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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Introduction. In the structure of psychiatric pathology, 
depressive disorders are one of the most widespread and 
are characterized by the disturbance of mood, decreased 
motivation, activity, communication, often aggravate the course 
of other mental disorders and somatic diseases, increasing the risk 
of the development of suicide, alcohol, and other addictions. The 
consequence of depression is a decrease in performance, quality 
of the patient’s life, which brings suffering to both him and his 
close environment [1-3]. According to the official statistics, the 
probability of developing a depressive disorder over the lifetime 
course ranges from 22 to 33% [4-6]. Recurrent depressive disorder 
(RDD) accounts for approximately 1% of all affective disorders [7-9].

The symptomatology of depressive states is heterogeneous 
and is formed as a result of the complex interaction of three 
domains within the biopsychosocial model: biological (genetic), 
personality and social, with each domain having its own level 
of genetic control [7,10-13]. Assessing the influence of genetic 
and epigenetic factors, family aggravation, early developmental 
characteristics, and the impact of excessive stress during life 
is a complex problem. Familial aggravation, as the fact of 
finding cases of the same or similar diseases in the family, is a 
characteristic feature of hereditary diseases, and DDR among 
them, which creates an opportunity to study specific "family" 
forms of depressive conditions. It is known that family history 
can provide important information for predicting disease risk; 
studies based on family design, where families with high rates 
of depression and high disease density in the family are the 
object of study, are extremely rare. Family model is one of the 
most common in the field of genetic research. It is resistant to 
genetic heterogeneity, and the study of the relationship of family 
members can be very informative for predicting an individual's 
risk of disease based on polygenic and shared environmental 
components of genetic risk [11,14-18].

In family research, first-degree patients’ relatives with 
psychotic depression were found to be 1.5 times more likely 
to have DDR than patients with non-psychotic forms, and 3.5 
times more likely than healthy controls. In addition, relatives 
of patients with psychotic depression are more likely to suffer 
from psychotic forms of depression. For instance, the relatives 
of those patients with non-congruent psychotic disorders are 
more frequently registered with the schizophrenia cases, which 
confirmed the assumption about the genetic proximity of this 
group to schizophrenia. The results of studies of the family 
members with psychotic depression hereditary burden also 
suggests possible hereditary differences when compared with 
non-psychotic forms of this disorder [7,19]. Twin studies, in 
addition to hereditary factors of mental illness, have revealed an 
important role of the environmental factors [17].

An appropriate approach to assessing the hereditary 
component might be to examine families with cases of DDR 
across generations, rather than a general sample of patients. 
For example, patients with a hereditary RDR parentage have 
a number of distinguishing features, such as the presence 
of various anxiety disorders even before the first depressive 
episode, earlier presentation of depressive manifestations, 
higher prevalence of personality disorders and neuroticism, 
higher risk of developing not only depression itself, but also 
suicide risk and substance dependence, indicating a more severe 
course of this disorder and its worse prognosis [20].

Currently, there are many identified environmental risk factors 
for depression, including poverty, adverse family relationships 
and parental divorce, child maltreatment, and other stressful 
life events in general [21,22]. Depressive disorders are more 
common among populations in large cities and metropolitan 
areas, compared with populations living in small towns, 
villages, and rural areas, more common among populations in 
developed countries than in backward and developing countries. 
This difference is probably due to the better quality of medical 
care, a higher level of health care in developed countries and 
large cities, and more undiagnosed cases in rural and poor 
regions. [23,24]. 

Socioeconomic status and home state are also significant 
risk factors for disease development. Although loneliness 
and poverty influence the development of the 1st episode of 
depression, they have no association with the frequency of 
recurrent disorders. Studies have shown that marital status can 
only determine the risk of a recurring episode of depression 
occurring after inpatient treatment but does not affect the 
dynamics of subsequent episodes.

Early and precise diagnosis of depression disorders is a high 
priority task of psychiatry and the key to further effective 
treatment. Therefore, a comprehensive study of various factors 
influences, including genetic and genealogical, on the formation 
of depressive disorders is an important medical and social task.

The purpose of the study. was to investigate the contribution 
of the genealogical component to the genesis of the formation of 
recurrent depressive disorders.

Materials and methods. To estimate a genealogical component 
in genesis of formation and development of MDD, 108 patients 
with MDD of the study group and 46 patients without mental 
disorders of the comparison group were investigated. The 
diagnosis of depressive disorders was established taking into 
account ICD-10 criteria. All patients with RDD were divided 
into three groups, depending on the severity of their depressive 
symptoms: 36.57% corresponded to a diagnosis of a mild 
depressive episode (MDE), 26.29% a moderate depressive 
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episode (MDE), and 37.14% a major depressive episode 
(MDE). In order to assess the genealogical component, 297 
relatives of the main group and 167 relatives of the comparison 
group were assessed. The set of methods included: clinical and 
psychopathological, clinical and genealogical, and methods of 
statistical processing of the obtained data [25]. 

Main results and their discussion. The clinical and genealogical 
study was performed using the genealogical tree method. When 
assessing the genealogical tree, we interviewed the subjects 
(probands), which includes information about the existence of 
mental disorders in the probands' relatives (observation by a 
psychiatrist, presence of depressive disorders, suicidal attempts, 
alcohol and substance addiction, developmental delays). A 
similar survey was administered to the comparison group. Based 
on the results of the survey, a genealogical tree was created 
for each proband. Each proband was informed of the survey 
purpose  and provided written informed consent to voluntarily 
participate in the study. The clinical and genealogical analysis 
process examined each proband's pedigree from degree I to IV 
of relationship to a depth of 3 generations. An assessment of 
the pedigree for psychiatric disorders in the main group and 
comparison group, taking into account female and male lineage 
of heredity, is presented in Tables 1 and 2.

The results of the hereditary dependence on psychiatric 
disorders in the female line comparative analysis has showed that 
among the examined relatives of the main group the frequency 
of the psychiatrist's visits was 15.15%, the rate of depression - 
28.62%, suicide behavior - 5.05%, alcohol addiction - 7.40%, 

substance abuse - 1.01%, mental retardation - 2.69%. In the 
comparison group, the percentage of women with psychiatric 
disorders was quantitatively different: psychiatric observation 
- 2.99%, frequency of depression - 5.39%, suicidal behavior 
- 0.60%, alcohol addiction - 4.19%, substance addiction - 
0.00%, mental retardation - 0.60% of the examinees. The 
obtained data indicated that in the main group of patients with 
RDD, hereditary burden in the female line was significantly 
higher for most indicators than in the comparison group; these 
indicators included: observation by a psychiatrist, the frequency 
of depression, suicidal behavior, alcohol dependence, mental 
retardation. Only for the substance dependence indicator, there 
were no significant differences between the main group and the 
control group.

The data on hereditary prevalence of psychiatric disorders in 
male RDR patients are presented in the Table 2. 

As we can observe from the comparative analysis of the male 
lineage of the burden of mental disorders, among the examined 
men in the main group the rate of observation by a psychiatrist 
was 8.77%, the rate of depression - 14.39%, suicidal behavior 
- 5.61%, alcohol addiction - 25.96%, substance addiction - 
1.05%, mental retardation - 2.81%. In the comparison group, 
the percentage of the burden of mental disorders in the male line 
was reliably lower: the rate of visits to a psychiatrist was 2.20 
%, the rate of depression - 3.67 %, suicidal behavior - 3.67 %. 
There were no significant differences in the rates of alcoholism 
(25.74%) and substance abuse (1.47%) among this group 
of examinees, while the indicator of mental retardation was 

Mental disorder
Core group

n = 297
Reference group

n = 167 CI p

N % N %
Psychiatric observation 45 15,15 5 2,99 7,04 0,05
The Depression 85 28,62 9 5,39 7,25 0,05
Suicidal behavior 15 5,05 1 0,60 8,26 0,06
Alcohol addiction 22 7,40 7 4,19 2,47 0,06
Substance abuse 3 1,01 0 0,00 7,04 0,01
Delayed mental development 8 2,69 1 0,60 6,55 0,08
Note: n - number of individuals in the group, N - number of individuals with the feature being evaluated, 
p - significance level, CI - confidence interval.
The difference between the percentages in the comparison group and the main group using the F. 

Table 1. Incidence of hereditary burden of mental disorders in the female line in patients with RDD.

Psychotic disorder
Core group,

n = 285
Reference group,

n = 136 CСI p

N % N %
Psychiatric observation 25 8,77 3 2,20 6,71 0,002
Depression 41 14,39 5 3,67 6,64 0,00005
Suicidal behaviour 16 5,61 5 3,67 2,55 0,96
Alcohol abuse 74 25,96 35 25,74 0,75 0,057
Substance dependence 3 1,05 2 1,47 -0,74 0,34
Mental retardation 8 2,81 15 11,03 -5,23 0,002
Note: n is the number of individuals in the group, N is the number of individuals with the trait being evaluated, p is the significance level, CI is 
the confidence interval. 
The difference between the percentages in the comparison group and the main group using the F. 

Table 2. Prevalence of Hereditary Burden of Mental Disorders in the Male Line in Patients with RDD.
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11.03% in the comparison group and was significantly higher 
than in the main group (p = 0.002).

The obtained data indicates the existence of hereditary burden 
in the male line in the examined main group according to such 
indicators as observation at the psychiatrist, the frequency of 
depressions, and suicidal behavior. There were no significant 
differences in the male line according to the indicator of alcohol 
and substance dependence in the examined groups. 

The study of hereditary burden in patients with RDD depending 
on sex showed that the presence of depressive disorders in 
female line is significantly more often registered, and in the 
male line - depressive disorders and alcohol dependence.

The distribution of mental disorders in the female and male 
relatives in the pedigrees of the patients with current LDE, 
UDE, and TDE in the RDR structure is shown in Figure 1.

As shown in Figure 1, the proportion of female relatives 
under psychiatric observation in the surveyed patients had no 
significant differences in the pedigrees of patients with LDE, 
UDE, and TDE and ranged from 22.40% to 26.30% (the 
differences between the groups with LDE, UDE, and TDE were 

statistically insignificant); in the patients’ male line relatives 
with TDE were significantly more frequently observed by the 
psychiatrist (18.3%, p < 0.05). 

The occurrence of depressive disorders in the female line 
relatives for LDE, UDE, and TDE was of high percentage: for 
LDE in 40.00%, for UDE in 40.80%, and for TDE in 50.00%. 
In the male line, the most frequent rate was in LDE, 29.4%, 
in UDE, 17.60%, and in TDE, 20.00%. The highest frequency 
of the suicides in the structure of the female line relatives was 
observed in the UDE (13.2%), and in the male line - in the TDE 
relatives (15.00%). The incidence of suicides among female line 
relatives in the UDE was more than 7 times higher than in the 
LDE (p < 0.01), and the incidence of suicides in the male line in 
the TDE was almost 4 times higher than in the LDE (p=0.05).

The incidence of alcohol dependence was high in the male line 
of heritability from 37.00% to 42.00% and was three to five 
times lower in the female line estimate from 8.00% to 16.00%. 
The variance in frequency when evaluating female and male 
lineage heritability with alcohol dependence was statistically 
significant for LDE, for UDE, and for TDE (p<0.01). 

Figure.1. The frequency of psychiatric disorders in the female and male lines in the pedigrees of patients with DDR.
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The frequency of mental retardation was lowest among 
both female and male lineages examined (0.00% and 1.70%, 
respectively).

The family accumulation analysis of major depressive 
disorders in patients' pedigrees revealed that depressive 
disorders were observed significantly more often (4-10 
times) among first-degree relatives - parents, children and 
siblings - in all the studied patient groups in comparison with 
the comparison group (p<0.05). Second-degree relatives - 
grandparents, aunts, and uncles - significantly, but not always 
statistically significantly, identified individuals with depression, 
predominantly maternal, in patients with LDE (p<0.07), UDE 
(p<0.08), and TDE (p<0.02). In general, familial accumulation 
of depressions was most pronounced among immediate 
relatives as well as maternal female relatives. The data suggest 
a significant genealogical contribution to the development 
of episodes of varying severity in RDR, and also confirms a 
low threshold for female susceptibility to depression. A high 
frequency of depressive disorders among maternal relatives 
and/or the presence of depressive disorders in the parental line 
may be considered important risk factors for the development of 
depressive disorders.
Findings.

1 A substantial accumulation of psychiatric disorders in the 
pedigrees of RDR patients was revealed, indicating a significant 
role of hereditary factors in the occurrence of clinical forms of 
this pathology: The rate of relatives with psychiatric disorders 
was statistically higher in the pedigrees of patients with RDR 
than in those in the control group (in the main group the rates 
of staying under observation by a psychiatrist and the presence 
of depression in relatives were 6-8 times higher, the availability 
of the suicidal behavior 2.6-5.0 times higher, the propensity 
for alcohol dependence 1.5-2.0 times higher (p < 0.05), similar 
rates were noted in the control group.

2 In RDR TDEs, a high incidence of suicidal behaviors among 
patients' relatives was detected (4 times higher compared to 
patients with LDEs, p < 0.02). 

3 Evaluation of gender hereditary burdening aspects revealed 
that with increasing severity of DDR course, the burdening 
of patients' family trees with mental disorders increased: the 
frequency of female relatives with depression (50.00%) and 
male relatives with depression (20.00%) and alcohol addiction 
(41.70%) increased. 

4 The findings suggest the need to consider heredity factors in 
the diagnosis, risk assessment of the severity of depression and 
its recurrence.
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РЕЗЮМЕ
РЕКУРРЕНТНЫЕ ДЕПРЕССИВНЫЕ 

РАССТРОЙСТВА В СВЕТЕ ОЦЕНКИ 
ГЕНЕАЛОГИЧЕСКОЙ СОСТАВЛЯЮЩЕЙ

Марута Н.А., Атраментова Л.А., Утевская О.М., 
Панько Т.В., Денисенко М.М.

Цель исследования – изучить вклад генеалогической 
составляющей в генез формирования рекуррентных 
депрессивных расстройств.

Материалы и методы исследования. Обследовано 108 
пациентов с РДР, вошедших в основную группу и 46 лиц 
без психических расстройств, которые составили группу 
сравнения. С целью оценки генеалогической составляющей 
было оценено 297 родственников основной группы 167 
родственников группы сравнения. 

Комплекс методов исследования включал: клинико-
психопатологический, клинико-генеалогический и методы 
статистической обработки полученных данных.

Результаты. Установлено существенное накопление 
психических расстройств в родословных пациентов с РДР, 
что указывает на значимую роль наследственных факторов в 
возникновении клинических форм этой патологии: процент 
родственников, имеющих психические расстройства, 
был статистически выше в родословных пациентов с 
РДР, чем у лиц группы сравнения (в основной группе 
показатели пребывания под наблюдением у психиатра 
и наличие депрессии у родственников превышали в 6-8 
раз, наличие суицидального поведения в 2,6-5,0 раз, 
склонность к алкогольной зависимости в 1,5-2,0 раза (р 
< 0,05) аналогичные показатели в группе сравнения. При 

оценке гендерных аспектов наследственной отягощенности 
установлено, что при нарастании тяжести течения РДР 
возрастала отягощенности родословных пациентов 
психическими расстройствами: увеличивалась частота 
родственников женского пола с депрессиями (50,00%) 
и родственников мужского пола с депрессиями (20,00 
%) и алкогольной зависимостью (41,70 %). Полученные 
результаты свидетельствуют о необходимости учета 
факторов наследственности при постановке диагноза, 
оценке риска тяжести депрессии и ее рецидивирования. 

Ключевые слова: Рекуррентные депрессивные 
расстройства, генеалогия 

SUMMARY
THE RECURRENT DEPRESSIVE DISORDERS IN 

THE VIEW OF THE GENEALOGICAL COMPONENT 
ESTIMATION

Maruta N.A., Atramentova L.A., Utevskaya O.M., Panko 
T.V., Denisenko M.M.

The objective. of the research is to study the contribution of 
the genealogical constituent in the genesis of the formation of 
recurrent depressive disorders.

Materials and methods of the study. A group of 108 
patients with RDR who were in the main group and 46 persons 
without mental disorders who were in the comparison group 
were examined. To estimate the genealogical component, 297 
relatives of the main group and 167 relatives of the comparison 
group were evaluated. The set of research methods included: 
clinical-psychopathological, clinical-genealogical and methods 
of statistical processing of the obtained data.

Findings. A substantial accumulation of psychiatric disorders 
in the pedigrees of the patients with RDD was established, which 
indicates a significant role of hereditary factors in the occurrence 
of clinical forms of this pathology: the rate of relatives with 
mental disorders was statistically higher in the pedigrees of 
patients with RDR than in those in the comparison group (in 
the main group the rates of staying under observation by a 
psychiatrist and presence of depression in relatives exceeded 6-8 
times, the rate of suicidal behavior 2.6-5.0 times, propensity to 
alcohol dependence 1.5-2.0 times (p < 0.05) similar rates in the 
comparison group. At estimation of gender aspects of hereditary 
burdening it has been established, that at increase of severity of 
DDR course the burdening of patients' family trees with mental 
disorders increased: the frequency of female relatives with 
depression (50.00 %) and male relatives with depression (20.00 
%) and alcohol addiction (41.70 %) increased. The results 
indicate the need to consider heredity factors in the diagnosis, 
risk assessment of the severity of depression and its recurrence. 

Keywords. Recurrent depressive disorders, genealogy.
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