99-a nigcymkoBa HaykoBa KOH(epeHLis NpodecopCbKO-BUKaAaLBLKOro nepcoHany
BYKOBMHCBLKOIO JEPXXABHOIMO MEONYHOIO YHIBEPCUTETY

Muscle stiffness and spasms occur in myotonia, dystenia, and other movement disorders, but can be present in
hypothyroidism or thyrotoxicosis when motor unit activity is continuous. In hypothyroidism, the stiffhess gets worsen
by activity and may be painful with the slowing of muscular contraction and relaxation in performing tendon reflexes.

Tone is functionally defined as resistance to passive movement. Therefore, hypotonia is indicated to decreasing
resistance to passive movement. Profound hypotonia with obesity and variable degree of intellectual disability may
suggest Prader- Willi syndrome (PWS), and hypothyroidism is one of considerable endocrine disease presenting
hypotonia.

Movement disorders are the disorders causing involuntary movements such as chorea. athetosis or tremor.
Many abnormal movements are paroxysmal or intermittent. Chorea, a rapid repetitive movement affecting any part of
the body, is neither rhythmic nor stereotyped and can occur in hyperthyroidism. Athetosis, a slow and writhing
movement of the limbs, is often associated with chorea. Choreoathetosis can occur in hyperthyroidism, Addison
disease, hypernatremia, hypocalcemia and hypoparathyrodism. Tremor, an inveluntary oscillating movement with a
fixed frequency, may occur physiologically but hyperthyroidism should be considered as a potential cause.

In conclusion, endocrine disorders can be manifested by various neurologic symptoms and signs ranging from
headache, myopathy to acute encephalopathy including coma.
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A lack of sleep, poor eating habits, and not enough exercise are a recipe for depression among college students.
The stress that comes with academia - including financial worries, pressure to get a good job after school, and failed
relationships - is enough to force some students to leave college or worse.

Many factors of college life contribute to risk factors of depression. Many students are unprepared for
university life. Today™s students tace high debt. They also have tewer job prospects atter graduation than previous
generations. These added concerns can lead to depressive episodes in college students.

Depressed students are at a greater risk of developing problems such as substance abuse. Depressed college
students are more likely to binge drink, smoke marijuana, and participate in risky sexual behaviors to cope with
emotional pain than are their nondepressed peers.

Often, a breakup will precipitate a bout of depressive feelings. Risks of depression related to a breakup include
intrusive thoughts, difficulty controlling those thoughts, and trouble sleeping. As many as 43 percent of students
experience insomnia in the months following a breakup. Students that are most likely to become distressed after a
breakup experienced neglect or abuse during childhood, had an insecure attachment style, felt more betrayed, and were
more unprepared for the breakup.

Fortunately, the best therapy for depression precipitated by a breakup is time. Cognitive behavioral therapy,
interpersonal therapy, and, especially, complicated grief therapy also have high success rates for helping to heal a
broken heart.

In the Ukraine, suicide is the second leading cause of death among people aged 15-34 years. Among yvoung
adults aged 18-25 years, 8.3 percent have had seriovs thoughts of suicide. Depression is the biggest risk factor for
suicidal youth. Other risk factors include: substance abuse; a family history of depression and mental illness; a prior
suicide attempt; stressful life events; access to guns; exposure to other students who have died as a result of suicide;
self-harming behaviors such as burning or cutting.

Diagnosing and treating depression in college students. University is a stressful environment for most young
people, therefore it’s especially important for parents, friends, faculty, and counselors to get involved if they suspect a
student is suffering from depression.Students themselves are often reluctant to seek help due to social stigmas related to
depression. A mental health evaluation that encompasses a student’s developmental and family history, school
performance, and any self-injurious behaviors should be performed to evaluate at-risk students before a treatment plan
is made. The best treatments for college-aged students with depression are usually a combination of antidepressant
medications and talk therapies such as cognitive behavioral therapy and interpersonal psychotherapy. Depressed
students are also more likely to benefit from exercise, eating a healthy diet, and getting enough rest than many other
groups.

Baawxina LH).
AKTYAJIBHICTh BUBYEHHA NPOBJEMH KOTHITHBHUX MOPYIUEHb ¥ MNALIEHTIB, AKI
CTPANJAKTL HA ENIJAENCIKD
Kaghedpa iepeosux xeopod, ncuxiampii ma medwol neuxonosii iv. C.M, Casenxa
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Eninerncia  ue poinan MO3KOBOU AIANBHOCTI. LIO XAPAKTCPHIYCTLEA CTIHKOK CXUIBHICTIO 10 BUHHKHCHHA
EMmiNeNTHYHUX Hanalie, a Takok HeHpolioTOTIYHUMM, KOTHITHBHHMU. MCHXONOTIYHHMH | COLIATLHUMM HACTIAKaMH
ubore ¢ravy. PoznosciommenicTe eninencii B po3BuHyTHX KpatHax cknanae 5-10 sunankie wa 1000 nacenenns. B
VYkpaidi HaniuyeThea Gnusbko 100 000 xBopux Ha eninenciw.
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