotherapy.com

Copyright @ McGraw-Hill Education. All rights resen



VENTROMEDIALNI
PREFRONTALNI KORTEX

- Oblast typicky spojovand s behaviordlni a emocéni
seberegulaci.

- Konektivita zejména s amygdalou a thalamem

- Poskozeni muze vést k rozvoji hypersexuality, socidlné
dysinhibovaného chovdni, az agresivni chovdni, chovdni bez
ohledu na duisledky. Nerozvdzné jedndni — svatby, rozvody,
zaklddani firem, brani pujcek, zneuzivdani drog, gambling atd.
Snizené vnimani rizika.

pomdhaiji v rozhodovani. V téle mizeme citit nékteré

~napovédy /markery“ pro provedeni spravné volby (buseni srdce
¢i tremor pfi Uzkosti atd.). Pfi poskozeni amygdaly i zejména
VMPFC je spojeni naruseno.
VIDEO:https: //youtu.be /5B2pQkgMbnc2t=156

}("

- Hypotéza somatickych markerl (Damasio) — emoce ndm
}f{' =
My



https://youtu.be/5B2pQkqM6nc?t=156

ROSTRALNI PREFRONTALNI
KORTEX

- Jednd se o relativné novou oblast zajmU vyzkumniku
preforndlniho kortexu.

- Poskozeni nevede k vyraznéjSimu poklesu psychometrické
inteligence.

- Aktivace témér u vsech myslitelnych kognitivnich Gloh — od
episodické paméti, po motorické uéeni a Ravenovy progresivni
matrice.

- Pro¢ tedy nevede jeho poruseni ke ztrdté téchto schopnosti?

- Jednd se pravdépodobné o metakognitivni/monitoruijici hub,
ktery umoznuje multitasking a fungovdni prospektivni paméti.

- Prospektivni paméte

- Naruseni: dysorganizované jedndni, neefektivni, nesamostatné.

Jedndni v strukturovanych problém0 nemusi byt naruseno.

ortex ("Area 10"

N\

)




NEURALNI KORELATY EF A INTELIGENCE

executive function




NEUROPSYCHOLOGICKA DIAGNOSTIKA EF 1

a. Part A

-Tradi¢né se diagnostika provadi ,,frontdlné” citlivymi testy.
- Stroopuv test

-  Wisconsinsky test tfidéni karet

- Trail Making Test

- Verbdlni fluence

- Continuous Performance Task

- GO/NO-GO

- Kognitivni odhad

- Tower of London

Rada testd predéldna a upravena pro procesudini
diagnostiku

- Delis-Kaplan Executive Function System

Usm&vné: srovndni MoCA a FAB




NEUROPSYCI;IOI.OGICKA DIAGNOSTIKA EF 2 —
EKOLOGICKA VALIDITA?

- Rada pacientd s objektivné zjisténymi |ézemi prefrontdiniho kortexu vykazuje naprosto
normadlni vykon i v ,klasickych® EF testech. Presto jejich blizci uvddéji obrovskou Uroven
naruseni bézného zivota, nemoznost ndvratu do zaméstndni, nemoznost samostatného

zivota atd. Tento fenomén nazyvdme FRONTAL LOBE PARADOX.

- Vyznam neuropsychologického vysetreni se zménil — nyni jiz nezjistujeme ,,organicitu® a
nelokalizujeme. Pozadavek na predikci ndvratu do zaméstndani, zhodnoceni kazdodenniho
stavu, revizni vysetreni, invalidni dGchody, navrzeni vhodné rehabilitace.

- Zvyseni durazu na ekologickou validitu testovdni, vyznam naruseni pro kazdodenni Zivot
klienta.



NEUROPSYCHOLOGICKA DIAGNOSTIKA EF 3 —
SITUACE VYZADUJICi EF A DESIGN TEST(

- Jaky je zivot oproti dobre strukturované situaci v neuropsychologové ambulanci?

- Spatné strukturované situace vyzadujici rozhodovdni a pldnovani
- Nutnost monitorovdni chyb

- Nové situace eliminujici uziti predchozich znalosti pro feseni
- Nebezpeicné situace

- Znacny Casovy limit

- Situace vyzadujici prekondni silné habitualizovanych reakci
- Nejednoznacné reseni

- Zmény zaddni/spravnosti v pribéhu Feseni tkolu

(Shallice & Burgess, 1991)



PRIKLADY — FRONTAL LOBE PARADOX 1

Wechsler Adult Intelligence Scale (WAIS) Subtest Age-Scaled Scores

Cases Cases !
Verbal / 2 3 | 2 3
Arithmetic 13 14 15 Picture Completion 14 12 13
Similarities 15 14 15 Block Design 15 12 13
Digit Span 15 14 15 Picture Arrangement 13 11 11
Vocabulary 16 15 17
Verbal 1Q 128 126 135 Performance 1Q 129 112 114
Pripad 1 Pfipad 3

(Shallice & Burgess, 1991)



PRIKLADY — FRONTAL LOBE PARADOX 2 — CASE]

TABLE 5. ERRORS ON MULTIPLE ERRANDS EPEEER
i Cases
! 2 3 Control |
. . S UPE RBAARKET
InefTiciencies 6* Ao 5% 1.4 (1.1) .
Rule breaks 5+ g* 8* 1.6 (1.3)
[nterpretation failures l i 1 0.4 (0.7)
Total errors 12+ 23* 17+ LGOI iAo —— D e
* More than 2 SD worse than the control subjects. 3 ssokios i — Bl ool

TRAYEL AGEMT

Vyvoj k ekologické validité testovdni

- Multiple Errands Test :

POET OFFICE ,'i‘;?/ ]

POST OFFICE %

.

(a) (b)



gkély 17.

NEUROPSYCHOLOGICKA DIAGNOSTIKA EF 4 —
EKOLOGICKE A MENE STRUKTUROVANE PRISTUPY

Number

Behavioral Characteristic

L.
2.

Behavioral Assessment of Dysexecutive .
Syndrome

Multiple Errands Task

Six Elements Task 0

11.
Prospec’rive memory tasks 3:
14,
15.
16.

e e N e

18.

Dysexecutive Questionnaire .

Abstract thinking problems
Impulsivity

Confabulation

Planning problems

Euphoria

Temporal sequencing deficits

Lack of insight and social awareness
Apathy and lack of drive
Disinhibition

Variable motivation

Shallowing of affective responses
Aggression

Lack of concern

Perseveration
Restlessness—hyperkinesis

Inability to inhibit responses
Knowing—doing dissociation
Distractibility

Poor decision-making ability

No concern for

The Behavior Rating Inventory of Executivers, S someimes ke sbont event

appened, but s/he believes did happen.

Function
Frontal Systems Behavior Scale

Video: https://youtu.be/rIX5YTPtKCs?t=37

O .



https://youtu.be/rIX5YTPtKCs?t=37

NEKTERE PORUCHY S NARUSENIM EF 1 —

VETSINOU SPOJENE S KOGNITIVNIM DEFICITEM

Overview of executive deficits typically associated with neuropsychological patient populations

DISORDER/ SYNDROME
POPULATION
DYSEXECUTIVE DISORGANIZED DISINHIBITED APATHETIC INAPPROPRIATE
ADHD - + + +
Hyperactive or [nattentive or
combined subtype  combined
subtype
Alzheimers dementia + +
f—‘mnxizu"h}-' poxia + + +
Anxiety - ?
Excessive
discrepancy
detection
Aspergers syndrome + +
Mainly mental
flexibility
Amyotrophic lateral - +

sclerosis

Autism

(Suchy, 20135)



NEKTERE PORUCHY S NARUSENIM EF 2 -
VETSINOU SPOJENE S KOGNITIVNIM DEFICITEM

Overview of executive deficits typically associated with patient neuropsychological patient populations

DISORDER/ SYNDROME
POPULATION DYSEXECUTIVE DISORGANIZED DISINHIBITED APATHETIC INAPPROPRIATE
Obsessive-compulsive +
disorders Excessive
discrepancy

detection in
context of deficient
contingency

updating
Obstructive sleep apnea + + +
Parkinson’s disease + + +
Mild
Post-traumatic stress +
disorder
Preterm birth + + +
Progressive supranuclear  + + +
palsy Mild
Radiation and ? ? ? ? ?
chemotherapy Variable: some Variable: aome fariable: some fariable: some Variable: some
evidence of evidence of evidence of deficits  evidence of evidence ol
deficits prior deficits prior prior deficits prior to  deficits prior

Lo reatment Lo lreatment Lo lreatment Lreatment Lo treatment

(Suchy, 20135)



NEKTERE PORUCHY S NARUSENIM EF 3 -
VETSINOU SPOJENE S KOGNITIVNIM DEFICITEM

Overview of executive deficits typically associated with patient neuropsychological patient populations

DISORDER/ SYNDROME
POPULATION DYSEXECUTIVE DISORGANIZED DISINHIBITED APATHETIC INAPPROPRIATE
Bipolar disorder + + + + +
Represents a core
feature
Chronic tic disorders + +
Possibly explained Possibly explained by
by comorbidities comorbidities
Cerebral palsy ? ? ? ? ?
Cerebral vascular accident  + + + + +
Depends on Depends on Depends on Depends on Depends on
CVA location CVA location CVA location CVA location CVA location
Cortical-basal degeneration +
Dementia with Lewy bodies + ? +
Depression - ! + +
Mild (Suchy, 2015)
Disruptive, impulsive, and + +

conduct disorders




BEHAVIORALNI VARIANTA FRONTOTEMPORALNI

DEMENCE |

Jedna z variant frontotempordlni
lobdrni degenerace, kterd se
projevuje primdrné poruchou EF.

Ndastup nejéastéji mezi 45. — 65
rokem

FTD je pfipisovdno asi 20 % vsech
c¢asnych demenci.

Pomérné vysokd heritabilita: vyskyt
30 — 50 % mezi pribuznymi 1.
stupné.

Tabulka 1. Behavioralné-dysexekutivni varianta FTLD (téz frontalni varianta; fvFTLD)

Hlavni symptomy

Plizivy poCatek a pomala progrese

Casna deteriorace spolecenskych aktivit

Casna zména chovani jedince a neschopnost regulovat své chovani (napf. hypersexualni chovani, neadekvatni
smich, prozpévovani, agresivita, hyperaktivita nebo naopak pasivita)

Casné emotivni oplo&téni (indiferentni chovani viéi ostatnim, nezajem, ztrata vielosti a empatie)

Ztrata nahledu (neuvédomovani si nebo popirani psychickych symptomu)

Podpirné symptomy

Poruchy chovani:

ztrata péce o osobni hygienu

mentalni rigidita (egocentrizmus, neschopnost se pfizplsobit situaci a uéit se novému, trvani na nauceném, ru-
tinnim chovani)

distraktibilita a nestalost (neschopnost dokongéit ukol pfi soucasné prezentovaném rusivém podnétu, pfilis velka
pozornost je vénovana rusivému podnétu)

zmeny pfijmu potravy vE. hyperoralniho chovani (pfejidani se, nadmérny pfisun alkoholu, pozivani pfedmétu,
které nejsou k jidlu)

perseverace a stereotypni chovani (neustalé opakovani ukond, napf. tleskani, hlasité pocitani, tancovani, ritualy
spojené s oblékanim, hygienou)

utilizaéni chovani (opakované ukony vazané na konkrétni zevni stimulus, napf. opakované uchopovani pfedmétu
v zorném poli, opakované rozsvécovani a zhasinani svétla, otevirani a zavirani dvefi, piti z prazdné sklenice)



BEHAVIORALNI VARIANTA FRONTOTEMPORALNI
DEMENCE 2




BEHAVIORALNI VARIANTA FRONTOTEMPORALNI
DEMENCE 3

Tab. 5. Diferencidini diagnostika FTD a ACH

Frontotemporalni demence

Alzheimerova choroba

Typicky vék zacatku

45-65 let

nad 65 let

Vykon ve screeningovych
testech

¢asto normalni MMSE (relativné udetiena orientace i pamét)
postizeni v testech exekutivnich funkci - Baterie frontalnich
funkci (FAB), vysvétleni pfislovi, verbalni fluence, MoCA

ve fazi demence vZdy abnormni MMSE - &asné postizeni paméti a orientace
postiZeni zejména v pamétovych testech, napr. test 16 slov.

Kognitivni porucha

porucha logického mysleni, event. jazykové poruchy
u jazykovych podtypd

poruchy paméti (zfidka dominuje porucha feéi typu anomie u logope-
nické afazie & porucha zrakovych funkci u primarni posteriorni atrofie)

vexity temporalniho laloku

Psychiatrické poruchy dominuje klinickému obrazu - poruchy chovani - des- | nedominuje klinickému obrazu, casto bludy
inhibice, poruchy socidlniho citéni (méné a pozdéji vyjad-
feno u jazykovych forem)
Neurologické priznaky muze byt asociace s parkinsonskym syndromem ¢i one- | normalni motorika i chiize
mocnénim motoneuronu (progresivni oslabeni sval()
Zobrazovaci metody ¢asto vyrazna a asymetricka atrofie frontalniho &i kon- | dominuje atrofie vnitfniho temporalniho laloku, dale atrofie parietalni a tem-

poralni; vétsinou symetrické

Mozkomisni mok - triplet

normalni betaamyloid a fosforylovany tau protein, mlzZe
byt zvyseny tau protein

snizeny betaamyloid, zvyseny tau a fosforylovany tau protein




TRAUMATICKE PORANENT MOZKU

MINOR/MILD TBI MODERATIVE TBI SEVERE TBI

GCS 9-12 GCS 3-8

“dys-imhibited profile” “abulic profile”

Pozor na difuzni axondlni WL LATERAL VIEW MEDIAL VIEW

poranéni

bez fokdlnich lézi.

UNFIXED BRAIN: WHITE MATTER PATHWAYS SUBCORTICAL NUCLEI WHITE MATTER PATHWAYS
https: / /www.youtube.com/ wa’rclh. Inferior fronto occipital B Thalamus B Cingulum

v=j{HxyP-nUhUY

Anterior thalamique

Putamen

Inferior longitudinal



https://www.youtube.com/watch?v=jHxyP-nUhUY

ADHD — NARUSENI 1 U JEDINCU S 1Q > 120

a l.&l.l].l.-' -

Clusters of Executive Function Impairments:
Self-Report on Brown ADD Scales;
Percentage of Subjects Scoring ¢ = = 65

100%
90%
80%
70% +
60%
50% |
40%
30%
20% t
10%

0%

B7.9%
84.7% 82.8%
6.5% -11 Yo 5.8%
Activation Focus Effort

ADHD (n=157)
Bl STD. Sample

70.1%

48.4%

5.4% 6.5%

I

Emotion  Memory (Brown, Reichel & Quinlan, 2015)




EXEKUTIVNI FUNKCE - SHRNUTI

- Exekutivni funkce jsou obtizné definovatelny soubor vzdjemné provdzanych funkci, které
kontroluji nizsi kognitivni procesy a umoziuji ndm tak efektivné dosahovat stanovenych cild.

- Exekutivni fungovani je v néjaké formé naruseno témér u vSsech myslitelnych
neurologickych a psychiatrickych poruch = nespecificky znak. U vétsiny poruch
doprovdzeny obecnym kognitivnim deficitem.

- Tradicné uzivané testy nemusi zachytit exekutivni oslabeni. Stejné tak deficit v téchto
testech mnohdy neznamend exekutivni oslabeni.

- Omezeni nasich metod Ize zmirnit zahrnutim hodnoticich $kdl pro partnera/opatrovnika
pacienta a uzitim méné strukturovanych a ekologicky validnéjsich ndstrojo.

- Nékteré aspekty EF (zejména meta-monitorovdni) nejsou béznymi testy méreny. Deficity
v téchto funkcich mohou mit fatdlni disledky pro bézny Zivot.



PROC NEUROPSYCHOLOGIE?
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DOPLNEK 1- NA CO SE PTAT?

SYNDROME

SAMPLE QUESTIONS

Dysexecutive

Have you noticed changes in the ability/willingness to
come up with plans for travel, holiday parties, home
improvement projects, etc.?

Have you noticed changes in the ability/willingness
to generate solutions in emergencies, such as when
encountering plumbing problems, or when someone
close to you becomes ill and needs help?

Disorganized

Have you noticed a change in the ability to be on time
for appointments or meetings with others?

Have you noticed a change in the ability to complete
tasks, even when you start out with a good plan?

Have you noticed a change in the ability to complete
tasks by deadlines, even when you are spending a great
deal of time working on them?

Disinhibited

Have you noticed an increase in making impulsive
decisions and impulsive mistakes?

Have you noticed a change in the ability to show good
judgment?

Have you noticed a change in the ability to control/hide
emotions, anger, or frustration?

- Pozor, ndzvy jednotlivych syndromu
odpovidaji modelu Yany Suchy —
Dysexekutivni = exekutivni dysfunkce,
porucha pracovni paméti a task
setting+monitoring.

- Nejde o dysexekutivni syndrom ve
smyslu pridaného naruseni behaviordlni
regulace (disinhibited) nebo meta-
monitorovdni (disorganized).
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Apathetic « Have you notice a change in motivation?
* Have you noticed a change in energy levels? . .
* Have you noticed a change in the ability to start projects? APQThe“C = pOI’UChCI energizace.
» Have you noticed a change in the ability to stick with Inqppropriq’re — ZCIhI’nUiI’CI’ pOI’UChU

projects through completion?

socidlni kognice.

Inappropriate  * Have you noticed a change in the ability to judge what
is or is not appropriate (OR Have people around you
been complaining, perhaps unfairly, about some of
your actions or behaviors)?

* Have you noticed a change in the ability to behave pochopenl' iednoﬂiv)'lch naruseni. Ve
appropriately (OR Have you done some things that
people around you feel are inappropriate)?

POZOR: Jde o umélé déleni pro potrebu

vétsiné pripadu se u pacientU vyskytuje

» Have you noticed a change in the ability to be sensitive naruseni v qué, ne-li ve viech
to feelings of others (OR Have people around you been
mentioning that you have been insensitive to their oblastech.

feelings, and is this a change from how things used to be)?




DEKUJI ZA POZORNOST!



