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1. INTRODUCTION

Psychologists and medical doctors have been interested in stress and stress-related
disorders for almost a century. Mental health professionals are specifically interested in
traumatic and stressful experiences, and psychological effects of these experiences.
Several stress-related disorders were introduced in mental health over the last few
decades: posttraumatic stress disorder, adjustment disorder, acute stress reaction, and
others. These diagnostic categories, albeit with limitations, have enabled mental health
professionals to offer evidence-based treatments for individuals who have experienced
stressors and have serious psychological difficulties in the aftermath.

Although adjustment disorder is one of the most commonly diagnosed disorders,
still it is often neglected among researchers. Several important topics in relation to
adjustment disorder have been reported recently in a scientific literature, including
prevalence of stressors in different populations, relationships between stressors and
adjustment disorder, construct validity of adjustment disorder and differential diagnosis,
formation of theoretical background which explains psychological reactions to stressors.
However, there are still many adjustment disorder issues that need to be addressed and
analyzed, such as, the structure, phenomenology and specificity of the course of
adjustment disorder, and its relationship with other mental health disorders, among the
others.

Proposals for the ICD-11. The need for an adjustment disorder research became
even more important after recent proposals for the International Classification of
Diseases 11" (ICD-11) edition, which described new structure of the adjustment
disorder. Adjustment disorder according to the World Health Organization (WHO)
Working Group on the Classification of Disorders Specifically Associated with Stress is
defined as a maladaptive reaction to identifiable stressors or life changes, characterized
by preoccupation and failure to adapt which interferes with everyday functioning
(Maercker, Brewin, Bryant, Cloitre, Reed, et al., 2013; Maercker, Brewin, Bryant,
Cloitre, Van Ommeren, et al., 2013).

The WHO Working group has made proposals for the definition of adjustment

disorder for ICD-11, consisting of two symptom groups of preoccupation and failure to



adapt as reactions to identifiable psychosocial stressor (Maercker, Brewin, Bryant,
Cloitre, Van Ommeren, et al., 2013). The planned release of 11" edition of ICD is
expected in 2018. Still there is not enough scientific evidence validating proposals for
the structure of adjustment disorder. Epidemiological studies (Maercker et al., 2012), and
general and clinical sample studies of adjustment disorder were started (Lorenz et al.,
2016). The research field of evidence based treatments for adjustment disorder patients is
also expanding (Casey 2014).

The WHO Working group has emphasized that the adjustment disorder is one of
the most commonly used diagnostic categories in the health care system (Maercker,
Brewin, Bryant, Cloitre, Reed, et al., 2013). One study investigated the sample of 2155
psychologists from 23 countries by asking them to indicate which diagnoses are the most
common in their practice. It was identified that almost 40% of psychologists at least once
a week had a patient with a diagnosis of adjustment disorder, according to ICD-10
criteria (Evans et al., 2013). On the other hand, it was observed that empirical studies
dealing with the specifics of this disorder became very unpopular (Casey et al., 2001).
The beginning of the renewal of ICD-11 stimulated interest in stress-related disorders
and adjustment disorder as well. The first scientific publication analyzing the prevalence
of adjustment disorder in the general population according to the new proposals for its
structure appeared in 2012 (Maercker et al., 2012).

Debates about adjustment disorder. Current definitions of adjustment disorder in
the DSM-5 and ICD-10 classifications has attracted considerable amount of criticism
(Casey, 2014; Maercker et al., 2007; Semprini et al., 2010; Strain & Diefenbacher,
2008). It has been argued that the definition of adjustment disorder is very vague and
raising doubts about its validity (Casey et al., 2001; Semprini et al., 2010). The disorder
is still seen as a sub-threshold category that cannot be diagnosed if the diagnostic
threshold for other disorder is reached; there are no clear diagnostic criteria, the subtypes
in the definition are not empirically approved, the stressful events are also vaguely
defined (Casey, 2014). The other trend has been noticed that a number of mental health
professionals use the adjustment disorder diagnosis when symptoms do not comply with
any other diagnosis (Maercker et al., 2007). So far, we could identify only one
longitudinal study which revealed that adjustment disorder can be a chronic condition for

one-third of research participants who were survivors of injury. The authors of the study



suggested that future studies should investigate this finding in detail (O’Donnell et al.,
2016). Last, but no less important critical aspect of the present definition of adjustment
disorder is that it lacks a clear separation between normal and pathological reactions to
stress, between adjustment disorder and other psychiatric disorders (Casey, 2014).

Scientific debates about the definition of adjustment disorder also raised questions
about its theoretical background. Since it was decided to classify adjustment disorder
together with other stressor-related disorders, where traumatic or stressful event is listed
explicitly as a diagnostic criterion (Maercker, Brewin, Bryant, Cloitre, Reed, et al., 2013;
Maercker, Brewin, Bryant, Cloitre, Van Ommeren, et al., 2013) it was suggested to refer
to psychological cognitive theories of posttraumatic stress disorder (Maercker et al.,
2007). So far there is only one publication which suggests theoretical insights explaining
psychological aspects of adjustment disorder. New studies analyzing the structure of
adjustment disorder will enable to confirm or refine raised theoretical assumptions.

Risk factors for adjustment disorder. Research shows that adjustment disorder
plays a significant role in other psychological or somatic conditions. It was found that
adjustment disorder was more common condition in the samples of patients with
oncological diseases (Mitchell et al., 2011) and with an automatic implantable
cardioverter defibrillator (Maercker et al., 2007). It was also found that adjustment
disorder is related with suicide risk (Gradus et al., 2012; Schnyder & Valach, 1997) self-
harming behavior (Pelkonen, Marttunen, Henriksson, & Lonnqvist, 2005) and other
mental health disorders for example with depression (Casey, Maracy, Kelly, Lehtinen,
Ayuso-Mateos, Dalgard, & Dowrick, 2006; Maercker et al., 2008) and posttraumatic
stress disorder (Maercker et al., 2008). Adjustment disorder is also a common condition
of somatic diseases (American Psychiatric Association, 2013). These findings reveal the
relevance of adjustment disorder in the context of other mental health disorders or
medical conditions.

One of the most important links is found between adjustment disorder and suicide
risk: it was found that suicidal behavior is more common in individuals who have been
diagnosed with adjustment disorder than those who did not have this diagnosis. This
relationship was obtained exploring adolescents and adults from various European and
other countries (Schnyder & Valach, 1997; Wai, Hong, & Heok, 1999). The analysis of

Danish register of causes of death showed that suicide rate was 12 times more common



in people who had previously been diagnosed with adjustment disorder than those who
were not diagnosed with the disorder (Gradus et al., 2012).

In summary, adjustment disorder has become a common pathological reaction in
many psychological or somatic conditions, though these relations should be examined
more carefully by incorporating the new structure of adjustment disorder proposed by
WHO Working group.

Aim and objectives of the dissertation

The aim of the dissertation was to analyze the prevalence of stressors and evaluate
reactions to stressors in Lithuanian general population according to the proposals of
World Health Organization (WHO) for the structure of adjustment disorder for ICD-11.
Objectives of the dissertation:
1. to evaluate the estimates of exposure to stressors and traumatic events in the
Lithuanian general population;

2. to assess the structure of adjustment disorder as proposed for ICD-11 in the
Lithuanian general population;

3. to identify adjustment disorder risk group and analyze its features;

4. to analyze the risk factors of adjustment disorder.



2. METHOD

2.1. Participants
831 participants (57.9% women) from various places of residence: rural, mid-size

towns and large cities, agreed to participate in the survey. The age range in the sample
was from 18 to 89 years (M = 39.84, SD = 17.83). More detailed demographic

characteristics of the sample are presented in the table (Table 1).
Table 1
Participant Characteristics (N = 831)

Sample characteristics n % Sample characteristics n %
Gender Education
Male 350 42.11 Elementary school 401 48.26
Female 481 57.88 Secondary school 113  13.60
Age, years Higher education 314 37.79
18-29 354 42.60 Did not provide information 3 0.36
30-59 333 40.07 Employment status*
60-89 138 16.61 Working 443 47.74
Did not provide information 6 0.72 Not working 90 9.70
Marital status Student 221 2381
Married 328 39.47 Retired 123 13.25
Unmarried 304 36.58 Other 51 550
Cohabiting 82 9.87 Place of residence
Divorced/widow 110 13.24 Large city 485 58.36
Did not provide information 7 0.84 Mid-size town 148 17.81
Rural 174 20.94

Did not provide information 24 2.89

Note. *The participants of the study were able to identify more than one category.

2.2. Instruments
Adjustment Disorder New Module (ADNM-20). Symptoms of adjustment

disorder were measured using the self-report ADNM-20 questionnaire (Einsle, Kdllner,
Dannemann, & Maercker, 2010), which was translated into Lithuanian language
(Zelviene, Kazlauskas, Eimontas, & Maercker, 2017) using back-translation procedure.
The ADNM-20 consists of two parts. The first one includes the list of acute (e.g. divorce

or death of a loved one) and chronic stressors (e.g. heart disease or family conflicts). The



participants of the study were asked to indicate the stressors, which they have
experienced during the last two years and experience stressor-related difficulties over the
last six months. There was an opportunity to indicate additional stressor if it was not
included in the list of stressors by answering to the question “Other stressful life event?
Please specify”. The second part of the ADNM-20 comprised of 20 symptom items
identifying reactions to the identified stressors in the first part of the questionnaire. The
symptom items were classified into six categories. Two of them were core symptoms of
adjustment disorder: preoccupation and failure to adapt consisting of four items each.
Four categories were accessory symptoms of adjustment disorder: depression had 4
items, anxiety — 2, avoidance — 4, impulse control disturbance — 3. The study participants
were asked to indicate how often they experience the characteristics described in the
questionnaire related to the previously mentioned stressors (1 = never, 2 = rarely, 3 =
sometimes, 4 = often). The estimates of the subscales of the ADNM-20 are calculated by
summing up each answer (Einsle et al., 2010).

Previous studies have reported good psychometric characteristics of the ADNM-20.
The internal consistency coefficients of ADNM-20 subscales ranged from Cronbach o =
.74 to .90 (Einsle et al., 2010) and from Cronbach’s a = .81 to .85 in other study (Bley,
Einsle, Maercker, Weidner, & Joraschky, 2008). The test-retest reliability of the ADNM-
20 subscales was also sufficiently good, ranging from r = .61 to r = .84 (p < 0.001)
(Einsle et al., 2010). One study, which investigated burglary victims reported high
internal consistency of the ADNM-20 Cronbach’s o = .94, internal consistency of
subscales ranged from Cronbach’s a = .80 to .89. The diagnostic threshold of
questionnaire was 47.5, making it possible to identify persons who experience
difficulties reaching adjustment disorder after a stressful experience (Lorenz et al.,
2016).

The internal consistencies of Lithuanian version of the ADNM-20 subscales in this
study were good: preoccupation subscale Cronbach’s a = .87, failure to adapt subscale
Cronbach o = .78, avoidance subscale Cronbach’s o = .75, depression subscale
Cronbach’s a = .65, impulse control disturbance subscale Cronbach’s o = .84, anxiety
subscale Cronbach’s a = .64 (Zelviene et al., 2017).

Brief Trauma Questionnaire (BTQ). The BTQ was used to assess the exposure to

ten potentially traumatic events. The questionnaire was developed by P. Schnurr and
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colleagues (1999) in accordance with the DSM-IV criteria based definitions of post-
traumatic stress disorder (PTSD) and traumatic event. The BTQ is comprised of ten
potentially traumatic events: participation in a war zone, serious car accident, major
natural or technological disaster, life threatening illness, physical abuse in childhood,
physical assault, unwanted sexual contact, and other situation in which person was
seriously injured or feared being seriously injured or killed, violent death of a close
friend or family member, witnessing a situation in which someone was seriously injured
or killed or in which the person feared someone might be seriously injured or killed
(Schnurr, Vielhauer, Weathers, & Findler, 1999). Study participants were asked to
indicate events which they have experienced (Yes or No). The BTQ reliability of English
version was sufficiently good with kappa coefficients ranging from .74 to 1.00 with the
exception to life-threatening illness (.69) and other situation in which person was
seriously injured or feared being seriously injured or killed (.60). The BTQ questionnaire
was translated into the Lithuanian language and adapted in Lithuanian population in
2010-2012. Lithuanian version of the BTQ internal consistency coefficient was
sufficiently good Cronbach’s o = .74 (Kazlauskas & Zelviené, 2015).

Impact of Events Scale-Revised (IES-R). The IES-R was used to evaluate the
symptom intensity of posttraumatic stress disorder (PTSD) (Weiss & Marmar, 1997).
The questionnaire is comprised of three subscales (22 items), describing the three
symptoms of PTSD: intrusions, avoidance and hyperarousal. The study participants were
asked to indicate how much they were distressed or bothered during the past seven days
by each symptom item (0 = not at all, 1 = a little bit, 2 = moderately, 3 = quite a bit, 4 =
extremely). Computed average of symptom items is the estimated evaluation for each
subscale separately and for the total IES-R questionnaire. Psychometric properties of
Lithuanian version of the IES-R were tested in 2005 and showed sufficiently good
reliability. The internal consistency for the total questionnaire was high Cronbach o =
.93, for each subscales separately Cronbach’s a ranged from .82 to .88 (Kazlauskas,
Gailiene, Domanskaite-Gota, & Trofimova, 2006). Reliability of the IES-R questionnaire
was also tested by interviewing the same study participants repeatedly after seven days,
received correlations of the subscales between two measurements were sufficiently high
(r=.58 .66, p <.01) (Kazlauskas et al., 2006).
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Well Being Questionnaire (WBQ). The WBQ was used for assessment of the
person's psychological well-being (Kazlauskas & Zelviene, 2013). Its structure was
based on the theory and research of C. D. Ryff and B. Singer (2008). The authors
suggested that the construct of psychological well-being consists of six dimensions:
autonomy, environmental mastery, personal growth, positive relations with others,
purpose in life and self-acceptance (Ryff & Keyes, 1995; Ryff & Singer, 2008; Ryff,
1989). The WBQ consists of ten items reflecting the suggested construct of
psychological well-being (e.g. "I am satisfied with my life”, “My life is meaningful”, "I
feel that | have the opportunity to improve constantly”, and etc.). The participants of the
study were asked to indicate how much they agree or disagree with each statement on a
5-point scale (1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 =
agree, 5 = totally agree). The estimate of the questionnaire is computed by summing up
all the items. Internal consistency of the WBQ was good Cronbach’s o = .85 (Kazlauskas
& Zelviené, 2013).

Subjective health assessment. The participants were asked to evaluate their
subjective health by marking the evaluation on a given seven-point scale from 1 (very
bad health) to 7 (very good health).

2.3. Procedure
We aimed to collect the sample which by its demographic characteristics (age,

gender, education, place of residence) would be similar to Lithuanian population and
housing census data of year 2011 (Lietuvos statistikos departamentas, 2011). To improve
the representativeness of the sample, the study participants were invited to participate in
the study by quota sampling. The researchers purposefully invited participants of all ages
from different cities and towns in various places of employment or at home to participate
in the study. Objectives of the study have been briefly presented before the start of the
study for each participant. If the study participants agreed to answer the questions, they
confirmed this by signing the written consent. In total 87% of all the people invited

agreed to participate in the study and completed all the measures.
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2.4. Data analysis
The data was coded and analyzed using data analysis package IBM SPSS® 22.0.

Due to the large number of study participants, the gaps in data matrix left by unanswered
questions were not replaced by averages and were not included in the statistical analysis
while applying the individual statistical criteria.

Kaiser-Meyer-Olkin value (KMO) was computed to evaluate if the data was
suitable for the exploratory factor analysis. The recommended value should be greater
than .6 (Kaiser, 1970). Bartlett's test of sphericity was also used (Bartlett, 1954) which
had to be statistically significant (p < .05).

IBM AMOS 23.0.0 structural equation modeling software was used for
confirmatory factor analysis. The psychometric properties of the models were assessed
by suitability indices: Root Mean Square Error of Approximation (RMSEA) and
Comparative-fit index (CFI). CFI values greater than or equal to .90, and RMSEA values
less than or equal to .08 showed a good model fit (Kline, 2011).

3. RESULTS

3.1. Stressors and traumatic events
Most of the participants 83.3% (N = 692) indicated at least one stressor over the

last two years. On average, participants experienced 2.07 (SD = 1.86) stressors. The
average of chronic stressors in the sample was 1.61 (SD = 1.53), acute stressors — 0.37
(SD = 0.64). 68.7% (n = 571) of study participants reported experiencing at least one
traumatic event. The average of reported traumatic events in the sample was 1.60 (SD =
1.63) (Table 2).
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Table 2

Average of Stressors and Traumatic Events and Gender Differences (N = 831)

Total Male Female
(n = 350) (n = 481) ¢
M SD M SD M SD
ADNM-S 2.07 1.86 2.01 2.00 2.11 1.75 -0.86
Acute stressors 037 0.64 040 0.73 0.35 0.55 1.13
Chronic stressors 161 153 154 161 1.67 147 -1.25
BTQ 1.60 1.63 2.12 1.85 1.22 1.34 7.68*

Note. ADNM-S = The stressor list of Adjustment Disorder New Module (ADNM-20) questionnaire;
BTQ = Brief Trauma Questionnaire.
*p<.05.

An independent-sample t-test was conducted to compare exposure to stressors and
traumatic events for males and females, means and standard deviations were also
calculated (Table 2). The statistical analysis showed that there was no significant gender
effect for the total amount of stressors in males (M = 2.01, SD = 2.00) and females (M =
2.11, SD = 1.75) (t (823) = -0.86, p = .39, two-tailed). There was no significant
difference in exposure to acute stressors for males (M = 0.40, SD = 0.73) and females (M
=0.35, SD =0.55; t (610.63) = 1.13, p =.26). Gender differences also were not found for
exposure to chronic stressors (t (823) = -1.25, p = .21). The analysis also showed that
there was more exposure to chronic stressors for males (M = 1.54, SD = 1.61) and
females (M = 1.67, SD = 1.47) in comparison to exposure to acute stressors for males (M
=0.40, SD =0.73) and females (M = 0.35, SD = 0.55).
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Table 3
Prevalence of Stressors in Lithuanian Population and Gender Differences (N = 831)

Total Male Female Gender

ADNM-S (n=831) (n = 350) (n=481) differences
n % n % n % 1 p phi
Acute stressors 260 313 107 412 153 58.8 0.09 .76 .01
Unexpected job loss 52 6.3 23 6.7 29 6.0 0.05 .83 -01
Retirement 25 3.0 15 4.3 10 2.1 278 .10 -.07
Divorce/separation 70 85 30 8.7 40 8.3 0.00 95 -01
Death of a loved one 160 194 71 206 89 185 041 52 -03
Chronic stressors 621 747 101 401 109 59.9 3.80 .05* .07
Heart disease 92 112 40 116 52 108 0.05 .82 -01
Other serious illness 89 1038 41 119 48 100 056 .46 -.03
Chronic illness 134 16.2 51 148 83 173 0.75 .39 .03
Conflicts with colleagues 74 9.0 22 6.4 52 10.8 435 .04 .08
Conflicts with superiors 75 91 39 113 36 7.5 3.07 .08 -07
Unemployment 70 8.5 30 8.7 40 8.3 0.00 95 -01
Family conflicts 168 204 62 180 106 221 185 .17 .05
IlIness of a loved one 186 225 62 180 124 258 6.66 .01* .09
Financial problems 240 29.1 99 287 141 294 0.02 .89 .01
Too much or too little work 204  24.7 84 243 120 250 0.02 .90 .01
Any other stressful event 70 85 23 6.7 47 9.8 214 14 .06

Note. ADNM-S = The list of stressors of Adjustment Disorder New Module (ADNM-20) questionnaire.
*p <.05.

An independent-samples t-test was also conducted to compare the exposure to
traumatic events (BTQ questionnaire) for males and females, the analysis revealed
significant differences between two groups; males reported more exposure to traumatic
events (M = 2.12, SD = 1.85) than females (M = 1.22, SD = 1.34; t (590) = 7.68, p =
.000). It was also found that participants of the study reported more exposure to stressors
(M = 2.32, SD = 1.98) than to traumatic events (M = 1.60, SD = 1.63). Males reported
similar amounts of stressors (M = 2.01, SD = 2.00) and traumatic events (M = 2.12, SD =
1.85), while females reported little more exposure to stressors (M = 2.11, SD = 1.75)
than to traumatic events (M = 1.22, SD = 1.34) (Table 2).

15



Chi-square test was performed in order to observe frequencies of specific acute and
chronic stressors and differences between males and females. The analysis indicated that
death of a loved one was the most common acute stressor in the sample 19.4% (n = 160),
the second most common acute stressor was divorce/separation 8.5% (n = 70), the third —
unexpected job loss 6.3% (n = 52) (Table 3).

A Chi-square test indicated no significant association between gender and
prevalence of acute stressors (p > .05). Financial problems were the most common
chronic stressor 29.1% (n = 240). Too much or too little work was the second most
common chronic stressor 24.7% (n = 204). IlIness of a loved one — the third 22.5% (n =
186). Statistically significant gender differences were found by calculating the
prevalence of such chronic stressors as conflicts with colleagues and illness of a loved
one: these stressors were more common for females (p < .05). A Chi-square test
indicated significant association between gender and the prevalence of chronic stressors:
females reported significantly more of these stressors than males (p = .05), but the effect
size was very small (phi =.07) (Table 3).

Chi-square test was performed in order to observe frequencies of specific traumatic
events and gender differences. The analysis indicated that physical assault/robbery was
reported by one third of the participants of the study (30.5%). The other two most
prevalent traumatic events were a serious car accident (28.2%) and physical abuse in
childhood (22.4%) (Table 4).

A Chi-square test indicated significant association between gender and all
traumatic events except for life threatening illness (p < .05). War experience (7.5%),
serious car accident (36.3%), major natural/technological disaster (15.0%), physical
abuse in childhood (28.5%), physical assault/robbery (43.4%), serious injuries (28.8%),
violent death of a close one (17.3%), witnessing traumatic event (20.9%) were more
prevalent traumatic events in male sample than female (p < .05). Unwanted sexual

contact was significantly more prevalent in female sample (6.9%; p <.05) (Table 4).
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Table 4

Prevalence of Traumatic Events in Lithuanian Population and Gender Differences (N = 831)

BTQ Total (nl\fi’lg 0) (Eimj&:i) Gender differences
n % n % n % x2 p phi
Participation in a war zone 31 3.8 26 7.5 5 1.1 21.24  .00* -17
Serious car accident 232 28.2 126 36.3 106 223 18.87  .00* -15
Major natural/technological 93 11.3 52 150 41 8.6 7.53 01* -1
Life threatening illness 84 10.2 40 116 44 9.2 0.93 .33 -.04
Physical abuse in childhood 184 22.4 99 285 85 179 1256 .00* -13
Physical assault/robbery 251 30.5 150 434 101 21.2 4524  .00* -24
Unwanted sexual contact 42 51 9 2.6 33 6.9 6.89  .01* 1
Serious injuries 160 194 100 288 60 126 32.66 .00* -.20
Violent death of a close one 118 14.4 60 173 58 122 3.76 .05* -.07
Witnessing traumatic event 125 15.2 72 209 53 111 13.94  .00* -13

Note. BTQ = Brief Trauma Questionnaire.
*p < .05.

3.2. Analysis of the structure of adjustment disorder

Pearson correlation coefficients (r) were calculated between the subscales of
ADNM-20 scores in order to investigate relationships between the symptoms of
adjustment disorder. The results showed that all correlations between the subscales were
statistically significant, the coefficients ranged from r = .56 to r = 0.79 (n = 692, p <
.001). The highest correlation coefficient was computed between the symptoms of
anxiety and preoccupation (r = .79) and the lowest was between the symptoms of
avoidance and failure to adapt (r = .56).

The Confirmatory Factor Analysis (CFA) was performed using statistical program
IBM AMOS 23.0.0 for further analysis of the structure of adjustment disorder which
consists of two core symptom groups (preoccupation and failure to adapt) and four
accessory symptom groups (avoidance, depression, anxiety and impulse control

disturbance), as defined in the ICD-11 proposals. Participants who indicated at least one
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stressor from the ADNM-20 stressor list and answered to all the symptom items
indicated in the questionnaire were included in this analysis (n = 649).

Based on the previous studies analyzing the structure of adjustment disorder
(Glaesmer et al., 2015) and WHO Working group proposals (Maercker, Brewin, Bryant,
Cloitre, Van Ommeren, et al., 2013), three models of the structure of adjustment disorder
were developed for the analysis.

The first six-factor model consisted of two core and four accessory adjustment
disorder symptoms. Core symptoms (preoccupation and failure to adapt) were consisted
of four items each, avoidance - four, depression - three, impulse control disturbance -
three, anxiety - two. The second two second-order latent factors model consisted of two
separate latent factors for core and accessory symptoms of adjustment disorder. The first
factor was consisted of core symptoms preoccupation and failure to adapt, the second
factor was consisted of four accessory symptoms. The third two-factor model consisted
only of two core symptoms of adjustment disorder.

Computed coefficients of six-factor model showed poor model fit (CFI = .900,
RMSEA = .081), factor loadings ranged from .62 (for item in the avoidance subscale) up
to .88 (for items in preoccupation and impulse control disturbance subscales). The
computed correlations between six model variables were high, ranging from .91 to .97.

Two second-order latent factors model, with separate core and accessory symptom
latent variables had better model fit indices (CFI = .913, RMSEA = .075) than the six-
factor model. The factor loadings of the first row ranged from .56 (for items in avoidance
and depression subscales) to .89 (for items in preoccupation subscale), for the second
row factor loadings ranged from .91 (for accessory symptom group) to 1.00 (for
accessory symptom group).

After evaluation of the first two models of adjustment disorder structure, the
model-fit indices of the third two-factor model were calculated and showed good model
fit (CFI = .985, RMSEA = .053). The correlation between preoccupation and failure to
adapt was very high (r = .84), and the factor loadings ranged from .57 to .86 (Figure 1).
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Figure 1. Two-factor model of adjustment disorder with two core symptoms: preoccupation and failure

to adapt. Factor loadings and correlations are significant at p < .05.

In order to compare the three models, the model-fit indices, confidence intervals,
chi-square, degrees of freedom, and increment of change parameters were calculated
(Table 5).

Table 5
Comparison of Three Adjustment Disorder Structure Models (h = 649)

Adjustment disorder factor Model fit indices Model comparisons
structure 5

X df  CFI  RMSEA (90% Cl) ACFI  ARMSEA
1. Six-factor model 856.450 162  .900 .081 (.076-.087)
2. Two second-order latent 773825 168 .913  .075 (.069-.080) 013 -.006

factors model (compared to 1)

3. Two-factor model 53607 19  .985  .053(.037-.070) 072 -.022
(compared to 2)

Note. df = degrees of freedom; RMSEA = root mean square error of approximation and 90% confidence interval,

CFI = Comparative Fit Index; y° = Chi-square; A = increment of change.

Computed increment of change parameters of CFl and RMSEA among the six-
factor and two second-order latent factor models (ACFI = .013, ARMSEA = -.006) and

between the two second-order latent factor and two-factor model (ACFI = .072,
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ARMSEA = -.022) showed that the two-factor model goodness-of-fit indexes were the

best among the three models tested (Table 5).

3.3. Risk factors of adjustment disorder

After the analysis of adjustment disorder structure and establishment of two-factor
model as the most suitable, the risk group of two-factor adjustment disorder was
identified, and further analysis of specificity of this group was performed in the sample
of participants who reported at least one stressor. Comparisons between the risk and
comparison groups with no adjustment disorder risk were made. Adjustment disorder
symptoms for preoccupation (M = 9.35, SD = 3.45) and failure to adapt (M = 7.14, SD =
2.99) were calculated and after that standard deviations were added to the computed
averages to identify participants with high levels of symptoms on the two adjustment
core symptoms. The cut-off for preoccupation symptom was 12.80 and for failure to
adapt — 10.13. Participants who scored 12 or more for preoccupation symptom and 10 or
more for failure to adapt symptoms were allocated to the risk group of adjustment
disorder.

Overall, the risk group consisted of 103 study participants, the age range was from
18 to 89 years (M = 44.56, SD = 19.00), the average of stressors in the risk group was
3.41 (SD = 2.08, min = 1, max = 10). A comparison of acute stressors between the risk
and control groups showed no significant differences (p > .05) the prevalence of acute
stressors between the two groups was similar. On the contrary, the significant differences
between two groups were found for separate chronic stressors related with health: heart
disease (25.5%, p = .00), other serious illness (21.6%, p = .01), chronic illness (35.3%, p
= .00), related with relationships at work: conflicts with colleagues (24.5%, p = .00),
conflicts with superiors (17.6%, p = .03). Financial difficulties were also more
significantly prevalent in the risk group (51.00%, p = .00). The differences between the
groups were not found for chronic stressors such as unemployment (p = .70), family
conflicts (p = .26), illness of a loved one (p = .24) and for too much or too little work (p
= 51).

An independent-samples t-test was conducted to compare the amount of stressors
between the risk and control groups. The results showed that the total amount of

stressors between the groups was statistically significantly different t (692) = -4.98, p =
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.000, there were more stressors in the risk group (M = 3.41, SD = 2.08) in comparison to
control group (M = 2.33, SD = 1.66). While evaluating the total amounts of acute and
chronic stressors separately in the groups, significant difference was found only for the
chronic stressors t (692) = -5.48, p = .000, there were more of them in the risk group (M
= 2.76, SD = 1.66) than in the control group (M = 1.80, SD = 1.40). There was no
significant difference in traumatic events amount for risk (M = 1.88, SD = 1.68) and
control (M =1, 67, SD = 1.67; t (692) = -1.14, p = .25) groups. Comparison of subjective
health assessment showed significant difference t (692) = 3.44, p = .001) between two
groups; the scores presenting poorer health was reported in the risk group (M = 4.52, SD
= 1.62) than in the control group (M =5.10, SD = 1.37).

The results showed significant gender effects for adjustment disorder comparing
risk and control groups ¥? (1, n = 692) = 9.50, p = .002; there were more females in the
risk group (72.8%) than men (27.2%). There was no significant association between age
groups and risk /control groups ¥2 (2, n = 692) = 5.08, p = .09.

Logistic regression was performed to assess the role of risk factors on the
likelihood that respondents would report that they had high levels of symptoms of
adjustment disorder, including preoccupation and failure to adapt. The model contained
variables that had significant correlations (p < .05) with the estimates of preoccupation
and failure to adapt symptoms in the risk and control groups. The full model containing
all predictors was statistically significant ¥> (11, n = 410) = 80.37, p < .001, indicating
that the model was able to distinguish between respondents who were assigned to the
risk group and were assigned to the control group. The whole model explained between
17.8% (Cox and Snell R square) and 31.1% (Nagelkerke R squared) of the variance in
risk/control group status, and correctly classified 87.1% of cases. As shown in Table 6,
five variables made a unique statistically significant contribution to the model: gender
(OR = 3.04, p < .01), higher education (OR = 3.36, p < .01), chronic stressors (OR =
1.36, p < .01), psychological well-being (OR = 0.91, p < .01) and post-traumatic stress
symptom of intrusion (OR =1.12, p <.05).
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Table 6

Logistic Regression Predicting Likelihood of Adjustment Disorder

95.0% C.I. for Odds

Ratio
B SE.  Wald df P OR

Lower Upper
Gender 1.11 .36 9.77 1 .00 3.04 1.51 6.09
Age -0.00 .01 0.08 1 a7 1.00 0.97 1.02
Higher education 121 35 1172 1 .00 3.36 1.68 6.73
Place of residence (rural) -0.16 41 0.15 1 70  0.85 0.38 1.90
Marital status (widow) 1.10 .67 2.67 1 A0 3.00 0.80 11.24
Chronic stressors 031 11 7.90 1 01 136 1.10 1.69
WBQ -0.10 .03 9.13 1 .00 091 0.85 0.97
Subjective health 0.02 14 0.01 1 .92 1.02 0.77 1.34
IES-R Avoidance 0.05 .04 1.44 1 .23 1.05 0.97 1.14
IES-R Intrusions 111 .06 4.00 1 .05 1.12 1.00 1.25
IES-R Hyperarousal -0.06 .07 0.76 1 39 094 0.81 1.08

Note. OR = Odds Ratio; 95% CI = Confidence interval for odds ratio.

4. DISCUSSION

The sample analyzed in this dissertation was a large general population sample
with a similar demographic characteristics as it was reported in a Census of the
Lithuanian population in 2011 (Lietuvos statistikos departamentas, 2011). This is one of
the biggest studies in Lithuania which has focused on stress and traumatic experiences,
analysis of the stress-related reactions (Kazlauskas & Zelviene, 2016), and analysis of
risk factors of adjustment disorder.

Prevalence of stressors and traumatic events. We were able to compare the
prevalence of traumatic events and stressors in Lithuanian population with findings from
other studies (Darves-Bornoz et al., 2008; Einsle et al., 2010; Glaesmer, Romppel,
Brihler, Hinz, & Maercker, 2015; Maercker et al., 2008). Several differences from other

countries in the prevalence of stressful and traumatic events were identified. The
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prevalence of stressful events in Lithuania over the last two years was 83.3%. Based on
self-report about one third of the population (29.7%) experienced a single stressful event
over the last two years. There are only few studies available with an analysis of the
prevalence of stressful events in other European countries. The average number of
stressful events (M = 2.07) found in our study was similar to the findings from the
general population in Germany (M = 1.7) (Maercker et al., 2012).

More detailed analysis of the stressors revealed that the most prevalent stressors in
the Lithuanian population were chronic stressors, including financial problems (29.1%),
too much or too little work (24.7%), illness of a loved one (22.5%), and family conflicts
(20.0%). A large general population sample study in Germany (N = 2512) found that the
most prevalent acute stressor was the death of a closed-one (14.8%), we found that the
prevalence of this stressor in Lithuania was higher (19.4%). Financial difficulties in the
Lithuanian population were almost three times more prevalent than in German
population (10.3%), and conflicts in families were also almost three times more
prevalent in Lithuanian population in contrast to German population (7.2%) (Maercker et
al., 2012).

The prevalence of exposure to at least one lifetime traumatic event in the
Lithuanian population was 70%, the average number of traumatic events was 1.6.
Results are similar to findings from other Lithuanian studies based on a recent review
(Kazlauskas & Zelviene, 2016). Findings of our study are also in line with one of the
biggest studies made in different European countries (Spain, Italy, Germany,
Netherlands, Belgium, and France) which found that at least one lifetime traumatic event
was experienced by 63.6% of study participants (Darves-Bornoz et al., 2008). Another
study found higher rates (89.7%) of prevalence of traumatic events using the DSM-5
criteria in a representative USA population (N = 2953) (Kilpatrick et al., 2013).

The results of the study revealed significant associations between traumatic and
stressful experiences. However, the design of our study did not enable us to further
analyze these associations. It could be possible, that a person might encounter more
stressors in the aftermath of exposure to traumatic events, such as the loss or
interpersonal violence, but these assumptions should be explored in a future studies.

The prevalence of traumatic and stressful experiences in Lithuania was similar to

the prevalence in other countries. However, the majority of present studies on prevalence
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of stressful or traumatic experiences are available from US, from the old members of the
EU and Switzerland or Norway. Because of this situation it was possible for us to
compare our findings only with countries with a different social and economic situation.
Unfortunately, there are not enough trauma studies in the region. And we could not
compare study findings with the neighboring countries, such as, Latvia or Poland.

Structure of adjustment disorder. One of the main objectives of this study was to
verify whether the theoretically proposed structure of adjustment disorder for ICD-11
has a reasonable empirical basis and to compare proposed structural model to the other
two competing models and to findings from other studies. For this purpose, the
confirmatory factor analysis of the adjustment disorder models was carried out in the
sample of participants who reported at least one stressor.

On the basis of the previous studies (Maercker et al., 2007; Glaesmer et al., 2015)
and the latest proposals of WHO Working group (Maercker, Brewin, Bryant, Cloitre,
Van Ommeren, et al., 2013) for adjustment disorder structure, the analysis of the three
main adjustment disorder structure models was carried out. The analysis has confirmed
the latest proposals identifying the model of two symptom groups of adjustment
disorder: preoccupation and failure to adapt as the most suitable. To our knowledge,
there are only few studies analyzing proposals of adjustment disorder structure for the
ICD-11. The results of this research overlap with those of other studies, which showed
that the adjustment disorder is a multidimensional construct with specific reactions to
stressors (Glaesmer et al., 2015; O’Donnell et al., 2016) and is in line with the WHO
Working group proposals for ICD-11 (Maercker, Brewin, Bryant, Cloitre, Reed, et al.,
2013).

It was proposed for ICD-11 edition to consider adjustment disorder as situated in a
continuum of posttraumatic stress reactions (Maercker, Brewin, Bryant, Cloitre, Van
Ommeren, et al., 2013). The significant correlations between the symptoms of
posttraumatic-stress disorder and of adjustment disorder found in this study may
contribute to the prerequisites for justification, that the post-traumatic stress disorder and
adjustment disorder are the two categories of the same stress disorder spectrum that
reflect reactions after the devastating life circumstances. It has been proposed to
understand an adjustment disorder as a category, situated between the normal and

clinical reactions to stress, when the adequate assistance given at the right time can
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significantly reduce the adjustment disorder symptoms (e.g. important interpersonal
relations are undisturbed) (Strain & Diefenbacher, 2008). The results of this study
indicate that adjustment disorder may represent a subthreshold for post-traumatic stress
disorder. This hypothesis is supported by other studies as well (O’Donnell et al., 2016;
Maercker et al., 2007).

So far, we could identify only one scientific publication in which the theoretical
justification of the adjustment disorder was formulated (Maercker et al., 2007), some
authors have already criticized the attempts to use theories explaining post-traumatic
stress disorder as a background for explanation of adjustment disorder (Semprini et al.,
2010). Still, questions addressing the differences and similarities between adjustment
disorder and posttraumatic stress disorder starting with a description of stressors,
symptoms profile and ending with theoretical justification remain relevant for future
research. Moreover, there is a tendency to interpret adjustment disorder as located on a
continuum between normal and psychopathological reactions to stress (O’Donnell et al.,
2016). The approach presented above is in line with recent hypotheses raised about the
concept of mental health disorders, where the construct of general psychopathology
factor, reflecting a continuum from depression to other psychotic states is proposed
(Stephan et al., 2016). These ideas would be useful in the development of theoretical
framework for adjustment disorder in the future.

Risk factors of adjustment disorder. After the evaluation of stressful and
traumatic experiences in Lithuanian population, and identification of two-factor structure
of adjustment disorder symptoms, the further aim was to distinguish the risk and control
groups of adjustment disorder and to analyze the specific features of these groups and to
identify the risk factors of adjustment disorder.

While analyzing the specific of stressful life events it was found that the computed
average of stressful life events was significantly higher in the risk group (M = 3.41) in
comparison to control group (M = 2.33), it is also important to note that all participants
in the risk group experienced at least two or more stressful life events.

The tendency to explore the links between trauma exposure (that is usually more
associated with post-traumatic stress) and adjustment disorder has become a common
topic in the latest studies (Casey, 2014), as new proposals for the definition of

adjustment disorder also stated that it can be diagnosed after traumatic events also
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(Maercker, Brewin, Bryant, Cloitre, Van Ommeren, et al., 2013). For example, one
recent study investigated survivors of serious injuries (O’Donnell et al., 2016). Results in
our study showed that exposure to trauma did not significantly predict the risk for
adjustment disorder: there was no significant difference of trauma exposure in the risk
(M = 1.88) and comparison (M = 1.67) groups. However, we found more post-traumatic
stress disorder symptoms in the risk group of adjustment disorder in comparison to non-
risk group. Logistic regression analysis also showed that adjustment disorder symptoms
were significantly predicted by intrusion symptom of post-traumatic stress disorder.
Gender and education significantly predicted the risk for adjustment disorder in this
study. Similar study also found that adjustment disorder was twice as prevalent among
females in comparison to males (Ayuso-Mateos et al., 2001). However, another study
exploring the prevalence of adjustment disorder in the sample of older participants found
no gender differences (Maercker et al., 2008).

Study limitations and further research guidelines. Despite the significant
results, it is important to reflect on several limitations of the dissertation, and to discuss
future directions for research based on the findings of this study.

Cross-sectional design was chosen for this study to interview different age groups
and participants from various Lithuanian cities and towns. Cross-sectional strategy has
its limitations. Temporal dimension is an important aspect for adjustment disorder in
order to understand its dynamics (American Psychiatric Association, 2013; Maercker,
Brewin, Bryant, Cloitre, Van Ommeren, et al., 2013). During this research, we were
unable to track the dynamics of reactions to stressors of study participants. For this
reason we think that future longitudinal studies could provide more empirical
information about the dynamics of reactions to various stressful experiences (e.g. acute
or chronic stressors). Longitudinal studies might also be important in order to assess
various risk and protective factors and their links with the dynamics of adjustment
disorder.

The sample of participants from general population was used in order to explore the
structure of adjustment disorder which is another significant limitation of the study.
Further research that focus on specific groups of participants, such as people suffering
from cancer or other mental health disorders, as well as cross-cultural studies would

contribute to a clearer definition of the diagnosis and more beneficial use in clinical
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practice. Sample of this study consisted only of adults, so we cannot generalize the
results to children and adolescent populations. There is a growing need for research of
stressful and traumatic experiences and stress related disorders, based on ICD-11
proposals in the samples of children and adolescents not only in Lithuania but in other
countries as well.

Data collection procedure and adjustment disorder questionnaire selected for this
study have limitations. We used self-report measures for data collection. The structured
interviews could provide higher reliability and validity of adjustment disorder symptom
measures, and could identify symptom duration and intensity more precisely. However,
most of the currently used structured diagnostic interview does not include adjustment
disorder category (Casey, 2014). Valid and structured diagnostic interviews for the new
structure of adjustment disorder would be very useful for future research, and should be
developed in the future.

Future studies that address comorbidity of adjustment disorder with other mental
disorders are needed. Looking from the perspective of general psychopathology factor
(Stephan et al., 2016) one might think that persons who have a higher level of
psychopathology may be more vulnerable to stressor exposure. Stressors may affect
them more, and this concerns not only the occurrence of symptoms of adjustment
disorder but also remission of other mental health disorder. This study was conducted in
the context of psychotraumatology; we have chosen to explore the traumatic events and
post-traumatic stress reactions together with adjustment disorder. It is important to
explore the adjustment disorder with other disorders as well, for example, personality
disorders, or personality characteristics such as neuroticism.

Guidelines for future research and practical implications of study findings.
Empirically and theoretically based diagnostic criteria of adjustment disorder will
facilitate development of diagnostic assessment instruments of adjustment disorder, and
would help to identify persons who might need specialized treatment after stressor
exposure. Clearer criteria would also allow better differentiation between adjustment
disorder and other disorders, as well as assist professionals in distinguishing between
adjustment disorder reactions and normal reactions to stressors. Our research contributes

to the development of empirical background for a new structure of adjustment disorder.
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Study results suggested two groups of symptoms (preoccupation and failure to adapt) for
the structure of the disorder which is in line with the proposals of WHO Working group.
Structure validity and epidemiological studies are among the main current priorities
in adjustment disorder field. However, prevention and psychosocial interventions for
adjustment disorder studies are also very important. As stressful experiences can be very
diverse, it is difficult to create universal programs of psychological intervention for
adjustment disorders. There are recent proposals that low intensity interventions
delivered by the means of the internet or specialized self-help programs can be the best
choice of intervention for adjustment disorder (Maercker, Bachem, Lorenz, Moser, &
Berger, 2015). One of the first attempts to develop an adjustment disorder treatment
program is a web-based stress management program (BADI) for people who experienced
stressors, and have psychological difficulties was introduced recently by the Vilnius

University trauma researchers (Skruibis et al., 2016).

5. CONCLUSIONS

1. The analysis of estimates of exposure to stressors and traumatic events in Lithuanian
general population showed that:

a. the majority of Lithuanians have experienced significant stressors during the
last two years;

b. the prevalence rates of stressors in Lithuania are similar to other European
countries, but the analysis also showed that there are more chronic stressors in
Lithuanian population related with financial, health and interpersonal
relationship difficulties;

c. the prevalence rates of traumatic events in Lithuania are similar to other
European countries, but the analysis also showed that there are more
childhood violence, accidents and assaults in Lithuanian population;

d. there is a significant relationship between exposure to stressors and traumatic
events which indicate that exposure to traumatic events can often be associated

with significant stressors that may affect adaptation after trauma.

28



2. The analysis of the structure of adjustment disorder proposed by the World Health
Organization (WHO) Working Group of disorders specifically associated with stress
for the International Classification of Diseases, 11th Edition (ICD-11):

a. showed that the two-factor solution (consisting of two symptom groups of
preoccupation and failure to adapt) for the structure of adjustment disorder had
the best model-fit data;

b. supported the theoretical proposals for the structure of adjustment disorder
with two core symptoms (preoccupation and failure to adapt), however the
analysis indicated that the clinical picture of adjustment disorder might be
more complicated, and the range of accompanying symptoms (avoidance,
depression, impulsivity and anxiety) in addition to the core symptoms need to
be considered in the future.

3. The following risk factors were identified for the two-factor solution of adjustment
disorder as proposed for the ICD-11 in Lithuanian population:

a. higher stressor exposure, especially when these stressors are chronic and
related to physical health problems;

b. exposure to traumatic events and symptoms of adjustment disorder are
associated indirectly: people who experience traumatic events may experience
more stressors that leads to increased risk for adjustment disorder, also not the
exposure to traumatic events but rather symptoms of posttraumatic stress
disorder especially intrusions are significant risk factor of adjustment disorder;

c. demographic factors: female gender and lower education.
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ADAPTACIJOS SUTRIKIMO STRUKTURA IR RIZIKOS VEIKSNIAI
LIETUVOS POPULIACIJOJE

Santrauka

1. JVADAS

Disertacijos tyrimo naujumas ir aktualumas. Streso tema psichologus ir
medikus domina jau beveik Simtmetj. Psichikos sveikatos specialistus domina tiek
trauminiy, tiek ir kity stresiniy patir¢iy psichologiniai padariniai. Reaguojant | Sig
[vairove, per pastaruosius kelis deSimtmecius pasiiilyta keletas su stresu susijusiy
sutrikimy diagnostiniy kategorijy: potrauminio streso sutrikimas, adaptacijos sutrikimas,
imaus streso reakcija. Sios diagnostinés kategorijos, nors ir turi ribotumy, jgalino
psichikos sveikatos specialistus pasiiilyti pagalbg asmenims, kurie patyré stresorius ir dél
to turi rimty psichologiniy sunkumy.

Nors adaptacijos sutrikimas yra vienas 1§ dazniausiai diagnozuojamy psichikos
sveikatos sutrikimy, moksliniuose tyrimuose tai yra vienas i§ reCiausial tyrinéjamy
psichikos sveikatos sutrikimy. Néra iki galo aiSku, kokia yra S$io sutrikimo
fenomenologija, koks yra santykis su kitais psichikos sveikatos sutrikimais ir jo eiga.
Naujausiose mokslinése studijose aktuallis tapo stresoriy paplitimo jvairiose
populiacijose klausimai, stresoriy ir adaptacijos sutrikimo sgsajy ypatumai, diferenciné
diagnostika, pradétos formuoti teorinés jzvalgos, aiSkinancios stresiniy patiréiy
psichologinius mechanizmus. Adaptacijos sutrikimo tyrimy aktualumas dar labiau
iSryskéjo pasitilius nauja Sio sutrikimo sampratg TLK-11. Artéjant TLK-11 leidimui
dom¢jimasis stresiniais sutrikimais, o kartu ir adaptacijos sutrikimu, vél suaktyvéjo.
Siame darbe apZvelgiami naujausi $ios srities tyrimai bei jvertintas TLK-11 sitlymy
validumas Lietuvos gyventojy imtyje.

Adaptacijos sutrikimo samprata TLK ir DSM klasifikacijose. Siuo metu DSM-
5 ir TLK-10 klasifikacijose esantys adaptacijos sutrikimo apibrézimai sulauké nemazai
kritikos (Casey, 2014; Maercker et al., 2007; Semprini et al.,, 2010; Strain &
Diefenbacher, 2008). Buvo teigiama, kad adaptacijos sutrikimo apibrézimas labai

netikslus, keliantis abejoniy dél savo validumo (Casey et al., 2001; Semprini et al.,
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2010). Sutrikimas iki S$iol laikomas ikislenkstine kategorija, kuri negali bati
diagnozuojama, jei pasiekiamas kito sutrikimo diagnostinis slenkstis, neturinti aiSkiy
diagnostiniy kriterijy, kelianti abejoniy dél jos subtipy poreikio ir stresiniy jvykiy
apibudinimo (Casey, 2014). Pastebéta tendencija, kad nemazai psichikos sveikatos
specialisty naudoja adaptacijos sutrikimo diagnoz¢ tuomet, kai sunkumai neatitinka
jokios kitos diagnozés (Maercker et al., 2007). Kol kas yra tik vienas tyrimas, kuriame
buvo atskleista, jog adaptacijos sutrikimas néra trumpalaikis, vienam tre¢daliui
suzalojimus patyrusiy asmeny ilgalaikiame tyrime adaptacijos sutrikimas buvo létinis
(O’Donnell et al., 2016). Taip pat iki Siol nebuvo aiSkios atskirties tarp normaliy ir
klinikinio lygio reakcijy j psichosocialinius stresorius, tarp adaptacijos sutrikimo ir kity
psichikos sveikatos sutrikimy (Casey, 2014).

Adaptacijos sutrikimo struktiiros atnaujinimo sitlymai. Pasaulio sveikatos
organizacijos (PSO) TLK-11 stresiniy sutrikimy darbo grupé pastebéjo, kad adaptacijos
sutrikimas yra viena dazniausiai naudojamy diagnostiniy kategorijy sveikatos apsaugos
sistemoje (Maercker, Brewin, Bryant, Cloitre, Reed, et al., 2013). Atlikus 2155
psichology i§ 23-y Saliy tyrima, kuriame buvo klausiama, su kokiomis diagnozémis savo
praktikoje jie susiduria dazniausia, buvo nustatyta, kad beveik 40 proc. specialisty bent
kartg per savaite turi pacientg su adaptacijos sutrikimo diagnoze, pagal TLK-10 (Evans
et al., 2013). Kita vertus, buvo stebimas rySkus moksliniy studijy, nagrinéjanciy §io
sutrikimo specifika, sumazéjimas (Casey et al., 2001).

PSO stresiniy sutrikimy darbo grupé, pateiké dviejy simptomy grupiy adaptacijos
sutrikimo struktiiros sitilymus TLK-11-ajam leidimui, planuojamam isleisti 2018-ais
metais (Maercker, Brewin, Bryant, Cloitre, Van Ommeren, et al., 2013). Adaptacijos
sutrikimas apibréziamas kaip neadaptyvi reakcija | identifikuojamg stresoriy ar
gyvenimo pokytj, charakterizuojama jkyriomis mintimis ir prisitaikymo sunkumais,
sutrikdanciais kasdienj funkcionavimg (pvz., démesio koncentracijos, miego sutrikimai)
(Maercker, Brewin, Bryant, Cloitre, Reed, et al., 2013; Maercker, Brewin, Bryant,
Cloitre, Van Ommeren, et al., 2013). Sitlomiems atnaujinimams triikksta moksliniy
tyrimy pagrindimo, pavyzdziui, reikalingi nauji epidemiologiniai tyrimai (Maercker et
al., 2012) tiek bendrojoje populiacijoje, tiek klinikinése imtyse (Lorenz et al., 2016).

Adaptacijos sutrikimo rizikos veiksniai. Rastos adaptacijos sutrikimo sgsajos su

somatinémis ligomis, pavyzdziui, onkologinémis ligomis (Mitchell et al., 2011) ir po
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Sirdies defibriliatoriaus jsodinimo (Maercker et al., 2007), savizudybés rizika (Gradus et
al., 2012; Schnyder & Valach, 1997), save zalojanciu elgesiu (Pelkonen et al., 2005),
kitais psichikos sveikatos sutrikimais, pavyzdziui, depresija (Casey, Maracy, Kelly,
Lehtinen, Ayuso-Mateos, Dalgard, & Dowrick, 2006; Maercker et al., 2008),
potrauminiu stresu (Maercker et al., 2008), atskleidzia jo aktualumg kity psichikos ar
fizinés sveikatos sutrikimy kontekste. Adaptacijos sutrikimas yra daZznas somatiniy ligy
atveju (American Psychiatric Association, 2013). Viena svarbiausiy sgsajy rasta tarp
adaptacijos sutrikimo ir savizudybés rizikos: suicidinis elgesys dazniau pasitaiko
asmenims, kuriems buvo diagnozuotas adaptacijos sutrikimas, negu tiems, kurie Sios
diagnozés neturéjo. Sis rySys buvo gautas tyringjant paaugliy ir suaugusiyjy imtis
jvairiose Europos ir kitose Salyse (Schnyder & Valach, 1997; Wai et al., 1999). Vienoje
atliktoje Danijos mirties prieZas¢iy registro analizéje buvo gauta, kad savizudybé buvo
12 karty daZnesn¢ asmenims, kuriems prie§ tai buvo diagnozuotas adaptacijos
sutrikimas, negu tiems, kuriems S§is sutrikimas nebuvo diagnozuotas (Gradus et al.,

2012).

Tyrimo tikslas ir uzdaviniai

Disertacijos tyrimo tikslas buvo isanalizuoti Lietuvos gyventojy stresines patirtis ir
jvertinti streso reakcijy ypatumus, remiantis Pasaulio sveikatos organizacijos sitilomu
adaptacijos sutrikimo apibrézimu TLK-11 leidimui. Darbo tikslui pasiekti buvo keliami
Sie uzdaviniai:

1. jvertinti Lietuvos populiacijos stresing ir trauming patirtj;

2. atlikti TLK-11 sitilomo adaptacijos sutrikimo struktiiros analiz¢ Lietuvos

populiacijoje;

3. 18skirti adaptacijos sutrikimo rizikos grupg ir iSanalizuoti Sios grupés ypatumus;

4. nustatyti adaptacijos sutrikimo rizikos veiksnius.
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2. METODIKA

2.1. Tyrimo dalyviai
Tyrime sutiko dalyvauti 831 tyrimo dalyvis (57,9 proc. motery) nuo 18 iki 89 mety
amziaus (M = 39,84, SD = 17,83). Demografiniai tiriamyjy imties duomenys pateikti

lenteléje (1 lentele).

1 lentelé. Tyrimo dalyviy demografiniai duomenys (N = 831)

Demografinés Demografinés

charakteristikos : % charakteristikos n %
Lytis ISsilavinimas
Vyras 350 42,11 Vidurinis ar Zemesnis 401 48,26
Moteris 481 57,88 Aukstesnysis 113 13,60
Amziaus grupés Aukstasis 314 37,79
18-29 354 42,60 Nepateiké informacijos 3 0,36
30-59 333 40,07 Darbiné padétis™*
60-89 138 16,61 Dirba 443 47,74
Nepateiké informacijos 6 0,72 Nedirba 90 9,70
Seiminé padétis Studijuoja 221 2381
Vedes/istekéjusi 328 39,47 Yra pensijoje 123 13,25
Nevedes/netekéjusi 304 36,58 Kita 51 5,50
Gyvena su partneriu(-e) 82 987 Gyvenamoji vieta
I8siskyres(-usi)/naslys(-é) 110 13,24 Didieji miestai 485 58,36
Nepateiké informacijos 7 0,84 Miesteliai 148 17,81
Kaimas 174 20,94
Nepateiké informacijos 24 2,89

Pastaba. * tyrimo dalyviai galéjo nurodyti daugiau nei vieng kategorija.

2.2. Tyrimo instrumentai

Adaptacijos sutrikimo naujo modelio skalé (ADNM-20) (angl. Adjustment
Disorder New Module). Adaptacijos sutrikimo reakcijy jvertinimui naudota ADNM-20
klausimyno (Einsle et al., 2010) lictuviska versija (Zelviene et al., 2017). ADNM-20
sudaro dvi dalys: stresoriy sarasas ir adaptacijos sutrikimo simptomus apibtdinanciy
teiginiy sgrasas. Pirmaja dalj sudaro keturi @imiis stresoriai (pvz., netikétas darbo

praradimas, skyrybos) ir deSimt létiniy (pvz., konfliktai Seimoje, finansiniai sunkumai).
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Tyrimo dalyviai buvo praSomi pazyméti stresorius, kuriuos patyré per pastaruosius
dvejus metus ir d¢l kuriy jie patyré sunkumy per pastaruosius SeSis meénesius. Stresoriy
sgrase taip pat buvo galimybé jrasyti papildomg stresoriy, kuris nebuvo paminétas,
atsakant j atvirg klausimg (,,Kitas stresg sukéeles gyvenimo jvykis (irasykite)”).

Antroji ADNM-20 dalis sudaryta i§ 20-ies pozymiy, apibtdinanciy reakcijas j
minétus stresorius ir suskirstyty 1 SeSias pagrindiniy ir papildomy simptomy subskales.
Pagrindiniy simptomy jkyriy minciy ir prisitatkymo sunkumy subskalés turé¢jo po 4
teiginius. Papildomy simptomy subskalés: depresijos — 3 teiginius, nerimo — 2, vengimo
— 4, impulsy kontrolés sunkumy — 3. Tyrimo dalyviy buvo praSoma pazyméti, kaip
daznai jie patiria klausimyne apraSomus poZymius, susijusius su prie§ tai nurodytais
stresoriais (1 = niekada, 2 = retai, 3 = kartais, 4 = daznai). ADNM-20 subskaliy jverciai
skai¢iuojami sumuojant kiekvienos atskiros subskalés atsakymus (Einsle et al., 2010).

Ankstesniuose tyrimuose aprasSytos ADNM-20 klausimyno psichometrinés
charakteristikos buvo pakankamai geros. ADNM-20 subskaliy vidinio suderinamumo
koeficientai svyravo nuo Cronbach o = 0,74 iki 0,90 (Einsle et al., 2010) ir nuo
Cronbach a = 0,81 iki 0,85 (Bley et al., 2008). Kiekvienos ADNM-20 subskalés
pakartotinio testavimo patikimumas (angl. test-retest reliability) taip pat buvo
pakankamai geras, svyravo nuo r = 0,61 iki r = 0,84 (p < 0,001) (Einsle et al., 2010).
Tyrime, kuriame buvo tirta specifiné apipléSimus patyrusiy asmeny imtis, skelbiamas
ADNM-20 vidinis suderinamumas buvo aukstas Cronbach o = 0,94, subskaliy vidinio
suderinamumo rodikliai, svyravo nuo Cronbach a = 0,80 iki 0,89, nustatytas klausimyno
diagnostinis slenkstis 47,5, pagal kuri galima identifikuoti asmenis, patirian¢ius
adaptacijos sutrikimo lygio sunkumy po stresinés patirties (Lorenz et al., 2016).

Tam, kad biity uztikrinta lietuviSko ADNM-20 vertimo kokybé, buvo atliktas
atgalinis vertimas ] angly kalbg ir persiystas klausimyno autoriams perziiiréti, ar nebuvo
kokiy nors neatitikimy. Siame tyrime lietuviskos ADNM-20 versijos subskaliy vidinis
suderinamumas buvo pakankamai geras: jkyriy minciy subskalés Cronbach a = 0,87,
prisitaikymo sunkumy Cronbach o = 0,78, vengimo Cronbach a = 0,75, depresijos
Cronbach a = 0,65, impulsy kontrolés sunkumy Cronbach a = 0,84, nerimo Cronbach o
= 0,64 (Zelviene et al., 2017).

Trumpas traumos klausimynas (BTQ) (angl. Brief Trauma Questionnaire). BTQ

skirtas nustatyti suaugusio asmens (nuo 18 mety amziaus) patirtus, stipriai sukreciancius,
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su grésme gyvybei susijusius, jvykius. Klausimynas buvo sukurtas P. Schnurr ir kolegy
(1999) pagal potrauminio streso sutrikimo (PTSS) trauminio jvykio apibrézima, pateikta
DSM-IV.

BTQ pateikiamas deSimties trauminiy ivykiy saraSas. Prie kiekvieno 1§ minéty
jvykiy tyrimo dalyvis pirmiausia turéjo pazymeéti, ar patyré nurodytg jvykj (Taip arba
Ne). Angliskos versijos klausimyno patikimumas buvo pakankamai geras, kappa
koeficientai svyravo nuo 0,74 iki 1,00 iSskyrus gyvybei pavojingg liga (0,69) ir kitg
situacijg, kurioje asmuo buvo rimtai suZeistas arba bijojo biiti suzeistas ar mirti (0,60).
Gavus autoriy sutikimg BTQ klausimynas buvo iSverstas 1 lietuviy kalbg ir adaptuotas
Lietuvos populiacijoje 2010-2012 m. Lietuviskos versijos BTQ vidinio suderinamumo
koeficientas buvo pakankamai geras Cronbach a = 0,74 (Kazlauskas & Zelvien¢, 2015).

Ivykio poveiko skalé — Revizuota (IES-R) (angl. Impact of Events Scale-Revised).
IES-R skirtas potrauminio streso sutrikimo (PTSS) reakcijy (American Psychiatric
Association, 1994) intensyvumo jvertinimui (Weiss & Marmar, 1997). Klausimyna
sudaro trys subskalés (viso 22 teiginiai), apibiidinanc¢ios pagrindinius PTSS simptomus:
invazijos subskalé, vengimo subskalé ir padidinto dirglumo subskalé. Tyrimo dalyviai
turéjo pazymeéti, kiek apraSomas sunkumas juos vargino per pastargsias septynias dienas
(0 = visai ne, 1 = siek tiek, 2 = vidutiniskai, 3 = gana daug, 4 = labai stipriai). Subskalés
jvertis yra ja sudaranciy teiginiy jver¢iy vidurkis. IES-R klausimyno bendras jvertis yra
visy skale sudaranciy teiginiy jverciy aritmetinis vidurkis.

Adaptavus IES-R klausimyng Lietuvos populiacijoje 2005 metais buvo gauti geri
patikimumo rodikliai. Visos skalés vidinio suderinamumo rodiklis Cronbach a = 0,93,
atskiry subskaliy Cronbach a svyravo nuo 0,82 iki 0,88 (Kazlauskas et al., 2006). IES-R
patikimumas taip pat buvo matuotas pakartotinai apklausiant tuos pacius tiriamuosius po
septyniy dieny, gautos subskaliy koreliacijos tarp matavimy buvo pakankamai didelés (r
=0,58 - 0,66, p < 0,01) (Kazlauskas et al., 2006).

Psichologinés gerovés klausimynas (WBQ) (angl. Well Being Questionnaire).
WBQ yra skirtas jvertinti asmens psichologing gerove. Klausimynas buvo sudarytas
remiantis C.D. Ryff ir B. Singer (2008) psichologinés gerovés teorinémis ir moksliniy
tyrimy jzvalgomis, pagal kurias psichologinés gerovés konstrukta sudaro SeSi
pagrindiniai veiksniai: autonomija, aplinkos valdymas, asmeninis augimas, teigiami

santykiai su kitais, gyvenimo tikslas ir saves priémimas (Ryff & Keyes, 1995; Ryff &
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Singer, 2008; Ryff, 1989). WBQ sudaro viena deSimties teiginiy, atspindinéiy minétus
psichologinés gerovés veiksnius (pvz., ,,esu patenkintas savo gyvenimu®, ,,mano
gyvenimas yra prasmingas®, ,,jauciu, kad turiu galimybg¢ nuolat tobuléti“ ir kt.), skalé.
Tyrimo dalyviy buvo prasoma 5-iy parink¢iy skaléje (1 = visiskai nesutinku, 2 =
nesutinku, 3 = nei sutinku, nei nesutinku, 4 = sutinku, 5 = visiskai sutinku) nurodyti, kKiek
jie sutinka, arba nesutinka su kiekvienu teiginiu. Teiginiy jver¢iy suma sudaro bendrg
WBQ skalés jvertj. Paskai¢iuotas WBQ skalés vidinio suderinamumo rodiklis buvo
pakankamai aukstas Cronbach o = 0,85 (Kazlauskas & Zelviené, 2013).

Subjektyvus sveikatos vertinimas. Siekiant jvertinti, kaip tyrimo dalyviai
subjektyviai vertina savo sveikata, buvo pateikiama septyniy baly skalé nuo 1-0 (labai
bloga sveikata) iki 7-iy (labai gera sveikata). Tyrimo dalyviy buvo prasoma pazyméti

jiems tinkantj skalés jvert;.

2.3. Tyrimo eiga

Tyrimo metu buvo siekiama apklausti imtj, kuri savo demografinémis
Charakteristikomis (amziumi, lytimi, iSsilavinimu, gyvenamaja vieta) buty kuo labiau
panasesné j 2011-y mety Lietuvos gyventojy ir biisty suraSymo duomenis (Lietuvos
statistikos departamentas, 2011). Tyrimo dalyviai buvo kvie¢iami dalyvauti tyrime
patogiosios atrankos biidu, taip pat siekiant geresnio imties reprezentatyvumo, tyréjai
tikslingai kvieté dalyvauti jvairaus amziaus asmenis i§ jvairiy miesty ar miesteliy,
neapsiribojant Vilniaus miestu. Tyrimo dalyviai buvo kvie¢iami dalyvauti tyrime
jvairiose darbovietése arba namuose. Kvietimo metu tyrimas ir jo tikslai buvo trumpai
pristatomi. Jei tyrimo dalyvis sutikdavo atsakyti i klausimus, turédavo savo paraSu
patvirtinti sutikimg. I$ visy kviesty asmeny tyrime sutiko dalyvauti ir klausimyng uzpildé

87 % tyrimo dalyviy.

2.4. Duomeny analizés metodai

Tyrimo metu surinkti duomenys buvo koduojami ir analizuojami naudojant
duomeny analizés paketa IBM SPSS Statistics SPSS® 22.0. D¢l didelio tyrimo dalyviy
skaiCiaus, klausimai su neuzpildytais atsakymais, buvo nejtraukiami j statisting analiz¢
atskiriems statistinio jvertinimo kriterijams, jy nepakeiciant vidurkiais.

Tiriamoji faktoriy analizé. Duomeny tinkamumas tiriamajai faktoriy analizei

jvertintas atsizvelgiant j Kaiser-Meyer-Olkin rodiklj (angl. Kaiser-Meyer-Olkin value
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(KMO)), kurio rekomenduojama reik§mé turéjo biti didesné nei 0,6 (Kaiser, 1970). Taip
pat naudotas Bartleto sferiSkumo kriterijus (angl. Bartlett's Test of Sphericity) (Bartlett,
1954) tur¢jo biti statistiskai reikSmingas (p < 0,05).

Patvirtinamoji faktoriy analizé. Patvirtinamajai faktoriy analizei atlikti buvo
naudojama struktiiriniy lyg¢iy modeliavimo programa IBM AMOS 23.0.0. Sudaryty
modeliy psichometrinéms charakteristikoms jvertinti naudojami tinkamumo indeksai:
vidutinés aproksimacijos paklaidos kvadratiné Saknis (angl. Root Mean Square Error of
Approximation (RMSEA)), salyginis suderinamumo kriterijus (angl. Comparative-fit
index (CFI)). CFI vertés didesnés nei 0,90 arba lygios ir RMSEA verté mazesné nei 0,08
arba lygi rodé gerag modelio tinkamumga (Kline, 2011).

3. REZULTATAI

3.1. Stresoriai ir trauminiai jvykiai

Dauguma tyrimo dalyviy 83,3 proc. (n = 692) pazyméjo bent vieng stresoriy, kurj
patyré per pastaruosius dvejus metus ir d¢l kurio per paskutinius SeSis ménesius turé¢jo
sunkumy. Vidutiniskai tiriamieji patyré¢ 2,07 (SD = 1,86) stresoriy. Létiniy stresoriy
vidurkis tirtoje imtyje buvo 1,61 (SD = 1,53), Gmiy stresoriy — 0,37 (SD = 0,64). 68,7
proc. (n = 571) tyrimo dalyviy nurodé patyr¢ bent vieng trauminj jvykj. Trauminiy
ivykiy vidurkis tirtoje imtyje buvo 1,60 (SD = 1,63) (2 lentelé).

2 lentelé. Stresoriy ir trauminiy jvykiy vidurkiai ir skirtumai tarp lyciy (N = 831)

Viso (n\/:yg;iO) (ﬁ”itiéyf) t
M SD M SD M SD
ADNM-S 2,07 1,86 2,01 2,00 2,11 1,75 -0,86
Umidis stresoriai 0,37 0,64 0,40 0,73 0,35 0,55 1,13
Létiniai stresoriai 1,61 1,53 1,54 1,61 1,67 1,47 -1,25
BTQ 1,60 1,63 2,12 1,85 1,22 1,34 7,68*

Pastaba. ADNM-S = Adaptacijos sutrikimo klausimyno (ADNM-20) stresoriy sarasas; BTQ = Trauminés patirties klausimynas.
*
p <0,05.

Siekiant iSsiaiSkinti stresoriy ir trauminiy jvykiy paplitimo ypatumus tarp lyCiy

buvo naudotas Stjudento-t kriterijus nepriklausomoms imtims paskaiciuoti vidurkiai ir
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standartiniai nuokrypiai (2 lentelé). Atlikta analizé parodé, kad bendras stresoriy kiekis
(ADNM-20 klausimynas) tarp vyry (M = 2,01, SD = 2,00) ir motery (M = 2,11, SD =
1,75) statistiSkai reik§mingai nesiskyré (t (823) = -0,86, p = 0,39). Umiy stresoriy kiekis
tarp vyry (M = 0,40, SD = 0,73) ir motery (M = 0,35, SD = 0,55) statistiskai reikSmingai
nesiskyré (t (610,63) = 1,13, p = 0,26). Patirti 1étiniai stresoriai taip pat nesiskyré tarp
ly¢iy (t (823) = -1,25, p = 0,21). Atlikta analizé taip pat atskleidé, kad létiniy stresoriy
tiek vyrai (M = 1,54, SD = 1,61), tiek moterys (M = 1,67, SD = 1,47) nurodé patyre
vidutiniSkai daugiau negu timiy stresoriy (vyrai M = 0,40, SD = 0,73; moterys M = 0,35,
SD = 0,55 moterys).

3 lentelé. Stresoriy paplitimas Lietuvos populiacijoje ir skirtumai tarp lyciy (N = 831)

Viso Vyrai Moterys Lvéiu skirtumai
ADNM-S (n=831) (n=350)  (n=481) yer

n % n % n % 1 p phi
Umiis stresoriai 260 31,3 107 41,2 153 58,8 0,09 0,76 0,01

Netikétas darbo praradimas 52 6,3 23 6,7 29 6,0 0,05 083 -0,01

I$éjimas | pensija 25 3,0 15 4,3 10 21 2,78 0,10 -0,07
Skyrybos/I$siskyrimas 70 8,5 30 8,7 40 8,3 0,00 0,95 -0,01
Artimojo mirtis 160 19,4 71 206 89 185 041 052 -0,03
Létiniai stresoriai 621 74,7 101 40,1 109 59,9 3,80 0,056 0,07
Sirdies ligos 92 11,2 40 116 52 108 0,05 0,82 -0,01
Kitos pavojingos ligos 89 10,8 41 119 48 100 056 0,46 -0,03
Létinés ligos 134 16,2 51 148 83 173 0,75 0,39 0,03
Konfliktai su kolegomis 74 9,0 22 6,4 52 10,8 4,35 0,04* 0,08

Konfliktai su vir§ininkais 75 91 39 113 36 7,5 3,07 0,08 -0,07

Bedarbysté 70 85 30 87 40 83 0,00 095 -0,01
Konfliktai seimoje 168 20,4 62 180 106 22,1 1,85 0,17 0,05
Artimojo liga 186 22,5 62 180 124 258 6,66 0,01* 0,09
Finansiniai sunkumai 240 29,1 99 28,7 141 294 0,02 0,89 0,01

Per daug/per mazai darbo 204 24,7 84 243 120 250 0,02 0,9 0,01

Kitas stresa sukéles jvykis 70 8,5 23 6,7 47 9,8 2,14 0,14 0,06
Pastaba. ADNM-S = Adaptacijos sutrikimo klausimyno (ADNM-20) stresoriy sarasas.
*p < 0,05.
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Trauminiy jvykiy (BTQ klausimynas) vyrai (M = 2,12, SD = 1,85) nurodé patyre
statistiSkai reik§mingai daugiau negu moterys (M = 1,22, SD = 1,34; t (590) = 7,68, p =
0,000). Palyginus stresoriy ir trauminiy jvykiy vidurkius buvo pastebéta, kad asmenys
vidutiniskai nurodé daugiau stresoriy (M = 2,32, SD = 1,98) negu trauminiy (M = 1,60,
SD = 1,63) jvykiy. Vyry stresoriy (M = 2,01, SD = 2,00) ir trauminiy (M = 2,12, SD =
1,85) ivykiy vidurkiai buvo labai panaSus, o moterys nurodé¢ patyrusios Siek tiek daugiau

stresoriy (M = 2,11, SD = 1,75) negu trauminiy jvykiy (M = 1,22, SD = 1,34) (2 lentelé).

4 lentelé. Trauminiy jvykiy paplitimas Lietuvos populiacijoje ir skirtumai tarp lyciy (N = 831)

570 Viso (nvzygaslo) (I::Igti;yls) Ly¢iy skirtumai

n % n % n % x2 p phi
Karo patirtis 31 38 26 75 5 11 21,24 0,00~ -0,17
Rimta autoavarija 232 282 126 363 106 22,3 18,87 0,00~ -0,15

Stichiné/technologiné nelaime 93 113 52 150 41 86 753 0,01 -01

Gyvybei pavojinga liga 84 10,2 40 116 44 972 093 033 -0,04
Fizinés bausmés vaikystéje 184 22,4 9 285 8 179 1256 0,00 -0,13
Uzpuolimai/ApipléSimai 251 30,5 150 434 101 21,2 4524 0,00 -0,24
Seksualiné prievarta 42 51 9 26 33 69 6,89 001* 01

Rimti suzeidimai 160 194 100 288 60 126 32,66 0,00~ -0,20

Netikéta smurtiné artimojo mirtis 118 144 60 17,3 58 122 3,76 0,05* -0,07

Buvo jvykio liudininkas 125 15,2 72 209 53 11,1 13,94 0,00 -0,13
Pastaba. BTQ = Traumings patirties klausimynas.
*p < 0,05.

Siekiant iSsiaiskinti konkre€iy imiy ir 1€tiniy stresoriy paplitimg ir ypatumus tarp
ly¢iy buvo naudoti Chi kvadrato kriterijus ir phi koeficientas. Analiz¢ parode, kad
artimojo mirtis buvo dazniausiai pasitaikantis Gmus stresorius 19,4 proc. (n = 160),
antras pagal daznumg Gimus stresorius buvo skyrybos/i$siskyrimas 8,5 proc. (n = 70),
trecias daZniausiai pasitaikantis stresorius buvo netikétas darbo praradimas 6,3 proc. (n =
52) (3 lentelé).

Visy Umiy stresoriy paplitimas tarp lyc¢iy nesiskyré (p > 0,05). Finansiniai

sunkumai buvo daZniausiai pasitaikantis létinis stresorius 29,1 proc. (n = 240). Per
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daug/per mazai darbo buvo antras pagal daznumg pasitaikantis létinis stresorius 24,7
proc. (n = 204). Artimojo liga — trecias 22,5 proc. (n = 186). StatistiSkai reikSmingi
skirtumai tarp ly¢iy buvo gauti apskaiCiavus tokiy létiniy stresoriy paplitimg kaip
konfliktai su kolegomis ir artimojo liga: moterys Siuos stresorius paZymeéjo statistiSkai
reik8mingai dazniau (p < 0,05). Létiniy stresoriy moterys patyré statistiSkai reikSmingai
daugiau negu vyrai (p = 0,05), taciau efekto dydis buvo labai mazas (phi = 0,07) (3
lentelé).

Siekiant i$siaiSkinti trauminiy jvykiy paplitimo ypatumus Lietuvos populiacijoje ir
tarp ly¢iy buvo naudotas Chi kvadrato kriterijus bei paskaiciuoti atskiry trauminiy jvykiy
paplitimo procentai. Uzpuolimai/apiplésimai (30,5 proc.) sudaré trec¢dalj trauminiy
1vykiy, kuriuos Zymejo tyrimo dalyviai. Kiti du dazniausiai pasitaikantys jvykiai buvo
rimta autoavarija (28,2 proc.) ir fizinés bausmes vaikystéje (22,4 proc.). Apskaiciavus
Chi kvadratg buvo gauta statistiskai reikSmingy skirtumy tarp ly€iy su visais trauminiais
Ivykiais iSskyrus gyvybei pavojinga liga. Vyrai tirtoje imtyje dazniau Zymeéjo karo patirtj
(7,5 proc.), rimtg autoavarijg (36,3 proc.), stiching/technologing nelaime (15,0 proc.),
fizines bausmes vaikystéje (28,5 proc.), uZpuolimus/apipléSimus (43,4 proc.), rimtus
suzeidimus (28,8 proc.), netikétg smurting artimojo mirtj (17,3 proc.), buvimg jvykio
liudininku (20,9 proc.) (p < 0,05). Moterys statistiSkai reikSmingai dazniau negu vyrai

zyméjo seksualing prievartg (6,9 proc.; p < 0,05) (4 lentelé).

3.2. Adaptacijos sutrikimo struktiira ir validumas

Siekiant nustatyti adaptacijos sutrikimo simptomy sgsajy ypatumus, buvo
paskai¢iuotos Pearson koreliacijos tarp ADNM-20 klausimyno subskaliy. Visos gautos
tarpusavio koreliacijos buvo statistiSkai reik§mingos, koeficientai svyravo nuo r = 0,56
iki r =0,79 (N = 692, p < 0,001). Didziausia tarpusavio koreliacija buvo tarp nerimo ir
ikyriy minciy simptomy (r = 0,79), maziausias tarpusavio koreliacijos jvertis buvo tarp
vengimo ir prisitaikymo sunkumy (r = 0,56) simptomy.

Tolimesné adaptacijos sutrikimo struktiiros, kurig sudaro du pagrindiniai (jkyriy
minéiy ir prisitaikymo sunkumy) ir keturi papildomi (vengimo, depresijos, nerimo ir
impulsy kontrolés sunkumy) simptomai, apibrézti TLK-11 sitlymuose, patvirtinamoji

faktoriy analizé atlikta naudojant struktiiriniy lyg¢iy programavimo statisting programa
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IBM AMOS 23.0.0. Analizé buvo atlikta tiriamyjy, nurodziusiy bent vieng stresoriy
imtyje, remiantis ADNM-20 klausimyno stresoriy sarasu (n = 649).

Remiantis ankstesniais adaptacijos sutrikimo struktiiros tyrimais (Glaesmer et al.,
2015) ir Pasaulio sveikatos organizacijos (PSO) (angl. World Health Organization
(WHO)) darbo grupés sitlymais (Maercker, Brewin, Bryant, Cloitre, Van Ommeren, et
al., 2013), analizei buvo sudaryti trys adaptacijos sutrikimo strukttiriniai modeliai.

Pirmasis sesiy faktoriy modelis, kurj sudaro du pagrindiniai ir keturi papildomi
adaptacijos sutrikimo simptomai. Pagrindiniy simptomy (jkyriy minéiy ir prisitaikymo
sunkumy) faktoriai turéjo po keturis teiginius, vengimo — keturis, depresijos — tris,
impulsy kontrolés sunkumy — tris, nerimo — du. Antrasis dviejy faktoriy antros eilés
modelis, kurj sudaro du antros eilés latentiniai faktoriai. Vieng i§ jy sudaro du
pagrindiniai simptomai, antrgjj sudaro keturi papildomi simptomai. Treciasis dviejy
faktoriy pagrindiniy simptomy modelis, kur] sudaro tik du adaptacijos sutrikimo

pagrindiniy simptomy faktoriai (1 pav.).

ADNM-C1
ADNM-C2
ADNM-C3
ADNM-C4
0.84
ADNM-Cs3 e
0.75
ADNM-C6 s rstaicrme
ADNM-C7 — 0.76 sunkumai
0.57
ADNM-Cs

1 pav. Dviejy faktoriy pagrindiniy simptomy modelis, kurj sudaro du adaptacijos sutrikimo pagrindiniy simptomy
(ikyriy minéiy ir prisitaikymo sunkumy) faktoriai. Faktoriy apkrovos ir koreliacijos yra statistiS8kai reik§mingos, kai
p <0,05.

Gauti SeSiy faktoriy modelio tinkamumo koeficientai rodé prasta modelio

tinkamumg (CFI = 0,900, RMSEA = 0,081), faktoriy svoriai svyravo nuo maziausio 0,62
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kontrolés sunkumy subskalése). Sesiy faktoriy modelio kintamuyjy tarpusavio koreliacijos
buvo aukstos, svyravo nuo 0,91 iki 0,97.

Dviejy faktoriy antros eilés modelis, su atskirais pagrindiniy ir papildomy
simptomy antros eilés latentiniais faktoriais turé¢jo geresnius modelio tinkamumo
koeficientus (CFI = 0,913, RMSEA = 0,075) nei SeSiy faktoriy modelis (5 lentelé).
Adaptacijos sutrikimo struktiiros modelio pirmos eilés faktoriy svoriai svyravo nuo 0,56
(vengimo ir depresijos subskalés) iki 0,89 (jkyriy minciy subskalé), antros eilés faktoriy
svoriai svyravo nuo 0,91 (papildomy adaptacijos sutrikimo simptomy grupé) iki 1,00
(papildomy adaptacijos sutrikimo simptomy grupé).

Ivertinus pirmuosius du modelius buvo tikrinamas treciasis adaptacijos sutrikimo
struktiiros modelis, kurj sudaré du pagrindiniy simptomy faktoriai. Paskai¢iuoti modelio
tinkamumo koeficientai rodé labai gerg modelio struktiiros tinkamumag (CFI = 0,985,
RMSEA = 0,053) (5 lentelé), gauti rezultatai taip pat buvo geriausi i§ visy trijy modeliy.
Ikyriy min€iy ir prisitaikymo sunkumy simptomy tarpusavio koreliacija buvo labai
auksta (r = 0,84), modelio faktoriy svoriai taip pat buvo pakankamai auksti (nuo 0,57 iki
0,86) (1 pav.).

Siekiant detalaus adaptacijos sutrikimo struktiriniy modeliy palyginimo, buvo
paskaiciuoti kiekvieno modelio tinkamumo koeficientai ir jy pasikliautiniai intervalai,
Chi kvadratas, laisvés laipsniai bei paskai¢iuoti modelio tinkamumo koeficienty pokyciai

(5 lentelé).

5 lentelé. Adaptacijos sutrikimo struktiros modeliy palyginimas (N = 649)

Adaptacijos sutrikimo Modelio tinkamumo koeficientai Modeliy palyginimas

struktiiros modeliai 4 df CFl  RMSEA(90%CI)  ACFI ARMSEA

1. Sesiy faktoriy modelis 856,450 162 0,900 0,081 (0,076-0,087)

2. Dviejy faktoriy antros eilés 25 055 168 0913 0,075 (0,069-0,080) 0013  -0,006
modelis (palyginus su 1)
3. Dviejy faktoriy modelis

: 53,607 19 0,985 0,053 (0,037-0,070) 0,072 -0,022
(palyginus su 2)

Pastaba. df = laisvés laipsniai; RMSEA = vidutinés aproksimacijos kvadratiné Saknis; CFI = salyginis suderinamumo kriterijus;
x*= Chi kvadratas; A = parametro pokytis.

Modeliy tinkamumo koeficientai parodé, kad dviejy faktoriy pagrindiniy

adaptacijos sutrikimo simptomy modelis turéjo geriausius tinkamumo rodiklius (CFI =
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0,985, RMSEA = 0,053). Minétas modelis taip pat buvo palygintas su pirmaisiais dviem:
buvo paskaiCiuoti CFI ir RMSEA parametry pokyc¢iai tarp SesSiy faktoriy ir dviejy
faktoriy antros eilés modeliy (ACFI = 0,013, ARMSEA = -0,006). Taip pat buvo
palyginti dviejy faktoriy antros eilés ir dviejy faktoriy pagrindiniy simptomy modeliai

(ACFI = 0,072, ARMSEA = -0,022) (5 lentelé).

3.3. Adaptacijos sutrikimo rizikos veiksniai

Atlikus adaptacijos sutrikimo struktiros analiz¢ ir nustacius dviejy faktoriy
adaptacijos sutrikimo modelj, kaip labiausiai tinkamg, toliau buvo sieckiama iSskirti
adaptacijos sutrikimo rizikos grupe, nustatyti §ios grupés ypatumus, bei palyginti minéta
grupe su palyginamaja grupe. Siam tikslui jgyvendinti buvo paskaigiuotos adaptacijos
sutrikimo pagrindiniy simptomy subskaliy jkyriy min¢iy (M = 9,35, SD = 3,45) ir
prisitaikymo sunkumy (M = 7,14, SD = 2,99) psichometrinés charakteristikos stresorius
patyrusiy tiriamyjy imtyje bei prie subskaliy vidurkiy pridéti standartiniai nuokrypiai.
Atitinkamai, jkyriy min¢iy subskalei buvo gautas 12,80 jvertis, o prisitaikymo sunkumy
subskalei 10,13 jvertis. Tiriamieji, kurie jkyriy miné¢iy subskaléje surinko 12 ir daugiau
baly ir prisitaikymo sunkumy subskaléje surinko 10 ir daugiau baly, buvo priskirti
adaptacijos sutrikimo rizikos grupei.

I8skirtg rizikos grupe sudaré 103 tyrimo dalyviai, nuo 18 iki 89 mety amziaus (M =
44,56, SD = 19,00), stresiniy jvykiy vidurkis grupéje buvo 3,41 (SD = 2,08, min = 1,
maks = 10). Palyginamaja grupe sudaré 583 tyrimo dalyviai nuo 18 iki 89 mety amziaus
(M = 39,65, SD = 17,49), stresiniy jvykiy vidurkis buvo 2,33 (SD = 1,66). Palyginus
rizikos grupés timius stresorius su palyginamosios, nebuvo gauta statistiSkai reikSmingy
skirtumy (p > 0,05), Gimiy stresoriy paplitimas tarp grupiy buvo panaSus. Skirtumai tarp
grupiy buvo gauti perzvelgus létiniy stresoriy sarasg. Rizikos grupés tyrimo dalyviai
statistiSkai reikSmingai dazniau nei palyginamoji grupé nurodé su sveikata susijusiy
létiniy stresoriy: Sirdies ligy (25,5 proc., p = 0,00), kity pavojingy ligy (21,6 proc., p =
0,01), létiniy ligy (35,3 proc., p = 0,00). Su darbo santykiais susij¢ 1étiniai stresoriai:
konfliktai su kolegomis (24,5 proc., p = 0,00) ir konfliktai su vir§ininkais (17,6 proc., p =
0,03) buvo statistiSkai reikSmingai daZniau pasitaikantys rizikos grupe¢je, finansiniai

sunkumai taip pat (51,00 proc., p = 0,00). Skirtumy tarp grupiy nebuvo gauta jvertinus
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létinius stresorius, tokius kaip bedarbysté (p = 0,70), konfliktai Seimoje (p = 0,26),
artimojo liga (p = 0,24), per daug arba per mazai darbo (p = 0,51).

Siekiant nustatyti stresoriy kiekio skirtumus tarp iSskirty rizikos ir palyginamosios
grupiy, buvo taikomas Stjudento-t Kriterijus nepriklausomoms imtims. Gauti rezultatai
parodé, kad bendras stresoriy kiekis tarp grupiy statistiSkai reikSmingai skyrési t (692) =
-4,98, p = 0,000, rizikos grupéje (M = 3,41, SD = 2,08) stresoriy buvo daugiau negu
palyginamojoje grupéje (M = 2,33, SD = 1,66). SuskirsCius stresorius i timius ir 1étinius,
statistiSkai reikSmingi skirtumai tarp grupiy gauti tik létiniams stresoriams t (692) = -
5,48, p = 0,000, rizikos grupéje (M = 2,76, SD = 1,66) juy kiekis buvo statistiskai
reik§mingai didesnis negu palyginamojoje (M = 1,80, SD = 1,40). Statistiskai reikSmingy
skirtumy tarp grupiy nebuvo gauta t (692) = -1,14 p = 0,25 apskai¢iavus ir palyginus
trauminiy jvykiy vidutinj kiekj rizikos grupéje (M = 1,88, SD = 1,68) ir palyginamojoje
(M=1,67,SD =1,67).

Palyginus subjektyviai vertinamg sveikata, buvo gauta, kad rizikos grupéje tyrimo
dalyviai statistiS$kai reikSmingai pras¢iau vertino savo sveikata (M = 4,52, SD = 1,62; t
(692) = 3,44, p=0,001) negu palyginamojoje grupéje (M = 5,10, SD = 1,37).

Siekiant nustatyti rizikos grupés demografinius ypatumus, buvo paskaic¢iuota Chi
kvadrato (y?) statistika, kuri parodé statistiSkai reikSmingg ry$j tarp lyties ir
rizikos/palyginamosios grupiy y> (1, n = 692) = 9,50, p = 0,002. Motery rizikos grupéje
(72,8 proc.) buvo daugiau negu vyry (27,2 proc.). Statistiskai reikSmingy sgsajy nebuvo
gauta tarp amziaus grupiy ir rizikos/palyginamosios grupés x> (2, n = 692) = 5,08, p =
0,09.

Siekiant nustatyti kintamuosius, prognozuojancius stipriai iSreikStus adaptacijos
sutrikimo simptomus (jkyrias mintis ir prisitaikymo sunkumus) buvo atlikta hierarchiné
logistin¢ regresiné analizé. | analize jtraukti kintamieji, kuriy koreliacijos su rizikos ir
palyginamosios grupiy ADNM-20 pagrindiniy simptomy (jkyriy minciy ir prisitaikymo
sunkumy) jveréiais buvo statistiSkai reik§Smingos (p < 0,05). Modelis buvo statistiSkai
reikSmingas y* (11, n = 410) = 80,37, p < 0,001, teisingai prognozavo 87,1 proc.
tiriamyjy. Modelis paaiskino nuo 17,8 proc. (Cox and Snell R* iki 31,1 proc. ir
Nagelkerke R? = 0,311) duomeny pasiskirstymo. Regresijos lygtis geriau prognozavo
palyginamosios grupés asmenis (97,7 proc.), rizikos grupei teisingai buvo priskirta 27,4

proc. tyrimo dalyviy. StatistiSkai reik§mingg prognostine reikSme turéjo Sie kintamieji:
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Iytis (OR = 3,04, p < 0,01), aukstasis iSsilavinimas (OR = 3,36, p < 0,01), létiniai
stresoriai (OR = 1,36, p < 0,01) ir psichologiné gerové (OR = 0,91, p < 0,01),

potrauminio streso invazijos simptomas (OR = 1,12, p < 0,05).

6 lentelé. Logistinés regresinés analizés rezultatai

95 % ClI
Etapai ir kintamieji B SE. Wald df p OR

Min. Maks.
Lytis 1,11 0,36 9,77 1 0,00 3,04 1,51 6,09
AmzZius -0,00 001 008 1 0,77 1,00 0,97 1,02
Aukstasis i$silavinimas 1,21 035 11,72 1 0,00 3,36 1,68 6,73
Gyvenviete (kaimas) -0,16 041 0,15 1 0,70 0,85 0,38 1,90
Seima (naslys) 1,10 0,67 2,67 1 0,10 3,00 0,80 11,24
Létiniai stresoriai 031 011 79 1 001 13 1,10 1,69
WBQ -010 0,03 913 1 000 0,91 0,85 0,97
Subjextyvus sveikatos 002 014 001 1 092 102 077 1,34
IES-R Vengimas 0,05 0,04 1,44 1 0,23 1,05 0,97 1,14
IES-R Invazija 1,11 0,06 4,00 1 005 112 1,00 1,25
IES-R Padidintas dirglumas -0,06 007 0,76 1 039 094 0,81 1,08

Pastabos. OR = tikimybiy santykis; 95 % CI = pasikliautiniai intervalai.

4. REZULTATU APTARIMAS

Disertacijos tyrime buvo apklausti pilnameciai jvairaus amziaus asmenys i§ jvairiy
miesty ir miesteliy. Sudaryta imtis savo demografinémis charakteristikomis, palyginus ja
su Lietuvos gyventojy 2011-y mety suraSymo duomenimis (Lietuvos statistikos
departamentas, 2011), buvo pana$i |} bendrgja Salies populiacija. Atlikome vieng i$
nedaugelio tyrimy (Kazlauskas & Zelviene, 2016), leidusiy jvertinti Lictuvos gyventojy
stresiniy ir trauminiy patir¢iy paplitimo ypatumus bei jvertinome psichologiniy reakcijy,
susijusiy su minétais jvykiais ir kitais rizikos veiksniais, analize.

Stresiniy ir trauminiy patiréiy paplitimas. Vertinant Lietuvos gyventojy

stresiniy ir trauminiy patir¢iy paplitima, panaSts rezultatai su tam tikrais skirtumais,
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kurie bus aptariami Siame darbe, gaunami ir kitose Salyse (Darves-Bornoz et al., 2008;
Einsle et al., 2010; Glaesmer et al., 2015; Maercker et al., 2008). Stresiniy patirciy
Lietuvos populiacijoje paplitimas per dvejus pastaruosius metus buvo 83,3 proc.
Disertacijos tyrimo duomenys parodé, kad beveik trec¢dalis Lietuvos gyventojy (29,7
proc.) patiria vieng reikSmingg stresoriy per pastaruosius dvejus metus, penkis ir daugiau
stresoriy nurodé¢ 10,6 proc. visy tiriamyjy. Europos Saliy duomenimis, kuriose jau yra
atlikty stresoriy paplitimo tyrimy. Disertacijos tyrime gautas stresiniy patir¢iy vidurkis
(M = 2.07) buvo panasus ] Vokietijos bendrosios populiacijos duomenis (M = 1.7)
(Maercker et al., 2012).

Ivertinus konkreciy stresoriy paplitima, dazniausiai pasitaikantys jvykiai priklause
létiniy stresoriy kategorijai: finansiniai sunkumai (29,1 proc.), per daug/per mazai darbo
(24,7 proc.), artimojo liga (22,5 proc.) ir konfliktai Seimoje (20,4 proc.). Vokietijoje
atlikto tyrimo duomenimis (N = 2512) dazniausiai pasitaikantys stresiniai jvykiai buvo
artimojo mirtis (14,77 proc.), Lietuvos populiacijoje Sio Gimaus stresoriaus paplitimas
buvo Siek tiek daznesnis (19,4 proc.), finansiniai sunkumai (10,27 proc.), $io stresoriaus
paplitimas buvo beveik tris kartus mazesnis palyginus su Lietuvos duomenimis (29,1
proc.), per daug/per mazai darbo (9,91 proc.), Sio stresoriaus paplitimas Lietuvos
populiacijoje buvo beveik pustrecio karto didesnis, ir konfliktai Seimoje (7,21 proc.)
(Maercker et al., 2012), Lietuvos populiacijoje §io stresoriaus paplitimas yra beveik tris
kartus didesnis.

Disertacijos tyrimo duomenimis apie 70 proc. Lietuvos gyventojy yra patyre bent
vieng trauminj jvykj, susijusj su grésme gyvybei, trauminiy jvykiy vidurkis buvo 1,60
jvykio. Gauti rezultatai panasiis j anksCiau Lietuvoje atlikty tyrimy duomenis
(Kazlauskas, Zelviene, 2016). Vienos i§ pagrindiniy psichotraumatologijos mokslinés
studijos, atliktos SeSiose Vakary Europos Salyse (Ispanijoje, Italijoje, Vokietijoje,
Nyderlanduose, Belgijoje ir Pranciizijoje), duomenys panaSius j disertacijoje gautus
rodiklius, bent vieng potencialiai trauminj jvykj patyré 63,6 proc. tyrimo dalyviy
(Darves-Bornoz et al., 2008). JAV atlikto bendros suaugusiyjy populiacijos (N = 2953)
tyrimo duomenimis, bent vieng trauminj jvykj patyré didesnis procentas tyrimo dalyviy
(89,7 proc.) lyginant su disertacijos duomenimis (Kilpatrick et al., 2013).

Tyrimo rezultatai parode, kad yra reikSmingy sasajy tarp trauminés ir stresinés

patirties. Taciau pasirinkta tyrimo metodologija nejgalino iSsamiau analizuoti Siy
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rezultaty. Gali bati, kad asmuo patyres traumines patirtis, pavyzdziui, netektis,
tarpasmenin] smurtg, daZniau patiria su §ia traumine patirtimi susijusiy stresoriy ir tai
turéty buti placiau tyrinéjama ateities tyrimuose. Tyrimo rezultatai taip pat parodé, kad
tiek trauminiy, tiek stresiniy patiré¢iy Lietuvos populiacijoje yra patiriama panasiai, kaip
ir kitose Salyse. Taciau, tuo paciu miisy atlikta analizé atskleidzia, kad daugiausia
stresiniy ir trauminiy patir€iy tyrimy atlickama JAV, senosiose Europos sgjungos narése
arba Sveicarijoje ir Norvegijoje. Todél miisy gautus rezultatus apie stresines ir traumines
patirtis teko lyginti su kitokio istorinio ir socialinio konteksto Salimis, o galimybés
sugretinti su kaimyniniy Saliy traumine patirtimi (pvz., Latvija ar Lenkija) ribotos. Tuo
paciu Sie rezultatai prisideda prie geresnio supratimo apie Lietuvos gyventojy Stresines
patirtis, nes tai didelés apimties bendros populiacijos stresoriy psichologinis tyrimas.

Adaptacijos sutrikimo struktiira. Vienas pagrindiniy disertacijos tyrimo tiksly
buvo patikrinti, ar teoriskai pasitilyta adaptacijos sutrikimo struktiira TLK-11 leidimui
turi pagrista empirinj pagrindimag ir palyginti struktirinj modelj su kitais dviem
konkuruojanéiais modeliais bei kity tyrimy duomenimis. Siam tikslui jgyvendinti buvo
atlikta patvirtinancioji faktoriy analizé tiriamyjy, nurodZiusiy bent vieng stresoriy,
imtyje. Buvo analizuoti trys adaptacijos sutrikimo struktiiros modeliai sudaryti remiantis
ankstesniy adaptacijos sutrikimo struktiiros tyrimy duomenimis ir sitilymais (Maercker et
al., 2007; Glaesmer et al., 2015) bei naujausiais PSO stresiniy sutrikimy darbo grupés
siilymais (Maercker, Brewin, Bryant, Cloitre, Van Ommeren, et al., 2013). Atlikta
adaptacijos sutrikimo struktiiros analizé patvirtino naujausia dviejy simptomy grupiy
(ikyriy minciy ir prisitaikymo sunkumy) modelj, kaip labiausiai tinkama, pasitilyta PSO
stresiniy sutrikimy darbo grupés biisimam TLK-11 leidimui (Maercker, Brewin, Bryant,
Cloitre, Reed, et al., 2013). Dviejy faktoriy modelis kol kas mazai tyrinétas, misy
Ziniomis, studijy, nagrinéjanciy butent $ig adaptacijos sutrikimo struktiirg, téra keletas.
Disertacijos tyrimo rezultatai i§ dalies sutampa su kity studijy duomenimis, kurios
parodé, kad adaptacijos sutrikimas yra daugiamatis konstruktas su specifinémis
reakcijomis | stresorius (Glaesmer et al., 2015; O’Donnell et al., 2016) ir atitinka PSO
darbo grupés sitilymus (Maercker, Brewin, Bryant, Cloitre, Reed, et al., 2013).

TLK-11 leidimui sitiloma adaptacijos sutrikimg laikyti esan¢iu potrauminio streso
kontinuume (Maercker, Brewin, Bryant, Cloitre, Van Ommeren, et al., 2013). Gautos

reikSmingos s3sajos tarp potrauminio streso ir adaptacijos sutrikimo simptomy gali
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prisidéti prie keliamy prielaidy pagrindimo, jog potrauminis stresas ir adaptacijos
sutrikimas — tai dvi to paties stresiniy sutrikimy spektro diagnostinés kategorijos,
atspindinc¢ios reakcijas po sukrecianciy gyvenimo aplinkybiy. Ne vienoje mokslingje
studijoje siiloma adaptacijos sutrikimg laikyti diagnostine kategorija, esancia tarp
normaliy ir sutrikimo lygio reakcijy j stresa, kuomet tinkamu laiku suteikta adekvati
pagalba gali reikSmingai sumazinti adaptacijos sutrikimo simptomus (pvz., nesutrinka
svarbiis tarpasmeniniai santykiai) (Strain & Diefenbacher, 2008). Gauti rezultatai leido
kelti priclaidas, kad adaptacijos sutrikimas gali bati potrauminio streso subslenkstiné
kategorija (O’Donnell et al., 2016). Sia hipoteze pagrindzia ir kity studijy duomenys
(Maercker et al., 2007).

Kol kas yra tik viena moksliné publikacija, kurioje keliamas adaptacijos sutrikimo
teorinio pagrindimo klausimas (Maercker et al., 2007), kai kurie autoriai jau spéjo
sukritikuoti méginimus potrauminio streso sutrikimg aiSkinancias teorijas naudoti
adaptacijos sutrikimui aiskinti (Semprini et al., 2010). Vis tik, licka klausimy ateities
tyrimams, kokie galéty buiti adaptacijos sutrikimo ir potrauminio streso skirtumai bei
panasSumai, pradedant stresoriy apibiidinimu, simptomy profiliu ir baigiant teoriniu
pagrindimu. Juolab, kad vis dazniau mokslinése studijose pastebima tendencija
adaptacijos sutrikimg laikyti esanciu kontinuume tarp normaliy ir psichopatologiniy
reakcijy | stresg (O’Donnell et al., 2016). Minétg poziiirj atitinka naujausios hipotezés,
keliamos apie psichikos sveikatos sutrikimy samprata. Vis dazniau sitilomas bendrojo
psichopatologijos faktoriaus konstruktas, atspindintis kontinuuma nuo depresijos iki
psichozés biiseny (Stephan et al., 2016) biity naudingas plétojant ir adaptacijos sutrikimo
teorinj pagrinda.

Adaptacijos sutrikimo rizikos veiksniai. Jvertinus Lietuvos gyventojy stresiniy ir
trauminiy patir€iy ypatumus, bei nustaius adaptacijos sutrikimg sudaranciy simptomy
grupes, disertacijos tyrime toliau buvo siekiama isskirti adaptacijos sutrikimo rizikos ir
palyginamajg grupes, iSanalizuoti S$iy grupiy ypatumus bei nustatyti veiksnius,
prognozuojancius stipriai iSreikstg adaptacijos sutrikima.

Disertacijos tyrime analizuojant stresiniy gyvenimo jvykiy ypatumus buvo gauta,
kad adaptacijos sutrikimo rizikos grupéje (n = 103) stresiniy jvykiy vidurkis (M = 3,41)

buvo reikSmingai didesnis uz palyginamosios grupés (M = 2,33), taip pat svarbu
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pastebéti, kad visi rizikos grupéje esantys tyrimo dalyviai patyré ne maziau, kaip du ir
daugiau stresiniy gyvenimo jvykiy.

Pastaruoju metu adaptacijos sutrikimo tyrimuose vis dazniau pastebima tendencija
tyrinéti trauminiy jvykiy, kurie paprastai labiau siejami su potrauminio streso
reakcijomis, sgsajas su adaptacijos sutrikimu (Casey, 2014), nes naujuose apibrézimo
siilymuose taip pat teigiama, kad adaptacijos sutrikimas gali biiti diagnozuojamas ir po
trauminiy jvykiy (Maercker, Brewin, Bryant, Cloitre, Van Ommeren, et al., 2013).
Pavyzdziui, viename i§ naujausiy tyrimy buvo tirti asmenys po rimty suzeidimy
(O’Donnell et al.,, 2016). Disertacijos tyrime trauminiai jvykiai neprognozavo
adaptacijos sutrikimo rizikos ir trauminés patirties: vidurkiai tiek adaptacijos sutrikimo
rizikos (M = 1,88), tiek palyginamojoje (M = 1,67) grupése statistiSkai reikSmingai
nesiskyre. Taciau potrauminio streso simptomai adaptacijos sutrikimo rizikos grupéje
buvo reik§mingai stipresni negu palyginamojoje grupéje. Hierarchiné logistiné regresiné
analizé parod¢, kad stiprius adaptacijos sutrikimo simptomus reik§mingai prognozavo
potrauminio streso invazijos simptomy grupé.

Jvertinus demografiniy kintamyjy (lyties, amziaus, iSsilavinimo, gyvenamosios
vietos, Seimyninio Statuso) prognostines galimybes buvo gauta, kad stipriai iSreikStus
adaptacijos sutrikimo simptomus reikSmingai prognozavo du demografiniai kintamieji:
Iytis ir iSsilavinimas. Atsizvelgus j rizikos grupés demografinius ypatumus, buvo gauta,
kad motery rizikos grup¢je (72,8 proc.) buvo reikSmingai daugiau negu vyry (27,2
proc.). Kito tyrimo duomenimis taip pat buvo gautas dvigubai didesnis adaptacijos
sutrikimo paplitimas motery tarpe lyginant su vyrais (Ayuso-Mateos et al., 2001). Tac¢iau
kitoje vyresnio amziaus tyrimo dalyviy studijoje, adaptacijos paplitimo skirtumy tarp
ly¢iy nebuvo gauta (Maercker et al., 2008).

Tyrimo ribotumai ir tolesniy tyrimuy gairés. Nepaisant gauty reikSmingy
rezultaty, bitina apzvelgti keletg disertacijos tyrimo ribotumy ir nubrézti gaires
tolimesniems tyrimams stresiniy sutrikimy srityje.

Planuojant disertacijos tyrimg pasirinkome skerspjiivio tyrimo schema, kurig
naudojant siekéme apklausti pilnamecius, jvairaus amziaus asmenis i§ Lietuvos miesty ir
miesteliy. Skerspjiivio tyrimas turi ribotumy. Adaptacijos sutrikimui labai svarbus laiko
kriterijus (American Psychiatric Association, 2013; Maercker, Brewin, Bryant, Cloitre,

Van Ommeren, et al., 2013). Disertacijos tyrimo metu mes negaléjome stebéti tyrimo
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dalyviy reakcijy j stresorius dinamikos. Atliekant tolimesnius adaptacijos sutrikimo
tyrimus longitudiniai tyrimai galéty padéti jvertinti reakcijy ] jvairias stresines patirtis
(pvz., Gmas ar létiniai stresoriai) dinamikos ypatumus, taip pat Siy tyrimy kontekste
svarbu biity jvertinti jvairius rizikos, apsauginius veiksnius ir jy sgsajas Su adaptacijos
sutrikimo simptomy dinamika.

Kitas svarbus tyrimo ribotumas susijes su tirlamyjy imtimi. Disertacijoje
adaptacijos sutrikimas tyrinéjamas bendroje suaugusiyjy populiacijoje. Tolimesni
tyrimai specifinése tiriamyjy grupése, pavyzdziui, sergan¢iy onkologinémis ligomis
Zzmoniy ar kitus psichikos sveikatos sutrikimus turin€iy asmeny imtyse, taip pat
tarpkulttriniai tyrimai prisidéty prie aiSkesnio diagnozés apibrézimo ir naudingesnio jos
panaudojimo klinikin¢je praktikoje. Tyrime dalyvavo suauge asmenys, todel gauty
rezultaty negalime apibendrinti vaiky ir paaugliy populiacijai. Reikalingi tiek Lietuvoje,
tiek ir kitose Salyse vaiky ir paaugliy stresinés/trauminés patirties ir stresiniy sutrikimy
tyrimai, paremti TLK-11 pasitilymais.

Disertacijos tyrime naudota duomeny rinkimo procediira bei pasirinktas adaptacijos
sutrikimo klausimynas taip pat turi ribotumy. Atliekant apklausg tyrimo dalyviy buvo
prasoma uzpildyti pateikta klausimyny paketa paciam pazymint atsakymus. Gali buti,
kad struktiruotas interviu galéty padéti geriau atskleisti adaptacijos sutrikimo
simptomus, jy trukme¢ bei stiprumg. Taciau kol kas dauguma Siuo metu naudojamy
struktiiruoty diagnostiniy interviu neturi adaptacijos sutrikimo kategorijos (Casey, 2014).
Ateities tyrimams labai pasitarnauty validus, struktiruotas diagnostinis interviu,
sudarytas pagal naujausig adaptacijos sutrikimo simptomy profilj.

Adaptacijos sutrikimg nagrin€¢jan¢iuose tyrimuose ateityje svarbu biity jvertinti,
kokig jtakg turi stresiné patirtis asmenims, kurie turi psichikos sveikatos sutrikimy.
Zvelgiant j psichopatologija i§ bendrojo psichopatologijos faktoriaus perspektyvos
(Stephan et al., 2016), asmenys, kurie turi aukstesnj psichopatologijos lygj gali biti
labiau pazeidziami. Stresoriai juos gali paveikti labiau ir Siy stresoriy poveikyje galimi
ne tik adaptacijos sutrikimai, bet ir jy psichikos sveikatos sutrikimo remisija. Tyrimas
buvo atliktas psichotraumatologijos kontekste, todél mes pasirinkome tyrinéti traumines
patirtis ir potrauminio streso reakcijas greta adaptacijos sutrikimo. Ateities tyrimuose
svarbu bity tyrinéti adaptacijos sutrikimo sgsajas su kitais sutrikimais, taip pat

asmenybes sutrikimais arba asmenybés savybémis, pavyzdziui, neurotiSkumu.
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Tolesniy tyrimy gairés ir tyrimo rezultaty praktiné reikSmé. Empiriskai ir
teoriSkai pagristas adaptacijos sutrikimo konstruktas su aiSkiais klinikiniais
diagnostiniais Kriterijais jgalinty sukurti psichologinio jvertinimo instrumentus, padéty
nustatyti adaptacijos sutrikimg ir identifikuoti asmenis, kuriems dél stresinés patirties
reikty psichikos sveikatos specialisty pagalbos. Aiskesni kriterijai jgalinty diferencijuoti
adaptacijos sutrikima nuo kity sutrikimy, taip pat padéty specialistams atskirti sutrikimo
lygio reakcijas nuo normaliy reakcijy 1 stresorius. Disertacinis tyrimas prisideda prie
naujausio adaptacijos sutrikimo apibrézimo validumo empiriniy tyrimy, pagrindzia
dviejy pagrindiniy simptomy grupiy adaptacijos sutrikimo struktiirg bei svariai prisideda
prie Siy tyrimy plétros.

Plétojant adaptacijos sutrikimo epidemiologinius ir validumo tyrimus neabejotinu
prioritetu tampa ir prevencijos bei psichosocialinés pagalbos metody kiirimas ir jy
validizavimas. Kadangi stresiné patirtis gali biti labai jvairi, Siy metody kirimas yra
apsunkintas, nes yra sudétinga sukurti universalias intervencijos programas. Autoriai,
analizuojantys adaptacijos sutrikimg nurodo, kad Siam sutrikimui gali pakakti nedidelio
intensyvumo intervencijy, kurios gali buti teikiamos internetu, arba tai gali biiti ir
veiksmingos specializuotos savipagalbos programos (Maercker et al., 2015). Vienas
pirmyjy bandymy sukurti adaptacijos sutrikimui skirta programg yra Vilniaus
universitete sukurta internetu grista streso valdymo programa (BADI), skirta Zzmonéms,
kurie savo gyvenime susiduria su jvairiais stresiniais iSgyvenimais ir dél to patiria

psichologiniy sunkumy (Skruibis et al., 2016).
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5. ISVADOS

1. Atlikta Lietuvos bendrosios populiacijos gyventojy stresiniy ir trauminiy patiréiy
analize atskleidé:

a. didzioji dalis Lietuvos gyventojy per pastaruosius dvejus metus yra patyre
reikSmingy stresoriy;

b. stresiniy patiriy paplitimas Lietuvoje yra panasus j kity Europos $aliy tyrimy
duomenis, taCiau iSrySkéjo Lietuvos gyventojy stresinés patirties
specifiSkumas, Lietuvoje dazniau nei kitose Salyse patiriami létiniai stresoriai,
kurie susije su finansiniais, sveikatos ir tarpasmeniniy santykiy sunkumais;

c. traumingés patirties analizé atskleidé, kad Siy jvykiy paplitimas Lietuvoje yra
panaSus, kaip ir kitose Europos valstybése, tac¢iau Lietuvoje yra daugiau
vaikysteéje patirto smurto, autojvykiy ir uzpuolimy;

d. nustatytos reik§mingos sgsajos tarp stresinés ir trauminés patirties nurodo, kad
trauminé patirtis daznai gali buti susijusi su reik§mingais stresoriais, galinCiais
sutrikdyti asmens adaptacijg po traumos.

2. ISanalizavus Pasaulio sveikatos organizacijos (PSO) stresiniy sutrikimy darbo grupés
sitlymus Tarptautinés ligy klasifikacijos 11-0 leidimo (TLK-11) adaptacijos
sutrikimo apibréZimui, buvo nustatyta:

a. patvirtinta dviejy pagrindiniy faktoriy adaptacijos sutrikimo struktiira, kurig
sudaro jkyriy min¢iy ir prisitaikymo sunkumy pagrindiniy simptomy grupes;

b. disertacijos rezultatai patvirtino teoring adaptacijos struktiirg, kurioje néra
i§skiriami subtipai, taCiau kelia prielaidas, kad greta pagrindiniy dviejy
adaptacijos sutrikimo simptomy grupiy gali biiti svarbiis ir kiti papildomi
simptomai, apimantys nerima, depresing nuotaikg, impulsy kontrolés
sunkumus ir vengima.

3. Nustatyti sie TLK-11 sitlomo adaptacijos sutrikimo rizikos veiksniai Lietuvos
populiacijoje:

a. didesnis patirty stresoriy kiekis, ypa¢ tuomet, kai Sie stresoriai yra ilgalaikiai ir
susij¢ su fizinés sveikatos sutrikimais;

b. trauminé patirtis su adaptacijos sutrikimu néra susijusi tiesiogiai: asmenys,

patiriantys trauminius jvykius patiria daugiau stresoriy ir tai prisideda prie
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adaptacijos sutrikimo rizikos, taip pat ne tiek trauminé patirtis, kiek su Sia
patirtimi susij¢ potrauminio streso simptomai, ypaC invaziniai potrauminio
streso pozymiai, yra reikSmingi adaptacijos sutrikimo rizikos veiksniai;

c. demografiniai veiksniai: moteriska lytis, Zemesnis i$silavinimas.
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