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MONITORING OF PSYCHOTHERAPEUTIC PATIENTS 
BY ASSESSING MOTOR ACTIVITY 
DURING NIGHT SLEEP

Abstrac t  —  In order to monitor the state of patients in 
the psychotherapy department by assessing motor activity 
during their night sleep, we examined 16 patients of both 
sexes with diagnosis of a depressive episode and neurotic, 
stress-related and somatoform disorders. Data on motor 
activity during sleep were obtained and processed using a 
special information-analytical system with the following 
parameters: the number of movements, the maximum jerk 
magnitude and the coefficient of motor activity. It showed 
a high efficiency of monitoring the condition of patients in 
comparison with healthy people by assessing motor activity 
during their night sleep.
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I ntroduction         
Modern advances in disease monitoring deter-

mine the need for not just monitoring, but long-term 
and clinically controlled monitoring of diseases. 
Despite the fact that traditional methods of diagnos-
ing psychiatric disorders are informative to a certain 
extent, they are practically not suitable for continuous 
daily, hourly, minute-to-minute monitoring. There-
fore, there is a need for a system capable of continuous 
monitoring of psychiatric patients [1].

To analyze the effectiveness of treatment and 
dosage of medications for psychiatric disorders, there 
is a need for information about a person's health and 
physical activity. To obtain qualitative and quantita-
tive information about health, there are instrumental 
methods such as electroencephalography (EEG), 
video-EEG monitoring and positron emission tom-
ography. These methods are informative, but at the 

same time have common drawbacks of impossibility of 
constant monitoring of the patient, limitations of use 
at home, high cost and non-absolute verification of the 
process [2].

From the point of view of metrology, the process 
of instrumental diagnostics in medical practice is most 
effective with the largest number of studies carried out 
under the same conditions [3]. Therefore, in order to 
increase the reliability of the study, it must be carried 
out several times under the same conditions. It was 
demonstrated in the work of University College Lon-
don, which was dedicated to a new method for meas-
uring blood pressure based on long-term monitoring 
using a new mobile device. This enabled to increase the 
reliability of the study by 50% [4].

M aterials         and    methods     
At the Tambov Psychiatric Clinical Hospital 16 

patients (8 men and 8 women) aged 34 to 73 years 
were examined. According to the International Clas-
sification of Diseases (ICD-10) the patients were diag-
nosed as follows: F40-48 (neurotic, stress-related, and 
somatoform disorders) and F32 (depressive episode) 
[5]. All the patients were monitored before the start of 
treatment and after the end of treatment according to 
clinical guidelines.

The study was carried out during the period of 
night sleep: the information and analytical system 
(IAS) was working from the moment of going to bed, 
followed by falling asleep until the moment of awaken-
ing when the IAS was switched off. A detailed research 
methodology was described in our previous works (a 
study of young healthy people and a study of patients 
with Parkinson's disease) [6, 7].

To solve the problem of measuring and record-
ing motor activity, we have developed an IAS with a 
primary measuring transducer based on a 3-D accel-
erometer and recording the measured values of motor 
activity on a memory card with their subsequent 
interpretation using specialized software [8]. Later, 
using specially developed software [9], the obtained 
data were processed and presented for further analysis 
of the following parameters (Fig. 1, 2):

1 — number of movements — the maximum 
number of hand movements along each axis for the 
entire study period (dimensionless value); 
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2 — maximum jerk value — the maximum value 
of the modules of the rate of acceleration change dur-
ing data recording (g/s);

3 — coefficient of physical activity — the ratio of 
the number of files with significant physical activity to 
the total number of files (%).

R esults    
As a result of the study, the following data were 

obtained.
In the group of patients with neurotic and 

somatoform disorders before treatment, the following 
results were obtained: the average value for the number 
of movements was 13.1; the maximum value was 23; 
the minimum value was 9. The average value of the 
maximum jerk magnitude was 24.4 g/s; the maximum 
value was 36 g/s; the minimum value was 10 g/s. The 
average value of the coefficient of motor activity was 
11.4%; the maximum value was 40.8%; the minimum 
value was 5.9%. After treatment: the average value for 
the number of movements was 18.2; the maximum 
value was 29; the minimum value was 11. The average 
value of the maximum jerk magnitude was 22.9 g/s; 

the maximum value was 36 g/s; the minimum value 
was 17 g/s. The average value of the coefficient of mo-
tor activity was 15.8%; the maximum value was 28.1%; 
the minimum value was 8.5%. 

In the group of patients with depressive episodes 
before treatment, the following results were obtained: 
the average value for the number of movements was 
21.5; the maximum value was 40; the minimum 
value was 12. The average value of the maximum jerk 
magnitude was 34.0 g/s; the maximum value was 43.1 
g/s; the minimum value was 30.1 g/s. The average 
value of the coefficient of motor activity was 29.0%; 
the maximum values was 35.1%; the minimum value 
was 22.9%. After treatment: the average value for the 
number of movements was 15.7; the maximum values 
was 33; the minimum value was 10. The average value 
of the maximum jerk magnitude was 18.9 g/s; the 
maximum values was 29 g/s; the minimum value was 
13 g/s. The average value of the coefficient of motor 
activity was 26.9%; the maximum values was 38.4%; 
the minimum value was 14.5% (Fig. 1, 2).    

D iscussion         
In patients diagnosed with F40-48, the following 

dynamics of indicators was revealed in comparison 
with the state before treatment and the state after 
treatment. The average value of the number of move-
ments increased from 13.1 to 18.2 — by 40.2%. The av-
erage value of the maximum jerk magnitude decreased 
from 24.4 g/s to 22.9 g/s — by 6.1%. The average value 
of the coefficient of physical activity increased from 
11.4% to 15.8% — by 38.6%.

Patients diagnosed with F 32 showed the fol-
lowing dynamics of indicators in comparison with 
the state before treatment and the state after treat-
ment. The average value of the number of movements 
decreased from 21.5 to 15.7 — by 26.9%. The aver-
age value of the maximum jerk value decreased from 
34.0 g/s to 18.9 g/s — by 44.4%. The average value of 
the coefficient of motor activity decreased from 29.0% 
to 26.9% — by 0.7% (Fig. 1, 2).

C onclusion         
When compared with the results in healthy peo-

ple [6], there are noticeable differences in patients with 
diagnoses F 40-48 and F 32 in terms of the parameters 
of the coefficient of motor activity and the number of 
movements.
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Fig. 1. �Monitoring patients with depressive episode before treatment

Fig. 2. �Monitoring patients with depressive episode after treatment

P SYC   H Y A TRY 



62 |  a r c h i v  e u r o m e d i c a  |  2 0 2 2  |  v o l .  1 2  |  n u m .  2  |

2.	 Calabrese J, Al Khalili Y. �Psychosis. [Updated 
2021 Jul 19]. In: StatPearls [Internet]. Treasure Island 
(FL): StatPearls Publishing; 2021 Jan-. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK546579/ 

3.	 Julius S. Bendat and Allan G. �Piersol. Random 
Data: Analysis and Measurement Procedures. John 
Wiley & Sons, 2011, p. 640. ISBN1118210824, 
9781118210826.

4.	 Banegas J.R., Ruilope L.M., de la Sierra 
A., Vinyoles E., Gorostidi M., de la Cruz 
J.J., Ruiz Hurtado G., Segura J., Rodríguez 
Artalejo F., Williams B. �Relationship between 
Clinic and Ambulatory Blood-Pressure Measurements 
and Mortality. N Engl J Med 2018;378:1509–20. doi: 
10.1056/NEJMoa1712231

5.	� International Classification of Diseases,Tenth Revision 
(ICD-10). 2015. (Date of the application: 17.12. 2021. 
Available from: https://www.cdc.gov/nchs/icd/icd10.
htm). 

6.	 Gorbunov A., Gromov Yu., Parshin D., 
Egorov V., Dolgov E., Grechukha D. �Charac-
teristics of human motor activity during sleep in young 
adults (18–21 years) using information-analytical 
system.  Archiv EuroMedica. 2021;11(1):87–89. doi:  
10.35630/2199-885X/2021/11/1.20

7.	 Gorbunov A., Parshin D., Gromov Yu., 
Neprokin A., Dolgov E., Grechukha D. 
�Capabilities of an information-analytical system for 
assessing motor activity in Parkinson's disease during 
sleep Archiv EuroMedica. 2021;11(1):84–86. doi: 
10.35630/2199-885X/2021/11/1.19

8.	 Gorbunov A.V., Egorov S.A., Egorov A.S. �De-
vice for recording human motor activity // Patent of 
the Russian Federation No. 168584 dated 09.02.2017 
(In Russ.).

9.	 Gorbunov A.V., Egorov S.A., Egorov A.S. �A 
method for diagnosing epilepsy and a device for its 
implementation // Patent of the Russian Federation 
No. 2640138 dated 26.12.2017 (In Russ.).

P SYC   H Y A TRY 


	WITH OCCLUSAL LOAD ON BONE TISSUE
	OF DENTAL IMPLANT BIOMECHANICS 
	MATHEMATICAL ANALYSIS BASED STUDY 
	RELATIONSHIPS
	VARIANT ANATOMY OF TRANSITIONAL OCCLUSION DENTAL ARCH AT OPTIMAL OCCLUSAL 
	OF CARIES AND ITS COMPLICATIONS
	PROTOCOL STAGES IN THE TREATMENT 
	THE EFFECT OF SILICA GEL TO THE ADHESIVE 
	DEFECTS
	WHEN REPLACING FRONTAL DENTITION 
	WITH IMMEDIATE LOADING 
	EFFECTIVENESS OF DENTAL IMPLANTATION 
	OF PATIENTS WITH COMPLETE ADENTIA
	IMPLEMENTATION OF NEUROMUSCULAR DENTISTRY PRINCIPLES IN REHABILITATION 
	OF THE ORAL MUCOSA
	OF CANCEROUS LESIONS 
	IMAGING METHOD IN DETECTION 
	IMPROVEMENT OF AUTOFLUORESCENCE 
	and maternal thrombophilia
	growth retardation 
	The association between intrauterine 
	cancer
	multiple primary colorectal 
	The structure of synchronous 
	INSIPIDUS
	OF PATIENTS WITH CENTRAL DIABETES 
	SURGICAL OPTIONS FOR THE TREATMENT 
	in urgent surgery
	of acute enteral insufficiency 
	a biomarker of the degree 
	Intestinal alkaline phosphatase — 
	CLINICAL CASE
	ADENOCARCINOMA OF THE APPENDIX: 
	RARE INTRAOPERATIVE FIND — 
	form of atrial fibrillation 
	rhythm in patients with persistent 
	after restoration of the sinus 
	for left ventricular remodelling 
	Estimation of the possibility 
	mimicking pleomorphic adenoma 
	in the Submandibular gland 
	A unique case of Nodular Fasciitis 
	induced bone defect
	regeneration in an experimentally 
	and low energy laser on bone 
	Effect of bioactive glass-based composite 
	Hospital in Urmia, Iran
	heart failure in Seyed Al-Shohada 
	with the diagnosis of chronic systolic 
	Evaluation of the prognostic value of urinary creatinine level in patients hospitalized 
	ON THE EXAMPLE OF A CLINICAL CASE
	CLINICAL CHARACTERISTICS IN CORNELIA DE LANGE SYNDROME OF THE FIRST TYPE 
	DURING NIGHT SLEEP 
	IN THE PSYCHIATRIC CLINIC 
	NOSOLOGICAL SPECIFICITY OF MOTOR ACTIVITY 
	DURING NIGHT SLEEP
	BY ASSESSING MOTOR ACTIVITY 
	MONITORING OF PSYCHOTHERAPEUTIC PATIENTS 
	by Prominent Filtration Bleb
	of Upper Eyelid Retraction Caused 
	Surgical Approach to the Treatment 
	DISTRESS SYNDROME
	INJURY AND ACUTE RESPIRATORY 
	TO DETERMINE THE DYNAMICS AND CORRECTION METHODS OF OXEMIA IN ACUTE LUNG 
	VALIDITY OF USING THE SPO2/FIO2 RATIO 
	PHYSICAL EXERTION IN RATS
	OF HESPERIDIN UNDER DEBILITATING 
	STUDY OF THE ANTIOXIDANT ACTIVITY 
	FOCAL CEREBRAL ISCHEMIA OF RATS
	COMPOUND IN EXPERIMENTAL 
	COMPREHENSIVE ASSESSMENT OF NEUROLOGICAL DEFICIT AND ITS CORRECTION WITH PIR-10 
	WITH PURULENT-SEPTIC DISEASES
	ANALYSIS OF THE SENSITIVITY OF STAPHYLOCOCCUS AUREUS TO ANTIBIOTICS IN PATIENTS 
	BY KLEBSIELLA PNEUMONIAE
	SYNTHESIS OF A PROTEIN THAT IS IMMUNOCHEMICALLY SIMILAR TO HUMAN LACTOFERRIN 
	knee area of the facial canal
	Age-related changes in the second 
	AN EXPERIMENTAL RAT MODEL
	WITH AUTOIMMUNE NEPHRITIS: 
	AND WATER-RETENTION RENAL DYSFUNCTION IN CHRONIC ALCOHOL INTOXICATION ASSOCIATED 
	THE EFFECT OF MELATONIN ON ELECTROLYTE 
	pathogenesis caused by SARS-CоV-2
	Red bone marrow damage in COVID-19 
	WITH SEVERE ACNE
	OF SYSTEMIC RETINOIDS IN PATIENTS 
	CRYSTALLOSCOPIC MONITORING OF THE EFFECTIVENESS 
	HYPOXIA IN THE EXPERIMENT
	OF CHRONIC NORMOBARIC HYPOXIC 
	IN THE STRUCTURES OF THE SPLEEN IN THE SIMULATION 
	DISTRIBUTION OF S100 -POSITIVE CELLS 
	sodium selenite 
	doses of orally administered 
	in male Wistar rats exposed to different 
	Analysis of the complete blood count 
	IN PREGNANCY (EXPERIMENTAL STUDY)
	OF SKIN DIELECTRIC PROPERTIES 
	CHARACTERISTICS 
	DRIED DROPS OF BIOFLUIDS
	DIGITAL TECHNOLOGY FOR PROCESSING 
	FOR DIRECT PULP CAPPING
	PULPITIS BY USING DIFFERENT MATERIALS 
	PULP TISSUE MORPHOLOGY IN EXPERIMENTAL 

