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STUDYING ATTITUDES TO DEPRESSION AMONG STUDENTS

Abstact

Depression is a serious mental illness, when it occurs, the ability to work is sharply reduced and motor
problems arise lethargy, impaired thinking, decreased mood. Depression is accompanied by low self-esteem,
loss of taste to life, interest in usual activities. Being a mental disorder, depression manifests itself as
pathological affect. It is perceived by people and patients as a manifestation of laziness, bad character,
selfishness and pessimism. It should be noted that a depressive state is not just a bad mood, but a psychosomatic
disease in which specialist intervention required. Overthinking or intrusive thoughts depression or anxiety or
any mental problem isn't just a disorder, it can happen to us because of various reasons.

Keywords: depression, primary causes, treatment, decreased mood, factors, disorder.

CTYJIEHTTHK YOHPO/OI'Y JEITPECCHAT A
bOJI'OH MAMHUJIEHHU U3UT/]O0

AHHOTAIUSA

Jernpeccust oNyTTyy NCHXHMKaJBIK 00py OOJyn caHanar,
aJ maiiia 60NIroH/0, KYyMYyIIKa )KOHIOMIYYJIYTY KECKUH
TOMOHJIOHT jkaHa KBIMMBUI IpoOJieMarapsl jJeTaprus, on
JKYTYPTYYHYH Hadapijambl, MaaHalIslH TOMEOHAeNY
naiina 6010T. lenpeccus e3yH ToMeOH 06aaoo, KamooHyH
JIaaMbIH JKOTOTYY, KaAWMKH HINTEPre KbI3BbITYY MEHEH

KOILTOJIOT. Jemnpeccus MICUXHKAJIBIK Oy3yiyy
OONrOHAYKTaH, ©3YH MAaTOJOTHSIBIK ap@eKT KaTapsl
KOpCoTeoT. AHBI agamaap JKaHa OeiitanTap

KAJIKOOTYKTYH, )KaMaH MYHO3/1YH, 63YMUYJIIYKTYH XKaHa
MECCUMM3MIIMH KOPYHYIIYy Karapbl KaObLl —ajblmiar.
Benruneii ketuy Hepce, MENPECCHSIIBIK abal - Oy JKeH
raHa KaMaH MaaHall 5Mec, al  aJuCTepAUH
KAWIUTUIIYYCYH Tajall KbUITaH IICUXOCOMAaTHKAJbIK
00py. AlIbIKUa OWIOHYY K€ UHTPY3UB OIIIOp Aenpeccust
JKe TBHIHYCBI3JAaHyy JK€ KaHJaWIblp OWp ICHXHKAJBIK
Kelreilmep >keH 23Je 00py 53Mec, al ap KaHjaau
cebenrepeH ynam Ou3zie 60IyIry MyMKYH.

Aukblu co300p: nenpeccus, HeTU3ru cedenTepH,
JIapbLI00, MaaHaiIbIH TOMOH/IeIY, (hakTopIop, Oamr
aNaMaH;IbIK

H3YYEHHE OTHOIIEHWSA K JEIIPECCHH B
CTYIEHYECKOH CPEJIE

Abstract
Jenpeccus — Tshkenoe mcuxuyeckoe 3a00ieBaHKe, MPH ero
BO3HUKHOBCHHUU pe31<0 CHUIKACTCs Tp}/I[OCHOCO6HOCTI) u

BO3HHUKAIOT JIBUTaTCIbHBIC POOIIEMBI, BSIJIOCTD,
HapylIeHHEe  MBIIJICHNUS, CHIDKCHHE  HACTPOCHUSI.
Henpeccuss  cOMpoBOXKAAETCS HU3BKOW  CaMOOLEHKOM,

MoTepel BKyca K OJKW3HHM, HHTEpeca K IPUBBIYHON
JIeATEeNbHOCTU. bByayun ICUXHYECKHUM pacCTpPONCTBOM,
JIETIPECCHs TPOSBIACTCS KaK IMATOJOTHYSCKUH agQexT.
BocrpruHuMaeTcst I0ApMH U OOJBHBIMH KaK IIPOSIBICHHE
JIEHH, IYpPHOIO XapakTepa, 3rou3sMa M IeCCHMHU3MA.
Crienyer OTMETUTD, YTO JENPECCUBHOE COCTOSIHUE — 3TO
HE MPOCTO IUIOXOE HACTPOCHUE, a MCHXOCOMATUYECKOE
3abosieBaHne, TPH KOTOPOM TpeOyeTcsi BMEIIaTeNnbCTBO
cnenuanucra. UpesMepHOE MBIIIICHUE WM HaBSI3YHMBBIC
MBICJI, JIeTIpecCHsi, TpeBora WiIM Jrobas japyras
MICUXHWYECKasi MpodieMa — 3TO HE NMPOCTO PACCTPOMCTBO,
OHO MOXET CIIYYUTHCS C HAMU 110 Pa3HbIM MPHUYUHAM.

Knrwoueewvie cnosa. pemnpeccus, TEpBUYHBIE TNPUUUHBI,

JIeYeHUE, CHIDKEHNE HACTPOEHHS, (PaKTOPBI, PACCTPOICTRO.
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Introduction

Depressive conditions are divided into several types: major depression, unipolar (unipolar)
depression and autonomic depression. Domestic and foreign psychiatrists explain “major” depressive
disorder as a condition that, for at least 2 weeks, characterized by the following symptoms: depressed
mood most of the day; a significant decrease in interest and (or) feelings of pleasure in all or almost
all types of daily activities; changes in appetite (as anorexia and bulimia) with weight changes body
or without it; insomnia or hypersomnia; psychomotor agitation or retardation; feeling empty or lost
energy; feeling of purposelessness of existence or an extremely pronounced sense of self guilt;
decreased mental activity and ability to concentrate; inability to make a decision; suicidal thoughts
or thoughts of death. In some patients, depression is chronic. It can last for several years without
reaching significant gravity. Sometimes depression is limited to physiological symptoms without any
clear emotional manifestations, and clinical and laboratory studies do not reveal any organic changes
(Molchanova, 2018, p. 51-56; XKapmaroga, 2022).

The relevance of the chosen topic is due to the fact that depression is currently one of the most
one of the most common mental disorders, affecting more than 264 million people worldwide from
all age groups. The World Health Organization (WHQO) compares depression to an epidemic that has
swept through all of humanity (WHO, 2022).

The problem of depression is gradually taking a leading place among the pressing problems of
psychiatric Sciences. According to WHO, depression is currently is the most common mental disorder
that affects approximately 350 million people. One of the main problems in the fight against
depression is considered to be a low level of patients asking for specialized help (ITpynec, 2021, p.
167-170).

Depression (from Latin - suppression, oppression) is characterized by pathologically low mood
(hypotymia) with a negative assessment of oneself, one’s position in the surrounding reality and one’s
own future. Symptoms of depression include anhedonia (loss of the ability to experience pleasure),
feelings of emotional overwhelm, hesitation moods during the day, anxiety, sleep disorders, loss of
appetite, cognitive and motor retardation. In severe cases, suicidal thoughts and suicide attempts are
noted. According to the severity of clinical symptoms, three degrees of depression are distinguished:
mild (subdepression), moderate and severe (Cmynesu4, 2012, pp. 4-11).

Depression is common a form of mental pathology - it affects about 5% of the planet's
population. Depression is the reason for about 10-20% of calls to a general practitioner. Among
patients with chronic somatic diseases the prevalence of depression reaches 20-60%, significantly
exceeding its prevalence in the general population. Depressive symptoms in patients non-psychotic
register can develop as a consequence of the patient’s personal reaction to an existing somatic disease,
or as somatization of primary depressive disorder (somatized depression) (I'pexos, 2017, p. 35-43).

Depression is a serious emotional disorder that affects people of all ages, including children
and adolescents. It is characterized by a stable state of sad and irritable mood and loss of interest and
pleasure in life. These feelings are accompanied by a number of additional symptoms that affect
appetite and sleep, activity and concentration levels, as well as well-being. Depression is one of the
most common mental disorders. According to WHO estimates, it suffers from more than 300 million
people of all age groups. In adolescence, the overalltprevalence of depression ranges from 15 to 40%.
In extreme cases, depression can lead to suicide, one of the leading causes of death among young
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people aged 15-29 years old. According to WHO forecasts, depression may come out on top in the
world, overtaking today's leaders — infectious and cardiovascular diseases 1 There are endogenous
and exogenous depression, the most severe is endogenous depression, in which it is necessary to
consult specialists. There are effective types of treatment depression, such as medication and
psychotherapy (Fang H. 2019y. 2324-2332c). The student youth falls into the risk group for
depression and is the target group with which it is necessary to carry out preventive work for the early
active detection of this disease (I'omoBauera, 2015, pp. 55-61). In general, it can be argued that
depressive states significantly reduce aperson's quality of life, vitality and interest in life.

With severe depression and moderate depression, students spend more time only with
themselves and their own thoughts, their own problems. During this difficult period, the personality
undergoes a restructuring of the psycho-emotional sphere, adapts to new conditions, and develops
new coping strategies. Coping strategies mean behavioral strategies, which are characterized by
flexibility and purposefulness. The study of the level of depression and attitudes towards depression
in a sample of students of the Faculty of Medicine is especially important due to the high academic
load, longer studies compared with students of other specialties. In the study of N.V. Chistyakova,
P.S. Frolova during the COVID-19 pandemic, with an adequate level of responsibility, difficulties in
making vital decisions are characteristic for young people aged 23 to 30 years important decisions
against the background of uncertainty of life prospects. It should be noted that there are not enough
studies on the specifics of coping strategies among medical students and studies on the specifics of
coping behavior of medical students have been conducted mainly abroad. An additional risk factor is
the epidemiological situation associated with coronavirus infection.

Thus, the problem of studying the occurrence and spread of depressive disorders at a young age
is relevant today. Hence there is an acute the need to study the attitude to depression among students
and determine the level of depression in the student environment . This topic is also relevant in
connection with the spread of depressive disorders, the ongoing coronavirus pandemic and the
creation of preventive measures at early stages to normalize the psycho-emotional state of students,
increase awareness of depressive disorders.

In a number of studies, medical students show high levels of anxiety more often than other
people in the same age group. There is no doubt that mental well-being is important both for medical
students and for their future medical practice. Medical students suffering from depression are more
likely to think about quitting their studies, they have reduced criticism of their own health.

The loads typical for studying at a medical university create additional conditions for
predisposition to diseases (high intensity of information supply, a large number of pairs (4) per day,
the need for constant transfers from one clinic to another in a short period of time.

Considering the above, we consider it important to consider the problem of anxiety and
depressive states in 5th year students of the International Medical Faculty.

The purpose of the study:

To study the main factors of anxiety and depressive states in students that affect the designated
mental state.

Materials and methods of research:

In order to identify factors affecting the mental state of students, a study was conducted in the
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form of an anonymous questionnaire among students, which was attended by 355 5th year students
of the International Faculty of OSH State University. A total of 190 (53.5%) male respondents and
165 (46.4%) female respondents participated in the study. The questionnaire included questions
regarding factors affecting the development and course of depressive states, satisfaction with the level
and quality of life, as well as ways to address the elimination of such conditions.

During the study, it was found that students are familiar with the symptoms of depression and
most correctly assess the impact of depression on their health, the surveyed students are insufficiently
informed about the treatment of depression and are cautious about antidepressants. Symptoms of
depression are observed in younger students in greater numbers than in older students. It was found
that students cannot adequately assess their condition and determine the presence of depression. It
should be noted that students know the symptoms of depression, but they do not perceive it as a
serious disease and it is necessary to conduct psychosocial work with students.

The results of the study and discussion:

The analysis of the data obtained during the survey showed a high prevalence of anxiety and
depression among 5th year students of the International Medical Faculty. Anxiety indicators were
especially high in 216 (60.8%) participants, where the main reason was academic workload,
insufficient ability to concentrate and lack of opportunity to fully relax (Figure 1).

What do you think is making you feel depressed or gloomy ?

355 responses

Family problems 85 (23.9%)

Study stress 216 (B0.8%)
Bullying from friends

Love problem 56 (15.8%)
Body shaming, feeling insecure., .. 43 (12.7%)
Low levels of confidence 94 (26.5%)
Mever fielt gloomy 108 (30.4%)

0 a0 100 150 200 250

Figure 1. Survey taken from the 5th year students of the International Medical Faculty showed
a high prevalence of anxiety and depression.

To the question "Who do you usually share your thoughts with when you feel depressed?”
56.1% (199) of participants answered "with friends" and 37.7% (134) of respondents share their
condition with their parents and only 1 participant did not feel depressed (Figure 2).
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With whom do you generally share your thoughts with when you feel depressed
355 responses

Siblings T4 (20.8%)
Friends 199 (56.1%
Parents 134 (37.7%)
Boyfriend/girlfriend 88 (24.8%)
Pets 31 (8.7%)
Diary/journal 23 (6.5%)
Mot even feeling to share 71 (20%)
10 (2.8%)
Noone |2 (0.6%)
Teddy bear , To God (Jesus, .. |—1 (0.3%)
We go gym 9. and football |1 (0.3%)
Mona}—1 (0.3%)
Garima Jl—2 (0.6%:)
| dont have depression|—1 (0.3%)
They won't understand }—1 (0.3%)
Good 1 (0.3%)
God}—1 (0.3%)
Siblings and friends }—1 (0.3%)
Mo onef—1 (0.3%)
Praying—1 (0.3%)
0 50 100 150 200

Figure 2. Answers to the question "Who do you usually share your thoughts with when you
feel depressed?” surveyed among the 5 th year students.

Are you satisfied with your life or lifestyle

355 responses

@ Most satisfied
@ moderately satisfied
© Nat at all satisifed

At what time do u generally overthink or feel depressed
355 responses

@ Day
@ Night
© Both

Figure 3. Number of responses to the questions "Are you satisfied with your life or lifestyle?"

128
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and "At what time do you generally overthink or feel depressed?".

As can be seen from the Figure 3, 48.2% of the participants are moderately satisfied with their
standard of living, and 40.3% of the participants are most satisfied with their lifestyle.

Sleep and mental health

Overthinking at night is largely down to the brain processing what has happened to us during
the day. To the question " At what time do you usually think too much or feel depressed? 54.3% of
the participants answered "at night”, which indicates that for a large flow of information during the
day, we do not have breaks to process our thoughts during the day. And only at night, when they go
to bed, all thoughts begin to spin in their heads. Chronic sleep deprivation can raise levels of anxiety,
depression, overthinking and negative thinking which in the longer run can lead to depression (Fang,
2019, pp. 2324-2332).

Researchers found that people who reported frequent sleep disturbances tended to fixate on
negative emotions more. The less sleep the people had, the longer it took them to get over a negative
emotion. While some people naturally tend to fixate on things more than others, poor sleep makes
fixation worse. Repetitive negative thoughts caused by sleep deprivation may lead to depression and
anxiety disorders.

To date, decreased neuroplasticity considered as a key pathophysiological mechanism of
depression. Also, patients with depression experience disturbances in the metabolism of fatty acids
and lipids, which are important “participants” in the processes of neuroplasticity. The World Mental
Health Day is celebrated around the world on October 10 every year. It was established in 1992
in order to tell the world about the problems of mental illness, the causes of their development and
methods of treatment (I"onmoBauesa, 2015, pp. 55-61).

Treatment of depressive and anxiety disorders

It is important to remember that treatment of coexisting depressive disorder needs to be taken
in parallel with the treatment of somatic pathology, and that it has a positive effect on the course of
somatic disease. In addition, effective treatment of depressive disorder significantly improves quality
of life of a person, as it alleviates or reduces the severity of depressive symptoms. First question,
which a doctor encounters when a patient with depression comes to him - hospitalize the patient or
treat on an outpatient basis. Direct indications for hospitalization are the risk of suicide, persistent
refusal to eat, and the need for additional diagnostic procedures (Koposiesa, 2009, pp. 82-84).

Anxiety and depressive disorders are closely related forms of psychopathology, from the point
of view of general risk and etiological basis, they have pronounced variability within families and
between generations. Therefore, depressive and anxiety disorders are successfully treated with
antidepressants, in particular selective serotonin reuptake inhibitors (SSRIs), which act through the
same biological mechanisms, although they are used in different dosages for these disorders.

The pharmacological effects of antidepressants are associated with an increase in the synaptic
availability of biogenic monoamines such as serotonin and norepinephrine, based on the monoamine
theory of depression. Antidepressants can inhibit the reuptake of serotonin, norepinephrine,
dopamine, or all neurotransmitters simultaneously. Some new antidepressants have multimodal
neuroreceptor activity, for example, agomelatin and vortioxetine. Persistent resistance to
psychopharmacotherapy is formed in about 20-30% of patients, which requires additional
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electroconvulsive therapy, transcranial magnetic stimulation or deep brain stimulation (Bergfeld 1.0.
2018r. 362-367¢c). One of the problems with the use of antidepressants is the slow reduction of
depressive and anxiety symptoms in the patient. Most antidepressants develop an effect after 3-4
weeks. Treatment, however, in some cases, improvement occurs over a longer period of time and it
is necessary to wait from 4 to 6 weeks to achieve a clinical effect or longer. A persistent antidepressant
effect is associated with the formation of receptor hypersensitivity and requires long-term adaptation
of synaptic transmission systems in the brain (Witkin, 2018, pp. 2556-2563). Antidepressants,
tranquilizers, atypical antipsychotics, anticonvulsants, and beta blockers are used in the treatment of
anxiety disorders. Patients with anxiety disorders often need treatment with various anxiolytics —
from benzodiazepines, which have a wide range of pharmacological activity (combination of
anxiolytic effect with sedative, hypnotic, anticonvulsant, vegetonormalizing, muscle relaxant effects),
to atypical anti-anxiety drugs of a new generation, in which the anxiolytic effect is combined, on the
contrary, with a stimulating effect in the absence of hypnotic and sedative effects, negative effects on
attention and reaction rate.

In general, medical practice, it is preferable to use such anxiolytics in patients with anxiety
disorders, since there is a concept of the limited therapeutic possibilities of tranquilizers and the
validity of their effective use only in the presence of a fairly simple structure of anxiety symptoms
proposed by L. Mekhilane in 1986. If there is a decrease in the therapeutic effectiveness of anxiolytics
or the addition of phobias, obsessions, senestopathies, conversion symptoms, then it is necessary to
include neuroleptics, antidepressants and other medications in therapy. Meanwhile, the insufficient
effectiveness of anxiolytics in patients with anxiety disorders within 60-70% can be explained by the
multiplicity of mechanisms of anxiety regulation.

Non-pharmacological treatment of anxiety and depression includes psychotherapeutic effects,
physical activity, and breathing training. Psychosocial interventions for anxiety and depression, such
as cognitive behavioral therapy (CBT), have demonstrated positive effects in the treatment of both
anxiety and depression. The beneficial effect on both disorders can be explained by the effect on
common developmental mechanisms (for example, negative maladaptive cognition). CBT has some
common elements in the treatment of anxiety and depression (in particular, cognitive restructuring,
problem solving ability), but the same therapy may be unique for the treatment of anxiety (for
example, relaxation training) and depression (for example, behavioral activation) (Higa-McMillan,
2015, pp. 1-23).

Conclusion

The analysis of the data obtained during the survey of students revealed the following main
factors influencing the mental state: a pronounced level of anxiety is associated with academic
workload, a low level of self-confidence and problems in the family. Also, for students, the triggers
are the transition from parental home to adulthood, deadlines, exams and financial difficulties.
According to theories of change, depression is one of the inevitable stages of adaptation, few people
manage to avoid it. But its depth and duration will depend on the student's personal qualities,
including adaptive abilities and ability to withstand stress.
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