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ABSTRACT 

The purpose of this scientific work is to determine the degree of influence of 

anxiety-depressive syndromes on the development of the disease in patients with 

rheumatoid arthritis and to determine the psycho-emotional state of patients. The 

obtained results show that the depressive-anxiety states revealed in patients have a 

positive effect on the development of the disease. It has been confirmed that 

cognitive-behavioral psychotherapy used for the psychocorrection of depressive and 

anxiety syndromes is a proven method. 

Key words: Depression, rheumatoid arthritis, psychocorrection, 

psychopharmacy, psychotherapy, pain, test, method.  

АННОТАЦИЯ 

Целью данной научной работы является определение степени влияния 

тревожно-депрессивных синдромов на развитие заболевания у больных 

ревматоидным артритом и определение психоэмоционального состояния 

больных. Полученные результаты показывают, что выявленные у больных 

депрессивно-тревожные состояния положительно влияют на развитие 

заболевания. Подтверждено, что когнитивно-поведенческая психотерапия, 

используемая для психокоррекции депрессивного и тревожного синдромов, 

является проверенным методом. 

Ключевые слова: Депрессия, ревматоидный артрит, психокоррекция, 

психофармация, психотерапия, боль, тест, метод. 

INTRODUCTION 

Psychological aspects of patients with rheumatoid arthritis (RA) have been of 

interest to physicians since the beginning of the 20th century. The main problem was 

the study of the psychological characteristics of patients and the possibility of 

psychogenesis of the disease [ 2,3] . It should be noted that these two problems are 

also discussed in many modern studies, since there is no unambiguous solution yet. 

According to the results of epidemiological data, scientists have found that over 60% 

of patients with RA have mental disorders. It was also found that about 39% of them 

are in a state of "deep" depression) [1]. One of the important links in the system of 

psychological assistance with problems in this pathology is psychological correction. 
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For the successful implementation of psychological assistance, a medical 

psychologist-practitioner needs to use the methods of psychological correction 

together with basic treatment [ 5] . 

Psychosomatic hypotheses are confirmed by psychophysiological ones.   

experimental research. According to the results of the study, it was revealed that in 

RA there is an increased muscle tone during irritations and aggravating situations. 

RA, being chronic among rheumatological diseases, directly affects the quality 

of life, since increased muscle tension in the area of the diseased joint contributes to 

the appearance of psycho-emotional disorders in the form of sleep disturbance, 

depressive state of the body [ 4;5;6;7]. 

From the data obtained it follows that patients with RA on an equal footing with 

basic therapy should be prescribed psychopharmacotherapy and psychotherapy[8]. 

For this reason, this syndrome is included in composition of psychosomatic 

disorders. Permanent psycho-emotional overstrain, melancholy and the formation of 

personality according to neurotic type serves as an impetus for the development of 

the present diseases [9]. 

Main Part: The purpose of this study is to study psycho-emotional disorders in 

rheumatoid arthritis and the introduction of methods of medical and psychological 

testing and confirmation of the effectiveness of psycho -correction methods for 

providing high-quality medical care to patients with RA.  

MATERIALS AND METHODS 

Studies were carried out at the department of "Rheumatology" of the 

multidisciplinary clinic of the Tashkent Medical Academy. The group consisted of 40 

patients with rheumatoid arthritis activity grades II and III . Patients had a history of 

anxiety and depressive disorder. When examining patients, the method of objective 

status and psychological status was used. Psychoemotional disorders were 

determined by the Hamilton scale to assess anxiety and depression . In RA patients 

with psychoemotional disorders , methods of psychopharmacotherapy and 

psychotherapy were used to correct this condition. Paroxetine , which belongs to the 

antidepressants of the SSRI group (selective serotonin reuptake inhibitor), was used 

as the chosen psychopharmacotherapy drug . The drug was used for 2 months 1 time 

per day at a dose of 20 mg. Also, along with psychopharmacotherapy , psychotherapy 

using the NLP technique (neuro-linguistic programming) was used . 

Results: It was found that in RA patients, when both depression and anxiety are 

found in a state, it leads to a deterioration in the general condition of the patient. We 

examined patients in the amount of 40 people. The obtained data show that according 

to the Hamilton scale for rate depression. The clinical manifestation of a depressive 
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state was found in 18 people of moderate severity. At the same time, the average 

indicator of a depressive state is 1 6 ± 1.2 points , severe depressive disorder was 

detected in 11 people. The average score for this group on a scale Hamilton was 21 ± 

1.5 _ _ score. 5 patients were found to have a depressive disorder of extreme severity 

25 ± 1.8 score. At 6 patients were not observed to be depressed. At the same time, the 

average score was 6 ± 0.5 in the group without a depressive state (Fig. 1) . 
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Fig 1. Clinical manifestation of a depressive state on a scale Hamilton 

 

On a scale Hamilton patients with severe anxiety was 12 people. The mean score 

was 26 ± 2.3 . Symptomatic anxiety was found in 18 patients with RA. The mean 

score was 24 ± 2.1 . Also, in 7 patients , according to the scale, an anxiety state of a 

mild form was observed and had an average mark of 11 ± 1.2 points. Anxiety was not 

detected in 3 patients according to this scale. Average score 5 ± 0.6 ( Fig.2) 
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Fig 2. Clinical manifestation of an anxiety state on a scale Hamilton 



 

Oriental Renaissance: Innovative, 

educational, natural and social sciences 

(E)ISSN:2181-1784 

www.oriens.uz 

SJIF 2023 = 6.131   /  ASI Factor = 1.7 3(1/2), Jan., 2023 
 

704 
 

Based on the results obtained, depression and anxiety were corrected using the 

methods described above and re-examined after 2 months. To determine the 

effectiveness of the drug paroxetine and the use of NLP techniques in patients after 

psychocorrection, the following results were obtained: a clinical manifestation of a 

depressive state of moderate severity was found in 7 people. At the same time, the 

average indicator of a depressive state is 1 6 ± 1 , 1 points , severe depressive 

disorder was detected in 5 people. The average score for this group on a scale 

Hamilton was 21 ± 1.4 _ _ points. 2 patients were found to have a depressive disorder 

of extreme severity 25 ± 1.6 score. At 26 patients were not observed to be depressed. 

At the same time, the average score was 6 ± 0.4 (Fig. 3) .  
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Fig 3. Clinical manifestation of a depressive state on a scale Hamilton before after 

treatment 

On a scale Hamilton patients with severe anxiety was 2 people. The mean score 

was 26 ± 2.1 . Symptomatic anxiety was found in 5 patients with RA. The mean score 

was 24 ± 1.9 . Also, in 14 patients , according to the scale, an anxiety state of a mild 

form was observed and had an average mark of 11 ± 1.3 points. Anxiety was not 

detected in 21 patients according to this scale. Average score 5 ± 0.7 ( Fig.4) 
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Figure 4. Clinical manifestation of anxiety on a scale Hamilton before after treatment 

 

In addition to the above methods, interviews were conducted with each patient 

and, based on the analysis of the oral survey, it was determined that the clinical 

symptoms of depression and anxiety, such as depression, nervousness, tearfulness, a 

phobic state, sleep disturbance, distrust of people, were largely eliminated in patients. 

CONCLUSION 

In patients with rheumatoid arthritis when assessing anxiety and depression on a 

scale Hamilton depression and anxiety were identified . This condition contributes to 

a more severe course of the disease and has a psychosomatic basis. Deviations were 

found in RA disease in the form of a depressive state at different levels and a state of 

anxiety that has a psychological basis. These symptoms can be corrected by methods 

of psychotherapy and psychopharmacotherapy. From the data obtained, it should be 

concluded that RA patients, along with basic therapy, should be prescribed 

psychopharmacotherapy and psychotherapy, which contributes to the effective 

suppression of the detected depressive and anxiety states. This approach in the 

treatment process helps to lengthen the period of remission of the disease and 

improve the quality of life. 
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