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Abstract. Clinical and psychopathological characteristics and social functioning of patients with hallucinatory-
paranoid disorders in moderate vascular dementia. Maruta N.O., Shevchenko-Bitensky K.V., Kalenska G.Yu.
The relevance of the study is determined by a high prevalence of dementia, significant economic costs of treatment,
negative consequences in the form of disability and decrease in the quality of social functioning. The aim of the
research was to study the clinical and psychopathological characteristics and specificity of the social functioning of
patients with hallucinatory-paranoid disorders (HPD) in moderate vascular dementia (MVD). To achieve this goal, a
comprehensive methodological approach was used, which was implemented using the clinical and psychopathological
method, supplemented by the use of psychometric scales (neuropsychiatric inventory (NPI), global assessment
functioning scale (GAF), disability assessment scale (WHO/DAS), Bristol daily activity scale (BADL)) and methods of
mathematical data processing. In a study of clinical-psychopathological characteristics and social functioning of
patients with HPD in MVD 75 patients took part. 41 patients with HPD (main group) and 34 patients without psychotic
disorders (control group) were examined. In the structure of clinical-psychopathological manifestations in patients with
HPD in MVD the following symptoms were revealed: the prevalence of frequent delusional ideas of material damage,
robbery and jealousy - in a moderate degree; a combination of HPD with frequent vagrancy, periodic moderate verbal
aggression; frequent rhythm disturbances day / night, frequent low mood, manifested in the form of dysphoria; fear of
being alone; frequent states of irritability. The expressed negative influence of HPD on communication function, quality
and level of participation in fulfilling the parental role, the need and effectiveness of social contacts, the effectiveness of
behavior in non-standard and difficult conditions was established. The influence of HPD on the formation of limitations
of their vital functions in communication, ability to use the phone, make purchases, manage finances and use transport
in patients of this group was defined. It was proved that the range of social functioning of patients corresponded to
disorders ranging from a serious deterioration in functioning in the social and professional spheres - to the inability of
functioning in certain areas of life.

Pedepar. Knunnko-ncuxonaronornyeckas XapaKTepucTHKa U cONUANbHOe (YHKIMOHHPOBAHHME MAILMECHTOB C
raJJIIONHHATOPHO-NIAPAHOMIHBIMH PACCTPOiCTBAMH NPH COCYAMCTON /JeMEHIMH CpeIHeli CTelmeHH TSKeCTH.
Mapyta H.O., IleBuenko-butencokuii K.B., Kanenckas I'.FO. Axmyansnocme uccredosanus onpedensemcs
8bICOKOU  pACHPOCPAHEHHOCbIO  OeMeHyul, 3HAYUMETbHLIMU IKOHOMUYECKUMU 3ampamamu Ha ee JieyeHue,
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He2amuHbIMU NOCIEOCMEUSIMU 6 GUOe UHBANUOUZAYUU U CHUIICEHUsT KAYECMEd COYUAIbHO20 (DYHKYUOHUPOBAHUSL.
Lenvio uccredosanusi cmano - u3yyumv KIUHUKO-NCUXONATOIOSUYECKUE OCODEHHOCMU U CHeYUDUKY COYUATLHOZO0
DYHKYUOHUPOBAHUSL NAYUEHMO8 C 2ANTIOYUHAMOPHO-NApaHouoHsimMu  paccmpoticmeamu (I'TIP) npu cocyducmot
demenyuu (C/]) cpeoneti cmenenu msocecmu (CCT). [Qusi Odocmudicenuss nocmaeieHHoU yeau Obvll UCNONb308AH
KOMNJIEKCHBIL MEMOO0I0SUYECKULl NOOX00, KOMOPbIll Pedanu308bleaicsi ¢ NOMOWbIO KIUHUKO-NCUXONAMOIOSUYECKO20
Memooa, OONOIHEHHO20 UCNONbIOBAHUEM NCUXOMEMPUYECKUX WKal (Hetiponcuxuampudeckui onpocuux (NPI), wikana
enobanvrozo Qyukyuonuposanus (GAF), wikana cmenenu oepanuuenus gosmodicnocmeni (WHO/DAS), bpucmonvckas
wKana aKmueHocmu 6 nogcedHesHou dcusHu (BADL)) u memodos mamemamuueckot obpabomxu OanHwix. B
UCC1e008aHUU KIUHUKO-NCUXONAMOL02ULECKUX 0CODEHHOCMell U COYUATbHO20 DYHKYUOHUposanus nayuenmos c I TIP
npu CIJ CCT npunsno yuacmue 75 nayuenmos. 41 oonvnoti ¢ I'TIP npu C/[ CCT u 34 6oabHbix 63 ncuxomuieckux
paccmpoicmes oLl 8 KOHMPOIbHYIO 2PYNny. B cmpykmype KIuHuKo-neuxonamono2uieckux nposigieHuti y OOIbHbIX ¢
ITIP npu CI CCT eviagreno: npeobradanue uacmslx 0pedosvlx uoell MamepuaibHo2o ywepba, ozpadieHus u
PEBHOCU 6 YMePEeHHOU cmenenu svipasicennocmu, covemarnue ITIP ¢ wacmovim OpoOSiCHUYECMBOM,; NePUOOULECcKoU
VMEPEHHOU 8epOanbHOll  azpeccuell, YacmbIMU pPACCmMpoUCmEamMu pumma OeHb / HOYb, UYACMbIM CHUICEHUEM
HACMpPOeHUs, Nposeisemcs 8 Gopme oucghopuu, cmpaxom OCMAMbC OOHOMY, € YACMbIMU COCHOSHUIMU PA3-
Opascumenvrocmu. Ycmanosneno evipasicennoe nezamuenoe eausnue I'IIP na @ynxyuio obwenus, kawecmeo u
VPOBeHb yuacmusi 6 GbINOJHEHUU POOUMENbCKOU PO, nompebHocmy U 3PHeKmueHocms coyUanbHbLIX KOHMAKMOS,
apexmusnocms nogedenuss 8 HeCMAaHOAPMHBIX U CLOAHCHBIX Ycrosusx. Onpedeneno enusnue I'TIP na popmuposanue y
OONLHLIX YMOU 2PYNNbL OZPAHUYEHUU UX IHCUZHEOEAMENbHOCIU 8 KOMMYHUKAYUY, YMEHUU NOAb306AMbC MeepOHOM,
0enams NOKYNKU, PACHOPANCAMbCS PUHAHCAMU U NOb308AMbCS Mpancnopmom. Jlokazano, umo eeruuuna oowezo
COYUANLHO20 PYHKYUOHUPOBAHUSL NAYUEHINOE COOMEEMCMBO8ANA OUANA30HY HAPYUWEHUI OM Cepbe3H020 YXyOueHUs
(DYHKYUOHUPOBAHUA 8 COYUANbHOU U NPOPecCUOHANbHOU chepax — 00 HecnocOOHOCMU (DYHKYUOHUPOBAHUS 6

0mMOenbHbIX chepax HcusHeOesmenbHOCMU.

Recently, dementia is recognized as one of the
leading causes of persistent disability and mortality
[16]. According to the latest data, almost 8 million
people worldwide develop dementia each year,
which corresponds to a new case every four seconds.
In 2015, dementia was diagnosed in more than 47
million people worldwide, and this figure is
expected to increase to 76 million in 2030 and 145
million in 2050 [1, 16].

Dementia is a great burden on society. The
economic losses associated with dementia in the
elderly and senile are, according to the US National
Institutes of Health, $ 90 billion per year [13, 15]. In
addition to being a significant problem in terms of
the prevalence of the pathology and the associated
costs, dementia has an extremely strong impact on
people suffering from it, their families and those
caring for patients. medically, psychologically and
emotionally. Behavioral and psychological symp-
toms of dementia have a huge impact on the quality
of life of patients and those who care for them
(caregivers) [1, 2, 7, 8, 14].

In this regard, the study of the clinical and
psychopathological structure and social functioning
(SF) of patients with vascular dementia and their
relatives is relevant because it provides an opportunity
to improve rehabilitation measures to help patients
with dementia and caregivers [3 , 4, 11, 15, 16].

The purpose of the study is to study the clinical
and psychopathological features and specifics of
social functioning of patients with hallucinatory-
paranoid disorders (HPD) in vascular dementia (VD)
of moderate severity degree (MSD).
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MATERIALS AND METHODS OF RESEARCH

The study of SF features and clinical and psycho-
pathological structure of patients with moderate VD
was performed on a sample of 41 patients with
mixed cortico-subcortical dysfunction with hallu-
cinatory-paranoid symptoms — F01.3 (1-2) (main
group). As a control group, the study involved 34
patients with VD of MSD (F01.3) without psychotic
disorders.

To achieve this goal, a comprehensive metho-
dological approach was used, which was imple-
mented using a clinical-psychopathological method,
supplemented by the use of psychometric scales
(neuropsychiatric inventory (NPI), global asses-
sment functioning scale (GAF); disability asses-
sment scale (WHO/DAS), Bristol daily activity scale
(BADL) [9, 10, 12]. Methods of mathematical
statistics were used to determine the average values
of quantitative parameters, their standard errors (in
the format M+m), the significance of differences
(Student-Fisher criteria [t], Kolmogorov-Smirnov
[A]), the relationships between indicators (Fisher's
exact method) [FEM]). Components and elements of
clinical and psychopathological features and social
functioning of patients with HPD in VD of MSD
were determined by calculating diagnostic coef-
ficients (DC) and measures of informativeness Kul-
bak (MI) for each of the studied features with the
subsequent formation of consolidated differential diag-
nostic tables used in sequential diagnostic Wald pro-
cedure using SPSS 15.0 and MS Excel v.8.0.3 [5, 6].

Licensed under CC BY 4.0
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RESULTS AND DISCUSSION

Analysis of the results of the study of clinical
characteristics (frequency, severity) of psycho-
pathological and behavioral disorders in patients
with VD of MSD showed that in the main group of

manifested by delusional ideas of material damage,
robbery, theft, dishonesty, jealousy (Table 1). At the
same time delusional disorders were moderate
(2.4+£0.4 points, at p=0.041, compared with the

patients statistically significant clinical charac- control group of patients) and caused anxiety and
teristics of psychotic disorders were delusional inappropriate behavior of the patient and were
disorders (3.3+0.4 points, at p=0.034, compared with  characterized by difficulties in their external
a control group of patients) which were frequent, up  correction.
to several times a week, but not every day, and were

Table 1

Clinical features of psychopathological and behavioral disorders
in patients with HPD in VD of MSD (by mean values (M+c) by NPI scale)
Clinical features
frequency manifestation

Psychopathological and behavior disorders

main group control group main group control group

M+to

1 2 3 4 5
A. Dilusion disorders 3.3:0.4 * - 2.4+0.4 * -
B. Hallucinations 2.0+0.4 - 1.3+0.3 -
C. Disprders (aggression) 2.5+0.6 * 1.4+0.3 2.3+0.3 * 1.2+0.1
D. Depression (dysphoria) 3.4£0.5 * 2.0+0.3 2.4+0.3 * 1.4+0.3
E. Anxiety 2.0+0.3 1.8+0.4 1.7+0.2 1.5+0.2
F. Hyperthymia (high spirit, euphoria) 1.6+0.2 1.4+0.1 1.4+0.3 1.5+0.3
G. Apathy (indifference) 1.9+0.3 1.8+0.3 2.0+0.4 2.2+0.3
H. Disinhibition 1.5+0.3 1.6+0.3 2.3£0.5 2.2+0.3
L Irritation 3.1+0.5 * 1.8+0.4 2.3:0.4 * 1.3+0.2
J. Abnormal motion activity (inadequate motion behavior) 3.4+0.4 * 1.9£0.3 2.5+0.5 * 1.4£0.3
K. Sleep and sleep disorders at night 3.2+0.2 * 2.0+0.3 2.6+0.4 * 1.4£0.2
L. Appetite and nutrition disorders 1.4+£0.3 1.5+0.3 2.2+0.5 2.1+0.3

Note: * — statistically significant differences at p<0.05; ** — differences are statistically significant at p<0.01.

Also in the main group the state of aggressive
arousal was determined which occurred at least once
a week (2.5+0.6 points, at p=0.037, compared with
the control group). At the same time, in 48.8% of
patients (p=0.009) the state of aggressive arousal
was mainly in verbal form (patients were angry at
those who tried to help, did not meet in
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communication, shouted, swore when being tried to
help to cope with domestic problems, personal
issues hygiene, etc.) and was expressed in a
moderate degree (2.3+0.3 points, at p=0.027, com-
pared with the control group), this was expressed in
the presence of destructive symptoms that were
difficult to correct or control. In the control group,
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the state of aggressive arousal was observed in only
20.6% of patients (at p=0.009).

Among the clinical characteristics of psycho-
pathological and behavioral disorders in patients of
the main group with VD of MSD in 65.9% of cases
a depressed mood with a dysphoric component
(combination of depressed mood with irritability,
anger, gloom, hypersensitivity to the actions of
others, predisposition to spa verbal aggression) was
determined, this was moderately expressed (2.4+0.3
points, at p=0.043, compared with the control group)
and occurred frequently, several times a week, but
not every day (3.440.5 points , at p=0,030, compared
with the control S group), herewith symptoms of
depression disturbed patients and were not subjected
to correction. In the control group, depressed mood
was observed in 41.2% of patients (p=0.043).

In 36.6% of patients in the main group the state of
irritability of moderate severity (irritability, intolerance,
outbursts of anger, emotional lability, rapid psy-
chophysical exhaustion etc.) (2.3£0.4 points, at
p=0.028, compared with the control group) was obser-
ved frequently, several times a week, but not every day
(3.1£0.5 points, at p=0.037, compared with the control
group). In the control group, irritability was observed
only in 11.8% of patients (p=0.007).

In 41.5% of patients in the main group abnormal
motor activity (mostly vagrancy — escape from home

or from the caregiver) of moderate severity (2.5+0.5
points, at p=0.029, compared with the control group)
was expressed, this occurred frequently, several
times a week, but not every day (3.4+0.4 points, at
p=0.032, compared with the control group). In the
control group, abnormal motor activity was observed
in 23.5% of patients (p<0.007).

In the majority of patients in the main group
(78.0%) there were sleep and behavior disorders at
night of moderate severity (2.6+0.4 points, at
p=0.038, compared with the control group), this
manifested in the fact that patients were in a state of
severe distress at night, their sleep was disturbed and
could not be corrected. These conditions occurred
frequently, several times a week, but not every day
(3.2+£0.2 points, at p=0.035, compared with the
control group). In the control group, sleep and
behavior disorders at night were observed in 47.1%
of patients (p<0.006).

The results of the analysis of global functioning,
presented in Figure 1, showed that in patients with
HPD of MSD the value of global functioning
averaged 31.5+£10.4 points (p=0.027) [21,1-41,9]
and was characterized by deterioration of func-
tioning in the social and professional spheres, from
serious deterioration to the inability to function in
certain spheres of life.

point 58,7
49,4
s0 41,9
40,1
40 31,5 —
wl | 21,1 —=
0
main group control group
OM+o OM BM-¢

Fig. 1. Peculiarities of SF in patients with HPD in VD of MSD
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In patients with VD without psychotic disorders,
the value of global functioning was 49.4+9.3 points
[40.1-58.7] (at p=0.041) and was characterized by a
moderate deterioration in functioning in the social
and professional spheres.

Analysis of the results obtained using Psychiatric
Disability Assessment Schedule - WHO-DAS scale
identified the main factors limiting the activity of
patients with HPD in VD of MSD (Table 2).

Table 2

Factors limiting the vital functions of patients with HPD
in VD of MSD (by percentage (P+m,%) by WHO-DAS scale)

Factors limiting the vital functions

Main group Control group

Scale «General behavior disfunctions»

Self-care 21.9+2.1 20.6+1.9
Interests and stirring life 46.3+4.5 41.2+4.2
Activities in the family and daily routine 41.5+4.1 38.2+3.9
Communication and isolation 63.4+6.4 * 32.4+3.3
Scale «Social roles performance»
Participation in domestic chores 34.1£34 32.4+3.3
Family role performance 36.6+3.7 32.4+3.3
Marital role performance 36.6+3.7 29.4+2.7
Marital role performance out of wedlock 19.5+1.9 17.6+1.7
Parental role performance 58.5+5.9 * 32.4£3.3
Social contacts 68.3+6.9 * 35.3£3.7
Professional role performance 1 14.6+1.5 11.8+1.3
Professional role performance 2 60.9+6.2 55.9+6.0
Interest and awareness 56.1+5.7 52.9+5.8
Behavior in non-standard and difficult conditions 65.9+6.7 * 38.243.9

Note: * — statistically significant differences at p<0.05; ** — differences are statistically significant at p<0.01.

According to the results of the study of factors
limiting the vital functions of patients with HPD in
VD of MSD compared with patients without
psychotic disorders, it can be stated that in patients
of the main group the most disturbed were the
following activities:

- communication function (low level of social
contacts, communication skills, readiness to com-
municate, up to isolation, etc.) (63.4%), while in the
control group communication dysfunction was
observed only in 32.4% of cases (C1=2.92, MI-0.45,
p=0.003);

- quality and level of participation in the parental
role (low interest in children's lives, lack of need to
care for children, spending time together, parti-

20/ Vol. XXV/ 1

cipating in the interests of children, etc.) (58.5%), in
the control group — in 32.4% of cases (CI=2.58,
MI=0.34, p=0.008);

- the need and effectiveness of social contacts
(communication difficulties associated with conflict,
low communication skills and low communication
needs, etc.) (68.3%), in the control group —in 35.3%
of cases =2.87, MI1-0.47, p=0.003);

- efficiency of behavior in non-standard and
difficult conditions (low efficiency of behavior in
non-standard and difficult conditions that require
active, purposeful and adequate actions) (65.9%), in
the control group — in 38.2% of cases (CI=2.38,
MI=0.33, p=0.008).
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The results of the study conducted using the

patients with HPD in VD of MSD are presented in

BADL scale, the factors limiting the activity of Figure 2.

! L

Using transport

Games/hobbies

Managing financesability

Managing to do shopping

Domestic chores/gardening4%1’6 1,9

Using phone

1,5

Communication

1,2

Getting around* 11 77

Temporal orientation
Walking
Movement

Using toilet

Taking shower/'f’f’lﬂuﬁl’1 1,3
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1,1
1,3

1,4
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Fig. 2. Factors limiting the vital functions of patients with HPD in VD of MSD

According to the results of the study of factors
limiting the vital functions of patients with APR in
diabetes PST, it can be stated that in patients of the
main group the most impaired vital functions were:

- communication (disorders in the range: from
understands himself, but has difficulty understan-
ding others — to completely impaired communi-
cation) (2.7+0.3 points), while in the control group
the severity of communication disturbances cor-
responded to the functional range of 1.2+0.3 points
(p=0.01);

- the ability to use the phone (disorders in the
range: from the ability to answer calls, but the
inability to make them — to the inability to use the
phone at all) (2.6+£0.3 points), while in the control
group these disorders were significantly less
(1.5+0.3 points) (p=0.028);

190

- the ability to do shopping (disorders in the
range: from the inability to do shopping indepen-
dently, but the ability to participate in buying with
the help of others — to the inability to do shopping
even with the help of others) (2.6+0.4 points), in the
control group — 1.2+0.3 points, which probably
differed from the main group (p=0.009);

- ability to manage finances (disorders in the
range: from the ability to write the name, but not to
determine the amount of money — to the inability to
write the name and determine the amount of money)
(2.6£0.3 points), in the control group manifestation
of disorder of ability to manage finances cor-
responds to a functional range of 1.3+0.2 points
(p=0.034);

- ability to use transport (in the range: from
inability to use public transport alone — to inability

Licensed under CC BY 4.0
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or unwillingness to use public transport even accom-
panied) (2.6+0.4 points), while in the control group
these disorders were much less (1.2+0.2 points)
(p=0.007).
CONCLUSIONS

1. In the structure of clinical and psychopatho-
logical manifestations of HPD in patients with VD
of MSD the following patterns were identified: the
predominance of frequent delusions of material
damage, robbery, robbery and jealousy in moderate
severity; combination of HPD with frequent wan-
dering; periodic moderate verbal aggression;
frequent day / night rhythm disorders; frequent
mood swings, manifested in the form of dysphoria;
fear of being alone; with frequent states of
irritability.

2. It is proved that the value of the total SF of
patients corresponded to the range of disorders from
serious deterioration of functioning in the social and

professional spheres - to the inability to function in
certain areas of life.

3. The expressed negative influence of HPD on
communication function, quality and level of
participation in performance of a parental role, need
and efficiency of social contacts, efficiency of behavior
in non-standard and difficult conditions is established.

4. The influence of HPD on formation of res-
trictions of their vital activity in communication,
ability to use telephone, to make purchases, to
manage finances and to use transport in patients of
this group is defined.

5. Thus, the obtained data on the clinical and
psychopathological structure and SF of patients with
HPD in VD of MSD allow to identify the main clinical
characteristics of this pathology and identify problems
of social functioning of patients, which is a prerequisite
for developing a personalized program of psychosocial
rehabilitation of patients with this pathology.
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