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Abstract. The paper presents the results of a study of dynamic changes in
the severity of depression, it’s somatic manifestations, basic beliefs and
dysfunctional attitudes in the course of treatment which included rational
psychotherapy. The study sample consisted of 48 men and women with
different forms of prediagnosed neurotic disorder aged 25-44 years (M =
32.6, SD = 5.3 (43.7% men)). Methods: Beck Depression Inventory (BDI,
N.V. Tarabrina, 2001), Beck Anxiety Inventory (BAI, N.V. Tarabrina,
2001), Janoff-Bulman The World Assumptions Questionnaire (M.A.
Padun, A.V. Kotelnikova, 2007), A. Beck, A. Weissman Dysfunctional
Attitudes Scale (DAS, M.L. Zakharova, 2013). Statistical analysis included
Kruskal-Wallis H-test and one-way ANOVA with post-hoc analysis. As a
result of the study, it was possible to identify gender differences in the
dynamics of cognitive-affective manifestations of depression, somatic
manifestations of depression and dysfunctional relationships. It has been
found that women demonstrate greater progress in stabilizing their
emotional state and developing the skills to recognize their dysfunctional
thoughts. At the same time, men are distinguished by a more pronounced
dynamics of change in beliefs about their own value, the ability to manage
events and luck.

1 Introduction

In recent decades, neurotic disorders have had a high prevalence in the population
(official statistics for individual regions of Russian Federation shows that a confirmed
diagnosis rate is 15.8 to 21.8 per 1000 people). The number of works focused to the clinical
and psychological aspects and therapy for neurotic disorders has been increasing
accordingly [1-5]. However, the problem of neurotic disorders remains relevant, attracting
the attention of a wide range of researchers, including psychologists.

Among all mental diseases, neurotic spectrum disorders account for 20-25% [6]. In
addition, the role of the psychological factor in the etiopathogenesis of neurotic disorders
and its effects on the specificity of neurotic conflicts, the experience of traumatic situations
and the clinical picture of the disease determine the need for further research in this area
[7]. Previous studies have shown that the use of rational psychotherapy in the correction of
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indicators of the emotional states and cognitive biases (attitudes) of male and female
patients is very promising. The study of the gender differences can make it possible to
clarify the picture of psychopathological manifestations and create a basis for developing a
therapy programs for eliminating maladaptive pathological reactions and behavioral
patterns.

A neurosis is a disease caused by the impact of traumatic factors or events. It is
characterized by the reversibility. Its manifestations include emotional-affective symptoms,
disturbance in somato-vegetative functions and mental exhaustion. A patients suffering
from neuroses are aware of the fact of their disease and remain critical of their condition or
external circumstances [8-10].

Distorted, false cognitions serve as the basis for this disorder. They cause the formation
of dysfunctional ideas, as a result of which the patient develops inappropriate emotional
reactions [11-12]. With this disorder, a person can to experience a wide range of affective
symptoms: depression, asthenia, decreased volitional control, fears and phobias, anhedonia,
melancholy and anxiety. The forms of neurotic disorders are usually classified based on the
severity of these symptoms [13].

The cognitive approach considers neurotic disorder as a result of the formed
maladaptive cognitive schemes. These schemes organize experience, perception, judgment,
feelings and behavior of the individual. As a result, the patient develops a behavioral
maladaptation dictated by the accumulation of automatic thoughts, systematic cognitive
errors and perversions of fundamental emotions. Errors in the perception of the reality,
which are characterized by unrealism, inconsistency, irrationality, lead to a distortion of
perception and assessment of oneself and the environment. As a result, the systemic
components of interpersonal relationships (emotional, behavioral) are deformed, which
becomes a trigger factor for the emergence of neurotic and psychosomatic disorders [13].

The most widely recognized clinical treatment for neurotic disorders is the
administration of pharmacological agents (drugs). In some cases, drug therapy is carried out
in combination with physiotherapy, acupuncture and herbal medicine, as well as
psychotherapy. Person-oriented (reconstructive) therapy, hypnotic suggestion (while
awake, hypnotic sleep, auto-training), behavioral therapy and art-therapy can be mentioned
among the most commonly used psychotherapeutic approaches in the treatment of neuroses
[8,14-16]. Rational psychotherapy as a kind of reconstructive psychotherapy involves
conversations with the patient, during which the circumstances of the onset of the disease
are worked out. It also includes an explanation of the reversibility of the resulting
violations, the correction of the patients' ideas about the disturbing (trigger) events, and the
removal of fixation on pathological symptoms. The therapeutic effect is achieved through
the information, which, interacting with the patients' maladaptive schemes, subject them to
processing and critical assessment [17]. Rational psychotherapy is recommended in cases
where differential verbal interactions are possible, and the patient is characterized by a
sufficient level of mental flexibility, has good motivation and is ready to take an active part
in understanding the reasons and interconnection of the disease with the realities of life and
experiences, as well as the inadequacy of his/her own reactions. The expected positive
result of such therapy is the development of new views and attitudes towards things, a new
ways of assessment and dealing with traumatic events, new attitudes towards the future [17,
18].

Previous studies conducted on patients with neurotic disorders mainly cover a wide
range of psychological states and traits, but the analysis is usually limited to identifying
differences in the psychological characteristics of patients with different forms of neurotic
disorders [19-21]. But little attention has been paid to gender differences in etiology,
manifestations and severity of psychological states and symptoms of the neurotic spectrum
[7, 22-25]. So the study of Isurina G.L. showed that men are characterized by a higher level
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of severity of symptoms, while women are characterized by a higher severity of neurotic
personality traits [7]. In the study of Medvedev N.N. and Babin S.M. devoted to the gender
differences in compensation of self-attitude at different levels of neurotic states, it is shown
that women with neurosis extremely externalize their own self-esteem, expecting a positive
assessment from others. It is also shown that they oppose themselves to others and have a
strong distortion of self-criticism. Decompensation of cognitive attempts at self-regulation
occurs, while low self-esteem is under the influence of affective compensatory
mechanisms. For men with neurosis the main vector of compensation for self-attitude is the
idealization of their own Self. They seek confirmation of this from others, which results in
an increased dependence in interpersonal relationships. This is aggravated by general
passive life attitudes and fixation on maladaptive patterns of behavior, which reduces the
possibility of spontaneous recovery (or even professionally helped recovery) due to the fact
that they refuse to accept and exercise new behavioral patterns [24]. Therefore, prior
investigations of gender differences in the manifestations and severity of neurotic
symptoms as well as compensatory mechanisms suggest that there may be differences in
how they will respond to treatment with rational psychotherapy.

2 Methods

The sample consisted of 48 people (27 women, 21 men). The study was conducted at the
State Budgetary Healthcare Institution “Specialized Psychoneurological Hospital” of the
Ministry of Health of the Krasnodar Region. All participants were diagnosed with a
neurotic disorder of the nosological blocks F40-F48 Neurotic, stress-related and
somatoform disorders (according to ICD-10 Version:2019).

The age of the subjects ranged from 25 to 44 years (M = 32.6, SD = 5.3 (43.7% men))
that corresponds to a young age according to WHO age grouping of population.

The sample was divided into control and experimental groups of equal size. All patients
during the study were treated in inpatient conditions using a standard drug therapy regimen.
A course of rational psychotherapy (14 individual sessions lasting 1.5 hours) was
introduced into the treatment program for the experimental group. In all cases patients’
consent was obtained.

As a hypothesis of the study, we suggested that there are differences in the response to
rational psychotherapy in men and women with neurotic disorders. These differences were
measured through the level of depression, anxiety, basic beliefs, and the severity of
dysfunctional attitudes.

The following psychological tests were used to measure these characteristics: Beck
Depression Inventory (BDI, N.V. Tarabrina, 2001), Beck Anxiety Inventory (BAI, N.V.
Tarabrina, 2001), Janoff-Bulman The World Assumptions Questionnaire (M.A. Padun,
A.V. Kotelnikova, 2007), A. Beck, A. Weissman Dysfunctional Attitudes Scale (DAS,
M.L. Zakharova, 2013). Russian-language versions of these questionnaires had the highest
validity and allowed us to study the somatic, cognitive and emotional symptoms of neurotic
anxiety and depression.

Statistical analysis included Kruskal-Wallis test and one-way ANOVA with post-hoc
analysis. These data analysis techniques properly employ the pooled variance with binary
factor in multiple comparison on non-equivalent groups.

The interviewees with psychological testing were carried out at the beginning of the
study upon patients’ admission to the hospital. That allowed us to measure the severity of
somatic, cognitive and emotional symptoms before patients received any treatment. Same
characteristics was re-tested after the they underwent a full standard course of treatment and
the course of rational psychotherapy (in the experimental group).
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3 Results

The results of the analysis of differences in the indicators of the emotional states, basic
beliefs and attitudes of neurotic patients before and after undergoing treatment in a hospital,
taking into account the types of neurotic disorders, are described in detail in our previous
paper [26]; in this work, we consider it necessary to focus on the gender specificity of the
dynamics of the studied indicators.

The effect of including rational psychotherapy in the treatment process was evaluated.
Comparison of the dynamics of the studied indicators of men and women in the control and
experimental groups was carried out using the Kruskal-Wallis test. We were able to
establish the presence of a statistically significant effect of the "rational therapy" factor on
the dynamic changes of the severity of cognitive-affective manifestations of depression,
somatic symptoms of depression, basic beliefs, dysfunctional attitudes (p< 0.05).

Statistical analysis showed that in the experimental group (participating in
psychotherapy) the dynamics of the level of depression, the severity of dysfunctional
relationships, the nature of some basic beliefs of female patients with neurotic disorders
differs from the results of male patients. This indicates the presence of gender differences in
the change in the psychological response of patients (Table 1).

Table 1. Comparison of the dynamics of the studied indicators in men and women groups using one-

way ANOVA
Indicators (variables) F p
Changes in cognitive-affective manifestations of depression 8,48008* 0,004079
Changes in somatic manifestations of depression 12,65967* | 0,003226
Changes in anxiety levels 2,16135 0,148636

Changes in the severity of dysfunctional beliefs on the scale of
"benevolence of the world"

Changes in the severity of dysfunctional beliefs on a scale of
"justice"

Changes in the severity of dysfunctional beliefs on "the self-
value and self-significance"

Changes in the severity of dysfunctional beliefs on the "luck"

0,89742 0,348648

0,58649 0,447867

14,78169* | 0,000385

0,01931 0,890112

scale
Changes in the severity of dysfunctional beliefs about "control" | 40,24161* | 0,0000001
Changes in the severity of dysfunctional attitudes 10,95860* | 0,001866

Notes: * — statistically significant differences

Post-hoc analysis showed that women significantly differ from men in the dynamics of
cognitive-affective manifestations of depression, while the effect is greater in the female
group (p<0.05; Effect size d women = -8,500; Effect size d e = -5,533; MS = 19.323, df =
22.00). In people with neurotic disorders, the adaptive capabilities of the psyche are
reduced, they need a longer time to master the changes that have arisen (6 months - 1 year).
Rational psychotherapy is structured in such a way that it helps patients to quicker
realization of their problems so they would be able to change their attitude towards them. It
is aimed at depressive dysfunctional attitudes, reinforces alternative thinking, through new
ways of thinking, builds new patterns of behavior (ones of an adaptive nature). The
emotional background changes (positively), therefore, the manifestations of depression
decrease [17].

Post-hoc analysis showed that women significantly differ from men in the dynamics of
somatic symptoms of depression, while the effect is greater in women (p<0.05; Effect size
d women = -5.259; Effect size d e, = -2.476; MS = 20.457, df = 46.00). In the course of
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rational psychotherapy, a patient learns the laws of formal logic and uses them to find
errors in thinking. As a result, a patient comes to an adequate attitude to his illness.
Through the efforts of your own thinking, the level of fear for your health is reduced. Thus,
the somatic symptoms of the disorder (sleep disturbances, loss of appetite, inhibition of
libido) decrease [27].

Significant differences in the nature of basic beliefs were identified for “beliefs about
self-value and self-significance” (p<0.05; Effect size d women = 1.173; Effect size d en =
2.320; MS = 2.8240, df = 54.00), with a larger effect size for men. The studied subjects
belong to the young age group, which means that they may lack the consistent image of
themselves. However, at this age, ideas about self-realization are already well-formed, there
is a need to unleash their potential in professional activity and by building a family. Along
with this, patients may have a problem of decreasing physical strength and may feel
attractive (especially for women), which is severe a blow to self-esteem and self-concept.
The listed negative personality changes associated with neurotic disorders require
psychological interventions and, according to the results obtained, rational psychotherapy
will be effective in correction of the beliefs on "the self-value and self-significance". The
greater effect was noted in men. Since the techniques of rational psychotherapy are aimed
at restoring the basic belief about the value and significance of one's own self results in
positive changes. In women, a reassessment of values, a critical revision of their self-image
occurs slower. This may explain not such pronounced response to therapy aimed at
restoring the positivity of the self-image.

Post-hoc analysis showed significant differences when comparing the results of men
and women on the dynamics of indicators of the basic beliefs about "control" (p<0.05;
Effect size d women = 0.4733; Effect size d o, = 1.8958; MS = 14.531, df = 116.00). This
scale reflects the belief of the individuals that they can control the events taking place in
their lives, and also can actively change the situation in their favor. Based on the data
obtained, we can assume that women meet therapeutic interventions about this cognitive
distortion with greater resistance than men. The cognitive scheme of women is less flexible,
due to the greater emotional coloring of painful experiences, which is associated with a
neurotic disorder; therefore, they with great difficulty abandon these dysfunctional beliefs.

Significant differences in the changes in the severity of dysfunctional beliefs on the
"luck" scale were also found (p<0.05; Effect size d wives = 1.2222; Effect size d husband =
2.5833; MS = 3.7941, df = 58,000). This group of basic beliefs reflects the idea of an
individuals about themselves in terms of "good luck - bad luck". When assessing
themselves, men often pay the most attention to intellectual and volitional qualities:
responsibility, dedication, perseverance, self-control, creativity. In general, they are more
result-oriented, and therefore more demanding of themselves. These qualities are negatively
sharpened in neurotic spectrum disorders, which reduces the beliefs in good luck and a
successful result. Rational psychotherapy aims to increase self-confidence and self-
confidence. As a result, self-esteem, an understanding of one's abilities, qualities, merits,
skills and strengths increases - therefore, self-respect, faith in success and luck grows.
According to the results obtained, the response to rational psychotherapy is more
pronounced in men.

We also managed to establish that there are significant differences in the dynamics of
the severity of the dysfunctional attitudes in men and women undergoing rational
psychotherapy. (p<0.05; Effect size d women = -12,000; Effect size d e = -9,500, MS =
340.63, df = 46,000). A more pronounced positive effect in relation to the correction of the
dysfunctional attitudes is shown in women. Irrational thoughts may be a consequence and
also a cause of mental disorder. These are maladaptive thoughts can provoke negative
emotions, various physiological problems, and set off a neurotic behavior. While working
with a psychotherapist, patients develop the skill of recognizing their dysfunctional
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thoughts, replacing them with more adaptive and rational ones. Rational psychotherapy is
argumentation for proving or refuting beliefs associated with the patient's idea of the
essence of certain issues related to the disease, this is an intellectual struggle, during which
the logical inconsistency of patient’s thinking and conclusions are being corrected.

4 Conclusions

The described dynamic changes in psychological response of patients participating in the
treatment program, which included rational psychotherapy, has clear signs of positive
effects of including individual psychotherapy in the standard drug treatment. In comparison
with the control group, there were some improvements in terms of correcting the level of
depression, anxiety, the nature of basic beliefs and the severity of the dysfunctional
attitudes both men and women.

The observed changes are achieved by correcting the informational meaning of stimuli
that carry a pathogenic charge for the psyche. Patients become able to look at problems
(including their disease) and the world around them more objectively. Their attitude
towards the events that led to the disorder acquires adequacy. What previously caused
painful experiences is now losing its relevance and significance. Patients, step by step,
through the efforts of their own mind, comes to see new reactions and behavior patterns.
This allows you to reduce health-related concerns, get rid of obsessive pathogenic thoughts,
increase general awareness, and increase self-esteem. This naturally leads to an increase in
the energy potential and stabilization of the emotional sphere and opens up internal
psychological resources that can be used not for destruction, but for growth.

Analysis of gender differences in the dynamics of the severity of the characteristics of
the cognitive and emotional spheres in the experimental group showed that rational
psychotherapy has a greater effect on women in cognitive-affective and somatic
manifestations of depression, as well as in correction of dysfunctional beliefs and attitudes.
Despite the fact that we did not observe differences in changes in the level of anxiety in
men and women, the data obtained may indicate different mechanisms that men and women
use to cope with it. Women are prone to greater intensity of emotional reactions. They are
traditionally distinguished by a tendency to greater somatization. Whereas male coping
strategies gravitate towards cognitive restrictive mechanisms. This is possibly imposed by a
number of gender stereotypes that require men to have greater mental stability and self-
confidence. This gives rise to a cognitive fixation on the malignity of neurotic
manifestations of the disease for the men’s role in the social, physiological and
psychological aspects. The reported results confirm the hypothesis. The presence of a
greater response to psychotherapy in men is established while working on basic beliefs
associated with beliefs about self-worth, the ability to manage events and luck.

We undertook this study in order to show the possibilities and limitations of using
rational psychotherapy methods depending on the gender of the patient with different forms
of neurotic disorder. The obtained results and conclusions can become the basis for
constructing an optimal rehabilitation program and more accurately predicting the
dynamics of improving the condition of patients.
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