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ANALYSIS OF THE STRUCTURE OF ADOLESCENT DYSTHYMIA

ANNOTATION

The reason for the in-depth study of dysthymia, which occurs in adolescence, is that the disease is almost as
common and it is difficult to identify this pathology in the early stages. Due to the difficulty of early diagnosis of
dysthymia in adolescents, suicidal risk, prognostic evaluation, treatment and relevance of prophylaxis, this pathology is
widely covered in foreign and our own literature. The nosological and Syndrome problems of adolescent dysthymia can
be explained by the fact that fullness has not been studied, the tactics of choosing adequate therapy are difficult, this
pathology is analyzed and studied psychopathologically in depth. Therefore, it requires a comprehensive in-depth study
of clinical-pathogenic legislation, characteristic of this pathology. In addition, the atypical nature and specificity of the
clinical picture of dysthymia in adolescents lead to an erroneous assessment of the pathology and even to the denial of
this condition. Despite the fact that the available data confirm the genetic basis of major depression, there is no definite
evidence of the genetic basis of dysthymia. Dysthymia can be one of the phenotypic manifestations of the underlying
hereditary diseases or various syndromes that have common symptoms with major depression. The prevalence of
dysthymia in children is 0.6-1.7%, in adolescents - 1.6-8%.

Keywords: dysthymia, structure, adolescent, subdepression, anxiety, fear, mechanism, syndrome
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CamapKaHACKOTO TroCy/1apCTBEHHOTO MEAUIIMHCKOTO HHCTUTYTA

CamapkaHj, Y30ekucran

OuunioB Yiyroexk YcMaHOBUY,

PhD, 3aBenyrommii kypcom Ilcuxuarpun pakyapTeTa IOCIEIUIIIOMHOTO 00pazoBarnsa CaMapKaHACKOTO
rOCyIapCTBEHHOTO MEIMIIMHCKOTO HHCTUTYTa, Camapkany, Y30eKkucTan

AHAJIN3 CTPYKTYPBI JUCTUMMUHU Y IOAPOCTKOB

AHHOTANUA

[Iprunaa yrioyGieHHOTO N3yYeHHs AUCTHMHHN, KOTOpas BOZHUKAET B OJAPOCTKOBOM BO3pAacTe, 3aKIF0YaeTCs B
TOM, 4TO 3a00JIeBaHHUE TIOYTH TaK K€ PACHPOCTPAHEHO U BBISIBUTH 3Ty MATOJOTHIO HA PAaHHHUX CTAAMAX CIOXKHO. B cBs3n
CO CIIOKHOCTBIO PaHHEH AMAarHOCTHKH AUCTUMMHU Y NOJPOCTKOB, CyHMLIUAAIBHBIM PUCKOM, IPOTHOCTHUECKON OLIEHKOMH,
JICYEHNEM U aKTyaJbHOCTHIO MPOPHIAKTUKH 3Ta NAaTOJIOTHS IIHPOKO OCBELIAETCs B 3apyOeKHOM 1 Halei coOCTBEHHOM
murepatype. Hosomormueckne M CHHIPOMHBIE TPOOJEMBI ITOJPOCTKOBOM JUCTUMUM MOXKHO OOBSCHHUTH TEM, YTO
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MOJTHOCTBIO HE M3y4YCHA, TAKTHKA BHIOOpA aJleKBATHOW Tepanuy CI0XHA, 3Ta MaTOIOTHs TITyOOKO MpOaHATU3UPOBaHA U

n3ydeHa ncuxomaronormdecku. IlosTomy  Tpebyercss BceCTOpOHHEE  YIIyOJNCHHOE HM3YyYCHHME  KIMHHKO-

MATOTCHETHIECKOTO 3aKOHOAATENBCTBA, XapaKTEPHOTO AJISI JaHHOHM marojoruu. Kpome TOoro, HETUNMWYHBIA XapakTep H

CHEeIU(pUIHOCTh KIMHIYECKON KapTHHBI JUCTUMHUH y TOJPOCTKOB MPHUBOIAT K OIIHMOOTHON OICHKE MAaTOJOTHU U JAaXe

K OTPHUIIAHUIO 3TOrO cocTosHUs. HecMoTpst Ha TO, 4TO MMeEIOIIMECS JaHHBIE MOJNTBEP)KAAIOT T'€HETHYECKYI0 OCHOBY

ITyOOKOH AEmpeccHy, HET HUKAKMX OMNPENEICHHBIX J[I0KAa3aTeNbCTB T'€HETHYECKONW OCHOBBI AWCTHMHHM. Jluctumms

MOXET OBITh OJHUM W3 (PEHOTHITMYECKHX MNPOSBICHUH OCHOBHBIX HACIEICTBEHHBIX 3a00JIEBAaHUN WIIM Pa3IHMYHBIX

CHUHJPOMOB, HMEIOLIMX OOLIME CHUMITOMBI C TIyOOKOH Jemnpeccueil. PacnpocTpaHeHHOCTh IUCTHMUM Yy JeTeit
cocrasiser 0,6-1,7%, y moapoctkos - 1,6-8%.

KoaroueBble ciioBa. TUCTUMUS, CTPYKTYPA, MOJIPOCTOK, CYOeTIpeccus, TpeBOra, CTpax, MEXaHHU3M, CHHAPOM.
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TICHXHaTpHs KypcH Myaupy, Camapkan, Y36eKkncTon

VYCMUPIAPIA TACTUMASHUHT TAPKUBUAA TAXJIUJIA

AHHOTALNUA

Vemupmik 1aBpua ro3ara KelauraH TUCTHMUSHHI dyKyp YpraHum cabaGu IIyHJaKH, KacalIiK JespIH KeHT
TapKaJIraH Ba Oy NATONOTHAHH JacTiabKu GOCKHMUIAPIA AHUKJIANI KUIHH. Y CMHEp/Iapaa JMCTUMHSHE dPTa TalIXHCIIaNT
MYPaKKaOIUIy, CyHnuaand xaB(), IPOTHOCTHUK Oaxoiaml, JaBoJialll Ba OJAMHH ONUIIHHWHT J0Oy3apOnuru Tydaitnu Oy
TIATOJIOTHs XOPMAKHiL Ba ¥3 aNaOHETIApUMHU3Ia KEeHI' EPUTHITAH. YCMHP JUCTUMHACHHMHI HO30IOTHK Ba CHHIPOMHUK
MyaMMOJIapHHH TYJIHMK YpraHWIMaranjiury, aJekpaT TepalysHu TaHJIall TAKTUKACH MypaKKaO 3KaHJIUTH, Oy MaToIorus
YyKyp TaxJIWil KWIMHHO, TCHXOJOTHMK J>KUXATHaH YpraHWIraHiurd OwiaH u3oxjam MyMkuH. LIyHuHT yuyH Oy
MaTOJIOTHUSra XOC KIMHUK Ba MAaTOreHETUK KOHYHUSTIAPHU Xap TOMOHJIama uyKyp ypranum Tanab stwinaau. bynnax
TaIIKapy, yCMUpJIap/a IUCTUMHS KIMHUK KYPUHUIIUHUHT aTUIHMK TaOWaTh Ba Y3Ura XOCJIUTH MATOJIOTHSIHU HOTYFpU
Oaxonaiira Ba XarTo Oy XOJIATHM MHKOpP ATHIITra oinb Kenaau. Mapxya MabliyMOTIap YyKyp JENPEeCCUsIHUHT TeHETHK
ACOCHHH TACAMKIALINTA KapaMac/aH, TUCTUMUSHUHT TeHETHK acocllapy XaKu/la aHuK Jamuniap Wyk. Jnctumus Hupux
UPCUH KaCaJUIMKIAPHUHT (DEHOTHIUK KYpHUHUILIADHAAH €KUM YyKyp JemNpeccusra ydparaH yMyMHH Oenrmiapra sra
OynraH TypiaHM CHHOpOMIIapAaH Oupu OYmumuy MymKuH. bonamapna auctumustauHT Tapkamwmmu 0,6-1,7%, Yemupnapnaa
sca 1,6 - 8% Hu TamIKWII ATaqu.

Kaaur cy3nap: auctumus, cTpyKkTypa, yeMup, cyonenpeccus, BaxuMa, KypKyB, MEXaHU3M, CHHAPOM.

The actuality of the problem. Globally (one year for children and adolescents). Dysthymia is less
dysthymia occurs in about 105 million people a year  acute than major depressive disorder, but not necessarily
(1.5% of the population). It is 38% more common in less severe. As dysthymia is a chronic disorder, sufferers
women (1.8% of women) than in men (1.3% of men). may experience symptoms for many years before it is
The lifetime prevalence rate of dysthymia in community  diagnosed, if diagnosis occurs at all. As a result, they
settings appears to range from 3 to 6% in the United may believe that depression is a part of their character, so
States. However, in primary care settings the rate is  they may not even discuss their symptoms with doctors,
higher ranging from 5 to 15 percent. United States  family members or friends. In the DSM-5, dysthymia is
prevalence rates tend to be somewhat higher than rates in ~ replaced by persistent depressive disorder. This new
other countries. Dysthymia, also known as persistent  condition includes both chronic major depressive disorder
depressive disorder (PDD), is a mental and behavioral  and the previous dysthymic disorder. The reason for this
disorder, specifically a disorder primarily of mood, change is that there was no evidence for meaningful
consisting of the same cognitive and physical problemsas  differences between these two conditions.
depression, but with longer-lasting symptoms. The The purpose of the study. The purpose of the
concept was coined by Robert Spitzer as a replacement  study is to find out that the problems of dysthymia in
for the term "depressive personality” in the late 1970s. In adolescents and the polymorphism and atypia of the
the Diagnostic and Statistical Manual of Mental  clinical picture of this condition are covered.

Disorders (DSM-1V), dysthymia is a serious state of Research materials and methods. 86
chronic depression, which persists for at least two years  adolescent patients were taken for the study and these
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patients were selected according to the following criteria:
the presence of a non-psychotic degree of depression; the
disease began in adolescence (from 16 to 19 years of
age); the duration of observation was not less than two
years; For the research material, the following cases are
excluded: the absence of organic diseases of the central
nervous system in the investigated patients, chronic
alcoholism, toxicomania, severe somatic diseases, mental
and behavioral disorders caused by the intake of
psychoactive substances, drug addiction, mental
retardation, symptoms of dopol diphtheria schizophrenia,
psychotic disorders. The evaluation of dysthymia in
expression and mental state in dynamics is based on
clinical observations and the use of evaluation scales.
Research results. Based on the conducted study,
a number of prominent psychopathological features of
dysthymia in adolescents were determined. They include:
prominent polymorphism in the clinical landscape,
fragmentation,  variability =~ of  psychopathological
symptoms, uncertainty of the formation of Tri Triada. The
analysis showed that the dysthymia abscesses in the
examined patients and its specificity are explained by the
psychobiological factors pubertal and its formation, in
which, in the first place, cognitive, behavioral,
somatovegetative seizures characteristic of adolescents
arise, this condition not only masks depression, but also
makes it difficult to cope with the disease. In connection
with this, affektiv, neurotic, non-depressive states,
expressed by extremely valuable ideas and psychopathic
hallucinations, cause difficulties. The link between the
disease and teenage eTap ontogenesis is much more
difficult. With a long analysis of dysthymia in
adolescents, it becomes clear that the clinical picture
approaches depression in adults, the classic depression
triad and typical ideator and motor components are
relatively different. Depressive syndrome in adolescents
attracts attention to Uzi with a pronounced pronounced
visual impairment of the structure, rudimentarization of
the thymic component, the difference in the ratio of
components in the clinic. Here, apato-adinamic
component dominates (37,2%), less dysphoric (25,3%),
panic (22,2%), sad (15,3%) components were observed.
Apato-adinamic  component  negativity is
characterized by the predominance of signs. With a
decrease in the tone of life in the clinical landscape, the
diphthesis of the tendons dominates. Stored activity
masks the defect that has arisen (the external form of life
and the nature of activity practically does not change),
but all actions are carried out "automatically", "according
to the habit", as if the guyoki infected its internal
meaning. Since the apathicektekt is expressed, it is
observed with the impoverishment of mimicry, monotony
of speech, slowing of behavior. Dysthymia is observed
from the fullness with the loss of all available desires, the
inability to connect with the surrounding people, the
prevalence of interest in the result of one's own activities.
Self-perception with a change is contrasted with the
disease from tusat. In apathic dysthymia (in contrast to
melancholy), Vital disorders are observed with alienation
symptoms, as well as with a state of hyperesthetic
symptoms. All the time also do not plan to dominate the
internal dyskomfort character, turbulence, hopelessness,
tension associated with weakness. The priority (even if

under the guise of indifference to the events of the
surrounding world) is changed, theektekt comes out with
a crush associated with the awareness of events in life.
Adinamic seizures are accompanied by a predominance
of negativity in the phenomenon of inisiativa infection. In
the clinical landscape is dominated by movement
braking, adinemia, aspontanity, muscle stiffness. It is
observed with an increase in muscle stiffness, weakness,
burning desire and inclinations. When Apato-adinamik
affekt prevails, the condition of patients is often
misdiagnosed as apato-abulik syndrome in the debut of
schizophrenia. In this case, unlike apato-abulic
depression, motor braking, manifested in the eyes in
patients, is not observed.

In the clinical picture, when dysphoric affekt
dominates, a pessimistic mood is observed with
stubbornness, discontent with respect to oneself and
others around, irritability, rapid irritability, psychomotor
convulsions, aggression, this condition resembles
psychopathic and psychopathetic symptoms from the
outside. Usually dysphoric depression is accompanied by
behavioral disorders, with antisocial behavior, disguised
as a reading-related and social degradation, which makes
it difficult to identify it on time. Patients in this group
often deny depression in themselves, and their complaints
are much sluggish, which makes it difficult to diagnose.
When panic attacks dominate the clinical picture of
depression in adolescents, they are accompanied by
irritability, accelerated speech, motion convulsions and
agitation. Bunda in some patients, panic is felt physically,
and it can be said that this is a Vital character. In addition,
in most patients, there is a changing panic, which is often
expressed in the second half of the day. When grief
dominates in the clinical landscape of depression, in
adolescents there is a decrease in tone, a decrease in
energy, a feeling of discontent in the psyche. At the same
time, ideas of low self-assessment, pessimistic evaluation
of the future, remembering unpleasant events in his life,
the idea of extinction of the goal in the existence of
humanity are observed, which in turn creates the ground
for the formation of an extremely valuable depressive
system. Other distinctive features of the clinical
landscape of dysthymia in adolescents are that movement
braking is not observed. When assessing patients in a
subset, there is some kind of divergence in their motor
skills, an increase in movements. Motor braking slow
down the pace of movement, mimic poverty, distress of
facial expression only 10.5% of patients have migraines.
In dysthymia in adolescents, again it is necessary to touch
on ideator disorders. These disorders almost all patients
with different manifestations of migraines. Along with
this symptomatology, it also irritates patients with
memory and attention disorders, which can trigger mental
processes from braking as well. Of the specific aspects of
adolescent dysthymia, high-frequency ideator seizures
observed in pubertal crises are threeraydi.

Typology of dysthymia in adolescents. In the
clinical landscape, depressive syndrome is observed
clinical heterogeneity, which leads to a revision of the
typology of the classification of tumors dysthymia. In this
case, most researchers identified a syndromological
classification of depressive states, which served as an
adequate diagnosis, outcome, treatment of dysthymia in
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adolescence [7,8,9,10]. The conducted study showed that
almost all the syndrome symptoms of dysthymia were
observed in adolescence and were nomadic in the
following variants: asthenic, dysmorphobic,
psychopathetic, psychostenic, depersonalization, senesto
— ipohondric variants. In addition, the clinical variants of
negativity, which surpassed positivity in dysthymia in
adolescents, attracted attention.

1.Asthenic depression (exhausted depression,
neurasthenic melancholia). Among these options is
31.4%. Asthenia is one of the symptoms of depression.
The most characteristic sign in the clinical picture is the
predominance of cognitive signs (ideator braking, high
intellektual fatigue, a decrease in the concentration of
attention in mental activity, inability to read). In most
cases, asthenia affektiv becomes a prodromal sign of
violations. In the clinical picture of asthenic depression,
which is clearly visible, there is a very high state of
exhaustion, decreased activity, nausea, crying, physical
weakness, energy exhaustion. Any effort to overcome
weakness does not lead to a feeling of satisfaction. The
feeling of fatigue is felt even in a slight movement. In
patients with mild depression, the performance of tasks
will be preserved, but observed with exhaustion. The
specificity of depressive fatigue differs from ordinary
fatigue in that muscle weakness is observed with a
general violation of body sensitivity. Asthenia is
characterized by stagnation and non-dependence on
bullying. In much more pronounced depressions, patients
find it difficult to perform the usual morning movements
(washing, dressing, combing their hair). These actions
will overwhelm the patients and require more time than
usual. Impulsive weakness and asthenic hyperesthesia are
observed, patients can not bear external influences (loud
sound, strong light), a variety of sensations are observed
in physiological processes. Sof the characters of the net
are limited, grief, panic, self-discrimination, blame ideas
will not be specific.

2.In the dysmorphophobic variant (11,7%) of
dysthymia in adolescents, there is a predominance of
extremely valuable ideas, a lack of enthusiasm from the
outside. In the overwhelming majority of cases, the ideas
of a sensitiv relationship are predominant, which is
observed with depesonalization disorders of the
obsessive-phobic, senestoalgic and somatopsychic type of
depesonalization.

3.Dysthymia  (angedonic  variant-10,8%b),
observed with alienation of somatic inclinations, is
observed with symptoms of the somatic circle (somatic
equivalents of depression)-a violation of the demand for
sleep, depressive anorexia, a weakening of the libido of
the sexual inclinations with the onset of the Fox. Sleep
disorders (short, interrupted sleep with difficulty waking
up) reduction of the feeling of hunger acquires a Total
character. Vomiting from food is observed with a refusal
of food, and therefore in 1-2 weeks of the disease patients
lose weight. In this case, the symptoms of pathological
miscarriage (circadian rhythm and depressive braking)
are limited to latent hypothymia. Also somatic
equivalents, which are observed with alienation of
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somatic inclinations, do not determine the clinical picture
of depression for a long time, most often they mean the
origin of other types of affektiv disorders (vital
Ipoochondric depression).

4.In the psychopathetic variant (9,1%) of the
clinical picture of dysthymia, psychopathetic disorders
arise in the first place, with these behavioral disorders,
with basic movements, with symptoms similar to the
signs of pathological course of the pebertate krizni, with
oppositions to the attitude of the surrounding people, with
the exclusion of conjunctivitis, with the inability to limit
sexual inclinations, delinkvent is characterized by a
tendency Bunda is characterized by stubbornness, which
is a typical component of a depressive Trida. Episodes of
grief, panic, apathy are poorly observed, the sad mood is
characterized by dysphoria.

5.Psychasthenic variant (12,5%) of dysthymia
in adolescents is characterized by internal discomfort,
with inability to enter into a relationship with surrounding
people, with inability to make a decision that was not
specific to them before. With low mood in most patients,
panic attacks prevail.

6. Depressive symptomatology in
depersonalization dysthymia (9,9%) is observed with
severe dysphoric, less often with grief, panic. Signs of
depersonalization are expressed mainly in the form of
autopsychic depersonalization psychological anesthesia.

7.0Obsessive-phobic disorders in dysthymia
(7.9%) with predominant dysthymia, adhesive fears are
observed with pessimismmga tendency. In most patients,
fear predominates.

8.In  Senesto-ipohondric dysthymia (6,8%)
affektiv disturbances are noted in the second place, and in
the first place there are unpleasant, unpleasant, abnormal
sensations in different parts of the body. The patient
focuses his attention on his somatic state of mind and
worries about his own health. Senestopathy seems to be
part of depression and is diagnosed with a disease that
can not be cured.

Conclusion.

1.Timely detection and treatment of dysthymia
in adolescence can prevent its spread and social
degradation.

2.In adolescence, the typical component of the
depressive triad is atypical and is often observed with
apato-adynamic symptoms (37,2%), less often with
dysphoria (25,3%), with panic (22,2%), less often with
sad mood symptoms.

3.Taking into account the clinical
phenomenological features of a special age, the following
variants of Syndrome dysthymia were identified: asthenic
variant, dysmorphobic variant, dysthymia,
psychopathymic, psychostenic, depersonalization, senesto
— ipohondric variants, accompanied by alienation of
somatosesophageal inclinations.

4.In the clinical picture of tumors dysthymia is
characteristic of incomplete polymorphism,
fragmentation,  variability =~ of  psychopathological
symptoms, tri unclear formation of Triad, vegeto vascular
disorders.
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