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ABSTRACT

The purpose of the article is to analyze the psychological consequences,
including the aggravating ones, of such a typical phenomenon as a transient
ischemic attack.

Methods of the research. Research methods included both hardware (SCT,
MRI) and mandatory screening diagnostic methods (MMSE, Verbal Fluency
Test), as well as personal questionnaires and tests of emotional states (Mini-
Mult, PHQ-9, HADS, etc.).

Research results. TIAs are generally thought to have no long-term effects,
but patients report experiencing problems ranging from muscle weakness, poor
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memory and fatigue to anxiety, panic attacks and suicidal thoughts. Diagnostic
tests have shown that in addition to temporary cognitive decline, patients who
have suffered a TIA suffer from increased anxiety, low mood, panic attacks, and
even suicidal moods. Also, the aggravating component of the mental state can
aggravate family problems, which affects the quality of life.

Conclusions. This study places important emphasis on a number of fac-
tors for the prevention of aggravating consequences of TIA, emphasizing that a
timely visit to a doctor, as well as, above all, the organization of an adequate si-
tuation of psychological examination, monitoring and counseling helps patients
and their families to receive psychological support, which improves the general
psychological state and quality of life. The latter performs an important func-
tion in ensuring compliant behavior of the victim, ensuring prevention of new
exacerbations.

Key words: aggravation, transient ischemic attack, mental state, psycho-
logical monitoring, compliance.

Introduction

Transient ischemic attack (TTA) is becoming more and more
typical and, therefore, a dangerous accompaniment of modern
everyday life. The situation acquires threatening consequences
also because TIA affects persons of working age. Among the most
frequent psychoemotional consequences of this threatening phe-
nomenon is depressive disorder, which, according to estimates,
affects 29% to 33% of patients (Bouzapenko, 2022; The real im-
pact of TIA, 2014; ®aprymiua, 2014). Depressive state, in turn,
is associated with worse prognosis, worse functional recovery,
greater difficulties in social reintegration, lower quality of life
and increased risk of stroke recurrence. Although apathy and
depression can occur together, and the former can be a symptom
or expression of the latter, it has been shown that apathy can also
occur as an independent symptom of depression. Unlike depres-
sion, post-TIA apathy has not been studied yet; although it af-
fects one in three TIA patients and 40% of cases are accompanied
with depression (Bimmuyk, 2009; Kahlon, & Nasrallah, 2019;
Carnes-Vendrel, Deus, Molina-Seguin, Pifarre, & Purroy, 2019;
Vbonde, O’Carroll, Dulamea, Anghel, Chong, & Dumitrasku,
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2022). Apathy has also been shown to be consistently associated
with poorer levels of functional recovery, poorer general health,
and poorer quality of life. Despite minimal or complete resolu-
tion of neurologic symptoms, these patients remain vulnerable
to these neuropsychiatric complications.

The paradox of the situation is that although magnetic
resonance imaging data are important not only for the diagno-
sis of TIA based on its tissue definition, but also for predicting
stroke recurrence after TIA or minor stroke, little information
is currently available on neuroimaging data regarding the deve-
lopment of depression and apathy in these patients. Diffusion-
weighted imaging can detect signs of acute ischemia in 30% of
TIA patients. In addition to transient symptoms, these lesions
may also increase the risk of cognitive and emotional impair-
ment. The relationship between the localization of infarcts, the
presence of white matter lesions and cerebral microbleeds, as
well as cognitive and emotional disturbances, is important. But
the problem of objectified predictors and evolution of symptoms
of depression and apathy in patients with TIA and minor stroke
at least during the first year after stroke remains open (Craguix,
2021). That is why prompt psychodiagnostic examination and
appropriate psychological monitoring are extremely important.
After all, the psychological consequence of TIA, such as aggra-
vation, takes first place here.

The aim of the article

Until now, in general, little attention is paid to the psycho-
logy of such patients in general and, in particular, to the cogni-
tive consequences of TIA. There is no medical and psychologi-
cal monitoring and regular compliance support. That is why the
purpose of this article is to show how dangerous emotional and
cognitive disorders are after TIA, what the picture of these di-
sorders looks like in general (symptoms, phenomenology) and
what the primary actions should be in order to overcome the ag-

gravating consequences of this vascular attack.
© Bondarenko Nikita

DOI (article): https://doi.org/10.32626/2227-6246.2023-62.9-22
http.//journals.uran.ua/index.php/2227-6246 11




ISSN 2227-6246 (Print) 36IPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) «[POBJIEMMW CYYACHOI NCUXONOrIi»

DOI: https://doi.org/10.32626/2227-6246.2023-62 2023. BUITYCK 62

Methods of research
In this work, research methods included: analysis of studies,
both hardware (SCT, MRI) and scale methods of screening diag-
nostics (MMSE, Verbal Fluency Test) both using personal ques-
tionnaires and tests of emotional states (Mini-Mult, PHQ -9),
HADS, etc.).

Results and discussions

The aggravating effects of transient ischemic attacks refer to
temporary exaggerations or worsening of symptoms at the cogni-
tive level that can occur as a result of these short-term episodes of
impaired blood flow in the brain. The prevalence of mild cognitive
impairment after TIA ranges from 29 to 68% . Pronounced cogni-
tive impairment was found in 8-22% of patients. Studies using
a cognitive screening tool and those conducted shortly after TIA
or several years later reported the highest rates of impairment
(Opoc, 2007; Frank, Edo Richard, Frank-Erik, & Ewoud, 2016).

The current understanding of TIA is that the symptoms are
short-lived and have no long-term consequences. However, this
was not reflected in a survey conducted by the Stroke Associa-
tion, in which the majority of respondents felt that TIA had af-
fected their lives. The results support the findings of limited
research on the impact of TIA, which suggests that people may
experience long-term physical or clinical problems, functional
impairment, cognitive problems and reduced quality of life.

About 70% of people who have had a TIA have physical or
clinical problems. These problems include memory loss (41%),
muscle weakness (38% ), poor mobility (25%), confusion (26%),
speech problems (21%) and difficulty understanding (18%), as
well as fatigue, exhaustion, persistent vision problems, loss of
balance, and persistent numbness or loss of feeling in an arm or
leg (The real impact of TIA, 2014). Some people suffer from one
long-term symptom, while others experience several. Over 60% of
people say that a TIA has affected them emotionally. People feel
vulnerable and lose trust in the world around them, in particular
© Bondarenko Nikita
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when leaving the house, and also experience a wide range of emo-
tions, mostly negative, which often cause significant suffering.

Also, people who have experienced a TIA are characterized
by increased anxiety, panic attacks, depression, a feeling of
shock that this happened to them and a feeling of guilt that they
did not take the necessary measures earlier, were not attentive
to their state of health and behaved in a harmful way life. Most
people worry about having another TIA (73% ) or stroke (70% ) in
the future (Santos, & Canhao, 2020).

TIAs are often thought to have no long-term effects, but pa-
tients report experiencing problems ranging from muscle weak-
ness, poor memory and fatigue to anxiety, panic attacks and
suicidal thoughts. People also worry that a TIA will affect work,
with 58% of working-age people expressing concern about this.
Further worries concern the ability to drive a car, the impact on
relationships with a partner (35% ) (Ganesh, Almekhlafi, Ospel,
& Goyal, 2021). Such people need specialized emotional sup-
port, improved long-term care after TIA, including treatment of
physical, psychological and emotional needs, increased priority
of health care and social care.

In general, little attention is paid to the psychology and cog-
nitive consequences of TIA, there is no medico-psychological
monitoring and regular compliance support. That is why psycho-
logical or cognitive disorders lead to a decrease in the quality of
life and affect people’s ability to return to work and social activi-
ties. Despite the emotional upheaval of experiencing a TIA, some
people find a way to get positive out of the experience: they learn
to relax and try not to stress; they begin to live at a steady pace,
enjoy life, and seek medical information about TIA. Also, TIA
patients need involvement in “cardiac rehabilitation programs”
(Van Nieuwkerk, Pendledury, & Rothwell, 2021).

The presence of TIA correlates with deficits that may persist
well beyond resolution of clinical symptoms, even in the absence
of evidence of ischemic tissue damage. These deficits may result
from subtle abnormalities in brain structure and/or function that
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are not easily assessed with standard clinical and imaging tools
currently used in practice. Markers of brain damage after TIA re-
main an active area of research. Individuals who experience tran-
sient symptoms lasting less than 24 hours may have permanent
brain damage and are at greater risk for future cerebrovascular
events. Disturbance of normal brain function becomes a generally
recognized effect of transient ischemic attacks and is associated
with behavioral consequences (Barber, Nestor, Wang, Reaume,
Carlson, Sajobi, & et al, 2020). While the presence of a new isch-
emic lesion on imaging remains one of the strongest predictors of
subsequent stroke and functional decline. The absence of a lesion
does not mean that a person’s brain is spared from injury; abnor-
malities may simply be beyond the scope of standard clinical tools
or static imaging techniques. Patients with TIA have evidence of
impaired memory and speech, even though the affected networks
may be remote from the lesion sites. Assessment of brain function
at the network and behavioral levels in TIA may similarly provide
more valuable information about behavioral domains than static
tissue damage, including individuals without overt lesions. An
EEG study recently showed that individuals diagnosed with TIA,
the majority without DWI lesions, had increased focal slow-wave
activity that persisted for 1 month in some individuals, indicat-
ing pathology in the relevant tissue. This was supported by a MEG
study that demonstrated increases in both slow (2—6 Hz) and beta
(12.5—-30 Hz) activity in the affected sensory and motor cortices
in individuals who had a TIA without lesions with sensorimotor
symptoms (Ganesh, Almekhlafi, Ospel, & Goyal, 2021).

TIA is associated with altered cortical excitability that may
persist despite the absence of overt structural brain damage.
Identifying subtle behavioral deficits after TIA paves the way
for determining the extent to which they predict functional im-
pairment. However, the overall variety and subtlety of symp-
toms that persist after a TIA or minor stroke present a challenge
in differentiating those at risk of disability from those who re-
cover without complications.

© Bondarenko Nikita
DOI (article): https://doi.org/10.32626/2227-6246.2023-62.9-22
14 http.//journals.uran.ua/index.php/2227-6246




ISSN 2227-6246 (Print) COLLECTION OF RESEARCH PAPERS
ISSN 2663-6956 (Online) “PROBLEMS OF MODERN PSYCHOLOGY”

DOI: https://doi.org/10.32626/2227-6246.2023-62 2023. ISSUE 62

Our examinations of patients with the consequences of TIA,
carried out with the help of the mentioned methods, indicate
that a more detailed characterization of persistent disorders af-
ter TIA or minor stroke in a wider set of areas can help to better
understand the factors that influence the deterioration of men-
tal functions and conditions and can contribute to the provision
of quality psychological monitoring with the patient, which also
aims to achieve compliance and prevent repeated attacks. By the
way, it is now known that the main risk factors, such as diabetes
mellitus, persistent depressive states, a positive result of CT/CT
angiography, and female gender, can contribute to an increased
risk of disability after TIA. (The real impact, 2014). Thus, tran-
sient ischemic attacks can have various consequences, which
can be immediate or long-term and require comprehensive (both
medical and purely psychological) assistance. Therefore, the im-
mediate consequences of a TIA include: a) functional deficits.
After a TIA, there may be temporary or permanent limitation of
brain functions, such as problems with speech, motor skills, vi-
sion or memory; b) risk to life. There is a threat of developing a
full stroke, which can lead to serious consequences or even death.

Delayed effects include: a) postthrombotic syndrome. Peo-
ple who have survived a TIA may be more prone to developing
thrombosis or deep vein thrombosis (DVT); b) permanent physi-
cal limitations. Some people may be left with permanent limita-
tions in their ability to care for themselves or perform certain
physical tasks; c) relapses. After a first TIA, the risk of repeated
attack increases, especially if there was no adequate treatment
or control of risk factors.

A special place is occupied by psychological aggravating
consequences, such as: a) increased chronic anxiety, b) depres-
sive symptoms, sometimes with panic attacks, c) actual fear of a
repeated attack.

After emergency care and recovery, people who have had a
TIA may experience any number of these long-term effects of

a TIA: memory problems, difficulties with executive activity,
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emotional symptoms (such as depression, anxiety, panic at-
tacks), problems with concentration and difficulties with word
selection, vision difficulties, slightly slurred speech, weakness
or numbness of the upper and/or lower limbs (Tariq, Tsang,
Wang, Reaume, Carlson, Sajobi, & et al, 2020).

Although these symptoms may go away over time, if they are
still present three months after a TIA, they probably won’t go
away on their own. Appropriate therapy is needed to help resolve
them. To reduce the risk of long-term consequences, it is im-
portant to provide, in addition to the necessary functional exa-
minations, psychodiagnostic of the emotional state, behavioral
and personal traits that determine the entire symptom complex
of the patient’s behavior, ensure compliance with the processes
of post-hospital preventive treatment, provide the patient with
appropriate psychological counseling and, ideally, create condi-
tions for after hospital monitoring. Correct assessment of the
patient’s condition is crucial in the prevention and management
of transient ischemic attacks (TIAs). This allows for quick diag-
nosis, proper treatment, and taking appropriate measures to
minimize the negative impact of TIA on the patient. Key aspects
of the role of the correct assessment of the patient’s condition
are early detection (rapid assessment of TIA symptoms can help
in timely detection of the incident and the appropriate direction
of the patient to treatment), differential diagnosis (correct as-
sessment of the condition allows to exclude other medical con-
ditions that can simulate TIA symptoms, such as migraine, epi-
lepsy, etc.), identification of risks (assessment of possible risk
factors (for example, blood pressure, cholesterol, diabetes) helps
to identify features that may contribute to the development of
TIA and its consequences), prescribing treatment (a correct as-
sessment helps to prescribe the necessary treatment for a patient
who may include anti-hemorrhagic drugs, drugs to lower blood
pressure and other drugs), monitoring and control (constant
monitoring of the patient’s condition after TIA helps to respond
in time to any changes and implement the necessary corrections
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in treatment), rehabilitation and post-hospital medico-psycho-
logical monitoring (Zamboni, Griffanti, Mazzucco, Pendlebury,
& Rothwell, 2019; Nicolas, Levi, Evans, Michie, Magin, Quain,
& et al, 2020; Bath, Woodhous, Appleton, Beridze, Christensen,
& et al., 2018).

In general, the correct assessment of the patient’s condition
is a critical element in preventing possible complications and
managing the consequences of TIA. This allows for quick and
appropriate medical intervention, which increases the chances
of a full recovery and reduces the risk of long-term consequen-
ces. Long-term functional deficits may remain if treatment is
delayed or improperly treated. Inadequate treatment and ina-
dequate medical attention can lead to a deterioration in patients’
quality of life, as they may face physical and psychological limi-
tations. Incorrect assessment of the patient’s condition can lead
to aggravating consequences for the patient and his relatives,
increase the level of anxiety, induce depressive states, panic at-
tacks and fear of recurrence of vascular events.

Conclusions

1. TTIA should be considered and interpreted as an important
precursor of stroke. Correct assessment of the patient’s condition
can help to detect the risk of stroke in time and take measures to
prevent it, reducing the likelihood of serious complications.

2. Restoration of functions. With timely detection and correct
assessment, rehabilitation measures can be started immediately.
This helps to increase the chances of full or maximal recovery of
functions such as speech, movement and memory. It will also help
to overcome depression, anxiety, apathy and panic attacks.

3. Determination of the treatment plan. Correct assessment
of the patient’s condition allows the doctor to determine the op-
timal treatment plan and control the risk of repeated ischemic
events.

4. Reduction of mortality. Patients who seek medical care
after a TIA have a better chance of survival and prevention of
death through early treatment and control of risk factors.
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5. Psychological support is of considerable, if not decisive,
importance as a holistic preventive set of measures, which in-
cludes: operational psychodiagnostic examination, formation of
patient compliance with the doctor, post-hospital psychological
monitoring and support aimed at improving the general mental
and psychological state of the patient, maintaining a healthy
lifestyle and quality of life and, in this way, prevention of a pos-
sible stroke.
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boHdapeHko Hikima. AHani3 OCHOBHUX a2pasayiliHux Hacniokie
MpaH3uMopHUX iWemiyHUX amak.

Mema docnidxeHHAa. Mema uiei cmammi — nokazamu, 4um Hebe3neyHi
emouiliHi ma KoezHimusHi posznadu nicnsa TIA, AK 8uU2AA0AE KAPMUHA Uux
p0371a0ie 3a2a70M (CUMIMOMU, (PEHOMEHO0RIS), Ma AKUMU Marome bymu
nepwoyepzosi 0ii, wob nodonamu obmsaxcusi (azpasayiliHi) HacNIOKU ybo20o
CyOUHHO20 Hanaoy.

Memodu. Y yili pobomi sukopucmaHo maki Memoou 00CAiIOHeHHA: AHAANI3
docnidnceHs, Ak anapamui (SCT, MRI), mak i wkaneHi memoou CKpuHiHa08oi1
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diazHocmuku (MMSE, Verbal Fluency Test) Ak 3 BUKOPUCMAHHAM epPCoHAAbHUX
onumyeasbHUKie, mak i mecmie emouiliHux cmatie (Mini-Mult, PHQ-9), HADS
mouwo).

Pesyabmamu 0ocnidxeHHA. 302a70M, [PABUAbHA OUIHKA CMAHYy
MayieHMma € KPUMUYHUM esieMeHMOM y ronepeoHeHHi MOX(IUBUX YCKNAOHEHb
ma ynpasniHHi Hacaiokamu TIA. Lie do3805€ 3a6e3neyumu weuodKe i HanexHe
meduyHe 8MPYYaHHA, w0 36inbulye WAHCU Ha No8He 8iOHO8/1eHHA Ma 3MEHWYE
pU3UK 0oszompusanux Hacniokie. HernpasunbHa OUiHKG cmaHy nauieHma
MpU MPAH3UMOPHUX iWeMiYHUX AMAKax Moxce mamu ceplo3Hi HacnioKu, AKi
BK/IOYAOMb 3aMPUMKY 8 0ia2HOCMUYi, NPONYWEHHA 8aXAUBUX CUMITMOMIS,
HedocmamHili Haensao0 i 0oensad, HenpasusabHe NiKy8aHHsA, 36inbweHuli pusuk
M08MOpPHUX CyOUHHUX nodil. Y eunadky 3ampumiku abo HenpasusbHO20
MIKYBAHHA MOXYmb 3aauwiumucs 00820mpueani hyHKYioHanbHI dediyumu.
HedocmamHe nikysaHHA ma HedocmamHA MedUYHA y8aza MOXYyms rnpussecmu
00 nozipweHHA AKOCMIi HummaA NAYiEHMI8, OCKibKU BOHU MOXYyMb CMUKaMUCA
3 hi3uMHUMU ma ficuxonoeiYHUMU obmexrceHHAMU. HerpasunbHa oyiHKa cmaHy
nayieHma moxke crnpu4uHumucs 00 az2pasayiliHux Hacniokie nayieHma ma
lioeo 6au3bkKux, 36inbWUMU piseHb mpugoau, iHOyKysamu OenpecusHi CMaHu,
MaHIYHI amaku i cmpax no8mMopeHHA cyOUHHUX rnooid.

BucHosKu. TIA cni0 posensdamu ma iHmepripemysamu fK 8axausuli
nepedsicHUK iHcynomy. [lpasusnbHa OUiHKA CMAHy MNAyieHMa Moxe
donomozamu 84aCHO 8UABUMU PU3UK iHCYaAbmy | excumu 3axodie wo0o lozo
3an06ieaHHA, 3HU3UBWU (MoBipHICMb ceplio3HuUX ycKaadHeHs. Baxcause,
AKWO He supiwasnbHe, 3Ha4eHHA nicna TIA mae ncuxonoeidHuli cynposio Ak
uinicHUli KOMMAEKc npo@inaKkmMu4YyHUX 3ax00i8, W0 BK/KOYAE: onepamusHe
ncuxodiaeHocmuy4He obcmexeHHA, (OPMYBAHHA KOMIAQEHCY nauyieHma
3 gikapem, nicageocnimansHuli ncuxonoeiyHulli MOHIMopuHe | cynposio,
cnpamosaHulli Ha 302asa1b6He 0300P0B/AEHHA MCUXIKU MaA KOPEeKYiro ncuxiyHoz2o
CMaHy nauieHma, niOomMpumaHHA 300p08020 crnocoby xummsa ma AKocmi
HUMMA |, MAKUM YUHOM, MPOMINaKMuKy (nornepedreHHs) MOMIUB020
iHCynbmy.

Knro4oei cnoea: azpasayis, mpaH3umopHa iwemiyHa amaka, rncuxiyHul
CMQH, ncuxonoeiyHuli MOHIMOPUH2, KOMM/IAEHC.
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