MeuxiaTpisa, HeBpororis Ta meguyHa neuxonoris. 2024. T. 11. Ne 1(23). C. 65-72
Psychiatry, Neurology and Medical Psychology. 2024;11(1(23)):65-72

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

DOI: 10.26565/2312-5675-2024-23-08

YOK: 616.9-009:159.9

oNon

OuiHka ncuxoemouinHoro ctaHy xsopux Ha COVID-19
B YMOBOX AMOYAQTOPHOrO TA CTALLIOHAPHOrO AiKyBAHHS

FepacumeHko O.A.,
Cosippa O.C.,
Twna B.B.,

MoensiHoBa H.B.,
N'yass B.A.,

https://orcid.org/0000-0003-1291-657X, e-mail: hgerasymenko@gmail.com
https://orcid.org/0000-0002-6728-0540, e-mail: manekaod@ukr.net
https://orcid.org/0000-0002-6060-2025, e-mail: sasori94v@gmail.com
https://orcid.org/0000-0003-1733-2389, e-mail: natali212003@gmail.com
https://orcid.org/0000-0002-9063-8731, e-mail: valentyn.gudz@onmedu.edu.ua

Odecbkuli HayioHanbHUU MeQUYHUU yHisepcumem
Minicmepcmea oxopoHu 30opoe’s YkpaiHu, Odeca, YkpaiHa

Assessment of the psycho-emotional state of patients
with COVID-19 undergoing outpatient and inpatient freatment

Gerasymenko O.A.,
https://orcid.org/0000- 0002-6728-0540, e-mail: manekaod@ukr.net
https://orcid.org/0000- 0002-6060-2025, e-mail: sasori94v@gmail.com
https://orcid.org/0000-0003-1733-2389, e-mail: natali212003@gmail.com
https://orcid.org/0000-0002-9063-8731, e-mail: valentyn.gudz@onmedu.edu.ua

Sovirda O.S.,
Tiupa V.V,,

Movlyanova N.V.,
Gudz V.F.,

KAlo40Bi cAoBa:

COVID-19, genpecis, CTpec, TPUBOXKHICTb,
LMPKYNATOPHI NOPYLUEHHS.

AAf KOPECNOHAEHLI:

lepacumeHnko OneHa AHamoniigHa
Opecbknii  HauioHanbHUA — MeguYHUI
yHiBepcuTeT  MiHicTepcTBa  OXOpOHM
300poB’A YKpaiHu;

Banixoscbkun npos., 6ya. 2, m. Opeca,
Ykpaina, 65082;

e-mail: hgerasymenko@gmail.com

© Gerasymenko O.A., Sovirda O.S.,

Tiupa V.V., Movlyanova N.V.,
Gudz V.F, 2024

AAS LUTYBAHHS:

https://orcid.org/0000- 0003-1291-657X, e-mail: hgerasymenko@gmail.com

Odesa National Medical University
of the Ministry of Health of Ukraine, Odesa, Ukraine

PE3IOME

AxTyanbHicTb. 3a OCTaHHIMM JaHuMu Ha pJdenpecito cTpaxgae 3,8% HaceneHHs
nnaHetu. HecymHiBHMM € BhnuB pAenpecii Ha i3nyHe 300POB’S NOOWHW, TaKoX
[oBeeHo, Lo LUe B33aEMO3B'SI30K € PELMMNPOKHMM Ta MpPOSIBNSETbCA Yepes
«MOpOYHE KOMo» comaTu3oBaHoi pAenpecii. [lenpecuBHuii posnag, wWo Habysae
XapakTepy COMaTM30BaHHOI [Jenpecii, MNOCUMIE NaToMoriyHi 3MiHM B OpraHiami
naujieHTa Ta iMyHonoriyHi posnaam. 3axsoptoBaHHs Ha COVID-19 cynpoBogxXyeTbes
LIMPKYNATOPHUMU MOPYLUEHHSIMWU B LEHTparnbHii HEpBOBIA CUCTEMI, LLO MOTEHLiNHO
MOXe NMPY3BOAUTM A0 PO3BUTKY AEMPECUBHO-TPUBOXHOMO po3nagy.

MeTta po60oTM — BMBYEHHS MCUMXOeMOLiMHOro ctaHy xBopux Ha COVID-19 pisHoro
CTYMNEHS TSHKKOCTI.

MaTtepianu Ta metoam. [NpoBeaeHo aHkeTyBaHHS 60 xBopux Ha COVID-19 3 nerkum
Ta cepeaHbo TSHKKUM nepebirom 3axBoptoBaHHsi, B TepMiH 3 10-ro no 14-i1 oHi xsopobu,
a TaKoX 300POBMX YYacCHWKIB rpynu KOHTPOMio. [ns OLiHKM BMPaKEHOCTi MCUXorno-
riYHMX MOpyLUEHb BUKOPMCTOBYBanu wkany Tpusoru i aenpecii HADS Ta wkany iHTeH-
cuBHOCTi cTpecy PSS-10. PospaxyHks npoBogvnuncst 3a [[OMNOMOrMoK NporpamHoro
3abesneveHHst mopynio STATISTICA (StatPlus 2009) Ha 6a3i nporpamu Office 365.
Pe3synbTaTi Ta ix o6roBopeHHs. BctaHoBneHo, WO y nauieHTiB 3 nerkvm nepebirom
XBOpPOOU cnocTepiraBcs BUCOKMI piBEHb TPUBOXXHOCTI, Ta HU3bKWUIA PiBEHb CTPECOBOIO
TUCKY, Lie NMOB’sI3aHO 3 MepexuBaHHAMMW 3a nepebir 3axXBOpIOBaHHS Ta MOro Hacmifku,
npoTe BiACYTHIM «CTPECOM OYiKyBaHHS» BUHUKHEHHSI XBOpPOOW. HW3bKMiA piBeHb
OenpecnBHUX po3rnafiB MOXMMBO MNOB'A3aHUMA 3 BiACYTHICTIO 3HAYHOrO MOPYLLEHHS
MIKpOLMPKYNSLii B Kaninsgpax Mo3Ky. A nauieHTM 3 cepegHbO TsXKKMM nepebirom
3aXBOPIOBaHHS, YCKMagHEHOro MHEBMOHIED, HaBMaku, OEMOHCTpyBanu HawBULLMIA
piBeHb OLiHKM [OEenpecvBHUX po3MnafiB Ta CTPecoBOro TWUcKy, obwasa 3 Kateropii
BMICOKUW, L0, SK HaM 30a€ETbCH, MOB’SI3aHO 3 rinepnpoaykuieo nposananbHUX LMTo-
KiHIB Ta iX HEraTMBHMM BNIVBOM Ha MiKPOLMPKYMsLito.

BucHoBku. Takum 4MHOM, BCTaHOBMeHO, WO Ginblw Tspkkomy nepebiry COVID-19
Bignosigae Ginbw rmMubokMA piBeHb OEenpecuBHUX po3nagis, WO CBigYMTb Npo
HEeOoOXiAHICTb MOHITOPMHIY MCUXOMONYHOrO CTaHy XBOPWMX Mif 4ac cTauioHapHOro
NiKyBaHHS Ta CBOEYACHOTO NPU3HAYeHHs Teparnii.

lepacumenko O.A., Cosipga O.C., Tiona B.B., MoensaHoa H.B., l'yase B.A. OuiHka NcvxoeMoLiHOro ctaHy XBOpMX
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ABSTRACT

Background. Today, 3.8% of the world’s population suffers from depression.
There is no doubt that depression has an impact on a person’s physical health,
and it has also been proven that this relationship is reciprocal and manifests itself
through the «vicious circle» of somatized depression. Depressive disorder, acquiring
the character of somatized depression, increases pathological changes in the patient’s
body and immunological disorders. The disease of COVID-19 is accompanied by
circulatory disturbances in the central nervous system, which can potentially lead
to the development of a depressive-anxiety disorder.

Purpose — study the psycho-emotional state of patients with COVID-19, of varying
degrees of severity.

Materials and methods. We conducted a survey of 60 patients with COVID-19 with
a mild and moderately severe course of the disease, from the 10th to the 14th day
of the disease, as well as healthy participants of the control group. The HADS
anxiety and depression scale and the PSS-10 stress intensity scale were used to
assess the severity of psychological disorders. Calculations were made using the
STATISTICA module software (StatPlus 2009) based on the Office 365 program.
Results. It was established that patients with a mild course of the disease had
a high level of anxiety and a low level of stress pressure, which is associated
with worries about the course of the disease and its consequences, but there is no
«stress of waiting» for the onset of the disease. The low level of depressive disorders
may be related to the absence of a significant microcirculation disturbance in the
capillaries of the brain. And patients with a moderately severe course of the disease,
complicated by pneumonia, on the contrary, demonstrated the highest level of
assessment of depressive disorders and stress pressure, both from the high category,
which, in our opinion, is related to the hyperproduction of pro-inflammatory cytokines
and their negative impact on microcirculation.

Conclusions. Thus, it was established that a more severe course of COVID-19
corresponds to a deeper level of depressive disorders, which indicates the need
to monitor the psychological state of patients during inpatient treatment and timely
appointment of therapy.

Gerasymenko OA, Sovirda OS, Tiupa VV, Movlyanova NV, Gudz VF. Assessment of the psycho-emotional state
of patients with COVID-19 undergoing outpatient and inpatient treatment. Psychiatry, Neurology and Medical
Psychology. 2024;11(1(23)):65-72. DOI: https://doi.org/10.26565/2312-5675-2024-23-08

BCTYN

INTRODUCTION

3a paHummn BOOB y BcbOMy CBiTi Ha Jenpecito
ctpaxgae 3,8% HaceneHHsi, y Tomy uncni 5% popocnux
Ta 5,7% oci6 Bikom Big 60 pokis. [lenpecvnBHWn eni3of
XapakTepu3yeTbCsl MOripLIEHHSM HACTPO (L0 BUpaxa-
€TbCS Y CMYTKY, ApaTiBNMBOCTI, MOYYTTi CNYCTOLUEHOCTI)
Yn BTPATOK iHTepecy [0 Oyab-sIKMX 3aHsATb MPOTSroMm
LOHAaMMEHLLIE [OBOX TWXKHIB noOCNifb. XapakTepHuUM
TaKOX € 3HWXKEHHS KOHLUEHTpauji, naTonoriyHe nouyTTsi
NPOBMHN @00 3HWXKEHHS CaMOOLHKW, MOPYLUEHHS CHY,
3MiHM anetTuty abo macu Tina, a TakoX BigYyTTsl Hawi-
CUMbHILLIOI BTOMM abo 3aHenagy cun. B3aemoss’si3ok mixx
Aenpecielo Ta CTaHOM (Di3UYHOro 3A40POB’A PeLUnpPOK-
HWUIA, Ta MPOSIBMSETLCA YEepe3 «MOPOYHE KOMO» BMMMBY
penpecii Ha comaTtuMyHe 300poB’A. [JOBEAEHO TaKoX,
WO Npu Pi3HOMAHITHUX iH(PeKUiHnX Ta 3ananbHWX
3aXBOPIOBaHHSX, 0COOMMBO nNpu TpuBanomy nepeobiry,
y MauiEHTIB 3aKOHOMIPHO BMHWKaKOTb AEMNPECUBHI Ta Mo-
BefiHkoBi po3nagu. B ocobnuBo TSKKMX  BuUnagkax
JenpecvBHUI posnag HabyBae xapakTepy cOMaTu3oBa-
HOi Jenpecii, Ta NOCWME NaTomnoriyHi 3miHM B oOpra-
Hi3Mi nauieHTa [13—15].

Manpemiss  kopoHaBipycHoi xBopobu 2019 poky
(COVID-19) Bxe npusBena i e HemMuHy4e npussege
0O YMCNEHHUX HeraTUBHUX HacnigkiB, K nos’si3aHi

According to the WHO, depression affects 3.8%
of the population worldwide, including 5% of adults
and 5.7% of people over the age of 60. A depressive
episode is characterized by a worsening of mood
(expressed as sadness, irritability, a feeling of emptiness)
or loss of interest in any activity, for at least two conse-
cutive weeks. It is also characteristic: a decrease in
concentration, a pathological feeling of guilt or a decrease
in self-esteem, sleep disturbances, changes in appetite
or body weight, as well as a feeling of extreme fatigue or
a decline in strength. The relationship between depre-
ssion and the state of physical health is reciprocal,
and manifests itself through the «vicious circle» of the
influence of depression on somatic health. It has also
been proven that with various infectious and inflamma-
tory diseases, especially with a long course, patients
naturally develop depressive and behavioral disorders.
In particularly severe cases, the depressive disorder
acquires the character of somatized depression, and
increases the pathological changes in the patient’s
body [13—15].

The 2019 coronavirus disease (COVID-19) pandemic
has already led and will inevitably lead to numerous
negative consequences related to the field of public
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3i cpepoto rpomagcbkoro 3gopor’s. Cnanax COVID-19
HanpukiHui 2019 poky 6aratodakTopHO BMMMHYB Ha
nogen. Xoya yBara HaykOBLIB 4YacTiwe npuainseTbes
PiBHIO CMEPTHOCTI Ta PO3BUTKY OpraHiyHoi naTtonorii,
Ky BiH 3aBOae€, He cnig HedoouiHBaTKM BMMAMB Bipycy
i Ha NCMXOMOriYHe 300POB’S HAaceneHHs. Y Mipy po3BUTKY
3arposu, sika noe’dA3aHa 3 naHgemieto, noau 3MyLUeHi
Oynn 3MIHMTKU CBIlN Cnocib XWTTH, TpaHcdopMyBanucs
€eKOHOMiKa Ta i MexaHi3mu, iHOyCTpis Typuamy, yHk-
LioHyBaHHS cdepu KynbTypu Ta ociTu. CoujianbHa isons-
Lis, WO BMHMKINA B pe3ynbraTi naHgemii, CTpax 3a CBOE
XWUTTA Ta 6nm3bkux nogen, diHaHcoBa HecTabinbHICTb
TaKOX YMHSATb HEraTMBHWI BMIUB Ha MCUXONOriYHe 300-
pOB’A HaceneHHs. [oBcsKAeHHa HEBU3HAYEHICTb CTBOpIO-
Bana atmocdepy TpvBOrM Ta Aenpecii, a KapaHTWUHHI
oOMeXxeHHs1 crpusinu  BTpaTi  couianbHMX  3B’A3KIB,
NOrNMBoYM NOYYTTS CAMOTHOCTI Ym rHiBy [1—4].

36ygHnk COVID-19 (SARS-CoV-2) HannexwTtb Ao
cimenctea Coronaviridae, ninii Beta-CoV. Ak npasuno,
KOPOHaBIpyCU BUKINUKAKOTb YPaAKEHHS BEPXHiX Auxarnb-
HUX LWNAXiB Ta LWNYyHKOBO-KMKoBoro Tpakty (LUKT).
OpHak gnsa SARS-CoV-2 oTtpumaHi gaHi ceigyatb npo
HEeMpOTPONHICTb Bipycy. B OCHOBI pO3BUTKY KMiHIYHMX
CYMMTOMIB KOPOHaBIpYCHOI iH(beKLUiT NexuTb yHiBepcanb-
HUA MexaHi3aM IMYHHOrO 3anarneHHs, rinepnpoayKLuis
nposananbHuX LMTOKIHIB, aKTMBaLjig BOBY4aAKOBOrO Koary-
NAHTY Ta akTMBaLis CUCTEMWU KOMMMEMEHTY, niaBu-
LLIeHHsI MPOHUKHOCTI Kaningapis, akTMBauis daktopa Xare-
MaHa, MiKpoTPOoMOO3n, NOPYLIEHHA MIKPOLMPKYNALT,
aKTuBaUis CUCTEMM MEPEKUCHOIO OKUCHEHHA ninigis,
fKa NpW3BOAWTL A0 MOPYLIEHHS CTPYKTYpU KMITUHHOI
CTiIHKW eHOOTEenioumMTiB, MOPYLUEHHS] LEeHTpanbHOI pery-
NAUil OMXaHHS, BUKNMKAaKOTb OUCUMPKYNATOPHI, MeTabo-
nivyHi Ta YHKUiOHaNbHi NOpyLUeHHs YHKLii cuctem
opraHiB. 30Kpema MopyLLYETLCA MIKpOLMPKYNALis i no6-
HO-NIMBIYHOro HEMPOHHOIO KOHTYPY Ta NepudpoHTanbHOT
YacTMHM BiNOi PEe4YOBMHN TOMOBHOTO MO3KY, AUCLIMPKYS-
TOPHIi 3MiHM B SIKMX 3aBXAW NPU3BOASITL A0 AENPECUBHO-
TPMBOXHUX po3nagis [5-8].

Y niTepaTypi iCHylOTb AaHi, WO NEBHi BMAM ayTo-
iIMyHHOI nartonorii, Hanpuknag, CUCTEeMHWUA YepBOHWI
BOBYaK, 3@ NaTOreHe3oM YPaKEHHS CYAMHHOI cuctemmu
Ta npoaykuiew npo3ananbHuX LUMTOKIHIB nogibHi o
natoreHesy COVID-19, Ta BuMKNMKalOTb PO3BUTOK MOPY-
LLIEHHSI NCMXOEMOLIMHOIO cTaHy xBopux [9—11].

Xoya y pesknx HaykoBux poboTtax gocnigxysBaBscs
BnnmMB naHgemii COVID-19 Ha ncuxonoriyHe 340poB’s
Pi3HOMaHITHMX TPyn HacerneHHsi, Npu LUbOMYy MNUTaHHA
BNNMBY BIiPYCHOI iHAPEKUii Ha NCMXOeMOLiNHUIA CTaH
xBopux Ha COVID-19 3anuwmnocsi HegoCcTaTHbO BWU-
cBiTNeHnM. He npoeogmnacs i OuiHKM mMMOMHM NCKXo-
€MOLIHNX MNOpYLUEeHb 3anexHO Bif TSHKKOCTI nepebiry
3axBoptoBaHHs [7, 8, 12].

MeTa po60TM — BMBYEHHSI MCUXOEMOLINHOIO CTaHy
xBopux Ha COVID-19 pi3HOro CTyneHs TSXKOCTi B yMO-
Bax ambynaTopHOro Ta cTalioHapHOro nikyBaHHA Ons
BUSIBNEHHSA PIBHA COMATM30BaHOI Aenpecii y nauieHTiB Ta
MOXXIMBOTO BMOKPEMIIEHHSI TPYNWU PU3MKY, KOTpa noTpe-
bye crneundivyHoi NcmuxonoriyHoi abo MeaMKamMeHTO3HOT
NiATPUMKM Nif Yac fikyBaHHA OCHOBHOIO 3aXBOPHOBAHHS.
Hamn He cTtaBunacb MeTa gocniguTu BnNnAuB komopbia-
HOI nNaTonorii Ha NCUXOEMOLIMHUIA CTaH NaLllieHTiB.

health. The outbreak of COVID-19 in late 2019 affected
people in many ways. Although the attention of scientists
is more often paid to the level of mortality and the deve-
lopment of organic pathology that it causes, the impact
of the virus on the psychological health of the population
should not be underestimated. As the threat related to
the pandemic developed, people were forced to change
their way of life, the economy and its mechanisms,
the tourism industry, and the functioning of the cultural
and educational spheres were transformed. Social isola-
tion resulting from the pandemic, fear for one’s life and
loved ones, financial instability also have a negative
impact on the psychological health of the population.
Everyday uncertainty created an atmosphere of anxiety
and depression, and quarantine restrictions contributed
to the loss of social connections, deepening feelings
of loneliness or anger [1-4].

The causative agent of COVID-19 (SARS-CoV-2)
belongs to the family Coronaviridae, lineage Beta-CoV.
As a rule, coronaviruses cause damage to the upper
respiratory tract and gastrointestinal tract (Gl). However,
the data obtained for SARS-CoV-2 indicate that the
virus is neurotropic. The basis of the development of
clinical symptoms of coronavirus infection is the universal
mechanism of immune inflammation, hyperproduction
of pro-inflammatory cytokines, activation of the lupus
coagulant and activation of the complement system,
increased capillary permeability, activation of the Hage-
man factor, microthrombosis, microcirculation disorders,
activation of the lipid peroxidation system, which leads
to a violation of the cellular structure walls of endo-
theliocytes, violations of the central regulation of brea-
thing, cause dyscirculatory, metabolic and functional
disorders of the function of organ systems. Including,
the microcirculation of the frontal-limbic neural circuit
and the perifrontal part of the white matter of the brain
is disturbed, dyscirculatory changes in which always
lead to depressive-anxiety disorders [5-8].

There are data in the literature that certain types of
autoimmune pathology, for example, systemic lupus
erythematosus, are similar to the pathogenesis of
COVID-19 in terms of the pathogenesis of damage to the
vascular system and the production of pro-inflammatory
cytokines, and cause the development of a disturbance
in the psycho-emotional state of patients [9-11].

At the same time, a number of scientific works inves-
tigated the impact of the COVID-19 pandemic on the
psychological health of various population groups, while
the issue of the impact of viral infection on the psycho-
emotional state of patients with COVID-19 remained
insufficiently covered. There was no assessment of t
he depth of psycho-emotional disturbances depending
on the severity of the course of the disease [7, 8, 12].

Purpose - study the psycho-emotional state of
patients with COVID-19, of varying degrees of severity,
in the conditions of outpatient and inpatient treatment,
in order to identify the level of somatized depression in
patients and possibly identify a risk group that needs
specific psychological or medical support during the
treatment of the underlying disease. We did not set a goal
to investigate the impact of comorbid pathology on the
psychoemotional state of patients.
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MATEPIAAU TA METOAU AOCAIAXXEHHSA

Y nepiog 3 01.08.2021 no 15.11.2021 poky 6yno
npoeedeHo aHkeTyBaHHA 60 xBopux Ha COVID-19,
ke 3gincHioBanocb 3 10-ro no 14-n geHb Big noyartky
3aXBOPIOBaHHS. YCi y4acHUKN AOChimKeHHA Bynu posno-
aineni Ha 2 rpynu no 30 oci6 B koxHin. MNepLa rpyna —
30 oci6 3 HeycknagHeHum nepebirom COVID-19, ski
nepebysann Ha ambynatopHoMy nikyBaHHi, Ta 30 oci6 —
3 piarHozom COVID-19 ycknagHeHUM MHEBMOHi€0, SKi
nepebyBanun Ha cTauioHapHOMY nikyBaHHi. Bci nauieHTn
OTpUMYyBanu nikyBaHHSA 3rigHO 3 npoTokonom «HapaH-
H MeauyHOI OOoMoMOorn ANs nikyBaHHS KOpPOHaBipyCHOT
xsopobu (COVID-19)», 3aTBepgxeHum Haka3oM MiHic-
TepcTBa OXOPOHW 340poB’'s YkpaiHu Big 02 keiTHS 2020 po-
Ky Ne 762 (B pepakuii Hakady MiHicTepcTBa OXOpPOHMU
3gopos’s Ykpainu Big 20 BepecHs 2021 poky Ne 1979).
Ona miHimizauii BnnvBy koMop6iaHMX cTaHiB Ao BUBIpKM
BKIIOYANMCA nvwe XBOpi 3 MiATBEPOXEHUM MEeToAO0M
nonimepasHoi nadutorosoi peakuii  (MJIP) giarHozom
COVID-19, 6e3 nposBiB rinepTOHIYHOT XBOPOOK Ta LIyKPO-
Boro giabety 2-ro Tuny abo nposBiB HUPKOBOI HegocTaT-
HocTi. B gdkocti rpynu koHTponio Oyno aHkeToBaHo
30 3gopoBux oci6 (MNP HeraTuBHi), 6€3 KNiHIYHMX 03HaK
KOpPOHaBipyCHOI iHdeKLiT.

[na OuiHKM NCMXOEeMOLMHOrO CTaHy MauieHTiB Bu-
KOpPUCTOBYBanu rocnitansHy Likany Tpueoru i genpecii
(HADS), wo mae Bucokuin piBeHb AokasosocTi. Lkana
cknagaetbcs 3 14 onuTyBanbHUX MyHKTIB, MOMOBMHA
3 dKUX BiAnNoBigae AenpecyBHMM, a MOMoBWHA — TpW-
BOXHUM po3fnagam, KOXHI 3 SKMX NigpaxoByloTbCA
okpemo. 3a KOXHYy BiQNoOBiAb Ha oaHe 3 TBepaXeHb
BUCTaBNSETLCA OLUjiHKa 3a 5-6anbHoto Wwkanoto flankepta
(Bia 0 go 4 6GaniB). 3a pe3ynbLTaTtOM aHKeTyBaHHA
BUCTaBMATLCA OUiHKM B Ganax, 3rigHO 3 SKMMKU na-
LEHTV pO3NOAINATLCA Ha KOropTu: 3 BiACYTHICTIO BUpa-
XeHunx cumnTomis Tpusoru/genpecii (0—7 6anis), cyokni-
HiYHO BupaxkeHa Tpwusora/genpecia (8—11 6anis), kni-
HiYHO BMpaxeHa Tpusora/genpecis (6an 6inbwe 11) [11].
[nsa ouiHKM IHTEHCMBHOCTI CTpecy, MOB’siI3aHOro 3 yMmo-
BaMu XWUTTS PECNOHAEHTIB 3a OCTaHHI Micsub, BUKO-
pucTtoByBanacs wkana PSS-10. BoHa mictutb 10 nyHkTiB,
i KOXeH nyHKT ouiHioBaBcA 3a 5-6anbHoto  LwKanotw
Jlanikepta (0 — Hikonu, 1 — vac Big yacy, 2 — iHogi, 3 —
yacTo i 4 — 3aBxaw) i3 3aranbHo ouiHkoto Big 0 go 40.
Cyma 6anie BKasye Ha CTyniHb CTPECOBOrO TUCKY
(0—13 BKasyloTb Ha HM3bKWI piBeHb TUCKY, 14—19 cepepn-
Hil piBeHb TUCKY | > 19 BUCOKUIA piBEHb TUCKY) [4].

PospaxyHkn npoBogunucs 3a SOMOMOrow nporpam-
Horo 3a6e3neyeHHa mogynto STATISTICA (StatPlus 2009)
Ha 6asi nporpamu Office 365.

[nsa ouiHKM OOCTOBIPHOCTI BiAMIHHOCTEN MiX cepen-
HIMW 3HaYeHHAMW, BPAxXOBYKOYM HEBENMUKMN 06’eM Ao-
cnigxysaHoi  BUGIpkKn, BukopucToByBanu U-kputepin
ManHa—YiTHi (p < 0,05), ANs OUiHKM B3aEMO3B’'A3KY MiX
NnoKasHMKamMn BUKOPWCTOBYBaBCS PO3PaxyHOK Koedilyi-
eHTa kopensuii MipcoHa —r (p < 0,05).

PE3YABTATU TA IX OBFTOBOPEHHS

Y pesynerati npoBefaeHnx AocnigkeHb (Tabnuusa 1)
Oyno BCTaHOBMEHO, WO B rpyni 1 cnocrepiraBcst JOCTO-
BipHO BULUWIA piBEHb TPMBOrU, NMOPIBHAHO 3 iHLWIMMU rpy-
namu, cepefHin piBeHb genpecii, NOpPiBHAHO 3 rpynoto 2

MATERIALS AND METHODS

We conducted a survey of 60 patients with COVID-19,
in the period from 01.08.2021 to 15.11.2021, which was
conducted from the 10th to the 14th day from the onset
of the disease. All research participants were divided
into 2 groups of 30 people each. The first group con-
sisted of 30 people with an uncomplicated course of
COVID-19 who were receiving outpatient treatment,
and 30 people with a diagnosis of COVID-19 compli-
cated by pneumonia who were receiving inpatient treat-
ment. All patients received treatment according to the
protocol «Providing medical assistance for the treatment
of coronavirus disease (COVID-19)», approved by the
order of the Ministry of Health of Ukraine dated April 2,
2020 No. 762 (as amended by the order of the Ministry
of Health of Ukraine dated September 20, 2021 year
No. 1979). To minimize the influence of comorbid
conditions, the sample included only patients with
a confirmed diagnosis of COVID-19 by the PCR method,
without manifestations of hypertension and type 2 diabe-
tes mellitus or manifestations of renal failure. As a control
group, 30 healthy individuals (PCR negative) without
clinical signs of coronavirus infection were surveyed.

The hospital anxiety and depression scale (HADS),
which has a high level of evidence, was used to assess
the psychoemotional state of patients. The scale con-
sists of 14 survey items, half of which correspond to
depressive and half to anxiety disorders, each of which
is scored separately. Each answer to one of the state-
ments is scored on a 5-point Likert scale (from 0
to 4 points). Based on the results of the questionnaire,
scores are given, according to which patients are divi-
ded into cohorts: with no pronounced symptoms of
anxiety/depression (0-7 points), subclinically expressed
anxiety/depression (8—11 points), clinically expressed
anxiety/depression (points more 11) [11]. The PSS-10
scale was used to assess the intensity of stress related
to the respondents’ living conditions over the past month.
It contains 10 items, and each item is rated on a 5-point
Likert scale (0 — never, 1 — sometimes, 2 — sometimes,
3 — often, and 4 — always) with a total score from 0 to 40.
The sum of the points indicates the degree of stress
pressure (0-13 indicates a low level of pressure,
14-19 an average level of pressure and > 19 a high level
of pressure) [4].

Calculations were made using the STATISTICA
module software (StatPlus 2009) based on the Office 365
program.

To assess the reliability of the differences between
the average values, taking into account the small
volume of the studied sample, we used the Mann-—
Whitney U-test (p< 0.05), to assess the relationship
between the indicators, we used the calculation of
the Pearson correlation coefficient — r (p< 0, 05).

RESULTS AND DISCUSSION

As a result of the conducted research (Table 1), it was
established that group 1 had a significantly higher level
of anxiety compared to other groups, the average level of
depression compared to group 2 was significantly lower
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OyB [AOCTOBIPHO HWX4YMM i CTATUCTUYHO He Bigpi3HABCSH
Big Takoro B rpyni koHTponto. CepefHin piBeHb cTpecy
BiJHOCMBCA [0 KaTeropii HWU3bKOro CTPECOBOrO TUCKY,
Ta OyB HaBiTb HWXYe, HiXK Y Tpyny KOHTPOMI, MK HUMMU
Oyna pocrtoBipHa BiAMIHHICTb, xo4a obuaBa i BigHOCK-
nncb Ao oaHiei karteropii. JaHun dakT, Ha Halwy OyMKY,
Ma€e 3B’A30K 3 BIACYTHICTIO OYiKyBaHHA MOXIMBOCTI
BVMHWKHEHHSI 3aXBOPIOBAHHS, 3a MPUHLUUMNOM — «Te Lo
BXE CTanocsl, He nskaey», ane Le MOMEHT noTpebye
OinbLLU rMMBOKOro AOCHIAKEHHS.

Y rpyni 2 cepepHiii piBeHb 6anie 3a Likanow Bupa-
XKEHOCTi cuMnTOMIB aenpecii 6yB HanBMLLMM, NOPIBHAHO
3 iHWKMKU rpynamu, Ta Moxe OyTu OLHEHWI SK KMiHIYHO
BUpaXXeHa [enpecisi, piBeHb BUPAXEHOCTI TPUBOMK
OyB cepefHiM, Ta CTaTUCTUYHO HMXKYUM, HiX Yy rpyni 1,
WO, Ha Hawy A[yMKY, MNOB'I3aHO 3  MCUXOMOMYHUM
BMCHaXXEHHAM Ta BUYEpnaHHsAM 3anacy 30ymKyrumx
HelpomegiaTopiB, NPOTe LEel MOMEHT Takox noTpebye
[04aTKOBOro nNiaTBepMXeHHs. TUCK cTpecy B Ui rpyni,
B cepeaHboMY, Takox OyB HaMBULLUM cepen TpbOoX rpyr,
O NErko MOSICHUTM CTPaxoM 3a BracHe XWUTTS, BiACyT-
HiCTIO 3BMYHUX MOOYTOBMX YMOB M 4ac rocnitanisadii,
Ta BMMAMBOM Mpo3ananbHUX LIMTOKIHIB Ha LUeEHTpanbHy
HEepBOBY CMCTEMY XBOpMX. BUCOkui piBeHb CTpecoBoro
TUCKY TakoX MOXe BNnuBaTu Ha cpisionoriyHy BignoBsigb
OpraHi3amMy Ha 3axBOPIOBaHHS — aKTMBYBaTU BUPOOIEHHSI
CTPECOBWX TOPMOHIB, TakUX SIK KOPTM30IM, sIKi MOXYTb
NpUrHidyBaTy iMyHHY BiANOBiAb OpraHiaMy Ha paHHix eTa-
nax PO3BUTKY 3aXBOPKBaHHS, L0 MOTEHLIAHO Crpusie
nofanbLUOoMYy NoripLeHHo ctaHy xBopux Ha COVID-19.

[pyna KOHTpOM Mana HalHWXYi cepefHi piBHI Ae-
npecii Ta TPMBOrM MOPIBHAHO 3 iHWMMK rpynamu, Lo
Moxke ByTu NoB’sI3aHo 3 BiACYTHICTIO XBOpoby Ta BneBHe-
HicTio B cBoeMy 3a0poB’i. CepegHin piBeHb CTPECOBOro
TUCKY BiOHOCUTbCS [0 KaTeropii HM3bKoro, nmpote OyB
[OCTOBIPHO BULLMM, HiX Y rpyni 1, Moxe ByTu pesynstatom
3MiHW YMOB XWUTTS Mif Yac KapaHTUHHUX OOMexeHb Ta
No6GoBaHHSIMM 3apa3nTCs XBOPOOO B ManibyTHLOMY .

Pesynbrat onutyBaHb, ouiHeHi B Ganax Lwkan
HADS A, HADS D i PSS-10 gnsa tpbox rpyn — rpynu 1,
rpynu 2 Ta rpynu KOHTPOM, NokasaHo B Tabnuui 1.

and statistically not different from that of the control group.
The average level of stress belonged to the category of
low stress pressure, and was even lower than that of
the control group, and there was a significant difference
between them, although both belonged to the same
category. This fact, in our opinion, is related to the lack
of expectation of the possibility of the disease, accor-
ding to the principle — «what has already happened is
not scary», but this point needs a deeper study.

In group 2 — the average level of scores on the scale
of severity of depression symptoms was the highest,
compared to other groups, and can be evaluated as
clinically expressed depression, the level of anxiety was
average, and statistically lower than in group 1, which,
in our opinion, is associated with psychological exhaus-
tion and exhaustion of the supply of excitatory neuro-
transmitters, but this point also needs additional confir-
mation. The stress pressure in this group, on average,
was also the highest among the three groups, which is
easily explained by the fear for one’s own life, the lack
of usual living conditions, during hospitalization, and the
influence of pro-inflammatory cytokines on the central
nervous system of patients. High levels of stress can also
affect the body’s physiological response to disease —
activating the production of stress hormones such as
cortisol, which can suppress the body’s immune response
in the early stages of the disease, potentially contri-
buting to further deterioration of the condition of
patients with COVID-19.

The control group had the lowest average levels of
depression and anxiety compared to the other groups,
which may be related to the absence of illness and
confidence in their health. The average level of stress
pressure belongs to the category of low, but it was signi-
ficantly higher than in group 1, which may be the result
of changes in living conditions during quarantine restric-
tions and fears of contracting the disease in the future.
The results of the surveys, evaluated in points of
the HADS A, HADS D and PSS-10 scales for three
groups — group 1, group 2 and the control group, are
presented in Table 1

Ta6nuus 1. Pe3ynstaTty OUiHKM PiBHIB TPUBOXHOCTI, AENPECii Ta cTpecy B AOCNIAXKYBaHUX rpynax
Table 1. The results of the assessment of the levels of anxiety, depression and stress in the studied groups

Wkana ovuinku HADS A HADS D PSS-10
ating scales | (cepepre sHauenHs B rpyni) | (cepenHe sHadeHHs B rpyni) | (cepeare sHaueHs B rpyni) p
lpyna / Groups (group average) (group average) (group average)
pyna 1 / Group 1 11,36 £ 0,17 5,13+0,12 9,2+0,21 <0,05
lpyna 2 / Group 2 79+0,12 14,06 £ 0,15 20,3+0,15 <0,05
fpyna koHTpOmio 7,8610,14 4,73 +0,11 12,1 £ 0,26 <0,05
Control group

TakoXX MU OLIHUNM B3aEMO3B’SI30K MiXK MOKa3HUKaMu
TpUBOrW, Aenpecii Ta CTPeCOBOro TUCKY B Napax: Tpusora-
cTpec Ta genpecia-ctpec (tabn. 2).

We also assessed the relationship between indicators
of anxiety, depression and stress pressure in couples:
anxiety-stress and depression-stress (Table 2).

Tabnuus 2. Kopensuis NokasHUKiB TPVMBOTY i Aenpecii 3i CTPecoM y rpynax AOCHifKEHHS
Table 2. Correlation of indicators of anxiety and depression with stress in the studied groups

r e ) ETeEs I'pyna 1/ Group1 I'pyna 2 / Group I'pyna koHTponto / Control group
HADS A, PSS-10 0,721 0,196 0,681
HADS D, PSS-10 0,505 0,648 0,122
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Y rpyni 1 BusiBNeHa cCunbHa MO3UTMBHA MiHiNHA
3anexHiCTb MK piBHEM TpMBOrM Ta piBHEM CTpecy,
nomMipHa MO3UTUBHA MNiHiMHA 3anexHiCTb MK piBHEM
aenpecii Ta piBHeM cTpecy, TO6TO BMLUMM MOKa3HMKaM
TpMBOMM Ta Aenpecii YacTiwe Bignosiganu BuULi MNoKas-
HWKWN CTPECOBOIO TUCKY.

Y rpyni 2 BusiBNeHO crnabKy MO3UTUBHY MiHiAHY
3anexHiCTb MiX piBHEM TpMBOrM Ta piBHEM CTpecy, Ta
NMOMIpHY MNO3WUTUBHY MNiHIMHY 3aneXHiCTb MK piBHEM
Jenpecii Ta piBHeM cTpecy.

Y rpyni KOHTPOMIO BUSBAEHO MOMIPHY MNO3UTUBHY
NiHINHY 3anexHiCTb MK piBHEM TpUBOMM Ta piBHEM
CTpecy, Ta ayxe cnabky No3uTUBHY NiHINHY 3anexHiCTb
MiX piBHEM genpecii Ta piBHEM CTpecy.

Pesynbtat  OUiHKM  KOpensiLiiHOro  3B’sI3Ky  MiX
nokasHvkamu TpUBOrK, Aenpecii Ta CTpecy B pPi3HUX
rpynax nogaxi B Tabnuui 2.

BUCHOBKHU

3acHOBYOUMCb Ha OTPUMaHUX AaHuX, MOXHa 3pobu-
TN Taki BUCHOBKM: piBEHb TPWBOMM, CTpecy Ta Aenpecii
MOXe BapiloBaTUCb B 3aNeXHOCTI Bif TSPKKOCTI nepebiry
xBopobu. B rpyni 2, ge cnocrtepiraBcs TsHKkMI nepebir
3axBoptoBaHHa COVID-19, piBeHb cTpecy Ta Aenpecii,
MOPIBHAHO 3 iHWMMK rpynamm, OyB OOCTOBIPHO BULLNW,
a cura B3aEMO3B’AI3KY MK PiBHEM TpUBOMM Ta CTpecy
y Tpyni 2 ouiHeHa siKk CUNbHO MO3UTMBHA, WO 6e3 cym-
HiBy BKasye Ha TiCHY B3aEMOfil0 MK LMW dhakTopamu.
TpvBani isnyHi CTpaxgaHHS Ta XPOHIYHUW CTPEeCcoBUM
CTaH, WO BMKIMKaANM MNOsIBY COMAaTU30BaHOiI Aenpecii
y nauieHTiB 2-i rpynu, Tenep NigTPUMYHTLCS Lieto aenpe-
ci€to, BUHUKITO CBOEPIQHE NOPOYHE KOrO.

PiBeHb TpuBOrn Ta cTpecy y rpyni koHTpomnto OyB
NOMipHWUM, WO MOXe OyTu MoB’si3aHO 3i CTaHOM 3aranb-
HOro cCTpecy B cycrninbcTBi abo 3 iHWKMMK couianbHUMK
dakTopamy (NOKAAyH, 3HWXKEHHS SKOCTi XUTTH, CTpax
3a BnacHe 340pOB’S Ta 340pOB’A OMM3bkMX), WO Hera-
TMBHO BNMMBAKOTb Ha MCUXIYHWI CTaH.

BpaxoBytoun BuLleckadaHe, MOXHa MPUMYCTUTK, O
TSKKICTb XBOPOOW MOXEe BMNUBATW Ha piBEHb TPUBOTH,
cTpecy Ta pfenpecii WAsSXOM MOCUMEHHA €MOLINHNX
peakuin Ha gi3nyHi Ta eMOoLUinHI TpygHoLwi. B Ton xe vac,
BUCOKMI piBEHb CTpecy, Ta 0cobnvMBO Aenpecis, LwWns-
XOM BMIMBY Ha EHOOKPWHHY CUCTEMY, CaMi MOXYTb
mMoandikyBaTu nepebdir 3axBOPKOBAHHS, agXe TFOPMOHU
HaOHUPHUKOBMX 3ano3, MiABuULEHa MpOAYKLis SKNMX
CMOCTEepiraeTbCsl MpU CTPECOBUX CTaHaX, YMHATb BNNB
Ha iMyHHY CMCTEMy XBOPOro, TUM CamuM, BMMMBaKTb
Ha nepebir 3axBOPIOBaHHS. TOX B3AEMO3B'SI30K MiX
piBHEM CTpecy, Aenpecii Ta TsxkicTio nepebiry COVID-19
Moxe OyTu pgBoHanpaeneHnMm, abo HaBiTb dopmy-
BaTM MOPOYHE KOMO B MaTtoreHesi TsXKKOro nepebiry
COVID-19, Tox Aansa 6inbll TOYHOrO pPO3YMiHHSA LMX
B3aEMO3B’s13KiB HeOOXiAHI noganbLUi AOCHiAXEHHS.

CNUCOK BUKOPUCTAHOI AITEPATYPU

1. HuZ, Lin X., Kaminga A.C., Xu H. Impact of the COVID-19 Epidemic
on Lifestyle Behaviors and Their Association With Subjective Well-
Being Among the General Population in Mainland China: Cross-
Sectional Study. Journal of medical Internet research. 2020. Vol. 22.
21176 p. DOI: https://doi.org/10.2196/21176

In group 1, there was a strong positive linear
relationship between the level of anxiety and the level of
stress, a moderate positive linear relationship between
the level of depression and the level of stress, that is,
higher indicators of anxiety and depression more often
corresponded to higher indicators of stress pressure.

In group 2, a weak positive linear relationship bet-
ween the level of anxiety and the level of stress, and
a moderate positive linear relationship between the
level of depression and the level of stress was found.

In the control group, a moderate positive linear
relationship between the level of anxiety and the level
of stress, and a very weak positive linear relationship
between the level of depression and the level of stress
was found.

The results of the assessment of the correlation
between indicators of anxiety, depression and stress
in different groups are presented in Table 2.

CONCLUSIONS

Based on the obtained data, the following conclu-
sions can be drawn: the level of anxiety, stress and
depression may vary depending on the severity of the
course of the disease. In group 2, where a severe course
of the disease of COVID-19 was observed, the level of
stress and depression, compared to the other groups,
was significantly higher, and the strength of the relation-
ship between the level of anxiety and stress in group 2
was evaluated as strongly positive, which undoubtedly
indicates on the close interaction between these factors.
Long-term physical suffering and chronic stress, which
caused the appearance of somatized depression in
patients of the 2nd group, are now supported by this
depression, a kind of vicious circle has arisen.

The level of anxiety and stress in the control group
was moderate, which may be related to the state of
general stress in society or other social factors (lock-
down, reduced quality of life, fear for one’s own health
and the health of loved ones) that have a negative
impact on the mental state.

Considering the above, it can be assumed that the
severity of the illness may affect the level of anxiety,
stress and depression by increasing the emotional
responses to physical and emotional difficulties. At the
same time, a high level of stress, and especially depre-
ssion, by affecting the endocrine system, can them-
selves modify the course of the disease, because
adrenal hormones, the increased production of which is
observed in stressful conditions, have an effect on the
patient's immune system, thereby affecting the course
disease. Therefore, the relationship between the level
of stress, depression and the severity of the course of
COVID-19 may be bidirectional, or even form a vicious
circle in the pathogenesis of the severe course of
COVID-19, so further research is needed to understand
these relationships more precisely.
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MepcnekTUBU MOAQABLLUMX AOCAIAXEHb

CTpec Ta genpecuBHi po3nagv HeraTMBHO BMNMMBAKOTb Ha ne-
pebir iHdeKUinHMX 3axBOpIoBaHb, 3MiHIOKYN XapakTep iMyHHOI
Bignosigi opraHiamy. [logibHuii BNNMB crnocTepiraeTbca Ans
Pi3HMX IHGEKLINHNX 3aXBOPIOBaHb, OAHaK MOr0 BHECOK Yy TSX-
KicTb nepebiry xBopobu Ta 4acTOTy BUHWKHEHHSI peuvauBiB
Marno BUCBITNEHWN. TakoX 3anunaeTbCA HEe3'iCOBaHUM BMNVB
NOBITPSIHNX aTaK Ha NCUXOMOTYHUI CTaH HacerneHHs, 0cobnmMeo
BpaxoBYlOUM TpuBanicTb BiliHW. [naHyeTbcs AOCRIAUTM piBEHb
Aenpecii, TPUBOXHOCTI Ta CTpecy y XBOpMX 3 peakTuBali€to
XPOHIYHOT repneTuYHoI iHgekuii y BincbkoBun Yac Ha OaeLunHi.

KoHdAikT iHTEepecis

ABTOpPU 3a5BNSAOTb MPO BIACYTHICTb KOHMIKTY iHTEPECIB.
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Prospects for further research

Stress and depressive disorders negatively affect the course of
infectious diseases, changing the nature of the body’s immune
response. A similar effect is observed for various infectious
diseases, however, its contribution to the severity of the course of
the disease and the frequency of relapses is poorly understood.
Also, the impact of air attacks on the psychological state of the
population remains unclear, especially considering the duration
of the war. It is planned to investigate the level of depression,
anxiety and stress in patients with reactivation of chronic
herpes infection during the war in Odesa.
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