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There is a high amount of mental disorders in old age, it ranges from 40 to 74 % [7, 13, 14]. 
The majority of mental disorders in the elderly are non-psychotic; there is a high level of comor-
bidity of non-psychotic mental disorders with somatic and vascular organic pathology [2, 8]. 

The frequency of depressive disorders among elderly and senile patients reaches 20% [7, 
10]. In an aging personality, the depressive type of reaction is the most common response to any 
negative phenomena of both biological and socio-psychological order [11]. Against the back-
ground of the natural aging process, changes occur in the emotional sphere of older people, which 
manifests itself in an increase in prolonged negative emotional reactions, the level of cognitive 
functioning decreases, characterological traits sharpen, the ability to self-regulation deteriorates, 
and therefore the degree of conflict in interpersonal relationships increases [1]. 

Psychotherapy in gerontological practice is a complex of psychotherapeutic measures aimed 
at restoring and activating bodily, mental and social functions, skills and capabilities, as well as 
solving specific problem situations that an elderly patient cannot cope with on his own [6]. 

In the arsenal of modern psychotherapy, there are few methods developed specifically for 
working with elderly people. Methods developed on models of earlier ages, but adapted to the psy-
chological characteristics of older people, are quite well known and widespread [4]. 

The use of psychotherapeutic methods in gerontological practice is associated with the de-
parture in recent decades from the deficit model of aging, according to it this process is accompa-
nied by a general decrease in intellectual and emotional capabilities. 

The purpose of the study: to develop the approaches to psychotherapy of elderly people 
with non-psychotic mental disorders. 

Material and methods of research. The Samarkand Regional Psychiatr ic Hospital 
served as the clinical basis for the study of 60 patients with NPPR in cerebrovascular pathology. 
The age range is from 50 to 70 years; the average age was 55.4±3.8 years. The methods of ques-
tionnaire, clinical conversation and psychodiagnostic examination of patients were used. The latter 
included: 
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In current article approaches to psychotherapy of elderly people with non-psychotic mental disorders are con-
sidered. It is shown that short-term symptomatic and problem-oriented psychotherapeutic methods (rational, cognitive-
behavioral, positive, family psychotherapy) aimed at reducing neurotic symptoms, social support and improving the 
quality of life and are most acceptable for psychotherapy in old age. 
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Рассматриваются подходы к психотерапии пожилых людей с непсихотическими психическими 
расстройствами. Было показано, что краткосрочные симптоматические и проблемные психотерапевтические 
методы (рациональная, когнитивно-поведенческая, позитивная, семейная психотерапия), направленные на 
уменьшение невротических симптомов, социальную поддержку и улучшение качества жизни, являются 
наиболее подходящими для психотерапии в пожилом возрасте. 
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– the methodology for diagnosing Spielberger–Khanin's self-esteem. The level of situational 
and personal anxiety was determined. The methodology consists of 40 questions. Values up to 30 
points were assessed as low anxiety, 31-45 – average, 46 or more points – high anxiety [9]; 

– the methodology of differential diagnosis of depressive states of Zunge, adapted by T.I. 
Balashova. The methodology consists of 20 questions aimed at assessing the level of depression. 
Values up to 50 points indicated the absence of depression, 50-59 points – mild depression, 60-69 
points – a subdepressive state, 70 or more – a true depressive state [16]; 

– a methodology for diagnosing the level of subjective feeling of loneliness by D. Russell 
and M. Ferguson, consisting of 20 questions. The high degree of loneliness was indicated by the 
results from 40 to 60 points, the average level – from 20 to 40 points, the low level – from 0 to 20 
points [12]; 

– diagnostic methodology for rapid assessment of well-being, activity and mood (SAN). The 
methodology included 30 pairs of opposite characteristics for self-assessment. The average score 
of the scale was equal to 4, scores exceeding 4 points indicated a favorable condition, lower – the 
opposite. The normal assessment of the condition was in the range of 5.0–5.5 points [3, 9]; 

The results of the study. Analysis of the frequency of occur rence of the main nosologi-
cal forms with non-psychotic mental disorders in patients of different age groups showed that or-
ganic non-psychotic disorders (55.4 and 19.5%, respectively; p <0.001) and neurotic, stress-related 
and somatoform disorders were 2 times more common among group 1 individuals than in group 2 
(55.4 and 19.5%, respectively; p <0.001) and less often neurotic, stress-related and somatoform 
disorders (41.0 and 76.8%, respectively; p <0.001). 3.6% of group 1 patients had disorders classi-
fied as psychological and behavioral conditions associated with disorders or diseases classified 
under other headings. 3.5% of group 2 patients had affective nonpsychotic disorders, that was not 
observed in the older (1st) age group. 

The revealed differences in the representation of nosological forms of non-psychotic mental 
disorders in different age groups are explained by the greater role of the psychogenic component 
in the development of disorders in younger people and, at the same time, the greater contribution 
of organic vascular pathology in the occurrence of disorders over the age of 60 years. 

A comparative analysis of the duration of existence of non-psychotic mental disorders in dif-
ferent age groups revealed that younger patients seek for psychotherapeutic help at an earlier time 
than older people. However, it is necessary to pay attention to the fact that in both age groups, eve-
ry third patient had a duration of the disease of more than 1 year. 

In patients of group 1, concomitant somatic diseases and brain diseases were more common 
than in group 2 (59.0 and 47.6%, respectively; p <0.001), which is naturally explained by the in-
crease in somatic burden with age. 

35% of group 1 patients and 44% of group 2 patients turned to a psychotherapist in the direc-
tion of another doctor, that is, older people more often sought psychotherapeutic help on their own. 

According to the Spielberger–Khanin anxiety method, patients of different age groups had 
high levels of personal anxiety, while indicators of situational anxiety indicated its moderate level. 
Group 2 individuals had somewhat high levels of situational anxiety (p <0.05). 

Signs of depression on the Tsung depression self-assessment scale were found in 41.7% of 
group 1 patients and only in 16.7% of group 2 patients. The average indicators on the depression 
scale in group 1 patients were (44.3 ± 1.5) points, in group 2 patients - (39.8 ± 1.7) points. The dif-
ferences are significant at p <0.05. 

A high level on the loneliness scale was observed in 29.4% of patients in group 1 and 20.8% 
in group 2, that is, every fourth or fifth subject experienced a severe mental state accompanied by 
a bad mood and painful emotional experiences (feeling of complete immersion in oneself, aban-
donment, doom, uselessness, disorder, emptiness, loss). The average indicators on the loneliness 
scale in patients of the 1st group were (25.6 ± 2.1) points and were higher than in the 2nd - (21.1 ± 
2.0) points (p <0.05). According to the SAN method, patients of the 1st group with non-psychotic 
mental disorders had lower indicators on the "Well-being" scale than in the 2nd ((3.9 ± 0.2) and 
(4.4 ± 0.2) points, respectively; p <0.05), which indicates a significant physiological and psycho-
logical discomfort of their condition, due objectively the worst somatic condition. The indicators 
on the "Activity" scale were almost similar ((4.1 ± 0.2) and (4.5 ± 0.2) points, respectively; p 
<0.05), indicating a subjective decrease in activity in group 1 patients, and on the Mood scale ((4.0 
± 0.2) and (4.8 ± 0.3) points, respectively; p <0.05). 
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Analysis of the results using the Mini-cartoon technique showed that group 1 patients had 
more high indicators on the scales of "Depression" (p <0.05), "Hysteria" (p < 0.05) and 
"Paranoia", which characterizes a decrease in mood, pessimism, isolation, passivity, somatization 
of anxiety and its displacement, the use of symptoms of a somatic disease as a means of avoiding 
responsibility, solving problems by going into illness, difficulties in social adaptation, rigidity, a 
tendency to systematize accumulated experience, suspicion, resentment. 

At the same time, group 1 patients had higher indicators on the "Psychasthenia" scale (p 
<0.001), reflecting higher anxiety, fearfulness, indecision, a tendency to constant doubts and fears, 
sensitivity, unmotivated fears, self-doubt and self-competence, low self-esteem. 

The psychosocial characteristics of elderly people with non - psychotic mental disorders 
identified during the study include the following: 

– one in three continues their work activity, doing work with lower qualifications than before 
retirement (janitor, cloakroom attendant, etc.); 

– one in three has a higher education; 
– 2/3 do not have a family and live alone; 
– 1/3 has a disability due to a somatic disease (group II and III); 
– as a rule, they have a low financial situation. 
Among the clinical and psychopathological features of elderly people with non-psychotic 

mental disorders, the following can be distinguished: 
– as a rule, patients are referred by doctors of other specialties (therapists, neurologists, car-

diologists, etc.); 
– most complain of mild headaches, slight restriction of physical activity, frequent states of 

anxiety and low mood, insufficient satisfaction with family relationships and their own lifestyle; 
– organic non–psychotic disorders often occur and, somewhat less frequently, neurotic, 

stress-related and somatoform disorders; 
– have reduced cognitive abilities; 
– have moderate situational and high personal anxiety, an average level of subjective feeling 

of loneliness; 
– have such personal characteristics as anxiety-hypochondriacal traits, fearfulness, indeci-

sion, constant doubts, hypersensitivity, shyness, shyness, self-doubt, slowness, passivity, slow 
adaptability, poor tolerance of change of situation, slight loss of balance in social conflicts, with-
drawal into illness, the need for increased attention, a tendency to fall into in despair at the slight-
est setbacks; 

– almost 100% of patients have somatic burden of the cardiovascular system, central nervous 
system, gastrointestinal tract, etc.; 

- more than half are constantly taking somatotropic medications, 3/4 – anxiolytic agents and 
2/3 - antidepressants. 

The main directions of improving the organization of psychotherapeutic care for the elderly 
with non-psychotic mental disorders include: 

– introduction of the position of a gerontopsychiatrist trained in psychotherapy to provide 
psychiatric and psychotherapeutic care to elderly patients in psychiatric and preventive institutions 
of psychiatric profile; 

– availability of functional diagnostic rooms with an appropriate specialist in medical and 
preventive institutions providing psychotherapeutic assistance (electroencephalography, ultra-
sound examination of the vessels of the neck and head, rheoencephalography, magnetic resonance 
imaging) to detect organic changes. – the use of psychological express techniques, selected taking 
into account age characteristics, to determine the scope and severity of changes in various mental 
processes (selection of questionnaires with fewer questions and tasks that differ in form and alter-
nate sequentially; with simplified tasks for perception, requiring a choice of suggested options and 
less time; during testing, a short rest is necessary between the methods, and conducting a volumet-
ric examination should be divided into 2 days); 

– introduction of the post of neurologist to the staff of medical and preventive institutions of 
psychiatric profile for the joint management of elderly patients; 

– when prescribing psychopharmacotherapy, taking into account the compatibility of medi-
cines with the drugs taken by patients in connection with concomitant pathology; 
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– monitoring of simultaneous (often unjustified) prescribing of a variety of medicines or 
medical procedures and contraindications to them in the presence of a patient with a number of 
somatic diseases; 

– the choice of methods of psychotherapeutic treatment, taking into account the identified 
personal characteristics and resource potential; 

– organization of group forms of socio-psychological assistance, especially with lonely el-
derly patients to increase their social adaptation and readaptation (clubs, communities, etc.); 

– regular informing of doctors of other specialties about the methods of diagnosis and tactics 
of management of elderly patients for early detection of borderline mental disorders and timely 
assistance (joint conferences, round tables tables, etc.); 

– introduction to the postgraduate training of psychiatrists, psychotherapists and general so-
matic doctors of the course "Non-psychotic mental disorders of the elderly". 

A comparative analysis of the literature data and the results of the study made it possible to 
identify the features of psychotherapy of elderly people with non-psychotic mental disorders: 

– psychotherapy should be preceded by a detailed psychopathological diagnosis, which is 
due to the need to take into account the presence of organic pathology caused by atherosclerosis of 
the cerebral vessels, manifested by emotional, cognitive and behavioral disorders; – in the elderly, 
psychotherapy is less effective than in young people, due to inertia and rigidity of thinking, diffi-
culties in developing new or changing old life and behavioral stereotypes in the elderly; 

– psychotherapy of elderly people with non-psychotic mental disorders should first of all 
take into account the peculiarities of psychological and somatic statuses; 

– individual psychotherapy aimed at adapting the patient to life in changed conditions is the 
most acceptable; 

– group forms of psychotherapeutic work are possible, which are primarily aimed at increas-
ing the social activity of patients and overcoming social isolation; group techniques are used: 
group discussion, music and dance therapy, psychohymnastics, etc.; 

– family psychotherapy in the elderly should be aimed at improving the relationship situation 
and forming a tolerant attitude in the family, creating a warmer microsocial climate; 

– the least effective in working with the elderly are depth psychological and psychoanalytic 
methods of psychotherapy. 

The data obtained by us also formed the basis for the development of psychotherapeutic ap-
proaches in the treatment of various nosological forms of non-psychotic mental disorders in the 
elderly, which are recommendations of certain types of psychotherapy for various nosological 
forms of non-psychotic mental disorders. 

Based on the presence of one or another form of non-psychotic mental disorders, a psycho-
therapist can use more appropriate types of psychotherapy to achieve the effectiveness of treat-
ment. The selection of types of psychotherapy for various nosological forms of non-psychotic 
mental disorders was made by us based on the real possibilities for the elderly. Symptom- and 
problem-oriented psychotherapeutic methods will be more in demand, as well as short-term forms 
of psychotherapy, due to the fact that long-term therapy is accompanied by an additional load. 

Cognitive and behavioral approaches are appropriate as opposed to dynamic and existential 
ones, since established personal characteristics, moral, ethical and spiritual values are not subject 
to significant changes. It is necessary to take into account the risk of exacerbation of morbid so-
matic diseases in the elderly, especially the cardiovascular system. Thus, the problem of psycho-
therapy of elderly people with non-psychotic mental disorders is a complex, but solvable task 
aimed at reducing neurotic symptoms, social support and improving the quality of life. 

Conclusions: 1. Among patients over  the age of 60, organic non–psychotic disorders are 2 
times more common than at a younger age, and neurotic, stress-related and somatoform disorders 
are less common. The elderly is characterized by the presence of asthenic, depressive and anxiety 
symptoms, high comorbidity of mental and somatic pathology, psychosocial features in the form 
of lack of family and lonely living, somatic burden, low financial situation. 

2. For the psychotherapy of elderly people with borderline mental disorders, short-term 
symptom- and problem-oriented psychotherapeutic methods (rational, cognitive-behavioral, posi-
tive, family psychotherapy) aimed at reducing neurotic symptoms, social support and improving 
the quality of life are most acceptable. 
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