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Editorial

Dear readers,

In recent years, the mental health and the problematic use of the internet (PUI) have become a significant focus of interest.

Indeed, the current world health emergency related to the COVID-19 pandemic has given further impulse to the use of
the Internet in its useful expressions and opportunities; it has also amplified some of its more problematic manifestations.
Fortunately, the majority of Internet users take advantage of its many positive uses (including professional and recreational ones),
however some individuals can develop PUI.

Many people affected by PUI and their family members often do not know about the signs and symptoms of these conditions.
For example, they do not know how to recognize PUI, or whom to go to for help, and often they do not know whether this is a
treatable condition and/or how to manage it. Because of this, national health authorities around the world are concerned about
the health and societal costs that PUI may entail.

In this issue, we focuses on peculiarities of psychiatric care during the COVID-19 pandemic, and propose to recognize
diagnostic criteria for PUIL.

We discuss aspects of Application of the Lithuanian version of Post-COVID-19 Functional Status Scale. We will find
out if Lithuanian version of the Post-COVID-19 Functional Status Scale can be considered as a valid instrument that can assess
the functional status of adults with different severity of COVID-19.

You will find a research report on the workload of psychiatrists, emerging challenges and the state of patients with
mental disorders in Lithuania during the COVID-19 pandemic. The findings of this study suggest that during the COVID-19

pandemic patients delayed to seek medical treatment and had more severe conditions, mostly due to anxiety and mood disorders.

You will also recognize the influence of nutrition and various micronutrients for autism and you will find the role do the diet
of a pregnant woman play on the development of autism spectrum disorder.

In addition, we provide Lithuanian version of the Nine-Item Problematic Internet Use Questionnaire. I hope that this
assessment scale will help better recognize the PUI for all those who are interested or those searching to better understand this

phenomenon and its unprecedented socio-cultural and public health implications.

Lastly, we introduce Gecaite-Stonciene’s dissertation thesis focused on relationship among psychophysiological responses
to psychological stress, mental distress, quality of life, and fatigue in patients after acute coronary syndromes.

I wish you an interesting reading.

Sincerely,

Vilma Liaugaudaité

Assistant Editor of Biological Psychiatry and Psychopharmacology
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SALCIUNAITE-NIKONOVE, PRANCKEVICIENE

Lithuanian version of PCFS scale

LIETUVISKOS POST-COVID-19 FUNKCINES
BUKLES SKALES NAUDOJIMAS

Application of the Lithuanian version of Post-COVID-19
Functional Status Scale

Laura SALCIUNAITE-NIKONOVE'?, Aiste PRANCKEVICIENE'

"Lietuvos sveikatos moksly universitetas Visuomenés sveikatos fakultetas Sveikatos psichologijos katedra,
Kaunas, Lietuva

ZLietuvos sveikatos moksly universitetas Visuomenés sveikatos fakultetas Sveikatos tyrimu institutas,
Kaunas, Lietuva

SUMMARY

Introduction. With the increasing number of COVID-19 cases, there
is a growing need for tools that can assess not only the recovery
process but also the impact of the disease on a person’s functioning
abilities. Therefore, the aim of this study was to evaluate construct
validity of Lithuanian version of Post-COVID-19 Functional Status
(PCFS) Scale.

Methods. The study was performed in two retrospective samples:
hospitalized patients (n=133, 51.9% female, mean age 56.0 years
old, date of assessment: 7.9+2.6 months after infection) and milder
COVID-19 home-treated patients (n=230, 80,4% female, mean age
35.6 years old, date of assessment: 7.4+3.5 months after infection).
A set of self-report questionnaires was used, which consisted of the
PCFS Scale, the assessment of subjective symptoms of COVID-19
(acute symptoms, prolonged symptoms and cognitive complaints),
PHQ-9 and GAD-7 scales.

Results. 25.6% of hospitalized and 40.4% of home-treated COVID-19
patients reported functional limitations at various levels. In both
samples, PCFS Scale scores were significantly correlated with the sum
of acute COVID-19 symptoms (r=0.382 and r=0.259, respectively),
the sum of prolonged COVID-19 symptoms (r=0.399 and r=0.346,
respectively), and prolonged cognitive complains scales (r=0.346 and
r=0.301, respectively). Subjects who had functional limitations were
also found to have significantly higher rates of clinically significant
depression and anxiety, compared to subjects with no limitations
(p<0.001).

Conclusions. Lithuanian version of the Post-COVID-19 Functional
Status Scale can be considered as a valid instrument that can assess
the functional status of adults with different severity of COVID-19
after 7 months after infection.

Keywords. Post-COVID-19 Functional status scale, subjective
COVID-19 complains, functional status, post-COVID-19 syndrome

SANTRAUKA

Ivadas. Augant COVID-19 ligos atvejy skaiciui, atsiranda vis didesné
reikmé instrumenty, kurie galéty jvertinti ne tik sveikimo procesa,
bet ir ligos pasekmes persirgusio asmens funkcionavimui. Todél §io
tyrimo tikslas buvo jvertinti lietuviskos Post-COVID-19 funkcinés
biikles (PCFS) skalés versijos naudojimo galimybes ir konstrukto
validuma.

Metodai. Tyrimas atliktas dvejose retrospektyvinése imtyse:
ligoninéje gydyty pacienty (n=133, 51,9 proc. moterys, vid. amzius
56,0 m., apklausos laikas: 7,9+2,6 mén. po susirgimo) ir lengvesnémis
COVID-19 formomis sirgusiyjy, kurie gydési namuose (n=230, 80,4
proc. moterys, vid. amzius 35,6 m., apklausos laikas: 7,443,5 mén. po
susirgimo). Tyrimo instrumentas — savizinos anketa, sudaryta i§ PCFS
skalés, subjektyviy COVID-19 simptomy (iimiy simptomy, ilgalaikiy
simptomy ir ilgalaikiy kognityviniy sunkumy) vertinimo, PHQ-9 ir
GAD-7 skaliy.

Rezultatai. [vairaus lygio funkcinius apribojimus patyré 25,6 proc.
ligoninéje ir 40,4 proc. namuose besigydziusiy COVID-19 tiriamyjy.
PCFS skalés jverciai ligoninéje ir namuose besigydZziusiy tiriamyjy
imtyse statistiSkai reikSmingai koreliavo su tGmiy COVID-19
simptomy skalés suma (atitinkamai r=0,382 ir r=0,259), ilgalaikiy
COVID-19 simptomy skalés suma (atitinkamai r=0,399 ir r=0,346)
ir ilgalaikiy kognityviniy sunkumy skalés suma (atitinkamai r=0,346
ir =0,301). Nustatyta, funkcinius apribojimus patiriantys tiriamieji
reik§mingai dazniau pasizyméjo klinikinés depresijos ir nerimo
sutrikimo rizika, lyginant su apribojimy nepatirianciais (p<0,001).
ISvados. Lietuviskoji Post-COVID-19 funkcinés biiklés skalés versija
gali biti laikoma validziu instrumentu, tinkamu vertinti COVID-19
liga persirgusiy suaugusiy zmoniy funkcionavimo lygj pra¢jus 7 mén.
Ppo susirgimo.

Raktazodziai. Post-COVID-19 funkcinés buklés skalé, subjektyviis
COVID-19 simptomai, funkciné biiklé, pokovidinis sindromas

Autorius susirafinéjimui: Laura Sal¢itinaite-Nikonove, Lietuvos sveikatos moksly universitetas, Tilzés g. 18, Kaunas LT-4718. El. pastas:

laura.salciunaite@lsmuni.lt
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Research reports

IVADAS

COVID-19 liga, sukrétusi visa pasaulj 2019 mety
pabaigoje, vis dar kelia didelj susiripinimg. Remiantis Lietuvos
Statistikos departamento duomenimis (2022 m. liepos 15
d.) [1], nuo epidemijos protriikkio pradzios, Lietuvoje buvo
diagnozuota daugiau nei 1,073 milijono pirminiy uzsikrétimo
SARS-Cov-2 virusu atvejy. Umi COVID-19 ligos israiska
pasizymi placiu simptomy spektru, i§ kuriy daugiausiai budingi
nuovargis, miego sutrikimai, dusulys ir kosulys, taip pat ivairiy
lokacijy skausmas, kar$¢iavimas ir kt. [2]. Tafiau net praéjus
fimiam COVID-19 ligos sirgimo etapui, simptomai gali islikti
arba testis net pasveikus, jgaunant léting pokovidinio sindromo
formg (angl. post-acute COVID-19 syndrome) [3]. Potencialiis
ilgalaikiai COVID-19 ligos simptomai gali pasireiksti per
kvépavimo taky infekcijas, Sirdies ir kraujagysliy, centrinés
nervy ir virskinimo sistemy, kraujo, inksty veiklos sutrikimus,
suprastéjusius bendros savijautos rodiklius — nuovargj, raumeny
silpnumg [4, 5], kognityviniy funkcijy blogéjima [4, 6] bei
psichologinius sunkumus — depresija, nerimg, potrauminio
streso sutrikimg ir kt. [4, 5, 7-9]. Sie simptomai gali sutrikdyti
zmogaus fizinj aktyvuma ir kasdieninj funkcionavimg [10],
kuriam atstatyti neretai prireikia reabilitaciniy intervencijy [11].

Tam, kad biity jvertinta reabilitacijos ir kitos pagalbos
poreikis, pirmiausia reikalingas paciento funkcinio lygio po
COVID-19 ligos jvertinimas. Siam tikslui buvo sukurta Post-
COVID-19 funkcinés buklés skalé (angl. Post-COVID-19
Functional Status Scale, PCFS) [12]. Algoritmo pavidalu
sudaryta skalé turi 5 galutines iSeitis, kurios apibiidina
asmens funkcionavimo lygj, jvertinus kasdieniniy veikly
namuose ar darbe atlikimo ir gyvenimo pobiidzio pasikétimus
po ligos. Autoriy teigimu, skalé¢ gali biiti naudojama
stacionaraus gydymo pabaigoje ir praéjus 4 bei 8 savaitéms
po hospitalizacijos, siekiant jvertinti trumpalaikio atsistatymo
po ligos lygmenj, o norint nustatyti ilgalaikes ligos pasekmes
funkcinei biiklei, rekomenduojamas 6 ménesiy po ligos
laikotarpis [12]. Uzsienyje atlikti moksliniai tyrimai rodo, kad
PCEFS skalés jverciai yra reikSmingai susij¢ su hospitalizacijos
laiku [13, 14], COVID-19 ligos simptomy pasireiSkimu ir jy
intensyvumu [15], psichologiniu ir kognityviniu funkcionavimu
po ligos, todél gali prognozuoti §iy sutrikimy atsiradimo rizika
[13]. Taigi, Post-COVID-19 funkcinés buklés skalé gali buti
naudinga jvertinti ne tik pacienty funkcionavimo lygj persirgus
COVID-19 liga, tadiau ir prognozuoti ilgalaikes ligos iSeitis
bei tikslingiau numatyti pagalbos galimybes. Taigi, Siuo darbu
buvo siekiama jvertinti lietuviskos Post-COVID-19 funkcinés
biiklés skalés konstrukto validumag, lyginant jos jvercius
su COVID-19 liga persirgusiy asmeny subjektyviy ligos
simptomy ir emocinés savijautos rodikliais.

METODAI

Tyrimo eiga ir imtis

Tyrimas vykdytas 2021 m. geguzés—rugpjucio ménesiais,
kaip projekto ,,COVID-19 liga persirgusiy asmeny
psichologinés sveikatos ir neuropsichologiniy rodikliy
stebésena® (Nr. S-DNR-20-5) dalis. Tyrime kviesti dalyvauti
COVID-19 liga sirge asmenys, kurie dél ligos buvo gydomi
ligoningje, ir asmenys, kurie persirgo lengva arba vidutine

ligos forma, bet ligoninéje nesigydé. Taigi, buvo sudarytos dvi
tiriamosios imtys:

Retrospektyviné ligoninéje gydyty pacienty imtis sudaryta
pasinaudojant LSMU Kauno klinikinéje ligoningje ir Santaros
klinikose vykdomo projekto ,,Daugiadisciplininis Europos
tinklas COVID-19 pandemijos tyrimams, prevencijai ir
kontrolei” (I-MOVE-COVID-19 LTU) pacienty kontakty
duomeny baze (Lietuvos Bioetikos Komiteto leidimo atlikti
tyrimg nr. L-20-3/1; 2020-07-03). Minéto projekto informuoto
sutikimo formoje buvo numatyta teisé susisiekti su pacientais,
kvieciant dalyvauti juos papildomuose tyrimuose. Taigi, su
tyrime norinciais dalyvauti pacientais tyréjai atliko telefonine
apklausa.

Retrospektyviné lengvesnémis COVID-19 formomis
sirgusiyjy tiriamyjy imtis, kurie gydési namuose sudaryta
kvie€iant tiriamuosius dalyvauti “sniego gniiztés” principu
— tikslingai siunciant interneting savizinos tyrimo anketa
asmenims, kurie sirgo COVID-19 liga tyréjy aplinkoje,
ir praSant dalintis kvietimu su zinomais kontaktais bei
patogiosios atrankos biidu, per internetinés tyrimo anketos
platinimg socialiniuose tinkluose. Taigi, §ios imties tiriamieji
anketas pildé patys.

Retrospektyvinei ligoningje gydyty pacienty ir lengvesne
COVID-19 forma sirgusiy tiriamyjy imtims tirti atitinkamai
buvo gauti Lietuvos Bioetikos komiteto (Nr. L-20-3/1 ir Nr.
6B-21-85) ir LSMU Bioetikos centro leidimai (Nr. BEC-157).

I8 viso tyrime sudalyvavo 134 ligoningje gydyti ir 255
lengviau sirge tiriamieji, i§ kuriy atitinkamai 133 (99,3 proc.)
ir 230 (90,2 proc.) buvo jvertinti Post-COVID-19 funkcinés
buklés skale, todél jy duomenys buvo jtraukti j $ig publikacija.

Tiriamyjy imc¢iy socialinés-demografinés ir klinikinés
charakteristikos pateiktos 1 lenteléje.

Vertinant Siuos rodiklius, stebima, kad lyginant su
hospitalizuoty pacienty imtimi, namuose besigydZziusiy
tiriamyjy grupé buvo jaunesné, ja atstovavo didesnis motery ir
respondenty su aukStuoju issilavinimu skaicius. Imtys taip pat
pasizyméjo klinikinés depresijos ir nerimo rizika, nurodé
patyre daugiau ir ilgiau trukusiy imiy COVID-19 simptomy,
sunkiau vertino ligos patirtj. Pastebétina, kad tyrimo atlikimo
laikas abejose tiriamosiose imtyse buvo panasus: apklausa
buvo atlickama praéjus vidutiniSkai 7-8 ménesiams po
susirgimo (p>0,05). Atsizvelgiant | stebétg tiriamyjy imciy
heterogeniskuma, tolimesné rezultaty analizé buvo atlickama
atskirose grupése.

Instrumentai

Tiriamyjy funkcinés buiklés lygis vertintas Post-COVID-19
funkcinés biklés (PCFS) skale [12]. Algoritmo principu sukurta
skale sudaro 4 klausimai apie Zmogaus savarankiSskumo,
veiklumo ir sveikatos pasikeitimus po sirgimo COVID-19 liga
(1 pav.). Klausimai vertinami remiantis tiriamojo saviZina.
Skalés jverciai yra gaunami sekant algoritmo zinginius. IS viso
skale sudaro 5 funkcinés buklés jverciai, prasidedantys 0 — kai
nenurodomi jokie funkciniai apribojimai, iki 4 — kai patiriami
sunkis funkciniai apribojimai. Rezultaty analizés metu skalés
jverCiai taip pat buvo grupuojami j 2 kategorijas: nepatiria
funkciniy apribojimy (skalés jvertis 0), patiria funkciniy
apribojimy (skalés jverciai nuo 1 iki 4).
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Lithuanian version of PCFS scale

1 lentelé. Socialinés-demografinés tiriamyjy charakteristikos ir COVID-19 ligos rodikliai

Tiriamieji, kurie COVID-19  Tiriamieji, kurie COVID-19
gydési ligoningje (n=133)

gydeési namuose (n=230)

n (proc.), vidurkis£SN t/Z/ v* (p)
Amzius 56,0+14,8 35,6+11,0 =149 (<0,001)
Lytis
Moteris 69 (51,9) 185 (80,4) r*=32,7 (<0,001)
Vyras 64 (48,1) 45 (19,6)
I8silavinimas
Zemesnis nei aukstasis 58 (43,6) 44 (19,1) $*=25,0 (<0,001)
Aukstasis 75 (56,4) 186 (80,9)
Romantiniai santykiai
Turi partnerj (-¢) 97 (72,9) 155 (67,4) y=11,1(0,001)
Neturi partnerés (-€s) 36 (27,1) 75 (32,6)
Klinikinés depresijos rizika (PHQ-9)
Yra (>10 baly) 7(5,3) 40 (17,4) »=11,0 (0,001)
Néra (<10 baly) 126 (94,7) 190 (82,6)
Klinikinio nerimo rizika (GAD-7)
Yra (>9 baly) 8 (6,0) 42 (18,3) *=10,6 (0,001)
Néra (<9 baly) 125 (94,0) 188 (81,7)
Praéjes laikas po susirgimo (mén.) 7,9£2,6 7,4 £3.5 =1,4 (0,149)
Umiis COVID-19 simptomai 26,5+9,4 22,1+10,8 t=-3,9 (<0,001)
Ilgalaikiai COVID-19 simptomai 27,4+17,2 22,8+16,9 =2,5(0,120)
Ilgalaikiai kognityviniai sunkumai 14,6+15.5 15,1+17,4 t=0,282 (0,772)

Mediana (min-max)

Umiy COVID-19 simptomy trukmé (sav.) 4 (1-6) 2 (0-6) 7=-2,6 (0,018)
Subjektyvus ligos sunkumas 3 (1-5) 2 (1-5) 7=6,0 (<0,001)

(kai 1 — visai nesunki; 5 — labai sunki)

Subjektyviis sveikatos rodikliai vertinti tyrimo autoriy
sudarytomis skalémis.

Umis COVID-19 simptomai: praSoma nurodyti, kurie
i§ klausimyne jvardinty 29 simptomy buvo jauciami ligos
metu. Sie simptomai jtrauké somatinius nusiskundimus
(kars¢iavima, jvairaus pobtdzio skausmus, dusulj, skonio ir
uoslés pasikeitimus bei kt.) ir psichologinius, kognityvinius
bei bendros savijautos sunkumus (nerima, depresija, démesio
ir atminties sunkumus, bendra nuovargj ir kt.). Kiekvieng
simptoma buvo prasoma jvertinti trimis balais — 0 (simptomas
nepasireiske), 1 (simptomas galimai pasireiske), 2 (simptomas
pasireiske). Skalés baly suma galéjo siekti nuo 0 iki 58. Skalés
suderinamumas geras, ligoninéje gydyty tiriamyjy imtyje
Cronbach a=0,781, namuose besigydZziusiy tiriamyjy imtyje
Cronbach 0=0,860.

Umiy COVID-19 simptomy trukmé: tiriamyjy buvo
prasoma nurodyti, kiek laiko truko imas COVID-19 ligos
simptomai. Atsakymo variantai pateikiami skal¢je nuo 0 iki
6, kai 0 — simptomai nebuvo jauc¢iami, 1 (simptomai truko iki
vienos savaités) — 5 (simptomai truko iki penkiy savaiéiy), 6 —
simptomai truko ilgiau nei 5 savaites.

llgalaikiai COVID-19 simptomai: prasoma nurodyti,

kiek laiko po persirgimo COVID-19 buvo juntami jvairQs
ligos simptomai. Simptomy sarasg sudaré 19 nusiskundimy,
kuriy trukmé buvo vertinta 6 balais vienos savaités intervalu,
kai 1 — simptomai truko iki savaités, o 5 — truko ilgiau nei
ménesj laiko, atitinkamai 0 — simptomas nepasireiské. Skalés
baly suma galéjo siekti nuo 0 iki 95. Skalés suderinamumas:
ligoningje gydyty tiriamyjy imtyje Cronbach a=0,809,
namuose besigydziusiy tiriamyjy imtyje Cronbach 0=0,867.

Ilgalaikiai kognityviniai sunkumai: praSoma nurodyti, kiek
laiko po persirgimo COVID-19 buvo juntami kognityviniai
sunkumai (jtraukiant démesio ir atminties procesy bei kalbos
sklandumo pasikeitimus). Anketoje buvo iSvardinti 12
sunkumy, kuriy kiekvienas taip pat vertintas 6 balais vienos
savaités intervalu, kaip ir ilgalaikiy COVID-19 simptomy
skaléje. Skalés baly suma galéjo siekti nuo 0 iki 60. Skalés
suderinamumas: ligoninéje gydyty tiriamyjy imtyje Cronbach
0=0,868, namuose besigydziusiy tiriamyjy imtyje Cronbach
0=0,932.

Depresijos simptomams vertinti naudotas Paciento
sveikatos klausimynas-9 (angl. Patient Health Questionnaire
— 9, PHQ-9) [16]. Skale sudaro 9 klausimai apie depresijos
simptomy pasireiSkimg paskutiniyjy 2 savaiciy laikotarpiu
nuo apklausos atlikimo, kurie atspindi DSM-IV pateikiamus
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Jvertis: 0 Jvertis: 1 |vertis: 2 |vertis: 3 |vertis: 4
Jokiy Mezymis Medideli Vidutiniai Sunkis
funkeiniy funkciniai funkciniai funkciniai funkciniai
apribajimy apribajimai apribajimai apribajimai apribajimai
I pav. Post-COVID-19 funkcinés buiklés skalés algoritmas
depresijos diagnostinius kriterijus. Remiantis Lietuvos vertintas Spearman koreliacijos koeficientas.

populiacijai jautriais diagnostiniais klausimyno kriterijais,
bendroji skalés suma buvo dichotomizuota j dvi grupes pagal
10 baly ribing reikSme: klinikinés depresijos rizika neisreiksta
(baly suma <10) ir klinikinés depresijos rizika iSreiksta (baly
suma > 10) [17].

Nerimo  sutrikimo simptomams vertinti naudota
Generalizuoto nerimo sutrikimo skalé-7 (angl. Generalized
Anxiety Disorder scale — 7, GAD-7) [18]. Skal¢ sudaro 7
klausimai apie nerimo iSgyvenima paskutiniyjy 2 savaiciy
laikotarpiu nuo apklausos atlikimo, kuris atspindi generalizuoto
nerimo sutrikimo diagnostika pagal DSM-IV. Bendroji skalés
suma buvo taip pat dichotomizuota j sekancias grupes, pagal
9 baly ribing reikSm¢: klinikinés nerimo sutrikimo rizika
neisreiksta (baly suma <9) ir klinikinio nerimo sutrikimo rizika
iSreiksta (baly suma > 9) [17].

Statistiné analizé

Statistiné duomeny analizé atlikta naudojant IBM
SPSS 24 pakets. Tikrinant statistines hipotezes, pasirinktas
pasikliautinumo lygmuo buvo 95 proc., o reikSmingumo
lygmuo a = 0,05. Aprasomojoje duomeny analizéje tolydziyjy
jverCiy centriné reikSmé buvo pateikiama vidurkiu ir
standartiniu nuokrypiu (SN), o ranginiy kintamyjy — nurodant
mediang, minimalig ir maksimalig kintamojo reikSme imtyje
(min—max); atsakymy daznumas — procentais (proc.) ir
absoliudiais skaiéiais (n). Vidinis naudoty instrumenty skalés
suderinamumas buvo jvertintas Cronbach alfa (o) koeficientu.
Dvimatéje statistinéje analizéje tolydziyjy kintamuyjy skirtumai
tarp dviejy nepriklausomy grupiy lyginti taikant Student T
testa, ranginiy kintamyjy — Mann-Whitney kriterijy, lyginant
procentinj reiskiniy pasiskirstyma — Chi kvardaro (y?) kriterijy.
Analizuojant tolydaus ir ranginio kintamojo tarpusavio rysius,

PCFS skalés konstrukto validumas buvo vertintas
remiantis PCFS skalés jver¢iy koreliacijomis su subjektyviy
ligos simptomy skaliy suminiais balais, papildomai palyginant
juy vidurkius tarp PCFS jveréiy grupiy. Taip pat jvertintas
PCFS jverciy sklaida klinikinés depresijos (PHQ-9) ir nerimo
sutrikimy (GAD-7) rizikos grupése.

REZULTATAI

Analizuojant bendraja PCFS skalés jverciy raiska
tiriamosiose imtyse nustatyta, kad jvairaus lygio funkcinius
apribojimus patyré 25,6 proc. ligoninge ir 40,4 proc.
namuose besigydziusiy COVID-19 tiriamyjy (2 lentelé). Tarp
ligoningje gydyty COVID-19 tiriamyjy minimalius-nedidelius
apribojimus patyré 23,3 proc., o vidutinius ir sunkius funkcinius
apribojimus jvardino vos 2,3 proc. §ios imties tiriamyjy (2
lentel¢). Namuose besigydziusiy tiriamyjy imtyje stebima
panasi tendencija: 37,4 proc. patyré minimalius-nedidelius, o
vos 3,1 proc. jvardino sunkius ar vidutinio lygio funkcinius
apribojimus.

Siekiant jvertinti PCFS skalés konstrukto validuma,
pirmiausia analizuotas koreliacinis rySys tarp PCFS jverciy
ir subjektyviy ligos simptomy rodikliy skirtingose tiriamyjy
imtyse (3 lentelé). Paaiskéjo, kad tiek ligoningje, tiek namuose
gydyty tiriamyjy imtyse funkcinio lygio jverciai pasizymeéjo
silpnomis teigiamomis, tafiau statistiSkai reik§mingomis
koreliacijomis su Gmiy COVID-19 simptomy skalés suma
(atitinkamai r=0,374 ir 1=0,237), ilgalaikiy COVID-19
simptomy (atitinkamai 1=0,399 ir r=0,346) bei ilgalaikiy
kognityviniy sunkumy skaliy sumomis (atitinkamai r=0,346 ir
r=0,301). Pastebétina, kad statistiSkai reikSminga subjektyviai
ivardintos COVID-19 simptomy trukmés ir PCFS jveréiy
sasaja buvo stebéta tik namuose besigydziusiy tiriamyjy imtyje
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3 lentelé. Post-COVID-19 funkcinés biiklés skalés jverciy pasiskirstymas tiriamojoje imtyje, n (proc.)

PCFS jverciai:

Tiriamieji, kurie COVID-19 gydési
ligoningje (n=133)

Tiriamieji, kurie COVID-19 gydési
namuose (n=230)

0: jokiy funkciniy apribojimy 99 (74,4) 137 (59,6)
1: minimalis funkciniai apribojimai 14 (10,5) 45 (19,6)
2: nedideli funkciniai apribojimai 17 (12,8) 41 (17,8)
3: vidutiniai funkciniai apribojimai 2 (1,5) 522)
4: sunkis funkciniai apribojimai 1 (0,8) 2(0,9)

(r=0,248, p<0,001), hospitalizuoty pacienty imtyje statistinis
reik§mingumas nenustatytas (r=0,035, p=0,692).

Siekiant detaliau iSanalizuoti Sias sasajas, papildomai
apzvelgtas subjektyviy sveikatos rodikliy pasiskirstymas
tarp PCFS skalés jvercio grupiy. Vertinant ligoningje gydyty
pacienty imtj matoma, jog funkcinius apribojimus patiriantys
tiriamieji (PCFS jverCiai 1-4) nurodé iSgyvene reikSmingai
daugiau @miy (skaliy sumy skirtumas siekia 24,9 proc.,
p<0,001) ir ilgalaikiy COVID-19 ligos simptomy (skaliy
sumy skirtumas siekia 40,2 proc., p<0,001) bei ilgalaikiy
kognityviniy sunkumy (skaliy sumy skirtumas siekia 53,2
proc., p<0,001), lyginant su apribojimy nepatirianciaisiais (4.1.
lentelé). Subjektyviai jvardinta ligos simptomy trukmé grupése
buvo panasi ir statistiskai reikSmingai nesiskyré (p=0,427).

Vertinant namuose besigydZiusiy pacienty imtj stebima
panasi tendencija. Funkcinius apribojimus patiriantys tiriamieji
pasizyméjo aukstesniais Gmiy (skaliy sumy skirtumas siekia
21,0 proc., p<0,001) ir ilgalaikiy COVID-19 simptomy (skaliy
sumy skirtumas siekia 37,8 proc., p<0,001) bei ilgalaikiy
kognityviniy sunkumy (skaliy sumy skirtumas siekia 47,9
proc., p<0,001) vidutiniais skalés jverciais (4.2. lentel¢). Taip
pat nustatyta, kad funkcinius apribojimus patiriantys, lengva
COVID-19 ligos forma persirgusiy tiriamyjy subjektyviai
jvardinta ligos simptomy trukmé buvo reikSmingai ilgesné
(mediana 3 — simptomai truko iki 3 savai¢iy), lyginant su
funkciniy apribojimy nepatirianciais tiriamaisiais (mediana 2
— simptomai truko iki 2 savai¢iy) (p<0,001).

Galiausiai nustatyta, kad Post-COVID-19 skalés jverciai
reik§mingai siejosi ir su emocinés savijautos rodikliais (5
lentelé). Klinikinés depresijos rizika pasizyminciy tiriamyjy
skaicius tarp funkcinius apribojimus patirianc¢iy tiriamyjy buvo
reik§mingai aukstesnis, lyginant su apribojimy nepatirianciais,

tendencija stebéta hospitalizuoty (atitinkamai 20,6 proc. ir
0,0 proc., p<0,001) ir namuose besigydziusiy tiriamyjy (9,5
proc. ir 29,0 proc., p<0,001) imtyse. Funkcinius apribojimus
patiriantys tiriamieji taip pat dazniau pasizyméjo kliniSkai
reik§mingo nerimo rizika hospitalizuoty (atitinkamai 20,6
proc. ir 1,0 proc., p<0,001) ir lengva COVID-19 ligos forma
persirgusiy respondenty imtyse (atitinkamai 37,6 proc. ir 5,1
proc., p<0,001).

APTARIMAS

Didéjant moksliniy tyrimy gausai apie ilgalaikes
COVID-19 ligos pasekmes, didéja ir Zzmogaus atsistatymo ir
funkcionavimo lygj po ligos vertinanc¢iy instrumenty poreikis.
Vienas i§ tokiy instrumenty yra Klog ir bendraautoriy [12]
sukurta Post-COVID-19 funkcinés buklés skalé, vertinanti
savarankiSkumo, veiklumo ir sveikatos pasikeitimus po
sirgimo COVID-19 liga, kuri jau sékmingai pradéta taikyti
uZsienio tyrimuose. Sio darbo tikslas buvo jvertinti lietuviskos
Post-COVID-19 funkcinés biklés skalés versijos naudojimo
galimybes ir konstrukto validumg, lyginant jos jvercius
su COVID-19 liga persirgusiy asmeny subjektyviy ligos
simptomy ir emocinés savijautos rodikliais.

Tyrimas atskleidé, kad jvairaus lygio funkcinius
apribojimus patyré 25,6 proc. ligoninéje gydyty pacienty
(praéjus vidutiniskai 7-8 mén. po susirgimo), ir 40,4 proc.
namuose besigydziusiy tiriamyjy (pragjus vidutiniskai 7-8
mén. po susirgimo). Ankstesni tyrimai rodo, kad tokie asmens
funkcionavimo sutrikdymai gana dazni ir gali testis pragjus
net metams laiko po COVID-19 ligos [19]. Tiesa, kadangi
PCFS Skalé vertina ne tik Zzmogaus savarankiSkumo ir
veiklumo pasikeitimus po COVID-19 ligos, taciau ir bendra
sveikatos blisena, matomi rezultatai gali rodyti besitgsiancius
pokovidinio sindromo simptomus [3, 20, 21]. [domu pastebéti

4.1 lentelé. Post-COVID-19 funkcinés biiklés skalés jverciy pasiskirstymas tiriamojoje imtyje, n (proc.)

Nepatiria funkciniy
apribojimy (PCFS jvertis 0)

Patiria funkciniy apribojimy
(PCFS jverciai 1-4) N=34

N=99
Vidurkis+SN t(p)
Umiis COVID-19 simptomai 24,448 2 32,5+10,2 —4.,6 (<0,001)
Ilgalaikiai COVID-19 simptomai 23,4+14,9 39,1£18,1 -5,0 (<0,001)
Ilgalaikiai kognityviniai sunkumai 11,3+13,3 24,1+17,7 -4,5 (<0,001)
Mediana (min—max) Z (p)
Umiy COVID-19 simptomy trukmé 4 (1-6) 4 (0-6) -0,8 (0,427)
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4.2 lentelé. Post-COVID-19 funkcinés biiklés skalés jverciy ir COVID-19 ligos simptomy sasaja namuose besigydzZiusiy tiriamyjuy imtyje

Nepatiria funkciniy apribojimy
(PCFS jvertis 0) N=137

Patiria funkciniy apribojimy
(PCFS jverciai 1-4) N=93

Vidurkis+SN t(p)
Umiis COVID-19 simptomai 19,9+£10,9 25,2499 -3,7 (<0,001)
Ilgalaikiai COVID-19 simptomai 18,3+14,7 29,4+17,8 -5,2 (<0,001)
Ilgalaikiai kognityviniai sunkumai 11,0+14,5 21,1194 —4,5 (<0,001)
Mediana (min—max) Z (p)
Umiy COVID-19 simptomy trukmé 2 (0-6) 3 (0-06) -3,5 (<0,001)

ir tai, kad miisy tyrime funkcinius apribojimus dazniau patyré
namuose besigyde tiriamieji. Tokie rezultatai, stebéti ir
ankstesniuose tyrimuose [22], leidzia atkreipti démes;j | tai, jog
net lengvesne COVID-19 forma sirge asmenys gali susidurti su
liekamaisiais ligos padariniais, sutrikdanciais funkcionavima.
Kadangi Sie pacientai néra hospitalizuojami, tikétina, kad jie
sulaukia maziau sveikatos sektoriaus paslaugy, didinanciy
sveikimo ir atsistatymo po ligos efektyvuma. Norint padidinti
pagalbos pricinamuma jvairiomis COVID-19 ligos formomis
persirgusiems asmenims, PCFS skalé galéty biiti naudojama
funkciniy  sutrikimy atpazinimui pirminés  sveikatos
prieziiiros ar kituose sektoriuose. Kadangi skalé yra pritaikyta
klinikiniams tyrimams, rekomenduotinas pacienty vertinimas
galéty buti atliekamas pra¢jus 4-8 savaitéms ir 6 ménesiams
po ligos. Tiesa, norint surinkti i§samesne¢ informacija apie
paciento funkcing bukle klinikiniuose tyrimuose, taip pat
galima pasinaudoti ty paciy autoriy sukurto struktiirizuoto
Post-COVID-19 funkcinés buklés interviu lietuviskaja versija
(prieiga: https://osf.io/buzyp/).

Vertinant PCFS skalés validuma, jos jver¢iai pirmiausia
buvo lyginami su subjektyviy COVID-19 simptomy skaliy

suminiais balais. Nustatyta, kad skalés jverciai silpnai, taciau
statistiSkai reik§mingai koreliavo su imiy COVID-19 simptomy
skalés suma (r=0,259-0,382), ilgalaikiy COVID-19 simptomy
skalés suma (r=0,346-0,399) ir ilgalaikiy kognityviniy
sunkumy skalés suma (r=0,301-0,346) abejose imtyse. Tran
ir bendraautoriy tyrime [15] sukurtos ilgalaikiy COVID-19
simptomy skalés sumos ir PCFS jveréiy koreliacijos stiprumas
buvo panasus ir sieké 0,390. Si tendencija atskleidzia, kad
didéjant imiy COVID-19 ligos simptomy skai¢iui ir lickamyjy
reiskiniy intensyvumui, atitinkamai didéja ir PCFS skalés
jvertis. O tai rodo, kad PCFS skalé geba pakankamai gerai
atskleisti lickamasias ir ilgalaikes COVID-19 iSeitis.
Galiausiai nustatyta, kad PFCS skalés jverCiai taip
pat reikSmingai siejosi su depresijos ir nerimo sutrikimy
simptomatika. Tyrimas parodé, kad funkcinius apribojimus
po COVID-19 ligos iSgyvenantys asmenys (PCFS jverciai
1-3) reikSmingai dazniau pasizyméjo klinikinés depresijos
ir nerimo sutrikimy rizika. Tarp sunkia ligos forma sirgusiy,
hospitalizuoty tiriamyjy, patirian¢iy funkcinius apribojimus,
tiek depresijos, tiek nerimo sutrikimy rizikos daznis sieké
20,6 proc., kai apribojimy nepatirianciy tiriamyjy grupéje

5 lentelé. Post-COVID-19 funkcinés biiklés skalés jverciy ir emocinés savijautos rodikliu sasaja

Nepatiria funkciniy
apribojimy (PCFS jvertis 0)

Patiria funkcinius apribojimus
(PCEFS jverciai 1-4)

n (proc.) 2 ()
Tiriamieji, kurie COVID-19 gydési ligoninéje (n=133)
Klinikinés depresijos rizika (PHQ-9)
Yra (>10 baly) 0(0,0) 7 (20,6) 21,5 (<0,001)
Néra (<10 baly) 99 (100,0) 27 (79,4)
Klinikinio nerimo rizika (GAD-7)
Yra (=9 baly) 1(1,0) 7 (20,6) 17,2 (<0,001)
Néra (<9 baly) 98 (99,0) 27(79,4)
Tiriamieji, kurie COVID-19 gydési namuose (n=230)
Klinikinés depresijos rizika (PHQ-9)
Yra (>10 baly) 13(9,95) 27 (29,0) 14,7 (<0,001)
Néra (<10 baly) 124 (90,5) 66 (71,0)
Klinikinio nerimo rizika (GAD-7)
Yra (=9 baly) 7(5,1) 35 (37,6) 39,3 (<0,001)
Néra (<9 baly) 130 (94.9) 58 (62,4)
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(PCFS jvertis 0) atitinkamai 0,0 proc. ir 1,0 proc. Tarp lengva
ligos forma sirgusiy, namuose besigydziusiy respondenty,
patirianciy  funkcinius  apribojimus, depresijos rizika
pasizyméjo 29,0 proc., o nerimo — 37,6 proc. tiriamyjy, kai
apribojimy nepatirianciyjy grupéje sutrikimy rizikos daznis
buvo reik§mingai Zemesnis, atitinkamai 9,5 proc., ir 5,1 proc.
Sie rezultatai antrina ankstesniy autoriy darbus, rodanéius,
jog, Post-COVID-19 funkcinés skalés jverciai, atskleidziantys
zmogaus funkcinés biklés po COVID-19 ligos pablogéjima,
gali biiti abipusiai susije su depresijos ir nerimo sutrikimy
pasireiskimu [13].

Svarbu apzvelgti $io tyrimo trikumus. Pirmiausia, namuose
besigydziusiy tiriamyjy imtis buvo sudaroma patogiuoju biidu,
todél neturime duomeny apie formalig jy COVID-19 ligos
diagnoze. Kartu, didzioji Sios imties dalis buvo moterys (80
proc.). Tyrimai atskleidzia, kad moterys nurodo patirian¢ios
daugiau COVID-19 ligos simptomy ir pras¢iau vertina su §ia
liga susijusiag gyvenimo kokybe, lyginant su vyrais [23]. Tai
i§ dalies galéty paaiSkinti stebétus auksStesnius PCFS jveréius
Sioje tiriamyjy imtyje. Taip pat pastebétina, kad Siame tyrime
tik nedidelé dalis apklaustyjy PCFS skaléje suriko 3 arba
4 jvertj, todél nebuvo galima patikimai nustatyti tyrinéty
rodikliy sklaidos Siose grupése ir jvertinti, kiek skalé yra pajégi
identifikuoti vidutinius ir sunkius funkcinius apribojimus.
Tikétina, kad | kvietimg dalyvauti tyrime atsiliepé santykinai
sé¢kmingai liga jveike ligoningje besigyde asmenys, taciau ty,
kuriy funkciné biklé prasta, telefonu pasiekti nepavyko. Todél

butina testi skalés validavimo darbus jtraukiant reabilitacijos
istaigose besigydancius pacientus, persirgusius COVID-19 liga.

Apibendrinant, pradiniai duomenys rodo, kad lietuviskoji
Post-COVID-19 funkcinés biuklés skalés versija gali buti
laikoma validziu instrumentu, galinéiu jvertinti suaugusiy
zmoniy funkcionavimo lygj praéjus 7-8 mén. po susirgimo
COVID-19 liga. Atsizvelgiant | tai, kad skalé pasizyméjo
reik§mingomis sasajomis su Gmiy ir ilgalaikiy COVID-19
simptomy pasireiSkimu, kognityviniy sunkumy patyrimu
bei asmens psichologinés sveikatos rodikliais, PCFS skalé
gali biiti naudojama kaip COVID-19 ligos iSeitis vertinantis
instrumentas. Si algoritmo principu sukurta skalé yra lengvai
suprantama, jvertinimas atliekamas itin greitai, todél ji gali
biti pildoma tiriamojo arba administruojama tyréjo. Taip pat,
skalé gali buti naudojama ne tik moksliniuose darbuose, taciau
ir klinikinéje praktikoje, siekiant jvertinti paciento sveikimo
procesa ar reabilitacijos bei kitos pagalbos bitinuma po
infekcijos.

Finansavimas. Publikacijoje aprasomas tyrimas atliktas
igyvendinant Europos Sgjungos fondy IéSomis tikslingai
finansuojamas veiksmo ,,Trumpalaikiai (reikminiai) tyrimai
(sveikatos, socialingje ir kitose srityse), analizé ir diagnostikos
diegimas (suderinus su SAM), susije su COVID-19” projekta

Nr. S-DNR-20-5 ”COVID-19 liga persirgusiy asmeny
psichologinés sveikatos ir neuropsichologiniy rodikliy
stebésena“.

Interesuy konfliktas. Interesy konflikty néra nurodoma.
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PECULIARITIES OF PSYCHIATRIC CARE DURING
THE COVID-19 PANDEMIC IN LITHUANIA

Psichiatrinés pagalbos teikimo ypatumai COVID-19
pandemijos metu

Skaidra BIELIUNAITE', Edgaras DIRZIUS?

'Lietuvos sveikatos moksly universitetas, Medicinos fakultetas, Kaunas, Lietuva
Lietuvos sveikatos moksly universitetas, Medicinos akademija, Psichiatrijos klinika, Kaunas, Lietuva

SUMMARY

Aim. To assess the workload of psychiatrists, emerging challenges
and the state of patients with mental disorders in Lithuania during the
COVID-19 pandemic.

Methods. A 35-item multiple choice online questionnaire was
purposely developed for this survey by authors based on the aims
and objectives of the work and sent to Heads of all Lithuanian
Mental Health Departments, members of the Lithuanian Psychiatric
association in 2021 and after one year in 2022. 101 questionnaires
were returned both times.

Results. 79% (n=80) (in 2021) and 77% (n=78) (in 2022) of the
respondents answered that during the COVID-19 pandemic healthcare
is provided through a mix of in-person and virtual contact. 74% (n=75)
(in 2021 m.) and 66% (n=67) (in 2022) of the study participants
indicated that the number of working hours did not change. 55% (n=35)
(in 2021) and 76% (n=73) (in 2022) of respondents answered that the
number of outpatients in the mental health center increased, most of
them reported that change was more than 10% but less than 30%. 64%
(n=65) (in 2021) and 60% (n=61) (in 2022) of the respondents noticed
that patients delayed to seek medical treatment, even if they felt worse.
Furthermore, more than half, 57% (n=57) (in 2021) and 60% (n=61)
(in 2022) answered that they were approached by patients in more
severe, neglected conditions. The most common reasons why patients
were seeking medical treatment are anxiety (91% (n=92) (in 2021) and
92% (n=93) (in 2022)) and mood disorders (78% (n=79) (in 2021), in
2022, 87% (n=88) (in 2022)). In 2021, the study found that child and
adolescent psychiatrists (CAAP) noticed cases of severe reaction to
stress (69% vs. 38%, p=0.030) and suicidal attempts (69% vs. 34%,
p=0.015) more frequently than adult psychiatrists. The study after one
year found that child and adolescent psychiatrists also noticed cases of
suicidal attempts (75% vs. 37%, p=0.004) more frequently than adult
psychiatrists, but adult psychiatrists noticed cases of addiction (44%
vs. 13%, p=0.017), psychoorganic disorders (29% vs. 0%, p=0.013)
more frequently than child and adolescent psychiatrists.
Conclusions. During the COVID-19 pandemic patients delayed to
seek medical treatment and had more severe conditions, mostly due
to anxiety and mood disorders. The majority of doctors reported that
the number of working hours did not change, but the number of new
outpatients increased. In 2022 a significant positive correlation was
observed between working hours and the change in the number of
new outpatients. Adult psychiatrists more often reported a decrease in
hospitalizations in 2021, but child and adolescent psychiatrists more
often reported an increase in 2022.

Keywords: COVID-19, psychiatry, healthcare

SANTRAUKA

Tikslas. Jvertinti gydytojy psichiatry darbo kriivj, kylancius i$§ukius
bei serganciyjy psichikos sutrikimais situacijg Lietuvoje COVID — 19
pandemijos metu.

Metodai. Atsizvelgdami i darbo tikslus ir uzdavinius, Siai apklausai
parengéme 35 klausimy, daugybinio pasirinkimo, interneting anketa
ir i§siuntéme ja visiems Lietuvos psichiatry asociacijos nariams ir
Lietuvos psichikos sveikatos jstaigy vadovus kvietéme pasidalint
anketa su jstaigos psichiatrais. 2021 m. vasario mén. Uzpildyta 101
anketa. Po mety, 2022 m. vasario—kovo mén., anketa buvo pakartota,
uzpildyta taip pat 101 anketa.

Rezultatai. 79 proc. (n=80) (2021 m.) ir 77 proc. (n=78) (2022
m.) tiriamyjy atsaké, kad COVID-19 pandemijos metu sveikatos
priezitra teikiama misriu btidu. 74 proc. (n="75) (2021 m.) ir 66 proc.
(n=67) (2022 m.) tyrimo dalyviy nurodé¢, kad darbo valandy skaicius
nepasikeité. 54 proc. (n=35) (2021 m.) ir 76 proc. (n=73) (2022 m.)
respondenty atsakeé, kad psichikos sveikatos centre ambulatoriniy
pacienty skaicius iSaugo, dauguma jy teige, kad pokytis buvo didesnis
negu 10 proc., bet mazesnis negu 30 proc. 64 proc. (n=65) (2021 m.)
ir 60 proc. (n=61) (2022 m.) respondenty pastebéjo, kad pacientai
delsia kreiptis | gydymo jstaigas, net jausdami prastéjancia savijauta.
Be to, daugiau negu pusé, 56 proc. (n = 57) (2021 m.) ir 60 proc.
(n=61) (2022 m.) atsaké, kad pacientai kreipiasi biidami sunkesniy,
uzleisty bukliy. Dazniausios priezastys, dél kuriy pacientai kreipiasi
1 gydymo jstaigg — nerimo (91 proc. (n=92) (2021 m.) ir 92 proc.
(n=93) (2022 m.)) ir nuotaikos sutrikimai (78 proc. (n=79) (2021 m.)
ir 87 proc. (n=88)). Tyrimas parod¢, kad 2021 m. vaiky ir paaugliy
psichiatrai dazniau nei psichiatrai pastebéjo sunkios reakcijos | stresa
(69 proc., palyginti su 37 proc., p=0,03) ir bandymy nusizudyti (69
proc., palyginti su 34 proc., p=0,015) atvejy. Po mety isaiskéjo, kad
vaiky ir paaugliy psichiatrai taip pat dazniau nei psichiatrai pastebgjo
bandymy nusizudyti atvejus (75 proc. palyginti su 36 proc., p=0.004),
taCiau suaugusiy psichiatrai dazniau pastebéjo priklausomybiy (44
proc. palyginti su 12 proc., p=0.017), psichoorganiniy sutrikimy (29
proc. palyginti su 0 proc., p=0.013) atvejus.

I§vados. COVID-19 pandemijos metu pacientai delsia kreiptis |
gydymo jstaigas, kreipiasi biidami sunkesniy bukliy, dazniausiai dél
nerimo ir nuotaikos sutrikimy. Didzioji dalis gydytojy pranes¢, kad
darbo valandy skaiius nepasikeité, bet naujy ambulatoriniy pacienty
skaiCius iSaugo. 2022 m. stebéta reikSminga teigiama koreliacija
tarp darbo valandy ir ambulatoriniy pacienty skaiciaus pokycio.
Apie hospitalizacijy sumazéjimg 2021 m. dazniau pranes$é suaugusiy
psichiatrai, o 2022 m. dazniau vaiky ir paaugliy psichiatrai pranesé
apie jy padidéjima.

Raktiniai Zodziai: COVID-19, psichiatrija, sveikatos priezitira

Corresponding author: Skaidra Bielitinaité, el. p.: skaidra.bieliunaite@gmail.com, Lietuvos sveikatos moksly universitetas, Medicinos fakultetas, A.
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Psychiatric care during COVID-19

INTRODUCTION

On the 30th of January, 2020, The World Health
Organization declared that the COVID-19 outbreak is a public
health emergency of international concern [1]. The impact
to the healthcare systems has been disruptive, and the ways
healthcare services are provided have changed drastically.
This outbreak is also leading to additional health problems
such as anxiety, depressive symptoms, stress, insomnia, anger,
denial and fear globally [2]. These problems can be affected
by increasing number of confirmed and suspected COVID-19
cases, a high workload, the fact that this virus is human-to-
human transmissible, the association with high morbidity, and
potentially fatal outcome, the shortage of personal protective
equipment, the widespread coverage of the media, the lack of
specific treatments, and the feeling of not receiving adequate
support [3].

It is clear that mental health services are confronted with
fundamental challenges. The primary risks are that psychiatric
services become overlooked and overwhelmed during these
times [4]. During the first months of the COVID-19 pandemic
all those new assignments, reorganizations, innovations in
psychiatric care, and regulatory changes for professionals have
had a considerable impact on their mental health [5].

A study in France showed that the mental health healthcare
system is more vulnerable than other healthcare systems [6].
Medical teams are understaffed and poorly trained to deal with
infectious diseases [6,7]. Moreover strict admission criteria in
psychiatric hospitals and the use of telemedicine to reduce viral
spread, can be perceived as lowering the standard of care and
this can have a negative impact on mental health professionals
[8].

In the US, psychiatric care during COVID-19 have
experienced the impact on access to care, quality, and the way
care itself is delivered. A hybrid consultation model is being
implemented, deciding whether a patient is seen in person,
via telephone, or video. Reported that the need for psychiatric
treatment by psychiatrists is increasing, and they are finding
work hours becoming longer [9].

It is clarified that psychiatric patients are more vulnerable
to crises than general populations. These patients may be at
risk of worsening depression, anxiety, and psychotic symptoms
due to the pandemic [8].

The aim of this study — to assess the workload of
psychiatrists, emerging challenges and the state of patients
with mental disorders in Lithuania during the COVID-19
pandemic. The effect of COVID-19 in the mental health care
system in Lithuania have not been studied before.

METHODS

An anonymous questionnaire survey was conducted in
February, 2021 and was repeated after one year in February and
March, 2022. A 35-item multiple choice online questionnaire
(Appendix 1) was purposely developed for this survey by
authors based on the aims and objectives of the work and sent to
Heads of all Lithuanian Mental Health Departments, members
of the Lithuanian Psychiatric association. It was kindly asked
to share it with psychiatrists and answer the questionnaire.

101 questionnaires returned at first, after one year — also
101. There are 472 registered psychiatrists and 63 child and
adolescent psychiatrists in Lithuania who have an active
license and are working. Statistical analysis was performed
using the data collection and analysis software package SPSS
22. The difference or relationship was considered statistically
significant when the significance of the applied criterion was
p <0.05. The research was approved by the LSMU Bioethics
Center (BEC-MF-219).

RESULTS

The majority of the respondents in 2021 were psychiatrists
— 87% (n=88), child and adolescent psychiatrists made up 13%
of the respondents (n=13). Average work experience of the
psychiatrists was 20,7 years, child and adolescent psychiatrists
(CAAP) — 19,7 years. After one year the majority of the
respondents also were psychiatrists — 82% (n=83), CAAP —
18% (n=18). Average work experience of the psychiatrists was
24,46 years, CAAP — 17,34 years.

Psychiatry care ways during COVID-19 pandemic, in
2021

79% (n=80) of the respondents answered that during the
COVID-19 pandemic healthcare is provided through a mix of
in-person and virtual contact. 77% (n=78) of the respondents
answered that during the COVID-19 pandemic healthcare
is provided through a mix of in-person and virtual contact.
Mixed care is provided by 89% (n=57) of psychiatric day care
centers and 55% (n=18) of hospitals. Only 14% (n=14) of the
respondents answered that during the COVID-19 pandemic
assistance is provided in the usual way. Healthcare is provided
in the usual way by 24% (n=8) of hospitals. In cases when
ordinary intervention has been interrupted, alternative ways of
contact with patients have been put in place — 88% of them
were conducted by phone, 34% by video conferencing, 14%
by e-mail. Statistically significantly more adult psychiatrists
than CAAP counseled patients via video conferencing (75.6%
vs. 42.6%, p=0.028). 92% of psychiatrists indicated that virtual
interventions were not recorded. 53% of respondents answered
that teleconsultations occurred as regular scheduled visits, 62%
pointed out they were requested by patients and 25% answered
they were requested by family members. 45% of respondents
indicated that the number of individual psychotherapies
increased, 67% of them reported that change was more than
10% but less than 30%, 38% answered that did not change
and 17% that decreased, 46% of them reported more than 10%
but less than 30% change. 48% of respondents indicated that
the number of group psychotherapies decreased, 83% of them
reported that change was more than 30%, 46% answered that
did not change and 6% that increased, 75% of them reported
more than 10% but less than 30% change.

Psychiatry care ways during COVID-19 pandemic, in
2022

After one year 77% (n=78) of the respondents answered
that during the COVID-19 pandemic healthcare is provided
through a mix of in-person and virtual contact. Mixed care
is provided by 90% (n=47) of psychiatric day care centers
and 60% (n=12) of hospitals. 16% (n=16) of the respondents
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answered that during the COVID-19 pandemic assistance is
provided in the usual way. Healthcare is provided in the usual
way by 30% (n=6) of hospitals. Alternative ways of contact
with patients: 82% of them were conducted by phone, 46%
by video conferencing, 17% by e-mail. In contrast to 2021,
statistically significantly more CAAP consulted patients
via video conferencing than adult psychiatrists (80% vs.
41%, p=0.006). 91% of psychiatrists indicated that virtual
interventions were not recorded. 42% of respondents answered
that teleconsultations occurred as regular scheduled visits (the
percentage after one year decreased), 76% were requested by
patients and 25% were requested by family members. Even
59% (more than a year ago) of respondents indicated that the
number of individual psychotherapies increased, 46% of them
reported that change was more than 10% but less than 30%.
33% answered that did not change and 8,1% that decreased,
57% of them reported more than 10% but less than 30% change.
Just 28% (less than a year ago) of respondents indicated that
the number of group psychotherapies decreased, 88% of them
reported that change was more than 30%, 59% answered that
did not change and 13% that increased, 47% of them reported
more than 10% but less than 30% change.

Change of working hours and number of patients
during COVID-19 pandemic, in 2021

75% (n=75) of the study participants indicated that the
number of working hours did not change, 18% (n=18) answered
that the working hours increased and 7% (n=7) answered that
they decreased (Fig. 1). 55% (n=35) of respondents answered
that the number of outpatients in the mental health center
increased, 63% of them reported that change was more than
10% but less than 30%, 30% answered that did not change and
15% that decreased, 50% of them reported more than 10% but
less than 30% change (Fig. 2). No significant correlation was
found between working hours and the change in the number of
outpatients (p>0,05). Adult psychiatrists were more likely to
see a reduction in hospitalizations than CAAP (50% vs. 16.7%,
p=0.035).

Change of working hours and number of patients

during COVID-19 pandemic, in 2022

Less than a year ago — 66% (n=67) of the study participants
indicated that the number of working hours did not change,
more than a year ago — 30% (n=30) answered that the working

75%

Oid not change ™ Increased = Decreased

Figure 1. Change of working hours, 2021

= Decreased

= |ncreased

Did not change
Figure 2. Change of number of outpatients, 2021

hours increased and 4% (n=4) answered that they decreased
(Fig. 3). 76% (n=73) of respondents answered that the number
of outpatients in the mental health center increased (the
percentage increased after one year), 60% of them reported
that change was more than 10% but less than 30%, 19%
answered that did not change and 5% that decreased, 60%
of them reported less than 10% (Fig. 4). There is a direct
significant correlation between working hours and the change
in the number of outpatients (r=0,720, p<0,001). In contrast to
last year, CAAP were more likely to notice an increase in the
number of hospitalizations (66.7% vs. 25%, p=0.005, p<0.05).

Health disorders and use of mental health services
during COVID-19 pandemic, in 2021

64% (n=65) of the respondents noticed that patients
delayed to seek medical treatment, even if they felt worse.
Furthermore, more than half, 57% (n=57) answered that
they were approached by patients in more severe, neglected
conditions. The most common reasons why patients were
seeking medical treatment are anxiety 91% (n=92) and mood
disorders 78% (n=79). The study found that CAAP noticed
cases of severe reaction to stress (69% vs. 38%, p=0.030) and
suicidal attempts (69% vs. 34%, p=0.015) more frequently
than adult psychiatrists (Table 1). In addition, CAAP more
often observed an increase in cases of aggression and violence
in patients with mental disorders (76.9% vs. 23.3%, p<0.001).

Health disorders and use of mental health services
during COVID-19 pandemic, in 2022

60% (n=61) answered that patients delayed to seek

4%

\

26%

Did not change ™ Increased = Decreased

Figure 3. Change of working hours, 2022
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Figure 4. Change of number of outpatients, 2022

medical treatment. This was statistically significantly more
often observed by adult psychiatrists than by CAAP (64.6%
vs. 37.5%, p=0.044, p<0.05). 60% (n=61) answered that
they were approached by patients in more severe, neglected
conditions. The most common reasons why patients were
seeking medical treatment are the same — anxiety 92% (n=93)
and mood disorders 87% (n=88). The study after one year
found that CAAP noticed cases of suicidal attempts (75% vs.
37%, p=0.004) more frequently than adult psychiatrists, but
adult psychiatrists noticed cases of addiction (44% vs. 13%,
p=0.017), psychoorganic disorders (29% vs. 0%, p=0.013)
more frequently than child and adolescent psychiatrists (Table
2).

DISCUSSION

In the wake of the COVID-19 pandemic, Lithuania, like
other countries, has implemented strict public health measures
including physical distancing and movement restrictions,
making primary health care services less accessible through
face-to-face consultations. In that way pandemic has resulted
in strain on the healthcare system, concerns rose regarding
its capability of effectively and safely caring for its patients
[10]. The aim of this study was to evaluate the workloads of
psychiatrists, the challenges faced by them and the overall
state of mentally ill patients in Lithuania during the COVID-19
pandemic and to compare the results with studies done by

Table 1. Health disorders during COVID-19 pandemic (n=101), 2021

other authors. Comparing results proved difficult as there are
currently only a few studies regarding the work of mental
health institutions and the difficulties faced by them during the
COVID-19 pandemic.

In this study we found, that during the COVID-19 pandemic
Lithuanian psychiatrists have faced similar difficulties as
psychiatrists from other countries of the world. A 2020 study
carried out in Italy found results similar to the results of our
study. Mixed care was given in 75% of cases, compared to
79.2% (in 2021) and 77.2% (in 2022) in our study. In a study
by Carpiniello B. and others, 100% of the respondents said
that virtual consultations took place over the phone and 19%
said that they took place over e-mail. Based on the findings
of our study alongside those of the Italian researchers, virtual
consultations happen over video call twice as often in Italy
as they do in Lithuania, in 2021, 67% versus 33.7% [11]. A
study in France showed that there were also various ways
to provide care: in-person consultations continued in 75.5%
of establishments, telepsychiatry were used in 74.5% of
establishments and telephone consultations in 92.6% [12].
Another study that took place in Finlandia revealed that
portion of remote visits of all outpatient visits was 47%, in
2020. Remote visits included phone calls and video calls [13].
It is interesting to note that in Italy the number of individual
psychotherapy sessions decreased by 65% and the number
of group psychotherapy sessions decreased by about 90%
while in Lithuania, 45.1% (in 2021) and 59.3% (in 2022) of
respondents said that the number of individual psychotherapy
sessions increased and 47.8% (in 2021) and 27.6% (in 2022)
said the number of group psychotherapy sessions decreased.
Mood, anxiety disorders, psychoses and attempted suicides
are the most frequent reasons for consultations during the
COVID-19 pandemic in Italy [11]. A Canadian study revealed
that the percentage of respondents without prior psychiatric
history who screened positive for generalized anxiety disorder
and depression increased by 12% and 29%, respectively.
Occurrences of clinically important worsening in anxiety,
depression, and suicidal ideation symptoms were significantly
higher in those with psychiatric diagnoses. Moreover, 15% to
19% of respondents reported increased alcohol or cannabis

Disorders N (%)
All Psychiatrists Child and adolescent psychiatrists p

Mood 79 (78) 66 (75) 13 (100) 0.055
Anxiety 92 (91) 80 (91) 12 (92) 0.923
Personality 17 (17) 14 (16) 3(23) 0.596
Substance use/abuse 30 (30) 26 (30) 4(31) 0.940
Severe reaction to stress 42 (42) 33 (38) 9 (69) 0.030
Addiction 46 (46) 43 (49) 3(23) 0.095
Suicidal attempts 39 (39) 30 (34) 9(69) 0.015
Psychotic 34 (34) 31 (35) 3(23) 0.277
Psychoorganic 24 (58) 23 (26) 1(8) 0.145
Complicated mourning 18 (18) 15 (17) 3 (23) 0.598
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Table 2. Health disorders during COVID-19 pandemic (n=101), 2022

Disorders N (%)
All Psychiatrists ~ Child and adolescent psychiatrists p
Mood 83 (87) 67 (85) 16 (100) 0.097
Anxiety 87 (92) 71 (90) 16 (100) 0.187
Personality 29 (31) 25(32) 4 (25) 0.603
Substance use/abuse 39 (41) 33 (42) 6 (38) 0.755
Severe reaction to stress 41 (43) 33 (42) 8 (50) 0.550
Addiction 37(39) 35 (44) 2 (13) 0.017
Suicidal attempts 41 (43) 29 (37) 12 (75) 0.004
Psychotic 34 (36) 30 (38) 4 (25) 0.329
Psychoorganic 23 (24) 23 (29) 0(0) 0.013
Complicated mourning 20 (21) 19 (24) 1(6) 0.114

use [14]. Our study revealed that patients suffering from
more severe cases reach out to doctors. A study carried out
by Vindegaard N. and others revealed a statistically significant
difference between the mental wellbeing of people before
and during the COVID-19 pandemic. During the COVID-19
pandemic people experience poorer psychological wellbeing
and rate higher in anxiety and depression [15]. Especially
patients with mental illness, because they are a vulnerable
group in the current crisis [16].

Therefore In Lithuania, similar to Italy and France,
health care was also provided in a mixed way, although
virtual consultations were used less in Lithuania than in Italy.
In contrast to Italy, the number of individual psychotherapy
sessions increased, but the decrease in group psychotherapy
sessions was smaller in Lithuania.

CONCLUSIONS

During the COVID-19 pandemic patients delayed to seek
medical treatment and had more severe conditions, mostly due
to anxiety and mood disorders, it remains even after a year.
The majority of doctors reported that the number of working
hours did not change, but the number of new outpatients
increased. In 2022 a significant positive correlation was
observed between working hours and the change in the number
of new outpatients. Adult psychiatrists more often reported a
decrease in hospitalizations in 2021, but child and adolescent
psychiatrists more often reported an increase in 2022.

ACKNOWLEDGMENTS

The authors are grateful to the Heads of all Lithuanian
Mental Health Departments, members of the Lithuanian
Psychiatric association, for cooperating.

REFERENCES

1. Eurosurveillance Editorial Team. Note from the editors: World Health Organization declares
novel coronavirus (2019-nCoV) sixth public health emergency of international concern. Euro
Surveill. NLM (Medline); 2020;25:20013 1e.

2. Pfefferbaum B, North CS. Mental Health and the Covid-19 Pandemic. N Engl J Med.
Massachusetts Medical Society; 2020;383:510-2.

3. Dutta A, Sharma A, Torres-Castro R, Pachori H, Mishra S. Mental health outcomes among
health-care workers dealing with COVID-19/severe acute respiratory syndrome coronavirus
2 pandemic: A systematic review and meta-analysis. Indian J Psychiatry. Wolters Kluwer --
Medknow Publications; 2021;63:335.

4. Thome J, Deloyer J, Coogan AN, Bailey-Rodriguez D, da Cruz e Silva OAB, Faltraco F, et al.
The impact of the early phase of the COVID-19 pandemic on mental-health services in Europe.
World J Biol Psychiatry. World J Biol Psychiatry; 2021;22:516-25.

5. Baumgart JG, Kane H, El-Hage W, Deloyer J, Maes C, Lebas MC, et al. The Early Impacts of
the COVID-19 Pandemic on Mental Health Facilities and Psychiatric Professionals. Int J Environ
Res Public Health. Int J Environ Res Public Health; 2021;18.

6. Chevance A, Gourion D, Hoertel N, Llorca PM, Thomas P, Bocher R, et al. Ensuring mental
health care during the SARS-CoV-2 epidemic in France: A narrative review. Encephale.
Encephale; 2020;46:S3-13.

7. Ogiitlii H. Turkey’s response to COVID-19 in terms of mental health. Ir J Psychol Med.
Cambridge University Press; 2020;37:1.

8. Puangsri P, Jinanarong V, Wattanapisit A. Impacts on and Care of Psychiatric Patients during the
Outbreak of COVID-19. Clin Pract Epidemiol Ment Health. Clin Pract Epidemiol Ment Health;
2021;17:52-60.

9. Bojdani E, Rajagopalan A, Chen A, Gearin P, Olcott W, Shankar V, et al. COVID-19 Pandemic:
Impact on psychiatric care in the United States. Psychiatry Res. Psychiatry Res; 2020;289:113069.

10.  Lithuania: Multi-disciplinary primary health care during the covid 19 pandemic: improving
access through remote consultations (2021). https://www.who.int/lithuania/publications/m/item/
lithuania-multi-disciplinary-primary-health-care-during-the-covid-19-pandemic-improving-
access-through-remote-consultations-(2021)

11. Carpiniello B, Tusconi M, Zanalda E, Di Sciascio G, Di Giannantonio M, Di Giannantonio M,
et al. Psychiatry during the Covid-19 pandemic: a survey on mental health departments in Italy.
BMC Psychiatry. BMC Psychiatry; 2020;20.

12.  Legrand G, Boisgard C, Canac B, Cardinaud Z, Gorla MG, Gregoire E, et al. Organisation and
timeline of measures in French psychiatric establishments during the first wave of the COVID-19
epidemic: EvOlu’Psy study. BMC Psychiatry. BMC Psychiatry; 2021;21.

13. Savilahti EM, Lintula S, Hikkinen L, Marttunen M, Grano N. Adolescent psychiatric outpatient
care rapidly switched to remote visits during the COVID-19 pandemic. BMC Psychiatry. BMC
Psychiatry; 2021;21.

14. Robillard R, Daros AR, Phillips JL, Porteous M, Saad M, Pennestri MH, et al. Emerging New
Psychiatric Symptoms and the Worsening of Pre-existing Mental Disorders during the COVID-19
Pandemic: A Canadian Multisite Study: Nouveaux symptomes psychiatriques émergents et
détérioration des troubles mentaux préexistants durant la pandémie de la COVID-19: une étude
canadienne multisite. Can J Psychiatry. Can J Psychiatry; 2021;66:815-26.

15. Vindegaard N, Benros ME. COVID-19 pandemic and mental health consequences: Systematic
review of the current evidence. Brain Behav Immun. Elsevier; 2020;89:531.

16. Frank A, Hérmann S, Krombach J, Fatke B, Holzhiiter F, Frank W, et al. COVID-19 Concerns
and Worries in Patients with Mental Illness. Psychiatr Prax. Psychiatr Prax; 2020;47:267-72.

Received 19 October 2022, accepted 09 December 2022
Straipsnis gautas 2022-10-19, priimtas 2022-12-09

1 4 BIOLOGINE PSICHIATRIJA IR PSICHOFARMAKOLOGIJA

T. 24, Nr. 1-2, 2022 m. gruodis



BIELIUNAITE, DIRZIUS
Psychiatric care during COVID-19

Appendix 1 *Mandatory

1. Your specialty * Mark only one.

Psychiatrist

Child and adolescent psychiatrist

2-4 years resident in psychiatry

2-4 years resident in child and adolescent psychiatry
2. Your workplace * Several variants can be marked.
Mental health center

Clinic of Psychiatry

Psychiatric hospital

Department of psychosocial rehabilitation

Psychiatric day hospital

Private medical institution

Other: (enter)

3. Your work experience (years, including residency), enter

(e.g. 5)*
4.In your workplace, COVID-19 during a pandemic: *

Mark only one.

Assistance is provided as usual
Remote assistance is provided

Only emergency assistance is provided
Contact and remote assistance (mixed)

Other: (enter)

5.Number of hours you work, COVID-19 during a pandemic *
Mark only one.

Has not changed

Increased

Decreased

6. If it has lengthened or shortened, what change are you
observing? Mark only one.

Slight change (approximately 10%)

Average change (more than 10% but less than 30%)

Significant change (over 30%)

7. Number of new outpatients in a COVID-19 pandemic:
Mark only one.

Has not changed

The number of new patients has increased

The number of new patients has decreased

8. If the number of new patients has increased or decreased,

how do you assess the change? Mark only one.

Slight change (approximately 10%)

Average change (more than 10% but less than 30%)

Significant change (over 30%)

9. Number of outpatients already treated during the COVID-19
pandemic: Mark only one.

Has not changed

The number of visits from already treated patients has increased

The number of visits from already treated patients has decreased

10. If there is a decrease or increase, what change do you see
in the visits of previously consulted patients? Mark only one.
Slight change (approximately 10%)

Average change (more than 10% but less than 30%)

Significant change (over 30%)

11. Number of emergency patients in a COVID-19 pandemic:*
Mark only one

Has not changed

The number of patients consulted urgently has increased

The number of patients consulted urgently has decreased

12. If there is an increase or a decrease, what change are you
observing? Mark only one.

Slight change (approximately 10%)

Average change (more than 10% but less than 30%)

Significant change (over 30%)

13. How has the number of hospitalizations changed during the
COVID - 19 pandemic? * Mark only one.

Has not changed

Increased

Decreased

14. If it has increased or decreased, what change are you
observing? Mark only one.

Slight change (approximately 10%)

Average change (more than 10% but less than 30%)
Significant change (over 30%)

15. Has there been an increase in involuntary hospitalizations
during the COVID - 19 pandemic?* Mark only one.

Yes

No

16. If so, what change are you watching? Mark only one.
Slight change (approximately 10%)

Average change (more than 10% but less than 30%)
Significant change (over 30%)

17. Number of individual psychotherapy sessions,
COVID-19 during a pandemic: Mark only one.

Has not changed

Increased

Decreased

18. If it has increased or decreased, what change are you

watching? Mark only one.

Slight change (approximately 10%)

Average change (more than 10% but less than 30%)
Significant change (over 30%)

19. Number of group psychotherapy sessions, COVID-19
during a pandemic: Mark only one.

Has not changed

Increased

Decreased
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20. If it has increased or decreased, what change are you
watching? Mark only one.

Slight change (approximately 10%)

Average change (more than 10% but less than 30%)

Significant change (over 30%)

21. Were consultations held in other departments during the
COVID-19 pandemic? Mark only one.

Yes, we continued to be invited to consult patients in other
departments

Yes, but the consultation took place remotely

No, no counseling was provided to patients in other departments
Only urgent consultations in other departments remained

Other: (enter)

22. Has the number of consultations from patients in other
departments (other than psychiatry) changed? Mark only one.

Yes, decreased

Yes, increased

Has not changed

23. If it has increased or decreased, what change are you
watching? Mark only one.

Slight change (approximately 10%)

Average change (more than 10% but less than 30%)

Significant change (over 30%)

24. If routine visits were interrupted, was alternative counseling
available during the COVID-19 pandemic? Check all that apply.
Yes, by phone

Yes, online video chat

Yes, by email

No

Other: (enter)

25.Teleconsultation takes place: Check all that apply.

At the request of the patient

At the request of the patient's relatives

As regular visits

Other: (enter)
26. Has the general public been consulted in your workplace (by

telephone or otherwise) about the epidemiological situation?*
Mark only one.

Yes

No

No, but other services have informed the public about this
possibility

27. Has there been any additional consultations (by telephone
or otherwise) to healthcare professionals in your workplace
regarding the epidemiological situation?* Mark only one.

Yes

No

No, but other services have informed health professionals

about this possibility

28. Are remote consultations recorded? Mark only one.
Yes

No

Other: (enter)
29. Is medication prescribed to patients remotely?* Mark only one.
Yes

No

Extension unless previously used medication

30. Are long-acting drugs injected? *Mark only one.

Yes, it is possible to inject long-acting drugs at home

Yes, it is possible to inject long-acting drugs in a health care facility
No, long-acting drugs are being replaced by oral drugs

Other: (enter)

31. Have you noticed an increase in aggression and violence in

people with mental disorders?* Mark only one.
Yes

No

32. If so, how has the incidence of aggression and violence
increased? Mark only one.

Isolated cases, mild (family conflicts, verbal aggression, threats)
Isolated cases, more severe (physical violence)

Many cases that are not serious (family conflicts, verbal aggression,
threats)

Many serious cases (physical violence)

33. What mental disorders are most commonly referred to
psychiatrists during a COVID-19 pandemic? *

Several variants can be marked.

Mood disorders

Anxiety disorders

Reactions to severe stress

Personality disorders

Substance abuse

Addictions

Psychoorganic disorders

Attempted suicide

Psychotic disorders

Complicated mourning

Other: (insert)

34. Have you noticed that more serious patients with neglected
conditions are turning to you during a COVID-19 pandemic?*
Mark only one.

Yes

No

35. Have you noticed that during a COVID-19 pandemic,
patients delay calling even when they feel unwell? Mark only one
Yes

No
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BALTRENE

Nutrition and autism

AUTIZMAS. MITYBOS ITAKA. LITERATUROS
APZVALGA

Autism. The influence of nutrition. Literature review

Jurate BALTRENE

Lietuvos sveikatos moksly universiteto ligoniné Kauno klinikos, Psichiatrijos klinika. Kaunas, Lietuva
Lietuvos sveikatos moksluy universitetas, Psichiatrijos klnika, Kaunas, Lietuva

SUMMARY

Introduction. Approximately 1/100 children worldwide are
diagnosed with autism spectrum disorder (ASD). The development
of this disorder is greatly influenced by genetics and environmental
factors. The purpose of this study is to review the scientific literature
examining the influence of nutrition and various micronutrients on the
development and treatment of ASD.

Research material and methods. The literature review was
conducted using studies and review articles published in the PubMed
database.

Results. Carnitine is a conditionally necessary food substance
mainly found in animal products. If its absorption or biosynthesis is
disturbed, symptoms of autism may appear. It is necessary to ensure a
sufficient amount of carnitine in the diet of pregnant women, infants
and children to prevent secondary carnitine deficiency.

Omega-3 and omega-6 fatty acids are important for brain development
and functioning. An increased ratio of omega-6 to omega-3 fatty
acids increases the risk of autism, as well as promoting inflammatory
reactions and causing pain syndrome. The amount of omega-6
fatty acids obtained from food should be reduced, and the amount
of omega-3 fatty acids should be increased. Omega-3 supplements
improve autism symptoms.

As the amount of vitamin D in the mother’s body increases, the risk of
ASD decreases. The mechanism of action is possibly related to DNA
repair and/or the arginine signaling pathway. The target concentration
of vitamin D is 50-75 nmol/l.

Sialic acid, the best source of which is breast milk, as well as animal
products, is necessary for normal brain development.

In the group of individuals with ASD, neuroanatomical changes are
observed, influencing changes in the regulation of the intestinal and
brain axis, dysbiosis.

Hyperoxalemia and hyperoxaluria may be related to the pathogenesis
of ASD in children.

Recent research shows that a ketogenic diet can improve social
functioning and behavior in children with ASD.

Conclusions. Nutrition plays an important role in the development
and expression of autism. It is important to ensure that the diet of a
pregnant woman and child contains enough products of animal origin
(the main food source of carnitine, omega-3 fatty acids, sialic acid,
and vitamin D3). It is recommended to avoid oxalates in the diet.
Ketogenic diet plays a neuroprotective role in ASD. Ketones are an
alternative food for the brain.

SANTRAUKA

Ivadas. Mazdaug 1 i§ 100 vaiky visame pasaulyje diagnozuojamas
autizmo spektro sutrikimas. Sio sutrikimo atsiradimui didele jtaka
turi genetika ir aplinkos veiksniai. Sio tyrimo tikslas — apzvelgti
moksling literatlira, nagrinéjancia mitybos ir jvairiy mikroelementy
jtaka autizmo spektro sutrikimy atsiradimui ir gydymui.

Tyrimo medZiaga ir metodai. Literatiiros apzvalga atlikta naudojantis
tyrimais bei apzvalginiais straipsniais paskelbtais PubMed duomeny
bazgje.

Rezultatai. Karnitinas — salyginai biitinoji maisto medziaga, sutrikus
jo isisavinimui ar biosintezei, gali atsirasti autizmo simptomai.
Antrinj karnitino trikuma gali lemti mazai karnitino turinti mityba.
Neésciy motery, kiidikiy ir vaiky mityboje biitina uztikrinti pakankama
karnitino kiekj. Pagrindinis karnitino Saltinis — gyvulinés kilmés
produktai.

Omega-3 ir omega-6 riebaly riigStys — svarbios smegeny vystymuisi
ir funkcionavimui. Padidéjes omega-6 ir omega-3 riebaly riigsciy
santykis — didina autizmo rizika, taip pat skatina uzdegimines
reakcijas, sukelia skausminj sindroma. Su maistu gaunamy omega-6
riebaly riigsciy kiekj reikéty mazinti, o omega-3 riebaly riigiciy kiekj
— padidinti. Omega 3 papildai pagerina autizmo charakteristikas.
Didéjant vitamino D kiekiui motinos organizme, maZzéja autizmo
spektro sutrikimy rizika. Veikimo mechanizmas galimai susijes su
DNR atstatymu ir/ar arginino signaliniu keliu. Tiksliné¢ vitamino D
koncentracija yra 50-75 nmol/l.

Sialo ragstis, bitina normaliam smegeny vystymuisi. Geriausias
Sialo rugsties Saltinis kidikiui — motinos pienas, taip pat jo randama
gyvulinés kilmés produktuose.

Autizmo spektro sutrikimg turin¢iy asmeny grupéje, stebimi
neuroanatominiai pokyc€iai — jtakojantys zarnyno ir smegeny aSies
reguliavimo poky¢ius, disbiozg.

Hiperoksalemija ir hiperoksalurija gali biiti susijusios su vaiky
autizmo spektro sutrikimy patogeneze.

Naujausi tyrimai rodo, kad ketogeniné mityba gali pagerinti vaiky,
turin¢iy autizmo spektro sutrikima, socialinj funkcionavima bei
elgesi.

ISvados. Mityba turi didele reik§me autizmo atsiradimui ir raiskai.
Svarbu uztikrinti, kad néS¢ios moters ir vaiko mityboje bity
pakankamai gyvulinés kilmés produkty (pagrindinio karnitino,
omega-3 riebaly riigiciy, sialo riigsties, vitamino D3 Saltinio maiste).
Rekomenduojama vengti oksalaty mityboje. Ketogeniné mityba
atliecka neuroprotekcing rolg sergant autizmo spektro sutrikimais,
ketonai — alternatyvus maistas smegenims.

Corresponding author: Juraté Baltréné, el. p.: Jurate.Baltrene(@kaunoklinikos.lt, Lietuvos sveikatos moksly universiteto ligoniné Kauno klinikos,
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IVADAS

Autizmo spektro sutrikimas yra sudétingas neurologinio
vystymosi sutrikimas, kuriam btidingi nuolatiniai socialinio
bendravimo ir socialinés sgveikos triikumai jvairiuose
kontekstuose ir riboti, pasikartojantys elgesio, interesy
ir veiklos modeliai [1]. Autizmo spektro sutrikimas
diagnozuojamas 1 i§ 100 vaiky visame pasaulyje [2]. Sio
sutrikimo atsiradimui didelg jtaka turi genetika ir aplinkos
veiksniai (pvz.: vyresnis tévy amzius, néStumo ar gimdymo
komplikacijos) [3]. Oro tarSa, pesticidai, ftalatai, gyvsidabris
ir mikroelementy (pvz., folio riigstis, vitaminas D arba riebaly
rugstys) trikumas maiste, taip pat susij¢ su padidéjusia
autizmo spektro sutrikimy rizika. Kiti tradiciniai rizikos
veiksniai, tokie kaip rikymas ar alkoholis yra maziau susij¢
su autizmo spektro sutrikimais [4].

Autizmo paplitimas pasaulyje, jvairiy tyrimy duomenimis
svyruoja, paplitimo mediana yra 100/10 000 (diapazonas:
nuo 1,09/10 000 iki 436,0/10 000). Vidutinis vyry ir
motery santykis apie 4,2. Vidutiné autizmo atvejy su kartu
pasitaikanéia intelekto negalia procentiné dalis 33,0 proc.
[2]. Lietuvoje higienos instituto pateikiamoje ataskaitoje,
autizmo spektro sutrikimai priskiriami bendrai Psichologinés
raidos sutrikimy grupei (pagal TLK AM 10 klasifikacija
atitinka F80-F89), todél tiksliy duomeny apie autizmo spektro
sutrikimy paplitimg néra. Psichologiniai raidos sutrikimai
2021 m. diagnozuoti 9,76 — 1000 gyventojy, bendroje
populiacijoje. Vaiky amziuje 53,94 — 1000 gyventojy, pagal
lyti 36,5 — 1000 mergaiciy ir 70,5 — 1000 berniuky.

Sio straipsnio tikslas — apZvelgti moksling literatiira,
nagrinéjanc¢ia mitybos ir jvairiy mikroelementy jtaka autizmo
spektro sutrikimy atsiradimui ir gydymui.

METODAI

Siame tyrime cituojami moksliniai tyrimai ar sisteminés
literatiiros apzvalgos, kuriuose buvo nagrinéjama mitybos ir
tokiy mikroelementy kaip karnitinas, sialo riigstis, omega-3
rigstys ir kt. jtaka autizmo spektro sutrikimy atsiradimui
ir simptomy raiskai. Tyrime apZzvelgtas platus, taciau ne
baigtinis jtakos turinéiy veiksniy spektras, pasirenkant tema
atitinkancias publikacijas, nudojant tokius raktinius zodZius
kaip: karnitinas, sialo riigsis, amino rigtys, autizmas ir kt.
Literatiros apzvalga atlikta naudojantis PubMed duomeny
baze. Siekiant atlikti pilnaverte moklsing sisteming literattiros
apzvalga reikéty jtraukti platesnj spektra straispniy, naudoti
daugiau duomeny baziy bei vertinti kiekvieno cituojamo
straispnio kokybe.

Karnitinas

Karnitinas, kitaip dar L-karnitinas — natiiralus, biologiskai
aktyvus junginys, gaunamas i§ amino rugsciy (I-lizino ir
S-adenozil-I-metionino), kuris padidina lasteliy membrany
pralaiduma ilgosios grandinés riebaly rugstims [5]. Karnitinas
padeda transportuoti Sias riigstis | mitochondrijas, kuriose
jos yra oksiduojamos ir panaudojamos energijai gauti [6].
Apie karnitino svarbg ir bitinumg Zmogaus organizmui
zinoma jau seniai [7, 8]. Karnitinas vadinamas salyginai
biitingja maistine medziaga, nes tik nedidel¢ karnitino dalis

gaunama endogeniniu bidu, o didzioji dalis gaunama su
maistu, daugiausia i§ gyvininés kilmés produkty [9, 10].
Karnitino trikumas smegenyse gali salygoti autizmo bruozy
pasireiSkimg [11]. Tyrimai rodo, kad sutrikus karnitino
isisavinimui (jvairios X chromosomos geny mutacijos, pvz.
SLC6A14 [12]) arba esant karnitino biosintezés sutrikimui
[13], labai mazéja karnitino kiekis kraujo plazmoje. Karnitino
sintezés arba transportavimo defektai stebimi iki 10-20 proc.
autizmo sutrikima turinéiy pacienty [14]. Antrinis karnitino
trikumas pasireiskia dazniau, bet yra sglyginai maziau
kenksmingas [15]. Antrinj karnitino nepakankamuma lemia:
mazai karnitino turinti mityba (pvz. vegetariSska mityba,
veganizmas); padidéjes karnitino iSskyrimas su Slapimu,
kepeny ar inksty ligos; vartojami vaistai (valproiné riigstis,
beta laktaminiai antibiotikai ir kt.) [16].

Mitochondrijos — vienas svarbiausiy Iastelés organoidy ir
pagrindinis lastelés metabolizmo centras. O karnitinas — ypac
svarbus tinkamam mitochondrijy funkcionavimui, riebaly
rugsciy oksidacijai [6]. Esant karnitino trikumui, organizmas
bando kompensuoti deficita, pasiimdamas jj i§ raumeny,
kauly ar kity kiino viety. Ilgainiui, karnitino trikumas gali
lemti medziagy apykaitos sutrikimus bei lasteliy pazeidima
[17]. Sumazejes laisvojo karnitino ir trumpos, ir ilgos
grandinés acilkarnitiny kiekis vaikams, sergantiems autizmo
spektro sutrikimais, rodo galima mitochondrijy disfunkcijg ir
patologinj riebaly riig§¢iy metabolizmg. Gliutarilkarnitino ir
karnozilkarnitino koncentracijos serume gali biiti potencialiis
biomarkeriai autizmo diagnostikoje [18].

Pagrindinis karnitino Saltinis — gyvulinés kilmés
produktai: kiauS$iniai, sviestas, grietiné, grietinélé, mésa.
Karnitino kiekis pieno produktuose svyruoja nuo 1,4 iki 42,8
mg 100 g sausosios medziagos, jautienoje — 139 mg 100 g
sausos meésos. Karnitino augaluose labai mazai [10]. Karnitino
koncentracijos sumazéjimas motinos kraujo serume, néstumo
metu, gali lemti autizmo atsiradima naujagimystéje, todél
nésStumo metu moteris turéty valgyti tinkamai subalansuota
mityba, kurioje blity gausu vitaminy, mineraly bei karnitino
[19]. Karnitino triikumas gali biiti stebimas jau kiidikystéje, jei
vaikas maitinamas misiniais, kuriy formuléje néra pakankamai
karnitino [20]. Karnitino papildai gali palaikyti mitochondrijy
funkcionavimg. L-karnitino papildai, vartojami 3 ménesius,
Zymiai pagerino pacienty, turin¢iy autizmo spektro sutrikima,
vertinimus, naudojant CARS, CGI ir kitas skales, stebétas
kognityviniy fukncijy pageréjimas [21]. Didelés karnitino
dozés, vartojamos sisteminiam karnitino trikumui gydyti,
yra laikomos saugiomis, nes vienintelis pastebétas Salutinis
poveikis yra lengvas viduriavimas ir nejprastas kvapas [22].

Riebaly rugstys

PolinesocCiyjy riebaly riig§éiy kiekis motinos organizme
reguliuoja mikroglijy aktyvuma ir neurouzdegiminius kelius
vaiko smegeny vystymosi metu [23]. Manoma, kad vaikams,
turintiems autizmo spektro sutrikima, polinesociyjy riebaly
rigsciy metabolizmas yra nepakankamas arba nenormalus,
todél padidéja prouzdegiminiy citokiny gamyba, padidéja
oksidacinis stresas ir sutrinka neurotransmiteriy susidarymo
ir veikimo pusiausvyra [24]. Signalinés molekulés
(eikozanoidai) susidarancios i$ omega-6 riebaly rigsciy, turi
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prieSingy savybiy nei signalinés molekulés susidarancios i$
omega-3 riebaly riigs¢iy: eikozanoidai gauti i§ omega-6 riebaly
rugsciy turi prouzdegiminiy ir imunoaktuviy funkcijy, o gauti
i$ omega-3 riebaly rigséiy — turi prieSuzdegiminiy funkcijy
[25]. Iki 60 proc. pacienty, kuriems diagnozuotas autizmo
spektro sutrikimas, turi tam tikry imuninés sistemos sutrikimy
[26], kuriy dalis gali buti salygota omega-6 ir omega-3 riebaly
rig8ciy santykio sutrikimu mityboje [27].

Eritrocity omega-3 eikozapentaeno rugsties (EPA) ir
omega-3 dokozaheksaeno riig§ties (DHA) koncentracija
mazesné¢, o omega-6 arachidono riigsties (AA) didesné
vaiky, turin¢iy aktyvumo ir démesio sutrikimg ir/ar
autizmo spektro sutrikima grupéje, lyginant su kontroline
grupe. Didelis omega-6/omega-3 riebaly riigsciy santykis
reikSmingai koreliuoja su autizmo simptomais [27].
Didesnis cirkuliuojanéiy omega-6/omega-3 ilgos grandinés
riebaly riig§¢iy santykis taip pat siejamas su uzdegiminémis
reakcijomis bei skausminiu sindromu [28, 29]. Mityba, kurioje
yra daug omega-6 riebaly riigsciy, slopina prieSuzdegiminj ir
uzdegimg mazinantj omega-3 riebaly riigs¢iy poveikj [30].

Pagrindinis omega-6 riebaly rtugsciy Saltiniai yra
jprasti augaliniai aliejai, naudojami kulinarijoje (kukuriizy,
saulégrazy, sojy pupeliy ir kt.), hidrintas aliejus (margarinas)
ir maistas, gautas i§ vieng skrandj turinéiy gyvuliy ir naminiy
pauksciy, uzauginty juos maitinant griidais [31]. Kita vertus,
omega-3 riebaly rigséiy galima gauti i§ zaliy darzoviy,
laukiniy vandenyny zuvy, aliejiniy sékly (chia, liny) ir maisto,
gauto i§ Zaliose ganyklose auginamy gyvuliy, atrajojanciy
gyvuliy [31]. Smegeny vystymuisi ir funkcionavimui
reikalingos ir omega-3, ir omega-6 riebaly rugstys, taciau
dabartinis disbalansas (valgoma per daug omega-6 riebaly
rigsciy, palyginti su omega-3 riebaly riigstimis) gali reiksti,
kad su maistu gaunamy omega-6 riebaly riig§ciy kiekj reikéty
mazinti, 0 omega-3 riebaly riig§¢iy kiekj — padidinti [32].

Omega 3 riebaly riigs¢iy kiekis kraujyje reikSmingai
koreliuoja su pagrindiniy autizmo spektro sutrikimo simptomy
poky¢iais [33]. Pradinis riebaly rugsc¢iy kiekis kraujyje taip
pat prognozuoja atsaka j gydyma omega-3 riebaly riig§timis.
Omega-3 riebaly riigsciy papildai buvo gerai toleruojami ir
nesukélé jokio rimto Salutinio poveikio [33]. Omega-3 riebaly
rugsciy papildy vartojimas pagerino autizmo charakteristikas,
iskaitant stereotipinj elgesj ir socialinj bendravima [34, 35].

Vitaminas D

Be klasikinés kalcio ir fosfaty apykaitos reguliatoriaus
funkcijos ir esminio vaidmens kauly sveikatai kiekviename
gyvenimo etape, vitamino D trikumas siejamas su daugybe
neigiamy padariniy sveikatai [36]. Vitamino D trikumas
néstumo metu ir ankstyvojo smegeny vystymosi metu yra
svarbus aplinkos rizikos veiksnys autizmo spektro sutrikimui,
ypac autizmo kartu su intelekto sutrikimais [37]. Tyrimuose
stebima, kad did¢jant vitamino D (25-hidroksivitaminas D)
kiekiui motinos organizme mazéja autizmo spektro sutrikimy
rizika [38].

Vitamino D papildai gali Zymiai pagerinti autizmo spektro
sutrikimo simptomus, ta¢iau pagrindinis mechanizmas dar
néra aiSkus [39]. Tyrimuose onkologijos tema stebima,
kad 25 hidroksivitamino D mazina onkologiniy susirgimy

rizika, o lasteliniai tyrimai rodo, kad metabolitas 1,25
dihidroksivitaminas D yra biologiskai aktyvus, veikia per
vitamino D receptorius ir reguliuoja geny transkripcija.
Alternatyviis vitamino D veikimo mechanizmai apima
DNR atstatymo stiprinimag, antioksidacing apsaugg ir
imunomoduliacija [40], kas gali turéti jtakos autizmo spektro
sutrikimy atveju. Nustatyta, kad arginino kiekis autizmo
spektro sutrikimg turin¢iy vaiky kraujyje labai stipriai
koreliuoja su vitamino D kiekiu kraujo serume [41], Argininas
yra azoto oksido pirmtakas, o jo kiekio pokyciai tiesiogiai
veikia azoto oksido kiekj ir signalo perdavimo kelius [42].
Azoto oksidas, biologiskai aktyvus laisvasis radikalas, yra
ir neuromediatorius, ir neuromoduliatorius centrinéje nervy
sistemoje, susijes su jvairiy neurologiniy ligy patogenezémis.
Azoto oksido signalizacijos keliui jtakos turi ne tik vitamino
D kiekis, bet ir kiti autizmo spektro sutrikimams budingi
biologiniy  mechanizmy  poky¢iai:  neurotransmiteriy
disbalansas, imuniniai sutrikimai ir oksidacinis stresas [41].

Vitaminas D yra saulés vitaminas, veikiant saulés
Sviesai odoje esantis 7-dehidrocholesterolis sugeria UV B
spindulivote ir virsta previtaminu D3, kuris savo ruoztu
izomerizuojasi j vitaming D3. Rekomenduojama kuo daugiau
buti saul¢je [43]. Pagrindinis vitamino D3 Saltinis maiste
— gyvininés kilmés produktai — Zuvis, kiau$inio trynys ir
kepenys [44, 45]. Vitamino D3 papildai autizmo sutrikima
turintiems vaikams yra saugis ir gali pagerinti funkcionavima
[46]. Rekomenduojama 25-hidroksi vitamino (OH) D
koncentracija yra 50-75 nmol/l. Norint uztikrinti >50 nmol/l
25(0OH)D koncentracijg 50 proc. gyventojy, reikia maziausiai
10 pg/d (400 1U/d), o 97,5 proc.gyventojy — 20 pg/d (800
1U/d) [47].

Sialo rugstis

Svarby vaidmenj vaiko mityboje turi ir sialo ragstis, kuri
bitina normaliam smegeny vystymuisi, mokymuisi, atmin¢iai
ir pazinimui. Tai esminis smegeny gangliozidy ir polisialio
rigsties grandiniy komponentas. Smegeny gangliozidai ir
polisialilintos nerviniy lasteliy adhezijos molekulés atlicka
lemiamg vaidmenj lasteliy saveikoje, neurony augime,
kei¢iant sinapsinj ry$j ir formuojant atmintj [48]. MiSinukais
maitinami kiidikiai, gauna maziau nei 20 proc. Sialo riigsties
kiekio, kurj gauty, jei biity maitinami kratimi [49]. Vaiky
turin¢iy autizmo sutrikimus grupéje randamas sumazéjes Sialo
rugsties kiekis, lyginant su kontroline grupe. Nors autizmo
sunkumas nekoreliuoja su Sialo rugsties kiekiu, stebima
koreliacija tarp Sialo riigsties kiekio ir tokiy bruozy kaip
stereotipijos bei hiperaktyvumas isreikStumo (r = —0,293, p =
0,004 bei r =—0,276, p = 0,026, atitinkamai) [50]. Geriausias
Sialo rtigsties Saltinis kiidikiui — motinos pienas. Sialo rugstis
randama gyviininés kilmés maisto produktuose. Didziausias
kiekis rastas avienoje, kiaulienoje ir jautienoje (vadinamoji
,raudona mésa“) [51].

Virskinamojo trakto sutrikimai

Zarnyno mikrobiotos gausa vaiky, kuriems diagnozuotas
autizmas grupéje skiriasi nuo sveiky kontroliniy vaiky
(didelis mikrobiotos gausos skirtumas Seimos, genties ir
risies lygmeniu) [52]. Sie skirtumai turi jtakos biologinei
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Seimininko funkcijai, imunomoduliacijai [53]. Propiono
rigstis, pagrindiné trumpos grandinés riebaly rugstis, kurig
gamina su autizmo spektro sutrikimais susijusios vir§kinimo
trakto bakterijos (klostridijos, bakteroidai, desulfovibrio),
angliavandeniy fermentacijos metu, taip pat randama maiste
— jprastas maisto konservantas, gali sukelti grjiztamus elgesio,
neurouzdegiminius, metabolinius ir epigenetinius pokycius,
labai panaSius j tuos, kurie randami esant autizmo spektro
surtikimui (per GABA-erginés sistemos sutrikimus) [54,
55]. Zarnyno mikrobiotos sutrikimas gali biiti bent i3 dalies
susijes su vaiky autizmo spektro sutrikimais. Kita vertus,
autizmo spektro sutrikimg turin¢iy asmeny grupéje, stebimi
neuroanatominiai pokyciai, savo ruoztu taip pat jtakoja
zarnyno ir smegeny aSies reguliavimo pokycius, disbioze
[56]. Autizmo spektro sutrikimus turin€iy vaiky simptomy
iSraiska skirtinga, taCiau virSkinamojo trakto sutrikimy
simptomai — gana dazni. Vaikams, kuriems diagnozuotas
autizmo spektro sutrikimas ir kartu egzistuojanti virSkinamojo
trakto patologija (viduriy uzkietéjimas, viduriavimas, pilvo
skaumai), kyla didesné elgesio problemy, kalbos sutrikimy,
emocinio elgesio ir dirglumo bei miego problemy rizika,
literatliroje  tai jvardijama “persidengimo sindromu”,
klinikinéje praktikoje Sios savokos naudojimas gali padéti
greiiau atpazinti ir pradéti gydyma, atsizvelgiant | abu
sutrikimus, taip sumazinant abiejy patologijy simptomus [57].
Dieta be glitimo/be kazeino, riebaly rtigséiy papildai ir pre/
probiotikai salygoja pageréjusius virskinimo trakto surtikimy
simtomus ir su tuo susijusius elgesio simptomy sumazéjima
[58]. Naujoje mokslingje literatiiroje yra keletas pranesimuy,
siejan¢iy glitimo jautrumo bilisenas su neuropsichiatrinémis
apraiSkomis, jskaitant autizma, Sizofrenija ir ataksija [59].

Oksalatai

Virskinimo trakto sutrikimai (pvz., uzdegiminé Zarnyno
liga) ir (arba) chirurgija (pvz., skrandzio apéjimas) gali
sukelti per didel¢ oksalaty absorbcijg ir antring entering
hiperoksalurija [60]. Hiperoksalemija ir hiperoksalurija gali
bti susijusios su vaiky autizmo spektro sutrikimy patogeneze.
Lieka neaisku, ar tai yra sutrikusios ekskrecijos per inkstus,
ar didelés absorbcijos Zarnyne, ar dél abiejy, ar oksalatai gali
prasiskverbti per hematoencefalinj barjera ir sutrikdyti CNS
funkcijg autistiSkiems vaikams [61]. Didesnis oksalaty kiekis
mityboje taip pat gali veikti monocity metabolizma ir imuninj

atsaka [62], o imuninio atsako surtikimai glaudziai susij¢
su autizmo spektro surtikimais [63]. Antriné hiperoksalurija
atsiranda dél virSkinimo trakto sutrikimy, susijusiy su riebaly
malabsorbcija ir padidéjusia oksalato absorbcija su maistu.
Geriausias oksalozés gydymas yra prevencija [64]. Oksalatai
yra augalinés kilmés ir gali biiti darzoviy, rieSuty, vaisiy ir
griiddy sudedamoji dalis [65].

Ketogeniné mityba

Ketogeniné mityba nuo 1920 m. naudojama epilepsijos
gydymui. Ketogeniné mityba — daug riebaly ir mazai
angliavandeniy turinti mityba [66]. Maisto produktai ir
zarnyno mikrobiota sgveikauja viena su kita ir taip daro
jtaka Seimininko sveikatai [67, 68]. Naujausi tyrimai rodo,
kad ketogeniné mityba gali pagerinti vaiky, turiniy autizmo
spektro sutrikimg, socialinj funkcionavimg bei elges].
Sitiloma hipotezé, kad angliavandeniy ir riebaly sudéties
pokyciai mityboje, keicia lasteliy metabolizma, turi jtakos
uzdegiminiam procesui ir zarnyno mikrobiotai [69]. Tyrimai
patvirtina, kad ketogeniné mityba keiia nervy lasteliy
metabolizmg, ketonai tampa alternatyviu maistu smegeny
lasteléms [70].

Ketogeniné mityba atliecka neuroprotekcing role
sergant autizmo spektro sutrikimais, kurj grei¢iausiai lemia
energijos apykaitos pageréjimas, antioksidacinio streso

lygio sumazéjimas, neurotransmiteriy kontrolé ir Zarnyno
mikrobiotos moduliavimas [71, 72]. Sisteminéje apzZvalgoje
pateikiama jrodymy, kad ketogeniné mityba gali suteikti
terapinés naudos pacientams, turintiems neurologiniy
problemy, susijusiy su padidéjusiu oksidaciniu stresu ir nervy
uzdegimu arba smegeny energijos apykaitos sutrikimu [73].

ISVADOS

Mityba turi didele reik§me autizmo atsiradimui ir raiskai.
Svarbu uztikrinti, kad nés¢ios moters ir vaiko mityboje
buty pakankamai gyvulinés kilmés produkty (pagrindinio
karnitino, omega-3 riebaly rugsciy, sialo rugsties, vitamino
D3 saltinio maiste). Rekomenduojama vengti oksalaty
mityboje. Ketogeniné mityba atliecka neuroprotekcing role
sergant autizmo spektro sutrikimais, ketonai — alternatyvus
maistas smegenims.

Interesy konfliktai. Autoriui tyrimo metu interesy
konflikto nebuvo.
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Assessment Scales

DEVYNIU TEIGINIU PROBLEMINIO INTERNETO
NAUDOJIMO KLAUSIMYNAS

Nine-Item Problematic Internet Use Questionnaire, PIUQ-9
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Ivairiy Saliy sveikatos specialistai ir mokslininkai vis
dazniau iSreiskia susirlpinima dél probleminio interneto
naudojimo (PIN) [1], kurio paplitimas tarp pasaulio gyventojy
sickia nuo 6 iki 10 proc. [2]. Vis daZniau pripazjstama, kad
PIN daro neproporcinga neigiama poveikj sveikatai tiek
individualiame psichikos sveikatos lygmenyje, tick tampa
nasta visuomenei dél su PIN susijusiy komorbidiniy sutrikimy,
kity galimy sunkumy rizikos [3].

Besaikis  socialinés medijos naudojimas, srautinis
internetinio turinio zifiréjimas, zaidimai, azartiniai loSimai,
apsipirkimas internetu, elektroninio pasto tikrinimas ir
pornografijos Zziliréjimas yra elgesio, galin¢io smarkiai
pabloginti kasdien] veikima, pavyzdziai. Jvairiis veiksniai gali
turéti jtakos PIN, jskaitant amziy, lytj, socialing ir ekonoming
padét], taip pat psichikos sveikatos sutrikimy simptomus
arba asmenybés bruozus, dél kuriy dar labiau jsitraukiama |
problemiska elgesj internete. Be to, mokslininkai jzvelgé
rizika, kad bet kuris i§ $iy elgesio blidy galéjo tapti sunkiai
kontroliuojamas, kelti papildomy sunkumy COVID-19
karantino laikotarpiu ir jam pasibaigus [4]. Dalis asmeny dél
to galéjo kreiptis pagalbos j psichikos sveikatos specialistus.

Taciau prie§ kuriant atitinkamas PIN mazinimui skirtas
intervencijas, labai svarbu turéti tinkamai pritaikytas PIN
vertinimo metodikas. 2019 m. publikuotas Laconi ir kt.
straipsnis [5] nurodo puikias Devyniy teiginiy probleminio
interneto naudojimo klausimyno (angl. Problematic Intrenet
Use Questionnaire, PIUQ-9) psichometrines savybes jvairiy
Europos $aliy interneto vartotojy imtyse. PIUQ-9 metodika
sudaryta naudojant pirminj, ilgesnj (18 klausimy) PIN
klausimyno metodikos variantg [6].

I§ pradziy nuspresta, kad abu klausimynai (tiek ilgesnis,
tiek trumpesnis) turés tris subskales: ,,obsesijy*, ,,aplaidumo*
ir ,kontrolés sutrikimo“. Remiantis ankstesnio tyrimo
(nagrinéjancio psichometrines PIUQ-9 savybes) duomenimis,
trumpojoje skaléje buvo iSskirti trys faktoriai, kurie apémé
vieng ,,bendrosios problemos® veiksnj (visi klausimai) ir du
specifinius ,,obsesijos (3, 6, 9 klausimai) ir ,,aplaidumo +
kontrolés sutrikimo® (1, 2, 4, 5, 7, 8 klausimai) veiksnius [5].

Klausimyno skaidymas ] atskirus faktorius gali bati
naudingas keliais aspektais. Norint identifikuoti problemos
mastg (Siuo atveju PIN lygj), reikia analizuoti ,,bendrosios
problemos® veiksnj, t.y. atsakymus j visus klausimus. Norint

nustatyti terapinj PIN mazinimo tikslg, gali biiti naudinga
i§skirti suminius dviejy atskiry faktoriy balus. Taip suZinosime,
kurioje srityje (,,obsesijy“ ar ,aplaidumo + kontrolés
sutrikimo®) asmuo patiria daugiau sunkumy. Atitinkamai
terapines intervencijas galima planuoti, atsizvelgiant |
daugiausia problemy keliancig sritj ir jas taikyti pirmiausia.

Lietuviskoje devyniy teiginiy klausimyno adaptacijoje
[7] buvo stebimas aukstas PIUQ-9 metodikos vidinis
suderinamumas (Cronbach alpha 0,89), atspindintis vidinj
klausimy homogeniskuma klausimyne.

Moksliniuose tyrimuose taip pat gali biiti naudinga naudoti
faktoriy modelj, kuris gali padéti iSsamiau nagrinéti veiksnius,
susijusius su PIN. Adaptuojant PIUQ-9 klausimyng Lietuvoje
[7] nustatyta, kad respondenty, jauny suaugusiyjy amzius
daugiau susijes su ,,.bendrosios problemos® ir ,,aplaidumo +
kontrolés sutrikimo* faktoriais, bet ne su ,,obsesijomis®. Tokie
radiniai gali reikSmingai prisidéti prie geresnio teorinio PIN
mechanizmo supratimo.

Naudojant PIUQ-9, PIN sunkumas vertinamas pagal
penkiy baly Likert‘o skale, reikSmés yra nuo ,niekada“
iki ,,visada/beveik visada“. Suminis klausimyno balas gali
svyruoti nuo 9 iki 45 baly. Didesnis balas rodo didesng PIN

rizikg.
Lietuviskos versijos paruo§imo standartai atitiko
metodikos  pritaikymui  atitinkamoje imtyje  keliamus

reikalavimus. Visi apklausos klausimai buvo ver¢iami i$ angly
i lietuviy kalbg naudojant dvigubo atgalinio vertimo procediira.
Vertimg atliko patyres psichiatras, o atgalinj vertimg atliko
klinikinis psichologas. Galutinis susitarimas buvo pasiektas
aptarus reikSmingus atgalinio vertimo skirtumus, palyginus su
originalia versija angly kalba.

PIUQ-9 - trumpas interneto naudojimo klausimynas,
galintis padéti jvertinti, ar interneto naudojimo jpro¢iai yra
sveiki, ar visgi keliantys susirlipinima.
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Assessment Scales

Devyniy teiginiu probleminio interneto naudojimo
klausimynas (angl. Nine-Item Problematic Internet Use
Questionnaire, PIUQ-9)

Js perskaitysite teiginius apie naudojimasi internetu. Nurodykite, kiek kiekvienas teiginys Jums tinka:

Teiginys elgesiui apibuidinti

. Visada/beveik

1. Ar Jus jauciatés, kad turétuméte sumazinti leidziamo
laiko internete kiekj?

2. Ar Jus apleidziate namy ruosos darbus, kad galétuméte
praleisti daugiau laiko internete?

3. Ar Jus jauciatés jsitempusi(-¢s), susierzinusi(-¢s) ar
patiriate stresg jei negalite naudotis internetu tiek, kiek
JUs norite?

4. Buna taip, kad Jus norétuméte sumazinti leidziamo
laiko internete kiekj, ta¢iau Jums nepavyksta?

5. Ar Jus leidziate laikg internete vietoj to, kad
miegotuméte?

6. Ar JUs jauciatés jsitempusi(-¢s), susierzinusi(-¢s)
ar patiriate stresg jei negalite naudotis internetu keleta
dieny?

7. Ar Jus bandote nuslépti, kiek laiko praleidziate
internete?

8. Zmonés Jiisy gyvenime skundziasi, kad Jiis per daug
laiko praleidziate internete?

9. Ar buina taip, kad Jus jauciate depresija, biinate blogos
nuotaikos ar biinate nervinga(-as) kai nesate internete,
o Sie jausmai dingsta tuomet, kai Jus vél grjztate prie
interneto?

Niekada Retai Kartais DazZnai .
visada
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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INTRODUCTION

Despite advances in medicine that have improved
ischemic heart disease outcomes over the last 50 years, it is
still the leading cause of mortality worldwide. Psychological
stress, Type D personality, anxiety, and depression symptoms
are important risk factors for the onset and development of
ischemic heart disease, while fatigue is the most common
and stressful symptom reported by those patients after acute
coronary syndromes (ACS). Furthermore, individuals after
ACS often report lower quality of life compared to the general
population and patients with other chronic physical illnesses.
In this dissertation for the first time in Lithuania the evaluation
of the psychophysiological responses to psychological stress
in patients after ACS was completed, together examining
the role of mental distress, quality of life and fatigue. The
psychophysiological responses to psychological stress were
measured in controlled environment by using standardized
experimental golden standard protocol of Trier Social Stress
Test in this specific population, which itself brings a great
novelty not only to national but also to international scientific
community. Current results focus on ways in which not
only exaggeration but also reduction of stress responses can
serve as a possible indicator of health-related problems that
may improve evaluation and treatment of patients after ACS.
Understanding the psychophysiological responses during acute
psychological stressor in laboratory settings may facilitate in
better understanding of the unique characteristics of stress
responses in this particular population.

AIM

The aim of the study was to investigate the relationship
among psychophysiological responses to psychological stress,
mental distress, quality of life, and fatigue in patients after
ACS.

OBJECTIVES

1. To investigate the links between cardiovascular
responses to psychological stress and mental distress.

2. To explore the associations between cardiovascular
responses to psychological stress and quality of life. To evaluate
psychometric characteristics of the Multidimensional Fatigue
Inventory, 20-items (MFI-20), including the reliability, and
validity of the MFI-20 as well as to investigate its dimensional

structure.

3. Toinvestigate the relationship between cardiovascular
responses to psychological stress and fatigue.

4. To investigate the associations among cortisol
response to psychological stress, mental distress, quality of life
and fatigue.

CONCLUSIONS

1. Diminished cardiovascular responses  during
psychological stress are significantly linked with mental
distress characteristics in patients after ACS. Specifically, it
was found that diminished cardiovascular responses (i.¢., heart
rate and systolic blood pressure) during anticipatory stress and
actual stressor was significantly linked with the presence of
trait anxiety and anxiety symptoms, even after considering
possible sociodemographic and clinical confounders.

2. Prolonged heart rate recovery after psychological
stress challenge is associated with several characteristics of
worsen quality of life, including poorer social functioning
and lower levels of vitality, in ACS patients. Higher heart
rate during baseline rest but not during the active phases of
laboratory-induced psychological stress experiment was linked
with better subjectively rated quality of life domain — general
health perception.

3. Lithuanian version of Multidimensional Fatigue
Inventory, 20-items (MFI-20) is psychometrically adequate
instrument to evaluate the levels of subjective fatigue in ACS
patients during cardiac rehabilitation, as it showed excellent
internal reliability and convergent validity. However, factorial
validity of MFI-20 was not well-supported, which shows
inconsistent structure of separate subscales of the questionnaire.

4. In ACS patients, only mental fatigue, but not other
fatigue characteristics, is linked to lower cardiovascular
responses during psychological stress. Precisely, higher
mental fatigue was associated with lower heart rate and lower
systolic blood pressure during anticipa—tory stress, even
after controlling for possible sociodemographic and clinical
covariates.

5. Higher mental distress, but not fatigue and quality
of life, is associated with blunted cortisol response during
psychological stress, even when potential covariates
were considered in individuals after ACS during cardiac
rehabilitation.

Vol. 24, No 1-2, 2022, December

BIOLOGICAL PSYCHIATRY AND PSYCHOPHARMACOLOGY

25



