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ABSTRACT

The aim of the study was to investigate the clinical phenomena of asthenia and subjective well-being of
women aged 40-65 with non-psychotic mental disorders.

Materials and methods. A complete examination of 204 women aged 40—65 who received treatment for
non-psychotic mental disorders within 1 year has been conducted. The data on the clinical phenomena
of asthenia were supplemented by patients’ rank assessment of fatigue and mood, determination of
asthenia severity using the Multidimensional Fatigue Inventory (MFI-20), a calculation of the Kupperman
menopausal index, and an assessment of the emotional component of well-being on the subjective well-
being scale. For statistical processing, the methods of descriptive statistics and non-parametric statistics
were used (for comparing independent samples — the Kruskal — Wallis criterion and Mann — Whitney
U-criterion were applied; for identifying the connection of signs — Spearman rank correlation was used).

Results. The profile of the identified disorders included neurotic, stress-related and somatoform disorders
(F40-49) — 67.7%, organic non-psychotic disorders (F06.4; F06.6) — 27.0%, and affective disorders
(F34.1) — 5.4%. The organic asthenic disorder was also the second most frequent diagnosis among
69 patients. 196 women complained of fatigue. Patients with complaints of constant fatigue were
significantly more likely to report headache, irritability, low mood, pessimistic thoughts, drowsiness, and
asthma attacks. Their low level of subjective well-being correlated with higher rates of asthenia on MFI-20
subscales, except for the “Reduced Motivation” subscale.

The rates for all MFI-20 subscales among women with asthenic syndrome were lower than for patients with
the depressive syndrome. A lower level of subjective well-being was revealed in patients with depressive,
anxiety-depressive and anxiety-phobic syndromes, which differed by more pronounced manifestations of
asthenia.

Conclusion. The conjugation and complementarity of the scales used in the study made it possible to
measure both asthenia and the emotional state and subjective well-being of women with non-psychotic
mental disorders associated with it.
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AcCTeHu1A KaK akTya/ZibHaA npob/1iema 340pOBbA KEHLLUH C HeNCUXOTUYECKUMMU
NCUXUYECKMMU PacCTPOMCTBAMU: BO3SPACTHOM acNeKT
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PE3IOME

IJeab mMccaepOBaHMA — M3ydeHME KAMHUYECKMX OPOABAEHMI aCTeHMM M CYyGbEeKTUBHOIO GAATONOAYYHA Y
SKEHINVH C HeNCUXOTUYECKUMN ICUXMIECKUMM paccTpoiicTBamu B Bo3pacte 40—65 rer.

Marepuaast u metToAsl. I[IpoBepeHo crromuoe o6caepoBanne 204 sxkenmun B Bodpacre 40—65 aer, mocry-
IMBUIMX B TedeHNMe 1 ropa Ha AedeHMe IO MOBOAY HEICUXOTHYECKMX NCUXMYECKMX paccTpoiicTs. AaHHbIe
O KAMHMYECKMX IPOSABACHMAX AaCTEHMM AONOAHAAMCH PAHTOBOM OLJEHKOJ MAaIMeHTaMM YTOMAAEMOCTH U
HAaCTPOEHN:, ONPeAeAeHNMEeM BBIPASKEHHOCTHM aCTEeHMM C momoupio cyObextnBHOi Illkaabl omeHku acre-
uun MFI-20; pacyerom MeHomay3aapHOTO MHAekca KymepmaHa; OLeHKOM 3MOLMOHAABHOTO KOMIIOHEHTa
6raronoayuns mo Illkanre cyGbertuBHOrO Graromoayumsa. IIpm cratmctudeckoit 06paboTke MCIOAB30Ba-
AMCh METOABI OIMCATEABHON CTATUCTUKY, HENAPAMETPUIECKON CTATUCTUKY (AASL CPaBHEHMA HE3aBUCHMBIX
BbIGOPOK — kpurepuit Kpackenaa — Yoannca, U-kpurepuit Manna — YuTHK; AAS BBIABACHUSA B3aMMOCBA3U
IPM3HAKOB — KOPPEAALMOHHbIA aHaAu3 no Crnmpmeny).

Pesyaprater. CTpyKTypa BBIABAEHHBIX PACCTPONCTB BKAIOYAaAa HEBPOTHMYECKME, CBA3AHHBIE CO CTPECCOM 1
comaropopmusie paccrpoiictea (F40-49) — 67,6%; 27,0% — Opranudeckne HENCUXOTUYECKUE PACCTPOI-
crea (F06.4; F06.6); 5,4 % — Addextusunie paccrpoiictsa (F34.1). Opranudeckoe acreHudeckoe pac-
CTPOJCTBO GBIAO TAK3KE BTOPHIM AMATHO30M Y 69 maumeHToK. JKaro6bl HA yTOMAsSEMOCTD IpeAbaBuAK 196
skeHmyH. ITanueHTKN ¢ kar06amMy Ha MOCTOSHHYIO YTOMASEMOCTh 3HAYMMO Yalje OTMEYAAM TOAOBHYIO
6OAb, Pa3APakKUTEABHOCTD, CHUJKEHHOE HACTPOEHME, NECCUMUCTHIECKME MBICAYM, COHAMBOCTD, IPUCTYIIbI
yAyLIbs. BBIIBAEHHBIA Y HMX HU3KMI YPOBEHb CyGBEKTUBHOTO GAArOMOAYYMSA KOPPEAMpPOBaA ¢ Goree BbI-
CORMMM NOKa3aTeAsmu acTeHun 1o cyOukaram MFI-20, kpome cyGukanbl «CHUSKEHME MOTUBALNK ».

V SKeHWMH C ACTEHMYECKMM CHHAPOMOM I[OKasaTeau 1o BceM cybumkaram MFI-20 6eiam Huke, dem
y HalMeHTOB C AENPECCUBHBIM CHMHAPOMOM. BhIfiBAEH MeHbLIMII YPOBEHb CYGBEKTMBHOIO GAATOMOAYYMSA
y mDangmueHToK C AereCCI/IBHbIM, TPEBO}KHO—ACHPECCMBHBIM n TpeBO}KHO—q)O6I/I‘{eCKI/IM CI/IHApOMaMI/I, KOTO-
pre OTAMYAAUCH U 60/\ee Bpra}KeHHbIMM HpO}IBAeHI/J}IMM ACTEHUN.

3akarouenne. COHpH}KeHHOCTb " B3aMMOAOIOAHAEMOCTb MCIIOAB3OBAHHBIX B MCCACAOBAHMM IIKAA MO3BO-
AAIOT UBMEPUTH KaK aCTEHUIO, TaK ¥ ACCOUMMPOBAHHbIE C Heu 9MOUMOHAABHOE COCTOAHME U Cy6’beKTI/IBH06
6Aaronoz\y‘me JKEHIIMH C HENCUXOTUIECCKUMMU IICUXUICCKUMU paCCTpOﬁCTBaMI/I.

Karouessie caoBa: ACTeHMA, HEIICUXOTUIECCKME NCUXUIECCKUE paCCTpOIZCTBa, MEHOIlay3a, JKEeHIMHBI.

KondauxT uHTepecoB. ABTOPBI A€KAAPUPYIOT OTCYTCTBME ABHBIX ¥ MOTEHIMAABHBIX KOH(MAMKTOB MHTEpE-
COB, CBAI3aHHBIX C MyGAMKALMEN HACTOALEN CTATHU.

Ucrounnk dunancuposanna. Ounancuposanme B pamkax Tembl HIUP, momep rocpermcrpammm AAA-
A-A19-119020690013-2.
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CooTBeTCTBME NPMHUMIAM ITUKM. Bce mammeHTs HOANMCAAM IMCbMEHHOe MH(MOPMMPOBAHHOE COTAACHE.
MccaepoBanme 0AO0GpPEHO AOKaAbHBIM 3Tmdeckum komurerom HVW ncmxmueckoro 3a0posbs Tomckoro

HUMIT (nporokoa Ne 99 or 17.04.2017).

Aas umtuposanus: Bearokpeirosa M.®., Tapraneesa H.IL., Hukuruna B.B., Enanununesa E.M. Acrenus
KaK aKTyaAbHas npo6AeMa 3A0POBbS SKEHINMH C HENCUXOTUIECKUMM IICUXMIECKUMM PACCTPONCTBAMM: BO3-
pacTHO acnext. Broazemens cubupcroii meduyunve. 2020; 19 (1): 21-28. https:;//doi.org: 10.20538/1682-

0363-2020-1-21-28.

INTRODUCTION

Asthenia is a non-specific condition wide-
spread both in psychiatric practice and in a clin-
ical picture of internal diseases, which incidence
rates in the population are from 12 to 18%, at the
reception of general practitioners — in 20~25% of
patients [1]. Elevated fatigue is observed in many
mental disorders and somatic diseases revealed in
women in the period of perimenopause and post-
menopause. In the age range of 40—65 years, it is
important to estimate the absolute total cardio-
vascular risk on the European SCORE scale, and
to identify diseases and conditions that increase
the risk of cardiovascular complications. Russian
researchers are studying the risk factors of devel-
opment of cardiovascular diseases such as obe-
sity, arterial hypertension, dyslipidemia, insulin
resistance, diabetes, etc. [2]; biomarkers of car-
diovascular diseases [3], and the influence of thy-
roid hormones [4]. Domestic cardiologists state
significant limitations of ability to work due to
“combined cardiometabolic problems” of women
up to age 60, which become the cause of termi-
nation of working activity [5]. The most frequent
problems for Russian women aged 45—60 are de-
pressive mood, physical and mental fatigue, and
discomfort associated with pains in muscles and
joints [6]; while in China women aged 40-60
have physical and mental exhaustion (90.3%),
discomfort in joints and muscles (88.5%), irri-
tability (78.1%) and sleep disorders (77.1%) [7].
Polish investigators found depressive symptoms
in 25.5% of 815 healthy women aged 45—60 using
the Beck Depression Inventory (BDI), in 40.6% —
anxiety was identified (according to data of
the State-Trait Anxiety Inventory (STAI)). Re-
searchers also determined their interrelationship
with insomnia, problems with concentration, fa-
tigue and psychomotor “agitation” [8]. The lit-
erature covers multiple studies of prevalence and
structure of depressive disorders of women in

the perimenopause and postmenopause periods
[9]; signs typical of climacteric depression are
described [10].

Cross symptoms of asthenia and depression
such as weakness, fatigue, sleep disorders often
complicate the early diagnosis that is worsened
in the presence of concurrent diseases of internal
organs [11]. In most cases, psychoemotional dis-
turbances found in women in the “period of meno-
pausal transition” [12] and the postmenopause are
associated with symptoms of comorbid diseases of
internal organs [13] and psychopathologic disor-
ders caused by coping with the influence of psy-
chosocial factors. Research implemented in this
direction is focused on recovery and/or support
of women’s energy resources, maintenance of
their working efficiency and improvement of the
quality of life.

The aim of the study was to investigate the
clinical phenomena of asthenia and subjective
well-being of women aged 40-65 with non-psy-
chotic mental disorders.

MATERIALS AND METHODS

The study was performed at the 1% Clinical
Psychiatric Unit of the Clinic of Mental Health
Research Institute of Tomsk NRMC. A complete
examination was conducted on 204 women aged
40-65, who received treatment for non-psychotic
mental disorders and signed a written informed
consent to participate in the study. The diagno-
sis verification of the current mental disorder was
accomplished according to diagnostic criteria of
ICD-10. In accordance with inclusion criteria,
the study group included patients with “neurot-
ic, stress-related, somatoform disorders, organic
non-psychotic disorders, and affective disorders
(dysthymia).” Exclusion criteria were cases of ver-
ified diagnosis of schizophrenia, presence of signs
of dementia, and affective disorders (except for
dysthymia).
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Clinical psychopathologic, physical, psy-
chological, clinical laboratory, and statistical
methods were used in the study. For each pa-
tient, a “Score card of complex evaluation of
the patient’s mental and physical health” was
completed.

The data on clinical phenomena of asthenia
were supplemented by patients’ rating of the fa-
tigue and mood and identification of severity of
asthenia with use of the MFI-20 subjective rating
scale of asthenia (The Multidimensional Fatigue
Inventory; Smets E.M.A., Garssen B.]., Bonke B.,
De Haes J.C., 1995) [14]. The results covered 5
components (subscales) of asthenia: “General Fa-
tigue”, “Physical Fatigue”, “Reduced Activity”,
“Reduced Motivation”, and “Mental Fatigue”. In-
dexes higher than 12 points on any of the sub-
scales confirmed the presence of asthenia, a total
score on five subscales more than 60 confirmed
clinically expressed asthenia.

In the course of study, the comparative anal-
ysis of psychopathologic symptoms was con-
ducted in groups of women divided according
to the criteria of age evaluation changes of the
hypothalamic-pituitary-ovarian system function-
ing (Stages of ageing of the reproductive sys-
tem of women according to criteria of Stages
of Reproductive Aging Workshop (STRAW) +10
(2011)) [12].

For the quantitative evaluation of the severi-
ty of the climacteric syndrome, the Kupperman
menopausal index (Kupperman H.S., 1953, mod-
ified by E.V. Uvarova, 1982) was measured. The
body mass index was calculated from the formula:
body weight (kg) / heightI(m).

For measuring the emotional component, the
Scale of subjective well-being (Perrudet-Badoux
A., Mendelssohn G., Chiche J. (1988), adjusted by
M.V. Sokolova (1996)), was used. The mean value
was 3.5 £ 2. The higher the index, the lower the
subjective well-being of the subject.

The statistical processing was conducted with
the use of Statistica 8.0 software. For evaluation of
non-parametric data during comparison of inde-
pendent samples, the Kruskal-Wallis and Mann —
Whitney criteria were used. The data were pre-
sented as a median, upper and lower quartiles Me
(O,~Q,). To understand the connection of signs,
the Spearmen’s correlation analysis (Rs) was used.
During contingency table analysis, the Fisher’s ex-
act test was applied. The critical level of signif-

icance during the testing of the hypotheses was
accepted as p = 0.05.

RESULTS AND DISCUSSION

Currently, only 109 (53.43%) out of 204 exam-
ined women addressed the psychiatrist for the first
time, 45 (22.05%) entered the treatment for the
second time, and 50 (24.5%) had three and more
hospitalizations in the medical history. More than
a half of patients, 55.39% (113/204), noted stress-
ful situations preceding to this hospitalization, in-
cluding relations with spouses, parents, children
or problems at work.

120 women (58.82%) had secondary vocation-
al education, 75 women (36.6%) — higher edu-
cation, 8 women (3.92%) — secondary education,
1 person — no higher education. There were
108 married women (52.94%), 88 single women
(43.13%) and 8 women were in a relationship. 159
people (77.94%) continued their working activi-
ty. Among all 204 women, 48 women (57.14%)
were postmenopausal. The structure of non-psy-
chotic mental disorders in the total group includ-
ed 47.5% (n = 97) of adjustment disorder (F43);
27.0% (55) of organic non-psychotic disorders
(F06.4; F06.6); 18.6% (38) of other anxiety disor-
ders (F41); 5.4% (11) of affective disorders (F34.1);
and 1.5% (3) of somatoform disorders (F45). The
second most frequent diagnosis in 49 women with
adjustment disorder and 20 women with anxiety
disorders was organic asthenic disorder. The to-
tal number of organic disorder cases was 60.8%
(124 of 204 women). The concurrent diseases of
internal organs were hypertensive illness (pre-
dominantly stage II) — 75.98% (155/204), thy-
roid diseases (more often chronic thyroiditis) —
48.5% (99), diseases of gall-bladder, bile ducts and
pancreas — 39.7% (81), diseases of joints (osteoar-
thritis — 35.8% (73), diseases of esophagus, stom-
ach and duodenum — 20.1% (41), irritable bowel
syndrome — 14.7% (30), and liver diseases — 6.4%
(13). High combinability of hypertensive illness
with metabolic dysfunctions of carbohydrate and
fatty metabolisms, type II diabetes mellitus —
5.4% (11), disturbance of glucose tolerance —
12.3% (25), obesity — 37.3% (76), etc. was found.

196 women (96.1%) made complaints of fa-
tigue. Headaches were observed in 74.5% of cases
(n = 152), dizziness — in 60.8% (124), sleep dis-
orders — in 82.4% (168), drowsiness — in 48.0%
(98), complaints of attention and memory distur-
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bances constituted 51.0% (104), mood swings, low
mood —74.5% (152), pessimistic thoughts — 41.2%
(84), “hot flashes” — 43.6% (89), asthma attacks —
18.6% (38), increased excitability, irritability —
58.8% (120).

Significant differences in the severity of fa-
tigue between groups of working and not work-
ing women, married and single women, women
with the first or repeated hospitalizations, and
women with the presence or absence of meno-
pause were not revealed. Severity of fatigue did
not depend on the presence or absence of hyper-
tensive illness. Correlations between the degree
of severity of the reported fatigue and age at the
moment of evaluation, age of menopause, dura-
tion of menopause and the body mass index were
not revealed.

During severity ranking of fatigue, 8 patients
(average age 55.0 (48.5 to 58.0 years)) denied the
presence of the symptom (group 0). 32 patients
(average age 53.0 (48.0 to 56.5 years)) noted pe-
riodically an arising state of fatigue (group 1); 80
patients (average age 52.0 (45.5 to 57.0 years))
often experienced increased fatigue (group 2); 84
patients (average age 52.0 (45.5 to 57.0 years))
complained of constant severe fatigue (group 3).

Among multiple symptoms in the clinical pic-
ture of the patients’ current syndrome, intergroup
differences on fatigue severity were found depend-
ing on the presence/absence of headache (x' =
13.98; p = 0.002932). The patients with headache
more often complained about constant fatigue
(F = 3.245; p = 0.000). In Group 1 complaints
of headache were less common (differences with
Group 2 were confirmed ¥2=5.78; p = 0.016204;
with Group 3 — ?=7.37; p = 0.006615) along with
pessimistic thoughts (x*=6.34; p = 0.042084; and
= 11.49; p = 0.003204, respectively). Significant
differences were revealed between Groups 1 and
3 in frequency of complaints of asthma attacks
(2 = 5.26; p = 0.021827; F = 6.555; p = 0.000),
drowsiness (x> = 18.33; p = 0.000019, F = 19.378;
p = 0.000), low mood (x> = 11.38; p = 0.009859),
which also were less common in Group 1. No dif-
ference in the frequency of sleep disorders be-
tween the groups were found. In Groups 2 and 3,
the frequency of headache complaints, low mood,
pessimistic thoughts, “hot flashes” and a number
of other symptoms did not differ. However, there
were differences in the frequency of asthma at-
tacks (x> = 7.27; p = 0.006999; F = 7.622; p =

0.000), elevated excitability and irritability (x> =
6.18; p = 0.012906; F = 6.260; p = 0.000), and
drowsiness (x> = 13.96; p = 0.000187; F = 14.372;
p = 0.000), which were observed more often in
Group 3.

Thus, patients with complaints of constant fa-
tigue (Group 3) were more likely to have such
symptoms as irritability, elevated excitability, low
mood, pessimistic reflections, drowsiness and asth-
ma attacks.

The comparative analysis of indexes of sub-
jective well-being revealed significant differenc-
es between Group 0 (3.5 (2.0-5.0) points) and
Group 1 (6.0 (4.0-7.5) points), Group 2 (6.0 (5.0—
7.0) points) and Group 3 (7.0 (6.0-8.0) points),
that confirmed emotional well-being of patients
who did not experience fatigue (p,, = 0.019645;
p,,=0.004650; p, .= 0.000222). Significant differ-
ences were also found between Groups 1 and 3
(p = 0.007481) Groups 2 and 3 (p = 0.009579) in
the absence of differences between Groups 1 and
2. It indirectly indicates similar effects of “occa-
sionally” and “often” arising states of tiredness
(likely, not sufficiently differentiated by patients
linguistically during completion of the question-
naire) on the level of subjective well-being. Ac-
cording to the results interpretation on the Scale
of subjective well-being, higher indexes in Group
3 confirmed a low level of subjective well-being
in patients with complaints of constant fatigue.

A positive correlation of the indexes on the
Scale of subjective well-being and the value of
the menopausal index (Rs = 0.37; p = 0.000000)
were calculated, reflecting a decrease in subjec-
tive well-being of women as the menopausal index
increased. The differences between Groups 0, 1,
2 and 3 were found. Table 1 shows the values of
the menopausal index in groups of patients aged
40-65 with non-psychotic mental disorders with
different severity of fatigue.

With menopausal index values from 35 to 58
points, which were noted in women in Groups 2
and 3, it was possible to conclude that moderate
severity of the climacteric syndrome and vegeta-
tive disturbances were predominant.

A direct correlation between indexes on the
subjective Scale of asthenia evaluation MFI-20 and
on the Scale of subjective well-being in the group
of 204 women was found: the more the asthenia
was expressed, the lower subjective well-being of
the patient was.
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Table
Menopausal index values in groups of women aged 40—65 years with different severity of fatigue
Number of
Groups patients Menopausal Index, Me (Q,—Q,) p U VA
(0-1) 0.067869 74.00000 —-1.82588
0 8 16.0 (13.0-25.0) (0-2)0.005692 129.500 —2.76503
(0-3) 0.000432 82.00000 —3.51964
(1-2) 0.000134 687.0000 —3.81932
1 32 23.5 (21.0-29.0
( ) 1-3) 0.000000 334.5000 —6.23576
80 31.0 (25.0-37.0)
2-3) 0.000004 1957.500 —4.61389
3 84 38.0 (31.5-44.0) (2-3)

Note: p — level of statistical significance of differences between the menopausal indexes in groups.

The indexes of subscales of MFI-20 were com-
pared with the presented complaints of fatigue.
Statistically significant correlations were obtained
depending on the severity of fatigue on all sub-
scales, that were the most significant for the total
indicator of asthenia (Rs = 0.47; p < 0.001) and
General Fatigue subscale (Rs = 0.53; p < 0.001).
In particular, the average total scores of asthe-
nia on MFI-20 were identified, which made 36.5
(31.0-41.5) points for Group 0, 54.0 (48.0-62.0)
points for Group 1, 57.0 (49.0-65.0) points for
Group 2 and 66.0 (59.0-72.0) points for Group
3. The obtained quantitative indexes of asthe-
nia confirmed the absence of asthenia in patients
in Group 0. In Group 1, the highest severity of
asthenia was observed on the subscale “General
Fatigue” (tiredness). In Group 2, indexes higher
than 12 points were noted on the subscales “Gen-
eral Fatigue”, “Physical Fatigue” (flabbiness in
muscles and limbs, tiredness, willingness to have
a rest), and “Reduced Activity”. In Group 3 —
along with the indexes listed above, high indexes
on the subscale “Mental Asthenia” were obtained
(difficulty of keeping attention, worsening of the
acumen and memory). In all groups there was no
increase in the indexes on the “Reduced Motiva-
tion” subscale, that indirectly testified to presence
in patients of plans, willingness to implement them
and to obtain pleasure from fulfilled businesses.

The subjectively evaluated mood, from mood
swings to low mood, apparently correlated with
all subscales of MFI-20. Patients not presenting
mood complaints (# = 52) had low indexes on
the subscales in comparison with the rest of the
women. Significant differences were revealed be-
tween indexes in patients noting instability, vari-
ability of mood during the day (» = 77), and
women with complaints of low mood (n = 64)

in the total level of asthenia, on the subscales
“Reduced Activity” and “Reduced Motivation” as
well as patients rating their mood as “full apa-
thy” (» = 11), on the subscales “Physical Fatigue”
and “Reduced Motivation”. In the meantime, the
maximum severity of general, physical and total
asthenia on the MFI-20 scale and reduced activ-
ity in women with complaints of low mood and
apathy was identified. They also had more than
12 points on the “Reduced Motivation” subscale,
higher frequency of elevated excitability, irri-
tability and drowsiness during the day in spite
of the absence of differences in the frequency of
sleep disorders. The peculiarity of mental state of
patients with complaints of low mood, in contrast
with women without such complaints, was pre-
dominantly anxiety-depressive (44.0% vs. 15.4%)
and depressive (13.3% vs. 3.9%) syndromes (3> =
21.72; p = 0.000228), which were within adjust-
ment disorder.

In conducting the comparative analysis of the
level of asthenia on the subscales of MFI-20 in pa-
tients with different psychopathologic syndromes
at the moment of the survey, a number of signif-
icant differences was revealed. The highest total
scores of asthenia were noted in patients with the
leading depressive (66.0 (61.0—74.0) points), anx-
iety-depressive (61.0 (53.0-68.0) points) (which
differed them significantly from patients with as-
thenic syndrome — 55.5 (48.0-65.0) points) and
anxiety-phobic (63.0 (53.0-70.0) points) syn-
dromes. This indicator also indicated the signifi-
cant differences between patients with anxiety and
depressive syndrome (p = 0.009441), and depressive
and anxiety-depressive syndrome (p = 0.039813).
“General Fatigue” reached a higher level than
other characteristics of asthenia, irrespective from
the leading psychopathologic syndrome.
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In women with asthenic syndrome, indexes on
all the subscales of MFI-20 were lower than in
patients with depressive syndrome (in all cases
p < 0.05); and the indexes on the subscale “Re-
duced Activity” were lower than in patients with
anxiety-depressive and anxiety-phobic syndromes.
Between patients with anxiety and depressive syn-
dromes the significant differences on all the sub-
scales of MFI-20 were found (p < 0.05), except
on the subscale “Mental Fatigue”. Patients with
anxiety-depressive and anxiety-phobic syndromes
had higher indexes on the scale “Reduced Activ-
ity” than patients with anxiety syndrome. “Phys-
ical Fatigue” was more severe in patients with
depressive syndrome (14.0 (13.0-16.0) points) in
comparison with patients with anxiety-depressive
syndrome (12.0 (11.0-15.0) points; p = 0.008555).

During evaluation of subjective well-being in
patients with different psychopathologic syn-
dromes at the moment of the survey, a lower level
of well-being was revealed in patients with depres-
sive, anxiety-depressive and anxiety-phobic syn-
dromes which were also notable by more severe
manifestations of asthenia.

Thus, elevated fatigue in the overwhelming
majority of cases is included in the symptom com-
plex of the current state of women with non-psy-
chotic mental disorders. As a main symptom, as-
thenia is often observed in adjustment disorder,
neurotic and affective disorders, an is an integral
sign of organic asthenic disorder. A big number
of concurrent diseases of internal organs, that add
asthenic manifestations in women in the period
of peri- and postmenopause, make the issues of
differential diagnosis and appropriate therapeutic
strategies topical.

The findings show additional possibilities of use
of the subjective Scale of asthenia evaluation MFI-
20 in the survey of patients with non-psychotic
mental disorders. The subscale “Reduced Moti-
vation”, intact in evaluation of different severity
of asthenia in subjective complaints of patients,
represents a differential sign indicating the pres-
ence of low mood. The sensitivity of the MFI-20
subscales to the patient’s subjective perception of
the variability of their own mood and the revealed
differences of asthenia indexes depending on the
leading psychopathologic syndrome expand the
range of psychometric use of the Scale of evalua-
tion of asthenia MFI-20 and are useful when dif-
ferential diagnostic difficulties in differentiation of

fatigue as a manifestation of asthenia or resource
exhaustion arise.

CONCLUSION

The conducted analysis in the group of women
with non-psychotic mental disorders allows rec-
ommendation of the use of the subjective eval-
uation scale of asthenia MFI-20, and the Scale
of subjective well-being for quantitative confirma-
tion of the dynamics of available symptoms in the
mental state of patients along with the use of con-
ventional psychometric scales of rank evaluation
of fatigue and mood. The findings show conjuga-
tion and complementarity of these scales measur-
ing not only asthenia, but also related emotional
state and subjective well-being of the patient.

Early detection of asthenia in women aged
40-65 in view of the risk of cardiovascular com-
plications and interrelationship with depressive
and anxiety disorders is aimed at preventing later
manifestations and formation of cognitive disor-
ders and senile asthenia. This is the list of the
main targets of the current preventive direction
and medical examination of the population in pri-
mary health care.
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