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AHHOTaLUA
B crarbe paccmaTpuBarOTCS MPUHIUIIBI JTHUATHOCTUKU JEMPECCUBHBIX pac-
CTPOMCTB B NCUXUATPUU U MEAULIMHCKOW MCUXOJIOTHH. AHAIU3ZUPYIOTCA Jie-
MPECCUBHBIE COCTOSAHUS C TOYKH 3PEHUS IICUX0AHAIN3a, a TAKKE KIIACCHYECKON
ncuxuarpuu. [IpencraBineHo pazHooOpa3ue KIMHUYECKUX MPOSIBIICHUH JieTpec-
CHUBHBIX PAaCCTPOMCTB C MO3UIMHU KIIACCUYECKOIo Ncuxoananu3a. [Ipoananusu-

POBaHbI JAHHBIC O KIICUXOJOTHYCCKUX» U KCOMATHUYCCKUX)» MACKaX J:[enpeccnﬁ.

KaroueBbie cjaoBa
JlenipeccBHOE PacCTPOMCTBO, MCUXOMATOJIOTUYECKUN TUare3, moTepsi 00bek-

Ta, MEJIAHXOJINS, aJITUsl, ICUXOTeHHBIN (DaKTOpP.

Beenenue HO CYMTAOMIErocst 310poBbiM'. ['yma-

HHU3aOusd MCAWIMWHBI, BHCAPCHUC B IIH-

Bcé Gompliee BHUMaHHUE PUBIIC- 1 Creed F. Should general psychiatry ignore
somatization and hypochondriasis? //
World Psych. —2006. — Ne 5 (3). — Pp.
300POBbsA BCCTO HACCIICHU, (bOpMaJIB— 146-150.

KaeT K cebe COCTOSIHHE IICHUXHUYECKOTO

T@OpI/II/I IICUXHUYCCKOI'O allliapara 1 poJib IICUX0dHaJIn3a. ..
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POKYIO KIMHUYECKYIO MPAKTUKY HJEH
U METOAOB MEIUIIMHCKON MCHXOJIOTHHU
U TICUXOTEpAINU, peaausauus oduieme-
JTUIUHCKOM KOHLETIIUUA peabuInTaIuu
OpUEHTUPYET Bpayeil pa3HOro npodu-
Js Ha JIMYHOCTHBIM MOJAXOJA K MalueH-
TY.

JlempeccuBHBIE  PACCTPOKCTBA
IPU COMaTHYECKUX 3a00JI€BaHUAX MPEI-
CTaBJISIOT COOOM CEephE3HYI0 MEIHUKO-
COLIMAJIBHYIO TIPOOJIEMY: CYIIECTBEHHO
BJIMSIIOT Ha aJalTallMOHHbIE BO3MOXHO-
CTM M KAYECTBO JKU3HU COMATHYECKUX
0oipHBIX. COMIIacHO JaHHBIM JIHUe-
MHUOJIOTUYECKOTO MCCIENOBAHUSA, IPO-
BEJIEHHOTO COTPYAHUKAMH OTAEla IO
W3YYEHUIO TOTPAHUYHOW TNCUXUYECKON
NaTOJIOTUM U MCHUXOCOMAaTHYECKHX pac-
ctporicteB PAMH, nons wnBanmaoB [ u
II rpymimel o cepIeYHO-COCYIUCTHIM 3a-
0oJIeBaHUSIM TTPU KOMOPOUIHOM enpec-
CUU CTaTUCTUYECKHU 3HAYMMO IPEBbIIIA-
€T COOTBETCTBYIOIIMM ITOKA3aTENb IS
3TOT0 KOHTHHICHTA B I[EJIOM?.

C npyroii CTOpOHBI, IO MHEHHIO
D. Oudshoorn, monsTHe «Ircuxocoma-
TO30B» (B KJIACCUYECKOM CMBICIIE TaKUX
KaK acTMa, si3BeHHasi 0O0JIe3Hb >KeIyaKa
U JIBEHAIATUIIEPCTHOM KHUILIKU) yCTa-

peno — JajeKko He Bcerga CyIIeCTBYET

2 TIpuropsesa E.A., Xoxnos JI.K. K nmpo6e-
M€ TICHX0COMAaTHYECKHIX, COMAaTONICHXUYe-
ckux oTtHomeHu# // O003p. Icuxuarp. u
Mmen. neuxod. — 2011, — Ne 2. — C. 30-34.

npsiMasi IpUYKUHHAS CBSI3b 3TUX 3a0oJe-

BaHMI C TICUXOTECHHBIM (PaKTOPOM®.

Knaccudpurkanus nenpeccuBHbIX

IMCUXUYECKHUX PACCTPONCTB

Paccrporicrsa, pacLeHEHHBIE
KaK Tcuxocomarnueckue, B MexayHa-
pomHo# Kiaccupukaruu OomezHeit 10-
ro nepecmorpa (MKB-10) otmeueHnsr B
pasHbIx pyOpukax: F45 (comarodopm-
Hble paccTpoiictBa), F50 (paccrpoii-
ctBa anmerurta), F52 (cekcyanbHble auc-
bynkuun), F54 (mcuxonorumyeckue u
noBesieHYecKre (PaKToOpbl, CBA3AHHBIE C
paccTpoiicTBaMH U OOJIE3HSIMH, KIIACCH-
GunpyeMbIMu B Ipyrux pasnenax). B
MKB-10 TepMuH «IICUXOCOMATUYECKUE
paccTpoOCTBay HE BKIIOUEH, TaK Kak
rpynmna 3kcneproB BecemupHoii opranu-
3allid  3PAaBOOXPAHEHUS 3aKIIIOYHIIA,
YTO «Ero MPUMEHEHHE MO/IPa3yMEBAET,
YTO TICUXOJIOTUUECKUH (pakTop HE Urpa-

eT OoJbIIoi poJin B BO3HHUKHOBCHUU,

3 OpraHHble HEBPO3bI KaK IICUXOCOMa-
Tudeckas npodiema // Cmynesud A.B.,
Ceipkua A.JIL., Pammomopt C.U. u np. //
Kypn. HeBpon. u ncuxuarp. uM. C.C.
Kopcakosa. —2000. — Ne 12. — C. 4-12;
CumanenkoB B.U. Tlcuxocomarnueckue
paccTpoiCTBa B IPAKTUKE TepareBTa. —
CIIO.: CnerJlut, 2008 — 335 c.; CmyneBud
A.B., Ceipkun A.JL., JIeBoB A.H. {udde-
PEHIIMATBHBIA JMarHO3 B ICHXOCOMaTH-
ke // Tlcux. paccrp. B 06m1. men. —2010. —
Ne 3. - C. 4-16.
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TEUCHUH WM Ucxoje Oonesnei»?. Ecnu
KJIMHUIACT XOUEeT TOKa3aTh CBS3bh MEXK-
Ty TICUXOJIOTUYECKUM COCTOSTHHEM U CO-
MaTHYECKUMHU TIPOOIeMaMH, TO HYKHO
MCTIOIBH30BATh 2 KOJIA: OJIMH sl O0JIEe3HU
(HarpuMep acTMa), APyTou — JIIst IICHXO-
noruueckoro ¢akropa (F54 — ncuxosno-
THYECKHE W TOBEACHUYECKHE (PaKTOPHI,
CBSI3aHHBIE C PAcCCTPOWCTBAMH U 0OoJe3-
HSIMU, KJIaCCH(PUIMPYEMBIMU B JIPYTHX
pasnenax).

[Tpn HO307MOTHUECKON KBaIU(U-
Kallii TaKHe COCTOSIHHUS PaCLIEHWBAIOT-
Cs1 KaK dHJIOTeHHBIC (IIUKJIOTUMHUYECKHE)
JEMPECCUM JIETKOW M yMEPEHHOM CTETIEHU
TsOKeCTH WK (peke) Kak addeKkTuBHbIE
¢da3pl B paMKax TUHAMUKH PacCTPONCTB
JTMYHOCTH, a TAKXKE KaK JTUCTUMHIECKOE
paccTpoicTBO’.

OnTumansHbIC BO3MOXXHOCTH
Uil KJIacCU(UKALMKM  JIETIPECCUBHBIX

paccTporCTB, HAOTIOMAIOITUXCS B 00IIIe-

4 Tonosuna A. I'. HekoTtopsie acieKThbl
MICUXOCOMATHUECKUX COOTHOUICHHUH Y
MOJIPOCTKOB ¢ (POOUUECKUMU PACCTPO-
ctBamu // I[lcux. paccTp. B 0011, M. —
2011. —Ne 2. — C. 18-23; I'puropneBa
E.A., Xoxnos JI.LK. Hepemennsie nmpooie-
MBI TICHXOCOMATHYECKUX PACCTPOMCTB //
[Tcux. paccrp. B 06mr. ver. — 2011, —

Ne 3-4. - C. 17-20.

5 Barsky A.J., Orav E.J., Bates D.W.
Somatization Increases Medical
Utilization and Costs Independent of
Psychiatric and Medical Comorbidity //
Arch. Gen. Psychiatry. — 2005. — Ne 62. —
Pp. 903-910.

COMATUYECKOM CETH, OTKPBIBAIOTCS MPHU
JTUMEHCUOHAIBHOM TIOJIXO/I€ K aHaln3y
[ICUXONATOJIOTUYECKUX  CUMIITOMOKOM-
IUIEKCOB. JTOT TMOAXOJ, albTepHATHB-
HBIN TPaJAUIIMOHHBIM TPUHIMIIAM OIKCa-
TEJIBHOM TCUXOIATOIIOTUH, TTO3BOJISET B
npenenaax oJHON pa3MEpHOCTH HE TOJIb-
KO BBIJICIUTH JEMPECCUH DHJIOTEHHO-
BUTAQJILHOUM TPYMIIbI, HO U PAaHXUPOBAThH
TUMIOTUMHUYECKUE COCTOSIHMSI, TeTepO-
TEHHBIE M0 KJIIMHUYECKUM MPOSBICHUSIM
UPKYISIPHON MEJIAHXOJINH B 3aBUCHUMO-
CTH OT COy4yacTusi B UX (POPMUPOBAHUU
HE TOJIBKO IHJOTCHHBIX, HO TaKXE€ CO-
MAaTOTE€HHBIX U HO30TEHHBIX (TICUXOTreH-
HBIX) MEXaHU3MOB.

Cucremaruka, HOCTPOECHHas Ha
ATOW OCHOBE, OCOOCHHO BakHA IS Xa-
PaKTepUCTUKU JeNpeccuid, HalIonaro-
IIUXCS B OOIIEMEIUIIMHCKON CEeTH, THe
(B OTIMYME OT CHEUHATU3UPOBAHHBIX
NICUXUATPUUYECKUX YUPEKICHHI ) B MeXa-
HU3MaX BO3HUKHOBEHUS (IPOBOKAIIMH)
TUIIOTUMHUYECKUX COCTOSTHUM COy4YacTBY-
eT (hakTop COMAaTU4YECKOro 3adoseBa-
HUSL.

[Ton ncuxonarosoru4ecKum Jaua-
TE€30M Mbl TTOHUMAEM pa3JInyHbIe CyO-
KJIIMHUYECKUE HEPBHO-TICUXWYECKUE
pPacCTpONCTBA, CBUACTEILCTBYIOIINE O
HEJ0CTATOYHOCTH  a/IallTallHOHHO-KOM-
MIEHCATOPHBIX BO3MOXKHOCTEH OpraHu3-

Ma 1 €ro roTOBHOCTHU pC€arnpoBarb 1aTto-

Teopuu NCUXUYECKOTO aNMapara v poJib ICUXOAHAIN3A. . .
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JIOTUYECKUM 00pa3oM Ha CTPECCOPHBIE
dakropsl. [lo mpu3HaKy NUHAMHKU MBI
BBIJICJISIEM TPU OCHOBHBIE (DOPMBI MCH-
XOIaTOJIOTUYECKOro auares3a: 1) smu3o-
JTUYECKYI0 — paHHUE (BBISBISIOUIUECS
OOBIYHO [0 CEMHUJIETHETO BO3pacTa) U
MO3/IHUE TMPOSIBJICHUs] (BO3HUKAIOIIIKE,
KaK TPaBWJIO, B IIKOJbHBIC TOJBI); 2)
IPOMEXKYTOUYHYIO; 3) KOHCTAaHTHYIO.
DONU30MYECKUil  Uare3 Impo-
SIBJISIETCS.  OTHOCUTEJIBHO  KOPOTKUMU
TUC(HYHKIMOHATBHBIMU  COCTOSIHUSIMH,
XapaKTEePU3YIOIIUMUCS HErTyOOKUM
YPOBHEM TICUXOMNATOJIOTHYECKUX Hapy-
HIEHU W OTCTABJICHHOCTHIO OT Hayajia
ABTOXTOHHOTO pa3BUTHs Oose3Hu. Pan-
HUE TIPOSIBIICHUSI — TICUXOMOTOPHBIE Ha-
pyIlIeHHUs, HeCTIEIIM(PUIECKUE PACCTPONA-
CTBa CHa, CBEPXIICHHbIC IETCKUE CTPaxXH,
MO3HUE — «IUCCOMHUYECKUE» (0cOObIe
dbopMBbl HapyIIEHUsI CHA), «IIU30TPOII-
HBIE» (DMU30/bI HAPYIICHUS! MBIIUICHUS
U BOCTIPUSITHS, KPAaTKOBPEMEHHbBIE PYy/IU-
MEHTBHI TICUXOTHYECKHX PaCCTPOICTB),
«apeKToTporHpie» (BHELIHE HEMO-
TUBUPOBAHHBIE CMaJbl HACTPOCHHS U

AKTUBHOCTH )°.

6 Changes in the prevalence of major
depression and comorbid substance use
disorder in the United States between
1991-1992 and 2001-2002 // W.M.
Compton, K.P. Convey, F.S. Sfinson et al //
Amer. Jour. Psychiatry. — 2006. — Ne 163
(12). — Pp. 2141-2147.

[TpomexxyTouHast opma ICUXO-
MaTOJIOTUYECKOTO IUaTe3a — MPOSIBICHUS
PEaKTUBHOM JTAOMIBHOCTH: TICUXOTCHHO
00yCIIOBJIICHHBIE  HEMPOJOJKUTEIbHBIC
M3MEHEHUS CAMOYYBCTBUS M TTOBE/ICHUS,
HO C YpEe3MEPHBIM «MacCIITabOM» pearu-
POBaHUS OTHOCHUTEIILHO BBI3BABIIEH HX
npuuuHbl. B pomikonsHOM BoO3pacte —
aCTEHOJUCTUMUYECKHE (CyOaenpeccuB-
HbIC) DNHU30/bl, B IIKOJIHLHOM U Ooiee
CTaplleM BO3pacTe — ICUXOcoMaruye-
CKHE ¥ HCTEPUYCCKUE PEaKIINH .

Koncrantnas ¢opma ncuxona-
TOJIOTUYECKOTO Jauare3a Oasupyercs Ha
KOHCTEJUTSIIMU  0a30BbIX  XapakTepu-
CTUK — JUCCOIMUPOBAHHOCTU U Je(u-
[IUTApPHOCTH. JMCCOIMMPOBAHHOCTH —
HECOTIACOBAHHOCTD noTpedHOCTEM,
CIIOCOOHOCTEMN, YCTAHOBOK U MOBEJICHUS
B pa3HbIX c(hepax MCUXUYECKON KU3HU.
JlebuuTapHOCTh — HapUUCCHUYECKas
HEXBaTKa, YHIEPOHOCTh TCHUXUKH, MO-
XKeT OBbITh TOTAJBHOW W MapluaibHOM.
ToranbHast nepUIUTAPHOCTH — ITO SIB-
JeHUST TICUXUYECKOTO HH(PaHTHIU3MA

W/WJIA TIACCUBHOCTDH BCEX INCUXHYECKHX

7  ®ycy JI., Epémun b. ®pelioBckue Teo-
pHH TICUXUYECKOTO armapara ¥ X UCTOJb-
30BaHME B ncuxoananuze. — M.: 301010
tenénok, 2002. — 80 c.; Barsky A.J., Orav
E.J., Bates D.W. Somatization Increases
Medical Utilization and Costs Independent
of Psychiatric and Medical Comorbidity //
Arch. Gen. Psychiatry. — 2005. — Ne 62. —
Pp. 903-910.

O®ycy Jlapuca llBanoBHa


http://publishing-vak.ru/psycology.htm

1. Ilcuxonorus TMYHOCTH

11

NOpOSIBJIEHUH, CJIa00CTh MNOOYXACHUH,
SMOLMOHAJbHASl ~ HUBEJIMPOBAHHOCTD.
[TapunanbHass ae@UIUTAPHOCTH MPO-
ABIIIETCSl B CIEIyIOUUX cdepax: HH-
TEJJIEKTYaJIbHOM, SMOLIMOHAJIBHOM,
«IHEPreTUYeCKON», KOMMYHHKATUBHOM,
CEKCYaJIbHOM.

Y mnanuMeHTOB ¢ «IO3IHUMM
TUC(PYHKIIMOHATILHBIMU ~ COCTOSTHUSIMU
B aHaMHe3e XYM MpPOrHo3 3abole-
BAaHMS, YEM IIPU YACTO BCTPEUAIOIIMXCS
«paHHuX» quchyHkimsax®. Kpome toro,
y)K€ Ha CTaJAuM MpeAdOsie3HUu Mpociie-
KUBAKOTCA TEHJICHLUHMH K HUKIOUIHOCTH
WJIY IACCOLIMALINY, KOTOPBIE COXPAHSFOT-
Csl B JAJbHEUILIEM U HETIOCPEICTBEHHBIM
00pa3oM BIUSAIOT HA MPOTPEIUECHTHOCTD
3aboseBanus’. [IposiBICHUS TICMXOIATO-
JIOTUYECKOTO JTHATe3a SIBJISIIOTCS OJHOM
U3 XapaKTepUCTHK MPOrHO3a JaJIbHEH-
iero Te4deHus 3a0oJieBaHUs, KOTOpas
MO3BOJISIET CYJIUTh O MEPCHEKTUBAX KIU-
HUYECKOTO M COLMAIBHOTO BOCCTAHOB-

JIEHUS IICUXUYECKH OOJIbHBIX.

8  @OyHKIMOHAJILHBINA JUArHO3 B TICH-
xuarpuu // A.Il. Komroounckuit, H.C.
[eitnnna, T.A. Apuctosa u ap. // O603.
ncux. u Mea. ncuxoir. —2011. — Ne 1 —
C. 4-8.

9 Depression, anxiety and somatization
in primary care: syndrome overlap and
functional impairment // Lowe B, Spitzer
RL, Williams JB et al // Gen Hosp
Psychiatry. — 2008. — Ne 30 (3). —
Pp. 191-199.

Hrak, ko 2-ii monoBuHe XX B.
CTaJI0 CKJIAJbIBaThCsl BIIEYATIICHHUE, UTO
COBpPEMEHHasi MEJIMIIMHA CIIOCOOHa JI0-
ctatoyHo 4€rtko auddepeHImpoBarh
(YHKIMOHAJIBHOE W OpPraHUYECKOE B
IICUXWUYECKOM U COMATUYECKOM CUMIITO-
matuke. I[locnegnue necsatuneTusl BO3-
MO>KHOCTH MEIUIIMHBI B YIIIYOJIEHHOM
U3y4eHUU (PYHKIIMOHUPOBAHUA U MOP-
¢dosoruM pa3NUYHBIX OPTaHOB U CUCTEM
(B TOM 4HCJI€ TOJIOBHOTO MO3ra) HEU3MeE-

PHUMO BBIPOCIIH.

CylmiHOCTb NPOSIBJICHUSA

JAenpecCUBHBIX PACCTPOICTB

HecomHeHHO, OCHOBOIONAraro-
MM BEKTOPOM pa3BUTHUS TEOpUU Je-
MIPECCUBHBIX PACCTPOMCTB MOCIYKUIU
pabotsl 3. dpoiiza — 0CHOBOMOJIOKHHUKA
KJIACCUYECKOTO TIcnxoaHain3a. B cBonx
TpyZax OH HEOAHOKPATHO oOpamiayics K
TPAKTOBKE Pa3BUTHS MOTPAHUYHBIX CO-
CTOSIHUH, a TAaK)KE U JIENPECCUBHBIX pac-
cTpoiictB. Clenyer OTMETUTh HEKYIO
nepuoau3anuio B3DIA0B 3. Ppoiiga
KacaTeJlbHO JAaHHBIX BONPOCOB. Tak, B
CBOUX paHHHUX paborax'’ oH MPOTHBOIIO-

CTaBJIST KaKTYAJIbHBIC HEBPO3bI» I'PYIIIIC

«IICUXOHCBPO30B», K KOTOPbBIM OH OTHO-

10 Freud S. Deuil et mélancholie (1917) //
Métapsychologie. — P.: Gallimard, 1968. —
Pp. 237-258.

Teopuu NCUXUYECKOTO anMapara v poJib ICUXOAHAIU3a. . .
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CUJI B TO BPEMSI He8po3 cmpaxa W He-
eépacmenuto. B cBOeU cTrarbe O HEBPO3E
CTpaxa Tak e, KaKk 1 B CBOEM Iaccaxe
0 ncuxorepanuu ucrepuu, Ppoiix wuc-
MOJIB3yEeT BIEPBbIE TEPMHUH «CMEIIaH-
HBI HEBPO3»: «Be3ne, rae Mbl HaX0IuM
CMEILIAaHHBIA HEBPO3, MOXKeM OOHapy-
KHUTb CMECh Pa3HBIX STHOIOTHI» '
Bropast ¢poiigoBckas MO3ULMSA
COOTBETCTBYET MEPHUOAY IEPBOW TOMH-
KM Tcuxudeckoro ammapara. C omHoO#
CTOPOHBI, HEM3MEHHBIMH OCTAIOTCA TE
e aKTyaJbHbIe HEBPO3bI, C APYrOi CTO-
POHBI, TICUXOHEBPO3bl pa3JeieHbl Ha
JIB€ YaCTHU: NCUXOHEeBpO3bl mpaucgepa
(uctepusi, HaBSI3UUBBIN HEBPO3, GHOOMS)
U Hapyuccuiyeckue ncuxomesposvl, KO-
TOpbIE COOTBETCTBYIOT KJIACCUUYECKHM
ricuxo3am. Opon1 yCTaHABIMBAET HEKUM
MOCT (TIOCPEJICTBOM UIOXOHIPUH, KOTAA
OH TOBOPUT O CBOEM UCKYIIIEHUH CUUTATh
UIIOXOHAPHUIO TPETHUM HEBPO30M) H IIO-
Ka3bIBAET, YTO HAPIUCCUUECKOE JTUOUIO0
CBS3aHO B «aKTyaJIbHBIX HEBPO3axX» TaK
Ke, KaK M O0BEKTHOE JUOHMOO0 CBSI3aHO
IpU UCTEPUYECKUX U HAaBSI3UMBBIX He-
Bpo3ax. Takum obOpazom, @poiia npen-
CTaBJISIET eunomesy MOpOUOHOU JUHUU

HH H€6p0mlxlll€CKOZZ, HU ncuxomuqecmﬁ,

11 ®peiin 3. Beenenue B ncuxoananus: Jlek-
uuu. — M.: Hayka, 1991. — 456 c.; ®peiin
3. Ilcuxonorus Oecco3HATEIBLHOTO. — M.,
1990. — 169 c.; ®peiin 3. [lcuxonorus u 3a-
IMTHBIE MeXaHu3MbBL. — M., 1993. — 120 c.

MIOCKOJIbKY JTHOUIO0 B 3TOM TPEThEM Ba-
pHaHTE HE JOXOIUT 10 00beKkTa'?,

Tpetbsa (poiinoBcKas O3S
YaCTUYHO COBIIAJAeT CO BTOPOM TOIH-
Koil. Onmo3unys yCTaHaBINBAETCS MEXK-
Iy aKTyaJlbHBIMM HEBpPO3aMHU C OJHOH
CTOPOHBI M C JIPYTOH CTOPOHBI — TpeMs
OTIIMYAIOUIUMHUCS KaTETOPUSIMHU: yKE U3-
BECTHBIE TICUXOHEBPO3HI TpaHCchepa, Ko-
TOpBIE€ HA3bIBAIOTCS MPOCTO HEBPO3aMHU,
U JIB€ JpyTue KaTerOpuu: Hapyuccuye-
cKue ncuxonesposwvl (KOTOpPbIE BKIHOYA-
IOT Y>K€ TOJBKO JIEMIPECCHI0 U METaHXO-
JIMI0) U ncuxo3sl (Kyzla BXOJUT HapaHoust
¥ mu3odpenus ).

UYerBéprast (poiinoBckas Mo3u-
1S CBSAI3aHA HE C MPOCTHIM MPOTUBOIIO-
CTaBJICHHEM HO30J0IMUYECKUX €AUHULL, a
C TTIOMCKOM MEXaHU3MOB, UCIIOIb3yEeMbIE
IpHU NICUX03aX, U B YACTHOCTH MOCBSIIIIE-
Ha TIOHSTHUSM pacujenieHus — spaltung

U ompuyaHue Gakma pearbHOCmMu —

12 Fain M. Régression et psychosomatique //
Revue frangaise de psychanalyse. —
1966. — No 4. — pp. 451-456; Freud
S. Deuil et mélancholie (1917) //
Métapsychologie. — P.: Gallimard, 1968. —
Pp. 237-258.

13 Fain M., Marty P. A propos du narcissisme
et de sa genése // Revue frangaise de
psychanalyse. — 1965. — No 4. — pp.
563-571; Le cas Dora et le point de vue
psychosomatique // M. Fain, P. Marty, de
M. M’Uzan, Ch. David // Revue francaise
de psychanalyse. — 1968. — Ne 4, —

Pp. 679-714.
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verleungnung. B stoT xe mnepuon 3.
@poii1 BO3BPAIIACTCS K UJIEE 3alIUTHON
nedopmanmu «5» nepea yrpo3om pa3pbl-
Ba, 0 KOTOPOM OH Hanuca’n B 1924 rony.
VYrpo3a, Bo3HHKaromas u3-3a KOoH(QINKTa
MEKy HACTOMYMBOCTBIO BJICUEHHUM U OTI-
NO3ULMM PEATbHOCTH, — HO HA JTOT pa3
OH ONUCHIBAET Pa3pbIB, KOTOPBII BO3ZHU-
KaeT B «S» pebEHka, pa3pbiB, KOTOPbII
HUKOTJa HE pyOIlryeTcs, HO Hao0OpoT, B
HEKOTOPBIX CIydasX YBEJIMYUBAETCA CO
BpeMeHeM .

JlenpeccuBHblE OOJIBHBIE MO 3.
®poliy — 3TO JOIU, KOTOPbIE HE CMOT-
JIM CIIPAaBUTHCS C TOPEM BCIIEJCTBUE MO-
Tepu o0bekTa Win ero Jo0Bu. OH BBO-
ITUT TOHsITUE «pabota rops». Ecnu 3Ta
paboTa He BBITIOIHSAETCS, TO Y YeJIOBEKa,
NEPEKUBILETO MOTEPIO Pa3BUBAETCS Ta-
TOJIOTUYECKOE TOpe, T. €. MEIaHXOJIHS.
Menanxonuss B NICUXUYECKOM OTHOIIIE-
HUU OTJIMYAeTCsl MTyOOKOM CTpanalbye-
CKOM yJIpYYEHHOCTBHIO, MCYE3HOBEHUEM
UHTEpeca K BHEIIHEMY MHpY, MOTEpEit
COCOOHOCTH JIFOOUTD, 3aJI€PKKON BCS-
KOU A€SATEIbHOCTH U TIOHUKEHUEM CaMO-
YYBCTBUSI, BRIPAKAOIIUMCS B yIIPEKAX U
OCKOpPOJICHUSAX MO COOCTBEHHOMY ajipe-
Cy U HapacTarolleM J10 Opeaa 0KuIaHuu

Haka3zaHWsA. OTa KapThHa CTAaHOBHUTCA

14 Perspectives psychosomatiques sur la
fonction des tanlasmes // M. Fain, P.
Marty // Revue frangaise de psychanal-
yse. — 1964. — No 4. — Pp. 345-356.

MOHSITHOM, €CJIM PUHSITH BO BHUMaHHUE,
YTO TEMH K€ NMPU3HAKAMU OTIUYAETCS U
neyaib, 32 UCKIIOYEHUEM TOJIBKO OJHO-
ro Mpu3HaKa: MpHU HEH HET HapyIICHUs
camMo4yBCcTBHs. Bo BceM ocTanbHOM
KapTHHA Ta ke — TshKEnas nevaib — pe-
aKLMs Ha TOTEPIO JOMMOTr0 YeloBeKa,
OTJIIMYAETCS] TAKUM K€ CTPaJIajbueCKUM
HAaCTPOEHHEM, IIOTEPEN MHTEpPECa K
BHEIITHEMY MUDY, IOTEPEil ClIOCOOHOCTH
BbIOpaTh KakOW-HUOY/Ib HOBBIA OOBEKT
mo0Bu. Takum o6pazom, dpoiig obpa-
I1aeT BHUMaHUE Ha TO, UTO B CIIy4ae ropst
ncuxuyeckass o0paboTka TPUHHUMACT
ocoOyto ¢popmy. OH BBISIBUI HIKaTy pa3-
JUYUA MEXKIy HOPMaJIbHBIM TOPEM U Ta-
TOJIOTUYECKUMU PA3HOBHUIHOCTSIMH TOPS
(korza cyOBeKT cuuTaeT ce0s BHHOBHBIM
B CMEPTH OJHM3KOTO YeIOBEKa, OTPULIAET
CMEPTh, OLIYIIAET BO3JICHUCTBUE MOKOM-
HOTO U €r0 BJIaCTh HaJ COOOM, MOJIaraer,
91O OOJICH TOW K€ OOJIe3HBIO, KOTOpas
npuBesna OJIM3KOTO YeIOBeKa K CMEPTH U
T. J1.), WM MEJaHXoJue. DTa 3a/epKKa
U OTrpaHUYCHHE «S1» SBISETCS BhIpaXKe-
HUEM HUCKITIOUUTEIHHOM MOTPYKEHHOCTH
B T€Yajb, MPU KOTOPOIl HE OCTa&TCs HU-
KaKMX HHTEPECOB U HUKAKUX HAMEpPEHU I
JUTsl 9eTo-HuOyb uHOTO. [ToHsATHE «TI0-
Tepu 00BEKTa», COOTBETCTBYIOIIEE TO-
Tepe CIOCOOHOCTH OBITh MPUBSI3aHHBIM
K 00BEKTYy, U IpOopaboTKa rops Mo yTpa-

YCHHOMY O6’bCKTy, ABJIAOTCA OJHHMMH H3

Teopuu NCUXUYECKOTO anmnapara v poJib ICUXOaHAIU3a. . .
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OCHOBHBIX MOHATUA BO (HPOIIOBCKOI
TEOPUU NIETIPECCUU, BIOXHOBUBIIUMH U
ero mociemoBarenei'’.

[TonsaTre «paboTHI TOPs» OIU3ZKO
110 CMBICITY IOHSITHIO «IICUXUYECKOH 00-
pabOTKM» WM «CBA3BIBAHUS» TPABMU-
PYIOLIMX BIIEYATIICHUW B ncuxuke. [le-
IIPECCUBHBIC TAIMEHTHl aMOUBAJICHTHBI
U K ce0e, U K BHEILIHEMY MHUPY, OJTHAKO I10
OTHOILICHHIO K JTIOOMMOMY OOBEKTY JIFO-
OOBHBIE MOOYXJCHUS MPOSIBISIOTCS OT-
KPBITO, & HEHaBUCTh CKpbIBaeTcs. B oT-
HOILIEHUH COOCTBEHHOTO Or0 HEHABUCTh
OYEBHU[IHA, KAK U TIEPBUYHASI IEPEOLICHKA
oObeKkTa. AHaIM3 OOHAPYXKUBAET, YTO B
OTHOIIEHUHU K O0BEKTaM JEIPECCUBHBIE
NAlMEHThl BEAyT ce0sl BBICOKOMEPHO U
HaBS3BIBAIOTCS WM. BpaxneOHOCTh K
bpycTpupyromuM o0beKTaM 000paun-
BaeTCs BPaXKJICOHOCTHIO K COOCTBEHHO-
My Oro. HeHaBuctb k cede nposiBisieTcst
B hopMe UyBCTBA BUHBI, TO €CTh pa3iajia
3ro u Cymieparo's.

JlenipeccuBHbBIE TAIMEHTHI 10 3.

®poliny — 310 (PUKCUPOBAHHBIE HA CO-

15 Winnicott D.W. Psycho-somatic illness
in its positive and negative aspects // Int.
Jour. Psychoanal. — 1966. — Ne 47. —

Pp. 510-516.

16 ®dycy JI., Epemun b. ®peiinosckue teo-
PUH IICUXUYECKOTO arapara u uX UCIOJb-
30BaHUeE B nicuxoaHanmuse. — M.: 3010Toi
tenénok, 2002. — 80 c.; Bion W. Attacks
on linking // Inter. Jour. Psycho-Anal. —

Ne 40. — Pp. 93-1009.

CTOSSHUHM, B KOTOPOM CaMOYBaXCHHE
peryinupyercst u3BHE, T€, YbE UYBCTBO
BUHBI MPUBOANUT K PETPECCHU, K ITOMY
COCTOSIHUIO, T€, KTO YpE3MEPHO HYK[a-
€TCs BO BHEIIHUX pecypcax. HeHachIT-
HOCTh COXPAaHSIETCS BCIO KU3Hb, (Ppy-
CTpamyu JJisi HUX TPYTHOTIEPEHOCHUMEI.
Ecnu napriuccuueckne norpeOHOCTH HE
YAOBJIETBOPSIIOTCS, TO UX CAMOYBa)KEHUE
cwibHO manaer. WX npecenumanvhas
Qurcayus TPOSBISETCS B CTPEMIICHUU
pearupoBaTh HaCUJIMEM Ha GpyCTpaIuio.
Ux opanvuas 3asucumocms BHIHYKIAET
uX J00MBaTLCS TOTO, B YEM OHH HYXK[a-
I0TCSI, MOJOOOCTPACTUEM U TTOAUYUHECHU-
em. [lpu nmempeccun KOHMIMKT MEXITY
STUMU JIByMsSI TaKTHKaMu 3ameTeH. Kak
MOKAa3bIBAET aHaJMU3, MO000CTpacTue —
3T0 cnoco® OyHTapcTBa. MHorue Je-
IIPECCUBHBIE YCTAHOBKHU MPEACTABIISIOT
co00l KOHJEHCaThl MoJ000CTpacTus U
arpeccuBHoCcTH. CTpemiieHHE K corja-
CHIO C JIFOJIbMU BBIHYXKJACT UX OTPHUIIATh
y celsi J1Io0bIe TPOSBIICHUS BpPaX1e0-
HOCTH. OHU HCTIBITHIBAIOT MOCTOSTHHYIO
OTPeOHOCTH B JIIOOBH, HO CAMH JIFOOUTH
HE CMOCOOHBL. DTO «WIHOOOBHBIE HApPKO-
MaHb» C OECKOHEUHOW IMOTPEOHOCTHIO
OBITh JIIOOMMBIMH. OHH 3aBHUCHMEI, 6bl-
bop 00vekma — TO HAPIUHCCUYCCKOMY
tuny. Ho He cymiecTtByeT Takoro o0b-
€KTa, KOTOPBI MOT' ObI UM OOECTICUUTH

HEOOXOIMMBIN I'pagyC yAOBIETBOPEHHUS.
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JInuHOCTh O0OBEKTA HE UMEET OONBILIOTO
3Ha4YEHUs1, OO X TOTPEOHOCTH — B CHA0-
xeHuu. Ilomydass cHaOxeHUE, HEKOTO-
pbI€ U3 HUX HCTBITHIBAIOT CTPaX, CUUTAsS
Onara OrnacHbIMU U ONIACasACh, YTO BCIIE]
3a HACBIIIEHUEM BepHETCS ToJ1o'’.
[enpeccust Bcerna HauyWHAET-
Csl C YBEIMYECHHUS] HAPLIHUCCUUECKUX II0-
TPEOHOCTEN: «MEHSI HUKTO HE JIOOUTY.
Bo3nukaer npeanoigoxeHue, 4To naru-
€HT OIIYIIAeT HEHABUCTh K cede, Mo4YTH
OpenoBy1o yOSKIEHHOCTH B 3TOM. bonee
TOr0, KJIACCUYECKUE JIEMTPECCUBHbIE I1a-
IIUEHTHI CKJIOHHBI YyYBCTBOBATh, YTO OHU
3aCJIyKUBAIOT OOJbIIEH HEHAaBUCTH, U
YTO UX MOPOYHOCTh HEIOCTATOYHO BH/I-
Ha OKpyxatomuMm. B deHomeHomornm
JIENIPECCUU Ha MEePEAHMH IJIaH BBICTYIIA-
€T yTpara camMoyBaXkKeHHs JIMOO yTpara
pecypcoB, momaepxkuBaronx onoe. K
HUM OTHOCSITCSL COOBITHS, TOHUXKAIO-
e CaMOyBaXCHUE M Yy HOPMAaJIbHBIX
JIONIE — MOCTOSIHHBIE HEylauH, MOoTeps
UMYIIECTBA, PaOOThI, MPECTUkA, YIPbI-
3€HUS COBECTH.
Ecim  yrpara camoyBaxeHUs
CBsi3aHa C YTpaToi BHELIHUX PECYPCOB,
dopmyna npyrasi: «5 morepsn Bc€, u

MHp TIyCT» 'S,

17 Freud S. Deuil et mélancholie (1917) //
Métapsychologie. — P.: Gallimard, 1968. —
Pp. 147-174.

18 Tam xe.

B crartbe «Anaknutuueckas nae-
npeccusi» (1946) Spitz R." Bbickazan
OCHOBAHHYIO Ha HAOJIIOICHUSIX HaJ 1€ Th-
MU MBICIIb O TOM, YTO €CJIH B pPE3yJIbTaTe
KaKUX-1100 coObITHI (00J€3Hb, CMEPTH
U UHBIE CEpbE3HBIE MPOUCIIECTBUS) pe-
OEHOK pasilydyaercsi ¢ MaTepblo, TO 3TO
BeJIET K BOSHUKHOBEHHUIO Y HETO Jienpec-
CUBHOI'O COCTOSIHMSI, COIPOBOXKIAIOLIE-
rocsi TUIAKCUBOCTBIO, Pa3IpaKUTEIbHO-
CThI0, 0€3y4aCTHOCTBIO, YXO/I0M B c€eOsl.
B Takom coctosHuM pPEOEHOK MOMKET
CTpanarh OECCOHHULEH, OTKa3bIBaThCs
OT TUIIM U OBITh MOABEPKEHHBIM MPO-
CTYIHBIM M MH(EKIMOHHBIM 3a00JeBa-
HUSIM.

CylIHOCTh aHaxaumuyeckou oe-
npeccuu u eocnumanusma (hospitalis-
mus), npapja, ObLJIM U3BECTHBI 3310JIT0
no R. Spitz — atu sBnenust yxe ObLIU
onucansl B 1900 r., — HO Tosbko R. Spitz
CUCTEMATHYECKH UCCIEeI0OBal 3TO SIB-
JeHue, u onarogapsi eMy 3ToT (heHOMEH
cran mupoko usBectHeiM?, I1. Maprtu
CCBUIAJICSl HA aHAKJIMTUYECKYIO Jerpec-
CHIO KaK Ha cJie/ibl GUKCAIMK Ha PaHHHUE

TPaBMUPYIOIIHE COOBITHS, TOYKY BO3-

19 Spitz R.-A. Anaclitic depression. In: The
psycho-analytic Study of the Child. — Ed.
II. — New York: [.LU.P. — 1946. — Pp. 313-
342; Spitz R.-A. La premiere annee de la
vie de I'enfant. — Paris: P.U.F., 1953. —
Pp. 119-121.

20 Tawm xe.
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Bpara BO3MOXHBIX PETPECCHUI B 3PEIOM
Bo3pacrTe’!. AHaKIMTHYECKAs IETIPECCHUs
BO3HUKAET MNPUMEPHO HA YETBEPTOM-
IIECTOM MeECSIIe KU3HU PeOEHKA TMOCIe
TOTO, KaK paHee JIOCTUTHYTasl CTaOWJIb-
HOCTh MEXIYy MaTepbl0 U MJIAJICHIIEM
HapylaeTcsi BCJIEACTBUE HX Pa3JIyKH,
U peOEHOK JHINAeTCsl U3-3a cenaparuu
MPOSIBIICHUS HEXKHBIX 4yBCTB. K cua-
CTBIO, CETOAHS Takoe TKEmoe 3abole-
BaHME MJIAJICHIIEB — 10 KpalHEN Mepe, B
3anaJHbIX CTPAHaX — BCTPEUYAETCS OUEHb
penko. MHTEepecHO, 4TO MPEeAoChIKON
JUISL KJIACCUYECKON aHAKJIIMTHUYECKOU Je-
pEeCcCUM SIBJAECTCS TOT (DAKT, 4TO Tep-
BbI€ IIOJT0/Ia CBOEH JKU3HU MIIAJICHEI]
MIPOBOJIUT C JIFOOSIIIIEH MaTephio, C KOTO-
POl OBLIM YCTAHOBJICHBI XOPOIIIHE 00b-
€KTHbIE OTHOILIEHUs. Uepe3 Tpu Mmecdia
ocje OTIYYEHUsl MIIAJIEHIIA OT MaTepH
Yy HETO MOYKET HACTYNUTh TAKOE COCTOSI-
HUE, KOTOPOE XapaKTEPHU3IYETCS «OKO-
YEHEJIOCThI0» M HEBOCIPUUMYUBOCTHIO
IMOCTOPOHHUX JItofel. Ecin netsam, ctpa-
JAOIINM aHAKJINTUYECKOW JIETIPECCUEH,
BEPHYTh MX MaTh HE MO3XKE, YEM Uepe3

3-5 Mecda1eB, OHU CHOBA CTaHOBSITCS

21 Fain M., Marty P. A propos du narcissisme
et de sa genése // Revue frangaise de
psychanalyse. — 1965. — No 4. — pp.
563-571; Le cas Dora et le point de vue
psychosomatique // M. Fain, P. Marty, de
M. M’Uzan, Ch. David // Revue francaise
de psychanalyse. — 1968. — Ne 4, —

Pp. 679-714.

310poBeIMU. Eciu ke pasiiyka ¢ mare-
PBIO JUTUTCS JTOJIBIIIE TISITH MECSIIIEB, U 32
3TO BpeMs HE BO3ZHHKAIOT APYTHE 00b-
eKTHBIC OTHOIICHUS (T. €. €ClIi BOOOIIe
HET HUKAKOTO IOCTOSHHOTO 4YEJIOBEKa,
3aHUMAIOIIETocss PeOEHKOM W CIOCO0-
HOTO JIaTh €MY TEILIO U 3aIUIIEHHOCTS),
TO HAYMHAETCS PErpecc, KOTOPBIH, MO-
BUJIUMOMY, CTAaHOBHUTCS HEOOpPAaTUMBIM,
T. €. peOEHOK (PU3NUECKU, YMCTBEHHO U
JlyXOBHO HOpMaJibHO HE pa3BuBaercs. B
HEKOTOPBIX CITydasiX MOCIEeAYIOIUN He-
JOCTaTOK 3MOIMOHATBHBIX KOHTAKTOB
CIOCOOCH MPHUBECTH K CMEPTH peOEHKa.
Ecnu no ucreuennn Tpéx MecsueB pasz-
JYKH C Marephl0 OHA BO3BPAIAETCS K
peOEHKY, CHUMIITOMBI AaHAKIUTHYCCKOU
Jernpeccu ociabeBaroT, HO €€ PyOIlbI
OCTAIOTCSl U JIaXKe uepe3 rojbl 00si3a-
TeJIbHO JaayT 3HaTh o cebe, [I. Maptu
moJiaraji, 4To OHa SIBJISIETCSI OCHOBHOM
MPUYUHOW JAe30opranu3anuu. [loHsThe
noTepu OObEKTa 3aHUMAET BaXKHOE Me-
cro B koHuenmuu I1. Maprtu, 1o Takoun
CTEIEHH, YTO OH PACCMaTPUBAET €ro Ha
BCEX CTAAUSIX Pa3BUTHUS U CYIIECTBOBA-
HUS YeJIOBEKa B KaYECTBE MOTEHIINATIb-
HOTO, €CJIM HE TIIaBHOTro (akrtopa Je-
3opranuzanuu. Knaccudukanus IPSO/
Maptu, npeacrapistomas co0ol mpak-
TUYECKYIO WUTFOCTPALIUIO U OTIPEICIISIIO-
1asi KOHUENIUU e€ aBropa, 0003HaYaeT

HECKOJIBKO pa3 TEMY «IOTE€PU OOBEKTa»
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Ha Pa3HbIX BO3PACTHBIX 3Tanax *XU3HU.
B onHoM ciydae peub HAET O «IOTEPSX
00BEKTOB, MPSIMO WM KOCBEHHO 3HAYU-
MBIX, BO BpeMsi OEPEMEHHOCTH MaTepH
WU B TEUECHHME TMEPBBIX ABYX JIET JKU3-
HU», ¥ 9TO KacaeTcs, 0e3 BCSIKOTO COMHE-
HUS, NOpOOJEeMATUKU aHAKIMTHUYECKOMN
JETPECCUM TaKOW, KaKol OHa ObliIa pa3-
suta P. Criuem?.

[Tocnenyronme UCCACIOBAHUS U
HEIOCPEJCTBEHHbIC HAOJIIONCHUS TICH-
XOQHAJIMTUKOB HajJ JEThbMH ITOKa3aiau
POJIb U 3HAYEHUE YTPAThI peOEHKOM IMO-
[IUOHAIBHBIX KOHTAKTOB C MAaTE€pPbIO MPHU
BO3HUKHOBEHUU JCIPECCUH.

[TcuxocoMarnueckuii 00JIbHOM HE
00paTUT BHUMAaHUs HA TIEPBbIE CUMIITO-
MBI 00JIe3HH U OyJIeT OeraTh J10 TSHKEIBIX
OCJIO)KHEHUM. MOXXHO cUuTaTh, 4YTO KOT-
J1a BO30YXKJCHHUS OT BJICUCHUIN OKa3bIBa-
IOTCSL CPEJIHEN BAXKHOCTH M HE CHIIBHO
HAKaIIMBAIOTCS Y CYObEKTa, Y KOTOPOTO
Hapsay C dTUM UMEETCS XOpollasi MeH-
manuzayus, Toraa Mbl MOXKeM Bepudu-

[UPOBaTh MOSBJIICHUE CIOHTAaHHO OOpa-

22 Perspectives psychosomatiques
sur la fonction des tanlasmes // M.
Fain, P. Marty // Revue francaise de
psychanalyse. — 1964. — Ne 4. — pp.
345-356; Fain M. Régression et
psychosomatique // Revue frangaise de
psychanalyse. — 1966. — No 4. — pp. 451-
456; Spitz R.-A. La premiere annee de la
vie de ’enfant. — Paris: PU.F., 1953. —
Pp. 119-121.

TUMBIX COMAaTHYECKHX TMOpaxeHuil. B
city4ae, Korja Bo30yK/I€HUs, CBSI3aHHBIC
C MHCTHUHKTAMHU W BJICUCHUSMH, OKa3bI-
BAIOTCS 3HAYMMBIMH U HAKATLTUBAIOTCS Y
CyObeKTa, Ubs MEHTAIMU3AIMS SBISETCS
IUIOXOM, CYIIECTBYET PUCK MPOSIBICHUS
IIPOTPECCUPYIOMINX U TSKEIBIX COMATH-
yeckux 3aboneBanuil. TakuM oOpazom,
COMaTHUYeCKHe OOJEe3HU pecpecCusHo2o
muna 4acTo BO3HUKAIOT Y CYOBEKTOB C
xopoue meHranu3anuen. CoBceM Io-
Ipyromy OOCTOSIT Jejia ¢ Ipolieccamu
NPOCPECCUBHBIX 0e30p2aHu3ayuil, TMpo-
UCXOJISIIIIMMH BBIOOPOYHO y CYOBEKTOB,
oOMagaronIX IJI0X0M MEHTalu3alneH,
BCJICICTBHE YETO0 BO3MOXKHBI CIIEIYIO-
mue KIMHUYeCKUue (OpMBI: HEBPO3bI
MIOBE/ICHMSI, HEBPO3bl C TUIOXOM MEHTa-
AU3aIel, 1e30praHn3anus Npeaco3Ha-
TEJIHHOTO, HEBO3MOXKHOCTh MCIIOJIB30Ba-
HUSl PENpEe3eHTAlNN Yepe3 MAaCcCHUBHBIC
n30eraHusi Win JUTMTEIbHBIE PEIPECCUU
penpe3eHTami>.

B oTeuecTBeHHBIX MCCIEIOBAHU-
SIX TIATOTCHETHUYECKOTO BIIMSIHUS TICHXHU-
YecKuX (PaKTOpPOB Ha COMATUYECKOE CO-
CTOSTHUE 4YeJI0BEKa OCHOBHOE BHUMAaHUE
yaesieTcs: mpoOseMe ITPOTeHHBIX 3a00-

JIEBAHUMU.

23 Meroauueckoe Nocodue 1o NCUXoaHaIu-
TUYecKor icuxocomaruke / miep. JI. dycy,
A. Koporenkas. — Yuctele npynsl: MHcTH-
TYT IICUXOJIOTUHU U IcUXoaHanusa, 2012. —
64 c.
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PutMmonoruueckas wmojenb, HE
UMEIoIas 1eJIbI0 HU HO30JIOTUYECKYIO
WIM CUHApOMalbHYI0 auddepeHima-
IO JIETIPECCUi, HU TOJpAa3/IelICHUe UX
HA TUIHWYHBIC U ATUMHYHbBIC, MTO3BOJISIECT
00BEIMHUTD MIUPOKUN CIEKTP HO30JIO-
TUYECKU U TUTIOJIOTMYECKHU PA3HOPOIHBIX
nenpeccuil, HaOMIOIAIOIIMUXCS HE TOJIBKO
B CIEIHUATU3UPOBAHHON — TICUXUATPU-
YECKOM, HO U B 00IIECOMAaTUYECKOM CETH
(COMaTOTeHHBIX, HO30T'€HHBIX, IHJIOTCH-
HBIX), B €IMHBIM KOHTUHYYM. B mpene-
Jax ATOr0 KOHTHHyyMma o0OCyKaaemas
MOJIEJIb TO3BOJISIET PAHXKUPOBATH THUIIO-
TUMHYECKHE COCTOSIHUS B 3aBUCUMOCTH
OT TATOTeHUsI K JByM momtocam. [lpu
ATOM JICTIPECCUU C LIUPKAIUAHHBIM PUT-
MOM (TIEPBUYHOE MCHUXOMATOIOTHYECKOE
oOpa3oBaHue, BKIIIOYAIOIEE PACCTPOM-
CTBa BUTAJBLHOW U COMaTHYECKOH cde-
pbl) IPOTHUBOCTOAT JIETIPECCUU C 3aUM-
CTBOBaHHBIM PUTMOM, OOBEIUHSIONINE
paccTpolCcTBa PErUCTPOB, TETEPOTEH-
HBIX 10 OTHOIICHUIO K addeKkTuBHOMY
(BTOpUYHBIE JICTIPECCUU )*.

Hecmotpst Ha To, uTO TIpoOIEMa
MAaCKUPOBAHHBIX Jenpeccuil (Kak U He-
KOTOpPBIX Apyrux (Qopm, Hampumep ce-
30HHBIX a((PEKTUBHBIX PACCTPOMCTB),

OeccriopHO, HYXKJaeTcsl B JalibHEHIIIEM

24 Jlypus A.P. BHyTpeHHss KapTHHA 00J€e3-
Hel U ATporeHHble 3a0oneBaHust. — M.:
Menaumuna, 1977. — 112 c.

W3Y4YEHUHU, [UPKAJUaHHAS MOJACNb IIO-
3BOJIIET OTTPAHUYUTH Ty HUX 4YacTh, B
KOTOPOM MOXXHO OLEHUTh CBS3b (ha-
cagHbIX (PEHOMEHOB W COMaTOBEreTa-
TUBHOTO CHUMITOMOKOMILJIEKCA C BHU-
TaJIbHBIMH ~ CUMIITOMaMU  JIEIPECCUU
(CyTOUYHBII pUTM, PacCTPOMCTBA LIMKIA
COH-OOJIPCTBOBAaHUE, PEMHUTTHUPYIOIIICE
aM00 HaNpOTHUB, 3aTSHKHOE, XPOHHYE-
ckoe TeueHwne). KapinHalbHbIN MpU3HAK
SHAOT€HOMOP(HBIX JENPEecCUuid — MOoJ-
YUHEHHOCTh KIIMHUYECKUX MPOSBICHUN
UPKaJUaHHOMY PUTMY, BBICTYyIIaO-
nieMy Kak OOJuratHas COCTaBJISIOIIAs
cunapoma. [1o atomy nmpusHaky KapTuHa
AHAOTEHOMOPGHON JENpPEeCcCuu  COTO-
CTaBUMa C LUPKYJISIPHON MEJIaHXOIUEH,
OJTHAKO CBSI3b C BUTAJIBHBIM CUMIITOMO-
KOMIUIEKCOM OTpaHWY€Ha OJHUM WU
HECKOJIbKUMHU (peHOMeHaMH (TOCKa, Ha-
pYyLIEHUE IMKJIa COH-OOAPCTBOBAHME).
B 3HaunTeNbHON YaCTU MACKUPOBAHHBIX
nernpeccuil apdekTUBHBIE MNPOSBICHUS
NEPEKPBIBAIOTCS C OpPraHOHEBPOTHYE-
CKMMH (CHHIPOMBI BETre€TOCOCYIUCTON
nuctonnu, JI’Axocra, TUNEPBEHTHIIS-
UM, pa3ApaXEHHON KUIIKU U JIp. ).

B uucne naubonee pacmpoctpa-
HEHHBIX B OOLIEMEIUIIMHCKON TTPaKTUKE

«MACOK» JIEIPECCUN HAXOIATCSA CTOMKHUE

25 Williams A. Depression in chronic pain:
mistaken models, missed opportunites //
Scand. J. Bechav. Ther. — 1998. — No 27. —
Pp. 61-80.

O®ycy Jlapuca llBanoBHa


http://publishing-vak.ru/psycology.htm

1. Ilcuxonorus TMYHOCTH

19

aarum — JENpeCcCUBHO-O0JIEBON CHUH-
npom. Anrun Berpeuarores y 50% 06011b-
HBIX C COMaTU3UPOBAHHBIMHU JICTIPECCHUSI-
mu?®. ITo ganusiM L. Williams u coaBt.?,
4acToTa MEPEKPbIBAHUS JEMPECcCHil ¢
ANTUYECKUMHU  CHUMIOTOMOKOMIUIEKCAMU
JOCTUTAET B HEBPOJOTMYECKON KIIMHU-
yeckoi npaktuke 25%. IIpu sTom Takoe
COUETAHUE SBJISIETCS MapKEpPOM MEpCH-
CTUPOBAHUS [JENPECCUN U YXYALICHHS
KJIMHUYECKOTO MPOTHO3a. XPOHUYECKast
00Jb KaK TMPOSIBICHHE MACKHPOBAHHOMN
JENPECCU MOXET JIOKAJIM30BaThCAd B
mo0oi yactu Tenma. B kapauosnoruue-
CKOM KJIMHHUYECKOM IIPAKTUKE 4Yallle
BCEro HaOIIONAIOTCS KapAUaIruu — HO-
IOIME WK IIeMsiuue OoJu B BEpXy-
IICYHOU WJIM TIpeKapuajbHON 00IacTh
c1aboii UM YMEPEHHON UHTEHCUBHOCTH
JUTUTEBHOCTBIO /10 HECKOJIBKHX YacoB,
4acTO COMPOBOXKIAOIIUECS OUTYIICHUS-
MU «IIPOKOJIOB» TOM K€ JIOKAJIU3aLUHU, a
TaKXke MOKCHUE B MpeKapAHaIbHON WIn
napacTepHajJbHOM 00J1acTH, C THUIepal-
re3ueil MexpEOEPHBIX TPOMEKYTKOB.
Beigendaror Takke arpurHuye-

CKUI (IIPEPBIBUCTBIA COH C HENpPUSAT-

26 The depression-pain syndrome and its
response to antidepressants // P. Lindsay,
M. Wyckoff // Psychosomatics. — 1981. —
Ne 22. - P. 571-573.

27 Fain M. Régression et psychosomatique //
Revue frangaise de psychanalyse. —
1966. — Ne 4. — Pp. 451-456.

HBIMHU CHOBHJICHUSIMH, paHHEE MPOOYXK-
JICHUE C 3aTPyIHEHHBIM, TPEOYIOIUM
BOJICBOTO yCHJIHS, MYYUTEIIBHBIM TTOTb-
€MOM) M aHOPEKTUYECKUU (YTpEeHHSS
TOIIIHOTA, OTCYTCTBHE amlmneTuTa U OT-
BpallleHHUE K MUIIE, CONPSIKEHHBIE C IO~
XyJlaHHEM, 3aMl0Pbl) BAPUAHTHI MACKUPO-
BAHHOW JICTTPECCUM.

B kauectBe «Macok» menpeccuit
MOTYT BBICTYyNaTh M CTOMKHE abmoMu-
Haruu™. DTH OOMU HOCAT XapakTep
@ y3HBIX TYMBIX MOCTOSHHBIX OIIY-
IIICHU, OXBaTBIBAIOT HECKOJILKO OTJE-
noB xuBoTa. B 70% cnydaeB 6oib co-
IPOBOXK/IAETCSI HAPYIICHUSIMU MOTOPUKH
KUIIeyHuKa (oOcTumanus, auapes)®.
Cpenn «Macok» IEnpeccuil Takxke 4va-
CTO BBICTYNAIOT XPOHUYECKHUE THEBHBIC
rOJIOBHBIE OOJIM WJIM TOJIOBHBIE O0JIM Ha-
NpsDKEHUSI — HOIOIIKE, pacHuparoiiue,
NaBSIINEe WK CTAruBaromue. Macku-
poOBaTh JEMPECCUU MOTYT TaKKe JIUIIe-
BbIE OOJIM: MYJbCUPYIOIIUE, CBEPIISIIIHE,
HOIOIIME OIIYIIECHUS, OTHO- UJIU JIBYCTO-
poHHue, nuddy3HbIe, TOKATU3YIOMIUECS

BOKpYT pTa, B 00JacCTH YestocTel, j10a,

28 Williams A. Depression in chronic pain:
mistaken models, missed opportunites //
Scand. J. Bechav. Ther. — 1998. — No 27. —
Pp. 61-80.

29 Tonosuna A. I'. HexoTopble acieKThI
MICUXOCOMaTHYECKUX COOTHOIIEHUH y MO~
POCTKOB ¢ (pOOMUECKUMHU PaCCTPONUCTBA-
mu // Tlcux. pacctp. B oomr. men. — 2011. —
Ne 2. —C. 18-23.
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meék. [Ipu manudecraunn pudpomuar-
ruil (BKJIIOYas pa3HooOpa3Hbie OOJIEBbIE
CUMIITOMOKOMIIJIEKCHI, JIOKAJIU3YyIOLIue-
Csl HE MEHEE YeM B JIBYX TOUKaX) BEPOSIT-
HOCTb JICMIPECCUM CTOJIb BEJIMKA (MX Ya-
ctora nocturaet 80%), 4TO HEKOTOpPbIE
aBTOPBI PacCMaTpPUBAIOT JEIPECCUBHBIE
IIPOSIBJICHUS B KaU€CTBE OOJIUTaTHOU CO-
CTaBJISIOLIEN CUHApOoMa (hUOpOMHUAIITHH,
B TO BpeMsl KaK JpPyrHe TPAKTYIOT 3Ty
TpyNIy ajiruii B pamMKax pacCTPOHCTB
ad¢exruBaoro crekrpa’®. Ilo maHHBIM
J.S. Berman®', B KJINHUYECKOW KapTHHE
nenpeccuit, GopMUPYIOIIUXCS TIPU PEB-
MaTOUJHOM apTpuTe, 00U MOTYT OIpe-
JENSITh  CTPYKTYPY THIOTUMHYECKOTO
cuHIpoma’’., BakHoe oTiuumMe Teope-
tnueckux rnoctpoenud @.B. baccuna
OT MPEICTABICHUN TICUXOCOMATUYECKOMN
MEAUIIMHBI COCTOUT B MPU3HAHUU 3a-
BUCUMOCTH TPOUCXOXKICHUS U TCUCHUS
00JIE3HM OT AaKTUBHOCTH OTHOIICHUS

YeJIoBeKa K OKPYXKAIOIEMYy €ro Mupy,

30 I'puropsesa E.A., Xoxios JL.K. K
mpobieMe TICHX0COMAaTUYECKUX, COMa-
TOTICUXUYECKUX OTHOIIeHU // O003p.

IcuXuarp. u mea. ncuxoi. — 2011. —
Ne 2. - C. 30-34.

31 Psychotherapy for the treatment of
depression: a comprehensive review of
controlled outcome research // Robinson
L.A., Berman J.S., Neimeyer R. A. et al. —
1990. — P. 30-49.

32 ®peiin 3. [Icuxonorus 6ecco3HaTeNbHO-
ro. — M., 1990. - 169 c.

K cebe, K )KU3HHU B 1esoM>>. OCHOBHBIM
JNETEPMUHUPYIOITUM (AKTOPOM B TICH-
XOCOMAaTUYECKUX OTHOIICHUSIX SIBJISIIOT-
cd, cormacHo @ B. baccuny, TAroctHbie
AMOIMOHAJIbHBIC TIEPEKUBAHUS, OCHOB-
HbIM [apaMETPOM KOTOPBIX SIBJISIETCS
UX 3HAYUMOCTh i1 cyObekTa. Ho Ha-
JMYUE TIATOCTHBIX «3HAYAIlMX IEpPEekKHU-
BaHUI» €lI€ HE BEAET MpPSIMO K CoMa-
TUYECKUM HapyuieHusaMm. [losBarcs wim
HE MOSABSITCS COMaTUYECKUE U3MEHEHMS
B Opranusme, B OOJIBIIION CTENEHU 3a-
BUCHUT OT TaKUX CBOWMCTB JIMYHOCTHU, KaK
«cuna f», pa3HOBUJIHOCTb U KauyeCTBO
TICUXOJIOTUYECKUX 3alllUT», CUCTEMBbI
«(pukcanuu-perpeccun», KadecTna pa-
00ThI nipefico3Hanus. Ha atu peHomMeHbI
BIIEPBBIC ObLIO OOpAIICHO BHUMAHUE B
ncuxoaHaimse. Ho baccun ®@.B. maér
MHOE TEOPETHUYECKOE HAMOJIHEHUE ATUX
¢dbenomeHoB. Ecnu roBopuTh 0 pesynbra-
Tax, TO C OOJBIION J10JIeH YBEpEHHOCTH
MOXKHO YTBEPXKJaTh, YTO CYLIECTBYIOT
JBa BUJA MATOI€HHOIO BIUSHUS COMa-
TUYECKOU 00JIE3HU HA TICUXUKY: COMATO-
TeHHBIN M ICUXOTCHHBIN?,

Pazymeercs, peanbHO OHM TIpen-
CTaBJICHbl B €IMHCTBE HAPYILIECHUI MCH-

XHUKH IO BJIMAHHUECM COMATHYCCKOI'O 3a-

33 Jlypust A.P. BHyTpeHHss kapTuna 0oses-
HEel U ATpOTeHHbIe 3a00eBanms. — M.:
Meaununa, 1977. — 112 c.

34 Tawm xe.

O®ycy Jlapuca llBanoBHa


http://publishing-vak.ru/psycology.htm

1. Ilcuxonorus TMYHOCTH

21

0oJieBaHUs, HO BBIICIICHUE 3TUX ABYX
BUJIOB HEOOXOIMMO, TaK KaK COMaTOTeH-
HBIM U ICUXOT€HHbBIA KOMIIOHEHTBI TTPE-
CTaBJICHbI BO BIIMSIHUU HA MICUXUYECKYIO
chepy B pa3auUYHBIX COOTHOILICHUSX B
3aBUCHUMOCTH OT HO30iI0Tuu. OCHOB-
HOU »ke (QopMOIl BIMSHUS coMaruye-
CKOro 3a00JIeBaHMsI Ha TICUXHMKY 4Yello-
BEKA SIBJISIETCS IICUXOTEHHAsl — TsKENas
NICUXOJIOTHUYECKass PEaKUUsl JMYHOCTH
Ha OOJe3Hb W €€ MOCJIENCTBUS. 3/1ECh
BO3HHUKAIOT MPOOIEeMbI: (OPMHUPOBAHHE
BHYTPEHHEH KapTUHbI OOJIE3HU MPHU Pa3-
JMYHBIX COMATUYECKUX 3a00JIeBaHUSX,
e€ BIMSIHUE HA U3MEHEHUE (HapyLIECHUE)
JUYHOCTH, MPEOJIOJICHUE TCUXUYECKUX
HapyuleHU#, peaOuiauTanus comaruye-

CKUX OOJIBHBIX U JIPYyTHE.

3aKJIoueHue

JlanpHenIee KOMIIJIEKCHOE KOH-
LENTYyAJIbHOE M3YYEHHE OpraHOTreHe3a
NICUXUYECKUX M COMAaTUYECKHUX Hapy-
HIeHUN (pa3ymeeTcsi, BMECTE C IICHXO-
IF€HE30M) MOXET paguKalIbHO H3Me-
HHUTh CYILIECTBYIOIIEE MPEIACTABICHUE
O COMATHMYECKMX M IICHUXHUYECKUX OT-
HOIICHUSX; TO3BOJIUT I10-HOBOMY, Ha
0oee OOBEKTHBHBIX Haudajaax IIOHOM-
TH K KJIacCU(UKAIMKU TICUXOCOMATHU-
YecKux paccTtpoictB. [lanHast mpooOiie-

Ma — 3TO M mpolieMa KOMOPOUIHOCTH

NCUXUYECKUX M COMATUYECKUX pac-
CTPOMCTB®.

ITo maenuro B.. CumanenkoBa*®,
B 3THOIATOI€HE3€E TICUXOCOMAaTUYECKUX
pacCTpPOMCTB MPOUCXOAUT «pPa3MbIBaA-
HUE» CBA3CH: MpUUYnHA — CTIeIU(pUIecKuit
MaTOreHe3 — CTEPEOTUITHAS KIIMHUYECKAast
KapTUHa — HO30J0ru4eckas ¢opma —
crepeotunHoe JseyeHue. Habmromaercs
0O0JIBIIIOE KOJMYECTBO BAPUAHTOB, TIE
KOHCTaTUPYETCsl TECHAs CBSI3b IICUXUYE-
CKOT'0, COMAarM4eCcKOr0 M COLHMAIBHOTIO
poueccoB. BbICOKasi 3HAUMMOCTh TICH-
XOreHHOTO (pakTopa (Te Takke HeoOX0-
JUMO YYUTBIBATh TUIl AMOI[MOHAIBLHOTO
pearupoBaHusi) 0€3 COOTBETCTBYIOIIEH
COMATUYECKON MpeapacloI0KEHHOCTH
(reneTuveckuii (HakTop, U B TOM YHC-
J€ U3MEHEHUsS B HEUPOIHJOKPUHHO-
UMMYHHOUM cucTeMe, «ciaaboe 3BEHOY,
HETOJIHOLICHHOCTh OpraHa-MHIIIEHU B
COMaTHKe) B OOJIBIIMHCTBE CIIy4aeB HE
BBI3bIBAJIM  [ICMXOCOMAaTHYECKOE pac-
CTPOMCTBO. AHAJIOTUYHOMN TOYKU 3PEHUS
npuaepxkuBaicsa u B.b. 3axap:keBckuil.

B 10 e BpeMs Ipyrue aBTOpbI®’ OTBOIM-

35 Tam xe.

36 Cumanenkos B.U. IlcuxocomaTnueckue
pacCTpoOMCTBa B MPAKTUKE TEpaIreBTa. —
CII0.: CnenJIut, 2008 — 335 c.

37 I'puropnesa E.A., Xoxios JI.LK. Hepe-
MIEHHBIE TPOOJIEMBI IICHX0COMATUYECKUX
paccrpoiicts // Ilcux. paccTp. B 001,
men. —2011. — Ne3-4. — C. 17-20; Cmy-
nesud A.b., Ceipkun A.JL., JIbBoB A.H.
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JIM MEHBIILIYIO POJIb JIOKATBHOM ySI3BUMO-
CTH (BpOXXIEHHOM MU MPUOOPETEHHOM)
TOTO WJIA MHOTO OpraHa, a Ha IepBbId
IJIaH BBICTABISIM  «HACTPOECHHOCTHY
LEHTPAJIbHOW HEPBHOM CUCTEMBI Ha dTOT
opras. [1o o6paznomy Beipakenuio P.A.
Jlypust®®, «1mageT» Mo3T, a «CJIE3bI B Ke-
JyAOK, CEpALIE, IeYeHb...». Kpome Toro,
onucaH «(HEHOMEH NCUXOCOMATUYECKON
CEHCHOMIIM3AIlUN», KOTOPBI CBOWCTBE-
HEH COMAaTHUYECKHUM pPACCTPOMCTBAM C
3aTSHKHBIM, MPOrPECCUPYIOIIUM  Teue-
HueM. Cykaercsl aJanTalMOHHBIA «KO-
pUIOp», U MUHUMAJIbHBIE CTPECCOPHBIE
BO3/CICTBUS BbI3bIBAIOT BBIPAKEHHBIE
ne3aanTalOHHbIE TIPOLIECCHI B BUCLIE-
paJbHOM CUCTEME. DTO, B CBOKO OUEPEIb,
BBI3BIBAET «HAPACTAHHE OPraHUYECKOI
ne(EeKTHOCTH CcucTeMb». B cBsi3u ¢
3TUM IIPU PACCMOTPEHUHU TICUXOCOMATHU-
YECKHUX PaccTporCTB (0COOEHHO B MpakK-
TUYECKOM paboTe) BCTAET KIIHOUeBast
npoOiieMa: Kakue MpOosiBICHUS 00JIe3HU
HOCST QYHKIIMOHAIBHBIA XapaKTep, CBs-
3aHHBIN C ICUXOJOTMYECKUMHU MOMEHTa-
MU (TICUXOT€HE3), M KaKhe UMEIOT opra-
HUYECKYIO B LIUPOKOM CMBICIIE IPUPOTY

(opraHorenes).

JuddepeHnmanbHplii JUarHO3 B TICUXO-
comaruke // [Icux. paccTp. B 0011, Mea. —
2010.—Ne 3. - C. 4-16.

38 Jlypus A.P. BuyTpenHss kapTuHa 6ones-
Hel U ATporeHHble 3a0oneBanus. — M.:
Menaumuna, 1977. — 112 c.

bubauorpadgus

I'onoBuHa A. I. HekoTopbIe acreKTsl
NICUXOCOMATUYECKUX COOTHOIICHU
y TIOZIPOCTKOB C (hOOMYECKUMH pac-
ctpoiictBamu // Ilcux. paccTp. B 00111,
men. —2011. — Ne 2. — C. 18-23.
I'puropreBa E.A., Xoxno JLK. K
npoOiieMe MCUXOCOMATHIEeCKUX, CO-
MaTONCUXUYECKUX OTHOILIEHUH //
O0603p. TIcuxuarp. U Mea. TCUXONI. —
2011. —Ne 2. - C. 30-34.
I'puropreBa E.A., Xoxnos JL.LK. He-
pEelIeHHbIE MPOOIEMBI ICUXOCOMATHU-
yeckux paccTpoiicts // Ilcux. pacctp.
B oOmr. Mex. — 2011. — Ne 3-4. —
C. 17-20.

Jlypuss A.P. BHyTpeHHsi® KapTHHA
0ose3Hel M ATPOTCHHBIE 3a00JIeBa-
Husa. — M.: Menununa, 1977. — 112 c.
Mertonuyeckoe mnocoOue Mo TCH-
X0AHAJTUTUYECKON IMCUXOCOMAaTHKE /
niep. JI. @ycy, A. Koporeuxkas. — Yu-
cThie Tpyabl: NHCTUTYT NICUXOJIOTUH
U ricuxoananuza, 2012. — 64 c.
OpranHble HEBPO3bl KaK ICHUXOCO-
marnyeckas npooiema // CmyneBud
A.b., Ceipxkun A.JI., Panmonoprt
C.U. u np. // KypH. HEBpoOIL. U TICHU-
xuatp. um. C.C.Kopcakosa. — 2000. —
Ne 12. - C. 4-12.

CumanenkoB B.M. Ilcuxocomaruue-

CKHME PACCTPOWCTBA B NPAKTUKE Te-
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Abstract

The increasing attention is drawn to the mental health of the population that
is formally considered as healthy. Humanization of medicine, introduction of
a broad clinical practice of the ideas and methods of medical psychology and
psychotherapy, the implementation of the general medical concept of rehabili-
tation offers orientation to physicians of different specializations on personal
approach to a patient.

Depressive disorder within somatic diseases is a serious medical and social
problem: it can greatly affect the adaptive capacity and quality of life of somati-
cally preoccupied patients. According to the epidemiological study conducted
by staff of the Department on the study of borderline mental pathology and psy-
chosomatic disorders of the Russian Academy of Medical Sciences the percent-
age of the [ and II challenge groups in cardiovascular diseases with comorbide
depression is significantly higher than the corresponding figure for this cohort
as a whole.

The author comes to a conclusion that further comprehensive conceptual
study of organogenesis of mental and somatic disorders (with the psychogen-

esis) could radically change the current understanding of physical and mental
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relations, as well as enables a new way to approach the classification of psycho-

somatic disorders in a more objective manner.

Keywords

Depressive disorder, psychopathological diathesis, loss of object, melancholy,

algia, psychogenic factor.

Introduction

The state of psychiatric health of
the popularity that is formally considered
to be healthy attracts more and more at-
tention!. Humanization of medicine,
implementation of ideas and methods of
medical psychology into global clinical
practice, realization of all-medical con-
cept of rehabilitation orients the physi-
cians of various profiles for a personal
approach to a patient.

Depressive disorders under so-
matic diseases are a serious medical and
social problem: have a dramatic effect on
adaptive capability and quality of life of
persons with somatic diseases. Accord-
ing to the epidemiological survey carried
out by assistants of the department of
studying frontier mental pathology and
psychosomatic disorders of the Russian
Academy of Medical Sciences, the con-

1 Creed, F. (2006), "Should general
psychiatry ignore somatization and
hypochondriasis?", World Psych, Ne 5(3),
pp. 146-150.

tingent of invalids of the 1st and the 2nd
groups in the sense of CVE with comor-
bide depression statistically is much or
larger for that contingent in general?.

On the other part, according to D.
Oudshoorn, the term "psychosomatics"
(in classical sense such as asthma, peptic
ulcer of the stomach and duodenum) is
out-dated — as by far not always there is
a direct casual relation of these diseases

with a psychogenic factor.

2 Grigor'eva, E.A., Khokhlov, L.K. (2011),
"On the problem of psychosomatic
and somatopsychic relations" ["K
probleme psikhosomaticheskikh,
somatopsikhicheskikh otnoshenii"], Obozr.
psikhiatr. i med. psikhol., Ne 2, pp. 30-34.

3 Simanenkov, V.I. (2008), Psychosomatic
disorders in the practice of therapist
[Psikhosomaticheskie rasstroistva
v praktike terapevta], SpetsLit, St.
Petersburg, 335 p.; Smulevich, A.B.,
Syrkin, A.L., L'vov, A.N. (2010),
"Differential diagnosis in psychosomatics"
["Differentsial'nyi diagnoz v
psikhosomatike"], Psikh. rasstr. v obshch.
med., Ne 3, pp. 4-16; Smulevich, A.B.,
Syrkin, A.L., Rappoport, S.I. (2000),
"Organ neuroses as a psychosomatic
problem" ["Organnye nevrozy kak
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Classification of depressive
disorders

Disorders appraised as psychoso-
matic in International Classification of
Diseases, 10th edition (ICD-10) are not-
ed in different headings: F45 (somato-
form disorders), F50 (appetite disorder),
F52 (sexual dysfunctions), F54 (psycho-
logical and behavioral factors, aligned
with disorders and illnesses, classified in
other sections). ICD-10 does not include
the term "psychosomatic disorders" as
a group of experts from World Health
Organization concluded that "its usage
means that psychological factor is not
prominent in contraction, course or out-
come of a disease"*. If a clinician wants
to show some connection between a psy-
chological status and somatic problems
he needs to use 2 codes: one for a dis-

ease (asthma, for example), the other is

psikhosomaticheskaya problema", Zhurn.
nevrol. i psikhiatr. im. S.S. Korsakova,
Ne 12, pp. 4-12.

4 Golovina, A. G. (2011), "Some aspects of
psychosomatic relations of adolescents
with phobic disorders" ["Nekotorye
aspekty psikhosomaticheskikh
sootnoshenii u podrostkov s
fobicheskimi rasstroistvami"], Psikh.
rasstr. v obshch. med., Ne 2, pp. 18-23;
Grigor'eva, E.A., Khokhlov, L.K. (2011),
"Unsolved problems of psychosomatic
disorders" ["Nereshennye problemy
psikhosomaticheskikh rasstroistv"], Psikh.
rasstr. v obshch. med., Ne 3-4, pp. 17-20.

for psychological factor (F54 — psycho-
logical and behavioral factors, aligned
with disorders and illnesses, classified in
other sections).

In case of nosological classifica-
tion such conditions are qualified as en-
dogenous (cyclothymiacs) depressions
of light and moderate severity level or
(more seldom) as affection phases as
part of personality disorder dynamics as
well as dynamic disorder”.

The best possibilities for classifi-
cation of depressive disorders observed
in all-somatic system open up in case of
dimensional approach to the analysis of
psychopathologic symptom groups. This
approach, which is alternative to tradi-
tional principles of descriptive psycho-
pathology, allows not only distinguishing
depressions of endogenous-vital group
within one dimension but also ranging
hypothymic conditions which are het-
erogeneous in accord with clinical as-
pects of circular melancholy depending
on whether they are formed with endog-
enous mechanisms or somatogenic and
nosogenic (psychogenic) as well.

The systematization framed

thereupon is of particular importance

5 Barsky, A.J., Orayv, E.J., Bates, D.W.
(2005), "Somatization Increases Medical
Utilization and Costs Independent of
Psychiatric and Medical Comorbidity",
Arch. Gen. Psychiatry, Ne 62, pp. 903-910.
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for characterizing depressions observed
in all-medical system where (as dis-
tinct from specialized psychiatric facili-
ties) the factor of somatic disorders in-
volves into mechanisms of emergence
(provocation) of hypothymic conditi-
ons.

Psychopathologic diathesis means
various subclinical neuropsychic dis-
orders which testify to insufficiency of
adaptive compensation abilities in the
organism and its insufficient readiness to
react, in a pathologic way, to factors of
stress. According to dynamics character
we can define three basic forms of psy-
chopathologic diathesis: 1) episodic — in-
cipient (usually are revealed before the
age of seven) and delayed appearance
(usually originate at school); 2) inter-cur-
rent; 3) constant.

Episodic diathesis occurs through
relatively shot dysfunctional conditions,
characterized by low level of psycho-
pathologic disorders and is rather de-
layed from the beginning of autoch-
thonous progress of disease. Incipient
presentations — psychomotor disorders,
nonspecific somnipathy (sleep disorder),
overvalued children's fears, delayed —
"dissomnic" (special forms of sleep disor-
der), "schizotropic" (episodes of thought
disorder and perception, shot rudiments

of psychotic disorders), "affectotropic"

(externally not motivated regressions of
good temper and activity)®.

Intercurrent form of psycho-
pathologic diathesis — presentation of re-
sponsive instability: psychogenically as-
sociated shot changes of well-being and
behavior but with hyper-normal "level"
of response as to reason that caused
them. In preschool age — sub-depressive
episodes; at school and more older — psy-
chosomatic and hysterical reactions’.

The constant form of psychopatho-
logic diathesis is based on constellation
of the base characteristics — dissociation
and deficiency. Dissociation — incoordi-
nation of needs, abilities, attitudes, and
behavior in different spheres of mental
life. Deficiency — narcissistic shortage,
mind lameness, can be total and partial.

Total deficiency — conditions of pedo-

6 Compton, W.M., Convey, K.P., Sfinson,
F.S. (2006), "Changes in the prevalence of
major depression and comorbid substance
use disorder in the United States between
1991-1992 and 2001-2002", Amer. Jour
Psychiatry, Ne 163 (12), pp. 2141-2147.

7 Barsky, A.J., Orav, E.J., Bates, D.W.
(2005), "Somatization Increases Medical
Utilization and Costs Independent of
Psychiatric and Medical Comorbidity",
Arch. Gen. Psychiatry, Ne 62, pp. 903-
910; Fusu, L., Eremin, B. (2002), Freud's
theories on the psychic apparatus and
its use in psychoanalysis [Freidovskie
teorii psikhicheskogo apparata i ikh
ispol'zovanie v psikhoanalize], Zolotoi
telenok, Moscow, 80 p.
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morphism and/or passivity of all men-
tal presentations, weakness of motives,
emotional grading. Partial deficiency
occurs in the following spheres: intellec-
tual, emotional, "energetic", communi-
cative, sexual.

Patients who have "late" dys-
functional conditions in anamnesis have
worse affection prognosis than those
with "early" dysfunctions which of fre-
quent occurrence®. Besides even at the
stage of pre-existing disease there are
tendencies to cycloid behavior or disso-
ciation, which persist later on and have
a direct effect on progression of the dis-
case’. Presentations of psychopathologic
diathesis are one of characteristics of the
prognosis of the further run of the dis-
ease which makes it possible to judge
about perspectives of clinical and social
recovery of mental patients.

So, by the second half of the 20th
century it was assumed that modern
medicine can rather distinctly differen-

tiate functional and organic in psychic

8 Kotsyubinskii, A.P., Sheinina, N.S.,
Aristova, T.A. (2011), "Functional
diagnosis in psychiatry" ["Funktsional'nyi
diagnoz v psikhiatrii"], Oboz. psikh. i med.
psikhol., Ne 1, pp. 4-8.

9 Lowe, B., Spitzer, R.L., Williams,
J.B. (2008), "Depression, anxiety and
somatization in primary care: syndrome
overlap and functional impairment", Gen
Hosp Psychiatry, Ne 30 (3), pp. 191-199.

and somatic symptoms and signs. And in
the past few decades the possibilities of
medicine in in-depth study of function-
ing and morphology of various organs
and systems (including brain) incredibly

increased.

The essence of manifestation of

depressive disorders

Without doubt the basic vectors
of development of the theory of depres-
sive diseases are the works of Z. Freud —
the founder of classical psychoanalysis.
In his works he again and again referred
to the treatment of development of bor-
derline cases as well as depressive dis-
orders. It is important to note some peri-
odization of Z. Freud's views in regard to
these questions. So, in his early works'
he set "actual neurosis" against the group
of "psychoneuroses" and attached to
them anxiety neurosis and neurasthe-
nia. In his article on anxiety neurosis as
well as in his passage on psychotherapy
of hysteria Freud for the first time uses
the term "mixed neurosis": "Anywhere
we find mixed neurosis we can find out a

mix of various etiologies"!'.

10 Freud, S. (1968), "Deuil et mélancholie
(1917)", Métapsychologie, Gallimard,
Paris, pp. 237-258.

11 Freud, S. (1990), Psychology of
the unconsciousness [ Psikhologiya
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Freud's second position accords
with the period of the first topography of
psychic apparatus. On one side the same
actual neurosis remain invariant, on the
other side psychoneuroses are divided
into two parts: transfer psychoneuro-
ses (hysteria, obsessional neurosis, and
phobia) and narcissistic psychoneuroses,
which correspond to classic psychoses.
Freud builds a kind of bridge (through
hypochondria when he speaks of his
temptation to consider hypochondria to
be his third neurosis) and shows that nar-
cissistic libido is bound by "actual neu-
roses" like his objective libido 1s bound
in case of hysterical and obsessional neu-
roses. Thus and so Freud represents the
hypothesis of morbid line not neurotic,
not psychotic, as in the third case libido
does not get to the object'.

Freud's third position partially
coincides with the second topography.

Opposition is settled between actual neu-

bessoznatel'nogo], Moscow, 169 p.; Freud,
S. (1991), Introduction to psychoanalysis:
Lectures [ Vvedenie v psikhoanaliz:
Lektsii], Nauka, Moscow, 456 p.; Freud,

S. (1993), Psychology and defense
mechanisms [Psikhologiya i zashchitnye
mekhanizmy], Moscow, 120 p.

12 Fain, M. (1966), "Régression et
psychosomatique", Revue frangaise de
psychanalyse, Ne 4, pp. 451-456; Freud,
S. (1968), "Deuil et mélancholie (1917)",
Meétapsychologie, Gallimard, Paris,
pp. 237-258.

roses from one side and from the other
side, by three distinct categories: already
known transfer psychoneuroses, which
are simply called neuroses and two other
categories: narcissistic psychoneuro-
ses (which include just only depression
and melancholy) and psychoses (which
include paranoia and schizophrenia)®.
Freud's fourth position is connected not
with a simple opposition of clinical enti-
ties, but a search for mechanisms, used
in case of psychoses and, in particular,
devoted to the concepts splitting — spal-
tung and denial of the fact of reality —
verleungnung. At the same time Z. Freud
comes back to the idea of protective de-
formation "I" before the threat of explo-
sion, he wrote about in 1924. The threat,
arising because of the conflict between
the insistence for appetence and opposi-
tion to reality, but this time he describes
the explosion that takes place in "I" of
the child, the explosion which will never
scar, but instead in some cases greatens

in the course of time'4,

13 Fain, M., Marty, P. (1965), "A propos
du narcissisme et de sa genése", Revue
frangaise de psychanalyse, Ne 4, pp. 563-
571; Fain, M., Marty, P., M'Uzan, de M.,
David, Ch. (1968), "Le cas Dora et le point
de vue psychosomatique", Revue frangaise
de psychanalyse, Ne 4,
pp. 679-714.

14 Fain, M., Marty, P. (1964), "Perspectives
psychosomatiques sur la fonction
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According to Z. Freud depressive
patients — these are people who could not
get through the grief owing to loss of an
object or its liking. He puts in the idea
"work of grief". If this work is not done
then the man who experienced a loss will
experience a pathologic grief, i.e. melan-
choly. From mental attitude melancholy
is characterized by deep pained heartsick-
ness, lack of interest in outer world, im-
possibility to love, delay in any activity,
worsening of health. All this is expressed
in blames and offences in one's own ad-
dress and expectation of punishment
which grows to delirium. Such a picture
become clear if we take into consider-
ation that sadness has the same features,
except the only one: it does not violate a
man's health. As for the rest the picture
is the same — deep sadness — reaction to
the loss of a beloved man is followed by
the same feelings: pained heartsickness,
no interest in outer world, impossibility
to choose a new object of love. So Freud
pays attention to the fact that in case of
grief a psychical working out takes a
special shape. He fetched out a scale of
difference between a normal grief and
pathological kinds of grief (when a sub-
ject blames himself for death of a loved

one, denies death, fells influence of a de-

des tanlasmes", Revue francgaise de
psychanalyse, Ne 4, pp. 345-356.

cedent and his power over him, thinks
that he is ill with the same illness that
his loved one died of), or melancholy.
This stumbling and limitation of "I" is an
expression of the exceptional absorption
into grief wherein there are no interests
and intentions to do something else. The
concept "loss of an object" which corre-
sponds to impossibility of being with an
object and grieving for a lost object are
the principal concepts in Freud's theory
of depression, and they inspired his fol-
lowers".

The concept "work of grief" is
close by meaning to the concept "physi-
cal working out" or "fastening" trau-
matic impressions in mind. Depressive
patients are ambivalent to themselves
and to the outer world, but in relation to
a beloved object their loving motives are
openly showed up and hate is dissimu-
lated. As for his or her own "Ego" — the
hate is evident, as 1s initial overestima-
tion of an object. The analysis discov-
ers that in relation to objects depressive
patients behave themselves haughty and
foist themselves of. Animosity to frus-
trating objects emerges into animosity

to personal Ego. Self-hatred appears in

15 Winnicott, D.W. (1966), "Psycho-somatic
illness in its positive and negative
aspects", Int. Jour. Psychoanal., Ne 47,
pp. 510-516.
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the shape of survival guilt, i.e. discord of
Ego and Superego'®.

According to Z. Freud depres-
sive patients are those fixed on condition
wherein self-esteem is regulated from
the outside, those whose survival guilt
leads to regression to that state, those
who extremely need extra inputs. Insa-
tiability persists for the term of life, they
cannot bear frustrations ¢pyctparuu. If
narcissistic needs are not satisfied, their
self-esteem suffers greatly. Their pre-
genital fixation shows up in aspiration to
react with violence to frustration. Their
oral dependence makes them strive for
something they need through assentation
and submission. In case of depression
the conflict between the two tactics be-
comes very clear. According to the anal-
ysis assentation is a way to revolt. Many
depressive positions represent conden-
sates of assentation and aggressiveness.
Seeking for compliance with people
make them deny any acts of hostility
they have. They always need love but
cannot love themselves. These are "love

addicts" with endless need to be loved.

16 Fusu, L., Eremin, B. (2002), Freud's
theories on the psychic apparatus and
its use in psychoanalysis [ Freidovskie
teorii psikhicheskogo apparata i ikh
ispol'zovanie v psikhoanalize], Zolotoi
telenok, Moscow, 80 p.; Bion, W.,
"Attacks on linking", Inter. Jour. Psycho-
Anal., Ne 40, pp. 93-109.

They are dependent, object selection —
by narcissistic type. There are no such
objects that can satisfy them completely.
Object's personality does not matter as
their need — in supplying. When drawing
supplies some of them feel fear, thinking
that blessings are dangerous, they fear
that after the sense of fullness there hun-
ger will come'”.

Depression always starts from the
increase in narcissistic needs: "nobody
loves me". It looks like patients hate
themselves. They have almost a crazy
assurance in it, more than that, classic
depressive patients apt to feel that they
deserve even more hate and that others
do not see enough of their depravity. In
phenomenology of depression loss of
self-esteem comes to front, or loss of the
resources that support it. They are the
events which lowers self-esteem. Even
normal people can suffer from them —
permanent misfortunes, inventory loss,
working loss, loss of face, self-recrimi-
nation.

If loss of self-esteem is aligned
with loss of extra input, then we have
another formula: "I have lost everything

and the world is empty"'®,

17 Freud, S. (1968), "Deuil et mélancholie
(1917)", Métapsychologie, Gallimard,
Paris, pp. 147-174.

18 Ibid.
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In his article "Anaclitic depres-
sion" (1946) Spitz R."” expressed his
thought based on observation of children.
He said that if in the result of some event
(illness, death and other serious events)
a child is separated from his mother, for
the child it means a depression, accom-
panied by grizzle, sourness, detachment,
withdrawal. In such a state a child can
lie wakeful at light, abandon food, and
be subject to catarrhal and infectious dis-
eases

The contents of anaclitic depres-
sion and hospitalism (hospitalismus),
were known long before R. Spitz. These
events were described yet in 1900, — but
only R. Spitz studied that event sys-
tematically and thanks to him this phe-
nomenon became widely known®. P.
Marty referred to anaclitic depression as
to tracks of fixation on early traumatic
events, a crank point for possible regres-

sions in manhood?'. Anaclitic depression

19 Spitz, R.-A. (1946), "Anaclitic
depression", The psycho-analytic Study
of the Child. Ed. II, 1.U.P., New York, pp.
313-342; Spitz, R.-A. (1953), La premiere
annee de la vie de l'enfant, P.U.F., Paris,
pp. 119-121.

20 Ibid.

21 Fain, M., Marty, P. (1965), "A propos
du narcissisme et de sa genése", Revue
francaise de psychanalyse, Ne 4, pp. 563-
571; Fain, M., Marty, P., M'Uzan, de M.,
David, Ch. (1968), "Le cas Dora et le point
de vue psychosomatique", Revue frangaise

arises approximately on the forth or sixth
month of a child's life when a previously
reached stability between a mother and
a child breaks owing to their separa-
tion and a child forfeits tender passion
because of elution. Fortunately, nowa-
days, such a serious sickness among ba-
bies rarely happens — at least in western
countries. It is interesting that a supposi-
tion for a classic anaclitic depression lies
in the fact that the first half-year of its
life a baby spends with its devoted moth-
er — good object relations are set. In three
months, after a baby is interdicted from
its mother it may appear in such a condi-
tion of health which is characterized by
"numbness" and imperceptions of other
people. If children suffering from ana-
clitic depression gets back their mother as
soon as 3-5 months they become healthy
again. But if a separation from a mother
lasts for more than five months and no
object relations start up during this pe-
riod (i.e. if there is no one who can take
care of the baby, give it warm and protec-
tion), there starts a regress which seems
to be irreversible, 1.e. a child does not
develop physically, mentally and spiritu-
ally in a normal way. In some cases the
following deficiency of emotional con-
tacts can lead to a child's death. If after

de psychanalyse, Ne 4,
pp. 679-714.
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three months of separations the mother
comes back to her child the symptoms of
anaclitic depression abate, but its scars
remain and even down the years by all
means put onto themselves. P. Marty
was of opinion that it is the main rea-
son for disorganization. The concept
object loss is an integral part in P. Marty's
concept so much to the point that he con-
siders it at all stages of development and
existence of a man as a potential if not the
primary factor of disorganization. IPSO/
Marty classification, which is a practical
illustration and defines the concepts of
its author, several times marks the sub-
ject "object loss" at various age-specific
stages of life. In one case the question
is "losses of objects directly or indirectly
significant, in the course of a mother's
pregnancy or during the first two years
of life", and it definitely concerns prob-
lematic of anaclitic depression as it was
developed by Spitz R.%.

The following researches and di-
rect observation of children by psycho-

analysts showed the role and the mean-

22 Fain, M. (1966), "Régression et
psychosomatique", Revue francaise de
psychanalyse, Ne 4, pp. 451-456; Fain,
M., Marty, P. (1964), "Perspectives
psychosomatiques sur la fonction
des tanlasmes", Revue francaise de
psychanalyse, Ne 4, pp. 345-356; Spitz,
R.-A. (1953), La premiere annee de la vie
de l'enfant, P.U.F., Paris, pp. 119-121.

ing of the fact if a child looses emotional
contacts with mother in case of depres-
sion

Psychosomatic patient will pay
no regard to the fist symptoms of the
illness and will be running until severe
complications. It is reputed that when
excitements from inclination are of aver-
age importance and a subject with good
metallization does not accumulate them
much then we may verify appearance of
spontaneously invertible somatic injury.
In case excitements connected with in-
stincts and inclinations are significant
and a subject with bad metallization ac-
cumulates them then there is a risk of
progressive and heavy somatic disease.
Thus the subjects with good metallization
usually have somatic diseases of regres-
sive type. Quite otherwise are the things
with the processes of progressive disor-
ganizations that some subjects with bad
metallization suffer from and whereupon
the following clinical forms are possible:
behavior neuroses, neuroses with bad
metallization, disorganization of precon-
scious, unavailability of representations
through massive avoidant behavior or

long-term reprisals of representations?.

23 Fusu, L., Korotetskaya, A. (2012),
Textbook on psychoanalytic
psychosomatics [Metodicheskoe posobie
po psikhoanaliticheskoi psikhosomatike],
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Russian researchers of pathogen-
ic influence of mental factors on a man's
somatic condition pay the most attention
to the problem of iatrogenic diseases.

Rhythmological model is not
meant for nosological or syndromal dif-
ferentiation of depressions neither sub-
division them into typical and atypical.
It allows to integrate a wide range of
nosological and typologically heteroge-
neous depressions observed not only in
a specialized — psychiatric but also in an
all-somatic net (somatogenic, nosogen-
ic, endogenous), into a single contin-
uum. Within that continuum the model
discussed allows to range hypothymic
conditions depending on acceleration to
two poles. At that dispersions with circa-
dian rhythm (primary psychopathologic
formation including dissociation of vital
and somatic spheres) oppose the disper-
sion with adopted rhythm, integrating
dissociation of registers which are het-
erogeneous in relation to the effective
one (secondary depressions)*.

For all that the problem of

masked depressions (such as some other

Institut psikhologii i psikhoanaliza,
Chistye Prudy, 64 p.

24 Luriya, A.R. (1977), Internal picture
of disease and iatrogenic illnesses
[Vnutrennyaya kartina boleznei i
yatrogennye zabolevaniya], Meditsina,
Moscow, 112 p.

forms like seasonal affective disorders),
by all odds needs further studying, the
circadian model allow to limit the part
where it is possible to assess intercourse
of frontal phenomena and vegetative
complex of symptoms with vital symp-
toms of depression (daily rhythm, dis-
order of sleep-wake cycle, remittent or
prolonged, chronic run). The principal
feature of endogenomorphic depres-
sions 1s dependence of clinical aspects
on circadian rhythm, acting as an obli-
gate component of the syndrome. Be-
cause of the feature the picture of en-
dogenomorphic comparable to circular
melancholy depression is comparable to
circular melancholy, but connection with
vital complex of symptoms is limited by
one or several phenomena (melancholy,
disorder of sleep-wake cycle). In larger
part of masked depressions affective ap-
pearances overlap with organ neurotic
appearances (syndromes of vegetative-
vascular dystonia, hyperventilation, an-
noyed bowel etc.).

Amongthe mostcommon "masks"
of depressions in medicine practice are
the fixed algias — depressive-pain syn-

drome. Algias are found in 50% patients

25 Williams, A. (1998), "Depression in
chronic pain: mistaken models, missed
opportunites", Scand. J. Bechav. Ther.,
No 27, pp. 61-80.
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with somatized depressions®®. Accord-
ing to L. Williams et al.?’, the frequency
of overlapping depressions with a-com-
plexes of symptoms in neurological clin-
ical practice reaches 25%. At that such a
combination is the marker of depression
persistence and deterioration of clinical
predictions. Chronic pain as an evidence
of masked depression can be localized
in any part of the body. In cardiologi-
cal clinical practice more often present
cardialgias (angina spurias) — aching or
dragging pains in culminant or precar-
diac region (zona) of slight or moderate
intensity lasting up to several hours and
often accompanied by feelings of "pierc-
ing" in the same location as well as by
burning in precardiac or parastemal area
with hyperalgesia of intercostals spa-
ces.

There are also aurosal (ahyp-
nic) (interrupted sleep with unpleasant
dreams, early awakening with stertorous,
distressful getup) and anorectic (morning

nausea, absence of appetite and aversion

26 Lindsay, P., Wyckoff, M. (1981), "The
depression-pain syndrome and its response
to antidepressants", Psychosomatics,

Ne 22, pp. 571-573.

27 Fain, M. (1966), "Régression et
psychosomatique", Revue francaise de
psychanalyse, Ne 4, pp. 451-456; Williams,
A. (1998), "Depression in chronic pain:
mistaken models, missed opportunites",
Scand. J. Bechav. Ther., Ne 27, pp. 61-80.

to food, loss of weight) variants of mask
depression.

As "masks" for depressions there
may be firm abdominals®®. These pains
are of diffusive dull permanent feel-
ings and grasp several parts of stomach.
In 70% cases the pain is accompanied
by intestine dismotility (constipation,
diarrhea)”. Among the "masks" of the
depression there are also chronic day-
time headaches or tension headaches —
aching, Horomrue, thrusting, pressing or
bracing. Depressions can also be masked
by facial pains: pulsating, drilling, ach-
ing, one — or two-sided, diffusive, local-
1zed around the mouth, front, and cheeks.
In case of manifestation of fibromyalgia
(including different painful complexes
of symptoms, localized not less than in
two points) the possibility of depression
1s so high (their frequency reaches 80%),
that some authors consider depression
manifestation as an obligate component
of the syndrome of fibromyalgia, while
the others consider this group of aligas

within the limits of disorders of affective

28 Ibid.

29 Golovina, A. G. (2011), "Some aspects of
psychosomatic relations of adolescents
with phobic disorders" ["Nekotorye
aspekty psikhosomaticheskikh
sootnoshenii u podrostkov s fobicheskimi

rasstroistvami"], Psikh. rasstr. v obshch.
med., Ne 2, pp. 18-23.
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spectrum®. According to J.S. Berman®!,
in clinical picture of depressions, pains
formed along with rheumatoid arthritis
can define the structure of hypothymic
syndrome*. An important distinction of
F.V. Bassin's theoretical constructs from
presentations of psychosomatic medi-
cine lies in acceptance of dependence of
origin and course of a disease on illness
on a man's attitude towards environment,
to himself and life as a whole®*. Accord-
ing to F.V. Bassin, the main determin-
ing factor in psychosomatic relations are
oppressive emotional pains. And their
main parameter is their significance for
the subject. But the presence of oppres-
sive "meaningful feelings" does not lead

straight to somatic disorders. Whether

30 Grigor'eva, E.A., Khokhlov, L.K. (2011),
"On the problem of psychosomatic
and somatopsychic relations" ["K
probleme psikhosomaticheskikh,
somatopsikhicheskikh otnoshenii"], Obozr.
psikhiatr. i med. psikhol., Ne 2, pp. 30-34.

31 Robinson, L.A., Berman, J.S., Neimeyer,
R.A. (1990), "Psychotherapy for the
treatment of depression: a comprehensive
review of controlled outcome research",
Psychol Bull., Ne 108, pp. 30-49.

32 Freud, S. (1990), Psychology of
the unconsciousness [Psikhologiya
bessoznatel'nogo], Moscow, 169 p.

33 Luriya, A.R. (1977), Internal picture
of disease and iatrogenic illnesses
[Vnutrennyaya kartina boleznei i
yatrogennye zabolevaniya], Meditsina,
Moscow, 112 p.

somatic changes appear in the organ-
ism or not pretty much depends on such
properties of a personality as the "power
[", variety and quality of "psychological
protections", the system "fixation-regres-
sion", quality of work of. These phenom-
ena were first noticed in psychoanalysis.
But F.V. Bassin gives another theoretical
filling of these phenomena. If to talk of
results then we most probably should say
that there are two kinds of pathogenic in-
fluence of somatic disease on our mind:
somatogenic and psychogenic?.

Of course, they are really pre-
sented in unity of mental disturbance as
affected by a somatic disease but these
two kinds must be pointed out as so-
matogenic and psychogenic components
are presented in their influence on men-
tal sphere in different proportions de-
pending on nosology. The main form of
influence of a somatic disease on human
mind is psychogenic one — severe psy-
chological reaction of a person on a dis-
ease and its consequences. Here come the
problems: formation of an inner picture
of the illness in case of different somat-
ic diseases, its influence on personality
disorder, overcoming mental disorders,
rehabilitation of medically ills and

others.

34 Ibid.
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Conclusion

The further complex conceptual
study of organogenesis of mental and so-
matic disorders (of course with psycho-
genesis) can radically change the exist-
ing idea of somatic and mental attitudes;
it will make it possible to come to clas-
sification of psychosomatic disorders
anew, more objectively. This problem is
both the problem of comorbide and men-
tal and somatic disorders?>.

According to V.I. Simanenkov*, in
etiopathogenesis of psychosomatic disor-
ders there goes "erosion" of connections:
reason — specific pathogens — stereotype
clinical picture — nosological entity — ste-
reotype treaty. A mass of variants is ob-
served where a close link among psychic,
somatic and social processes is stated.
Great significance of psychogenic factor
(the type of emotional response should
also be considered) without corresponding
somatic disposition (genetic factor includ-
ing changes in neuroendocrinal-immune
system, "weak sister") in most of cases did
not evoke a psychosomatic disorder. V.B.

Zakharzhevskii was of the same opinion.

35 Ibid.

36 Simanenkov, V.I. (2008), Psychosomatic
disorders in the practice of therapist
[Psikhosomaticheskie rasstroistva
v praktike terapevta], SpetsLit, St.
Petersburg, 335 p.

At that time other authors®’” considered it
to be a smaller role of local sensitivity (in-
born or acquired) of one or another, and
to the foreground they nominated "tune"
of a central nervous system to that organ.
A vivid expression of R.A. Luriya®®, brain
"cries", and "tears to stomach, heart and
lever". Besides a "phenomena of psycho-
somatic sensibility" was described, which
1s peculiar for somatic disorders with pro-
longed, progressing run. The adaptive
"corridor" is tapering and minimal stress-
ing influence causes frank decondition-
ing processes in viscerogenic system. In
its turn it cases "climax of organic defec-
tiveness of the system". For that matter
when considering psychosomatic disor-
ders (especially in practice) there comes
a key problem: which manifestations of a
disease are of a functional aspect aligned
with psychological moments (psychogen-
esis), and which are of organic nature in a

broad sense (organogenesis).

37 Grigor'eva, E.A., Khokhlov, LK. (2011),
"Unsolved problems of psychosomatic disor-
ders" ["Nereshennye problemy psikhosomat-
icheskikh rasstroistv"], Psikh. rasstr. v obshch.
med., Ne 3-4, pp. 17-20; Smulevich, A.B., Syr-
kin, A.L., L'vov, A.N. (2010), "Differential di-
agnosis in psychosomatics" ["'Differentsial'nyi
diagnoz v psikhosomatike"], Psikh. rasstr. v
obshch. med., Ne 3, pp. 4-16.

38 Luriya, A.R. (1977), Internal picture of
disease and iatrogenic illnesses [ Vnu-
trennyaya kartina boleznei 1 yatrogennye
zabolevaniya], Meditsina, Moscow, 112 p.
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