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Editorial

Dear friends and colleagues,

I am pleased to present the second 2021 issue of Biological Psychiatry and Psychopharmacology.

Kaminskaite with colleagues explored the associations of Big-Five personality dimensions with harmful alcohol use and
dependence in Lithuanian population. Authors identified personality differences between harmful alcohol users and patients vs.
those without these disorders. These data provide evidence for personalized management of addiction.

Tamosaityte, Burkauskas and Pranckeviciene raise awareness of cognitive complication in COVID-19 patients that
will become a significant social and health problem in the nearest future. Future research efforts should be directed towards
identification of cognitive complications risk, their diagnosis and treatment in COVID-19 survivors.

A paper by Milasiute, Miliauskiene and Steibliene provide a concise review on the role of hypercotisolemia for mental
complications, underscoring the importance of mental health surveillance in patients with hypercortisolemia causing
syndromes, such as the Cushing’s disease.

Macys and Steibliene contributed a literature review on the problematic Internet use that can serve as an importance
guidance for identification and management of individuals who are at increased risk for internet addiction, and provide a

roadmap for future research endeavors in the field.

A case report by Radaviciute and Steibliene underscores the importance of interdisciplinary collaboration for diagnosis and
management of complex neuropsychiatric disorders.

A project funded by the Research Council of Lithuania that was led by scientists from the Lithuanian university of Health
Sciences, identified important mental health problems among Lithuanian students. Authors identified recommendations how to
identify and address problematic internet use related mental health complications. Recommendations have important practical
value and can hopefully be utilized to improve student mental health.

Lastly, we would like to congratulate Dr. Liaugaudaite for her excellent PhD theses focused on the association of lithium
concentration in drinking water with suicide and mental disease risk. This is an extremely important line of research that can
have enormous public health implications.

On behalf of Editorial board, I would like to thank authors and reviewers for their valuable contributions and wish
productive 2022.

Sincerely,

Adomas Bunevicius MD, PhD

Columbia university, NY, USA

Lithuanian University of Health Sciences, Kaunas, Lithuania
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Letter to the Editor

A fatal virus and frightening uncertainty or maybe an
opportunity to find new experiences?

Adele Tamosaityte'?, Julius Burkauskas', Aiste Pranckeviciene'*

'Laboratory of Behavioral Medicine, Neuroscience Institute, Lithuanian University of Health Sciences,
Palanga-Kaunas, Lithuania

Department of Health Psychology, Lithuanian University of Health Sciences, Kaunas, Lithuania

The unknown and aggressive virus has spread around the world in a matter of months, unusually hitting humanity that was
not ready to face it. It touched even those who hopelessly unbelieved or ignored the fact of the disease and its consequences.
The virus was named Coronavirus Disease, otherwise known as COVID-19. It is an infectious disease caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) [1]. This unexpected life-threatening event has had a profound impact on
people’s lives on a global scale, changing economic, social and psychological habits.

Due to the spread of the airborne virus, the support of communication in people‘s daily lives has been limited to the maximum.
This unexpectedly imposed physical isolation has disrupted the daily order and habits of all mankind. In such chaos people may
experience and have experienced a shock that has made them feel insecure and anxious as people have undergone outbreaks of
infectious disease whose causes, progression and results are still not well known. Study by Brook et al. (2020) [2] has shown
that people in quarantine may experience symptoms of mood instability, depression and anxiety, irritability, insomnia, and post-
traumatic stress disorder. After all during the acute period of the disease, symptoms such as shortness of breath, fever, headache,
even heart problems may occur. These are symptoms that can make people feel more anxious or stressed.

These days we are facing an unprecedented global situation with many unique factors. People's emotional well-being
is effected in various aspects as well as physical and psychological state too. Moreover, their socio-economic problems are
disturbed in a lot of ways to boost. Unfortunately, there are not so many researched articles yet about people with cognitive
impairment and how COVID-19 could have affected lives. Hampshire et al. (2020) study [3] analysed people with cognitive
deficits, having been ill with COVID-19 and their experiences. It is a cross sectional study that analysed 84285 participants,
who completed a questionnaire regarding suspected and biologically confirmed COVID-19 infection. The main outcome reveals
a long term changes of health past acute symptoms, termed ,long COVID*. The worse performance of suspected or confirmed
COVID-19 individuals is noticeable in cognitive tests in multiple domains than would be expected given their detailed age
and demographic profiles. Cognitive functions impairment is associated with individual functioning. Hampshire et al. (2020)
study depicts that people with lower rates of cognitive ability are at a higher risk of catching the virus. Meaning that cognitive
functioning impairment is associated with quality of life and mortality. Although, exact mechanism of COVID-19 and cognitive
functioning impairment is not known. That is why specific cognitive testing evaluating attention, memory, planning and other
executive functions over a longer period should be recommended for individuals with confirmed COVID-19.
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Research reports

Didziojo penketo asmenybés savybiy rySys su rizikingu
alkoholio vartojimu ir priklausomybés nuo alkoholio
sindromu

Association of Big Five personality dimensions with harmful
alhol use and alcohol dependence

Migle Kaminskaite'!, Darius Jokubonis'?, Ramunas Jokubka', Adomas Bunevicius'

Lietuvos sveikatos moksly universitetas, Neuromoksly institutas, Elgesio medicinos laboratorija, Kaunas,
Lietuva

’Respublikinis priklausomybés ligy centras, Kaunas, Lietuva

SUMMARY

Introduction. The influence of personality on the risk of alcohol use
and addiction is well known. Several personality traits have been
established to be linked with higher risk of addictive substance use,
and addiction. However, there is a lack of such studies in Lithuania
despite that the rates of alcohol use in Lithuania are the highest among
the European Union countries.

Aim. To evaluate the associations of personality traits with harmful
alcohol use and dependence in Lithuanian population and to compare
the associations in groups stratified on gender.

Methods. Study sample included 728 people: 634 healthy volunteers,
and 94 patients diagnosed with alcohol dependence. Harmful use
of alcohol was evaluated by Alcohol Use Disorder Identification
Test (AUDIT). The Ten Item Personality Measure scale was
used to measure the Big-Five personality domains: Extroversion,
Agreeableness, Conscientiousness, Emotional Stability and Openness
to Experiences. Participants were divided into three groups according
to the pattern of alcohol use: control group (no alcohol dependence,
AUDIT score < 8 points); harmful alcohol use group (AUDIT score >8
points, no diagnosis of alcohol dependence); and alcohol dependence
group F10.2, F10.3 diagnosis by the International Classification of
Diseases -10)).

Results. The group of harmful alcohol users scored lower on
Agreeableness and Conscientiousness than control group. Patients
with alcohol dependence scored lower on the Conscientiousness,
Emotional Stability and Openness to Experiences than control group.
Alcohol dependent males, but not females, scored lower on the
Openness to Experience, and females, but not males, scored higher on
the Agreeableness. There were no differences between groups of male
harmful alcohol users and control. Female harmful users of alcohol
scored higher on the Extroversion and lower on Conscientiousness
and Agreeableness than control group.

Conclusions. Both males and females who had alcohol dependence
differed by their personality from control group. However, only
females, but not males, who were harmful alcohol users differed from
control by their personality. The TIPI scale could be useful for selecting
the targeted prevention groups and for invidualised interventions. The
results suggest a possible need for divergent interventions for alcohol
use in males and in females.

SANTRAUKA

Ivadas. Asmenybés reikSmé alkoholio vartojimui ir vartojimo
sutrikimy rizikai yra gerai Zinoma: nemazai asmenybés bruozy yra
sieti su didesne priklausomybe sukelian¢iy medziagy vartojimo ir
vartojimo sutrikimy rizika. Taciau, Lietuvoje, nepaisant to, kad cia
alkoholio vartojimo rodikliai yra vieni didziausiy Europos Sajungoje,
vis dar triksta tyrimy, apimanciy alkoholio vartojima ir sutrikimus
lemianciy priezastis.

Tikslas. nustatyti rySius tarp asmenybés bruozy ir rizikingo alkoholio
vartojimo bei priklausomybés Lietuvoje ir palyginti $iy rySiy reikSme
grupése, isskirtose pagal lytj.

Metodai. Tyrime dalyvavo 728 tiriamieji: 634 sveiki savanoriai
ir 94 pacientai, turintys priklausomybés nuo alkoholio sindroma.
Rizikingas alkoholio vartojimas vertintas Sutrikimy, atsiradusiy
dél alkoholio vartojimo testu (AUDIT). DeSimties klausimy
asmenybés inventoriumi (TIPI) vertinta DidZiojo penketo asmenybés
savybés: ekstroversija, sutikimas su kitais, samoningumas,
emocinis stabilumas, atvirumas patirtims. Tiriamieji i$skirti | tris
grupes, remiantis jy alkholio vartojimo pobiidziu: kontroliné grupé
(neturintys priklausomybés nuo alkoholio diagnozés, AUDIT baly
suma <8), rizikingai vartojantys alkoholj (neturintys priklausomybés
nuo alkoholio diagnozés, AUDIT baly suma >8) ir asmenys, turintys
priklausomybés nuo alkoholio sindroma (diagnozés F10.2, F10.3,
remiantis Tarptautinés statistinés ligy ir susijusiy sveikatos problemy
klasifikacijos, desimtuoju leidimu (TLK-10)).

Rezultatai. Rizikingai alkoholj vartojantys asmenys surinko
zemesnius balus vertinant sutikimg su kitais ir sgmoninguma nei
kontroliné grupé. Pacientai, turintys priklausomybe nuo alkoholio
surinko zemesnius balus vertinant sgmoninguma, emocinj stabiluma,
atvirumg patirtims nei kontroliné grupé. Nuo alkoholio priklausomi
vyrai, bet ne moterys, surinko Zemesnius balus vertinant atviruma
patirtims, o moterys, bet ne vyrai — aukStesnius balus vertinant
sutikima su kitais. Skirtumy tarp rizikingai alkoholj vartojanciy
vyry ir kontrolinés grupés vertinant TIPI skale nerasta. Rizikingai
alkoholj vartojancios moterys surinko aukstesnius balus vertinant
ekstroversijg ir zemesnius vertinant sagmoningumg ir sutikima su
kitais, nei kontroliné grupé.

ISvados. Priklausomi nuo alkoholio asmenys, tiek vyrai, tieck moterys,
skyrési asmenybés savybémis nuo kontrolinés grupés. Tarp rizikingai
alkoholj vartojan¢iy asmeny nuo kontrolinés grupés pagal asmenybés
savybes nuo kontrolinés grupés skyrési tik moterys, bet ne vyrai. TIPI
skalé galéty biti naudinga atrenkant tikslines prevencijos grupes, ar
individualizuotos intervencijos priemones, be to, vyrams ir moterims
gali reikéti skirtingy intervencijos ar prevencijos priemoniy.

Corresponding author: Migle Kaminskaite, Laboratory of Behavioral Medicine, Neuroscience Institute, Lithuanian University of Health
Sciences, Eiveniy g. 4, Kaunas LT-50161, Lithuania. E-mail: migle. kaminskaite@lsmuni.lt.

36

BIOLOGINE PSICHIATRIJA IR PSICHOFARMAKOLOGIJA

T. 23, Nr. 2, 2021 m. gruodis



KAMINSKAITE, JOKUBONIS, JOKUBKA, BUNEVICIUS

Personality and alcohol use disorder

IVADAS

Priklausomybé — tai grupé elgesio, psichologiniy ir
kognityviniy fenomeny, pasireiSkianciy stipriu potraukiu
vartoti priklausomybe sukelian¢ig medziaga [1]. Vystantis
priklausomybés sindromui vartojimas siekiant apsvaigti
palaipsniui tampa nebekontroliuojamu [1, 2], kinta motyvacijos
Saltinis, t.y. vartojama siekiant i$vengti abstinencijos [3]
vartojimas tampa vyraujanciu gyvenime siekiu [1-3].
Priklausomybeé, kaip sindromas, vystosi palaipsniui [3], o riba
tarp rizikingo ar zalingo priklausomybe sukeliancios medziagos
vartojimo ir priklausomybés yra sunkiai atskiriama [3, 4].
Taciau svarbu, jog ir dar nesant klinikinio priklausomybés
sindromo, priklausomybg sukelian¢iy medziagy vartojimas yra
zalingas fizinei ir psichinei sveikatai, o rizikingas ir Zalingas
vartojimas yra tarpinis etapas iki priklausomybés iSsivystymo
[4]. Taigi, svarbu identifikuoti bei tirti ne tik priklausomybés
sindromo priezastis ir eigg, bet ir kitus alkoholio vartojimo
sutrikimus, pvz., zalingg ar rizikingg vartojima.

Viena 1§ labiausiai vakary pasaulyje paplitusiy
priklausomybe sukelian¢iy medziagy yra alkoholis. Europoje
asmuo vir§ 15 m. amziaus vidutiniSkai suvartoja 9,8 1 gryno
alkoholio per metus [5]. Nors Lietuvoje pastaruoju metu
alkoholio suvartojimas ir maz¢ja: 2019m preliminariais
duomenimis vidutini$kai gyventojui vir§ 15m 2019 m teko 11,1
1 gryno alkoholio ekvivalento [6] (plg.: 2016m 15,0 1[7]), taciau
Sis rodiklis vis dar i§licka aukstesnis nei Europos vidurkis.

Visame pasaulyje alkoholio vartojimas ir vartojimo
sutrikimai yra labiau paplitg tarp vyry, o Lietuvoje atotriikis
tarp vyry ir motery alkoholio vartojimo ypa¢ ry$kus. Pagal
Pasaulio sveikatos organizacija (PSO) Lietuvoje alkoholj
vartojantiems (atmetus asmenis, kurie mety bégyje visiSkai
nevartojo alkoholio) vyrams vir§ 15 m. teko 27,9 1 gryno
alkoholio asmeniui, o alkoholj vartojan¢ioms moterims —
9,7 1 [5]. Taip pat Lietuvoje panaSus atotrikis ir tarp turinciy
alkoholio vartojimo sutrikimus asmeny: jei tarp motery
alkoholio vartojimo sutrikimai paplit¢ panasiai kaip Europoje:
3,6 proc., (Europos vidurkis 3,5 proc.), taciau tarp vyry
alkoholio vartojimo sutrikimy daznis gerokai virSija Europos
vidurkj ir siekia 19,9 proc. (Europos vidurkis 8,6 proc.) [5, 8].

Nors Lietuva issiskiria alkoholio suvartojimo rodikliais,
taCiau triksta tyrimy apie tai sglygojancias priezastis. Be
to nepaisant vykdomy prevenciniy programy, alkoholio
suvartojimo ir alkoholio vartojimo sutrikimy rodikliai vis dar
auga visame pasaulyje [5], o pakankamai efektyviy gydymo
priemoniy kol kas néra. Taigi, tyrimai, kuriais patikslinamos
alkoholio vartojimo sutrikimy priezastys padéty kuriant ir
taikant tikslesnes ir efektyvesnes prevencijos bei intervencijos
priemones [9, 10] ir tikslesnius, individualizuotus gydymo
metodus [11, 12].

Vienas i$ rizikos veiksniy, siejamas su didesne alkoholio
vartojimo  sutrikimy rizika, yra asmenybé: tam tikras
asmenybés savybes turintys asmenys yra labiau linke vartoti
priklausomybe sukeliancias medziagas, jiems dazniau i$sivysto
priklausomybe sukelian¢iy medziagy vartojimo sutrikimai [13—
15]. Asmenybés savybés, kurias lemia tiek biologiniai faktoriai,
tiek aplinka [16], lemdamos asmens reakcijas i aplinka,
lukescius, vyraujancius susidorojimo su problemomis biidus,

gali paskatinti pazeidziamuma jvairioms priklausomybéms
[17]. Tlgalaikis vartojimas pats i$ saves keicia asmens reakcijas,
vartojimas tampa vienu i§ susidorojimo su problemomis ar
emocinémis biisenomis biidy, sustiprina presdisponavusiy
faktoriy veikima, be to vyksta ir neurobiologiniai poky¢iai,
del kuriy tampa dar sunkiau sukontroliuoti vartojima, taigi,
uzsiveda ,,uzburtas ratas“ [3, 17].

Su alkoholio vartojimu ir vartojimo sutrikimais daznai
siejama labiau iSreiksti ekstraversija ir neurotiSkumas, zemesni
sutariamumas su kitais ir samoningumas [15]. Skirtingos
asmenybés savybeés, lémusios pazeidziamuma, siejamos tiek
su skirtingais biologiniais mechanizmais [11, 13], tiek su
motyvacijos S$altiniais ir priezastimis, lemianciais rizikinga
vartojimg ir priklausomybe [11, 13,14,18]. Pagal asmens
psichologines savybes ir vartojimo motyvacijos Saltinj
parinktas gydymas [9,19] ir prevencijos [9] priemonés duoda
sékmingesniy rezultaty. Be to, pagal asmenybés bruozus
galima prognozuoti ir alkoholio vartojimo pasekmes, rizikingo,
zalingo alkoholio vartojimo rizika, gydymo efektyvumag ir
vartojimo iSeitis [15,20].

Siuo tyrimu buvo siekta nustatyti asmenybés savybes,
paplitusias tarp asmeny, rizikingai vartojanciy alkoholj ar
priklausomy nuo alkoholio, bei rySiy tarp asmenybés ir
alkoholio vartojimo sutrikimy skirtumus tarp lyciy.

METODAI

Tyrimas atliktas remiantis bioetikos leidimu (BE-2-
25), i8duotu Kauno regioninio biomedicininiy tyrimy etikos
komiteto. Visiems tyrime dalyvaujantiems asmenims buvo
suteiktas 1§ raidziy ir skai¢iy sudarytas kodas, neturintis nicko
bendro su tiriamojo tapatybe. Duomenys buvo renkami ir
saugomi zymint tik tiriamajam suteiktu kodu, siekiant apsaugoti
tiriamyjy konfidencialuma.

Vykdant tyrima apklausta 731 tiriamyjy, i$ jy 312 vyry,
419 motery. Kadangi 3 tiriamieji nepilnai uzpildé skales,
ju duomenys nebuvo jtraukti | analize. Tyrime dalyvavo:
savanoriai, ] tyrimg kviesti per skelbimus socialinése medijose
ir sniego gnitiztés principu ir asmenys gydomi Respublikiniame
priklausomybeés ligy centre, Kauno filiale.

I tyrima jtraukti asmenys iSreiSke¢ norg dalyvauti tyrime
ir pasira$¢ informuoto sutikimo forma, laisvai suprantantys
lietuviy kalba, galintys suprasti tyrimo tiksla, procediras;
taikytas amziaus kriterijus: 20-65 metai. Atmesti asmenys,
turintys sunkias psichikos ligas ar proting negalia, dél kuriy
tirlamasis negaléty jvertinti savo veiksmy, tyrimo tiksly ir
procediiry; néscios moterys. Priklausomybé nuo keliy medziagy
vienu metu nebuvo laikoma atmetimo kriterijumi, i tyrimg buvo
itraukti ir asmenys, besigydantys dél keliy priklausomybiy, tarp
kuriy buvo ir alkoholio priklausomybeé (n = 8).

Tiriamieji skirstyti ] tris grupes pagal alkoholio vartojima
ir galimus alkoholio vartojimo sutrikimus, remiantis klinikine
diagnoze arba AUDIT testo rezultatu: kontroliné grupé (AUDIT
baly suma <8), rizikingai alkoholj vartojantys asmenys
(AUDIT baly suma >8, bet néra priklausomybés nuo alkoholio
diagnozés) ir priklausomi nuo alkoholio asmenys (diagnozés
pagal TLK-10: F10.2 (Psichikos ir elgesio sutrikimai dél
alkoholio wvartojimo, priklausomybés sindromas) ir F10.3
(Psichikos ir elgesio sutrikimai dél alkoholio wvartojimo,
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abstinencijos btiklé).
Instrumentai

Sutrikimy, atsiradusiy dél alkoholio vartojimo testas

AUDIT skalé¢ yra skirta vertinti poZymius, susijusius
su rizikingu ir zalingu alkoholio vartojimu ir galima
priklausomybés sindromo rizika [21]. Skalé sudaryta i§ 10
klausimy, apimanc¢iy pozymius, biidingus alkoholio vartojimo
sutrikimams. Vertinama: alkoholio vartojimo daznis ir kiekis
(1-3 klausimai), fiziniai priklausomybés pozymiai (4-6
klausimai), alkoholio vartojimo sukeliamos Zzalos pozymiai
(7-10 klausimai) [21, 22]. AUDIT testas pasizymi dideliu
jautrumu ir specifiSkumu identifikuojant alkoholio vartojimo
sutrikimu [21]. 8 ir daugiau baly identifikuoja rizikinga
alkoholio vartojima ir galimg alkoholio priklausomybés rizika,
mazesné nei 8 baly suma nurodo, kad tokios rizikos labai
tikétina, kad néra [21, 22]. Lietuvoje AUDIT skale iSverté,
adaptavo ir metodines skalés taikymo gaires parengé Lietuvos
higienos institutas [23], Lietuvoje i skalé yra anksciau taikyta
moksliniuose tyrimuose [24].

Desimties klausimy asmenybés inventorius

Viena i$ labiausiai paplitusiy asmenybés vertimo sistemy
remiasi DidZiojo penketo asmenybés savybémis. Didysis
penketas apima ekstroversijg, emocin] stabilumg, sutikimg su
kitais, organizuotumg ir atviruma patirtims [25]. Sios savybés
atspindi pakankamai stabily asmenybés konstruktg, nezymiai
besikeicianti su laiku [26].

Desimties klausimy asmenybés inventorius (angl. Ten
Item Personality Inventory, TIPI) remiasi Didziojo penketo
(angl. Big-5) asmenybés dimensijy klasifikacija [27]. Tai ypac
trumpas, sudarytas i§ 10 teiginiy, klausimynas. Skalg¢ pildo
pats respondentas, vertindamas balais nuo 1 iki 7, kaip labai jo
manymu teiginys jj atitinka (1 — visiskai nesutinku, 7 — visiskai
sutinku). Nepaisant savo trumpumo, TIPI pasizymi geru
jautrumu ir patikimumu vertinant DidZiojo penketo asmenybés
dimensijas [27-29]. Skalés tyrimuose pademonstruoti
pakankamai auksti kovergencinis ir diskriminantinis validumas,
stabilumas, iSorinis validumas [27-29]. Si skalé yra ankséiau
adaptuota Lietuvos kultirai, naudota Lietuvoje moksliniuose
tyrimuose ir pademonstravusi gerus validumo rodiklius [30,
31].

Statistiné analizé

Duomeny statistiné analizé atlikta SPSS statistinés
analizés paketu (IBM SPSS Statistics 20, Chicago, IL).
Sociodemografiniai skirtumai tarp grupiy, iSskirty pagal
alkoholio vartojimo sutrikimus vertinti naudojant Pearson‘o
x>. Siekiant nustatyti asmenybés savybiy ry$j su rizikingu
alkoholio vartojimu ir priklausomybés rizika, lygintos naudoty
skaliy sumos tarp grupiy. Taikyti neparametriniai kriterijai
(Kruskalo-Voleso (angl. Kruskal-Wallis one-way analysis of
variance) ranginé analiz¢), nes AUDIT testo ir TIPI skalés baly
skirstiniai nebuvo normalieji.

REZULTATAI

Tyrime dalyvavo 731 tiriamasis, 3 tiriamieji nepilnai
uzpilde TIPI skalg ir jy duomenys nebuvo jtraukti j analizg. Tarp
jtraukty tiriamyjy 94 asmenys buvo pacientai, besigydantys
Respublikiniame priklausomybés ligy centre, Kauno filiale ir
turintys alkoholio priklausomybés sindromg ir 634 savanoriai.
I§ tyrime dalyvavusiy savanoriy pagal AUDIT testo balus 441
pateko j kontroling, o 193 — j rizikingai alkoholj vartojanciy
grupg. Sociodemografiniai tiriamyjy duomenys ir skirtumai
tarp grupiy, iSskirty pagal alkoholio vartojimo sutrikimus,
pateikti lenteléje 1. Vyry ir motery, dalyvavusiy tyrime,
skaiCius zenkliai nesiskyré: vyrai sudaré 42,3 proc., o moterys
— 57,7 proc. respondenty. Tarp rizikingai alkoholj vartojanciy
ir turinéiy priklausomybe asmeny buvo daugiau vyry, vienisy
asmeny ir asmeny turinciy vidurinj arba Zemesnj nei vidurinis
i$silavinimg nei kontrolinéje grupéje.

TIPI skale matuoty DidZiojo penketo asmenybés savybiy
jver¢iai (vidurkiai, medianos ir interkvartiliniai rangai) ir
iverciy skirtumai tarp ly€iy yra pateikti 2 lenteléje. Moterys
buvo linkusios surinkti auksStesnius balus nei vyrai vertinant
ektroversija, sutariamumg su kitais, sgmoninguma, atviruma
patirtims ir zemesnius balus nei vyrai vertinant emocinj
stabilumg.

DidZiojo penketo asmenybés savybiy rysSys su alkoholio

vartojimo sutrikimais

TIPI baly sumos ir jy skirtumai tarp grupiy isskirty pagal
alkoholio vartojima yra pateikiami 3 lenteléje. Lyginant Didziojo
penketo asmenybés savybes tarp grupiy, iSskirty pagal alkoholio

1 lentelé. Sociodemografiniai tiriamuju duomenys bei ju skirtumai tarp grupiu, iSskirty pagal alkoholio vartojimo sutrikimus

Visi tiriamieji  Kontroliné Rizikingai vartojantys Pacientai su alkoholio Statistika (df) P
grupeé alkoholj asmenys priklausomybés sindromu

Tiriamyjy skaicius, n (proc.) 728 441 (60,6) 193 (26,5) 94 (12,9)
Lytis
Vyrai, n(proc.) 308 (42,3) 116 (26,3) 121 (62,7) 71 (75,5) 121,65 (df=2) <0,001
Moterys, n (proc.) 420 (57,7) 325 (73,7) 72 (37,3) 23 (24,5)
Amzius, vidurkis (SN) 34,81 (11,64) 34,15(11,57) 32,51 (10,71) 42,64 (10,73) 27,59 (df=2)  <0,001
Vienisas/-a, n (proc.) 223 (30,6) 117 (26,5) 78 (40,4) 28 (29,7) 17,62 (df=2) 0,001
Santykiuose, n (proc.) 490 (67,3) 316 (71,7) 112 (58,0) 62 (66,0)
Kita/nenurodé, (proc.) 15(2,1) 8 (1,8) 3(1,6) 4(4,3)
I8silavinimas
Vidurinis ar zemesnis, n (proc.) 336 (46,2) 158 (35,8) 107 (55,4) 71(75,5) 57,58 (df=2) <0,001
Aukstasis, n(proc.) 388 (53,3) 280 (63,5) 85 (44,1) 23 (24,5)
Kita/nenurodé, n (proc.) 4(0,5) 3(0,7) 1(0,5) 0(0,0)
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2 lentele. DeSimties klausimy asmenybés skalés ir subskaliy
vidutiniai jverciai bei skirtumai tarp lyciuy

Skalé Vidurkis Mediana Mano-Vitnio p
[Q1-Q3] U kriterijus

TIPI

Ekstraversija

Visi tiriamieji 4,65 4,5 [3,5-6] 0,002

Vyrai 4,45 4,5[3,5-5,5] 73018,0

Moterys 4,80 5,0 [4,0-6,0]

Sutariamumas su kitais

Visi tiriamieji 4,83 4,5 [4,0-5,5]

Vyrai 4,65 4,5 [4,0-5,5] 74710,5 <0,001

Moterys 4,97 5,0 [4,0-6,0]

Samoningumas

Visi tiriamieji 5,61 6,0 [5,0-6,5]

Vyrai 5,35 5,5[4,5-6,5] 78843,5 <0,001

Moterys 5,81 6,0 [5,0-7,0]

Emocinis stabilumas

Visi tiriamieji 4,49 4,5[3,5-5,0]

Vyrai 4,66 4,5[4,0-5,5] 56182,0 0,002

Moterys 4,37 4,5 [3,5-5,5]

Atvirumas patirtims

Visi tiriamieji 5,24 5,5 [4,5-6]

Vyrai 4,80 5,0 [4,0-6] 71379,5 0,014

Moterys 5,35 5,5 [4,5-6,5]

Q1 — 1-as kvartilis; Q3 — 3-ias kvartilis

vartojimo sutrikimus, Zemesniu sgmoningumu pasizymeéjo tiek
rizikingai alkoholj vartojantys, tiek nuo alkoholio priklausomi
asmenys. Priklausomi nuo alkoholio asmenys buvo maziau
emociskai stabiliis ir atviri naujovéms nei kontroliné grupé¢, o
rizikingai vartojantys alkoholj asmenys Siomis savybémis nuo
kontrolinés grupés nesiskyré. Rizikingai vartojantys alkoholj
asmenys surinko maziau baly matuojant sutariamuma su kitais
nei kontroliné ir nei priklausomy asmeny grupé. Statistiskai
patikimy skirtumy, lyginant trijy grupiy ekstraversijos balus,
nerasta.

TIPI baly sumos ir jy skirtumai vyrams ir moterims tarp
grupiy isskirty pagal alkoholio vartojima yra pateikiami 4
(vyrai) ir 5 (moterys) lentelése. ISskyrus grupes pagal lyti
pastebéta, jog tiek vyrai, tiek moterys, turintys alkoholio
priklausomybés sindromg pasizyméjo zemesniu sgmoningumu
ir emociniu stabilumu. Taciau priklausomiems nuo alkoholio
vyrams buvo blidingas Zemesnis atvirumas patirtims, o
moterims — aukStesnis sutariamumas su kitais, lyginant su
kontroline grupe. Rizikingai alkoholj vartojantys vyrai pagal
TIPI vertintas asmenybés savybes nesiskyré nuo kontrolinés
grupés, o rizikingai alkoholj vartojancios moterys pasizymeéjo
zemesniu samoningumu, sutariamumu su kitais ir aukStesne
ektraversija nei kontroliné grupé.

DISKUSIJA

Siuo tyrimu siekta nustatyti galimus asmenybés faktorius,
susijusius su rizikingu alkoholio vartojimu ir priklausomybe
nuo alkoholio Lietuvoje.

Priklausomi nuo alkoholio asmenys pasizyméjo Zemesniu
samoningumu, emociniu stabilumu ir atvirumu patirtims.
Mazesni emocinis stabilumas ir samoningumas tarp asmeny,
turinciy  priklausomybe sukelian¢iy medziagy vartojimo
sutrikimus, irgi yra daznai sutinkami kituose tyrimuose [15,
18, 32, 33]. Misy tyrime zemesni sgmoningumas ir emocinis
stabilumas buvo biidingas tiek vyrams, tiek moterims. Mazesnis
samoningumas gali salygoti didesn¢ priklausomybés nuo
alkoholio rizikg dél prastesniy planavimo geb¢jimy, prastesnés
asmens savikontrolés, o mazesnis emocinis stabilumas —
gali lemti alkoholio vartojima siekiant uzslopinti neigiamas
emocijas [18, 34].

IS kitos puses — ilgalaikis alkoholio vartojimas irgi yra
sicjamas su asmenybés pokyciais ir gali pats paskatinti
samonigumo, emocinio stabilumo mazéjima ir kt. [33]. Dél
ilgalaikio alkoholio vartojimo salygoty neurobiologiniy pokyciy
silpnéja elgesio kontrolé¢ [35], be to chroniskai vartojamas
alkoholis aktyvina pogumburio — hipofizés — antinksciy asj,
kas yra siejama su padidéjusiu jautrumu neigiamam afektui [3]

3 lentelée. Asmenybés savybiy rySys su rizikingu alkoholio vartojimu ir alkoholio priklausomybe

Kontroliné grupé Rizikingai alkoholj vartojantys Pacientai su alkoholio Statistika
asmenys priklausomybés sindromu
Vidurkis Mediana [Q1-Q3] Vidurkis Mediana [Q1-Q3] Vidurkis Mediana [Q1-Q3] H, (df=2)
Ekstraversija 4,63 4,5[3,5-6,0] 4,83 4,5 [4,0-6,0] 4,34 4,5 [3,0-5,5] 6,17
Sutariamumas su kitais 4,89 5,0 [4,0-5,5] 4,56 4,5 [4,0-5,5]** 5,06 5,0 [3,0-5,5] 15,97
Samoningumas 5,83 6,0 [5,0-7,0] 5,49 5,5[4,75-6,51¥* 4,88 5,0 [4,0-6,5]** 36,37
Emocinis stabilumas 4,60 4,5 [3,5-5,5] 4,49 4,5 [3,5-5,5] 4,02 4,0 [3,0-5,0]** 15,02
Atvirumas patirtims 5,29 5,5 [4,0-6,0] 5,39 5,5 [4,5-6,5] 4,73 4,5%* [4,0-6,0] 17,40
4 lentelé. Vyry asmenybés savybiy rySys su rizikingu alkoholio vartojimu ir alkoholio priklausomybe
Kontroliné grupé Rizikingai alkoholj vartojantys Pacientai su alkoholio Statistika
asmenys priklausomybés sindromu
Vidurkis Mediana [Q1-Q3] Vidurkis  Mediana [Q1-Q3]  Vidurkis  Mediana [Q1-Q3] H, (df=2)
Ekstraversija 4,36 4,5[3,13-5,5] 4,64 4,5 [4,0-6,0] 4,25 4,5[3,0-5,5] 3,16
Sutariamumas su kitais 4,59 4,5 [4,0-5,0] 4,56 4,5[4,0-5,5] 4,90 5,0 [4,0-6,0] 4,90
Samoningumas 5,56 6,0 [5,0-6,5] 5,45 5,5 [5,0-6,5] 4,82 5,0 [3,5-6,5]** 11,01
Emocinis stabilumas 4,91 5,0 [4,0-5,88] 4,69 5,0 [4,0-5,5] 4,18 4,0 [3,5-5,0]** 14,66
Atvirumas patirtims 5,14 5,0 [4,5-6,0] 5,33 5,5 [4,5-6,5] 4,63 4,5 [4,0-5,5]** 11,99

* — p reikSmeé <0,05, lyginant su kontroline grupe; ** — koreguota p reiksmé <0,05, lyginant su kontroline grupe; Q1 — 1-as kvartilis; Q3 — 3-ias

kvartilis; df — laisvés laipsniai (angl. degrees of freedom).
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5 lentelé. Motery asmenybés savybiy rySys su rizikingu alkoholio vartojimu ir alkoholio priklausomybe

Kontroliné grupé

Rizikingai alkoholj vartojantys Pacientai su

alkoholio Statistika

asmenys priklausomybés sindromu
Vidurkis  Mediana [Q1-Q3] Vidurkis = Mediana [Q1-Q3] Vidurkis Mediana [Q1-Q3] H, (df=2)
Ekstraversija 4,73 4,5[4,0-6,0] 5,15 5,5 [4,5-6,5]** 4,63 4,5[4,0-5,5] 6,19
Sutariamumas su kitais 5,01 5,0 [4,0-6,0] 4,60 4,5 [4,0-5,0]** 5,57 5,5 [4,5-6,5]* 14,63
Samoningumas 5,93 6,5 [5,0-7,0] 5,55 6,0 [4,5-6,51* 5,04 5,0 [4,0-6,5]** 11,29
Emocinis stabilumas 4,48 4,5[3,5-5,5] 4,16 4,5[3,13-5,0] 3,52 3,5[3,0-4,0]** 13,14
Atvirumas patirtims 5,34 5,5 [4,5-6,5] 5,52 5,51[5,0-6,5] 5,07 5,0 [4,0-6,0] 3,54

* — p reik§me <0,05, lyginant su kontroline grupe; ** — koreguota p reikSmeé <0,05, lyginant su kontroline grupe; Q1 — 1-as kvartilis; Q3 — 3-ias

kvartilis; df — laisvés laipsniai (angl. degrees of freedom).

ir vyraujancius neigiamo vartojimo paskatinimo mechanizmus
(3, 14].

Asmenybés bruozai, biidingi asmeniui, priklausomam
nuo alkoholio, gali turéti ir prognosting vertg: 6 longitudinius
tyrimus apémusi metanalizé parodé, jog peréjimas ] nerizikinga
vartojima buvo susijes su mazéjanéia ekstroversija ir didéjanciai
sutikimu su kitais bei sgmoningumu [33]. Skirtingos priezastys,
nulémusios alkoholio vartojima lemia ir skirtingus motyvus, bei
atitinkamai galima skirtingy intervencijos priemoniy poreikj
[18]. Be to, su priklausomybés rizika susijusiy asmenybés
savybiy nustatymas galéty biti naudingas ir parenkant
medikamentin] gydyma. Asmenybés savybés, yra susijusios
su skirtingomis biologinémis priezastimis, Ilémusiomis didesne
alkoholio vartojimo sutrikimy rizikg [13], taigi, atitinkamai gali
reikeéti ir skirtingo medikamentiniy priemoniy parinkimo.

Rizikingai alkoholj vartojantys asmenys pasizyméjo
Zemesniu samoningumu ir sutariamumu su kitais. Sie rezultatai
irgi sutapo su daznai kituose tyrimuose sutinkamomis
rizikingai alkoholj vartojantiems biidingomis asmenybés
savybémis. Aukstesnis samoningumas yra siejamas tiek su
apskritai mazesniu alkoholio vartojimu, tiek ir su mazesniu
gausiu vartojimu [15]. Mazesnis sutariamumas su kitais tarp
vartojanéiy alkoholj ar turin¢iy alkoholio vartojimo sutrikimus
taip pat daznai sutinkamas kituose tyrimuose [36, 37]. Asmenys,
kurie pasizymi mazesniu sutariamumu su kitais daznai yra
maziau jautrlis socialinéms normoms, linke jas lauzyti, kas
gali paskatinti ir tokiy asmeny gausesnj alkoholio vartojima
[36,37]. Daznai tyrimuose randama, jog alkoholio vartojimas
ar jo sutrikimai yra susij¢ su aukStesne ekstroversija [37].
Ekstrovertiski asmenys daznai vartoja socializacijos tikslais,
be to, tick ekstovertiski, tiek atviresni naujovéms zmonés
dazniau patenka ] situacijas ar aplinka, kuriose vartojamas
alkoholis [18,37]. Misy tyrime Sis rySys neatsikartojo,
aukstesné ekstroversija buvo stebima tik tarp rizikingai alkoholj
vartojanéiy motery. [vairiose kultiirose ir populiacijose skiriasi
alkoholio vartojimo priezastys bei vidiniai motyvai [18,36],
kuriems jtakos turi ir Zmogaus asmenybé.

Asmenybés  savybiy, susijusiy su priklausomybe
sukelian¢iy medziagy vartojimu ir jo sutrikimais jvertinimas
gali turéti prognosting verte. TIPI rezultatai tarp priklausomy
asmeny galéty padéti prognozuojant galimg ligos gydymo eiga,
o TIPI rezultatai tarp rizikingai alkoholj vartojan¢iy asmeny
galéty padéti atrenkant aukstesnéje rizikos grupéje susirgti
priklausomybe esanCius asmenis. AukStesné ektraversija,
zemesnis sgmoningumas yra susije su didesne rizika pereiti nuo
saikingo iki gausaus alkoholio vartojimo [15], o peréjimas nuo

vidutinio (saikingo) vartojimo j abstinencijg arba abstinencijos
laikymasis buvo susij¢ su zemesne ekstraversija, auksStesniu
sutinkamumu su kitais, Zemesniu atvirumu patirtimis [15].

Isskyrus tiriamuosius pagal lytj taip pat paaiskéjo, jog
mazesnis atvirumas patirtims buvo stebimas tik tarp vyry, o
nuo alkoholio priklausomos moterys pasizyméjo aukstesniu
sutariamumu su Kkitais.

Ankstesniais tyrimais yra parodyta, kad priezastys,
iskaitant ir asmenybe, lémusios polinkj | priklausomybeg
sukelian¢iy medziagy vartojimo sutrikimus daznai skiriasi
tarp motery ir vyry [18, 38], be to vyrai apskritai linke vartoti
alkoholj dazniau, didesniais kiekiais ir daznai yra labiau linke
i rizikingg vartojima [7,39]. Sis skirtumas tarp ly¢iy siejamas
tiek su sociokultiiriniais ypatumais, kultGriniu poZzitiriu | vyry
ir motery alkoholio vartojimg [39—41], tick su vyry ir motery
neurobiologinémis ypatybémis [11, 39, 42] Sie skirtumai tiek
gali apibrézti skirtingus fenotipus [11, 18], taigi ir skirtingy
individualizuoty prevencijos ir gydymo priemoniy poreikj [9,
18].

Tiriant skirtumus tarp rizikingai alkoholj vartojanéiy
asmeny ir kontrolinés grupés, iSskyrus tiriamuosius pagal lytj
iSryskéjo dar akivaizdesnis skirtumas: asmenybés rysiai su
rizikingu alkoholio vartojimu buvo tik motery, bet ne vyry
grupéje. Lietuvoje apskritai yra tiek labai auksti alkoholio
suvartojimo rodikliai, tick nemazas atotriikis tarp vyry ir motery
alkoholio suvartojimo [5]. Atitinkamai bity galima teigti, jog
rizikingas alkoholio vartojimas Lietuvoje vyry tarpe yra stipriai
nulemtas kultlriniy veiksniy, kurie nusveria asmenybiniy
rizikos faktoriy reik§meg.

ISVADOS

Asmenys, rizikingai vartojantys alkoholj ir priklausomi
nuo alkoholio skyrési nuo kontrolinés grupés pagal TIPI skale
matuotas Didziojo penketo asmenybés savybes. ISskyrus
tiriamuosius pagal lyti, paaiskéjo, kad tiek vyrai, tieck moterys,
priklausomi nuo alkoholio, skyrési pagal TIPI skale matuotas
Didziojo penketo asmenybés savybes, tadiau tarp asmeny
rizikingai vartojan¢iy alkoholj nuo kontrolinés grupés
skyrési tik moterys, bet ne vyrai. Remiantis Ziniomis apie
priklausomybés sindromo eigg ir galimg individualizuotg
intervencija, TIPI skalé galéty padéti atrenkant prevencines
grupes, bei parenkant ankstyvy intervencijy metodus. Skalés
galéty biiti naudingos ir parenkant personalizuotos medicinos
priemones. Be to, parenkant intervencijy ir gydymo metodus
svarbu atsizvelgti j ly¢iy skirtumus ir galimas skirtingas
alkoholio vartojimo priezastis tarp vyry ir motery.
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Hypercortisolemia in the manifestation and treatment of
mental disorders: the short literature review

Hiperkortizolemijos vieta psichikos sutrikimy pasireiskime ir
gydyme: trumpa literatiiros apzvalga

Emilija MILASIUTE', Egle MILASAUSKIENE?, Vesta STEIBLIENE?

'Lithuanian University of Health Sciences, Kaunas, Lithuania

’Clinic of Psychiatry, Lithuanian University of Health Sciences, Kaunas, Lithuania

SUMMARY

Introduction. Cortisol is a glucocorticoid hormone synthesized from
cholesterol through stimulation of the hypothalamic-pituitary-adrenal
(HPA) axis. Multiple studies report that persistent excess of serum
levels of cortisol due to endogenous and exogenous reasons can induce
hippocampal atrophy and cerebral remodeling and result in changes
in body composition, metabolic manifestations, and psychiatric
symptoms. Major depression, anxiety, psychosis, and impairment of
cognitive functions are mental disorders most frequently associated
with hypercortisolemia. Factors affecting the onset of psychiatric
comorbidities are female gender, older age, higher levels of cortisol,
a prolonged period of illness, and absence of a pituitary tumor. In
this review, we analyzed the impact of hypercortisolemia in the
manifestation and treatment of mental disorders.

Aim. To review the experience of clinical trials and the most relevant
study data about the correlation between hypercortisolemia and
depression, anxiety, psychosis, impairment of cognitive functions,
and management of mental disorders.

Methods. A literature search was conducted using research published
in the PubMed database, that analyzed hypercortisolemia and its role
in the development of mental disorders.

Results. Major depression is the most significant psychiatric
comorbidity in patients with hypercortisolemia, occurring at the
highest prevalence, while anxiety is most frequently noticed in the state
of active disease. Hypercortisolemia rarely manifests in psychosis,
although there is a pattern of psychosis being a complication of severe
depression or mania. Hypercortisolemia is also associated with the
impairment of cognitive functions, such as reduced concentration and
memory impairment. Multiple studies have reported the correlation
between the normalization of the cortisol level after surgery or
medication and the reduction of psychiatric symptoms, although
cognitive functions and memory remain affected.

Keywords: cortisol, anxiety, depression, psychosis, mental disorder

SANTRAUKA

Ivadas. Kortizolis yra gliukokortikoidas, sintetinamas i§
cholesterolio veikiant pagumburio-hipofizés-antinks¢iy asiai. Tyrimy
metu pastebéta, jog nuolatos padidéjes hormono kiekis serume dél
endogeniniy bei egzogeniniy priezasciy gali sukelti hipokampo
atrofijg ir smegeny remodeliacija, o to pasekmé — kiino kompozicijos
bei medziagy apykaitos pasikeitimai, psichiatriniai simptomai.
Dazniausiai su hiperkortizolemija siejami nerimas, depresija,
psichozé ir kognityviniy funkcijy sutrikimai. Veiksniai, turintys jtakos
psichikos sutrikimy atsiradimui, yra moteriska lytis, vyresnis amzius,
didesnis kortizolio kiekis, ilgesné ligos trukme ir naviko hipofizéje
nebuvimas. Siame straipsnyje mes apZvelgsime hiperkortizolemijos
itaka psichikos sutrikimy pasireiskimui bei gydymui.

Tikslas. Apzvelgti klinikinius tyrimus ir aktualiausius literatiiros
duomenis apie kortizolio sasajas su depresija, nerimu, psichoze,
kognityviniy funkcijy sutrikimu ir jy gydymu.

Metodai. Literatiros apzvalga atlikta naudojantis tyrimais bei
apzvalginiais straipsniais paskelbtais PubMed duomeny bazéje apie
hiperkortizolemijos vaidmenj psichikos sutrikimy i$sivystyme.
Rezultatai. Depresija — reikSmingiausias ir labiausiai paplitgs
psichikos sutrikimas tarp pacienty su nustatyta hiperkortizolemija,
kuomet nerimas dazniausiai pastebimas aktyvios ligos metu. Psichozé
yra reta hiperkortizolemijos iSraiska, dazniau pasireiskianti kaip
sunkios depresijos ar manijos komplikacija. Kognityviniy funkcijy
sutrikimai, tokie kaip sutrikusi koncentracija ir atmintis, taip pat
siejami su hiperkortizolemija. Tyrimy metu pastebéta sasaja tarp
hormono kiekio normalizavimosi po operacijos ar vaisty vartojimo ir
psichiatriniy simptomy sumazéjimo, tac¢iau kognityvinés funkcijos ir
atmintis iSlicka paveikta.

Raktiniai ZodZiai: kortizolis, nerimas, depresija, psichoz¢, psichikos
sutrikimas.
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INTRODUCTION

Cortisol is a glucocorticoid hormone consistently
assessed in psychoendocrinology research. Frequently called
stress hormone, cortisol is synthesized from cholesterol in the
fasciculate layer of the adrenal cortex through stimulation of the
hypothalamic-pituitary-adrenal (HPA) axis [1]. Subsequently
to the binding of adrenocorticotropic hormone (ACTH) at
the cholesterol receptor, multiple enzymatic conversions are
commenced to convert the cholesterol into a corticosteroid
[2]. The main processes that are affected by cortisol are
gluconeogenesis, glycogenolysis, immune response, sodium
transport, and others [3, 4]. Standard values of cortisol depend
on the time of the day and the clinical factors. For a blood
sample taken at 8 in the morning, it is generally 140 to 690
nmol/l and by afternoon (15—16 h) it falls 50%.

Hypercortisolemia is a condition caused by persistent
excess of serum levels of cortisol due to endogenous
(Cushing’s disease, ectopic Cushing’s syndrome, cortisol-
producing adenoma, adrenal carcinoma, primary pigmented
nodular adrenocortical disease, bilateral adrenal hyperplasia,
ACTH-independent macronodular adrenocortical
hyperplasia) and exogenous (corticosteroid medications)
reasons [4—6]. Prolonged excess of glucocorticoids can
induce hippocampal atrophy and cerebral remodeling due
to pathological mechanisms such as disruptions in neuronal
homeostasis, reduced glucose utilization, and abnormalities
in neurotransmitter signaling [7, 8]. Modifications result in
changes in body composition and metabolic manifestations
such as dyslipidemia, insulin resistance, diabetes mellitus,
hypercoagulability, and hypertension [6, 9, 10].

Another major part of the clinical symptomology of
hypercortisolemia in both active and remission phases of the
disease is psychiatric symptoms. Multiple studies have shown
that affective disorders such as anxiety, major depression, and
bipolar disorder have been identified as the most frequent,
whilst psychosis and mania are less common [5, 7, 11].
Patients with hypercortisolemia with higher urinary cortisol
levels, longer duration of the disease, absence of pituitary
tumor, and are female or older are more likely to develop
psychiatric illness [7, 12—15].

In this non-systematic literature review, we had analyzed
the role of hypercortisolemia in the development and treatment
of mental disorders.

METHODS

This literature review was performed focusing on primary
literature on keywords in the PubMed database. The keywords
were ‘“hypercortisolemia”, “mental disorders”, “anxiety”,
“depression”, “psychosis”. Of 177 articles, selected according
to the search criteria — 51 of them were used to conduct this
literature review. Due to the nature of the review, we included
studies on physiology, clinical manifestations, and treatment.

Only English language and full-text articles were included.
RESULTS

The rate of psychiatric manifestations in patients with
hypercortisolemia range amongst studies. In reviewed

literature, the most regularly reported mental disorders are
depression [7, 16, 17-27], anxiety [7, 17, 28-33], psychosis
[6, 28, 35-43], and impairment of cognitive functions [46—
51]. Psychiatric comorbidities can vary from mild forms to
severe manifestations and significantly reduce the quality of
a patient‘s life. Although most of the psychiatric symptoms
tend to reduce after surgery or drug therapy [13, 22-25, 28,
30, 36-40,44], numerous studies report that the disease can
persist [6, 2627, 32-33, 49-51].

Depression

Studies report, that from 35 to 65 % of patients with
depressiondemonstrate evidentirregularitiesinneuroendocrine
function, such as modifications in the hypothalamic-
pituitary-adrenal (HPA) axis [16]. Major depression is the
most significant and life-threatening psychiatric difficulty
in patients with hypercortisolemia, developing at 50-80%
[17,19]. Frequently the depression is intermittent, with
episodes of aggravation occurring irregularly [7].

In a longitudinal study, Starkman et al. reported 77%
of the patients as having depressed mood characterized by
sadness ranging from brief to constant with symptoms such
as increased crying time (63%) and social withdrawal (46%).
Irritability is a recurrent manifestation, occurring in 86% of
patients, and having an early onset [7]. Atypical depression is
also not infrequent in patients with hypercortisolemia due to
hypoactivation of the stress system resulting in severe fatigue,
excessive sleep, and apathy [17-19].

Differentiation between primary major depression
followed by hypercortisolemia and Cushing’s syndrome and
secondary depression caused by hypercortisolemia is relevant
but challenging. Research suggests that the main differences
are that hypercortisolemia is associated with clinical features,
such as facial plethora, central obesity, bruising, purplish
striae, hypertension, and osteoporosis, whilst patients with
primary major depression frequently have a family history of
mental illness and mood changes seem to be more permanent
and non-variable than those with hypercortisolism [20,21].

Multiple studies have reported the correlation between
the normalization of the cortisol level after surgery and
the reduction of mood disorders [22, 23] with a partial
decrease in depression 1 year after pituitary surgery from
24% to 11% [24]. When the surgery can not be performed,
antiglucocorticoids such as mifepristone have been reported to
be as effective [25]. Although there is evidence, that even after
correction of hypercortisolism mood disorders may persist,
as the hippocampus, the amygdala, and the cerebral cortex
have a plethora of glucocorticoid receptors and are especially
sensitive to the glucocorticoid excess [6,26] and there have not
been found differences between pituitary pituitary-dependent
and pituitary-independent forms of hypercortisolemia [27].

Anxiety

Another common disorder in patients with
hypercortisolemia is anxiety, most frequently noticed in the
state of active disease [ 1 7], although the differentiation between
autonomous anxiety and anxiety induced by depression
remains arduous [28]. Correlation between the severity of
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hypercortisolism and ACTH and psychiatric manifestations
can be seen. Patients with high levels of cortisol but with low
ACTH had milder symptoms of anxiety [7].

Starkman et al. reported that 66% of patients were
diagnosed with generalized anxiety and symptoms such
as shaking, palpitations, and sweating [7], whilst Loosen
et al. stated that 79% of patients had generalized anxiety
(more than major depression disorder) and 53% had panic
disorder [29]. Kyung-Jee Nam et al. describe a case of a
patient with a 2-year history of fatigue and anxiety induced
by hypercortisolemia due to adrenal adenoma. Psychiatric
manifestations disappeared shortly after the surgery [30]. A
study by Dimopoulou et al. reported that hypercortisolemia
was associated with anxiety-related personality traits, as
patients scored higher in harm avoidance and neuroticism,
and lower in novelty seeking and extraversion [31]. Findings
are supported by a hypercortisolemia-induced decrease in
hippocampal volume and cerebral atrophy [6, 32, 33].

Psychosis

Hypercortisolemia rarely manifests in psychosis, therefore
a limited number of published articles and case reports focuses
on this matter [34], although even hypercortisolemia with
less prominent physical manifestations can result in acute
psychosis [35]. The pattern of psychosis being a complication
of severe depression or mania can be seen [28].

Tang et al. reported two cases of acute-on-chronic
psychotic depression associated with hypercortisolemia,
manifesting in auditory hallucinations and nihilistic delusions
due to adrenal adenoma and metastatic adrenal carcinoma
[6]. WU et al. described a case of psychosis with acute
irritability, mania, aggressive behavior, persecutory delusions,
and suicidal ideation induced by hypercortisolemia, which
decreased after removal of a benign ACTH-independent
adrenal adenoma [28]. Ziclasek et al. reported a case of a
psychotic patient with persecutory ideas, social withdrawal,
self-neglect due to benign adrenal adenoma [36]. Tran
and Elias described a psychosis, induced by a pituitary
macroadenoma with no typical signs of hypercortisolism
[37]. Gorniak and Rybakowski reported a case of a patient
with an acute paranoid syndrome in the course of caused by
a hypophysial adenoma [38]. Chu et al. described a patient
suffering from psychosis induced by hypercortisolemia due
to ACTH-secreting pituitary macroadenoma [39]. Hirsch et
al. reported a case report of a patient with a schizophrenia-
like psychotic state, with an immediate response to the
normalization of cortisol levels [40].

Multiple studies stated that injected glucocorticoids can
induce a temporary secondary mania and psychosis, although
there is no known correlation between the frequency or dose
of the medication [41-43].

The treatment of psychosis induced by hypercortisolemia
is typically arduous, as generally the response to antipsychotic
medication is insufficient or it does not exist at all. Although,
if surgery (resection of tumor) is performed the symptoms
frequently reduce [13, 36-39, 44].

Cognitive function

Hypercortisolemia is also associated with the impairment
of cognitive functions, as frequently as 66% in reduced
concentration and 83% in memory impairment [46]. Starkman
et al. reported patients with altered learning, delayed recall,
and lower scores in visual and spatial abilities in patients with
chronic hypercortisolemia [46]. Other reports stated impaired
attention, reasoning, and verbal fluency compared with
healthy controls [47]. Studies report that this is due to a large
number of glucocorticoid receptors in the hippocampus, as it
is a brain region responsible for learning and memory [32],
although the wide distribution of the receptors in the cerebral
cortex and other extrahippocampal sites can also be targeted
[6, 33].

Subsequently to the normalization of cortisol levels, the
volume of the hippocampus tends to increase [48], although
cognitive functions and memory remain affected [49]. Even
after the use of exogenous glucocorticoids, patients had
impaired memory compared to healthy controls [50]. A study
by Papakokkinou et al. demonstrated that mental fatigue,
characterized by impairment during sensory stimulation and
performing mentally arduous assignments, is common in
patients with hypercortisolemia even in remission [51].

CONCLUSIONS

In this review, we summarised findings on the most
relevant studies about hypercortisolemia induced psychiatric
symptomology. Effects of cortisol are significant, thus it is
crucial to be observant to avoid misdiagnosis between primary
psychiatric comorbidities and secondary mental disorders
due to hypercortisolemia. Further studies are needed to
expand knowledge on the role of hypercortisolemia in mental
disorders and adapt appropriate and timely treatment.
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Prevalence of problematic use of internet during recent
years: a narrative review

Probleminio naudojimosi internetu paplitimas pastaraisiais
metais: literatiiros apzvalga
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SUMMARY

Introduction. Globally, the number of internet users increases
every year. The COVID-19 pandemic has also contributed to the
growing scale of PIU. As a result, the engagement with technologies
and internet usage rises respectively. In that case, excessive use of
internet has started to develop public health concern that requires
deeper scientific understanding to offer solutions to the community.
In this narrative review, we will review the PIU and internet addiction
(IA) terminology, the prevalence of PIU estimates, PIU causes, risk
factors, treatment, and prevention.

Aim. To review the most relevant studies based on the the PIU and
IA terminology, the prevalence of PIU estimates, PIU causes, risk
factors, treatment, and prevention.

Methods. Literature search was performed wusing OWID
(ourworldindata.org) statistical database and selected overview of
scientific publications on problematic internet use published on the
international medical databases PubMed and ClinicalKey.

Results. Males than females are more prone to become addicted to
the internet. During the past couple of years, studies revealed that
prevalence of PIU was higher during the COVID-19 pandemic
than reported before the pandemic. Inseparable part of PIU is
neurobiological and psychological constitutions, moderators, such
as coping styles and internet-related cognitive biases. The treatment
of PIU has not yet been systematized. According to scientists,
psychological and pharmacologic treatments have been found to
be very promising in the treatment of PIU. Prevention of the PIU
primarily should be introduced in schools, particularly elementary
schools, considering that problematic use of internet strongly
prevalent among children and adolescents and if not applicated could
lead one to serious health issues.

Keywords: Internet, internet usage, problematic use, addiction,
excessive use, COVID-19, pandemic.

SANTRAUKA

Ivadas. Interneto vartotojy skaiCius pasaulyje didéja kasmet.
COVID-19 pandemija taip pat prisidéjo prie didéjancio probleminio
interneto naudojimo masto. Dél Sios priezasties, atitinkamai didéja
ir iSmaniyjy technologijy bei interneto rySio naudojimas. DaZnas
interneto naudojimas sukélé susirfipinimg visuomenés sveikata, o
norint problema suvaldyti reikia atlikti nuodugnesnius tyrimus, kad
biity galima pasiiilyti atitinkamus $ios problemos sprendimo biidus
bendruomenei. Sioje literatiiros apzvalgoje nagrinésime probleminio
interneto naudojimo bei priklausomybés terminologija, paplitima,
problemos priezastis, rizikos veiksnius, gydyma ir prevencija.
Tikslas. Apzvelgti aktualiausius tyrimus apie probleminio interneto
naudojimo bei priklausomybés terminija, paplitimg, problemos
priezastis, rizikos veiksnius, gydymga ir prevencijos budus.

Metodai. Literatiiros apzvalga buvo atlikta naudojant duomenis
pateiktus OWID (ourworldindata.org) statistikos duomeny bazéje ir
pasirinkta moksliniy publikacijy apie probleminj interneto naudojima
apzvalga, publikuota tarptautinése medicinos duomeny bazése
PubMed ir ClinicalKey.

Rezultatai. Vyrai labiau nei moterys yra linke tapti priklausomais
nuo interneto. Per pastaruosius porg mety atlikti tyrimai atskleidé, kad
probleminio interneto naudojimo paplitimas COVID-19 pandemijos
metu buvo didesnis nei prie§ pandemija. Neatskiriama probleminio
interneto naudojimo dalis yra neurobiologiniai ir psichologiniai
veiksniai, tokie kaip situacijy sprendimo metodai ir su internetu
susij¢ polinkiai. Probleminio interneto naudojimosi gydymas dar néra
susistemintas. Pasak mokslininky, psichologinis ir farmakologinis
gydymas yra labai perspektyvils gydant probleminj interneto
naudojimg. Probleminio interneto naudojimo prevencija pirmiausia
turéty buti diegiama mokyklose, ypa¢ pradinése klasése, atsizvelgiant
] tai, kad probleminis naudojimasis internetu yra labai paplitgs tarp
vaiky ir paaugliy bei gali sukelti rimty sveikatos problemy.
Raktiniai Zodziai: Internetas, interneto naudojimas, probleminis
naudojimas, priklausomybé, perteklinis naudojimas, COVID-19,
pandemija.
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INTRODUCTION

Problematic internet use (PIU) is described as the
excessive and compulsive use of online activities and
services that have addictive potential and are associated with
significant functional impairment [1]. The PIU has gotten
more attention throughout the decade in the popular media
and among scholars, and this interest has correlated with the
rise in computer use and internet access [2-4].

Data collected in recent years indicates that globally, the
number of internet users increases every year [5]. In 2020, the
share of German internet users aged 14 — 75 amounted to 88%,
an increase compared to the previous year at 86% and 84% in
2018 [6]. Furthermore, similar trends in the growth of internet
usage could be seen in Lithuania as well. In 2021, Department
of Statistics revealed that 87% out of all people aged 16 — 74
was using the internet daily [7]. In comparison, in 2020 — 83%
[8] and in 2019 — 82% were using internet daily [9].

During the past couple of years, studies reveal that
prevalence of PIU was higher during the COVID-19 pandemic
[10] than reported before the pandemic [11]. A lot of countries,
as recommended by the World Health Organization (WHO),
have introduced the virus containment measures, including
social distancing, quarantine, and isolation [12]. As a result,
the engagement with technologies and internet usage increased
due to activities, such as, studying at school or university,
and office work being shifted online [13]. The lockdown has
resulted in most people taking to the internet and internet-based
services to communicate, interact, and continue with their job
or schooling responsibilities from home daily. Compared to
pre-lockdown levels, video-conferencing services like Zoom
have seen ten times increase in usage during the beginning of
the pandemic [14].

As a result, so called internet addiction (IA) has become
developing public health concern that requires deeper
scientific understanding to offer solutions to the community.
PIU is linked to several elements, including sociodemographic
features of internet use and psychological behaviours [15].
Studies have found that PIU has various negative effects
on mental health, including attention deficit hyperactivity
disorder (ADHD), depression, aggression, and low self-
esteem [4, 16, 17].

In this narrative review, we will review the PIU and 1A
terminology, the prevalence of PIU estimates, PIU causes, risk
factors, treatment, and prevention. The present study is based
on reviewed national and international literature.

METHODS

This narrative review was performed using search criteria
including keywords and their combinations in the international
medical databases PubMed, ClinicalKey, as well as Our
World In Data (OWID) statistical database [5]. This study was
conducted to learn more about the problematic internet use
(PIU) and internet addiction (IA) terminology, the prevalence
of PIU estimates, PIU causes, risk factors, treatment, and
prevention. 198 articles written in English were selected
based on the search criteria using keywords presented. This
review included a total of 72 articles and provides a selected

overview of scientific publications on PIU.
RESULTS

Terminology

Recent studies state that the term “internet addiction (IA)”
and the notion that goes with it are inadequate [18]. According
to a widely used definition, IA is defined as excessive or poorly
controlled preoccupations, desires, or behaviours related to
computer use and internet access that cause impairment or
suffering [19]. Excessive use of the internet does not always
imply hazardous behaviour or addiction. [20]. Excessiveness
is also difficult to measure because vast segments of the
population are continually connected to the internet via
smartphones that they carry with them.

Initially, addiction may only be a correct term for those
who satisfy the general criteria for addiction; most people
labelled as individuals with PIU may not have an addiction
disease. Second, although the internet as a medium may
play an essential role in making some behaviours addictive,
there is no evidence that addiction to the internet as such
exists. Third, internet addiction should be substituted with
addictions to specific behaviours, i.e., pornography and the
sexual behaviours that go along with it, gambling, social
networking, video games, shopping, or just surfing the Web.
In that case, when referring to online activities, the phrase
“addiction” should be used cautiously and preferably changed
to “dysfunctional use” or “problematic use” or “disorder”.
The term “internet” should be replaced with the specific
behaviours as well [21].

Prevalence of PIU estimates

The increased internet use had drastically altered our lives.
Although the technological revolution has improved many
aspects of our life and it is now an important part of everyday
routine, including work, private life, and social functioning,
many authors have observed internet misuse (PIU, IA), as
summarized in a recent meta-analysis of 113 epidemiologic
studies covering 693,306 subjects in the population aged 7 —
60 years [22].

The COVID-19 pandemic has also contributed to the
growing scale of PIU. The World Health Organization
(WHO) has cautioned that screen use may grow during
the pandemic. As a result, there is a greater chance of PIU
[23]. Young people have showed the increased internet use
[24], presumably as a result of pandemic-related lifestyle
adjustments such as staying at home, lockdowns, shuttered
workplaces, and schools [25]. Despite government and
institutional efforts to avoid and reduce PIU, it has evolved
into a major issue [26]. Several opinion papers stated that the
increased severity of PIU during a pandemic may linger after
it has passed, resulting in a worsening of people’s quality of
life and a significant economic burden on society [25, 27].
During the pandemic, young people are especially vulnerable
to internet-related issues and psychological anguish [28, 29].
The person with PIU may be unaware of it, and the symptoms
may go unnoticed by even his or her family, friends, and co-
workers [30].

Researchers reported that sleep deprivation or disturbance
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appears to be one of the known health concerns associated
with the PIU [31, 32]. In Taiwan, 2016 longitudinal study
discovered that disrupted circadian rhythm was related to PIU
in a progressive manner [33]. Furthermore, excessive daytime
sleepiness was shown to be common in 37,7% of high school
students with PIU in a South Korean study, compared to 13,9
% and 7,4% in potential individuals with PIU and the ones
with no risk of PIU, correspondingly. In people with PIU, the
prevalence of sleeplessness, snoring, apnoea, teeth grinding,
and nightmares was also higher than in potential population
with PIU and the ones with no possibility of PIU [34].
According to studies, PIU has also been linked to increased
psychiatric symptoms [35], later bedtimes [36], obesity [37],
and low academic achievement among adolescents [38].

Thus, it is evident that excessive internet usage has risen in
recent years, and the pandemic could have made a significant
influence on people’s lives, including the prevalence of PIU
estimates, and some of those changes could have dangerous
impact on internet-related health hazards long-term.

Causes and risk factors of PIU

According to studies, males are more prone to become
addicted to the internet than females [39-41]. The ones with
PIU may spend long periods of time on the internet, isolating
themselves from other types of social contact and focusing
almost solely on the internet rather than broader life events [3].
Frequent internet users are more likely to adopt dysfunctional
coping methods and have poorer interpersonal relationships
than the ones who do not have that problem [42, 43].

The I-PACE model (Interaction of Person-Affect-
Cognition-Execution) is a theoretical framework for the
processes that underpin the formation and maintenance of an
addictive usage of internet applications or sites that promote
gaming, gambling, pornography viewing, shopping, or
communication. The model is built in the form of a process
model. Predisposing factors, such as neurobiological and
psychological constitutions, moderators, such as coping styles
and internet-related cognitive biases, and mediators, such as
affective and cognitive responses to situational triggers in
combination with reduced executive functioning, are believed
to be the cause of specific internet-use disorders [44].

Genetic elements and other biological determinants of
individual behaviour, such as ontogenetic components and
early childhood experiences (such as early trauma, emotional
or physical abuse [45], inter-parental conflicts [46]), and their
consequent biological implications and effects on learning
experiences, are often the first predisposing factors in the
development of PIU [47, 48]. Although numerous preliminary
studies suggest that genetic factors may play a role in internet-
related disorders, more research is needed.

Personality traits plays a significant role in being potential
risk factor in the development of one’s PIU [49]. The study
was performed using the Big Five Inventory (BFI), assessed
and measured the big five personality traits of 752 students.
The results indicated that agreeableness and conscientiousness
were negatively associated with PIU [50]. In that case we can
assume that one’s personality qualities may have a part in the
development of the PIU.

Unfortunately, various studies stated that there is also
considerable evidence to demonstrate that people with
foregoing mental health conditions are more vulnerable
to develop the PIU throughout the years [51-53]. The most
common conditions which potentially could correlate with
PIU is the lack of anxiety control and severe depression.
Furthermore, ADHD in female internet users, were seen to be
a noteworthy predictor to develop an addiction [54].

Additionally, coping, cue-reactivities, cravings, needs for
mood management, and attentional biases are also one of the
I-PACE model components. Stress in everyday life, as well as
following use of the internet as a coping mechanism for difficult
or stressful life events, have been identified as major elements
that may contribute to the development of PIU [55]. Cue-
reactivities, cravings [56, 57], needs for mood management
[58], and attentional biases [59, 60] are some of the affective
and cognitive responses that arise from interaction effects.
According to researchers, these are essential processes that
influence decisions to use specific applications or websites.
However, studies suggest [44] that there may be mediating
variables between affective and cognitive reactions and the
decision to use the internet, and that these mediating factors
could be found in the domains of inhibitory control and
executive functioning.

Treatment

Considering that PIU is becoming progressively major
problem in today’s society, the treatment should be well-
established. Unfortunately, it has not yet been systematized
[61, 62]. There is still a lot of confusion over what constitutes
IA, how to name it, and whether it should be classified as a
single diagnosis or as multiple sub-diagnoses [63].

Nevertheless, the initial goal of a treatment is to determine
the level of patient’s motivation [64]. Parental participation
in treatment is also crucial for a beneficial outcome. The
patient in many circumstances may be a child, adolescent, or
young adult and treatment must include both parents during
all stages. Doctor should attempt structuring therapy around
the patient’s and family’s motivation. Understanding patient’s
developmental and psychosocial context of symptoms,
moreover, observing patient’s ongoing reasoning of the
treatment is essential.

Both psychological and pharmacologic treatments
were found to be promising in treating PIU by Winkler and
colleagues [65] as well as Lithuanian scientist [66]. To treat
PIU, scientist examined medications that are commonly
used to treat depression (bupropion, escitalopram) or ADHD
(methylphenidate, atomoxetine). Two studies were performed
that presented head-to-head comparisons of two distinct
medications. One compared bupropion and escitalopram for
6 weeks [67], while the other compared atomoxetine and
methylphenidate for 12 weeks [68]. Both studies established
that both treatments reduced PIU symptoms, although there
were no significant differences in efficacy between the two
medications.

Moreover, Cognitive — Behavioural Therapy (CBT) could
be incorporated in the treatment of the PIU. Several studies
states that CBT effectiveness is noticeable, and it helps
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patients to minimize the time spent online [16, 65]. 67 patients
(66,3%) who had CBT versus 34 patients (33,7%) who didn’t
receive CBT, showed greater decrease in PIU than those who
were treated without CBT [69]. However, because there is
still little data on CBT impact on PIU treatment, it should be
approached with caution.

Prevention

Considering the PIU problem in a modern world, many
researchers agree that preventative strategies should initially
target children and adolescents [70]. Children and adolescents
are in the formative years of their lives, when values and
standards are being formed, and they have the highest rates
of PIU [71]. In that case, prevention initiatives should be
introduced in schools, particularly in elementary schools,
which teachers are frequently on the front lines of identifying
potentially bad habits [72].

Researchers suggest that adolescents’ teachers should
focus on the development of certain skills in those at risk of
PIU, but one of the main characters of one’s PIU prevention
remain parents, significant others, or even peers.

The specific skills for preventing PIU can be divided into
four categories: (a) skills associated with internet use, such
as self-control, and the ability to recognize the maladaptive
thoughts associated with addictive behaviour [73, 74]; (b)
abilities associated with managing stress and emotions,
including the development of individual coping mechanisms,
less aggression, and increased self-esteem [75, 76]; (c)
interpersonal skills: decreased interpersonal sensitivity, and

the ability to communicate face to face and carry conversation
with peers [75]; (d) skills related to one’s daily routine and
leisure activities: maintaining sleep schedule, participating
in group and free-time activities [77]. Therefore, maintaining
presented skills are vastly relevant to prevent or reduce the
chance of one’s PIU.

CONCLUSIONS

Problematic internet use (PIU) is an ever-growing issue in
a modern society and the number of internet users increases
globally every year. It has been observed that male internet
users are more prone to get addicted using it. The COVID-19
pandemic has also contributed to the growing scale of PIU.
During the past couple of years, studies reveal that prevalence
of PIU was higher during the COVID-19 pandemic than
reported before the pandemic. Inseparable part of PIU is
neurobiological and psychological constitutions, moderators,
such as coping styles and internet-related cognitive biases.
Furthermore, person’s environment, personality traits and on-
going mental issues play a significant role in developing PIU.
Despite the fact, that scientist and media has paid attention to
this issue, the treatment of PIU has not yet been systematized.
According to scientists, psychological and pharmacologic
treatments have been found to be very promising in the
treatment of PIU. Prevention of the PIU primarily should
be introduced in schools, particularly elementary schools,
considering that problematic use of internet strongly prevalent
among children and adolescents and if not applicated could
lead one to serious health issues.
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RADAVICIUTE, STEIBLIENE

Patient with acute movement disorder

Pacienté su iminiu judesiy sutrikimu: klinikinio atvejo
analizé

Patient with acute movement disorder: a case report

Egle RADAVICIUTE, Vesta STEIBLIENE

Lietuvos sveikatos moksly universitetas Psichiatrijos klinika, Kaunas

SUMMARY

Dissociative (conversion) disorders are mental disorders that
can impair sensory, motor functions [1]. The term “conversion”
describes the transformation of unconsciously suppressed negative
emotions resulting from internal conflicts into somatic symptoms [3].
Symptoms can vary in severity, be episodic or persistent [1]. They
are not simulated, it is a physical expression of emotional suffering
that is consciously not understood [2]. This article describes a clinical
case in which a 47-year-old patient complained of anxiety, depressive
symptoms in addition to a tremor in the arms, especially the right,
wrist drop of the right hand, decreased stength of the right arm and
leg, weakness of the right leg and arm movements. The duration of
symptoms before the diagnosis of dissociative movement disorders
was prolonged: the patient has not seen a doctor for some time
after feeling unwell, when referred to neurologists, the cause of the
worsening condition was not immediately recognized. The patient’s
condition was differentiated with neurological diseases, organic
or thyroid pathology. After a detailed examination and prescribed
treatment by neurologists, while the diagnostic issues remained, the
patient was referred for psychiatric consultation.

Key words: dissociative, conversion, movement disorders,

psychogenic, stress-related, nor-organic diseases.

SANTRAUKA

Disociaciniai (konversiniai) sutrikimai yra psichikos sutrikimai,
kuriy metu gali sutrikti jutiminés, motorinés funkcijos [1]. Terminas
,.konversija“ apibiidina nesamoningai slopinamy neigiamy emocijy,
kilusiy dél vidiniy konflikty, transformacija j somatinius simptomus
[3]. Simptomai gali baiti jvairaus sunkumo laipsnio, pasireiksti
epizodisSkai arba nuolat [1]. Jie néra simuliuojami, tai yra fiziné
emocinés kancios israiSka, kuri samoningai néra suprantama [2].
Siame straipsnyje aprasomas klinikinis atvejis, kai 47mety pacienté
greta nusiskundimy ranky tremoru, ypac desiniosios, nukarusia desine
plastaka, deSiniosios rankos ir kojos jégos sumazéjimo, deSiniosios
rankos ir kojos judesiy silpnumo, taip pat skundési nerimu, depresine
simptomatika. Simptomy trukmé iki diagnozuojant disociacinius
judesiy sutrikimus buvo uzsitgsusi: pacienté pablogéjus savijautai kurj
laikg nesikreipé pas gydytojus, kai buvo nukreipta pas neurologus,
pablogéjusios buklés priezastis buvo ne i§ karto atpazinta. Pacientés
buklé buvo diferencijuota su neurologinémis ligomis, organine bei
skydliaukés patologija. Neurologams atlikus detaly buklés iStyrima,
paskyrus gydyma, islickant diagnostikos klausimams, pacienté buvo
nukreipta psichiatro konsultacijai.

RaktaZodziai: disociaciniai, konversiniai judesiy
psichogeninis, susijgs su stresu, neorganinés ligos.

sutrikimai,
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IVADAS

Disociaciniai (konversiniai) sutrikimai yra psichikos
biklé, kurios metu gali sutrikti jutiminés, motorinés
funkcijos, sutrikimy priezasties negalima paaiSkinti kokia
nors neurologine liga arba kita organine patologija [1]. Sie
sutrikimai buvo nagriné¢jami 19 amziuje Sigmund Freud ir
Jean — Martin Charcot, sutrikimai buvo klasifikuojami kaip
konversinés isterijos [2]. Disociaciniy sutrikimy klinikiniame
vaizde gali pasireiksti psichogeniniai epilepsijos priepuoliai,
rijimo sutrikimai, judesiy, jutimy sutrikimai, paralyzius,
sutrikusi atmintis ir kt [1]. Pats terminas ,konversija“
apibiidina nesagmoningai slopinamy neigiamy emocijy, kilusiy
dél vidiniy konflikty, transformacija j somatinius simptomus
[3]. Simptomai gali biiti jvairaus sunkumo laipsnio, pasireiksti
epizodiskai arba nuolat, zmogus negali jy kontroliuoti [1].
Simptomai néra simuliuojami, tai yra fiziné emocinés kancios
iSraiska, kuri sgmoningai néra suprantama [2].

Siy sutrikimy danis pagal Saltinius yra pakankamai
jvairus: Stone ir bendraautoriy atliktame Neurologijos klinikos
pacienty imties tyrime iStyrus 3781 pacienta, 5,4 proc. i§ ju
buvo nustatyta disociaciniy sutrikimy diagnozé [4]. Taciau
bitinas budrumas, nes iSlicka diagnostinés klaidos tikimybé.
Sisteminéje apzvalgoje, kurioje vertinti 27 tyrimy duomenys
(bendras dalyviy skai¢ius buvo 1466), nustatyta, kad 4 proc.
asmeny vertinant dinamikoje, 5 mety laikotarpiu, vietoj
disociaciniy sutrikimy nustatoma kita diagnozé [5].

Siame klinikiniame atvejyje aprasoma 47m. pacienté,
kuriai liga debiutavo neurologiniais simptomais, tokiais kaip
ranky tremoru, ypa¢ deSiniosios, nukarusia deSine plaStaka,
deSiniosios kiino pusés nutirpimu, deSiniosios rankos ir
kojos jégos sumaz¢jimu, judesiy silpnumu, kuris nesusij¢s su
nuovargiu, desiniojo peties skausmu, plintanc¢iu i mente, strény
skausmu, plintanciu j desinjjj kluba, taip pat skundési nerimu,
depresine simptomatika. Simptomy trukmé iki diagnozuojant
disociacinius judesiy sutrikimus buvo uZsitgsusi: pacienté
pablogéjus savijautai kurj laika nesikreipé pas gydytojus, kai
buvo nukreipta pas neurologus, pablogéjusios biiklés prieZastis
buvo ne i§ karto atpazinta. Po neurology atlikto detalaus
iStyrimo, paskirto gydymo, isliekant diagnostikos klausimams,
pacienté buvo nukreipta psichiatro konsultacijai.

KLINIKINIS ATVEJIS

Klinikiniame atvejyje aprasoma 47 mety pacienté, kuri
buvo nukreipta ambulatorinei neurologo konsultacijai deél
ranky tremoro, ypac desiniosios, nukarusios desinés plastakos,
desiniosios rankos ir kojos jégos sumazéjimo, deSiniosios
kojos ir rankos judesiy silpnumo, kuris nesusij¢s su nuovargiu,
desiniosios rankos ir kojos nutirpimo, desiniojo peties skausmo,
plintancio | mente, strény skausmo, plintancio i desinjjj kluba.
Pacientés teigimu, panasiis simptomai, nors ir silpniau iSreiksti,
buvo stebéti pries 10 mety ir pasikartoje prie§ 4 metus. Pries 10
mety Seimos gydytojas buvo paskyres gydyma Pentoksifilinu
400mg/parai, taciau nestebint teigiamo efekto pacienté
savo nuozilira po 5 dieny nutrauké vaisto vartojima. Pries 4
metus, esant simptomy patiméjimui, jokio gydymo nevartojo.
Simptomai tiek pirmojo, tiek antrojo epizodo metu trukdavo
trumpai, apie 10 dieny ir redukavosi savaime.

Konsultuota neurologo pacienté teigé, jog savijauta
pradéjo blogéti prie§ 5 ménesius, ypa¢ simptomai sustipréjo
apie 3 ménesius — stipréjo ranky drebéjimas, progresavo
desinés kiino pusés galliniy silpnumas. Neurologinio iStyrimo
metu nustatyta Zenkliai sumazéjusi deSiniosios rankos jéga
(desinéje 2-3, kairéje 4-5 balai), refleksai labai vangis,
atliktas Lasego testas — desiné koja buvo iskelta 45, kairée 70
laipsniy kampu (abiejuose pusése kélimas buvo sumazéjes
deél juosmens skausmo, desing koja iSkélé zymiai maZesniu
kampu, nes kélima apribojo jauciamas skausmas, plintantis ]
desinjjj klubg), susilpnéjusi dorsaliné pédos nykséio fleksija:
desinéje 2-3, kairéje — 4 balai. Gallniy silpnumg desinéje
kiino puséje diferencijuojant su organine patologija - naviku,
i§sétinés sklerozés rizika, jtariant nugaros smegeny pazeidimus
(stuburo stenoze¢, kaklo mielopatija) ambulatoriskai atlikti
neurovizualiniai tyrimai: galvos smegeny kompiutering
tomografija (KT) bei galvos smegeny, stuburo kaklinés
bei juosmeninés dalies magnetinio rezonanso tomografija
(MRT). Po atlikty diagnostiniy tyrimy buvo nustatyti kaklinés
ir juosmeninés stuburo daliy degeneraciniai pakitimai,
stuburo osteochondrozé — kaklinés, juosmens, kryzmens
srities. Savijautos pablogéjimas buvo sicjamas su ligomis,
nustatytomis po atlikty neurovizualiniy tyrimy, paskirtas
gydymas: raumeny elektrostimuliacija (placiojo nugaros,
deltinio, didziojo ir vidurinio sédmeny, trapecinio raumens),
kraujotaka bei metabolizma gerinantys vaistai (B grupés
vitaminai, periferiniai vazodilatatoriai).

Nepaisant taikyto gydymo, efekto negauta ir pacienté
stacionarizuotajregiono ligoninés Neurologijos skyriy. Siekiant
ivertinti bendra pacientés biikle, esant neaiskiam tremorui
— diferencijuota su skydliaukeés patologija, atlikti tyrimai
(biocheminiai kraujo tyrimai: elektrolitai, inksty funkcijos
jvertinimo rodikliai, kepeny fermentai, BKT, skydliaukés
hormonai) patologiniy pokyciy neparodé. Stacionarizavimo
metu nustatyta papildoma diagnozé: kaklo disky liga su
radikulopatija. Neurologijos skyriuje taikytas gydymas:
infuzinés terapijos — uzdegimui, skausmui mazinti, kraujotakai
gerinti paskirtas fiziologinis tirpalas su Eufilinu, skausmo ir
uzdegimo mazinimui buvo skirtas gydymas nesteroidiniais
vaistais nuo uzdegimo — Deksketoprofenu, nesant pakankamam
gydymo efektui, paskirti gliukokortikoidai - Deksametazonas,
taciau objektyviai po medikamentinio gydymo jokios teigiamos
dinamikos nebuvo stebima. [tariant motorinio neurono liga
ar polineuropatija, atlikta elektroneuromiografija (ENMG) —
kliniskai reikSmingy pokyciy nestebéta.

Po stacionarinio gydymo, tgsiant neuroreabilitacijos
procediras ir gydomasias mankStas dalis pacientés
nusiskundimy redukavosi. Vertinta, kad nusiskundimai buvo
susij¢ su radikulopatija (deSiniosios rankos tirpimas, desiniojo
peties skausmas, plintantis j mente), kauliniais degeneraciniais
pakitimais ir osteochondroze (deSiniosios rankos ir kojos
tirpimas, desiniojo peties skausmas, plintantis j mente, strény
skausmas, plintantis j deSinjji klubg). Visgi isliko neaiskios
kilmés ranky tremoras, ypa¢ deSiniosios, nukarusi desiné
plastaka, deSiniosios rankos ir kojos silpnumas, nesusijes su
nuovargiu, desinés rankos ir kojos jégos sumaz¢jimas. ISliekant
diagnostikos klausimams pacienté nukreipta universitetinés
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RADAVICIUTE, STEIBLIENE
Patient with acute movement disorder

ligoninés neurologo konsultacijai. Ivertinus nusiskundimus
ir tai, kad ankséiau atliktuose tyrimuose kliniskai reikSmingy
poky¢iy nebuvo stebéta, atmetus organing galvos smegeny
patologija, rekomenduota gydytojo psichiatro konsultacija dél
galimo konversinio sutrikimo.

Paéjus 6 ménesiams po pirmos neurologo konsultacijos,
pacienté konsultuota psichiatro. Psichiatro konsultacijos
metu, greta iSlickan¢iy skundy somatine bukle, kuri
aprasyta anksCiau, pacienté iSsaké nerimg, pablogéjusia
nuotaika, skundési sutrikusiu miegu. Tolimesniam iStyrimui,
diferencinei diagnostikai ir gydymo plano sudarymui pacienté
stacionarizuota j universitetinés ligoninés Psichiatrijos klinika.
Anksciau psichiatrijos profilio stacionare nesigydziusi,
pas psichiatrus ambulatoriSkai nesilankiusi. Teigia, jog
yra vartojusi Seimos gydytojo paskirta Bromazepama 3mg
per para epizodinio nerimo ir jtampos gydymui. 21 mety
amziuje iStekéjo, santuokoje daznai patirdavo psichologinj
smurtg — vyras buvo labai pavydus, kaltindavo, jog Zmona
yra jam neiStikima, yra naudojes fizinj smurtg. Pacienté iki
savijautos pablogéjimo apie 12m. dirbo logistikos terminale,
suvedinédavo automobiliy duomenis j kompiuterj. Pries
10 mety jvyko didelis konfliktas su sutuoktiniu. Pacientei
patiriamo streso Seimoje fone pirmakart pasireiské panasis
nusiskundimai j anks¢iau minétus. Tada klinikoje vyravo
ranky tremoras, ypac deSiniosios, deSiné plaStaka buvo
nukarusi, i$saké desiniosios rankos jégos sumazéjima. Po to
anks¢iau aprasyti simptomai nesikartojo, dideliy stresiniy
situacijy gyvenime, Seimoje nebuvo. Pasak pacientés, pries
4m. antrgkart konflikty Seimoje fone pasireiské anksciau
minéti nusiskundimai. Tada sutuoktinis intensyviai apie savaite
laiko prikaiSiojo, kad Zzmona yra neistikima, kelis kartus buvo
ja pastimes. Pacientés teigimu, anksCiau minéti simptomai
nebuvo tokie intensyvis ir trukdavo trumpiau. Renkant
anamnezg i$siaiskinta, jog praéjus subjektyviai reik§mingiems
stresogeniniams jvykiams simptomai iSnykdavo. Pacientés
teigimu, darbovietéje pries metus pasikeitus vadovybei kildavo
konfliktinés situacijos, apie metus laiko jauté stresg. Tuo metu
vyras pradéjo dazniau vartoti alkoholj, prasidéjo kivircai
namuose. Stresiniy situacijy pasekoje atsirado nerimas, jtampa,
bloga nuotaika, sutrikgs miegas, véliau iSryskéjo somatiniai
nusiskundimai. Gydymo Psichiatrijos klinikoje eigoje
klinikiniame vaizde vyravo nerimastingumas, pazeminta
nuotaika, sumazéjes saves vertinimas ir pasitikéjimas savimi,
baimé, jog gali nepasveikti, sutrikes miegas. Psichologinés
asmenybés tyrime buvo stebima dominuojanti gynyba
- tikryjy konflikto priezasCiy ir nepriimtiny, socialinio
statuso neatitinkan¢iy impulsy iSstimimas bei somatizacija.
Ivertinus iSliekan¢ius nusiskundimus dél ranky tremoro,
ypa¢ deSiniosios, nukarusios desSinés plastakos, deSiniosios
rankos ir kojos jégos sumazejimo ir judesiy silpnumo (kuris
nesusij¢s su nuovargiu), anamnezes faktus, psichikos biisena,
psichologinj asmenybés tyrima, buvo nustatyta disociaciniy
judesiy sutrikimy diagnoze. Salia pagrindinés diagnozés buvo
nustatyta gretutiné — misrus nerimo ir depresijos sutrikimas.
Taikytas gydymas Chlorprotiksenu 75mg/p, Paroksetinu 20
mg/p, Dikalio klorazepatu 30mg/p. Medikamenty gydymo
fone pageréjo nuotaika, miegas, sumazéjo nerimas. Stacionare
taikyta grupiné psichoterapija, pacienté buvo gynybiska,

neigé turimy problemy svarbumg jai paciai, uzsiémimy metu
pacientei sunkiai sekési pasakoti apie save, bendravo mazai,
susijaudinus buvo stebétas suintensyvéjes deSinés rankos
tremoras. Uzsiémimy eigoje Siek tiek padidéjo izvalgos
esamai situacijai, atsirado motyvacija ambulatoriskai testi
psichoterapinj gydyma. Gydymo eigoje isliko nukarusi desiné
plastaka, nusilpusios deSiniosios rankos, kojos pojitis ir jégos
sumazéjimas, pacienté negaléjo pilnai atlikti judesiy, taciau
sumazgjo tremoras. Ambulatoriniam gydymo testinumui
paskirtas Paroksetinas 20mg/p, Chlorprotiksenas 75mg/p,
Dikalio klorazepatas 15mg/p.

Po vieneriy mety dél pablogéjusios savijautos pacienté
buvo pakartotinai stacionarizuota | universitetinés ligoninés
Psichiatrijos  klinikg. Stacionarizavimo metu skundési
pablogéjusiu miegu, nenoru nieko veikti, bloga nuotaika,
sustipréjusiu desinés rankos tremoru, nukarusia desine plastaka,
iSliekanciu deSinés rankos jégos sumazéjimu ir silpnumu,
iSsakeé, jog simptomy iSreikStumas kinta. Anot pacientés,
pirmojo stacionarizavimo Psichiatrijos klinikoje metu
i$sakytas desinés kojos judesiy silpnumas, jégos sumazéjimas,
kairés rankos tremoras palaipsniui redukavosi. Po stacionarinio
gydymo pacienté ambulatoriskai lankési pas psichiatrus, Salia
disociaciniy judesiy sutrikimy buvo diagnozuota komorbidiska
diagnozé — vidutinio sunkumo depresijos epizodas. Dél
i8likusiy simptomy beveik visa laika praleisdavo namie, nieko
neveike, bijodavo, kad ,,nebegalés suvaldyti rankos‘. Pacienté
i$sake, kad sveikatos biisenai pasunkéjus, vyras pradéjo padeti
buityje, tapo riipestingesnis, taCiau konfliktinés situacijos
pasireik§davo daznai. Stacionarizavimo metu klinikiniame
vaizde vyravo sumazgj¢ interesai ir pasitenkinimas uzsiimti
mégstama veikla, sutrikes apetitas, kiti simptomai buvo tokie
patys kaip pirmojo stacionarizavimo. Stacionarizacijos metu
palikta disociaciniy judesiy sutrikimy diagnozé komorbidiska
su vidutinio sunkumo depresiniu sutrikimu. Gydymo eigoje
psichikos biisena buvo teigiamos dinamikos, taciau isliko
nusilpusios desinés rankos pojiitis ir jégos sumazéjimas,
nukarusi deSiné plastaka. Ambulatorinio gydymo testinumui
iSraSytas  Paroksetinas 40mg/p, Mirtazapinas 45mg/p,
Lorazepamas 1 mg/p.

Pacienté pakartotinai konsultuota po 3 ménesiy, teige,
kad po pirmojo stacionarizavimo Psichiatrijos klinikoje
kelis kartus buvo nuéjus pas psichoterapeuty iki karantino,
véliau dél epidemiologinés situacijos Lietuvoje uzsiémimus
nutrauké, ateityje svarsto vél pradéti lankytis. ISsaké, jog
po antrojo stacionarizavimo iSliko deSinés rankos tremoras,
nukarusi desiné plastaka, desinés rankos jégos sumazgéjimas,
silpnumas, simptomy iSreikStumas kito, taciau atzymejo, kad
§iuo metu yra sumazéjes, depresinés simptomatikos neissake.
Pradéjus Snekéti apie simptomy pasireiSkimo priezastis, iSliko
kiek dvejojanti, gynybiska, buklei kritika formali, pati nesiejo
simptomy atsiradimy su stresogeniskais jvykiais, taciau kartu
ir neatmeté stresogenisky jvykiy kaip vienos priezasties i$
keliy galimy, kurios, galbiit, dar neisaiskintos.

DISKUSIJA
Sis klinikinis atvejis apie paciente, kuriai pablogéjusios

biklés priezastj buvo nesékmingai bandyta diferencijuoti
su neurologinémis ligomis, naviku, skydliaukés patologija.
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Case report

Reikia paminéti, kad keletas nusiskundimy, atsiradusiy dél
degeneraciniy pakitimy, osteochondrozés, radikulopatijos,
taikant reabilitacines procediras palaipsniui redukavosi.
Taciau islikus nusiskundimams dél ranky tremoro, ypac
desiniosios, nukarusios desinés plastakos, deSiniosios rankos
ir kojos jégos sumazejimo ir judesiy silpnumo (kuris nesusijes
su nuovargiu), esant neaiskiai jy kilmei, pacient¢ buvo
hospitalizuota j Psichiatrijos klinika. [vertinus nusiskundimus
nustatyta disociaciniy judesiy sutrikimy diagnoze, kuri buvo
komorbidiska su misriu nerimo ir depresijos sutrikimu, véliau
iSryskéjusiu — vidutinio sunkumo depresijos epizodu. Taikant
medikamentin] gydyma antidepresantais, antipsichoziniais
vaistais,  benzodiazepinais =~ komorbidisky  diagnoziy
simptomatika palaipsniui redukavosi. Po pirmojo ir antrojo
stacionarinio gydymo Psichiatrijos klinikoje pagrindinio
sutrikimo nusiskundimai nezenkliai sumazéjo, taciau dalis
nusiskundimy palaipsniui redukavosi mety laikotarpyje tarp
stacionarizavimy (deSinés kojos judesiy silpnumas, jégos
sumazéjimas, kairés rankos tremoras).

Remiantis tarptautine ligy klasifikacija, disociaciniy
sutrikimy diagnozés nustatymui reikalinga: somatinio
susirgimo pozymiy nebuvimas, pakankamas ziniy apie paciento
psichologines ir socialinés aplinkybes bei jo tarpasmeninius
ry$ius buvimas, kad biity galima pagrjstai suformuluoti
iSvadas apie paciento simptomatikos atsiradimo priezastis.
Disociaciniai  judesiy sutrikimai dazniausiai pasireiskia
negaléjimu pajudinti dalies ar visos galiinés, paralyzius gali
buti dalinis arba visiSkas. Taip pat gali buti paryskéjes viso
kiino ar atskiry galiiniy virp¢jimas arba drebulys. Gali biiti
didelis panasumas | bet kokia apraksijos, akinezijos, ataksijos,
afonijos, dizartrijos, diskinezijos ar paralyziaus rusj [6].

Bendrojoje  populiacijoje  disociacinis  sutrikimas
diagnozuojamas nuo 4 iki 12 i§ 100 000 gyventojy per
metus. Disociaciniai judesiy sutrikimai nustatomi nuo 4 iki
51§ 100 000 gyventojy per metus. Bendrojoje populiacijoje
disociaciniai sutrikimai nuo 60-75 proc. pacienty pasireiskia
moterims [5]. Siame klinikiniame atvejyje pacientés bukle
buvo diferencijuota su nugaros smegeny pazeidimais (stuburo
stenoze arba kaklo mielopatija), jtarta galima organiné
patologija — navikas, i$sétine skleroze, motorinio neurono liga,
polineuropatija.

Stuburo stenozé arba kaklo mielopatija gali sukelti
judesiy bei jutimy sutrikimus [7,8]. Kaip ir miisy nagrinétame
klinikiniame atvejyje, kaklo mielopatijos metu pasireiskia
galiiniy silpnumas [9]. Stuburo stenozei budingas skausmo
jutimas apatinéje stuburo dalyje, kuris plinta j kojas, gali
pasireiksti galiiniy tirpimas, silpnumas, simptomai 68 proc.
dazniausiai bilateraliniai [10]. Masy klinikiniame atvejyje
buvo jauciamas skausmas apatinéje stuburo srityje, skausmas
neplito j kojas, buvo jauciamas desinés pusés galliniy tirpimas
ir silpnumas. Esant galvos smegeny navikams hemiparezés
pasireiskia iki 7,1 proc. [11]. ISsétinés sklerozés metu gali
pasireiksti virSutiniy galiiniy silpnumas, taciau dazniau
pasireiskia apatiniy galiiniy silpnumas, nugaros skausmas,
gali pasireiksti galtiniy tirpimas [12]. Anksciau iSvardinti
simptomai iSrySkéjo ir misy pacientei, taciau galliniy
silpnumas pasireiské ne bilateraliai, o vienoje — desinéje kiino
puséje. Ambulatoriskai atlikti neurovizualiniai tyrimai: galvos

smegeny KT, taip pat atlikta galvos smegeny, stuburo kaklinés
bei juosmenis dalies MRT — paneigé anksciau iSvardintas ligas.
Motorinio neurono pazeidimui — Soninei amiotrofinei sklerozei
budingas galtiniy nusilpimas (80proc. asimetrinis) [13]. Miisy
nagrinétame klinikiniame atvejyje buvo pasireiS$kes vienos
kiino pusés galiiniy silpnumas, patologiniy refleksy, kurie
budingi $iai ligai (Babinskio, Hofmano ir kt.) nebuvo nustatyta
[14]. Kaip ir miisy klinikiniame atvejyje, polineuropatijos metu
gali pasireiksti galtiniy tirpimas, raumeny jégos sumazeéjimas,
susilpnéje sausgyslinio antkaulio refleksai [15]. Atlikus
ENMG buvo paneigta motorinio neurono bei polineuropatijos
diagnozé. Pacientés buklé taip pat buvo diferencijuota su
skydliaukés patologija, atlikus kraujo tyrimus pokyciy
nestebéta.

Jeannette Gelauff ir bendraautoriy atliktoje sisteminéje
apzvalgoje, nagrinéjant 9 mokslinius tyrimus, kuriuose bendras
dalyviy skaicius sieké 451 zmones, buvo nustatyta, kad
trumpesné simptomy trukmé iki disociaciniy judesiy sutrikimy
diagnozavimo prognozuoja geresnius rezultatus. Jeannette
Gelauff ir bendraautoriy atliktoje sisteminéje apzvalgoje,
iSnagringjus 24 tyrimus, kuriuose dalyvavo 2069 zmoniy, 20
tyrimy nustatyta, kad disociaciniy judesiy sutrikimy prognozé
nepalanki. Daugiau nei tre¢daliui pacienty tyrimo metu
simptomai i$liko tokie patys arba pablogéjo. Tais atvejais, kai
simptomai pager¢jo, jie visiskai neiSnyko [16]. Pacienté miisy
nagrinéjamame atvejyje, net ir po 2 mety skundzési tam tikrais
iSlikusiais disociaciniy judesiy sutrikimy simptomais.

Yra dvi pagrindinés disociaciniy sutrikimy atsiradimo
hipotezés. Viena i§ jy yra psichodinaminis modelis, jis rodo,
kad somatiniai konversinio sutrikimo simptomai yra emocinio
konflikto rezultatas, kai jis yra nesamoningai paverciamas ]
simptomus. Sis scenarijus yra tam tikras apsaugos mechanizmas
nuo neigiamy jausmy, kuriuos sukelia emocinis konfliktas.
Kognityvinis modelis yra vienas geriausiai iStyrinéty,
rodo, kad pacientams suzinant informacija apie konkreéius
simptomus ji i$sisaugoma atmintyje. Konversinis sutrikimas
atsiranda, kai pacientai suaktyvina iSsaugotg informacija —
pasireiskia simptomatika, nes pernelyg jaudinasi, bijo kad ir
jiems gali atsirasti simptomai. Kognityvinis elgesio modelis
aiSkina, jog viskas jvyksta automatiskai, nepriklauso nuo
paciento supratimo. Véliau gyvenime, jei pacientas susiduria
su kitu traumuojanciu jvykiu, Sie susidorojimo mechanizmai
gali pasikartoti.

Kadangi pacienté reguliariai nesilankeé pas psichoterapeuta,
klinikiniame atvejyje negalime jvertinti psichoterapijos
efektyvumo. Psichoterapija yra pagrindinis gydymas daugelio
konversijos sutrikimy atvejy, efektyviausia yra pripazinta
kognityviné elgesio terapija (KET) [8]. KET moko kaip reaguoti
] stresg, naujy elgesio modeliy, streso valdymo techniky. KET
padeda pacientams atpazinti ir pakeisti neigiamas mintis dél
kuriy atsiranda disociaciniy sutrikimy simptomatika [17].
KET, multidisciplininis gydymas su intensyvia fizioterapija
bei hipnoterapija parodo daugiausiai zadanciy rezultaty esant
létiniam, ilgai besitesianciam disociaciniam sutrikimui [18].
Taip pat geras rysys tarp gydytojo ir paciento gali turéti jtakos
geresniems rezultatams. Psichogeninius simptomus reikty
gydyti bendradarbiaujant su pacientu, pasitelkiant kantrybe,
stengiantis nuraminti [19].
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RADAVICIUTE, STEIBLIENE
Patient with acute movement disorder

ISVADA

Yra jvairiy neurologiniy simptomy, kurie turi psichiatring
kilme, todél norint iSvengti klaidingos neurologinés diagnozés
nustatymo yra svarbus bendradarbiavimas tarp specialisty.
Reikia atkreipti démesj, jog klinikinéje praktikoje pasitaiko
ne tik disociaciniy sutrikimy diagnozés neatpazinimas, taciau
blna atvejy, kai $i diagnozé parenkama klaidingai [20].
Sis klinikinis atvejis parodo bendradarbiavimo svarbg tarp
neurology ir psichiatry, neurologams atlikus detaly pacientés
buklés iStyrima, neradus patologijos, ji buvo greitai nukreipta

psichiatro konsultacijai. Efektyvus bendradarbiavimas yra
svarbus greitesniam disociaciniy judesiy sutrikimy diagnozés
nustatymui, tai prognozuoja geresnius rezultatus.

Esant disociaciniams sutrikimams, pacientai daznai
nesupranta psichologiniy, socialiniy problemy svarbos,
simptomy sgsajos su stresogeniskais jvykiais, todél ypac
svarbu atidziai surinkti anamneze, kad biity nustatyta teisinga
diagnozé. Neteisingai nustacius diagnozg, pacientas ilgus
metus gali nesulaukti tinkamo gydymo, kas salygoja blogesne
pasveikimo prognozg.
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Konkursinés prioritetiniy moksliniy tyrimy programos
,,Geroves visuomene* projekto “Lietuvos studenty gyvenimo
kokybés rodikliai: probleminio interneto naudojimo ypatumai

ir neuropsichologinis profilis” — rekomendacijos

Vilma LIAUGAUDAITE!, Inga GRISKOVA-BULANOVA?2, Ausra SAUDARGIENE3,
Aist¢ PRANCKEVICIENE!, Rima NAGINIENES, Julija GECAITE-STONCIENE!, Dovile SIMKUTE?,
Gintaré CEIDAITES, Laurynas Linas DAINAUSKAS*, Julius BURKAUSKAS!

"Lietuvos sveikatos moksly universitetas, Neuromoksly institutas, Elgesio medicinos laboratorija
2Vilniaus universitetas, Biomoksly institutas, Neurobiologijos ir biofizikos katedra
3Vytauto DidZiojo universitetas, Informatikos fakultetas, Taikomosios informatikos katedra
‘Lietuvos sveikatos moksluy universitetas, Neuromoksly institutas, Biofizikos ir bioinformatikos laboratorija
SLietuvos sveikatos moksly universitetas, Neuromoksly institutas, Toksikologijos laboratorija

SVytauto DidZiojo universitetas, Informatikos fakultetas, Sistemy analizés katedra

Lietuvos sveikatos moksly universiteto, Vilniaus universiteto ir Vytauto DidZiojo universiteto mokslininky 2020 m. birzelio
mén. — 2021 m. geguzés mén. atliktas tyrimas sieké nustatyti, kokie yra probleminio interneto naudojimo (PIN) ypatumai (t.y.
pozymiai, naudojimo daznis arba paplitimas, formos), vertinimo galimybés ir, ar didesn¢ rizika probleminiam naudojimui
turintys asmenys pasizymi jiems biidingu neuropsichologiniu ir/arba neurobiologiniu profiliu. Sis tyrimas yra vienas i§
nedaugelio, analizuojanc¢iy PIN paplitima tarp jauny suaugusiy Lietuvos gyventojy COVID-19 pandemijos metu.

Tyrime dalyvavo 1358 studentai i§ jvairiy Lietuvos universitety (83,5 proc. motery, 16,3 proc. vyry ir 0,2 proc. kiti),
amziaus vidurkis 2245 metai. Tyrimas atskleidé, kad depresijos ir nerimo simptomy paplitimas Lietuvos studenty imtyje
buvo itin didelis. Beveik pusé (45 proc.) studenty pazyméjo turéje ryskiai iSreikStus vidutinio sunkumo ir sunkius depresijos
simptomus, o 38 proc. studenty pranesé apie vidutinio sunkumo ar sunky nerimg. Net 76 proc. studenty teigé, jog laikas,
kurj jie leido naudodamiesi internetu COVID-19 pandemijos metu — ilgéjo, palyginus su naudojimosi internetu laiko trukme
prie§ pandemija. Studentams, pandemijos metu praleidusiems daugiau laiko naudojantis internetu, padidéjo depresijos ir
nerimo simptomai. Taip pat nustatyta, kad sasajose tarp PIN, depresijos ir nerimo simptomy, reik§mingg vaidmenj atlieka
impulsyvumas. Tai yra svarbi ateities moksliniy darby, analizuojan¢iy pandemijos poveikj individualioms psichologinéms
problemoms ir savijautai, iSvada.

Gauti rezultatai kelia susirlipinima studenty psichikos sveikata ir formuoja biitinybe imtis priemoniy padedanciy palaikyti
psichologing pusiausvyra bei uztikrinti geresne studenty savijauta. Tyrimg atlikusi mokslininky grupé parengé rekomendacijas
sveikatos prieziliros specialistams, studentams ir universitetams dél ankstyvos sutrikimy diagnostikos ir algoritminiu vertinimu
gristy intervencijy ktirimo.

REKOMENDACIJOS psichikos sveikatos specialistams

1. I8siaiSkinkite interneto naudojimo jprocius. Ivertinkite kokio pobiidZio internetinés platformos studenty naudojamos
dazniausiai ir kiek laiko tam skiriama per parg (pvz. vaizdo jrasy perzitiros platformos, socialiniai tinklai, zaidimy platformos ar
kt.). Taip pat aptarkite kasdienio funkcionavimo problemas: laiku neatlickami darbai, blogéjantys studijy rezultatai, pablogéjusi
nuotaika ir kiti sunkumai, kylantys studijy metu. Juos gali nulemti ,,neatpazinta problema‘“ — probleminis interneto naudojimas
(PIN). Tai gali buti dazna, bet paties asmens nesuvokiama ar nejvardijama problemy priezastis.

2. Identifikuokite PIN pozymius (kurie biidingi ir kitoms elgesio priklausomybéms) — mazéjanti elgesio kontrolé, neigiamas
poveikis socialinei, akademinei ar profesinei veiklai (santykiy problemos, blogéjantys pasiekimai ir t.t.), stiprus noras (nuolatinés
mintys apie jvairias veiklas internete arba motyvacija, kuri veda prie veiksmo naudotis), netinkamas prioritety sudéliojimas
(kity gyvenimo interesy apleidimas), rizikingas/zalingas naudojimas (nuolatinis naudojimas, nepaisant zZalingo psichologinio ar
fiziologinio poveikio ar kity neigiamy pasekmiy), ir studentus, kuriy pagrindinis interneto naudojimo tikslas yra pornografijos

Corresponding author: Vilma Liaugaudaite, Laboratory of Behavioral Medicine, Neuroscience Institute, Lithuanian University of Health
Sciences, Vyduno al. 4, LT-00135 Palanga, Lithuania. E-mail: vilma.liaugaudaite@lsmuni.lt.
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Zifiréjimas ar azartiniai lo§imai. Siems asmenims rekomenduokite priklausomybiy specialisto konsultacija.

3. Interneto naudojimo jprociy vertinimg derinkite su kitais psichologinio vertinimo instrumentais, kuriais vertinamas
gretutiniy afektiniy simptomy iSreik§tumas ar biidingi asmenybés bruozai, tokie kaip impulsyvumas ar kompulsyvumas.
Esant komorbidiskiems psichikos sutrikimams, PIN elgesio keitimui daznai reikalinga kompleksiné pagalba, pasitelkiant
multidisciplining specialisty komanda.

4. Rekomenduojame studenty psichologinés savijautos vertinimui naudoti laisvai prieinamus, tinklapyje https://neuropin.
Ismuni.lt/ pateiktus klausimynus, kurie yra adaptuoti Lietuvos studenty imtyse ir jiems néra taikomi autoriy teisiy ribojimai:

*  Probleminio interneto naudojimo klausimynas-9 (angl. Nine-Item Problematic Internet Use Questionnaire, PIUQ-9), skirtas
nustatyti PIN rizikg ir simptomy sunkumga. Sis klausimynas yra tinkamas PIN ypatumy vertinimui. Klausimyng sudaro
dvi poskalés atitinkamai vertinancios ,,bendraja problema™ ir specifinius veiksnius apimancius ,,obsesija“ ir ,,nepriezilira
+ kontrolés sutrikimg®“. Bendro suminio balo ribos svyruoja nuo 0 iki 45. Aukstesni balai rodo didesn¢ PIN rizika. Ribiné
reik§mé PIN nustatyti — 20 baly.

*  Paciento sveikatos klausimynas-9 (angl. Patient Health Questionnaire-9, PHQ-9) yra skirtas depresijos simptomy sunkumo
jvertinimui. Dél nedidelio diagnostinio jautrumo PHQ-9 rekomenduojame naudoti kaip atrankos, bet ne kaip diagnostinj
instrumentg. Bendro suminio balo ribos svyruoja nuo 0 iki 27. AukStesni balai rodo ryskesnius depresiSkumo ir bendro
psichologinio distreso simptomus. Ribiné reik§mé reikSmingiems simptomams nustatyti — 10 baly. Aukstesnius balus
surinkusiems studentams turéty biiti rekomenduojama gydytojo psichiatro konsultacija, siekiant nustatyti klinikinj depresijos
simptomy ireik§tuma.

*  Generalizuoto nerimo sutrikimo klausimynas-7 (angl. Generalized Anxiety Disorder Questionnaire, GAD-7) skirtas nerimo
simptomy sunkumo jvertinimui. D¢l nedidelio diagnostinio jautrumo GAD-7 rekomenduojame naudoti kaip atrankos, bet ne
kaip diagnostinj instrumentg. Bendro suminio balo ribos svyruoja nuo 0 iki 21. Aukstesni balai rodo labiau iSreikstus nerimo
simptomus. Ribiné reikSmé reikSmingiems simptomams nustatyti — 9 balai. Aukstesnius balus surinkusiems studentams
turéty biti rekomenduojama gydytojo psichiatro konsultacija, siekiant objektyviau nustatyti patiriamy nerimo simptomy
iSreik§tuma.

REKOMENDACIJOS studentams

1. Internetas yra puiki priemoné¢ patenkinti dalj savo poreikiy ir siekti tiksly, o jo naudojimas pats i§ saves néra problema.
Taciau jei interneto naudojimas Jums pradeda reikSmingai trukdyti kasdienybéje, pavyzdziui, atitraukia Jus nuo svarbiy veikly
ir zmoniy, sukelia nemalonias emocijas, tokias kaip nerima, kalte ir pan., darosi vis labiau jkyrus nesagmoningas iprotis, Sie
pozymiai gali rodyti, kad biitina atkreipti démesj ir imtis veiksmy, siekiant sumazinti probleminj interneto naudojima (PIN).

2. Mazinkite perteklinj' interneto naudojimg. Interneta kartais naudojame kaip priemong¢ mazinti patiriama emocinj
diskomfortg (nerima, litidesj, nuobodulj ar kitas nemalonias emocijas). Internetas ima teikti tarsi antring nauda, kurios daznai
samoningai net nesuvokiame. Todél biikite atidiis tokio pobtidzio elgesiui. Nusistatykite laiko internete ribas. Prioriteta teikite
bendravimui akis j akj, pomégiams ir aktyviam poilsiui realioje aplinkoje.

3. Laikykités dienos rezimo. Atminkite, kad laikotarpiu, kai atidéliojame mums svarbias veiklas, itin daZnai nesagmoningai
jsitraukiame ] betikslj interneto naudojimg. Nors tai laikinai gali sumazinti nemalonias emocijas, iSkart po to dazniausiai
patiriamas dar didesnis psichologinis stresas dél neatlikty darby ar jsipareigojimy. Susidarykite dienotvarke, atlickant svarbias
uzduotis (mokantis), apribokite arba iSjunkite i§maniyjy jrenginiy signalus, kurie gali blaskyti Jisy démesj. Laisvu nuo studijy
metu, prioritetus teikite fizinis aktyvumui ir kokybiskam miegui. Turékite miego higienos taisykles: nenaudokite jokiy ekrany
likus valandai iki miego. Miegui skirtu metu visus ekranus iSneskite i§ miegamyjy. Stenkités, kad dienos rezimas poilsio dienomis
ar atostogy metu labai nesiskirty nuo jprastos darbo dienos rezimo.

4. I8laikykite bendravima su artimaisiais, daugiau laiko praleiskite su draugais ir Seima. RySio su draugais, giminaiciais ir
pazjstamais palaikymas gali sumazinti vieniSumo jausmga izoliacijos metu ir pagerinti gyvenimo kokybe. Kai fiziniai kontaktai
yra apriboti, rySiams kurti ir palaikyti gali padeéti ir nuotoliniai skambuciai, socialinés medijos grupés.

5. I§junkite arba nutildykite pranesimo Zzinutes (angl. notifications) telefone ar kompiuteryje. Atsispirti norui nuolat biiti
prisijungus gali padéti interneto dirgikliy sumazinimas. Kai nuolat girdime jsp&jimus apie naujas zinutes ar pranesimus, jau¢iame
spaudimg j juos reaguoti. Kai pranesimai i§jungiami, atgauname kontrolg: galime patys spresti, kada zitirésime j prietaisus ir kiek
laiko tam skirsime. Interneto rysio i§jungimas arba jo apribojimas ir telefono laikymas toliau nuo saves gali padidinti mokymosi
ar darbo efektyvumg. Dirgikliy, susijusiy su interneto naudojimu, apribojimas itin svarbus vakarais, siekiant uztikrinti gera
miego kokybe ir poilsj.

6. ISmaniuosius jrenginius keiskite analoginiais. Analoginiy technologijy (rankinio laikrodzio, zadintuvo) naudojimas vietoje
iSmaniojo telefono gali sumazinti PIN, pvz.: piktnaudziavima socialiniais tinklais.

aikas, praleidziamas virtualioje aplinkoje ir neigiamai veikiantis asmens psiching ir fizing sveikatg. Jau¢iamas nekontroliuojamas poreikis
biiti prisijungus, internete praleidziama gerokai daugiau laiko, nei buvo planuota, neturint prieigos prie interneto kyla nerimas ar net agresija.
Kai nebesugebama kontroliuoti savo elgesio konkreciose internetinése platformose, nors ir patiriama neigiamy padariniy svarbiose gyvenimo
srityse (pavyzdziui, kai nebesugebama patenkinamai atlikti gaunamy uzduociy, prarandami kiti interesai, ir socialiniai santykiai palaikomi tik
internetinése platformose).
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7. Paskirkite tiksly laika socialinés medijos nar§Symui ir elektroninio pasto tikrinimui. Svarbu, kad pasirinkimg darytuméte
samoningai. Jungtis tiksliu laiku arba tikrinti tik laukiant svarbaus laiSko/zinutés. Nuolatinis socialinés medijos tikrinimas arba
ziniy apie pandemijg sekimas gali pabloginti psichikos bukle.

8. Jeigu pastebite, kad Juisy paklausus apie naudojimosi internetu laika, norisi sumeluoti ir nurodyti mazesn¢ trukme negu yra
i§ tikryjy, jeigu Jus kartais jauciatés kaltas dél to, kiek laiko praleidziate internete, jeigu pastebite, kad dél to nukencia ,,gyvas®
bendravimas, santykiai, studijos ar kitos veiklos, tai gali rodyti, kad interneto naudojimas tampa problema. Artimieji daznai
yra tie Zzmonés, j kuriuos pirmiausia galime kreiptis dél savo sunkumy. Su jais galima pasitarti, kaip jie mato Jisy interneto
naudojimo jproc¢ius, paprasyti pagalbos ir palaikymo imantis poky¢iy.

9. Jeigu jauciate, kad norite pasikalbéti apie savo savijautg ir, kad Jus geriau gali suprasti specialistas, pasinaudokite
nemokamomis psichologinés pagalbos galimybémis universitete, visuomenés sveikatos biuruose ar pirminés psichikos sveikatos
prieziiiros centruose. Psichologo konsultacija gali padéti gerinti bendravimo jgidzius, stiprinti pasitikéjima savimi, tyrinéti
gyvenimo prasmés klausimus ar jveikti emocinius sunkumus. Seimos gydytojo konsultacija gali biiti svarbi, jeigu kyla fizinés
sveikatos klausimy. Fizing ir psichikos sveikata taip pat gali padéti stiprinti ir fizinis aktyvumas, mitybos bei gyvenimo ritmo
poky¢iai.

10. Jeigu pastebite, kad perteklinis interneto naudojimas tampa nuolatiniu jprociu, nepaisant zalingo psichologinio ar
fiziologinio poveikio, rekomenduojame kreiptis j psichikos sveikatos specialista, kuris atlikes jvertinima, pasiiilys tinkamiausius
biidus Jums padeti.

REKOMENDACIJOS universitety administracijai

1. Studentams, COVID-19 pandemijos metu praleidusiems daugiau laiko naudojantis internetu, padidéjo depresijos ir nerimo
simptomai. Supazindinkite universiteto déstytojus ir bendruomeng su tyrimo rekomendacijomis, siekiant prisidéti prie geresnés
studenty savijautos ir psichologinés pusiausvyros.

2. Apsvarstykite galimybe itraukti studenty psichikos sveikatos stebéseng ir savijautos vertinima j studijy kokybés
vertinimo procesa. Vykdoma stebésena gali padéti laiku atpazinti studenty prastéjancios psichologinés savijautos poZymius,
uztikrinti savalaike¢ pagalba uzkertant kelig sunkesniy ligy vystymuisi bei padéti suprasti psichologinés pagalbos poreikj ir PIN
problematika. Atkreipkite démesj j stigmos, susijusios su emociniais sunkumais ir psichologine pagalba, buvima ir galimybes
jas mazinti. Vis dar gajos neigiamos nuostatos j psichologinés pagalbos siekimg gali biiti susijusios su studenty vengimu kreiptis
pagalbos.

3. Uztikrinkite psichologinés pagalbos prieinamumg studentams. [sitikinkite, ar psichologines konsultacijas ir pagalba
universitete teikiantys psichologai turi pakankamai resursy atliepti studenty poreikius ir ar gali laiku suteikti pagalba.

4. Aktyviai sitilykite specializuota pagalbg bei parama studentams, susiduriantiems su nemaloniais savijautos pojiciais,
patiriantiems PIN simptomus, emocinius ar elgesio sunkumus. Tokie simptomai, kaip prislégta nuotaika, nerimas, nuovargis
ir negaléjimas atsipalaiduoti, sutrikes miegas, informuoja, kad laikas imtis priemoniy, padedanciy atstatyti pazeista emocing
pusiausvyrg.

5. Dalinkités informacija su studentais, kaip jveikti jtampa ir stresa. Jei yra galimybé, pasitilykite kitas, su internetu nesusijusias,
laisvalaikio ar atsipalaidavimo veiklas. Pagal galimybes, organizuokite streso mazinimo jgiidziy formavimo uzsiémimus. Gali
padéti universitete dirbanciy psichology vedamos paramos grupés arba internetu teikiamos savigalbos programos.

6. Informuokite déstytojus apie psichologinés pagalbos teikimo galimybes universitete, kad jie zZinoty kur nukreipti studentus
pagalbai.

Recenzavo:
prof. Nida Zemaitiené
prof. Vesta Steibliené

Rekomendacijos parengtos remiantis tyrimo ,, Lietuvos studenty gyvenimo kokybés rodikliai: probleminio
interneto naudojimo ypatumai ir neuropsichologinis profilis*, Nr. S-GEV-20-5, finansuojamo Lietuvos
mokslo tarybos, rezultatais.
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Vilma Liaugaudaite — Associations of suicide rates and affective disorders with
lithium levels in drinking water

INTRODUCTION

Suicide is a serious global public health problem that
demands our attention but preventing suicide is no easy task.
Suicide is the second leading cause of death among 15-29 year
olds globally and one of the most important indicators of the
public’sstate of mental health. Suicide isacomplex phenomenon
with many contributing factors including psychological, social,
economic, biological, and environmental. However, mental
health disorders are also attributed to a significant number of
indirect deaths through suicide and self-harm. Suicide deaths
are strongly linked, although not always attributed to mental
health disorders. There is strong evidence that suicide mostly
occurs among people with affective disorders. The suicide
risk has been estimated at 6-10% in the affective disorder
population, which is 10 times the corresponding risk in non
psychiatric populations. Treatment of patients with suicidal
behavior is one of the most challenging tasks for health-care
professionals. In clinical practice it is well established that
lithium has a mood-stabilizing and suicide-preventive effect
in individuals suffering from affective disorders. Although
trace lithium intake doses are significantly lower than those
used for the treatment of patients with psychiatric disorders,
there is growing evidence that even very low lithium levels
induced by routine consumption of lithium from tap water
may have anti-suicidal effects both in patients with affective
disorders, and in the general population. One hypothesis the
explaining anti-suicidal effects of low lithium levels is that
longterm exposure to lithium through routinely drinking water
may mitigate low absolute lithium levels. In addition, lithium
appears to have value in augmenting antidepressant treatment.
Lithium continues as the standard and most extensively
evaluated treatment for bipolar disorder, especially for long-
term prophylaxis. Several epidemiologic studies have reported
that lithium in drinking water may be associated with lower
rates of suicide mortality, lower incidence of dementia, lower
levels of adolescents’ depression, aggression and psychotic
experiences at the population level. Despite this interest, none
of the studies, to the best of our knowledge has studied the
interaction between the suicide rates, prevalence of mental
and behavioral disorders and naturally occurring lithium
in drinking water.Based on the existing knowledge we
hypothesized that higher levels of lithium in drinking water
may exert an anti-suicidal effect in the population with high
incidence of affective disorders.

Vilma Liaugaudaite has master degree in Public Health (2012). In 2016 started PhD studies at the Lithuanian
University of Health Sciences and on 9th April of 2021 defended her PhD thesis on ,,Associations of suicide rates and
affective disorders with lithium levels in drinking water. Dr. Liaugaudaite works as a junior scientist in laboratory of
Behavioural Medicine, Neuroscience Institute at Lithuanian University of Health Sciences.

THE AIM

To establish whether suicide rates and incidence of affective
disorders are associated with lithium levels in drinking water.

OBJECTIVES

1. To examine the lithium levels in drinking water in
Lithuanian municipal central wellfields.

2. To investigate the association of suicide mortality
rates with lithium levels in drinking water.

3. To evaluate whether incidence of affective disorders
is associated with lithium levels in drinking water.

CONCLUSIONS

1. The mean lithium concentration in the public drinking
water samples of central wellfields in Lithuanian municipalities
was 11.5 (SD 9.9) ug/L ranging from 1.0 to 39.0 pug/L, median
— 7.0 (IQR 3.5-20) pg/L. Lithium levels in central drinking
water systems are differently distributed across Lithuania. The
lowest lithium levels are observed in the Eastern Lithuania,
Zemaitija and Siluté, while the highest in regions of Central
Lithuania, Northern Lithuania and Klaipéda.

2. Lithium levels in the public drinking water are
associated with suicide SMR in a nonlinear way. The inverted
U-shaped curvilinear relationship is confirmed between
higher lithium level in drinking water and lower suicide SMR
even after controlling for socio-demographic characteristics.
Lithium levels in drinking water are negatively associated
with suicide SMR only when the lithium level is higher certain
value (14.5 pg/L). A similar effect of lithium in drinking water
was is found on women suicide SMR, with no such association
observed for men.

3. Lithium levels in drinking water are positively
associated with the incidence of affective disorders. The present
findings suggest higher incidence rates of affective disorders
in the municipalities with a lithium level in drinking water
above median compared to the municipalities with a lithium
level below median and with the same socio-demographic
and psychiatric characteristics. Suicide SMRs are inversely
associated with lithium levels in drinking water only in
municipalities with higher lithium levels (above median) and
with a high rate of affective disorders.
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