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Abstract
In the course of work with the purpose of developing a complex pathopsychologically
grounded system of psychotherapy and psychoprophylaxis for students of higher educational
institutions with depressive disorders of affective (DDAR) and neurotic (DDNR) registers,
a complex psychodiagnostic, psychometric, and clinical and psychopathological study of
200 students from various universities at the age of 17–24 was conducted.
According to the results of the study, it was revealed that the effect of factors related to the
start of studies at the university results in the highest probability of depressive disorders of
the neurotic register among younger students. Students of senior years are maximally adapted
to the conditions of study; therefore, the incidence of these disorders, both clinical and
subclinical, is average among them, whereas in senior years there is an increase in the
incidence of depressive disorders of the affective register.
The article also presents the diagnostic results of studying the emotional sphere of students,
the syndromological structure of depressive disorders of both registers, and formulated
recommendations on the diagnosis and treatment of patients with depressions in the primary
medical system.
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Introduction
Today's world has a tendency for acceleration

of the pace of life, an increase in the number of
communication links, intensification of social and
economic tensions in society and urbanization.
This leads to an increase in the prevalence of
mental and psychosomatic diseases, above all
borderline, neurotic level, putting forward the task
of their early diagnosis, correction and prevention
as a priority [1–3].

At the present stage of development of society
general medical problems including the affective
conditions, especially anxiety and depressive
disorders, are particularly pressing. According to
the WHO, currently more than 110 million people
in the world – 3–6% of the population – have

clinically significant manifestations of these
disorders. A similar trend is observed in Ukraine
[4–7].

The growing urgency of the problem of
depression is due to their incidence, the significant
influence of the disease on the quality of life and
social functioning of a person, as well as the
largest level of suicides among mental disorders
[4, 8, 9]. All this leads to social disadvantages
and economic losses [10, 11].

At the same time, the growth of depressive
disorders does not occur due to endogenous forms,
but due to psychogenic, reactive, mixed forms,
which are called masked forms, somatogenic and
which are manifested above all, as somato-
vegetative disorders.

According to the World Health Organization
(WHO), by the beginning of the 21st century, the
proportion of depression and anxiety disorders was
about 40% in the overall structure of mental
illness, which is registered in the world. Every
year about 200 million people in the world suffer
from clinically diagnosed depression and this
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figure is steadily increasing. Every eighth person
needs specialized antidepressant therapy at least
once in his life [4, 12, 13, 5].

Particularly relevant, this problem occurs in
relation to persons who are in conditions of
prolonged or intense information stress, in
particular, students of higher educational
establishments (HEEs). Education in higher and
secondary specialized educational institutions can
be attributed to a specific type of activity, which
is characterized by constant growth and
complication of information, lack of time, increased
requirements for solving problem situations, control
rigidity and other factors [14–17].

2. Purposes, subjects and methods:
2.1. Purpose – basing on studying the

structure and time course of depressive disorders
of affective and neurotic registers in students of
higher educational institutions, to develop a
comprehensive pathopsychologically grounded
system of their psychotherapy and
psychoprophylaxis.

The object of study: depressive disorders of
affective and neurotic registers in university
students.

2.2. Subjects & Methods
The research was carried out from 2010 to

2013 in four stages. In the first stage of the study,
200 patients with depressive disorders of the
neurotic and affective registers were investigated
under informed consent with observance of the
principles of bioethics and deontology on the basis
of Kharkiv City Psychoneurological Dispensary
No.3 and the Students' Youth Center for Mental
Health in Kharkiv City Student Hospital (79
patients with depressive disorders of the affective
register (DDAR) and 121 patients with depressive
disorders of the neurotic register (DDNR)). In
the second stage, on the basis of analysis of clinical
features of emotional disorders and psychological
properties of students, we determined the targets
of their psychotherapeutic influence. Patients of
the study group (SG), along with treatment in
accordance with the standards of medical care
for this disease received standard treatment and
participated in implementation of measures of the
psychotherapeutic correction system, developed
by the author; control group patients (CG)
received only standard treatment.

At the third and fourth stages of the study,
active and supportive psychotherapy of students
with depressive disorders of various genesis and
an assessment of its effectiveness was conducted.

In this work a set of research methods was
used, which included anamnestic, socio-

demographic, clinical-psychopathological,
psychodiagnostic and mathematical-statistical
methods.

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

The socio-demographic method involved the
study of characteristics such as distribution of
patients by age, level of education, family status,
social status, university profile and type of work.

Clinico-psychopathological method was
based on generally accepted approaches to
psychiatric examination by interviewing and
observing. The survey was conducted using
diagnostic and research criteria of ICD-10. the
standard psychometric self-assessing Beck
Depression Inventory was used to assess the time
course of mental state during the treatment and
catamnestic observation [18]. The clinical-
psychopathological method was supplemented by
a survey using the individual card of examination
of patients with depressive disorders proposed
by us.

Moreover, psychometric study included the
study of the severity of psychopathological
symptoms using Hamilton Rating Scale for anxiety
and depression (HDRS and HARS, 1960) [19]
and Montgomery-Asberg Depression Rating
Scale (MADRS, 1979). [20] Psychodiagnostic
survey included the study of personal
characteristics of students with the help of the
Eysenck Personality Inventory (EPI) [21] and
the diagnostic Buss-Durkee Inventory
Questionnaire of Aggression (1957). [22]

Statistical data were processed using
mathematical t-test method [23]. The method
was to conduct a comparative study on the
t-criterion according to the traditional method for
parametric statistics. Also, the data were
processed using t-test to determine the probability
of disagreement between the groups [23].

Conflict of interests. There is no conflict
of interests.

3. Results and discussion
Various studies conducted by scientists in

Canada and collected in "Teaching students with
mental health disorders: resources for teachers"
[24] have shown, that adolescents with depression
are commonly found to have sustained sadness
and tearfulness. They cry easily and the sadness
seems out of proportion to the apparent source
of sadness. They are difficult to console. This
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sadness can be quite frightening to young people
with depression, who cannot seem to return to
equilibrium easily and for whom the feelings seem
overwhelming and endless. With younger ones
this sadness more often takes the form of lethargy
and listlessness. Unexplained irritation is a
prominent symptom of depression in students of
all ages. They are quarrelsome, disrespectful of
authority, hostile and prone to sudden anger. There
is increased shouting and screaming. Students are
seen as agitated, which is demonstrated by the
inability to sit still, excessive fidgeting, picking or
pulling at hair, skin, clothing or other objects.
Alternatively, there may be some psychomotor
retardation - coordination is poor and the studen
looks clumsy. Students with depression may
withdraw from participation in different activities,
have difficulty concentrating and making
decisions. Loss of energy, easily and quick
annoyance and hypersensitive to the comments
and actions of others, sleep disturbances and
substance abuse are very common to this
contingent.

Another research [25] showed that the
strongest population-level baseline predictors for
major depressive disorder (MDD) in first-year
college students were history of childhood-
adolescent trauma, stressful experience in the past
12 months, parental psychopathology, and other
12-month mental disorder.

The results of the study of medical students
show an increase in anxiety-depressive symptoms
in fifth-year-students relative to the first one
almost doubled. [26, 27]

Research results. Our clinical analysis
showed that emotional disorders in patients of the
study group were most often structured in the
form of such manifestations of emotional
disorders as: depressive disorders of the affective
register, depressive episode in 52.8%±5.6 and
recurrent depressive disorder in 36.1%±5.4
cases. In depressive disorders of the neurotic
register, adjustment disorders were found in
55.6%±4.5 and prolonged depressive reaction in
35.8%±4.4 cases.

The results of the study showed that the
number of students assigned to certain observation
group depended on their gender and year of study.
The depressive disorder of the affective and
neurotic registers often affected females (67.1%
with DDAR and 60.3% with DDNR, at p< 0.05).
Depressive disorder of the affective register was
more common among students of the fourth
(26.6%) and fifth (59.5%) years of study. While
depressive disorder of the neurotic register was

significantly prevalent among first-year (43.8%)
and second-year (38.8%) students (at p<0.01).

The time course of mental state of students
throughout the course of study is characterized
by a wave-like course. The greatest number of
complaints of general character and symptoms
in different psychic spheres was observed in the
students of the first two years. Subsequently, they
gradual declined and only in the senior years this
indicator rose again. The results of our study
showed that there were general patterns of the
time course of mental state of students that did
not depend on the profile of the university and
the duration of the training, but only related to its
periods (junior, middle and senior years).
Probably, this fact can be explained by the effect
of the adaptive mechanisms to the conditions of
learning, which determine the number and
combination of complaints and symptoms in
different mental areas.

Thus, in depressive disorders of the neurotic
register, deterioration of general well-being was
first of all determined by a decrease in mental
working capacity, quality of night sleep, presence
of headaches (51,2%), and somatovegetative
disorders. Most students presented with
inattention (91.7%), fatigue (90.0%), mental
tiredness (69.4%).  Dissomnic symptoms were
manifested in the form of violations of the duration
and quality of night sleep, increased drowsiness,
difficulty falling asleep, lack of vivacity after sleep
(92.6%).

Among various disorders of perception,
hyperesthesia was most often found (66.2% of
students) against the background of intense
learning activity. It, in turn, could be accompanied
by emotional distraction, irritability (87.6%).

In the structure of thought disorders, two main
groups of symptoms were identified: disorders
associated with learning activities, and negative
thoughts about their own personality or relatives.
The most frequent symptoms of the first group
include the difficulty of understanding the contents
of what was read or heard (54.5% of students)
and a decrease in wit (35.2%). The second group
of symptoms was represented primarily by
concerns about health (71.2%), disability and low
value (67.6%), thoughts about the problems in
family and loved ones (76.1%).

Emotional disorders were most often
represented by a rapid change in mood (100.0%
of students), irritability (87.6%), anxiety, feeling
of inner tension (75.2%), and a decline in the
range of interests (46.3%), indifference to one's
condition and one's fate (31.6%), coldness, and

PSYCHIATRICS & MEDICAL PSYCHOLOGY



115

ISSN 2409-9988  INTER COLLEGAS, VOL. 6, No.2 (2019)

sometimes hostility to close ones (71.6%). These
symptoms were more common during the exam
sessions, especially in junior students.

The incidence of effector-volitional disorders
was as follows: isolation (83.2% of students), lack
of activity (66.2%), lethargy, inactivity (61.3%),
or increased activity with rapid fatigue (69.4%),
self-doubts (85.8%). The presented symptoms
also intensified at the end of the semester and
often continued at the beginning of the vacation
period.

Vegetative disorders, first of all, included
vegetative-vascular impairments, including face
reddening in excitement and rest states (56.8%),
increased blood pressure (46.3%), tachycardia (79.3%),
and sweating (67.8%), tremor of fingers and hands,
especially under emotional stress (62, 7%).

In case of depressive disorders of the
affective register, basing on the conducted
research, it was established that there were
common psychopathological features of
endogenous depressions of adolescence. First,
they included pronounced polymorphism of
presentation with incompleteness, fragmentary,
variability of psychopathological symptoms and
fuzzy registration of the affective triad. The
analysis showed that the features of depressive
states in the patients under investigation and their
peculiarities should be explained by the significant
contribution of pubertal psychosocial factors in
their formation. This leads to the development of
cognitive, behavioral and somatovegetative
disorders typical for adolescents, not only masking
their depressive basis, but also complicating the
correct interpretation of individual symptoms of
the disease.

Thus, the detailed analysis of the structure of
juvenile depressive states showed that only in
15.3% of patients the presentation approached
the typical melancholy depression characteristic
for mature patients, but still, differing from the
latter by the lack of a harmoniously presented
"classical" depressive triad.

In the structure of the depressive syndrome
of affective register, first of all, attention is paid
to the insignificant severity of the actual thymic
component. As a rule, patients experienced a
decline in vital tone, and the main plot of their
experiences was the feeling of rapid "mental
exhaustion", "inattention", "moral impotence",
"moral indifference" (complaints of weakness in
89.9%, fatigue in 91.1%, apathy in 77.2%, loss
of ability to work in 74.7% of the examined). The
manifestations of such ideational disorders usually
prevailed over the typical signs of depressive

syndrome. In addition, some patients expressed
the idea of self-exclusion (94.9%), inferiority,
suicidal thoughts, accompanied by a predominance
of vegetative and visceral crises, somatic-
autonomic disorders of the cardiovascular and
respiratory system (fluctuations of blood pressure
in 35.42%, difficulty breathing in 40.5%, rapid
heartbeat in 11.4%, increased sweating in 8.9%
of the examined students). Youth depression was
manifested by fussiness, accelerated speech, up
to motor stimulation and agitation. At the same
time, anxiety in 87.3% of patients was felt
physically (in the chest, head), which allowed to
talk about its vital nature. In addition, some of the
patients observed daily oscillations with the most
pronounced anxiety in the second half of the day.
Vital disorders in students were often expressed
by decreased "vital tone", "lack of energy" or a
sense of emotional discomfort. In a number of
cases this was evidenced by the ideas of
inferiority, gloomy assessment of the future,
domination of memories of sad and unpleasant
events (46.8%), pessimistic reflections on the lack
of purpose of human existence, eventually
formulated in a system of metaphysical,
overvalued depressed world outlook.

It is necessary to pay special attention to the
features of ideational disorders in patients with
juvenile depressions of the affective register
occupying the dominant position in the clinical
picture in most of them. These disorders of
different qualitative structure were found in
almost all patients. Along with this complex of
symptoms, patients suffered from impaired
memory and attention (in 63.3%), which also
indicated retardation of intellectual processes.
Clinical and psychopathological investigation
allowed to determine the prevalence and
syndromological structure of mental disorders in
the examined patients of both groups. Thus, in
patients with DDAR, the presence of asthenia-
depressive syndrome was detected in 83.5%,
anxiety-depressive in 87.3%, and somatic and
vegetative syndrome in 27.8% of the subjects.
The presence of asthenia-depressive syndrome
in 97.5% of cases, depression-hypochondria
syndrome in 60.3% of cases, and somatic and
vegetative syndrome in 52.1% of cases was
observed among students with DDNR.

The conducted study showed that on the
Hamilton scale, in the majority of patients with
DDAR in SG1, moderate anxiety prevailed
(20.6±2.3 in 37.5% at p<0.01) and depression of
moderate and severe degree (21.1±2.2 in 37.5%
and 32.4±1.9 in 50.0% respectively at p<0.01).
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There were no reliable differences in indicators
in SG1 with indicators in CG1.

In the majority of the subjects from the SG 2,
patients with DDNR, reliably presented with
manifestations of anxiety (15.5±1.1 in 41.98% and
20.7±2.2 in 28.4% surveyed at ð<0.01), an
indicator of mild and moderate anxiety and
depression (21.7±2.3 in 40.7% , a credible
predominance of moderate depression at ð<0.01).
There were no reliable differences between
indicators in SG2 and indicators in CG2.

Assessment by the Montgomery-Asberg
Depression Rating Scale of students with DDAR
in SG1 showed a significant prevalence of
depressive episode: minor - 20.7±2.8 in 22.9%,
moderate - 28.1±1.3 in 27.1% and major -
36.7±1.02 in 39.6% at p<0.01. Students with
DÂNR had a significant prevalence of minor
(21.4±1.9 in 56.8%) and moderate (27.9±1.4 in
22.2%) depressive episodes in SG2 at p<0.01.
There were no reliable differences between
indicators in SG1 and indicators in CG1 and SG2
with CG2.

According to Beck Depression Inventory,
most students with DDAR noted the presence
of moderate depression (25.4±2.3 in 37.5%) and
severe (34.7±1.9 in 31.25%) depression in SG1
at p<0.01. Most students with DDNR noted the
presence of mild (12.1±1.5 in 32.1%) and
moderate (17.8±1.1 in 27.2 %) depression in SG2
at p<0.01. There were no reliable differences
between the indicators in SG1 with indicators in
CG1 and SG2 with CG2.

According to different researches [28],
depressive personality and some traits,
particularly neuroticism/negative emotionality,
predict the subsequent onset of depressive
disorders. However, it is unclear at this point
whether they are best conceptualized as
precursors or predispositions, as it is difficult to
differentiate between these models, and there is
evidence supporting both accounts. In either case,
there is growing evidence that temperamental risk
factors are evident at an early age, suggesting a
promising approach to identifying young children
at risk for depression.

In our work we found, that the general
assessment of indicators on the scales of
neuroticism and extraversion / introversion of the
Eysenck Personality Inventory allowed to
conduct an analysis of the types of temperament
in the students under investigation. Relatively
predominant type of temperament in the group
of patients with depressive disorders of the
neurotic register was choleric (in 42.1%),

sanguine type was found less frequently, namely
in 9.9 % cases, than phlegmatic (in 32.2%) and
melancholic (in 15.7%) due to high rates of
extraversion in most of the students under study.

Most students with depressive disorders of
the affective register predominantly had
phlegmatic type of temperament (in 59.5 %), the
least common was sanguine (in 6.37% surveyed)
type due to high rates of introversion.

Literature review showed that the
correlation between aggression and depression
is not important enough to become a powerful
predictor of either close or remote event. This
means that, despite the existence of a specific
association, it is too weak and, in fact, in the
literature it appears as a variable association
[29]. The fact that the correlation between anger
and depression is weaker than the correlation
with aggression is something that appears in the
literature repeatedly [30]. It becomes apparent
that for the purpose of emotional interaction,
anger trait represents a more important role than
the anger state which we can find consistently
in previous research about emotions in
adolescence [31]. This is perfectly coherent
given that anger state is crucial and it is not
permanent and therefore it has to vary much
more easily than anger trait [31, 32].

To sum up the literature review, in the models
it becomes apparent that instability predicts
depression and anger, but not aggression, the
latter only appears if instability is associated to
anger. The prediction of emotions of the
internalized kind can predict those internalized
directly, but also the indirectly internalized if we
take anger into account. It is obvious that all
this has consequences in the preparation of all
programs for the establishment of emotional
control over adolescents, as it is necessary to
take into account as the direct aim not only the
control over externalized emotions such as
anger, but also over internalized emotions such
as emotional instability [33].

When analyzing the indicators by the Buss-
Durkee Inventory questionnaire of aggression in
our research, particular attention was paid to the
scales of physical aggression and irritability. They
together form the index of aggression (both direct
and motivational), and also on the scale of images
and suspicions, which are components of the index
of hostility.

The Buss-Durkee Inventory questionnaire
showed links of indicators of aggression and
hostility with violations of socio-psychological
functioning in the sphere of interpersonal duties,
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communication, and sexual relationships. A
number of patients in this group in the premorbid
stage were found to have active, extrapunitive
forms of aggression and hostility (in the form of
suspicion), as well as intrapunitive forms
demonstrated as suicidal tendencies and self-
destructive actions.

High rates of hostility and anger were
informative indications, which reliably indicated
depressive episodes already existing in the history
and the belonging of the group under study to the
"high risk of becoming depressed". These students
also demonstrated special coping strategies in the
form of a tendency to "blame themselves in
negative events", "blame others", and "seek social
support". The combination of these factors –
intense anger, high hostility, a tendency to
accusations to their own address and the address
of other people, the influx of thoughts of negative
content, create "interpersonal storms", impede the
reception of the desired support and dramatically
increase the likelihood of manifestation of
depression.

Based on the obtained results, we have
substantiated and developed an algorithm for
providing psychotherapy for students with
depressive disorders of affective and neurotic
registers.

For the solution of the tasks, drug (new
generation antidepressants - selective serotonin
reuptake inhibitors (SSRI)) and non-drug
(Cognitive Behavioral Therapy (CBT) in the
modification of A. Beck) methods were used. The
control group simultaneously received standard
drug therapy (antidepressants).

Psychotherapy was carried out
simultaneously with administration of drugs and
was conducted in three stages.

Task of the first (didactic) stage: awareness
of the mechanisms of disease development and
therapy.

Task of the second (actually cognitive) stage:
detection of maladaptive "automatic" thoughts that
support disappointment, depression, negative self-
perception.

Task of the third (behavioral) stage: a special
strategy that teaches self-esteem and forms
positive motivation.

Psychotherapeutic techniques in students in
study groups had different emphasis on
intervention. So, CBT in DDAR was aimed at
eliminating the motivational, behavioral and
physical symptoms of depression. The patient was
helped to restore the ability to control the situation,
cope with it, overcome the feeling of

incompetence and helplessness, overestimate the
usual life difficulties that were perceived as
unbearable, overcome fatigue and inertia. An
important role in the recovery was played by the
refutation of negative expectations and
demonstration of motor ability.

CBT in DDNR was aimed at understanding
the role of stress that arose in the development
of a patient's illness. The necessary stage of work
was the change in the attitude of the patient to
the traumatic (stress) situation and its adoption
as part of life experience. An important part was
the reassessment of their own role in a traumatic
situation, the assumption of a certain share of
responsibility with the formation of an active
position in overcoming the current circumstances.

After the period of formation of compliant
relations, 14–16 sessions of CBT were conducted
within two months. Students with pronounced
somato-vegetative components were trained in
the technique of autotraining (AT) in the
modification of B.V. Mykhaylov [34].

In summary, the study of the effectiveness
of the conducted program of psychotherapy in
the study groups, compared with the control
groups, was assessed by objective (Montgomery-
Asberg Depression Rating Scale (MADRS)), and
subjective criteria (Beck Depression Inventory).

The effectiveness of the treatment in RG1
was 67.23%.

The effectiveness of the treatment in RG2
was 88.58%.

Thus, the application of our model of
psychotherapy, built on the integrative principle,
has shown its high efficiency. Owing to the
integrated approach in the treatment of depression
disorder among university students after the
completion of the course of psychotherapeutic
activities, there was an increase in the level of
motivation and interest in learning, as well as
further employment. Students found improvement
in the cognitive field, which was manifested by
increased attention concentration, memory
improvement and resistance to stressors. The
effectiveness of the proposed model was 77.9%.

Conclusions:
1. Diagnosis of depressive disorders should

involve psycho-diagnostic data of psycho-
emotional state analysis and take into account
syndromological structure of depressive disorders
of the affective or neurotic register to normalize
the state of the emotional sphere in students with
depressive disorders of both registers.

2. The program of psychotherapy should be
built on an integrative principle, combining a
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systematically stratified step-by-step approach
and taking into account the individual-typological
features of patients.

3. This three-stage psychotherapy program
should be used in practice (awareness of the
mechanisms of disease development and therapy;
identification of maladaptive "automatic" thoughts,
self-esteem training and the formation of positive

motivation; as well as auto-training techniques)
for students of higher educational institutions who
suffer from depressive disorders due to its high
effectiveness in primary medical care.

4. In order to implement the psychotherapy
system, it is necessary to involve psychiatrists and
psychotherapists in the specialized unit of the
institutions providing primary medical care.
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