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Editorial

Dear friends and colleagues,

I am pleased to introduce new issue of the Biological Psychiatry and Psychopharmacology that includes original research
papers, an insightful peer review and stimulating case report.

Somatic, cognitive and other complaints are common among depressed individuals that should carefully considered and
managed. Kairiukstyte with colleagues explored somatic, cognitive, and depressive symptom severity among individuals at risk
of depressive disorder. They found that somatic complaints are common among depressed individuals and were associated with
self-reported symptom severity on the somatic symptom domain of the PHQ-9.

Obesity is common and often associated with adverse mental health consequences. Seskeviciute and Martinaitiene evaluated
the impact of weight stigma on mental health of obese individuals. They identified high prevalence of weight stigmata among
overweight or obese individuals that exceeded 90%. Presence and higher frequency of weight stigmata experiences was associated
with increased risk of depression and anxiety symptoms.

Kulaityte with colleagues reviewed the literature on the association between obsessive compulsive disorder (OCD) and
attachment types showing that some attachment types can be associated with OCD symptoms and can predict OCD treatment

outcomes.

Slabadiene provided an updated literature review focused on the effectivenss of CBT in patients with psoriasis, showing that
there is convincing evidence to consider CBT for improving anxiety and quality of life of psoriasis patients.

Musneckyte and Jarutiene report a diagnostically challenging case of genetically confirmed Huntington’s disease that
presented with acute psychosis and its diagnosis was further complicated by treatment with antipsychotics.

Palaityte-Urbone presents Lithuanian translation of the he Alcohol, Smoking and Substance Involvement Screening Test
(ASSIST) that was developed by the World Health Organization for rapid screening of different substance use.

Lastly, I would like to thank Vesta Steibliene, Alicja Juskiene, Agne Stanyte and Evelina Palaityte-Urbone for serving as
reviewers for the Journal.

On behalf of the Editorial board, I wish you happy and productive 2024.

Sincerely,

Adomas Bunevicius MD, PhD

Columbia university, NY, USA
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Somatic symptoms and depressive disorder

THE EXPRESSION OF SOMATIC SYMPTOMS
AMONG INDIVIDUALS AT RISK OF DEPRESSIVE
DISORDER

Somatiniy simptomy raiska tarp asmeny, kuriems yra rizika
susirgti depresiniu sutrikimu

Austeja KAIRIUKSTYTE', Gita PAULIUKONYTE', Margarita SLABADIENE?,
Julius BURKAUSKAS?, Aurelija PODLIPSKYTE?, Vesta STEIBLIENE??

"Medical Academy at Lithuanian University of Health Sciences, Kaunas, Lithuania

?Psychiatry Clinic at Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania

SLaboratory of Behavioural Medicine at Neuroscience Institute, Lithuanian University of Health Sciences,
Palanga, Lithuania

SUMMARY

Background. Depression stands as a significant mood disorder
on a global scale. It is known that some physical symptoms show
significant positive predictive values (PPV) for depression, such as
sleep disturbances (PPV — 61%), fatigue (PPV — 60%), experiencing
three or more complaints (PPV — 56%), nonspecific musculoskeletal
complaints (PPV — 43%), back pain (PPV — 39%), amplified
complaints (PPV 39%), and vaguely expressed complaints (PPV —
37%).

The aim of this study. This study aims to evaluate the correlations
of subjective expressions of somatic, cognitive, and depressive
symptoms severity among individuals at risk of depressive disorder.
Methods. The survey consisted of a questionnaire designed by the
authors regarding sociodemographic information and two standard
questionnaires: PHQ-9 and PHQ-15.

Results. 189 individuals had significant severity of depressive
symptoms. Multivariable regression analysis indicated that PHQ-9
factor 2 (somatic symptoms) was associated with higher rates of back
pain (B = 0.250, p <0.001), pain in arms, legs, or joints ( = 0.488, p
< 0.001), menstrual cramps (B = 0.640, p < 0.001), pain or problems
during sexual intercourse (3= 0.270, p < 0.001), headaches (B = 0.304,
p <0.001), chest pain (f = 0.304, p < 0.001), dizziness (f=0.594, p <
0.001), heart palpitations (feeling heart pound or race) (f = 0.266, p <
0.001), nausea, gas or indigestion (§ = 0.281, p < 0.001) and feeling
tired or having low energy (B = 0.223, p <0.001), after adjusting each
regression model for the potential confounders.

Conclusions. It can be emphasized that individuals who are at risk
of developing depression may experience various somatic symptoms
that are conditioned by their depressive state. The obtained results
indicate that the following research is required to identify other
factors affecting the severity of the disease and to determine more
sufficient treatment plans.

Keywords: depressive symptoms, somatic symptoms, cognitive
symptoms, PHQ-9, PHQ-15

SANTRAUKA

Ivadas. Depresinis sutrikimas yra reik§mingas psichikos nuotaikos
sutrikimas pasauliniu mastu. Pazymétina, kad didele teigiama
depresijos prognosting verte (TPV) turintys somatiniai simptomai
yra: miego sutrikimai (TPV — 61 proc.), nuovargis (TPV —60
proc.), didesnis skundy kiekis (trys ar daugiau) (TPV — 56 proc.),
nespecifiniai raumeny ir kauly sistemos sutrikimai ( TPV — 43 proc.),
nugaros skausmas (TPV — 39 proc.), sustipréje skundai (TPV: 39
proc.) ir neaiskiai iSreiksti skundai (TPV — 37 proc.).

Tyrimo tikslas. [vertinti subjektyviy somatiniy, kognityviniy ir
depresiniy simptomy sunkumo sgsajas tarp asmeny, kuriems yra
rizika susirgti depresija.

Tyrimo metodai. Apklausg sudaré autoriy sukurta anketa apie
sociodemografing informacija ir dvi standartinés anketos: PHQ-9 ir
PHQ-15.

Rezultatai. 189 asmenys turéjo reikSminga depresijos simptomy
iSraiSkg. Daugiaveiksnés regresijos analizé parodé, kad PSK-9
faktorius 2 (somatiniai simptomai) buvo susijes su nugaros skausmu
(B = 0,250, p < 0,001), ranky, kojy ar sanariy skausmu ( = 0,488,
p < 0,001), ménesiniy skausmu ( = 0,640, p < 0,001), skausmu ar
problemomis lytiniy santykiy metu (f = 0,270, p < 0,001), galvos
skausmu (B = 0,304, p < 0,001), kriitinés skausmu (f = 0,304, p <
0,001), galvos svaigimu (B = 0,594), p < 0,001), nereguliariu arba
padaznéjusiu Sirdies ritmu (f = 0,266, p < 0,001), pykinimu, dujy
susikaupimu Zarnyne ar virSkinimo sutrikimais (§ = 0,281, p <
0,001) ir nuovargiu bei mazu energijos kiekiu (f = 0,223, p <0,001),
kiekvieng regresijos modelj pakoregavus pagal kitus jtakojancius
veiksnius.

ISvados. Asmenys turintys rizikg susirgti depresija gali jausti jvairius
somatinius simptomus, nulemtus jy depresinés biisenos. Gauti
rezultatai rodo, kad bty tikslinga atlikti tolimesnius tyrimus, sickiant
atrasti efektyvesnius gydymo metodus ir nustatyti papildomus
veiksnius, turinéius jtakos ligos sunkumui.
RaktaZodziai: depresiniai simptomai,
pazintiniai simptomai, PSK-9, PSK-15

somatiniai simptomai,

Autorius susirasinéjimui: Austeja Kairiukstyte, Lithuanian University of Health Sciences, Medical Academy, A. Mickeviciaus g. 9, LT-44307

Kaunas, E-mail: austeja.kairiukstyte@stud.lsmu.lIt
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INTRODUCTION

Depressive disorder is a significant psychiatric mood
disorder on a global scale. Statistics reveal that around 17% of
individuals encounter depression at least once in their lifetime
[1]. According to the data of the World Health Organization,
approximately 3.8% of the population undergoes depression,
with 5% of adults being affected (4% among men and 6%
among women), along with 5.7% of adults aged 60 and above.
Based on the most recent information, around 280 million
people in the world have this illness [2]. Depression can
manifest in all age groups, from childhood to late adulthood,
resulting in significant costs for society. If left untreated, this
disease can cause severe distress, disrupt daily life, and lead to
fatal outcomes [3].

Even though the emergence of depression has been
strongly associated with genetic factors [4], depressive disorder
can occur in anyone. It is worth noticing that patients with a
history of substance abuse, significant losses, or other stressful
situations have a higher risk of developing this ailment [2].
Major Depressive Disorder (MDD) has a huge impact on the
disease burden within diverse economic landscapes, including
low, middle, and high-income countries [5]. This condition
challenges various aspects of life, affecting the patient‘s
performance in school, work, home, and community.

The severity of a depressive episode is classified as mild,
moderate, or severe based on the amount and intensity of
symptoms, as well as their impact on the individual’s overall
functioning [2]. To diagnose the depressive disorder, at least
five of the following nine DSM-V symptoms must persist
consistently for a minimum period of two weeks, with at least
one symptom involving depressed mood or loss of interest or
pleasure. These symptoms include feelings of worthlessness or
excessive or inappropriate guilt, disruptions in sleep patterns
(insomnia or hypersomnia), notable changes in weight or
appetite, psychomotor agitation or retardation, indecisiveness,
reduced ability to think or concentrate, increased suicidality,
experiencing a low or depressed mood, a lack of interest or
pleasure, along with fatigue or loss of energy. These symptoms
must result in significant distress or interfere with functioning
in social and occupational interactions or other essential
aspects of life. Moreover, the episode must not be caused by
the direct physiological impact of a substance or by any other
medical condition [6]. The prognosis of depressive disorders is
adversely influenced by cognitive dysfunctions because they
increase the likelihood of depression recurrence and reduce
responsiveness to pharmacological treatment [7].

It is noteworthy that age, among demographic factors, has
a significant influence on the cognitive impairments observed
in depressed patients. Older patients with depression tend to
exhibit more significant disabilities compared to younger
patients. Particularly affected are those, who experience a late
onset of the disease, typically between the ages of 50 to 65
years [8, 9].

Concerning symptoms of MDD, fluctuations in emotional
well-being are the primary manifestations of the ailment. This
consists of reduced interest or motivation for pleasurable
activities, a decrease in experiencing positive emotions
(anhedonia), and an abundance of negative emotions such as

feelings of depression or anxiety [10]. Another characteristic
occurring in the group of patients with depression is apathy,
which can overlap with reduced interest, loss of energy, and
even indecisiveness but is too unspecific to be considered a
fundamental symptom. Apathy is more commonly reported
as a side effect, impacting up to 20% of patients prescribed
SSRI antidepressants [11]. In a family practice assessment
comparing physician diagnosis with patient self-reports
of depressive manifestations, disruptions in sleep patterns
and depressed mood were the most identified symptoms.
Interestingly, the diagnosis of depression was most frequently
assigned to those patients, who had the presence of suicidal
thoughts together with insomnia or hypersomnia [12]. Sleep
disturbances commonly occur as a symptom of depression
and could often be an early sign of a major depressive episode
[13]. In addition, sleep disturbances are often an indicator of
the likelihood of relapse [14] and are considered the eighth
most sensitive factor in reflecting the patient‘s response to
antidepressants [15]. Additionally, individuals diagnosed with
depression have a higher sensitivity to negative information.
That contributes to a pessimistic outlook on the world and a
poorer perception of themselves and others [16].

Moreover, complaints of exhaustion or an inability to
engage in physical or mental activities are very common
among individuals with depression in primary healthcare
settings as well [11]. Among the domains assessed on the
WSAS (work, home management, social activities, private
activities, relationships) impaired concentration emerged as
one of the most disabling symptoms in each area [17]. Data
indicate persistent impairments in both memory and executive
function, especially affecting elderly patients [18]. It is
noteworthy that the presence of cognitive impairment in older
individuals with moderate-to-severe depression significantly
predicts the likelihood of developing dementia in the future
[19].

Moreover, physical manifestations, especially somatic
anxiety and fatigue were observed in 80% of patients diagnosed
with MDD (a group consisting of 260 women and 239 men)
[20, 21]. A strong correlation between pain symptoms and
depression has been recorded as well, as around two-thirds
(69%) of 573 patients diagnosed with MDD in a United
States study reported experiencing general aches and pains
[22]. Certain somatic symptoms demonstrated considerable
positive predictive values (PPV) for depression such as: sleep
disturbances (PPV — 61%), fatigue (PPV — 60%), three or
more complaints (PPV — 56%), nonspecific musculoskeletal
complaints (PPV — 43%), back pain (PPV — 39%), amplified
complaints (PPV — 39%) and vaguely stated complaints (PPV
—37 %) [23].

Additionally, other symptoms that often complicate the
experiences of individuals dealing with depression are sexual
difficulties. These challenges may involve a decrease in sexual
desire, diminished arousal, infrequent engagement in sexual
activities, and obstacles in reaching orgasm [11]. In a large-
scale European study conducted to examine sexual function
among both treated and untreated individuals with depression,
over two-thirds of men and women experienced a decrease in
libido. The reduction in libido augmented with the severity and
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duration of the depressive episode [24]. Diminished libido can
contribute to the worsening of interpersonal or marital relations
and make the severity of depression even worse. Up to 60%
of patients undertaking treatment with SSRI antidepressants
report encountering the onset of sexual dysfunction during the
therapy [25,26]. Taking that into account, sexual dysfunction
remains one of the most frequent reasons for discontinuing
prescribed medicines [27].

Notably, the depressive disorder often manifests only with
somatic symptoms (about 50% of the patients report physical
manifestations exclusively), while affective symptoms and
mooddisorders are not obvious and often remain unrecognizable
[28]. Therefore, the assessment of somatic symptoms and the
variation in their intensity over the daytime is an important
diagnostic criterion. That confirms the significant importance
of an early diagnosis and appropriate treatment, especially
when approximately half of the 800,000 annual suicides
globally occur during a depressive episode. Compared to the
general population, individuals with MDD are nearly 20 times
more likely to commit suicide in the future [29].

It is noteworthy that early symptoms of MDD can manifest
differently in males and females [30]. The Prodrome of MDD
in men is most often associated with enhanced aggression,
irritability, violent tendencies, substance misuse, risky
behaviors, or somatic complaints [30-35]. Such outbursts of
violence or angry verbal reactions are not only damaging to the
individual but can also trigger negative emotions and traumatic
reactions in the entire family [36].

Talking about the female population, increased rates of
anxiety, somatic symptoms, changes in appetite, and weight
gain are among the most common depressive symptoms [37].
Depression in women can have a huge negative impact on
the whole family as well and induce abnormal development,
cognitive deficiencies, and psychological disorders in children,
especially when a female is diagnosed with postpartum
depression [38].

Taking that into account, it is important to recognize early
signs of depressive disorder as soon as possible and start the
proper treatment. Nevertheless, immediate recognition, early
intervention, and appropriate medical care can foster recovery,
prevent relapse, and diminish the emotional and financial strain
caused by the condition [39].

Considering this, our study aims to evaluate the correlations
of subjective expressions of somatic, cognitive, and depressive
symptoms severity among individuals at risk of depressive
disorder.

STUDY PROCEDURES AND METHODS
Ethical considerations

The study procedures were approved by the Bioethics
Center of Lithuanian University of Health Sciences (Approval
No. BEC-MF-247, April 4, 2023). Before starting the survey,
participants had to provide online informed consent to
participate in the study by marking the appropriate answer
“agree/disagree.”

Study participants

After receiving permission from the Bioethics Center of

the Lithuanian University of Health Sciences (LUHS) (No.
BEC-MF-247), an online survey was started on April 4, 2023.
Adult (over 18 years) subjects were invited to participate in this
study and fill in an anonymous online survey. The researchers
provided information about the study and an invitation for
participation, sharing information about the study and the
link to the online survey on various social media groups.
The inclusion criterion for the study was age: adult (over 18
years) subjects. Out of the 603 respondents who accepted the
invitation and completed the survey for the ultimate assessment,
the final sample consisted of 189 individuals with significant
severity of depressive symptoms (according to PHQ-9 >10).
The engagement rate for accessing the questionnaire was not
monitored.

Methods

The survey was composed of three parts. The first part of
the survey consisted of a questionnaire designed by the authors
regarding sociodemographic information. The following
data was collected: gender and age of participants, as well as
marital status, education, work, number of children, and place
of residence. Current living conditions were also evaluated,
where participants were able to rate their current conditions
in comparison with others. The possible answers ranged from
“very poor compared to other people” to “very good compared
to other people”.

For the evaluation of the subjective psychological
characteristics in this study, we wused two standard
questionnaires:

PHQ-9 was used to measure symptoms of depression [40,
41]. The PHQ-9 is a brief nine-item self-report questionnaire
measuring depression symptoms and severity over the past
two weeks. Answers are presented on a four-point Likert scale
ranging from 0 (“not at all”) to 3 (“nearly every day”). The
total score ranges from 0 to 27, with higher scores indicating a
higher prevalence of depressive symptoms. Cronbach’s alpha
for the measure in the current study was 0.66.

The two factors that emerged were related [42] to cognitive/
affective symptoms: loss of interest, feeling depressed, feeling
bad about yourself, suicidal thoughts (Cronbach’s alpha =
0.632), and somatic symptoms: sleep problems, loss of energy,
poor appetite or overeating, trouble concentrating, being
slower or more restless (Cronbach’s alpha = 0.528) [42].

PHQ-15 was used to measure somatic symptoms [43]. The
PHQ-15 comprises 13 somatic symptoms from the PHQ, each
symptom scored from 0 (“not bothered at all”) to 2 (“bothered
a lot”) and two additional physical symptoms (feeling tired
or having little energy and trouble sleeping) are contained in
the PHQ-9 depression module. The total score ranges from 0
to 30, with higher scores indicating higher somatic symptom
severity. Cronbach’s alpha for the measure in the current study
was 0.69.

Statistical analysis

Statistical analyses were conducted using version 27.0
of the SPSS for Windows statistical package (SPSS Inc.,
Chicago, IL, USA). There was no missing data. Descriptive
statistics such as means and frequencies were calculated for all
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sociodemographic characteristics and subjective psychological
characteristics. For correlations between somatic symptoms
and PHQ-9 two factors (F1 — cognitive/affective symptoms;
F2 — somatic symptoms), the significance threshold was
adjusted by using Bonferroni correction, setting the p-value
at 0.003. A multivariable regression analysis was conducted
to investigate the associations between somatic symptoms
and PHQ-9 two factors (F1 — cognitive/affective symptoms;
F2 — somatic symptoms). Each factor was adjusted for age,
sex, education, current employment status, place of residence,
living conditions, and family status.

RESULTS

Out of the 603 respondents who accepted the invitation
and completed the survey for the ultimate assessment, the final
sample consisted of 189 individuals with significant severity of
depressive symptoms. The age of the individuals ranged from
19 to 75 years old (M = 33; SD = 13), and the majority were
female (n = 151; 78.1%).

Most of the study participants had higher education
(59.3%) and were currently working (54.5%). Also, most of
them were single (36%) or married (30.2%), had no children
(65.1%), and lived in the city (78.8%). Almost half of all
participants rated their living conditions as average (45.5%) or
much better than average (23.8%) compared with others.

A detailed description of the sample, somatic, and
depression characteristics is presented in Table 1.

The distribution in severity of somatic symptoms is
presented in Table 2. The most severe range was reported in
the severity of trouble sleeping (M = 1.06; SD = 0.78), feeling
tired or having low energy (M = 1.39; SD = 0.65), back pain
(M =0.9; SD =0.67) and headaches (M = 0.84; SD = 0.68).

Next, we analyzed the correlations between somatic
symptoms, measured with PHQ-15 and PHQ-9 two factors
(F1 — cognitive/affective symptoms; F2 — somatic symptoms)
(Table 3).

PHQ-9 factor 1 (cognitive/affective symptoms) had a weak
positive correlation with feeling tired or having low energy
(r = 0.252, p < 0.005). PHQ-9 factor 2 (somatic symptoms)
had a weak positive correlation with back pain (r = 0.278, p <
0.001), pain or problems during sexual intercourse (r =0.279,
p < 0.001), feeling tired or having low energy (r = 0.290, p <
0.001), low positive correlation with headaches (r = 0.340, p
<0.001), chest pain (r = 0.489, p < 0.001), heart palpitations
(feeling heart pound or race) (r=0.309, p <0.001), nausea, gas
or indigestion (r = 0.342, p < 0.001), and a moderate positive
associations with pain in your arms, legs or joints (r =0.511, p
< 0.001), menstrual cramps (r=0.511, p <0.001) and dizziness
(r=0.615,p<0.001).

Finally, multivariable regression analyses were used to
examine the associations among somatic symptoms and PHQ-
9 two factors (F1 — cognitive/affective symptoms; F2 — somatic
symptoms) adjusted age, sex, education, currently working,
residence, living conditions, and family status (Table 4).

Multivariable regression analysis indicated that PHQ-
9 factor 1 (cognitive/affective symptoms), was associated
with higher feeling tired or having low energy ( = 0.259, p
< 0.001). PHQ-9 factor 2 (somatic symptoms) was associated

Table 1. Sociodemographic characteristics of study participants
with significant severity of depressive symptoms (n=189)

PHQ-9>10

Age, years; mean (SD) 33.2(12.8)
Sex, n (%)

Male 38 (20.1)

Female 151 (79.9)
Education, n (%)

Primary 4(2.1)

Secondary 73 (38.6)

Higher 112 (59.3)
Are you currently studying? n (%)

Yes, at school 4(2.1)

Yes, at college or university 81 (42.9)

No 104 (55.0)
Are you currently working? n (%)
Yes, full-time 103 (54.5)
Yes, part-time 33(17.5)
Yes, I am a freelancer 11 (5.8)
No 42 (22.2)
Where is your place of residence? n (%)
In the city 149 (78.8)
In the town 27 (14.3)
In the village 13 (6.9)

How would you rate your living conditions? n (%)

Very poor 1(0.5)
Much worse than average 5(2.6)
Worse than average 16 (8.5)
Average 86 (45.5)
Much better than average 45 (23.8)
Better than average 25(13.2)
Very good 11(5.8)
Family status, n (%)
Single 68 (36.0)
In an extramarital relationship 47 (24.9)
Married 57 (30.2)
Widower 2(1.1)
Divorced 15(7.9)
Do you have any children? n (%)
No 123 (65.1)
1 18 (9.5)
2 38 (20.1)
3 73.7)
4 3(1.6)
PHQ-15, total score; mean (SD) 12.9 (4.4)
PHQ-9, total score; mean (SD) 14.8 (4.2)
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Table 2. The range of somatic symptoms severity among study participants with significant severity of depressive symptoms (n=189)

Symptoms Mean (SD) Did not bother Bothered me Bothered me
me at all minimally significantly
n (%)
Stomach pain 0.44 (0.61) 373 (62.0) 193 (32.1) 36 (6.0
Back pain 0.90 (0.67) 169 (28.1) 327 (54.3) 106 (17.6)
Pain in your arms, legs or joints (knees, hips, etc.) 0.74 (0.71) 253 (42.0) 255 (42.4) 94 (15.6)
Menstrual cramps or other problems with your periods 0.54 (0.71) 352 (58.5 175 (29.1) 75 (12.5)
Been bothered by pain or problems during sexual intercourse 0.14 (0.40) 530 (88.0) 60 (10.0) 12 (2.0)
How often have you been bothered by headaches 0.84 (0.68) 195 (32.4) 308 (51.2) 99 (16.4)
Bothered by chest pain 0.28 (0.53) 455 (75.6) 123 (20.4) 24 (4.0)
Been bothered by dizziness 0.48 (0.63) 356 (59.1 201 (33.4) 45 (7.5)
Been bothered by fainting spells 0.03 (0.22) 585(97.2) 13 (2.2) 4.(0.7)
Feeling your heart pound or race 0.48 (0.65) 363 (60.3) 189 (31.4) 50 (8.3)
Bothered by shortness of breath 0.18 (0.46) 508 (84.4) 77 (12.8) 17 (2.8)
Bothered by constipation, loose bowels or diarrhea 0.56 (0.66) 322 (53.5) 222 (36.9) 58 (9.6)
Bothered by nausea, gas or indigestion 0.65 (0.67) 275 (45.7) 260 (43.2) 67 (11.1)
Bothered by trouble sleeping 1.06 (0.78) 165 (27.4) 236 (39.2) 201 (33.4)
Bothered by feeling tired or having low energy 1.39 (0.65) 56 (9.3) 254 (42.2) 292 (48.5)
with higher rates of back pain (f = 0.250, p < 0.001), pain in DISCUSSION

arms, legs or joints (f = 0.488, p <0.001), menstrual cramps (3
=0.640, p <0.001), pain or problems during sexual intercourse
(B=10.270, p <0.001), headaches (B = 0.304, p < 0.001), chest
pain (B = 0.304, p < 0.001), dizziness (f = 0.594, p < 0.001),
heart palpitations (feeling heart pound or race) (f = 0.266, p <
0.001), nausea, gas or indigestion ( = 0.281, p < 0.001) and
feeling tired or having low energy (f = 0.223, p <0.001), after
adjusting each regression model for potential confounders.

In the current study, we aimed to evaluate the correlations
of subjective expressions of somatic, cognitive, and depressive
symptoms severity among individuals at risk of depressive
disorder.

This study shows that 189 respondents out of the 603
respondents who accepted the invitation and completed the
survey, reported having significant severity of depressive
symptoms (31.34%). This compares with the data provided by

Table 3. Correlations between somatic symptoms (PHQ-15) and PHQ-9 factors

Factors F1 F2
p r p

Stomach pain 0.058 0.431 0.159 0.029
Back pain 0.030 0.685 0.278 <0.001
Pain in your arms, legs or joints (knees, hips, etc.) 0.018 0.804 0.511 <0.001
Menstrual cramps or other problems with your periods 0.093 0.204 0.572 <0.001
Been bothered by pain or problems during sexual intercourse 0.012 0.871 0.279 <0.001
How often have you been bothered by headaches 0.164 0.024 0.340 <0.001
Bothered by chest pain 0.114 0.120 0.489 <0.001
Been bothered by dizziness 0.155 0.034 0.615 <0.001
Been bothered by fainting spells —0.008 0916 0.177 0.015
Feeling your heart pound or race 0.141 0.009 0.309 <0.001
Bothered by shortness of breath 0.032 0.657 0.211 0.004
Bothered by constipation, loose bowels or diarrhea —0.047 0.525 0.143 0.049
Bothered by nausea, gas or indigestion 0.141 0.053 0.342 <0.001
Bothered by trouble sleeping 0.172 <0.018 0.111 0.129
Bothered by feeling tired or having low energy 0.252 <0.001 0.290 <0.001

F1 — cognitive/affective symptoms; F2 — somatic symptoms
*Bonferoni p<0.003
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Table 4. Multivariable regression analyses of associations between somatic symptoms and PHQ-9 factors

Fl1 F2
R? B p R® p p
Stomach pain 0.124 0.101 0.168 0.199 0.169 0.017
Back pain 0.119 0.071 0.328 0.231 0.250 <0.001
Pain in your arms, legs or joints (knees, hips, etc.) 0.114 0.005 0.947 0.394 0.488 <0.001
Menstrual cramps or other problems with your periods 0.128 0.147 0.092 0.436 0.640 <0.001
Been bothered by pain or problems during sexual intercourse 0.114 0.006 0.934 0.237 0.270 <0.001
How often have you been bothered by headaches 0.131 0.135 0.065 0.259 0.304 <0.001
Bothered by chest pain 0.129 0.122 0.088 0.436 0.525 <0.001
Been bothered by dizziness 0.131 0.131 0.069 0.505 0.592 <0.001
Been bothered by fainting spells 0.118 —0.060 0.406 0.180 0.084 0.230
Feeling your heart pound or race 0.145 0.180 0.013 0.239 0.266 <0.001
Bothered by shortness of breath 0.120 0.076 0.303 0.192 0.145 0.042
Bothered by constipation, loose bowels or diarrhea 0.115 0.035 0.652 0.183 0.106 0.149
Bothered by nausea, gas or indigestion 0.135 0.150 0.041 0.244 0.281 <0.001
Bothered by trouble sleeping 0.137 0.153 0.032 0.182 0.097 0.162
Bothered by feeling tired or having low energy 0.176 0.259 <0.001 0.219 0.223 0.001

F1 — cognitive/affective symptoms; F2 — somatic symptoms. *Bonferoni p<0.003
Adjusted age, sex, education, currently working, residence, living conditions, family status

Eurostat, showing that 7.2% of EU citizens reported having
chronic depression in 2019, a minor increase compared to 2014
(+0.3 percentage points) (Eurostat statistics explained: “Mental
well-being and social support statistics” [44]), where our
survey recorded even higher figures than the survey conducted
in 2019. The mentioned rise in results obtained could be due
to COVID-19. This is also discussed in the research conducted
with respondents who are 60 years old and older. In Portugal,
the proportion of respondents reporting increased symptoms of
sadness/depression ranges between more than 30 percent [45].
Meanwhile, an increase of slightly less than 20 percent is being
recorded in Lithuania.

During the study, it was found that subjects with
significantly expressed depression manifested several somatic
symptoms. Ohayon and Schatzberg's population study also
indicated that 43.4% of subjects with MDD reported having at
least 1 chronic painful physical condition, which occurs four
times as frequently as the remaining sample (16.1%) [46].

Our study showed that cognitive-affective symptoms
have a significant correlation with fatigue and feeling lack
of energy. This is one of the main symptoms of depression
which possibly determines the cognitive deterioration that is
observed during a depressive episode, regardless of gender,
age, or other sociodemographic characteristics. The most
significant impairment of cognitive functions occurs during
and between episodes of depression. Cognitive subdomains
such as learning and memory, executive functioning,
processing speed, attention, and concentration significantly
contribute to occupational and functional disability in people
with depression [47]. Therefore, in order to treat depression
and achieve effective treatment outcomes, patients have to
restore their cognitive functions.

It is also important to note, that the study found a significant
link between somatic symptoms (such as back pain, pain in

arms, legs, or joints, menstrual cramps, pain during sexual
intercourse, headaches, chest pain, dizziness, head pounding,
nausea, low energy) and resolution of affective symptoms.
Naturally, people start to feel anxious about their health when
being faced with somatic symptoms. Anxiety can manifest itself
as constant thinking about the severity of symptoms, which
requires large amounts of individual energy. A study of patients
with cardiac neurosis also found that somatic symptoms are
linked with mood disturbances, where depression rates reach
up to 50% [48].

The shortcoming of the research is that the conducted
survey did not include questions on whether respondents
suffered from depression and other mental or somatic illnesses.
The absence of this question precluded the assessment of
individuals who were already at increased risk of depression.
Another study limitation is the cross-sectional design. Since
only one-time symptoms are assessed, they cannot be evaluated
as a variable of somatic signs with affective symptoms (for
example during treatment with antidepressants) to determine
whether the expressiveness is reduced or not. Moreover, the
Cronbach’s alpha of both PHQ-9 and PHQ-15 questionnaires
is considered moderate (acceptable) [49] and ranges from 0.53
to 0.69. An established interpretation of the coefficient is a <
0.5 for low reliability, 0.5 < a < 0.8 for moderate (acceptable)
reliability, and o > 0.8 for high (good) reliability [50]. The
value of Cronbach’s alpha is impacted by the length of the
test and its dimensionality. A reduced alpha value might arise
from a limited quantity of questions, insufficient connections
among items, or the presence of heterogencous constructs in
the assessment [51].

In conclusion, it can be emphasized that individuals who
are at risk of developing depression may experience various
somatic symptoms that are conditioned by their depressive
state. Our study showed that cognitive-affective symptoms
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have a significant correlation with fatigue and feeling lack of
energy. That is one of the main symptoms of depression which
possibly determines the cognitive deterioration that is observed
during a depressive episode, regardless of gender, age, or other
sociodemographic characteristics. Moreover, the study found a
significant link between somatic symptoms (such as back pain,
pain in arms, legs, or joints, menstrual cramps, pain during
sexual intercourse, headaches, chest pain, dizziness, head
pounding, nausea, and low energy) and resolution of affective
symptoms.

However, the obtained results indicate that the following

research is required to identify other factors affecting the
severity of the disease and to determine more sufficient
treatment plans.
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THE EXPERIENCE OF WEIGHT STIGMA IN
ADULTS AND ITS RELATIONS WITH MENTAL
HEALTH

Suaugusiy asmeny patiriama svorio stigmatizacija ir jos $3sajos
su psichikos sveikata
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SUMMARY

Introduction. Research shows that weight stigma is a chronic stressor
for many people and a significant social determinant of health, causing
adverse health consequences, hindering efforts to improve well-being,
and potentially increasing the risk of obesogenic behaviors.

Aim. To assess the weight stigma experienced by overweight or obese
adults and its relations with mental health.

Methods. The study was conducted in February and March 2023
through an anonymous, voluntary online survey on social media. The
study included respondents who were overweight or obese (n = 202,
86.1% females, with an average age of 33 + 9 years). The frequency
of weight stigma experiences was assessed using the Stigmatizing
Situations Inventory-Brief (SSI-B). To assess the subjective opinion
of experiencing weight stigma, the respondents were asked one
question: “Do you feel stigmatized because of your body weight?”
with possible answers of “yes” or “no”. The respondents’ mental
health was assessed using the short version of the Patient Health
Questionnaire (PHQ-4).

Results. Only four percent (n = 8) of respondents indicated that they
had never experienced weight stigma in their lives. In contrast, the
remaining 96% of the respondents have experienced weight stigma
at least once in their lives (n = 194). One in two respondents (55.4%)
reported feeling weight stigma, and this was more commonly felt by
women than men (59.8% and 28.6%, respectively, p < 0.002) and
individuals younger than 25 years old (p = 0.023). Respondents who
reported feeling weight stigma were three times more likely to have
anxiety (OR = 3.08; 95% CI 1.47-6.47; p < 0.003) and depression
(OR = 3.34; 95% CI 1.55-7.21; p < 0.002) symptoms. Moreover, a
more frequent experience of weight stigma increased the likelihood
of having both anxiety (OR = 1.65; 95% CI 1.24-2.19; p <0.001) and
depression symptoms (OR = 1.74; 95% CI 1.27-2.37; p < 0.001) by
more than 1.5 times.

Conclusion. The study results revealed that weight stigma is a
common phenomenon in our society, and experiencing it has a
negative impact on an individual’s mental health.

Keywords: weight stigma, anxiety, depression, mental health

SANTRAUKA

Ivadas. Tyrimai rodo, kad svorio stigmatizacija daugeliui Zmoniy
yra létinis stresorius ir svarbus sveikatg lemiantis socialinis veiksnys,
kuris sukelia neigiamy pasekmiy sveikatai, trukdo stengtis pagerinti
savijauta ir gali didinti nutukimg skatinancios elgsenos rizika.
Tikslas — jvertinti antsvorj ar nutukimg turinéiy suaugusiy asmeny
patiriama svorio stigmatizacija ir jos sasajas su psichikos sveikata.
Metodai. Tyrimas atliktas 2023 m. vasario—kovo ménesiais vykdant
anoniming¢ savanoriSka interneting apklausa socialiniuose tinkluose.
Tyrime dalyvavo turintys antsvorj ar nutukimu sergantys respondentai
(n=202, 86,1 proc. moterys, amzius 33 = 9 m.). Svorio stigmatizacijos
patyrimo daznumui jvertinti buvo naudojama Stigmatizuojanciy
situacijy klausimyno trumpoji versija (SSK-T). Respondenty
subjektyviai nuomonei apie patiriamg svorio stigmatizacijg jvertinti,
buvo naudojamas vienas klausimas — Ar Jis jauciate stigmatizacija
deél kiino svorio?; atsakymo variantai Taip/Ne. Respondenty psichikos
sveikata vertinta naudojant laisvai prieinamg Pacienty sveikatos
klausimyno (PSK) trumpaja versija PSK-4.

Rezultatai. Tik keturi procentai (n = 8) respondenty pazyméjo
niekada gyvenime nepatyr¢ stigmatizacijos dél svorio, tuo tarpu bent
karta gyvenime ar dazniau stigmatizacijg dél svorio patyré 96 proc. (n
= 194) respondenty. Kas antras tyrime dalyvaves respondentas (55,4
proc.) nurodé jauciantis stigmatizacija dél kiino svorio ir dazniau ja
jauté moterys nei vyrai (atitinkamai 59,8 proc. ir 28,6 proc., p < 0,002)
ir jaunesni nei 25 mety amziaus asmenys (p = 0,023). Respondentai
nurode, kad jaucig stigmatizacija dél kiino svorio, tur¢jo 3 kartus
didesne tikimybe patirti nerimo (GS = 3,08; 95 proc. PI 1,47-6,47; p
< 0,003) ir depresijos (GS = 3,34; 95 proc. PI 1,55-7,21; p < 0,002)
simptomus. O daznesnis svorio stigmatizacijos patyrimas tikimybe
patirti tiek nerimo (GS = 1,65; 95 proc. PI 1,24-2,19; p <0,001), tiek
depresijos simptomus (GS = 1,74; 95 proc. PI 1,27-2,37; p < 0,001)
didino daugiau nei 1,5 karto.

Isvada. Tyrimo rezultatai atskleidé, kad stigmatizacija dél kiino
svorio yra daznas reiSkinys musy visuomenéje ir jos patyrimas turi
neigiamos jtakos asmens psichikos sveikatai.

ReikSminiai ZodZiai: svorio stigmatizacija, nerimas, depresija,
psichikos sveikata

Autorius susirasinéjimui: Aiste Seskeviciute, Klaipédos valstybiné kolegija / Higher Education Institution, Faculty of Technologies,
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IVADAS

XXI amziaus visuomenés sveikatos problema tampa vis
didéjantis zmoniy nutukimas pasaulyje, kuris yra sudétinga
létiné liga, turinti didelj neigiamg poveikj Zmoniy sveikatai.
Remiantis Higienos instituto duomenimis, Lietuvoje 2022
metais nutukimu sirgo 77 937 asmenys, i$ kuriy suaugusieji
sudaré 65 264 asmenis. IS jy daugiau motery (41 864 asmenys),
nei vyry (23 400 asmeny), o per pastaruosius penkerius metus
(nuo 2018 m. iki 2022 m.) nutukimu serganéiy asmeny skaicius
yra didziausias [1].

Pastaraisiais deSimtmeciais didéjantis nutukimo lygis
taip pat susijgs ir su svorio stigmatizacijos paplitimo didéjimu
[2]. Stigma — tai savybé, i§skirianti asmenj i$ kity ir reiskianti
jo nuvertinimg [3]. Svorio stigmatizacija apibréziama kaip
diskriminacija, zmoniy sukurty stereotipy nukreipimas |
asmenis dél jy kiino svorio [4]. Svorio stigmos patyrimas dar
skirstomas j iSorinj ir vidinj (tiesioginj) [5, 6]. ISoriné stigma
pasireiskia vieSgja stigma, kuri apima iSankstines nuostatas,
stereotipus ir prieSiSka pozidirj ar elgesi asmeny atzvilgiu
dél jy kiino svorio, jg iSreiksti gali jvairGis Saltiniai, kaip
bendraamziai, tévai, sveikatos priezitiros specialistai, treneriai
ir kt. Tiesioginé svorio stigmos patirties pasekmé — asmenys,
turintys antsvorio ar sergantys nutukimu, gali internalizuoti
vieS$gja svorio stigma, taikydami Sias neigiamas nuostatas ir
stereotipus dél kaino svorio sau. Kai kurie tyrimai rodo, jog
iSoriné, viesoji stigma ir vidiné savistigma veikia unikaliai ir
daznai sukelia skirtingus padarinius [7, 8].

Siandienin¢je visuomenéje nutukimo diskriminavimas
tampa jprastu reiskiniu, tad svorio stigmatizacijos egzistavimas
daznai net nepastebimas [9], sukeliamas klaidingas suvokimas,
jog nutukimo priezastis yra valios stoka, dél kurios pasirenkama
netinkama mityba ir fizinis pasyvumas [10]. Nutukimas,
palyginti su daugeliu kity fizinés ir psichinés sveikatos bukliy,
yra bene labiausiai socialiai priimtinas stigmatizavimas [3].
Nors moksliniai tyrimai rodo, kad nutukimg lemia sudétingos
genetiniy ir aplinkos veiksniy saveikos, kurios nepriklauso tik
nuo asmens atsakomybés, visuomenéje stebimos gausios svorio
stigmatizacijos patirtys jvairiose gyvenimo srityse. Nutukimu
sergantys asmenys svorio stigmatizacija patiria i§ pedagoguy,
darbdaviy, sveikatos priezidiros specialisty, ziniasklaidos
ir net draugy ir / ar Seimos nariy [11]. Svorio stigmatizacija
visuomenéje daznai propaguojama ir toleruojama dél klaidingy
isitikinimy, kad stigmatizacija ir géda paskatins asmenis mesti
kiino svorj [12]. Taciau, uZuot skatinusi teigiamus pokycius,
svorio stigmatizacija skatina tokj elgesj kaip persivalgymas,
socialiné izoliacija, sveikatos prieziliros paslaugy vengimas,
sumazéjes fizinis aktyvumas ir laikui bégant padidéjes kiino
svoris, o tai dar labiau didina nutukima ir sudaro kliitis sveikos
elgsenos pokycCiams [13]. Patys stigmatizuojami asmenys yra
linke priimti patiriamg stigma, kurig gali lydéti sumazéjusi
savigarba, padidéjes psichologinis distresas ir sumazéjusi
jveikos elgsena [3]. Nutukimu sergantys asmenys daZnai
kencia nuo padidéjusio kiino svorio dviem biidais. Pirma, dél
paties nutukimo ir jo sukeliamy su sveikata susijusiy pasekmiy
prastéja gyvenimo kokybé, antra, dél nutukimo stigmatizacijos
didéja jy patiriama psichologiné jtampa.

Nepaisant gauséjanciy moksliniy tyrimy, apraSanciy
svorio stigmatizacija, jos poveikis visuomenés sveikatai vis

dar yra ignoruojamas [14]. Nutukimo prevencijos ir gydymo
srityse vis dar per mazai apie tai kalbama, nors svorio
stigmatizacijos patyrimas yra stresg kelianti patirtis, kuri
iSlieka ilgg laikg visose svarbiose stigmatizacijg patirianciy
asmeny gyvenimo srityse. Svorio stigmatizacija daugeliui
zmoniy yra létinis stresorius ir svarbus sveikata lemiantis
socialinis veiksnys [15], kuris sukelia neigiamy pasekmiy
sveikatai, trukdo stengtis pagerinti savijautg ir gali didinti
nutukimg skatinancios elgsenos rizika [13]. Atsizvelgiant j tai,
kad Lietuvoje didéja nutukimu serganéiy Zzmoniy (atitinkamai
2018 m. serganc¢iy nutukimu buvo 55 960 asmenys, 2022 m.
— 77 937 asmenys) [1], Sio tyrimo tikslas — jvertinti antsvorj
ar nutukima turin¢iy asmeny patiriama svorio stigmatizacija ir
jos sasajas su psichikos sveikata.

TYRIMO MEDZIAGA IR METODAI

Duomenys surinkti vykdant anoniming savanoriska
interneting apklausg socialiniuose tinkluose nuo 2023 m.
vasario 24 d. iki 2023 m. kovo 10 d. Tyrimui atlikti gautas
Klaipédos valstybinés kolegijos Sveikatos moksly fakulteto
Bioetikos komisijos leidimas (protokolas Nr. SSV5-8). Tyrime
dalyvauti buvo kvieciami vyrai ir moterys, nuo 18 mety ir
vyresni, turintys antsvorio arba sergantys nutukimu, kuriy KMI
yra >25. Neijtraukimo kriterijai: KMI yra <25; nesugebéjimas
suvokti tyrimo uzduoties; lietuviy kalbos nemokéjimas.

Surinkta respondenty sociodemografiné informacija.
Svorio stigmatizacijos patyrimui jvertinti buvo naudojama
Stigmatizuojanéiy situacijy klausimyno trumpoji versija
(SSK-T) (angl. Stigmatizing Situations Inventory-Brief, SSI-B)
[16]. Klausimynas i§ angly j lietuviy kalba iSverstas dvigubo
vertimo metodu Sio straipsnio autoriy. SSK-T pateikiamas
sarasas 10 situacijy, su kuriomis zmonés susiduria dél savo
kiino svorio. Respondentai turéjo pazymeéti, ar ir kaip daznai
jiems pasitaiko kiekviena i$ iSvardinty situacijy. Daznumas
nustatomas 10 baly skaléje, nuo 0 (niekada) iki 9 (kasdien).
Vertinamas visy elementy vidurkis. Aukstesni vidutiniai balai
atspindi daznesng svorio stigmatizacijos patirtj. Baly vidurkiy
ribos 0-9. Nustatytas SSK-T Cronbacho alfa koeficientas
Siame tyrime — 0,85.

Tiriamyjy subjektyviai nuomonei apie patiriamg svorio
stigmatizacija jvertinti, buvo naudojamas vienas klausimas
— Ar JUs jauciate stigmatizacijg dél kiino svorio?; atsakymo
variantai Taip / Ne.

Tiriamyjy psichikos sveikata vertinta naudojant laisvai
prieinamg Pacienty sveikatos klausimyno (PSK) trumpaja
versija PSK-4, kuri yra itin trumpa versija, skirta nustatyti
depresijos ir generalizuoto nerimo sutrikimy rizika [17].
Tiriamieji turé¢jo pazymeéti kaip daznai per pastargsias dvi
savaites juos vargino i$vardintos problemos, galimi atsakymy
variantai nuo 0 (visai nekamavo) iki 3 (beveik kiekviena
dieng). Bendra pirmyjy 2 klausimy baly suma >3 rodo nerimo
simptomy buvimg, bendra paskutiniy 2 klausimy baly suma
>3 rodo depresijos simptomy buvimg. PSK-4 Cronbach alfa
koeficientas Siame tyrime — 0,86.

Duomeny analizé atlikta naudojantis SPSS for Windows
29.0 programa. Kiekybiniai kintamieji, pasiskirst¢ pagal
normalyjj skirstinj, aprasomi vidurkiu ir standartiniu
nuokrypiu (SN). Dazniy palyginimui naudotas chi-kvadrato
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(x2) kriterijus su Fiserio testo patikslinimu, o dviejy proporcijy
palyginimui taikytas Z testas. Priklausomybés rySiui tarp
svorio stigmatizacijos patyrimo daznumo ir sociodemografiniy
rodikliy, KMI, subjektyvios tiriamyjy nuomones, psichikos
sveikatos taikytas Spearmano koreliacijos koeficientas (r).
Siekiant jvertinti lyties, amziaus, KMI ir svorio stigmatizacijos
patyrimo jtakg respondenty psichikos sveikatai (patiriamiems
nerimo ir depresijos simptomams) atlikta daugiaveiksné
binariné logistiné regresiné analiz¢, apskaiciuotas galimybiy
santykis (GS) ir jo 95 proc. pasikliautinasis intervalas (PI),
Nagelkerke determinacijos koeficientas. Skirtumas laikytas
statistiSkai patikimu, kai p < 0,05. Tikrinant vidinj skaliy
suderinamuma, skaiciuoti Cronbacho alfa rodikliai.

REZULTATAI

Tyrime sutiko dalyvauti 224 respondentai. Vienas
respondentas savo amziy nurodé <18 mety; 21 respondento
KMI buvo <25. Todél j tyrima jtrauktos 202 jtraukimo kriterijus
atitikusios respondenty anketos. Pagrindinés respondenty
charakteristikos pateiktos 1 lentel¢je. Tyrime dalyvavo
daugiau motery (86,1 proc.) nei vyry, daugiau nei pusé (58,4

proc.) buvo jaunesni nei 35 m. amziaus (amziaus vidurkis 33 +
9 m. (nuo 18 m. iki 64 m.), trys penktadaliai respondenty turéjo
aukstajj i$silavinimg (63,8 proc.) ir didZioji dalis respondenty
turéjo antsvorj (38,1 proc.) arba sirgo I laipsnio nutukimu
(32,7 proc.). Daugiau nei pusé respondenty (55,4 proc.) nurodé
jauciantys stigmatizacijg dél kiino svorio ir daug dazniau ja
jauté moterys (atitinkamai 59,8 proc. ir 28,6 proc., p < 0,002).
SSK-T balo vidurkis tiriamojoje grupéje buvo 2,01 (SN 1,53),
tarp motery — 2,01 (SN 1,48), vyry — 1,98 (SN 1,87). Beveik
pusé respondenty patyré nerimo (46,0 proc.) ir / ar depresijos
(46,5 proc.) simptomus. Nors nerimo ir depresijos simptomy
daugiau patyré moterys nei vyrai, statistiSkai reikSmingy
skirtumy tarp ly¢iy nenustatyta.

Tyrimo duomenimis, nerimo simptomus dazniau turéjo
jaunesni nei 25 m. respondentai, lyginat su vyresniais nei 44 m.
(p = 0,046) (2 lentelé). Beveik trys ketvirtadaliai (72,3 proc.)
depresijos simptomus patyrusiy respondenty buvo jaunesni nei
35 mety amziaus. Asmenys jaunesni nei 25 m. dazniau nurodé
jauciantys ir stigmatizacijg dél svorio (p = 0,023), o vyresni
nei 44 m. stigmatizacijg jauté re¢iau (p = 0,001). Tuo tarpu, nei
i$silavinimas, nei kiino svoris tarp jaucianciy ir nejauéianéiy

I lentelé. Respondenty pagrindinés charakteristikos bendrai ir pagal lytj

Charakteristika Visi (n =202) Moterys (n = 174) Vyrai (n = 28) p reik§mé*
n (proc.) n (proc.) n (proc.)

Amzius, metai 0,118

<25 44 (21,8) 34 (19,5) 10 (35,7)

25-34 74 (36,6) 64 (36,8) 10 (35,7)

3544 61(30,2) 57 (32,8) 4(14,3)

>44 23 (11,4) 19 (10,9) 4(14,3)

ISsilavinimas 0,887

Vidurinis 50 (24,8) 42 (24,1) 8 (28,6)

Profesinis 23 (11,4) 20 (11,5) 3(10,7)

Aukstasis neuniversitetinis 52 (25,7) 44 (25,3) 8(28,6)

Aukstasis 77 (38,1) 68 (39,1) 9(32,1)

KMI 0,461

Antsvoris 77 (38,1) 63 (36,2) 14 (50,0)

I laipsnio nutukimas 66 (32,7) 59 (33,9) 7 (25,0)

II laipsnio nutukimas 35(17,3) 32 (18,4) 3(10,7)

IIT laipsnio nutukimas 24 (11,9) 20 (11,5) 4(14,3)

Patiria svorio stigmatizacija**: 0,002

Taip 112 (55.,4) 104 (59,8) 8(28,0)

Ne 90 (44,6) 70 (40,2) 20(71,4)

SSK-T balas (vidurkis + SN) 2,01 +1,53 2,01 £1,48 1,98 1,87 0,380

PSK-4 Nerimo simptomai 0,440

Yra 93 (46,0) 82 (47,1) 11 (39,3)

Néra 109 (54,0) 92 (52.,9) 17 (60,7)

PSK-4 Depresijos simptomai 0,674

Yra 94 (46.,5) 82 (47,1) 12 (42,9)

Neéra 108 (53.5) 92 (52.,9) 16 (57,1)

* p reikSmé lyginant tarp vyry ir motery ** pagal atsakyma j klausima ,,Ar jauciate stigmatizacija dél svorio?* — Taip / Ne
SSK-T — Stigmatizuojanciy situacijy klausimyno trumpoji versija; PSK-4 — Pacienty sveikatos klausimyno trumpoji versija

70

BIOLOGINE PSICHIATRIJA IR PSICHOFARMAKOLOGIJA

T. 25, Nr. 2, 2023 m. gruodis



SESKEVICIUTE, MARTINAITIENE
Weight stigma and mental health

2 lentelé. Respondenty, suskirstyty pagal atsakymg j klausima ,,Ar Jiis jauciate stigmatizacija dél kiino svorio?“ ir nerimo bei depresijos
simptomy buvima, sociodemografiniy—antropometriniy charakteristiky palyginimas

Charakteristika Jaucia stigmatizacija p* Nerimo simptomai P* Depresijos p*
simptomai
Taip Ne Yra Néra Yra Néra

n (proc.) n (proc.) n (proc.) n (proc.) n (proc.) n (proc.)
Amzius, metai
<25 31(27,7) 13 (14,4) 0,023 27(29,0)0 17(15,6) 0,046 30(31,9) 14(13,0) 0,001
25-34 47(42,0)  27(30,0) 0,079 33(35,5) 41(37,6) 38 (40,4) 36(33.3)
35-44 30(26,8) 31(34,4) 0,243 27(29,0) 34(31,2) 24 (25,5) 37(34.3)
>44 4(3,6) 19 (21,1) 0,001 6 (6,5) 17 (15,6) 2(22,1) 21(194)
ISsilavinimas
Vidurinis 29 (25,9) 21(234) 0,671 26(28,0) 24(22,00 0,350 30(31,9) 20(18,5) 0,136
Profesinis 13 (11,6) 10(11,1) 0912 13(14,00 10(9,2) 11 (11,7) 12 (11,1)
Aukstasis neuniversitetinis 30(26,8) 22(244) 0,699 24(258) 28(25,7) 23 (24,5) 29(26,9)
Aukstasis 40 (35,7) 37(41,1) 0,433 30(32,3) 47(43.,1) 30 (31,9) 47 (43.5)
KMI
Antsvoris 38(33,9) 39(43,3) 0,173 34(36,6) 43(394) 0,965 33(35,1) 4440,7) 0,875
I laipsnio nutukimas 39(34,8) 27(30,00 0471 32(34,4) 34(31,2) 32 (34,0) 34 (31,5
IT laipsnio nutukimas 19 (17,0) 16 (17,8) 0,882 16(17,2) 19(17.4) 17 (18,1) 18 (16,7)
III laipsnio nutukimas 16 (14,3) 8(8,9) 0,240 11 (11,8) 13(11,9) 12(12,8) 12 (11,1)

* p reik§mé skirtumo tarp turin¢iy pozymj ir neturin¢iy

stigmatizacijg bei tarp patirianciy ir nepatirian¢iy nerimo ir /
ar depresijos simptomus statistiskai reikSmingai nesiskyré (2
lentelé).

Be subjektyvios respondenty nuomonés apie patiriamag
stigmatizacijg dél svorio, tyrime buvo siekiama issiaiSkinti
ir stigmatizacijos patyrimo daznj. SSK-T rezultaty analizé

:

75,6
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24.4 22,2

Turi Neturi Turi Neturi
simtomy simtomy simptomy simtomy

Nerimas Depresija

*p < 0,001 = Jauciantys svorio stigmatizacijg

Nejauciantys svorio stigmatizacijos

I pav. Palyginus psichikos sveikatos rezultatus su subjektyvia
respondenty nuomone apie patiriama stigmatizacija dél svorio,
rezultatai atskleidé, jog nejauciantys svorio stigmatizacijos
statistiSkai reikSmingai reciau patyré mnerimo (p < 0,001) ir
depresijos simptomus (p < 0,001).

atskleidé, kad tik keturi procentai (n = 8) respondenty
pazyméjo niekada gyvenime nepatyr¢ stigmatizacijos dél
svorio, tuo tarpu bent karta gyvenime ar dazniau stigmatizacija
dél svorio patyré 96 proc. (n = 194) respondenty. SSK-T balo
vidurkis svyravo nuo 0 iki 8,10 (3 lentelé). Pusés respondenty
(50 proc.) baly vidurkis buvo <1,70 rodantys, kad respondentai
stigmatizacijg dél svorio patyré kelis kartus per gyvenimg ir
dazniau. Ketvirtadalis respondenty (25 proc.) stigmatizacija
dél svorio patiria mazdaug karta per metus ir dazniau (<2,70),
10 proc. — maZiausiai kelis kartus per metus (<4,30) ir 5 proc.
— maziausiai kartg per ménes;j ir dazniau (<5,0).

Siekiant nustatyti sgsajas tarp svorio stigmatizacijos
patyrimo  daznumo ir tiriamyjy  sociodemografiniy
charakteristiky, KMI, subjektyvios respondenty nuomonés
ir psichikos sveikatos, buvo atlikta Spearmano koreliacijos
analizé (4 lentelé¢). Rezultatai atskleidé, kad SSK-T balo
vidurkis stipriausiai, t. y. vidutini§kai teigiamai ir statistiskai

3 lentelé. SSK-T baly vidurkiy aprasSomoji statistika

SSK-T balo vidurkis

Minimalus 0
Maksimalus 8,10
Percentilés

25 0,8
50 (mediana) 1,70
75 2,7
90 4,3
95 5
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4 lentelé. Spearmano Koreliacijos koeficientai (r) tarp SSK-T balo vidurkio ir respondenty sociodemografiniy charakteristiky, KMI,

subjektyvaus stigmatizacijos patyrimo ir psichikos sveikatos

SSK-T balo Lytis Amzius I8silavi- KMI Jaucia stig- Nerimo Depresijos
vidurkis nimas matizacijg***  simptomai  simptomai
SSK-T balo vidurkis 1
Lytis —-0,062 1
Amzius —0,347%* —0,106 1
I$silavinimas —0,066 —0,046 0,406** 1
KMI 0,312%%* —-0,052 0,076 0,132 1
Jaucia stigmatizacijg*** 0,560%* —0,217*¥*  —0,288** —0,050 0,102 1
Nerimo simptomai 0,427** -0,056 —0,225%* 0,094 -0,021 0,344%** 1
Depresijos simptomai 0,492%* -0,061 —0,372%* —0,154* 0,062 0,409%** 0,638%* 1

*p <0,05; **p < 0,001 ***pagal atsakyma i klausima ,,Ar jauciate stigmatizacija dél svorio?* — Taip / Ne

SSK-T — Stigmatizuojanéiy situacijy klausimyno trumpoji versija

reik§mingai buvo susijes su subjektyvia respondenty nuomone
(r=10,560, p <0,001), depresijos (r = 0,492, p <0,001) ir / ar
nerimo (r = 0,427, p <0,001) simptomais ir KMI (r = 0,312, p
< 0,001) o vidutiniskai neigiamai, statistiSkai reikSmingai su
amziumi (r = —0,347, p < 0,001). Tuo tarpu koreliacija tarp
SSK-T balo vidurkio ir lyties bei i§silavinimo yra labai silpna,
neigiama ir statistiSkai nereikSminga.

Siekiant jvertinti lyties, amziaus, iSsilavinimo, KMI ir
svorio stigmatizacijos patyrimo jtakg respondenty psichikos
sveikatai (patiriamiems nerimo ir depresijos simptomams)
atlikta daugiaveiksné binariné logistiné regresiné analizé (5
lentelé).

Ivertinus jtraukty ] modelj pozymiy (lytis, amzius,
i§silavinimas, KMI, subjektyvi respondenty nuomoné apie
jauciamg svorio stigmatizacija ir SSK-T balo vidurkis)
iSkraipantjjj poveikj, rezultatai parode, kad, nepaisant lyties,
amziaus, iSsilavinimo ir KMI, patiriama svorio stigmatizacija
(tieck subjektyvi respondenty nuomoné, tick SSK-T balo
vidurkis) iSliko reikSmingu veiksniu didinanciu nerimo ir
depresijos simptomy pasireiskimo tikimybe. Tyrimo dalyviai
nurode, kad jaucig stigmatizacija dél svorio, turéjo 3 kartus

didesne tikimybe patirti nerimo (GS = 3,08; 95 proc. PI
1,47-6,47; p < 0,003) ir depresijos (GS = 3,34; 95 proc. PI
1,55-7,21; p < 0,002) simptomus. O daznesnis stigmatizacijos
patyrimas tikimybe patirti tiek nerimo (GS = 1,65; 95 proc. PI
1,24-2,19; p < 0,001), tiek depresijos simptomus (GS = 1,74;
95 proc. PI 1,27-2,37; p <0,001) didino daugiau nei 1,5 karto.
Be to, subjektyviai suvokiama jau¢iama svorio stigmatizacija
ir daznesné stigmatizuojanciy situacijy patirtis nusako 27,1
proc. nerimo ir 37,4 proc. depresijos simptomy pasireiskimo
kitimo.

APTARIMAS

Siuo tyrimu siekta jvertinti antsvorj ar nutukima
turin¢iy asmeny patiriamg svorio stigmatizacijg ir jos sasajas
su psichikos sveikata. Tyrimo rezultatai atskleide, kad
stigmatizacija dél kiino svorio yra daznas reiskinys misy
visuomenéje ir jos patyrimas turi neigiamos jtakos asmens
psichikos sveikatai.

Bent karta gyvenime ar dazniau stigmatizacija dél svorio
jvairiose gyvenimi$kose situacijose patyré 96 proc. respondenty
ir dazniau $ias situacijas patyré jaunesni ir turintys didesnj

5 lentelé. Nerimo ir depresijos simptomy buvimas priklausomai nuo sociodemografiniy, antropometriniy ir svorio stigmatiziacijos

patyrimo poZymiy (logistinés regresijos metodas)

Pozymiai Nerimo simptomai Depresijos simptomai
GS 95 proc. PI p reikSmeé GS 95 proc. PL p reikSme
Lytis 0,97 0,36-2,61 0,96 1,08 0,38-3,08 0,88
AmzZius 1,01 0,97-1,05 0,56 0,97 0,93-1,01 0,17
Issilavinimas 0,83 0,62-1,10 0,19 0,83 0,62-1,12 0,22
KMI 0,96 0,90-1,02 0,96 0,97 0,91-1,04 0,40
Jaucia stigmatizacija* 3,08 1,47-6,47 0,003 3,34 1,55-7,21 0,002
SSK-T balo vidurkis 1,65 1,24-2,19 <0,001 1,74 1,27-2,37 <0,001
Modelio Nagelkerke R? 27,1 proc. 37,4 proc.
* pagal atsakyma i klausima ,,Ar jauciate stigmatizacija dél svorio?* — Taip / Ne

SSK-T — Stigmatizuojanciy situacijy klausimyno trumpoji versija
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KMI respondentai. Tai, kad svorio stigmatizacija yra paplitusi
rodo eilé tyrimy atlikty skirtingose Salyse [18, 19]. Panasiis
rezultatai gauti Piety Taivane atliktame tyrime, kuriame taip
pat buvo vertintas patiriamy stigmatizuojanciy situacijy
daznis tarp antsvorj ar nutukimg turinéiy asmeny naudojant
modifikuotag SSK-T versija [20]. Bent vieng su svoriu susijusia
stigmatizuojancig patirt] per savo gyvenimg patyré 98 proc.
respondenty. O aukstesni SSK-T balai, rodantys daznesnj
stigmos patyrima, kaip ir miisy tyrime, buvo susij¢ su jaunesniu
amziumi ir didesniu KMI. Kito plataus tyrimo, kuriame
stigmatizacijos dél svorio patyrimas buvo vertinamas SeSiose
Salyse: Australijoje, Kanadoje, Pranciizijoje, Vokietijoje,
Jungtingje Karalystéje ir JAV; rezultatai parodé [21], jog visose
Salyse didesnis KMI buvo susijes su didesne tikimybe patirti
stigmatizacija dél svorio, o vyresnis amzius, priesingai, buvo
susijgs su mazesne stigmatizacijos patyrimo tikimybe.

Subjektyvios respondenty nuomonés rezultatai parodé,
jog kas antras tyrime dalyvaves antsvorj ar nutukimg turintys
asmuo (55,4 proc.) nurodé jauciantys stigmatizacija dél kiino
svorio ir dazniau jg jauté moterys bei jaunesnio amziaus
asmenys. Subjektyvi nuomoné apie jauciama stigmatizacija
taip pat patvirtino daznesnj stigmatizuojanciy situacijy
patyrima. T. y. asmenys nurode, kad jaucig stigmatizacija dél
svorio statistiskai reikSmingai dazniau patyré stigmatizacija
jvairiose gyvenimiSkose situacijose. Taciau iSryskéjo tam
tikri skirtumai tarp subjektyvios nuomonés, stigmatizacijos
patyrimo daznumo, lyties ir kiino svorio. Vertinant subjektyviai,
dazniau jauciancios stigmatizacija nurodé moterys, taciau
vertinant patiriamy stigmatizuojanéiy situacijy daznuma,
statistiSkai reikSmingy skirtumy tarp lyCiy nenustatyta.
Didesnis stigmatizacijos patyrimo daznio balas buvo susijgs
su didesniu KMI, tuo tarpu reikSmingy KMI skirtumy tarp
subjektyviai nurodziusiy, kad jaucia stigmatizacija dél svorio
ir nejaucianéiy, nebuvo nustatyta. Kalbant apie lyti, tokius
rezultatus galé¢jo lemti didesnis tyrime dalyvavusiy motery
skaicius (86,1 proc.), taciau taip pat keliame prielaida, kad
Sie skirtumai yra dél didesnio motery jautrumo su kiino
jvaizdziu susijusiems komentarams, nepaisant jy kiino svorio,
o taip pat ir dél placiai paplitusio fizinio patrauklumo idealo,
kuris pabrézia, kad lieknumas yra svarbiausias moters grozio
elementas. Kalbant apie KMI, darome prielaida, jog nepaisant
to, kad respondentai per gyvenimg patiria stigmatizuojanciy
situacijy, taciau ne visi i jas vienodai reaguoja, kai kurie, galbit,
ne taip kreipia démesj ir jy nesureikSmina. Taip pat manome,
kad Sie rezultatai yra susij¢ su svorio stigmos internalizavimu.
Internalizuota svorio stigma — tai asmens tikéjimo stereotipais,
susijusiais su neigiamu saves vertinimu, matas [5]. Patyres
su svoriu susijusia diskriminacija, asmuo gali internalizuoti
svorio stigmg ir save stigmatizuoti. Patirtis, susijusi su
svorio stigmatizavimu, nebiitinai yra internalizuota, o svorio
stigmatizavimo internalizavimas pas asmenis gali i$sivystytideél
ivairios gyvenimiSkos patirties (pvz., ziniasklaidos poveikio),
kuri pas visus skirtinga. Jaufiama svorio stigmatizavimo
patirtis ir svorio stigmos internalizavimas gali veikti skirtingai
ir tokiu budu turéti skirtingg poveikj [22].

Miisy tyrimo rezultatai parodé, kad stigmatizacija dél
svorio labiau jau¢ia moterys ir jaunesnio amziaus asmenys ir
tai patvirtina eilé tyrimy [21; 23-26], taciau kai kurie tyrimai

rodo prieSingus rezultatus. Neseniai atlikta metaanalizé [15],
naudojusi daugiau nei 59 000 dalyviy i§ 105 tyrimy duomenis,
parodé, kad nors svorio stigmatizacija patiria abi lytys,
duomenys iSlieka priestaringi. Kai kurie tyrimai rodo, kad vyrai
ir moterys yra vienodai pazeidZiami svorio stigmatizacijos, kiti,
kad moterys svorio stigmatizacija patiria dazniau nei vyrai,
iskaitant santykius, moksla ir darba. Mokslinéje literatiiroje
nurodoma, kad reikalinga atlikti daugiau tyrimy, kad bity
galima iSsiaiskinti svorio stigmatizacijos ir lyties ir amziaus
ry$j, nes néra jokio nuoseklaus désningumo [2].

Vertinant stigmatizacijos dél svorio patyrimo sgsajas su
psichikos sveikata atlikta daug jvairiy tyrimy. Daugelyje ju,
kaip ir miisy tyrime, nustatyta, kad daznesné stigmatizacijos
patirtis lemia prastesng asmeny psichikos sveikatos biikle [27].
Miisy tyrime, asmenys, nurodg, kad nejaucia stigmatizacijos
dél kiino svorio, re¢iau patyré nerimo ir depresijos simptomus.
Dar daugiau, nepriklausomai nuo lyties, amziaus, i§silavinimo
ir KMI, asmenys jauciantys stigmatizacija dél svorio, turéjo
3 kartus didesng¢ tikimybe patirti nerimo ir / ar depresijos
simptomus, o daznesnis stigmatizacijos patyrimas tikimybg
patirti tiek nerimo, tick depresijos simptomus didino daugiau
nei 1,5 karto. Jau minétoje metaanalizéje [15], rezultatai
taip pat patvirtino, kad daznesné svorio stigmatizacija yra
susijusi su stipriau iSreikStu psichologiniu stresu, nerimo ir
depresijos simptomais. Tyrimuose tarp suaugusiy nutukimu
sergan¢iy respondenty, norinCiy atlikti bariatring operacija
[28] ar siekianciy gydymo dél nutukimo [29], daznesni svorio
stigmatizacijos iSgyvenimai padidino depresijos simptomy
sunkumg. O tyrimuose, tyrusiuose jvairaus kiino svorio
studentus Indonezijoje [30] ir Tailande [31], daznesné svorio
stigmatizacijos patirtis statistiSkai reikSmingai buvo susijusi
su surinktais didesniais balais, rodanéiais didesnj depresijos,
nerimo ir streso lygj. Sioms sgsajoms paaiskinti galima biity
kelti prielaida, kad mokslingje literatiiroje aprasomas su svorio
stigmatizacija susij¢s daznesnis kity Zmoniy atstimimas,
daznesné socialiné izoliacija, nepasitenkinimas savo kiinu,
gédos jausmas, padidina nuolat lydin¢ias neigiamas emocijas,
kurios gali lemti daznesnj stipriau iSreiksty nerimo ir depresijos
simptomy turéjimg. Nerima kelia tai, kad Sios patiriamos
neigiamos emocijos turi ilgalaikiy pasekmiy. Viename didelés
apimties tyrime (n = 33 604) pastebéta, kad anks¢iau antsvorj
turéje respondentai, dazniau patyré svorio stigmatizacijg ir
net numetg svorio turéjo didesne rizika nerimo ir depresijos
sutrikimy pasireiskimui ar bandymui nusizudyti nei niekada
antsvorio neturéje respondentai [32]. Tyrimais nustatyta, jog
tikimybé, kad mergaités ir berniukai, i§ kuriy buvo ty¢iojamasi
dél jy kiino svorio, galvoja apie savizudybg ir bando nusizudyti,
yra mazdaug 2 kartus didesné, palyginti su tais, i§ kuriy nebuvo
tyCiojamasi dél jy kiino svorio [33].

Miisy rezultatai patvirtina literattiroje keliamas prielaidas,
kad svorio stigmatizacijos patirtis ir internalizuota svorio
stigma gali sukelti skirtingg streso lygj ir turéti skirtingg poveiki
sveikatos elgsenai [22]. Respondentai, nurode¢ jauciantys
stigmatizacija dél svorio, turéjo du kartus didesn¢ tikimybe
patirti nerimo ir / ar depresijos simptomus, nei respondentai
dazniau patiriantys jvairias stigmatizuojanéias situacijas. Sios
sasajos taip pat pasireiskia nepriklausomai nuo KMI, o tai rodo,
kad ne vien kiino svoris, bet ir pati stigmatizuojanti patirtis
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gali turéti jtakos neigiamoms psichologinéms pasekméms [2].
Tyrimai taip pat rodo, kad internalizuotos stigmos tendencijos
turi didelj neigiama poveiki ne tik psichikos sveikatai, taip
pat gali neigiamai paveikti fizing sveikata, gali lemti sveikatai
nepalanky mitybos elgesj (pvz., persivalgyma) ir yra susijusios
su prastesniu kiino svorio mazinimu ir jo islaikymu [6].
Apibendrinant, asmeny patiriama stigmatizacija dél svorio

yra susijusi su neigiamomis pasekmémis psichikos sveikatai.
Si i§vada rodo, kad reikia didinti visuomenés ir specialisty
informuotuma apie svorio stigmatizacijos problemg ir plétoti
stigmatizacijos dél svorio prevencijos strategijas. Reikia
atkreipti démesj j skirtingg svorio stigmatizavimo situacijy
patirties ir stigmos internalizavimo poveikj, kuris gali turéti
reik§més tiek klinikinéje praktikoje, tiek visuomenés sveikatai.
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Obsessive-compulsive disorder and attachment
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Obsesinio kompulsinio sutrikimo sgsaja su prieraiSumo stiliais:
literatiros apzvalga
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SUMMARY

Introduction. Obsessive-Compulsive Disorder (OCD) is ranked
as the fourth most prevalent mental disorder, with the higher
incidence among women and younger individuals. To gain a deeper
understanding of the underlying factors contributing to OCD, discover
additional treatment options, and facilitate early interventions, it is
important to investigate various aspects, including both secure and
insecure attachment styles.

Aim. The aim of this study is to provide an overview of existing
literature data regarding the link between OCD and attachment styles.
Methods. A literature search was conducted using computerised
databases, employing the following keywords: “OCD”, “OCD and
attachment”, “anxious attachment and OCD”, “avoidant attachment
and OCD?”, “secure attachment and OCD”. Out of 96 identified articles,
24 were reviewed. Exclusion criteria: non-English publications,
articles lacking full open access, meta-analysis, and publications that
did not analysed relationship between OCD and precisely defined
attachment styles. Priority was given to papers published between
2013 and 2023.

Results. The heightened association between anxious attachment and
OCD is frequently found and can be attributed to various factors: a
need for approval, an ambivalent self-concept, locus of control, and
repetitive thinking. Anxious attachment correlates with obsessional,
ordering, and hoarding, while avoidant attachment is associated
with hoarding symptoms. A significant relationship between
avoidant attachment and OCD is seldom identified. Individuals
with a disorganised attachment style tend to drop out of treatment
prematurely. Secure attachment protects against the exacerbation
of dysfunctional beliefs and feared self-perceptions. It prevents
future depressive and sexual arousal impairment symptoms among
individuals with OCD.

Conclusions. Research on OCD and attachment patterns lacks
consensus. Nevertheless, anxious attachment is frequently associated
with the development of OCD symptoms and their greater severity.
Disorganised attachment is a prognostic factor for worse treatment
outcomes. Secure attachment acts as a buffer for OCD.

Keywords: obsessive compulsive disorder (OCD), attachment,
attachment styles.

SANTRAUKA

Ivadas. Obsesinis kompulsinis sutrikimas (OKS) yra 4 daZniausias
psichinis sutrikimas, labiau pasireiSkiantis moterims ir jaunesnio
amziaus asmenims. Norint geriau suprasti OKS sukeliancius
veiksnius, atrasti daugiau gydymo galimybiy, skatinti ankstyvaja
intervencija, svarbu apzvelgti jvairius aspektus, tokius kaip saugus ir
nesaugus prieraiSumo stiliai.

Tikslas. Atlikti literatliros apzvalga, vertinancia sasajas tarp OKS ir
skirtingy prieraisumo stiliy.

Tyrimo medzZiaga ir metodai. Literatiros paieska atlikta
kompiuterinése moksliniy darby bazése, naudojant raktinius zodzius:
,OKS“, ,,OKS ir prieraiSumas“, ,nerimastingas prieraiSumas ir
OKS*, ,,vengiantis prieraiSumas ir OKS”, ,,saugus prieraiSumas ir
OKS”. I8 paieskoje rasty 96, apzvalgoje analizuojami 24 straipsniy
duomenys. Atmetimo kriterijai: meta-analizés, be pilnos atviros
prieigos, ne angliskos, nenagrinéjancios sasajy tarp OKS ir jvardinty
prieraiSumo stiliy publikacijos. Prioritetas buvo teiktas 2013-2023
mety publikacijoms.

Rezultatai. Daznai nustatomas rySys tarp nerimastingo prieraiSumo
stiliaus ir OKS. Tokj rysj nulemia jvairiis faktoriai: pritarimo siekimas,
ambivalenti§ka saves samprata, jsitikinimai apie tai, kas kontroliuoja
gyvenimo  patirtis, pasikartojantis mastymas. Nerimastingas
prieraiSumo tipas susij¢s su obsesiniais, tvarkos ir kaupimo, o
vengiantis prieraiSumo tipas su kaupimo simptomais. Reik§mingas
rySys tarp vengiancio prieraiSumo tipo ir OKS nustatomas retai.
Turintieji dezorganizuota prieraiSumo tipa linke nutraukti gydyma
jam dar nepasibaigus. Saugus prieraiSumas apsaugo nuo klaidingy
jsitikinimy stipréjimo ir baimés dél esamy ar ateityje pasireikSianciy
savo nepageidaujamy asmeniniy savybiy. Taip pat serganciuosius
OKS apsaugo nuo depresijai blidingy simptomy ir seksualinés
funkcijos sutrikimo.

ISvados. Néra visiskai vieningos nuomonés dél prieraiSumo stiliy
jtakos OKS pasireiskimui. Visgi, labiausiai su OKS iSsivystymu ir
stipresniu pasireiSkimu yra susijgs nerimastingas prieraiSumo stilius.
Dezorganizuotas prieraiSumo stilius lemia blogesnes gydymo iseitis.
Saugus prieraiSumas yra apsauginis OKS veiksnys.

Raktiniai ZodZiai: obsesinis
prieraiSumas, prieraiSumo stiliai.
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INTRODUCTION

Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5) characterises Obsessive-Compulsive
Disorder (OCD) by the presence of obsessions, compulsions,
or both. Obsessions are defined by intrusive, unwanted,
recurrent, and persistent thoughts, urges, or impulses that
cause anxiety or distress. In an attempt to ignore, suppress,
or neutralise such thoughts, urges, or images, an individual
performs a compulsion — some other thought or action [1].

OCD ranks as the fourth most prevalent mental disorder
[2]. Its estimated 12-month prevalence in Europe ranges from
0.1 to 2.3% [3]. Women are 1,6 times more likely to develop
OCD than men, and OCD tends to occur at a younger age,
with the peak age being 14,5 years [4, 5]. Given the impact
of OCD on the quality of life, including symptoms such as
fatigue, difficulty concentrating, and irritability, it should be a
priority in mental health prevention programs [6, 7].

Family and twin studies provide evidence that both
genetic and environmental factors contribute to OCD
pathophysiology. Genes in the serotonergic, dopaminergic,
and glutamatergic systems pose a risk of OCD development,
and a cortico-striato-thalamo-cortical circuit is the prevailing
neural OCD pathway. Since OCD is a multidimensional
disorder, the most effective treatment involves a combination
of cognitive behavioural therapy and pharmacological agents
[8]. Interestingly, OCD has a relatively small placebo effect,
meaning effective treatment and new approches are crucial in
managing this disease [9].

To gain a deeper understanding of the underlying factors
contributing to OCD, discover additional treatment options,
and facilitate early interventions, it is important to investigate
various aspects influencing this disorder, including both secure
and insecure attachment styles. This approach enables a more
personalised and comprehensive strategy, addressing both
attachment-related factors and symptoms of OCD, thereby
enhancing outcomes for individuals with OCD exhibiting
different attachment styles.

Attachment style is determined by the caregiver’s
availability. When the caregiver is responsive and attentive
to the child’s needs, secure attachment is gained [10].
However, a lack of caregiver’s availability creates an insecure
attachment style, which can be categorised into anxious,
avoidant, and disorganised [11]. Individuals with a secure
attachment feel confident in their relationships, while those
with an anxious attachment style fear abandonment, and those
with an avoidant attachment fear intimacy [12]. Disorganised
attachment is linked to a sense of chaos, reflecting a strong
childhood need for connection and a simultaneuous need
to stay safe from a frightening parent, encompassing both
anxious and avoidant tendencies [13]. Insecure attachment is
related to mental health problems such as depression, anxiety,
more severe post-traumatic stress symptoms, loneliness, and
leaves the individual with lower self esteem and poorer life
satisfaction [14, 15].

To acquire a broad perspective and provide a
comprehensive understanding of the link between attachment
styles and OCD, the narrative review format was chosen. The
primary objective of this study is to offer an overview of the

existing literature data regarding the link between OCD and
attachment styles.
METHODS

Search Strategy

A narrative review was conducted to examine the
relationship between attachment styles and OCD. The
literature review was based on a keyword search of the
PubMed, ScienceDirect, Taylor & Francis, and Google
Scholar electronic databases. A combination and variations
of the following terms were used as keywords: “obsessive
compulsive disorder”, “OCD and attachment”, “anxious
attachment and OCD”, “avoidant attachment and OCD”,
“secure attachment and OCD”. A database search was
conducted from 30 September 2023 to 6 October 2023.

Selection Criteria

The included studies investigated the relationship between
OCD and precisely defined attachment styles. Articles were
included using the following criteria: (1) be available in full-
text in English, (2) involve individuals diagnosed with OCD
or with obsessive-compulsive traits, (3) include people’s
assessment of or attribution to defined attachment styles, (4)
published no earlier than 2011 (focus was on articles published
2013-2023). Studies were excluded if they were meta-
analyses, comments, and letters. Using this search approach,
96 articles were found. Following the screening, 72 studies
were excluded, and 24 studies were included in this review.
The studies, which differed in terms of their characteristics
and tools, are described in Table 1.

RESULTS

Relationship between OCD and insecure attachment

Literature data analysis has revealed no unequivocal
opinion regarding the connection between different attachment
patterns and the development of OCD and its symptomatology.
However, many studies have demonstrated the presence of
this relationship [16-24]. Some researchers have investigated
that both anxious and avoidant attachment tendencies play a
statistically significant role in OCD symptomatology [16, 17,
19, 25]. These insecure attachment orientations could even
be used as one of the factors to predict the severity of OCD
symptoms and obsessional beliefs [16, 17]. Studies conducted
with children have shown that general attachment insecurity
could predict the development of paediatric obsessive—
compulsive symptoms [25].

Anxious or avoidant — which attachment style is more
closely related to OCD?

Given the belief that both anxious and avoidant insecure
attachment styles might be linked to OCD symptomatology,
there is a need to determine which insecure attachment style
is more involved in the development of OCD.

It has been observed that individuals with OCD have lower
confidence levels with a higher rate of anxious attachment
patterns compared to the control group. The need for approval
(as a dimension of anxious attachment) is the most important
prognostic factor in the diagnosis of OCD, among factors such
as obsessive beliefs or other attachment facets (preoccupation
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Table 1. An overview of analysed publications

Authors Study aim Sample characteristics Outcome Measurement Method Main findings
(year)

Boysan M. et To examine the 334 Ankara University PI-R and OBQ-44 (to measure Anxious and avoidant attachments

al. (2018) relationship between students, 17-37 years. obsessive-compulsive symptoms); significantly contribute to the severity
attachment insecurities, ECR-R (to measure adult attachment ~ of obsessive-compulsive symptoms.
obsessional beliefs, and style).
OCD symptoms.

Seah R. et al. To investigate the 439 Australian residents, OCI-R (to measure OC symptoms Anxious attachment is significantly

(2018) connection between mean age 23.2 years. severity); OBQ-20 (to evaluate associated with OC severity and self-

Shiva R. et al.
(2012)

Pozza A. et al.
(2021)

Dag L. et al.
(2013)

Hodny F. et al.

(2021)

Doron G. et al.

(2012)

Hodny F. et al.

(2022)

insecure attachment
and self-perceptions as
vulnerabilities to OCD
severity.

To examine the
potential of attachment
insecurity in predicting
the development of
obsessive-compulsive
symptoms in children.

To investigate how
different aspects of
insecure attachment
could be related to
different obsessive-
compulsive symptoms
separately.

To examine the
mediator role of
cognitive flexibility in
the relation between
attachment patterns
and depression, OCD,
social anxiety.

To review present
understanding of
connection between
attachment styles and
OCD.

To investigate, whether
attachment insecurities
are connected to one
of the most disabling
anxiety disorders —
OCD.

To explore the
relationship between
unfavorable childhood
experiences, adult
attachment patterns,
and parental styles,
and to investigate their
connection with OCD,
its severity, and onset
in adults.

221 secondary school female
students, 10-12 years.

270 participants (135 in OCD
group and 135 in control
group). In OCD group,
participants had to meet
criteria for diagnosis of OCD
and to be 18-65 years old.
Control group was recruited
from general population
(matched age and gender
with OCD patients).

992 participants (661 women,
331 men) from 9 different
provinces.

A literature review performed
using the PubMed, Web of
Science, Google Scholar, and
ScienceDirect databases with
the following search terms:
OCD, attachment, therapy,
treatment, and long-term
outcome.

82 participants divided into 3
groups: an OCD sample (N=
30), a sample of other anxiety
disorders (N=20), and a
community sample (N=32).

87 pharmacoresistant
inpatients with OCD, 18-60
years old. Patients were
admitted for 6-week therapy
program.

OCD symptoms); ECR-S (to
measure anxious attachment); SAM
(to evaluate self-ambivalence);
DASS-21) (to measure symptoms of
depression, anxiety, and stress).

CY-BOCS (to assess the severity of
OCD symptomatology); DSRS (to
assess children’s depressiveness);
IPPA-R (to measure different
dimensions of children’s relationship
with their parents); CSI-4 (to evaluate
children’s behavioural symptoms).

OCI-R (to measure the severity of
obsessive-compulsive symptoms);
OBQ-46 (to measure 5 obsessive
beliefs); ASQ (to assess adults’
attachment styles).

CFI (to evaluate the ability to
produce different types of thoughts
under difficult situations); ECR-R

(to evaluate insecure attachment
patterns); BDI (to quantify depressive
symptoms); MOCSL (to investigate
obsessive-compulsive symptoms);
LSAS (to measure the role of social
phobia).

ADIS-1V (to assess manifestation of
anxiety disorders).

MINI (screening for mental
disorders, including OCD); HAMA
(to estimate the severity of anxiety
disorders); CGI (to evaluate general
severity of psychopathology); BAI
(to assess anxiety symptoms);
BDI-II (to evaluate the severity

of depressive symptoms); PBI (to
evaluate patient’s parents behaviour
in childhood); ECR-R (to evaluate
insecure attachment patterns); DES
(to measure dissociative symptoms);
CTQ-SF (to evaluate childhood
adverse experiences); Y-BOCS-SR
(to assess the severity of OCD); The
demographic questionnaire.

ambivalence is partial mediator of this
connection.

The level of attachment insecurity

is strongly associated with OCD
symptoms in children. Communication,
alienation, and trust (dimensions of
children's parental attachment) predict
children's OC symptoms and their
distribution.

(1) People with OCD have respectively
lower and higher confidence and
attachment anxiety levels; (2) Higher
need for approval (one of attachment
facets) is the most relevant predictor
of OCD diagnosis; (3) Two features of
anxious attachment — need for approval
and preoccupation with relationships
can clarify variance over and above
OCD-related beliefs and demographic
variables.

Cognitive flexibility-control mediates
the relationship between anxious
attachment and OCD, depression,
and social anxiety in both genders.
Cognitive flexibility-control acts as
mediator in the relationship between
attachment avoidance and depression
and social anxiety for women, but not
for men.

Anxious attachment is related to OCD
patients and has an impact on OCD
symptoms. Dealing with an insecure
attachment related problems could
improve OCD treatment outcomes.

Attachment anxiety is notably higher in
patients with OCD.

Anxious attachment, physical abuse
and neglect have a significantly
positive connection with the severity
of non-specific OCD symptoms
(anxiety, depression, dissociation).
The connection with specific

OCD symptoms (obsessions, and
compulsions) was less apparent. The
onset of OCD is earlier in patients
with more severe adverse childhood
experiences or anxious attachment.
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Table 1 continuation. An overview of analysed publications

Authors

Volkan Giiliim 1.
etal. (2014)

Carpenter L. et

al. (2011)

Fergus TA. et al.

(2014)

Yarbro J. et al.

(2013)

Tibi L. et al.

(2017)

Doron G.

(year) Study aim

To investigate the mediating
role of locus control

and repetitive thinking

in relationship between
attachment styles and

such psychopathologies as
OCD, social anxiety, and
depression.

To investigate relationship
between alexithymia,
childhood trauma,
attachment patterns and the
severity of OCD.

To examine a relationship
between attachment to God
and scrupulosity (a subtype
of OCD).

To investigate possible
contribution of parental
behaviour to attachment
styles and the severity of
obsessive-compulsive beliefs
in adulthood.

To explore the directionality
and moderators of
relationship between OCD
and depression.

To examine a moderator role
of attachment security in
relationship between fear of
self and OCD symptoms.

(2020)

Sample characteristics

992 participants (661
women, 331 men) for the
locus of control model,
and 875 participants (581
women, 294 men) for the
repetitive thinking model
from 9 different provinces.

174 participants: 82
participants in OCD group
and 92 participants in
comparison group.

450 adult participants,
18-75 years old. 59,1% self-
identified as female.

397 undergraduate students
at the University of North
Carolina, 18-55 years old
(97% under the age of 25).
Final sample included 338
participants (59 were with
missing data)

382 patients with OCD

diagnosis, 18 years old and
over.

239 Israeli community
participants (116 women and
123 men), 19-65 years old.

Outcome Measurement
Method

RTQ (to assess the repetitive
thinking cycle); LCS (to
measure an individual's
level of internal versus
external control); ECR-R (to
measure adult attachment
style); BDI (to investigate
the risk and severity of
depression); MOCSL (to
investigate obsessive-
compulsive symptoms);
LSAS (to evaluate the role
of social phobia in social
and performance demanding
situations).

CTQ-R (to evaluate adverse
childhood experiences);
Y-BOCS-SR (to assess the
severity of OCD); ECR (to
measure adult attachment
style); TAS-20 (to measure
difficulty in identifying and
describing emotions).

PIOS (to investigate the
severity of scrupulosity),
AGS (to assess aspects

of insecure attachment in
relation to God); ECR-R (to
evaluate insecure attachment
patterns); DOCS (to evaluate
the severity of obsessive-
compulsive symptoms);
OBQ-20 (to evaluate OCD
symptoms); PANAS (to
measure mood or emotion);
General Religiousness Scale
(to assess religiosity).

OBQ (to assess obsessive-
compulsive beliefs); ECR-S
(to measure insecure
attachment styles); PBI (to
evaluate patients’ parents
behaviour in childhood).

Y-BOCS (to measure severity
of OCD symptoms); BDI (to
assess depression severity);
III (to assess immediate
appraisals or interpretations
of intrusions); LEE (to
measure perceived expressed
emotion).

FSQ (to assess feared-self
perceptions); OCI-R (to
evaluate OCD symptoms);
ECR (to measure adult
attachment style); The
short version of the DASS
(to assess symptoms of
depression); PSWQ (to
evaluate pathological worry),
SISE (to measure a global
self-esteem).

Main findings

The locus of control is a partial
mediator in the connection between
anxious attachment and depression for
both genders and connection between
anxious attachment and OCD together
with social anxiety for women.
Repetitive thinking has a partial
mediator role in the relationship
between anxious attachment and OCD,
depression, and social anxiety for
both genders. However, neither locus
of control nor repetitive thinking are
possible mediators between avoidant
attachment and OCD, depression, or
social anxiety for either women or
men.

The chain of interrelationships was
found: childhood trauma positively
correlates with attachment avoidance,
which, in turn, has a positive
connection with alexithymia. A
significant positive association links
alexithymia with OCD severity and
the amount of OCD symptoms.

Scrupulosity positively correlates

with anxious attachment in relation

to God and negatively correlates

with attachment avoidance in

relation to God. Scrupulosity has a
significantly positive association with
an insecure attachment in interpersonal
relationships.

Anxious attachment (avoidant
attachment) has a partial mediator role
in the connection between parent-child
relationships and obsessive beliefs.

Depressive comorbidity in OCD
patients possibly determines
incapacitating OCD symptoms. Secure
attachment style might act as a buffer
against depressive symptoms in OCD
patients.

Attachment styles are moderators of
the relationship of fear of self and
OCD symptoms.

Participants with high fear of
self-perceptions coinciding with
attachment insecurities (anxious and
avoidant attachment) showed less
OCD symptoms than secure attached
participants with increased feared self-
perceptions.
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Table 1 continuation. An overview of analysed publications

Authors (year)

Boger S. et al.
(2020)

Tibi L. et al. (2020)

Tibi L. et al. (2021)

Hodny F. et al.
(2022)

Tibi L. et al. (2019)

Study aim

To examine a potential
mediator role of insecure
attachment style, emotion
regulation difficulties,
dissociation, rumination,
and post-traumatic stress
symptoms in the relation
between childhood
maltreatment (CM) and
severity of OCD symptoms
among OCD patients.

To investigate the role of
environmental (childhood
trauma, negative life
events, previous and
current treatment for
OCD), clinical (depressive
symptoms severity, age
of onset, chronicity), and
interpersonal (expressed
emotion, social support,
adult attachment style)
predictors of long-term
outcome of OCD.

To investigate correlates
(such as clinical aspects —
symptoms, age of onset,
chronicity, and comorbidity;
environmental aspects -
childhood trauma, negative
life events; interpersonal
aspects — attachment style,
social support, expressed
emotion) of social phobia
among OCD patients.

To examine the contribution
of parental behaviour,
childhood experiences,
attachment patterns

and comorbidity with a
personality disorder to
treatment outcomes for
pharmacoresistant OCD
patients.

To examine attachment style
and expressed emotion as
predictors of the completion
and outcome of OCD
treatment therapy with
exposure and response
prevention (ERP).

Sample characteristics

68 inpatients (38 women and
30 men) with OCD.

382 participants diagnosed
with OCD, 18 years old and
over (participating in the
naturalistic cohort study of
the Netherlands Obsessive
Compulsive Disorder
Association (NOCDA)).

382 participants diagnosed
with OCD, 18 years old and
over (participating in the
naturalistic cohort study of
NOCDA) and 312 non-OCD
patients with social phobia
(from the Netherlands Study
of Depression and Anxiety
(NESDA)).

87 pharmacoresistant
inpatients with OCD,

18-60 years old. Patients
were admitted for 6-week
therapy program. 66 patients
completed the treatment
(cognitive-behavioural
therapy with medication).

118 adult OCD patients (71
women and 47 men) who
entered ERP.

Outcome Measurement
Method

OCI-R (to measure OCD
symptom severity); CTQ-SF
(to assess abuse and neglect
during childhood); DERS (to
assess problems in emotion
regulation); PTQ (to measure
repetitive negative thinking);
ECR-R (to evaluate insecure
attachment patterns); FDS-
20 (to assess dissociative
symptoms); PCL-5 (to measure
symptoms of posttraumatic
stress disorder).

Y-BOCS-SR (to assess the
severity of OCD); BDI (to
assess depression severity);
SCID interview (to determine
age of onset of OCD); LCI (to
investigate the course of OCD
in the past 5 years); LEE (to
measure perceived expressed
emotion); SSI (to measure
perceived social support); RQ
(to assess adult attachment
style); STI (to evaluate
childhood trauma); The list of

12 negative life events (to count

negative life events in the past
year).

MINI (to evaluate major
psychiatric disorders); CGI
(to evaluate the severity of
psychopathology); HAMA (to
estimate severity of anxiety
disorders); BAI (to assess
anxiety symptoms); BDI-II (to
evaluate severity of depressive
symptoms); Y-BOCS-SR

(to assess the severity of
OCD); PBI (to evaluate
patients’ parents behaviour in

childhood); ECR-R (to evaluate

insecure attachment patterns);
DES (to measure dissociative
symptoms); CTQ-SF (to
evaluate childhood adverse
experiences); The demographic
questionnaire.

Y-BOCS-SR (to assess the
severity of OCD); BDI (to
evaluate severity of depressive

symptoms); RQ (to assess adult

attachment style); PDQ-4+ (to
evaluate general personality
pathology); LEE (to measure
perceived expressed emotion).

Main findings

An insecure attachment style,
emotion regulation difficulties,
dissociation, rumination, and
post-traumatic stress symptoms are
potential mediators of relationship
between CM and OCD symptom
severity. More severe CM leads to
higher difficulties in all mentioned
factors which possibly contribute
to more severe OCD symptoms.

Remission at 2- and 4-year
follow-up was found 11-26%.
Secure attachment style constitutes
a buffer for improved outcome.

A worsen 4-year course was
predicted by childhood trauma in
the past and early age of onset.

20% of patients with OCD
have a social phobia as co-
occurring anxiety disorder. The
combination of OCD and social
phobia is linked with increased
depression severity and lower
rates of secure attachment style.
Comparing patients with OCD
and without this disorder, SP
begins significantly earlier in OCD
patients.

With reference to specific OCD
symptomatology, the early onset
of the disorder was the only
significant predictor of OCD
treatment. Childhood adverse
experiences, maternal care and
adult anxious attachment are
associated with change in anxiety
symptoms.

Disorganised attachment and

OCD initial severity are the

most important contributors to
treatment outcome. Patients with
severe symptoms of OCD and
disorganised patients have a higher
probability to dropout prematurely.
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Table 1 continuation.

An overview of analysed publications

Authors (year)

Ivarsson T. et al.
(2016)

Verin RE. et al.
(2022)

Rezvan S. et al.
(2013)

Asad S. et al. (2015)

Study aim

To explore how attachment
experiences (AEs), including
traumatic and adverse AE
(TAE) associate with OCD
and depression, and whether
depression combined with
OCD differs from depression
without OCD.

To investigate whether
attachment style moderates
the relationship between
death anxiety and OCD
symptoms.

To determine the efficiency
of attachment-based
treatment for children with
OCD.

To investigate the
relationship between
attachment insecurities,
obsessive beliefs, and
different OCD symptoms.

Sample characteristics

100 participants: 50
participants from OCD
clinic in Sweden: 25
individuals with OCD
and 25 individuals with
OCD and depression;
25 participants with
depressive disorder; 25
participants as general
population control

group.

48 participants (33
women and 15 men),
with OCD diagnosis, 18
years old and older.

4 female children, with
10-12 years old.

90 participants with
OCD (47 women and 43
men), 18-50 years old.

Outcome Measurement
Method

DICA and KSADS (for
diagnostic assessment); AAI (to
measure individual attachment
patterns in adults).

ADIS-5L (to assess current

and past anxiety, mood,
obsessive-compulsive, and
related disorders); MFODS (to
assess death anxiety); VOCI (to
evaluate obsessive-compulsive
symptoms); BFAS (to measure
personality traits); ECR-R

(to measure adult attachment
style).

CY-BOCS (to investigate the
severity of OCD symptoms);
DSRS (to assess children's
depressiveness); IPPA-R (to
measure different dimensions
of children’ relationship with
their parents); BDI (to assess
depression severity).

Demographic Questionnaire;
RAAS (to assess insecure
attachment styles); OBQ-44 (to
measure obsessive-compulsive
symptoms); Obsessive
Compulsive Disorder Symptom
Checklist (to assess severity

of obsessive-compulsive
symptoms); Screening
Questionnaire for Psychiatric
Disorders (to confirm OCD
diagnosis).

Main findings

OCD, OCD with depression and
depression group were assessed to
have lower parental loving and higher
rejection scores comparing with
control group (depression group more
than OCD group). Increased levels

of involving/role reversal caregiving
occurred only in depression group. The
combination of high levels of rejection
and involving/role reversal caregiving
is related to depression, but not with
OCD. Harmful experiences (including
related to attachment) are more often
among people with depression, less
common among individuals with OCD
and depression and rare among OCD
people.

Death anxiety significantly predicts
OCD severity. Anxious and avoidant
attachments do not moderate the
link between fear of death and OCD
severity.

Attachment-based intervention is
an effective treatment component
for children with OCD, reducing
obsessions and compulsions.

Anxious and avoidant attachments are
not significantly correlated with any
of the OCD symptom dimensions.
Obsessive beliefs of over importance/
need to control thoughts, and over
responsibility/overestimation of threat
positively correlate with control
compulsions, sexual and blasphemous
obsessions. Attachment avoidance is
one of important predictors of sexual
obsessions.

Note: PI-R — Padua Inventory-Revised, OBQ-44 — Obsessive Beliefs Questionnaire-44, ECR-R — Experiences in Close Relationships-Revised, OCI-R —
Obsessive-Compulsive Inventory Revised, OBQ-20 — Obsessive Beliefs Questionnaire-20, ECR-S — the short form of the Experiences in Close Relationships,
SAM - Self-Ambivalence Measure, DASS-21 — Depression Anxiety Stress Scale Short Form, CY-BOCS — Children's Yale-Brown Obsessive-Compulsive Scale;
DSRS — Birleson Depression Self-rating Scale, IPPA-R — inventory of parent and peer attachment — revised version for children, CSI-4 — Children Symptom
Inventory, OBQ-46 — Obsessive Beliefs Questionnaire-46, ASQ — Attachment Style Questionnaire, CFI — Cognitive Flexibility Inventory, BDI— Beck Depression
Inventory, MOCSL — Maudsley Obsessive-Compulsive Symptom Checklist, LSAS — Liebowitz Social Anxiety Scale, ADIS-IV — Anxiety Disorders Interview
Schedule for DSM-1V, MINI — Mini International Neuropsychiatric Interview, HAMA — Hamilton Anxiety Rating Scale, CGI — Clinical Global Impression,
BAI - Beck Anxiety Inventory, BDI-II — Beck Depression Inventory, second edition, PBI — Parental Bonding Instrument, DES — Dissociative Experiences Scale,
CTQ-SF — Childhood Trauma Questionnaire-Short Form, Y-BOCS-SR — Yale-Brown Obsessive Compulsive Scale Self-Report, RTQ — Repetitive Thinking
Questionnaire, LCS — Locus of Control Scale, CTQ-R — Childhood Trauma Questionnaire — revised, ECR — Experiences in Close Relationships Scale, TAS-
20- Toronto Alexithymia Scale, PIOS — Penn Inventory of Scrupulosity, AGS — Attachment to God Scale, DOCS — Dimensional Obsessive-Compulsive Scale,
PANAS - Positive and Negative Affect Schedule, Y-BOCS — Yale Brown Obsessive-Compulsive severity Scale, III-Interpretation of Intrusions Inventory, LEE
— Level of Expressed Emotion Inventory, FSQ — Fear of Self-Questionnaire, DASS — Depression Anxiety Stress Scales, PSW —Penn State Worry Questionnaire,
SISE — Single-Item Self-Esteem Scale, SIS/SES — Sexual Inhibition/Sexual Excitation Scales, DERS — Difficulties in Emotion Regulation Scale, PTQ —
Perseverative Thinking Questionnaire, FDS-20 — Questionnaire on Dissociative Symptoms, PCL-5 — posttraumatic stress disorder Checklist for DSM-5, SCID —
Structured Clinical Interview for DSM Disorders, LCI — Life-Chart Interview, SSI - Social Support Inventory, RQ — Relationship Questionnaire, STI — Structured
Trauma Interview, PDQ-4+ — Personality Diagnostic Questionnaire, DICA — Diagnostic Interview of Children and Adolescents, KSADS — Kiddie Schedule for
Affective Disorders and Schizophrenia, AAI — Adult attachment interview, ADIS-5L — Anxiety and Related Disorders Interview Schedule for DSM-5: Lifetime
Edition, MFODS — Multidimensional Fear of Death Scale, VOCI — Vancouver Obsessive Compulsive Inventory, BFAS — Big Five Aspects Scale, RAAS —
Revised Adult Attachment Scale.
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with relationships, discomfort of closeness or relationships as
secondary).

Additionally, the conclusion was drawn that different
facets of insecure attachment styles are related to different
dimensions of OCD symptoms. The need for approval
(an aspect of anxious attachment) predicted an elevated
level of ordering and obsessing symptoms; the concern for
relationships (related to anxious attachment) prognosticated a
higher level of hoarding symptoms; the discomfort of intimacy
(characteristic of avoidant attachment) was more associated
with ordering symptoms [18].

A study carried out in 2016 discovered that individuals
with anxious and disorganised attachment styles (as mentioned
before, having both anxious and avoidant tendencies) are
more likely to develop obsessional symptoms than people
with secure or avoidant attachment patterns [16]. Focusing on
another study, even though the main purpose was to investigate
the moderating role of cognitive flexibility in the connection
between attachment styles and psychopathology symptoms,
the results also included a statement that there is a relation
between anxious attachment patterns and psychopathological
symptoms (such as depression, OCD, and social anxiety).
Nevertheless, no significant relationship between avoidant
attachment and the same psychopathological symptoms was
discovered [26].

While acknowledging that all insecure attachment
patterns may be factors predisposing individuals to the
progression of OCD symptoms, anxious attachment is more
closely connected to OCD than avoidant orientation [19]. It
was discovered that there are notably higher levels of anxious
attachment patterns in patients with OCD compared to the
healthy control group [20]. In addition, it appeared that there
is a negative correlation between adult anxious attachment
and the age of onset of OCD [21].

Factors influencing the relationship between OCD and
attachment

After discovering that the anxious attachment style is
more closely associated with OCD and its severity, attempts
were made to understand which factors determine this
connection. It appears that an ambivalent self-concept is one
of the mediators in the relationship between the severity of
OCD symptoms and anxious attachment patterns [17].

Additionally, there was a study investigating the mediator
role of different cognitive features in the connection between
attachment styles and symptoms of psychopathology (such
as social anxiety, depression, OCD). The results indicate that
locus of control (an individual’s perception of what controls
outcomes in their life) partially moderates the relationship
between anxious attachment patterns and obsessive-
compulsive symptoms, but only for women. Another
cognitive feature, described as repetitive thinking, moderately
mediates the same mentioned relationship in both genders. On
the other hand, locus of control and repetitive thinking were
not identified as mediators regarding avoidant attachment and
OCD symptoms [27].

The connection between attachment insecurities and OCD
symptoms can be analysed from various perspectives. One

such perspective reveals that childhood trauma is significantly
associated with avoidant attachment patterns, which, in turn,
have a strong connection with alexithymia (difficulties in
expressing and describing one’s emotions). This sequence
of associations concludes with findings suggesting that
alexithymia has an important correlation with the severity
and number of OCD symptoms. The same study asserts that
alexithymia is the connection that conveys an influence from
avoidant attachment experiences to the severity and number
of obsessive-compulsive symptoms [28].

It was also observed that OCD patients with social phobia
as comorbidity are described as individuals with decreased
level of secure attachment style [29]. Another possible
moderation is related to OCD and religion — scrupulosity, as
one subtype of OCD, has a significantly positive connection
with both anxious and avoidant styles of attachment [22].

Attachment experience as a moderator itself

In some cases, attachment styles are assumed to be a
moderating factor between OCD and other subjects under
study by themselves. It was discovered that anxious attachment
moderately mediated the relationship between the negative
parent-child interactions model (uncaring and cold parenting)
and obsessive beliefs related to perfectionism, responsibility,
and threat estimation. However, such a connection with
avoidant attachment was not found [23].

Another aspect that might be helpful to understand the
relationship between attachment styles and OCD was explored
in a four-year follow up study. This study aimed to determine
the relationship between OCD and depressive symptoms by
assessing possible moderators of this connection. One of the
most important conclusions was that secure attachment has
a positive moderator effect on OCD patients against future
detrimental depressive symptoms. In addition, it was declared
that people with expressed OCD symptoms and a formed
insecure attachment style have a larger tendency to experience
symptoms related to depression in the future [30].

A study conducted with 239 participants revealed
that attachment security is a significant moderator in the
connection between OCD symptoms and fear of self. To be
more specific, individuals with high attachment insecurity
(anxious or avoidant style) and a high score in feared self-
perceptions demonstrated more pronounced OCD symptoms
than participants with the same high fear of self-tendencies
but having secure attachment patterns [24].

The relationship between attachment styles and OCD is
being explored by examining various aspects of this disorder.
In 2020, there was an attempt to analyse the moderating effect
of attachment styles on the connection between gender and
sexual behaviour in patients with OCD [31]. The theoretical
model that distinguished five different styles of attachment:
“need for approval”, “preoccupation with relationships”,
“confidence (in self and others)”, “discomfort with closeness”,
and “relationships as secondary” was used [32]. According to
the attachment styles that we are reviewing, these concepts
can be categorized into two sections: the need for approval,
preoccupation with relationships, and low confidence describe
anxious attachment, while discomfort with closeness and
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relationships as secondary depict avoidant attachment patterns
[31].

It was found that avoidant attachment (especially
discomfort related to intimacy) is connected with higher
sexual excitation. Regardless, the same investigation showed
that female patients with an anxious attachment style (having
concerns about relationships) faced higher sexual inhibition
because of the possible threat of performance consequences,
and women having avoidant attachment problems had a
lower sexual excitation level. A conclusion was made that the
gender-related impact of attachment styles has to be involved
in the evaluation of sexual functioning of OCD patients [31].

Insecure attachment is considered to be a potential
mediator in the relationship between childhood maltreatment
and OCD. Results revealed that the anxious attachment
style is one factor that has a significant effect on childhood
maltreatment and OCD symptoms severity. Nevertheless, the
hypothesis that an avoidant attachment style is also related to
the mentioned relationship was not confirmed [33].

Secure attachment as a buffer against OCD

While the impact of insecure attachment on OCD
development and symptoms is not totally explicit, secure
attachment is unequivocally considered to be a protective
factor, aiding in achieving better long-term outcomes for
patients with OCD [24, 30, 34]. When comparing individuals
with high feared self-perceptions and secure attachment
patterns to insecurely attached people expressing high fear of
self, first group is less susceptible to OCD symptoms [24].

Going into more detail about this effect, it has also been
suggested that a secure attachment style might serve as a buffer
against sexual arousal impairment among OCD patients.
Individuals with secure attachment patterns are believed to
have healthier sexual relationships, which can help satisfy
their needs and reduce negative emotions related to obsessive-
compulsive beliefs [31]. Secure attachment can act as a flexible
adjusting mechanism that protects from the aggravation of
dysfunctional beliefs and feared self-perceptions, which could
potentially lead to an OCD diagnosis [24].

Importance of attachment in OCD treatment

The impact of adult attachment is also analysed as one of
possible predictors of the OCD treatment results. However,
high rates of anxious attachment predicted a lower decrease
in anxiety levels but did not have influence on change of OCS
symptomatology or general severity of the disorder (only the
early onset of OCD was related to treatment results of specific
OCD symptomatology) [35].

Ontheotherhand, in one study, the disorganised attachment
style together with OCD baseline severity were proven to be
the most important moderators of treatment results. This is
because individuals with higher baseline OCD severity and
disorganised attachment patterns had a higher tendency to
drop out before treatment was finished. The results revealed
that only 14.4% of patients with disorganised attachment style
completed 5 out of 11 treatment sessions, thus not being able
to achieve the desirable treatment effect [36].

As mentioned before, attachment insecurity might have a
predictive effect on the development of paediatric obsessive—

compulsive symptoms [25]. This connection might suggest
the idea of secure and caring parent-child relationship as way
to reduce or protect youngsters from obsessive-compulsive
symptoms. That gives one more supporting evidence on
attachment-based treatment options of OCD [25].

Do attachment patterns and OCD have nothing in
common?

Some of the studies did not find a significant correlation
between attachment patterns and OCD symptoms [21, 37—
39]. Results in a study in which fifty adolescents participated
revealed that insecure attachment styles do not have a
direct effect on the development of OCD but there was an
association between traumatic experiences and/or attachment
and adolescents with depressive disorder [37].

Another  study, conducted with  eighty-seven
pharmacoresistant patients with OCD, showed that anxious
attachment is not notably associated with disorder-specific
symptoms (such as obsessions and compulsions). Even though
a significant link was found between anxious attachment
and non-OCD symptoms, such as anxiety, dissociation, or
depression [21].

Death anxiety is considered to be strongly associated with
OCD. However, it was failed to find secure attachment as a
buffer against the fear of death. Also, no significant correlation
was found between anxious or avoidant attachment styles and
predicted OCD severity. Hypothesis that attachment style
plays a moderating role in relationship between death anxiety
and OCD symptoms was not confirmed in the same study [38].

DISCUSSION

Summarizing all the analysed literature, there is no
unambiguous agreement on the relationship between
attachment experiences and OCD. Many studies reveal a
significant connection between OCD and insecure attachment
styles [16-21, 25, 26]. It is believed that insecure attachment
can promote the development of dysfunctional beliefs about
oneself and the surrounding environment. Perfectionism, an
exaggerated feeling of responsibility, thought control, and
other dysfunctional cognitive processes, along with unstable
emotional regulation and low self-esteem, might contribute
to the development of maladaptive behaviour, manifesting as
obsessive and compulsive symptoms in an attempt to regain
more positive self-concept and sense of safety [19].

While agreeing with the opinion that insecure attachment
models could be related with the development of OCD and its
symptomatology, another question should be answered — do
avoidant and anxious attachment styles have different impacts
on obsessive-compulsive symptoms? Analysed articles
allowed us to draw conclusions that anxious attachment has
a more significant relation to OCD than avoidant attachment
[16, 18-21, 26]. This could be explained by a theory that
disorganised (having both anxious and avoidant tendencies)
and anxious attachments are associated with negative attitude
towards oneself (feeling as unlovable) while avoidant
attachment refers to a negative view of others but a positive
approach to oneself. In conclusion, an especially negative point
of view about oneself could contribute to the development of
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obsessive-compulsive symptoms, whereas a more favourable
approach to oneself could function as a preventive factor from
obsessional psychopathology [16].

It is believed that factors, such as ambivalent self-
concept, locus of control, repetitive thinking, childhood
trauma leading to alexithymia, scrupulosity have an influence
on the relationship between attachment patterns and OCD [17,
22, 27, 28]. Based on these findings, it is possible to claim
that neglectful parental behaviour has a relation to anxious
attachment and distorted perception of self and others which
could serve as provocative factor of OCD [23]. Furthermore,
the interpretation of reviewed findings could be that more
severe childhood maltreatment leads to more anxious close
relationships and challenges in emotional regulation. In turn,
these vulnerabilities have a connection with more severe OCD
symptoms [33].

On the other hand, it is considered that secure attachment
style has a positive protective impact on OCD and its
symptoms [24, 30, 34]. It suggests that even a combination of
fear of oneself (meaning fear of who one might be or become)
and secure attachment representations possibly could make
individual more resistant to specific OCD symptoms [24]. It
could be because of coping mechanisms patients with secure
attachment use to deal with OCD symptoms. It is believed that
people who feel secure can deal with difficulties caused by
OCD with more flexibility and have better adaptive responses
[34].

The interface between OCD and attachment theory
might be shown through the positive effect of attachment-
based interventions on decreasing obsessive-compulsive
symptoms in children. The enhancing of supporting and
caring parent-child relationship and an appropriate reaction
to child’s attachment needs help to reduce a child’s negative
environment conception and self-destructive sense of personal
vulnerability. It is suggested that applying attachment-based
treatment techniques during the early years of childhood
could act as a preventive tool against the development of
later OCD symptoms [40]. Using attachment-based treatment
models helps to encourage feelings of being loved, accepted,
and appreciated, thus leading to a sense of security [19].

As mentioned before, results showed that we could
not categorically claim a correlation is significant between
attachment and OCD. There were articles that could not
prove that there is any kind of connection between these
two subjects [21, 37, 38]. Some findings suggest that the
connection between OCD and insecure attachment is often

described because depression is a frequent comorbidity in
OCD [37]. One of the reasons why some researchers did not
detect a significant correlation between anxious or avoidant
attachment and OCD could be the different duration of included
OCD patients’ treatment. Despite the fact, that patients could
have experienced a cold and unsupportive parenting style
that would have led to insecure attachment styles, the long
period of development of the disorder, its treatment with
different methods might have made parents to change their
approach and create a secure attachment model. Such kind
of situation could be the reason why the relation between
insecure attachment and obsessive-compulsive symptoms is
nonsignificant [39].

Limitations. This review is not without its limitations.
There is an insufficiency of systematic analysis of accessible
data; some relevant studies may have been missed due to a lack
of full access in English. In certain studies, OCD diagnosis
was not confirmed, and only obsessive-compulsive symptoms
were investigated. It should be noted that comorbidity of
OCD with other mental disorders could potentially distort the
obtained results.

CONCLUSIONS

Literature data analysis has revealed no unequivocal
opinion regarding the connection between different attachment
patterns and the development of OCD and its symptomatology.
Some argue that attachment styles do not directly affect the
development of OCD, but there is a link between OCD and
traumatic experiences. However, others argue that individuals
with anxious or disorganised attachment are more prone to
develop OCD due to a negative attitude towards oneself.
Additionally, a negative connection between adult anxious
attachment and the onsent age of OCD was found. Anxious
attachment could be related to obsessing, ordering, and both
anxious and avoidant to hoarding symptoms. Most studies
could not find a significant link between avoidant attachment
and OCD, as these individuals tend to have high self-esteem
that acts as a protective mechanism. However, it is noted
that alexithymia is related to severity and number of OCD
symptoms and is often found in individuals with an avoidant
attachment style. Secure attachment acts as a protective
buffer against OCD. Attachment style is also a predictor of
the OCD treatment results, as individuals with a disorganised
attachment tend to drop out of treatment. It is suggested
that applying attachment-based treatment techniques during
childhood reduces the chances of developing later OCD
symptoms.
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THE EFFECT OF COGNITIVE BEHAVIORAL
THERAPY ON THE MENTAL HEALTH, DISEASE
SEVERITY, AND QUALITY OF LIFE IN PATIENTS
WITH PSORIASIS: A LITERATURE REVIEW

Kognityvineés elgesio terapijos poveikis sergan¢iyjy psoriaze
psichikos sveikatai, ligos sunkumui bei gyvenimo kokybei:
literattiros apZvalga

Margarita SLABADIENE

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

SUMMARY

Introduction. Many patients with psoriasis experience a variety of
psychological difficulties, leading to an increased risk of depression,
anxiety, social phobia, suicidal thoughts, smoking and alcohol abuse.
In order to reduce the burden of psychological difficulties, various
directions of psychotherapy can be used. One of them is cognitive
behavioral therapy (CBT), which is based on the theory that negative
thoughts and behaviors can affect person’s symptoms and be an
obstacle to recovery.

Aim to find out the effect of cognitive behavioral therapy on the
mental health, disease severity, and quality of life in patients with
psoriasis.

Methodology. The literature review was based on the scientific
databases and journals, selecting publications from 2013 to 2023 in
English using the keywords in the original language: “psoriasis”,
“CBT” and “cognitive behavioral therapy”. More than 10 publications
related to the effect of cognitive behavioral therapy on the mental
health, disease severity and quality of life in patients with psoriasis
have been reviewed.

Results. Cognitive behavioral therapy improves the mental state in
people with psoriasis, but it is most effective in reducing the anxiety.
CBT may be particularly beneficial for individuals with more severe
pretreatment psychopathology in improving psoriasis severity, quality
of life, anxiety and depression symptoms. In addition, the effect size
of cognitive behavioral therapy is stronger in patients with moderate-
to-severe psoriasis (or baseline PASI > 8) in comparison to those with
mild psoriasis (or baseline PASI < 8).

Conclusions. Psoriasis is a complex disease, the comprehensive
diagnosis and full treatment should include the correction of both
biological and psychological factors. One of the options for the
correction of psychological factors is cognitive behavioral therapy,
which can complement medical treatment to improve the mental state,
quality of life and reduce the severity of the disease.

Keywords: psoriasis, cognitive behavioral therapy.

SANTRAUKA

Ivadas. Daugelis psoriaze serganéiy pacienty patiria jvairiausiy
psichologiniy sunkumy, todél padidéja depresijos, nerimo, socialinés
fobijos, minciy apie savizudybe, rikymo ir piktnaudziavimo alkoholiu
rizika. Siekiant sumazinti psichologiniy sunkumy nasta gali buti
naudojamos jvairios psichoterapijos kryptys. Viena i§ jy — kognityviné
elgesio terapija (KET), kuri remiasi teorija, kad neigiamos mintys ir
elgesys gali paveikti Zzmogaus simptomus ir bati kliGtimi siekiant
pasveikti.

Tikslas iSsiaiskinti kognityvinés elgesio terapijos poveikj Zvyneline
serganciy pacienty psichikos sveikatai, ligos sunkumui bei gyvenimo
kokybei.

Metodika. Literatiiros apzvalga atlikta remiantis mokslinémis
duomeny bazémis bei Zzurnalais, atrenkant publikacijas nuo 2013
iki 2023 mety angly kalba naudojant raktazodzius originalo kalba:
»psoriazé®, ,KET*“ ir ,kognityviné elgesio terapija“. Apzvelgta
daugiau nei 10 publikacijy apie kognityvinés elgesio terapijos poveikj
psoriaze sergan¢iy pacienty psichikos sveikatai, ligos sunkumui ir
gyvenimo kokybei.

Rezultatai. Kognityviné elgesio terapija pagerina serganciyjy
zvyneline psichikos sveikata. Didziausias efektas stebimas mazinant
§iy pacienty patiriamg nerimg. KET gali biiti ypa¢ naudinga
asmenims, turintiems sunkesnius psichikos sutrikimus prie§ gydyma,
siekiant sumazinti psoriazés sunkuma, nerima, depresijos simptomus
bei pagerinti gyvenimo kokybe. Be to, kognityvinés elgesio terapijos
poveikis yra stipresnis pacientams, sergantiems vidutinio sunkumo
ar sunkia psoriaze (arba pradinis PASI > 8), lyginant su pacientais,
serganciais lengva psoriaze (arba pradinis PASI < 8).

ISvados. Psoriazé yra sudétinga liga, kurios visapusiska diagnostika
bei pilnavertis gydymas turéty apimti tiek biologiniy, tiek ir
psichologiniy veiksniy korekcijas. Viena i$§ psichologiniy veiksniy
korekcijos galimybiy — kognityviné elgesio terapija, kuri gali papildyti
medikamentinj gydyma siekiant pagerinti psichikos biikle, gyvenimo
kokybe bei sumazinti ligos sunkumo lygi.

RaktaZodziai: psoriazé, kognityviné elgesio terapija.
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INTRODUCTION

Psoriasis is a chronic, systemic, inflammatory skin condition
with typical erythematous, indurated, scaly, pruritic and often
painful skin plaques [1-3]. The incidence of this disease is
about 1-3% of the total population [1, 2]. Psoriasis can cause
significant disability, disrupt daily activities, increase social
stigmatization and cause psychological distress [4, 5]. Studies
have shown that many patients with psoriasis experience a
variety of psychological difficulties, leading to an increased
risk of depression, anxiety, social phobia, suicidal thoughts,
smoking and alcohol abuse [4, 6-8]. To reduce the burden of
psychological difficulties, various types of psychotherapy can
be used. One of them is cognitive behavioral therapy (CBT),
which is based on the theory that negative thoughts and
behaviors can affect person’s symptoms and be an obstacle
to recovery [9]. The purpose of this literature review is to
analyze the 2013-2023 scientific articles to find out the effect
of cognitive behavioral therapy on the mental health, disease
severity and quality of life in psoriasis patients.

METHODOLOGY

A literature review was based on the scientific databases
and journals: “UpToDate”, “Cochrane Library”, “ClinicalKey”,
“Wiley Online Library”, “Taylor & Francis”, “PsycARTICLES”,
“Oxford Journals”, “PubMed”, selecting publications from
2013 to 2023 in English using the original language keywords:
“psoriasis”, “CBT” and “cognitive behavioral therapy”. The
selection process involved reading the titles and abstracts of
the publications. The most relevant articles were selected. More
than 10 publications related to the effect of cognitive behavioral
therapy on the mental health, disease severity and quality of life
in patients with psoriasis have been reviewed.

RESULTS

Etiopathogenesis of psoriasis and typical areas of
damage

The pathogenesis of the disease is complex and not
fully understood [4, 10]. It is agreed that the development of
psoriasis is the result of genetic susceptibility together with
immunological factors and environmental factors such as stress,
infection (often due to streptococci), smoking, obesity, alcohol
consumption and exposure to certain drugs [4, 8]. The exact
mechanism between immunogenetic factors and environmental
factors has not yet been discovered [11]. Psoriatic disease
is a systemic immune-mediated inflammatory disorder
comprising three major domains, skin, vascular and bone/joint
inflammation [8]. Due to various elevated pro-inflammatory
interleukins, psoriasis is a multisystem disorder associated with
diseases such as psoriatic arthritis, hypertension, coronary heart
disease, dyslipidemia, diabetes, malignancy, inflammatory
bowel disease and depression [8, 12]. Skin lesions classically
affect the scalp, extensor surfaces of the knees, elbows and
lower back [4]. There may also be nail involvement [4]. The
severity of psoriasis cannot be fully explained by genetic
and environmental factors [13]. Men and women are equally
affected by the onset of symptoms at any age [4].

The effect of psoriasis on the mental health

Psoriasis patients may experience a variety of psychosocial
difficulties, including problems with body image, self-
confidence, self-consciousness, embarrassment, shame,
helplessness, stigmatization, rejection, social discomfort,
isolation, sexual dysfunction, anger and frustration [14-17].
They often feel stigmatized because of their visible psoriatic
areas and because of the resulting disgust or fear reactions
from other people [18]. The general aspects related to stigma:
anticipation of rejection, feeling of inferiority, sensitivity to
public opinion, secrecy, guilt and shame [19]. They are also
characterized by low self-esteem, negative body image and
social withdrawal [7, 20]. In the past, mental problems were
attributed to stress of suffering from a chronic condition that is
often visible and itchy, leading to stigmatization and adding to a
significant burden of disease [8]. Recent evidence suggests that
all of these are associated with a specific inflammatory pattern
with IL-23, IL-17 family cytokines, TNF, IL-6, and IL-8 leading
to neuroinflammation and subsequent depression or depressive-
like behavior or anxiety [8]. The proportion of people with
psoriasis who have depressive symptoms ranges from 9% to
55%, the risk of depression depends on the severity of psoriasis
[4, 18]. In contrast, the prevalence of anxiety ranges from 7% to
48% and is not related to disease severity [4, 21]. Several studies
have shown that the prevalence of depression and anxiety in
patients with psoriasis is significantly higher than in individuals
with other serious skin diseases [4]. Notably, patients with
psoriasis experience suicidal thoughts more than twice often
as the general population, 17.3% compared to 8.2% (p<0.001)
[22]. In addition, they consume more alcohol and have higher
rates of alcoholism compared to the general population [4,23].
Smoking among psoriasis patients is twice as high as in controls
[24]. There is a huge unmet need for psychological support for
people with skin conditions in the UK [4]. It is found that 98%
of survey respondents said their skin condition affected their
emotional or psychological well-being, but only 18% sought
help [25]. Patients with skin diseases often downplay their
psychological problems because they believe that their condition
is not vital or important enough to seek medical attention [4].

Cognitive behavioral therapy

Cognitive behavioral therapy (CBT) is a structured method
based on a collaborative relationship between the patient
and the psychotherapist [26]. The American Psychological
Association explains that CBT helps to identify thinking errors,
create strategies to change patterns of thinking and behavior in
response to future stressors [26, 27]. The method is based on
the assumption that difficult situations often lead to unhelpful
ways of thinking and problematic behavior patterns [27].
CBT is recommended to increase self-awareness and reframe
negative thoughts and emotions so that future responses to
challenging situations are more effective [27]. An important
aspect of the therapy is that it focuses on the current problem
and does not require a return to past events [26]. CBT consists
of many cognitive and behavioral strategies: psychoeducation,
stress management practices (for example: deep breathing
exercises, progressive muscle relaxation), changing automatic
thoughts and beliefs, behavioral experiments and many others
[26]. It is noted that this is a short-term therapy, requiring an
average of 12 sessions [26]. CBT can be effectively applied to
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the treatment of both mental and somatic diseases: depression,
anxiety, ADHD, eating disorders, sleep disorders, diabetes, pain
reduction and many others [27]. Patients with psoriasis may
often experience negative and unrealistic thoughts that cause
even more anxiety and distort the interpretation of the situation,
which can have additional negative consequences for their
actions [4]. It is emphasized that they tend to frequently check
their condition against the background of cognitive distortions,
misrepresenting their view of themselves and their interactions
with others [4]. Patients often report that stress can negatively

affect condition of disease, which can lead to anxiety regarding
the potential stress (which can lead to a feedback loop that
ultimately worsens their physical and psychological state) [4].

The effect of cognitive behavioral therapy on the mental
health in patients with psoriasis

10 publications (Table 1) were found in the scientific
databases that analyzed the effect of CBT on the mental health
(anxiety, depression, insomnia, bad mood) in patients with
psoriasis. It is noteworthy that 9 of them reveal a positive effect
of cognitive behavioral therapy.

Table 1. Studies that analyzed the effect of CBT on the mental health in people with psoriasis

Authors of the  Type Country Sample CBT intervention Conclusions
study/article (The effect of CBT on the mental health
in people with psoriasis).
Alipour et al. A semi- Iran 20 subjects with psoriasis: an 12 CBT group therapy Improved mental status including
(2013) [28] experimental experimental group of 10 patients sessions anxiety and insomnia (p=0.004),
study and a control group of 10 patients depression (p=0.044).
Bundy et al. A randomized United 126 patients with mild-moderate Online 6-week CBT Anxiety scores decreased only in
(2013) [29] trial Kingdom psoriasis: 61- in the CBT program subjects who completed the full 6
intervention group, 65- in the weeks. program (p < 0.05). Depression
control group with delayed CBT scores did not change.
intervention
Faridhoseini et A quasi- Iran 16 subjects with psoriasis: 8 group stress The mean scores of anxiety
al. (2016) [30]  experimental experimental group of 8 patients and management sessions and depression decreased in the
study control group of 8 patients based on CBT experimental group (p < 0.05) compared
to the control group.
van Beugen et A multicenter, The 131 subjects with psoriasis: 66 Individually adapted No significant differences were
al .(2016)[31] randomized Netherlands subjects with care as usual (CAU), online CBT found between ICBT and CAU
controlled trial 65 subjects with CAU + CBT regarding psychological functioning
at posttreatment assessment and
6-month follow-up (p = 0.32) or on
its subcomponents negative mood,
anxiety, and depressive symptoms (all
p > 0.20). Results indicated that a better
working alliance with the therapist at the
beginning of treatment was associated
with greater pre- to posttreatment
assessment improvements in
psychological functioning (p < 0.001).
Piaserico etal. A single-blind, Italy 40 patients with moderate-severe 8 individual The emotional domain improved
(2016) [9] randomized psoriasis: half of the patients (20) consultations (each significantly in the CBT/biofeedback
controlled trial received CBT+ UVB phototherapy,  lasting 60 min.). The group (p = 0.04). CBT+ biofeedback
the other half — only UVB therapy consisted of reduces minor mental disorders.
phototherapy stress management
techniques taken from
CBT, combining them
with biofeedback
Koulil et al. Two case reports  The 1 patient with psoriasis and 1 patient Individualized therapist- Psychological well-being has improved.
(2018) [32] Netherlands with rheumatoid arthritis led online cognitive The effect was observed for 6 months.
behavioral therapy
(ICBT)
Zill et al. A systematic Globally 19 studies that used the following - Psychosocial interventions are effective
(2019) [33] review and meta- techniques: CBT, mindfulness, in reducing anxiety.
analysis meditation, and emotional writing
Sijercic et al. A systematic Globally 9 randomized controlled trials - CBT as an adjunct to dermatological
(2020) [34] review treatment may be beneficial, particularly
in individuals with more severe pre-
treatment psychopathology, to reduce
anxiety and depressive symptoms.
Esmalian A quasi- Iran 60 patients with psoriasis were 6 CBT group sessions CBT reduces anxiety related to body
Khamseh et al.  experimental randomly divided into a control (each lasted 60 to 90 image. This effect was permanent after
(2020) [35] study (30 patients) and an experimental minutes) three months.
(treatment) group (30 patients)
Dehghan A semi- Iran 45 subjects with psoriasis: 15 of 8 CBT group therapy Reduces psychological distress more
Nayeri et al. experimental them applied CBT, 15 - emotional sessions (one session of  effectively (p < 0.01).
(2023) [36] research freedom technique (EFT), 15 - 90 minutes per week)

control group
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Only one study did not find a positive effect of cognitive
behavioral therapy on mental health was published in 2016.
[31]. Study analyzed the effects of therapist-led and individually
tailored online CBT (iCBT) in a clinical sample of patients
with psoriasis. Interventions could target 5 areas: itching, pain,
fatigue, depressed mood and social relationships. These are the
main areas where people with psoriasis tend to have problems.
Therapy began with a face-to-face meeting between the subject
and the psychologist, during which individual treatment goals
were discussed. After the introductory meeting, the researcher
explained to the subjects on the phone how to use the online
intervention website. Then, by logging into a secure website,
they could begin individually tailored iCBT interventions
that were selected based on the patient’s goals, the therapist’s
judgment and the screening process. Approximately once a
week, patients received personally written feedback from their
therapist on their completed tasks. Intervention duration and
content varied between participants depending on treatment
goals, with a mean duration of 25 = 12 weeks (range 1-57
weeks). Analysis of the results revealed that there was no
statistically significant difference between the two study groups
in the field of psychological functioning after treatment and
at the 6-month follow-up period (p = 0.32) or between the
components of that field: bad mood, anxiety and depressive
symptoms (all p > 0.20). At the same time, it is accentuated that
a better therapeutic alliance with the therapist at the beginning
of the treatment was associated with a greater improvement
in the psychological state before and after the treatment (p <
0.001).

As many as 6 publications [28-30, 34, 35], one of which

Table 2. Studies that analyzed the effect of CBT on psoriasis severity

was a meta-analysis [33], claim that cognitive behavioral
therapy effectively reduces anxiety in patients with psoriasis.
Depression was analyzed in 5 publications [28-31, 34], but only
three of them claimed that CBT effectively reduces depression
[28, 30, 34]. The effect of cognitive behavioral therapy on
insomnia has been described in one publication and it was
positive [28]. Overall improvements in mental health following
CBT interventions were highlighted in three articles [9, 32, 36].
To sum up, cognitive behavioral therapy improves the
mental state in patients with psoriasis, but it is most effective in
reducing anxiety and possibly depression and insomnia.

The impact of cognitive behavioral therapy on psoriasis
severity

6 publications (Table 2) were found in scientific databases
that examined the effect of cognitive behavioral therapy
on psoriasis severity. Two of them stated that CBT has no
effect in reducing the severity of psoriasis [28, 29], while
four publications contradicted this conclusion and presented
contrary results [9, 34, 36, 37].

In 2019, Xiao and colleagues [37] published a systematic
review and meta-analysis of randomized controlled trials that
analyzed the effects of various psychological interventions in the
treatment of psoriasis. After analyzing 8 randomized controlled
trials, five of which used CBT interventions, they found that
cognitive behavioral therapy was effective in reducing disease
severity, while other psychological interventions (telephone-
based emotional disclosure, telephone-based motivational
interviewing, group multiprofessional education) were not. The
authors emphasized the fact that the effect of psychological

Authors of the ~ Type Country Sample CBT intervention Conclusions
study/article (Effect of CBT on psoriasis severity)
Alipour et al. A semi- Iran 20 subjects with psoriasis: an 12 CBT group therapy Did not affect psoriasis severity.
(2013) [28] experimental experimental group of 10 patients and a sessions
study control group of 10 patients
Bundy et al. A randomized United 126 patients with mild-moderate Online 6-week CBT Psoriasis severity scores did not
(2013) [29] trial Kingdom  psoriasis: 61- in the CBT intervention program change.
group, 65- in the control group with
delayed CBT intervention
Piaserico etal. A single-blind, Italy 40 patients with moderate-severe 8 individual PASI (Psoriasis Area Severity Index)
(2016) [9] randomized psoriasis: half of the patients (20) consultations (each decreased by 75% in 65% of patients
controlled trial received CBT+ UVB phototherapy, the lasting 60 min.). The in the CBT group, while only 15% of
other half - only UVB phototherapy therapy consisted of patients in the UVB group achieved
stress management the same decrease within 8 weeks (p =
techniques taken from 0.007). Significant decrease in PASI.
CBT, combining them
with biofeedback
Xiao et al. A systematic Globally 8 randomized controlled trials that used - CBT is effective in the treatment
(2019) [37] review and meta- not only CBT but also other types of of psoriasis in terms of area and
analysis therapy (telephone-based emotional severity reduction, whereas non-CBT
disclosure, telephone-based motivational psychological interventions are not
interviewing, group multiprofessional effective.
education)
Sijercic et al. A systematic Globally 9 randomized controlled trials - CBT as an adjunct to dermatological
(2020) [34] review treatment may be beneficial,
particularly in individuals with more
severe pre-treatment psychopathology,
to reduce psoriasis severity.
Dehghan A semi- Iran 45 subjects with psoriasis: 15 of them 8 CBT group therapy Reduced severity of psoriasis
Nayeri et al. experimental applied CBT, 15 - emotional freedom sessions (one session of  symptoms.
(2023) [36] research technique (EFT), 15 - control group 90 minutes per week)
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interventions is stronger in those patients with psoriasis who
have moderate-severe psoriasis (or baseline PASI (Psoriasis
Area and Severity Index) >8) and that the systemic treatment
of psoriasis does not further increase the effectiveness of CBT.

Another systematic review was published in 2020 by
Sijercic and co-authors [34]. After analyzing 9 randomized
controlled trials, the researchers revealed that cognitive
behavioral therapy, as an adjunct to dermatological treatment,
may be useful in reducing the severity of the disease. It is
accentuated that it can be especially useful for those patients
with psoriasis who had severe mental disorders before the
treatment.

The majority of scientific studies [9, 34, 36], including one
meta-analysis [37], reveal that CBT is effective in reducing the
severity level of psoriasis. CBT may be particularly beneficial
for individuals with more severe pretreatment psychopathology
in improving psoriasis severity. In addition, the effect size
of cognitive behavioral therapy is stronger in patients with
moderate-to-severe psoriasis (or baseline PASI >8) in
comparison to those with mild psoriasis (or baseline PASI <8).

The effect of cognitive behavioral therapy on the quality
of life in patients with psoriasis

As a relapsing and remitting lifelong disease, psoriasis
has a negative impact on patients’ quality of life [4]. Visible
skin lesions, itching, pain, felt stigma (internal stigma or self-
stigmatization), shame, distress, sad mood and co-morbidities
caused by psoriasis affect health-related quality of life.

Bundy and colleagues [29] conducted a research study, one
of the objectives was to determine whether an online 6-week
CBT program (eTIPs) improves the quality of life in people
with psoriasis. The program consisted of 6 areas based on
cognitive behavioral therapy and customized learning materials.
The content of eTIPs focused on self-esteem management,
thinking styles, low mood and depression, stress and tension,
coping strategies and improving awareness of psoriasis and its

comprehensive treatment. When patients logged in, they read
prepared materials, listened to actors impersonating patients talk
about their experiences, and completed short tasks designed to
test and reinforce their understanding. Patients were encouraged
to complete one domain per week. The authors stated that this
is the first online CBT intervention for people with psoriasis to
show improvement in quality of life, but also emphasized that
the results are limited by a large amount of missing data.

An improvement in the quality of life with the application
of CBT was also found by Piaserico and colleagues [9], they
compared psoriasis patients who received CBT interventions
based on stress management techniques, biofeedback and
narrow-wave UVB phototherapy with a control group that
was treated only with UVB phototherapy. After initial baseline
measurements (week 0), patients participated in 8 individual
psychotherapy sessions (60 minutes a week). It was planned
that the sessions would take place on the same working day
and at the same time of day. Psychotherapy was conducted
by 2 psychologists who had completed CBT and biofeedback
training programs.

In a systematic review- meta-analysis [33] published
in 2019, the authors reviewed the effects of psychosocial
interventions in patients with psoriasis. It should be accentuated
that not only CBT but also the effects of mindfulness, meditation
and emotional writing were analyzed. Zill and colleagues found
that psychosocial interventions are effective in improving the
quality of life in people with psoriasis, but also highlighted the
lack of high-quality studies, making it difficult to draw reliable
conclusions.

It is noticeable that the authors (Table 3) concur that this
type of therapy improves the quality of life. Most likely, this is
related to the fact, that with the help of CBT interventions mood
improves, perceived distress decreases, reactions and thoughts
to stigmatization change and feelings of shame/discomfort
decrease.

Table 3. Studies that analyzed the effect of CBT on the quality of life in people with psoriasis

Authors of the  Type Country Sample CBT intervention Conclusions
study/article (Effect of CBT on the quality of life in
patients with psoriasis).
Bundy et al. A randomized United 126 patients with mild-moderate Online 6-week CBT Quality of life improved (p < 0.05).
(2013) [29] trial Kingdom psoriasis: 61- in the CBT program
intervention group, 65- in the
control group with delayed CBT
intervention
Faridhoseini et A quasi- Iran 16 subjects with psoriasis: 8 group stress The average quality of life scores in the
al. (2016) [30]  experimental experimental group of 8 patients and management sessions experimental group increased (p < 0.05)
study control group of 8 patients based on CBT compared to the control group.
Piaserico etal. A single-blind, Italy 40 patients with moderate-severe 8 individual The quality of life has improved.
(2016) [9] randomized psoriasis: half of the patients (20) consultations (each
controlled trial received CBT+ UVB phototherapy,  lasting 60 min.). The
the other half - only UVB therapy consisted of
phototherapy stress management
techniques taken from
CBT, combining them
with biofeedback
Zill et al. A systematic Globally 19 studies that used the following - Psychosocial interventions are effective
(2019) [33] review and meta- techniques: CBT, mindfulness, in improving quality of life.
analysis meditation, and emotional writing
Sijercic et al. A systematic Globally 9 randomized controlled trials - Effective in improving the quality of
(2020) [34] review life.

Vol. 25, No 2, 2023, December

BIOLOGICAL PSYCHIATRY AND PSYCHOPHARMACOLOGY

89



Reviews

CONCLUSIONS

Psoriasis is a complex disease, the comprehensive diagnosis
and full treatment should include the correction of both
biological and psychological factors. One of the options for
the correction of psychological factors is cognitive behavioral
therapy, which can complement medical treatment to improve
the mental state, quality of life and reduce the severity of the

disease. It should be emphasized that there is a great lack of
large-scale randomized studies and meta-analyses on this topic,
which would examine the effects of CBT and compare the
effectiveness of this therapy with other types of psychotherapy
in patients with psoriasis. All this would contribute to a more
effective treatment of psoriasis.
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Huntington‘s disease and antipsychotic medication

THE TREATMENT WITH ANTIPSYCHOTIC
MEDICATIONS CAN CONCEAL HUNTINGTON’S
DISEASE SYMPTOMS: A CLINICAL CASE REPORT

Gydymas neuroleptikais gali maskuoti Huntingtono choréjos
simptomus: klinikinio atvejo analize

Milda MUSNECKYTE, Laura JARUTIENE

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

SUMMARY

Huntington’s disease (HD) is a rare neurodegenerative autosomal
dominant disorder of the central nervous system. It is characterised
by involuntary choreiform movements with behavioural, psychiatric
and cognitive disturbances progressing to dementia. This case study
describes a49-year-old female patient with acute psychosis, choreiform
movements and a history of depression and anxiety symptoms lasting
two years, who was hospitalised at the psychiatry clinic. The treatment
included oral risperidone and intramuscular diazepam, resulting in
the quick disappearance of choreiform movements. The absence of
neurological changes during examination complicated the diagnosis.
Laboratory tests showed no abnormalities, but a brain computed
tomography (CT) scan revealed a small hypodense lesion in the
right nucleus lentiform area. Further investigation using magnetic
resonance imaging (MRI) indicated a frontal horn to cranial caudate
ratio (FH)/CC) of approximately 1,95, suggestive of Huntington’s
disease. Additionally, dilatation of ventricles, brain sulci, and basal
cisterns was observed. Genetic testing confirmed the diagnosis of
HD with 45 CAG repeats in the HTT gene. This case underscores
the challenges in diagnosing a rare neurodegenerative disease that
initially presented with psychiatric symptoms and was complicated
by antipsychotic treatment.

Keywords: Huntington’s Disease, choreiform movements,

antipsychotics.

SANTRAUKA

Huntingtono choréja — reta neurodegeneraciné centrinés nervy
sistemos liga, paveldima autosominiu dominantiniu budu. Ligos
klinikiniam vaizdui budingi nevalingi choréjiniai judesiai, lydimi
psichikos, elgesio bei kognityviniy sutrikimy, progresuojanéiy j
demencija. Sis klinikinis atvejis aprado 49 mety paciente, kuri apie du
metus gydési dél depresijos bei nerimo sutrikimo, o atsiradus Gmios
psichozés bei nevalingy judesiy simptomatikai buvo stacionarizuota
i psichiatrijos klinika. Pacientei buvo taikytas gydymas tabletuota
risperidono forma ir diazepamo injekcijomis. Choréjiforminiai
judesiai greitai redukavosi skirto gydymo fone. Neurologinés
apziliros metu nestebint nevalingy judesiy kilo diagnostiniy i§$ukiy.
Pacientei buvo atlikti tyrimai: laboratoriniai — be Zymesniy pakitimy,
galvos smegeny kompiuteringje tomografijoje (KT): desingje
n. lentiformis srityje stebétas smulkus hipodensinis zidinukas.
Atliktame magnetinio rezonanso tyrime (MRT) stebétas FH/CC
santykis ~1,95 (tai neprieStarauty Huntingtono ligos diagnozei) ir dél
amziniy involiuciniy pakitimy saikiai praplitusios smegeny vagos
bei bazalinés cisternos. Atliktame genetiniame tyrime HTT geno
pirmame egzone nustatytas trinukleotidiniy CAG pasikartojimy
skaicius — 45, tai patvirtino Huntingtono ligos diagnoze. Sis klinikinis
Huntingtono chor¢jos atvejis jdomus tuo, kad liga manifestavo
psichikos sutrikimais, o ligos diagnozavima apsunkino choréjiniy
judesiy iSnykimas dél skirto antipsichotinio gydymo.

Raktiniai Zodziai: Huntingtono liga,
antipsichotikai.
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INTRODUCTION

Huntington’s disease (HD) is a rare neurodegenerative
autosomal dominant disorder of the central nervous system
characterised by involuntary choreiform movements
with behavioural, psychiatric and cognitive disturbances
progressing to dementia [1]. HD symptoms commonly affect
patients between 30 and 45 years of age. HD occurs when
cytosine, adenine, and guanine (CAG) trinucleotide repeats on
the short arm of chromosome 4p16.3 in the Huntingtin (HTT)
gene. This mutation causes an abnormally long expansion
of the polyglutamine in the HTT protein, which leads to
neurodegeneration [2]. The pathological pathway of HD
includes selective degeneration of GABAergic medium spiny
neurons in the striatum nuclei of basal ganglia. Choreiform
movements and behavioural symptoms seem to be connected
with an imbalance of neurotransmitters such as dopamine,
acetylcholine, adenosine and GABA in the basal ganglia
region of the midbrain [3]. In Huntington’s disease, brain
imaging reveals atrophy in the caudate nucleus. CT scans
and MRIs show atrophy of the basal ganglia years before the
development of symptoms [4]. However, the final diagnosis
is made by genetic testing, so the patient and their family
require genetic counselling since the disease is dominantly
inherited [5]. Treatment of HD is symptomatic and supportive,
as there are no disease-modifying therapies available yet.
The prognosis of HD is adverse since it is a relentlessly
progressive disorder, leading to disability and death, usually
from comorbid conditions. Most patients survive 10 — 25
years after the onset of illness [6]. In this clinical case report
we present a patient with HD, who also experienced anxiety,
psychosis symptoms, and choreiform movements and was
referred to the department of psychiatry where HD was
suspected and later confirmed. This clinical case report is
unique as it shows an example of a rare neurodegenerative
disorder — Huntington’s disease which first manifested in
psychiatric symptoms and had a complicated diagnosis due to
treatment with antipsychotics.

CASE REPORT

A 49-year-old female patient was hospitalised at the
university hospital psychiatry ward with psychotic and anxiety
symptoms, behavioural disturbance and episodic choreiform
movements. According to the medical records, the first
psychiatric symptoms such as anxiety, depression, irritability,
and anger outbursts appeared approximately two years prior. At
that time, the patient consulted an outpatient care psychiatrist
and was diagnosed with mixed anxiety — depressive disorder.
The patient’s care consisted of pharmacotherapy (escitalopram,
bromazepam, carbamazepine) and psychological assistance.
The treatment was partially effective as the patient’s mood
increased and anxiety symptoms decreased. However,
irritability and anger outbursts remained. Also, during the past
three months, the patient noticed memory problems, difficulty
concentrating, episodes of disorientation, reduced appetite,
weight loss, mood swings, irritation, aggression, dizziness,
insomnia, involuntary whole body movements, and difficulty
walking and swallowing. She reconsulted a psychiatrist and
was recommended to continue treatment in a psychiatric-

profile day care unit. A few days later, the patient developed
delusions of poisoning, persecution, and harm, so she was sent
to the university hospital for a more detailed examination.
From life anamnesis, the patient was born on time, developed
normally, graduated from school, worked as a tailor, got
married and gave birth to two children. In her words, after
giving birth to the second child, she experienced much stress,
felt desperate, lacked energy and was afraid to seck help.
Consequently, she turned to heavy alcohol consumption,
during which she experienced seizures a few times after
abstaining. The patient struggled with alcohol abuse for
approximately five years. This led to the development of
physical and psychological alcohol dependence. Afterward,
she sought help, completed the Minnesota program twice and
thereafter, remained alcohol-free for nine years. Furthermore,
the patient said that she assumed that her mother died quite
young from Parkinson’s disease. The patient’s clinical picture
revealed paranoid, nihilistic delusions, visceral hallucinations,
impaired cognition, anxiety, flat affect and involuntary
movements. Blood investigations (complete blood count
(CBC), renal function test (RFT), liver function test (LFT),
thyroid function test (TFT), vitamin B12 concentration test)
were normal, the patient was negative for HIV, and antibodies
for T. pallidum. The mini-mental status examination (MMSE)
score was 26 meaning that cognitive impairment was not
detected. However, the MMSE test showed weakened short-
term memory (STM) and reduced attention concentration. A
brain CT scan showed a small hypodense lesion in the right
nucleus lentiform area. The patient’s treatment started with a
2 mg daily dose of oral risperidone and a 30 mg daily dose
of intramuscular diazepam. Involuntary movements quickly
faded away after administering treatment with D2 receptor
antagonists. The patient was consulted by a neurologist,
but since there were no involuntary movements during the
examination, HD was not suspected, and further outpatient
monitoring was recommended. The patient received
treatment with a 3 mg daily dose of oral risperidone and a
30 mg daily dose of intramuscular diazepam, which later
switched to oral administration, the dose slowly lowered and
eventually discontinued. Treatment was partially effective:
hallucinations, delusions, aggressive behaviour, anxiety,
and insomnia symptoms regressed but memory problems,
difficulty walking, and deteriorated focus remained. The
patient was discharged from the hospital with further
recommendations such as an MRI of the brain, geneticist
counselling, psychopharmacotherapy (3 mg daily dose of oral
risperidone), and a neurologist consultation in case choreiform
movements appear again.

The patient continued treatment in the outpatient care
centre. An MRI of the brain was performed. The results
showed a frontal horn to cranial caudate ratio (FH)/CC) of
~ 1,95, suggestive of Huntington’s disease. Also, there was
the dilatation of ventricles, brain sulci, and basal cisterns.
The patient was consulted by a geneticist. The genetic testing
showed 45 CAG repeats in the HTT gene, confirming HD.
During outpatient psychiatric care, the daily oral risperidone
dose was increased to 6 mg due to insomnia, anxiety and
increasing choreiform movements. One year after the first
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signs of the disease appeared, the patient was readmitted
to the psychiatry ward. She was suffering from insomnia,
anxiety, memory impairment and choreiform movements
despite using 6 mg of risperidone daily. According to her
husband, the patient’s cognitive abilities were worsening, she
required assistance with feeding, medication and maintaining
hygiene skills. The patient’s clinical picture showed high
levels of anxiety, cognitive disturbances, mood swings and
choreiform movements of the hands, legs and face. An MMSE
was repeated — the score was 19 which meant mild cognitive
impairment so Huntington’s disease-associated dementia
was diagnosed. Treatment was adjusted by discontinuing
oral risperidone and starting oral olanzapine. Olanzapine
dose was titrated to 15 mg daily. With this dose the patient’s
sleep improved, and her anxiety symptoms and choreiform
movements of the hands and legs decreased. However,
involuntary face movements were still visible. Therefore, she
was consulted by a neurologists, and they suggested a 12,5 mg
oral tetrabenazine. The patient was recommended to continue
treatment with a 15 mg daily dose of olanzapine and a 12,5
mg daily dose of tetrabenazine, and was discharged from the
hospital.

DISCUSSION

This clinical case is about a patient who experienced
psychosis, behavioural disturbances, anxiety, and involuntary
movements and was diagnosed with Huntington’s disease.
Even though HD is recognised as a neurological condition, it
can also amount to a number of psychiatric components, with
recent studies suggesting that these components can occur
years before the first neurological symptoms [7]. Depression
is one of the most common psychiatric disorders seen in
HD. Other accompanying disorders are anxiety, irritability
characterised by impatience, loss of control, impulsivity,
aggressive behaviour, hallucinations and delusions [8]. In this
clinical case, HD manifested with psychiatric symptoms and
the first point of contact with the healthcare system was an
outpatient psychiatrist. The patient was diagnosed with mixed
anxiety—depressive (MADD). She undertook psychiatric
care for two years, but HD was not suspected until psychotic
symptoms and involuntary movements appeared. The literature
shows a comparable case report with a patient who visited the
emergency department (ED) eight times in four months with
symptoms that seemed to be anxiety and hypochondria. HD
was suspected just after the onset of obvious psychotic and
motor symptoms. [9].

One more important point to discuss is the patient’s
history of alcohol abuse. The manifestation of HD with
psychiatric symptoms in our case might not be a coincidence.
A retrospective observational study using the international
HD observation project “Enroll HD” found that patients with
current or previous alcohol abuse, were more likely to exhibit
a psychiatric symptom as their initial clinical feature of HD
(55.3% and 30.7%) compared to those who do not drink
excessively (4.9%). The study also revealed that HD motor
symptoms were more severe in individuals with previous
alcohol abuse [10]. Another research suggests that alcohol
abuse may hasten the age of motor onset (AMO) of HD. The

average AMO of individuals with alcohol abuse was one year
earlier compared to the control group [11].

A major aspect of this case is that choreiform movements
quickly vanished after giving a D2 receptor antagonist
(risperidone) for psychosis, making it difficult to determine the
diagnosis. Although we are not aware of other clinical cases
in which antipsychotics concealed HD symptoms, we present
some comparisons with cases using antipsychotics to treat
both chorea and psychosis. One of the cases include a woman
with HD whose psychotic and motor symptoms reduced after
treatment with 4 mg daily dose of risperidone [12]. Another
research describes the 5 case series representing the first
report of the use of long-acting injectable (LAI) risperidone in
the patients with HD. The risperidone LAI seemed to improve
chorea, psychiatric and behavioural disturbances, and general
functioning in these five patients over an average of 1 year
[13]. Further case report of the HD patient describes the
successful treatment with 10 mg daily dose of olanzapine as
psychotic symptoms and involuntary movements decreased
after a few days [14]. These findings suggest that treatment
with antipsychotics decreases choreiform movements
and improves patient’s quality of life. The antipsychotics
mechanism of action is thought to be related to the blocking
of dopamine D2 receptors, reducing the effect of dopamine in
the brain and leading to the suppression of chorea [15]. Since
there there are no disease-modifying treatments available
yet and HD management is basically symptomatic, various
treatment modalities are currently undergoing evaluation for
their potential efficacy in clinical trials [16]. International
guidelines for the symptomatic treatment of HD states that
tetrabenazine is one of the first-line treatments for the chorea
unless the patient suffers from depression or suicidal thoughts,
and the atypical antipsychotics are first-line treatments for
chorea when the patient has comorbid psychiatric disorders
[8]. VMAT-2 inhibitors are the only medications approved
by the Food and Drug Administration (FDA) to treat HD
chorea, however, antipsychotic therapies are used off-label
in the clinical practise. The typical antipsychotics such as
haloperidol may affect chorea through strong D2 affinity,
but due to common adverse effects (tardive dyskinesia,
bradykinesia, and akathisia) are rarely used in the clinical
practise. The majority of reports have described the beneficial
use of three atypical antipsychotics (risperidone, olanzapine
and aripiprazole) for treating chorea in HD patients [17].

In conclusion, this case report showed that HD can
manifest with psychiatric symptoms such as depression or
anxiety so psychiatrists should be vigilant in considering
neurodegenerative diseases during diagnostics. Also, the
history of alcohol abuse might have an impact on the onset and
progress of the HD. Furthermore, the use of antipsychotics
to treat both chorea and psychosis symptoms seems to be a
common choice in the clinical practise.

Patient consent for the case report was obtained.
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Alkoholio, riikkymo ir kity medziagy vartojimo atrankos
testas (angl. The Alcohol, Smoking and Substance
Involvement Screening Test, ASSIST)

Evelina PALAITYTE-URBONE

Lietuvos sveikatos mokslu universiteto, Neuromoksly institutas, Elgesio medicinos laboratorija, Kaunas,
Lietuva

Priklausomybe sukelian¢iy medziagy vartojimas ir
paplitimas jvardijamas kaip globali problema [1], taciau,
priklausomybe sukelian¢iy medZziagy vartojimas skirtingose
geografinése padétyse skiriasi, dél kultdriniy, istoriniy ir
socialiniy veiksniy [2]. 2021 metais Lietuvoje per paskutinius
12 ménesiy rukeé 38,5 proc., 15-64 mety amziaus Lietuvos
gyventojy, per paskutines 30 dieny — 34,9 proc., o kasdien —
31,1 proc. Beveik ketvirtadalis (23,7 proc.) Lietuvos gyventojy
alkoholj vartojo kartg per savait¢ ar dazniau, 14,1 proc. 15-64
mety amziaus Lietuvos gyventojy bent karta gyvenime buvo
vartoje bent vieng narkotika, 4,5 proc. gyventojy teigé bent
vieng narkotika vartoj¢ per paskutinius 12 ménesiy, o 1,6 proc.
— per paskutines 30 dieny [3-5].

Tyrimai rodo, kad alkoholio, rikymo ir kity psichotropiniy
medziagy vartojimas koreliuoja su neigiamais fizinés ir
psichologinés sveikatos aspektais. Skelbiama, kad rizikingas
ir priklausomas alkoholio vartojimas susij¢s su aukstu nerimo
lygiu, depresijos simptomy intensyvumu, kognityviniy funkcijy
pablogéjimu, kepeny ligomis ir kity nelegaliy psichotropiniy
medziagy nesaikingu vartojimu, tapusiu ypa¢ pastebimu
COVID-19 pandemijos metu [6, 7]. Riukymas dazniausiai
siejamas su kardiologinémis ir pulmonologinémis sveikatos
problemomis [8, 9]. Kity narkotiniy ar psichotropiniy medziagy
rizikingas vartojamas taip pat sicjamas su aukstesniu nerimo ir
bendro streso lygiu, smegeny struktiiry poky¢iais, kurie veikia
kognityvinj funkcionavima [10].

Ankstyvas rizikingo medziagy vartojimo atpaZinimas
prisidéty prie sveikatos apsaugos i§laidy mazinimo. Siam tikslui
Pasauliné sveikatos organizacija (PSO) sukiiré alkoholio,
rukymo ir kity narkotiniy medziagy vartojimo atrankos testa
(angl. The Alcohol, Smoking and Substance Involvement
Screening Test, ASSIST) [11]. Sis instrumentas sukurtas 2002
metais [11], remiantis sékminga kito instrumento praktika —
sutrikimy, atsiradusiy dél alkoholio vartojimo testu (angl.
Alcohol Use Disorders Identification Test, AUDIT) [12—14].
Instrumentas apima deSimties skirtingy medziagy vartojimo
vertinima: tabako, alkoholio, kanapiy, kokaino, amfetamino
stimulianty, inhalianty, raminamyjy ar migdomyjy,
haliucinogeny, opioidy ir kity medziagy (paskutinis klausimas

— atviras). 42 Salis (tarp jy ir Lietuva) apjunges mokslinis
tyrimas, atliktas platesnio projekto ,,International Sex Survey*
kontekste [15], nurodo, kad ASSIST pasiZymi geromis
psichometrinémis savybémis, panasiai veikia skirtingos kalbos,
Saliy, amziaus, lytinés tapatybés ir seksualinés orientacijos
grupése [16].

Klausimyno pranasumai: 1) paprastos instrukcijos, 2)
klausimy apie alkoholj ir tabakg jtraukimas, 3) konkreéiy
narkotiniy klasiy jvardijimas, leidziantis diferencijuoti
priklausomybe tarp jvairiy psichoaktyviy medziagy, 4)
konkretlis klausimai apie dabarties ir praeities skirtingy
medziagy vartojimo ypatumus [11].

ASSIST uzpildymas ir jvertinimas trunka iki 15 minuciy.
Kiekviena subskalé yra vertinama, remiantis penkiy baly
Likert‘'o skale. Tiriamasis pasirenka tinkamg atsakyma
remdamasis paskutiniy trijy ménesiy patirtimi. Suminis
klausimyno balas gali svyruoti nuo 0 iki 40 baly. Didesnis balas
kiekvienoje subskaléje rodo didesng vartojamos medZiagos
rizika.

Lietuviska ASSIST klausimyno versija iSversta Lietuvos
sveikatos moksly universiteto, Neuromoksly instituto, Elgesio
medicinos laboratorijos mokslininky, naudojant dvigubo
atgalinio vertimo procedirg. Vertimg atliko psichiatras ir
klinikinis psichologas.

Apibendrinant, ASSIST instrumentas yra trumpas,
pasizymi geromis psichometrinémis charakteristikomis ir
ji lengva naudoti. Instrumenta administruoti gali bet kuris
sveikatos priezifiros jstaigos darbuotojas ar savarankiSkai
uzpildyti pats asmuo.
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Kaip daznai per pastaruosius tris ménesius vartojote toliau iSvardytas medziagas? Kai kurias i$ toliau iSvardyty medziagy gali
iSraSyti gydytojas (pvz., amfetaminus, raminamuosius, vaistus nuo skausmo). Atsakydami i §j klausima, nejtraukite vaisty,
kuriuos vartojate taip, kaip paskyré gydytojas. Taciau jei tokius vaistus vartojote dél kity nei paskirta priezas¢iy arba dazniau ar

didesnémis dozémis, nei skyré gydytojas, paminékite tai.

Niekada  Kartaar  Kartg per Karta per Kasdien ar
du ménesj savaite beveik kasdien

1. Tabako produktai (cigaretés, kramtomas tabakas, cigarai ir kt.) 0 1 2 3 4

2. Alkoholiniai gérimai (alus, vynas, stiprieji gérimai ir kt.) 0 1 2 3 4

3. Kanapés (marihuana, kanapiy lapai, ,,zolé*, hasisas ir kt.) 0 1 2 3 4

4. Kokainas (uostomas kokainas, krekas ir kt.) 0 1 2 3 4

5. Amfetaminy tipo stimuliantai (metamfetaminas, liekninamosios 0 1 2 3 4
tabletés, ekstazis ir kt.)

6. Inhaliantai (azoto oksidas, klijai, benzinas, dazy skiediklis ir kt.) 0 1 2 3 4

7. Raminamieji ar migdomieji vaistai (,,Diazepamas®, 0 1 2 3 4
,,Oksazepamas®, ,,Flunitrazepamas‘ ir kt.)

8. Haliucinogenai (LSD, riigstis, grybai, PCP, Special K ir kt.) 0 1 2 3 4

9. Opioidai (heroinas, morfinas, metadonas, kodeinas ir kt.) 0 1 2 3 4

10. Kita, nurodykite: 0 1 2 3 4

Pastaba: skal¢ galima naudoti nemokamai be papildomo leidimo, taciau rekomenduotina nurodyti Siuos informacijos Saltinius:

1. R. Humeniuk, S. Henry-Edwards, R. Ali, V. Poznyak, M.G. Monteiro, O. World Health The Alcohol, Smoking and Substance Involvement Screening Test
(ASSIST): Manual for Use in Primary Care World Health Organization, Geneva (2010)
2. WHO ASSIST Working Group The alcohol, smoking and substance involvement screening test (ASSIST): development, reliability and feasibility

Addiction, 97 (9) (2002), pp. 1183-1194, 10.1046/j.1360-0443.2002.00185.x

3. Lee CT, Lin CY, Ko6s M, Nagy L, Kraus SW, Demetrovics Z, et al. The eleven-item Alcohol, Smoking and Substance Involvement Screening Test
(ASSIST-11): Cross-cultural psychometric evaluation across 42 countries. J Psychiatr Res. 2023;165:16-27. doi: 10.1016/j.jpsychires.2023.06.033.

4. Palaityté-Urboné E. Alkoholio, rikymo ir kity medziagy vartojimo atrankos testas (ASSIST) = : The Alcohol, Smoking and Substance Involvement
Screening Test, ASSIST// Biologiné psichiatrija ir psichofarmakologija = Biological psychiatry and psychopharmacology. Kaunas; Palanga : Lietuvos
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