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TPEBOXXHOE PACCTPOUCTBO C TOYKHM 3PEHUSI HEWPOBUOJIOIHUU:
OCOBEHHOCTH IMOIMNOHAJIBHBIX COCTOSIHUI CTYAEHTOB-
INHEPBOKYPCHHUKOB

Kaiibanosa Mapus JImutpueBna, Mynuna Mpuna BsiuecnaBoBHa

Kadenpa nHOCTpaHHBIX SI3bIKOB U MEKKYJIBTYPHOH KOMMYHUKALIUU

OI'bOY BO «Ypanbckuii rocy1apcTBEHHbIN METUIIMHCKUN YHUBEepcUTeT» Mun3apasa Poccun
ExatepunOypr, Poccus

AHHOTAIUA

Beenenne. TpeBOXKHOCTh KaK MPOSBICHUE 3MOLMOHAIBHOIO COCTOSHUS UEJIOBEKa YacTO OTMEYAeTCs y CTYAEHTOB-
MIEpBOKYPCHHUKOB, TaK KaKk OHW HaXOJATCS B CTaJUM aJanTaluu K ydede B By3e. COCTOSHHE TPEBOXKHOCTH OKa3bIBAET
HeraTHBHOE BIIMSIHHE HA 3(QEKTUBHOCTb y4eOHOH AEATEIbHOCTH, 3HAUNTEIbHO €€ CHMXKAas, Ha 3/I0POBbE CTYJCHTOB,
BBI3bIBas pa3IM4HbIe 3a00J€BaHMS, NMPUBOJUT K SMOLMOHAJIBHOMY BbiropaHuio. Lleab mcciaenoBaHuMsi — BBISIBUTH
NIPUYMHBI BOSHUKHOBEHHS TPEBOXKHOCTH Y CTYACHTOB U cUMIITOMAaTuKy. MaTtepuasa n Metoabl. O0BbeKTOM HaOIIOICHNS
sBistmick 40 cTyzneHToB 1 Kypca, Bo3pacT KOTOpbIX coctaBui oT 17 mo 20 ner. McenenoBanue nmpoBoguiioch Ha Oase
YI'MY Munsznpasa Poccun. B riccnenoBanny ObI1 UCTIONB30BaH METOJT aHkeTupoBanus B Google Forms. [Tomyuenubie
JTaHHBIe OBUTH MpeoOpa30BaHBl B MPOIEHTHOM COOTHOIIEHHH. Pe3yabTaThl. B pesymbraTe mccienoBaHUS BBISBICHBI
CHUMIITOMBI, BbI3BAHHBIE TPEBOI'OH; ONpPENECIEHbl IMPUYMHBI [AHHOW peakuuu opraHusMa. BbiBoabl. Bricokoe
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NICUXOOMOLIMOHATBHOE HANPSIKEHHE B IEPHOJ SK3aMEHAIMOHHON CEeCCHM y CTyIEHTOB-NEPBOKYpPCHUKOB YI'MYVY c
BBICOKOI1 J10JIel BEPOSITHOCTH CTAHOBHUTCS IIPUYMHOM HApyLIEHUS 300p0Bbs 00yyaroniuxcs. CTyJeHTaM CIEAyeT CIECANTD
32 CBOUM IICHXOJIOTUYECKHM U (PU3HNOJIOTUYECKUM 3[0POBBEM, TaK KakK JJIMTEIFHOE BO3JCHCTBHE TONOOHOI peakuuu
OpraHMU3Ma MOKET IPUBECTH K SMOLIMOHANBHOMY BBITOPAHUIO, UTO, KaK CIECTBUE, MOXKET IOBIUATH Ha aKaAEMUYECKYIO
yCIieBaeMOCTh.  PeKoMeHJyeTcss  NpOBOAWTH  TPEHHHIH, 00y4aThb  CTYJEHTOB  TEXHHKAaM  YIIPaBJICHUS
MICUX03MOLINOHAIBHBIMU COCTOSIHUSIMU.

KnaioueBble cji0Ba: CTyJCHT-NIEPBOKYPCHHK, TPEBOXKHOCTb, PEAKIMA OpPraHM3Ma, HEHPOOHOJIOTHS, MEXaHU3M,
SMOIMOHAILHOE BEITOPAHHE.

ANXIETY DISORDER FROM THE POINT OF VIEW OF NEUROBIOLOGY: FEATURES
OF THE EMOTIONAL STATES OF FIRST-YEAR STUDENTS

Kaybalova Mariya Dmitrievna, Munina Irina Vyacheslavovna

Department of foreign languages and intercultural communication

Ural State Medical University

Yekaterinburg, Russia

Abstract

Introduction. First-year students often note anxiety as a manifestation of their emotional state as they adapt to university
studies. The negative impact of anxiety on educational effectiveness, student health, and emotional burnout is significant.
The aim of this study. To identify the causes and symptoms of anxiety among students. 40 first-year students aged 17 to
20 were observed at the USMU. Literature review and search for possible links of pathogenesis from the neurobiological
point of view for therapy/prevention of anxiety in freshmen students. Material and methods. The questionnaire method
in Google Forms was used in the study. The data obtained was converted into percentages. Results. We identified the
most common symptoms caused by anxiety, such as fatigue, irritability, tearfulness, unexplained fear, difficulty
concentrating, and vague discomfort (goosebumps, burning) in different body parts. We also identified that sessions,
exams, and important meetings are the most popular reasons for this body reaction. Conclusion. High psycho-emotional
tension during the examination session in USMU students can cause various health disorders, including irritability, muscle
tension, fear, and concentration difficulties. Students should monitor their psychological and physiological health because
prolonged exposure to this reaction can lead to diseases and emotional burnout, affecting academic performance.
Conducting various trainings and teaching students techniques of psycho-emotional states management is recommended.
Keywords: first-year student, anxiety, body reaction, neurobiology, mechanism, emotional burnout.

INTRODUCTION

Students are constantly under stress, anxiety is one of the symptoms of stress. Anxiety is the
body's natural reaction to danger or a stressful situation. In today's world, it is becoming more and
more common and can significantly affect a person's quality of life. In freshmen students, anxiety
manifests itself during the session and examination period. This reaction of the body can have a
detrimental effect on the students' academic performance.

In today's world, we are surrounded by stress and negative emotions everywhere, which is
why many young people suffer from anxiety disorder. The question of this disease is acute in the
scientific community and does not have a single solution until now. Of course, there is a solution -
the complete absence of stressful situations, but unfortunately this is impossible in modern realities.
It is estimated that anxiety disorders currently affect approximately 4% of the world's population [1].

For modern students, anxiety is a common occurrence and acts as a reaction to the
accumulated difficulties in the process of learning activities. Prolonged exposure to anxiety can lead
to student psychological health issues.

The aim of this study is to identify the most common symptoms and causes of anxiety. It is
also necessary to analyse the literature and find possible links of pathogenesis from a neurobiological
point of view for therapy and prevention of anxiety in freshmen students.

MATERIAL AND METHODS

The study includes an analysis of theoretical scientific sources. We developed a questionnaire
that included 22 questions. The obtained data were compared, summarized and systematized. Google
Forms was used to collect and analyze data. The study involved 170 students aged 17 to 20 years.

RESULTS

The data of our survey agree with the results of the scientific articles we analyzed [1, 2, 3, 6].
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The results established from the data obtained, the most common causes of anxiety coincide
with the data of other studies, which confirms the most anxious state of students coincides with the
periods of sessions (Tab. 1) [1, 2].

Table 1.

Causes of anxiety noted by students

. . Percentage of alarm occurrence in these situations
Possible causes of anxiety

% Absolute value
Study session or examinations 63,2% 107
Quarrels 27% 46
New acquaintances and companies 26,3% 45
Important meetings 21,1% 36
No reason 18,4% 31
Emergencies 12,5% 21
Sudden sad news 10,5% 18

Having identified the most frequent symptoms of anxiety in freshmen students, we
encountered a discrepancy in the statistical data of other studies, but this confirms the individuality
of this reaction of the body [3, 6]. Thus, in our study, the most frequent symptoms were feeling hot
(80%) and nervousness (85%) (Tab. 2).

Table 2.

Commonly occurring symptoms of anxiety in students
Percentage of occurrence of these symptoms and them

The most common symptoms severity
% Absolute value Symptom severity
Increased sweating (not heat-related) 60% 102 strongly expressed
Fright 60% 102 moderately pronounced
Nervousness 85% 145 strongly expressed
A sense of dread 45% 77 weakly expressed
Rapid heartbeat 70% 119 moderately pronounced
Fear that the worst will happen 75% 128 moderately pronounced
Inability to relax 75% 128 strongly expressed
Feeling hot 80% 136 moderately pronounced

Anxiety does not manifest itself in the same way in everyone; some experience more fatigue,
while others experience palpitations and constant intrusive thoughts. The causes of anxiety also vary
— t his is normal. This study once again proves the unigueness of each of us and the need for an
individualized approach to treatment.

DISCUSSION

Having conducted research and identified the most common symptoms and causes of anxiety
in students, we asked the questions: "What exactly influences this reaction of the body? What can it
be related to?". Having analyzed the literature on this topic [2, 4], we found answers to our questions.

The causes of feeling hot and jittery with anxiety may be related to the nervous system's
response to stressful situations. Neurobiology suggests that anxiety activates different parts of the
brain, leading to physiological changes in the body.

One of the key mechanisms is the activation of the sympathetic nervous system. This process
leads to the release of adrenaline and noradrenaline, hormones that prepare the body for fight or flight.
This process can cause an increase in body temperature and a subsequent feeling of heat.

In addition, activation of the limbic system, including the amygdala, which is a key emotion
processing centre, also contributes to nervousness. The amygdala is activated during anxiety and can
modulate various physiological processes, including body temperature.

Hormonal changes such as increased levels of cortisol, which is released in response to stress,
can also play a role. This hormone can affect the body's metabolism and temperature responses.

Thus, from a neurobiological perspective, the feeling of heat and nervousness in anxiety can
be explained by the complex effects of various neurochemical and neuroendocrine processes
activated in response to stressful situations. These processes can lead to physiological changes,
including increased body temperature and a general feeling of discomfort. For the prevention and
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therapy of anxiety in students, it is worth considering several links of pathogenesis that can be
influenced. Here are some of them:

1. Physiological processes: Anxiety may be associated with neurotransmitter imbalances (e.g.,
decreased levels of serotonin, the happy hormone). Mechanisms of biochemical regulation of
neurotransmitters may be the target of pharmacological intervention.

2. Psychological factors: Emotional support, cognitive-behavioural therapy, and stress
management training may help in reducing anxiety in students.

3. Behavioural aspects: Effective behavioural management including proper diet, physical
activity, regular sleep and rest can help manage anxiety.

4. Social environment: Support from loved ones, socialising, participating in social activities
and study circles can have a positive impact on anxiety levels.

5. Learning environment: Providing a favourable learning environment, reducing the learning
load, variety of assessment methods can also play an important role.

Interventions at different levels - physiological, psychological, behavioural and social - can
be effective for the prevention and treatment of anxiety in students.

Neurobiology offers an explanation as to why students may experience anxiety during session,
social adaptation or conflict situations. It is related to the functioning of the human nervous system,
especially the functioning of mechanisms such as the amygdala and the cerebral cortex.

The amygdala plays a key role in regulating emotions, including fear and anxiety. When faced
with new challenges, which can be a session, social adjustment, or conflict situations, the amygdala
is activated, which can lead to increased levels of anxiety in students.

In addition, the cerebral cortex, which is responsible for logical thinking and decision-making,
can also be involved in the process of anxiety. Under conditions of stress or uncertainty, cortical
functioning may be hindered, which increases feelings of anxiety.

A neurobiological approach provides insight into what mechanisms in the body may be
triggered when faced with anxiety-provoking situations, and what neurochemical processes may be
responsible for students' emotional responses under such conditions.

CONCLUSION

1. The most frequent reasons for anxiety according to the survey were as follows study session
or examinations (63,2%), quarrels (27%) and new acquaintances and companies (26,3%).

2. The most common symptoms of anxiety state in students were as follows nervousness
(85%), feeling hot (80%), inability to relax (75%).

3. According to the literature, possible causes of anxiety from the neurobiological point of
view were a decrease in serotonin, the hormone of happiness, disturbances in the functioning of brain
regions, as well as disturbed sleep patterns, low level of socialisation, and genetic predispositions. A
multilevel intervention — physiological, psychological, behavioural and social — can be effective for
the prevention and therapy of anxiety in students.

4. Expressed nervousness and feeling of fever in first-year medical students may be the result
of a complex of reasons related to academic load, fear of failure, social adaptation and other factors.

5. There is a need to provide students with support and assistance in managing anxiety to
support their psychological wellbeing and successful learning.

6. Anxiety prevention, stress and anxiety management training can help reduce the negative
impact of anxiety on students' academic performance and overall well-being.

7. Advances in neurobiological research on anxiety are helping to deepen our understanding
of its mechanisms and open up new possibilities for effective treatment and management of this
condition.
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PACINIPOCTPAHEHHOCTH AEINIPECCUM U TUII OTHOWEHUSA K BOJIE3HU Y
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AHHOTALUA

BBenenne. Jlempeccus sBISAETCS OAHAM W3 HamOOJee YaCTHIX COIMYTCTBYIOUINX 3a00JeBaHWW y TMAIIEHTOB C
nepeOparbHBIM HHCYIIBTOM, YXYIIIAs COCTOSTHUE TAIlMeHTa U CHIKaeT 3P PeKTHBHOCTH JieueHus U peadmmuranun. Lean
HCCIeI0OBAHUA — TPOAHAIN3UPOBATh THUIBI OTHOUICHHS K OOJE3HM y TAIMCHTOB C MOCTHHCYJIBTHOW AETpeccHei B
CpaBHEHHUH C MOCTHHCYJIBTHBIMHU TAIIIEHTAMH 0€3 pa3BHUBIICHCS ACMPECCHH, a TaKKe OMpPEICITUTh CTEIICHb TSHKECTH
IETPECCHH y TAIMEHTOB C IOCTUHCYJIBTHOW nempeccuell. MaTepuan W MeToabl. BrUT HCMONB30BaH ONPOCHUK,
OCHOBaHHBIN Ha MeToauke « Tun otHomeHus k 6oae3uu» (TOBOJI). [lns BeIsiBICHMS yPOBHS ASNPECCUH UCTIONB30BANTAChH
mkaina beka. IlomydeHHble Npu HCCIEIOBaHMM JIaHHBIE IIOJABEPIVIM CTAaTUCTHYECKOH 00paboTKe ¢ MOMOIIBIO
nporpammuoro nakera Microsoft Office Excel-2019. Pesynbratsl. [enpeccus Betpedaercs y 20 marueHtoB (66,7%),
MEPEHECIINX UHCYIBT, Yale — y skeHuH (14,8%). Y naiueHToB nociie MHCYJIbTa 0€3 enpeccuy B PaBHOU CTETICHH
BCTpeuaeTcsi CMeUIanHblii (4%) u spromnatndeckuii (4%) TMN OTHOLIEHUs K OoJie3HH. Y MalMEHTOB IOCIEe WHCYJIbTA C
JIETKOM Jieripeccueil npeodiagaeT CCHCUTUBHBIM TUI OTHOILCHUS K 0O0JI€3HH, Y NAllMeHTOB C YMEPEHHOU Jerpeccuei —
cMemaHHEIH THIl. BeIBoABI. JlerpeccuBHOE pacCcTpoCcTBO BCTpedaeTes 00Jiee YeM Yy IMOJIOBHHBI ITAIUCHTOB, TIEPSHECIIINX
WHCYNBT. Hanmaue gemnpeccuu BIUsIieT Ha THIT OTHOIICHHUS K OOJIE3HH Y OOJBHBIX ITOCTIC MHCYJIBTA: SProNaTHISCKUH THIL,
KOTOPBII TOJpa3yMeBaeT CTPEMJICHHE COXPAaHWUTh CBOW TNPO(ECCHOHAIBHBIH W COIUANBHBINH CTaTyC BOIPEKH
MEPEHECEHHOMY HMHCYIBTY, XapaKTepeH Uil MalueHToB 0Oe3 aenpeccuu. HampotwB, y OONBHBIX € Jenpeccueit
HaOIIOal0TCS] CEHCUTHUBHBIN M CMETIIAHHBIH THITBI, KOTOPEIC SBJISIOTCS JIe3adanTHBHEIMU. Hanbomnee TsokenbIil xapakTep
JIeTIpecCuy HaONI0JaeTcs y TAlMeHTOB C alaTHYHBIM THIIOM OTHOIIEHHA K Oone3HH, Haubojee JETKUH XapakTep
JIETIPECCUN—Y MALIUEHTOB C CEHCUTUBHBIM THUIIOM.

KiroueBble cioBa: nepeOpanbHbIA HHCYNIBT, TUIIBI OTHOIICHUS K O0JI€3HH, Jenpeccus, TpeBora

FEATURES OF THE PREVALENCE OF DEPRESSION IN PATIENTS AFTER A STROKE
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Rodionova Polina Konstantinovna, Melnikova Marina Alekseevna, Babushkina Ekaterina lvanovna
Department of psychiatry, psychotherapy and narcology
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Yekaterinburg, Russia

Abstract

Introduction. Depression is one of the most common concomitant diseases in patients with cerebral stroke, worsening
the patient’s condition and reducing the effectiveness of treatment and rehabilitation.

The aim of the study- to analyze the types of attitudes towards the disease in patients with post-stroke depression in
comparison with post-stroke patients without developed depression, as well as to determine the severity of depression in
patients with post-stroke depression. Material and methods. A questionnaire based on the method "Type of attitude to
the disease” (TOBOL) was used. The Beck scale was used to identify the level of depression. The data obtained during
the study were subjected to statistical processing using the Microsoft Office Excel-2019 software package. Results.
Depression occurs in 20 patients (66,7%) who have suffered a stroke, more often in women (14.8%). In patients after
stroke without depression, a mixed (4%) and ergopathic (4%) type of attitude towards the disease is equally common. In
patients with mild depression after a stroke, a sensitive type of attitude to the disease prevails, in patients with moderate
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