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Editorial

Eating disorders in the era of the COVID-19 pandemic

ARTICLE HISTORY: Received 30 October 2022/Published Online 17 November 2022

COVID-19 pandemic and its socioeconomic consequences have been influencing considerably the Greek population and es-
pecially those people that are vulnerable or are actually suffering from a mental disorder. Considering eating disorders (ED) there
are reports of a number of factors that increase the stress experienced by patients. The most important of them are:'

A. Quarantine and house confinement. Many ED patients report poor relationships with other family members or in some cases
falling victim to some type of abusive behavior by other family members. Prolonged compulsory house confinement could have
a negative impact on the course of ED. It should be noted that a similar negative impact of the pandemic has been observed in
family members that have unsuccessfully tried to balance the need of the patients with the need of the rest of the family.

B. Changes in exercising. Quarantine has severely influenced patients that have been doing vigorous and compulsive exercise.

C. Food fear. During the first quarantine in March 2020, there were rumors of forthcoming extreme shortages of necessary prod-
ucts and food.

D. Restrictions on access to mental health facilities and therapists. In many countries, a substantial number of mental health pro-
grams were temporarily shut down during the first wave of the pandemic.

E. Isolation of people residing alone in cities far away from the family home.
F. Financial adversities due to slow down of economic activities caused by quarantine.
G. Increase in obsessive fear concerning body health and food purity due to orthorexia nervosa onset or relapse.?

Research conducted during the pandemic showed that women suffering from ED reported more often than men increase in ED
symptomatology, in the number of hours spent exercising, and in the intensity of preoccupation with their body image and social
appearance.? A meta-analysis of ED studies during the pandemic showed that 65% of the patients reported a deterioration of ED
symptomatology.? Contrary to the above, the longitudinal studies that were included in the meta-analysis did not report any sub-
stantial difference in BMI and ED symptomatology before and after the first quarantine.® Anorexia nervosa patients seemed to be
more influenced than patients suffering from bulimia nervosa and ED non-otherwise specified.? Other longitudinal studies reported
that bulimia nervosa patients were greatly influenced during the quarantine showing signs of slower remission or even relapse of
the bulimic symptoms.* Family conflict and intense fear for the life of loved ones could predict a relapse of the ED symptomatology.*

Young people were often caught in the following dilemma. On the one hand, the consumption of palatable food could be used
as a coping mechanism for regulating emotions such as anxiety, sorrow, and loneliness caused by prolonged house isolation. On
the other hand, the increasing presence in the virtual reality environment of social networks has intensified the need for a per-
fectly slim and fit body that could attract more followers and ensure social approval and success.>® A special interest group that
was affected by the pandemic, was university students. ED symptomatology increased, especially among female students. Stress
and depression related to social isolation and disruption of educational activities have been correlated with ED manifestation,
especially bulimia nervosa.”

Fortunately, young patients seem to adjust adequately to internet-based treatments. There are indications that therapy through
teleconference could prove quite effective for the treatment of ED.2 There are reports that this type of treatment is not attractive
for anorexia nervosa patients, while all other ED patients are well adjusted to it.

The consequences of the pandemic considerably affected mental health experts that have been treating ED patients as the
number of new and relapsed clients raised dramatically. The situation was worsened by the fact that a large number of those
patients had to be treated distantly. It has been reported that often conduct with other colleagues, the feeling of higher purpose
or duty, recognition of their effort and supervision are some of the factors that can protect therapists from professional burn-out.!

Fragiskos Gonidakis
Associate Professor of Psychiatry,
First Department of Psychiatry, National and Kapodistrian University of Athens,
Eginition Hospital, Athens, Greece
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ApOpo cuvta&nc

O1 duatapaxég mpooAnyPng TPoPng oTnV MEPiodo
™¢ mavénpiag COVID-19

IXTOPIKO APOPOY: MNapalripbnke 30 OktwPpiov 2022/AnuooievBnke Atadiktuakd 17 Nogpppiou 2022

H mavdnuia tou COVID-19 Kal 01 KOIVWVIKO-OIKOVOUIKEG CUVETTEIEC TN ETTNPEacaV Kal eEakohouBolv va emmnpedlouv Tov mAnbu-
OUO TNG XWPAG Hag Kat 1dlaitepa dTopa mou TAoyouV 1 €xouv Tnv mpoditddeon va voorjoouv amd pia Yuxikn Statapayr. Eldikdtepa
yta tig Satapaxég mpdoAnyng Tpo@n¢ (AMT) éxel avaeepOei pia oglpd amd TapdyovTEG TTOU PAIVETAL VA ETTITEIVOUV TO OTPEG TWV
maoxovtwy. Ot onuavtikdtepol amd autoug sivat:’

A. H kapavTtiva Kat o TEPIOPIoHOS TWV ATOUWY EVTOC TNG otkeiag. MoA\oi amd toug maoyovteg amo AMNT €xouv KAKK oxéon e
TNV OIKOYEVELA TOUG 1} LPIOTAVTAL KATIOlA HOP@Pr} KAKOTTOINONG amd HEAN TNG OIKOYEVEIAC TOUG. H TTOpaTETAUEVN UTTOXPEW-
TIKN TTAPAMOVI EVTOC TNG Olkeiag eméSpace apvnTikd otnv mopeia TG AMT. Na onuelwbel 6TI TapoOUoLa apVNTIKN EMIMTWON
TaPATNPRBONKE KAl OTNV OIKOYEVELA TTOU TIPOOTIAB0UCE VA ICOPPOTIHOEL AVAUESA 0TN @POVTIOA TOU TACKOVTOC HENOUG Kal TN
@POVTIOA TWV UTTOAOITTWV PEAWV TNG.

B. AANayég oTic SuvatdTnTeG yia Aoknon. ATid Tov YKAEIOUO ETTNPEACTNKAV OIAITEPA Ol TTACXOVTEC TTOU €KAVAV TIOPATETAMEVN
KAl KOTAVAYKAOTIKN doknon.

I. O @6focg yla TNV ENePN TpoPipwv. ISlaitepa TNV MPWTN @Aon TG Kapavtivag, Tov MdpTtio 2020, uriipxe évtovn @npoloyia
011 Ba uTdpXOLV ONUAVTIKEG ENNEIPELG O€ €idN TPWTNG AvAYKNG Kal TPO@IUa.

A. H duokolia mpdofaong oe OepameuTiKA TPOYyPAUATA KAl EI8IKOUE TNG PUXIKAG LYEIOG. X€ TTOMEG XWPEG Ol HOVASEC YUXIKNAG
vyeiag mepidploav tn Aeitoupyia Toug yia ToANOUG HAVEG 181aitepa oTNV TPWTN @Acn TNG Tavdnuiag.

E. H amopovwon atéuwyv mou Siépevav Hova Toug Kat o€ TTOAELG LAKPLA artd TOUG OLKEIOUG TOUG.

> T. OikovouIkd TpoBAATA TTOU TTPOoEKUYPAV armd TOV TTIEPLOPIOUO TNS EUMOPIKAC SpaotneldTnTac Adyw TNE KApavTivac.

Z. H ab&non Twv KatavayKaoTIKWV @OBwv yla TNV UYEIa Kal TNV KaBapoTnTa Twv TPoQWVY oTd TAAIoLa EueAviong i emdsivwong
TTIPONYOUUEVWY 0POOPEKTIKWV CUUTTEPIPOPWV.?

Ot peAéteg ou €xouv yivel €8e1€av OTL ol yuvaikeg mou Emaoyav anod AMT avépepav emdeivwon TG mpdoAnYNG TPoPng, avénon
TWV WPWV TNG ACKNONG KAl TIEPIOCATEPO €VTOVN EVAOYXOANCN LE TNV EUPAVION KAl TO CWHA TOUG.? META-AVAAUON TWV PEAETWV
mou agopouvaoav oTig AMT otnv mepiodo NG mavonuiag, £€6&i1&e 611 65% TWV MTACKOVTWV AVEPEPE EMOEIVWON TWV CUUTITWHATWY
™G AMNT.2 Ot StaxpoVIKEG PENETEG OUWG TTOU CLUUTTEPIANPONKaV 0Tn peta-avaiuon dev €dei§av onpavTtikég Slapopég otov deiktn
padag owHaToG Kal TN oupmtwpatoloyia twv AMT mpwv Kat HETA TNV TPWTN KapavTiva.? Amd Toug TUoug Twy dlatapaxwv @ai-
VETAL OTL N peyaluTepn emidpacn umrpxe ota dtopa mou émacyav amd Yuxoyevr avopeia.> AvtiOeta AANeG S1axPOVIKEG MENETEG
€dei€av o11 emnpedlovTal Kupiwg oL TTAoXoVTEG amd Yuxoyevn BouAlpia mou Katd tn SidpKela TnG mavdnpiag Kal evw Ppiokovtav
oe YuxoBepameia péow tnAediaokePng, mapovoialav empBpdaduvon tng iaong n akopa kat emdeivwon Tng dlatapaxic.* Ztoug
0a00eveic auTtoug ol eEvOOOIKOYEVEIOKEG CUYKPOUOELG KAl 0 POBOC yla TNV LYEia ayarmnuévwy atopwy @aivetal va mpoéBAemav tnv
emdeivwon TNG cupmtwpatoloyiag.*

To SiAnupa mou B€tel n mavénuia, KUPiWS 0ToUC VEOUC avBpWTTOUC, gival OTL amd Tn Hia TTAEVPA TO PAYNTO ival évag TPOTOC va
SlaxelploTel kaveic To dyxog, Tn OAIYN Kal TN povagld mou €Qepe N mavoNnpia 0TV KABNUEPIVOTNTA TOUC, Kal ammd TNV AAN TAEUPA
N MAPAUOVH OTO OTIiTL AVENOE KATAKOPU®A TNV TTAPAOVH TOUG OTOV EIKOVIKO S1aSIKTUAKO XWPO TWV KOWVWVIKWVY SIKTUWVY, KE(
6nAadn mou n €lkGva Tou ATOUOU Eival TPOPAKTIKA ONUAVTIKR KaBWC gival 0 KeVTPIKOC Siaulog emKovwviac Kal TPooEAKUONG
«aKkpoatwv».>® Mia 181aitepn Katnyopia veapwv evNAKWY TTOU EMNPEACTNKE ONUAVTIKA amd TN mavonuia, ival ol oITnTéC Twv
TAVEMOoTNUiwv. H cupnmtwpatoloyia twv AMT @aivetal va av€nbnke onuavTtikd 181aitepa oTIC yuvaikec. To OTPEC Kal N KATABAIYN
MOV OXETICOTAV HE TNV ATTOPOVWON TNG KAPAvTivag Kal Tn S1aKoT Twv eKMASEVTIKWY SpaoTnPIOTATWY, QaiveTal va o8rynoe o
avénon Twv AMT kat 1dlaitepa TNE FouApiac.”

Eivai B¢Bata mapriyopo 6Ti Ta veapd Atopa @aivetal va mpooappolovtal eDKoAa otn Bepameia péow Stadiktlou. ITnv mepintw-
on Twv AT umdpxouv onNUAVTIKEG eVvOEielg 0TI N Bepameia pe TNAeSIACKEWN Umopei va €xel KA amoteheopatikotnta.t Qaivetal
OTL AUTA N Hop@n Bepamneiag SUCKOAEVEL IEPICCOTEPO TA ATOMA TTOU TIACXOUV ATt PuXOoyevr avopedia, evw yivetal KaAd amode-
KT amd Toug TAoYXOoVTEG TwV umohoimwy AMNT.'
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Tig emmtwoelg TnG mavdnuiac Buwoav Kat ot €181koi TNE YUXIKAG LYEiag mou acxolouvtal pe Tig AMNT, kabw¢ KARBnkav va cuv-
Spdpouv évav auénuévo aptBud TAcKOVTWY TTOU OPICHEVOL ATTO AUTOUC BPioKOoVTAV GE UTTOTPOTTH. XTO TTAPATTIAVW TIPETTEL VA TIPO-
01000V Kat 01 SUGKOAIEC TTOU TIPOEKUYAV AOYW TWV HETPWV TNG TTAVONMIAC, KATI TTOU O€ APKETEC TIEPIMTWOELG EMEBANE TNV TNAESI-
AOKEYN WG TO POVO PECO emaQn( Pe Tov TaoyovTa. Exel Bpebei Tt n ouxvr ema@n Pe Toug cuvadEéNPOUC, TO aioBnua emMTEAEONC
TOU KABRKOVTOC, N avayvwplon g mpoomddelag amd Toug AANOUC Kal n EMOTITEIA Eival HEPLIKOI onUavTIKoi TapdyovTeg TPpooTa-
oiag Twv Bepameutwy and tnv emayyeApaTikn e§ovBévwon).

®paykiokog Novidakng

AvanAnpwtric Kabnyntri¢ Yuxiatpiknig,
A" WYuxiatpikry KAvikn, latpikny ZxoAn, EOvikd kait Kamodiotpiaké NMavemotriuio ABnvawv.
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The effect of COVID-19 pandemic on mental health
and quality of life in the Athens area - Greece
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ABSTRACT

This study examines the associations of the COVID -19 pandemic stressors with the mental health and quality of life (QoL) of the
general population in different demographic areas of Athens. The random sample of the study consisted of 602 participants,
389 (64,6%) women and 213 (35,4%) men residing in Attica (Greece). It was conducted with telephone interviews during the first
wave of the pandemic. The instruments used were: the World Health Organization Quality of Life Instrument (WHOQOL-BREF),
Depression Anxiety Stress Scale (DASS-21), Body Vigilance Scale (BVS), Dimensional Obsessive-Compulsive Scale (Category 1:
contamination obsessions -decontamination compulsions) (DOCS) and a set of socio-demographic data and questions on stress-
ors related to the COVID-19 outbreak. A range of statistical analyses was used, including descriptive statistics, examination of the
questionnaires’ internal consistency, calculating Cronbach’s alpha coefficient, as well as multiple linear regression analyses with
dependent variables the WHOQOL-BREF, DASS-21, DOCS, and BVS scales. According to the results of our study: (a) The greater
the extent of negative emotions due to the pandemic and the imposed restrictive measures, such as worry and fear, the higher
the score of depression, anxiety, stress, obsessive-compulsive symptomatology, body vigilance and the lower the scores of the
WHOQOL domains (Physical Health, Psychological Health, Social Relationships, Environment), (b) the fear of being contaminated
by the virus seems to have intensified depression-anxiety-stress (DASS-21), obsessive-compulsive (DOCS) and hypochondria-
cal (BVS) symptomatology. (c) The independent variables of depression, stress and anxiety, and obsessive-compulsive and hy-
pochondriacal symptomatology were negatively associated with QoL d) The most vulnerable groups in terms of QoL and the
mental health indicators in our study were those with psychiatric or/and physical illness, the elderly, the unemployed during the
lockdown period, those with low educational/socioeconomic status and those living alone. In conclusion, the negative emotions
associated with the COVID-19 outbreak and the imposed restrictive measures had a serious impact on the mental health and QoL
of the population. This and other similar findings should be taken into account by authorities and decision-makers to prevent
and deal with the effects of the pandemic. Unfortunately, the COVID-19 pandemic is still continuing and the imposition of new
restrictive measures is being considered. This increases the relevance of research like the one presented here.

KEYWORDS: Covid-19 stressors, quality of life, depression, stress, contamination obsessions -decontamination compulsions,
body vigilance.

of confirmed cases was 104.227 and the number of ac-
cumulated deaths was 2.321. Up to now (July 2022),
over 30.000 people passed away due to COVID-19.

Introduction

The sudden coronavirus pandemic has spread at an
alarming rate worldwide provoking millions of deaths.

Especially in Greece, a total of 4336 cases had been con-
firmed as of July 30th 2020 and the number of deaths
was 203 whereas on November 29th, 2020 the number

Beyond the physical impacts, the COVID-19 pandemic
had various serious mental health effects. Indeed, rele-
vant studies and meta-analyses have shown high levels

Corresponding author: Eugenia Triantafillou, Society of Preventive Psychiatry, 52 Vasilissis Sofias Ave., GR-115 28, Athens, Greece « e-mail:

etrianta@med.uoa.gr
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of psychological distress in the general population, with
higher levels of anxiety and depression in people with
underlying diseases, and in those actually infected by
the virus,' as well as post-traumatic stress symptoms.?
The rapid spread of the disease, its high mortality rate,
and concerns about the future are probably the main
sources of anxiety.® In addition, according to the find-
ings of several studies, the fear and distress linked to the
virus spread have contributed to high levels of depres-
sion, anxiety,*% obsessive-compulsive disorder (OCD)
symptomatology as well as health anxiety.” Moreover,
the concern about COVID-19 was positively correlated
with both obsessive-compulsive symptomatology (OCS)
and health anxiety symptoms.®

Pandemics overall have a significant impact on in-
dividuals’ quality of life (Qol) in different dimensions
such as psychological and physical health, social and
family relationships, issues related to work-unemploy-
ment, etc.”"" Indeed, research referring to the impact
of coronavirus disease and related restrictions on men-
tal health and QoL of the general population in Austria,
showed an increase of depression and decrease of QoL
in times of COVID-19 as compared to the pre- COVID-19
period."

Also, as mentioned in a recent review,'® of those who
have been quarantined, have reported a significantly
high prevalence of psychological distress, emotional
disturbance, depression, stress, low mood, irritability, in-
somnia, post-traumatic stress, anger, and emotional ex-
haustion. It seems that the lockdown, the loss of normal
routine, and reduced social and physical contact with
others are stressors that probably contribute to bore-
dom, irritability, and isolation from the rest of the world.

The present study was conducted by the Society of
Preventive Psychiatry. We investigated the impact of the
COVID-19 outbreak and of the related imposed restric-
tive measures on mental health and QoL of the general
population in Attica, Greece. The objectives of the study
were:

—To assess QolL, stress-anxiety-depression, contamina-
tion obsessions/ decontamination compulsions, and
the degree of body vigilance.

- To investigate the associations of QoL with stress-anxi-
ety-depression, contamination obsessions/ decontam-
ination compulsions, and the degree of body vigilance.

- To detect the effect of sociodemographic characteris-
tics and of stressors related to the COVID-19 outbreak
on QoL and on the rest of the variables of the study.

Material and Method

Participants and procedures

The sample consisted of 602 persons, 389 (64.6%)
women and 213 (35.4%) men with mean age 47.8 (SD=
17.0) years. Table 1 provides descriptive summaries of
the demographic characteristics of the sample. Our re-
search was carried out during the first period of restric-
tions imposed in Greece to minimize the spread of the
pandemic. It was carried out using telephone interviews,
with the application of systematic sampling. Specifically,
a random sample was taken from several districts in
Athens, by selecting 5 citizens'telephone numbers every
10 pages of the Attica region telephone directory, main-
taining the anonymity of personal data. The interviews
were conducted during a three-month time span (from
April to June 2020). The number of 602 participants re-
fers to the individuals who answered our phone calls
and accepted to participate in our research during the
above time span.

Measures

The instruments used were:

World Health Organization QOL Instrument (WHOQOL-
BREF):** The Greek version of WHOQOL-BREF includes
30 questions assessing an overall quality of life/general
health facet, and 4 domains: physical health, psycholog-
ical health, social relationships, and environment. This
instrument has been adapted to the Greek population™
with satisfactory internal consistency (Cronbach’s alpha
coefficient: 0,67-0,81) and satisfactory construct, conver-
gent, and discriminant validity. In our study, the calcula-
tion of Cronbach’s alpha coefficient per domain was per-
formed, which resulted in satisfactory alpha values rang-
ing from 0.70-0.76.

Depression Anxiety Stress Scale (DASS-21):¢ It includes
21 questions. The depression, scale measures: dyspho-
ria, hopelessness, devaluation of life, self-deprecation,
lack of interest/involvement, anhedonia, and inertia. The
anxiety scale estimates autonomic arousal, skeletal mus-
culature effects, situational anxiety, and subjective expe-
rience of anxious affect. The stress scale measures: dif-
ficulty relaxing, persistent arousal, agitation, irritability/
over reactiveness, and impatience. The DASS was shown
to possess satisfactory psychometric properties, and the
factor structure was substantiated both by exploratory
and confirmatory factor analysis.” This instrument has
been adapted to the Greek population' with satisfac-
tory internal consistency for the total scale (Cronbach’s
alpha coefficient: 0,93) and satisfactory psychometric
properties concerning validity. In our study, the calcu-
lation of Cronbach’s alpha coefficient per each subscale
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Variables N %
Gender Women 389 64.6
Men 213 354
Age, mean (SD) 47.8 (17.0)
Number of children 0 316 525
1 108 17.9
>2 178 29.5
Number of habitants at home, mean (SD) median (IQR) 1.8 (1.2) 2 (1-3)
Years of Education, mean (SD) 15 (3.9)
Family status Married 242 40.2
Living together 50 83
Unmarried 225 374
Widowed 35 58
Divorced 43 7.1
Separated 7 1.2
Living circumstances With own family 281 46.7
With parental family 110 18.3
Alone 147 244
With partner (unmarried) 64 10.6
Professsional status Full-time employed 315 523
Part-time employed 33 55
Student (graduate/postgraduate) 23 3.8
Retired 119 19.8
Household 30 5.0
Unemployed 41 6.8
Other 41 6.8
Individuals under suspension of work No 254 73.0
Yes 94 27.0
Job condition At work 150 55.4
Remotely 121 446
Socioeconomic status Upper class 32 53
Upper middle class 123 204
Middle class 333 55,3
Middle-lower class 92 15,3
Lower class 22 3,7

was performed, which resulted in satisfactory alpha val-
ues ranging from 0.83-0.93.

Body Vigilance Scal-BVS:™® a four-item questionnaire
measuring conscious attention focused on internal
bodily sensations. There are three items that assess the
degree of Attentional focus on bodily sensations, the
Perceived sensitivity to changes in bodily sensations,

and the Average amount of time spent attending to
bodily sensations. The fourth item involves separate rat-
ings for Attention to 15 sensations (e.g., heart palpita-
tions). An overall score is also calculated.

The Body Vigilance Scale has been validated in clinical
and nonclinical samples with satisfactory psychometric
properties (reliability-validity).”® BVS scale underwent
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a rigorous translation in Greek, back translation, and
cross-examination by bilingual subjects. In our study,
the calculation of Cronbach’s alpha coefficient the for
BVS total score was performed, which resulted in a satis-
factory alpha value (0.75).

Dimensional Obsessive-Compulsive Scale (DOCS):" as-
sessing contamination obsessions and decontamina-
tion compulsions (Category 1: Concerns about Germs
and Contamination), which includes 5 questions and
an overall score, acquiring satisfactory psychometric
properties (reliability and validity)." DOCS (Category 1)
underwent a rigorous translation in Greek, back transla-
tion, and cross-examination by bilingual subjects. In our
study, the calculation of Cronbach’s alpha coefficient for
DOCS and especially for the subscale “Concerns about
Germs and Contamination” was performed, which re-
sulted in a satisfactory alpha value (0.80).

Set of socio-demographic data and questions-stress-
ors related to the COVID-19 outbreak, which refer to
sex, age, residence, educational status, years of educa-
tion, professional status, income, family status, number
of children, living circumstances, socioeconomic status,
job status during quarantine, job condition, category of
respondents regarding COVID-19 infection.

The questions-stressors related to the COVID-19 out-
break evaluate the following: frequency and reasons of
movements outside the home, accuracy, and frequen-
cy of getting mass media information about the virus,
negative feelings due to the pandemic and restrictive
measures, fear of contamination, negative feelings due
to social isolation, insecurity due to job and economic
matters.

Statistical analysis

Statistical analyses were conducted using SPSS sta-
tistical software (version 22.0). A range of statistical
analyses was used, including descriptive statistics and
examination of the questionnaires’ internal consisten-
cy, calculating Cronbach’s alpha coefficient. Also, mul-
tiple linear regression analyses in a stepwise method (p
for entry 0.05, p for removal 0.10) were used with de-
pendent variables the WHOQOL-BREF, DASS-21, DOCS,
and BVS scales. The regression equation included also
terms for demographic characteristics and stressors
regarding the pandemic. The adjusted regression co-
efficients (B) with standard errors (SE) were computed
from the results of the linear regression analyses. When
DOCS or BVS scales were the dependent variables, mul-
tiple linear regression was conducted after having log-
arithmically transformed the dependent variable. All
reported p values are two-tailed. Statistical significance
was set at p<0.05.

Results

Sample characteristics

Regarding the stressful conditions that have been
developed due to COVID-19 and the related restric-
tive measures: the majority of the participants (n=497,
82.6%) reported that they were satisfied with the accu-
racy of mass media information about COVID-19 and
many of them (n=238, 39.5%) were getting information
2-3 times per day. Many participants used to get out of
the house during the quarantine period several times
per week (n=202, 33.6%), getting out mostly for shop-
ping (n=480, 79.9%).

The most prevalent negative feelings reported by the
majority of the participants were worry (n=491, 81.6%),
stress (n=386, 64.1%), and fear (n=288, 47.8%). A signif-
icant percentage of the participants (n=171, 28.7%) re-
ported high levels of negative feelings due to social iso-
lation and moderate levels of negative feelings (n=207,
34.4%) due to the pandemic and the restrictive meas-
ures in general. Also, a significant proportion of the pop-
ulation (n= 222, 36.9%) exhibited moderate levels of fear
of being contaminated and high levels of fear of loved
ones getting the virus (n=232, 38,5%). Finally, a signif-
icant number of participants (n=260, 43,2%) reported
high/very high levels of insecurity due to financial mat-
ters and a restricted proportion of the sample showed
high/very high levels of job insecurity (n=191, 31,8%).

Associations of WHOQOL- BREF

According to multiple linear regression analysis, men,
older people, those with lower socioeconomic status,
unemployed participants during the quarantine, and
those with mental or/and physical illness showed lower
scores in the majority of WHOQOL-BREF domains. Also,
married people exhibited higher QoL scores.

Concerning the stressors related to the COVID-19 out-
break: the greater the extent of negative emotions due
to the pandemic and the restrictive measures, the lower
the scores of all QoL domains. Higher scores of the fear
of significant others contracting the virus and of occu-
pational insecurity were associated with lower scores in
certain QoL domains.

Depression and stress scores were significantly neg-
atively associated with WHOQOL-BREF domain scores.
A higher score of the average amount of time spent at-
tending to bodily sensations was associated with lower
scores in WHOQOL-BREF domains (table 2)

Associations of DASS-21

According to multiple linear regression analysis, par-
ticipants with the lower score of educational and soci-
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Table 2. Multiple linear regression analysis with WHOQOL- BREF domains as dependent variables.

B+ SE++ bt P

Dependent: WHOQOL-BREF Overall QoL/ and general health
Gender Women (reference)

Men -2.73 1.17 -0.08 0.020
Age -0.14 0.05 -0.13 0.006
Socioeconomic status -2.04 0.79 -0.10 0.010
Group Healthy (reference)

Patients with psychiatric illness ~ _8.70 222 ~0.14 <0.001

Patients with physical illness -8.23 1.49 ~0.19 <0.001

Patients with psychiatric -8.43 264 ~0.11 0.002

and physical illness
Negative feelings due to pandemic/restrictive measures -2.73 0.61 -0.17  <0.001
Depression -1.10 0.23 -0.25 <0.001
Average amount of time spent attending to bodily sensa- -1.01 0.31 -0.15 0.001
tions
Dependent: WHOQOL-BREF Physical health
Socioeconomic status -1.66 0.61 -0.09 0.006
Group Healthy (reference) -5.58 1.71 -0.10 0.001

Patients with psychiatric illness ~ -6.59 1.15 -0.18 <0.001

Patients with physical illness -10.89 2.04 -0.17 <0.001

Patients with psychiatric

and physical illness

Fear of beloved ones being contaminated -1.38 0.56 0.09 0.014
Negative feelings due to pandemic/restrictive measures -1.37 0.47 -0.10 0.004
Depression -1.51 0.18 -0.39 <0.001
Stress -0.37 0.16 -0.11 0.025
Average amount of time spent attending to bodily sensa- -1.03 0.24 -0.17 <0.001
tions
Dependent: WHOQOL-BREF Psychological health
Married/ Living together No (reference)

Yes 2.90 113 0.10 0.011
Socio—economic status -1.26 0.63 -0.07 0.045
Negative feelings due to pandemic/restrictive measures -1.26 0.49 -0.09 0.010
Depression -1.79 0.18 -0.48 <0.001
Stress -0.36 0.17 -0.11 0.037
Dependent: WHOQOL-BREF Social relationships
Age -0.10 0.05 -0.11 0.046
Married/ Living together No (reference)

Yes 538 1.42 0.17  <0.001
Negative feelings due to pandemic/restrictive measures -1.49 0.61 -0.10 0.015
Depression -1.41 0.23 -0.35 <0.001
Dependent: WHOQOL-BREF Environment
Socioeconomic status -2.74 0.61 -0.20  <0.001
Working during quarantine No (reference)

Yes -2.93 1.21 -0.12 0.016
Negative feelings due to pandemic/restrictive measures -1.86 0.47 -0.177  <0.001
Insecurity due to job matters -1.19 0.43 -0.13 0.006
Depression -0.70 0.18 -0.23  <0.001

+regression coefficient ++Standard Error #Standard Regression Coefficient
Note: only significant variables are presented
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oeconomic status and those with mental or/and physi-
cal illness exhibited higher scores in DASS-21 domains.
Also, people who shared accommodation showed a low-
er score in significant DASS-21 dimensions.

The greater the extent of negative emotions due to
the pandemic and the restrictive measures and the
greater the fear of being infected by the virus, the higher
the scores of DASS-21 dimensions. Participants who re-
ported that they had accurate information about COVID
-19 from the media showed lower scores in DASS-21 di-
mensions (table 3).

Associations of DOCS

According to multiple linear regression analysis, peo-
ple with lower educational levels, those with higher
monthly income, and patients with mental or/and phys-
ical illness, in comparison to healthy individuals, ex-
hibited high scores soon on the DOCS scale. The more
frequent updates provided to the participants about
COVID-19, the greater the fear of getting the virus, and
the greater the extent of negative emotions, the higher
the score on the DOCS scale (table 4).

Associations of BVS

According to multiple linear regression analysis, older
participants, those with higher educational and socioec-
onomic status, and patients with physical or/and mental
illness showed higher scores in significant BVS dimen-
sions, in comparison to healthy individuals.

Negative emotions, insecurity about financial matters,
and the fear of being contaminated by the virus, are pos-
itively correlated with BVS scores (table 5).

Discussion

The present study evaluated the impact of the
COVID-19 outbreak and the imposed measures on
QoL and mental health of the general population in
the Region of Attica, Greece. In particular, it examined
its effect with reference to Qol, stress-anxiety and, de-
pression symptomatology as well as contamination ob-
sessions/ decontamination compulsions, and degree of
body vigilance.

Men, older people, singles, those with lower socioec-
onomic status, and participants with physical or/ and
mental illness exhibited lower levels in certain QoL do-
mains. These findings are in line with the results of re-
search in China demonstrating that health-related qual-
ity of life in the general population deteriorated signifi-
cantly with aging, chronic disease, and lower income.?
This can be explained by the fact that the elderly are
affected disproportionately by the pandemic because

they constitute a high-risk group for developing severe
illnesses.?’ Also it seems that elderly people have a poor
QoL associated with restrictive measures.?? With refer-
ence to the differential effect of the pandemic on men
and women, contrary to our findings, Italian research
showed that women had an overall worse psychological,
physical, and environmental QoL during the pandem-
ic compared to men.?®* Our findings are also consistent
with the results of other studies in Saudi Arabia and
Morocco, according to which people with chronic med-
ical conditions reported significantly lower QoL scores
during the COVID-19 pandemic.?*?> Accordingly, anoth-
er study concerning US young adults during the initial
months of the COVID-19 pandemic, showed a deterio-
rated health-related QoL among those with either a sus-
pected or reported mental health diagnosis.?

As expected, the wider the extent of negative emo-
tions arising from the pandemic and the restrictive
measures, the more likely the occurrence of a low level
of QoL. Also, the higher the levels of depression, stress,
and of body vigilance, the more likely it was that the
QoL would decline. In accordance with the results of our
study, in a cross-sectional survey in Saudi Arabia, it was
demonstrated that participants who had experienced
anxiety, depression, and stress were at an increased risk
of exhibiting lower levels of QoL.?*

With reference to the association of depression-anxi-
ety-stress with sociodemographic characteristics, those
who resided alone and those with a lower educational
and socioeconomic status seemed to exhibit higher
levels of stress. Moreover, it was observed that the low-
er the educational level of the participants, the higher
the possibility to have depressive symptomatology. Our
findings are in line with the results of some other studies
in Greece?”?® and in Mexico,*® according to which, per-
sons with lower educational levels were more likely to
develop depressive and anxiety symptomatology dur-
ing the pandemic period. Also, participants who suf-
fered from physical or/and psychiatric disorders were
more likely to exhibit higher levels of anxiety and stress.
These findings are in accordance with the results of an
[talian study?® which indicate that persons with a medi-
cal history were more likely to have higher scores of anx-
iety and depression.

According to our findings, the higher the negative
feelings due to COVID-19 and the higher the fear of
contamination, the higher the possibility of develop-
ing depression, anxiety, and stress. This finding is in line
with other Greek studies which indicated that young
people who worried more about being contaminat-
ed by COVID-19, were more likely to develop psycho-
logical distress.' Similarly, according to other studies,
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Table 3. Multiple linear regression analysis with DASS-21 dimensions dependent variables and sociodemographic characteristics and
stressors related to COVID-19 as predictors.

B+ SE++ b# P
Dependent: DASS-21 Depression
Educational status -0.20 0.09 -0.10  0.033
Group Healthy (reference)
Patients with psychiatric illness 2.13 0.54 0.15  <0.001
Patients with physical illness 0.76 0.37 0.08 0.041
Patients with psychiatric and physical 3.55 0.64 0.21  <0.001
illness
Fear of being contaminated 0.38 0.17 0.10 0.030
Negative feelings due to pandemic/restrictive mea- 1.10 0.14 030  <0.001
sures
Dependent: DASS-21 Anxiety
Educational status -0.30 0.09 -0.15 0.001
Living circumstances Alone (reference)
With others -0.76 0.35 -0.09 0.032
Group Healthy (reference)
Patients with psychiatric illness 234 0.50 0.18  <0.001
Patients with physical illness 0.59 0.34 0.07 0.083
:Tﬁnt;:ts with psychiatric and physical 333 0.59 021 <0.001
Fear of being contaminated 0.63 0.16 0.18  <0.001
Fear of beloved ones being contaminated 0.35 0.17 0.10 0.035
ls\lueriitlve feelings due to pandemic/restrictive mea- 0.70 013 020  <0.001
Dependent: DASS-21 Stress
Educational status -0.31 0.11 -0.13 0.004
Socioeconomic status -0.46 0.22 -0.09 0.040
Group Healthy (reference)
Patients with psychiatric illness 2.16 0.61 0.13  <0.001
Patients with physical illness 0.68 0.42 0.06 0.106
ﬁf:leizts with psychiatric and physical 318 072 016  <0.001
Accurate information about COVID-19 No (reference)
Yes -1.17 0.42 -0.10 0.006
Fear of being contaminated 0.49 0.20 0.12 0.012
Fear of beloved ones being contaminated 0.52 0.20 0.12 0.011
:ljrgeitlve feelings due to pandemic/restrictive mea- 131 0.16 031  <0.001
Dependent: Total DASS-21
Educational status -0.82 0.25 -0.14 0.001
Living circumstances Alone (reference)
With others -2.00 1.01 -0.08 0.049
Socio—economic status -1.09 0.52 -0.08 0.036
Group Healthy (reference)
Patients with psychiatric illness 6.67 1.43 0.17  <0.001
Patients with physical illness 2.02 0.98 0.08 0.039
:Tf:leizts with psychiatric and physical 10,04 169 021 <0.001

Continues
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Table 3. Continued.

B+ SE++ bt P
Accurate information about COVID-19 No (reference)
Yes -2.07 0.98 -0.07 0.035
Fear of being contaminated 1.51 0.46 0.15 0.001
Fear of beloved ones being contaminated 1.19 0.48 0.11 0.013
Negative feelings due to pandemic/restrictive mea- 310 037 031 <0.001

sures

+regression coefficient ++Standard Error #standardized regression coefficient

Note: only significant variables are presented

Table 4. Regression analysis with the total DOCS score as dependent variable and sociodemographic characteristics and stressors

related to COVID-19 as predictors.

B+ SE++ b+ P

Educational status -0.24 0.08 -0.11 0.002
Monthly income 0.22 0.11 0.07 0.042
Group Healthy (reference)

Patients with psychiatric iliness 2.37 0.49 0.17 <0.001

Patients with physical illness 0.84 0.34 0.09 0.014

Patients with psychiatric and physical illness 2.13 0.59 0.12 <0.001
Frequency of getting information 0.66 0.17 0.14 <0.001
Fear of being contaminated 1.40 0.13 0.37 <0.001
Negative feelings due to pandemic/restric- 0.65 0.13 0.17 <0.001

tive measures

+regression coefficient ++Standard Error #standardized regression coefficient

Note: only significant variables are presented

the perceived high risk of contracting the virus as well
as the fear and anxiety about COVID-19 are associated
with high levels of depression and stress.3>>® Our par-
ticipants who had precise information from the media
about COVID-19 had a lower score of depression and
stress. This finding is in line with other studies, according
to which higher satisfaction with the health information
concerning COVID-19 was associated with a lower psy-
chological impact of the outbreak.?3%°

In reference to contamination obsession and decon-
tamination compulsions, our findings indicate that
unhealthy participants and those with higher incomes
were more likely to develop OCS. In the same direction,
according to other studies persons with mental disor-
ders** and higher income groups were more likely to
exhibit higher levels of OCS during the pandemic situ-
ation.* It appears that rich people are probably more
“careful” and value their lives more than the less finan-
cially privileged.

Also, the more negative emotions (such as fear) the
participants developed due to the pandemic, the more

likely they were to develop OCS. This is consistent with
previous reports maintaining that obsessions and com-
pulsions (such as washing rituals) were often motivated
by fear of contracting a disease.***’

Regarding body vigilance, our findings indicated that
older participants, those with higher educational status,
and those suffering from mental or/and physical illness
were more likely to develop hypochondriacal symptom-
atology. In accordance with these findings, other study
results indicated that persons with past or present psy-
chiatric illnesses had greater sensitivity to and aware-
ness of their body sensations.*®

The great extent of negative emotions developed, the
fear of contamination by the virus, and the high degree
of financial insecurity seems to have intensified hypo-
chondriacal symptomatology. These findings are con-
sistent with the results of other studies39,7 that revealed
a positive relationship between excessive concern about
COVID-19 and health anxiety.

In conclusion, the more negative feelings that the
participants developed due to the COVID- 19 pandemic,
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Table 5. Multiple regression analysis with BVS as dependent variable and sociodemographic characteristics and stressors related to
COVID-19 as predictors.

B+ SE++ bt P
Dependent: BVS Attentional focus on bodily sensations
Age -0.02 0.01 -0.16 <0.001
Group Healthy (reference)
Patients with psychiatric iliness 0.96 0.35 0.11 0.006
Patients with physical illness 0.84 0.26 0.14 0.001
Pﬂ}:\eer;ts's with psychiatric and physical 176 0.44 016  <0.001
Fear of being contaminated 0.65 0.09 0.28 <0.001
Insecurity due to economic matters 0.16 0.08 0.07 0.048
Dependent: BVS Perceived sensitivity to changes in bodily sensations
Age -0.03 0.01 -0.18 <0.001
Socioeconomic status -0.35 0.12  -0.11 0.003
Group Healthy (reference)
Patients with psychiatric iliness 0.91 0.35 0.10 0.009
Patients with physical illness 0.81 0.26 0.13 0.002
P?liLeer;Zs with psychiatric and physical 220 0.44 020  <0.001
Fear of being contaminated 0.77 0.09 032  <0.001
Dependent: BVS Average amount of time spent attending to bodily sensations
Age -0.01 0.01 -0.08 0.050
Group Healthy (reference)
Patients with psychiatric illness 0.76 0.33 0.09 0.025
Patients with physical illness 0.97 0.25 0.16  <0.001
P?|t|l::stss with psychiatric and physical 171 043 016  <0.001
Fear of being contaminated 0.80 0.09 034  <0.001
Dependent: BVS Attention to 15 sensations
Educational status 0.10 0.04 0.09 0.028
Group Healthy (reference)
Patients with psychiatric illness 1.20 0.28 0.17  <0.001
Patients with physical illness 0.57 0.20 0.11 0.004
P?I'Tlne;tss with psychiatric and physical 0.07 035 012 0.002
Fear of being contaminated 0.30 0.09 0.16 0.001
Fear of beloved ones being contaminated 0.25 0.10 0.12 0.009
aneegz:'S:/:s feelings due to pandemic/restrictive 0.40 0.08 021 <0.001
Dependent: BVS Total score
Age -0.08 0.02 -0.17 <0.001
Group Healthy (reference)
Patients with psychiatric illness 3.91 1.06 0.14  <0.001
Patients with physical illness 3.27 0.80 0.16 <0.001
P?|t|:1ee2t55 with psychiatric and physical 7.00 136 020  <0.001
Fear of being contaminated 2.83 0.29 0.37 <0.001

+regression coefficient ++Standard Error #standardized regression coefficient
Note: only significant variables are presented
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the higher the possibility of developing depression, anx-
iety, stress, obsessive-compulsive and hypochondriacal
symptomatology. These conditions in turn seem to con-
tribute to the deterioration of QoL.

The main limitation of this study is that the cross-sec-
tional design used limits drawing conclusions regard-
ing causality, therefore further longitudinal studies
could capture the ongoing psychological impact of the
COVID-19 pandemic and the related effect on QoL over
a longer duration of time. Such a longitudinal study is
scheduled to be published soon. Also, another limitation
is that the random population, specifically targeted the
Attica region excluding the rest of Greece, does not con-
stitute a national representation.

A positive aspect of our work is that it included the
study of the impact of the pandemic not only with refer-
ence to depression, anxiety, and stress (which has been
the subject of most studies), but also with reference
to obsessive-compulsive and hypochondriacal symp-
tomatology, as well as to QoL. Quality of life is a broad
multi-dimensional indicator and “can be used in daily
clinical practice for the assessment of therapeutic inter-
ventions and for the health need assessment of popu-
lations’;*# especially in response to disasters and crises
such as the COVID-19 pandemic. The findings of our
study have demonstrated that the greater the extent of
negative emotions due to the pandemic the lower the
QoL scores. Also, our study shows the significant effect
of negative emotions due to the pandemic and fear of
contamination on hypochondriacal and obsessive-com-
pulsive symptomatology, a very important finding since
only a few researchers’® have addressed this issue.
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H enidépaon tn¢ mavdénuiag COVID-19 otnv YPuxIKn vysia
Kal Tnv mototnta {wn¢ Tov YeviKoU mMANOuoMoU otnv ATTIKA

Euyevia TplavtaguAlou, Mavayiwtng ToéANog, Nikog XplotodoUAouv, Xapd Tafdpa,
Ipiva Mrvoljak-©@eodwpomnoulov, lewpylog N. XpiotodouAou

Etaipeia MpoAnmtikri¢ Yuxiatpikrig

IZTOPIKO APOPOY: MapahipOnke 16 AuyouoTtou 2022/AvaBewpriOnke 10 NogpuBpiou 2022/AnpooielBnke Aladiktuakd 17 Nogpf3piou 2022

NEPIAHWH

Me Tnv mapoloa HEAETN EMOIWKETAL N EKTIUNON TNG EMIGPAONG OTPECOYOVWY TTAPAYOVTIWY TTou oxeTi(ovTal Pe TV mavdnuia
COVID-19 oTtnVv Yuxikn vyeia kat tnv motdtnTta (wii (MZ) Tou yevikou TANBUGCHOU O TTEPIOXEC TNG ATTIKNG. To Selypa TNG HEAETNG,
TTOU €TEAEYN ME TuXaia SelypatoAnyia, amotéAecav 602 ATopa Tou YEVIKOU TTANBUGHOU, KATOIKOL SIAPOPETIKWY TIEPIOXWV TNG
ATTIKNG, €K TV omoiwv 389 (64,6%) riTav yuvaikeg kat 213 (35,4%) avdpeg. H €épguva mpayuatomolifnke He TNAEQWVIKEG OUVE-
VTEVEEIG KATA TO TIPWTO KUMA TNG TTavonuiag. Ta EpwTnUATOAGYLA TTOU XpnolpomolOnkav Atav: To Epwtnuatoloyto Motdtntag
Zwni¢ Tou Maykoouiou Opyaviopou Yyeiag (WHOQOL-BREF), to EAAnviké Epwtnpatoloyto Métpnong tng KatddApng, tou Ayxoug
Kat Tou X1pe¢ (DASS-21), n KAipaka £0TiaoNg TG TPOOOXNG 0 CWHATIKEG aloOnoelc-cupmTwpata (BVS), n MoAudidotatn KAipaka
I6eo0PuyavayKaoTIKAG cupnmtwuatoloyiag (Katnyopia 1: 1ibeoAnpiec poAuvong Kat katavaykaopoi amoAvpavonc) (DOCS) kat éva
SGeATIO KOVWVIKOSNUOYPAPIKWY XOPAKTNPIOTIKWY KAl EPWTACEWV TTOU APOPOVV OE CTPECOYOVOUG TIAPAYOVTEG OXETI{OUEVOUG
pe TNV mavdnuia tng COVID-19. ZUp@wva pE Ta amoteAéopata TG MEAETNG: () Ooo peyalUTEPN €ival N EKTAON TWV APVNTIKWV
ouvalcOnuatwy €artiag TNG mMavdNnuiag Kat Twv TEPIOPIOTIKWY HETPWV TTOU eMEPARONoaV yla T peiwon TnG EAmM\wong TG mav-
Snpiag, Tooo vPnAdTEPA gival Ta emimeda TN KATAOAYNC, TOU AYXOUG, TOU OTPEC, TNG I6E0YUXAVAYKACTIKIG CUUMTWHATOAOYIAC,
TNG E0TIOONG OTA CWUATIKA CUPTTTWHATA KAl TOOO XapnAdTePo gival to emimedo tng MNZ, (8) O 6B og péAuvong amod Tov 16 Qaive-
Tal va emdeivwaoe TNV KatabApn, To Ayxog Kalt To oTpe (DASS-21), Tnv 1beoPuyavaykaoTikr (DOCS) kat tnv umoxovdplakr (BVS)
oupntwpatoloyia, (y) Ot aveéaptnTeg HETABANTEG TNG KATABAIYNG, TOU OTPEG, TOU AYXOUG, TNG IOE0YUXAVAYKAOTIKIAG KAl TNG L-
TTOXOVOPIOKNG CUMTTTWHATONOYIAC PAIVETAL VO CUCXETIOTNKAV ApVNTIKA Kal va eméSpacav otnyv molotnta (wri¢ Tou mAnBuopou,
(6) Ot 1o evawTeg opddeg 6oov apopd atnv MNZ Kat TNV YUXIKN Lyeia ATav Ta dTopa Tou Emacyav amd YUXIKH /KOl CWUATIKN
v00, ol NAKIWUEVOL, Ol Avepyol KaTd Tnv mepiodo Tou lockdown, Ta dtopa xapnAol ekmaldeUTIKOU eMmESOU Kal XAUNAAG Kol-
VWVIKOOIKOVOUIKNG KaTdoTaong Kat éool (ouoav povol TouG. Ev katakAeidt, Ta apvntikd ouvaiodnuata mou oxetiCovtal Pe TNV
mavdnuia tng COVID-19 Kat Ta TePLoPIOTIKA pETpa gixav mOavwe cofapd apvnTiko avTikTummo oTnv YuxIKH LyEia kat otnv MZ Tou
mANBuopov. To eupnua auTtd KaBWC kat AAAa Tapopola epeuvnTiKA Mopiopata Ba mpémel va alomoinBouv amo TIG apxXEG KAl TOUG
uTTeLOLVOUC AYNEC ATTOPACEWY, YIa TNV TPOANYN KAl TNV AVTILETWTIION TWV EMMTWOEWVY TNG mavdnuiag. Miag mavénuiag mou
SuoTuxwg ouvexiletal kal Snuovpyei RSN TPEORANUATIONS WE TTPOC TNV AVAYKN €K VEOU EQAPUOYAC AUOTNPWY TIEPIOPIOTIKWY
METPWV. KATw amd autd To mpIopa, EPYACiEG OTTWG N Tapovoa Pmopei va amodelyBouv XPrioIUES.

AEZEIZ EYPETHPIOY: Xtpecoyodvol mapayovteg COVID-19, moiotnta {wrig, KatdabAwpn, otpeg, I6eoAnPiec pOAUVONG Kal KAatava-
YKOOMOIi armoOAUaVONG, E0TIOON O0TA CWHUATIKA CUUTTTWUATA.

Juyypagéac emkoivwviag: Euyevia TplavtagUAlouv, Etaipgia MpoAnmtikig Yuxiatpikig, Aewe. Baoihioong Zogiag 52, 115 281 Abrjva,
AigvBuvon e-mail: etrianta@med.uoa.gr
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ABSTRACT

Given the aggravation on the general population’s quality of life due to COVID-19 and the vulnerability of People Who Use Drugs
(PWUD) to acute stress, the current study aimed to better comprehend the impact of COVID-19 on quality of life and mental

health of PWUD as well as their drug use patterns. Another study had been conducted before the COVID-19 outbreak, which as-
sessed the quality of life, indicative PTSD symptoms, and drug use patterns of people who were attending an Opioid Substitution

Treatment (OST), in Athens, Greece. As a continuation of the aforementioned study, the same variables were assessed in May and

June 2020, after the first lockdown measures. 104 patients agreed to participate. The World Health Organization Quality of Life

Questionnaire (WHOQOL) and the Post-Traumatic Stress Scale (PCL-C) were used as well as toxicology tests. The only statistically
significant outcome was a reduction regarding the dimension referring to the relationship between the individual and their envi-
ronment. People with low quality of life were found to experience more severe Post-Traumatic Stress Disorder (PTSD) symptoms

after the lockdown comparing to those with high quality of life. There was also a statistically non-significant increase in PTSD

scores before and after lockdown measures. Regarding drug use patterns, the present research reveals an overall decline in drug

use during quarantine. There was a statistically significant decrease in opioid (22.3%) and in benzodiazepine (35%) use after the

lockdown. Also, a statistically significant increase in mean scores of indicative PTSD symptoms of people who decreased opioid

use during and after lockdown measures was found. In regards to amphetamine use, research findings underline a non-signif-
icant increase in use (8.7%). The pandemic’s impact on the life of people on opioid substitution treatment should be taken into

consideration and further studies need to be conducted to protect this population’s quality of life and maximize the potential

benefits such as reduced access to illicit substances.

KEYWORDS: COVID-19, post-traumatic stress disorder, quality of life, opioid substitution treatment.

Introduction lenge for healthcare systems and public health policies

Within the first few months of the declaration by the around the world.*

WHO about the COVID-19 pandemic, this disease has es-
calated with intimidating speed and has turned into an
unprecedented global crisis."? COVID-19 has led to over
6.320.600 deaths globally®* and constitutes a big chal-

Literature suggests that large-scale disruptive events,
like natural disasters, are associated with depression,
anxiety, and mainly with the manifestation of PTSD
symptoms.® Studies found that tobacco, alcohol, and

Corresponding author: Konstantinos Kokkolis, Organization against Drugs-OKANA, 21 Averof street, GR-104 33 Athens, Greece « e-mail:

kkokkolis68@gmail.com
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cannabis users increased their substance consumption
in the aftermath of terrorist attacks.®® Moreover, peo-
ple with a history of trauma and anxiety disorders were
more likely to experience aggravated symptoms of irri-
tability and nervousness after exposure to such events6,
and participants with increased substance consump-
tion, mainly alcohol and tobacco, had higher scores on
post-traumatic stress scales.’

Regarding the psychological impact of disease out-
breaks worldwide, there is a lack of studies in this field.
Nevertheless, the occurrence of new diseases in the 21st
century has rekindled interest in this underdeveloped
area.'® Jalloh et al'! researched the impact of the Ebola
virus and found that depression and PTSD symptoms
usually manifested one year after the disease outbreak
and mainly in people who were somehow exposed to
the consequences of the virus. Considering that epi-
demic situation in the past enhanced PTSD symptoms
and the fact that humanity is experiencing the most se-
vere pandemic since the Spanish Influenza, we may safe-
ly hypothesize that COVID-19 may significantly impact
the manifestation of PTSD symptoms.'>'4

Research has shown that the psychological impact
of “quarantine” may have long-lasting effects and that
social distancing is associated with increased psycho-
logical distress and PTSD symptoms.'> Several studies
have investigated the prevalence of PTSD in the gen-
eral population, in students, health care practitioners,
and psychiatric patients, following the first wave of the
COVID-19 outbreak.’s'® A cross-sectional study in China
revealed that 4.6% of the population experienced se-
vere PTSD symptoms,? whereas one-third of psychiatric
patients presented PTSD symptoms and scored higher
than the general population for depression, anxiety, and
suicidal ideation scales."”

Furthermore, the pandemic’s impact on quality of life
has been explored. This term describes ‘an individual’s
perception of their position in life considering their cul-
ture, goals, expectations and their concerns.” During
the first months of the pandemic Liu et al?® studied, the
quality of life in young adults with a psychiatric disorder
and found that it was worse than those without a diag-
nosis.

Within this context, the impact on PWUD has not been
adequately investigated, even though premorbid physi-
cal health conditions, which are overrepresented within
this group, are also high-risk factors for severe morbid-
ity from COVID-19.* A cross-sectional study in the USA
found a correlation between loneliness, binge drinking
and severe drug use during the COVID-19 pandem-
ic.2' When it comes to people on OST, measures taken
to manage the pandemic could compromise access to

treatment services and their quality. These measures
could lead to increased rates of treatment discontinua-
tion and hence relapses to opiate use, accidental over-
doses, and augmentation of PTSD symptomatology.??

According to research findings regarding the lock-
down'’s effect on the mental health of individuals with
SUD in Barcelona, symptoms of clinical anxiety were
found in 58.7% of the sample, 48.2% of participants
scored above the clinical threshold for depression and
50.3% of the individuals reported a deterioration in de-
pression and anxiety symptoms durthe ing lockdown.?®
Fuchs-Leitner et al.?* found that more than a quarter of
patients in Opioid Substitution Treatment services in
Austria developed an increased risk for PTSD and that
30-50% of the patients displayed elevated levels of
depression and stress symptoms. Moreover, given that
the quality of life of PWUD is generally lower than the
quality of life of the general population of people with
physical health problems? and considering the impact
of previous crises (e.g., economic) on people attending
drug treatment programs,* it is worth investigating the
impact of the pandemic on their quality of life.

Furthermore, it can be hypothesized that any traumat-
ic event may affect drug use patterns. The impact of the
COVID-19 pandemic on these patterns must be stud-
ied.?* In the first three months of the pandemic there
was a reduction in drug use, possibly due to lockdown
measures which might affect the availability of certain
substances.?® However, there has been an increased use
of prescribed drugs, such as benzodiazepines. A Global
Drug Survey, conducted in New Zealand came to the
same conclusions.?” On the contrary, a study in Spain
found that the frequency of use for the majority of in-
dividuals with SUD remained stable during lockdown
compared to the pre-lockdown era, while there was a re-
duction in tobacco, alcohol, cannabis, and cocaine use.?

The current study was an effort to better compre-
hend the impact of COVID-19 on PWUD who attend OST
services. It further adds to the data of a cross-section-
al study that took place from November 2019 to March
2020,% just before the implementation of the lockdown
measures in Athens, Greece, on 13th March 2020, with
further data collection from the same sample during
and immediately after the relaxation of the lockdown
measures in spring 2020.

Materials and Method
Participants

Participants were attending an OST service in Athens,
operated by the Organization Against Drugs (OKANA,
the national public agency providing opioid substitu-
tion treatment), and were recruited for another study.



Ethics approval was extended, and participants were ap-
proached again after the lockdown period. Participants
were prescribed methadone or buprenorphine.

Research process

The research tools were first administered from
November 2019 to March 2020 before the implementa-
tion of the lockdown measures. To maintain continuity,
the same research tools (see below) were administered
once more after the lockdown measures, from May to
June 2020. Participants were given an adapted informa-
tion sheet and signed a new consent form. The ques-
tionnaires were anonymous and a unique patient code
for each participant was used. Participants had to com-
plete these measures outside the premises of the treat-
ment Unit of the Organization against Drugs — OKANA
(General University Hospital “ATTIKON”), due to the
COVID-19 restrictions.

Research tools

The research tools that were used both in the study
before COVID-19 and this study are the World Health
Organization Quality of Life Questionnaire (WHOQOL-
BREF)?® and the Post-Traumatic Stress Scale (PTSD Check
List).”®

The WHOQOL-BREF includes 26 questions that assess
the quality of life in four dimensions: physical health,
mental health, social relationships, and the relationship
between the individual and their environment. This
questionnaire presents internal consistency reliability,
with Cronbach’s alpha ranging from 0=.67 to .81.%°

The Post Traumatic Stress Scale (PCL-C) contains 17 el-
ements that correspond to the main symptoms of PTSD
according to DSM-IV. Regarding its internal consistency,
it ranges from a=.94 t0.97.3' This questionnaire has been
adapted into Greek.*?

Drug use was assessed with toxicology tests (urine) at
three-time points (before the enforcement of lockdown
measures, and during and after the lifting of these meas-
ures).

Statistical analysis

Paired Sample t-tests were performed to explore
whether indicative symptoms of PTSD, quality of life,
and drug use profiles have changed. Independent sam-
ple t-tests, one-way ANOVA, and multivariate analysis
(linear and multiple regression analyses) were also con-
ducted. Analyses were performed using the statistical
package SPSS 25.0.
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Results
Demographic and clinical characteristics

As shown in table 1, 86 males (82.7%) and 18 females
(17.3%) took part in the study. The age range was 23 to
71 years, with an average age of 46.2 years old (SD=9.17)
(results summarized in table 2). The mean age of partic-
ipants’ most severe early traumatic experience was 16.5
years old (SD=11.72), while substance abuse was initiat-
ed at 17.74 years old (SD=4.77). The onset of psychotic
symptoms was 27.57 years old (SD=12.58).

Quality of Life and PTSD

A paired sample t-test was performed to compare
the mean scores of WHOQOL-BREF results. As shown

Table 1. Socio-demographic characteristics

(%) N
Gender
Males 82.7% 86
Females 17.3% 18
Age
23-44 49% 51
45-54 31.7% 33
55-71 19.2% 20
Nationality
Greeks 96.2% 100
Foreigners 3.8% 4
Marital Status
Unmarried 55.8% 58
Married 21.2% 22
Divorced 19.2% 20
Widowed 3.8% 4
Children
Exist 43.3% 45
Non-existent 56.7% 59
Education level
Secondary education 91.3% 95
Higher education 7.7% 8
Advanced education 1% 1
Employment status
Employed 28.8% 30
Unemployed 71.2% 74
Residential area
Urban 91.3% 95
Rural 8.7% 9
Note: N=104
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Table 2. Clinical characteristics (N=104).

N %
Substitute Methadone 32 30.8
Buprenorphine 72 69.2
Substance of preference Alcohol 1 1.0
Benzodiazepine 2 1.9
Heroin 67 64.4
Cannabis 14 13.5
Tobacco 2 1.9
Cocaine 13 12.5
Pharmaceutical pills 1 1.0
Speedball 1 1.0
Hallucinogenic 1 1.0
Opiates 2 1.9
Discontinuation of the Yes 46 44.2
Program (voluntarily or
involuntarily)
Psychotic Symptoms Yes 45 433

Note: N=104

in table 3 there is no statistically important change in
participants’ physical, and mental health, and social re-
lations, p>0.05. The only statistically significant change
was found in the scores of the dimension which refers
to the relationship between the individual and their en-
vironment, before lockdown M=12.31 (SD=2.57), after
lockdown M=12.06 (SD=2.76); t(103)= -.626, p= 0.05).

A multiple regression analysis was performed to ex-
plore the impact of quality of life on PTSD scores after
lockdown, yet there were no statistically important re-
sults found p>0.05. However, when the sample was di-
vided into those with high and those with low quality of
life, it was found that those with low quality of life had
higher PTSD scores after lockdown, M=49.98 (SD=15.64),
than those with high quality of life, M=37.31 (SD=17.81);
t(102)=3.649, p<0.001.

The independent sample t-test analysis showed no
statistically significant differences between men and
women in any dimensions of quality of life (p>0.05) nor
in PTSD scores.

The sample was divided into three age groups (23-44,
45-54,55-71). The one-way ANOVA analysis showed no
statistically significant differences between these groups
(p>0.05) in PTSD scores. Regarding the quality of life,
only the dimension which refers to the relationship be-
tween the individual and their environment was statisti-
cally significant F(103)=5.418, p=.006. More specifically,
the first age group (M=12.92, SD=2.18) scored higher
than the second group (M=11.40, SD=3.09), p=0.01,2
and the third group (M=10.95, SD=2.98), p=0.006 on this
dimension.

Drug use patterns

As shown in table 4, it was found that before the lock-
down 32% of the sample tested positive for opioid use,
during lockdown it increased to 35% and after lockdown,
it reduced to 22.3%. A repeated measures ANOVA deter-
mined a statistically significant decrease in opioid use
between time points, F(1.936,385.263)= 7.719, p=0.001.
Post hoc analysis with a Bonferonni adjustment revealed
that opioid use was higher before, M=0.29 (SD=0.45),
than after lockdown, M=0.21 (SD=0.41). It was also high-
er during, M=0.32 (SD=0.47) than after the lockdown.
Regarding benzodiazepine use, there was a reduction
during, M=0.33 (SD=0,47), and after lockdown, M=0.30
(SD=0.46), F(1.816, 361.412)=25.742, p<0.001. The per-
centage of participants who tested positive for cannabis
and cocaine use remained stable both during and after
the lockdown (p>0.05). Regarding amphetamine use, no
differences were found between time points (p>0.05).

Regarding opioid use, it was found that the average
age of participants that stopped using opioids (N=13)
was 48.7 years old (SD=9.8). The majority were on (or
prescribed) buprenorphine (76.9%). This group showed
a significant increase in mean scores of indicative PTSD

Table 3. Differences in mean scores of WHOQOL-BREF domains and PCL-C (N=104).

Before lockdown

After lockdown

M SD M SD t p
(df=103)
PTSD 44.77 17.98 46.07 17.27 0.552 0.453
Physical health 12.06 3.05 12.13 335 0.145 0.691
Mental health 11.80 3.16 11.20 332 -1.33 0.941
Social relations 11.60 3.99 11.46 4.44 -0.230 0.323
Environment 12.31 2.57 12.06 2.76 -0.626 0.037*

Note: *p<0.05



Table 4. Frequencies of substances used before, during and
after quarantine (N=103).

Substances Before During After
Opioid 32% 35% 22.3%
Benzodiazepines 75.7% 35% 35%

Cocaine 10.7% 9.7% 7.8%
Cannabis 32% 32% 30.1%
Amphetamines 3.9% 8.7% 5.7%

symptoms before (M=42.61, SD=17.92) and after lock-
down (M=54.76, SD=21.06); t(12)=-2.326, p<0.05. There
is also, a statistically significant decrease in the dimen-
sion ‘environment’ of quality of life before (M=12.42,
SD=2.99) and after lockdown (M=10.26, SD=3.13); t(12)=
-1.417, p< 0.05. The decrease in mean scores of physical
health before and after the lockdown was just below sig-
nificance levels (p=0.08). Moreover, the average age of
participants that stopped using benzodiazepines during
and after lockdown (N=42) was 46.8 years old (SD=8.9)
and the majority was on buprenorphine (69%). There
were no statistically significant changes in the mean
scores of indicative PTSD symptoms before and after
lockdown, p>0.05; or in the mean scores of the four di-
mensions of quality of life.

The average age of participants that started using am-
phetamines (N=5) was 48 years old (SD=15.8) and the
majority were on buprenorphine (60%). There were no
significant differences between the mean scores of in-
dicative PTSD symptoms or the dimensions of quality of
life before and after the lockdown.

Discussion

It is evident from the results of this study that the
prevalence of indicative PTSD symptoms remained sta-
ble during and after the lockdown period suggesting
no impact of the COVID-19 pandemic. This finding was
against researchers’ predictions and not consistent with
existing literature. PTSD constitutes the most common
psychological impact on people who are exposed to the
threat of a new, frightening disease and it is generally
considered the most likely consequence of a major dis-
aster.>'>'7 Martinotti et al*?> argued that there is a high
prevalence of depression, anxiety, and PTSD in their
sample, which consisted of PWUD.

Regarding adverse mental health effects of the pan-
demic, findings from OST services in Spain have shown
that a high percentage of patients displayed clinical lev-
els of anxiety and/or depression and that 50.5% of the
patients reported worsening of these symptoms due to
lockdown.?
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The absence of a statistically significant increase fol-
lowing the experience of the pandemic and the lock-
down measures could be attributed to several factors,
which also reflect possible limitations of the present
study: (i) the small sample size, and (ii) the timing of the
second screening which was immediately after the lift-
ing of the lockdown measures and too close to the expe-
rience of what was hypothesized as the traumatic expe-
rience. Literature suggests that it sometimes takes up to
six months for the diagnosis of PTSD to be made or for
the first symptoms of the disorder to appear.® This time-
lapse hypothesis is indicatively well considered by Jalloh
et al,”" who assessed PTSD one year after the outbreak
of the Ebola virus. Perhaps further follow-up studies are
needed to assess the short and long-term effects of the
COVID-19 pandemic on individual and collective mental
health.

As far as participants’ quality of life, scores on the di-
mensions of physical, and mental health, and social re-
lations remained stable before and after the lockdown
measures. PWUD continued to evaluate their quality of
life as mediocre, without any deterioration against pre-
dictions. This was also inconsistent with Zhang and Ma3*
findings that suggested a major impact of COVID-19 on
the Chinese population’s quality of life, with 50% feeling
terrified and unsafe because of the pandemic. Our find-
ings revealed a significant relationship between PCL-C
and WHO-QOL scores, with those with a low quality of
life scoring higher on PCL-C than those with a higher
quality of life. This finding is consistent with previous re-
search results which underlined the negative correlation
between general PTSD symptom levels and subjective
quality of life.353¢

It could be argued that the experience of the pandem-
ic was not severe or long enough to compromise further
the pre-existing mediocre quality of life of PWUD, as
opposed to the good quality of life of the general pop-
ulation; or that PWUD is somehow better equipped to
cope with such threatening experiences and traumas.
However, there was a decrease in the scores of dimen-
sion, referring to the participant’s relationship with
their environment. After the lockdown participants felt
insecure in their daily life to a greater extent than they
did before and they were not satisfied with their living
conditions and their financial status.?* Martinotti et al*
came to the same conclusion by associating low quality
of life with an increased craving for drug use during the
lockdown period.

Regarding the drug use pattern, the use of opioids was
reduced and possibly was substituted by an increase in
the use of crack cocaine or amphetamines.?” However,
these changes might reflect a change in substance
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availability due to the impact of COVID-19 restrictions
on drug production and trafficking. Similar findings
have been reported from other European countries.? It
is of great interest that this reduction seems to be as-
sociated with an increase in indicative PTSD symptoms.
Furthermore, studies indicate that opioid reduction
leads to increased benzodiazepine use, which aims to
help people deal with stress and withdrawal symptoms
caused by other substances.?** This is not confirmed
in the current study, where benzodiazepine use during
and after the quarantine was reduced. Cocaine and can-
nabis use remained stable during lockdown measures.
However, amphetamine use rates doubled during the
lockdown, but changes during time points were not sta-
tistically significant. This outcome is not consistent with
studies conducted in northern Europe.?> This could as a
result of the small sample size used.

The less severe than anticipated immediate impact of
COVID-19 on patients with high levels of drug depend-
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NEPINHWH

Aedopévng g embeivwong TG molotnTag (wrig Tou YevikoL mAnBuouov Adyw tng COVID-19 kat Tng evaiodnoiag Twv avlpw-
TIWV TTOU KAVOULV XPrion OUGCLWV OTO €VTOVO GTPEC, 0 OTOXOC TNG TAPOUCAC £PEVVAC Eival N KAAUTEPN Katavonon Tng emidpaong
mou €xel n mavdnuia tng COVID-19 otnv moldtnta NG (wrig, 0TNV YUXIKHA LYEID TWV XPNOTWV OUCLWV KAl 0TO HOTIo xpriong
oualwv. Mpiv Tnv é€apon Tou 1ov eixe die€ayBei pia €épeuva n omoia aflohoyouoe TNV TOIOTNTA {WHC, TA EVOEIKTIKA CUUMTWA-
Ta Alatapayrig Meta-tpavpatikol Xtpeg (PTSD) Kat To poTifo Xpriong ouciwv Twy atopwyv mou AdufBavav unnpeacisg amd pia
Movada ONokAnpwuévng Oepaneiag Tng E€aptnong, Bepameia pe umokaTAoTaTo, 0TNV ABRVA. X€ CUVEXEIA TNG LEAETNG QUTNC,
a&lohoynOnkav ot idieg peTaBAnTég Tov Mdio kat Tov lovvio tou 2020, £melta amod TNV APon TWV TEPIOPIOTIKWY YETPWV. 104 aobe-
veic 6€xOnkav va GUPUETACKOUV KAl CUMMMARPWOAV TO EPWTNHATOASYIO MoldtnTag Zwrig Tou Maykdouiouv Opyavicpou Yyeiag
(WHOQOL-BREF) kat tnv Post-Traumatic Stress Scale (PCL-C). lta tnv a&loAdéynon tou poTifou xpriong ouctwv Aneonkav uméyn
ol To€ikoloyikoi éAeyxol. Mia oTaTioTIKA onuavTikr dtapopd mou avadeixOnke ATav n Heiwon oTov mapAyovTa TG MolOTNTAG
{wng mov a@opd TN ox€on Tou atdpoU UE To TEPIBAANNOV Tou. Bpébnke 611 Ta dtopa pe XaunAn moldétnta {wng Biwoav 1o co-
Bapd cupntwpata PTSD HETA TNV APON TWV TTEPIOPIOTIKWY METPWV OE GXEON HE Ta dTtopa pe uPnAr moldTnTa (wiic. MevikoTepa
BpEOnKe pia OTATIOTIKA PN oNpAvTiK avénon ota okop Tou PTSD mpiv Kal PETA Ta TIEPLOPLOTIKA UETpa. Ooov a@opd oTo poTifo
XPNONG OUCIWVY, N TTAPOVCA EPELVA AVASEIKVUEL Hia GUVOAIKN HEIWON 0TN XPHON OUCLWV KATA TN SIAPKELN TWV TIEPIOPIOTIKWY Ué-
TPWV. YIIPEE, €MioNg, i 0TATIOTIKA ONHAVTIKH PEiwon oTn Xpnon omoedwy (22.3%) kat Bev{odialemvwy (35%) petd tnv dpon
TWV TTEPIOPIOTIKWY PETPWV. Ta ATOUA TTOU UEiwoav TN Xprion omoeldwv Katd Tn SIAPKELa Kal PETA TA TIEPIOPIOTIKA METPA TTAPOU-
olaocav avénuévo okop ota eVvOEIKTIKA cupntwpata PTSD. Ocov agopd otn Xprion Au@ETAUIVWY, BPEONKE Hia OTATIOTIKA pN
onpavtikn avénon (8.7%). H emidpaon tng mavénpuiag otn wr Twv wPEAOVPEVWY Hiag BepameuTIKiG povadag unmokatdotaong
omoeldwv xpetdletat va AngBei umoyn kat va SlepeuvnBei EPIOCOTEPO WOTE VA TPOOTATEVOE( N ToldTNTA {WNG TOU TTANBUGCHOU
auTov Kal va peylotonoinBouv mbavd o@EAn, OTwe n epLoplopévn TPOoacn o€ TAPAVOUEG OUOIEG.
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ABSTRACT

Prevalence of dementia or of milder form of cognitive impairment is increasing and a pharmaceutical treatment remains
pending. These facts underline the need of identifying modifiable factors and targeted interventions that could reduce the
incidence of the disease or control its progression. Physical activity (PA) has been shown to have a beneficial effect on cog-
nitive function, however findings to date remain controversial. The aim of this systematic review is to summarize the most
recent data from clinical studies investigating the relationship between cognitive impairment and PA in adults older than 60
years of age. For this purpose, PubMed, Scopus and Google Scholar searches were conducted, and a total of thirty-five studies
were selected and reviewed. Eleven studies investigated the effect of PA on individuals without cognitive impairment and
seven of them presented some significant improvement, mostly on specific cognitive domains and only one in global cog-
nition. Fourteen studies included populations with mild cognitive impairment (MCl) and twelve of them reported significant
improvements in cognitive function. The majority of them presented a beneficial effect on global cognition and executive
function. Finally, nine studies investigated interventions on populations with a diagnosis of dementia and only four of them
showed any cognitive benefit following their interventions. There was no consistently observed association of a specific type
of exercise and greater improvement or improvement in certain domains of cognition nor was there a minimum duration of
intervention required for the improvements to take effect. In conclusion, the majority of the latest published literature sug-
gests a protective role of PA on cognitive function. People with MCl seem to benefit the most from PA interventions, benefits
in people with normal cognition are more subtle and harder to detect, while findings from studies in people with dementia
remain contradictory. As findings are not currently in total agreement, further long-term prospective intervention studies are
required in order to elucidate the reasons of this heterogeneity.

KEYWORDS: Cognitive function, cognitive decline, aging, healthy aging, physical activity, clinical studies, review.

Introduction

The number of people living with dementia was esti-
mated at 50 million in 2019 by World Health Organization
(WHO) and has been forecasted to affect 135 million by
2050." Mild cognitive impairment (MCI) is a condition
between dementia and the expected cognitive decline
of normal aging. Many population studies have been

conducted in the recent years aiming to document
the frequency of MCI, and estimates ranged between
15-20% in the population over 60 years of age.? It has
been hypothesized that compared to the general pop-
ulation people suffering from MCI are at increased risk
to develop dementia in the following years, with a great
number of these people progressing annually from one
stage to the next.? Cognitive frailty is another term used
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to describe MCl accompanied with mild physical frailty
in geriatric populations.* MCl and dementia can be con-
sidered as a continuum with the risk of progressing with
aging. Given that currently there is no pharmacological
cure for dementia, there is an imperative need for the
identification of modifiable risk factors and targeted in-
terventions that could reduce the burden of the disease
by delaying or even reversing the progression of MCl to
dementia and preventing further cognitive deteriora-
tion in people already diagnosed.

Physical activity (PA) is considered a promising in-
tervention for the prevention of cognitive impairment
in older adults. The meta-analyses of prospective, ob-
servational studies by Santos-Lozano et al,*> and Guure
et al,® reported an association of physical activity with
lower probability of development of Alzheimer’s Disease
(AD) and a protective effect in the rate of cognitive de-
cline in patients with AD and other forms of dementia,
respectively. In addition, a meta-analysis of randomized
controlled trials (RCTs) of Northey et al,” reported that
PA interventions improved cognitive function of older
adults regardless of their cognitive status, while the me-
ta-analysis of Falck et al, presented a beneficial impact of
PA on cognitive function of healthy older adults.? Similar
results have been reported regarding PA interventions
on patients with AD or other forms of dementia.®’® On
the other hand, in a meta-analysis of twelve clinical tri-
als, Young et al reported no evidence that physical activ-
ity interventions have any cognitive benefit for healthy
older adults."" Conclusively, the published literature is
not in total agreement over the effects of PA on cogni-
tive function, as some findings remain conflicting for
reasons that are still elusive. Additionally, to our knowl-
edge, there is no published work assessing the effect of
PA comparatively among populations of different cog-
nitive status (normal cognition, MCl and dementia) and
little is known about the characteristics of PA interven-
tions that seem to be associated with the most benefi-
cial effects for cognition.

The aim of this systematic review was to report recent
results from clinical trials assessing the effect of PA inter-
ventions (including type, duration, etc.) on cognition of
non-institutionalized older people, compare the effects
among populations of different cognitive status and dis-
cuss the potential mechanisms that link PA and cogni-
tion.

Material and Method
Search strategy

For the purpose of this review, a literature search on
PubMed, Scopus and Google Scholar, was conducted.
The search query included the following terms: “aging”,

nou "o

“older”, “physical activity”, “exercise’, “cognition’, cogni-

" ou I/}

tive performance”, “cognitive function”, “cognitive func-
" i

tioning”, “cognitive impairment”. Reference list from the
studies obtained were used for additional content.

Inclusion criteria

Methodological filters used in the present review in-
cluded: (i) studies in humans only, (ii) randomized clin-
ical trial design (defined by WHO as a type of research
that studies new tests and treatments and evaluates
their effects in human health outcomes), (iii) older peo-
ple (>60 years of age) of both sexes; (iv) non-institution-
alized, (v) who had not known major health conditions
(aside from cognitive impairment or dementia). Tai-Chi
and yoga-type interventions were excluded, since they
cannot be entirely considered as PA. The search in the
literature was restricted to studies that have been pub-
lished over the past 10 years (from May 2010 to May
2020) and were written in English language.

Study selection

The retrieved papers were firstly screened by Title and
then by Abstract by 2 authors (VG and EM). The papers
that passed this process underwent full text screening
by the same 2 authors; in the case of opposing opin-
ions, the third author (DP) had the role of a judge. Main
results, and potential mediating factors reported by
studies included were extracted, in order to summarize
findings and compare studies. No data analysis was per-
formed, since this is a narrative review.

Results

Search query provided 1535 results. Fifty-five re-
mained after Title and Abstract screening, upon com-
pleting full text screening a total of 35 studies met the
inclusion criteria and were included in the review. The
quality of the selected studies was assessed using the
RoB 2 Cochrane tool for the estimation of risk of bias (ta-
ble 1). All included studies fulfilled the basic principles
of randomized clinical (intervention) trials.

Effect of PA on participants without Cognitive
Impairment

A summary of characteristics of the studies included in
this section is presented in table 2. Eleven studies inves-
tigated the effect of various forms of PA on older adults
without any form of cognitive impairment or dementia.
Table 2 summarizes the characteristics of these studies.



Table 1. Estimated risk of bias.

Authors Year Estimated Risk
Song D et al 2019 Low Risk
De Oliveira Silva F et al 2019 Some Concerns
Marston KJ et al 2019 Low Risk
Lamb et al 2018 Some Concerns
Langoni CS et al 2018 Some Concerns
Bademli K et al 2018 High Risk
Shimada H 2018 Some Concerns
Amjad l.et al 2018 Some Concerns
Choi W et al 2018 Low Risk
Yoon DH et al 2018 High Risk
ZhuY et al 2018 Low Risk
luliano E et al 2017 Low Risk
Hong SG et al 2017 Low Risk
Liu Ambrose et al 2016 Low Risk
Mavros Y et al 2016 Some Concerns
Ohman H et al 2016 Some Concerns
Hoffman K et al 2016 Low Risk
Tarazona-Santabalbina FJ. 2016 Low Risk
Alghadir AH et al 2016 Low Risk
Sink MK et al 2015 Low Risk
Yang SY et al 2015 Low Risk
Holthoff VA et all 2015 Low Risk
luliano E et al 2015 High Risk
Lu Jetal 2015 Low Risk
Fiatarone Singh MA et al 2014 Low Risk
Linde K et al 2014 Some Concerns
Ruiz JR et al 2014 Low Risk
Nouchi R et al 2013 Low Risk
Vreugdenhill A et al 2012 Some Concerns
Venturelli M et al 2011 Some Concerns
Maki Y et al 2011 Some Concerns
Yaguez LK et al 2010 Some Concerns
Muscari A et al 2009 Low Risk

Effect on Global Cognition

Regarding global cognition, the study by Muscari
et al'? presented stabilization of MMSE scores of the
trained group, while the control group showed a sig-
nificant decrease of 1.21 points after twelve months of
intervention (endurance exercise), indicating a small to
moderate effect size (Cohen’s alpha=0.48). However, the
studies by Shimada et al and Ruiz et al,’™ studies that
set the MMSE as their primary cognitive outcome, did
not show any significant difference compared to their
controls after the intervention period.
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Effect on Specific Domains of Cognition

The study by Marston et al'® revealed that their
trained groups presented a statistically significant
improvement in delayed verbal memory following
their twelve-week intervention of resistance training.
In the study of Linde et al,'® the trained group, with a
sixteen-week combined aerobic and strengthening
intervention, presented significant improvements in
cognitive speed. Furthermore, the study by Maki et al'”
presented significant improvement in word fluency,
following a twelve-week intervention of walking. The
study by Nouchi et al'® investigating the effect of com-
bined aerobic, strength and stretching exercise showed
significant improvements in executive functions, ep-
isodic memory and processing speed of their trained
group, but not in working memory, reading ability
and attention which were also tested. Alghadir et al in
their study' used a set of tests evaluating orientation,
visual perception, spatial perception, motor praxis,
vasomotor organization, thinking operations and at-
tention-concentration to assess the effect of a 24-week
aerobic intervention. This study showed significant
improvements for their trained group in each subcat-
egory of the test. Finally, in the clinical study by luliano
et al, (2015)? that compared different types of exercise
interventions (aerobic, resistance, postural) and a con-
trol group, it was shown that the aerobic group pre-
sented improvements in the Attentive Matrices Test, as
well as Raven’s Progressive Matrices Test that evaluate
attention and abstract reasoning, respectively, the re-
sistance group improved in Drawing Copy Test, which
assesses praxis abilities, whereas postural and control
group did not show any improvements. However, the
studies by luliano et al (2017) and Hong et al*'?? that
investigated the effect of different physical activity in-
terventions on various domains of cognition and spe-
cifically memory performance did not present any ben-
efits in their trained groups.

MCI and Cognitive Frailty

Fourteen studies investigated the effects of physical
activity interventions on the cognitive function of peo-
ple with MCl or at cognitive frailty. A summary of charac-
teristics of the studies included in this section is present-
ed in table 3.

Effect on Global Cognition

Ten studies®3? assessed the effect of their inter-
ventions on global cognition setting having as prima-
ry outcomes MMSE, Clinical Dementia Rating (CDR),
Alzheimer’s Disease Assessment Score ADAS-cog, or
Montreal Cognitive Assessment (MoCA) scores. In their
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Table 2. Study’s characteristics in people with no cognitive impairment.

Authors Year Sample Intervention Duration Cognitive Results
Outcome
Marston KJ 2019 N=45 High Load Resistance vs Twice a week/ CogState Improved in Some
et al Age 41-69 Moderate Load vs Controls 12 weeks computerized  Domains Cognition
battery Delayed verbal memory
Shimada H. 2018 N=100 Golf training vs Controls Once a week/ MMSE No Difference in
Age over 65 24 weeks Cognition
luliano E 2017 N=80 Resistance training vs Cardio 12 weeks Various cogni-  No Difference in
et al Mean Age=67 Training vs Postural Training tive tests Cognition
vs Control
Hong SG 2017 N=47 Resistance training vs 12 weeks Various cogni-  No Difference in
et al Age over 65 Controls tive tests Cognition
Alghadir AH 2016 N=100 Moderate Aerobic Training vs 24 weeks LOTCA battery  Improved Cognition
et al Ager 65-95 Control
luliano E 2015 N=80 Aerobic vs Resistance vs 12 weeks Various cogni-  Improved Different
et al Age over 55 Postural vs Controls tive tests domains of Cognition
based on intervention
Linde K 2014 N=70 Physical training vs Cognitive 16 weeks Various cogni-  Improved Cognition for
et al Age 60-75 years training vs Combined vs tive tests all interventions vs con-
controls trols Cognitive Speed
Ruiz JR 2014 N=20 Aerobic and Resistance vs 8 weeks MMSE, GDS No difference in
et al Age over 90 Control Cognition
Nouchi R 2013 N=64 Combined Exercise vs 4 weeks Various Improved Cognition
Age over 60 Controls Cognitive tests
Maki Y 2011 N=150 Walking vs Controls 12 weeks 5-Cog Test Improvement in Word
et al Age Over 65 Fluency
Muscari A 2009 N=120 Endurance Exercise Training 12 months MMSE Stabilized Cognition
et al Age 65-74 vs Controls

ADAS cog: Alzheimer’s Disease Assessment Scale-cognition, ADL: Activities of Daily Living, GDS: Geriatric Depression Scale, LOTCA:
Lowenstein Occupational Therapy Cognitive Assessment, MMSE: Mini Mental State Examination, MoCA: Montreal Cognitive Assessment

studies Song et al,** Bademli et al*® and Amjad et al*® in-
cluded aerobic exercise interventions; Lu et al,”” Mavros
et al®® and Fiatarone Singh et al* included resistance
training; Tarazona-Santabalbina et al,** de Oliveira Silva
et al,*’ Langoni et al*? and Choi et al*®* included multi-
modal programs that combined different types of exer-
cise (aerobic, strength, flexibility, endurance etc.). All of
the studies mentioned above presented significant im-
provements in global cognition of their trained groups
compared to controls, except for the study of de Oliveira
Silva et al.>!

Effect on Specific Domains of Cognition

Seven studies used tests that assessed the effect of
their interventions on different domains of cognitive
function and five of them presented improvements
for their trained groups. Specifically, the study by de
Oliveira Silva et al*’ showed significant improvement in
Clock Drawing Test (associated with executive function)
and Verbal Fluency (associated with semantic memo-

ry) following a 12-week multimodal training program.
Four more studies presented significant improvements
in Trail Making Tests (which are associated with pro-
cessing speed and executive function) following a six-
week aerobic,?® a twelve-week resistance (dumbbell),?
a sixteen-week resistance3* and a twelve-week aerobic
(dancing)*® training intervention. The dancing interven-
tion was also associated with improvements in Logical
Memory, as depicted be the Wechsler Memory Scale.

Dementia

Nine studies investigated the effect of various forms
of physical activity on the cognitive function of people
with Alzheimer’s disease (AD) or other forms of demen-
tia. A summary of characteristics of the studies included
in this section is presented in table 4.

Effect on AD patients

Seven of the reviewed studies included populations
with a confirmed diagnosis of Alzheimer’s Disease.3'36-4



Table 3. Study’s characteristics in people with mild cognitive impairment (MCl).
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Authors Year Sample Intervention Duration Cognitive Results
Outcome

Song D et al 2019  N=120 Moderate Intensity 16 weeks  MoCA Improved Cognition
Age over 60  Aerobic

De Oliveira Silva F et al 2019  N=56 Multimodal Training vs 12 weeks  CDR, MMSE, Improved Cognition
Age over 65  Controls CDT, VF

Langoni CS et al 2018  N=52 Multicomponent exercise 24 weeks ~MMSE Improved Cognition
Age over 60 vs Controls

Bademli K et al 2018  N=60 Physical Activity Program 20 weeks ~ MMSE Improved Cognition
Age over 65 vs Controls

Amjad l.et al 2018  N=40 Aerobic vs Controls 6 weeks MMSE, MoCA, Improved Cognition
Mean Age=59 TMT A and B

Choi W et al 2018  n=60 GKP vs Controls 6 weeks MoCA score Improved Cognition
Mean age=74 for both, more
years for trained

Yoon DH et al 2018  N=45 Resistance Training vs 16 weeks  Various Improved Cognition
Age over 65 Controls Cognitive Tests

Zhu Y et al 2018  N=60 ADR vs Controls 12 weeks  Various cogni-  Improved Cognition
Age 50-85 tive tests

Hong SG et al 2017  N=47 Resistance training vs 12 weeks  Various cogni-  No Difference
Age over 65 Controls tive tests in Cognition

Mavros Y et al 2016  N=100 Progressive Resistance 6 months  ADAS-cog, Improvements
Age over 55 Training vs Controls in Cognition

Tarazona- 2016  N=100 Multimodal Exercise vs 24 weeks  MMSE Improved Cognition

Santabalbina FJ Age over 70 Controls

Sink MK et al 2015 N=1635 Multimodal Exercise vs 24 months DSC, HVLT-R No difference
Age over 70 Controls in cognition

LuJetal 2015  N=45 Dumbbell training vs 12 weeks  ADAS-cog, TMT  Improved Cognition
Age over 65  Controls B, DST,

Fiatarone Singh MA etal 2014  N=100 PRT vs Cogntitive Training 6 months ADAS-cog Improved Cognition
Mean Age=70 vs Combined vs Controls for PRT only

ADAS cog: Alzheimer’s Disease Assessment Scale-cognition, ADL: Activities of Daily Living, CANTAB: Cambridge Neuropsychological
Test Automated Battery, CDR: Clinical Dementia Rating, CDT: Clock Drawing Test, DSC: Digit Symbol Coding, DST: Digit Span Test,
HIFE: High Intensity Functional Exercise
HVLT-R: Hopkins Verbal Learning Test revised, GDS: Geriatric Depression Scale, GKP: Ground Kayak Paddling
LOTCA: Lowenstein Occupational Therapy Cognitive Assessment, MCl: Mild Cognitive Impairment, MMSE: Mini Mental State
Examination, MoCA: Montreal Cognitive Assessment, SDMT: Symbol Digit Modalities Test, SIB-s: Severe Impairment Battery- short

form, TMT: Trail Making Test, VF: Verbal Fluency, WMS-R LM: Wechsler Memory Scale-Revised Logical Memory

All these studies used a validated tool to assess glob-
al cognition. Six of these used MMSE and/or ADAS-
cog, while the remaining one®* used The Cambridge
Neuropsychological Test Automated Battery (CANTAB),
which is a computerized neuropsychological test that
can detect early stages of dementia and distinguish
them from depression. Three of the studies mentioned
above, those conducted by Yaguez et al,*¢ Vreugdenhil
et al*” and Yang et al,*® presented significant improve-
ments following six weeks of movement training (a
multimodal program that consists of fifteen exercises),
sixteen weeks of walking and twelve weeks of aerobic

interventions, respectively. The studies by Vreugdenhil
et al and Yang et al presented improvements in glob-
al cognition (Cohen’s d= 0.32 and 6.1, respectively),
while the study by Yaguez et al presented improve-
ments in the domains of attention, visual memory and
working memory. On the contrary, the remaining four
studies conducted by de Oliveira et al,>’ Ohman et al,*
Hoffman et al*® and Holthoff et al*' did not report any
improvement in global cognition for individuals with
Alzheimer’s disease following aerobic or multimodal
exercise interventions. Regarding specific domains of
cognition, like executive function, assessed with Clock
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Table 4. Study’s characteristics in people with dementia.

Authors Year Sample Intervention Duration Cognitive Results
Outcome
De Oliveira Silva F etal 2019 N=56 Multimodal Training vs 12 weeks  CDR, MMSE, Improved Cognition
Age over 65 Controls CDT, VF for MCl not AD
Lamb SE et al 2018 N=494 Aerobic and Strength 16 weeks  ADAS-cog No difference
Age 78 Exercise vs Controls in Cognition
Liu Ambrose T et al 2016 N=70 Aerobic Training vs Controls 6 months  ADAS-cog Improvements
Mean Age=74 in Cognition
Ohman H et al 2016 N=210 Home Exercise vs Group 12 months MMSE, VF, No Difference
Age over 65 Exercise vs Control CDT, CDR in Cognition
Hoffman K et al 2016 N=200 Moderate to High Intensity 16 weeks  SDMT, MMSE, No Difference
Age 50-90 Aerobic vs Controls ADAS-cog in Cognition
Yang SY et al 2015 N=50 Aerobic Exercise 12 weeks ~ MMSE, Improved Cognition
Age 50-80 ADAS-cog
Holthoff VA et al 2015 N=30 Multimodal Exercise vs 12 weeks ~ MMSE No Difference
Age 50-90 Controls in Cognition
Vreugdenhill A et al 2012 n=40 Home Based Exercise and 16 weeks ~ MMSE, Improved Cognition
Mean Age=74 walking vs Controls ADAS-cog
Yaguez L K et al 2010 N=27 Movement Training vs 6 weeks CANTAB Improved Cognition
Mean Age=72.5 Controls
Years

AD: Alzheimer’s Disease, ADAS cog: Alzheimer’s Disease Assessment Scale- cognition, ADL: Activities of Daily Living, CANTAB: Cambridge
Neuropsychological Test Automated Battery, CDR: Clinical Dementia Rating, CDT: Clock Drawing Test, DSC: Digit Symbol Coding, DST:
Digit Span Test, GDS: Geriatric Depression Scale, HIFE: High Intensity Functional Exercise, HVLT-R: Hopkins Verbal Learning Test revised
LOTCA: Lowenstein Occupational Therapy Cognitive Assessment, MCl: Mild Cognitive Impairment, MMSE: Mini Mental State
Examination, MoCA: Montreal Cognitive Assessment, SDMT: Symbol Digit Modalities Test
SIB-s: Severe Impairment Battery- short form, TMT: Trail Making Test, VF: Verbal Fluency

Drawing Test, and Semantic Memory, evaluated with
Verbal Fluency test that were examined in the stud-
ies of Ohmann et al and de Oliveira Silva et al***' the
trained groups did not show any benefit compared to
the controls.

Other Forms of Dementia

The study by Lamb et al*? investigated the effect of a
twenty-four-week combined aerobic and strength pro-
gram on the cognitive function of people with clinical-
ly diagnosed dementia, without further specifying its
form. This study reported that there was no improve-
ment or stabilization of the cognitive function of their
trained group compared to the control group. Finally,
Liu-Ambrose et al® in their study investigated the ef-
fect of a six-month aerobic training intervention on the
cognitive function of individuals with ischemic vascular
cognitive impairment. This study showed a significant
improvement in global cognition of the trained group
relatively to the controls as depicted by the ADAS-cog
test score that was, however, diminished in the 6-month
follow-up assessment.

Discussion

This review of clinical studies confirmed that there is ev-
idence linking physical activity interventions to improve-
ments of cognitive function, with the majority of the stud-
ies reporting significant benefits for their trained groups
in global cognition or at least in some cognitive domains,
regardless of their cognitive status. Regarding specific as-
pects of cognitive function, executive function was the
one that was most consistently reported to improve after
the physical activity interventions, which is in accordance
with previous published literature.”®

Regarding the effects of PA on specific populations,
seven out of the eleven studies on healthy older adults
reported some cognitive benefits for their interven-
tion groups. Additionally, people without cognitive im-
pairment seemed to benefit more in specific cognitive
domains and not in global cognition. However, due to
the multitude of cognitive tests that were used, no con-
sistent link could be identified between interventions
and a specific cognitive domain. This heterogeneity is
also reflected in the latest meta-analyses and systemat-
ic reviews, as some report mild to moderate benefits in



specific cognitive domains,**¢ while others do not.""*
This can be partly attributed to the fact that cognitive
deterioration in healthy older adults is slow and subtle,
making differences between intervention and control
groups hard to detect, especially with crude tests that
are designed to diagnose dementia, such as MMSE.

On the other hand, people with MCl were consistently
presented to benefit in global cognition in the present
review. In a meta-analysis by Sanders et al,*® there was a
similar trend with healthy older adults to benefit more
in specific domains of cognition, while those with MCI
benefit more in global cognition after PA interventions.
Recently published literature seems to be in agreement
with the findings of the present review, as PA interven-
tions are consistently reported to have a beneficial ef-
fect on the cognitive function of people with MC|.#*°
This might be attributed to the fact that cognitive im-
pairment is progressing faster in people with MCl com-
pared to healthy older adults, but it could also indicate
that it can be reversed, making people with MCl poten-
tially the ones that might benefit the most out of target-
ed PA interventions.

Finally, regarding studies in populations with demen-
tia, five out of nine studies (n=244) presented significant
benefits for their trained groups, while the remaining
four (n=934) did not present any. Recently published
literature is also contradictory as PA interventions are
reported to either provide some cognitive benefits*! or
not.>? This can be attributed to many reasons that may
have to do with the quality of the studies (small samples,
insensitive cognitive tests, etc.). However, it may also re-
flect the fact that as cognitive deterioration progresses
passed a certain point it may be more challenging to be
reversed or slowed down.

Concerning the duration of the intervention, its in-
tensity and the types of exercise, a minimal duration
threshold was not found nor a consistent link between
cognitive benefits and a specific type of physical activity
or intensity level. Only one study® presented association
of different types of exercise with specific domains of
cognition, however, given its small sample and the num-
ber of the comparisons that were conducted its findings
should be interpreted with great caution.

The observed heterogeneity regarding studies in pop-
ulations with dementia can be attributed to several rea-
sons. Dementia is a clinical diagnosis based on the deteri-
oration of cognitive function experienced by the patients,
that may result from various causes. Distinguishing be-
tween different causes of dementia can be challenging,
even for specialists, as characteristic findings of different
pathological entities frequently co-exist. In addition, the
exact pathophysiological mechanisms for specific types
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of dementia are not yet fully clarified, even for Alzheimer’s
Disease, which is the most common etiology of demen-
tia contributing to the 60-70% of total cases according
to WHO. Taking all these into account, it is clear that in-
dividuals with a clinical diagnosis of Dementia may vary
greatly even when stratified for gender, age and cognitive
performance and thus respond differently to interven-
tions, causing studies to produce these conflicting results.

The effects of PA on cognitive function can be cate-
gorized as direct and indirect. Cerebral blood flow pro-
gressively declines with aging.>® This deterioration of
cerebral perfusion has been linked with poorer cogni-
tive performance.** Physical exercise has been shown to
directly impact cerebral circuitry, by increasing its flow>*
and promoting vascular growth factors.”® Aside from
benefiting brain blood circulation, PA may also have a
direct effect on brain neuronal function by the stimu-
lation of Brain Derived Neurotrophic Factor (BDNF),>’
which is considered to play a key role in neurogenesis
and neuronal function.’® Finally, oxidative stress is cur-
rently believed to play some role in the pathophysiology
of neurodegenerative diseases and Alzheimer’s Disease
in particular,>*" contributing to the cascade of events
that lead to accumulation of amyloid-3, neuronal apop-
tosis and eventually dementia. Current knowledge sug-
gests that physical activity can reduce oxidative stress
and thus have a protective role in the development of
these conditions. The indirect links of PA with cognitive
function could be explained by the interplay with sleep
quality and depressive mood.?*

Physical exercise might seem a promising intervention
for the prevention of cognitive impairment, however,
there are some limitations that cannot be depicted by
the studies mentioned above. Firstly, aging is often as-
sociated with health problems that limit mobility and
may make individuals less willing and able to engage in
physical activity. Another important issue is that the in-
terventions of randomized trials are usually supervised
by exercise experts, which is not possible in everyday
life. Unless they are easily structured in a way that they
can be incorporated in the every-day life of the individu-
als it is unlikely that they will adhere to them and benefit
in the long term.

Conclusion

The comparative analysis of the effects of PA on cogni-
tive function of populations with different cognitive sta-
tus suggested that PA may have a protective role against
cognitive impairment at the stages preceding dementia,
while its effect on demented people is controversial.
However, its value should be highlighted as an essential
part of a healthy lifestyle.
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NEPINHWYH

O emmoAaouOG Avolag i NTIOTEPWY HOPPWV VONTIKAG EKTTTWONG auédveTtal Kal Tpog To mapodv Sev gival Slabéotun kamola a-
TTOTENECUATIKI PAPUAKEUTIKN Bepameia. AuTd Ta yeyovoTa UTOYPAUUi(ouV TNV avAyKn EVTOTIGUOU TPOTIOTOINCIUWY TTapayO-
VTIWV Kal OTOXEVPEVWV TTAPEURACEWY TTOL Ba UTTOPOVCAV VA LEWOOLV TH CUXVOTNTA EPPAVIONG 1} va EAEYEOLV TNV €EENIEN TNG

véoou. H ocwpaTtikl doknon (XA) €Xel @aVei va €XEL EVEPYETIKN EMIGPACN 0TN VONTIKN AEITOLPYIA, WOTOOCO TA EVPHATA HEXPL

OUEPA TTAPAPEVOUV AUPIAEYOUEVA. O OKOTIOC AUTAC TNG CUOTNUATIKAG AVOOKOTTNONG Eival va cuvoYicel Ta o TPpooPaTa

Sedopéva amd KAIVIKEG LEAETEG TTOU SlEPEUVOLV TN Ox€oN HETAEY VONTIKNAG EKTTTWONG Kal XA o€ evnAIKOUG Avw TwV 60 ETWV.
la Tov okomo auToy, Mpaypatonolndnke avalritnon oto PubMed, To Scopus kat To Google Scholar kat emAéxOnkav cuvoAikd

TPLAVTA TTEVTE HEAETEC Yla avaoKomnon. Evteka peAéteg Slepelivnoav tnv emidpacn Tng ZA o€ AToMa XWPIG VoNTIKN EKTITwaon

Kal EMTA A0 AUTA TTAPOUCIAcAV KATIOlA ONUAVTIKA BEATIWON, KUPIWC OE CUYKEKPIUEVOUC YVWOTIKOUC TOWEIC Kal HOVO Hia 0Tn

OUVOAIKH VONTIKA A&ltoupyia. AekaTéooEPEIC HEAETEC TEPIAAMPBavay MANBUCHOUCE e ATTIA VONTIKA EKTTTWOon Kal Swdeka amd

QUTEC AVEPEPAV ONUAVTIKEG BENTIWOELC OTN VONTIKN A&lToupyia. H mAEloPn@ia Toug Tapouciaoe EVEPYETIKN EMidpacn otn

OUVOAIKN VONTIKN AElIToupyia Kal EKTEAECTIKA AelToupyia. TENOG, evvéa peNéTe Slepelivnoav mapeUBAcelg oe MANBUGHOUE

pe Slayvwon Avolag Kal HOVo TECOEPELC Ao auTEG £Selav omoloSATTOTE VONTIKO OPENOC LETA TIC TTOPEUPBATELC TOUC. Agv TIa-
pPATNPERONKE CUVETTAC CUOXETION CUYKEKPIMEVOUL TUTTOU AOKNONG Kal LEYaAUTEPN BeATiwon 1 BeATiwon o€ oplouévouc TOUEIS
NG vonong ouTe UTHPxe eAdXLoTN StdpKela Tapéuaong yia va teBolv o€ IoXV Ol BEATIWOELG. ZUUTEPACUATIKGE, N TTAElOYN®Ia

¢ mo mpéo@atng dnuooievpévng BiBAloypagiag mpoTeivel évav MPOoTATEVTIKO pOAO TOU A 0Th vonTiKr A&ltoupyia. Ta

ATOUA HE ATTIO VONTIKN EKTTTWON QAIVETAL VA EMTWPEAOVVTAL TIEPIOCOTEPO ATIO TIG TMAPEUPACEIC XA, TA OQEAN OE ATOA UE
(PUCLOMNOYIKH vOnon gival o meploptopéva Kal mo SUOKOAO Va EVTOTIIOTOUV, VW Ta EVPHUATA aTTd LENETEG O€ ATOUA UE Avola
mapapévouv avtipatikd. Kabwe ta euprjnata dev eival oe amdAuTn cuPPWVIa TTPOC TO TTAPAV, amaITolVTAl TTEPAITEPW UOKPO-
MPOOEOUEG PENETEG MEANOVTIKIG TTAPEUBAONG TTPOKEIMEVOU VA SIEUKPIVIOTOUV 0L AOYOL AUTHG TNG ETEPOYEVELAC.

AEZEIX EYPETHPIOY: Nontikr A&ltoupyia, vonTiKA EKMTWON, yreavon, VYIRS yneavon, CWUATIK AOKNOoT, KAWVIKEG LENETEG,
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ABSTRACT

The present paper aims to highlight the importance of Mobile Mental Health Units (MMHUs) in the delivery of mental health
services in remote areas in rural Greece. Since the foundation of the first MMHUs in the eighties till nowadays, those services
have expanded in many rural areas and there is some evidence that they are effective in the management of patients with
severe mental disorders. The care of those patients seems to contribute to a significant reduction in voluntary and involuntary
acute admissions and length of hospital stay. Cost/effectiveness analysis studies have also shown favorable results. Besides
their regular clinical work, MMHUs conduct research, such as epidemiologic surveys. Other research explores the care of el-
derly patients in rural areas and the care of immigrants that permanently reside in Greece. Other research involves the study
of psychotic disorders in the rural context, such as the long-term outcome, the patient’s functioning, and the long-term treat-
ment with benzodiazepines. Current challenges for MMHUs involve staffing, particularly for those run by public hospitals, and
the retention of highly trained personnel. Other important challenges are related to the aging of the rural population and the
refugee/migrant influx. The MMHUs of the islands that initially accept the refugee flow have already faced an increased num-
ber of new referrals. Given the disparities in mental healthcare between rural and urban areas, further enhancement of the
MMHUs' operation is required, as well as continuing training of their workforce. Research at the national level is needed and
could be the basis for the design and staffing of new services. The establishment of valid and broadly accepted clinical indices
to measure treatment outcomes would facilitate research and ensure the recording and evaluation of the MMHUs' work and
their effectiveness as well, and would highlight their utility within the contemporary health system.
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Introduction

The contemporary trend in the treatment of men-
tal disorders involves the delivery of easily accessible
community-based services, in a non-restrictive envi-
ronment. Community mental health services offer a
broad range of services for all mental disorders, with
the emphasis being placed on long-term, severe men-
tal illnesses (SMI), such as psychoses. The effectiveness
of their interventions for SMI is supported by several
studies, which demonstrate that the care provided con-
tributes to the improvement of symptomatology; the
reduction of the length of hospital stay; and the man-
agement of substance abuse comorbidity. In addition,
community interventions improve patients’ functioning
and treatment adherence.” Nevertheless, mental health
service delivery in remote rural areas is challenging for
the healthcare system. For example, in Eastern European
countries, the population of these areas does not receive
adequate care, due to socioeconomic and geographical
reasons and the lack of local services.? Moreover, there
is evidence that the use of community mental health
services is significantly affected by the distance that the
patients have to travel.® Similar results have been found
in Greece,* where a large part of the population resides
in mountainous-rural areas, as well as islands, condi-
tions that adversely affect the accessibility of psychiatric
patients to mental health services. The introduction of
Mobile Mental Health Units (MMHUs) in rural regions,
seems to contribute to the solution to this problem.?

The present paper aims to present the activities of the
MMHUs and highlights their prospects for the provision
of quality services in remote rural areas. It also refers to
the challenges that MMHUs face and puts forward spe-
cific proposals for the enhancement of their operation.

The MMHUs in Greece

Historical background

The first two MMHUs in Greece were founded in
1981, in Fokida, Central Greece, and Evros, Northeast
Greece. The MMHU of Fokida was established by the
Society of Social Psychiatry and Mental Health, headed
by its President, Panagiotis Sakellaropoulos, who lat-
er became a Professor of Psychiatry at the Democritus
University of Thrace. The MMHU in Evros was founded
by the University Psychiatric Department of the General
Hospital of Alexandroupolis, headed by its Director,
Charalambos lerodiakonou, who was at the time
Professor of Psychiatry at the Alexandroupolis branch
of the Aristotle University of Thessaloniki. In 1985,
Panagiotis Sakellaropoulos who had become by then
Professor of Psychiatry at the Democritus University of
Thrace took over the management of the MMHU of the

Hospital of Alexandroupolis. Under his scientific respon-
sibility, for almost a decade, these two first MMHUs op-
erated on a converging course, with common aims and
similar operating principles.5® Later, other MMHUs were
established in the areas of Evia and Thessaloniki.

The first two MMHUs, in accordance with the princi-
ples of Social and Community Psychiatry, aimed at:% (a)
overcoming the problems created by traditional psychi-
atric methods for people with mental health problems,
(b) the improvement of the accessibility of psychiatric
services, for patients and their families, through the de-
centralization of these services, considering that at the
time, remote rural areas lacked any kind of mental health
services, (c) the systematic and consistent patients’ fol-
low-up near their place of residence or at their home,
to prevent relapses and reduce hospitalizations, (d) the
management of crises-relapses through home treat-
ment, especially at the MMHU of Fokida, which lacked
a psychiatric ward at the local hospital, (e) cultivating
relationships with the community, to provide informa-
tion and raise awareness regarding mental health issues
(Community Sensitization). The aim of the cooperation
with the community was, on one hand, to reduce the ef-
fects of stigma toward mental illness and on the other
hand, to employ community resources for the support
of people with severe psychiatric disorders.®?

Over the following decades, many more MMHUs were
established and became an integral part of mental
health services, within the framework of the psychiat-
ric reform. By 2016, 25 MMHUs had been registered in
Greece, whose operation was mainly under the respon-
sibility of non-governmental organizations, as well as
the psychiatric sectors of general hospitals.” In 2019,
their number had been reduced to 20."

Basic operational principles of the MMHUs

In our country, MMHUs are interdisciplinary teams
that deliver services according to the principles of Social
and Community Psychiatry. Their operation is based
on both the Community Mental Health Teams mod-
el, which is very common in the UK, and the Assertive
Community Treatment, which is the benchmark for com-
munity-based treatment of SMI in developed Western
countries.”” MMHUs are a modified version of the above
models, adapted to the Greek reality and rural settings.
Similar adaptations of the traditional community-based
treatment models for mental health disorders in remote
areas have been reported internationally.'*"

MMHUs deliver services in the non-restrictive con-
text of the community and Primary Health Care (PHQC).
Referrals are made by the PHC, the psychiatric wards of
general hospitals, and local services, such as the Home



Help service, whereas a significant percentage of pa-
tients are self-referrals or have been referred by their
families. MMHUs undertake the care of all referred cas-
es that require treatment, with emphasis on patients
with long-term and severe mental disorders. They offer
a wide range of evidence-based therapeutic interven-
tions, such as medication and psychological therapies,
along with support and training of the family and oth-
er caregivers. The MMHUs use the infrastructures of
the local services, of PHC (Health Centers and Regional
Medical Offices), whereas they may conduct home visits
in selected cases of patients.'6-1°

The operation of the MMHUs has been the subject of
discussion and reflection. Professor Mavreas® previous
remarks are still relevant:

1. Often, the networking of the MMHUs with the rest of
the mental health services system does not exist. It is
a problem that is directly related to the incomplete
implementation of sectorization in Greece.™

2.The complete implementation of their work, as it has
been determined by the relative legislation is difficult.

3. Scientific documentation and evaluation of their work
are required.

4.Their operation in changing conditions, such as the
current pandemic, must be protected.

Indications-Evidence for the effectiveness
of the MMHUs

The small number of studies that have been conduct-
ed so far on MMHUs have shown some interesting re-
sults. They seem to ensure a significant degree of conti-
nuity of care for patients with psychoses, a prerequisite
for the treatment of psychotic disorders in the commu-
nity.?’ Some studies showed that the operation of the
MMHUs contributes to the reduction of hospitalizations,
including involuntary hospitalizations, as well as in the
reduction of the length of hospital stay of patients with
schizophrenia-spectrum disorders and bipolar disor-
der.2223 A recent study in an island population which was
designed to investigate the effectiveness of community
interventions, found that the care provided to patients
with common psychiatric disorders by the Northeast
and Western Cyclades MMHUs, led to a significant reduc-
tion in Disability Adjusted Life Years.* Other research
suggests that the cost/effectiveness ratio of the MMHUs
interventions at the islands is favorable. According to
the authors, the improvement of the patient’s mental
health, forms the basis for reducing public costs of treat-
ments, and may also be the basis for the improvement
of patient’s financial status by reducing productivity
losses. ° (table 1).
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It is not clear whether the above findings are general-
ized nationwide. The design of large, multicenter stud-
ies with the participation of all MMHUs is necessary to
produce robust evidence, to form conclusions regarding
the effectiveness of their interventions.

Other research work of the MMHUs

Individual MMHUSs' practices, such as home visits, ap-
pear to be useful for the care of elderly patients,?*?” who
comprise a large proportion of the rural population and
have increased needs. In a previous epidemiologic study
by the MMHU of Northeastern Cyclades, the prevalence
of common mental disorders in islands was assessed.”®
Other research projects of the MMHUs include the study
of long-term outcomes in psychotic disorders in rural ar-
eas,” the study of functioning in patients with psychosis
in this areas®® and the study of the use of telepsychiatry
for the treatment of patients in remote areas.’' In addi-
tion, more specific issues have been studied concerning
patients with psychotic disorders, such as chronic treat-
ment with benzodiazepines*? and gambling problems.?
Very recently, the nutritional habits and obesity among
patients with schizophrenia-spectrum disorders in parts
of Epirus have been studied.?* Other recent studies re-
port on the correlation between depressive symptoms
and family functioning among immigrants from Albania,
who live permanently in Northwest Aegean islands®
and the use of community mental health services by this
population.?® The most recent research by the MMHUs
concerns the COVID-19 vaccination rates of patients
with SMI, which were found to be similar to those of the
general population.®”

Differences among MMHUs

As mentioned above, the operation of the MMHUs
in Greece is determined by Social and Community
Psychiatry principles and aspirations. Nevertheless,
there may be significant differences between MMHUs.*
Very recently, a systematic recording of the differences
between the MMHU of the University General Hospital
of Alexandroupolis (MMHU UGHA), and the MMHU of
loannina and Thesprotia Prefectures (MMHU I-T) was at-
tempted. The comparison revealed significant differenc-
es with regard to the units’staffing and the service users’
demographic and clinical characteristics.>® Moreover, the
MMHUs on the islands deal with all kinds of referrals, in
the absence of other mental health services. As a result,
the proportion of patients with SMI receiving treatment
by these units is relatively small, compared to the total
number of cases treated.* Differences between MMHUs
could be attributed to local factors, such as the availabil-
ity of other services and access to other specialized ser-
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vices, or to whether the MMHU is run by a hospital or a
non-governmental organization (NGO).

Other differences between MMHUs in our country
have not been adequately recorded. For instance, some
of them provide children and adolescent care services,
whereas others do not. Moreover, some of the MMHUs
were selected to implement new programs for children
and adolescents as well as the assertive community
treatment program, funded by the National Strategic
Reference Framework (NSRF).*' It is still unknown how
many of the MMHUs that were selected to implement
the above programs managed to adequately staff and
operate the new services.

Challenges in the current situation

Refugees and immigrants

Refugees and immigrants, whose population is grad-
ually increasing in our country, are at increased risk of
developing psychiatric symptoms. These people are
subject to intense mental strain due to their expatria-
tion and various losses. In addition to the physical and
emotional trauma, they have experienced, refugees and
migrants face poverty, hostility, and racism in the host
country. Other factors that contribute to the develop-
ment of psychiatric symptoms are poor living condi-
tions, lack of support, and detention, as well. *?

On islands with large reception centers and camps,
local MMHUs have already been involved in the men-
tal healthcare of refugees, especially over the last five
years. Referrals of these individuals come from multiple
sources, such as hospitals, accommodation structures,
identification centers, the police, and non-governmen-
tal organizations operating in the camps. According to a
recent study at the Reception and Identification Center
in Chios, high rates of self-destructive behavior were
observed among refugees and migrants, as well as high
dropout rates, both in adults and children/adolescents.
The most common diagnoses in adults were anxiety and
stress-related disorders, as well as emotional disorders.
In minors, the most common diagnoses were anxiety as
well as stress-related disorders and developmental dis-
orders.®

Aging of the rural population

The population of our country is constantly aging and
the phenomenon is more evident in the Greek country-
side. This already affects the patient population profile
treated by certain MMHUs, which deal with age-related
mental disorders, such as dementia and other organic
brain syndromes. In the absence of specialized psych-
ogeriatric services, especially in the province, the best
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prospects for the diagnosis and treatment of mental dis-
orders in the elderly are the MMHUs, in close coopera-
tion with the PHC.*

Suggestions

Staffing

Working in rural areas presents significant challenges
and is generally not considered attractive for health pro-
fessionals.** Additionally, a shortage of qualified mental
health professionals has been identified in Greek rural
areas.*s With regard to the MMHUs’ understaffing, it may
be even more obvious for units run by general hospitals.
The bureaucratic procedures of hiring and replacing
staff place obstacles in the staffing process. At the same
time, the employment conditions of psychiatrists in the
public sector MMHUs may not be attractive. Liaison
with universities and access to research activities, finan-
cial incentives, and other work-professional incentives
could be ways to strengthen the scientific staffing of the
MMHUs.

Active participation in decision-making

The MMHUs’ experience and expertise in providing
mental health services in remote areas are remarka-
ble and can be utilized by scientific organizations and
state institutions. The extent to which this happens is
not clear, but there are some negative examples, such
as the recent drafting of guidelines for the community
treatment of schizophrenia,*” in which the MMHU rep-
resentatives’ participation was low. More active partici-
pation in the decision-making concerning the MMHUs
is proposed, through their representation in bodies such
as the Hellenic Psychiatric Association (community psy-
chiatry branch) and the Sectoral Scientific Committees
of Adult and Child-Adolescent Mental Health (TEREWYE-
TEnEWYTIE).

Research

The research conducted by the MMHUs can contrib-
ute to the collection of epidemiological data, which is
lacking in Greek literature, especially for the provincial
regions. In addition, conducting research is the most ap-
propriate way to highlight the work of the MMHUs and
document their effectiveness.

It is encouraging that, according to a relatively re-
cent ministerial decision,*® new funding is expected to
be allocated to Community Mental Health Services for
“conducting organized research initiatives”. This would
be a strong incentive for the personnel of the MMHUs
to participate in research activities. A question that aris-
es, however, is the extent to which this opportunity has
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been utilized until today, and whether research propos-
als have been submitted to the Ministry of Health, as
well as how many of them have already been approved
and funded.

MMHUs Evaluation

In recent years, there has been an international trend
towards the reduction of available mental health re-
sources.* In an era of changing economic conditions in
our country, due to the financial crisis and the current
COVID-19 pandemic, linking funding to service effec-
tiveness, as proposed by some experts,'® seems likely.
Consequently, the need for a valid evaluation of MMHUs
is emerging. Currently, there is only a rough link be-
tween funding and the number of monthly therapeutic
sessions carried out by MMHUs run by NGOs, based on
a controversial costing method. This method may distort
the evaluation of the quality of the services provided
and runs the risk of creating an artificial demand for ser-
vices, such as the extension of treatment in cases where
it is no longer necessary.

Some issues that are involved in research and evalu-
ation, and need to be resolved, are highlighted below:

A.The necessity for an extended (nationwide) popu-
lation needs assessment survey, which should form
the basis for sectorization, the design of new mental
health services, including MMHUs, as well as their
staffing.

B.The need for the systematic use of widely accepted
clinical indices regarding treatment, for the measure-
ment and evaluation of the work of the MMHUs, as
well as all the mental health units. Such indices could
include the percentage of patients receiving treat-
ment compared to the total referrals and requests;
the hospitalizations (voluntary and involuntary) of
patients with SMI receiving care; patients’ symptoma-
tology and functioning; patients’ satisfaction with the
services provided etc.

C.The need for targeted research to evaluate the effec-
tiveness of the MMHUs, as well as relevant external
evaluation (with cost/effectiveness indices, SWOT
analysis, etc.).

D. The need to fill the gap of systematic and valid record-
ing of the work of the MMHUs, as well as the entire sys-
tem of mental health units in the country, that limits
research and evaluation of all the issues listed above.

Staff training

The ongoing training of the MMHUs' staff is a key pre-
requisite for strengthening their skills and the prevention
of burnout, to provide effective services.>® Recognizing

the need for specialized training for the staff working
in the community mental health services, Aris Liakos,
Professor of Psychiatry at the University of loannina, in
collaboration with Professor Panagiotis Sakellaropoulos
and the Society of Social Psychiatry and Mental Health,
founded the Postgraduate Program in Social Psychiatry-
Child Psychiatry, in the Department of Medicine of the
University of loannina, which operated for several years.
This program contributed significantly to the training of
young professionals and the promotion of the psychi-
atric reform. Since 2008, a Postgraduate Program with
similar educational goals operates at the Department of
Medicine of the Democritus University of Thrace, found-
ed by Miltos Livaditis, Professor of Social Psychiatry.

The challenges regarding the treatment of the grow-
ing number of elderly patients by the MMHUs require
further training in psychogeriatrics. At the same time,
due to the high rate of physical comorbidities in patients
with psychosis, the long-term training of MMHUS' staff in
general medicine is considered essential.®' In addition,
training in cross-cultural psychiatric issues is necessary
for the MMHUs of those islands that shelter an increased
number of refugees and immigrants.

Inequalities regarding the access to mental health
services in remote rural areas have been highlighted in
detail in the international and the Greek literature.**?
Undoubtedly, MMHUs as secondary care services that
have the potential to deliver interdisciplinary interven-
tions can meet most of the needs of the population in
rural areas. On the other hand, expectations regarding
the operation of the MMHUs should always be adjusted
to their existing capabilities and available resources. For
instance, if the demanding care of migrants/refugees
is allocated to the MMHUs, they should be further sup-
ported and appropriately funded.

Conclusion

As Professor Sakellaropoulos has aptly stated regard-
ing community mental health services, “We do not
change the diagnosis; we change the person’s fate”. This
statement summarizes the history and operation of the
MMHUEs. Initially, the MMHUs was an important initiative
in the context of the country’s psychiatric reform, but
in recent decades they have faced various challenges,
such as the financial crisis and the refugee-migrant flow.
Recently, their operation has expanded, with increasing
expectations. MMHUs need to be further strengthened
to continue to meet their demanding role, while at the
same time it is necessary to evaluate their effectiveness,
through organized research initiatives.
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NEPINHWYH

To mapov Kkeijuevo €xel okomod va avadei€el Tn onuacia Twv Kivntov Movddwv Yuxikng Yyeiag (KMWY) otnv mapoxr Lminpeciwv

WUXIKNG LYEIOG OE OTTOUOKPUCHEVEG TIEPIOXEG TNG EAANVIKIG emapyiag. And Tnv idpuon twv mpwtwv KMWY o1n dekaetia Tou ‘80 WG

TIG MEPEC MOG, Ol UTTNPETIEG AUTEC EEAMAWONKAV O€ TIOANEG TTEPLOXEG KAl UTTAPXOULV IOXUPEG EVOEIEEIC TTWG EiVal ATTOTEAECATIKEG OTN

@povTida aoBeviv e coPapéc Yuxikés Slatapaxés. H @povTida acBevwv e TETolEC SIOTAPAXEC PAIVETAL VA ETIIPEPEL ONUAVTIKN

HEIWOoN TWV VOONAELWV, AKOUGCIWV Kal EKOUCIWV KAl TwWV NUEPWV VoonAeiag. H oxéon KOoTouG/amoTeAeopaTIKOTNTAG eTiong Seixvel

va ival euvoikr. MapdAAnAa pe To KAIVIKO €pyo, kamoleg KMWY €xouv avamTuéel EpeuvnTikn SpaoTnplotnta, omwe Sie€aywyn emi-
ONMUIONOYIKWY HEAETWV. AVTIKEINEVO HENETNG AMTOTEAOUV OKOUN N GPOVTIOA TwV NAIKIWUEVWY ACOEVWV KAl TWV PETAVOOTWY TIOU Ka-
TOIKOUV péVIHA 0TN XWwpa. To epeuvnTIKO €pyo Twv KMYWY meph\apBAvel Kal Tn LEAETN TwV YUXWTIKWV SIATAPAXWY OTO TTAAIOLO TNG

emapyiag, 6mwe TN HaKpoxpovia EKBaacn, Tn AETouPYIKOTNTA TwV acOeVWV Kal TN Xpovia Bepareia pe Bev{odialemiveg. Ol TPEXOVOEG

TTPOKANOELG Y1a TIc KMWYY agpopolv 0Tn oTeNéXwaon Toug, eI0IKA ekeivwy Tou umdyovTtal o SnUOoLa VOGOKOUEI Kal oTh Slatripnon

EMOTNMOVIKOU TIPOCWTTIKOU UPNARC KATAPTIONG. ANEC ONUAVTIKEG TIPOKANCELCG TiBevTal Adyw TG yripavong Tou mAnBucopol Tng

EMAPXIAG KAl TOU TIPOCPUYIKOV/UETAVACTEVUTIKOU TTPoARpaTtoc. Ot KMYY twv vnolwv ummodoxng mpoo@Uywv Séxovtal ndn avénué-
VO apBu6 artnuaTwy yla mepiBaAPn autol Tou TANBUCHOU. AeSoUEVWY TWV AVICOTATWY 0TN GPOVTIOA WUXIKAG LYEIOG LETAED TNG

EMOPXIOG KAl TWV AOTIKWV KEVTPWYV, EMPBANETAL N TEPAITEPW EVioXUoN TG Asitoupyiag Twv KMWY kat n ouvexrig ekmaideuon tou

TMPOoWIKOU. H €pguva Twv avaykwv Tou TAnBuopol o€ OAN T xwpad Ba UmopoUoE va anmoTeAéoel T BAon yia évav TEPIGOOTEPO
0pBOoNOYIKO CXESIOOHO KAl OTEAEXWON VEWV UTTNPECLWV. H e GUOTNHATIKS TPATIO XPNOIMOTOINON KAWVIKWY SEIKTWY BEpameVTIKOU

AMOTEAEOUATOC KOIVNG armodoxNG Ba SIEUKOAUVE TNV €pguva Kal Ba EMETPETTE TNV KATAYPAPK Kal a§loAdynon tou épyou twv KMYY
KAl TNG OMOTEAECUATIKOTNTAG TOUC, WOTE Va avadelyBei n xpnolpdTNTA Toug 0To 6UYXPOVO GUOTNHA VYEIOG.
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ABSTRACT

Theophrastus (381-278 B.C.), was the first to adopt the term character for the description of distinct inner psychological and

moral features of an individual. In his classic book ‘Characters’ in a simple style wording he analyses some of his contempo-
rary individuals. The character “Avaio®ntoc” (Anaisthetos) has been translated in English as “The Obtuse Man” and in Modern

Greek both as “AvaiocOntoc”, meaning lack of appreciation and “BpadiUvoug”, meaning slowness of mind. Theophrastus’ de-
scription of this particular character is compatible with the co-occurrence in an adult of two neurodevelopmental disorders:

attention-deficit hyperactivity disorder (ADHD) and social pragmatic communication disorder (SPCD), according to the 5th

Diagnostic and Statistical Manual of Mental Disorders. Ten out of the twelve statements support the possible occurrence

of ADHD while five of them the occurrence of SPCD. The description does not justify a diagnosis of an intellectual disability;

therefore, we consider that in the Modern Greek vocabulary the original term «Avaiobntog¢» (“Anaisthetos”), meaning lack of
appreciation, more accurately corresponds to this particular Theophrastus’s character than “Bpadtvouc” (“Obtuse”), which in-
dicates the presence of low intellectual capacities. Also, the lack of repetitive and restrictive interests and behaviors excludes

autism spectrum disorder as a possible diagnosis. Minor psychiatric disorders and traits according to the Peripatetic School

were attributed to the lack of rational control over appetites and behavior. Accordingly, «<Avaiobntog» is a phenomenological

description of a stigmatizing inappropriate social behavior and the only help that might give is in increasing self-awareness.
In our contemporary clinical practice, though, the early recognition and appropriate treatment of neurodevelopmental dis-
orders in affected individuals leads to better clinical care and may diminish stigmatization. The co-existence of these two

disorders in a character in such a different historical context reinforces their validity as diagnostic constructs and provides an

example of the co-occurrence of neurodevelopmental disorders.

KEYWORDS: Neurodevelopmental disorders, attention deficit hyperactivity disorder adult, social (pragmatic) communica-
tion disorder, Theophrastus, Obtuse man, Anaisthetos.

Introduction

Neurodevelopmental Disorders

According to DSM-5" and ICD-112 neurodevelopmental
disorders (ND) are a group of conditions with onset in
the developmental period. The disorders typically man-
ifest early in development, often before the child enters
grade school, and are characterized by developmental

deficits that produce impairments of personal, social,
academic, or occupational functioning. The range of de-
velopmental deficits varies from very specific limitations
of learning or control of executive functions to glob-
al impairments of social skills or intelligence. The most
prevalent are intellectual disability (ID), autism spectrum
disorder (ASD), attention-deficit/hyperactivity disorder

Corresponding author: Artemios Pehlivanidis, First Department of Psychiatry, Neurodevevelopmental Unit for Adults, Eginition Hospital,
National and Kapodistrian University of Athens, 72-74 Vas Sophias Ave., GR-115 28 Athens, Greece - e-mail: apechlib@med.uoa.gr



(ADHD), and communication disorders (CD). ID includes
both intellectual and adaptive functioning deficits in
conceptual, social, and practical domains. ASD is char-
acterized by persistent deficits in social communication
and social interaction across multiple contexts togeth-
er with a restricted repetitive pa of behavior, interests,
or activities. Symptoms of ADHD include a persistent
pattern of inattention and/or hyperactivity/impulsivity
while CD is related to deficits in language, speech, and
communication. Social pragmatic communication disor-
der (SPCD) is classified in DSM-5 as a discrete diagnostic
category among CD. It is manifested by deficits in using
communication for social purposes, impairment of the
ability to change communication to match context or
the needs of the listener, difficulties following rules for
conversation and story-telling, and difficulties in under-
standing what is not explicitly stated.

Frequently NDs co-occur. Most of the symptoms are
present throughout life and their appearance depends
on a person’s developmental stage. There is a significant
unmet clinical and research need though, to understand
the persistence into adulthood.>"" Nevertheless, in the
last decade, awareness of NDs, especially for ADHD
and ASD, has significantly increased.? This is attributed
to clinical, financial, educational, and political influenc-
es, stigma reduction, and the increasing knowledge of
treatment efficacy.

Historical perspectives

Historical references help us understand the evolution
and validity of nosological concepts.

In the medical literature, the roots of the concept of
intellectual development are attributed to Etienne Jean
Georget (1795-1826) who wrote that “Idiocy” is a lack of
development of intellectual faculties. Within the larg-
er group of idiots, he included a subtype of “imbeciles”
with higher cognitive abilities. Esquirol stated that idio-
cy was not an illness, but a condition in which intellectu-
al faculties could not achieve sufficient development. He
also distinguished imbecility from the severe intellectu-
al impairment of idiocy. Although Autism was first de-
scribed in the medical literature by Kanner and Asperger
in the middle of the 20th century, medical descriptions
that separate ASD from ID was reported much earlier. In
a series of lectures, Down JL described 10 cases of “sa-
vant idiots” with exceptional abilities in a narrow field
that could now be considered as exhibiting restrictive
and repetitive patterns of behavior or activities."

SCPD is a newly recognized diagnosis. Although it has
been supported that it is a dimensional symptom profile
that may be evident across a range of ND,'* it is now in-
cluded as a distinct disorder in both DSM-5 and ICD-11.
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Descriptions of ADHD as a disorder are presented in the
medical literature of the last two centuries. Weikard first
published 1775 descriptions of attention deficit as a
medical condition.'¢

Attempts to find examples of behavioral problems
in historical accounts akin to those currently identi-
fied as ADHD have been attempted by many clinicians
and historians.” Recently, (Victor et al, 2018),'® com-
pared Theophrastus’ descriptions of “The Obtuse Man”
(«AvaioBntog») to the DSM-5 ADHD symptoms and con-
sidered them as the oldest description compatible with
the current conception of ADHD in adults. In the pres-
ent work, we suggest that this character also possesses
symptoms that may be attributed to another neurode-

velopmental disorder, namely SCPD.

Theophrastus

Theophrastus was born in the island of Lesbos (371
B.C.). The main source for his life comes from Diogenes
Laertious’ work “Lives of Philosophers” written during
the third century C.E., i.e., 600 years after Theophrastus’
birth date. His name was Tyrtamus and he moved to
Athens to pursue an education at Plato’s Academy. He
was fourteen years younger than Aristotle and in the
Academy, the two men built a strong intellectual part-
nership. After Plato died in 347 B.C., Theophrastus wit-
nessed Aristotle’s scientific methodology and his ap-
proach to data collection and classification in various
scientific studies in Assos, a town opposite tottern the is-
land of Lesbos. In 335 B.C. Aristotle established in Athens
a philosophical school known as “Peripatos” (“Walk”)
named after Aristotle’s habit to walk up and down while
discussing philosophy. Theophrastus was a member of
the Peripatetic school and Aristotle changed his name
from Tyrtamus to Theophrastus which means “he who
expresses himself like a god” because of his eloquence.
When Aristotle left the city of Athens and withdrew to
Chalcis on the island of Euboea in 323 B.C,, he indicat-
ed Theophrastus to succeed him as head of Peripatus.
Under Theophrastus’ leadership, the school grew as a
preeminent teaching institute. His stewardship of the
philosophical school lasted thirty-six years, a period al-
most three times longer than that of Aristotle’s leader-
ship. He produced over two hundred works of varying
lengths over a diverse range of subjects. Unfortunately
only the titles of the majority of Theophrastus’ works re-
main. He has a reputation as the founding father of bo-
tanical science because his works are considered excel-
lent in scientific and research classification. The surviv-
ing scientific works of Theophrastus are indicative of the
objectives of the Peripatos, which were to classify and
study a wide range of natural phenomena.'2
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Theophrastus’ Characters

In his work “Characters” Theophrastus describes in-
ternal psychological features related to moral types.
“Charactir- xapaktip” meaning “engraving” comes from
an instrument that engraves in wood, marble, or copper
letters or signs. The objects over which letters or signs
have been engraved differ from other objects that have
not been engraved and do not possess these letters or
signs. Character is synonymous with the notion of dis-
tinct features, and traits. Theophrastus is the first to use
the metaphorical meaning for internal traits, psychic or
moral, among different people.”

In “Characters” he follows a specific methodology that
contains traces of the Peripatetic methodology applied
across different disciplines. The emphasis is on classifica-
tion and differentiation which means grouping certain
shared attributes. Each character portrait is represent-
ative of a type that can be differentiated by their dis-
tinctive appearance, attributes, manner of speech, and
modes of behavior. His interest is in the comic distortion
of the behavior of the characters that are out of social
norms. He uses the notions of excess and deficiency
relative to a particular virtue. Aristotle developed the
analysis of individual virtues and vices but he indicates,
in abstract and general terms, the circumstances or be-
havior which are associated with each virtue and vice.
Instead of an abstract circumstance, Theophrastus gives
us a real occasion, and instead of an anonymous agent,
a real individual. He locates his characters in a specific
time and place. The time is the late fourth century. The
place is Athens. And it is in Athens whose daily life he
recreates for us in dozens of dramatic pictures and in-
cidents. Such scenes and such people, cannot be found
elsewhere.?

Diogenes Laertius cites Characters twice, as “ethikoi
charactires” and as “characters ethikoi”. It is supposed
that this is because of different copies of the work in
circulation. In general, the title and the text betray evi-
dence of interference from others. Thirty Characters are
described. The first edition (1527) included 15 characters
and it was only in 1786 that all 30 characters were dis-
covered.?%?'

«Avaiobnto¢» (“Anaisthetos’, “The Obtuse Man”)

The character «Avaio®nto¢» (Anaisthetos) is the 14th
of the thirty characters and has been translated in-
to English as “the Obtuse Man”. The definition though
“Obtuseness may be defined as slowness of mind in
speech and action” is considered spurious and interfer-
ence from others is evident. One might claim that the
«Avaiobntog» (“The Obtuse Man”), by his speech and be-
havior, shows that he is the kind of man who is slow to

take things in. But the definition is unsatisfactory since
slowness to take things in does not define his behav-
ior or speech. On the other hand, «Avaicbntoc» comes
from the verb ailo8dvopat which means | sense (from the
senses) or | feel (from emotions). The prefix a denotes
reverse meaning and «AvaioBnto¢» could be translat-
ed as a lack of appreciation.?’ In Modern Greek this par-
ticular character has been named both «Avaicbntoc»
(Anaisthetos)' when translated from the original an-
cient Greek text and Bpaduvoug (Obtuse) when translat-
ed from the Latin text.?? In our opinion, when we take
into consideration Theophrastus’s description, the term
«AvaioBntog», meaning lack of appreciation, is more ap-
propriate than Bpaduvoug, meaning slowness of mind.
We believe that the description of this character is con-
sistent with traits indicative of impulsivity, hyperactivi-
ty, and attentional and social-pragmatic deficits (table
1). Below we present the twelve statements describing
traits corresponding to DSM-5 symptoms of ADHD and
SPCD.

After a calculation with his counters and after comput-
ing the total asks the person sitting next to him ‘What
does it come to?'(i), When he has a lawsuit to defend and
should be going to court, he forgets about it and goes
into the country (ii). Those two statements may be con-
sidered inattentive symptoms.

At the theatre, he is found asleep in his seat when
the audience has left (iii). It is easy to fall asleep in the
modern theatre when attention flags. But this man falls
asleep on a stone bench and is not woken even by the
noise and jostle of the departing audience. This symp-
tom may be associated with somnolence.

After a large supper, he is bitten by his neighbor’s dog
when he gets up and goes to the lavatory during the
night (iv). When getting up from bed to go to the lava-
tory (somewhere outside his house), the dog bites him
because he is clumsy enough to wake it up, probably by
blundering about in the street outside.?’ This statement
indicates sleep and attention problem:s.

He searches for some item that he has acquired and he
is unable to find it, even though he stored it away him-
self (v). This is typical of inattention.

When a message arrives notifying him of the death of
a friend and inviting him to the funeral, his face dark-
ens and he bursts into tears and says “And the best of
luck to him!” (vi). The phrase best luck to him is acci-
dentally used because it is a phrase that expresses a
wish for a good outcome of an action or a journey. It in-
dicates verbally impulsive and inappropriate behavior,
inconsistent with what would be socially correct. This
statement indicates difficulties in social (pragmatic)
communication.



Table 1. Theophrastus's description of Character “AvaioOntog” (Anaisthetos)

Psychiatriki 313

«AvaioOntog»

The Obtuse Man

‘Eott 8¢ 1] dvawoBnoia, wg Spw eimely,
Bpadutng yuxis év Adyolg kal Ttpdgeaty,
6 8¢ avaioOnrog To100TOG TIG,

i

olog Mloywodpevog Taig yHQolg Kai
KEQAAALOV TIOW|00G EPWTAV TOV Tapa-
kaOnuevov- Tt yivetay

ii

kai Siknv @edywv kal Tavtny eioévat
pEA v émhaBdépevog  eig  aypov
nopeveabat.

iii

Kal Bewpv év @ Bedtpw povog Kata-
AeineaBat kabevdwv.

iv

Kal MOAAA @ay®v kol TAG VUKTOG émi
Odkov AVIoTAEVOG <ATOTAAVDUEVOG>
1O KVVOG TG TOD yeitovog dnxOfvar

v
Kai Aapdv <ti> kal anobeig adtog, TodTo
{nretv kai pr SvvacHar vpeiv.

vi

Kai dmayyéAAovtog avt®, 8Tt TeTeNevTnKE
g avtod T@V @ilwy, tva mapayévnral,
okvBpwndoag kai dakpvoag eimeiv- Ayadi
X

vii

Setvog 8¢ kal amohapPdvwv dpydplov
OPeAOpevoV HapTLpag TtapalaPelv.

viii

Kal Xetu®vog dvrog péxeobal @ maudi, 61t
O1KVOVG OVK YOPACEY.

ix

Kai & toudia Eavtois takaiey dvaykdlwv
Kai tpoxaletv [kai] €ig kdmovg EuPaAAeLy.
X

Kal &v aypd adtog @axiv Eywv dig dhag
elg Thv x0tpav éupalav dpwtov motioaL.
xi

kai Yovtog Tod Al0g eimelv: T 7OV ye
T@V dotpwv vopilet, 6t 81 kai oi dAhot
Aéyovot mioong

xii

Kal Aéyovtdg tvog IT6oovg ofet katd
106 ‘Hpuaiag [Meursius: Tepag] mohag
gEevnvéxBat vekpovg; mpodg TodToV eimeiv
‘Oool épol kal ool yévolvto.

Obtuseness may be defined as slowness of mind in speech and action

after a calculation with his counters and after computing the total asks
the person sitting next to him “What does it come to?”

Ancient Greeks and Romans calculated using small stones in an abacus.

When he has a lawsuit to defend and should be going to court he
forgets about it and goes into the country

At the theatre he is found asleep in his seat when the audience has left

After a large supper he is bitten by his neighbor’s dog when he gets
up and goes to the lavatory during the night

In ancient Athens there were no laboratories. People, especially the poor,
were going outside for their needs. It is possible that he went to his neigh-
bor’s garden and was attacked by his dog

He searches for some item that he has acquired and he is unable to
find it, even though he stored it away himself

When a message arrives notifying him of the death of a friend and
inviting him to the funeral, his face darkens and he bursts into tears
and says “And the best of luck to him!”

The phrase best luck to him is accidentally used because it is a phrase that
expresses a wish for a good outcome of an action or a journey

He is also apt to get witnesses to support him when he is taking
repayment of money that is owed him

He is annoyed with his slave for not buying cucumbers during the
winter

He tires out his children by forcing them to wrestle and run races
with him

In the country when he is boiling lentil soup he puts salt into the pan
twice and makes it inedible

If it is raining he says “How sweetly the stars smell” when everyone
else says “the earth”

This phrase is considered the most difficult according to Adamantios
Korais and “locum desperatum” according to Casaubon because there is
no effective translation

When someone remarks “You can’t imagine how many bodies have
been taken out to the cemetery through the Erian Gates,” he answers
“I wish you and | could have such a windfall”

Erian gates were in the eastern direction of Athens close to Keramikos
cemetery

DEFINITION

ATTENTION

ATTENTION

SLEEP

ATTENTION
SLEEP

ATTENTION

SPC

ATTENTION

ATTENTION
SPC

HYPERACTIVITY
SPC
ATTENTION

SPC

SPC
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He is also apt to get witnesses to support him when
he is taking repayment of money which is owed him
(vii). The payer needs proof that he has paid. But for the
recipient to call witnesses needs no proof that he has
been paid. He is annoyed with his slave for not buying
cucumbers during the winter (viii). Both statements in-
dicate problems with attention and poor social commu-
nication skills.

He tires out his children by forcing them to wrestle and
run races with him (ix). According to Diggle? “it is a lack
of appreciation to make them wrestle and run against
himself: he takes no account of his greater strength”. This
statement may be attributed to hyperactivity and prob-
lems in social (pragmatic) communication.

In the country when he is boiling lentil soup he puts
salt into the pan twice and makes it inedible (x). It is a
statement for inattentive symptoms.

If it is raining, he says ‘How sweetly the stars smell,
when everyone else says ‘the earth’ (xi). When someone
remarks ‘You can't imagine how many bodies have been
taken out to the cemetery through the Erian Gates), he
answers’l wish you and | could have such a windfall! (xii)
These two statements indicate that «AvaioBntoc» after
processing an input of a message responds impulsively
and erroneously indicating impulsivity and social (prag-
matic) communication deficits.

Discussion

The public behavior presented by Theophrastus in the
portrait of “The Obtuse Man” may be considered as the
first historical description of an adult person presenting
co-occurrence of ADHD and SPCD. Both disorders are
included in the DSM-5 Neurodevelopmental Disorders
group condition. Traits for inattention are present in
statements i, ii, iv, v, vii, viii, and x, for hyperactivity in ix
and impulsivity in vi, ix, and xii. Social communication
problems are evident in statements vi, viii, ix, xi, and xii.

Our view is in line with Victor et al (2018)'® consider-
ation that some of the communication problems are
related to impulsivity or inattention, but we question
his idea that they are caused by cognitive limitations.
We propose instead, that they are attributable to SPCD,
which is characterized by deficits in using language
for social purposes, appropriately matching communi-
cation to the social context, and following rules of the
communication context. According to DSM-5 the symp-
toms of SPCD are not better explained by ASD or ID and
global developmental delay. The «AvaiocBnto¢» was an
equal member of the Athenian Democracy with family
and slaves, was able to calculate correctly and accord-
ing to Theophrastus’ description does not present intel-
lectual and adaptive functioning deficits in all domains;

thus intellectual disability does not justify his pragmatic
communication problems. Also, in Theophrastus’ text,
there is no description of rigid, repetitive, and restrictive
interests and behaviors that would be indicative of ASD
while there are five statements that support the possible
occurrence of an SPCD.

Since ID is not justified by the description, in the
Modern Greek language the original name of the charac-
ter «AvaioOnto¢» which includes the meaning of lack of
appreciation is preferred to the translation “Bpaduvouc”
(Obtuse) indicating the presence of low intellectual ca-
pacities.

Theophrastus is following the Peripatetic school meth-
odology to lead to certain shared attributes in a realis-
tic setting that is the urban Athens from 330 to 319 B.C.
The primary objective was the collection and interpreta-
tion of information to raise and attempt the resolution
of theoretical difficulties. To achieve this objective, the
Peripatetic method involved establishing a line of in-
quiry, amassing all the relevant evidence, examining the
views of others in line with that evidence, and agreeing
or disagreeing openly by showing weaknesses in logic
and reasoning. Recently,? its has been argued that the
Characters can no longer be dismissed as a curiously
lopsided offshoot of Aristotle’s ethical philosophy or as
the comic jottings of an inferior philosophical mind. It
is an innovative vibrant and highly influential work that
merits its unique contribution to the fields of ethics,
comedy, and rhetoric. Centuries after his initial writing,
Theophrastus’ observations about human behavior still
resonate with the audience and still give rise to humor.
The “errors” of the character type are the inappropriate
form of speech and conduct that unconsciously engage
in. By giving a clear illustration of poor conduct, inap-
propriate speech, behavioral follies, bad timing, and
misjudgments, Theophrastus underscores the impor-
tance of appropriate and well-timed social behavior.”!

The peripatetic school adopted the Socratic school of
philosophers® attributing minor psychiatric disorders or
traits to the lack of rational control over appetites and
behavior. It may be supported that Theophrastus’ text
has been adopted all these years because it leads to the
recognition of inappropriate social behavior. Increasing
self-awareness was then the only help offered to persons
presenting with the portraits that the characters describe.
In modern psychiatry, though, Neurodevelopmental
Disorders such as ADHD can be appropriately and effec-
tively treated.® The treatment of these disorders in affect-
ed individuals not only leads to better clinical care but
also may diminish stigmatization.?**

A limitation of the study is that ancient texts are by
their nature difficult in their interpretation of psycho-



logical traits. It is noteworthy though, that centuries
after his initial writing, Theophrastus’ observations
about human behavior still resonate with the audi-
ence, and each character is representative of a type
that can be differentiated by their distinctive ap-
pearance, attributes, manner of speech, and modes
of behavior. Another limitation is that the text does
not provide us with information on the continuous
persistence of the symptoms from childhood as one
should have to give a neurodevelopmental diagnosis
in adulthood.
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O xapaxktipag “AvaicOnrog”/”"Bpaduvouc”
TOU OE0@PPACTOU: N MPWTN «PAIVOHEVOAOYIKI» TIPOCEYYION
VEUPOAVATITUSIOKWYV dlatapaywv o€ EVALKO

ApTépiog MexAiBaviong,' Katepiva MNamavikoAdou?

A" Wuxiatpikry KAvikri, latpikry 2xoAn, EOvikd kat Kammodiotpiakd lMavemotriuio ABnvwy, Aywvriteilo Noookoueio, ABrva

2Maidoyuxiatpikn KAwvikn, latpikry ZxoAn, EOviké kat Kamodiotpiaké MNavemotriuio ABnvwy, «<H Ayia Zogia» Noookoueio Maibwv, ABriva

IXTOPIKO APOPOY: MapaAripOnke 6 AekepBpiou 2021/Avabewpribnke 12 OeBpouapiouv 2022/AnpooietBnke Aladiktuakd 27 Ampihiou 2022

MNEPINHYH

0O Oed6@paoToq (381-278 m.X.), XPNOIUOTIOINCE TIPWTOG TOV OPO XAPAKTAPAG YIO TNV TIEPLYPAPH) ECWTEPIKWY, YUXIKWV 1) NOIKWV
SIAKPITWY YVWPICUATWY TWV ATOUWV. XTO €pY0 TOU «XAPAKTNPEG» Pe 0EUSEPKELQ, akpIBr SlaTUMWoN Kal am\d, amépITTo U-
@OG TPAYMATOTOLE] AETTTH) YUXOAOYIKH avAAuon aTOPWY TNG EMOXNG Tou. O XapakTAPAG «AvaicONToG» €XEl LETAPPAOTE] OTNV
ayyAikn Y\wooa w¢ «Bpaduvoue» (“The Obtuse Man”) kat oTn cUyxpovn EAANVIKN YAWood €ite w¢ «AvaioOntog» dSnAwvovtag
ENNEIPUPA OTNV KATavonon €ite w¢ «Bpaduvouc» dnAwvovtag xaunAr vonTiki Aeitovpyia. H mepilypagr) Tou O€6¢ppacTou 6Tov
OUYKEKPIUEVO XOPAKTHpA gival cupPath pe Tn cuvimapén o€ eviAiko dtopo SV0 veupoavamTuElaKwy Slatapaywv: Tng diata-
PAXNG EANEIPMHUATIKAG TTPOCOXNAG UTTEPKIVNTIKOTNTAG (AEMY) Kat TN Statapaxig KowwviKAg mpayuatoloyiag (AKM) cupgwva pe
NV 5n Ekdoon tou AlayvwoTikoU Ta&vouikou XuoTAuatog yia Tig Yuxikéc Alatapayéc (DSM-5). Aéka amd Tic Swdeka meplypa-
@€C avTIoTolKoUV O€ CUUMTWMATA Yia TN AEMY evw o€ méVTe meplypagEg avtikatonmtpifovtal cupntwpata tng AKM. Oswpoupe
OTL N CUVOAIKN TTEPLYPA®r] TOU XapakThipa dev Sikalohoyel Tn Stayvwon TnG vonTIKAG voTépnong. H amédoon emopévwe otnv
olyxpovn eAANVIKA YAWOOA TOU XapaKTAPA w¢ «Avaiobntoc» mou SnAwVEL EANEIPPA 0TNY KATAVONON AVTIOTOIXE! aKpIBEoTE-
pPa 0TNV €VVola TIOU TIEPLYPAPETAL CUYKPITIKA UE TOV Opo «BpadUvoug» 0 OToiog MapamEUTEL O XApNAR VONTIKN A&ltoupyia.
Emiong, S1dyvwon tng Slatapaxrg Tou AcUATOG TOU AUTIOMOU amokA&ieTal S10TL Sev meplypd@ovTal OTEPEOTUTIA KAl EMAVA-
ANTITIKA eVEI0QEPOVTA KAl CUUTTEPIPOPEG. ZUUPWVA UE TIG ApXEG TNG MePImATNTIKAE ZXOANG Ol HOCOVEG YUXLIKEG SlaTapayEG Kalt
TO XOPAKTNPIOTIKA opeilovTal o aduvapia eAEyXou TOU AOYIKOU EAEYXOU OTIG EMIBUUIEG KAL TN CUUTTEPLPOPA. XTO TTAQIOIO aU-
TO N AIVOHEVONOYIKN TIEPLYPAPH TOU «AvaicOnTtou» oTiyuaTiel TNV akatAAANAN KOIVWVIKH CUPTTEPIPOPA Kal N uovn BorBsia
mou Givel gival va au&davel TNV autemiyvwon. XTn cVyXpovn KAWVIKN TTPAKTIKA OPWGE, N TTPWIUN avayvVwPLon KAl AVTIHETWTTION
TWV VEUPOAVATTTUEIAKWY S1ATAPAXWY OTA TTACXOVTA ATOMA £XEL WG ATTOTENEGHA TNV KAAUTEPN KAIVIKN @POVTISa Kal UMopPE( va
MEIWOEL TOV OTIYHATIONO. H TauTtoxpovn meplypagn Twv duo autwv Slatapaxwy o€ £€va TOCO SlaPOPETIKO I0TOPIKO TTAAICIO
EVIOYVEL TNV EYKVPOTNTA TOUC WE SIAYVWOTIKWVY KATAOKEUWYV KAl ATTOTEAEL XapakTnptoTikd mapddelypa cuvumapéng Vo veu-
POAVATTTUEIOKWY SlATAPAXWV.

NEZEIZ EYPETHPIOY: Neupoavantulakég Slatapaxég, Siatapayr ENEIMPATIKAG TTPOOOXNAG UTTEPKIVATIKOTNTAG EVNAIKWY, Slata-
paxn KOWWVIKAG Tpaypatoloyiag, ©@ed@paotog, «Bpaduvouey, «AvaiobnTtog».

Juyypagéac emkovwviag: Aptépiog Mexhipavidng, A Wuxiatpikry KAwvikry EKMA, Movada Neupoavantulakwv Alatapayxwv EvnAikwv
Awywviitelo Noookopeio, Aew. Bao. Zogiag 72-74, 115 28 ABrjva, AievBuvon e-mail: apechlib@med.uoa.gr
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ABSTRACT

The Tobacco and Alcohol Questionnaire (TAQ) and the Cannabis Experience Questionnaire (CEQ) are two instruments em-
ployed in the evaluation of substance use. The First Episode Psychosis (FEP) study in Athens employed two versions of those
questionnaires, as part of a battery of psychometric tools, detecting environmental and genetic factors associated with FEP
and addressed specifically the distinctive characteristics of patients with FEP. The goal of the present study is to present
those two versions, regarding their content, their use in international research, their translation in Greek, and their test-retest
reliability. The two questionnaires were translated by two independent translators and administered to 32 subjects with FEP
twice, in order to be tested for test-retest reliability. Cohen’s kappa was used to measure agreement between qualitative
variables and ICC between quantitative variables. Significant agreement was found between the two measurements in all
items of the TAQ version and almost all items of the CEQ version. Our study is an indication that both translations are reliable,
although a more thorough test of their psychometric properties is needed. Both might be used in the Greek research field as
part of a broad package of psychometric tools, specifically addressed to patients with FEP.

KEYWORDS: Psychosis, tobacco, alcohol, cannabis, translation, reliability.

Introduction

First-episode psychosis (FEP) emergence and its clini-
cal outcome might be attributed to various parameters
and gene-environment interaction plays a pivotal role
in it. The necessity of a battery of psychometric tools,
to detect environmental and genetic factors associated
with FEP and addressed specifically the distinctive char-
acteristics of patients with FEP, is of importance to the
relevant research field. The Athens FEP Study, a longitu-
dinal prospective research project, has organized such
an assessment schedule, oriented to FEP patients, which
relies in a considerable amount on the working pack-

age of the EUGEI-versions of psychometric tools. EUGEI,
(European Network of National Schizophrenia Networks
Studying Gene-Environment interactions), is an interna-
tional multi-center study aiming to explore gene-envi-
ronment interaction in relation to the emergence and
clinical course of schizophrenia.

Among the most important environmental risk fac-
tors for FEP is high potency cannabis (Adj OR from
4.5 to 8)," while other recreational substances, such as
stimulants, tobacco, and alcohol, may have a role in the
incidence variation of psychotic disorders.? Thus, two
instruments employed in the evaluation of substance

Corresponding author: Kollias Konstantinos, First Psychiatric Department of National and Kapodistrian University, Eginition Hospital,
72-74 Vas Sophias Ave., GR-115 28 Athens, Greece - e-mail: kollias@med.uoa.gr
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use, the EUGEI versions of the Tobacco and Alcohol
Questionnaire (TAQ) and the Cannabis Experience
Questionnaire (CEQ), are included in the “Athens FEP
Study” research battery.>*

The TAQ,,, has been used in already published
Multicenter EUGEI case-control studies, to address the
potential confounding role of tobacco and alcohol,
based on their possible association with cannabis use
and variation in the incidence of psychotic disorders, as
well as cannabis use and FEP symptom dimensions.>”

The CEQ, .’ is the second modified version of the
original instrument.®®

The information from the CEQ, ., was analyzed to in-
vestigate issues, such as differences in the patterns of
cannabis use across Europe, the main effect of different
cannabis exposure on the risk of psychosis, and the pro-
portion of new cases of psychosis attributable to canna-
bis use across the different study sites.’

The CEQ,, has been employed in several case-control
studies across sites of the Multicenter EUGEI research pro-
ject. Among the findings of those studies are the follow-
ing:

1. Participants who used high-potency cannabis dai-
ly had nearly five times increased odds of psychosis,
compared to never users, and the incidence of psy-
chosis variation was associated with differences in
frequency of cannabis daily use and in high-potency
cannabis use.®

2. Regular cannabis use was among the environmen-
tal exposures that contributed, along with child-
hood trauma, to the positive additive interaction
with genetic liability for schizophrenia spectrum
disorders.'®

3. FEP patients and controls who had ever used canna-
bis, exhibited a higher 1Q by three points compared
to never users. Furthermore, FEP patients who used
cannabis occasionally or daily had better social pre-
morbid adjustment than never-users. However, both
patients and control daily-users had lower premorbid
academic adjustment compared to occasional and
never users."’

4. FEP patients with lifetime daily use of high-potency
cannabis exhibited more positive and fewer negative
symptoms compared to non-users or low-potency us-
ers. Schizophrenia-polygenic-score and cannabis use,
independently from each other, are related to more
severe positive symptomatology.?®'?

The goal of the current study, which is part of the
Athens-FEP Study, is to present the Greek translation

of TAQ and CEQ and to examine the test-retest

EUGEI EUGEI

reliability of the Greek translations of the two question-
naires.

Material and Method

Both the English version of TAQ, ., as well as CEQ_ .,
were provided to the primary investigator of the
Athens-FEP project and through him to our team by
the EUGEI and its official web-based training area. The
researchers were considered qualified in the admin-
istration of the English versions of the questionnaires
after being trained with a word package and after as-
sessing acceptable scores for the Inter-Rater reliability
measurement videos, both provided by that web-train-
ing area.

Both questionnaires were translated into Greek by
two independent qualified translators, who reached an
agreement, after their initial translations, in repeated
meetings. The principal investigator checked the final
version of the questionnaires. Subsequently, the FEP-
project researchers administered the translated ques-
tionnaires to three patients, in group sessions and then
checked if there was agreement in their answers and if
the translated tools were comprehensible and handy.

The reliability of the Greek version of the two psycho-
metric tools was tested by the test-retest method.

The two translated questionnaires were administered
to 32 patients by three qualified researchers twice, with
an intermediate period of three weeks between the first
and second administration. All were diagnosed with FEP.
Their sociodemographic characteristics and final diag-
noses, after one year of follow-up, are presented in table
1. The patients were recruited from the Early Psychosis
Intervention Outpatient Service' of Eginition University
Hospital and from the Psychiatric Clinic of Sismanoglion
General Hospital. Twenty-four of our recruited sub-
jects were followed up in Eginition and eight of them
in Sismanoglion and all of them participated in the
Athens-FEP research project. Informed consent was ob-
tained from all patients, following a detailed description
of the research objectives. The ethics committee and
the Institutional Review Board at Eginition University
Hospital approved the study protocol.

TAQ

Lifetime tobacco use was divided into 3 categories:
(a) smoked <10 cigarettes per day, (b) smoked =10 ciga-
rettes or more per day, (c) never used. Alcohol consump-
tion was measured through the mean number of alco-
holic drinks consumed daily on an average week.’

cue Was used as follows:

Current use of tobacco cigarettes: smoking 10 ciga-
rettes or more per day =1



Table 1. Participants’ sociodemographic characteristics, diagnoses.

N=32 (%)

Gender

Males: 19 (59.4)

Females: 13 (40.6)
Age (years), mean (SD) 26.2 (7.7)
Age of Onset 23.7 (7.7)
Years of education, mean (SD) 13.6 (2.4)
Ever Employed

Yes 22 (68.7)

No 10 (31.3)
Migration

Yes 3 (94)

No 29 (90.6)
Final ICD-10 diagnoses
Schizophrenia (F20) 16 (50%)
Acute and transient psychotic disorders (F23) (12.5%)
Delusional Disorders (F22) 1 (3.1%)
Schizoaffective Disorder (F25) 1 (3.1%)
Other non-organic psychotic disorders (F28) 1 (3.1%)
Unspecified non organic psychosis F29 1 (3.1%)
Severe depressive episode with psychotic 2 (6.3%)

symptoms (F32.3)
Bipolar Disorder (F31) 3

Mental and behavioral disorders due to use
of cannabinoids (F12.5)

(9.4%)

2 (6.3%)

Current use of alcohol: drinking 10 alcohol units or
more per week=1.

Low or no use scored as 0 and use scored as 1 in cate-
gorical variables.®

Other investigators proposed a different way to eval-
uate tobacco use, by separating subjects into cigarette
and non-cigarette users, with emphasis on the last thirty

days of use.’

CEQ,, consists of 17 sections and its administration
provides a thorough evaluation of the use of cannabis
and other recreational drugs history. It includes the fol-
lowing dimensions: (1) age at first use, (2) frequency
of current and lifetime use, (3) assessment of the type
of use, through which cannabis potency is estimated,
(4) methods of consuming cannabis, (5) money spent
weekly on cannabis during the period of most frequent
use, (6) subjective experiences reported by individuals
as immediate effects of cannabis use, which are record-
ed in a list of nine predetermined paranoid-dysphoric
and euphoric symptoms,® and (7) history of other drugs
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used as inhalants, crack, cocaine, amphetamines/stimu-
lants, sedatives, and opioids.

The lifetime cannabis use history section aims to iden-
tify the pattern of most frequent use during three age
periods: 0-11years old, 12-16 years old, and 17 and old-
er. It comprises questions on the type of cannabis use,
the quantity, the methods, the setting (socially and/or
alone), and the frequency of use for each of the above
three age periods.

Frequency of use is estimated by a seven-point scale
fluctuating from “every day” to “I have only used canna-
bis once or twice”

The potency of cannabis is estimated through the type
of cannabis use most commonly met across Europe. Two
potency cannabis categories are described: The low (A®-
tetrahydrocannabinol - THC<10%) and the high (THC
>10%)."° “Hash (cannabis resin/solid)” and “Imported
Herbal cannabis” are included in the low-potency,
whereas “Home-grown skunk/Sensimilla” and “Super
skunk” are in the high-potency category.™

The CEQ, ., “lifetime cannabis use” section com-
prises questions investigating symptoms of canna-
bis dependency, both lifetime and in the last twelve
months.

The final section of the instrument explores other
drugs, patterns of use, and symptoms of dependency.

The statistical significance was set at 0.05 and analyses
were conducted using SPSS statistical software (version
22.0). Cohen’s kappa was used to measure the agree-
ment between qualitative variables and ICC the agree-
ment between quantitative variables.

Results

The translations of TAQ, ., and CEQ in Greek are

presented as supplementary material.

EUGEI

A significant agreement was found between the two
measurements in all items of TAQ, ., (table 2) and al-
most all items of CEQ,,.., except seven (table S1). For
five of those seven items, a tendency for the significant
agreement was found between the two measurements
(P<0.1). The two items that differed in the answers be-
tween the two measurements were one sub-item about
the reasons that led the patient to use cannabis, de-
scribed as “other”, allowing the respondent to choose
among a multitude of different answers and an item
regarding the current use of cannabis, which is a situa-
tion that might have changed from first to the second
measurement. That is why the overall test-retest reliabil-
ity of CEQ, ., is not affected by the lack of agreement
between those items. Significant agreement coefficients
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Table 2. Tobacco and Alcohol Questionnaire (test-retest results)

Test Retest
N (%) N (%) Cohen’s kappa P
or ICC

Section Tobacco: 1.a NO 21 65.6 22 68.8 0.93+ <0.001
YES 11 344 10 31.3

Section Tobacco: 1.b NO 30 96.8 32 100.0 0.65+ <0.001
YES 1 3.2 0 0.0

Section Tobacco: 1.c NO 30 100.0 32 100.0 1.00+ <0.001
YES 0 0.0 0 0.0

Section Tobacco: 1.d NO 30 100.0 32 100.0 1.00+ <0.001
YES 0 0.0 0 0.0

Section Tobacco: 2.a, mean (SD) 21.9 (8) 22.5 (15-30) 23 (10) 23 (15-30) 0.96++ <0.001

median (interquartile range -IR)

Section Tobacco: 2.b, mean (SD) 0 (0) 0 (0-0) - -

median (IR)

Section Tobacco: 2.c, mean (SD) 0 (0) 0 (0-0) - -

median (IR)

Section Tobacco: 2.d, mean (SD) 0 (0) 0 (0-0) - -

median (IR)

Section alcohol: 1.a NO 23 719 24 75 0.92+ <0.001
YES 9 28.1 8 25

Section alcohol: 1.b, mean (SD) 2.5(2.3) 1.5 (1-3) 3(2) 2 (1-3) 1.00++ <0.001

median (IR)

Section alcohol: 2.a NO 31 96.9 31 96.9 1.00+ <0.001
YES 1 3.1 1 3.1

Section alcohol: 2.b, mean (SD) 2 (-) 2 (2-2) 0 (0) 0 (0-0) - -

median (IR)

Section alcohol: 2.c, mean (SD) 10 (-) 10 (10-10) 0(2) 0 (0-0) - -

median (IR)

Section alcohol: 3.a NO 30 96.8 31 96.9 1.00+ <0.001
YES 1 3.2 1 3.1

Section alcohol: 3.b, mean (SD) 20 (-) 20 (20-20) 20 (-) 20 (20-20) - -

median (IR)

Section alcohol: 3.c, mean (SD) 8 (-) 8 (8-8) 8 (-) 8 (8-8) - -

median (IR)

+Cohen’s kappa (for qualitative variables), ++ICC (for quantitative variables)

ranged from 0.48 to 1.00, and insignificant agreement
coefficients ranged from 0.07 to 1.00.

Discussion

The translated TAQ, ., in Greek presents an excellent
test-retest reliability for all items and the translated CEQ, .,
for almost all items. Both of them are important psycho-
metric tools that might be used among psychotic patients
for epidemiologic research or research in the field
of drug-abuse as well. No reference was found for

TAQ,,., or CEQ
samples.

cuee P€ing employed in non-psychotic

Our study is an indication that the two translations
are reliable. Among its limitations, is the lack of a more
thorough test of their psychometric properties and es-
pecially of their validity.

Compared to the Alcohol Use Disorders Identification
Test (AUDIT), another tool translated and weighed in
Greek for the assessment of alcohol intake, TAQ, ., does
not explore the levels of risk for alcohol use disorders as



AUDIT does,™ but it has been developed as an easily ad-
ministered questionnaire to briefly record quantitatively
both tobacco and alcohol consumption, to explore their
association with the development of psychotic symp-
toms. CEQ,,.,, on the other hand, with its list of para-
noid-dysphoric and euphoric symptoms, is more suita-
ble than any other psychometric tool for the evaluation
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of the use of a wide range of recreational substances in
patients with FEP.

More importantly, both questionnaires are part of a

broad, well-established research package of psycho-
metric tools, specifically addressed to patients with FEP,
which might be used in the Greek research field.
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EpwtnuatoAdyio Kamvou kat AAKOOA Kat EpwtnuatoAdylo
via Epmreipia anmé xprion Kavvapng. EAAnvikn petagppaocn
Katl alomoTtia EAéyXou-emaveAEYXOU

Kwvotavtivog KoAiag, Ajda-ANKNoTn Zevakn, MNevtaylwtiooa ZTepavaTou,
HAlag BAGxog, Ztépavog Anuntpakdmoulog, Mipiava ZeAdkoitg, Eprivn PANAN,
Ayyehiki-Aikatepivn Ntiypivtdakn, NIkOAaog ETe@avig

A’ Yuxiatpikry KAvikn, latpikny ZxoAr tou EOQvikoU kat KamodiotpiakoU Mavemotnuiov ABnvav, Aywriteio Noookopeio, ABriva

IXTOPIKO APOPOY: Mapahripbnke 30 NoguPpiov 2021/AvabewpriBnke 15 Ampthiou 2022/Anpootevbnke Aladiktuakd 26 Mdiou 2022

NEPINHYH

To Epwtnpatoloytlo Kamvou kat AAKOOA Kal To Epwtnpatoldylo Eumelpiag Xpriong Kavvapng gival 0o Yuxopetpikd gpya-
Aela mMou XpnoipomolouvTal 0TNV EKTIUNON TNG XPriong ouotwv. H pehétn FEP tng ABrivag xpnotpomoinoe Vo ekdoxéG Twv
600 EPWTNUATONOYIWY, WG HEPOG EVOG TIAKETOU YUXOMETPIKWY EPYOAEiwy, Tou SlepeuvolVv TNV aAANAeTiOpacn YoviSlaKwV
Kat ePIBAANOVTIKWVY TTapayoviwy otnv ekdAwon FEP, e18ikd oxedlaouévwy yla aobeveic pe ta €16IKA XOpaKTNPIOTIKA TWV
atépwv pe FEP. Z1éx0¢ TNG mapouoag epyaciag gival n mapouaciaon Twv SV0 EKSOXWV aAva@OpPIKA UE TO TIEPLEXOUEVO TOUG, TN
¥xprion toug otn 81EBvr €épguva, TNV EAANVIKN TOUG LETAPPAON Kal TV test-retest aflomoTtia Toug. Ta Vo EpWTNUATONOYLA
UETAPPAoTNKAV armd SV0 aveEdPTNTOUG HETAPPACTEG Kal xopnyndnkav oe 32 dtoua pe FEP Suo @opéc. MNa tn oTaTIoTIKNA
avaluon XxpNnolpomolOnKe To OTATIOTIKO TAKETO SPSS (version 22). Ot cuvteleotég Cohen’ s kappa xpnotpomotri®nkav yia
TOV é\eYXO OUUPWVIAG KETAEY TTOLOTIKWV PETABANTWV Kat Ta ICC peTadl MOCOTIKWVY PETABANTWY. ITATIOTIKA GNUAVTIKY OUM-
ewvia Slamotwlnke o 6Aa Ta Afjppata TG ekdoxrg Tou TAQ epwtnpatoloyiou Kal oxedov og 6Aa NG avtiotolxng tou CEQ.
H pelétn pag amotelei pia €voelfn 0Tt ol U0 PETAPPATELG Eival A&IOTIIOTEG, TTAPOTL £VACG TILO OAOKANPWUEVOG ENEYXOG TWV
YUXOUETPIKWV I810TATWY TOUG gival anapaitntog. EmmAéov, Ba pmopovoav va xpnotpomoinfolv otnv EANGSA, we pépog evog
EKTETAPEVOU TIAKETOU PUXOUETPIKWV EPYAAEIWV Yia dtopa pe FEP.

NEZEIZ EYPETHPIOY: YUxwon, Kamvog, alkodA, kdvvapn, LETAappaan, a&lomaTia.

Juyypagéac emkovwviag: KOAag Kwvotavtivog, A" Wuyiatpikr KAvikr, latpikr Zxohr tou EBvikoU kat Kamodiotplakou Mavemotnpiou
ABnvwyv, Atytvntelo Noookopeio, Aew. Baao. Zogiag 72-74, 115 28 ABrjva, AlevBuvon e-mail: kollias@med.uoa.gr
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ABSTRACT

“Suffering” patients’ wishes concerning hastening their own death by means of euthanasia, raised by personal, psychological,
social and other motives, are becoming increasingly common. This raises controversies and marks challenges within both the
scientific community and the public. The aim of this study was to investigate physicians’ attitudes towards euthanasia and
its correlation with their spirituality. The final sample consisted of 93 physicians (64.5% men), whose attitudes on euthanasia
were evaluated using Euthanasia Attitude Scale (EAS) and (DSES). Physicians’ attitudes correlate with their specialty (p=0.037),
years of service (p=0.037), as well as the number of end stage patients they cared for and died within the last 12 months
(p=0.016). Oncologists and other physicians with similar specialty, those with longer clinical experience and those who treat
more end-stage patients do strongly oppose to the above practices. Spirituality, estimated with Daily Spiritual Experience
Scale -DSES, is correlated with a negative attitude toward euthanasia (p<0.001). Finally, a considerable gap in physicians’ train-
ing regarding the management of end-stage patients has been highlighted. Physicians are opposed to euthanasia and they
require the acquisition of competencies in end-of-life care, in order to fulfill their profession’s current and future demands in

the domain of palliative care.

KEYWORDS: Euthanasia, physicians, attitudes, spirituality.

Introduction

The Merriam-Webster Online Dictionary defined “eu-
thanasia” as “The act or practice of killing or permitting
the death of hopelessly sick or injured individuals (such
as persons or domestic animals) in a relatively painless
way for reasons of mercy..."

In ancient times, the term euthanasia was used not
only to express the cessation of a painful life full of de-
spair, but also to express the meaning of glorious and
heroic death, the sacrifice for high ideals, the avoidance
of an honorable death. On the contrary, the medical
community of the time condemned euthanasia and

medically assisted suicide, as evidenced by the phrase
in Hippocrates’ oath: nor should | ever give such advice”?

The first attempt to legalize euthanasia took place in
1906 in Ohio, USA. The bill to the relevant state legisla-
ture sought to allow the administration of a lethal anes-
thetic to patients who are suffering from a fatal trauma,
irreversible disease or incurable pain. The final decision
was rejected and the issue gradually began to decline.
In 1935 it was revived with the founding in England of
the “Voluntary Euthanasia Legalization Society” which,
renamed to the “Dignity in Dyingthat continues its activ-
ities to this day with more than 25,000 members.? In April
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2002, the Netherlands became the first European country
to legalize the termination of patients’lives by physicians.*

The aim of this study was to investigate Greek physi-
cians’ attitudes and beliefs towards euthanasia and phy-
sician-assisted suicide.

Material and Method
Participants

A cross-sectional study was conducted among 120 phy-
sicians, members of the Medical Association of Athens.
Avalanche sampling was used to select the study sample.
Physicians whose specialty is not related to a clinical sub-
ject, which limits their direct contact with end-stage pa-
tients (e.g., microbiologists) where excluded.

Measures

The questionnaire included information about de-
mographics data on the relationship of physicians with
end-stage patients.

The Daily Spiritual Experience Scale (DSES) consists of
16 items.> The first 15 are scored on Likert sixth point
scale. All items are given in positive terms. The total
score is accounted for by the sum of all 16 items and
ranges from 16-94. Permission to translate the origi-
nal English version of DSES into Greek was obtained
from Lynn Underwood. The translation was done
using the same process conducted with Euthanasia
Attitude Scale (EAS). Lynn Underwood reassured that
psychometric properties for translated versions of the
DSES are strong, with Cronbach’s alphas ranging from
0.86-0.98.

EAS was developed by Holloway, Hayslip and Murdock,
in 1995 and consists of a questionnaire with 30 items
related to consent in passive or active euthanasia, the
rights of end-stage patients, the place of modern tech-
nologies in life preservation, brain death, the role of the
physician in the final phase of the patient and other eth-
ical and legal issues.®

The answers are given on a 4-point Likert scale for each
participant, the numbers chosen for the 30 sentences are
added together creating a score, which can range from
30 to 120. Permission to translate the original version
of EAS into Greek was obtained from Bert Hayslip. The
translation was done using the guidelines for the pro-
cess of cross-cultural adaptation of self-report measures.”
Cronbach’s alpha, was calculated and found to be 0.944.

Statistical analysis

All data were analyzed using SPSS statistical program,
version 22. Absolute (N) values, mean (M), and standard

deviation (+SD) were used for description of the sample
and the EAS and DSES items. The normal distribution of
the results was checked by the Kolmogorov-Smirnov
test. Student’s t-test was used to compare mean values
in the two independent groups, and one-way ANOVA
was used for more than two groups. The level of statisti-
cal significance was set at 5%.

Results

The study sample were 93 physicians (77.5%) while
64.5% were men with a mean age of 53.7 years (SD=7.4)
and an average year of service of 25.4 (SD=8.0) years,
while the vast majority of the sample (95.7%) were
Orthodox.

Mean value of EAS total was found to be 74.62 (SD
14.33) and mean value of DSES was 52.25 (SD 16.17).
Mean value (SD) of 5 factors of EAS questionnaire were
found as follows: general orientation towards euthana-
sia: 24.1 (SD 7.4), patients'rights issues 19.5 (SD 3.5), role
of life sustaining technology 13.2 (SD 2.5), professional’s
role 10.9 (SD 1.1), ethics and values 11.5 (SD 3.2).

The inter-correlation matrix for the EAS dimensions
and DSES is presented in table 1. A very strong positive
correlation was found between EAS-factors and EAS-
total. Strong negative correlation was found between
general orientation towards euthanasia, patients’ rights
issues, role of life sustaining technology, EAS total with
DSES scale, while moderate negative correlation was
found between ethics and values and DSES.

In table 2 it is shown that physicians with >21 years
of service overall disapprove of euthanasia practices
(mean<75) which is even more pronounced when clin-
ical experience exceeds 30 years (mean EAS scale=69.9).
In contrast, physicians who have been practicing the
profession for less than 20 years seem to adopt posi-
tive views (mean=79.9). Also, physicians who cared for
more than 10 patients who died in the last year scored
significantly lower on the EAS scale than physicians with
none or 1-10 patients and they clearly disapprove of
euthanasia (p=0.016). And those physicians who have
not treated such a category of patients seem to be in fa-
vor of euthanasia. Oncologists and physicians of related
specialties were not in favor of euthanasia as compared
to physicians of other specialties who not only are not
opposed but seem to approve it (p=0.037). Physicians’
visit in worship places seems to be related to their atti-
tudes towards euthanasia (p<0.001). In particular, those
who go to Church at least once a month have a negative
attitude, while the rest express a more or less positive at-
titude. In fact, people who say they never attend Church
show the highest average on the EAS scale.
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Table 1. Intercorrelations between the EAS Factors, EAS total and DSES.

Patients’ Role of life Professional’s Ethics and EAS DSES
rights issues sustaining role values Total
technology

General orientation towards 0.841* 0.723* 0.311** 0.926* 0.973* -.622*
Euthanasia
Patients’ rights issues 0.770** 0.262** 0.783** 0.897** —.641**
Role of life sustaining technology 0.293%** 0.695* 0.8288** -.608*
Professional’s role 0.346%* 0.400*% —-.162%*
Ethics and values 0.933* -.587*
EAS Total -.654*%
*5<0.01, **p<0.05
Table 2. Associations of the Euthanasia Attitude Scale (EAS) with demographics.
Category n Mean SD p-value
Years of service
<=20 28 79.93 13.37 0.037
21-30 43 73.60 14.37
>30 22 69.86 13.89
Treating end-stage patients
2-3 times a year 48 7717 15.01 0.025
Once every 2-3 months 24 75.96 13.57
More than once a month 21 67.29 11.31
Number of end stage patients who were lost (died) in the last year
0 31 77.74 16.71 0.016
1-10 49 75.35 12.32
11+ 13 64.46 11.37
Need for training on psychological support in end stage patients
no 37 73.70 12.55 0.060
yes 56 75.23 15.46
Physicians’ specialty
Oncologists and related specialties 34 70.6 14.22 0.037
Physicians of other specialties 59 77.0 13.97
Frequency of visits a place of worship.
Every week 4 67.8 12.8 <0.001
Once/Month 21 64.3 8.4
Only at special days 54 785 14.5
Almost never 10 80.5 11.3

Discussion

The study attempted to compare the demographics of
physicians with their views on euthanasia. It was initially
found that those attitudes were not related to their gen-
der and age. Although this finding partially confirms a
previous study concerning Greek physicians,? literature
review has shown that other researchers who sought
to correlate the aforementioned factors with the views
of physicians ended up with contradictory results.” Our
study results showed that physicians’ views on euthana-
sia are influenced by years of professional experience.

This finding can be interpreted from the above-men-
tioned results as the view on euthanasia by younger
physicians, because in general younger physicians are
those with less clinical experience.

The number of end stage patients treated in the last
year also seemed to correlate with physicians’ attitudes
towards euthanasia. Dany et al, also observed that the
higher the number of end-stage patients cared for by
physicians, the more negative they are about eutha-
nasia.'” The specialty is also one of the factors that in-
fluence physicians’ views on euthanasia. According to
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Parker et al, oncologists and geriatricians are less likely
to accept discussions about speeding up patients’lives.'
We found that oncologists are negative about euthana-
sia, with their position differing significantly from that of
physicians of other specialties who express a marginally
positive view. Physicians who are more exposed to suf-
fering patients (e.g., chronic, end-stage) ultimately form
disparaging views on euthanasia.'

Subsequently, the finding that came out from our study
is that Greek physicians’ views on euthanasia were nega-
tively correlated to the depth of their religious devotion
and spiritual pursuits. This finding was to some extent
expected, as the majority of the participants embraced
the Christian religion and, as is well known, the deliberate
haste of the end of an individual’s life is inconceivable not
only in the context of Orthodoxy but also of most religions.
Many researchers have come to the same conclusion,
which they also interpret with the same reasoning.''*

An important element that emerges from the present
work is the lack but also the need for physicians for train-
ing in issues related to the management of end-stage
patients. In fact, previous studies have found that phy-
sicians who report having been trained in palliative care
feel more competent in caring for terminal patients and
are therefore less likely to euthanize or assist in suicide.™

The majority of the Greek medical community oppos-
es euthanasia and medically assisted suicide, mainly be-
cause of its spirituality. Other factors, such as specialty,
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clinical experience, and frequent care of end-stage pa-
tients, also appear to be related to physicians’ percep-
tions. However, the approaches are multifaceted and ex-
tensive studies of other factors, which may influence the
attitudes and views of physicians on the subject, can work
informatively and constructively in the broader dialogue.

Many physicians recognize the patient’s right to an end-
of-life choice that may differ from their personal views
and therefore favor the prospect of decriminalizing eu-
thanasia and medically assisted suicide. Greek physicians
have not received any training in the management of
end-stage patients. Health policy makers should select
appropriate interventions and programs that will provide
physicians with the support they need to understand
the deeper meaning of end-stage patient’s demands for
speeding up their end, in order to provide them with ob-
jectivity and ethics, the best care possible.

One limitation of our study that places constraints on
the ability to generalize from the results is the small study
sample. Euthanasia is a complex issue with conflicting
views and there is still the possibility of errors in the study
due to an unconscious desire of participants to provide
socially acceptable answers. In addition, the sample of
physicians studied was dominated by Christian Orthodox,
a fact that may limit the generalization of conclusions to
other populations of physicians who may embrace other
religions or follow other spiritual traditions, although in
Greece they are a minority.
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ZTAoN TWV laTpwWyV amévavtl otnv vbavacia
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Mapia MaA\apov, Baoilelog Tlevetidng,' lokdotn MamaBavaociov,” Kuplakry Boupdaun,?
NikoAaog TCevetidng> ABavdoiog NikoAévtloc,? Mavlog Zapdenc!

"Turua NoonAeutikric Adptoa, Mavemotiuio Osooaliac, Adpioa,
2[IMX Aioiknon Movddwy Yyeiag, EMnviké Avoixtd Mavemotruio, Mdtpa,
3Turua NoonAeutikric, EQviké kai Kamodiotpiakd Mavemotriuio ABnvwy, Abrva,

‘levikd Tunua Aauiag, Mavemotiuio Osooaliag, Aauia
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NEPINHYH

Ot emBupieg TwV a0OEVWY TTOU «UTTOPEPOUV» OXETIKA HIE TNV EMITAXUVON TOU BAVATOU TOUG HECW guBavaoiag 1| AUTOKTOVI-
ag pe Tn Bondela Tou 1aTPoU, Mou MPOKARBNKAV amd MPOCWTTIKA, YUXOAOYIKE, KOVWVIKA Kal AN Kivntpa, Yivovtal 6Ao Kal
TTO OUXVEG. AUTO eYEipel avTIMapaBETElg Kal onpatodoTel MPOKANCELG TOOO OTNV EMOTNUOVIKH KOIVOTNTA OO0 KAl OTO KOLVO.
YKOTIOG AUTHG TNG MEAETNG ATAV VA SIEPEVVHOEL TIG OTACELS LOTPWYV ammévavTl oTnV euBavacia Kal Tn CUCXETION TOUG UE TNV
TIVELUOTIKOTNTA. To TEAIKO Seiypa mepleAdppave 93 €18ikol¢ 1atpouc (64,5% AvEpec), Twv omoiwv ol 0TACEIS aflohoyrnOnkav
XPNOLMOTIOIVTAC TNV KAipaka otdong evBavaaciag (EAS) Kat TNV KAipaka KaBnpepvng MVEVUATIKAG eumelpiag (DSES). Ot 0T1d-
OEIG TWV 1ATPWV CUCXETICovTav Pe TNV €181KOTNTA TouG (p=0,037), Ta Xpdvia emayyeAHATIKAG eumelpiag (p=0,037), kaBwg Kal
ToV aplBud Twv TeAKoL oTadiouv acBevwv ou @PAVTIcAV Kal TTou £€XaoaV Toug TEAeUTaiouC 12 urveg (p=0,016). Ot OykoAoyol
Kal AAAoL LlaTpoi pe mapopola EI8IKOTNTA, PE HEYAANUTEPN KAVIKN EUTIELPIQ, TTOU @poVvTi(ouV TIEPIOCOTEPOUG A0BEVEIC TEAIKOU
otadiou gival avtiBeTol 0TIG MapaATMAVW TIPAKTIKEG. H TveupaTikdTnTa, U eKTIMdTAL PE TNV KAipaka Daily Spiritual Experience
Scale-DSES, oxeTiCetal pe apvnTiKr otdon amévavti otnv eubavaoia (p<0,001). TEAOC, EMONUAIVETAL VO ONUAVTIKO KEVO 0TV
ekmmaideuon TWV lATPWV OXETIKA PE TN Slaxeiplon acBevwy og TeAko otddlo. Ot latpoi avTitiBevtal otnv eubavacia, evw amat-
TETal N amdKTNON IKAVOTATWY 0T @PoVTida aoBevwv 0To TENOG TNG (WIE TOUG, TIPOKEIUEVOU VA EKTTANPWOOLV TIG TPEXOUOEG
KOl LEANOVTIKEG AMAITAOELG TOU EMAYYEAUATOC TOUG OTOV TOHED TNG TTAPNYOPNTIKAG @POVTISAG.
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ABSTRACT

We briefly present a case series of six patients hospitalized in the Department of Psychiatry, University General Hospital of
loannina, between the first (starting March 23, 2020) and the second (starting November 7, 2020) lockdown in Greece who pre-
sented with COVID-19 - related delusional ideas. All patients had negative PCR before admission and no history of COVID-19 in-
fection. The first three of our cases were admitted during the first lockdown, between March 23 and May 4, one involuntary and
the other two voluntaries. The first one was diagnosed with acute and transient psychosis (F23 - First Episode Psychosis) and the
other two with psychotic depression (F32.3). Three additional patients were admitted voluntarily after the end of the first lock-
down. One was diagnosed with acute and transient psychosis (F23-First Episode Psychosis) and the other two were relapses of
a known psychiatric disorder (Bipolar disorder F31.5 and Psychotic depression F32.3). At follow-up six months after discharge all
patients were in remission following antipsychotic medication, among other medicines. These cases reveal that COVID-19 pan-
demic may have an impact on the delusional content of new or preexisting psychotic disorders during the COVID-19 pandemic.

KEYWORDS: COVID-19 pandemic, psychosis, psychotic reactions, delusional content.

Introduction

Mental Health consequences of the COVID-19 pandem-
ic are of increasing concern worldwide." Even though
vaccines and treatments have been developed, we are
currently facing threats of mutations. At present, more
than 280 million cases and over 5,4 million deaths have
been reported.? The impact of this unprecedented public
health crisis on mental health and especially at the outset
of a new onset psychosis is a growing concern. The de-
lusional content relevant to the pandemic in people pre-
senting with psychotic disorders is introduced in a limited
number of reports.*¢ Similar findings have been reported
in stressful life events.” We report a six-case series of de-
lusional content relevant to the COVID-19 pandemic in
non-infected psychiatric hospitalized patients.

Case presentation

The department of psychiatry of the University of
loannina covers a catchment area of approximately
200.000 people in Northwestern Greece. Its 32-bed psy-
chiatric clinic is divided into two sectors, a 22-bed “open
ward” and a 10-bed “emergency ward”. There is also an
Early Intervention Unit® providing care for patients pre-
senting with a First Psychotic Episode and a Consultation-
Liaison Psychiatric Unit.°

During the period of mandatory quarantine measures
starting on March 23, 2020, all patients admitted under-
went PCR testing before admission. During the present
study’s period (March 23, 2020, to November 7, 2020) six
patients out of 464 total admissions presented with de-
lusions with content relevant to the COVID-19 outbreak.
Two of them presented with the First Episode of Psychosis

Corresponding author: Christos Mantas, Department of Psychiatry, Faculty of Medicine School of Health Sciences, University of loannina,

GR-451 10 loannina, Greece « e-mail: chmantas@uoi.gr



(FEP) (out of 15 FEP admissions). All patients had no his-
tory of SARS-CoV-2 infection. Clinical diagnosis was made
by experienced psychiatrists according to the tenth
revision of the International Classification of Diseases
(ICD-10).° Additionally, the Brief Psychiatric Rating Scale
(BPRS) had been employed at admission and discharge
as well as during the 6-month follow-up. This project is
ongoing, but up to now (6 January 2022) no other cases
with delusional content related to the pandemic have ap-
peared.

The sociodemographic and clinical characteristics of
those six patients are presented in table 1.

Case 1

Mr. X, a 35-year-old man, a married, car mechanic,
living in loannina, was admitted involuntarily to the
Psychiatric Emergency Department of our hospital, two
days after the first national lockdown in Greece (March
23, 2020). His family noted he was afraid of getting in-
fected with SARS-CoV-2 and to eliminate this possibili-
ty he closed his car repair shop and forbade his mother
and his 4-month-pregnant wife to leave the house while
telling them “we are all going to die”. He felt a sensation
of tickling in his nose, leading him to the conviction that
he has been infected and as a result, he stopped any
contact with his family. His condition was worsening
and three days before the admission he presented ex-
treme insomnia, agitation, and refusal to drink and eat
anything. The psychiatric evaluation revealed that he al-
so suffered from auditory hallucinations, telling him “He
should warm up people’s hearts to banish all diseases”
and visual-olfactory hallucinations (he complained of
having a sensation of a very disturbing smell of liquid
gas all around his residence) as well as delusions of per-
secution, poisoning, and religious content. Mr. X report-
ed a history of delusional ideas of reference and olfacto-
ry hallucinations of a gas that seemingly would be toxic
6 months ago. He had a rapid response to treatment (al-
operidin 5mg and later aripiprazole 20mg) and was dis-
charged after 17 days of hospitalization and referred to
the First Episode of Psychosis Unit for follow-up.

Case 2

Mrs. A, an 88-year-old, retired, married woman living in
a village near loannina, was admitted voluntarily after at-
tempting suicide by cutting the veins of her right wrist,
during the first month of national lockdown in Greece.
Her relatives noticed severe anxiety, insomnia, and feel-
ings of hopelessness associated with the delusional belief
that a local shop owner infected her with SARS-CoV-2.
According to her son, she was on a ten-day treatment
(escitalopram and quetiapine) from a private psychia-
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trist. The psychiatric evaluation revealed psychomotor
agitation, dysphoric mood, anorexia, insomnia, and the
delusional belief that she and her entire family were in-
fected with SARS-CoV-2. She was convinced that the doc-
tors were going to torture and kill her, and she begged
for mercy. Three days before discharge she developed a
fever, believing again that she was infected, but a urinary
tract infection was detected. She was hospitalized for 20
days and the delusions of infection were eliminated, get-
ting discharged in remission with a diagnosis of psychotic
depression, F32.3.

Case 3

Mrs. K is a 64-year-old woman, retired teacher, and
mother of two children, living with her husband in an
urban area in loannina. Two weeks after the first nation-
al lockdown she began to suffer from severe anxiety, in-
somnia, and feelings of worthlessness. She was convinced
that she was infected with SARS-CoV-2 and that the world
was at the edge of destruction, a conviction followed by
guilt, and by somatic, nihilistic content (that her internal
organs were destroyed). She was admitted voluntarily
and discharged in remission after 38 days of hospitaliza-
tion, with a diagnosis of psychotic depression, F32.3.

Case 4

Mrs. P is a 36-year-old female, who occupied part-time
in her husband’s business. She has a known history of bi-
polar disorder and positive psychiatric family history. She
was admitted voluntarily eleven days after the end of the
first national lockdown and three days after a suicide at-
tempt with cleaning chemicals. The psychiatric evaluation
revealed a delusional conviction of SARS-CoV-2 infection
and a belief that the disease was spreading to her family.
Psychomotor agitation, insomnia, disorganized speech,
ideas of uselessness, and inability to take care of her chil-
dren were detected. She was discharged in remission af-
ter 27 days of hospitalization with a diagnosis of bipolar
disorder and present episode of severe depression, with
psychotic features, F31.5.

Case 5

Mr. K is a 24-year-old male, living in loannina, Greece,
with his parents and working at an NGO. He was admit-
ted voluntarily due to emerging psychotic symptom-
atology and self-destructive ideations, a month after
the end of the first lockdown in Greece. Mr. K described
two months prior to admission of unusual stress and
absent-mindedness. He presented with a delusion that
he was the COVID-19 that came to earth to plague hu-
mankind and presented with psychomotor retardation,
anhedonia, sleep difficulties, and suicidal thoughts. He
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was discharged in remission after 16 days of hospitali-
zation with a diagnosis of acute and transient psychotic
disorder, F23.

Case 6

Mrs. E is a 62-year-old married woman, mother of two
children, living in loannina with her husband. She was re-
ferred voluntarily, after five days of hospitalization in the
Internal Medicine Ward of our hospital, due to a severe su-
icide attempt with analgesics. She described two months
prior to the attempt with symptoms of depressed mood,
anhedonia, insomnia, and somatic symptoms (especially
fatigue) which were attributed to the delusional belief
that she had been infected with SARS-CoV-2. Mrs. E, had
a previous episode of psychotic depression during the
H1N1 pandemicin 2010, with delusional ideas of contam-
ination and transmission of the virus. She was discharged
in remission after 9 days of hospitalization with the diag-
nosis of psychotic depression, F32.3.

Discussion

Given the stress of the COVID-19 pandemic and the
concerns about seclusion and mortality, several psy-
chological stressors have emerged and may precipi-
tate to the presentation of psychotic symptoms. The
literature on COVID-19-related delusional themes in
unaffected psychiatric patients remains limited. To the
best of our knowledge, two other cases from Greece
have been published that included patients in need of
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hospitalization.”'> One multicenter study from Spain'
with 57 non-infected cases reported that 33 had been
diagnosed with a Brief Psychotic Episode triggered by
the pandemic outbreak, confirming that 57,6% pre-
sented with delusional ideas relevant to the COVID-19
pandemic. Two of our cases were initially diagnosed
with the First Episode of Psychosis and a transition
to schizophrenia was later confirmed. The three cas-
es of self-harm were similar, due to the self-convic-
tion of COVID-19 infection® that was present in them,
even though it is known how isolation and loneliness
alone may affect the suicide risk, especially in older
patients.' We are given to understand that although
psychotic symptoms may have appeared during the
first wave of the COVID-19 outbreak, a pandemic such
as the current one has different phases, and depending
on them a patient may react differently. Future long-
term research is necessary to pinpoint the factors that
may contribute to a probably different delusional con-
tent through different phases of the Pandemic in a new
onset psychosis or a previous exacerbation.
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NapaAnpnTIKEC 10€EC PE TTEPIEXOUEVO OXETIKO

ME TNV mavdnpia COVID-19 o pun npoofBeBAnpévoug
voonAevBévteg Puxiatpikolg acOeveic:

Hia CEIPAa £EL MEPIMTWOEWV

Xpnotog Mavtdg, Euyevia ManmaBeodwpou, Mapia-EAicdfetr ToaykapomoUAou, Avva Kouptn,
[ewpylog ewpyiov, MNETpog MNetpikng, QWA YQavtng

Yuxiatpikry KAvikn, Tunua atpikri, 2xoAn Emotnuwv Yyeiag, Mavemotiuio lwavvivwy, lwavviva

IXTOPIKO APOPOY: MapahripOnke 3 lavouapiou 2022/Avabewprinke 10 Aripihiou 2022/AnpootevBnke AlaSikTuakd 19 louiiou 2022

NEPINHYH

Mapouoidlovtal €L MEPIMTWOEL; aoBevwY Tou voonAevBnkav otnv Yuxlatpikr KAwvikr tou MNavemotnuiakou Mevikou
Noookopeiov lwavvivwy (MINI) kat epedavicav mapaAnpnTIKES IGEEG Pe TTEPLEXOUEVO OXETI(OMEVO pE TV Tavonuia COVID-19,
OTO XPOVIKO Staotnua amd Tig 23 Maptiou 2020 (nuepopnvia TnG évapéng Twv MPWTWV KAOOMKWY TTEPIOPIOTIKWY METPWV)
€w¢ T1¢ 7 NogpBpiov 2020 (npepopnvia évapéng meplopLoTIKWY HETPWV Yia Seutepn @opd). ONot ot acbeveig eixav PCR
apvnTiko yia COVID-19 kat kaveig Sev gixe 10Toptkd voonong. Ot TpWToL TPELG Ao TIG TTEPIMTWOELG aoOevWwV glorxOnoav
Katd tn Sidpketa Tou mpwtou lockdown, peta&u 23/3/2020 kat 4/5/2020, o évag akouala Kal ot dAAot Vo ekovaota. O TPw-
To¢ Slayvwotnke pe O&eia Mapodikn Yuxwon (F23 - Mpwto Emeloodio Yoxwonc) kat ot aAhot Suo pe Yuxwtik Katddhipn
(F32.3). Tpeig akéun aobeveig elonxOnoav ekovota PeTd To TéNOG Tou TPpWTou lockdown. O évag Siayvwotnke pe Ofeia
Mapodikn Yoxwon (F23 - Npwto Emelc6610 Yuxwong) kat ot dAAot Vo Atav uToTPomEG MPOUTAPXOVTWY YUXIATPLKWY Oi-
atapayxwv (Aumohikn Statapayn F31.5 kat Yuxwtikn kKatdOApn F32.3). H emavektipnon €€l priveg petd tnv €€066 toug amod
10 Noookoueio avédele onuavTiK UPECN 0 OAOUC. AUTEC Ol TIEPITTTWOELC A00eVWY AMOKAAUTITOUV OTI N Tavénuia tng
COVID-19 evééxetal va Aertoupyei MaBOmAACTIKA 0€ PUXWTIKEG SlATAPAXEG PE TAPAANPNTIKEG IOEEC PE TTEPLEXOUEVO OXETL-
(6pevo pe tnv mavénuia COVID-19.

NEZEIZ EYPETHPIOY: Mavdnpuia COVID-19, PUXwon, PUXWTIKEG avTISPATELS, TAPOAANPNTIKECG IGEEC.
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Letter to the Editor

Elder financial abuse and the COVID-19 pandemic:
A call to action through training programmes?
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To the Editors,

Within the last decade, there has been a growing debate regarding financial capacity and abuse as one of the
most important challenges that older adults are facing in their everyday lives." Currently older adults are highly
impacted by pre-and post-COVID-19 measures and there is a massive increase in financial exploitation reports in-
volving older adults worldwide,? an increase that can be attributed to a number of reasons, such as the higher rates
of depression among socially isolated seniors (a diagnosis itself linked to abuse, as it can worsen elders’ cognitive
and physical condition by making them dependent and vulnerable), but also due to of mass redundancies, finan-
cial pressure and stress faced by younger family members (children and grandchildren).? Although prior research
emphasized mainly individual cognitive aspects (e.g., financial knowledge/self-beliefs/behaviors in the financial
decision-making process), the interaction with emotional and socio-cultural factors are not thoroughly examined.
Unfortunately, there are scarce organized large-scale research attempts at national and none at international level
to focus on financial abuse of elders suffering from different types of neurocognitive disorders as well as healthy
elders, not only before the COVID-19 era, but especially during and after COVID-19 health and social crisis.* In ad-
dition to the lack of research neglecting the cross-cultural perspective, there is also a dire need to refocus previous
research attempts that mainly examine perceptions of financial abuse with experimental manipulations, not in real
world situations and only from the viewpoint of the patient/family, while disregarding the attitudes and education
/educational needs of healthcare experts.®

Future research questions that deserve to be examined, but still remain unanswered, are: What are the cogni-
tive-emotional characteristics of elders prone to abuse and of the persons in their social environment? How do
medical-psychiatric conditions influence elders financial abuse? What and how do individuals and groups from
different social and cultural settings define-perceive financial abuse and the characteristics of the ‘offender’ and
‘victim’? Under what real-life conditions we-as-‘guardians’ detect and are willing to report elder financial abuse and
how can we ‘protect’ elders? What do we expect from the state, legal systems and the important others to do? What
do elders themselves think and feel about financial abuse and how do they react? What is the ‘correct reaction/di-
rectives’? What are healthcare professionals’ attitudes and knowledge on this topic? Could all the above-mentioned
points be taught in programmes? All the above will not only give an alternative viewpoint on this hot, complex
multifaceted ethical, legal and practical issue (that many of us are concerned with, but at the same time are unwill-
ing to systematically explore), but may assist us in understanding, planning and acting ‘appropriately’ For that to
happen, different questions should be addressed and a combination of methods is needed (mixed quantitative and
qualitative designs in cross-cultural settings). A final point that may help to elucidate this confusing problem is the
introduction of new statistical approaches such as multilevel analyses, which allow simultaneous examination of
group-level (society) and individual-level (elder) factors and thus reveal to us the broader context.

Financial education programmes for the prevention of financial exploitation use a wide and appropriate range
of delivery methods and dissemination channels focusing on the deficits, strengths as well as needs of the target
groups (older adults, family members/caregivers, healthcare professionals). Due to the complex social situation, it is
imperative to educate older adults as well as their caregivers to make sound financial decisions with the resources
available. Such programmes have already success, because they provide not only access to financial advisors availa-
ble for advice and questions on financial issues, they provide resources which are user-friendly (based on the read-
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ing level of the older individuals and caregivers), but include enough detail to be useful in planning.® In the cases of
individuals without computer access or without computer literacy, alternative options are offered, such as services
accessible over the phone or in person, brochures, handouts, or other written materials, or individual sessions and
classes.® The aim of promotion of financial education on a regular basis, (both via interactive online and with the
use of offline resources), includes information fostering knowledge of money management and scam prevention,

not only on an individual, but at the community level.’

Revisiting existing research and asking for an update on emerging issues and unexplored realms is a researchers’
obligation. So, are existing educational programmes adequate? A contemporary empirical re-assessment will tell us
and old and new questions will make us ponder where to go next.
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