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Summary. At the present stage of development of society among general medical problems particularly urgent problem
is the problem of pathological affective sphere, especially anxiety and depressive disorders. We consider the specifics
and peculiarities of depressive disorders in university students. Shown to the validity of the use of cognitive-behavioral
psychotherapy. The author gives recommendations for cognitive-behavioral psychotherapy in the outpatient treatment.
The psychotherapeutic process should be focuses mainly on cognitive aspects, based on a balanced use of the individual

cognitive, emotional and behavioral mechanisms.
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At the present stage of development of
society among general medical problems
particularly urgent problem is the problem
of pathological affective sphere, especially
anxiety and depressive disorders. According to
the World Health Organization (WHO), currently
more than 110 million man in the world - 3-6 %
of the population - identified certain clinically
important manifestations of these disorders.
Asimilar trend is observed in Ukraine [1, 7].

The growing importance of the problem of
depression due to their prevalence, significant
influence of disease on quality of life and social
functioning of a person, as well as the highest
among all mental disorders caused by the level
of suicides. All this leads to social problems and
economic losses [1, 3, 7].

According to the WHO, at the beginning of
the XXI century the proportion of depressive
and anxiety disorders was 40 % in the total
registered in the world of mental pathology.
Annually in the world suffer from clinically
diagnosed depression about 200 million.
People, and this number is growing steadily.
Every eighth person once in your life needs a
specialized anti-depressant therapy [5].

Increasing the number of mood, especially
depression associated with a number of factors:
the increasing number of mood disorders,
mental illness pathomorphism occurring on
lighter psychopathological levels and trends
of mental disorders to somatization with
complex vegetative and visceral disorders and
disadaptation of patients [6].

Affective disorders, including subclinical level
have a marked negative impact on quality of
life, social and emotional adaptation, increase
the risk of suicide among students [3].

In modern conditions for education in
institutions of higher education can be
attributed to a specific kind of activity

associated with a high level of mental and
physical exertion, it is increasing during the
session period, the lack of time required to
absorb in a short time a lot of information,
increased requirements to address problematic
situations rigid control and regulation regime.

The specifics of higher education determines
the high frequency of depressive symptoms
in students associated with significant stress
loads that create additional conditions for the
manifestation of the predisposition to disease
or active manifestation as long latency of the
disease process.

Depressive disorders are manifested in
the unity of violations of mental activity, the
subjective experience of negative affect and
somatovegetative symptoms [4].

We have studied 200 patients with depressive
disorders affective and neurotic registers
(79 patients with depressive disorders affective
register and 121 patients suffering from
depressive disorders neurotic register).

We used complex methods of investigation,
which included medical history, socio-
demographic, clinical and psychopathological,
psychodiagnostical and mathematical and
statistical methods.

Medical history method was used to identify
anamnestic factors of depressive disorders,
affective or neurotic register; studied the
peculiarities of personality development and
education in the family.

Socio-demographic method was used to
study characteristics such as distribution
examined by age, education level, marital
status, social status, profile and type of
university work.

Clinical and psychopathological method
based on accepted approaches to psychiatric
assessmentthroughinterviewsandobservation.
The survey was carried out using the research
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diagnostic criteria of ICD-10. Toassess the
dynamics of the mental state during the
treatment and follow-up observations we used
standardized psychometric self-assessment
A. Beck depression scale. Clinical and
psychopathological examination method was
supplemented using our proposed individual
card inspection of patient depressive disorder.

Also included psychometric research study of
the severity of psychopathology using a scale
of anxiety and depression M.Hamilton (HDRS)
(1960) and the scale S.Montgomery — M. Asberg
(MADRS) (1979). Psychodiagnostic survey
included the study of personality characteristics
of students using a questionnaire EPI (Eysenck
methodG., 1956) and adiagnosticquestionnaire
aggression of A.Buss and A.Darko (1957).

For statistical data mathematical processing
methods: the method of test t - Student
(E.Hubler, 1973).

Based on our results reasonable algorithm
of psychotherapy is providing to students with
depressive disorders neurotic and affective
registers.

Psychotherapy should have a teaching
value, and strengthen their own psychological
defense mechanisms to overcome the disease.

There are two basic ways to proven
treatments for depression: drug therapy and
psychotherapy. The greatest effect is achieved
by the combination of these two methods.
Application only drugs estimated controlled
studies in pharmacotherapy of depression,
leads to a marked improvement only in 60-65 %
of cases. So in relation to 35-40 % of depressed
patients, should be used various therapies. But
to achieve the most pronounced improvement
requires long-term use of the antidepressant
in high enough doses. Despite the relative
safety of modern drugs, it would be desirable
to reduce the duration of their admission
and the dose to the lowest possible, thereby
minimizing side effects (drowsiness, lethargy,
liver and stomach, etc.).

Due to peculiarities of depressive disorders
in students, the best option in the treatment of
depression is a combination of antidepressants
with a course of cognitive therapy. It was
revealedthatstudentsuselessconstructiveways
of coping with stress than adults. Factors such
as frequent lack of sleep, exhaustion, academic
debts, the difficulties of self-organization and
aborted constructive coping strategies, lack of
social support, complex family circumstances,
social stress, the inability to make a living, etc.,
are often the cause of emotional disadaptation
and mental disorders in students.

The depressed patient is dominated by
negative perceptions of himself, his actions,

and the most important thing is that such ideas
are due to unwarranted conclusions based
on the fixing of attention on the individual
patient’s details without the overall situation
view of the objective of the event. Studying is
closely connected with social interaction.

The phenomenon of social anxiety, could
have a serious negative impact on the social
and emotional adjustment and quality of life of
students [6].

Among the features of psychiatric research
depression and suicide risk points to the need
to recognize the importance of psychogenic
and personal factors in their formation. It is
noted that the importance of psychogenic
conflict in the tense period of training in high
school are often magnified in the virtue of
the age factor, low stress, mental infantilism,
lack of socialization that leads to the fact that
the structure of psychopathology, along with
polymorphic neurotic disorders, revealed
suicidal ideation and behavior. It is emphasized
that the conflicts that arise among students,
others may notattachimportanceasariskfactor
for suicidal behavior, as the plot of stressful
situations in most cases is not extraordinary [2].

Cognitive therapy is best proven in the
treatment of depression, anxiety, phobias,
panic attacks.

At the heart of the cognitive approach is
the statement: «Emotions and behavior are
determined by how he 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 goal of cognitive-behavioral therapy
in the treatment of depressive disorders is a
change in mood and emotional state of the
patient due to the rational-logical processing
of patient subjective view of themselves and
the world that achieved rational reassurance
patient’s physician regarding the unfounded
negative and a downgrade themselves and
their achievements.

The important is 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.

The patient is provided with the information
that onits own efforts depends on his condition,
it can affect their emotions and mood.

It is necessary to change the painful picture
of themselves with respect to their own
helplessness and hopelessness of the situation
of the disease and depression and help the
patient to identify positive factors on which it
could rely in overcoming depression.

The most effective is cognitive-behavioral
therapy to modify of A. Bek and A. Ellis.
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Theconcept of rational-emotive behavioral
therapy Ellis main intermediate variable,
making clear the connection between the
stimulus and the behavior is rational and
irrational «cognition». The concept of cognitive
psychotherapy (cognitive counseling) Beck
define variables are realistic and unrealistic
(related cognitive errors in the findings)
«cognition».

Both authors recognize the relationship
of cognitive and behavioral variables in 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 was guided by the idea according
to which positive emotions, such as feelings
of love or delight, often related or the result
of inner conviction, expressed in the form of
the phrase «It is good for me», and negative
emotions such as anger or depression,
associated with the conviction expressed by
the phrase «It's bad for me».

He believed that the emotional response
to a situation reflects a «shortcut» that <hang»
it (for example, it is dangerous or enjoyable),
even in the case where the stigma is not true.
To achieve happiness, for Ellis, it is necessary
to formulate goals and rationally choose
the adequate means. In any situation are
introduced, two distinct types of «cognition»:
beliefs and assumptions [8].

Cognitive-behavioral therapy for patients
with affective disorders is recommended to
conduct individual and group format.

In the first phase, preference is given
to individual forms of work in the form of
psychotherapeutic conversation that is needed
to establish emotional contact with the patient.

At the first session the patient is due to the
relationship of thoughts, emotions, behavior
on the example of his own experience. Further
studies to identify, track, record your negative
thoughts in a special «Diary of automatic
thoughts». After that, together with the
therapist recorded automatic thoughts are
analyzed and identified, irrational (incorrect
and illogical). Special equipment with
automatic thoughts are revealed the basic
beliefs. Throughout this work, responsibility for
their own condition gradually passed into the
hands of the patient. By the end of the therapy,
the patient begins to play the role of the
therapist in relation to oneself, self-questioning
their own projections or conclusions, skillfully
guiding them corrected.

To achieve the objectives during the
investigation was used medication
(antidepressants new generation - Selective

serotonin reuptake inhibitors (SSRIs)) and non-
drug methods (cognitive-behavioral therapy
(CBT) in modification A. Beck). The control
group at the same time receiving standard
medical therapy (antidepressants).

Psychotherapy carried out in parallel with
taking drugs and was conducted in three
phases.

The task of the first (didactic) stage:
understanding the formation mechanisms of
the disease and treatment.

The task of the second (actually cognitive)
phase: identifying disadaptative «automatic»
thoughts that support frustration, depression,
negative self-image.

Task third (behavioral) phase: special strategy
that teaches self-esteem and creates positive
motivation.

Psychotherapeutic techniques in students
in the study group had different accents
intervention. Thus, at cognitive-behavioral
therapy of depressive disorders affective
register was aimed at addressing motivational,
behavioral and physical symptoms of
depression. Helped restore the patient’s
ability to control the situation, to cope with
it, overcome feelings of incompetence and
helplessness overemphasized quite ordinary
life difficulties perceived as intolerable,
overcome fatigue and inertia. An important
role in recovery played a refutation of negative
expectations and demonstration motor ability.

At the same time cognitive-behavioral
therapy of depressive disorders neurotic
register was aimed at understanding the role of
stress that occurs in the disease of the patient.
A necessary step of changing attitudes served
as traumatic to the patient (stress) situation
and accepted as part of the experience.
Has become an important reassessment of
their role in traumatic situations, assuming
some responsibility with the formation of an
active position to overcome the prevailing
circumstances.

After a period of formation compliance
relations we conducted 14-16 sessions of
cognitive-behavioral therapy for two months,
students with severe somatic-vegetative
component were conducted training for anger
management technique.

Sessionsare conductedonanoutpatientbasis
every week 1-2 times a week for 4-6 months.
After completing the course recommended
«booster therapy» - a visit to a therapist if
necessary 3-4 times a year — to monitor the
status and obtain further clarification and
homework.

Thus, the psychotherapeutic process
should be a study of personality through
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the understanding of the internal dynamics
of a correction of the disturbed relationship
between the individual and focuses mainly
on cognitive aspects, based on a balanced
use of the individual cognitive, emotional and
behavioral mechanisms [6].

The study of the effectiveness of the
program of psychotherapy in research groups
compared with the control group, as assessed
by objective (scale S. Montgomery — M. Asberg)
and subjective criteria (scale A. Beck).

Psychotherapy for students with depressive
disorders neurotic and affective registers in
outpatient conditions should include the impact
of a power system to stabilize the emotional
state and the formation of a harmonious attitude
to the disease and improve quality of life. The
system of psychotherapy, is based on integrative
principle proved to be highly effective in
67.23 % of students with depressive disorders
affective register and in 88.58 % of students with
depressive disorders neurotic register.
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BA30BbIE KPUTEPWW KOTHUTUBHO-BUXEBUOPANIbHON
TEPANUN AENPECCUBHBIX PACCTPOUCTB
AOOEKTUBHOIO U HEBPOTUYECKOIO PETUCTPOB

Y CTYAEHTOB BY30B

1. Il Bawkute
XapbKoBCKuii HaLnoHanbHbIl yHuBepcuTeT uMeHu B. H. KapasuHa

AHHOTauusa. Ha coBpemMeHHOM 3Tane pa3BuTuA 06-
LecTBa cpean obwmx MeguUUMHCKUX Npobnem aKTy-
anbHOW ABnAeTCA natonorna appekTuBHom cdepol,
0COOEHHO TPEBOXHblE 1 [enpecCcuMBHblE PACCTPON-
ctBa. B cTtatbe paccmatpuBaioTca cneuuduka u
ocobeHHOCTU POopMMPOBaHUA OenpPecCcMBHbIX pac-
CTPONCTB y CTyfaeHTOB BY30B. [Noka3aHa 060CHOBaH-
HOCTb MPVIMEHEHMS KOTHUTUBHO-OVIXEBMOpPANbHOM
ncuxoTepanuu. ABTOp AaeT pekoMeHZaumy rno npo-
BepeHuio KBT B pamkax ambynatopHoro neveHus. lNo-
Ka3aHo, UTO McuxoTepaneBTUYeCKUi npoLuecc Aon-
XeH PpoKycmpoBaTbCA B OCHOBHOM Ha KOFHUTMBHbIX
acnekTax, Ha OCHoBe c6anaHCMpPOBAHHOIO MCMOSb-
30BaHVA VHAVBUAYANbHbIX KOTHUTMBHBIX, SMOLIMO-
HaNbHbIX 1 MOBEeAEHYECKNX MEXaHV3MOB.

KnioueBble cnoBa: nenpeccnn, CTyaeHTbl, KOrHu-
TI/IBHO-6I/IX€BI/IOpaJ'IbHaFI ncnxorepanus.

BA30BI KPUTEPIT KOTHITUBHO-BIXEBIOPANIbHOI TEPARIT
AENPECUBHUX PO3/IAZIB AOEKTUBHOIO
TA HEBPOTMYHOTO PETICTPIB Y CTYAEHTIB BH3

I. 1. Bawiite
XapKiBCbKuil HaLioHanbHiA yHiBepcuTeT imeHi B. H. Kapasina

AHoTauif. Ha cyyacHomy eTani po3BUTKY Cychifib-
CTBa cepep 3arajibHUX MefuMYHUX Npobnem aKkTty-
anbHOI0 € naTonoria adpekTMBHOI chepu, 0cobanBO
TPMBOXHI | AenpecuBHi po3nagun. Po3rnagaerbca
cneumdika Ta 0cobnmBocTi popmyBaHHA fenpecuB-
HUX po3nagis y ctyaeHTiB BH3. MokasaHa obrpyHTO-
BaHICTb 3aCTOCYBaHHA KOMHITMBHO-6ixeBiopanbHOI
ncmxoTepanii. ABTOp fa€E pekoMeHgalil Wwoao npo-
BefieHHA KBT B Mexax ambynaTopHOro JlikyBaHHs.
lNoka3aHo, WO NcuxoTepaneBTUYHUIN npouec no-
BMHEeH PpOKyCyBaTUCA B OCHOBHOMY Ha KOTHITUBHUX
acnekrax, Ha OCHOBIi 36anaHCOBaHOro BUKOPUCTaH-
HA iIHAMBIOYaNnbHUX KOTHITUBHMX, eMOLIMHUX Ta No-
BeiHKOBMX MEXaHi3MiB.

KniouoBi cnoBa: penpecii, CTyaeHTW, KOrHiTUB-
Ho-b6ixeBiopanbHa ncMxoTepanis.
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