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AHHOTauma. Llenb nccnenoBaHnsa COCTOMT B U3YYEHMN BO3MOXHOIO BJIMSHUS KOTHUTUMBHbBIX HapyLeHnn
y naumeHtoB C LWTP noapoCTKOBOroO M HOHOWECKOro BO3pacTa Ha WX couMalbHyr ajanTtauuio.
MaTepuanbl U MeToabl. OCHOBHas 3KCNepMMeEHTasbHasa rpynna — HOWW, H60/bHbIE WN30TUMNYECKUM
pPacCTPOMCTBOM, Haxoasilmecss Ha CTauMoHapHOM mnu ambynatopHoMm HabnwgeHun B OIrbY HLUM3 PAMH,
33 yen., B Bo3pacte 17—28 neT, cpeaHmin Bo3pacT 22 roga. M3 33 naumeHTtoB 12 Habntoganucs B HUM3
PAMH, HaumHas ¢ noapocTkoBoro sBo3pacta (12—15 ner), katamHes oT 3-X A0 12 net, cpeau Hux 6bin
BblaeneHbl rpynna pemuccun (MP) u rpynna ¢ HebnaronpuaTHbiM TedeHueMm 3abonesaHusa (T3). B
KOHTPOJIbHYIO Tpynmny BOLWAM 340pPOBble UCMbITYEMble, O0TO6paHHble C MOMOLWbLIO OnpocHuMKka SPQ, 20
yes., CTYAEHTbI U BbIMYCKHUKKM MY, My>XCKOro rona, B Bo3pacte 17—28 neT, cpegHuii Bo3pact 20 ner.
Ncnonb3oBanucb MeToauKK: «3ayumBanHume 10 cnos», «Tabnuubl LyneTe», «Manass npeaMeTHas
knaccudpukaums», «KoHCTpym-poBaHme obbekTa, «llkanbHas camooueHka» ([eMbo — PybuHLWITENH),
TakxXe TMpoBOAMIUCE KMHM4Yeckas 6Geceda, w3yyeHMe MeAMUMHCKOM [AOKyMeHTauumun, 6eceabl C
pOACTBEHHMKAMWN. Pe3ynbTaTtbl uccnegoBaHusa un obcyxaeHue. CpaBHeHue rpynnbl OHowen ¢ LWUTP un
KOHTPOJIbHOM rpynnbl NOKa3ano, 4To tHowu ¢ TP nmeroT 6onee HU3KUIA COLMANbHO-3KOHOMUYECKNI
ctatyc (y Hux 6onblle akageMnmyeckmx OTnyckoB, 21% wucnbiTyeMbix nepewnn Ha obyyeHne B MeHee
npecTtmxHble ydyebHble 3aBefeHus, 36% WCNbITYEMbIX He yuyunucb M He pabotanu). PesynbTatbl
nccneaoBaHMs nokasanu, 4to B NOAPOCTKOBOM BO3pacTe rpynmnbl peEMUCCUU N TeKkyllero 3abonesaHus
NpakTUUYECKN He OTNMYaNMCb Mexay coboi Mo KOrHUTUBHbLIM NOKa3aTensM M NO3TOMY OHU He SABSITCH
npeavKTopaMmM YyCrewHoW ajantaumMu B IOHOWECKMWA nepuod. B loHoweckoMm Bo3pacTe oOTMe4yeHa
NnosoOXUTENbHas AVHaMMKa MO nokasaTenaMm namMsatm B obeux rpynnax, BaXHO OTMETWUTb, YTO B rpynne
PEMUCCUM HEKOTOPpble MoKasaTenn AOCTUraaM HOPMaTMBHOIO ypoBHS (B CpeAHEM OHW 3anoMuHanun 7
C/I0B MpV HEnocpeaCcTBEHHOM BocCrnpousseaeHun). NokasaTenn BHMMaHWSA MpPakTUYeCckn He OTIMYanmchb
OT TaKOBbIX B MOAPOCTKOBOM BO3pacTe, B OHOLWECKOM BO3pacTe MoKasaTesiM BHUMaHUS He UMenwu
MONOXUTENbHOM AWHAMUKU U MO CPaBHEHUIO C KOHTPOJSIbHOW rpynnoi naumeHTbl OTbICKUBaNW 4ucna
aoctoBepHo MepaneHHee (P<0,01). lokasaTtenu MbiwneHus (yposeHb 0606LLleHUs) B HOHOLIECKOM
BO3pacTe rpynnbl PeMUCCUU WUMENN MONOXUTENbHY AMHAMUKY, Npuv 3TOM B LENOM noKasaTenu
MbILUNEHNS AOCTOBEPHO He oTamv4yanu Bcio rpynny LTP oT rpynnbl KOHTPOAsS, MNO3TOMY TOJSbKO
rnokasaTenu namaTu B IOHOLWECKOM BO3pacrte ABAAKTCA 6osee 4eTKMMu npegukTopamu AasibHenLWwero
nporHosa. AHanu3 coumanbHOro cratyca nokasas, yYto agantauus rpynnel pemuccum (IFP) 3HaumTenbHO
Bbille, 4eM B rpynne Tekywero 3aboneBanus (T3). MNaumeHTbl P cTapanmcb 3aHMMaTb aKTUBHYHO
couManbHyo nosuumnio, MpakTU4Yeckn Bce UMenu Apysen, pabotanu wam yuunuce. B rpynne Tekyulero
3aboneBaHus (T3) NoyYTM NONOBUHA MaUMEHTOB, HECMOTPS Ha MoJlyyeHHoe obpa3oBaHue, He paboTanu,
OCHOBHOe BpeMs cobupanucb NpoBOAWTL AO0Ma, T.€ AMHAMWMKA UX couuanbHoM apantaumm b6bina
oTpuuaTtenbHon. 3akn4veHue. TakuM obpa3oMm, npoBeAeHHOE UccnefoBaHue MnokKasasno, YTO MMEHHO
NIMYHOCTHblEe  0COB6EHHOCTM  (HU3Kas CaMOoOLleHKa, CHUWXEHWE 3HepreTMyeckoro noTeHuuana,
3MOLUMOHanbHoe ynsolleHne, BoNEBbIE HapYLUeHNs U couMnanbHas U30naUNS) UrpatoT OCHOBHYIO pOJib B
coumanbHOM Ae3apantaumu nauueHTtoB ¢ LUTP, Toraa Kak KOFHUTMBHbIE HapyLlUeHUs B HOHOLLECKOM W
0CcobeHHO MOoApPOCTKOBOM BO3pacTte He MOryT ObiTb MCMOMb30BaHbl B KayecTBe YEeTKUX KoppensaT
a4anTaunoHHbIX BO3MOXHOCTEN.

KnoueBble cnoBa: wWM30TUNNMYeCKoe paCCTpOVICTBO; KOrHUTUBHbIE 0COBEHHOCTM; counanbHas
afjantauunda; AMHaMukKa.
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BBepneHune

LLInzoTnnnyeckoe pacCcTporcTBO ABASETCA AOBOJIbHO PacnpOCTPaHEHHbIM MCUXUYECKUM
3aboneBaHneM, Tak Mo AaHHbIM AMEpPUKAHCKOM MCUXMATPUYECKOM accounaunm BCTpevaeTcs
0o 3—6% cny4aes 3aboneBaemoctu [17; 18]. B HaweM npeabiaywem nccnegosaHnm Kobsosa
n ap. [9; 10] B 3% cny4daeB cpean KOropTbl 340POBbIX UCMbITyeMbIX Obls1 BbISIB/IEH BbICOKWUI
puck pa3sutusa LLUTP. HecMoTps Ha HEOAHO3HAYHYIO TPAaKTOBKY AaHHOro 3abonesanusa [2; 15; 27]
OoTeyeCcTBEHHble W 3anagHble UCCNeaoBaHUs MoKasaau, 4YTo LWM30TUNMYECKOoe pacCTPOMNCTBO
MOXEeT COMpPOBOXAATbCS KOMHUTUBHLIMW W JIMYHOCTHLIMW  HApYLUEHUSAMU, CoUManbHOM
Aesapantauuven [1; 5; 6; 11; 12; 13; 14; 21; 23; 24; 26; 35], cBS3aHO NPENMYLLECTBEHHO C
HeraTuBHoM cumnToMatTnkon [3; 19] m B 50% cnyyaeB O60SibHble C LWWU3OTUMNUYECKUM
pPacCTPOMCTBOM SABMSAOTCSA POACTBEHHMKAMUM NepPBOM CTENEHU poacTBa 60nbHbIX Wn3odpeHnen
[28]. Mpn 3TOM AedPUUNT B KOTHUTUBHOM M NNUYHOCTHOM cdepe y 60nbHbiX LUTP MoXeT
ABNATbLCA MNpeankTopoM wusodpeHnn [20], B CBA3M C 3TMM BaXHOW 3adayven SBASETCS
M3yyeHne AMHAMUKM Pa3/INYHbIX acrnekToB (QYyHKUMOHMpPOBaHUA 60nbHbIX C 3aboneBaHUsMU
Wwn3odpeHNYecKkoro cnekTpa, a TaK >e BblIBNEHWE NpPeaAnKTOpOB 3TUX 3aboneBaHun.
NccnenoBaHMo AMHAMUKU KIIMHUYECKUX U MNCUXONOrMMYECKNX OCOBEHHOCTEN Yy MauMEHTOB C
3aboneBaHnsaIMN  WIN30PPEHNYECKOrO CMeKTpa, a TakKXe aHaauMly BuaaMm ANHAMUKMU
(TepaneBTNYECKOW, KaTaMHECTUYECKOW, BO3PpaCTHOM) NOCBALLEHbI paboTbl TaKMX aBTOPOB, KakK
B.I'. Kanepa [8], Kputckas B.MM. [12], Meneweko T.K. [13], bopucosa A.10. [1], XpomoB A.U.
[16], A. Raine [22; 33], Ledda [25].

UccnepoBaHue nokasartenem naMsAT™M M Mx AMHaMumku. B pabote B.I. Kputckon,
T.4O. CaBnHor [11], 6bLIO NOKasaHo, 4YTO WM30MDPEHNYECKMA TMPOLECC COMpPOBOXAAETCS
HapyweHUsMn nNaMaTM —  U3MEHEHWEM  CTPYKTypbl  MHECTMYeCKOMW  AesdATeNbHOCTH,
HapacTawwmMmm no Mmepe yrnybnenms gedekrta. Y naumentoB ¢ LLUTP Heaton mn ap. [31]
oTMeyanun aeduunT 3anoOMUHaHWA B Hadane BbIMOJHEHUA 3a4aHUs, NMPU 3TOM OTCPOYEHHOE
BOCrpousseneHne MHpopMaLUnm He OTIMYANOCh OT KOHTPOSbHOM rpynnbl (HOpMbl) Bergman un
ap. [35], apyrmMm wuccnepoBatensaMum OTMeYaeTCs HapylweHue NpOCMNeKTUBHOM NaMsaTu
(namMsATK Ha HaMmepeHue) Yy 60NbHbIX WN30TUMNYECKUM pacCTpPoCcTBOM [32].

B pabote XpomoBa A.W. [16] nsydanacb AnHaMMKa HEMOCPEACTBEHHONM ClTyXOpe4dyeBomn
namatn y peten (7—8 net) u nogpoctkoB (14—16 ner) B rpynnax wusodpeHun,
LWM30TMMNYECKOro pacCTpOMCTBA W rpynnbl 340pOBbIX. BbiNo MokasaHo, YTO OTCTaBaHue oT
HOpMbI MO 06beMy HernocpeaCTBEHHOrO BOCMPOM3BEAEHUS 3aKaHuymBaeTcs 15—16 rogam B
rpynne naumeHToB ¢ LUTP. ¥ HMX 6bin0 OTMeYeHOo yBennyeHne obbemMa namaTu 40 BO3pPaCTHOM
HOPMbI.

UccnepoBaHmMe nokasaTenen BHMMaHMA M uX AMHAMUKK. Cpean HapyLlleHumn
BHUMaHMA Yy 60NbHbIX pacCTpONCTBAMM LWIN30(PPEHNYECKOrO CNeKTpa aBTOpbl BblAENSANOT:
nedbnumnt obpabotkm n npmema mHdbopmaumm [29], HeCcnoCcobHOCTb 60NbHbIX WM30dpeHmen
BblAeNsaTb rnaeBHbii  ctumyn [30], HapyweHue aKTUBHOMO BHWUMAHWUSA, CBSA3AHHOIMO C
adbdekTMBHON cdhepoi M MOTMBAUMENH W MACCUMBHOrO (CENEeKTUBHOr0) BHUMaHUA. [ns
nauneHtoB ¢ LUTP Takxe 6bi1 XxapakTtepeH 6onee AnnTenbHbI KPOCC-MOAAsbHbIA NEPEHOC OT
BM3YyaNlbHOrO K ClyxXoBoMYy pasgpaxutento [36]. B mnccnepoBaHmn A.U. XpomoBa [16] 6biio
noKasaHo, 4TO BO3pacCTHble U3MEHEeHUS BHUMaHMSA Yy OONbHbLIX C paccTporcTBaMm
WKM30(PEHNYECKOrO CMNEeKTpa, TaK Xe Kak M B HOpMe, JAEMOHCTPUPYIOT OTYETINBYIO
NOJIOXWUTENbHYI0O ANHAMWUKY, OTCTaBaHWe OT HOopMbl B rpynne f 21, BblpaxeHHOe B BO3pacTte
7—14 net, HUBenupyeTca K 15—16 rogam.

N3yuyeHue couumanbHOM pAe3apanTaulMmM M ee AMHAMUMKKU. KaTaMHecTu4yeckoe
nccnegosaHne (5 netr) Ledda v ap. [25] noapocTkoB € AMarHosamu wmsodpeHus,
wmn3oaddekTnBHLIN MNCUX03 U OBUNoNsapHOe PpacCTPOMCTBO MNOKa3ano XyAawyk AWHAMUKY
CoUManbHbIX U KOFHUTUBHbBIX NapaMeTpoB B Bo3pacte 20—25 ner B rpynne y nauneHToB C
Wr30ad@PEKTUBHLIM MCUXO030M U WN30DPEHMNEN B OT/IMUME OT MaUMEHTOB C adPdDEKTUBHbLIM
3aboneBaHuemM.
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TakuMm obpa3oM, KpaTKuh 0630p OTeyeCTBEHHbIX U 3apybexHbiX paboT no mlydyaemomn
npobneme nokasas, 4YTo U3ydyeHne ANHAMMKU NMpu 3aboneBaHUSaX WN30PPEHNYECKOrO CNeKTpa
ABNSIETCS  aKTyalbHOM  3adayen,  CToswen nepeg  MeaMUMHCKUMU rncumxosioramm,
KAUHMUMCTaMu, ncmxodumanonoramm. lpu 3ToM paboT, NOCBSALWEHHbIX KaTaMHECTUYECKUM
MccneaoBaHUSaAM NAUMEHTOB C LWUM30TUMYECKMMU PacCTPONCTBAMM B BO3PAacCTHOM MHTEpBasne OT
12 go 28 ner npakTtuyecku HeT. [loaTOMy Uenb HAcTosIWero uccieaoBaHMs COCTOUT B
M3YYEHUN BO3MOXHOIO BJ/IMSIHUS  KOFHUTUBHbLIX HapyweHuhn y naumeHtoB ¢ LWITP
NoApPOCTKOBOIO M HOHOLIECKOro BO3pacTa Ha MX COUMalibHYO aganTtauuio.

MaTtepuanbl n meToAabl

B nccnepoBaHmm yyactsoBaau NOAPOCTKM U IOHOLWMWM C LWUM3OTUMUYECKMM PacCTPONCTBOM
(F21.x cornacHo MKB-10), a Takxe 300pOBble UCMbITyeMble B Bo3pacTe oT 17 ao 28 nert. Bce
340poBbie ucnbiTyemble (20 CTyAEHTOB M BbiNyCKHMKOB MIY, cpeaHuin Bo3pacT 20 net), 6biaun
oTobpaHbl Ha OCHOBaHWMM TECTMPOBAHMSA C NMOMOLbIO onpocHuka SPQ (Schizotypal Personality
Questionnaire) (A. Raine [33], Edppemos A.T., EHukononos C.H. [4]). TONbKO Te UCNbITyEMbIE,
Yy KOTOpbIX CyMMapHbii 6ann no 3TOMy OMNPOCHMKY 6biln HuXKe 23, 6binn BKAOYEHbl B 3Ty
rpynny. Kputepum BKAKOYEHUS B KJIMHWUYECKYIO FPynmny: BO3pacT OoT 17 A0 28 NeT, MY>XCKOoM
nosi, Hanauune JAuarHosa: <«LWM30TUNUYEeCcKoe pacCTPOMCTBO», Hadano 3aboneesaHusa B
noapoCTKOBOM Bo3pacte. OCHOBHas 3KcnepuMeHTasbHasa rpynna  6onbHbix LWTP (33
yenoBeKka, B Bo3pacTte 17—28 neT, cpeaHuin Bo3pacT 22 roga) Haxoamsacb Ha CTaLMOHAPHOM
neyeHun, nnbo Ha ambynatopHoM HabmogeHmn B HLIM3 PAMH. Bce 60/bHble NMpUHMManu
NCUXOTPOMHYI Tepanuio M 6binn ob6cnegoBaHbl B COCTOSSHUM Bbixoga B pemuccuto. N3 33
naunenToB 12 yenosek Habnwaganucs B HUM3 PAMH, HauyuHas c noapOCTKOBOro Bo3pacTa
(12—15 nert), kKatamMHe3 oT 3-x A0 12 ner. 5 yenoBek HaxoAWIUCb B CTOWKOW peMmUccmu
(rpynna pemuccun (IFP), Toraa kak gpyrasa rpynna (7 yenoek) 6bln CTauMOHMPOBaHbI B
HLMN3 PAMH noBTOpHO B OHOWECKOM Bo3pacTe (rpyrnna c Tekywmm 3abonesaHuem (T3)). Bce
naymeHTbl 6bIM AMAarHOCTUPOBaHbI BpadaMum-ncnxmaTpamu.

UccnepoBaHMe KOrHUTUBHbIX PYHKLUMN. [ nccnenoBaHusa rnokasaTtenen namaTtm m
BHMMaHUA TMPUMEHANUCb MeToaAMKKM <«3ayumBaHue 10 cnoB» u <«Tabnuubl LWynbte»,
aHanusnpoBanncb obbeM cnyxopeyeBor nNamMaTn (KONMYECTBO 3arnoMMHaeMbixX CoB), o6beM
BHUMaHUA (BpeMs, 3aTpayMBaeMOE Ha OTbICKMBaHME umcen B Tabnuuax LynbTte). MbiwneHne
M3y4yasnocb C MOMOLbIO TecToB «Manas npeaMeTHas knaccudukaumsa» nm «KoHCTpympoBaHue
obbekTa», CpaBHMBA/MNCb MexXAy rpynnaMm TakKue noKasaTenu, Kak ypoBeHb 0606ueHus
(cnocobHOCTE  UCMbITYEeMOro  OnepuvpoBaTb  KaTeropumsiMm),  HapylweHUs  MbllIeHuns
(knaccudpukaumsa rpynmn Cc onopon Ha KOHKPETHble MPU3HaKW, C UCKaxXeHneM obobuieHuns, ¢
CO34aHMEM CUTYaLMIi U KOMMNAEKCOB), KO3 PUUNEHT CTaHAapPTHOCTMN (OLEHMBAETCS HAaCKOIbKO
CTaHAAPTHO MM HECTaHAAPTHO MCMbITyEMbl€ BbIMOJIHAKT 3a4aHMe, Ha KaKuUX O6LEenpuHSTbIX
CBOMCTBax nMpPeaAMETOB OCHOBaHbl MX 3aK/JKO4YEHUs) U MNPOAYKTMBHOCTb (KOIMYECTBO
BbIMOJIHEHHbIX 3agaHun). Kpome Toro, nccneaoBanacb CaMOOLEHKA MauMEHTOB U UCMbITYEMbIX
KOHTPO/AIbHON rpynnbl C MNOMOWbO MeToamkn «llkanbHass camooueHka» (Jembo —
PybuHLWITENH) N0 NapaMeTpam: «340pP0Bbe», «yM», «CHACTbe», «XapaKTep».

UccnepoBaHue coumasibHOM apanTauMM MPoBOAMIOCHE C MOMOLLbI KIMHUYECKOM
b6eceabl, N3yyeHnss MEANLMHCKON AOKYMeHTaumu, beceag ¢ poaCTBEHHMKAMMU.

MareMmaTnueckas o6pab6boTrka pAaHHbIX MNpoBOAWMIAcb C MOMOLbID MpPOrpamMm
Statistica 7 wn npunoxeHna MS Office Excel. Ona oueHKW pe3ynbTaToOB, MNOSYyYEHHbIX B
KaTaMHeCTUYeCKNX rpynnax, n3-3a HebonbLloro Ymcna naumeHToB BXOASAWMNX B 3TU rpynnbl, B
nHOVBMAyanbHbIX cnydyaax (B rpynnax KaTaMHe3a) MNpPUMEHSIMCb UM aHanuM3upoBanuChb
AOMOSIHUTENbHbIE MAaTOMNCUXONOrMYecKne W JINYHOCTHblE OMPOCHUKW. Mbl  MCNOMb30Banu
KONIMYECTBEHHbI aHanu3 CpefHnX, a TakXkKe KayeCTBEHHbIM aHanu3. [na cpaBHEHUS AaHHbIX
obwen rpynnbl LWTP © KOHTPONLHOM rpynnbl  NpuMeHanca t-kputepun CTblogeHTa,
[OCTOBEpPHbIMU ABAANUCL paznuuug npu P<0,05.
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Pe3synbTatbl nccnepoBaHus

CpaBHUTEJIbHbIN aHaJ/IN3 coOUNasibHO-39KOHOMMYECKOro crtatyca nayneHToB C
LUTP 1 KOHTPOJIbHOM rpynnbl B IOHOLWECKOM Bo3pacre

CounanbHbIM CTaTyC 3KCNepuMeHTanbHOW rpynnbl 6bin HUXE, 4YeM B KOHTPOJSIbHOM
rpynne no 60AbWKNHCTBY NapaMeTpoB. Y nauneHTos ¢ LUTP 6onblwe akageMmyeckmux oTrnyCcKos,
21% w3 HMX Nepewsin B MeHee NpecTuxHble yyebHble 3aBeaeHus, 36% nauyMeHToOB Ha BpeMs
obcnenoBaHus He paboTann n HE yunnucb. FOHOWN M3 OCHOBHOW 3KCNEpPUMEHTAsIbHOM rpynnbl
XWUNU C pPOAUTENSMWN, TOrAa Kak B KOHTPONbHOM rpynne 30% KHOLWEN XUIn CaMOCTOATENBHO.
AHanus pe3ynbTaToB UCCNef0BaHUA ABYX KaTaMHeCTUYecKuX rpynn — rpynnbl pemmccuun (IP)
W rpynnbl € TeKyWwmM 3abonesaHmem (T3) — nokasas, YTO YpOBEHb COUManbHOM agantauum B
rpynne peMMcCUM 3HAYUTENbHO Bbille, 4YeM B rpynne Tekyuwero 3abosieBaHus, MOCKONbKY
60nbWMHCTBO OHOWeN P pabotann, nnbo coBMelwann paboTy ¢ yueboi, a B rpynne T3 HUKTO
He paboTan, HeCMOTps Ha nonydyeHHoe obpa3oBaHue.

Ons Toro, 4To6bl BbISABUTL CBA3b MeXAY YCMELWHOCTbIO COUMaNnbHOM aganTtauum u
KOrHUTUBHbIMW HapyLIEHUSIMU, Mbl MPOBENM CPaBHUTENIbHOE UCC/IeA0BaHue nokKkasaresnen
NnamMsTM U BHUMAHMA y naumeHTtoB ¢ LLUTP toHOWeCKoro Bo3pacrta U KOHTPO/AbHOW Fpynnbl, a
TakXe OTAe/IbHO NMpoaHann3npoBanan 3TU nokasatenn y naumeHtos P n T3 B No4pOCTKOBOM U
IOHOWIEeCKOM Bo3pacTe. bbuin obHapy)XeHbl Nydyline nokKasaTenu NaMaTu U BHUMAHUS B
KOHTPO/IbHON rpynne. Bce nokasaTenn MeToankn «3ayudmBaHume 10 cnos» 6bliM Y HUX Bbille,
yem B rpynne LUTP, ogHakKo AOCTOBEpPHble pa3/iMuMsa MNoay4YeHbl TOMbKO 478 MNapaMeTpoB
«HenocpeacTtBeHHoe BocnpounsseaeHme» (P<0,04) n «BTopoe BocnpomnsseaeHmne» (P<0,03).

BbI10 MHTEpPeCHO BbIACHUTbL, ABASANCA NXM 3TOT MNokKasaTenb B MNOAPOCTKOBOM BO3pacTe
NpeaAnKTOpPOM naoxoro Bbixoda. Okasanocb, 4YTo npu nepsoM obcnegosaHuu B Bo3pacte 12—
15neT noapoctkn mn3 [P BOCMpOM3BOAUAM C/IOB MeHblle, 4YeM U3 rpynnel ¢ T3, T.e. 3TOT
nokasaTtenb He MOXeT onpeaenutb KayectBo Bbixoda. bonee Toro, oTcpoyeHHoe
BOCNpou3BeaeHne y toHower u3 rpynnbl T3 661710 Nyylle, YeM TakoBOe B rpynrne peMmccum.

MNokazaTem HeNoCpe4CTEEHHOMO 3anoMUHaHK A
B rpynnax WTP (P, T3) B noapoCTKOBOM W HOHOWECKOM BO3pacTax
M B KOHTPOMbBHOR rpymnne

° 7 7,2
C
I
= mIF
7]
|
o T3
o
nogp. WTP HoHowK LWTR KOHTp Ofb
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OTcpodYeHHOe BoCcnpoWseeaeHue B rpynnax TP (TP, T3)
B NOAPOCTKOBOM W HOHOLUIECOKOM BO3pacTe,
HOHOLWEA MPYNMbl KOHTPONA

ot
el
el
2l
N
ol
ol
ol

WP

mT3

obwem OB

nogp. LWTP HOHoWK LUTP KOHTpONB
B)

Puc. 1. A) B). CpeaHee KoNnM4ecTso C/10B, BOCNPOM3BEAEHHbLIX NOCNE NEPBOro npeabsBieHuns
(HM), n cnoBs Npu OTCPOYEHHOM BOCMPOU3BEAEHNN B PA3HbIX
rpynnax ncnbITyeMblX.

lMpumeyaHune: cnHne ctonbukm — rpynna P, KpacHble — rpynna T3, 3eneHblit CTON6MK —
rpynna kKoHTpons. o ocum opamHaTt — cpefHee KOJIMYecTBO BOCMpPOM3BeAEHHbIX cnoB. Ha ocu
abcumcc rpynnbl B MogpOCTKOBOM BoO3pacTe (cnesa), B HOHOLWECKOM Bo3pacTe (B cepeaunHe) u
KOHTpOSbHas rpynna lHOoLWeCcKoro Bo3pacTta (cnpasa).

TaknMm 06pa3oM, 6blN0 BLISIBNEHO HaJM4YME MOJNIOXUTENbHOM AWMHAMUKKW MoKa3aTenemn
namMsiTM, B 4YaCTHOCTM, HEMoCpeaCTBEHHOrO BOCMpou3BedeHust B rpynne pemuccmun. OaHako,
KaK rokasasno MpoBeAeHHOEe UCceaoBaHMEe, NoKasaTesn namsTM B MoApOCTKOBOM BO3pacTe
He ABNSAKTCA NPeANKTOPaMM YCMNELHOCTM colnanbHOM aganTtaumu.

CpaBHMUTE/IbHOE MCCefoBaHME rnokKasaTesnied BHMMaHuA y nauuveHTtoB ¢ WUTP
IOHOLWIECKOro BO3pacTa WM KOHTPOJNbHOW rpynnbl. [ng unccnenoBaHUs BHUMaHUSA
npuMeHsnacb MeToamKa OTbICKMBAHMSA Yucen no Tabnuuam LWyneTe. UccnepoBaHne BHUMaHUSA
nokasano, 4YTo rpynrna HOpMbl B cpeaHeM ObiCTpee OTbICKMBAET umcia no Bcem Tabnuuam
WynbTte (33—35 cek. Ha Tabnuuy) No cpaBHeHMO C rpynnor naumenToB c LUTP (40—50 cexk.
Ha Tabnuuy). Pe3ynbTaTbl AocToBepHO pasnuyatTtca (p<0.01). CpaBHeHMe cpeaHux
rnokasaTenem BHMMaHuMa no Tabnuuam Lynbte B rpynnax T3 u P B noapOCTKOBOM U
IOHOLLIECKOM BO3pacTe M IHOLWEN KOHTPOJIbHOW rpynmnbl NpeAcTaBneHbl Ha puc. 2.
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CpaBHeHWe NoKazaTenei eHKMManma B rpynnax WTP (IP, T3)
B MOAPOCTKOBOM W HOHOLWECOKOM BEo3pacTe
C MpYNMoiA KOHTPONS

&0

50 M Tabnuuya 1
T 40 -
U M Tatnwua 2
2 30 -
% Tabnuua 3
o 20
m

10y B Tabnwuua 4

G -

nogp. T2 nogp. NP KOHOWK T3 HOHOWM [P KOHTpONE

Puc 2. CpaBHeHMe cpeaHuUX nokasaTenen BHMMaHusa no tabnuuam Wynbte
B rpynnax T3 n 'P B NoApOCTKOBOM W HOHOLLECKOM BO3pacTe U
IOHOLIEN KOHTPOSIbHOM rpynnbl.

llpumeyaHmne: nNo ocu abcuncc — rpynnbsl UcnbiTyembiX. 10 ocu opaAnHAT — pe3ynbTaThl
OTbICKMBaHUA 4YMNCeN No 4YeTbipeM Tabnuuam.

Ha npeactaBfieHHbIX rucrorpaMmax BWAHO, YTO MNOAPOCTKM U3 rpynnbl T3 6bicTpee
HaxoAsT 4YMcna, YeM NoAPOCTKM U3 rpynnbl [P, XOTS AOCTOBEPHbLIX pa3nnynini He ob6Hapy>XeHo.
B rpynnax noapoOCTKOB BPEeMS OTbICKaHMUS 4YUCEN YBENNUMBAETCS K TpeTber Tabnuue, 4Tto
MOXHO paccMaTpuBaTb KaK OTpaXKeHue rnpouecca yToMmsieHumsa. B oHoweckoM BoO3pacTte y
naumeHtoB ¢ LWTP 3TOT nokasaTesb CyLeCcTBEHHO He wu3MeHuncs. B obeumx rpynnax
pe3ynbTaTbl OTNMYAOTCA OT FPYMNMbl KOHTPONSA, NaumMeHTbl MeaneHHee OTbICKMBatoT umcna, (39
CeKk. — MMHMMasibHOe BpeMsi NOMCKa B HOHOLWIECKOM Bo3pacTe; 47,6 cek. — MakcmMmaneHoe). B
rpynne koHTponsa (34,3 cek. — MMHMMaNbHOE BpeMs noucka n 36,7 — MakCuMManbHOE BpeMS
noucka uucen).

B uenoM MOXHO ckasaTb, 4To Yy naumeHToB C LUTP nokasaTtenn BHMMaHUA oOKasasnucCb
XyXe, YeM Yy UCMbITYEMbIX KOHTPOSIbHOW rpynnbl, NpuM 3TOM He Habnwaanocb OTYETIMBOWN
BO3paCTHON AWMHAMMKK MNoKasaTesein BHMMaHuMA B obeux rpynnax (peMuccmm u TeKyLlero
3aboneBaHnsa) M HE OTMEYEHO pa3Hulbl B 3TUX MokasaTensx y nauuentoB P mn T3. T.o,,
nokasaTenm BHWUMaHUS TaKXe He SBUIUCb MPeaAnKTOpaMm YCNELWHOCTU COouMasbHOM
ajanTtaumu.

CpaBHUTeNnbHOE wUccneaoBaHUMEe MbilIeHUMa Yy nauveHtoB ¢ LWTP wu
KOHTPOJIbHOM rpynnbl. CpaBHEHWE NapaMeTPOB MbIW/IEHUS: «ypoBeHb 0606wWweHnsa» (OB) n
«HapyweHusa wmblwnennsa» (HM) B rpynne naumeHtoB € LUTP M B KOHTPO/SILHOM rpynne
nokasano, yto B rpynne LUTP ypoBeHb 0606uweHmna (58%), npakTMyeckn MaeHTUYeH rpynne
kKoHTpons (59%). OueHmBas BO3PaCTHYK AMHAMUWKY MO nokasaTento o606ueHns B ABYX
rpynnax, MOXHO OTMETUTb MNOJSIOXUTENbHYIO AMHAMUKY B rpynne peMUcCum M OTCYTCTBUE
TakoBol B rpynne T3. T.0., NnokasaTenb «ypoBeHb 0606WeHns» B NoApPOCTKOBOM BO3pacTe He
MOXKeT NpeAcKasblBaTb AasIbHENLY0 AMHAMUKY COCTOSIHUS.

YpoBeHb HapyLEHWUI MbIWEHUS Y /AL OHOLWECKOro BO3pacTa oOKasascs HUXe B
rpynne LWTP (29%), 4em B rpynne HopMbl (39%), OAHAKO AOCTOBEPHbLIX Pa3IMYNUA He
BbISIB/IEHO.

Meditsinskaya psikhologiya v Rossii 6 WwWWw.mprj.ru N2 1(30) 2015



MEOUUUHCKA S
NCYXONOrmsa B POCCUM

CpaBHeHue rpynnbl LUTP u KOHTPONBHOW rpynnbl B Tecte « KOHCTpympoBaHue
ob6bekTa». CpaBHeHue KO3(PDUUMEHTOB CTaHAAPTHOCTM B TecTe <«KOHCTpyuMpoBaHue
obbekTta» B rpynne naumeHTtoB ¢ LUTP toHoweckoro Bo3pacTta M KOHTPOJSIbHOM rpynne
nokasano, Yto KoapdULUMEHT CTaHAapPTHOCTM Bbile B rpynne koHTpons (0,63), yem B rpynne
LUTP (0,58), omHako 3TM pAaHHble A0OCTOBEPHO He oTnumyarTtca. Kpome kKoadpduumeHTta
CTaHAAPTHOCTU Mbl CpaBHUBAIW rpynnbl N0 NPOAYKTUBHOCTU. [pOoayKTUBHOCTL OAMHaKoBa B
obeux rpynnax: 0,88 n 0,85 6anna.

T.0., NoKasaTeNn MbIWNEHNS He BbISBUIN CYLLECTBEHHbIX Pa3/inymMin Mexay rpynnaMm
LUTP »“ KOHTPOMBbHOWM rpynnoK, 4YTO TakKXe He MO3BONSET WCNOMb30BaTb MX B KayecTBe
npeauKTOpOoB YCMNEeLWHOCTN aganTtauun.

UccnegosaHmne coumanbHoOM agantaymu rpynn roHowen LITP ¢ pa3HbIiM
KaTaMHeCTU4YeCKNUM BbIXO4O0M

XapakTepucTuka rpyrnnbl C XOpOWUM KaTaMHECTUYECKUM BbIXOAOM — rpynnbl
pemuccumn (IP). lMaumeHTbl AaHHOW rpynnbl ApPUWAKM Ha NOBTOpHoe ob6cneaoBaHue Mo
npocbbe wuccneposatener. Bo3pacT Ha MoOMeHT nepsoro obcnenoBaHUsi B MOAPOCTKOBOM
Bo3pacTte 12—15 neT, noBTOpHOE nccnegosaHne nposoannocb B 19—23 roga. B roHoweckoM
Bo3pacTte 4 4yenoBeka Y4UYMIUCbL WKW YXE OKOHYMIM CcpefHe-CrneunanbHoe WM BbiCllee
yuyebHoe 3aBegeHue. Cpean cneumanbHOCTEN, KOTOpPbIMM OBfadeBann MnaumeHTbl rpynnbl
pPEMUCCUN B IOHOLLECKOM BO3pacTe, b6blnn: IOPUCT, MEeHeAXep, UHXeHep, punonor, LBETOBOA.

MNpn nepsBoM o6cnegoBaHnM y MauMEHTOB OTMedanucb NpobnemMbl CO  LIKOSbHOWM
yCneBaeMocCTbio, HapylweHune B3aMMOOTHOLUEHWNI C  OKpYyXalwLWMMN-CBEPCTHMKAMM,
poauTENsAMU,  yuuTensaMmu, YTOMASIEMOCTb, [AenpecCMBHOE  COCTOSIHWE,  MOBbIWEHHas
TPEBOXHOCTb. BONBWWHCTBO MCMbITYEMbIX B MNOAPOCTKOBOM BO3pacTe WMMeNU 3aHUXXEHHYH
CaMOOLIeHKY, HeraTMBHO XapakTepu3oBanu cebsi, oTBevass Ha BONPOCbl MeToAMKM «KTO a»,
«Kakomn §».

B loHOLWeECKOM BO3pacTe y PecrnoHAEHTOB AAHHOM rpynmnbl CaMooLeHKa cTana 6onee
afekBaTHOM, 6onee BbICOKOW CTana MOTuBauus. MauMeHTbl CTapanvcb 3aHMMaTb aKTUBHYHO
coumanbHy0 MO3MUMIO, MPaKTMYECKU BCe MMeNnu Apy3eil, ABOe COCTOS/IM B coobuiectBax Mo
MHTepecaM, ABOE 33ayMbIBa/IMCb O CO34AHUN CEMbMU.

Takum 06pa3oM, coumnanbHyo aganTaumio 3TOM rpynnbl MOXHO OLEHUTb NMOJOXUTENBHO,
no 60NbLWIMHCTBY Moka3aTenenm AaHHasa rpynna 6/mnxe K KOHTpONbHOM Bbi6opke. [auneHTbl
OAHHOM Trpynnbl MOKasanu Mnpu MNOBTOPHOM WCCeA0BaHUU TMOJIOXUTENbHYD AWHAMMUKY MO
nokasarensam cnyxopeyeBon namaTu (B 4YaCTHOCTH, no HenocpeaCTBEHHOMY
BOCMPOM3BEAEHUNID), NO YPOBHIO 0606LLEHNS, NMPU COXPAHUBLUMXCA HEKOTOPbIX 0COBEHHOCTAX
3MOLMOHANbHO-IMYHOCTHOM cdepbl. MOXHO roBOopuTb O cTabwunmsaumm npouecca u 06
YyJIYUYLIEHMWN COUManbHOM aganTaunm.

XapaKTepucTuKa rpynnbl € MNJIOXMM KaTaMHECTUYECKMM BbIXOAOM — rpynnbl C
TeKkywmmMm 3abonesaHmnem (T3). PecnoHAeHTbl rpynmnbl C TEKYLWNUM 3aboneBaHMEM NMOBTOPHO
CTauMoHMpOBaNCbL B tOHOWECKOM Bo3pacte B HUIM3 PAMH. B 3Toi rpynmne nepsoe
obcnenoBaHue npoxoamno B 12—15 net, Ha MOMeHT nocneaHero obcnenoBaHus UX BO3pacT
17—26 net. B lOHOWECKOM BO3pacTe y4yunmcb 4 4enoBeka — U3 HUX OAWH B LUKONE Ha
AoMallHeM obyyeHun, ABOE Ha 3a04YHOM OTAESIEHMM KOMMEPYECKOro By3a MO CreymanbHOCTU
MEHEeOXMeHT, OAMH Ha Be4yYepHeM OTAeNeHMn B KOMMep4yeckoM By3e. Ha MOMeHT
obcnenoBaHMsa BCE OHM HAXOAWIUCb B aKaAeMMYECKOM oTnycke. [1Boe Apyrnx pecroHAEeHTOB
nonyumnm obpasoBaHue: OAMH OKOHYMN KOMNeaX, HO He paboTaeT, ApYyron nauneHT OKOHYUN
MAW nnaTtHoe oTaeneHune, paboTan, HO YBOJMACA B CBA3M C KOHMAMKTAMW Ha paboTe.
MocneaHnMn UCMbITYEMbIA OKOHYMA LWWKOSY, HO 3aTeM He paboTtan u He yuuncs. Npu nepBom
obcnenoBaHMM B AaHHOM rpynmne BbiSBASNIaCb HeaAeKBaTHAsi CaMOOLEHKA, BbICOKME YPOBEHb
TPEBOXHOCTW, HEraTMBHbIN 3MOLUMOHaNbHbIN (OH NpWM pacno3HaAHUU XECTOB W MO03,
arpeccuBHble U dobuyeckne TeHaeHUuuun. oBTopHOe o6cregoBaHMe Trpynnbl NAUWMEHTOB C
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TeKyLWwnM 3a60neBaHMEM BbISIBUIO CHMKEHME CAMOOLEHKW WU MOTMBALMMU, YCWUSIEHWE YYyBCTBa
BMHbI M 06uAbl C BO3pacToM. [loyTM MOJIOBMHA MALUMEHTOB 3TOW Tpynnbl, HECMOTPS Ha
noslydeHHoe o6pasoBaHMe, He XoTenun paboTaTb, MAHMPOBAsIM OCHOBHOE BpPeMs MpPOBOAUTb
Zl0OMa, T.e. AMHAMMKa UX couManbHON adanTaumm 6bina oTpuuaTenbHOM.

O6c¢cy)xaeHmne

TakuM o6pas3oM, NpoBeAeHHOe uccnefoBaHWe MnoKasano, 4YTO HHoweckas rpynna
nauveHtoe ¢ LWTP peMoHcTpupyeT nuwb HebonblwMe HapyweHUs  KOTHUTUBHOMO
(PYHKUMOHNPOBAHMSA MO CPaBHEHUIO C KOHTPOSIbHOW Trpynnon 340pOBbIX WCMbITYEMbIX,
NOMYYUBLUMX WUIW NONyyarowmx Bbicwee obpa3oBaHMe B OAHOM U3 NyYLUMX BbiCLIEM y4ebHOM
3aBefeHnn CTpaHbl. [lpn 3TOM BbiSiB/IeHHble OCOH6EHHOCTM NaMATM W BHUMaHUSA B
NOAPOCTKOBOM BO3pacTe He HABWIUCL MpeaukTopamu 6yayuwero HapylweHus coumanbHOM
agantaumm. C BO3paCTOM OTMeuYasnoCb YNyylleHMe TaKoro rokasatensd naMaTtv, Kak
«HenocpeaCcTBEHHOE BOCMpou3BeAeHMe» B rpynne peMuccum. PaHee Hamu 6bino nokasaHo,
YTO 3TOT NapaMeTp TeCHO KOppenupyeT C onpeaeneHHbIMU NYHOCTHbIMKM OCOH6EHHOCTSIMMU
(Fopbauesckas, Kob3osa [7]), KOTOpble 3aMeTHO HMBENNPOBANINUCL Y NALUNEHTOB 3TOW rPynmbl
B lOHOWeCKoM Bo3pacTte. B pabote XpomoBa [16] 6bIn0 nokasaHo, 4TO nporpecc rno
nokasaTtenaM naMaATU B IOHOLWIECKOM BO3pacTe XapaktepeH ansa rpynnsel LUTP. He asunucb
npeauKTopaMm YyCrnewHoro BbiXxoda W rokasaTenuM BHWUMaHUA, KOTOpble He YNyylwwuincb C
BO3pacTOM W He oTAu4vanucb B AByX rpynnax P u T3 HXM B NOAPOCTKOBOM, HU B KOHOLUECKOM
Bo3pacTte. WMcnonb3oBaHHble B JAaHHOM paboTe XapakKTepUCTUKWM MbIWAEHUS TakKXe He
NnoKasanu CyLWeCTBEHHbIX pa3nymin mexay rpynnamu P v T3 B NOApPOCTKOBOM BO3pacTe u
TaKXXe He MOryT NoOMOYb B onpeaenieHnn AanbHenWwmnx aganTaunoHHbIX BO3MOXHOCTEN.

Mo BCen BEPOATHOCTH, Y NauneHToB ¢ LUTP OCHOBHYIO posib B YCNELHOCTU COLManbHOM
ajantaumm urpaeT BbICOKAs MOTMBALUMA, CaMoOperynsuus, B TO BpPeMsA KaK 3aTpyAHEeHue
YCTaHOBNEHMS COoUManbHbIX KOHTAKTOB NPMBOAAT K npobnemam c nonydeHmem obpasoBaHus,
paboTon No cneunanbHOCTU, CAMOCTOATENbHOCTbIO, CO3AAaHMEM CEMbM, YTO 6bI10 NOKa3aHO Ha
npuMmepe rpynnbl nauneHToB ¢ T3. CxoAHble AaHHble OTMeYeHbl B paboTax Bopucosoi u ap.,
[1; 12], rpe 6bIO0 nNOKasaHo, 4TO MNAUMEHTbl C LWWU3OTUMUYECKUM W  LUN30UOHBIM
pacCTpOMCTBOM afanTUPOBaHHOW rpynnbl yCTaHaBAUBaAW MNONOXUTENbHbIE, HO (opMasibHble
KOHTaKTbl C OKpPYXalowWwnMm, NposBnsan mHtepec Kk ydyebe n pabote no cneumanbHOCTU, ANSA
nauneHToB Ae304anTUPOBaHHOM rpynnbl C TEMW Xe AMarHo3aMum Obll XapaKTepeH HU3KWUI
YPOBEHb COUManbHOM ajanTtauun, OTCYTCTBME 3aHATOCTM, CaMOM30NsAuMs, TPYAHOCTU
nnaHuposaHmsa  6yaywero. [lMpeaukTopamu  Ae3afanTUPOBaHHOCTM  ABAS/INCb  HU3KUNA
SHepreTM4yeckMin noTeHuwnasn, MNCUMXuYeckni uHdbaHTuNmM3M. Takmm obpasom, Mno-BMAUMOMY,
WMEHHO JINYHOCTHble OCOHBEHHOCTU M HeraTMBHas CUMMNTOMATMKa WUrparoT OCHOBHYIO pOSib B
coumanbHOM pAe3agantaumu nauueHtoB C LWTP, Toraa KakK KOMHUTUBHbIE HapylleHus B
IOHOLIECKOM, U 0COBeHHO NOAPOCTKOBOM BO3pacTe, He MOryT 6biTb MCMOMb30BaHbl B Ka4YecTBe
Koppensita adanTaunOHHbIX BO3MOXXHOCTEN.
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Abstract. The goal of research is studying the possible influence of cognitive violations in
adolescents and young persons with STD on their social adaptation. Materials and methods. The
main experimental group included young persons with schizotypal disorder, which undergo
inpatient or outpatient observation in the Mental Health Research Centre. There were 33 persons
at the age of 17—28, the mean age being 22. 12 out of 33 patients had been examined in the
Mental Health Research Centre starting from the adolescent age (12—15 years), catamnesis from
3 to 12 years; among them the remission group and group with unfavourable disease course
were allocated. The control group included healthy subjects, selected with the help of SPQ
Questionnaire, 20 persons, male MSU students and graduates at the age of 17—28 years, the
mean age is 20 years. The following methods have been used: Memorizing 10 Words, Schulte
Tables, Small Subject Classification, Object Designing and Scale Self-Assessment (Dembo-
Rubinstein). Clinical interview, examining medical records and talks with relatives have been
applied as well. Research results and discussion. Comparison between group of young persons
with STD and control group have shown that young persons with STD have lower socioeconomic
status (they have more study leaves, 21% of test persons have moved to less prestigious
institutes, 36% have neither studied nor worked). Research results have showed that cognitive
data in the groups of remission and current disease in adolescent age are almost identical,
therefore they do not serve as predictors of successful adaptation in youth period. In youth age
the positive dynamics on memory data in both groups has been marked. It is important to note
that some data in the remission group reached normative level (they memorized on the average
7 words at the direct recall). The attention data were almost identical to those in adolescent age;
in youth age, the attention data didn’t have positive dynamics, therefore patients found numbers
significantly more slowly (P<0.01) in comparison with control group. Thinking data
(generalization level) in the remission group of youth age had positive dynamics, at that thinking
data in general did not differ significantly the whole STD group from control group, therefore only
memory data in youth age are more clear-cut predictors of further prognosis. Social status
analysis have shown that adaptation of the remission group is much higher that in the group of
current disease. Patients in the remission group tried to take an active social position, almost
each patient had friends, worked or studied at the university. Almost half of the patients in the
current disease group did not work, though they had received degree, they were going to spend
most of their time at home, i.e. their social adaptation dynamics was negative. Conclusion. Thus,
the research have showed that it is personal qualities (low self-esteem, reduced energy potential,
affective flattening, volitional violations and social isolation), which play key role in social
maladaptation of patients with STD, while cognitive violations in youth age, and especially in
adolescent age, can not be used as clear-cut correlates of adaptation capabilities.
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Introduction

Schizotypal disorder is quite a widespread mental disease; thus, the American
Psychiatric Association says that its incidence reaches 3—6% [17; 18]. In our earlier
research Kobzova and others [9; 10], a high risk of STD development has been revealed in
3% cases in the cohort of healthy test persons. Despite the ambiguous interpretation of this
disease [2; 15; 27], Russian and Western researches have shown that schizotypal disorder
can be accompanied by cognitive and personal impairments as well as social maladaptation
[1; 5; 6; 11; 12; 13; 14; 21; 23; 24; 26; 35] and is mostly associated with negative
symptoms [3; 19]. Besides, persons with schizotypal disorder are relatives of the first degree
of persons with schizophrenia in 50% cases [28]. It should be noted that deficit in cognitive
and personal sphere in persons with STD can be a predictor of schizophrenia [20]. Therefore,
studying the dynamics of various aspects of functioning of persons with schizophrenia-
related disorders as well as revealing the predictors of these diseases is an important task.
The dynamics of clinical and psychological peculiarities in patients with schizophrenia-related
diseases and analysis of dynamics types (therapeutic, katamnestic and age-related) have
been studied by such authors as V.G. Kaleda [8], V.P. Kritskaya [12], T.K. Meleshko [13],
D.Yu. Borisova [1], A.I. Khromov [16], A. Raine [22; 33], Ledda [25].

Study of memory indices and their dynamics. V.P. Kritskaya and T.D. Savina [11]
have shown in their work that schizophrenic process is accompanied by memory impairments
— change of mnestic activity structure that grows as the defect becomes more severe.
Heaton and others [31] registered memorization deficit at the beginning of the task in
patients with STD, however, delayed reproduction of information did not differ from the
control group (norm) Bergman and others [35]; other researchers register the impairments
of prospective memory (intention memory) in persons with schizotypal disorder [32].

A.I. Khromov [16] has studied the dynamics of direct audio-verbal memory in children
(7—8 years) and adolescents (14—16 years) in the groups of persons with schizophrenia,
schizotypal disorder and healthy persons. It has been shown that retardation from norm
according to the volume of direct reproduction ends in 15—16 years in the group of patients
with STD. They have shown an increase of memory volume up to the age norm.

Study of attention indices and their dynamics. The authors highlight deficit of
information receipt and processing [29], inability of persons with schizophrenia to single out
the main stimulus [30], active attention impairment associated with affective sphere and
motivation as well as passive (selective) attention impairment in persons with schizophrenia-
related disorders. Patients with STD were also characterized by a longer cross-modal transfer
from visual to audial stimulus [36]. A.I. Khromov [16] has shown that attention changes
associated with age in persons with schizophrenia-related disorders as well as in persons
from norm group, demonstrate clear positive dynamics; retardation from norm in f 21 group,
which is severe at the age of 7—14, levels by 15—16 years.

Study of social maladaptation and its dynamics. Katamnestic study of adolescents
diagnosed with schizophrenia, schizoaffective psychosis and bipolar disorder (5 years)
conducted by Ledda and others [25] has shown a worse dynamics of social and cognitive
parameters at the age of 20—25 in the group of patients with schizoaffective psychosis and
schizophrenia than in patients with affective diseases.

Thus, a short review of domestic and foreign works devoted to the issue of our
research has shown that the study of dynamics in cases of schizophrenia-related diseases is
an important task for medical psychologists, clinicians and psychopsysiologists. It should be
noted that there is but a few works devoted to katamnestic studies of patients with
schizotypal disorders at the age interval of 12—28. Therefore, the goal of our research is
studying the possible influence of cognitive impairments in adolescent and youth patients
with STD on their social adaptation.

Meditsinskaya psikhologiya v Rossii 12 WwWWw.mprj.ru N2 1(30) 2015



MEOULUMUHCKA S
NCYXONOrms B POCCUM

Materials and methods

Adolescents and young persons with schizotypal disorder (F21.x according to IDC-10)
as well as healthy test persons aged from 17 to 28 took part in the study. All the healthy test
persons (20 MSU students and graduates, the mean age is 20 years) were selected on the
ground of testing by means of SPQ (Schizotypal Personality Questionnaire) (A. Raine [33],
A.G. Efremov, S.N. Enikolopov [4]). Only those test persons whose composite score on this
questionnaire was lower that 23 were included in that group. Criteria of entering the clinical
group: age from 17 to 28 years, male sex, "schizotypal disorder" diagnosis, disease onset in
the adolescent age. The main experimental group of STD patients (33 persons at the age of
17—28, the mean age being 22) underwent either inpatient or outpatient observation in the
RAMS Mental Health Research Centre. Each patient underwent psychoactive therapy and was
examined in the state of outcome in remission. 12 out of 33 patients had been examined in
the RAMS Mental Health Research Centre starting from the adolescent age (12—15 years),
catamnesis from 3 to 12 years. 5 persons were in a long-lasting remission (remission group
(RG) while the other group (7 persons) was hospitalized to the RAMS Mental Health Research
Centre repeatedly at the adolescent age (current disease group (CD).

Studying of cognitive functions Memory and attention indexes were studied by means
of "10 Words Memorizing" and "Schulte Tables" techniques; auditory and verbal memory
volume (the number of memorized words) as well as attention volume (time, spent for
finding numbers in Schulte tables) were analysed. Thinking was studied by means of "Small
Subject Classification" and "Object Constructing” tests; such indexes as generalisation level
(test person’s ability to use categories), impairments of thinking (group classification based
on specific attributes accompanied by distorted generalisation as well as creation of
situations and complexes), commonality coefficient (it is evaluated whether test persons
perform a task conventionally or unconventionally as well as what common characteristics of
subjects form basis for their classifications) and productivity (number of fulfilled tasks) were
compared between groups. Besides, the self-esteem of patients and test persons from the
control group was studied by means of "Scale Self-Esteem" technique (Dembo-Rubinstein)
according to "health", "intelligence", "happiness" and "temper" parameters.

Social adaptation was studied by means of clinical interview, medical records
examination and interviews with relatives.

Statistical analysis of the results was performed by means of Exel and Statistica 7 —
the MS Office Excel application. We applied and analysed additional pathopsychological and
personality questionnaires in individual cases to assess the results, obtained in the
catamnestic groups due to the small number of patients there. We used quantitative analysis
of the averages and qualitative analysis. Student’s T-test was applied to compare the results
of general STD and control groups, differences were significant at P<0.05.

Results

Comparative analysis of social and economical status of patients with STD
and control group in youth age

Social status of experimental group was lower than that of control group according to
the majority of the parameters. Patients with STD took academic leaves more often, 21%
of them moved into less prestigious colleges, 36% of patients were neither working nor
studying during the examination. Young persons from main experimental group lived with
their parents, while 30% of young persons from control groups lived independently. The
analysis of the study results of two catamnestic groups: remission group (RG) and current
disease group (CD) has shown that the level of social adaptation in the remission group is
much higher than in the current disease group, because the majority of RG young persons
either worked or both worked and studied, while none of the CD group worked, despite the
obtained degree.

We carried out a comparative study of memory and attention indexes in youth
patients with STD and control group and analysed those indexes separately in patients from
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RG and CDG in adolescent and youth age in order to find connection between successful
social adaptation and cognitive impairments. The best memory and attention indexes were
found in the control group. They had better indexes of "Memorizing 10 Words" technique
than the STD group; however significant differences were obtained only for the parameters
of "direct reproduction” (P<0.04) and "second reproduction" (P<0.03).

It was interesting to find out whether this index was a predictor of bad outcome in the
adolescent age. It turned out that during the first examination the 12—15 aged adolescents
from RG reproduced less words than those from CD group, i.e. this index cannot determine
the quality of outcome. Moreover, the delayed reproduction in youths from CD group was
better than that in the remission group.

Direct memaorizing indexes in STD (RG and CD)
groups in adolescent and youth age and in control group

8 7 7.2
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Delayed reproduction in STD groups of RG and CD
in adolescent and youth age and youths of control group
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o
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STD adol. STD youths control
B)

Pic. 1. A) B). The average number of words, reproduced after the first presentation (DP),
and words, reproduced after the delay, in different groups of test persons.

Note: blue columns — RG group, red columns — CD group, green column — control group.
Along the vertical axis — average number of reproduced words. On the horizontal axis — groups
in the adolescent age (on the left), youth age (in the middle) and control group (of the youth
age) (on the right).
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Thus, the positive dynamics of memory indexes, in particular, the direct reproduction
in the remission group was revealed. However as the research has shown, memory indexes
in the adolescent age do not appear to be the predictors of successful social adaptation.

Comparative study of attention indexes in patients with STD of youth age and
control group. The technique of finding numbers according to Schulte tables was applied for
studying attention. The study of attention has shown that the norm group finds the numbers
according to all the Schulte tables quicker (33—35 sec. per table) in average than the group
of patients with STD 40—50 sec. per table). The results are significantly different (p<0.01).
The comparison of average attention indexes in Schulte tables in CD and RG groups in
adolescent and youth age and youths from control group are represented in the pic. 2.

Comparison of attention indexes in STD groups (RG and CD)
in adolescent and youth age with control group

B0

B Table 1

® Table 2

M Table 2

Time in sec,

B Table 4

CD adol, RG adol, CD youths RG youths control

Pic 2. The comparison of average attention indexes according to Schulte tables
in CD and RG groups in adolescent and youth age and youths from control group.

Note: along the vertical axis — groups of test persons. Along the horizontal axis —
the results of finding numbers according to four tables.

The represented bar charts show that the adolescents from CD group find numbers
quicker than adolescents from the RG group, though no significant differences were revealed.
The time of finding numbers increases to the third table in the adolescent groups, which can
be regarded as the reflection of fatigue process. This index did not change significantly in
patients with STD in youth age. The results of both groups differ from the control group, the
patients find numbers slower (minimal search time in youth age is 39 sec., maximal — 47.6
sec.). In the control group (minimal search time is 34.3 sec. and maximal time of searching
numbers is 36.7 sec.).

It can be said in general that patients with STD demonstrated worse attention indexes
than the test persons from the control group, at that no distinct age dynamics of attention
indexes in both groups (remission and current disease) was observed and no difference
between these indexes in RG and CD patients was found. Thus, the attention indexes did not
appear to be the predictors of successful social adaptation either.

Comparative study of thinking in patients with STD and control group.
Comparison of thinking parameters: "generalisation level" (GE) and "thinking impairments"
(TI) in the group of patients with STD and control group has shown that generalisation level
in STD group (58%) is almost identical to that in control group (59%). Assessing the age
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dynamics in two groups according to generalisation index, one can note positive dynamics in
the remission group and its absence in the CD group. Thus, the "generalisation level" index
in the adolescent age can not predict further state dynamics.

The level of thinking impairments in young persons appeared to be lower in the STD
group (29%) than in the group of norm (39%), however no significant differences were
revealed.

Comparison of STD group with control group in the "Object Constructing”
test. Comparison of standard coefficients in the "Object Constructing" test in the group of
patients with STD in youth age with control group has shown that standard coefficient is
higher in the control group (0.63) than in the STD group (0.58); however these data do not
differ significantly. In addition to the standard coefficient, we compared the groups on
productivity. Productivity in both groups is the same, 0.88 n 0.85 points.

Thus, thinking indexes have revealed no significant differences between the STD
groups and control group, which also does not allow to use them as the predictors of
successful adaptation.

Study of social adaptation in the groups of young men with STD with different
catamnestic outcome

Characteristic of the group with good catamnestic outcome-remission group
(RG). Patients of that group came to be examined repeatedly at the request of researchers.
The age at the moment of the first examination in the adolescent age was 12—15 years, the
repeated examination was carried out at the age of 19—23. Four persons of the youth age
either have been studying or have already graduated from college or university. The patients
of youth age in the remission group had the following specialities: lawyer, manager,
engineer, philologist and florist.

At the first examination the patients were marked by the poor school results, impaired
relationships with peers around them, parents and teachers, fatigue, depressive state,
increased anxiety. The majority of test persons had low self-esteem in the adolescent age
and characterized themselves negatively while answering the questions of the "Who am I"
and "What am I" technique.

The respondents of that group acquired more adequate self-esteem and higher
motivation in the youth age. Patients tried to take an active social position, almost each
patient had friends, two patients were the members of communities of practice, another two
patients were considering starting a family.

Thus, social adaptation of this group can be evaluated positively; the given group is
closer to the control sample according the majority of indexes. Patients of this group showed
positive dynamics according to the indexes of auditory and verbal memory (in particular, the
direct reproduction) and generalisation level at the repeated examination, though some
specific features of emotional and personality sphere were preserved. We can speak about
the process stabilisation and improved social adaptation.

Characteristic of the current disease group (CD) with a bad catamnestic
outcome. Respondents of the current disease group were hospitalized repeatedly in a youth
age in RAMS Mental Health Research Centre. Patients of that group were first examined at
the age of 12—15 years, their age was 17—26 years at the moment of the last examination.
Four persons studied in the youth age: one of them was home-schooled, two studied at the
extramural department of the commercial institute majoring in management, another one —
at the evening department of the commercial institute. All of them had the academic leave at
the moment of examination. Another two respondents got a degree: one graduated from the
college but did not work, another graduated the MAI paid department, worked, but quitted
the job because of the conflicts with colleagues. The last test person finished the school but
than neither worked nor studied. That group demonstrated inadequate self-esteem, high
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level of anxiety, negative emotional background at the gesture and pose recognition as well
as aggressive and phobic tendencies at the first examination. The repeated examination of
the group of patients with current disease revealed the reduce of self-esteem and motivation
and the increase of feeling of guilt and offence with age. Almost half of the patients of that
group did not want to work despite the obtained degree; they were going to spend most of
their time at home, i.e. the dynamics of their social adaptation was negative.

Discussion

Thus, the study has shown that the youth group of patients with STD demonstrates
only slight impairments of cognitive functioning in comparison with the control group of
healthy test persons, who has graduated from or are studying at the best university of
Russia. Besides, the revealed memory and attention specific features in the adolescent age
did not appear to be the predictors of future impairments of social adaptation. It was noted
that such memory index as "direct reproduction” improved with age in the remission group.
We have shown earlier that this parameter closely correlates with specific personality
characteristics (Gorbachevskaya, Kobzova [7]), which notably evened in the patients of that
group in the youth age. Khromov [16] has shown in his study that the progress according to
the memory indexes in the youth age is specific for the group with STD.

Attention indexes, which neither improved with age nor differed in both RG and CD
groups in neither adolescent nor youth age, did not appear to be the predictors of successful
outcome either. The characteristics of thinking that were used in this study have not shown
significant differences between RG and CD groups in the adolescent age either and are not
helpful in defining further adaptive capabilities as well.

It seems probable that high motivation and self-regulation play a key role in the
successful social adaptation of patients with STD, while difficulty in making social contacts
leads to the problems with getting a degree, working in one’s degree field, independence and
starting a family as it was shown on the example of the group of patients with STD. Borisova
and others [1; 12] noted similar data in their works and showed that patients of the adapted
group with schizotypal and schizoid disorder made positive though formal contacts with
people around them and demonstrated interest in studying and working in their degree field;
patients of maladapted group with the same diagnoses were characterized by the law level of
social adaptation, inoccupation, self-isolation and difficulties of future planning. Law energy
potential and psychic infantilism appeared to be the predictors of maladaptation. Thus, it is
probably personality qualities and negative symptoms that play a key role in social
maladaptation of patients with STD, while cognitive violations in youth age, and especially in
adolescent age, cannot be used as a correlate of adaptive capabilities.
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