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In Memoriam

MNavvng NMamakwotag

(1941-2021)
KaBnyntri¢ Yuxiatpikng Mavemotnuiov ABnvwv

YUxVA Aéyetal n paon «oudeiG avavTIKATAOTATOG», WOTOOO0 UTIAPXOUV AVOPWTTOL TTOU APRVOLV SUCAVATIANPWTO KEVO GTOV XW-
po Touc. Evag tétolog AvBpwrog ritav o Mavvng MamokwoTtag mou €QUYE TPV Aiyoug Hrvec. Oool gixav Tnv TUXN VO CUVEPYAOTOUV
padi Tov, kat givat moAhoi autoi, amoAduBavav Ti¢ améPAvTES YVWOELG TOU, TO UTIEPOXO XIOUUOP TOU Kal TNV MANBwpa Twv mapol-
MWV, OTIC OTIOIEG OUXVA TTUKVA KATEPELYE Yia va KAvel capéoTtepn Tn SiSaokalia Tou. AmAd TuxEPOIi GO0l Bpiokovtav 0To OTeVO
mepIBANOV Tou Kal avtdAacoav amoPelc. Akdpa Kal av §gv cupwvouoay, képdilav amd tn peTplondOeld Tou, mou o€ odnyoloe
HE YUXOOEPATTEVTIKN LAECTPIA VA LEIWOELG TIG LEPOANPIEG GOU Kat va amoAappavelg Tig oulntroelg padi tou yia Sidgopa Béuata,
PUXOAOYIKA, PINOCOPIKA Kat AAAQ.

O Ndvvng NamakwoTtag yevwndnke 1o 1941 Kal ATav 0 €KTOo¢ PETAU oKTWw adeA@wv. Meydhwoe otnv opetvry Naumaktia,
miye Tupvdolo otnv ABriva kat @oitnoe otnv latpik xoAry ABnvwv. Mipe tnv €dikdétnTa Tou Neupoldyou - Yuxidtpou
otnv Mavemotnuiak KAvikn tou Atyivnteiov Noookopeiou. To 1971 ekivnoe t Onteia tou otnv Yuxlatpikr KAk tou
Mavemotnuiov ABnvwv oto Atyiviitelo NOGOKOMEID, ApXIKA WG EISIKEVOUEVOG KAl OTN CUVEXELD WE TTAVETIOTNIAKOC BonBdc. To
1975, petd amd emtuxr SOKIUACIA OTIC AUEPIKAVIKEG EEETATELS, EEKIVNOE TIC LETATITUXIAKECG TOU 0TTouSEC 0T Néa Yopkn. Ekei gixe
NV eukaipia va e€eidikeuTei oe U0 BaCIKOUC KAl CUUTANPWHATIKOUE TOUEIC: 0Tn Blohoyikr Yuxlatpikr, Sima otov kabnyntn
Max Fink, kopu@aio 0Tov XWpo TNG UTTOAOYIOTIKNAG NAEKTPOEYKEPANOYPAPIAG KAl NAEKTPOOTTACUOBEPATIEING, KAl CUYXPOVWG OTN
I'vwotaki-Zupmeptpopik YuxoBepaneia otnv omoia ohokAApwoe TN BewpnTIKA Kal TTPAKTIKA ekmaidevon. To 1978 Siopiotnke
Research Assistant Professor of Psychiatry oto Wuxtatpikd TuAipa tng latpikig XoAng Tou moAitelakou Mavemotnuiov tng Néag
Yopkng. Eméotpee otnv EANASa to 1980 kat Stopiotnke empeAntrig Tng Mavemotnuiakrg Yuxiatpikrig KAvikAg tou Atylvnteiou
Noookopeiou, uro Tn StevBuvon Tou Kwota Zte@avn). Zuvéxioe va epydletal wg KaBnynTtrig YUXIATPIKAG LEXPL TN ouvTa&lodotnon
Tou. O MNdvvnc MamakwoTtag ATav évag amod Toug EPPANATIKOUG KaBnynTéG 0To Atylviitelo NOGOKOEID. ZTOV KAIVIKO TOMEN UTTN-
pétnoe oe Sldpopeg dopég TNG Yuxlatpikng KAvIKAG kat emi pia mevtasgtia nTav umevBuvog tou Tunpatog Bpaxeiog NoonAeiag.
‘Evav xpovo petd tnv emotpo@n Tou otnv EAAASa (1981) Snuiovpynoe oto Atyvritelo To Mpodypappa Nwaotakwv YuxoBepameiwy,
TO TIPWTO Kal HAKPOPRLOTEPO TTPAYpappa ekmaideuong otn Nvwaotakn YuxoBepaneia, To omoio cuveyiletal péxpt Kal orjpepa. To
2006 idpuoe kal nyridnke Tng EN\nvikn¢ Etaipeiag N'vwotakwv YuxoBepamelwv.

O Mavvng MamakwoTag €Xel £va TAOUCIOTATO GUYYPAPIKO €pyo Snpocieupévo og SleBvry Kat EAANVIKA TIEPLOSIKA TTOU ATTAWVETAL
o€ apKeToug Topeic TNg Yuxlatpikng. QoT1éc0, N cupfoAn Tou otn Siddoon Tng Nwotakrg Yuxobeparmeiag amoTtelei Tn HeyYalL-
TEPN TTPOCPOPA TOU OTNV EANNVIKHA YPUXIATPIKH KOwoTNTa. ‘OX1 HOVO ekmaideuoe eKATOVTASES PUXIATPOUC Kal PUuXoAdyouc, alNd
npoikioe TNV eNnVIKA BiBAloypagia pe Svo omoudaia BiBAia. To mpwTto pe Titho «Tvwaotakr YuxoBeparmeia: Bepameia kat mpa&n»
T0 1994, éva BiAio ava@opdc yia tnv ekmaidevon Twv Puxobepameutwy Kal To SeUTEPO, N VOTATN TTPOGPOPA TOU, e TiTAO «H
I'vwaotakn Yuxobepameia kat 1o Tpito KUpa» mou oAokAnpwOnke 1o 2021, al\d Sev mpoAafe va To mdpel ota xépla Tou. To BiAio
AVAQEPETAL OTIC VEOTEPEC YVWOLAKEG PUXODEPATIEUTIKEG OTPATNYIKEG.

H moAUTIAELPN TTPOCWTIIKOTNTA TOU PAIVETAL KAL ATIO TNV EVAOXOANOH TOU UE TNV TToinon, oTnv omoia cuvduale Tnv evaicOntn
amoTUTIWON TOU CUVAICONUATIKOU TOU KOOUOU pe 0§uSEPKN GIANOCOPIKO TIPOBANUATIONO. H TTOINTIKA TOU CUNNOYI) EUTIVEUCHEVN
amo TNV ApXAOEMNVIKA YpappaTteia, £xel TITAo «ANNUBia» (2009). O Baupacpdg TOU 0TO ZioUPO KAl TO GLIOVUPELO €PYO ATTOTUTIW-
Onke oo BiBAio «O HUBOAOYIKOC Kal 0 AAANYOPLKOC Ziou®ocg» (2016).

O lMavvng NamakwoTtag gixe pla HeyAAn aydrmn yia tn yvwon. OAot Tov BupdpaoTe, XapoyehaoTo, va kpatdel éva BiAio A éva
npoo@ato dpBpo. Tn SiYa Tou yla kawvolpyla yvwan, ixe To xdplopa va tTnv Kavel petadotikr. Oevyovtag amd pia cuvavinon
padi Tou, kAT KavoLpylo LTTHPXE va YPAEELS, va epeuvioelg. ONa NTaV aVTIKEIPEVO €peuvag, ENeye XOPAKTNPIOTIKA: “don’t trust me,
test me” Kat tou dpeoe 181aitepa va HeTadiSEL AuTr TN YVWOoN 0TOUG HabnTEC TOU e TOUG oToioug Sev KoupaldTav TTOTE Va aoyo-
Aeitat kat ToAoUC amod Toug omoioug oTAPL(E Kal TPOWBOOUGCE EMOTNHOVIKA KAl ETTAYYEAUATIKA UE La TTATPIKA @povTida.

O Mavvng Namakwotag nTav évag avepwrog mpoonvAG, UE ATTIO XAPAKTHPA UE TEPAOTIA EVPUNAOELD, pe e€AIPETIKEG SlaNEKTI-
KEG IKAVOTNTEG, TTOU XaIPAOOUV va ToV akKoUG, Kal oou €8tve pia agoppun yia e€EAEN. H Siagwvia padi tou Atav pia e€gpebivnon,
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amno tnv omnoia kepdiate kal ot SVo: ekeivog culnToUoE MPOOTIABWVTAC VA TIPOXWPHOEL TN OKEYN TOU, AAAd €ixe Kal TNV IKAVOTNTA
Va O€ KAVEL va Yiveoal Ki €00 1o SIOAAKTIKOC KAl avolXTOc. AuTtr ATav n HEYAAN TUXN dowv Tov gixav Kovtd touc. MNati o Mavvng
Mamakwotag ev ATaV AMAWGE €Vag EVYEVIKOC AvOPpWTIOG, NTAV €VaG EVYEVNG.

‘ONa autd mou avaeépBnkav dev IAodoEouv va amodwoouv pia AEMTOPEPT TIEPLYPA®PH TOU MAvvn, €ival HEPIKA YryHaTd yia
VO TOU EKQPPACOUPE €VA HIKPO HEPOG TNG EVYVWHOOUVNG A EVAVTL TNG TEPACTIAG TTPOCPOPAG TOU KAl VA EMIONUAVOUNE OTL O
MNavvng Namakwotag agrivel Sucavaminpwto, ToAU SucavanmAipwTo, Kevod og TTOAA emimeda.

Ot gihot kat cuvadelgol,
Nikoc¢ Baiddkncg
Mavvne ZépBacg

[iadvvng MixémouAog
Aptéunc MexABavidng
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Editorial

Substance use during the COVID-19 pandemic:
What is really happening?

ARTICLE HISTORY: Received 27 January 2022/Published Online 21 February 2022

The COVID-19 pandemic is associated with increased levels of anxiety, fear, sadness, difficulty adjusting, symptoms of post-trau-
matic stress disorder and suicidality, both in the general population and specific subgroups. The presence of this type of psycho-
pathology increases the risk of involvement with or worsens the use of addictive substances and alcohol as a maladaptive coping
strategy.’

According to these data, people with substance use disorders are a population at high risk for COVID-19 infection and serious
iliness. A large controlled retrospective case study in the US found that people with substance use disorders are significantly more
vulnerable to COVID-19 and its complications (primarily those with opioid use disorder OR=10.21 and with tobacco use disorder
OR =8.25), and that the course and outcome of the disease (hospitalization, death) was worse than in non-dependent individuals.
The main culprits are increased physical co-morbidity (frequent respiratory and cardiovascular problems), poor health and living
conditions, marginalization and difficulties in accessing health services.??

International epidemiological data during the first months of the pandemic regarding the use of addictive substances do
not lead to safe conclusions. A cross-sectional online epidemiological study conducted on a sample of 36,538 adults from 21
European countries between April and July 2020 found an overall decrease in alcohol use, which was mainly attributed to the
reduction of heavy episodic consumption, while at the same time an increase in alcohol consumption among people with se-
vere alcohol use was recorded. The use of cannabis and nicotine showed increasing trends, as well as the use of cocaine, but to a
lesser extent, while the use of MDMA (ecstasy) showed a decrease.” In a review of 45 cross-sectional studies conducted between
December 2019 and November 2020, alcohol use was on the rise overall, despite geographical variations, as was the use of other
addictive substances, cannabis in particular.® It should be noted that those who increased alcohol use during quarantine were
those exhibiting higher levels of negative emotionality mechanisms.®

In Greece, an online cross-sectional survey in April 2020 in the general population during the first lockdown showed a re-
duction in alcohol use (43.7% of alcohol users reduced or quit), a reduction in cannabis (67.3% quit), while 33.3% increased
nicotine use. These changes were attributed to the limitation of alcohol availability, social distancing, changes in daily routine
and income reduction.”® Also, wastewater samples from Athens, analyzed by the Laboratory of Analytical Chemistry of EKPA,
showed a significant increase in the use of cocaine (67%), amphetamine (350%) and methamphetamine (37%), and a decrease
in the use of MDMA (-38%) during the first lockdown, compared to the corresponding period of the previous year.® Analysis of
wastewater samples from other European cities “suggest that levels of use of most drugs appear generally lower during the initial
lockdowns, but then appear to bounce back once lockdown was lifted. A comparison with 2019 appears to suggest similar overall
consumption of most drugs, and in several cities possibly even higher levels, based on this data source. Exceptions here appear
to be MDMA and methamphetamine, two drugs for which the levels observed in 2020 appear lower in most of the participating
cities”1%

There were also changes in the locations of use of the substances, as with the periodic restrictions the use was transferred
mainly at home and in open public spaces; in some cases, it was associated with increased intravenous use and cases of intoxi-
cation. Finally, intermittent difficulties in drug availability and trafficking have led users to search for other substances, increase
experimentation and multidrug use, and make online purchases. In addition, there is concern about the increasing abuse of ben-
zodiazepines, which are either diverted from therapeutic use or appear on the illicit market, often as new benzodiazepines.'*'?

According to the European Monitoring Center for Drugs and Drug Addiction (EMCDDA), “the drug market has been remarkably
resilient to disruption caused by the pandemic”... Drug trafficking has adapted to the new conditions with changes in routes and
methods of trafficking, and by further enhancing the digital presence of the drug market... “Any reductions in drug consumption
seen during the initial lockdowns rapidly disappeared as social distancing measures were eased. In general terms, there appears
to have been less consumer interest in drugs usually associated with recreational events, such as MDMA, and greater interest
in drugs linked with home use. However, the easing of restrictions ... during the summer was associated with a rebound in the



18 Psychiatriki

levels of use”. Also, “survey data suggest that those using drugs occasionally prior to COVID-19 may have reduced or even ceased
their use during the pandemic, but more-regular users may have increased their drug consumption”.'°

Measures taken to control the pandemic have reduced and modified the mental health and addiction treatment services pro-
vided. Although services have been adequately restored, there has initially been a 60% reduction in the availability and provision
of detoxification services in Europe.’® Live contact, mainly at group level, was significantly reduced or stopped altogether for a
long period, as well as the frequency of individual appointments. Therapeutic programs sought to respond to the new conditions
using technology and telemedicine, providing online group support and psychotherapy. Substitution treatment programs have
become more flexible by providing long-term pharmaceutical substitutes (take home) to prevent users from moving. There have
also been facilitations in prescribing by treating physicians. Thus, the addicts’ contact with the treatment process was maintained,
but it was insufficient to meet their increased needs during this period.

In conclusion, it should be noted that substance use appears to have an autonomous dynamism in relation to the pandemic
and the consequent psychopathology, being in a“loose” causal relationship with it. Therefore, hasty and untimely generalizations
should be avoided, and easy conclusions should not be drawn through extrapolations from previous socio-economic crises of dif-
ferent types or through partial spatiotemporal understandings, which are usually presented by the media in the form of negative
alarming information.

Eleftherios Mellos
Psychiatrist - Psychotherapist, "ATHENA” Programme, OKANA - First Department of Psychiatry,
Medical School, National and Kapodistrian University of Athens & Secretary of Section
on Substance Abuse, Hellenic Psychiatric Association, Athens, Greece

Thomas Paparrigopoulos
Professor of Psychiatry, First Department of Psychiatry, Medical School
National and Kapodistrian University of Athens, Eginition Hospital &
Chairman of Section on Substance Abuse, Hellenic Psychiatric Association, Athens, Greece

pandemic using an online survey: highlighting negative emotion-
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ApOpo cuvtaénc

H xprion €6iotiIkwv ovowwv katd tnv mavdnuia Covid-19:
Ti mpaypatika cuppaivey;

IXTOPIKO APOPOY: MNapalripbnke 27 lavouapiou 2022/Anpoocieubnke Aadiktuakd 21 Oefpouapiov 2022

H mavénuia COVID-19 éxel emeépel avénuéva emimeda dyxoug, o6pouv, BAIYPNG, SUGKONEC TPOCAPUOYNG, CUUTTTWUOTA HETA-
TPAUMATIKAG Slatapaxig Kal AUTOKTOVIKOTNTAG, TOO0 OTOV YeVIKO TTANBUOUO 600 Kal ot €181KéEG opddeg. H Umapén Yuyxomaboho-
yiag autol Tou Tumou auvédvel Tov Kivouvo eUMAOKAG 1 EMOEIVWVEL TN XPHON EBICTIKWVY OUCIWV Kal AAKOON, w¢ pia SuoTipooap-
MOOTIKN OTPATNYIKI AVTIMETWTTIONG.

Amé Tnv AAAN TAELPG, Ta ATopa PE Slatapayég XPriong ouolwv amoteAouv TANBUoUS uhniou kivduvou yia péiluvon amd
COVID-19 kat yia cofapri voonon. X peydAn eAeyxopevn avadpoutki HEAETN TEPIMTWOoEwV oTIG HIMA SiamotwOnke oT1 Ta dtopa
pe Slatapaxég Xpriong ouctwy gival onUavTikda mo eudAwta otov COVID-19 kat Tig emmAokég Tou (kate€oxrv pe Statapaxn xpn-
ong omoeldwv OR=10,21 kai pe Statapayn xprong kamvou OR=8,25), kabw¢ kat 6Tt n mopeia Kal ékBaon TnG vooou (voonAeia,
Bdavatog) Tav xelpotepn o€ oxéon Pe ta pn e€aptnuéva atopa. Q¢ umreBuvol TapdyovTeg EVOXOTIOIOUVTAL KUPIWE N auénuévn
OWMATIKA oLVVOONPOTNTA (CUXVA AVATIVEUOTIKA Kal Kapdilayyelakd mpoAuata), ol KaKEG oUVONKEG LYLEIVAG Kat Siafiwong, n
meplBwplomoinon Kat ot SUCKOAIEC TTPOCGRaoNG OTIG UTTNPETIEC Lyeiag.>?

Ta 81e0vn emdnpioloyikd dedopéva Katd TNG TPWTOUE MAVES TNG TAvONUIaG OXETIKA UE TN xprion e€apTnoloyovwy ouolwv Sev
08nyouV o€ AoPAAr CUUTTEPACHATA. Z€ OUYXPOVIKN S1aSIKTUAKN EMSNIOAOYIKE HEAETN TTou S1e€XON o€ Seiypa 36.538 evnAikwv
amo 21 eupwnaikég xwpeg petau Ampihiou-louAiou 2020 SiamotwONKe GUVOAIKA HEiWON TNG XPNOoNG aAkodA, ou anododn-
K€ Kupiwg otn peiwon g Bapldc emelcodlakng KATavAAwoNG, VW TauTtdxpova Kataypdenke avénon tng katavahwong petady
TwV atépWV e Baptd xprion aAkooA. H xprion Kavvapng Kal VIKOTIVNG EUQAVIOE auénTIKEG TAOELG, KABWCE Kal n Xprion Kokaivng
OANG 0€ HIKPOTEPO Babuo, evw n xprion MDMA (ecstasy) eu@Avioe peiwon. Ze avaokomnon 45 GUYXPOVIKWY UEAETWV amd Tov
AeképPplo 2019 éwg tov NoéuBplo 2020, n xprion aAKOON ONUEIWOE CUVONKA AUENTIKEG TACELS, TTAPONEG TIC YEWYPAPIKES Sla-
(POPOTIOINTELG, KABWC Kal N XPrion AAwV €010TIKWY 0UCIWY, e LEYOAUTEPN AVENON va Kataypd@el n Kavvapn.® Ag onpelwdei 6Tt
€Keivol TTou avénoav Tn xprion aAkooA Katd T SIApKELa TNS KapavTivag ATav dool Redavicav Eviova apvnTikolg cuvaloOnuati-
KOUG UNXAVIoHoUG.6

3TN XWPa Hag pia S1adIKTuaKr ouyXpoVvIKn peNéTn Tov Aipilto 2020 oTov yevikd MANBUoUS KaTd Tn SIAPKELD TOU TTPWTOU &-
YKAELOpOU €6¢1ée peiwon TNG XPHong aAKOOA (43,7% Twv XpnoTwv aAKOOA peiwoe i SiékoYe), peiwon g kavvapng (67,3% &i-
ékoye), v avTtiBETwE 33,3% avénoav Tn xprion VikoTivng, PetaBolég mou anmodobnkav oTov mepLoplopod TG StabeoipdtnTag
OAKOOA, OTNV KOWVWVIKI ArmooTACIOToiNoN, TIC AANAYEC OTNV KABNUEPIVH pouTiva Kal 0Tn Heiwon Tou elcodripatoc.’? Emiong,
Sedopéva amd ta Avpata TN mOAng twv ABnvwy, mou avéluoe 1o EpyaoTtriplo AvaAuTiki¢ Xnueiag Tou EKMA, €é6e1€av onuavtikn
avénon ¢ XpNong Kokaivng (67%), apgetapivng (350%) kat uebapgetapivng (37%), kat peiwon g xprnong MDMA (-38%) katd
TNV mepiodo Tou MPWTOU EYKAEIOUOU, O 0X€ON UE TNV avTtioTolxn TePiodo Tou TponyoUupevou €toud.® Ot avtioTolxeg avalloELS
Aupdtwy amd ANEG EVPWTIATKEG TTONELG «PAVEPWVOULV OTL TA ETITESA XPNONG TWV TTEPIOCOTEPWV OUCIWV Eival YeVIKA XapnAdTepa
0Tn SIAPKELD TWV APXIKWV EYKAEIOUWY, OTN CUVEXELA OUWG AVOKAUTTTOUV HETA TNV APON TWV EYKAEIOHWV. ZUYKPITIKA pE T0 2019, N
OUVOAIKI KATAVAAWON TWV TTEPIOCOTEPWV OUCLWV PAIVETAL VA TTAPApEVEL O€ TTapouola emimeda Kal, 0€ KATTOLEC TIOAELS, iow¢ auén-
péva, Bdoel TG ouykekplpévng Ny Sedopévwv. E€aipeon gaivetal va amoteholv n MDMA kait n pebappetapivn, SVo ouoisc Ta
emimeda xpriong Twv omoiwv 1o 2020 TaPATNPEOUVTAL XAUNASTEPA OTIG TTEPIOCOTEPEG ATTO TIG CUUUETEXOUOEG TTOAELG».'%™!

AN\ayég umip&av miong 0TOUG XWPOUG XPNONG TWV OUCLWY, KABWG PE Ta KATd EPIOSOUG TTEPLOPIOTIKA PETPA N XPON HE-
TaPEPONKE KUPIWG 0TO OTITL KAl O AVOIKTOUG SNUOCIOUG XWPOUE, Kal oUVEEBNKE OE KATIOLEG TIEPIMTTWOELG YE avénon tng evdo-
QAEBLAG XPAONG KAl TWV TTEPIOTATIKWY To&ikwong. TENoG, ol katd Staotripata Suokolieg otn diabBeoipudtnTa Kat Sakivnon twv
VAPKWTIKWV 081yNoE TOUE XPNOoTeC 0TNV avalntnon Kat AAAWV ousiwy, TNV avénon Twv TIEIPAUATIOUWY KAl TOU QAIVOUEVOU TNG
MoAUXPioNG, KABWG Kal oTIG ayopég péow Stadiktvou. EmmAéov, avnouyia mpokalei n av§avépevn katdxpnon Bev{odialemvwy,
ol omoigq gite ektpémovtal anmd tn BepameuTikn xprion ite epgavifovtal otnv ayopd mapdvouwy OUCLWY, CUXVA HE TN Hop®R
véwv Bevlobialemvwv.'01?

YUpewva pe To Evpwmaikéd Kévtpo MapakohouBnong Napkwtikwy Kat Toéikopaviag (EMCDDA) «n ayopd VAPKWTIKWY eMESEIEE
a&loonueiwtn avBekTIKOTNTA O0TNV AvaoTATWON TTOU TTPOKAAECE N Tavonuiar... H eumopia mpooapudoTnKe OTIC VEEC CUVONKEC
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Me aAayEC oTIC 080U¢ Kal OTIG MEBOS0UC Slakivnong Kal e TTEPAITEPW EVIoKUoN TNE YNPLAKAE TTAPOUGIag TNG ayopAs VOPKWTL-
KWV... «<H apxIKA Peiwon TS Xpriong ouciwv TTou TapaTneRonke otn SIAPKELN TWV TTPWTWV EYKAEICUWY AVATPATINKE TaXUTATA JE
N XaAdPWOon TWV PHETPWYV THPNONG TWV KOIVWVIKWY OTTOOTACEWV. Z€ YEVIKEC YPAMMES, PaiVETAL VA UTINPXE AlyOTEPO evllagEépov
TWV XPNOTWV Yla 0Usieg Tou cUVABWC cuvdéovTal Pe PuXaywylkéG SpaoTnPIOTNTES, OTIWG N MDMA, Kal HEyaAUTEPO VOLaPEPOV
yla ouoieg Tou cuvdéovTal Pe Kat' oikov Xprion. Mavtwg, n XaAdpwaon Twv TTEPLOPIOHUWV...0TN SIAPKEIQ TOU KAAOKAIPIOU GUV-
Séetal pe avdkapyn Twv emmédwv xprong». Emiong, «ta dedopéva pavepwvouv GTi Ol TTEPIOTACIAKOI XPHOTEC OUCIWV TIPIV TNV
COVID-19 umopei va éxouv meplopioel i} kal SlakoPel Tn xprion otn didpKela ¢ mavénuiag, vw ol o CUCTNUATIKOL XPHOTECG
pmopei va éxouv av€noel tn xpriony.'°

Ta pétpa mou emPBANONKav yia Tov éAeyxo TG mavonuiag mepidoploav Kat TPomonmoinoav TG TapeXOUEVES BEPATTEVTIKEG UTTNPE-
oieg PuxkAg vyeiag kat ame§dptnongc. Napd 1o yeyovog OTL Ol UTTNPECIEC amoKATACTABNKAV O€ IKAVO Baduo, unmpée apyika pei-
won Katd 60% otn dtabeoipdTnTa Kal mapoxr umnpeoiwv anedptnong otnv Eupwnn.'* H &id (wong emaen, Kupiwg og opadiko
EMiMed0, PEIWONKE ONUAVTIKA 1} KAl OTAUATNOE EVTEAWG Yla PeyAAa XPOVIKA S1a0TAMATA, EVW N CUXVOTNTA TWV ATOUIKWY CLUVA-
VTNOEWV apaiwoe onpavtikd. Ta mpoypdupata mpoomdOnoav va avtamokplOolv oTI¢ VEEG CUVONKEG LE TN XPHon TG TEXVOAoyiag
Kal TG TNAEIATPIKAG, mapéxovtag S1adkTuakd opadeg umootnptEng kat YuyxoBepaneiag. Ta mpoypduaTa UTTOKATACTAONG £YlVaV
TTO EVENIKTA E TN XOPHAYNON UTTOKATACTATWY PEYAANG XPOVIKAG Sidpkelag (take home) woTe va amo@evyeTal n PETAKIVNON TWV
xpnotwv. Emiong, unmpé&av avtiotoixeg S1eUKOAUVOELG 0TN cuvTayoypdenon amd toug BepdmovTeg latpoud. Etol, Siatnpndnke
Mev n emagn Twv €apTnpévwy atopwy pe T BepameuTikn Sladikaocia, ANV dpwe dev Tav o Béon va KaAu@BoULV EMAPKWE Ol
auénuéveg avAaykeg Toug Katd Tnv mepiodo autr.

JuumepaopaTikd, Ba mpémel va emonuavOei 6ti n xpron €010TIKWV ouclwv @aivetal va Stabétel pia autdévoun SUVAUIKN o€
oxéon e TNV mavdnpia Kat tn ouvemayopevn Yuxormaboloyia, kal va BpiokeTal o€ pia «xahapri» pn VOUOTEAEIOKN aTlwdn oxéon
ME aUTH. ZUVETTWC, TIPETTEL VA ATTOPEVYOVTAIL BIACTIKEC KAl AKAIPEC YEVIKEVOELC, KAl VA N cUVAYovTal EUKOAD CUPTTEPACUATA HECW
TAPEKBOAAG armd MPonNYoUUEVEG SIAQOPETIKOU TUTTOU KOWVWVIKO-OIKOVOUIKEG KPIOELG 1] HEOW XWPO-XPOVIKA ATTOCTIOOMATIKWY O¢-
wPACEWY, TTOU KATd Kavova mpofdAhovtat armd ta MME pe Tn pop@r} avnouxNTIKAG apVNTIKAG TANPO®OPNONG.

EAevBéprog MéNNog
Yuxiatpog-YuxoBepameuthc, MNpdypauua «<AOHNA», OKANA -
A" Wuxiatpikn Khivikry EKTIA, Tpauuatéac KAxadou Ouaoiogéaptrioswy tne EYE, ABrva

Owpag Namappnyomouviog
Kabnyntric Yuxiatpikric, A~ Yuxiatpikny Khivikn, latpikri 2xoAn,
EBvikd kat Kammodiotpiaké Mavemotriuio ABnvwy, Atyvriteio Noookopueio,
Mpdéedpoc KA\adou Ouaioeéaptrioswy tng EWE, ABriva

pandemic using an online survey: highlighting negative emotion-
ality mechanisms. BMJ Open 2020, 10:e04427, doi: 10.1136/bmjop-
en-2020-044276
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Exhaustion and burnout in the healthcare system in Greece:
A cross-sectional study among internists
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ABSTRACT

The COVID-19 pandemic has rapidly changed everyday life around the world. The situation created by the COVID-19 pan-
demic has been shown to be associated with severe mental health problems in frontline medical and nursing staff. The aim
of this study was to investigate exhaustion, disengagement, secondary traumatic stress, compassion satisfaction, burnout,
as well as depression, anxiety and stress among internists in Greece, during the second lockdown period. Internists were
approached through the Internal Medicine Society of Greece and a total of 117 participated in the study (response rate:
15.3%). The participants responded through a Google form on the Depression, Anxiety and Stress Scale-21, the Oldenburg
Burnout Inventory (OLBI) and the Professional Quality of Life Scale version 5 (ProQOL-5). Exhaustion was found in the ma-
jority of the participants (88%), 65.8% met the criteria for at least moderate levels of compassion satisfaction and 71.8% pre-
sented moderate levels of burnout. Furthermore, about half of the participants met the criteria for moderate to extremely
severe levels of depression, anxiety and stress. Finally, regression analyses showed that depression was associated with
both the OLBI and ProQOL-5 scales. The majority of the internists, during the lockdown period in Greece, were evaluated as
“exhausted”, with high rates of negative psychological symptoms. The present study, despite the limitations, highlights the
impact of the COVID-19 pandemic on internists, which triggered a shift in attention onto the treatment, and especially the
prevention, of stressful situations for health professionals.

KEYWORDS: COVID-19 pandemic, exhaustion, burnout, depression, internists, Greece.

Introduction Health Organization on December 31, 2019. Since then,

The Coronavirus disease of 2019 (COVID-19) is an in- it has spread around the world and has developed into
fectious disease caused by the severe acute respira- @ Pandemic.’ The ever-increasing number of cases, the
tory syndrome coronavirus 2 (SARS-CoV-2). The virus impending risk of infection as well as the excessive bur-
and disease were first identified in the Chinese city of ~ den on health care systems are important factors of an
Wuhan in late 2019 and became known to the World  intense psychological burden and are associated with

Corresponding author: Emmanouil Benioudakis, First Propeadeutic Internal Medicine Department, AHEPA University Hospital, Aristotle
University of Thessaloniki, 1 Stilponos Kyriakidi street, GR-556 36 Thessaloniki, Greece - e-mail: empeniou@auth.gr
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increased manifestation of anxiety and depression, es-
pecially among Health Care Workers (HCWSs).2 COVID-19
has been shown to be associated with severe mental
health problems in patients as well as frontline medical
and nursing staff, who had direct contact with infected
patients and expressed greater mental distress, more
stigma, and more concerns about their families’ infec-
tion.?> In addition, symptoms of post-traumatic stress
were reported in Italy,* where the COVID-19 pandemic
has had a stronger impact on the mental health of phy-
sicians.’

On February 26, 2020, the first wave of the epidemic
began in Greece, along with the first implementation of
strict measures for the prevention of infection and the
early imposition of social distancing. During this period,
emotional disorders and high levels of symptoms of de-
pression and anxiety were similar or higher compared to
the period of the 2009 financial crisis.* Amidst COVID-19,
burnout (BO) has a high prevalence in HCWs around the
world as it appears as a response to stressful situations
in the course of the development of a work activity.” BO
is a psychological syndrome that may emerge when em-
ployees are exposed to a stressful working environment,
with high job demands and low resources or low gratifi-
cation.®

Despite the fact that Greece took strict social preven-
tion measures early on, the Greek public health system
faced serious challenges and showed significant short-
ages of equipment, staff and hospital facilities from the
beginning of the COVID-19 pandemic in the country.’
Greek clinicians were faced with unprecedented, seri-
ous challenges that they had to respond to immediately
and effectively. Within a limited time and with minimal
resources, they had to act in a timely manner and make
decisions about the diagnoses, the sorting and isolation
of cases with suspected infection, the treatment and
maintenance of patients in life, as well as make immedi-
ate decisions about closing departments and preparing
surgeries, with limited resources and beds in intensive
care. These procedures are familiar in many countries
and concern the daily difficulties and mental, spiritual
and physical damage faced by frontline HCWs, as evi-
denced by the literature."®

During the COVID-19 pandemic, frontline medical
correspondents worked continuously to meet the high
demands of healthcare, while higher levels of mental
disorders have been reported among them.” At a time
when public health systems are struggling and overbur-
dened, trying to meet the requirements of COVID-19,
physically and mentally healthy healthcare profession-
als are needed to provide reliable and effective health
care services.”? The aim of this study was to investigate

exhaustion, disengagement, secondary traumatic stress,
compassion satisfaction, burnout, as well as depression,
anxiety and stress among internists in Greece, during
the second lockdown period.

Material and Method
Sample

Internists were approached through the Internal
Medicine Society of Greece. A Google form link was
emailed to their accounts and before participating in the
study, all participants electronically gave their consent.
The research was open from 21 April 2021 until 13 May
2021, during the second lockdown in Greece. During this
period, the HCWSs were not allowed to take any normal
licenses.”® Of the total number of internists who were
approached (n=764), eventually 117 participated in the
study (response rate: 15.3%). To avoid double entries,
only one questionnaire was accepted per specific IP ad-
dress. The research structure did not allow any tracking
of the participants’identity and participants were free to
discontinue at any time. The study was conducted ac-
cording to the guidelines of the Declaration of Helsinki
and approved by the Scientific Council of the “AHEPA”
University Hospital, Aristotle University of Thessaloniki,
under approval number 15043, dated April21, 2021.

Data collection

Participants’ socio-demographic characteristics (age,
gender, marital status, annual income, etc.) were col-
lected. The Depression, Anxiety and Stress Scale-21 was
then administered to explore levels of depression, anx-
iety, and stress. Following that, the Oldenburg Burnout
Inventory was used to identify professional BO, and fi-
nally, the Professional Quality of Life Scale version 5 was
used to identify the negative consequences of helping
others and the positive feelings derived from the com-
passionate helping of working with people who have
experienced extremely stressful events. The question-
naires used Likert scale and multiple-choice question
answers.

Depression, Anxiety and Stress Scale-21 (DASS-21)

This is a 21-item self-report questionnaire scored on
a 4-point Likert scale ranging from 0 (did not apply to
me at all) to 3 (applied to me very much, or most of the
time). DASS-21 is designed to assess depression, anxiety,
and stress with a three-factor structure of high validity
among the three dimensions. Each of the three scales
contains 7-items and higher scores indicate more fre-
quent symptomatology. DASS-21 subscales scores

were also recoded as “normal”, “mild”, “moderate”, “se-
vere” and “extremely severe” accordingly.”” The Greek



translation of the DASS-21 is both reliable and valid.'®
In this study, the DASS-42 Cronbach alpha coefficients
were (o, ._=.914; a =.809; a =771;a_ =.888).

total depression anxiety stress

The Oldenburg Burnout Inventory (OLBI)

The OLBI is a 16-item self-report questionnaire scored
on a 4-point Likert scale ranging from 1 (strongly agree)
to 4 (strongly disagree). The OLBI is designed to assess
disengagement and exhaustion (physical, spiritual and
emotional). Each of the two scales contains 8-items.
Eight items need to be reversed and recoded as follows:
1as4,2as 3,3 as2and4 as 1. We considered partici-
pants to be at high risk of BO if they met cutoff scores
of >2.25 for exhaustion and >2.10 for disengagement.
These cut off scores have been suggested in previous
studies'” and correlate with physical symptoms.'® The
Greek translation of the OLBI is both reliable and valid.™
In this study, the OLBI Cronbach alpha coefficients were
(a_ =.825;a =.762;a =785).

total disengagement exhaustion

The Professional Quality of Life Scale version 5
(ProQOL-5)

The ProQOL-5 is a 30-item self-report questionnaire
scored on a 5-point Likert scale ranging from 1 (never)
to 5 (very often), with higher scores indicating high-
er levels on each subscale. The ProQOL-5 incorporates
two aspects, the positive “Compassion Satisfaction”
(CS) and the negative “Compassion Fatigue” (CF) which
contains the BO scale and Secondary Traumatic Stress
(STS).?° The ProQOL-5 consists of three subscales with
10 items each.” The final score of each subscale was re-
coded as “Low”, “Moderate” and “High” accordingly.?' The
ProQOL-5 has been adapted for Greece with good relia-
bility and construct validity.?? In this study, the ProQOL-5
was used with permission and the Cronbach alpha coef-
ficients were (a_=.892; a,,=.758; a.=.810).

Statistical analyses

Statistical analyses were performed using the statisti-
cal package SPSS, version 22 (SPSS Inc., Chicago, IL). To
compare the means of variables with two categories,
the independent samples t-test with a 0.05 two-sided
significance level and chi-square tests or the Fisher ex-
act test with Monte-Carlo correction for categorical var-
iables were used. Pearson correlation coefficients were
calculated to assess relationships between the OLBI and
ProQOL-5 scales.

In addition, multivariate linear regression analyses
were conducted to examine the association between
a number of predictors: gender (male/female); age;
marital status (single/married); vaccinated against the
SARS-COV-2 (yes/no); SARS-CoV-2 virus protection
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is adequate at your workplace (yes/no); Depression-
DASS-21; Anxiety-DASS-21 and Stress-DASS-21, and the
continuous outcome variables of disengagement-OL-
Bl; exhaustion-OLBI; CS-ProQOL-5; STS-ProQOL-5 and
BO-ProQOL-5. Finally, we used bootstrapping (a sam-
ple of 1500 bootstraps) and 95% confidence intervals.
Estimated associations were described as B-coefficients
with 95% Cls.

Results
Socio-demographic characteristics

The majority of participants (58.1%) were females and
most (81%) were under 50 years old. Half of the partic-
ipants had children with the majority of them (67.7%)
having at least two. In addition, most of the partici-
pants (80.3%) had been in contact with patients with
COVID-19 (p=0.031). There was a statistically significant
difference between the internists that were vaccinated
(82.9%) and those that were not vaccinated (p = 0.045).
Finally, the majority of participants (64.9%) work in the
city of Thessaloniki (p=0.027) with 45.2% of the sample
working at the University General Hospital. The gen-
der differences between socio-demographics, OLBI,
DASS-21 and ProQOL-5 questionnaires outcome varia-
bles are presented in table 1. Moreover, we regrouped
the participants into three different groups according to
OLBI scores. First, the disengagement group, with mean
disengagement score >2.10; then the exhaustion group,
with mean exhaustion score >2.25, and finally the BO
group, when both the disengagement and exhaustion
score met the threshold inclusion criteria according to
the literature.” Results are presented in figure 1. In ad-
dition, figure 2 presents the recoding (low, moderate,
high) of the final score of each subscale BO, STS and CS
of the ProQOL-5 questionnaire. Furthermore, according
to the DASS-21 questionnaire, about half of the partici-
pants met the criteria for moderate to extremely severe
levels of psychometrically measured depression, anxiety
and stress symptomatology. The results of the recoded
levels of the DASS-21 questionnaire: normal, mild, mod-
erate, severe and extremely severe, are presented in
figure 3. Finally, the relationship between the OLBI and
ProQOL-5 scales is presented in table 2. It was found that
according to Pearson’s bivariate correlations all scales
were statistically significantly associated (p<0.01), apart
from the STS-ProQOL-5 and Disengagement-OLB.

Multiple linear regression models of the OLBI
and ProQOL-5 scales

A Multiple linear regression models were performed to
highlight the role of disengagement, exhaustion (OLBI), CS,
STS and BO (ProQOL-5), with the socio-demographic and
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Table 1. Socio-demographic characteristic.

Variables Males (N=49) Females (N=68) x?ort p2
Mean+SD Mean+SD
N (%) N (%)
Age (years) 41.5+11.0 39.249.2 1.233 0.22
Age group (years) <40 29 (59.2) 39 (57.4) 0.039 0.843
>40 20 (40.8) 29 (42.6)
Family status Single 19 (38.8) 7 (54.4) 2.790 0.095
Married 30 (61.2) 31 (45.6)
Children None 22 (44.9) 36 (52.9) 0.737 0.455
Yes 27 (55.1) 2 (47.1)
Vaccinated against SARS-CoV-2 Yes 45 (91.8) 2 (76.5) 4.745 0.045
No 4 (8.2) 6 (23.5)
SARS-CoV-2 virus protection is adequate Yes 33 (67.3) 2 (61.8) 0.386 0.535
No 16 (32.7) 6 (38.2)
Contact with COVID-19 patients Yes 41 (83.7) 3(77.9) 6.091 0.031
No 3 (6.1) 0(0)
Probably 5(10.2) 15 (22.1)
City of employment Thessaloniki 25 (51.0) 1 (75.0) 7.181 0.027
Athens 4 (8.2) 3(4.4)
Others 20 (40.8) 14 (20.6)
Place of work Public Hospital 26 (53.1) 21 (30.9) 6.975 0.062
University General Hospital 16 (32.7) 37 (54.4)
Private Clinic 6(12.2) 7 (10.3)
Other 1(2.0) 3 (4.4)
Depression DASS-21 5.0£4.0 5.0£3.7 -0.061 0.952
Anxiety DASS-21 3.4+33 3.543.1 -0.113 0.91
Stress DASS-21 8.4+4.5 7.7+4 7 0.909 0.39
Disengagement OLBI 2.3+0.5 2.2+0.5 1.088 0.279
Exhaustion OLBI 2.8+0.4 2.8+0.5 -0.181 0.857
Compassion satisfaction ProQOL-5 38.7£7.0 37.7%6.2 0.864 0.39
Burnout ProQOL-5 25.8+5.6 25.4+5.1 0.399 0.690
Secondary traumatic stress ProQOL-5 24.1%£7.5 24.8+4.7 -0.634 0.527

P-values obtained by t-test for two independent samples, and x? test or Fisher exact test with Monte-Carlo correction

the three subscales of DASS-21: depression, anxiety and
stress; the potential factors being significant was p<0.05.

According to our sample, for each 1-year (age) of in-
crement, disengagement decreases by —0.097 points
(95%Cl: -0.18, —-0.00, p=0.043) respectively. For each
1-point of increment on the depression scale, disen-
gagement respectively increases by 0.55 points (95%Cl:
0.18, 0.87, p=0.005). Also, for each 1-point of increment
on the depression scale, exhaustion respectively increas-
es by 0.318 points (95%Cl: 0.13, 0.5, p=0.001), CS de-
creases by —0.931 points (95%Cl: -1.35, -0.49, p=0.001),
STS increases by 0.41points (95%Cl: 0.06, 0.76, p=0.023)

and BO respectively increases by 0.955 points (95%Cl:
0.68, 1.22, p=0.001). In addition, for each 1-point of in-
crement on the anxiety scale, STS respectively increases
by 0.609 points (95%Cl: 0.13, 1.08, p=0.015). Finally, for
each 1-point of increment on the stress scale, exhaus-
tion respectively increases by 0.316 points (95%Cl: 0.15,
0.5, p=0.001). Results are presented in table 3.

Discussion

The COVID-19 pandemic has seen an increased de-
mand on frontline physicians, such as internists, who
need to treat large numbers of patients in an unprec-



OLBI (n=117)
Burnout 36.80%
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Figure 1. Sample’s scores on the Oldenburg Burnout Inventory
(OLBI).

ProQOL scales (n=117)

Level of Burnout 28.2% 71.8% 0%
Level of Secondary 35% 64% 0.9%
Traumatic stress :

Level of Compassion 0%

Satisfaction )

0% 20% 40% 607% 80%  100%

Low Moderate | High

Figure 2. Sample’s scores on the Professional Quality of Life Scale
version 5 (ProQOL-5).

edented pandemic crisis,?* causing an unprecedented
strain on HCWSs.% During the COVID-19 pandemic, in-
fection rates increased, hospitals were overloaded, with
unavailability of hospital beds and a lack of inadequate
personal protective equipment, resulting in further ex-
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T DASS-21 levels n=117
4.3%
Stress 47.9% VARG 12.8% 14.5%
6.8%
Anxiety 55.6% 6.8% 27.4%
3.4%
4.3%
Depression 50.4% 18.8% 23.9%
2.6%
0% 20% 40% 60% 80% 100%
normal mild M moderate M severe M extremely severe

Figure 3. Sample’s scores on the Depression, Anxiety and Stress
Scale - 21, DASS 21.

acerbation of the already vulnerable mental health of
HCWSs.2¢ In this study we investigated the exhaustion,
disengagement, STS, CS and BO, as well as the psycho-
logical symptoms among internists, frontline personnel
facing COVID-19, in Greece.

Occupational BO was firstly mentioned in the litera-
ture in the late 1960s.” Since then, uncoordinated re-
search has led to a multi-dimensional construct of BO'¢
consisting of the three main components: emotional
exhaustion, depersonalization, and decreased personal
accomplishment, as a result of constant and chronic oc-
cupational stress.? The OLBI evaluated BO in two dimen-
sions: exhaustion and disengagement from work. On
the one hand, exhaustion is defined as a consequence
of intense physical, emotional and cognitive strain, re-
sulting as a long-term consequence of prolonged expo-
sure to certain job demands.? On the other hand, disen-
gagement refers to distancing oneself from one’s work
in general, work content (e.g., uninteresting, no longer
challenging) and object of work. The disengagement di-
mension concerns the relationship between employees
and their jobs, particularly with respect to identification

Table 2. Pearson correlations between Oldenburg Burnout Inventory (OLBI) and the Professional Quality of Life Scale version 5

(ProQOL-5) subscales.

Variables 1 2 3 4 5
1. Disengagement OLBI 1.00

2. Exhaustion OLBI 0.43%** 1.00

3. Compassion satisfaction ProQOL-5 -0.57%* -0.38** 1.00

4. Secondary traumatic stress ProQOL-5 -0.00 0.38** -0.19* 1.00

5. Burnout ProQOL-5 0.55%** 0.68** -0.65** 0.52%** 1.00

*p<0.05, ** p<.001
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with work and willingness to continue in the same oc-
cupation.*® BO, according to the OLBI, occurs when both
exhaustion and disengagement pass the cutoff mean
scores.?' Our survey results present a high proportion
of internists (88%) who met the criteria for exhaustion
and a lower (67.5%) who met the criteria for disengage-
ment. According to the OLBI, the majority of the partic-
ipants (63.2%) met the criteria for BO. Exhaustion rates
in our study appeared to be slightly higher, but in the
same line as, the research of Tan et al.?? Chernoff et al.**
and Sheehan et al,** conducted among frontline HCWs.
Disengagement rates in our research were lower, com-
pared to the study by Tan et al*? and Chernoff et al** Our
research results regarding BO appeared to be in line
with Pappa et al research® which was conducted among
frontline HCWs in Greece. We believe that the reduced
disengagement rates significantly restrained the BO
rates among our sample. However, exhaustion seems
to be the most obvious manifestation of BO, while over-
time was also related with higher rates of the OLBI ex-
haustion dimension.®'

Regarding the ProQOL-5 scale, the majority of the re-
sponders reported a moderate level (65.8%) of CS, while
the rest (34.25%) reported a high level. CS occurs in the
form of the helper’s altruistic behaviors and results from
a transactional dynamic understood as the positive ef-
fects or “payments” one gains as a result of care giving,
despite the ‘cost’ of helping others.?® This construct was
identified as a protective factor against BO and STS.*’
The BO scale of the ProQOL-5 is a dimension of the
CF which appeared to be mainly at a moderate level
(71.8%) in our sample. The BO scale of the ProQOL-5 is
associated with feelings of hopelessness and difficulties
in dealing with work or in doing the job effectively, as
well as frustration, exhaustion, anger and depression,
while is also highly associated with STS.*® In addition,
the BO scale of the ProQOL-5 can reflect the feeling that
your efforts make no difference, or they can be associat-
ed with a very high workload or a non-supportive work
environment.?*?' Finally, STS, which is the second com-
ponent of CF, is related to a negative feeling driven by
fear and work-related trauma and is presented mainly at
a moderate level in our sample (64.8%).%° Similar results
regarding STS where found by Kalaitzaki et al research,*
which was conducted among HCWs in Greece during
the same research period. On the one hand, CS among
frontline doctors during COVID-19 presented higher
rates in our research than Dosil et al*® and Ortega-Galan
et al research.*” On the other hand, BO and STS, pre-
sented lower rates in our research than Dosil et al*® and
Ortega-Galan et al research.”’

A higher prevalence of mental health problems, such
as anxiety, depression, and so on, was presented among
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the frontline workers in comparison with the non-front-
line HCWSs.%¢ In this survey we assessed psychological
symptoms with the DASS-21 questionnaire. Initially,
the depression scale assesses dysphoria, hopelessness,
devaluation of life, self-deprecation, lack of interest,
anhedonia and inertia.”” Anxiety scale assesses auto-
nomic arousal, skeletal muscle effects, situational anxi-
ety, and subjective experience of anxiety effects. Finally,
the stress scale is sensitive to levels of chronic nonspe-
cific arousal and assesses relaxation difficulty, nervous
arousal, agitation, irritability, over-reaction and impa-
tience.”** It is concerning for the mental health of the
participants that about a third (30.8%) exhibited mod-
erate to extremely severe depression symptoms, while
37.6% and 31.6% reported moderate to extremely se-
vere anxiety and stress levels respectively. The results of
our research show at least twice as high scores regard-
ing moderate to extremely severe depression, anxiety
and stress among doctors, in relation to an equivalent
study that was conducted among HCWs in Australia*
and Malaysia.”* In addition, our results regarding BO
and anxiety are in line with Cheristanidis et al research,*
which was conducted among primary HCWs in Greece.
However, in line with the literature,* the results of the
multivariate linear regression showed that depression
significantly associated with exhaustion and disengage-
ment of the OLBI as well as with CS, STS and the BO scale
of ProQOL-5. Depression in our research was presented
as a key element of BO, such as exhaustion, frustration
and anger, according to the literature.

The higher prevalence of depression, anxiety, stress and
post-traumatic stress is well established among front-
line HCWs in comparison with second-line HCWs 311:26:30
Nevertheless, mixed results are presented between front-
line nurses and physicians, regarding the above psycho-
logical symptoms.'>?>4° During the COVID-19 pandemic,
dysfunctional coping strategies among frontline HCWs
contributed to a higher risk of STS* and negative psy-
chological symptoms.?® Individual focused intervention,
as well as organisational interventions proved to be
beneficial for HCWs. Initially, according to the literature,
organizations can provide adequate nutrition, planning
shorter rotations and schedules with sufficient rest for
the medical staff. Furthermore, psychoeducation train-
ing in coping skills and self-care activities, trauma-fo-
cused psychological support, mindfulness practices,
social and peer support as well as the increase of com-
munication skills, are important individual focused in-
terventions that can minimize the risk of negative psy-
chological effects. 812283031

The first limitation of this study is the limited number
of participants, a fact that was not under our control. In
addition, the cross-sectional design cannot provide ev-
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idence of causality and the self-report questionnaires
may be influenced by recall and selection biases.

Conclusion

The findings in this study highlight that the major-
ity of the internists qualified as exhausted during the
COVID-19 pandemic. In addition, high levels of moder-
ate to extremely severe depression, anxiety and stress
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NEPINHWYH

H mavdnpia tou COVID-19 dA\ae paydaia Tnv kKabnuepivotnta o€ dAo Tov KOGpo. H katdotaon mou dnuiovpynbnke amé tnv
mavdnuia COVID-19 éxel amodeixOei Tt oxeTiCeTal pe cofapd mpoBAuaTa YUXIKAG UYEiag, TOOO OTO 1AaTPLKO, 0O KAl GTO VO-
ONAEUTIKO TIPOOWTTIKO TNG TIPWTNG YPOMMAG. ZKOTIOC AUTAC TNE MENETNC Eival va SlepeuVAOEL TNV EEAVTANCN, TNV AModEGEVON,
TO SEVTEPOYEVEG TPAUUATIKO OTPEG, TNV IKAVOToinon amé tn cuumévia, Tnv €E0uBévwon, KaBwg Kal TNV KatabApn to ayxog
KOl TO OTPEC, METAEL TwV MaBoAdywv otnv EANASa, katd Tnv mepiodo tn¢ Se0TepnC amaydpeucn Kukhopopiag. Ot maboAdyol
mpooeyyiotnkav péow tng Etaipeiag Maboloyiag Tng EANGSAG Kal 6uVONKA 117 ATOUO CUMUETEIXOV 0T UEAETN (TOCOOTO
avtamnokplong: 15,3%). Ot cuppEeTEXOVTEG anmdvTnoav péow piag @oppag Google, ota epwtnuatoldyla: Depression, Anxiety
and Stress Scale - 21, the Oldenburg Burnout Inventory (OLBI) kat Professional Quality of Life Scale version 5 (ProQOL-5).
E€AvTAnon evtomioTnke oTNV MAEIOYNQIa TWV CUHUETEXOVTWV (88%), TO 65,8% TTANPOUCE TA KPITHPLA YIO TOUAAXIOTOV HETPLA
emimeda kavomoinong amd Tn cupmovia Kal To 71,8% eugavioe pétpla enimeda e€oubévwaonc. EmmAéov, mepimou ol piooi amd
TOUG CUUMETEXOVTEC TTANPOVUCAV TA KPITHPLA YIa HETPLA £wC EEAIPETIKA coBapd emimeda KATABAPNG, AyXoug Kal OTPEC. TENOC,
ol avaAuoelg maAvdpdunong €dei€av 0Tt N KAtAbAPn cUCXETIOTNKE TG00 WE TIG KAipakeg Tou OLBI, 660 kat tou ProQOL-5. H
mAeloPn@ia Twv MaBoASYWV TTOU CUMUETEIXAV OTN MENETN KATA TN SIAPKELA TNG Amayopeuon KukAogopiag Tou COVID-19,
a&lohoynOnke w¢ “e€avtAnuévn”, pe VPNAd TOGOOTA APVNTIKWY YUXOAOYIKWV CUUMTWHATWY. H mapoloa HeNETN, Tapd TOUG
TIEPIOPIOPOUC, ATTOTUTIWVEL TIC EMMTWOELS TNG mavdnuiag COVID-19 otoug maboldyoug, divovTag £ToL To évauopa yla Tn GTPO-
@1 TNG TPOCOXNG OTNV AVTIMETWITION KAl KUP{WG 0TV TPAANYN TMECTIKWY KATACTACEWV Y1a TOUG EMAYYEAUATIEG LYEIAG.

NEZEIX EYPETHPIOY: Mavénuia COVID-19, e€avtAnon, e§oubévwon, katabAyn, mabBoldyol, EAAada.
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ABSTRACT

Preservation of a population’s cognitive functions is a matter of increased concern for all healthcare systems. The detection of
factors that are associated with cognitive functions is a matter of increased interest to both the treatment of vulnerable individu-
als and the implementation of strategies to delay age-related cognitive decline. This study aimed to highlight sociodemographic,
physical, and mental health factors associated with the cognitive function in non-demented elderly primary health care attend-
ees. The sample consisted of 362 primary health care attendees aged 60 years or above. A questionnaire regarding sociodemo-
graphic and physical health history, along with a battery of psychometric instruments consisting of the Test Your Memory (TYM)

test, Geriatric Depression Scale-Short Form (GDS-15), Short Anxiety Screening Test (SAST), and World Health Organization-Five

Well-Being Index (WHO-5), were given to all participants. Participants who scored below 39/40 in the TYM, which is the cut-off
point for dementia screening in the version of the test we used, were excluded from further assessment. For the rest of the par-
ticipants, 267 in total, their TYM scores were significantly and negatively correlated with age and SAST scores. Participants with

lung and vascular health history problems scored lower in the TYM, as did those with poor education, who lived alone, and who

lived in Alexandroupolis. Finally, healthy participants scored higher than individuals with at least one medical condition. Linear
multiple regression analysis revealed a model (adjusted R?=25.80, F=10.11, p<0.001) with three factors (age (beta=-0.32), lung

problems (beta=-0.23), and vascular factors (beta=-0.20) that could significantly predict 25.80% of the variance in TYM scores.
Preservation of physical health, especially lung and vascular health, along with anxiety alleviation help to counterbalance the

negative effect of aging on cognitive function in non-demented elderly primary care attendees.

KEYWORDS: Primary health care, cognitive decline, elderly, lung problems, vascular factors.

Introduction Europe with the highest life expectancy at birth and si-

H 2
Aging is a major challenge of our time. It is estimated multaneously the lowest birth rate.

that those aged over 60 years have exceeded 25% of the Active aging is one of the main strategies in Europe to
total population in all member states of the EU." Greece  counter the demographic challenge.? Preservation of cog-
faces a huge problem, since it is among the countries in  nitive function constitutes an important factor in this ef-
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fort, as it relates to the elderly’s successful performance in
daily activities and their ability to live independently and
contribute to society for as long as possible.

Cognitive function is worse in the elderly since age
is the most significant risk factor for cognitive decline.
This decline is not a homogenous phenomenon, since
factors other than aging are also involved. Such factors
include individuals’ mental and physical health, stress
levels, and various socioeconomic variables, such as ed-
ucation, financial status, and social contacts.* Although
most of these factors are known to be associated with
cognitive decline, there is a sense of lesser importance
regarding these factors in elderly individuals with nor-
mal cognitive function. This is despite the fact that even
a relatively small decline in cognitive function can lead
to reduced activities for the elderly, such as driving or
working. On the other hand, changes in lifestyle can
help preserve cognitive capacity.®

Primary healthcare is the most appropriate setting for
the assessment and protection of cognitive function.
Primary health care professionals receive many com-
plaints regarding memory issues, and they are the only
ones that have a holistic approach regarding the overall
physical and mental health of the patients. General prac-
titioners need to have concrete and solid knowledge of
the most important factors associated with attendees’
cognitive function.

This study aimed to highlight sociodemographic,
physical, and mental health factors associated with the
cognitive function of non-demented elderly primary
health care attendees.

Material and Method
Sample

The study took place in two middle-sized Greek mu-
nicipalities (with populations of between 50,000 and
100,000 inhabitants), Alexandroupolis and Karditsa,
which are 520 km apart and situated in the northeastern
and central mainland of Greece, respectively. All partici-
pants were primary healthcare users and were recruited
through simple random sampling. Over 10 months, re-
searchers visited elderly care centres, as well as primary
health care clinics of the above municipalities weekly, on
different days of the week. Every service user who was 60
years old or above was asked to participate in the study.
All participants provided written informed consent and
formed the initial sample of the study. Of them, those
who scored below 39/40 in the Test Your Memory (TYM)
test, which is the cutoff point for dementia screening in
the version of the test we used, were excluded from fur-
ther assessment. The remaining participants were des-

ignated as non-demented participants and formed the
final sample of the study.

The Democritus University of Thrace Ethics Committee
granted permission for the study. The study was con-
ducted according to the standards of the Declaration of
Helsinki (1995) as revised in Edinburgh (2000).

Instruments

The participants of the study answered or filled in the
following questionnaires.

1. A detailed ad-hoc questionnaire on:

a. Sociodemographic data included age (in years), sex
(male/female), education (literate/poorly educated or
illiterate), type of house (owned or rented), living with
someone else in the same household or living alone,
and municipality of residence (Alexandroupolis/
Karditsa).

b. Physical health history data regarding possible vascu-
lar risk factors (e.g. hypertension, diabetes), possible
lung problems, smoking habits, possible neurological
problems (e.g. stroke, brain damage), possible kidney
issues, possible endocrine problems, other health is-
sues or comorbidities. These factors were assessed in
a binary manner (present/absent or yes/no).

2. Test Your Memory (TYM) test

This is a self-administered questionnaire that is sensitive
to mild Alzheimer’s disease, designed to assess cognitive
function thoroughly, in minimal time by a non-specialist.
It consists of a series of 10 cognitive tasks on a double-sid-
ed sheet of paper with spaces for the patient to fill in. It
also includes an eleventh task, scored negatively, on how
much help was needed for the participant to complete
the test. The 10 cognitive tasks were orientation, ability
to copy a sentence, semantic knowledge, calculation, ver-
bal fluency, similarities, naming, visuospatial abilities (two
tasks), and recall of a copied sentence. The TYM has a to-
tal maximum score of 50 points. It has a more balanced
overall score regarding cognitive function than the Mini-
Mental State Examination (MMSE) test.> The version of the
instrument used in the present study was translated and
standardised by our team in the same population in ad-
vance, as a culturally adapted instrument for the specific
target population. It has a Cronbach’s alpha of 0.74, in-
ter-rater reliability of 0.98, and at the cutoff point of 39/40,
a sensitivity of 71% and a specificity of 70% for diagnos-
ing dementia.%’

3. Geriatric Depression Scale-Short Form (GDS-15)

The GDS is one of the most commonly used self-report
measures for depression in the elderly. It was created for



the older adult population, as its items were based on
the characteristics of depression in the elderly. The short
form of GDS, which consists of 15 questions, was used
in the present study. Each question can be answered in
a binary manner, yes or no, corresponding to a score of
1 or O, respectively. The maximum score is 15. The Greek
version has a Cronbach’s alpha of 0.94 and shows, at the
cutoff of 6/7, a sensitivity of 92.23%, and a specificity of
95.24%, for diagnosing depression.®®

4. Short Anxiety Screening Test (SAST)

The SAST is a screening test for anxiety for elderly in-
dividuals. It is rated by the administrator. It consists of
10 questions that can be scored on a scale from 1 to 4,
with a total score ranging from 10 to 40. Higher scores
indicate greater anxiety. The Greek version of the SAST
has a Cronbach’s alpha of 0.763 and an intraclass corre-
lation coefficient for reproducibility of 0.763. If someone
scores above the cutoff point of 23, they are considered
to have clinically significant anxiety symptoms.'®'

5. World Health Organization-Five Well-Being Index
(WHO-5)

The WHO-5 is a self-administered test that consists of
five questions regarding subjective sense of well-being.
Each question is scored on a scale of 0 to 5. The total score
can be calculated either as a raw score (in that case, 25 is
excellent, while a score below 13 is indicative of possible
depression) or multiplied by 4 in order to calculate the
percentile, regarding the sense of wellbeing, which each
individual belongs. It was translated and used in Greek.'>'3

Statistical analysis

A descriptive analysis of the final sample was per-
formed. Numeric variables are presented as meanz-
standard deviation, while categorical variables are pre-
sented as numbers (percentages). Participants’ TYM
scores were compared between each other in relation
to their sociodemographic (gender, education, type of
household, living with someone else or alone, and the
municipality of residence) and physical health history bi-
nary characteristics using a Student’s t-test. Furthermore,
Pearson’s correlation coefficients between TYM scores
and age, GDS-15, SAST, and WHO-5 scores were applied.
Finally, a stepwise linear multiple regression analysis was
applied to determine the effect of every assessed signif-
icant independent sociodemographic, physical health
history, and mental health factors on the overall vari-
ance of subjects’ cognitive functions, as estimated by the
TYM, which served as the dependent variable. Statistical
significance was set at p<0.050. SPSS for Windows was
used for statistical analysis.
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Results

The initial sample consisted of 362 primary care users:
99 (27.35%) men and 263 (72.65%) women. Of these,
186 (51.40%) were from Karditsa municipality and 176
(48.6%) from Alexandroupolis.

Ninety-five participants (26.25% of the initial sample)
scored below the TYM cut-off (39/40) for dementia and
were excluded from further analysis. Consequently, the
final sample of the study consisted of 267 individuals, 74
men (27.72%) and 193 women (72.28%), aged 68.9+7.02
years. The mean scores of the TYM, GDS-15, SAST, and
WHO-5 were 45.97+3.50, 2.86+2.56, 17.48+4.89, and
17.4+4.21, respectively.

Literate participants had significantly higher TYM
scores than poorly educated or illiterate participants.
In addition, subjects living with someone else in the
same household had a significantly better performance
in TYM than those living alone, and participants from
Karditsa scored higher than those in Alexandroupolis.

On the other hand, no differences were found be-
tween men and women or between residents living in
rented or owned accommodations regarding their TYM
scores (table 1). Statistically significant differences were
found in participants’ TYM scores with regard to the fol-
lowing physical health history factors: vascular risk fac-
tors, lung problems, and overall physical health.

There were no differences in TYM scores among par-
ticipants who were smokers or had any neurological,
endocrine, kidney, or any other physical problems (table
2). There were statistically significant negative Pearson’s
correlations between TYM and age scores, and TYM and
SAST scores. No statistically significant correlations were
detected between TYM, GDS, TYM, and WHO-5 scores
(table 3).

A linear stepwise regression model was tested with
TYM scores as the dependent variable and the following
independent variables: age, education, living with/with-
out somebody else, vascular risk factors, overall phys-
ical health, SAST score, and lung problems. The results
of the regression analysis are shown in table 4. The final
regression model revealed three factors that interpreted
28.50% of the variance; these were age, lung problems,
and vascular factors, while the SAST score was marginal-
ly excluded from the model (table 4).

Discussion

This study aimed to assess the possible associations
of various sociodemographic, physical health history,
and mental health factors with the cognitive function of
non-demented primary healthcare users above 60 years
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Table 1. Comparisons of TYM scores between participants’ subgroups, defined by the assessed sociodemographic factors.

Socio-demographics n Status Subjects TYM scores p
n1 (%) Mean (SD)
Gender 267 Male 74 (27.7) 46.20 (3.62) 0.516
Female 193 (72.3) 45.89 (3.46)
Education 250 Literate 245 (98.0) 46.16 (3.46) <0.001
Poorly educated / illiterate 5(2.0) 40.60 (0.55)
Type of House 173 Owned 168 (97.1) 46.36 (3.41) 0.459
Rented 5(2.9) 45.20 (4.15)
Living in the household 182 With somebody else 134 (73.6) 46.54 (3.33) 0.020
Alone 48 (26.4) 45.19 (3.70)
Municipality of residence 267 Alexandroupolis 121 (45.3) 45.30 (3.43) 0.004
Karditsa 146 (54.7) 46.54 (3.47)

TYM: Test Your Memory test

Table 2. Comparisons of TYM scores between subgroups, defined by the assessed medical history and current medical problem

regarding participants’ physical health.

Physical Health condition Status Subjects TYM scores p
n (%) Mean (SD)
Vascular risk factors Present 140 (52.4) 45.34 (3.36) 0.002
Absent 127 (47.6) 46.68 (3.52)
Lung Problems Present 29 (14.4) 44.62 (3.48) 0.030
Absent 172 (85.6) 46.15 (3.46)
Smoking Yes 23 (11.8) 46.35 (3.41) 0.679
No 172 (88.2) 46.03 (3.47)
Neurological problems Present 15 (7.5) 44.80 (3.61) 0.196
Absent 186 (92.5) 46.02 (3.48)
Kidney problems Present 5(2.5) 45.80 (3.35) 0.936
Absent 196 (97.5) 4593 (3.51)
Endocrine problems Present 49 (24.4) 45.47 (3.42) 0.295
Absent 152 (75.6) 46.07 (3.52)
Any other physical health condition Present 50 (24.9) 45.72 (3.63) 0.633
Absent 151 (75.1) 45.99 (3.47)
Overall physical health Presence of at least one problem 145 (72.1) 45.33 (3.48) <0.001
Absence of any problem 56 (27.9) 47.46 (3.06)

old, who were living in two medium-sized municipalities
of Greece, Alexandoupolis and Karditsa.

In the 2011 population census, the combined popula-
tion of Alexandroupolis and Karditsa municipalities was
approximately 104,000 individuals. According to Greek
demographic data,’ approximately 26% of individuals
were 60 years old or above. These two cities, which are
520 km apart, were selected to gain a broader perspec-
tive and more comprehensive results regarding Greek
primary health care users. Our sample comprised 1.4%
of the population. This is considered adequate accord-
ing to the literature.’

To assess possible associations that the above-men-
tioned factors might have on the cognitive function of
primary care users, we opted to exclude potential de-
mentia cases where cognitive decline can be attributed
mainly to dementia that overshadows any preexisting or
current factor. Over a quarter of the participants scored
below the cutoff point for dementia in the TYM. This is in
accordance with the literature on dementia screening in
such a sample.™

The rest of the participants were examined for the pos-
sible association that three sets of factors might have on
their cognitive abilities. Among the examined sociode-
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Table 3. Pearson’s Correlations between TYM scores and Age, GDS-15, SAST, WHO-5 scores.

Pearson’s r p
n Test Your Memory (TYM)
Age 267 -0.34 <0.001
Geriatric Depression Scale - Short Form (GDS-15) 182 -0.11 0.151
Short Anxiety Screening Test (SAST) 182 -0.17 0.020
World Health Organization Five Well - Being Index (WHO-5) 182 -0.03 0.705

Table 4. Multiple Regression analysis results of the following assessed factors: age, education, living with/without somebody else,
vascular risk factors, overall physical health, SAST score, and lung problems.

Model Beta t p 95.0% Confidence Interval for B
Lower Bound Upper Bound

Age -0.32% -3.72 <0.001 -0.22 -0.07
Lung Problems -0.23* -2.70 0.008 -4.40 -0.67

0: absent

1: present

Vascular risk factor -0.20* -2.32 0.022 -2.76 -0.22

0: absent

1: present

SAST -0.16* -1.92 0.057 -0.32 0.01

Dependent variable: TYM, R? adjusted=0.258, F=10.119, p<0.001; TYM: Test Your Memory test, SAST: Short Anxiety Screening Test

*Standardized Coefficient

mographic factors, age, education, and living with/with-
out somebody else in the same household, and living in
Alexandroupolis or Karditsa municipality had a signifi-
cantimpact on cognitive function in univariate analyses.
More specifically, age is negatively correlated with TYM
scores, a finding that is in accordance with the literature
that considers aging as the most important risk factor
for cognitive decline."” Further, poorly educated/illiter-
ate individuals scored far less in the TYM in the present
study. This finding is quite consistent with the litera-
ture,'®' although it could be argued that participants
with lower educational levels generally perform worse
in tests in comparison to those with higher education.?
Nevertheless, TYM is thought to be more balanced, re-
garding this issue, than most of the other tests, by allow-
ing and negatively scoring any help given to the sub-
jects for completion. Another factor that seemed to be
beneficial regarding individuals’ cognitive function was
living with someone else in the same household. It is
possible that interaction with others may help cognitive
function. According to most of the literature (from dif-
ferent settings), contrary to our results, living alone does
not seem to be a risk factor for cognitive decline, pos-
sibly because living alone is not necessarily considered
synonymous with social isolation from friends and does
not imply less social activities.?' This finding requires fur-
ther research to be fully understood.

Among the physical health history factors of the par-
ticipants, vascular risk factors and lung problems were
the only two factors where sufferers and non-sufferers
had a statistically significant difference in their TYM
scores in univariate analyses. This is consistent with the
literature, where vascular health is rated as an impor-
tant factor affecting cognitive function.?? Most of the
guidelines regarding methods to protect cognitive
function include, as a top priority, the preservation of
vascular health and handling of vascular risk factors,
and more particularly, hypertension, arrhythmias, dia-
betes, and smoking. However, in our study, smoking it-
self did not seem to have any effect on cognitive func-
tion.2

On the other hand, in partial contrast with the findings
of smoking, the association of lung issues with cognitive
function is relatively scarce in the literature. However,
this association was apparent in our study, in both uni-
variate analyses and multiple regression analysis.?*?* It is
an interesting finding that can trigger more research in
associating lung functioning and cognitive function.?

Neurological conditions in populations above 60 years
of age are usually related to some form of stroke or brain
damage, and are indicative of overall brain aging and loss
of brain cells. Consequently, these problems are expected
to affect cognitive function.?” Thus, it is not surprising that
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neurological problems did not have much impact on our
comparisons, since most of the time they lead to signifi-
cant cognitive decline and possible dementia.

An interesting finding was that individuals without a
history of physical health problems showed better over-
all cognitive function. This is in accordance with the liter-
ature and shows that being generally healthy seem to be
significantly associated with better cognitive function.?®

Considering mental health risk factors and accord-
ing to the results of the present study, only anxiety as
measured by SAST had a significant negative correlation
with TYM score, while depression as measured by GDS
and sense of well-being as measured by WHO-5 did not.
These interesting findings are in accordance with the
findings of multiple regression analysis.?

The applied multiple regression analysis gave prece-
dence to the following predictors of cognitive decline
in our sample: aging, having a history of lung problems,
having a history of vascular risk factors, and marginally in-
creased anxiety as measured by SAST. The above model
explains 25.8% of the variance of the sample’s cognitive
function. These results are fully consistent with the liter-
ature 303

In this study, age seems to play the most important
role in cognitive function, even in individuals with no
significant cognitive decline. The most striking finding
is the almost complete absence of any mental health
factor that affects the cognitive function of the partici-
pants. This seems to be a very interesting finding, since
it is argued that cognition is sensitive to mental health
problems such as depression. On the other hand, some
studies argue that if cognitive decline is a symptom of
elderly individuals being diagnosed with depression, it
is quite possible that depression is a prodrome to de-
mentia and dementia will follow in a relatively short pe-
riod of time.3> We must also point out that although the
GDS is a screening test specifically designed for depres-
sion, the WHO-5 is also linked with depression, and low
scores indicate possible depression.*®* The lack of corre-
lation between GDS and TYM score can also justify the
lack of any statistically significant correlation between
WHO-5 score and TYM score in our sample.*

The main limitation of this study is that it was not
prospective. In this sense, since this was a cross-sec-
tional study, we could not test for any possible causali-
ty between any of the factors that we assessed and the
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ZUCXETION TNG VONTIKNG AElTOUPYIAC BN AVOIKWV
NAIKIWMEVWYV EEUMTNPETOVHEVWYV TNG MTPpWTORaduag
PPOVTIOAC VYEIag HE CWHATIKOUG, PUXIKOUG,
KOIWVWVIKOUC Kal Snpoypa@ikoug mapayovTeC
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NEPINHYH

H Slatripnon Twv vonTikwy AEITOUpYLWV Tou TANBUGHOoL gival avénuévou evdlapépovtoc yia OAa Ta cuoThipata vyeiag. H
aviyveuon Twv mapayovIwy mou oxeTi(ovTal PE TIG VONTIKEG AelToupyieg gival éva {ATnua avénuévou evolagépovtog e Oi-
TAG OKOTIO TN Bepameia EVANWTWY ATOUWY KAL TNV EQAPUOYH OTPATNYIKWY WOTE VA KABUOTEPHOOLV TN OXETICOMEVN UE TNV
NAKia vonTiKn ékmtwon. H HeNEéTN autr) oKomeVEL 0TO Va avadei&el KOIVWVIKOUG, SnUOoYpa@IKoUg, CWHATIKOUG Kal YuxLkoUg
TTOPAYOVTEC TTOU OXETI(OVTAL UE TN VONTIKK AEITOUPYIa N AVoiK®WV NAIKIWHEVWY EUTTNPETOVMEVWY ammd TNV TTPWToRAduIa
@povTida vyeiag. To deiypa pag amoTeAeiTo amd 362 CUMUETEXOVTEG, EEUTTNPETOVUEVOUG TNG TPWTORABUIAG @povTidag uyeiag,
ME nAlkia amod 60 eTWV Kal Avw. Eva EpwTNHATOAOYIO TTOU aPOoPOoUCE GE KOIVWVIKA Kal SNUOYPAPIKA XAPAKTNPIOTIKA KABWE
KOl TO IOTOPIKO TNG OWHATIKAG LVYEIQG TOUG LYEIAG, Hadi LE Pl CUOTOLXIO PWUXOUETPIKWY EPYAAEIWV TTOU amoTeAEiTAL Ao To Test
Your Memory (TYM) test, Tnv Geriatric Depression Scale - Short Form (GDS-15), to Short Anxiety Screening Test (SAST) kai 1o
World Health Organization - Five Well-Being Index (WHO-5) xopnyrn0nke o€ GAOUG TOUG CUUUETEXOVTEG. Ol CUPMETEXOVTEG TTOU
BaBuoloyrBnkav katw amod 39/40 oto TYM, mou €ival Kat To onpeio Stakomng maboloyiag yia tn dtaloyr| TnG Avolag, oTtnv
€K600N TOU TECT TTOU ¥pnaoluomolnoape, e€alpédnkav amod mepaltépw a&lohdynon. Ma Toug uTTOAOITOUG CUUMETEXOVTEG, 267
0TO 0UVOAO, N Babuoloyia Mou cuyKEVTPpWoav 0To TYM CUOXETIOTNKE APVNTIKA KAl OTATIOTIKA ONUAVTIKA PE TNV NAIKia Kal
N Babuoloyia 0T1o SAST. ZUPUETEXOVTEG UE IOTOPLKO TIVEULOVIKWY KAl AYYEIAKWV TTPOBANUATWY vyeiag BabupoloynBnkav pe
XapnAdtePn Babpoloyia oto TYM Omwe éKavav Kat auToi TTou ixav mTwyH EKTAIGEVON, TTOU EUEVAV LOVOL TOUG KAl TTIOU KATOL-
kovoav otnv AAe€avOpouToAn. TEAOG, oL LYIEIG CUMUETEXOVTEG BaBuoloynOnkav pe uhnAdtepn Babuoloyia amd Toug CUME-
TEXOVTEG TIOU UTTEPEPAV aTd i TOUAAXIOTOV lATPIKN KatdoTtaon. H ypappikr avaluon moANamAig maAvdpodunong avedelée
éva povtélo (Adjusted R?=25,80, F=10,11, p<0,001) pe tpelc mapdyovTeg, nAikia (beta=-0,32), mpoBArjpata mvevpovwy (beta=
-0,23), ayyelakoU¢ mapayovteg (beta=-0,20), To omoio pmopei va mpoPAéPel To 25,80% TG peTapAnTotnTac TN Babuoloyiog
Tou TYM. H Slatipnon tTn¢ CWHATIKAG LYEIAC, EI8IKA TNG UYEIAC TWV TTVEUUOVWY Kal TwV ayyeiwv padi pe Tnv avakou@lon amd
TO Ayxo¢ BonBd oTo va avTiotabpiosl TNV apvnTIKN EMOPACN TNG YHPAVONG OTIG VONTIKEG AEITOUPYIEG TWV [N AVOIKWY NAIKL-
WHEVWYV EEUTTNPETOVUEVWY ATIO TNV TPWTORABUIA PpoVTISAC LYEIaC.

NEZEIX EYPETHPIOY: Mpwtofdbuia @povTida uyeiag, vonTiKn EKTTTWON, NAKIWUEVOL, TIVEULOVOAOYIKA TTPOBARATA, ayYELa-
KO{ TapAyOVTEG.
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ABSTRACT

Literature findings are limited and inconsistent on the relationship between obsessive beliefs and obsessive-compulsive symp-
toms (OCS) and to our knowledge no data are available in pregnant population. Additionally, an interesting field that has not
been adequately studied is the relationship between obsessive-compulsive personality traits and OCS while there are no corre-
sponding studies in perinatal period. The aims of the study were to examine the relationship between OCS presented in preg-
nancy and obsessive beliefs considered to underlie them as well as their association with obsessive-compulsive personality traits.
30 pregnant women with OCS, regardless of their underlying diagnosis, were recruited from a University Psychiatric Hospital and

privately. They completed the Mini International Neuropsychiatric Interview (MINI), the Yale-Brown Obsessive- Compulsive Scale

(Y-BOCS), the Obsessional Beliefs Questionnaire-44 (OBQ-44), the Leyton Trait Scale and the Hospital Anxiety and Depression

Scale (HADS). The main symptoms were aggression (73.3%), contamination (53.3%) obsessions and cleansing/washing (50%),
checking (43.3%) compulsions. Pregnant women with obsessive-compulsive personality traits displayed symmetry/exactness

obsessions (p=0.020) and cleansing/washing (p=0.011) compulsions as predominant types of OCS and greater severity of com-
pulsions (p=0.049). The results of the logistic regression model suggest that obsessive beliefs of importance/control of thoughts

and of responsibility/threat estimation predicted OCS while the belief of perfectionism/certainty did not predict any dimension

of OCS. It is noteworthy that most observed relationships between obsessive beliefs and OCS remained even after controlling

for variables of anxiety and depression, suggesting that obsessive beliefs have a specific relationship with OCS which is indepen-
dent of other forms of psychopathology. Depressive symptoms comorbidity increased OCS severity, while in comorbidity with

anxiety symptoms no difference in severity of OCS was found. Further research is needed to test our findings in larger and more

diverse samples.

KEYWORDS: Obsessive-compulsive symptoms, pregnancy, perinatal, obsessive-compulsive personality traits, obsessive be-
liefs, anxiety, depression.

Introduction erbation of OCD and many experience perinatal-specific

Given the heterogeneous nature of obsessive-com- obsessive-compulsive symptoms.>* Prevalence rates of
pulsive disorder (OCD),' research has focused on identi- ~ OCD during perinatal period were higher (2.3% in preg-
fication of homogenous subtypes. During perinatal pe-  nancy, 1.7% postpartum and 2.2% overall)** than the
riod women are at an increased risk for the onset/exac- lifetime prevalence rates in women in the general pop-
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ulation, which were 1.5%.%> Studies revealed that the
most common obsessions in pregnancy were aggres-
sive, symmetry/exactness and contamination, where-
as the most common compulsions were checking and
cleaning/washing.5™"

OCD has a complex biopsychosocial causal origin,
which no single theoretical model can interpret fully.’? In
addition to biological theoretical models, non-biological
have also been developed, emphasizing the importance
of obsessive beliefs for OCD’s development and mainte-
nance.” Cognitive theories of OCD posit that obsessive
beliefs underlie the intrusive thoughts and compulsive
behaviors noted in this disorder. Extending the theo-
retical work of Rachman,™ Salkovskis' and others, the
Obsessive Compulsive Cognitions Working Group's-"
empirically derived the following three domains of ob-
sessive beliefs considered to underlie obsessive-com-
pulsive symptoms (OCS):

1. Overestimation of threat/Inflated Responsibility. Indivi-
duals with OCD evidence exaggerated estimates
of the probability and costs of negative events and
believe themselves to be personally responsible for
causing or preventing any disastrous consequences
associated with obsessional thoughts.

2. Beliefs about the importance of, and need to control,
intrusive thoughts. Individuals with OCD believe that
the mere presence of intrusive thoughts indicates that
such thoughts are very meaningful. They also believe
that complete control over such intrusions is both
necessary and possible.

3. Perfectionism and tolerance of uncertainty. Individuals
with OCD show inability to tolerate mistakes or im-
perfection, as well as the strong need for a guarantee
of safety. To date, several investigations using clinical
and nonclinical samples have examined relationships
between obsessive beliefs and OCS;?°22 however
their findings have been inconsistent. It is not clear
which of the obsessive beliefs are more influential
and whether all or some of them have specific rela-
tionships with symptom subtypes. Few findings exist
about obsessive beliefs in perinatal period and the
available studies are about postpartum.?2*

There is also some evidence that symptom subtypes
may have specific relationships with comorbid disorders.
However, few studies have systematically examined the
relationship between specific symptom subtypes and
clinical characteristics. Thus, while some studies have
shown that patients with forbidden thoughts (aggres-
sive, sexual, religious), somatic obsessions, control and
ordering/arranging compulsions are more likely to have
depression and/or anxiety,? in other studies relation-
ship between comorbid disorders and OCS subtypes

was not found? and no such study has been done in
perinatal period. The role of obsessive beliefs may be
one possible factor contributing to the association be-
tween OCS and depressive or anxiety symptoms.?

An interesting field that has not been adequately
studied is the relationship between obsessive-compul-
sive personality traits and OCS. The term personality
refers to constant patterns of perception, relationship
and thinking about the environment and self, which
are manifested in a wide range of social and personal
contexts.! Obsessive-Compulsive Personality (OCP) is a
multidimensional concept that appears to be composed
of six features: obstinacy, orderliness, parsimony, perse-
verance, rigidity and superego.?® Many researchers hy-
pothesize that OCD and obsessive-compulsive person-
ality disorder (OCPD) are strongly related to each other
or even overlap conceptually and share many common
features.*® Some researchers even suggest that there
might be a distinct subtype of individuals with OCD
who also suffer from OCPD?'32 or that the comorbidity of
OCPD and OCD indicates a marker of severity of OCD.*
The only relevant studies with obsessive-compulsive
personality traits are those investigating the dimension-
al model of personality,>*** according to Temperament
and Character Inventory (TCl), developed by Cloninger
et al,*® while there are no corresponding studies in peri-
natal period.

To the best of our knowledge this is the first study in-
vestigating the association between obsessive beliefs as
well as obsessive compulsive personality traits and OCS
types and severity in pregnancy in a sample of Greek
population. The impact of anxiety or depression comor-
bidity was also examined.

Materials and Method
Procedures

The study was conducted at the Women's Mental
Health Clinic, at the 1st Psychiatric Department of
Eginition University Hospital in Athens, Greece. The cri-
teria for admission to study were pregnant women with
OCS (confirmed by psychometric tools and psychiatric
assessment) regardless of underlying diagnosis, who re-
ceived services from the Women’s Mental Health Clinic
and private psychiatrists, speaking the Greek language
adequately, above 18 years old, willing to participate
in the study after being informed about the procedure
and its benefits, as well as signing written informed con-
sent. Exclusion criteria were mental retardation and oth-
er neuro-developmental disorders, psychotic disorder,
current substance use disorder and absence of consent
to participate. The study was approved by the Ethics
Committee of Eginition University Hospital.



Study sample and data collection

Fifty pregnant women were identified as potential
participants and were invited to participate in the initial
screen. Thirty four pregnant women with OCS (23 from
the Women’s Mental Health Clinic and 11 from private
offices of gynecologists and psychologists) were ap-
proached. From them 2 did not meet the inclusion cri-
teria and other 2 did not agree to participate. Finally,
30 pregnant women were recruited, 20 women from
Women's Mental Health Clinic and 10 women from pri-
vate offices. In order to identify pregnant women with
OCS, Mini International Neuropsychiatry Interview
(MINID3* was conducted. All the participants gave writ-
ten informed consent. This study was carried out from
December 2017 until July 2018.

Measures

The following socio-demographic characteristics were
accessed: (a) general demographic background (b) per-
sonal psychiatric history c) socio-professional status and
(d) data relating to the course of pregnancy (gestational
weeks, gestational complications, history of abortion).

The Mini International Neuropsychiatric Interview
(MINI) (M.L.N.I 5.0.0)*” Greek version®® was used to assess
the presence of mental disorders based on Diagnostic
and Statistical Manual of Mental Disorders IV (DSM-
IV) and International Classification of Diseases, 10th
Revision (ICD-10). The six questions of item H for OCD
were used in order to identify the presence of OCS.

The Obsessional Beliefs Questionnaire-44 (OBQ-44),"
a shortened version of the original 87-item OBQ," is a
self-assessment tool for the evaluation of beliefs asso-
ciated with OCS. Forty-four obsessional beliefs are rat-
ed on a 7-point scale from 1 (disagree very much) to 7
(agree very much). It consists of three empirically derived
factors: responsibility/threat estimation (16 items, score
range 16-112); perfectionism/certainty (16 items, score
range 16-112); and importance/control of thoughts (12
items, score range 12-84). Higher scores represent great-
er strength of beliefs. The instrument possesses good
validity, interval consistency and test-retest reliability
and has been widely studied in clinical and nonclinical
samples.”"° Due to the lack of a Greek validation of the
instrument, the questionnaire was used after follow-
ing the guidelines of WHO on translation (available at:
https://www.who.int/tools/whoqgol/whoqol-bref/docs/
default-source/publishing-policies/whoqol-100-guide-
lines/translation-methodology.0). Emphasis was given
on conceptual and not linguistic equivalence. A pre-test
procedure of the instrument was held to identify possi-
bly unclear expressions. Participants of this procedure
were demographically representative of the population
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under examination. Interval consistency of the OBQ-44
subscales was high (a range=0.87-0.95) in the present
sample.

The Leyton Trait Scale® was used to assess obses-
sive-compulsive personality traits and behaviour with
23 self-administered items, which is part of Leyton
Obsessional Inventory (69 items in total; 46 symptom
questions and 23 trait questions). Participants had to
choose between dichotomous answers Yes/No (cutoff
11+£3.2). Therefore, scores of =12 are suggestive of ob-
sessive-compulsive personality/behaviour. This psycho-
metric tool is particularly sensitive to detecting obses-
sions in women as it has been originally developed to
evaluate housewives and is predominantly sensitive to
subclinical symptoms. The instrument possesses good
reliability in repetitive measurements and can distin-
guish between OCD patients, OCPD and normal sub-
jects.?** The scale has not been formally validated in the
Greek language; however, it has been previously used in
studies involving Greek populations, and it has demon-
strated sufficient psychometric properties.**** Interval
consistency of Leyton Trait Scale was high (0=0.80).

The Hospital Anxiety and Depression Scale (HADS)*
Greek version® is a self-report rating scale comprising
14 items, designed to measure anxiety and depression,
the most likely factors to cause psychological distress (7
items for each subscale). Responses to items are placed
on a four-point Likert Scale of 0 to 3 (score range 0-21,
for each subscale) and high scores indicate more symp-
toms. For both scores, the following categorization has
been proposed: score 0-7 indicate no anxiety or depres-
sion, score 8-10 indicate moderate levels of anxiety or
depression and score greater than 11 indicate high lev-
els of anxiety or depression.

The Yale-Brown Obsessive-Compulsive Scale (Y-
BOCS),**” a semi-structured clinical interview that in-
cludes a symptom checklist and 10-item semi-idiografic
severity scale was used to assess OCD symptoms sever-
ity. The scale includes two subscales (53 obsessions and
compulsions) that are scored separately and then a to-
tal score of subscales is obtained. Women were asked to
endorse which specific OCS applied to them, currently
and/or in the past. The severity scale assesses the main
obsessions and compulsions on the following five pa-
rameters: (a) time, (b) interference, (c) distress, (d) resist-
ance and (e) degree of control. The clinician rates each
item from 0 (no symptoms) to 4 (extreme) based on the
past week. Symptom severity is grouped as follows: 0-
7 sub-clinical, 8-15 mild, 16-23 moderate, 24-31 severe
and 32-40 extreme. The Y-BOCS has not been validated
during pregnancy or postpartum period but has been
used in multiple studies of perinatal population.”'%4
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Statistical analySiS Table 1. Socio-demographic and clinical characteristics of preg-
Statistical analysis was conducted using the Statistical ~ _"ant women with OGS (N=30)

Package for Social Sciences for Windows with SPSS, ver- Study sample characteristics n (Percent)

sion 25.0 (Armonk, NY: IBM Corp). Assessment of the dif- or mean+SD

ferences between groups was performed using Student'’s Age, mean+SD 31.945.1

t test/Mann-Whitney U for quantitative variables and the  Gestational week, mean+SD 225493

chi-squared test/Fisher exact test for categorical variables

. . X Marital status, n (%)
depending on whether the variables were normally dis-

tributed or not. A logistic regression model was used to Married 18 (60)
assess possible predictors of obsessive beliefs, including Unmarried 10 (334)
effect of anxiety or/and depression. The statistical signifi- Divorced 2(6.7)
cance level was accepted as p < 0.05. Children, n (%)
No 13 (43.3)

Results Yes 17 (56.7)
Sample characteristic Education, n (%)

The demographic data of the sample are presented in Secondary school 12 (40)
table 1. Only 5 pregnant women had a primary diagno- University 16 (53.3)
sis of OCD. The scores of OBQ-44 and Y-BOCS are sum- Postgraduate 2(6.7)

marised in table 2. Professional status, n (%)

. . Employed 18 (60)
The main types of OCS in pregnancy Unemployed 12 40)
The severity of OCS was mild (53.3%). The most com-  Gegtational complications, n (%)
mon OCS were aggressive (73.3%), contamination No 20 (66.7)
(53.3%), symmetry/exactness (33.3%) obsessions and
Yes 10 (33.3)

checking (43.3%), washing/cleansing (50%) and order- ' .
ing/arranging (20%) compulsions. In majority (73.3%) History of abortion, n (%)

the OCS were associated with the fetus/infant (acciden- No 20 (66.7)
tal harm, contamination, ritualized hand washing, show- Yes 10 (33.3)
ering, cleaning, excessive checking for fetal movements History of miscarriage, n (%)
and mother’s repeated requests for ultrasounds). No 24 (80)
. . . . Yes 6 (20)
OCS and obsessive-compulsive personality traits N ] o
Positive psychiatry family history, n (%)

The analysis qf OCS type i‘n pregnant women vyith or No 13 (433)
WIthOU'F obsessive-compulsive personality traits is pre- Yes 17 (56.7)
sented in table 3.

OCS in past, n (%)
Obsessive beliefs No 11.367)
Yes 19 (63.3)

In our analysis, no relationship was found between

. ) : o
obsessional beliefs and severity of OCS, despite the Diagnosis according to MINI, n (%)

one found between obsessional beliefs and depression Major depressive disorder 11(36.6)
(p=0.024) and particularly between responsibility/threat ocb 5(16.6)
estimation and depression (p=0.006). A logistic regres- Panic disorder 5 (16.6)
sion model was used to assess obsessional beliefs as Agoraphobia 3(10)
possible predlctor§ for OCS, including the effect of anxi- Social anxiety disorder 4(13.3)
ety or/and depression as assessed by HADS. It was found ) .

. . . General anxiety disorder 8 (26.6)
that aggressive obsessions are predicted by subscale of o
importance/control of thoughts, even after controlling Bulimia 133)
for anxiety or/and depression (p=0.039). Contamination Dysthymic disorder 16.3)
obsessions are predicted by subscale of responsibility/ *Numbers of participants may not match the category totals, as
threat estimation when anxiety and/or depression were some patients had more than one type of diagnosis

not present, assessed by HADS score 0-7 (p=0.036). Abbreviations: PCS, Obsessive- Compulsive Symptoms



Table 2. Scores of OBQ-44 and Y-BOCS.

Measures Mean SD Range
(Min-Max)
OBQ-44 Subscales
Responsibility/ 70.3 21.0 87.0
threat estimation (16.0-103.0)
Perfectionism/certainty 64.2 22.8 79.0
(19.0-98.0)
Importance/ 48.3 14.9 57.0
control of thoughts (18.0-75.0)
Y-BOCS
Severity of the disorder 14.2 9.1 31.0
(2.0-33.0)
Severity of obsessions 8.3 3.9 18.0
(0.0-18.0)
Severity of compulsions 5.9 6.4 30.0
(0.0-30.0)

Cleansing/washing compulsions are predicted by re-
sponsibility/threat estimation, when anxiety or/and
depression were not present (p=0.040), and when they
were (HADS score=8), depression represents a predic-
tive factor (p=0.042). When there is no effect of anxiety
or/and depression, ordering/arranging compulsions are
predicted by responsibility/threat estimation (p=0.040).
Contamination obsessions, cleansing/washing and
ordering/arranging compulsions are all predicted by
subscale of responsibility/threat estimation even after
controlling for anxiety and/or depression. Depression
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predicts checking compulsions (p=0.027) whereas in
the absence of anxiety and/or depression they are not
predicted by any of the obsessional beliefs. Religious,
somatic, symmetry/exactness obsessions and counting
compulsions cannot be predicted either by obsessional
beliefs or by anxiety or/and depression.

OCS and comorbid disorders

Eighteen (60%) pregnant women had high levels of
anxiety and 16 (53.3%) had high levels of depression
according to HADS. Analysis of OCS type when there is
anxiety comorbidity revealed that 72.2% of pregnant
women with contamination obsessions (p=0.011) and
66.7% with cleansing/washing compulsions (p=0.025)
had moderate or high levels of anxiety. No women with
religious obsessions (p=0.018, FET) and a minority (20%)
of women with ordering/arranging compulsions pre-
sented anxiety (p= 0.026, FET). There was no difference
between pregnant women with and without anxiety co-
morbidity in severity of OCS.

Moreover, pregnant women with moderate or high
levels of anxiety scored higher in Dysfunctional Beliefs
Questionnaire compared to those who did not have
anxiety (p=0.013). A similar pattern was observed in re-
sponsibility/threat estimation (p= 0.010) and in perfec-
tionism/certainty subscales (p= 0.049).

Women with religious obsessions and specifically with
references to sins did not have depression comorbidity
(p=0.037). 68.8% of pregnant women with cleansing/
washing compulsions (p=0.028) and 62.5% women

Table 3. Investigation of OCS type in pregnant women with or without obsessive compulsive personality traits.

OCP No OCP Total p

n=15 n=15 n (%)

n (%) n (%)
Obsessions®
Aggressive obsessions® 11 (73.3%) 11 (73.3%) 22 (73.3%) 0.999
Contamination obsessions 9 (60%) 7 (46.7%) 16 (53.3%) 0.464
Religious obsessions® 3 (20%) 1 (6.7%) 4 (13.3%) 0.598
Symmetry/exactness obsessions 8 (53.3%) 2 (13.3%) 10 (33.3%) 0.020*
Somatic obsessions® 1 (6.7%) 1 (6.7%) 2 (6.7%) 0.999
Compulsions®
Cleansing/washing compulsions 11 (73.3%) 4 (26.7%) 15 (50%) 0.011*
Checking compulsions 5(33.3%) 8 (53.3%) 13 (43.3%) 0.269
Measurement compulsions® 2 (13.3%) 2 (13.3%) 4 (13.3%) 0.999
Ordering/arranging compulsions® 3 (20%) 3 (20%) 6 (20%) 0.999

2Numbers of participants may not match the category totals, as some patients had more than one type of OCS

*Statistically significant (p<0.5).
Values based on x? test or Fisher exact test § where appropriate.

Abbreviations: OCS, Obsessive-Compulsive Symptoms; OCP, Obsessive-Compulsive Personality
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with checking compulsions (p=0.024) had moderate or
high levels of depression. Pregnant women with mod-
erate or high levels of depression had higher severity of
OCS compared to those who did not have depression
(p=0.004).

Discussion

In our study the main OCS presented in pregnancy
were aggression and contamination obsessions, and
control and cleansing/washing compulsions, as in pre-
vious studies.®'" Symptoms were primarily related to
the fetus/infant, a finding consistent with internation-
al literature.®” However, in the present study, the most
common OCS in pregnancy was the fear of harming the
fetus/infant, while the literature so far mainly refers to
fears of fetal contamination.”'® One possible explanation
for this finding is that the majority of the participants in
this study were women who visited a special outpatient
clinic of a psychiatric hospital and probably had more
severe symptomatology as opposed to the majority of
previous studies which were conducted predominantly
in obstetric outpatient clinics.”®

Obsessive beliefs predicted some dimensions of OCS
in consistency with cognitive behavioral models. The
obsessive belief of importance/control of thoughts pre-
dicted aggression obsessions, a finding consistent with
literature.?#>°° The obsessive belief of responsibility/
threat estimation predicted three types of OCS, contam-
ination obsessions and cleaning/washing compulsions,
as shown the findings of other studies,?*24° as well as
ordering/arranging compulsions, as opposed to litera-
ture, which shows that ordering/arranging compulsions
are associated with the belief of perfectionism/certain-
ty.?24350 However, in the present study the latter did not
predict any certain dimension of OCS. It is noteworthy
that most observed relationships between obsessive
beliefs and OCS remained even after controlling for var-
iables of anxiety and depression, suggesting that obses-
sive beliefs have a specific relationship with OCS which
is independent of other forms of psychopathology, a
finding consistent with literature.>™? In contrast to what
was expected, this study found no relationship between
obsessive beliefs and severity of OCS, a finding consist-
ent with literature data.”®

Our results indicate that pregnant women with OCS and
obsessive-compulsive personality traits have experienced
symmetry/exactness obsessions and cleansing/washing
compulsions as dominant OCS types, probably because
these symptoms are more self-conscious and more diffi-
cult to change.*” With regard to the severity of symptoms,
it was found that pregnant women with obsessive-com-
pulsive personality traits had statistically significant great-

er severity of compulsions compared to those without an
obsessive-compulsive personality traits.

According to the literature, checking compulsions
and aggressive, sexual, religious, somatic and hoarding
obsessions seem to predominate in people with OCD
and comorbid anxiety*?* whilst in our study contami-
nation obsessions and cleaning/washing compulsions
were the prevailing symptoms in pregnant women with
OCS and anxiety. This difference could be attributed to
the urge of pregnant women to control the safety of the
environment and prepare it for the newborn. The sever-
ity of OCS was not different between pregnant women
with and without anxiety, as in another study;>* howev-
er, there are also studies which showed that comorbid
anxiety increases the severity of OCS.*

According to OCCWG™ OCD and anxiety subjects
differed on two scales of the OBQ-44 (Responsibility/
Threat estimation and Importance/Control of thoughts)
but not on Perfectionism/Certainty. In our study, preg-
nant women with high levels of anxiety showed higher
ratings on obsessive beliefs and more specifically on re-
sponsibility/threat estimation, as well as on perfection-
ism/certainty. This finding could be attributed to the fact
that our study was carried out in a perinatal population
in which there is high sense of responsibility for causing
harm or failure to prevent it.>* However, there are also
studies, which show that there is no difference in obses-
sive beliefs between people with OCD with or without
comorbid anxiety.*

Previous studies comparing patients with OCS with or
without depression revealed differences in clinical se-
verity and type of OCS. Our results are in part consist-
ent with the international literature, as similarly to oth-
er studies we found that people with depression were
more likely to present aggressive obsessions and check-
ing compulsions.?>?¢ but not religious, somatic and sex-
ual obsessions.*>** However, there are also studies that
have not found any relationship between any OCS type
and comorbid depression.”” The contradictory finding
in this study about religious obsessions could be attrib-
uted to the small sample size, while only 3 (10%) preg-
nant women had experienced this type of symptom and
therefore the results are of limited power. However, oth-
er studies have shown that contrary to aggressive, con-
tamination, symmetry/exactness obsessions and corre-
sponding compulsions, the religious obsessions have a
neutral or positive effect and probably that is why preg-
nant women with such obsessions did not show depres-
sion symptoms.® In literature there are some findings
that patients with OCD and depression comorbidity ex-
hibit greater severity in OCS than non-depressive OCD
patients,?%¥”>3 as in the present study.



Additionally, depression and obsessive beliefs, and
more specifically of responsibility/threat estimation,
were positively correlated, a finding similar to previous
studies.””*® One possible explanation for the finding
above is that the sudden increase in sense of respon-
sibility for causing or not preventing damage and the
overestimation of the probability and severity of threat
due to the arrival of the new family member in conjunc-
tion with presence of OCS leads to feelings of guilt for
these symptoms resulting in the development of de-
pressive symptoms.?6>3

No statistical differences were found in symptom
profile, dysfunctional beliefs and comorbidity be-
tween pregnant women with previous history of OCS
and those with OCS onset in their current pregnancy,
a finding which could be attributed to the small sam-
ple size. The perinatal period is a high-risk time for the
onset or exacerbation of OCD and many experience
perinatal-specific OCS.>* More specifically, according to
a review, 10% to 25% of pregnant women experience
OCS.E It is also noteworthy that according to a recent
meta-analysis between 13% and 39% of pregnant OCD
women had the onset of OCD during pregnancy and
this occurred mainly in the 2nd trimester, a finding
suggesting that that pregnancy may be a specific risk
factor for the occurrence and/or exacerbation of OCD.?
In our study, no statistical differences were found in
symptom profile, dysfunctional beliefs and comorbid-
ity between pregnant women with previous history of
OCS and those with OCS onset in their current preg-
nancy, a finding which could be attributed to the small
sample size. Further studies are needed to understand
the factors associated with the onset of OCD during
pregnancy. To our knowledge, no prospective studies
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MNEPIAHWH

Meploplopéva kal acuvemn gival Ta eupripata otn BiPAoypagia 6oov apopd oTn oxéon PeTAEY TWV IGEOANTITIKWY TIEMOLON-
OEWV KAl TWV 16£0YUXAVAYKACTIKWY CUUMTWHATWY Kal and 600 yvwpiloupe Sev umdpxouv Slabéoipua Sedopéva o€ eyKupo-
VOUOEG YUVaiKeG. Eva akdun evdlagépov epeuvnTtiko medio mou Sev €xel peheTnOel eMapkwg gival n oxéon HeTady Twv xapa-
KTNPLOTIKWV TNG IGE0YUXAVAYKACTIKAE TTPOOWTTIKOTNTAG KAl TWV IOE0YUXAVAYKAOTIKWV CUMMTWHATWY KaBw¢ Sev ummdpxouv
avtioTolxeg HENETEG OTNV TTEPLYEVVNTIKE TiEPioS0. Ot 0TdXO0L TNG €peuvag ATav n Slepelivnon TNG oxéong HETA&L Twv 1dgoYu-
XOVOYKOAOTIKWV CUUTITWHATWY TTOU R@avifovtal 6TnV KUNON KE TIG IGEOANTITIKEC TIEMOIONOELG KAl TA XAPAKTNPIOTIKA TG 10€-
OYUXAVAYKAOTIKNAG TTPOOWTIKOTNTAG. ZUPHETEIXAV 30 EYKUPOVOUOEG e IGE0YUXAVAYKAOTIKA CUUTTTWHATA, AVEEAPTATWS TNG
S1dyvwon Toug, mou mapakoAouBouvTav amod YuxlaTpikd VOOOKOUEID aAAd Kal ISIwTIKA. Toug xopnyrnBnke n Z0vtoun Atlebvng
Nevpoyuxlatpikn Xuvévteuén (MINI), n KAipaka IdeopuxavaykaoTikig ZuuntwpatoAoyiag (Y-BOCS), to Epwtnuatoldylo
I6eoAnmTikwy MemoOnoswv (OBQ-44), To Epwtnuatoldylo IdeoAnmtikwy Ztotxeiwv MpoowmikoTnTag (Leyton trait Scale) kal
n Noookopelakr KAipaka Métpnong Ayxoug kat Katadhwng (HADS). Ta kupiapxa cupnmtwpata ATav ot IdeoAnyieg emOETIKO-
™NnTag (73,3%), ot 16eoAnwieg poAuvaong (53,3%), ol katavaykaopoi kaBaplopol/mucipatog (50%) Kal ol KATAavVayKOOHOl ENEY-
XOU (43,3%). O1 EyKUPOVOUOEG PE XOPOAKTNPIOTIKA IOE0PUXAVAYKATTIKAG TTPOOWTTIKOTNTAG EMPAVIcaV 16€0ANYiEG CUMUETPIOG/
akpifelag (p=0,020) kat katavaykaopoLg kabapiopatog/miuoipatog (p=0,011) wg kupiapxa €idn 16EoYuUXAVAYKACTIKWV CU-
U TWUATWY Kal JEYaAUTEPN BapUTNTa KAaTAVAYKACHWV (p=0,049). Ta amoteAéopata TG AoyIoTIKAS TaAivépounong Seixvouv
OTL Ol I6EOANTITIKEG TIEMOLONOELG TNG OTTOUSAIOTNTAG/AVAYKNG EAEYXOU TWV OKEYEWV Kal TNG UTTELOUVOTNTAC/UTTEPEKTIMNONG
NG amelNic MPoEPRAePav Ta IGEOYPUXAVAYKAOTIKA CUPMTWUATA, EVW N TemoiBnon tng teAeloBnpiac/BeBaidtntag dev mpoé-
BAeye kamota Siaotaon TwV 1OE0YUXAVAYKACTIKWY CUUTTWHUATWY. A§lOCNUEIWTO gival OTL Ol TIEPIOCOTEPEG TTAPATNPOUE-
VEC OXEOEIC LETAED TWV IGEOANTITIKWY TTETOIONCEWV KAl TWV I6E0YUXAVAYKACTIKWV CUUMTWHATWY TIAPEUEIVAV AKOMN Kal HETA
TOV €AEYXO TWV HETAPBANTWY AYXOUG Kal KATAOAYNG, MPOTEIVOVTAG OTL Ol IOEOANTITIKEG TIETTOIONOELG £XOUV IO CUYKEKPIUEVN
OX€0N HE TA IOE0YUXAVAYKAOTIKA CUUMTWUATA N omoia gival aveEdptntn amd AANeC pop@écg Yuxomaboloyiac. H cuvvoonon
KATAOMTTTIKWV CUPMTTWHATWY abénoe tn BaplTNTA TWV IGE0YUXAVAYKACTIKWY CUUTTTWHATWY, EVW N o0UVVOONOoN UE ayXwon
ouvuntwuata dev emnpéace T BaplTNTA TWV IGE0YUXAVAYKACTIKWV CUUTTWHATWVY. XpeldlovTal TTEPIOOOTEPEC UENETEC OE
UHEYAAUTEPA Kal TTIO ETEPOYEVN Seiyuata.
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ABSTRACT

We aimed to examine and compare the attitudes of physicians and law professionals on modern bioethical issues.
Euthanasia, physician assisted suicide and abortion were selected for this study, as they underline the conflict between hu-
man life as a fundamental value, and the individual’s right to self-determination. The demand of euthanasia and physician
assisted suicide services reflects each person’s right to decide on the way their life will end, while the legalization of abor-
tion determines the individual’s right to self-determination. These are complex issues with moral, religious and social im-
plications, and as such tend to divide public opinion. In order to investigate their attitudes, physicians of all specialties, as
well as law professionals from all over Greece, were invited to participate in the study. In total, 220 professionals responded
to the call and participated in the survey. The professionals involved showed fairly high rates of agreement in all the issues
studied, but a significant difference in results was found when the occupation of participants was set as a criterion, with
physicians being more negative to euthanasia, physician assisted suicide and abortion than lawyers. Religiousness, age
and male sex were negatively correlated with “positive” attitudes towards euthanasia, physician assisted suicide and abor-
tion. Moreover, participants’ attitudes towards euthanasia and physician assisted suicide were found to predict their atti-
tudes towards abortion, indicating a single ideological direction of agreement or disagreement, accordingly. Individuals’
attitudes and opinions are complicated issues, not easy to be categorized. However, it is of scientific interest to shape a
legislative framework that is close to the social consensus, ideological evolution and moral needs. This study tried to pave
the way for a modern approach to the issues of euthanasia, physician assisted suicide and abortion.

KEYWORDS: Euthanasia, physician assisted suicide, abortion, physicians, legal scientists, study of attitudes.

Introduction

Bioethical issues such as euthanasia, physician assisted
suicide and abortion have been a concern for society for
many centuries. In ancient Greece references of euthana-
sia and abortion are found in the Hippocratic oath, as well

as in texts of philosophers, such as Plato and Aristotle.’?
Particular emphasis has, however, been placed on the
debate on these issues recently with the development
of bioethics. Bioethics attempts to maintain a balance
between the fundamental respect for human rights and
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their non-violation whilst taking into account the rapid
techno-scientific progress of recent years.?

These issues consist mainly moral or philosophical di-
lemmas. The participation of mental health professionals,
however, becomes inevitable, as suicidal behavior, issues
of autonomy and end-of-life ethical problems concern
both the medical and the psychiatric community.*

Euthanasia and Physician Assisted Suicide (PAS)

In the last decades, scientific advances in medicine have
led to an increase in life expectancy and lengthened the
life of terminally ill patients. This has often lead to the
need for a “good death’, which consists in avoiding pain
and discomfort for the patient and their family.>-

The term euthanasia (which is divided into active and
passive euthanasia) describes the procedure by which
drugs, or other medical interventions are given to the pa-
tient, in order to end their life.® In physician assisted sui-
cide, the doctor is offering the patient the means or the
substances, in order to terminate his own life.™

Currently, most countries have legislation that does
not allow any form of euthanasia or physician assist-
ed suicide. There are few exceptions: the Netherlands,
Switzerland, Belgium and Luxemburg in Europe, some
US States, Canada and Colombia. However, certain ef-
forts to legalise some forms of euthanasia and Physician
Assisted Suicide (PAS) have taken place in several coun-
tries in the world."

In Greece, the law considers every act that results in
ending someone’s life as a crime (stated in the articles
300 and 301 of the Penal Code), even if this action is per-
formed under circumstances of psychological pressure or
even after the victim's specific requests.’

However, in Greece and internationally, many studies
have shown increasingly favorable attitudes of the pop-
ulation towards changing this legislation. A study which
was based on Greek data and which involved health pro-
fessionals has shown more than 60% positive stance to-
wards euthanasia and PAS.>1314

Moreover, a survey carried out in Graz of Austria,'® over
a period of nine years, from 2001 to 2009, showed a con-
siderable and significant change in student attitudes to-
wards active voluntary euthanasia. More specifically, in
2001 the percentage of agreement to euthanasia was
16.3% and increased to 49.5% in 2009. Furthermore,
Attell’s'® cohort analysis from 1977 to 2016 showed that
acceptance of euthanasia has increased significantly in re-
cent decades, reaching 74% in 2016.

These results suggest that practices like euthanasia

have begun to change in public perception as autonomy
and free will of the patients is increasingly appreciated,

even though the argument between supporters and op-
ponents of euthanasia still exists.

Abortion

In modern times, more and more women resort to the
solution of abortion, even in countries where contracep-
tion is easily available."” The percentage of abortions for
unwanted pregnancies is about 56%.'®

Most high-income countries have legalized abortion.
However, there are still deeply religious or “conservative”
countries in which the termination of pregnancy is con-
sidered a criminal offence. Countries with such legisla-
tion exist in Europe (Finland, Malta, Poland)™ as well as in
Africa and Latin America, where the anti-abortion laws are
the strictest. Nonetheless, these laws do not seem to lead
to a reduction in the number of abortions performed, as
women often seek ways to terminate their pregnancies
with illegal and unsafe methods.?

The Greek Penal Code, has decriminalized abortion
(stated in articles 304 and 304A) up to a certain stage
of pregnancy since 1986. According to the current legal
framework,?' an unwanted pregnancy can be legally ter-
minated until the twenty-fourth week of the pregnancy,
with no need for justification. If the woman requesting
termination of pregnancy provides a specific reason (i.e.
a health problem), the time limit for a legitimate abortion
is increased.

Despite the fact that in most developed countries the
legal framework for the termination of pregnancy is rath-
er permissive, abortion is still a complex subject that rais-
es moral dilemmas and concerns. Dimoula’s?? study in
2007, which examined Greek data, found that 58% of the
participants were against abortion. These facts seem to
explain the ongoing argument over the correctness of its
legalization.

In the present study we aimed to describe and ana-
lyse the opinions of physicians and law professionals,
as these are influenced by their training and education,
and compare the two samples. We also aimed to under-
stand which factors affect the attitudes towards complex
bioethic issues that are of great concern to society today.

Material and Method
Study design and participants

The study was carried out during the period 2019-2020.
It was a comparative study of attitudes between two pop-
ulation samples, with quantitative data. Overall, 220 peo-
ple from all over Greece participated in the study, aged
22-79 years (Mean=39.1, SD=12.39). The participants
were doctors of various specialties, as well as law profes-
sionals (lawyers, judges and trainee lawyers). The partic-
ipants were informed that their contribution was volun-



tary and anonymous. The study was approved by the eth-
ics committee of the MSc of “Forensic Psychiatry” of the
National and Kapodistrian University of Athens.

Data collection tool

A questionnaire was constructed for the purposes of
this survey and was given to the participants to complete
(see Supplementary Material). The questionnaire consist-
ed of 66 questions and was divided into four main parts:
(a) 8 questions about the demographic characteristics of
the participants (b) 6 questions about the participants’re-
ligious beliefs (e.g., Do you believe in God? Do you believe
that your way of life, in social or personal level is affected
by your religious beliefs?) (c) 24 questions about their at-
titudes towards euthanasia and physician assisted suicide
(e.g., Would you say that you are in favor of euthanasia?
Do you believe that all patients have the right to refuse
treatment?) and (d) 28 questions about the participants’
attitudes towards abortion (e.g., Would you say that you
are in favor of abortion? Do you believe that abortion is a
sin and equals murder?). The purpose of this tool was to
present the issues addressed from many aspects in order
to highlight the attitudes of the participants. The ques-
tions were in a two-point “yes or no’; or a 4-degree Likert
scale. The reliability test that was conducted in the sub-
scales of the questionnaire (religiosity, attitudes towards
euthanasia and PAS, attitudes towards abortion) resulted
to a Cronbach’s alpha higher than 0.7 (0.88, 0.92 and 0.92
respectively).

Statistical analysis

The variables were tested with the Shapiro-Wilk nor-
mality test and they were found to have normal distribu-
tion. Differences between means were tested with the
independent sample t-test. Correlations were tested with
the Pearson correlation coefficient. The level of statistical
significance was <0.05. Data were analysed with the sta-
tistical program IBM SPSS Statistics 25.

With the aim of further analyzing the results, sub-cat-
egories were created in the questionnaire, as to the type
of argument they express: (a) medical ethics, (b) religious
faith, (c) knowledge of legislation and opinion on possi-
ble changes, (d) autonomy and self-determination and
(e) personal ethics and general ideological attitude. The
higher values in the tables suggest a more positive view
of euthanasia, PAS and abortion.

Results

The demographic characteristics of the sample are pre-
sented in detail in table 1.

The percentage of agreement to euthanasia (partially
or totally) was 66.4% in the corresponding question. For
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Table 1. Demographic characteristics of the sample.

N (%)
Gender
Male 929 45
Female 120 54.5
Other 1 0.5
Age
22-27 54 24.5
28-33 28 12.7
34-39 39 17.7
40-45 36 16.4
46-51 25 1.4
52-57 13 5.9
58-63 18 8.2
64+ 7 3.2
Profession
Physicians 111 50.45
Law professionals 109 49.55
Family Status
Married 92 41.8
Not Married 121 55
Other 7 32
Education
Bachelor 102 46.4
Master 83 377
PhD 35 15.9

Table 2. Reasons for which the participants consider that the
legislation should allow euthanasia or PAS* (N=220).

Terminally ill patients 154
Patients without treatment prospects 86
Patients suffering from chronic pain 102
Patients suffering mentally 39
Patients who cannot make their own life decisions 136
Anyone after specific and persistent request 29
Under no circumstances 23
Other 15

*Physician Assisted Suicide

physician assisted suicide and abortion, this percentage
was 52.8% and 76.8% respectively. Tables 2 and 3 show in
detail the reasons for the practices of euthanasia and phy-
sician assisted suicide should be legal, as well as the rea-
sons why a woman should have the right to an abortion.

One of our hypotheses was that the profession of the
participants could affect the attitudes towards euthana-
sia and abortion. Furthermore, these attitudes could be
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Table 3. Reasons the participants consider enough to lead a
woman to abortion (N=220)

Unwanted pregnancy 148
Not being ready to become a mother/a parent 133
Pregnancy as a result of rape or incest 206

Medical issues for the pregnant woman or the foetus 203

Financial reasons 90
Pressure from the partner 19
Other priorities (education, career) 82
Under no circumstances 8
Other 3

affected by religious beliefs and some demographic char-
acteristics, such as gender and age. Table 4 demonstrates
the differences between physicians and law professionals;
higher scores indicate a greater level of agreement to eu-
thanasia, physician assisted suicide and abortion.

Table 5 shows the comparison between physicians
and law professionals on the kind of arguments used,
in order to support their opinions. It was observed that
the answers with most support were the ones with ar-
guments affected by religious beliefs as well as the ones
in the category favouring the person’s autonomy and
self-determination. This was found in both groups of
professionals.

Tables 6 and 7 present the size of impact of the demo-
graphic characteristics of the participants on their atti-
tudes. Religious sentiment, gender and age were shown
to affect the shaping of the participants’attitudes.

Finally, it was shown that individuals’ attitudes towards
euthanasia and physician assisted suicide are highly cor-
related with attitudes towards abortion (r=0.71, p=0.01),
confirming the hypothesis that a common bioethical and
ideological attitude towards both euthanasia and abor-
tion was present.

Discussion

This study showed a general permissive attitude to-
wards euthanasia, physician assisted suicide and abor-
tion among physicians and law professionals. The second
main conclusion was that there were significant differenc-
es between these two groups.

The law professionals presented a higher level of agree-
ment and acceptance towards all the issues under study,
compared to the physicians. This reached a statistically
significant level. One could argue that the law profession-
als have a wider and fuller knowledge of the legislation,
and so they perceive the provisions of the law differently.
Hence, the formation of their attitudes reflects an ideolo-
gy that springs from that very knowledge. On the contra-
ry, the physicians perceive these situations from a more
personal point of view and based on their training, as pro-
tectors of life and health.

Table 4. Independent samples t-test to compare the answers of physicians with legal scientists on their attitudes towards euthanasia,

physician assisted suicide and abortion

Profession Physicians Law professionals t p
(N=111) (N=109)
Mean (SD) Mean (SD)
Euthanasia and physician assisted suicide (scores: 20-76) 55.0 (£ 10.9) 58.1 (+ 10.7) 4.1 0.035
Abortion (scores: 17-64) 49.7 (£ 10.6) 52.9 (= 10.2) 6.2 0.025

The difference is significant on the <0.05 level.

Table 5. Independent sample t-test to compare the answers according to the type of argument that was used

Profession Physicians Law Professionals Score limits t p
(N=111) (N=109)
Mean (SD) Mean (SD) Min.-Max. Score
Medical ethics 11.8 (£ 2.5) 124 (£ 2.3) 4-16 0.8 0.087
Religious faith 12.6 (+ 3.4) 13.5 (+ 3.2) 4-16 0.1 0.034
Legislation changes 12.1 (£ 2.9) 12.9 (+ 2.9) 4-16 0.1 0.034
Autonomy and Self-determination 22.0 (x 4.1) 23.2 (£ 4.2) 7 -28 0.2 0.042
Personal ethics 31.8 (x 6.1) 336 (£ 6.1) 11-44 0.2 0.029

The difference is significant on the <0.05 level
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Table 6. Bivariate correlations among age, religiosity of the participants and the variables that measure attitudes towards euthanasia,

physician assisted suicide and abortion

Euthanasia and PAS

Abortion

r(p)
-0.58** (<0.001)
Age -0.18** (<0.001)

Religiosity

r(p)
-0.67** (<0.001)
-0.15* (0.03)

*p<0.05; **p<0.01

Table 7. Independent sample t-test to compare gender to the variables that measure attitudes towards euthanasia, physician assisted

suicide and abortion

Gender Euthanasia and physician assist- Abortion t p
ed suicide

Male (N=99) 54.6 (£12.1) 494 (+11.6) 4.5 0.035

Mean (SD)

Female (N=120) 58.1 (£9.6) 52.8 (+£9.3) 5.7 0.018

Mean (SD)

The difference is significant on the <0.05 level

Regarding euthanasia and physician assisted suicide,
the participants supported them, either totally, or with
some reservations. Moreover, 80% of the participants
stated that with the application of the proper legal safe-
guards, euthanasia and physician assisted suicide could
be legalised. This finding is in agreement with recent
literature, that studied health professionals’ or gener-
al public’s attitudes.>™ It is also worth mentioning that
60% of the participants supported active non-voluntary
euthanasia, which means the termination of life of pa-
tients that are comatose, or when they do not have the
ability to decide for their life themselves. This explains
the higher percentage of euthanasia’s support, com-
pared to the physician assisted suicide. It is worth em-
phasizing that only one out of ten participants stated
that the legislation should never and under no circum-
stances allow such practices.

This high percentage of support to euthanasia and
physician assisted suicide can be attributed, according
to the literature, on the high educational level of the par-
ticipants. More specifically, when it comes to bioethical
dilemmas, studies have shown that people with higher
education tend to be more supportive of euthanasia and
physician assisted suicide compared to people with lower
education.?*

Research findings also show that women and older
people are less likely to be supporters of euthanasia and
PAS, compared to men and younger people.”? In the
present study women showed higher levels of agreement
towards both practices, whilst age played a minor role in
the shaping of attitudes (the difference became more ap-
parent over the age of 58).

Finally, high religious sentiment and believing in God
were found to be the greatest predictors of negative atti-
tude towards euthanasia and PAS, as well as towards abor-
tion.?% Qur study confirms these findings. The highest
negative correlation found on the analysis was between
the participants’attitudes and their religious beliefs.

The participants’ percentage of agreement (or agree-
ment under certain circumstances) to abortion was,
again, quite high, reaching 76%.

The analysis of the gender’s effect on the participant’s
opinion about abortion proved that women were more
in favour of abortion than men. This finding does not
agree with the literature.*® However, the most powerful
arguments in favour of abortion are made by the feminist
movement which stands for women'’s right for self-deter-
mination of their bodies. Hence, this result seems reason-
able3'

Age did not have an important effect on attitudes re-
garding abortion, even though there was a small, but
statistically significant difference, similar to the difference
found in euthanasia. The scientific literature is not clear
about whether the age has a role to play in supporting or
rejecting the termination of pregnancy.3°33

The correlation analysis, also, showed a significant
agreement between the attitudes towards euthanasia
and physician assisted suicide with the attitudes to-
wards abortion, confirming our original hypothesis. As
supported by the existing literature that categorizes
people in a liberal or a conservative position, this find-
ing can also be interpreted accordingly.?? Supporters
of euthanasia, physician assisted suicide and abortion
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probably express a more progressive position, that ap-
preciates the values of freedom and the right to live and
die. On the other hand, the opponents of these practices
place more meaning in the value of life and are taking a
more conservative stance.

G

In conclusion, the results of this study indicate that in
reece the idea of a possible legalization of euthanasia

and PAS has begun to settle in the social conscience and
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2oyxpova ionOika {ntipata: Evbavacia, 1atpikwg
untoBonOoupevn autoktovia Kat aufAwon.
ZUYKPITIKN] HEAETN TWV OTACEWYV LATPWV KAl VOILKWV

Navoikd Maiikévtlou," ABavdaoiog Aoulévng,'? OwTtiog Xat{nvikoAdou,?
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"Mpdypauua Metamtuyiakwy Zmouvdwv «YuxiatpodikaoTikr», latpikn ZxoAn, EBviké kai Kamodiotpiakd Mavemotriuio ABnvay,
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NEPIAHWH

H mapoloa épeuva gixe OKOTIO va PEAETNOEL KAl VO GUYKPIVEL TIC OTACEIC LATPWV KAl VOUIKWV ETOTNUOVWY, Yla cUyXpova
BlonBikd {nTripata mou amacXoAoUV TO KOIVWVIKO GUVOAO. ZUYKEKPLUEVA, N euBavacia, n 1aTpIKwe umofonBouuevn auTo-
KTovia kat n auAwaon emAEXONKav yla TV €peuva, KaBWE amoteAolV MEPIMTWOELS GUYKPOUONE TN avBpwmivng (whS wg
Bepeliwdoug aiag, pe To Sikaiwpa otnv eAeuBepia autokabopiopov. H euBavacia kal n latplkwg umofBondolpevn auto-
KTovia ekppdlouv To Sikaiwpa otnv emAoyn TnG {wn¢ Kat Tou Bavdtou, Evw n vopipomoinon tng duBAwong kabopilel To
Sikaiwpa autodldbeong Tou cwuatog. Mpodkeltal yla cuvOeTa NTHUATA PE NOIKES, OPNOKEVTIKEC KAl KOIVWVIKEC TTIPOEKTA-
0¢l¢g, o Teivouv va Sixddouv Tnv Kolvr YVWUnN. latpoi Slagpdpwv 18IKOTATWVY Kal Vopikoi amd 6An tnv EAAAda kKARBnkav va
OUUUETAOXOUV GTNV €PEVVA TTIPOKEIUEVOU Va SlepeuvnBoUV 0Ol OTACELS TOUG. XUVOAIKA, 220 emayyeApatiec avtamokpibnkav
OTO KAAEGUA YO CUUHETOXH OTNV £PEUVA Kal AmoTEAECAV TO GUVOAO Tou Seiyuatog. Ot emayyeAUATIEC TTOU CUMMETEIXAV
EU@Avicav LYNAd MOCOOTA CUHPWVIAG o€ OAa Ta (nTRUATa oV HEAETABONKAV. Bpébnke, Opwe, onuavTikn dlagopd ota
amoTeAéopata dTav TEONKE WG KPITAPLO TO EMAYYEAUA TWV CUUUETEXOVTWV: OL LATPOI ATAV TTIIO APVNTIKOI ammd TOUG VOUIKOUG
ETOTAMOVEC amévavTl TNV euBavacia, TNV IATPIKWE uTToonBolpEevn auTokTovia Kal TNV AuBAwon. H BpnokeuTikdTNTA, N
nAIKia kat To dppev @UAO Tou SeiypaTOC CUOXETIOONKAV APVNTIKA PE TNV EVVOIKN 0TACN amévavTl oTnv eubavaocia, TNV 1a-
TPIKWG urofBonBolpEevn autokTovia Kal TNV AuBAwon. EMmAéoy, N 0TACN TWV CUPHUETEXOVTWY AmévavTi oTnv eubavacia Kat
TNV IOTPIKWE uTtoonBoupevn autokTovia BpEOnke Mwe MPOoEPRAETE TN 0TACN TOUC amévavTi TNV AUBAwaon Kal avtioTpopa,
YEYovo¢ To omoio uodelkVUEL pia eviaia 1I6€oAoyIKr KaTeuBuvon cupewviag i Stapwviag, katd mepimtwon. Ot OTACEIS Kal
ol 16eoloyiec Twv aTéPWY cuvioTolv ocuvOeTa Bépata kat givat SUoKOAo va katnyoptomoinBolv. H peAétn toug, wotdoo,
TTAPOUGLACEL LEYANO ETIOTNHOVIKO eVOIAQEPOV Kal gival XpNolpn oTn Stapudpewaon evég vouoBeTikoU mAaLGiou TTou TOTo-
BeTeiTal KOVTA GTOV KOIVWVIKO MAAUO, cupBadilel pe TN 16€0NoyIKA €EENIEN KAl AVTATIOKPIVETAL EMITUXWE OTIC KOWVWVIKEG
Kal NBikéC avaykec. H mapoloa épeuva emSIwKeL va avoiel Tov SpOuo yia pia cUyxpovn avTIHETWITION TwV {NTNUATWY TNG
gubavaociag, TN LTPIKWE UTTOBoNBOVUHEVNG AUTOKTOVIAG Kal TNG AMBAwoNG.

AEZEIX EYPETHPIOY: EuBavaoia, 1atpikw¢ utoffonBoupevn autokTovia, AUBAwaon, 1aTtpoi, VOUIKOI EMOTAUOVEC, EpEuva OTA-
OEWV.
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ABSTRACT

The Reconstructed Depressive Experiences Questionnaire (RDEQ) is a self-report measure for assessing depressive experiences
and in particular dependency and self-criticism, that is, vulnerability traits for depression. It constitutes a short version of the
widely used DEQ that was constructed to detect the anaclitic and the introjective depressive characterological configurations.
However, DEQ’s validity has been questioned and several shortened versions have been constructed. RDEQ has been found to
preserve the characteristics of the original scale and demonstrate the best psychometric qualities. The aim of this study was to
evaluate the psychometric properties of the Greek version. RDEQ was translated and the final version was administered, along
with questionnaires measuring depression (Beck Depression Inventory, BDI), attachment (Cartes de Modéles Individuels de
Relations, CAMIR), and self-esteem (Rosenberg Self-Esteem Scale, RSES), to a clinical and a community sample of 714 individu-
als. Confirmatory factor analysis yielded a two-factors structure that represents the personality dimensions of dependency and
self-criticism. Findings showed that this model fits well the data and has good internal consistency with Cronbach’s alphas 0.84
and 0.87, respectively. The correlation between the two RDEQ factors demonstrated that the two scales are orthogonal and dis-
tinct. Moreover, the Greek version exhibited low to moderate significant correlations with BDI, CAMIR, and RSES and satisfactory
convergent and divergent validity. RDEQ appears to be a suitable tool for research use and is expected to facilitate the examina-
tion of depressive personality dimensions in Greek speaking populations.

KEYWORDS: Depression, Depressive Experiences Questionnaire, vulnerability, dependency, self-criticism.

der to measure these depressive styles Blatt et al* assem-
bled items that reflected subjective experiences, often
referred to by people with major depression (MD). Sixty-
six of those statements were administered to under-
graduate students. Three independent factors, depend-
ency, self-criticism, and efficacy, were extracted. Hence,
DEQ was constructed to evaluate the life experiences of
people with depression and the first two factors corrob-
orated the theoretical formulation of two developmen-
tal pathways and separate causes of depression, that is,

Introduction

Over the last decades there has been a growing inter-
est in the personality types associated with increased
risk for depression." One of the most widely used in-
struments to differentiate between these types is the
Depressive Experiences Questionnaire (DEQ). DEQ was
constructed by Blatt?> who viewed interpersonal related-
ness and self-definition as two variations in personality
organization and development. He concurrently pro-
posed two developmental configurations, the anaclitic

and the introjective. The former entails the development
of mature, intimate, and mutually satisfactory interper-
sonal relationships and the latter involves developing a
realistic, integrated, and differentiated identity.”* In or-

interpersonal relatedness and self-definition.>*

Dependency reflects the concern about abandon-
ment and separation, difficulty in expressing anger,
anxiety about rejection, feelings of absence of love and
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fear of others being disappointed, loneliness, and loss.
Self-criticism, includes issues related to failure, guilt, dis-
satisfaction, hopelessness, anxiety about self-worth, am-
bivalence about self and others, a sense of inability to
respond to the high standards that one and others pose,
and a tendency of assuming the blame. Efficacy, repre-
sents personal resilience and inner strength.

With respect to psychometric properties, satisfactory
convergent, divergent, and construct validity have been
reported in clinical and non-clinical populations and dif-
ferent languages,®® with an adequate Cronbach’s alpha,
0.81 and 0.80,' for dependency and self-criticism, corre-
spondingly. An association of DEQ scales with BDl in clin-
ical and non-clinical populations has also been reported
by Blatt et al,” with measurements of depressive affect
in healthy participants, in cross-sectional and long-term
studies,'? with self-esteem,’ and insecure attachment
styles. Zuroff and Fitzpatrick™ have found a relationship
between dependency and anxious attachment and be-
tween self-criticism and fearful-avoidant attachment.

Regarding DEQ’s utility in clinical practice and research,
it has been observed that the depressive dimensions pre-
dict the outcome of psychotherapy' and of antidepres-
sant treatment.’ It has also been found that dependent
people benefit from structured supportive therapies,
such as psychoanalytic and group CBT, because they can
connect more easily with therapists, while the self-criti-
cal, those with greater investment in cognitive function-
ing, respond to the insight-oriented, long-term therapies,
such as psychoanalysis and individual CBT."”'®

Despite the extensive use of DEQ, there is concern
about its psychometric characteristics. Many research-
ers'®? have failed to repeat the orthogonality between
the two personality traits due to elevated cross-loadings
or low loadings on any factor and to high interrelation
between the two dimensions. In addition, Desmet et
al?" argued that the items do not reflect independent
constructs and Welkowitz et al?? and Bagby et al* have
contended that the initial scoring system is complex, dif-
ficult to use, and weak.

Other, shortened, versions of DEQ have been present-
ed so far, such as DEQ-Revised,?> DEQ-Reconstructed-
RDEQ,?* and McGill DEQ.>* RDEQ* is a short form of DEQ’s
dependency and self-criticism and uses a simple and
valid scoring procedure. Bagby et al* used factor anal-
yses to identify 19 items from a large sample of normal
adults, students, and outpatients. RDEQ’s intercorrela-
tions between scores on dependency and self-criticism
were found sufficiently low (around 0.45). It also fit ade-
quately to the hypothesized model and exhibited good
discriminant validity. It has shown enhanced internal
consistency compared to the original instrument. The
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alpha coefficients across the different samples ranged
from 0.69 to 0.80 and its items represent excellently
Blatt’s theoretical dimensions.?® Moreover, the associa-
tion between the two factors was reduced compared to
the original scale, thus indicating that they are orthogo-
nal. Additionally, Desmet et al*' studied the factorial and
construct validity of the original DEQ and of its short-
ened versions with normal adult, student, and clinical
samples by confirmatory factor analysis and found that
RDEQ demonstrated the best psychometric properties.
Research findings have provided evidence of its useful-
ness with various populations.?>-2

Since, to the best of our knowledge, there is no prior
published research with the Greek version of RDEQ, the
aim of the present study was to validate the RDEQ in a
patient with MD and a community Greek sample.

Material and Method
Participants and procedure

The participants of this study were 714 adults, aged
18 to 56 years and had attained at least elementary
schooling, 323 MD patients aged 37.37 years and 391
healthy controls aged 32.90 years. In the clinical sample
67 (20.70%) were males and 256 (79.30%) females, 96
(29.70%) had comorbidity with dysthymic disorder, anx-
iety and personality disorders. In the community sample
114 (29.20%) were males and 277 (70.80%) females.

This study received permission from the Department
of Psychology in the University of Athens and approv-
al from the National Health Operations Center. The de-
sign and the data collection were in accordance with
the Declaration of Helsinki ethical principles and the
Edinburgh revision in 2000. The patients were recruited,
on the basis of their psychiatric diagnosis, voluntarily, at
outpatient clinics of mental health centers and psychiat-
ric departments of general hospitals in the prefecture of
Attica. Those who met the DSM-IV diagnostic criteria for
major depressive disorder-MDD, single episode or recur-
rent, joined the clinical group. The non-clinical group was
gathered voluntarily in waiting areas of Health Insurance’s
and the National Bank’s central branches. Those who had
not been diagnosed with DSM-IV MDD were listed in the
community group. In addition, the exclusion criteria com-
prised a BDI score of <10 for the patient and of =17 for the
community sample. These are the cut-off scores of mild
or clinical depression according to the US and the Greek
adaptation samples.” The participants were informed
about the purpose of the study and a consent form was
obtained prior to the sample collection.

Since there is not a Greek translation, the multiple for-
ward backward process, recommended by Guillemin et
al*® was used. The original American version was trans-
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lated into Greek with forward translation by two experi-
enced, fluent in English and Greek, bilingual translators
independently. Then, we conducted a comparison of the
two forms and their incorporation into one. The consensus
version was re-translated back by two other native English
speakers, blinded to the initial form, into the source lan-
guage. After that, the Greek version was administered to a
small population from the community in order to receive
feedback about the items’ clarity and the instructions’ com-
prehensiveness. The developer’s suggestions were taken
into account so as to formulate the final form.

Measures

The Reconstructed Depressive Experiences Question-
naire?* was used in the current study with the permis-
sion of the original authors. It includes 19 items and
two factors, Dependency (10 items), and Self-Criticism
(9 items). Responses are given on a 7-point Likert scale
ranging from 1=l strongly disagree to 7=I strongly agree.

Attachment was measured by Cartes de Modeéles Indi-
viduels de Relations-CAMIR,*' a 72-item, self-rating
scale that describes four attachment strategies, the
secure, the preoccupied, the detached, and the unre-
solved that was out of the current study’s scope. CAMIR
has demonstrated adequate Cronbach’s alpha rang-
ing from 0.68 to 0.95 and from 0.73 to 0.80 in its Greek
standardization.*

The Rosenberg Self-Esteem Scale-RSES** was admin-
istered to evaluate general self-worth. It contains 10
items. The internal consistency was good with alpha co-
efficients ranging from 0.77 to 0.88. It has also exhibited
good concurrent, predictive, and construct validity.>* In
its Greek validation the Cronbach’s alpha was 0.80.%*

The severity of recent depressed mood was measured
by Beck Depression Inventory-BDI.*¢ Validated within
Greek populations,® BDI comprises 21 items and has
showed good internal consistency with Cronbach’s al-
pha ranging from 0.73 to 0.92 and from 0.76 to 0.95 in
non-clinical and psychiatric populations, correspond-
ingly. The Pearson product-moment correlation coeffi-
cients ranged from 0.48 to 0.86 in clinical populations
and from 0.60 to 0.90 in nonpsychiatric subjects. Finally,
high construct, discriminant, and criterion validity have
been manifested with BDI.>”

Statistical analysis

Initially, we checked normality by calculating the dis-
tributional indices for every item and followed the cut-
off scores suggested by Cohen et al.*® Then we tested
the manufacturer’s proposed structure and determined
whether this corresponds to the data from the two
groups of the present study. We firstly assessed RDEQ’s

internal consistency in order to investigate the corre-
lation of each item with the instrument’s factors. After
checking for multivariate normality with the use of the
Mardia coefficient, statistical analysis also included
confirmatory factor analysis (CFA), that was performed
following the maximum likelihood method of param-
eter estimation. The fit of the model was calculated by
the following fit indices: x?/df, the RMSEA (Root Mean
Square Error of Approximation), the GFl (Goodness-of-
Fit Index), the SRMR (Standardized Root Mean Square
Residual), the CFl (Comparative Fit Index), and the TLI
(Tucker-Lewis Index). Measurement invariance across
MD and community samples was estimated using mul-
ti-group procedures. It entailed the establishment of the
configural invariance model, that is the equivalence of
the factor structure across the two groups, and the as-
sessment of the metric invariance model so as to evalu-
ate the equivalence of factor loadings. We conducted a
metric invariance test by constraining the two models to
be equal and performed a x? difference test between a
fully constrained and an unconstrained model. Scalar in-
variance was consequently verified by testing the equiv-
alence of item intercepts. Convergent and divergent
validity were determined by the assessment of correla-
tions (Pearson’s r) and by multiple regressions among
the factors of RDEQ and other inventories measuring
attachment, self-esteem, and depression that have been
connected with DEQ in previous studies."”™ Finally, we
compared the scores in the two scales between the two
groups. The aforementioned analyses were carried out
with the SPSS-25 and AMOS-version 21.

Results
Factor structure

With respect to sample characteristics, a Kolmogorov-
Smirnov (p>0.05) and a Shapiro-Wilk's test (p>0.05)
and the inspection of the histograms, normal Q-Q plots
and boxplots showed that the factors’ scores were ap-
proximately normally distributed for both samples.
Furthermore, skewness and kurtosis values were less
than 2 for every item of the RDEQ dependency and
self-criticism.*

With relation to factor structure, initially, the multivar-
iate normality of the RDEQ items was verified through
a critical ratio <5.% Successively, the two-factor model
was evaluated using CFA. It showed a good fit to the da-
ta according to the fit indices, x?(148)=353.76, p<0.001,
x?/df=2.39, GFI=0.95, TLI=0.95, CFI=0.96, RMSEA=0.04,
SRMR=0.05. Then, we examined configural invariance
for the two samples and obtained adequate goodness of
fit,*" according to the following indices: x*(296)=478.23,
p<0.001, x*/df=1.62, GFI=0.94, TLI=0.93, CFI=0.94,



RMSEA=0.03, SRMR=0.05. Moreover, the chi-square dif-
ference between the configural and the metric model
(x*(315)=505.89, p<0.001, x*/df=1.61, GFI=0.93, TLI=0.93,
CFI=0.93, RMSEA=0.03, SRMR=0.06) was found non-sig-
nificant (p=0.105). The difference between these invari-
ances, in terms of their model fit indexes, that was less
than the cut-off of 0.01 in the CFl and RMSEA, is nonsub-
stantial and ascertains metric invariance.*? Finally, the
chi-square difference between the metric and the scalar
structure x%(334)=531.54, p<0.001, x*/df=1.59, TLI=0.93,
CFI=0.93, RMSEA=0.03, SRMR=0.06) was also found
non-significant (p=0.130).

Internal consistency, convergent
and divergent validity

Internal consistency (Cronbach’s alpha) was calcu-
lated, 0.84 for dependency and 0.87 for self-criticism,
which was good (table 1). The correlation between
the two RDEQ factors was significant in the total sam-
ple and both groups, clinical, and community, r=0.49,
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r=0.27, r=0.29, respectively. We checked for collinearity
and the VIF values were acceptable and did not exceed
5. Furthermore, dependency and self-criticism showed
low to moderate positive correlation with depression,
r=0.21, r=0.43, and r=0.15, r=0.44, and negative with
self-esteem, r=-0.12, r=-0.53, and r=-0.17, r=-0.52,
and secure attachment, r=-0.02, r=-0.30, and r=-0.08,
r=—-0.20, in the clinical and the community group, re-
spectively. We finally found that dependency showed
greater associations with preoccupied than detached
attachment in the clinical, r=0.45, r=0.29, the communi-
ty sample, r=0.40, r=0.23, and the total sample (table 2),
and that self-criticism showed greater associations with
detached than preoccupied attachment in the clinical,
r=0.32, r=0.17, the non-clinical group, r=0.23, r=0.02,
and the total sample (table 2).

To analyze convergent validity, we also evaluated the
multivariate relationships among the two RDEQ sub-
scales and the other variables. Dependency attained
greater significance in predicting preoccupied attach-

Table 1. Means, standard deviations, and internal consistency of the RDEQ items.

RDEQ Items Mean SD Corrected item-total Alpha
correlation if deleted
Dependency
| become frightened when | feel alone 4.01 2.20 0.64 0.82
| would feel like I'd be losing an important part of myself if | lost a 5.70 1.54 0.31 0.85
very close friend
I have difficulty breaking off a relationship that is making me unhappy 3.83 2.19 0.71 0.82
| often think about the danger of losing someone who is close to me 5.14 1.91 0.43 0.84
| constantly try, and very often go out of my way, to please or help 4.97 1.75 0.50 0.83
people | am close to
| find it very difficult to say “No” to the requests of friends 5.30 1.64 0.59 0.82
| worry a lot about offending or hurting someone who is close to me 4.82 1.83 0.64 0.82
Anger frightens me. 4.16 2.09 0.44 0.84
After a fight with a friend, | must make amends as soon as possible 4,96 1.61 0.58 0.82
After an argument, | feel very lonely 435 1.98 0.72 0.81
Self-Criticism
| often find that | don't live up to my own standards or ideals 3.97 1.95 0.66 0.85
Many times | feel helpless 4.01 213 0.65 0.85
There is a considerable difference between how | am now and how 437 2.07 0.65 0.85
| would like to be
| tend not to be satisfied with what | have 3.97 2.04 0.55 0.86
No matter how close a relationship between two people is, there is 4,61 1.85 0.64 0.85
always a large amount of uncertainty and conflict
Often, | feel | have disappointed others 3.76 1.99 0.60 0.86
I never really feel secure in a close relationship 3.46 2.07 0.56 0.86
Often, | feel threatened by change 4.03 2.00 0.56 0.86
| am very satisfied with myself and my accomplishments 3.61 1.71 0.57 0.86
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Table 2. Correlation coefficients (Pearson’s r) among the RDEQ factors and the validity measures in the total sample.

Factors RDEQ Dependency RDEQ Self-Criticism
BDI Depression 0.46* 0.73*
CAMIR Secure Attachment -0.15% -0.45%
CAMIR Preocupied Attachment 0.54* 0.48*
CAMIR Detached Attachment 0.28* 0.51*%
RSES Self-Esteem -0.40* -0.74*

*p<0.01, RDEQ: Reconstructed Depressive Experiences Questionnaire, BDI: Beck Depression Inventory, CAMIR: Cartes de Modeles

Individuels de Relations, RSES: Rosenberg Self-Esteem Scale

ment than self-criticism, whereas self-criticism played a
more significant role in the detached attachment and in
self-esteem than dependency (table 3).

Group comparisons

We compared the scores of the two RDEQ factors in the
MD and the community sample. Patients with MD scored
significantly higher, M=5.48 (SD=0.98), than non-pa-
tients, M=4.49 (SD=0.98), t (712)=13.49, p<0.001, on de-
pendency, and M=5.02 (SD=1.09), M=3.19 (SD=0.94),
t(712)=24.08, p<0.001, on self-criticism.

Discussion

The scope of the present, preliminary in nature, study
was to validate the RDEQ. The two-factor structure was
corroborated by the confirmatory factor analysis. The
two-factor model provided adequate fit to the data.
Configural invariance was good as evidenced by the
good model fit measures. Metric and scalar invariance
were also supported across the two groups.

The factor analysis revealed two factors, firstly depend-
ency, that reflects loneliness, fear of loss and abandon-
ment, the desire for care, and a general sense of discom-
fort with separation and, secondly, self-criticism, that re-
fers to achievement strivings, concerns about approval

and recognition, loss of satisfaction, a sense of failure for
the unsuccessful attempt to reach the ideals and stand-
ards one sets, and threat by change. Intercorrelations
between the two scales were found below the thresh-
old of 0.60, that Zuroff et al** consider as pragmatically
and theoretically problematic, thus providing evidence
of the orthogonality of the two personality dimensions.

In addition, the current study delineated the fac-
tor structure of RDEQ with both patients with MD and
non-clinical participants. Thereupon, we may assume
that it is in accordance with Blatt,’ who considered de-
pression as a disruption from normal psychological de-
velopment, and dependency and self-criticism as per-
sonality traits that can be pronounced in clinical as well
as community groups.

Consistent with prior research’ our findings indicate
low to moderate significant correlations between the
RDEQ scales and BDI, CAMIR, and RSES and provided evi-
dence of convergent validity. It was also noticed that de-
pendency is more strongly related with the preoccupied
attachment. Self-criticism was more strongly connected
with the detached attachment and with self-esteem,
since self-critical people are more focused on feelings
of insecurity, failure to achieve goals, and ambivalence
about oneself.**% Further, the positive correlations of

Table 3. Multiple regressions of RDEQ scales on depression, preoccupied and detached attachment, and self-esteem.

Predictor Predicted value F Adj R? B p

1. RDEQ Dependency BDI Depression 194.15 0.21 0.46 <0.001
2. RDEQ Self-Criticism 427.18 0.54 0.66 <0.001
1. RDEQ Dependency CAMIR Preoc. Attach. 297.24 0.38 0.54 <0.001
2. RDEQ Self-Criticism 215.58 0.29 0.33 <0.001
1. RDEQ Dependency CAMIR Detach. Attach. 50.30 0.06 0.26 <0.001
2. RDEQ Self-Criticism 122.66 0.26 0.50 <0.001
1. RDEQ Dependency RSES Self-Esteem 137.86 0.16 -0.40 <0.001
2. RDEQ Self-Criticism 438.34 0.55 -0.71 <0.001

Preoc. Attach.: Preoccupied Attachment, Detach. Attach.: Detached Attachment, RDEQ: Reconstructed Depressive Experiences
Questionnaire, BDI: Beck Depression Inventory, CAMIR: Cartes de Modeles Individuels de Relations, RSES: Rosenberg Self-Esteem Scale



both scales with the BDI displayed RDEQ’s good conver-
gent validity, because the two factors appear to meas-
ure forms of depression concerning issues of relatedness
and self-definition.! Divergent and convergent validity
were established by the RDEQ scales’ negative correla-
tions with secure attachment and by the significant pre-
diction of depression from the RDEQ scales, correspond-
ingly. Lastly, the internal consistency measure of both
scales was satisfactory.

The results also showed greater associations between
dependency and depression in the group of patients
than in the community one. This is in congruence with
earlier findings,” but it did not apply to self-criticism.
Many studies with clinical and non-clinical samples have
noted*?' weaker associations between dependency and
depressive symptoms in both samples than between
self-criticism and depression, but the results are not un-
equivocal.*®

Limitations include the heterogeneous clinical sample
which may affect the properties of the two scales, and
the self-report questionnaires which may inflate associ-
ations due to shared variance. Lastly, we did not explore
the full scale’s psychometric properties, notwithstand-
ing that the item reduction may be an advantage in cas-
es of the questionnaire’s administration to low-energetic
patients.?'

However, the present study pointed out that the RDEQ
remains a promising instrument in measuring two dis-
tinct depressive experiences, with many research impli-
cations in clinical and community samples. It offers inves-
tigators the opportunity to use continuous rather than
dichotomous variables in research and to focus on life
experiences that may lead to depression. The relation-
ship between depression and stressful interpersonal and
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achievement life events, that is useful in understanding
the dynamic interaction between diathesis and stress,
can also be achieved by this questionnaire.*® Additionally,
RDEQ has therapeutic implications. Specifically, research
has demonstrated that patients’ pretreatment predomi-
nant personality style has a different significant impact
on the therapeutic outcome, for example, the self-criti-
cal patients’ negative representations of others interfere
with the relationship with their therapists.*’ In that way
RDEQ may enable therapists to evaluate the different
needs and response of the two depressogenic types to
treatment. The two dimensions have facilitated the as-
sessment of various forms of inpatient and outpatient
treatment for major depression in the Riggs-Yale Project,
the Menninger Psychotherapy Research Project* and
the National Institute of Mental Health Treatment of
Depression Collaborative Research Program.*

Additional research with inventories, that measure the
two polarities, is required to provide evidence for con-
vergent validity. Ensuing research could include other
questionnaires regarding diverse personality variables,
interpersonal functioning, distress, defense mecha-
nisms, etc. Further studies need to be undertaken with
RDEQ and the full scale of DEQ and address issues of fac-
tor structure, validity, and stability of the two personality
traits as well as the efficacy factor. Overall, the findings
obtained in the present study demonstrated that the
RDEQ is a valid tool in distinguishing and assessing the
two constructs of dependency and self-criticism.
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APPENDIX
Reconstructed Depressive Experiences Questionnarre
Avakatackevaopévo Epwtnpatroldylo KataOAimtikwv Epmeipiwv

Oényieg: Mapakdtw mapatiBetal évag apBpdg SNAWCEWVY TTOU APOPOUV TTPOCWTIIKA XAPAKTNPIOTIKA KAl yvwpiopata. Alafdote tnv
KABe mpdTaon Kal amogaciote €dv cupPWVEiTe 1 Slapwveite kat o€ Tolov Babud. Eav cuppwveite évtova, KUKAwoTe To 7. Eav Sia-
Qwveite évtova, KUKAwoTte to 1. To péoo onpeio, edv eiote oudétepos/n f avamo@daolotos/n, gival to 4.

1. Xuxvd SlamoTtwvw oTL eV avtemeEépXoUal OTA TTPOOWITIKA OV TTPOTUTTIA KAl 1 2 3 4 5 6 7
16avikd. A
2. MoANég popég aioBdvopat aforbntog/n. A 1 2 3 4 5 6 7
3. Yndpxel onuavtiki dlapopd avapeoa oTo Twe gipal Twpa Kat oTo mwe Oa 1 2 3 4 5 6 7
noeha va gipat. A
4. 'Exw TNV TAON VA PNV Eipatl IKavoroinpéVoe/n Ye autd mou exw. A 1 2 3 4 5 6 7
5. ®ofBdapar 6tav alcbdvopat povog/n. E 1 2 3 4 5 6 7
6. ©a aleBavoépouv cav va €xava €va onUavtiko PEPOG Tou €auTol HoU, €AV 1 2 3 4 5 6 7
éxava évav Mol KovTtivo pou @ilo. E
7. Auokohelopal va SlakdPw pia oxéon mou Ye kavel Suotuxiopévo/n. E 1 2 3 4 5 6 7
8. Zuxvd oké@Topal Tov Kivouvo va Xdow KAamolo KovTivo pou mpdowro. E 1 2 3 4 5 6 7
9. ‘000 KovTIVA Kal av gival pia oxéon avaueoa os Vo avBpwmoug, MavTa mepl- 1 2 3 4 5 6 7
€xel peyalo Babuo afePatdtntag kat cuykpouonc. A
10. Zuxvd viwbw OTI €xw amoyonTeVoEl TOUG AAouG. A 1 2 3 4 5 6 7
11. AlopKw¢ mpoomabw, Kal TTOAU cuXVdA TTAPEKKAIVW amto Ta ox€SIA pou, yia va 1 2 3 4 5 6 7
EUXOPLOTAOW N va Bonbrow Toug avBpPWMOUG E TOUC OTTOIOUG €XW OTEVN
oxéon. E
12. To Bpiokw mOAY SUGKOAO va Tw «Ox» 6Tav évag @ihog pou (ntd katL. E 1 2 3 4 5 6 7
13. Moté dev aiobdvouatl mPAYUATIKA A0QAAAG OE pia KovTivh oxéon. A 1 2 3 4 5 6 7
14. Tuxvd viwbw va ameilovpat amod TiG aAayég. A 1 2 3 4 5 6 7
15. Avnouxw oAU PATTWG TTPOOBANW 1} TTANYWOW KATTOLO KOVTIVO Jou TTpoowrTTo. E 1 2 3 4 5 6 7
16. O Bupog pe @oficel E 1 2 3 4 5 6 7
17. Metd amd évav kavyd Pe kdmolov/a @ilo/n, mpémel va emavopBwow To GuvTo- 1 2 3 4 5 6 7
poTEPO Sduvatodv. E
18. Metd amd pia Aoyopayia, atoBdvopat moAy povog/n. E 1 2 3 4 5 6 7
19. Eipal oAU Ikavomoinuévog/n e ToV €QUTO POV Kal UE Ta EMTEVYUATA HOU. 1 2 3 4 5 6 7
A (AB)

A: Autokpitikn, E: E€aptntikdtnTta, AB: AvtioTpogpn BaBuoldynon
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NMapayovTtikn doun Kat PUXOUETPIKEG 1OIOTNTEG
NG EAANVIKAG EKOOXNG TOU AVAKATAGKEUACUEVOU
Epwtnpatoloyiov KataOhimtikwv Epmeipiwv

Avtwvio¢ KahapaTtiavog, Aicou KaveAhommoulou

Turjua Yuyodoyiag, EQviké kai Kamodiotpiaké lMavemotriuio ABnvwy, Abriva

IZTOPIKO APOPOY: MapaAripbnke 29 MapTtiou 2021/AvabswpriBnke 3 AuyouoTtou 2021/AnpooctelBnke Aladiktuakd 21 Oefpouvapiov 2022

NEPINHWYH

To Avakataokevaopévo Epwtnuatoldylo Katabhimtikwy Epmelpiwv (AEKE) gival pia KAipaka auto-ava@opdg yla TV eKTinon
TWV KATAONTTTIKWY EUTTEIPLWV Kal EISIKOTEPA TNG EEAPTNTIKOTNTAG KA TNG AUTOKPLTIKAG, SNAadH, TwV XOpAKTNPIOTIKWY EVOAWTO-
TNTAG Yla KATAONYN. ATToTeAEl GUVTOUN EKSOXI TOU EVPEWG XPNOLHoTToloUpEVOU EKE TTOU KOTAOKEUAOTNKE YO TNV AViIXVEUGN TOU
AVOKANTIKOU Kal Tou evOoBANTIKOU, KATAOMTITIKOU, XOPAKTNPIOAOYIKOU OTUA. QOTOOO, €XEl apelofnTnOei n eykupdtnta Tou EKE
Kall £XOUV KATAOKEVAOTE! SIAPOPEG OLVTOUEUEVEG EKOOXEG TOU. Exel BpeBei 0TI To AEKE Statnpei Ta XapakTnPIoTIKA TNG ApXIKAG
KAIpaKag Kat emMOEIKVUEL TA KAAUTEPA PUXOMETPIKA OTOIKEID. O 0TOXOG AUTAG TNG MEAETNG ATAV VA A&IONOYHOEL TIC PUXOMETPIKEG
18016TNTEG TNG EANVIKIG €kSoong. To AEKE petagpdotnke Kat xopnyiOnke n teAiki ekdoxn, padi e EpWTNUATOAOYIA TTOU HETPOUV
NV KatadbAPn (Epwtnpatoldylo KatabAipng tou Beck-BDI), tnv mpdodeon (Kdpteg Twv Atopikwv Movtédwv Zxéonc-CAMIR) kat
TNV avtoekTiunon (KAipaka Autoektipnong tou Rosenberg-RSES) o€ éva kAviko kat éva KotvoTiko Sgiypa 714 atépwv. H emiBe-
BawTtikn avdiuon mapayoviwy amédwoe pia dopry Vo MAPAYOVTWVY TTOU AVTITPOOWTTEVEL TIG SIAOTACELG TNG TTPOOWTIKOTNTAG,
NV e€0PTNTIKOTNTA KAl TNV AUTOKPITIKN. Ta euprjuata €6ei€av 6Tt autd To povtélo mpooappdletal Kahd ota Sedopéva Kat el
KOA EOWTEPIKN OLVETELD PE TNV TIUN Tou Cronbach alpha va givat 0.84 kat 0.87, avTioToixwe. H cuvagela petagy tTwy mapayo-
vTwv Tou AEKE €6g1€e 6Tt 01 SU0 KAIaKEG givat opBoywvieg Katl S1akpITéG. EmmAéov, n eAANVIKN eKSOXH TTAPOUGiaoe XAUNAES WG
METPLEC ONUAVTIKEG OUOXETIOELG pie Ta BDI, CAMIR kat RSES Kal IkavomoinTikry cUyKAivouoa Kat ammokAivouoa eykupotnta. To AEKE
@aiveTal va givatl KATAAANAO EPYAAEIO Yia EPELVNTIKI XProN Kat avapévetal va SIEUKOAUVEL TNV e€€TAON TwV KATAONTTIKWY Sla-
OTACEWV TIPOOWTIKOTNTAG O€ EAANVOPWVOUG TTANBUGHOUG.

NAEZEIX EYPETHPIOY: KatdOApn, Epwtnuotoloyto KatabOMmTikwy Eumelpiwy, evadwtotnTa, €0pTNTIKOTNTA, QUTOKPITIKK.

Juyypapéag emkoivwviag: Avtwviog Kahapatiavog, Oihoco@ikr Zxohn (ypageio 527), EOvikd kat Kamodiotplakd Mavemotrpio ABnvwy,
MavemoTtnuioLToAn, 157 84 ABrva, AlebBuvon e-mail: akalamt@psych.uoa.gr
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ABSTRACT

Multiple Sclerosis (MS) is highly comorbid with mental disorders in any disease stage, while psychiatric manifestations may
precede the onset of neurological symptoms as well as diagnosis. Neuropsychiatric comorbidities are associated with an el-
evated risk of MS disability progression, and therefore, people with multiple sclerosis (PwMS) with psychiatric comorbidities
often experience a significantly lower functional status, perform worse in objective neuropsychological assessment, are less
likely to adhere to pharmacological treatment, and exhibit higher levels of disruption of their supportive social environment
as compared with “non-psychiatric” PwMS. The present study aims to estimate the nationwide use of psychopharmacological
agents by PwMS in Greece. Prescription records of the nationwide digital prescription database were analyzed, in order to
identify PwMS that have received prescriptions of an antipsychotic, an antidepressant, an anxiolytic or a psychostimulant
during a 2-year study period. Pseudo-anonymized prescription records of PwMS (n=21218) were extracted from the Greek
nationwide prescription database, dating from June 2017 to May 2019. According to this national level study, psychopharma-
cological agents are frequently prescribed in PwMS. Antidepressants were prescribed in 36.1% of the study sample, followed
by anxiolytics (16.23%), psychostimulants (4.97%) and antipsychotics (3.76%). The proportion of patients under treatment
with these agents was increasing with age. Selective serotonin reuptake inhibitors, second generation antipsychotics and
benzodiazepines were the most often prescribed agents in each drug category and especially in younger age groups, possi-
bly indicating a better efficacy/side-effect equilibrium, while modafinil was the only psychostimulant prescribed aiming to
ameliorate levels of fatigue. A pharmacological preference for antidepressants and psychostimulants was observed in the 40-
60 age group (p = 0.02), while antipsychotics and anxiolytics were more frequently prescribed in the >60 age group (p<0.001).
Serotonin-norepinephrine reuptake inhibitors were mostly prescribed within the 40-60 age-group. Benzodiazepines were
less favored among the >60 age-group. This study highlights the increased prevalence of mental disorders in this patient
group. Adequate treatment and monitoring of psychiatric symptomatology, may improve long-term outcomes of the disease,
however caution is needed regarding potential drug interactions and side effects.

KEYWORDS: Multiple sclerosis, psychopharmacology, benzodiazepines, antidepressants, antipsychotics, psychostimulants.
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Introduction

Multiple Sclerosis (MS) is highly comorbid with mental
disorders." Psychiatric manifestations are occasionally
noted to precede the onset of neurological symptoms
and MS diagnosis,>® while acute psychiatric symptoms
have been reported as signs of MS-related inflammatory
events.** Psychiatric symptomatology may be present in
any disease stage and negatively affects daily function-
ing of people with MS (PwMS).¢

Whether psychiatric manifestations in MS are direct-
ly attributed to autoimmune mechanisms or consti-
tute common comorbidities is still a matter of debate.
Various researchers suggest an association between
depression, anxiety and MS related brain inflammation.
Possible pathogenesis involves the localized production
of cytokines in the brain, which contribute to neuronal
and oligodendral damage, modulate the serotonergic
and noradrenergic circuits and activate responses of the
neuroendocrine system.” Similarly, an autoimmune driv-
en alteration of synaptic transmission within dopamin-
ergic and glutamatergic pathways, leading to a disequi-
librium between inhibitory-excitatory mechanisms, has
been proposed as a mechanism of psychotic symptoms
in MS.® Furthermore, hypothalamic-pituitary-adrenal
(HPA) axis dysfunction evident by increased cerebrospi-
nal fluid (CSF) levels is common in multiple sclerosis and
associated with increased severity of MS.>'° Leukocyte-
induced neuronal damage to the hypothalamus or a
secondary effect of a global stress response to disease
are suspected, but its exact underlying mechanism has
not yet been confirmed.”'® In addition, the biopsycho-
social medical model is being considered for pathogen-
esis, development, symptomatology and exacerbations
in the course of MS." Neuroimmunological studies have
detected alterations of clinical significance in lympho-
cytes and cytokines of PwMS under different pressures,
while most evidence-based studies have indicated that
chronic psychosocial pressures such as interpersonal
conflicts, lack of social support, grief, anxiety and de-
pression are closely intertwined with relapses of MS and
have been also identified as risk factors for clinical wors-
ening including psychiatric symptomatology. Therefore,
all in all, autoimmunity, dysfunction of the hypothalam-
ic—pituitary-adrenal axis and perceived psychosocial
stressors have been suggested as possible underlying
mechanisms triggering MS related psychiatric mani-
festations.®"" Fatigue, a commonly reported symptom
among PwMS, is also attributed to autoimmune mecha-
nisms. The proposed fatigue generation model includes
the effect of pro-inflammatory cytokines in homeostatic
and interoperable centers within cortico-striato-thala-
mo-cortical networks, resulting in their dysfunction.’?

Immunomodulatory agents and immunosuppressants
commonly used to treat PwMS do not have an impact on
psychiatric manifestations; therefore, treatment of such
symptoms includes non-pharmacological approaches
and psychopharmacological agents (PAs)."* Throughout
literature it is reported that the use of psychiatric med-
ications specifically in this population is poorly studied,
and therefore, no high-quality data exists from this par-
ticular population. General principles are often report-
ed, such as avoiding strong sedatives, anticholinergics,
or drugs that may cause orthostatic hypotension.™
Interestingly, various studies have suggested a potential
neuroprotective and anti-inflammatory role of some an-
tidepressants.’™'¢ Treatment for the range of mood dis-
orders has been reported to include primarily selective
serotonin reuptake inhibitors (SSRIs), as most well-tol-
erated antidepressants, as first-line therapy, while tri-
cyclic antidepressants (TCAs) and monoamine oxidase
inhibitors (MAOIs) are intended for second-line thera-
pies.”” Regarding fatigue, off-label treatments, including
the psychostimulant modafinil, are often prescribed to
PwMS in order to ameliorate subjective feeling of tired-
ness and exhaustion, although their effectiveness is still
questionable.®

In this study, we aimed to investigate frequency and
trends regarding the prescribed PAs in Greek PwMS,
using administrative data of the nationwide digital pre-
scription database and to enlighten which psychophar-
macological substances seem to be mostly used in the
treatment of PwWMS psychiatric symptoms. The study
was performed according to the ethical standards of the
Declaration of Helsinki and was approved by the Greek
Ministry of Health, in accordance with the national legis-
lation on Data Protection (32129/24-04-2019).

Material and Method

Data collection

Pseudo anonymized prescription records of PwMS
(n=21218; F:M ratio 1.93:1; 65.8% female PwMS) were
extracted from the Greek nationwide prescription
database, dating from June 1, 2017, to May 31, 2019.
The identification of PwMS and the methodology
used have been previously described."” In this study,
we extended the analysis, in order to identify those
PwMS who have received prescriptions of an antide-
pressant, anxiolytic, antipsychotic or psychostimu-
lant, using the same methodology, during this study
period. According to the national legislation on Data
Protection, participants informed consent was not ap-
plicable for this study.



Limitations

According to the studied database, analysis was per-
formed in relation to pharmacological substances. In the
majority of instances, the only ICD-10 classification code
used in the electronic prescription system is code “G35,”
standing for MS, and thus, it may not always be clear why
each separate medication is prescribed (symptomatical-
ly). Specifically, antiepileptic drugs may be prescribed
to help PwMS as for the symptoms of neuropathic pain,
trigeminal neuralgia, epilepsy, migraine, anxiety and/
or affective disorders as mood stabilizers. Therefore, an
analysis based on ICD-10 codes would be uncertain and
inaccurate. Due to all aforementioned reasons, antiepi-
leptics were also excluded from the analysis.

Other qualitative variables, such as the degree of disa-
bility, the type and the duration of the disease, are data
that cannot be extracted from the prescribing system.
Furthermore, the analysis was not performed on the ba-
sis of gender as it was based on primary data extracted
from the initial MS prevalence study for northern Greece
not including the gender of each anonymized patient.

Statistical analysis

Relationships between the use of specific psychotropic
drug classes and age variables of PwMS were examined,
classified both in terms of symptomatic use and distinct
pharmacological action. Statistical significance was test-
ed with Fisher’s exact test and Mann-Whitney U test. All
tests were performed in IBM SPSS software 25.0, were
two-tailed, and the significance level was set at p<0.05.
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Results

The study sample consisted of 21218 PwMS (65.8%
females, mean age 46.6+13.5). PAs prescribed to PwMS
were mainly agents commonly used for disorders of the
affective rather than psychotic spectrum (ratio 15.3:1,
p<0.001). Antidepressants were the most common PAs
administered (36.10%) and were prescribed 2.22 times
more frequently than anxiolytics (16.23%), which in turn
were prescribed 3.27 times more frequently than psy-
chostimulants (4.97%), which were in turn prescribed
1.32 times more frequently than antipsychotics (3.76%).
A statistically significant difference occurred in the com-
parison of all classes of PAs with each other (Fisher’s ex-
act; p<0.01) with respect to the overall frequency of use
in the sample group of PwMS (table 1).

Identified cases were further divided into 4 age
groups (under 18, 18-39, 40-60, over 60). Although an-
tidepressants were the most common PAs administered
followed by anxiolytics, psychostimulants, and antipsy-
chotics across all age groups (figure 1), certain pharma-
cological concentration shifts were noted by age-group,
and thus, significant differences emerged between PAs
in relation to age. Among PwMS under 18 years of age,
although at very low levels as expected, and among
PwMS between 18-39 years of age, all prescriptions of
PAs followed equivalent patterns without significant
differences. Higher concentrations were noted for psy-
chostimulants and antidepressants in the 40-60 age
group, as compared to the other psychopharmaco-
logical agents (psychostimulants: antipsychotics ratio

Table 1. Number and percentage of people with multiple sclerosis under treatment with psychopharmacological agents in Greece.

Age group

Drug classification <18 18-39 40-60 >60 Overall

n: 133 n: 6,342 n: 11,244 n: 3,499 n: 21,218
Antipsychotics
Typical 0 11 42 26 79
Atypical 0 105 400 214 719
Total 0 116 442 240 798
Antidepressants
SSRIs 4 707 2800 1058 4569
SNRIs 0 215 1208 447 1870
Other 2 173 740 306 1221
Total 6 1095 4748 1811 7660
Anxiolytics
Benzodiazepines 1 396 1758 737 2892
Other 0 75 300 177 552
Total 1 471 2058 914 3444
Psychostimulants 0 147 671 237 1055
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Figure 1. Percentage of Greek people with multiple sclerosis under treatment with psychopharmacological agents, by age group.

1.15:1, p<0.001; antidepressants: antipsychotics ratio
1.12:1, p<0.001; anxiolytics: antipsychotics ratio 1.08:1,
p=0.02). On the contrary, among patients of the >60
age-group, a pharmacological spectrum shift was noted
towards antipsychotics and anxiolytics (antipsychotics:
psychostimulants ratio 1.34:1, p<0.001; anxiolytics: psy-
chostimulants ratio 1.18:1, p<0.01).

Regarding antidepressants, most patients in all age
groups were treated with selective serotonin reuptake
inhibitors (SSRIs, 21.53%), followed by serotonin-nor-
epinephrine reuptake inhibitors (SNRIs, 8.81%, SSRls:
SNRIs ratio 2.44: 1, p<0.001), followed by other antide-
pressants such as tricyclic antidepressants and noradr-
energic and specific serotonergic antidepressants (SSRls:
“Others” ratio, 3.74: 1, p<0.001; SNRI: “Others” ratio, 1.53:
1, p<0.001). With respect to anxiolytic treatment, the
majority of PwMS regardless of age group were treat-
ed with benzodiazepines (13.63%) as compared to oth-
er anxiolytics such as buspirone (2.60%; ratio 5.24:1,
p<0.001). Regarding antipsychotic medications, second
generation antipsychotics (SGAs) were more frequently
prescribed than first-generation antipsychotics (3.39%
vs 0.37%; ratio 2.57:1, p<0.001). About 5% of PWMS in
this study were prescribed a neurostimulant (modafinil),
with occurrence rates increasing with age.

Supplementary material is available in the present
article, within which the reader has the opportunity to
view a table representation of statistical data extracted
from all variable comparisons, the percentage repre-
senting each numerical value within the sample, the ra-
tio of the compared sets and the statistical significance
of each comparison.

Discussion

The present study has yielded a considerable rate of
PwMS treated with PAs, increasing proportionally with
age, a finding consistent with the relevant literature.™
Antidepressants and anxiolytics were the most com-
mon PAs, confirming previous studies.’>?%2! In the 40-60
age group, a pharmacological preference was noted
for treatments with excitatory action aiming more at
mobilization, improvement of mood and functionality,
indicating that the majority of PwMS in this group may
experience psychomotor retardation (depressive symp-
toms). Conversely, in the over-60 age group, a shift to
treatments with more sedative, hypnogogic and anxio-
lytic action was observed, aiming to treat psychomotor
anxiety, irritability or agitation. SSRIs, benzodiazepines,
and SGAs were preferred in each PA category respective-
ly, possibly indicating a better efficacy - side-effect equi-
librium.?2->* According to this study results, psychostim-
ulants are prescribed by Greek physicians in a small
though considerable amount of PwWMS (in comparison
to the other pharmacological categories), as an attempt
to ameliorate levels of fatigue.

Neuropsychiatric comorbidities are associated with
elevated risk of MS disability progression, while they
may implicate the results of clinical trials.*® PwMS with
psychiatric comorbidities perform worse in objective
neuropsychological assessment? and are less likely
to adhere to pharmacological treatment.® They often
experience a significantly lower functional status and
higher levels of disruption of their supportive social en-
vironment?’ as compared with “non-psychiatric” PwMS.
Consequently, their employment status is worse*® and



the overall quality of life is significantly lower,? even
when factors such as levels of disability and fatigue are
controlled. In addition, high levels of stress and anxie-
ty have been associated with increased occurrence of
relapses and infections in PwMS.3° Therefore, a multi-
dimensional approach and adequate pharmacological
treatment of psychiatric symptomatology is suggested,
in order to improve long term disease outcomes and pa-
tients’ overall quality of life.5

PAs are widely used in order to treat effectively psy-
chiatric disturbances of PwMS. Although generally safe,
caution may be needed, when they are administered
in PwMS under immunomodulatory treatment. For in-
stance, teriflunomide used as a first-line treatment in
MS may reduce the exposure of agents metabolized by
CYP1A2 such as duloxetine.?' Clinicians’ alertness may
be needed when PAs that potentially induce QT interval
prolongation are administered with concomitant immu-
nomodaulators, such as fingolimod, that may also disturb
heart rhythm.3? Furthermore, benzodiazepines, anticho-
linergics and antiepileptics may induce or exacerbate
cognitive impairment often seen in MS,* while interfer-
ons and corticosteroid therapies have been linked with
a possible worsening of a pre-existing affective disor-
der3** Therefore, monitoring and dose adjustments
may be needed when prescribing PAs in PwMS.

This study was performed on the basis of administra-
tive data of a nationwide prescription database, since, up
to now, to the authors’knowledge, a nationwide registry
for PwMS in Greece does not exist. Consequently, corre-
lations between the use of PAs and levels of MS related
disability, disease type and duration could not be per-
formed. Comorbid disease coding misclassifications by
physicians may lead to inaccurate results, when adminis-
trative data are used for epidemiological studies.*® Thus,
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NEPINHWYH

H moA\amAr} okArjpuvon mapouactdlel uPnArp cuvvoonpEdTNTa PE PUXIKEC Slatapayéc o€ omolodnmoTe oTAdIo TN VOOOU, EVW

Ol PUXIOTPIKEG EKONAWOELC UTOPEL OKOMN KAl VA TIPONYOUVTAL TNG EUPAVIONG OTTOLAGONTIOTE VEUPOAOYIKNG CUUTTWHATOANOYIOG
Kat cuvemakolouBa kal Tng Stayvwong. Ta veupopuxlatpikd cuvodd vooriuata mapouactdlouy, Emong, CUCKETION UE auEnUéVo
Kivouvo e€€NIENG TNG avamnpiag, Kal w¢ K TOUTOU, TA ATOUA AUTA GUXVA TTAPOUGIA{oUV ONUAVTIKA XAUNAOTEPO emimedo Aeitoup-
YIKOTNTAG, £XOLV XapnAdTEPN amddoon oTn veupoPuxXoloyikr KAVIKK afloAoynaon, eivat Aiyotepo moavo va CUMHLOP@WVOVTAL

HE TN @apuakoBepaneia Kat emmAéov mapouotdlouv onUavTIKa uPnAoTepa emimeda SlaTapaxnG TOU UTTOOTNPIKTIKOU TOUG KOL-
VWVIKOU TIEPIBANNOVTOC G GUYKPION HE TOUG «Un YUXIATPIKOUG» avOpwiioug ue TOANATA OKApuvon. H UENETN OTOXEVEL OTNV
EKTIHNON TNG EBVIKAC XPrioNG YUXOPAPUAKOAOYIKWY TIApayOvVTwy amd dtopa Pe TOANATIAN OKAjpuvon otov EAANVIKO TANOu-
opo. AvaluBnkav Ta apyeia TNG €BVIKAG YN@LaKig Baong dedopévwy cuvtayoypapnong, TPOKEIUEVOU VA EVTOTIIOTOVV AToMA

pe okAfpuveon Katd MAGKAG TTOU £€X0UV CLUVTAYOYPAPNOEl AVTIPUXWOIKES, AVTIKATAONTTTIKEG, AyXOAUTIKEG 1) WUXOOIEYEPTIKEG OE-
pameieg katd TN SlETr SlApKeLa TNG MEAETNG. AVWVUHOTIOINMEVA OPXEID NAETPOVIKAG CUVTAYOYPAPNONG AoBeVWY e TTOAATIAR

okApuvon (n=21218) e€rixBnoav amo tn Bdon dedopévwv HAIKA og eBviko emimedo, amod tov lovvio Tou 2017 €wg Tov Mdto Tou

2019. Z0u@Wva PE auTthv TN HENETN o€ €BVIKO emimedo, ol YUXOPAPUAKOAOYIKOI TTAPAYOVTEG CUVTAYOYPAPOUVTAL CUXVA O€ ATO-
pa pe OKAipUVON KATA TTAAKAG. AVTIKATAOAITTTIKE aywyr] cuvtayoypa@riOnke oto 36,1% tou deiypatog peEAETNG, akoAouBoUpEVO

amé ayxoAuTiKd (16,23%), YuxodieyepTiKd (4,97 %) Kal avTIPUXWOIKA (3,76%). To TooooTo Twv acBevwv mou éAafav Bepameia pe

aUTOUC TOUC TTAPAYOVTEC TIAPOUGiace avénon avdloyn He TNV NAIKia. Ot EKAEKTIKOI aVOOTOAEIC eEmavampooAnyPng oEpoTovivng,
TO AVTIPUXWOIKA SEUTEPNC YEVIAC Kal o1 Bev(0SIaeMiIVES NTAV OL TTLO CUXVA CUVTAYOYPAPOUHEVOL TTAPAYOVTEC O€ KABE Katnyopia

PAPHAKWY, Kal EISIKA O€ VEOTEPEC NAIKIAKESG OPASEC, uTTOSEIKVUOVTAC TOAVWE KAOAUTEPN ICOPPOTTIO ATTOTEAECUATIKOTNTAG / AVE-
mMOUPNTWY SPACEWY, EVW N LOVTAPIVIAN NTAV TO HOVO YUXOSIEYEPTIKO TTOU GUVTAYOYPAPHONKE O0ToXEVOVTAG TN BEATIWON TWV
emMmESWV AloOAUATOC KOTTWONG. Mia @APUAKONOYIKH TIPOTIUNON YA AVTIKATAONMITTIKA Kal PUXOSIEYEPTIKA TTAPATNPNONKE OTNV
NAKiakn opdda 40-60 (p = 0,02), eV Ta AVTIPUXWOLKA Kal Ta ayXoAUTIKA €Sel€av uPpnAdTEPN TTPOTIUNCN O0TNV NAIKIOKE opdda

> 60 (p <0,001). Auth n peAéTn umoypappiCel Tov auénpévo emmoAaopd YUXIKWY Slatapaywyv o€ autrv TV opdda acBevwv. H

EMAPKAG Beparmeia kal mapakoAouBNon TNG YUXIATPIKAG CUUTTTWUATOAOYIAC, UTOPEL va BENTIWOEL TA HOKPOTTIPOOECHA ATTOTENE-
OUaTA TNG VOOOU, WOTOCO aMAITETAL TIPOCOXN 600V aPopd oTIG MOAVEG AAANAeMISPATEL Kal avemBUupNnTeS SpAoElLG.

NEZEIX EYPETHPIOY: ZkArjpuvon Katd mAAKaAC, TOAATTAR oKAfjpuvon, Yuxopappakoloyia, Bev{odialemiveg, avTikatabAmTi-
KA, AVTIPUXWOLKA, PUXOSIEYEPTIKA.
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ABSTRACT

The current study examined whether there was significant relationship among family functioning (cohesion and adaptabil-
ity) and overall family satisfaction in parents with a child with autism spectrum disorder. It was predicted that poor family
adaptive functioning, poor family cohesion along with other family-related variables (child diagnosis, parents’ marital status,
and other siblings in the family) would predict lower levels of family satisfaction. 73 mothers and 27 fathers of a child with
ASD participated in this study. Google forms were used in this electronic web research. Data were collected using the Family
Adaptability and Cohesion Evaluation Scale (FACES-III) and the Family satisfaction scale (FSS). This study’s results demonstrate
that family adaptability along with a child’s autism spectrum disorder diagnosis may be significant predictors of family satis-
faction. Findings report the significance of identifying discrepancies in family functioning as they provide an insight into how
family members not only view but also how they interact with each other which in turn can inform clinical interventions and

the therapeutic work.

KEYWORDS: Autism spectrum disorder, family functioning, family satisfaction, parental role.

Introduction

The lifelong nature of autism has deep implications
on parents of children with the disorder, resulting in a
wide range of challenges. Research findings comparing
the stress of a family with a child with autism to families
of children with other disorders (e.g., Down syndrome)
demonstrate that those with a child with autism expe-
rience more stress, depression, and anxiety."? Parents
who have a child with autism report their difficulties and
stressors as a twenty-four-hour job through the child’s
entire lifetime."? Previous research data show that par-
ents of children with autism are at a high risk for marital
discord.? They also seem to report greater levels of de-
pression and lower levels of marital intimacy.**

Family satisfaction is a vital construct, and it has been
widely used in studies of normal and problematic fami-
ly functioning.® According to Ghanizadeh et al” children
with ASD may have a variety of difficulties which in turn
could influence their parent’s family satisfaction and
subsequently family life. In parallel, family functioning
and family satisfaction are essential regarding the inter-
actions between children with autism spectrum disor-
der (ASD) and their parents.? According to Olson et al,°
family cohesion is defined “as the emotional bonding
that family members have toward one another” while
adaptability is a measure of the family’s capacity to ad-
justin response to a stressful situation.™

Overall, taking care of a child with autism spectrum
disorder (ASD) has been associated with various neg-
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ative outcomes for parents namely heightened levels
of stress and depression.’'? Nevertheless, much less is
known about the couple relationship.™

The present study aimed to explore parental relation-
ship satisfaction in families where one child has ASD.
Specifically, it was examined if poor family adaptive
functioning, poor family cohesion along other family-re-
lated variables (child’s diagnosis: Asperger’s disorder/
ASD, parents’ marital status, and other siblings in the
family) could predict lower levels of family satisfaction.

Material and Method
Participants and procedure

Participants completed the questionnaire as a part of
an online survey which was distributed through internet
websites and media. Participation was voluntary and
anonymous. Participants were informed about the aims
of the study to ensure informed consent. The research
was distributed for a limited period and until the num-
ber of 100 participants was reached. It was conducted
from May 15 till June 15, 2019. This study adhered to
all ethical guidelines of the institution to which the re-
searcher belongs to.

Measures

Data were collected using the Family Adaptability and
Cohesion Evaluation Scale (FACES-III)° and the Family
satisfaction scale (FSS).® FACES-IIl is a self-administered
measure that evaluates the cohesion and adaptability of
the families (with or without a child with a severe disa-
bility). Cohesion is defined as the degree of emotional
bonding between family members, and adaptability re-
fers to the ability of the family system to change in re-
sponse to situational and developmental stress. FACES-
Il is designed to be given twice. One form asks partic-
ipants to describe their family and the following asks
how they would like their family to be. Therefore, it is a
20-item scale, which estimates the real and ideal type of
family functioning. Each item was scored on a 5-point
response option that ranged from “1=rarely” to “5=al-
ways." The scale was first completed with the instruction
‘Describe your family now". Afterward, participants were
asked to respond to ‘Ideally, how would you like your
family to be? Established norms show that high scores
on the two dimensions refer to balanced types of fami-
lies, moderate scores to mid-range types, and low scores
to extreme types of families. The FACES Ill scale has been
standardized and adapted to Greek by Bibou et al.™

In this study, the reliability of internal consistency
(Cronbach’s a) was 0.82 for cohesion and 0.84 for adapt-
ability.
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The FSS6 is a 14-item instrument composed of items
designed to measure family cohesion and adaptability.
Each item was scored on a 5-point Likert scale (1=dis-
satisfied, 2=somewhat dissatisfied, 3=generally satis-
fied, 4=very satisfied, 5=extremely satisfied). Total scores
range from 14 to 70. The FSS6 has been standardized
and adapted to Greek by Papadi.” In this study, the re-
liability of internal consistency of the FSS (Cronbach’s a)
was 0.79.

Results
Descriptive analysis

Most of the 73 participating mothers were above 36
years old whereas most of the 27 fathers were above 36
years old. Age ranged from 33 to 58 (M=44.36, SD=8.41).
Most of the participants were married (71) and had
more than one child (69). Parents reported that 81 chil-
dren with ASD had a diagnosis of autism and 19 were
reported as having a diagnosis of Asperger’s syndrome.
Diagnoses in this study were assigned according to
DSM-IV-TR’® criteria by child psychiatric units.

Multiple regression analysis

Multiple linear regression analysis was used to exam-
ine the association between predictor variables (FACES-
l: real family cohesion, FACES-III: real family adaptabil-
ity, children’s diagnosis, other children in the family,
parents’ marital status) and the FSS. The total score ob-
tained from the FSS scale was used as the dependent
variable. The assumptions of regression analysis were
tested and were not violated.” The analysis showed that
there was a collective significant effect between predic-
tor variables and the dependent variable (F(5,94)=2.68,
p<0.05, R*=0.078). The individual predictors were ex-
amined further and indicated that FACES-III: real family
adaptability (t=2.30, p=0.023) and children’s diagnosis
(t=2.05, p=0.043) were significant predictors in the mod-
el (table 1).

Discussion

This study’s results show that higher levels of family
satisfaction are related to the family’s adaptability levels
and also with their child’s ASD diagnosis (Asperger syn-
drome). Adaptability (the family’s ability to change its
power structure, role relationships, and rules to respond
to situational or developmental needs)®'® was found to
be a critical factor in predicting family satisfaction in this
study’s sample. After all, following a diagnosis of ASD,
families encounter a continuing process of adaptation in
all aspects of their child’s life and development.’®?
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Table 1. Multiple regression analysis for family adaptive functioning, family cohesion, child’s diagnosis, parents’ marital status, and

other siblings in the family predicting family satisfaction.

Predictor variables B SE B t p

Real family cohesion 0.279 0.151 0.182 0.184 0.869
Real family adaptability 0.449 0.195 0.233 2.30 0.007
Child’s diagnosis 0.127 0.062 0.198 2.05 0.032
Other children in the family 0.034 0.120 0.027 0.280 0.374
Parents’ marital status 0.004 0.127 0.005 0.035 0.972

This study’s findings coincide with previous research
data demonstrating that family adaptability may be a
basic factor of resilience and positive outcomes in rais-
ing children with ASD.*

This study’s practical implications show that families
with a child with ASD may have the potential to be greatly
benefited from early interventions targeted also in cou-
ples relationship and family satisfaction. The longitudinal
examination of these relationships along with the impact
of other significant factors such as family’s financial con-
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2UvTtouMo apBpo

H enidépaon tn¢ oIKOYEVEIAKNG OUVOXNG
KOl TIPOCAPHOCTIKOTNTAC OTNV OIKOYEVEIOKL IKAVOTIOINGN
YOVEWV HE madi pE Statapayr AUTIGTIKOU QACHATOG

HpakAn¢ Fpnyopdmoulog
Tunua Aywyric kat @povtidag otnv Mpwiun Matbikry HAikia, Aiebvég Mavemotriuio TG EAddag, Osooalovikn

IZTOPIKO APOPOY: MapaArpbnke 26 Amipthiou 2021/AvaBewpribnke 8 Mdiiou 2021/AnpootetBnke Aladiktuakd 21 OeBpouapiou 2022

NEPINHWH

H mapouoa pehétn Siepevivnoe TV UMAPEN ONUAVTIKWY OTATIOTIKA OXE0EWV HETAEY TNG OIKOYEVELAKNG AEITOUpYiag (cuvoxn Kal

TIPOCAPUOOTIKOTNTA OIKOYEVELAG) KAl TNG OUVOAIKIG OIKOYEVEIOKIG IKAVOTTOINONG O€ YOVEIG pe Tatdi pe dlatapayr auTioTiko

PACHATOC. OswpPrBNKE OTL N KAKN TTPOCAPUOCTIKN AEITOUPYIA TNG OLKOYEVELAG, N KAKI OIKOYEVEIOKK oUVOXH Mall P AANEG Ue-
TABANTEG TTOU APOPOUV OTNV OIKOYEVELD (S1AYVWON, N OIKOYEVEIOKN KATAOTOON TWV CUUMETEXOVTWVY Kal N Umapén Kat AAAwv
SV 0TNV OlKoYEVELD) Ba TTPoEPRAEMaV XaUNAOTEPA EMIMESA OLKOYEVEIOKNAG IKavoToinong. EBSounvTa TPEIG UNTEPES Kat 27
moTéPEC MASIOU PE SlaTapayr AUTIOTIKOU PACUOTOC CUMUETEIXAV 0T MENETN. Ma Tn Sieaywyn TNG LEAETNG XPNOLomolOnKe

n epappoyr Google forms. Ta dedopéva CUAEXBNKAV XPNOILOTIOIWVTAG TNV KAIUOKA OIKOYEVEIAKAG TIPOCAPHOCTIKOTNTAG Kal

ouvoxng (FACES - IlI) kat Tnv KAipaKa olKoyeVvELIaKIG Ikavoroinong (FSS). Ta amoteAéopata tng PeAETNG Seixvouv OTL n pooap-
MOOTIKOTNTA TNG OIKOYEVELAC, KABWC Kal n didyvwaon tou maldlol amoTeAOUV CNUAVTIKO Tapdyovta TPOBAEPNG TNG OIKOYEVEL-
OKNG kavomoinong. Ta amoteAéopaTa TNG €peuvag Toviouv Tn ONUACIA TOU EVTOTIOMOU TWV TTPOBANUATWY TNG OIKOYEVEIAKNG
Aettoupyiag KaBwg Mapéxouv pia lkova Oxt POVO yla TO TIWG Ta MEAN TNG OIKOYEVELAG avTIAapBavovTal TiG PeTA&D TOUG OXEOTELG
oA Kat TG aAANAemSpoUv peTadl Toug, elkdva n omoia Umopei va amoBei 1S1aitepa XProIun OTIG KAIVIKEG TTOPEUBATELG KAl TN
BepameuTikn epyaoia.

NEZEIX EYPETHPIOY: Alatapayr auTioTIKOU @ACHATOG, OIKOYEVEIOKN AEITOUPYIA, OIKOYEVELAKI IKAVOTIOINON, YOVIKOG pONOG.

2uyypagéag emkowvwviag: HpakAng Mpnyopdmoulog, Tunua Aywyng kat ®povtidag otnv Mpwiun Maidikr HAia, Alebvég Mavemotrpio
¢ EANGSag, 574 00 Zivéog, ©Osooalovikn, AlevBuvon e-mail: griraklis@gmail.com



76 https://doi.org/10.22365/jpsych.2022.056 / Psychiatriki 2022, 33:76-80

Brief communication

Sleep quality in caregivers of patients
with end-stage renal disease

Aikaterini Arvaniti,’ Stylianos Panagoutsos,? Paschalis Steiropoulos,?
Angeliki Zoumpouli,* Konstantia Kantartzi,> Maria Samakouri'

'Department of Psychiatry, Democritus University of Thrace, Alexandroupolis,
2Department of Nephrology, Democritus University of Thrace, Alexandroupolis,
3Department of Pulmonology, Democritus University of Thrace, Alexandroupolis, Greece
“South London and Maudsley NHS Foundation Trust, London, UK

ARTICLE HISTORY: Received 5 October 2021/Revised 22 November 2021/Published Online 21 February 2022

ABSTRACT

The aim of this study was to evaluate the self-reported quality of sleep among caregivers of patients who are receiving hemo-
dialysis (HD) and peritoneal dialysis (PD). In 64 caregivers of patients of the University General Hospital of Evros in Northeastern
Greece, who were receiving HD and PD, the following instruments were administered: Pitsburgh Sleep Quality Index (PSQI), Zung
Depression Rating Scale (ZDRS), Self-Anxiety Scale (SAS), Well - Being Index (WHO- 5). The mean PSQI value of caregivers was
5.27+3.40 and 39% of them had poor sleep quality. “Poor sleepers” had significantly lower levels of quality of life (p=0.02), elevat-
ed levels of anxiety (p=0.006) and higher scores in the depression scale (p=0.009) compared to “good sleepers”. In the regression
analysis depression was found to have the greatest contribution to the variability of ‘sleep quality’ (standardized beta = 0.62,
p<0.001) and quality of sleep seemed to improve as years of dialysis that the patient underwent increased (standardized be-
ta=-0.28, p=0.007). Physicians should screen caregivers’ sleep quality, especially during the first stages of the illness.

KEYWORDS: Sleep quality, caregivers, hemodialysis, peritoneal dialysis.

Introduction apy has increased significantly and is affecting around
35% of those over 70 years.* The literature dealing with
sleep problems of caregivers of patients with chronic
kidney disease is still quite limited.

Many physical illnesses and psychiatric disorders, but al-
so psychological reactions to common stressful life events,
can influence the quantity and quality of sleep. Inadequate
sleep can reduce the ability to think and to regulate emo-
tions, it can also cause memory problems and can weaken
the immune system.! Moreover, sleep disturbances may in-
crease the proneness to accidents or injuries and negative- .
ly affect the life-work balance and the general health and Material and Method
safety.” It is well known that people involved in the care of ~ Sample
patients with chronic illnesses usually have more sleep dis-
turbances than the general population.?

The aim of this study was to evaluate the self-reported
quality of sleep among caregivers of patients on hemo-
dialysis (HD) and peritoneal dialysis (PD).

The sample of this study consisted of 64 caregivers
of HD and PD patients. The patients were receiving HD
The number of patients with chronic kidney disease  and PD in the two dialysis units of the University General
and the accompanying need for renal replacement ther-  Hospital of Evros in Northeastern Greece. The study
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was approved by the local ethical committee of the
University General Hospital of Evros and informed con-
sent was obtained from the study participants.

Questionnaires

The following instruments were administered:

1. Pittsburgh Sleep Quality Index (PSQI): This is a
self-rated scale that measures the subjective reports
of people’s quality of sleep and sleep disturbanc-
es during the last month.> PSQI is an established
international instrument for both assessment and
prognosis of sleep disturbances in psychiatric and
non-psychiatric patients, used in both clinical prac-
tice and research. Scores <5 indicate a good quality
of sleep.

2.Zung Depression Rating Scale (ZDRS): This is a
self-rated scale and consists of 20 items. The higher
the score, the worse the depression. The validation
of the Greek version was performed by Fountoulakis
etal (2001).6

3. Self-Anxiety Scale (SAS): This is a self-rated scale
which consists of 20 items. The higher the score,
the worse the anxiety. The validation of the Greek
version of SAS was performed by Samakouri et al
(2012).7

4. Well-Being Index (WHO-5): This is a questionnaire
that consists of 5 items and which measures the per-
son’s current quality of life. The lower the score, the
worse the quality of life. WHO-5 has been adequately
studied in terms of its psychometric properties and
has been translated in more than 30 languages.®

Also, demographic and clinical data were collect-
ed: age, gender, education, occupation, income, BMI,
hours of daily care, affinity/ relationship to the patient,
whether other carers were also involved in patient’s
care, total duration of time of the patient in dialysis,
type of dialysis.

Statistical analysis

Statistical comparisons among “good sleepers” and
“poor sleepers” were performed using the t test when
data were normally distributed (WHO and SAS scores);
otherwise, the Mann-Whitney U test was performed
(ZDRS scores). Normality of the data was determined
with the use of the Shapiro-Wilk test and quantile -
quantile (Q-Q) plots. In order to determine the specific
factors of the sleep quality, a backward multiple regres-
sion analysis was used. Model diagnostics were exam-
ined using residual plots versus predicted plots and Q-Q
plots. Our models were also checked for multicollinear-
ity by estimating the variance inflation factor (VIF). All
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model assumptions were met adequately. Independent
variables were demographic and clinical data, as well as
measurement scores. A p<0.05 was considered statisti-
cally significant. Statistical analyses were performed us-
ing SPSS Statistics 24.0 (IBM).

Results
Description of the sample

The mean age of the sample of caregivers was 56+13
years (min=24 years and max=79 years), the majority
of which is women (64%). Forty-five per cent have on-
ly finished primary school. It appears that offsprings
(28%) and spouses (27%) tend to be the main caregiv-
ers. Seventy-three per cent of the participants were
overweight (BMI>25). The average of daily care was 2
hours (SD=0.86); the range varying from 1 to 4 hours
of daily care. The majority of the participants (62.5%)
reported that they receive additional help from other
caregivers. Half of the sample did not answer the ques-
tion about their income. From the patients associat-
ed with the caregivers of the current study 86% were
undergoing hemodialysis and 14% peritoneal dialysis.
The mean duration of patient time in dialysis was 5.47
years (SD=4.60).

Sleep quality

According to their PSQI scores, 25 (39%) caregivers
had poor sleep quality, although only four of them had
reported sleep disturbances, when asked, before the
completion of the test. The mean PSQI value of caregiv-
ers was 5.27+3.40. “Poor sleepers” had significantly low-
er levels of quality of life, significantly elevated levels of
anxiety and significantly higher scores in the depression
scale (table 1).

In the regression analysis (backward elimination meth-
od) was found that from all the factors that were includ-
ed in the analysis (demographic and clinical variables,
as well as measurement scores), it was mainly three,
namely: the carer’s age, the duration that the patient
was undergoing dialysis and self-rating scores of depres-
sion, that explained 43% of the sleep quality variability.
Depression was found to have the greatest contribution
to the variability of sleep quality (3=0.21, standardized
beta=0.62, p<0.001) (table 2).

Discussion

There has been a limited amount of research into the
sleep of caregivers of patients undergoing dialysis.”™
In our study the percentage of caregivers with poor
sleep quality was 39% and their mean PSQI value was
5.27+3.40. These values indicate milder sleep impair-
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Table 1. Comparison between “Good” and “Poor” sleepers

Good sleepers (PSQI<5) Poor Sleepers (PSQI>5) p
(N=39) (N=25)

WHO-5 15.90 (+5.88) 12 (£7.07) 0.02
Mean (£SD)’
SAS 32.03 (+6.65) 37.76 (£9.31) 0.006
Mean (£SD)’
ZDRS 32 (21-50) 37 (21-57) 0.009
Median (range)?
WHO-5: Well-Being Index, SAS: Self-Anxiety Scale, ZDRS: Zung Depression Rating Scale
T-test was used, 2Mann Whitney U test was used
Table 2. Factors affecting sleeping quality — Multiple regression analysis
Variables B SE (B) 95% Cl Standardized beta p
Age -0.05 0,026 (-0,10-0.002) -0.21 0.04
Patient’s time on dialysis -0.21 0,07 (-0.36-0.06) -0.28 0.007
ZDRS 0.21 0,04 (0.14-0.28) 0.62 <0.001
Gender 0.25 0.72 (-1.20-1.69) 0.04 0.73

F (4,58)=11,02, p<0,001, R*=43,2%
ZDRS: Zung Depression Rating Scale

ment comparing to those in relative studies.®'® However,
the mean score of PSQI does not seem to differ much in
a relevant study focusing on caregivers of patients with
a mild cognitive impairment.”

Among all the factors that were included in the regres-
sion analysis, three explained 43% of the sleep quality
variability, namely the carer’s age, the duration that the
patient was undergoing dialysis and self-rating score of
depression. More precisely, the increase in the depres-
sion scores in ZDRS was associated with a significant
increase in the scores of the sleep quality scale (that
means poorer sleep quality), whereas an increase of the
age and the duration that the patient is on dialysis were
associated with significantly lower scores in the PSQI
(that means better sleep quality). Depression seems to
have the most important contribution in the variability
of PSQI.

The bidirectional association between depression
and bad sleep quality has been widely acknowledged
in literature.”' In our study, there was an unexpect-
ed result, namely the fact that quality of sleep seemed
to improve as years of dialysis that the patient under-
went increased. One could expect that accumulation of
tiredness would have a negative effect on sleep quality.
However, this finding could be explained as caregiver'’s
acceptance and adjustment with the patient’sillness as
years pass by. It is likely that the first period after the

diagnosis and the decision about dialysis, including the
acquaintance with the process of dialysis, potentially
has a harmful effect on sleep quality than the next pe-
riod when a routine and some adjustment to the pro-
cesses are established. Initially caregivers have to un-
dertake their caring duties abruptly and potentially un-
der extreme circumstances whereby they not only have
to deal with a personal shock, but also need to provide
psychological support to the patient. Furthermore, it
appears that there is no specific guidance or help from
the health system in their undertaking such a big and
difficult task.™ Physicians should screen caregivers for
depression and poor sleep quality, especially during
the first stages of the illness and help them by provid-
ing support interventions and therapeutic strategies
on maintaining and improving their health and quality
of life while performing their caregiving duties. These
findings evoke many questions about potential inter-
ventions during first period mentioned above (poten-
tially at the beginning of dialysis).

Important limitations in our study were: (a) the data
collection finished earlier than planned because of the
negative reaction mainly of the female patients. It is like-
ly that there is a stigma attached to the term “caregiver’,
especially when used about people who until recently
had another role in relation to them (e.g., spouse, son),
(b) the results are based on self-rated questionnaires so
it is hard to objectify the findings.
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2UvTtouMo apBpo

MowdtnTta UMTVOU GE PPOVTIOTEG acOevwy
ME VEQPPIKN AVETAPKELQ

Aatepivn ApBavitn,’ Ztuhiavég Mavayoutoog,? MaoxdAng Ztelpomoulog,?
AyyeAikry ZoupumoUAn,* Kwvotavtia Kavtaptln,> Mapia Zapakoupn'

"Mavemotnuiakr) Yuxatpikn KAivikn, latpikn 2xoAn, Anuokpiteio Mavemotriuio ©pdkng, AAe€avépoimoAn,
’Mavemotnuiakr) Neppodoyikry KAivikr, latpikri 2xoAn, Anuokpiteto Mavemotriuio Opdkng, AAe€avépoumoAn,
3Mavemotnuiakry Mvevpovoloyikry KAvikn, latpikr ZxoAr, Anuokpiteto lNavemotriuio Opdkng, AAeéavépoumoln,

“South London and Maudsley NHS Foundation Trust, Aovéivo, Hv. BaciAeio

IZTOPIKO APOPOY: MapairieBnke 5 OktwRpiou2021/AvaBewprBnke 22 Nogpfpiou2021/Anpooctetbnke Aladiktuakd 21 OeBpouapiou 2022

NEPINHWYH

YKOTOG AUTAC TNG HEAETNG NTAV va a&loAOyNOEL TNV TTOLOTNTA UTTVOU UETAEY TWV PPOVTIOTWY ACOEVWY E VEQPPIKH aVETAP-
Kela TeAikov otadiou, mou umofdaAovtal oe alpokdBapon (AMK) kal mepitovaikn kdBapon (MK). e 64 @PovTIOTEG AoBeVWOV
Tou MavemotnuiakoL levikov Noookopeiou ERpou, otn Bopeloavatolikry EAAGSa, ot omoiol urmofBaANovtal o€ aipokabapaon
(AMK) kat meprtovaikn kaBapon (MK), xopnyrnOnkav ta akoAouba epwtnuatoldyia: Pittsburgh Sleep Quality Index (PSQI), Zung
Depression Rating Scale (ZDRS), Self-Anxiety Scale (SAS), Well-Being Index (WHO-5). H péon Tiun tg KAipakag PSQI twv ¢po-
VTIoTWV ATav 5,27+3,40 kal o 39% amod autolg gixav Kakn moldétnta Umvou. Ot PPOVTIOTEG PE KKK TTOLOTNTA UTTVOU EiXav on-
pavTikd XaunAotepa enimeda mootntag (wiig (p=0,02), avénuéva emimeda dyxoug (p=0,006) kat LPNAOTEPA OKOP OTNV KAIHOKA
KatdOAPn¢ (p=0.009) og cUYKPION LE TOUG PPOVTIOTEC UE KON TTOIOTNTA UTTVOU. TNV avaAuon aAivépounong Slamotwonke
OTL N KaTABAWYN €ixe TN peyaAUTEPN CUUBOAR 0T HETABANTA TNG «TToldTNTAG TOU UTTVOUL» (standardized beta=0,62, p<0,001). H
TTOLOTNTA TOU UTTVOU TOU PPOVTIOTH QaAivETAL 0TI BEATIWVETAL KABWC Ta XpdVia TG AlpokdBapong ota omoia umofBdAAeTal o aoBe-
vii¢ au€avovtal (standardized beta=-0,28, p=0,007). Ot emayyeAUATIEG LYEiag TPEMEL va EAEYXOUV TNV TTOIOTNTA TOU UTTVOU TWV
PPOVTIOTWYV, EISIKA KATA Ta TPWTA 0TASIA TNG VOCOUL TWV AcBEVWVY TToU auToi PPovTiCouv.

NEZEIX EYPETHPIOY: MoldtnTa Umvou, @PoVTIoTEG, alpokabapaon, mepttovaikn kdBapon.

Jvuyypagéag emkovwviag: Aikatepivn Appavitn, Yuxiatpik KAvikr, Mavemotnuiako Mevikd Noookopeio AAe€avdpoumoAng, 681 00
Apayava, AAe€avSpoUmoAn, AlevBuvon e-mail: aarvanit@emed.duth.gr
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Letter to the Editor

The effects of parental divorce on children

ARTICLE HISTORY: Received 26 January 2021/Revised 16 March 2021/Published Online 26 November 2021

To the Editors,

Family is very important for development of children. Divorce is a life event with a high level of stress for the en-
tire family. Children are dependent on parents and disadvantaged during divorce because it is out of their control.!
Herein, we present our observations about children whose parents separated or divorced to increase the awareness
of physicians about the negative effects of divorce.

Individuals affected by parental divorce have a higher risk of developing a variety of mental health conditions
including emotional and behavioral disorders, poor school performance, depression, anxiety, suicidal ideation, su-
icide attempt, distress, smoking and substance abuse.>* Externalizing problems in girls precede and predict later
parental divorce. Post-divorce problems in children vary by raters, and may depend on the time lapse since divorce.*
Lansford et al®° noted that early parental divorce/separation is more negatively related to trajectories of internalizing
and externalizing problems than is later divorce/separation, whereas later divorce/separation is more negatively
related to grades. In another study, divorce in parents was significantly associated with higher alcohol use disorder,
higher cigarette dependence and higher water pipe dependence in adolescents.’ In the study of Tullius et al” the
levels of both internalizing and externalizing problems were significantly higher in the period after parental divorce,
but not in the period before divorce, with a persistent and increasing effect over the follow-up periods compared to
adolescents not experiencing divorce. Zeratsion et al® reported that parental divorce in late adolescence does not
lead to mental health problems, as has been shown before, while such problems may prevail among young ado-
lescents. This does not mean that parental divorce creates less problems in late adolescence than before but these
youths might have developed adjustment abilities against health effects as divorce have turned to be more com-
mon. In our clinical practice, we have also observed various emotional, behavioral, psychosomatic, and conversion
disorders in children, particularly in preadolescents and adolescents, before and/or after a separation or divorce of
parents.

Children often lack information and skills to overcome the challenges that the divorce carries. Conflicting rela-
tionships between parents make up the biggest obstacle that makes it difficult for a child to successfully deal with
changes in the family. Even though parents deal with heavy feelings, it is desirable to put them the child and his in-
terests in the first place. In order to stabilize the family system, 2 to 4 years are usually needed.1Physicians can assist
families by providing support and advice, and advocating for children within systems that serve separating families.
Physicians can provide information so that individuals who work with such children recognize, and are sensitive to,
their individual needs, and provide supportive and nurturing experiences for the children in schools, camps and
sporting activities. These efforts will promote better mental health outcomes for children affected by their parents’
separation.’ The most important way to minimize emotional harm to children involved in a separation and divorce
is to ensure that children maintain a close and secure relationship with both parents, unless there is spousal or child
abuse or neglect, or parental substance abuse.” Age-appropriate explanation and counseling for the child and ad-
vice and guidance for the parents, as well as recommendation of reading material, may help reduce the potential
negative effects of divorce. Often, referral to professionals with expertise in the social, emotional, and legal aspects
of the separation and its aftermath may be helpful for these families.’® An example of paragraph from a reading
material for parents is as follows: The most comprehensive centre of man’s worldly life, and its mainspring, and a
paradise, refuge, and fortress of worldly happiness, is the life of the family. Everyone’s home is a small world for him/
her. And the life and happiness of his/her home and family are possible through genuine, earnest, and loyal respect
and true, tender, and self-sacrificing compassion. This true respect and genuine kindness may be achieved with the
idea of the members of the family having an everlasting companionship and friendship and togetherness, and their
parental, filial, brotherly, and friendly relations continuing for all eternity in a limitless life, and their believing this."
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In conclusion, we would like emphasize that various psychosocial, psychosomatic and conversion disorders may

be seen in children affected by parental divorce. Physicians interested in child health can notice parents’ separation
problems during evaluation of children. Referral to professionals with expertise in separation may be helpful for
conflicting parents.
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