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THE STRATEGY OF PROVIDING PATHOGENETICALLY
- SUBSTANTIATED PSYCHOTHERAPEUTIC HELP TO UNIVERSITY
STUDENTS WITH DEPRESSIVE DISORDERS
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Summary. We consider the causes, methods of diagnosis and treatment of depressive disorders of affective and neurotic registers
in students'high schools. Indicate the number of diagnostic examinations and preliminary results of emotional students. The author
makes recommendations for diagnosis and treatment of depression in primary health level.
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Introduction

General trends of our time — accelerating pace
of life, the increasing number of communication
links, strengthening the social and economic tension
in society, urbanization — lead to an increase in
the prevalence of psychiatric and psychosomatic
diseases, especially cross-border, neurotic level
which imposes the task of early detection, correction
and prevention among the priority.

The priorities of modern medicine are the
development of comprehensive, integrated
health systems and strengthening mental health,
prevention of mental disorders, treatment and
rehabilitation of mental patients and mental health,
they should be seen as an integral and essential
component of social policies in education and
ensuring employment.

At the present stage of social development of the
public health issues of particular relevance is the
problem of Pathology affective sphere, especially
anxiety and depressive disorders. According to WHO,
currently more than 110 million people in the world —
3-6.00 % of the population — identified certain
clinically significant manifestations of these disorders.
A similar trend was observed also in Ukraine.

The problem becomes particularly relevant to
persons who are in conditions of prolonged or
intense stress information, including students of
higher educational institutions. Studying in higher
and secondary specialized educational institutions
can be attributed to a specific activity, wherein the
constantgrowth and complexity of information, lack
of time, increased requirements to solve problem
situations stiffness control and other factors.

The aim of our study was to develop a strategy
for the provision of pathogenetically substantiated
psychotherapeutic help in university students with
depressive disorders.

Methods

We examined 200 students with depressive
disorders of different registers (79 patients with
depressive disorders of affective register and 121
students suffering from depressive disorders of
neurotic register).

At the second phase of work, basing on analysis
of clinical features of emotional disorders and
psychological characteristics of students the target

of psychotherapeutic effects was determined.
The patients of the study group (SG), along with
treatment in accordance with the standards of
medical care in this disease received standard
treatment and participated in the implementation
of measures psychotherapeutic adjustment system,
developed by the author; those of the control group
(CQG) received only standard treatment.

For the diagnosis and treatment of depression
in university students, we used the following
scale: Hamilton scale (HAMD), the Beck Depression
Inventory, Scale for depression Montgomery —
Asberg (MARDS), Eysenck neuroticism scale and
for diagnostic of the scale aggressive status Buss-
Durkey Inventory, as well as clinical -anamnestic
method, supplemented by a specially designed
card clinicoanamnestic examination of the patient.

Results and their discussion

Analysis of responses to the questionnaire
allowed us to estimate the severity of the presence
of such social and psychological risk factors as
incomplete or inharmonious family, free education,
lack of interest in school and work, uncertainty
about their future, the lack of attention from
parents and others, poor living conditions, alcohol,
drugs, toxic substances. The technique allowed us
to determine the mental state at the time of the
current depressive episode, as well as the content
of the conflict that led to exclusion.

Among the main features of youth depression
we marked hypertrophy ideational component
(cognitive disorders in the form of comprehension
difficulties, concentration, concentration, memory
disorders)onbackground erased thymiccomponent
of depression. The study revealed the presence
of a number of common psychopathological
features: pronounced polymorphism of the clinical
picture with unfinished, fragmentary, variability of
psychopathological symptoms and fuzzy clearance
affective triad. It was found that the characteristics
of depression in the patients studied, and their
originality should explain a significant contribution
of pubertal psychobiological factors in their
formation, which leads to the fore characteristic of
adolescent age, cognitive, behavioral and somatic-
vegetative disorders, not just masking them
depressive basis, but also hindering the correct

68 © Vashkitel.D., 2014



TEPANIA

interpretation of individual symptoms. In this
regard, the greatest difficulties in diagnosing cause
not expanded forms of depression, and relatively
shallow depression, limited affective, neurotic,
psychopathic disorder and overvalued, in which
the interaction between the disease and juvenile
stages of ontogeny is the most complex character.

Students observed occasional intense periods
of depression in combination with periods of
improvement. For youth depression is characterized
as a long, protracted and sometimes undulating
nature of the flow, with the blurring of borders
temporary condition and undulating severity of
clinical manifestations, which is determined by the
age dynamics.

To identify and assess the severity of depressive
symptoms we used Beck Scale, created on the basis of
clinical observations and descriptions of symptoms
occurring in depressed patients seeking treatment
in a specialized psychiatric facility. According to
domestic researchers, Beck Scale is able not only
detect the presence of depressive symptoms, but
also to determine the degree of their severity.

The Beck Scale is traditionally used for the
diagnosis of depression of varying severity. The
Beck Scale is used as the gold standard for assessing
the validity of the other scales intended for the
diagnosis of depression, as well as to evaluate the
effectiveness of the therapy with antidepressants.

Most students with depressive disorders of
affective register pointed at the presence of severe
(25.40+£2.30 in 37.50 %) and heavy (34.70+1.90
in 31.25 %) depression in the study group and
25.75£1.10 % in 38.70 % and 35,30+£1.98 in 32.20 %
of the patients in the control group, respectively,
p<0.01.

At the same time, the majority of students with
depressive disorders of neurotic register pointed
at the presence of light (12.10+1.50 in 32.10 % and
12.20£1.50 in 25.00 %) and moderate (17.80+1.10
in 27.20 % and 17.60%1.20 in 35.00 %) depression in
the both groups, respectively, p<0.01.

For the diagnosis of depressive spectrum
disorders and pharmacological studies on the
treatment of depression Hamilton scale is also
widely used. Hamilton scale for assessment of
anxiety and depression (HDRS) is one of the most
common skilled scales used to assess the severity of
depressive symptoms.

After the analysis of the responses on this scale,
subjects showed the following.

The majority of patients with depressive
disorders of affective register marked moderate
anxiety (20.60+2.30 in 37.50 %, p<0,01) and
the depression of moderate and severe degree
(21.10£2.20 in 37.50 % and 32.40+1.90 in 50.00 %,
respectively, p<0.01) in the study group; moderate
degree (21.00+£2.30 in 51.60 %, p<0,01) in the
control group.

The study showed that on HDRS in the majority
of patients with depressive disorders of neurotic
register authentically present symptoms of
anxiety and depression (15.50+1.10 in 41.98 % and
15.50+1.10in 37.50 % of the surveyed — significant

predominance of mild anxiety in the study group
and the control, respectively, p<0.01 and a
moderate rate of anxiety 20.70+2.20 in 28.40 % and
21.40+2.20in 32.50 % of the patients; 21.70+2.30 in
40.70 % and 22.50+2.10in 45.00 % of the patients —
a significant prevalence of moderate depression in
the study and the control groups, p<0.01).

The Montgomery-Asberg Depression Rating
Scale (MADRS) is designed for fast and accurate
assessment of the severity of depression and its
dynamics during therapy. This scale, along with the
Hamilton scale, is one of the standardized objective
clinical tools that are widely used in modern
psychiatry.

Data analysis scale MADRS confirmed the
obtained results.

Students with depressive disorders of affective
register had significant prevalence of depressive
episodes: small — 20.70+£2.80 in 22.90 %, mode-
rate—28.10+1.30in27.10%and more — 36.70+1.02
in 39.60 % of the patients in the study group and a
major depressive episode (37.20+1.20 in 45.20 % of
patients) in the control group at p<0.01.

Students with depressive disorders of neurotic
register reliably showed a significant predominance
of small (21.40+£1.90 in 56.80 %) and moderate
(27.90+1.40 in 22.20 %) depressive episodes in the
study group and in the control group (21.40+1.10
in 57.50 % and 27.70+1.30 in 27.50 %, respectively),
p<0.01.

It was revealed, that students are used less
constructive ways of coping with stress than adults.
At the same time, conflicts arising from students,
others may disregard as a risk factor for suicidal
behavior, as the story of stressful situations, in most
cases, is not extraordinary.

The treatment of depressive disorders can be
divided into two main areas.

1. Psychiatric.

2. Psychotherapeutic.

The first direction is represented by a specific
group of psychotropic drugs — antidepressants.

In clinical practice, especially in primary care
to date are frequently used group of tricyclic
antidepressants (TCAs).

However, the use of tricyclic antidepressants
is associated with a number of side effects
related primarily to their cholinolytic properties:
sustained tachycardia, arrythmia, increased
blood pressure, dizziness, constipation, tremor,
weight gain, etc.

These side effects severely limit the possibility
of using such drugs as amitriptyline in somatic
patients, and prevention of these complications
questioned the low cost of treatment. Along
with this, this component acts as sedation TCAs
today are regarded as having no relevance to the
antidepressant effect and reduces the level of
social functioning of the patient. However, these
negative side effects are just somatising depression
in patients who have a high sensitivity to such
actions of these drugs, in and of themselves side
effects «woven» or reinforce the existing «physical»
symptoms.
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In addition, TCAs requires individual titration
until a therapeutic effect. The danger of using TCAs
in somatic practice is due to the fact that the range
between therapeutic and toxic doses of effect they
have is small, which requires care in the selection of
the drug.

As a result this now means the first choice in
the treatment of depressive disorders, especially
somatisation, symptomatic and comorbid options
are the new generation of antidepressants —
selective serotonin reuptake inhibitors (SSRIs).

Drugs in this group have a high degree of
conformity with the combined use of many other
drugs in somatic practice.

Given that the surveyed students continued
learning process, psychopharmacological support
was used only in 15.00% of students.

In depressive disorders of affective register
patients tend to evaluate events in a negative way,
so the focus should be on thinking processes, and
not the mood.

Two of the mostinfluential cognitive explanations
of depression are the theory of learned (acquired)
and helplessness theory of aberration (negative
triad of Beck).

Implementation of the second therapeutic
areas — psychotherapy — has been consistently-
speed. Treatment of choice was cognitive-
behavioral therapy (CBT) in various modifications.

Cognitive therapy is best proven in the treatment
of depression, anxiety, phobias, panic attacks. The
basis of the cognitive approach is the statement:
«Emotions and behavior are determined by how
the patient assesses the world.» That is, if in the
depths of the subconscious belief a person has
«unfriendly world», then his behavior and emotions
are appropriate.

The aim of CBT in the treatment of depressive
disordersisachange of mood and emotional state of
the patient due to the rational-logical processing of
patient subjective view of ourselves and the world,
which is achieved by rational persuasion patient’s
physician regarding the negative and unfounded
downgrade themselves and their achievements.
It is important to explain the mechanisms of
development of depressive symptoms that the
patient had a clear idea of their own illness, the
possibility of therapeutic intervention. Patients
are given the information that on its own efforts
depends on condition, it can affect his emotions
and mood. He need to change the painful picture
of helplessness about himself and the situation of
the disease and hopelessness depression, and help
the patient to identify positive factors on which he
can rely in overcoming the depression.

CBT is most effective in modification of A. Beck
and A. Ellis. The concept of rational-emotive
behavioral therapy of Ellis is mainly intermediate
variable, making understandable the relationship
between stimulus and behavior, which are rational
and irrational «cognitions».The concept of cognitive
therapy (cognitive counseling) of Beck defines the
variables of realistic and unrealistic (associated with
errors in cognitive findings) «cognition».

Both authors recognize the link of cognitive and
behavioral variables with the dominant values of
the first. From their point of view, the center of the
impact of psychotherapy should be intervening
cognitive variables.

Ellis in his rational-emotive behavioral therapy is
guided by the idea according to which the positive
emotions, such as feelings of love or delight, often
related, or are the result of internal belief, expressed
in the form of the phrase «It's good for me», and
negative emotions such as anger or depression, are
associated with the conviction expressed by the
phrase «It's bad for me.»

He believed that the emotional response to
the situation reflects a «shortcut» that «<hang» her
(for example, it is dangerous or pleasant), even
when this stigma is not true. To achieve happiness,
according to Ellis, it is necessary to formulate goals
and rationally choose the appropriate means. In
any situation are introduced two distinct types of
«cognitions»: beliefs and assumptions.

Psychotherapy in our study groups was carried
outin parallel with taking drugs and was conducted
in three phases.

Tasksofthefirst(didactic) stageareunderstanding
the mechanisms of formation of disease and
therapy.

Tasks of the second (actually cognitive) stage
are identifying maladaptive «automatic» thoughts
that support frustration, depression, negative self-
perception.

Tasks of the third (behavioral) phase are special
strategy that teaches self-esteem and creates a
positive motivation in patients.

Psychotherapeutic techniques in students in the
study group had different accents of intervention.
Thus, CBT in depressive disorders of affective register
was aimed at addressing the motivational, behavioral
and physical symptoms of depression. Patients were
helped to restore the ability to control the situation,
deal with it and overcome feelings of incompetence
and helplessness overestimate quite ordinary
life difficulties that were perceived as intolerable,
overcome fatigue and inertia. Important role in the
recovery were played by a refutation of negative
expectations and demonstration of motor ability.

In the case of neurotic depressive disorders CBT
was aimed at understanding the role of stress in the
development of the arisen disease patient. Served
as a necessary stage of the change in attitude of
the patient to the traumatic (stressful) situation and
making it a part of the experience. Important was
the overestimation of their own role in traumatic
situations, assuming some responsibility to the
formation of an active role in dealing with the
circumstances.

After a period of formation of compliance
relations conducted CBT 14-16 sessions over two
months, students with severe somato-autonomic
components of the study conducted anger
autotrainang technique (AT) in the modification of
B. V. Mykhaylov.

Features of a current depressive disorders are
complicated timely medical assistance, diagnosis
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and adequate treatment assignment of depression
in students, leading to a prolonged course of
depression, in violation of the training adaptation
until clearance sabbaticals and contributions of
students from universities. Currently used methods
for diagnosis, standardized on a sample of adults
who still do not reflect the completeness of the
clinical picture of youth depression. In certain
circumstances, there is the need to develop a valid
diagnostic tool to address social and age group.
Our studies suggest that just such a complex
differentiated system of psychotherapy, which
combines several techniques and forms
pathogenetically sound effects and takes into
account the peculiarities of mental disorders and

personality of patients that achieve a significant
improvement in their psycho-emotional state
and the formation of an adequate relationship to
psychiatric disorders.

Applying our model generated psychotherapy
built on the principle of integrative showed its
high efficiency. Thanks to an integrated approach
in the treatment of depressive disorders in
university students on completion of the course
of psychotherapeutic interventions showed an
increase level of motivation and enthusiasm for
learning, and further employment. The students
demonstrated improvement in cognitive. The
effectiveness of the proposed model was 77.9 %.
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CTPATET11 HALLAHHA NATOTEHETUYHO OBI'PYHTOBAHOI
MCUXOTEPANEBTUYHOI AONOMOTU CTYAEHTAM
BULLIUX HABYAJIbHWX 3AKJIALLIB 3 AEMNPECUBHUMMU
PO3JIAIAMU

. [I. Bawkite

XapKiBCbKMil HaLioHanbHUiA yHiBepcuTeT imeHi B. H. KapasiHa

PosrnagalotbcA  NPUUUHY, MeToAM  [iarHOCTUMKU  Ta
NiKyBaHHA [enpecBHKX po3nagiB y cTyaeHTiB BH3iB.
Bka3yeTbcA  KinbKiCTb  0OCTeXeHUX Ta  nornepepHi
[iarHOCTUYHI pe3ynbTaT JOCIIPKEHHA eMOLINHOI chepu
CTyfeHTiB. ABTOp [Ja€ pekomMeHpauil 3 AiarHOCTUKM Ta
NiKyBaHHA XBOPWX 3 Aenpeciamv B CUCTEMi NEPBUHHOI
MeONYHOI NTAHKN.

KniouyoBi cnosa: genpecis, CTyaeHTn, NnepBUHHa MeANYHa
NaHKa, [iarHOCTMKA, NiKyBaHHA.

CTPATErAA OKA3AHUA NATOTEHETUYECKU
060CHOBAHHOW NCUXOTEPANEBTUYECKON NOMOLLX
CTYQEHTAM BbICILUMX YHEBHDBIX 3ABELEHUK
CAENPECCMBHbIMU PACCTPONCTBAMU

. . Bawkute

XapbKoBCKMIi HaLMOHANbHBI yHUBepcuTeT uMeHn B. H. KapasuHa

PaccmaTtpuBaloTca  MPUUMHBI,  METOAbl  AMArHOCTUKM
N neyeHus OenpeccrBHbIX PAacCTPONCTB y CTYAEHTOB
BY30B. VYKasbiBaeTcs KonmyecTtBO 06cC/iefoBaHHbIX
M npepbigywine  AMArHoCTMYeckrMe  pesynbrathl
NCCNefoBaHNA  3MOLUMOHanbHOM  cdepbl  CTyAEeHTOB.
ABTOp faeT peKoMeHAaLmMm no AMarHoCTUKE 1 IeYeHnto
GONbHbIX C AEnpeccusiMM B CUCTEME MEPBUYHOIO
MeANLMHCKOro 3BEHa.

KnioueBbie cnosa: penpeccna, CTyaeHTbl, nepBuUYHoOE
MeanunMHCKOe 3BeHO, ANAarHOCTUKa, nevyeHue.

Al



