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The article discusses the use of cognitive-behavioral therapy in foreign medical students. It is well known

thatdepression is the second most common disease in the world. The causes of depression are diverse. Different

psychological schools see this disorder from different perspectives. Recently, we are increasingly seeing mixed

anxiety-depressive episodes. Learning a medicine in a foreign language is an additional stress factor. Thus, the

selected contingent needs a psychotherapeutic effect for adaptation. The article provides information on cognitive-

behavioral therapy taking into account the gender characteristics of the contingent. In our opinion, cognitive-

behavioral therapy is an optimal and short-term method of psychotherapeutic influence. Thus, a differentiated

approach to the preparation of therapeutic programs based on the gender characteristics of anxiety-depressive
disorder is effective and can be recommended for use with medical students.
KEY WORDS: depression, anxiety, cognitive-behavior therapy, foreign medical students, gender.

Introduction. Depression is not only one of the
This
pathology is ahead of the spread of many human

most common forms of mental illness.
diseases and second only to arterial hypertension.
According to WHO, the prevalence of depressive
disorders is about 15% and is constantly increasing
(Napriyenko, 2013; and
statistical, 2013).

Mood disorders associated have a multifactorial

Diagnostic

etiology and pathogenesis. These include genetic
factors, metabolic disorders of neurotransmitters,
neuroendocrine disorders, psychosocial factors.
Among a large group of psychosocial factors, acute
and chronic factors of stress, mental trauma,
childhood injuries (including those displaced into the
unconscious), frustrations, existential crises, and
nativistic thinking are distinguished (Kozhyna, 2016;
Mishyev, 2004; Napriyenko, 2013; Chisholm, 2016).

In the modern world, we often talk about the
comorbidity of mental pathology. Classical,
described in the first half of the twentieth century,
mental disorders are almost not found today. If we

are talking about depressive disorders, then in recent
years they are mainly represented by anxiety-
depressive disorders. Nowadays, there are often
cases when it is quite difficult to differentiate anxiety
and depression. Diagnostic criteria such as impaired
attention span, insomnia, and fatigue can occur in
both conditions (Kozhyna, 2016; Mishyev, 2004;
Kholmogorova, 2011; Chisholm, 2016; Diagnostic
and statistical, 2013].

Different psychological schools have different
points of view on the problem of depression. From
the perspective of psychoanalysis, I believe that the
loss of self-esteem resources is important for the
development of depression. That is, numerous
stresses hit precisely on the mechanisms that support
self-esteem. At the same time, many psychoanalysts,
including Z. Freud, considered depression to be
characteristic of an adult, as life is filled with a large
number of situations of the loss of an object. And the
situation of experiencing premature loss of the object
is the main factor in the development of depression

according to  Abraham  (Vestbruk, 2014;
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Kholmogorova,
Rasing, 2017).
From the point of view of the existential

2011; Cuijpers, 2016;

approach, depression can be considered as a
special crisis of experiencing the values of life,
fundamental relationships with life, the values of
the
personological components) (Vestbruk, 2014;
Cuijpers, 2016).

We can see that people with some variant of

world and oneself (mental, somatic,

depression have some abnormalities of components
of cognitive function. They can have selectivity in
memory processes. From the standpoint of cognitive
theory, depression can be represented by negative
self-perception, negative perception of the world,
expectation of trouble. That is, at the level of oneself,
the world and the future, there is negative thinking,
which determines the mental state of a person. If we
will try to explain depression from cognitive theory
study, we will see a lot of different point of view
inside it. Here they are information-Processing-
Based Models, Social-Cognitive Models, Bechevior-
Cognitive  Models etc  (Vestbruk, 2014;
Napriyenko, 2013; Ingram, 1998).

In our opinion, it is cognitive-behavioral therapy
that allows us to understand the mechanisms of
development of depression, including anxiety-
depressive states, and correct them. This method
allows you to search and solve a problem in a person,
and not in the surrounding world. Cognitive patterns,
cognitive distortions, automatic thoughts that cause
the predominance of negative thoughts, they
determine negative thinking. CBT allows the client
to see, as if from the outside, their beliefs, evaluate
them and adjust them. This method allows you to
work with thoughts and feelings in a complex, and to
form an adaptive model of behavior.
(Vestbruk, 2014; Ingram, 1998; Morrison, 2001;
Rasing, 2017).

Aim of the study. The aim of this study was to
develop a short-term cognitive-behavioral (CBT)
psychotherapeutic correction for students of
foreigners of the English-language form of study at a
medical university.

Contingent and methods of the research. Our
study involved 40 students of both sexes. Of these,

21 are women and 19 are men. All students studied

at the Kharkov National Medical University in 4-5
courses. The training was in English. The age of the
study population is from 20 to 25 years. The criteria
for inclusion in the study were: the presence of
complaints and a subjectively conscious decrease in
mood and activity, the presence of anxiety; foreign
citizens studying at the English-language faculty.
Exclusion criteria: age more than 30 years, the
presence of one's own family, the intake of any
psychotropic medications, the presence of severe
somatic or neurological diseases, the presence of
comorbid mental pathology.

The study was carried out in the middle of the
semester, when students had already returned from
vacation and fully engaged in the educational
rhythm. At the same time, they were not exposed to
additional stress associated with the need to receive
final semester grades or pass tests and exams.

We used clinical, psychopathological, clinical
and medical history, psychodiagnostic methods
(hospital scale of anxiety and depression, HADS).

The results of the study. The conducted study
revealed the manifestations of clinically expressed
depression and anxiety in the examined students.
According to the anxiety subscale (HADS), the result
averaged 12.4 + 0.7 points. At the same time, there
were no significant differences by gender. In men,
this indicator corresponded to 12.26 £ 0.6 points, and
in women 12.52 £+ 0.3 points. According to the
subscale of depression, the result was 13.6 = 0.9
points. Moreover, in men it was 13.7 + 0.6 points,
and in women 13.5 £ 0.3 points.

All examined students had complaints of early
insomnia. That is, they could not fall asleep for a long
time, but fell asleep after 2-3 a.m. At the same time,
18 women (85.7%) noted that they could not fall
asleep due to “fear or anxiety”. 5 women of them
(23.8%) noted anxiety of varying severity, and 13
women (61.9%) - fears,
represented by fear of the dark, mystical experiences

which were mainly

(fear of ghosts), fear of dying. 3 female students
(14.3%) could not indicate the cause of insomnia. In
men, insomnia was associated with anxiety in only 4
people (21.1%). Fears (darkness, death) were
experienced by 3 (15.8%) examined. The remaining
12 male students (63.1%) could not clearly indicate
the reason for prolonged falling asleep.
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A distinctive feature of English-speaking foreign
students is their desire to study and live with
representatives of their countries and even regions.
This is largely due to the desire to speak native
languages or dialects even if the official language of
instruction was all English. To maintain the optimal
level of psychological and social adaptation of
students, this feature had to be taken into account
both in the formation of academic groups at the
beginning of each academic year, and in regular
work with students.

Almost all the students examined during the
previous years of study at the university tried to
change the academic group into which they were
distributed. 33 students (16 women and 17 men),
changing their place of residence, tried to move in
with their friends or move closer to their relatives in
Kharkov. They explained this activity by the desire
to defend themselves, but did not get the effect. 29
students (16 women and 13 men) considered these
changes a mistake and experienced a strong negative
affect in this regard. In 19 students of them (12
women and 9 men), it was accompanied by the
dominance of the idea of their own insignificance
due to incorrect forecasting of the situation.

All examined students were offered therapeutic
correction. It included individual sessions of short-
term CBT. This work included three stages. At the
first stage, a therapeutic alliance was established,
and a request was formed. This stage lasted an
average of 2-3 sessions. At the second stage, work
was carried out with negative cognitive distortions,
inadequate social interaction, and the formation of
an active life position. This stage lasted 20 sessions.
At the third stage, they sought the development of
new attitudes, completed the therapy. This stage
lasted 2 sessions.

At the very beginning of the therapeutic work, a
strong separation of the contingent was revealed. In
a detailed analysis of the available information, it
turned out that the contingent is not homogeneous in
some respects depending on the gender factor. All
female students noted a tendency to over eating due
to a stress. That is, they reported that over the past
1-2 years they began to eat significantly more. The
menu was dominated by fast carbohydrates, fast
food. At the same time, none of the students noted

that they began to cook more. On the contrary, they
noted that most of the food was bought ready-made.
12 female students (57.1%) noted that they began to
cook at home no more than 1 time per week. All
students noted an increase in body weight. At the
same time, 8 of them (38.1%) added 15 or more kg
over the past year.

All female patients significantly limited their
exits from home. They went out only if necessary:
visiting a supermarket and university. 7 (33,3 %) of
them reported fear of leaving one house and
dependence on the activity of their friends. At the
same time, 16 students (76,2 %) reported that they
came to classes, only because they did not want to
work of missed classes in the future.

Male students reported that they spent more
time outside the home. At the same time, they
either walked aimlessly around the city or visited
places / acquaintances where they used
psychoactive substances. All of them had a large
number of missed classes, and 16 of them had
debt, the

university and with other students. All mail

significant academic conflicts in
contingent tended to drink alcohol and nicotine
daily. 15 (78,9 %) of them reported that they do
this because they understand that psychoactive
substances destroy the body.

Most male students noted a feeling of
loneliness, but there was not such a brightly
subjectively painful manifestation of it as in
women. Men filled their time with computer
games and being on social networks. Women
experienced it subjectively very hard.

The

significantly differed among the male and female

second stage of therapeutic work
contingents. Strategies for improving adaptation
have been developed for men, taking into account
trends in addictive behaviors and aggression. These
were mainly behavioral experiments and methods of
adoption, planning, problem solving.

Strategists were proposed for the female students,
based on the specifics of their condition. That is, they
had negative automatic thoughts and distortions due
to a significant immersion in negative affect. They
were offered techniques aimed at breaking the cycles
of negative affect. All women studied had successful

social skills trainings.
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Regardless of the strategies chosen, the suicide
risk was monitored for the entire study continent.

The third stage of therapy did not significantly
It included
completion of therapy, enrichment of knowledge to

differ in the examined individuals.
prevent a possible relapse of the condition,
optimization of previously mastered techniques and
exercises.

After therapeutic the all
contingent of the study noticed much better feeling.
38 students (92.5%) had a good, quality night's
sleep. The entire study contingent reported a
significant increase in daily activity. 32 students
(80%) reported of activation of out of class activity

these sessions,

(sports, outdoor activities, hobbies) 4-5 times a
week.

The entire study population was re-examined
using the HADS scale. According to the subscale of
anxiety, the result in all examined patients averaged
6.5 = 0.7 points. At the same time, there was no
significant gender difference. In men, this indicator
corresponded to 6.8 £ 0.4 points, and in women 6.1
+ 0.4 points. According to the subscale of
depression, the result was 6.6 + 0.7 points.
Moreover, in men it was 6.6 = 0.5 points, and in
women 6.5 £+ 0.3 points.

Conclusions. Thus, we can say that the proposed

psychotherapeutic  correction has shown its
effectiveness. It should be noted that when
conducting CBT, even in a group that is

homogeneous in nosological form, it is necessary to
take into account the existing gender differences.
Additional studies of the contingent can make CBT
more differentiated and significantly improve the
result of therapy.
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KIIT TPUBOXXKHUX TA JEIIPECUBHHUX POJIA/IIB MOBH Y IHO3EMHUX MEJIUYHUX CTYJEHTIB

Bagum Cunaiiko
Jloxmop Hayk, npogecop xagpedpu ncuxiampii, Hapkoao0eii,

Meouunoi ncuxonoeii ma coyianvroi pobomu, Xapxiecokuil HayioHANbHUN MeOUUHULL YHigepcumem

Jlinisi KopoBina

Karnouoam ncuxonoeiunux nayk, doyenm kagheopu ncuxiampii, HapKooaii,

Meouunoi ncuxonoeii ma coyianvroi pobomu, Xapxiecokuil HayiOHATbHU MeOUYHUIL YHIgepcumem

Terssna Paguenxo

Kanouoam ncuxonoeiunux nayk, ooyenm xagheopu ncuxiampii, HapKoioai,

Meouunoi ncuxonoeii ma coyianvroi pobomu, Xaprigcokuii HayioHATbHUL MeOUYHUL YHIgepcumem

VY craTTi 0OTOBOPIOETHCS BUKOPUCTAHHS KOTHITHBHO-TIOBEIHKOBOI Tepallii y 1HO3eMHUX CTYAEHTiB-MenukiB. JloOpe Bimomo, mio
JeTIpecis € JPYrUM 3a MOIIMPEHICTIO 3aXBOPIOBAHHIM y CBiTi. [Iprunnu genpecii pisHoMaHiTHI. Pi3Hi ncuxosnoriudi mkoiau 6ayatsh
1 po3nan 3 pi3HUX TOUOK 30py. OCTaHHIM YaCOM MU BCE YaCTIIIE CIIOCTEPIraeMo 3MilllaHi TPUBOXKHO-ICIPECHUBHI eMi30/11. BUBYCHHS

JIKIB 1HO3EMHOI0O MOBOIO € JOJAaTKOBHM CTpEcOBHM (akTopoM. TakumM UYHHOM, BHOpaHWH KOHTHHICHT IIOTpeldye

41



42

Psychological Counseling and Psychotherapy, Issue 13, 2020

MICUXOTEPANIeBTUIHOTO €EeKTy I afanTamii. Y cTarTi HogaHo iH()OPMALio IpO KOTHITHBHO-IIOBEIIHKOBY TEpAIIiio 3 YpaxyBaHHIM
TeHJICPHUX 0COOIMBOCTEH KOHTHHreHTy. Ha Hally JyMKy, KOTHITUBHO-TIOBEJIHKOBA Tepallis € ONTUMAaJIbHHM Ta KOPOTKOYACHUM
METO/IOM MCHXOTEpPANeBTHYHOIO BIUTHBY. TaKUM YMHOM, AM(EpCeHIIHOBAHUI MiJXiq A0 MiATOTOBKH TEPANCBTHYHHX MPOrpaM Ha
OCHOBI T€HJIEPHIX 0COOIMBOCTEH TPHUBOKHO-IEIIPECHBHOTO PO3JIay € epeKTHBHIM i MOXke OyTH peKOMEHIOBAaHHUIA Ul BUKOPUCTaHHS
CTyJCHTAM-MEIUKaM.

KJIFOUYOBI CJIOBA: nenpecisi, TpuBOra, KOrHiTUBHO-ITOBEIIHKOBA TePallisl, IHO3eMHi CTyICHTH-MEANKH, CTaTh.

KIIT TPEBOXXHEIX U JIENTPECCUBHBIX PACCTPOMCTB Y HHOCTPAHHBIX CTYJAEHTOB-MEJIUKOB

Bagum Cunaiixo

Hokmop nayx, npogeccop kagedpvl ncuxuampuu, HapKoIo2uu,

Meouyurckoil ncuxono2uu u coyuanvbHol pabomul, XapbKoGCKUll HAYUOHATbHBIL MEOUYUHCKUL YHUBEpCUmen

JInaus KopoBuna

Kanouoam ncuxonoeuyeckux nayx, 0oyenm xageopsl nCuxuampuu, HapKoIo2ul,

Meouyunckoii ncuxonoeuu u coyuanbHou pabomot, XapbKoSCKUll HAYUOHATbHBII MEOUYUHCKULL YHUGEPCUIEN

Tarbsina Paguenko

Kanouoam ncuxonoeuyeckux Hayx, 0oyeHm xageopsbl NCUXUampuu, HapKoIo2ul,

Meouyunckoii ncuxonoeuu u coyuanvbHoil padbomul, XapbKO8CKUll HAYUOHATbHBIU MEOUYUHCKUL YHUBEpCUmem

B cratee paccMaTpuBaeTcsi UCIONB30BaHUE KOTHHTHBHO-TIOBEAEGHUECKOW TEparnuy y WHOCTPAHHBIX CTYAEHTOB-MEANKOB. XOpPOLIO

H3BECTHO, YTO JEHpEecCUsl SBISIETCS BTOPHIM Hambojee paclpoCTpaHEHHBIM 3a0oiieBaHMeM B Mupe. [IpuumHEI aempeccuu

pa3HO00Opa3HbIL. PazHbIe ICHXOIOTHYIECKHE MIKOJIBI BUIAT 3TO PACCTPOHCTBO C Pa3HBIX TOUEK 3peHHs. B mociegHee BpeMs Mbl BCe dale

HaONIOfaeM CMEIIAHHBIE TPEBOXKHO-JETIPECCUBHBIE OSMU30Abl. M3yueHne MeIULUHBI HAa WHOCTPAHHOM SI3BIKE SIBIISETCS

JIOTIOJIHUTEIIEHBIM CTPECCOBBIM (akTopoM. TakuM 0Opa3oM, BEIOpaHHbIH KOHTHHICHT HY)KIAaeTcsl B IICHXOTepaneBTUIecKoM 3 pexre

JUIS ajanTtanyd. B craThe mpencraBiieHa HHGOPMANXA 0 KOTHUTHBHO-TIOBEAECHUECKOH TepaIliy ¢ y4eTOM TeHJEPHBIX 0COOCHHOCTEH

KOHTHHTeHTa. [lo HameMy MHEHHIO, KOTHUTUBHO-TIOBEICHIECKAs TEPAMHs SIBISIETCS ONTUMAIBHBIM M KPaTKOBPEMEHHBIM METOIOM

NICUXOTEpaneBTHYeckoro Bo3zjeicTBusa. Takum o0pazoMm, audGepeHIUPOBaHHbIH MOJAX0A K COCTABJICHUIO TEPaneBTHYECKUX

IIporpaMM, OCHOBAaHHBIH Ha TeHIEPHBIX XapaKTEPUCTHKAX TPEBOXKHO-IAEHNPECCHBHOIO PAacCTPOHCTBA, dP(EKTHBEH M MOXKET OBITh

PEKOMEHIOBaH IS HCIOIB30BaHUS CTYAEHTaMH-MEANKaMHU.

KJIFOUYEBBIE CJIOBA: nenpeccusi, TpeBOKHOCTh, KOTHUTHBHO-ITOBEJICHYECKAS TEPAIHsl, HHOCTPAHHBIE CTYACHTHI-MEIUKH, TTOJT






