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Abstract  

Last decades approaches to an assessment of an outcome of depressive distress at persons of 

serotinal age have undergone essential changes. Along with conservation of traditional 

methodology in definition of categories of an outcome of depression and their division into the 

congenial and unfavorable bunches (Jhingan H.P., Sagar R., 2001; Baldwin R.CandGallagley A., 

2006), representation about criteria of reference of each concrete variant of an outcome to one of 

these categories has extended.  
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Introduction 

According to domestic and foreign researchers, by 2020, individuals over 65 years of age should 

make up more than 20% of the population and consume almost half of healthcare resources. 

Among individuals over 60 years of age, no mental deviations are found only in 12.4%-40%. The 

manifestation of affective pathology is quite often observed in the elderly: in more than half of the 

patients with progressive depression, depressive symptoms first appeared after 60 years; 

manifestation of manic-depressive psychosis (MDP) after 50 years is observed in 27% of patients, 

and after 60 years - in 8.8%. 

 

The aim of the study is to investigate the risk factors for the formation and development of 

depressive states during the involuntary period 

 

Material and methods  

Forty patients with depressive disorders aged 45-60 years were examined. Clinical-

psychopathological, experimental-psychological research methods (DRALEX depression 

assessment scale (2012), Hamilton's psychometric scale) were used. 

To achieve the stated goal and solve the research tasks, 45 patients with depressive disorders aged 

45-65 years were examined. The median age was 55.9 years. Among them were 31 women 

(68.8%) and 14 men (31.1%). 

All patients underwent inpatient treatment at the City Clinical Psychiatric Hospital of the City 

Health Department of the Tashkent city administration. 
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The main clinical criteria for selecting patients were: the presence of a clear pathogenetic 

connection between affective symptoms and psychogenic disorders; the predominance of anxiety 

and depressive manifestations in the clinical picture of mental disorders of endogenous nature; the 

typical nature of the clinical picture of these disorders to establish diagnostic criteria; the 

combination of mental disorders with concomitant somatic pathology. 

Among the social factors contributing to the selection of patients were: 

1. Age over 45 years; 

2. Frequent referrals to psychiatric hospitals 

3. Social adaptation disorders 

The following disorders according to the 10th revision of the International Classification of Mental 

Diseases (ICD-10) met the above criteria: (Fig. 1) 

Figure 1. Distribution of patients by nosology (Р<0,05) 

 

The study did not include patients with depressive disorders in combination with chronic 

alcoholism, drug addiction, and mental disorders caused by organic CNS damage. 

For the group of psychogenic depressions, the following factors were more significant. The most 

significant chronic somatic disease as a predisposing and provoking factor. And the severe course 

of somatic suffering as a provoking and supporting factor. 

It is also noteworthy that 53.6% of respondents in this group called the factor "sudden onset of 

somatic disease" provoking the development of a depressive state. This means that half of the 

patients can name the day and hour of their somatic suffering that triggered the development of 

depression. It should be noted that the exact day and hour of the onset of the disease is very 

characteristic of more severe cerebrovascular catastrophes: transient cerebrovascular disorders, 

strokes, cerebral infarcts, multi-infarction dementia. 

Psychogenic depression, which is an undeniable precursor to these terrible conditions, 

undoubtedly has the same characteristic features, only significantly less pronounced clinically. It 

is no coincidence that many patients confidently mention the date of the onset of depression in the 

conversation: on such a day, a sudden pain arose in the chest (blood pressure increased, etc.), and 

then "the mood deteriorated," which subsequently became "ever worse." 
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Psychogenic depressions are more often secondary, representing the brain's response to an 

"external" somatic factor, somatopsychic or reactive in nature. In this group, such factors as 

aggression (25%) (all three qualities); personality accentuation (35.7%) as a predisposing factor 

and various psycho-traumas (28.5%) as a predisposing and provoking factor showed their 

significance. The significance of the aggression factor in this group is difficult to overestimate. 

From the perspective of psychosomatics, the identified behavioral pattern is an element of the 

pathological auto-aggressive mechanism: "stimulus - anger affect - suppression - somatization of 

anger affect - vascular damage" (N.Veskeg, 1990). 

By adding to this well-known pathogenetic process, the clinically expressed disease of the blood 

vessels we are studying - vascular depression - we obtain the mechanism of sublimation of anger 

into depression, somatic "retribution" for which is atherosclerotic disease of the blood vessels in 

general and the brain in particular. This means, therefore, that psychogenic depression is unspoken 

anger, unrealized aggression, suppressed personal protest. 

The hereditary factor, aggravated by mental disorders, undoubtedly played a significant role in 

endogenous depression (Fig. 2). 

 

Figure 2. Psychological risk factors                    (Р<0,05) 

 

The following factors are significantly (P<0.05) higher in the development of involuntary 

depression: 

Social: chronic family conflicts; lack of active leisure time; material and domestic shortcomings; 

belonging to social groups of workers to provoke and maintain depressive symptoms of 

psychogenic origin. 

Somatic: chronic somatic disease as a "soil" factor and trigger; sudden and gradual course of 

somatic suffering as a trigger and supporting factor; and rare hospitalizations as a "soil" factor and 

supporting factor. 

Mental and psychological: aggressiveness (all three qualities); accentuated personality as a factor 

of "soil"; and hereditary burden as a factor of "soil" and provoking factor; psycho-traumas and 

excessive emotionality (all three qualities)      Among the social factors of psychogenic origin (Fig. 
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3), longer family conflicts, prolonged service conflicts with the provocation of depressive episodes 

and their maintenance (42.8%) showed a higher significance. 

 

Figure 3. Social risk factors (Р<0,05) 

 

Somatic factors have shown a specific role in the development of depressive states and their 

psychogenic and endogenous origin. The limited mobility factor was no exception. Among other 

commonly occurring somatic factors were cancer, cardiological problems, hypertension, diabetes, 

and others. 

Thus, as a predisposing and supporting factor, they were more frequently encountered in the group 

of psychogenic depressions, and as a provoking factor in the group of endogenous depressions. 

 

Conclusions 

Therefore, the analysis of factors showed that the factors influencing the development of 

depressive states in late life in our study are distributed as follows. First, the factors influencing 

the clinical condition were divided into predisposing, provoking, and maintaining. Secondly, 

social, somatic, and psychological factors were distinguished by their origin. 

           

References 

1. Аведисова А.С. Современная классификация антидепрессантов: возможности 

повышения эффективности и безопасности. Психиатрия и психофармакотерапия. 2000. 

2. Волель Б.А.-Инволюционная истерия в рамках динамики расстройств личности : 

//Журн. неврол. и психиатрии им. // - М., 2005. 

3. Горинов В.В.- Расстройства личности в зрелом и пожилом возрасте: к вопросу о 

проблеме исходов личностной патологии (аналитический обзор): // Российский 

психиатрический журнал //.-Москва,2009 

4. Дробижев М.Ю. Сыркин A.JI. Иванов С.В., Печерская М.Б. Пароксетин при лечении 

депрессий у больныхобщесоматического стационара. Журн. Психиатрия и 

психофармакотерапия (журнал для психиатров и врачей общей практики). 2000 

Chronic
conflicts

Lack of
active
leisure

Material
security

Household
conditions

42.0%

25.8%
19.2%

13.0%

37.2%

20.0%
14.2%

28.6%

Psychogenic depression



 

 

Volume 3, Issue 1, January 2025  ISSN (E): 2938-3765 

258 | P a g e  
 
 

5. Дробижев М.Ю., Сыркин А.Л., Полтавская М.Г. и др. Лечение тианептином 

(коаксилом) тревожных депрессий у больных ишемической болезнью сердца. Журн. 

невропатол. и психиатр. 2000,  

6. Дубницкая Э.Б. К вопросу адекватной терапии затяжных реактивных депрессий 

(введение в проблему). Психиатрия и психофармакотерапия (журнал для психиатров и 

врачей общей практики). 2000 

7. Ермолаева М. Практическая психология старости. - М.: Изд-во ЭКСМО- Пресс, 2002. 

8. Иванец Н.Н., Тювина Н.А., Балабанова В.В., Прупис О.В. Эффективность тианептина 

(коаксила) при депрессивных расстройствах невротического (субпсихотического) 

уровня. Психиатрия и психофармакотерапия. Том 3, № 5, 2001 

9. Семке В.Я. Психогении современного общества. — Томск: Изд-тво Томского 

университета, 2003.  

10. Сиранчиев М.А. Неглубокие затяжные депрессии позднего возраста (поздние 

дистимии). Дисс. канд. мед.наук. М., 2002.  

11. Смулевич А.Б. Депрессии в общей медицине.-С.Петербург. 2001 г . 

12. Смулевич А. Б. Дистимия. // Депрессии в общемедицинской практике., М., 2000.  

13. Семке В.Я. Психогении современного общества. — Томск: Изд-тво Томского 

университета, 2003.  

14. Сиранчиев М.А. Неглубокие затяжные депрессии позднего возраста (поздние 

дистимии). Дисс. канд. мед.наук. М., 2002.  

15. Смулевич А.Б. Депрессии в общей медицине.-С.Петербург. 2001 г . 

16. Смулевич А. Б. Дистимия. // Депрессии в общемедицинской практике., М., 2000.  

 

                                                            

 
 


