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AHHOTANMSA
B crarbe npeicraBieHbl OCHOBHBIE TEOPUH PA3BUTHS IICUXOCOMATUYECKUX COOT-
HOILIEHUH, HEOOXOAUMBIE I IOHUMaHUS TeHe3a KaK ICMXOCOMaTHYeCKUX pac-
CTPOMCTB, TaK M COMaTO(DOPMHBIX ICUXWUECKHUX peakimii. PaccmarpuBaeTcs u-
HEWHas MOJIEJIb, YPOBHA OPraHUYECKOTO MOPAKEHUS IPHU MICUXOCOMATUYECKUX
paccTpoiicTBax, (aKTOphl PUCKA MCHUXOCOMATHYECKOW MapaJurMbl, CTPYKTypa
MICUXOCOMAaTUYECKNX COOTHOIIEHUH. BBOASATCA MOHATHS «IMYHOCTHOW 3alllu-
HIEHHOCTUY, «3aMKHYTOTO KPYyray, «BHyTPEHHEH KapTUHBI 001e3Hm». Kak uTor,
BBIHOCSITCSI OCHOBHBIE aKTyaJlbHbIE BOIIPOCHI IICUXOCOMAaTHYECKOW MEIULINHBI.
KuarouesBsble ciioBa
[Icuxocomarnueckue COOTHOIIEHUS, (DAKTOPBI pUCKa, CTPYKTYPA, «TUYHOCTHAS

3AIUIIEHHOCTDY, «3AMKHYTBIA KPyT», «BHYTPEHHSI KapTUHA OOJIE3HM.

BBenenue CKOM ceprD» — IpeaMET IPUCTATBLHOTO

N3Yy4YCHMU: B IIOCJICAHHUC l“O,I[LI1 , AIICUXOCO-

ITcuxocoMaruyecKhe COOTHOIIIE- 1 Tonosuna A.I. HexkoTopsle acIeKThI
MICUXOCOMaTHYECKUX COOTHOIICHUH

. Y NOAPOCTKOB € (bO6I/IquKI/IMI/I pac-
KOMIIJICKCOB IICUXNYCCKOHU MU COMATHUYC- CTpOfICTBaMH // Ilcux. pacctp. B 06HI

HHUA — <«JIMHUA TICPECCUCHUS CUMIITOMO-
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MaTH4YecKasi MEIMLMHA — 3TO KOHLIENTY-
aJbHBIN MOAXOJ] K 3I0POBBIO U 0OJIE3HH,
KOTOPBIM paccMaTrpuBaeT MCUXOCOMAaTH-
YECKHUE COCTOSIHUS KaK B3aUMOJECHCTBUE
IICUXOJIOTHYECKUX, COLUAIIBHBIX U OHO-
JIOTHYECKHUX (DaKTOPOBZ.

HccnenoBanusi, npoBENEHHBIE B
OTpaCIId COMATOLIEHTPUYECKOM Mapajiur-
MBI, HaIlPpaBJIEHbl B OCHOBHOM Ha H3y4Ye-
HUE JOCTATOYHO OTPAaHMUYEHHOIO Kpyra
NCUXUYECKUX PACCTPOMCTB (CHUMITO-
MaTH4ecKue Tcuxo3bl). Tak, B pamkax
KOHLIETIIMN «3K30I€HHOIO THUIA MCUXU-
YECKHUX PEAKIIHMID KaK MCUX0()U3UOIOTU-
YECKHI MEXaHMW3M BO3HUKHOBEHHMSI pac-
CTPOICTB paccMaTpUBAETCs BIUSHUE HA
MO3T COMAaTHYECKOW BPEIHOCTH, KOTO-
pasi BbI3bIBa€T MaHU(ECTALUU OIpeJe-
JAEHHOTO CTPOT0 OrPAHUYEHHOI0 Habopa

IICUXOIIAaTOJIOTNYCCKUX CI/IHIIpOMOB3.

men. —2011. — Ne 2. — C. 18-23; Grassi L.,
Mangelli L., Fava G.A. Psychosomatic
characterization of adjustment disorders in
the medical setting: some suggestions for
DSM-V // Jour. Affect. Disord. — 2007. —
No. 1-3 (101). — Pp. 251-254.

2 Aunexkcannep @. [lcuxocomaruyeckast Me-
IunrHA (TPUHITUIIEL ¥ IPUMEHEHHE ). — M.
OKCMO-IIpecc, 2009. — 352 c.; I'puro-
preBa E.A., Xoxmos JI.LK. K npoGrieme
TICUXOCOMAaTHUECKHUX, COMaTONICUXUYECKUX
oTHomeHu# // O003p. IICUXUATP. U ME]I.
ncuxon. — 2011. — Ne 2. — C. 30-34.

3 Feldmann C.T., Bensing J.M. Worries
are the mother of many diseases:
general practitioners and refugees in
the Netherlands on stress, being ill and

B Hacrosmee Bpemsl CylIECTBY-
IOT IPOTUBOPEUHSI B IOHUMAHUM T'eHe3a
U CYIIHOCTU KaK COOCTBEHHO ICHUXOCO-
MaTHYECKUX PACCTPOUCTB (T. €. Ooes-
HEHHBIX TPOSBICHUN TOA BIUSHUEM
COLIMAJIbHO-TICUXOJIOTHYECKUX  (PaKTO-
pPOB), TaK U COMATO(OPMHBIX NICUXHYE-
CKHUX paccTpoMcTB (T. €. NCUXUYECKUX
paccTporcTB B cepe «COMATONCUXHU-
KW», CBSI3aHHOM C OCO3HAHMEM M Tepe-
KUBAHUEM YEJIOBEKOM COOCTBEHHOM
TEJIEeCHOCTH ).

HaubGonee cnopHbie CyxaeHUS
KacaroTCsl MPEACTaBICHUN O CHEKTpax
U TPaHMLaX OpPraHU4YEeCKHUX, COMATOIeH-
HBIX, COMAarO(OPMHBIX, HIIOXOHJpHYE-
CKHX, UCTEpPUUYECKUX, aQPEKTUBHBIX U
IA30TUITMYECKUX  paccTpoucTB. s
CPABHUTEJIBHOTO aHaJIM3a YacTO HE XBa-
TaeT MOJHOW XapaKTePUCTUKH COMAaTH-

YEeCKOM MaToyoruu (paciiupeHHoro aua-

prejudice // Patient Educ. Couns. —

2007. —No. 3 (65). — Pp. 369-380;

Klein M. Contribution a I'¢tude de la
psychogenese des €tats maniaco-dépressifs
(1934): Le deuil et ses rapports avec les
¢tats maniaco-dépressifs // Essais de
psychanalyse. — P.: Payot, 1967. —

Pp. 311-340.

4  Cwmynesuu A.b., lyonunxas 2.5 [le-
MPEeCCUU B 0OIIEMETUIIMHCKON ceTH //
Ilcux. paccrpoiicTa B 0011, MeN. —
2010. — Ne 1. — C. 4-13; Creed F. Should
general psychiatry ignore somatization
and hypochondriasis? // World Psych. —
2006. — No. 5 (3). — Pp. 146-150.
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THO3a, TOKa3aTelied CTENEHHU TSKECTH,
CTaJuu 3a00JIeBaHUS H JIp.)°.

OnvH U3 OCHOBATENEN IICUXOCOMA-
TUYECKOW MEIULINHBI, aMEPUKAHEL BEH-
repckoro npoucxoxaenus F. Alexander®
yTBEPAKIAI, YTO «TEPMHUH “‘TICUXOCOMa-
TUYECKHUI™ ClleyeT ynoTpeOsarTh JIMIIb
JUIsi 0003HAYEHUSI METOAMYECKOTO TOJI-
X0/la B UCCJIEIOBAaHUU U TepaIrumy», T. €.
CKOOPAMHHUPOBAHHOIO  MCIOJIb30BaHUS
COMATUYECKHUX U MCUXOJIOTMYECKUX Me-
TOJIOB U KOHLIENIMH. ABTOPOM JI€JIae€TCsl
AKLIEHT Ha TO, YTO 3TH 2 METOJIa «IIpUMe-
HSIOTCS B KOHLEINTYaJlbHOM IIOJIE IPU-
YMHHBIX TOCIEI0BATEIbHOCTEN». Emeé
B 1934 rony F. Alexander nmoctpoun nu-
HEHHYIO TCUXOCOMAaTHYECKYI0 MOJIENb.
[IepBo€ 3BE€HO ATOM JIMHEWHOM LIETIH, CO-
1acHO ()pOMIOBCKOM MOZENIH HEBpO3a
COCTaBJIsUIO OeccO3HATEeNbHBIA UHTpAI-
cuxudeckuii KOHQIUKT . OH uIeHTH(H-
IIUPOBAJI UHTPANICUXHYECKUE KOHQIMK-
Thl TCUXOCOMATHYECKUX 3a00JI€BaHUM,

IA€ NAallMCHTBI BOBJICUCHBI B KOH(l)HI/IKT

5 Green A. Le travail du negatif. — P.: De
Minuit, 1993. — 398 p.

6  Anekcangep @. [lcuxocomarnueckas me-
JIunrHA (TPUHITUIIEL U IPUMEHEHHE ). — M.
OKCMO-IIpecc, 2009. — 352 c.

7 Grassi L., Mangelli L., Fava G.A.
Psychosomatic characterization of
adjustment disorders in the medical
setting: some suggestions for DSM-V //
Jour. Affect. Disord. — 2007. — No. 1-3
(101). — Pp. 251-254.

BOKPYI' 3aBUCHUMOCTH. B TO e Bpems
IICUXOCOMATUYECKUI  IOJIXOJ  MOXKET
OBbITh, 10 MHEHHUIO aBTOPa, BPEMEHHBIM
CPEICTBOM, TaK KaK YyCOBEPILIEHCTBO-
BaHUE JOMOJIHUTENbHBIX METOAOB 00-
CJIEJIOBaHUS NAIMEHTa MO3BOJUT OoJee
YETKO 0003HAYUTH MO3TOBBIE IIPOLIECCHI.
OTO NpeanoiaokeHue ObUIO BBICKA3aHO
aBTopoM emé B 60-X romax mpoIIOro
croneTtus. OJTHaKO U B HACTOSILEE BPEMS
OHO BECHbMa AKTyaJIbHO.

[Ipu aHanmu3e CIOKHBIX B3aUMOC-
BSA3€H MEXIy CTPYKTYpOl M (PyHKIMEH
BBIJIBUTAECTCSl IIPAaBOMEPHOE IPEACTaB-
JIEHWE O CYILIECTBOBAaHWHM 2 YpPOBHEHN
OpraHUYECKOro IOPAXKEHUsS: aHATOMHU-
YECKOM/TUCTOJIOTMYECKOM U BHYTPHUKIIE-
TOYHOM/CHHAIITUYECKOM, HEHPOHHOM®.
[locenHnii MOKET NOCTUTaTh KpalHEn
CTEIICHU W BBI3BIBATh TSKENBIC NCHXU-
YECKHE paccTpoicTBa. B cBsi3u ¢ 3Tum
CTAHOBUTCS HECOCTOSTENIBHBIM IIpEe.-
CTaBJI€HUE O (PYHKIMOHAJIBHOM CTaIuu
605e3H1. ITO «MOpdONIOTHIECKas», UITU
«(pYHKIIMOHAJIBHO-OpraHUYecKas» CTa-
aust’. OnpenenuTh MepexXoiHYy T'paHb

MEXAYy MOP(OJIOrHYECKUM U SIBHO Opra-

8 Klein M. Contribution a I'¢tude de la
psychogenese des €tats maniaco-dépressifs
(1934): Le deuil et ses rapports avec les
¢tats maniaco-dépressifs // Essais de
psychanalyse. — P.: Payot, 1967. —

Pp. 341-369.

9 Briine M., Belsky J., Fabrega H. The crisis
of psychiatry — insights and prospects
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HUYECKUM CIIOKHO, TaK KaK CyIIECTBYET
KOHTUHYYM C OOJIBIITUM YHCIIOM Tiepe-
XOJHBIX BAPUAHTOB U (PIIFOKTYaIUH.

Jlns mydiero mMOHUMaHMS TIPH-
POJIbI TICUXOCOMATUYECKUX PACCTPOMCTB
OBLJIO BBEACHO TaK)Ke IOHATHE <JINY-
HOCTHOM 3alIUIIEHHOCTH», MPEICTaB-
JICHHOE B BHJIE TPEX KOMIOHEHTOB: 1)
OTHOILIEHHE C OKpYKarouien cpenoit; 2)
CIIOCOOHOCTh K BBIOOPY KOHCTPYKTHB-
HOU ()OPMBI MTOBEJICHMUSI, HAIPABICHHOTO
Ha npeojaojeHne KoHGUHKTa; 3) A0cTa-
TOYHOCTh JJUYHOCTHOI'O PHEPTreTUYECKO-
ro nmorennuana'®. Jeduuut stux Tpéx
COCTaBJISIFOLIUX, U OCOOEHHO SHEPreTH-
YEeCKOT0 IMTOTEHIIUAJIA, MPUBOIUT K Pa3BH-
THIO TICUXOCOMAaTUYECKUX PACCTPOUCTB.

Crnenyer OCTAaHOBUTBCS  Tak-
K€ €lI€ Ha OJHOM BaXKHOM MEXAHU3ME
B3aMMOOTHOIIIEHUN MEXY NCHUXUKOU U
COMOH — TaKk Ha3bIBAEMOM MEXaHH3ME
«3aMKHYTOTO0 Kpyra». CyIIHOCTb Mpo-
SIBJICHHST DTOTO MEXaHMW3Ma 3aKJIF04acTCs
B TOM, YTO HapyIICHHE, BO3HHKAIOIIICE
NEepPBOHAYAIILHO, CKa)XeM, B cOMaTuye-

ckoit cepe (HO, BO3SMOKHO, U B IICUXU-

from evolutionary theory // World Psych. —
2012.—No. 11 (1). — Pp. 55-57.

10 Ferenczi S., Rickman J. Actual and
psycho-neuroses in the light of Freud's
investigations and psychoanalysis. Father
Contributions to the Theory and Technique
of Psychoanalysis. — New York: Basic
Books, 1952. — 360 p.; Green A. Le travail
du negatif. — P.: De Minuit, 1993. — 398 p.

YECKOM), BBI3BIBAET ICUXOMATOJIOTHUYE-
CKHE pEaKLHH, a MOCIEIHUE SIBISIOTCS
MPUYMHON JAJTbHEUIIUX COMATHYECKUX
HapyleHui. Tak, Mo «3aMKHYTOMY Kpy-
ry», U pa3BEPTHIBAETCS LIEJOCTHAS MICU-
XocoMaTuyeckas KapTuHa 3a00seBaHusl.
Ha BaxHyto ponp (heHOMEHa «3aMKHY-
TOTO Kpyra» UCCJIEAOBAaTENIN YKa3bIBAKOT
KaK B CBSI3U C IPOUCXOXKJICHUEM IICH-
X0COMaTUYECKUX 3a00JIeBaHUM, TaK U B
CBSI3U C TEHE3UCOM ICUXUYECKUX Hapy-
IICHHUI B YCIOBHSIX COMaTUYECKUX 3a00-
neBaHu. TeCHO ¥ MPUYYIIIMBO NEPEIIe-
TalOTCA NCUXUYECKUE M COMATUYECKHUE
naToreHHbIe (PaKTOPhl B TEHE3UCE CKPHI-
THIX JHJOICHHBIX JENPECCUN, €IUHBIN
CHUMITOMOKOMIUIEKC KOTOPBIX BKJIKOYa-
€T B ce0sl meperieTeHne MCUXUYEeCKUX
U TICEBJIOCOMATHYCCKUX HapymeHui' .
[To-BUIMMOMY, MEXAHU3M «3aMKHYTOT'O
Kpyra» clielyeT NpU3HaTh YHUBEPCAIb-
HBIM JJIsI [ICUXOCOMAaTU4Y€CKUX B3aMOB-
JUSTHAM pa3HOTO THUIIA.

JIMYHOCTHBIE U MEKIIMYHOCTHBIE
(akTOpbl BO B3aUMOJIEUCTBHH CO CTpPEC-
COBBIMH COOBITUSIMH B >KU3HU JIIOAEH
MPEAONPEAEISAIOT CO BDEMEHEM CHUKEH-
HYIO MICUXOCOLMAIBHYIO JEATEIbHOCTD.

N3BecTHO, 4YTO CTPECCOBBIE COOBITHS

11 Himelhoch S., Weller WE., Wu A.W.
Chronic Medical Illness, Depression, and
Use of Acute Medical Services Among

Medicare Beneficiaries // Medical Care. —
2004. — No.. 6 (42). — Pp. 512-521.
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UTPAIOT ONPENEISIONIYIO0 POJib B pa3BU-
TUU JIETTPECCUBHBIX PACCTPONCTB, YACTO-
Ta KOTOPBIX, KaK U ICUXOTPABMUPYIOLTUX
cutyanuii (yXoj Ha IEHCHUI0, Pa3BOJI WU
pasnyka ¢ Cynpyrom, npoheccuoHalib-
HbIC HEyJauu, MaTepuaibHble U (PUHAH-
COBBIE IIPOOJIEMBI, CMEPTh WK 3a0oJe-
BaHUs OJM3KHUX JIIOJEH) TECHO CBSI3aHBI
Mex Iy coooi. [Tpuuém oueHb BaskeH Tak
Ha3bIBAEMbI KyMyJIUpYyrOmUi 3¢ dexT
CTPECCOBBIX CUTYyaIuii'%,

OCHOBBI  TICHUXOAHAIUTUYECKO-
ro TOHUMAaHUS JEMNPECCUU U3JT0KEHBI
®poiioM B €ro 3HaMEeHUTOM cTarbe 1917
roga «Tpayp m memnanxonus». B sron
3HaMEeHUTON paboTre Dpoiil MUIIET, YTO
CYILLECTBYET JIBa BHJIa TOPsi — OOBIYHOE,
HOpMAaJIbHOE TOpe, KaK eCTeCTBEHHAs pe-
aKIIMsl YeJIOBeKa Ha MOTEPIO0 U NaTOJIOTU-
YeCcKoe, KOTOpO€ OH Ha3bIBAET MEJIAHXO-
JIMEH, T. €. JENPECCUei, BO3HUKAIOUIEH Y
NaIueHTa, KOTOPbIA HE HAXOJUTCS B CH-
Tyallud Tpaypa, HO BeAET cels Tak, Kak
OyATO mepexuBacT rope'.

@poiT CBA3BIBAET JCHMPECCHUIO C

peakuuen Ha yTpary, NOJYEPKUBas IIpU

12 Depression, anxiety and somatization
in primary care: syndrome overlap and
functional impairment // Léwe B, Spitzer
RL, Williams JB et al // Gen Hosp
Psychiatry. — 2008. — No.. 30 (3). —
Pp. 191-199.

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

ATOM, YTO €CTh JIBa BUJA JCHPECCUU —
«HOpMaJIbHAS», CUTYallMOHHAs, CBSI3aH-
Hasi C OCTPBIM FOpeM, peajbHOM MOTEPEd,
U «IaToJIOTUYECKas», KOrjua JErpeccHst
BO3HHMKAET Mpu Oosiee UaealbHbIX M0 UX
IPUPOJIE TIOTEPh, K TPUMEPY, OOBEKT HE
yMEp peajbHO, HO YTEpPSH KaK OOBEKT
m00BU (ocTaBiieHHass HeBecTa). Dpoii
YTBEPKIAET, UYTO MEJTAHXOIUS («I1aToJI0-
ru4ecKas JIEpeccus») TakkKe CBsI3aHa C
norepeit o0bekTa, HO 3Ta MOTEPsl HEO-
CTyIIHa CO3HAHUIO, U 3TO OTJINYAET Me-
JIAHXOJIMIO OT TOpsi, PU KOTOPOM B TO-
Tepe HeT Hu4ero 6ecco3HarenbHoro. OH
Pa3MBIILISET TAKXKE U O TOM, [MOYEMY B
OJTHUX CJy4asx rociie morepu (pa3Bo-
J1a, CMEPTH, TIepee3/1a) OJTHUA TPOKUBAIOT
OOBIYHBIN, HOPMAJIBHBIN Tpayp, — HOP-
MaJIbHYIO JIETIPECCHUIO, B TO BPEMSs, KakK
y IIPYyTUX YCTaHABIMBAETCS MaTOJIOruye-
CKHI1 Tpayp, WIM MEJTaHXOIUsl — MaToJIo-
ruyeckas aenpeccus ',

Ero uaeu axtyajibHbI U CErOAHS
Y HE BBI3BIBAIOT CIIOPOB Y COBPEMEHHBIX
MICUXOAHAIMTUKOB, KOTOPBIE, TAK KE KaK
u Dpoiig, yTBEPKAAKOT, YTO y AEIpec-
CHU €CThb 2 MaYXOPHbIC IPUUUHBIL: TOTEPS

oObekTa (JI100BU) W/ UK TIOTEPS JIIOOBU

14 Tawm xe; Lacey J.I. Somatic response
patterning and stress: some revisions of
activation theory // Psychological Stress:
Issues in Research. — N.Y.: Appleton-
Century-Crofts, 1967. — Pp.: 14-44.
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(oO0bekra)'®. HeorurakanHOe rope 4acto
IPUBOAMUT K COMAaTU3alUU, K TAKEIBIM
COMaTHYE€CKUM 3a00JI€BaHUSIM, HEPEIKO
3aKaHYMBAIOLIUMCS CMEPTHIO. B 3101 pa-
06ote Dpoiia ONMUCHIBAECT OUEHb BaXKHBII
aCIeKT MCUXUYECKON paboThl, KOTOPYIO
OH Ha3bIBACT «PabOTOM rops».
Konmnermms JKan-ITons Banaope-
ra (1964) 3mxaercst Ha ujee o0 reHepau-
30BaHHON KOHBEPCHH, HA CYILIECTBOBAHUU
y KaXJI0r0 WMHJMBHUAA KOHBEPCHOHHOIO
snapa. Telo UM MOHMMAETCS KaK IPeIco-
3HATEJIbHOE, CHAOXKEHHOE O3HauYaroIIeit
naMsTh0. Tak, COMIAaCHO €ro MHEHHUIO,
BCSIKMM TICMXOCOMAaTUYE€CKUN CHUMIITOM
MMEET CMBICJ, OJIHAKO 3TOT CMBICI MO-
KET OOHapyKHUThCS JIMIIb OJaronaa-
psl TICMXOAHAM3y M TpopadaThIBaeTCs
JUUIb BO BpeMs ncuxoananusa. OIHaKo,
kak Haruuet noxxe K. Cmamxka, ocra-
€TCS HESICHBIM, SIBJISIETCS JIM ATOT CMBICT
OTKPBITHEM TMAalMEHTA WA AHAJIWTHKA.
Kau-ITons BanabGpera pacnpocTpaHui
MOHSITHE KOHBEPCUU HA BCIO cOMaTuye-
CKYIO MaTOJIOTHIO, TaK KaK OH BUJEH B

3TOM TIOHUMAHHUE BCEX COMATU3ALMA '°.

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

16 Valabrega J.-P. Introduction du concept
de conversion psychosomatique
dans la nosographie et la theorie
psychanalytiques // Rivista sperim.
Freniatr. — 1965. — No.. 1(89). —
Pp. 148-166.

Pacmmmpenue mNOHATHA HCTEPH-
YECKOM KOHBEPCUHU Ha MPETeHUTAIIbHBIC
CTaAuM Tpernoaralo rIyOoKyo pe-
IPECCHIO K MEePEKUBAHUSAM Hayasa xKu3-
HU, KOTOPbIE PEaKTHUBUPOBAIN OYEHb
JaBHUE TICUXOCOMATHYE€CKUE CHUCTEMBI.
Ntak, cyObeKT, KOTOPBI perpeccupyer,
HE BOCHPOU3BOAUT MPOIILJIOE KaK TaKO-
BOE, HO HCIIOJIb3YET B ATOM ABUKEHUHU
BCE, UTO OH MPUOOPEN B TEUECHUE PAHHUX
nepexuBanuil. CII0KHO yTBEpXkKAarTh,
YTO BO BCEX COMATHMUECKUX HAPYIICHUSIX
€CTh, KaK U B UCTEPUUECKON KOHBEPCHH,
NICUXUYECKasi 4acTh, KOTOPasi BHE3AITHO
BBITECHSIETCS B O€CCO3HATEJIbHOE, B TO
BpeMs Kak a(HEeKTUBHBIN 3apsiJl, CBA3aH-
HBI C penpe3eHTaluuen, CMelaeTcs Ha
COMY. DTO MOXET OCMBICIIUBATHCS JTUIIIH
KOT1a ICUXWYECKasi U COMaTU4ecKas aK-
tuBHOCTH auddepeHiupyrorcs'’.

Ecnu @. Anekcanaep Jnenaer ak-
LIEHT Ha ncuxocomamuyeckue 3aboie-
6anusi U OINHUCHIBAET MCUXOJOTUYECKUI
THUI, COOTBETCTBYIOIIUNA KaXJIOMYy 3a-
OoneBanuto, To Ilapukckas ncuxoaHa-
nutnudeckas mkona (I1. Maptu, M. @ah,
M. ne M'lO3an, K. JlaBua, K. Cmamxa)

OIIMCBIBACT nNCUXO-COMAMUUYECKO2O nda-

17 Muller J.E., Wentzel 1., Nel
D.G. Depression and anxiety in
multisomatoform disorder: prevalence and
clinical predictors in primary care // South
Afr. Med. Jour. — 2008. — No.. 6 (98). —
Pp. 473-476.
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yuenma 1 OOBACHIET METAIICUXOJIOTHIO
MICUXOCOMaTHUYECKUX siBJeHui '®, [Taprk-
CKasl TICUXOaHAJIUTUYECKas 1Ko OTIH-
qaeTcs emé U TeM, YTO OHA OTMEYAeT y
TICUXOCOMATUYECKUX TAIMEHTOB BBIpa-
KEHHOE CHIDKEHHUE, BIUIOTH JI0 MOJIHOTO
CTUPAHMS, BCSIKOW paOOThl TICUXHYECKO-
ro anmapara. 9TO CTUPAHHE XapaKTepu-
3yeTCsl KIIMHWUYECKUMU TPOSIBICHUSIMHU
JENPecCHr 0CoO0O0ro BHJIA, HA3hIBAEMOI
9CCeHYUANbHOU denpeccueti, 0COObIM Ka-
YECTBOM MBIIUICHUS, HA3bIBAEMBIM O71e-
pamyapHulmM mbluiienuem, U CHUXKECHH-
€M OHHMpPUYECKON M (haHTa3MaTUUYECKON
nesitenbHoCcTH. DTH aBTophl (I1. Mapru,
M. ®sn, M. ne M'HO3an, K. JlaBuz, K.
Cmamka) TakKe OMHCaIM OCOOBIN BHJ
O0OBEKTHBIX OTHOIICHUH — MPOEKTUBHOMN
peayIIMKauy, Korjma APYyrodl He BOC-
NPUHUMAETCSl KaK 0pyeoli, a KaK HeKUi

nyois cedst camoro .

18 Fain M. Régression et psychosomatique //
Revue francgaise de psychanalyse. —
1966. — No. 4. — pp. 451-456; Smadja C.
La vie opératoire. — P.: P.U.F., 2001. —
Pp. 45-50.

19 Fain M. Régression et psychosomatique //
Revue frangaise de psychanalyse. —
1966. — No. 4. — pp. 451-456; Lacey J.1.
Somatic response patterning and stress:
some revisions of activation theory //
Psychological Stress: Issues in Research. —
N.Y.: Appleton-Century-Crofts, 1967. —
Pp.: 14-44; Spitz R.-A. La premiere annee
de la vie de l'enfant. — P.: PU.F., 1953. —
Pp. 119-121.

JIns mapuKCKOM WIKOJIBI BOIIPOC
O TOM, UMEET JM COMAaTHYECKUN CHUM-
IITOM CMBICJI MJIM HET, 0ojiee HE SBJISICT-
cs BaxHbIM. llcuxocomaruueckue cre-
muaiuctel IPSOPARIS BMecTo mouncka
CMBbICJIa CHUMIITOMAa 3auHTEPECOBAIIUCH
UHTEpIpeTaluel MNCUXUYECKUX (eHo-
MEHOB, KOTOPBIE MOSIBISIIOTCS M3-3a Je-
rpajialiid T€X MCUXUYECKUX CTPYKTYD,
KOTOpBIE MOTJIN OBbI IIPHUaBaTh CMbICT?,

Knunnueckas kapruHa 00se3Hu y
IICUXOCOMATUYECKUX TMAallMEHTOB Xapak-
Tepu3yeTcs OaHaIu3aleld U IPOCTOTOM
CUMIITOMOB, OTCYTCTBHEM MaJICHILIECH
CTPAHHOCTH U HECYpPa3HOCTH, HEJEMo-
CTH, NIPAKTUYECKU IOJTHBIM OTCYTCTBH-
€M KOHBEPCUOHHON CUMITOMATUKH, YTO
CBHJICTEIILCTBYET 00 0011eM 00eTHCHIN
paboThl TICUXUYECKOTO amnmnapara, u OT-
CYTCTBHUEM ITPOU3BOACTBA UCTEPUUECKOI
CUMITTOMATHUKH.

JlaHHbIE HAy4YHOW JIUTEPATypPhI
CBUJICTEIIbCTBYIOT TaKXe€ O BBICOKOMI
pacrpoCTPaHEHHOCTHU JIETIPECCUU Yy Ta-
I[UEHTOB C COMAaTUYE€CKUMHU 3a00JICBaHU-

amu. Ilogu€pkuBaercs, 4TO YCIIOBUEM,

20 Fain M. Régression et psychosomatique //
Revue francaise de psychanalyse. —
1966. — No. 4. — Pp. 451-456; Freud
S. Deuil et mélancholie (1917) //
Métapsychologie. — P.: Gallimard, 1968. —
Pp. 237-258; Green A. Le travail du
negatif. — P.: De Minuit, 1993. — 398 p.;
Spitz R.-A. La premiere annee de la vie de
l'enfant. — P.: PU.F., 1953. — Pp. 119-121.
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CIOCOOCTBYIOIUM (HOPMUPOBAHUIO Jie-
IIPECCUU, CIYKUT HE CTOJBKO caM (DaKT
HaJIU4YMUsl COMATHMYECKOM MaTOJIOTHH,
CKOJIBKO €€ TSDKECTh M JUIUTEIBHOCTD.
NmenHo mosToMy Jienpeccuu J0CTOBEP-
HO Yallle AMarHoCTUPYIOTCS B cOMaTuye-
CKOM CTallMOHApE, YeM B aMOyIaTOPHBIX

yCIOBHUSX?!.

DakTOpbI PAa3BUTUSA
MCUXOCOMATHYECKHUX

pPaccTpoucTB

[Tponomxkas aHaJIM3UPOBATh
OTE€YECTBEHHBIE HCCIIECIOBAHUS, CTOUT
CKa3aTh, YTO MPOUCXOKJIECHUE TICUXOCO-
MaTHYECKUX PACCTPOMCTB paccMarpu-
BACTCs C MO3ULUN MCHXOCOMATUYECKON
napajaurMel. B X 3THOJIOrMU BEAYIIYIO
POJIb UTPAIOT TPH TPYIIIBI PAKTOPOB:
1. HacmencTBeHHO-KOHCTUTYILIN-
OHaJIbHBIE (PAKTOPBI. 31€Ch HEOOXOIUMO
BBIICJIUTh  KOHCTUTYLIHMOHAJIbHO-TUIIO-

JIOTUYECKHUE OCOOCHHOCTH HGHTpaHLHOﬁ

21 Cloninger C.R., Cloninger K.M. Person-
centered therapeutics // Internat. Jour. of
Person-centered Med. —2011. — No. 1. —
Pp. 43-52.

22 Anekcanzaep @. [Icuxocomarnueckas me-
JUIKHA (TPUHIUIIBI U IPUMEHEHHE). — M.:
OKCMO-IIpecc, 2009. — 352 c.; Jlypus
A.P. BuyTpeHHssist kaptuHa OoJne3Heil u
ATpOTeHHBIE 3a00eBanus. — M.: Menuiu-
Ha, 1977. — 112 c.

HepBHoi cucremsl (IIHC) u nauunOCT-
HBbIE 0COOCHHOCTH.

2. IlcuxoamormoHanbHble (UK
IICUXOTE€HHBIE). ITO OCTPhIE WIIM XPOHU-
YECKHe BHEIIIHUE BO3/ICHCTBUSI, KOTOPbIE
OMNOCPEICTBOBAHbI U€pE3 MCUXUUYECKYIO
chepy ¥ UMEIOT KaKk KOTHUTUBHOE, TaK U
SMOLMOHAJILHOE 3HAUYECHHE, B CUILY YETO
UTPAIOT POJIb ICUXOTEHUH.

3. Oprannueckue. K HUM OTHO-
CST Pa3HOTro poja NPeMOpOUJIHYIO Opra-
HUYECKYIO (TpaBMaTUUYECKY10, HH(PEKITU-
OHHYI0, TOKCUUHYIO, TUITIOKCUUYECKYIO U
TOMY TOJ00HOE) «CKOMIIPOMETHUPOBAH-
HOCTb)» UHTErpPaTUBHBIX 1epeOpaibHbIX
CHUCTEM CBEPXCErMEHTAPHOIO YPOBHS,
MPEXKAEC BCEro JIMMOUKO-PETUKYIISIPHOTO
KOMILIEKCA.

Baxxnelmumm 10CcTHKEHUEM B 00-
JaCTU TICUXOCOMAaTUYECKOW MEIULMHBI
SIBJISIETCS TEPMUH «BHYTPEHHSISI KApTHUHA
6ome3un», BBenéHubi A.P. Jlypus B ce-
peaune XX CT., MOA KOTOPBIM ITOHUMA-
10T BCE MBICIIU, NIEPEKUBAHMUSI, YYBCTBA,
KOTOPBIE €CTh Y UeJIOBEKA 10 TTOBOJY €T0
3aboneBanus®®. OT TOro, Kakoi Oymer sta
KapTHUHA, 3aBUCUT OYEHb MHOTro. BHy-
TPEHHSISI KapTUHA OOJIE3HH UMEET CBOIO
CTPYKTYpY, KOTOpasi SIBJSIETCSI YHUBEp-
CaJIbHOW JUIsl BCEX, HE3aBUCUMO OT Xa-
paktepa 3aboneBanusi. OHa COCTOUT U3

YETBIPEX YPOBHEM:

23 Tawm xe.
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1. CeHcopHblil ypoBEHb (YPOBEHb
omymieHui). Kak mpaBuio, nuHamMuKa
CTAHOBJICHUSI BHYTPEHHEU KapTUHBI 00-
JIE3HU HAYMHAETCS C OUIYILIEHHM, KOTO-
pble MOSABIAIOTCA B ABa drana. Ha mep-
BOM ATalle OUYIIEHUS BO3HUKAIOT B BUJE
NEPBUYHOTO OCO3HAHMS KaKOTro-JI10o
HeOmarononyuusi, guckomdopra. Yerno-
BEK €IIIE HE MOXKET CKa3aTh, UYTO C HUM HE
TaK («4TO-TO CO MHOM HE TO»), TOCKOJIb-
Ky €ro OLIYLIEHHUs elI€ HE ONPEIECIICHBI.
3aKkaHYMBAETCS ATOT 3Tal TOIJa, KOoraa
OILLYLIEHHUSI MOJy4arOT CBOE HA3BAHUE U
omnpenenenue. Hacrymaer Bropoi sram
CEHCOPHOT'O YPOBHsI, KOTJIa MOSIBIISIIOTCS
pU3HAKH 00JIE3HU («s1 YYBCTBYIO CHJIb-
HYIO0 CJ1a00CTh U TOJIOBOKPYKEHUEN ).

2. KoruutuBHBIN ypoBeHb (ypo-
BEHb MO3HAHUS U MOHUMaHUA). UTOOBI
OIIYIICHUS B TeJie ObUIA BOCIPHUHSTEHI
KaK CHMITOMBI 3a00JeBaHus, JOJDKHA
CYILIECTBOBAaTh KOTHUTHMBHAasi MOJEJb

3a0oneBanus. KorHuTuBHas Moneib
OTpeesieT, K KaKoW MOJEIH OTHECTH
OIIYILIEHUE U TIPOBOJUT BLIOOP O0JIE3HH,
0] KOTOPYIO OyIyT MOAXOAUTH COMATH-
YECKHUE OIIylIeHUA. BaxHeumum Mo-
MEHTOM Ha 3TOM YPOBHE SIBJIIETCS OICH-
Ka yrpo3sl 0ojie3Hu. UeMm cuiibHEe OHa
Oymet, TeM Oosiee OCTPOM MOXKET OBIThH
AMOIMOHAJIbHAS PEaKIIMs YEeJIOBEKA.

3. OMOUMOHAJbHBIA YPOBEHD.

CHeKTp BO3MOXKHBIX 3JMOIIMOHAJBHBIX

peaKkuui 4esoBeKka O4eHb Mupokui. Ot
aHO30THO3UM (OTpUIlaHUE OONEe3HH —
«Hert, aTOr0 HE MOXET OBITH, I HE OONb-
HOW») K HUMOXOHAPUYECKUM PEAKIHSIM
(MOUCK W HaxOXJEHUE y cels mpu3Ha-
KOB 0OJIE3HH BO BCEX CBOMX OIIYIIECHU-
X — «CeromHs s KalUIIHYJ TPYKIBI — Y
MEHSI paK JETKUX»).

4. YpoBeHb MOTHBAIMU. 31€Ch
pedb UAET O CYTHU, KOTOPYIO YEJIOBEK
BKJIQ/IBIBACT B CBOIO OoJie3Hb. CyTh 00-
JIE3HU MOXKET U3MEHHUTh 00pa3 «s» ue-
JIOBEKAa, BOCTIpUSTHE c€0sl, OTHOILICHUS C
JIPYTUMU JIIOIBMU U OKPY’KaIoOIIeH cpe-
0. boJIe3Hb MOXET CTaTh MPENATCTBU-
€M BOIUIOIIEHUS OCHOBHBIX KU3HEHHBIX
MOTHBOB YEJIOBEKa, M ToInla OOJbHOMU
IIPEKJIe BCErO MBITACTCS M30aBUTHCS OT
cBoero 3abosieBanus. MHorma 0ose3Hb
MOKET MPUOOPECTH CYyTh ONpPEACIIEHHO-
IO «IIOMOIIIHHUKA» B PEIICHUU CIOKHBIX
KU3HEHHBIX CUTYyaIi (BTOpUYHAS MTOJTb-
3a 0OJIe3HM), HampUMep eciau O0JIe3Hb
NPENSATCTBYET Pa3pylICHUIO CEMbU WITU
HE TO3BOJISIET YYBCTBOBATh CIOKHOCTH
U TIpOOJIEMBI B ONPEACIEHHON OTPACIH.
Yaie Bcero cimydaercs aMOUBAJIEHTHOE
OTHOIIIEHUE K OOJIE3HU: C OJHOU CTOPO-
HbI — YEJIOBEK XOUeT OT He€ N30aBUTHCH,
a U3 JPyrov — HaXOJIUT B HEW BBITOAY.

PA. Jlypusa ykazam Takxke Ha
BaXHOCTh HCCJICIOBAaHUS MEXaHHU3MOB

IIPOUCXOXKJIEHHUS ssTporeHni emeé B 30-x
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rojiax MpoIuIoro BeKa ¢ IENbI0 UX MPe-
ynpexaenus>t. B Hacrosimee Bpemsi B
CBsI3H ¢ OypHBIM IMPOTPECCOM METUTTUHBI
MOHSTHE <«SITPOTCHHBIE 3a00JIeBaHUS
3HaUMTENbHO pacumpuiock. M.A. Kac-
cupckuii (1969) onpenensier ATpOreHUU
Kak (DyHKIIMOHAJIBHBIC U OPTaHUYECKHE
00JIe3HHU, TPUYNHON KOTOPBIX SIBJISIETCS
BJIMSIHME HE TOJIBKO Bpaya, HO U BOOOIIIE
MEIAUITHBI.

Hekotopple MHAUBUAYYMBI TIPO-
SBIIIIOT OYEHb XapaKTEpPHBIE M OIHO-
oOpa3zHbie (HU3MOJIOTHYECKUE O00pa3IIbl
(maTTepHBl) AMOIMOHAIBLHOTO BO30YXK-
JICHUSI, KOTOpPhIE MOTYT OBITh BBI3Ba-
Hbl IIUPOKHM CIIEKTPOM CTHMYJIOB, U
UMEIOT TEHJCHIMIO K BO3HHUKHOBEHHIO
cnenu@UUecKkux  MCUXOCOMATHYECKUX
HApYIICHUH, KOTOPBIC 3aBUCAT OT ITUX
¢dusnonorunyeckux o0OpasloB. DTH HH-
TUBUAYaTbHBIE XapaKTEPUCTUKHA 00pa3-
IIOB OTBETOB (ITaTTEPHOB) (POPMHUPYIOTCS
B paHHeM JeTcTBe. KoHKpeTHbIe ycio-
BUS HWCTOPUU JIMYHOCTHU, OTPEICIISIO-
e XapakTep e€ OTBETOB, HE JI0 KOHIIA
oOBsicHeHbI. J|aHHbIE TIOJIOKEHUS JICTITU
B OCHOBY «TEOPHH CICIU(PUIHOCTH WH-
JMBHIyaJIbHOTO OTBETa»™.

Tak, Lacey J. B uHIuBUAYyaIbHOM
narrepHe (U3HOJIOTUYECKOTO Pearupo-

BaHMA Ha CTPECC BBLIACIIAI CICAYIOHIHC

24 Tawm xe.

25 Tawm xe.

MOJTUTIBI: HecTeIupuIecKas aKTHB-
HOCTbh, HAIIPaBJICHHAs] aKTUBHOCTb, O/~
BEPKEHHOCTh U3MEHEHUSAM. BaxkHO, 4TO
CTUMYJIbI MOTYT BJIMSTh Pa3IUYHBIM 00-
pa3oM Ha 3TU COCTABJISIONIME MaTTep-
Hbl (DU3UOJIOTUYECKOTO pearupoBaHMS,
HO BCEr/la XapaKTepHbIM CIIOCOOOM Jist
JTAHHOTO UHIUBUIA%®.

Mexny 5SHAOTEHHBIMU JIETpec-
CHUSIMU M COMAaTHYECKOW MaTOJIOTHEH
TaKKe Ba)KHO MOAYEPKHYTh CYIIECTBO-
BaHUE CJIEYIOUTUX IICUX0COMATHUYECKUX
COOTHOILIEHHUW. B 0HOM YacTu ciydyaes
TEJIECHBI HEIyr sBiseTcs (aKTOpOM,
MPOBOLUPYIOMIMM MaHUpecTanuw ad-
(EeKTUBHBIX PACCTPOMCTB (COMATOTEH-
HO MPOBOLIUPOBAHHBIC HHJOTCHHbIC JIe-
IIPECCUN), BKIIIOYAsi COMAaTOPEAKTUBHYIO
muctumuto.  OOpaTHble 3aBUCUMOCTH
XapaKTepu3yloT Pa3BUTHE DHJIOTCHHON
JenpeccuBHOM (ha3bl, MPOBOIUPYIOIICH
sK3arepOaldio  OpPraHOHEBPOTUYECKOM
UM COOCTBEHHO COMaTUYECKOM MaToJIo-
run’’.

TecHOe meperieTeHne W B3au-

MOCBA3b IICUXUYCCKUX U COMATHYCCKUX

26 Lacey J.I. Somatic response patterning
and stress: some revisions of activation
theory // Psychological Stress: Issues
in Research. — N.Y.: Appleton-Century-
Crofts, 1967. — Pp.: 14-44.

27 Marty P. Les mouvements individuels
de vie et de mort. Vol. 2: L'Ordre
psychosomatique. — P.: Payot, 1980. —
92 p.
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pPacCTpONCTB TMO3BOJISIET BBIACIUTH B
npenesax MmaroJoruu 3TOTO Kpyra IsTh
TUIIOB COCTOSIHMI, KOTOpbIE OTOOpa)ka-
10T Pa3HYI0 CTPYKTYpPY IICUXOCOMaTuye-
CKHX COOTHOIIICHUI®:

1. Comaru3upoBaHHbBIE IICUXU-
YecKue peakiuuu — comaro(opMHbIe
paccTponcTBa, KOTOpbIE (POPMUPYIOT-
Csi B pe3yiabTare 3MOIMOHATbHO-TICHU-
XOCOMAaTUYECKON MAaTOJIOTUU B paMKax
o0pa3oBaHUll  HEBPOTHUYECKOTO  WJIU
WHIMBUY AIbHO-KOHCTUTYIUOHATILHOTO
PErucTpoB (HEBPOTHUYECKHE PACCTPOM-
CTBa, HEBPOIMATUU U TUYHOCTHOE Pa3BU-
THE).

2. TlcuXOreHHO-TMYHOCTHBIE pe-
Ak (HO30TE€HUH ), KOTOPbIE BOSHUKAIOT
B CBSI3U C COMAaTUYECKUM 3a00JIeBaHHEM
(mocJieiHee BBICTYMAET KaK MCUXOTPaB-
MUpYyolIee coObITHe, Kak (pakTop cyOb-
€KTUBHBIM, HEMPOU3BOJIbHBINA, HE3aBU-
CUMBII OT BOJIM, KOTOpasi CyIIECTBEHHO
BJIMSIET HAa KQ4€CTBO JKM3HU OOJIBHOTO) —
BTOPUYHBIE HEBPOTHUYECKHE DPACCTPOU-
CTBa OCTPOTIO U 3aTSXKHOTO THUIIOB.

3. OpranHele UWIX CUCTEM-
HbIE COMAaTUYECKHE TOPAKEHUS TCH-
XOCOMAaTMYECKOr0  Xapakrepa, KOTO-
pble BO3HUKAIOT B OTBET Ha BIIUSIHUE

CONMAJIBbHO-IICUXOI'CHHbIX, JTUYHOCTHO —

28 TIpuropsesa E.A., Xoxnos JI.K. K nmpo6e-
M€ IICUXOCOMATHUYCCKHUX, COMATOIICUXHNYC-

ckux oTtHomeHu# // O003p. Icuxuarp. u
Mmen. neuxod. —2011. — Ne 2. — C. 30-34.

U OHMOKOHCTUTYLMOHHBIX (aKkTOpoB (B
dbopMe «oTBETa» OpraHa WUiU CUCTEMBI-
MullleHH) — locus minoris resistentia.

4. Peaxkuuu OHDK30I€HHOIO THIIA
(coMaTroreHunu), KOTOPbIE Pa3BUBAIOTCS
B pe3yJbrare HeHpOTOKCUYHOTO A dek-
Ta COMAaTUYECKOro 3a00/I€BaHUs B BUJE
HEBPO30IOA00HON WJIM MCUXOTHYECKOU
OpraHUYECKOM CUMIITOMATHKHU.

5. Comaroncuxuyeckas KOMOp-
OMIHOCTH — OTHOCUTEIHHO HE3aBUCUMOE
napajijieIbHOe TEYEHUE COMATUYECKOTO
3a00J1€BaHUs U MATOJIOTMU MICUXUYECKOM
chepsr.

B oTedecTBeHHOW TMCUXUATPUU
YYEHHE O TICUXOCOMATUYECKUX M COMa-
TOOPMHBIX PACCTPONCTBAX CBSI3aHO C
paboramu A.b. CmyneBu4a M €ro Iiko-

JIBI1%.

IIcuxocomarnueckue paccTpou-
CTBa OMNPEACINAIOTCS KaK MIUPOKUI KPyT
NICUXWYECKUX PACCTPONCTB, BO3SHHUKAIO-
IIMX Ha OCHOBE B3aUMOJICHCTBUSI TICH-
XMUECKHUX W COMATHMYeCKHX (haKTOPOB:
KpOME OpraHu4YecKux U (PyHKIIMOHAJb-
HBIX TICHXOCOMAaT030B, CIOJIa BKIIFOUCHBI
HO30T€HUHU, COMATU3UPOBAHHbBIC TICUXU-
YeCKHe PeaKIy, COMATONaTH I, COMATO-
TOHHH, PEAKIIUU 0 TUITy CUMIITOMATHU-
YeCKOoM JTaOWIBHOCTH, TA€ peub UAET O

IICUXOT€HHO CIIPOBOLIMPOBAHHON MaHMU-

29 Cwmynesuu A.b., Jlyouurnkas 2.5 [lenpec-
CUM B o0mmeMeauiHcKoi cetu // [lcux.
pacctpoiictBa B 0611, men. —2010. —

Ne 1. -C. 4-13.
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dbecranuu WM sK3anepOalu mposiBIie-
HHUI COMaTHYECKOro CTpagaHus’’.

B nemnoM B3anMOCBSI3M COMAarH-
YECKMX W TICUXMYECKHUX PaCCTPOIMCTB
MOTYT HOCUTBH CaMbIil pa3zHOOOpa3HbII
xapakrep. Hanpumep, ncuxudeckoe 3a-
0oJieBaHUE MOXET OBbITh PE3YJIbTaTOM
COMAaTHUYECKOTO (JIeTPeCcCUr OHKOJIOTHH,
JeTpeccusi IPH TUPEOTOKCHKO3€, THITOTH-
peo3e); ICUXUYECKOE pacCTPOMCTBO MO-
KET HOCUTh MacKy COMaTH4eCcKoro (Jap-
BUPOBaHHAs JICTIPECCHs); MCUXUYECKOE
3a00JIeBAaHUE MOXET TMPOBOLUPOBATH
COMAaTHUYECKOE, 3aITyCKaTh MEXaHU3M €T0
peanu3aiyu; yCUINBaTh COMATUYECKUE
pOSIBIICHUST OO0JIC3HM, BKIItOYass OOJb.
Bonpoc ocnoxxHseTcs TeM, 4TO ICUX0CO-
MaTHYECKHE PACCTPOMCTBA KOMOPOUTHBI
¢ ¢hobusimu, appeKTUBHON TATOJIOTHUEH,
JTMYHOCTHBIMU 0COOCHHOCTAMU?',

Takum 006pa3zom, O0JI€3Hb SIBIIAET-
Csl KOHEYHBIM (DEHOTUITUYECKUM TIPOSIB-
JICHHEM JICHCTBUSI BHEITHUX U BHYTPCH-
HUX (DAKTOPOB, CTPOTO OMPEACTIEHHBIX
JUTSL KaX10ro yenoBeka. CTtalo sICHO, 4TO
0oJie3Hb — 3TO HE BUJ, a Kiacc. He cyme-
CTBYET €IMHCTBEHHOW (HOpMBI OOJIE3HH,

HaIpuMep, I3BEHHOM, a CyLIECTBYET MHO-

30 Tam xe.

31 Himelhoch S., Weller W.E., Wu A.W.
Chronic Medical Illness, Depression, and
Use of Acute Medical Services Among

Medicare Beneficiaries // Medical Care. —
2004. — No. 6 (42). — Pp. 512-521.

xecTBo e€ cyodopm. Takke, HeB3Upas Ha
HAJIM4YU€ MHOTOYMCIIEHHBIX TEOPHii, KO-
TOPBIE MBITAIOTCSI OOBSICHUTH 3TUOJIOTHIO
U TIaTOTeHe3 MCUXOCOMAaTUYeCKux 3a00-
JIEBaHU, HU OJIHA U3 HUX HE JaET ucyep-
NBIBAIOLIETO OTBETA O MPUYUHE IICHUXO-
COMAaTUYECKHUX paccTpoucTs. 1loaTomy B
MOCJIETHEE BPEMS MOSIBUINCH TMIIOTE3bI
00 uX MyIbTU(DAKTOPHOM TeHEe3e, Te
KaX/1as U3 MPEIJIOKEHHBIX TEOPHUid 00b-
SICHSIET OJTHO U3 3BCHBEB MATOTeHe3a>”,
[Touck comepkareabHOM, JIOTH-
YECKOM, OTHO3HAYHOU CBS3U MEKY IICH-
XOJIOTHYECKUMH (heHOMEHAMU M KIIMHU-
YECKHMMHU CHUMITOMAaMU MOJYYUJI MO3KE
Ha3BaHUE «THUIIOTE3bl MICUXOCOMaTHYe-
CKOM crienn(pUYHOCTH» U IPEBPATUIICS B
(byHIaMEeHTaIbHBIA TPUHITUI TICUXOCO-
MAaTUY€CKOM MEJIULIMHBI. 34 NPOILIE/IIINE
JNECSATUIETUS! 3TOT NPUHLMI MPETepIes
P WM3MEHEHWH, SBUBIIMXCS OTpaKke-
HUEM Kak IEepecMOTpa caMOro MOHSATHS
OPUYMHBI OOJIE3HH, TaK U JIUCKpPEIU-
Tallil OPTOAOKCAJIBHOIO IMCUXOaHAJIU-
THyeckoro noaxona. Ha manHom srame
OTEYECTBEHHAsI [ICUXOCOMATUYECKas Me-

JAWUIHA p€IacT TPU Ba’KHBIX BOIIpOCaA.

32 Green A. Le travail du negatif. — P.:
De Minuit, 1993. — 398 p.; Lacey J.1.
Somatic response patterning and stress:
some revisions of activation theory //
Psychological Stress: Issues in Research. —
N.Y.: Appleton-Century-Crofts, 1967. —
Pp.: 14-44.
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[IepBbiii. Borpoc o TpurrepHom
(MyCKOBOM) ME€XaHM3ME MaTOJIOTUYECKO-
ro IMpolecca U HavyaJIbHOM CTaauu €ro
pa3BUTHS.

Bropoit. [louemy onuH u TOT %€
CBEPXCUJIBHBIN Pa3paKUTEIb Y OJHOTO
YeJIOBEKA BBI3BIBAET SIPKO BBIPAKEHHYIO
SMOLIMOHAJIBHYIO PEAKLUI0 U KOMILJIEKC
cneuu(UUEecKuX BEreTO-BUCLEPATbHBIX
CABUIOB, y JAPYTHUX JIOAEH 3TU CIABUTH
BOOOIIIE OTCYTCTBYIOT.

Tperunit. Ilouemy mncuxuueckas
TpaBMa y OJHMX JIFOJEH BBI3BIBAET 3a-
OosieBaHME CEPIAEYHO-COCYAUCTON CH-
CTEMBI, Y APYTUX — MUILIEBAPUTEIBLHOTO
anmapara, y TPEeTbUX — JAbIXaTeJIbHON
CUCTEMBI, Y YETBEPTHIX — SHIOKPUHHON
CUCTEMBI U T. 1.

Kak BUIHO 13 yKa3aHHOTO BBILLE,
BCE IIPEIJIOKEHHbIE KOHUENLUU pas-
BUTHSA TMCUXOCOMATUYECKON MNaTOJIOrUU
OPOUCXOAAT M3 CYry0o IMCHXOIoruye-
CKUX WM U3 (PU3HOJIOTHYECKHX Mpe.-
NOCBUIOK. Mexy TeM ncuxocomaruye-
CKHE pAacCTPOICTBA XapaKTEPU3YIOTCS
UMEHHO COYETaHUEM TeX U APYrux Qax-
TOPOB B CBOEM TeHe3e. Takum 00pasom,
rcuxocomaruyeckas npooiema octaér-
cs (yHAamMeHTanbHOU MpodIeMoil me-
JULUHCKOM IICUXOJIOTMM, KOTOpas 10
NOCJIETHETO BPEMEHM pa3pabdarbiBaiach
B pyCJI€ IICUXOAHAJIUTUYECKU OPUEHTH-

POBAHHBIX I/ICCJ'IGI[OBEIHI/Iﬁ IICuxXocomartru-

yeckol MenuiuHbl. MccnenoBaremsamu
ATOTO HaIpaBjeHUsS COOpaHbl OOIIHp-
HbIC W WHTEpecHbIe, AaHHble. OIHAKO
MHOTHUE MPEACTABICHUS O MPUPOJIE TICHU-
XOCOMATHYECKUX OTHOIICHUH SIBIISIOTCS
10 MEHBIIIEH Mepe TUCKYCCHOHHBIMK .

[Tapmxkckas cuxocomMaTuyeckas
IIKOJIa, pacCMaTpUBaroIas He 3a00seBa-
HUS, & TICKXOCOMATHYECKOTO MaIleHTa,
UCCIIEAYET CICAYIONIUE BOMPOCHI*:

1. OTmumre MCTepUYECKUX KOH-
BEPCUOHHBIX CUMIITOMOB OT BTOPUYHOM
ucrepuzauuu. [lopaxEeHHplid uimu O00Jb-
HOW OpraH BHaJayie JUIIEH CMBbICTA,
«rymy. OgHAKO OH MOXKET OBITh MO3XKE
NICUXUYECKH UHBECTUPOBAH, K IPUMEDY,
BO BpeMmsi u Onarogapsi aHanuzy ((peHo-
MEH, TIOJYYUBIIUNA Ha3BaHUE HNCUXU3A-

uuu), 4dTO MOXKCT NpUJaTh €EMYy HCHHOCTD

33 TI'puropwesa E.A., Xoxios JI.K. K npo6ie-
Me TICUXOCOMAaTUYEeCKUX, COMATOIICUXUYUe-
CKHX OTHOIIeHuH // O003p. Icuxuarp. u
men. ncuxoi. — 2011. — Ne 2. — C. 30-34.

34 Freud S. Deuil et mélancholie (1917) //
Métapsychologie. — P.: Gallimard, 1968. —
Pp. 428-446; Lacey J.I. Somatic response
patterning and stress: some revisions of
activation theory // Psychological Stress:
Issues in Research. — N.Y.: Appleton-
Century-Crofts, 1967. — Pp.: 14-44;

Klein M. Contribution a I'é¢tude de la
psychogenése des états maniaco-dépressifs
(1934): Le deuil et ses rapports avec les
¢tats maniaco-dépressifs // Essais de
psychanalyse. — P.: Payot, 1967. — Pp.
311-340; Spitz R.-A. La premiere annee de
la vie de I'enfant. — P.: PU.F., 1953. — Pp.
119-121.
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ApOreHHoM 30Hbl1. Tak, 00JbHOMY Oprany
npuAaéTca CUMBOJIMUECKOE 3HaueHue. 1
B [IOJIOOHOM CJIy4yae BTOPUYHOU UCTEPH-
3al[MM, COMAaTUYECKUN CHUMIITOM IIepe-
CTa€T OBITh «IIIYIMBIM», OH HAMOJIHSAETCS
CMBICJIOM (TIpaBlia, 3Ta UHBECTHUIIUS CO-
MaTHUYECKOM MATOJOTUH CIUIIKOM YacTo
BOCIIPUHUMAETCS KaK cama MaToJIOTHs).

2. Omune 3CCEHUNATBHON Jie-
IIPECCUM OT APYIUX BapHaHTOB JIeNpec-
cuu. Jlenpeccuu, KOTOPbIE BBIPAKAIOTCS
Yyepe3 MO3UTHUBHYIO ICUXHYECKYI0 CUM-
NTOMAaTUKY, COOTBETCTBYIOT TaK Ha3bl-
Ba€MbIM HEBPOTHYECKUM JAECIPECCUIM
U COCTOSIHUIO MEJIAHXOJIMU B KJlaccuye-
ckor nicuxonarosioruu. s I1. Mapru,
MEHTAJU3alMsl MOCTYIUPYETCS  3/1E€Ch
Ha OCHOBE PErpecCUBHON CHMIITOMATO-
JIOTUM MEHTaJibHOTO mnopsiaka. [lonstue
CUMNMOMAMUYECKOE 8bIPAdCEHUE 3]1ECD,
Oylb OHO HEBPOTHUYECKOTO WJIM TCUXO-
TUYECKOTO MOPSAAKA, OTHOCUTCS K TOMY,
yT0 MapTu Ha3bIBACT «IOJOKUTEIb-
HOU HKOHOMHYECKOM IMPOTUBOIIOJIONK-
HOCTBIO», KOTOPYIO CJEIyeT MOHUMAaTh
KaK 4acTh, IMPENSATCTBYIOUIYI0 YEMY-TO
WM KOMIIEHCUPYIOLLYIO TOHM)KEHHE JTU-
OMIMHAIIBHOTO TOHYCA, HAXOJsIIeecs B
OCHOBE JIF0OOH JAENPECCHH.

3. OTnune ucTepuu OT ICUX0CO-
MaTHUKH.

Huddepennmuanbras 1MarHoCTH-

Ka MEXy UCTEPUEN U IICUXOCOMAaTUKOM,

YCIOXKHSIOIIASACS TEM, 4YTO, IO MHEHUIO
A. I'puHa, CylIECTBYET NEpEeKpenIuBa-
HUE, XUA3M MEX]Yy KIUHUKOW HCTEPUU
U NIOTpaHUYHOM KJIMHUKOW. OH paccma-
TPUBAET HEKOTOPHIE CUMIITOMbI KOHBEP-
CUU KaK CHMBOJHMYECKYIO neMeradopu-
3auio. Takue OOJbHBIE MCIOJIB3YIOT
CBOE TeJIO JJIA TOTO, 4TOOBI OHO CTpa-
J1aJ10, 4YTOOBI OHO CYIIECTBOBAJIO, U YTO-
OBI omIymIaTh ceds Kak Tejo, CyMEBIIee
nepexxutb padboty Herarusa. A. I'pun
JOMYCKAaeT COCYILECTBOBAHHUE IOTpa-
HUYHBIX U TICUXOCOMATUYECKUX CllyYa-
eB. B npuBenéHHbIx UM npumepax (aj-
JIEPrUYECKUE MAlUEHThI) UCTEpUUECKast
CTPYKTypa OTME4eHa 0COObIM 00pazoMm.
B caydasx cocyuiecTBOBaHUs MOrpa-
HUYHBIX U ICUXOCOMATUYECKUX CITy4YacB
npeo0IagaloT TaKUue MEXaHU3Mbl 3allu-
Thl, KaK WJealu3alus, paclleIUICHuE,
OoTpUllaHuE, Takue (PEHOMEHBI, KaK XKe-
JaHUE 3alUTUTh O0OBEKT, KOTOPBIM pac-
CMaTpUBAETCS KaK CIIUIIKOM XPYIKHM,
a TOCEMY HEIPUTOIHBIN JIJIsI TPOEKIINM,
HECTMOCOOHBIA BBIHOCUTH arpeccuio B
CBOM aJipec, U OYEHb BBICOKAS] YyBCTBU-
TEJIbHOCTh, KOTOpas JOXOAUT JI0 Kpau-
HUX UACHTU(PUKAIMN ¢ MOpaJIbHBIMA U
(bU3UYECKUMU CTPAJIAHUSIMU JAPYTHUX.
MpbI Oka3plBa€MCsi B TOM MOJIO-
KEHUU, YTO MOKEM UJECHTUPUIIUPOBATH
ACCEHIMAIBHYIO JIETIPECCUI0, 3a HEUME-

HHUCM JIyulICro, Jullb Ha OCHOBAHHUU eé
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CaMOro TYMaHHOTO acleKTa (aToHus) U
CaMOoro TPYJIHO MEPEJaBaEMOro, TaKk Kak
NalUeHT He 00JIa/IaeT HU CIIOBaMH, a Ya-
CTO Y HU PENpe3eHTAIUIMU, YTOObI KaK-
TO pacckazaTb 00 ATOM «aTOHUYECKOM)
COCTOSIHUM CBOEMY IICHUXOAHAIUTHUKY.
3/1€Ch HaM CIIEYET YTOUHUTh KATETOPUIO
HEraTUBHOCTH, C KOTOPOH MBI CTaJIKHBa-
€MCsl MPU ACCEHUUAIBHON JIENPECCHM.
A. I'puH HampaBWJI Hac Ha 3TOT MYTh,
pasyinyasi HECKOJIbKO (DOpM TPOSIBICHUS
HeratuBHoCcTH. [I. Maptu yTBepxkIaer,
YTO MCTEPUYECKUM HEBPO30M MOMKHO
Ha3bIBaTh JIUIb MEHTAJIU3UPOBAHHBIM,
CHMITOMAaTUYECKHA OPTaHN30BAHHBIN HE-
BpO3. B HOBBINM KOHLENTYaJIbHBINA KaJp,
IICUXOCOMAaTHUYECKU, OH IIOMEIIAeT
MaJIOMEHTAJIM3UPOBAHHBIE HEBPO3bI, HE-
BpPO3bl XapaKTepa WM MOBEJICHUS, KOTO-
pBI€ CBUJIETEILCTBYIOT 00 MHUIIMAIBHON
HEXBATKE MATEPUHCKUX UHBECTUIUN, HE
MO3BOJIMBILIEH MM CTaThb MCTEPUUYECKU-
mu. Kornma Ml citymaem nanueHra, crpa-
JAFOIIETO 3CCEHUMAJIBbHON JEIPECCHUEH,
npasna u 1o, kak numet [1. Maptu, uto
MBI SIBJISIEMCSI B BBICIIEH CTENEHU YYB-
CTBUTEIIBHBIMU K €r0 «aTOHUYECKOMY
aCIIeKTY».

3. IIpaBOMOYHOCTBH CYyLIECTBO-
BaHus BbleneHHoro II. Maptu BbI-
HIEYNIOMSIHYTOIO ~ OTAEJIBHOIO  Kjlacca
MaJIOMEHTAJIM3UPOBAHHBIX  HEBPO30B,

CBUACTCIILCTBYIOIINX O HEXBATKC MATcC-

PUHCKHMX HHBECTUIINN HA PAaHHUX dTarax
IICUXOCEKCYaTbHOTO pa3BUTHsA, addek-
TUBHOM HEXBAaTKe KaK KOJIMYECTBEH-
HOW, TaK W KadyeCcTBEeHHOM. llepen tem
KaK MOWTH 10 3TOMY ITYTH, MBI JIOJDKHBI
CIIPOCHUTH ce0sl, SBIACTCS JIU MpoodiiemMa
He-00IM J0CTaro4HO O0OOCHOBAaHHOM.
MOHO 71 TOYHO YTBEPXKAaTh, UTO MPHU
ACCEHIMAILHON JEMPECCUU HET BbIpa-
KEeHUsl rcuxudeckoit 6omu? Eciam Mbl
oOparumcsi K HaOMIOAEHUSM, YK€ CTaB-
MM KJIACCHUYECKUMHU, OCYIIECTBIEH-
HBIM TIEPBBIMU TICUXOCOMATHYECKUMHU
NICUXOaHATUTHUKAMHU, Mbl 3aMETHUM, YTO
OHU PEryJISIPHO TOTYEPKUBAIOT OTCYT-
ctBre a(p(HEeKTUBHOIO BBIPAXKEHUS Y Ta-
IIUEHTOB, HWJICHTU(UIIMPOBAHHBIX KaK
orneparyapusie. OO0 95TOM CBHIIETEIb-
cTBytoT onucanus [I. Maprtu, a Taxxke
M. ne M'lO3ana. A onucanus CudHeo-
ca, OTHOCSIIEroCs K JAPYroMy TEUEHHUIO
MICUXOCOMATUYECKOTO YUYCHHSI, IPUBEITU
ATOTO CEBEPOAMEPUKAHCKOTO aBTOpa K
TOMY, 4TOOBI pa3paboTaTh Ha OCHOBAHUH
ATOT0 KJIMHUYECKOTO (DeHOMEHa, MOHS-
THE aJIeKCUTUMUM.

[TonBoas utor naHnHoro o03opa,
MO>KHO CKa3aTh, UTO B HACTOSIIIEE BPEMsI
HanboJyiee TPOTrPECCUBHBIE HCCIEI0BA-
HUSl IPOOJIEMBI TICHXOCOMATUKHU TPOBE-
neHbl [laprkckoil MCHMX0CcOMaTHu4eCKOn
IIKOJIOM, OCHOBHBIE TTOJIOKEHUSI KOTOPOH

MOXHO BBIPAa3uTh B CIICAYIOIICM:
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1. Tlcuxocomatuueckue 3abose-
BaHHS CBSI3aHBI HE C M30BITKOM, a C He-
JIOCTAaTOYHOCTHIO UX OECCO3HATEIHHOTO
CMBIcIIa. BBIsSIBIICHUE TaKOTO cumnmomd,
KaKUM SIBJISIETCSI OTCYTCTBUE BBIPAKECHHUS
NICUXWYECKON OOJIM TIPH ACCEHIMATbHOMN
JENpPecCcuu, MPEeACTaBIsAeT COOO0M Jyist
€ro aBTOPOB OOJIBIIIE YeM KIIMHUYECKYIO
1 ()EHOMEHOJIOTUYECKYI0 KOHCTATalUIO.
OHO packpbIBaeT HEBUIUMBIH CMBICI,
CBSI3aHHBIA C COCTOSIHUEM JE€30praHu-
3aIldd  COBOKYIHOCTH  IICUXWYECKUX
yCJIOBUH, OTKy/a 0OBIYHO OEpeT Havalio
cocTosiHue (DyHKIIMOHATBHOCTH perpe-
3€HTAHTOB BJICUCHUI.

2. KoHGMMKTHI TCHUXOCOMATH-
YECKUX MAlUCHTOB HE BEIYT, KaK y He-
BPOTHKOB, K IPOIYIIUPOBAHUIO CHOBH-
J€HUN, CUMIITOMOB, (paHTa3MaTH4eCKOM
AKTUBHOCTHU, HE CO3JIAfOT SIBJICHHS TIepe-
HOCA, a MPOSBIISIIOTCS B BUJE HETraTHUB-
HOM CUMIITOMATHKH, yBEJIUYUBAsS PHUCK
COMaTHYECKOU (MPOrPEeCCUBHOM) A€30P-
raHU3aIMH.

3. ¥V Bcex ICHUXOCOMaTHYECKHUX
MalMeHTOB OOHAPYKUBAKOTCS: ICCEHITHU-
aJbHas JCMPECCHUs; Ta WM UHAsI CTETIICHb
JTEMEHTAIN3aIMK; OTepaTyapHOe MbIIII-
JIEHUE; oleparyapHas KWU3Hb;, MPUCYT-
CTBYET HETaTUBHAS CUMIITOMATHUKA; €CTh
cn1abocTh (paHTa3MaTUYECKONM U CHUMBO-
JU3UPYIOICH IeITeIbHOCTH ; CHUYKACTCS

OHHUPHUYCCKasA aKTUBHOCTL, IIPUCYTCTBY-

10T TTOBTOPSIOIINECS] CHOBHICHHS M KOIII-
Mapbl UJTU KE OTCYTCTBYIOT CHOBHUJICHHS,
BBITNIOJIHSAIOIINE «paboTy CHa»; ociabie-
HBI CUCTEMbI (PUKCAIIMU-PETPECCUU; €CTh
HEJI0CTATOYHOE (bYHKITMOHUPOBAHUE
IIPE/ICO3HAHUSI; HATMYECTBYEeT KOH(Op-
MHU3M B HaJICXKJC MOITYYUTh 33 CUET I10-
KJIQJUCTOCTH XapakTepa Jt000Bb IpyIl-
b, KOJUICKTUBA, JJII TOTO YTOOBI XOTh
KaK-TO CKOMIIEHCHUPOBATh PAHHIOIO He-
XBaTKy MaTepUHCKUX WHBECTUIIUN; €CTh
c1a00CTh UITK TIOYTH MOJHOCTBIO OTCYT-
CTBYIOT TaKH€ MEXaHH3MBbI 3aIUTHI, KaK
BBITECHEHHUE U TIPOCKITHSI.

4.V takux OOJBHBIX €CTh MaJjo-
BBIp)KaeMO€ KakK KIMHMYECKH, TaK |
B OHUPUYECKOM M PENpPE3CHTATUBHOMN
AKTUBHOCTHU TEPEKUBAHUE JYHICBHOM
0o ( B CBSI3HM C 3THM TaKUM HallMEHTaM
¢ 0co00l OCTOPONKHOCTHIO HEOOXOIMMO
Ha3HA4YaTh aHTUJEMPECCAHTHI, T. K. OJa-
rojiaps UM TAIMEHThl CTAHOBSTCS CIIO-
COOHBIMM MEPEKUBATH MTOJIOOHBIE COCTO-
SIHUSI, HO TIOCKOJIBKY 3TO MPOUCXOAUT B
WX J)KU3HU BIICPBBIC, Y HUX OTCYTCTBYIOT
NICUXUYECKHUE PECYPChl U CIIOCOOHOCTH
WX BBIJIEPKUBATH, YTO TIPUBOJIUT K yBe-
JMYEHUIO CYUIIUIATIHOTO PUCKA);

5. Ilpu pabote ¢ TakumMu malu-
€HTaMU B aHaMHe3e OOHApYyKUBAETCS
paHHSSA cemapanus ¢ MaTepblo, MOXK-
HO YTBEpXIaTh O MPUCYTCTBUU «Oeioi

auHuu A. I'puHa» (¢ HamuuueMm Oenoi
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rajulrolMHaImu, 6enoro (0e30pe10Boro)
ncuxo3a, 0enoil Jenpeccuu y marepu),
adbexTUBHON nenpuBalU, AHAKIUTH-
yeckoil nenpeccun Criuiia, ICUXOTHYE-
ckon aenpeccun @. TroctuH, HEmpopa-

OOTaHHOTO Topsl.

3aKJIoueHue

Takum oOpaszoM, JanbHeHIee

KOMIIJICKCHOC KOHIICIITYAJIbHOC H3Yy4C-

HUE OpPraHOTeHe3a MICUXUYECKUX U COMa-
TUYECKHUX HApYIIeHU (pa3yMeeTcsi, BMe-
CTE C TICUXOTEHE30M) MOXKET PaUKaILHO
U3MEHUTh CYIIECTBYIOIIEE MPEACTaB-
JICHUE O COMATUYECKUX U MCUXUYECCKUX
OTHONICHUSX; TMO3BOJUT MO-HOBOMY, Ha
Oosiee OOBEKTUBHBIX Hayallax MOJOUTH
K KJacCU(UKAIIMU TICUX0COMATHUYECKUX
pacctpoiictB. JlanHas mpobiema — 3TO
U npobiemMa KOMOPOUIHOCTH TICUXHYe-

CKHX U COMaTHYECKUX PACCTPOUCTB.
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Abstract

Studies conducted in the field of somatocentric paradigm mainly focused on
studying quiet limited range of mental disorders (symptomatic psychoses). For
example, the concept of "exogenous type of psychiatric reactions" as a psy-
chophysiological mechanism of disorder emergence considers the effect of so-
matic hazard on the brain that causes the manifestations of certain strictly lim-
ited set of psychopathological syndromes.

For the time being there are contradictions in understanding of origins and
nature of psychosomatic disorders as such (i.e. symptoms of illness under the
influence of social and psychological factors), as well as somatoform mental
disorders (i.e. mental disorders in the field of "somatopsyche" connected with
awareness and experience of person's own corporeity).

The most questionable judgments concern the range and limits of organic, so-
matogenic, somatoform, hypochondriac, hysteric, affective and schizotypal disor-
ders. There is often a lack of complete description of somatic pathology (extensive
diagnosis, severity exponents, stage of disease etc.) for the comparative analysis.

Further comprehensive conceptual study of organogenesis of mental and so-

matic disorders (naturally with the psychogenesis) could radically change the
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current understanding of physical and mental relations; enable a new way to

approach the issue of the classification of psychosomatic disorders in a more

objective manner. The current issue is the issue of comorbidity of mental and

physical disorders.

Keywords

Psychosomatic disorders, risk factors, structure, "ego security", "avoidant pe-

riod", "inward sickness image".

Introduction

Psychosomatic relationships as an
"intersection line of symptom group of
psychic and somatic sphere" — is a sub-
ject of careful attention in recent years.!
And psychosomatic medicine is a con-
ceptual approach to health and disorder,
which considers the psychosomatic state
as an interaction of psychological, social

and biological factors.?

1  Golovina, A. G. (2011), "Some aspects of
psychosomatic relations of adolescents
with phobic disorders" ["Nekotorye as-
pekty psikhosomaticheskikh sootnoshenii
u podrostkov s fobicheskimi rasstroistva-
mi"], Psikh. rasstr. v obshch. med., No. 2,
pp. 18-23; Grassi, L., Mangelli, L., Fava,
G.A. (2007), "Psychosomatic characteriza-
tion of adjustment disorders in the medical
setting: some suggestions for DSM-V",
Jour. Affect. Disord, No. 1-3 (101), pp.
251-254.

2 Aleksander, F. (2009), Psychosomatic
Medicine (principles and application)
[Psikhosomaticheskaya meditsina (print-
sipy i primenenie)], EKSMO-Press, Mos-

Studies conducted in the field of
somatocentric paradigm mainly focused
on studying rather limited range of men-
tal disorders (symptomatic psychoses).
Thus, under the concept of "exogenous
type of mental reactions" as a psycho-
physiological mechanism of the disorder
genesis we consider the somatic hazard
effect on the brain that causes manifesta-
tions of a certain strictly limited set of

psychopathological syndromes.?

cow, 352 p.; Grigor'eva, E.A., Khokhlov,
L.K. (2011), "On the problem of psycho-
somatic and somatopsychic relations" ["K
probleme psikhosomaticheskikh, somatop-
sikhicheskikh otnoshenii"], Obozr. psikhi-
atr. i med. psikhol., No. 2, pp. 30-34.

3 Feldmann, C.T., Bensing, J.M. (2007),
"Worries are the mother of many diseases:
general practitioners and refugees in the
Netherlands on stress, being ill and preju-
dice", Patient Educ. Couns, No. 3(65),
pp. 369-380; Klein, M. (1967), "Contribu-
tion a I'étude de la psychogenese des états
maniaco-dépressifs (1934): Le deuil et ses
rapports avec les états maniaco-dépres-
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For the time being, there are con-
tradictions in the understanding of origins
and nature both psychosomatic disorders
(i.e. the symptoms of illness under the in-
fluence of psychosocial factors) and so-
matoform mental disorders (i.e. mental
disorders in the field of "somatopsyche"
associated with awareness and experi-
ence of the person's own corporeity).*

The most controversial judgments
relate to the conceptions on ranges and
limits of organic, somatogenic, somato-
form, hypochondriac, hysteric, affective
and schizotypal disorders. There is often
a lack of complete description of somat-
ic pathology for a comparative analysis
(extensive diagnosis, severity levels,
stage of disease, etc.).’

One of the founders of psychoso-
matic medicine, the American of Hun-

garian origin, F. Alexander® claimed that

sifs", Essais de psychanalyse, Payot, Paris,
pp. 311-340.

4 Smulevich, A.B., Dubnitskaya, E.B
(2010), "Depressions in general medical
network" ["Depressii v obshchemeditsin-
skoi seti"], Psikh. rasstroistva v obshch.
med., No. 1, pp. 4-13; Creed, F. (20006),
"Should general psychiatry ignore soma-
tization and hypochondriasis?", World
Psych, No. 5(3), Pp. 146-150.

5 Green, A. (1993), Le travail du negatif, De
Minuit, Paris, 398 p.

6 Aleksander, F. (2009), Psychosomatic
Medicine (principles and application)
[Psikhosomaticheskaya meditsina (print-

"the term "psychosomatic" should be
used only to refer to the methodological
approach in research and therapy", i.e.
the coordinated use of somatic and psy-
chological methods and concepts. The
author emphasizes the fact that these two
methods "are used in the conceptual field
of causal sequences". In 1934 F. Alexan-
der built a linear psychosomatic model.
According to the Freud neurosis model
the first link of the linear chain compiles
the unconscious intrapsychic conflict’.
He identified the intrapsychic conflicts
of psychosomatic diseases where pa-
tients are involved in the conflict over
the addiction. At the same time, in the
author's opinion, the psychosomatic ap-
proach may be a temporary means as the
improvement of additional methods of
patient examination could identify the
brain processes more clearly. This sug-
gestion was made by the author in the
60's of the last century. However, now it
is of great current interest.

In the analysis of the complex re-
lationship between structure and function

extends a legitimate representation of the

sipy i primenenie)], EKSMO-Press, Mos-
cow, 352 p.

7  Grassi, L., Mangelli, L., Fava, G.A.
(2007), "Psychosomatic characterization
of adjustment disorders in the medical set-
ting: some suggestions for DSM-V", Jour.
Affect. Disord, No. 1-3 (101), pp. 251-254.
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existence of two levels of organic lesions:
on neuronal® and anatomical/histological
and intracellular/synaptic. The first may
reach an extreme degree and cause severe
mental disorders. In this regard, this con-
cept becomes untenable concerning the
functional stage of the disease. This is a
"morphological" or "functional-organic"
stage’. To determine the transition line
between morphological and organic ob-
viously difficult, as there is a continuum
with a large number of transient options
and fluctuations.

To better understand the nature of
psychosomatic disorders the concept of
"personal security" was also introduced,
presented in three parts: 1) the relation-
ship with the environment; 2) the abil-
ity to choose constructive behavior form
aimed at overcoming the conflict; and
3) the adequacy of personal energy po-
tential'®. The deficiency of these three

8 Klein, M. (1967), "Contribution a
I'é¢tude de la psychogenese des états
maniaco-dépressifs (1934): Le deuil
et ses rapports avec les états maniaco-

dépressifs", Essais de psychanalyse,
Payot, Paris, pp. 341-369.

9 Briine, M., Belsky, J., Fabrega, H. (2012),
"The crisis of psychiatry — insights and
prospects from evolutionary theory",
World Psych., No. 11(1), pp. 55-57.

10 Ferenczi, S., Rickman, J. (1952), Actual
and psycho-neuroses in the light of Freud's
investigations and psychoanalysis. Father
Contributions to the Theory and Technique

components, in particular the energy po-
tential, leads to the development of psy-
chosomatic disorders.

We should stay as well on another
important mechanism of the relationship
between psyche and soma — so called
"vicious circle" mechanism. The essence
of the manifestation of this mechanism is
that a violation that occurs initially, let's
say, in the somatic field (but, perhaps, in
the psychic), causes a psychopathologic
reactions, which account for further so-
matic disorders. In this way, on the "vi-
cious circle", the holistic psychosomatic
picture of illness is being developed.
The researchers point out an important
role of the phenomenon of "vicious cir-
cle" both in connection with the origin
of psychosomatic disorders and in rela-
tion to the genesis of mental disorders in
somatic diseases. Intimately and whim-
sically intertwined psychic and somatic
pathogenic factors in the genesis of hid-
den endogenous depressions, which sin-
gle symptom group includes mental and
pseudo-somatic disorders interlacing''.

Apparently, the mechanism of the "vi-

of Psychoanalysis, Basic Books, New
York, 360 p.; Green, A. (1993), Le travail
du negatif, De Minuit, Paris, 398 p.

11 Himelhoch, S., Weller, W.E., Wu, A.W.
(2004), "Chronic Medical Illness, Depres-
sion, and Use of Acute Medical Services

Among Medicare Beneficiaries", Medical
Care, No. 6(42), pp. 512-521.
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cious circle" should be recognized as a
universal for psychosomatic influences
of different types.

Personal and interpersonal factors
in interaction with stressful life events in
life predetermine reduced psychosocial ac-
tivities in course of time. It is known that
stressful life events play a defining role in
the development of depressive disorders,
which frequency in line with stressful situ-
ations (retirement, divorce or separation
from spouse, professional failures, mate-
rial and financial problems, death or illness
of loved ones) are closely related. Also the
so-called cumulating effect of stressful sit-
uations is of great importance!'.

The fundamentals of psychoanalyt-
ic understanding of depression Freud de-
scribed in his famous 1917 article "Mourn-
ing and Melancholia". In this famous work
Freud writes that there are two kinds of
sorrow — the usual, normal sorrow as a
natural human reaction to loss and patho-
logical, which he calls a melancholy, i.e.
depression that occurs in a patient who is
not in a situation of mourning, but behaves
as though experiencing grief'.

12 Lowe, B., Spitzer, R.L., Williams, J.B.
(2008), "Depression, anxiety and somati-
zation in primary care: syndrome overlap

and functional impairment", Gen Hosp
Psychiatry, No. 30 (3), pp. 191-199.

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

Freud linked depression with a
reaction to the loss, while stressing that
there are two types of depression — "nor-
mal", situational, associated with acute
sorrow, a real loss, and "pathological",
when depression occurs in more ideal
loss of its nature. For instance, the ob-
ject is not really dead, but lost as a love
object (left bride). Freud argues that the
melancholy ("pathological depression")
1s also associated with the loss of the
object, but this loss is not available to
consciousness, and it distinguishes the
melancholy of sorrow, in which there is
nothing unconscious in the loss. He also
reckons, why in some cases after the loss
(divorce, death, relocation) some live or-
dinary, normal mourning — a normal de-
pression, while others set a pathological
mourning or melancholy — a pathologi-
cal depression'®.

His ideas are still relevant today
and do not cause disputes among modern
psychoanalysts, who, as well as Freud,
claim that depression has two major rea-
sons: loss of the object (love) and/or the

loss of love (object)’>. Unmourned sor-

14 1Ib; Lacey, J.I. (1967), "Somatic response
patterning and stress: some revisions of
activation theory", Psychological Stress:

Issues in Research, Appleton-Century-
Crofts, New York, pp. 14-44.

15 Freud, S. (1968), "Deuil et mélancholie
(1917)", Métapsychologie, Gallimard,
Paris, pp. 237-258.
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row often leads to somatization, to se-
vere somatic disease, that are often fatal.
In this work Freud describes a very im-
portant aspect of mental work, which he
calls the "work of mourning".

The concept of Jean-Paul Vala-
brega (1964) rests on the idea of gen-
eralized conversion, on the existence of
conversion core in each individual. He
considers the body as a preconscious,
endowed with a significative memory.
Thus, according to him, any psychoso-
matic symptom makes sense, but the
sense can only be discovered by psy-
choanalysis and worked out only during
psychoanalysis. However, as K. Smadja
writes later, it remains unclear whether
this meaning is a discovery of patient or
analyst. Jean-Paul Valabrega extended
the concept of conversion for the entire
somatic pathology, as he saw it as an un-
derstanding of each somatization'®.

The extension of the concept of
hysterical conversion on pregenital stage
involved a deep regression to early life
experiences that reactivated very old psy-
chosomatic systems. So, the subject that
regressing, does not retrieve the past as

such, but uses all in the same motion that

16 Valabrega, J.-P. (1965), "Introduction du
concept de conversion psychosomatique
dans la nosographie et la theorie psycha-

nalytiques", Rivista sperim. Freniatr, No.
1(89), pp. 148-166.

it had acquired during the early experi-
ences. Hard to argue that each somatic
disorder, as in hysterical conversion, has
a mental part that is suddenly forced into
the unconscious, while the related to the
representation affective cathexis moves
to the soma. It can be conceived only
when mental and somatic activities are
differentiated'’.

If F. Alexander focuses on psy-
chosomatic diseases and describes the
psychological type, corresponding to
each disease, than the Psychoanalytic
school of Paris (P. Marty, M. Feng, M. de
M'Uzan, C. David, K. Smadja) describes
the psychosomatic patients and explains
the metapsychology of psychosomat-
ic phenomena'®. Paris psychoanalytic
school is different in marking a distinct
reduction, up to complete erasure, of all
work of the mental apparatus in psycho-
somatic patients. This erasure is charac-
terized by clinical signs of depression of
special form called essential depression,
a special quality of thought called oper-

attoir thinking, and the regression of on-

17 Muller, J.E., Wentzel, 1., Nel, D.G. (2008),
"Depression and anxiety in multisomato-
form disorder: prevalence and clinical pre-
dictors in primary care", South Afr. Med.
Jour, No. 6(98), pp. 473-476.

18 Fain, M. (1966), "Régression et psychoso-
matique", Revue francaise de psychanal-
yse, No 4, pp. 451-456; Smadja, C. (2001),
La vie opératoire, P.U.F., Paris, pp. 45-50.
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irical and fantasmatic activity. These au-
thors (P. Marty, M. Feng, M. de M'Uzan,
C. David, K. Smadja) also described a
special kind of object relations — a pro-
jective reduplication, when the other is
not perceived as the other, but as a some
double of himself™.

For Paris school the question
whether somatic symptom makes sense
or not, is no longer important. Instead of
a search for the sense of a symptom, psy-
chosomatic specialists of the IPSOPAR-
IS are interested in the interpretation of
psychic phenomena that come out of the
degradation of those mental structures
that could give sense®.

The clinical picture of the dis-
ease in psychosomatic patients charac-

terized by the banalization and ease of

19 Fain, M. (1966), "Régression et psychoso-
matique", Revue francaise de psychanal-
yse, No 4, pp. 451-456; Lacey, J.I. (1967),
"Somatic response patterning and stress:
some revisions of activation theory",
Psychological Stress: Issues in Research,
Appleton-Century-Crofts, New York, pp.
14-44; Spitz, R.-A. (1953), La premiere
annee de la vie de l'enfant, P.U.F., Paris,
pp. 119-121.

20 Fain, M. (1966), "Régression et psychoso-
matique", Revue francaise de psychanal-
yse, No 4, pp. 451-456; Freud, S. (1968),
"Deuil et mélancholie (1917)", Métapsy-
chologie, Gallimard, Paris, pp. 237-258;
Green, A. (1993), Le travail du negatif, De
Minuit, Paris, 398 p.; Spitz, R.-A. (1953),
La premiere annee de la vie de l'enfant,
P.U.F., Paris, pp. 119-121.

symptoms, the lack of slightest strange-
ness and absurdity, incongruity, almost
complete lack of conversion patognomy,
which shows a general depletion of psy-
chic apparatus and a lack of production
of hysterical patognomy.

Scientific source materials also
show a high prevalence of depression
in patients with somatic illnesses. It is
highlighted that the condition, condu-
cive to the depression, is not only the
fact that there is any somatic pathology,
as its severity and duration. That is why
the depression significantly more often
diagnosed in the somatic hospital than in

the outpatient setting?!.

Psychosomatic disorders growth

factors

Continuing to analyze the national
studies, it is to say that the origin of psy-
chosomatic disorders is considered from
the standpoint of the psychosomatic par-
adigm. The leading role in their etiology
is played by three groups of factors®:

21 Cloninger, C.R., Cloninger, K.M.
(2011), "Person-centered therapeutics",
Internat. Jour. of Person-centered Med,
No. 1, pp. 43-52.

22 Aleksander, F. (2009), Psychosomatic
Medicine (principles and application)
[Psikhosomaticheskaya meditsina (print-
sipy i primenenie)], EKSMO-Press, Mos-
cow, 352 p.; Luriya, A.R. (1977), Internal
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1. Hereditary constitutional fac-
tors. Here we must distinguish consti-
tutionally-typological features of the
central nervous system (CNS) and per-
sonality traits.

2. Psycho-emotional (or psycho-
genic). Among them are acute or chron-
ic external influences that are mediated
through the psychic sphere and have both
cognitive and emotional value, which
makes playing the role of psychogeny.

3. Organic. These include vari-
ous premorbid organic (traumatic, infec-
tious, toxic, hypoxic, etc.) "discredities"
of integrative cerebral systems of ex-
trasegmental level, primarily of limbic-
reticular complex.

The most important achievement
in the field of psychosomatic medicine is
the term "internal picture of the disease",
introduced by A.R. Luria in the middle
of the XX cent., which refers to all the
thoughts, feelings, experience that a per-
son has about his illness*. What will be
the picture depends on various factors.
Internal picture of the disease has its
own structure, which is universal for all,
regardless of the nature of the disease. It

consists of four levels:

picture of disease and iatrogenic illnesses
[ Vnutrennyaya kartina boleznei i yatrogen-
nye zabolevaniya], Meditsina, Moscow,
112 p.

23 Ib.

1. Sensory level (the level of sen-
sations). As a rule, the dynamics of the
formation of internal picture of the dis-
ease begins with sensations that occur
in two stages. In the first stage feelings
arise as a primary awareness of distress,
discomfort. A man can not yet say that's
something wrong with him ("something
wrong with me"), because his feelings
are not yet defined. This stage ends when
the feelings get their name and defini-
tion. Then comes the second stage of the
sensory level, when there are signs of the
disease ("I feel very weak and dizzy").

2. Cognitive level (the level of
knowledge and understanding). To make
sensations in the body perceived as
symptoms of the disease, there must be a
cognitive model of the disease. The cog-
nitive model determines, which models
include feeling and conduct the election
of the disease, which is suitable for so-
matic sensations. The most important
point at this level is to assess the threat
of the disease. The stronger it is the more
serious may be a man's emotional reac-
tion.

3. Emotional level. The range of
possible emotional reactions in man is
really enormous. From anosognosia (de-
nial of illness — "No, this can not be, I'm
not sick") to hypochondriac reactions

(search and exploration of illness signs
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in all man's feelings — "Today I coughed
three times — I have lung cancer").

4. Level of motivation. Here we
are talking about the essence that a per-
son puts into his illness. The essence of
the disease may change the image of
the "I" of man, sense of itself, relation-
ships with others and the environment.
The disease can be a barrier on the way
of implementation of living motives of
human life, and then the patient first of
all trying to get rid of the disease. Some-
times the disease can get the essence of a
certain "helper" in tackling difficult situ-
ations (secondary benefit of the disease),
e.g., if the disease prevents the destruc-
tion of the family and does not allow to
feel the difficulties and problems in a
particular field. Most often we observe
an ambivalent attitude to the disease: on
the one hand, a person wants to get rid of
it, and from the other — finds a benefit.

R.A. Luria also pointed on the im-
portance of the study of mechanisms of
1atrogenies origin in the 30's of the last
century in order to prevent them®. For
the time being, due to the rapid progress
of medicine the term "iatrogenic disease"
expanded considerably. I.A. Kassirskii
(1969) defines iatrogenies as functional
and organic diseases that affect not only by
the doctor, but by medicine in general.

24 Ib.

Some individuals exhibit very
specific physiological and uniform pat-
terns of emotional arousal, which can be
caused by a wide range of incentives and
tend to the emergence of specific psycho-
somatic disorders, which are dependent
on these physiological patterns. These
individual characteristics of the patterns
responses are formed in early childhood.
Specific terms of the history of the indi-
vidual, determining the nature of its an-
swers, not fully explained. These provi-
sions laid the basis of the "theory of the
specificity of the individual response"®.

Thus, Lacey J. pointed out fol-
lowing subtypes in the individual pat-
tern of physiological response to stress:
non-specific activity, aimed activity, ex-
posure to changes. It is important that in-
centives can influence in different ways
to these components of the physiological
response patterns, but always in a certain
way for the individual?.

It is also important to emphasize
the existence of the following psychoso-
matic relations between endogenous de-
pressions and somatic pathology. In one

part of the cases a physical ailment is a

25 Ib.

26 Lacey, J.I. (1967), "Somatic response
patterning and stress: some revisions of
activation theory", Psychological Stress:
Issues in Research, Appleton-Century-
Crofts, New York, pp. 14-44.
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factor that provokes the manifestation of
affective disorders (somatogenically pro-
voked endogenous depressions), includ-
ing somatoreactive dysthymia. Inverse
relations characterize the development
of endogenous depressive phase, pro-
voking the exacerbation of organic and
neurotic or somatic pathology itself*’.

The entwinement and relation-
ship of mental and somatic disorders let
us distinguish five types of conditions
within the pathology of this circle that
represent a different structure of psycho-
somatic relations®®:

1. Somatisation mental reac-
tions — somatoform disorders, which
are formed as a result of emotional and
psychosomatic pathology through the
development or neurotic individual con-
stitutional registers (neurotic disorders,
neuropathy and personal development).

2. Psychogenic-personal reac-
tions (nosogenies) that arise in connec-
tion with somatic disease (the latter acts
as a traumatic event such as a subjective,

spontaneous and independent of the will

27 Marty, P. (1980), Les mouvements indi-
viduels de vie et de mort. Vol. 2: L'Ordre
psychosomatique, Payot, Paris, 92 p.

28 Grigor'eva, E.A., Khokhlov, L.K. (2011),
"On the problem of psychosomatic and
somatopsychic relations" ["K probleme
psikhosomaticheskikh, somatopsikh-
icheskikh otnoshenii"], Obozr. psikhiatr. i
med. psikhol., No. 2, pp. 30-34.

factor, which significantly affects the
quality of patient's life) — secondary neu-
rotic disorders of acute and prolonged
types.

3. Organ or system somatic dam-
ages of psychosomatic nature that occur
in response to the influence of socio-psy-
chogenic, personal and bioconstitutional
factors (in the form of a "response" of an
organ or a target system) — locus minoris
resistentia.

4. Exogenous type reactions (so-
matogenies) that develop as a result of
neurotoxic effects of somatic illness as
neurosis-like or psychotic organic patog-
nomy.

5. Somatopsychic comorbidity —
relatively independent parallel progres-
sion of somatic illness and psychiatric
pathology.

In the national psychiatry the
study of psychosomatic and somatoform
disorders associated with works of A.B.
Smulevich and his school®’. Psychoso-
matic disorders are defined as a broad
range of mental disorders that result from
the interaction between mental and so-
matic factors. Besides organic and func-

tional psychosomatoses, here included

29 Smulevich, A.B., Dubnitskaya, E.B
(2010), "Depressions in general medical
network" ["Depressii v obshchemeditsin-
skoi seti"], Psikh. rasstroistva v obshch.
med., No. 1, pp. 4-13.
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nosogenies, somatized mental reactions,
somatopathies, somatotonies, symptom-
atic lability type reactions, which deals
with psychogenically provoked manifes-
tation or exacerbation of symptoms of
somatic affliction®.

In general, the relationship of so-
matic and mental disorders may be very
diverse. For instance, mental illness can
be the result of somatic (depression in
oncology, depression of thyrotoxicosis,
hypothyroidism); mental disorder may
wear the mask of somatic (masked de-
pression); mental disorder can induce
somatic, run the mechanism for its im-
plementation and reinforce somatic man-
ifestations of the disease, including pain.
The issue is complicated by the fact that
psychosomatic disorders are comorbide
with phobias, affective pathology and
personality traits®!.

Therefore, the disease i1s a final
phenotypic expression of external and
internal factors that are strictly defined
for each person. It became clear that the
disease is not a type but a class. There
1s no single form of the disease, such as

peptic ulcer, but there are many different

30 Ib.

31 Himelhoch, S., Weller, WE., Wu, A W.
(2004), "Chronic Medical Illness, Depres-
sion, and Use of Acute Medical Services

Among Medicare Beneficiaries", Medical
Care, No. 6(42), pp. 512-521.

subforms. Also, despite the presence of
many theories that attempt to explain the
etiology and pathogenesis of psychoso-
matic diseases, none of them gives a com-
prehensive answer about the grounds of
psychosomatic disorders. Consequently,
in recent times appeared hypotheses
about their multifactorial genesis, where
each of the proposed theories explain
one of the pathogenesis links*?.

The search for the comprehen-
sive, logical, unambiguous relationship
between psychological phenomena and
clinical symptoms was later called the
"hypothesis of psychosomatic specific-
ity" and became a fundamental principle
of psychosomatic medicine. Over the
decades this principle has undergone a
number of changes, which reflected both
a revision of the concept of etiology and
the discrediting of orthodox psychoana-
lytic approach. At this stage the national
psychosomatic medicine addresses three
important questions.

First. The question of the trigger
(start) mechanism of the pathological
process and the initial stage of its devel-

opment.

32 Green, A. (1993), Le travail du negatif, De
Minuit, Paris, 398 p.; Lacey, J.I. (1967), "So-
matic response patterning and stress: some
revisions of activation theory", Psychologi-

cal Stress: Issues in Research, Appleton-
Century-Crofts, New York, pp. 14-44.
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Second. Why the same supra-
maximal stimulus in one person causes a
pronounced emotional response and set
of specific vegetative visceral changes,
while these changes are completely ab-
sent in other people,.

Third. Why mental trauma in
some people causes cardiovascular dis-
eases, while others —digestive diseases,
the third — respiratory diseases, and the
fourth — endocrine diseases, etc.

As seen from the above, all of the
proposed concepts for the development
of psychosomatic pathology originate
from purely psychological or physiolog-
ical prerequisites. Meanwhile psycho-
somatic disorders are characterized pre-
cisely by the combination of both factors
in its genesis. Thus, psychosomatic issue
remains a fundamental problem in medi-
cal psychology, which until recently has
been developed in line with psychoana-
lytically oriented research of psychoso-
matic medicine. The researchers in this
field gathered comprehensive and inter-
esting data. However, many ideas about
the nature of psychosomatic relations are

at least polemic™®.

33 Grigor'eva, E.A., Khokhlov, L.K. (2011),
"On the problem of psychosomatic and
somatopsychic relations" ["K probleme
psikhosomaticheskikh, somatopsikh-
icheskikh otnoshenii"], Obozr. psikhiatr. i
med. psikhol., No. 2, pp. 30-34.

Paris  psychosomatic  school,
which considers a psychosomatic patient
instead of disease, explores the follow-
ing questions**:

1. The difference between hys-
terical conversion symptoms and sec-
ondary hysterization. Target affected or
diseased organ is initially meaningless,
a "stupid" one. However, it can later be
mentally invested, for instance, during
and through the analysis (a phenomenon
known as psychization), which may give
it the value of an erogenous zone. As
such, the affected organ is given a sym-
bolic meaning. And in this case of a sec-
ondary hysterization the somatic symp-
tom stops to be "stupid", it is filled with
meaning (although this somatic pathol-
ogy investment is too often seen just as a
very pathology).

2. The distinction of essential
depression from other types of depres-

sion. Depressions, which are expressed

34 Freud, S. (1968), "Deuil et mélancholie
(1917)", Métapsychologie, Gallimard,
Paris, pp. 428-446; Lacey, J.1. (1967), "So-
matic response patterning and stress: some
revisions of activation theory", Psycho-
logical Stress. Issues in Research, Apple-
ton-Century-Crofts, New York, pp. 14-44;
Klein, M. (1967), "Contribution a I'étude
de la psychogeneése des états maniaco-
dépressifs (1934): Le deuil et ses rapports
avec les états maniaco-dépressifs", Essais
de psychanalyse, Payot, Paris, pp. Spitz,
R.-A. (1953), La premiere annee de la vie
de l'enfant, P.U.F., Paris, pp. 119-121.
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through a positive mental patognomy,
correspond to the so-called neurotic de-
pressions and melancholy in classical
psychopathology. According to P. Marty,
a mentalization is postulated on the basis
of regressive symptomatology of mental
order. The concept of symptomatic ex-
pression here, whether it is of neurotic
or psychotic order, refers to the fact that
Marty calls a "positive economic contra-
distinction", which should be understood
as a part that prevents something or com-
pensates for the reduced libidinal tonus,
based underneath any depression.

3. The distinction of hysteria from
psychosomatics.

Differential diagnosis between
hysteria and psychosomatics complicat-
ed by the fact that, in the opinion of A.
Grin, there is a transversion, chiasmus
between hysteria clinic and border clin-
ic. He examines some of the conversion
symptoms as a symbolic demetaphoriza-
tion. These patients use their body in or-
der to make it suffer, to make it existed,
and to feel itself as a body that has man-
aged to survive the operation of a nega-
tive. Grin admits a coexistence of border
and psychosomatic cases. In the above
examples (allergic patients) the hysteri-
cal structure 1s marked in a special way.
In cases of co-existence of the border

and psychosomatic cases dominate such

mechanisms of protection as an idealiza-
tion, splitting, denial, such phenomena
as a desire to protect an object, which is
considered being too fragile, and there-
fore not suitable for projections, unable
to bear the aggression in its address, and
a very high sensitivity that goes to the
extreme identification with the moral
and physical suffering of others.

We find ourselves in the position
that we can identify the essential depres-
sion, for lack of a better, only on the ba-
sis of its most obscure aspect (atony) and
most difficult transmitted, because the pa-
tient does not have any words, and often
no representations, to tell somehow about
this "atonic" state to his psychoanalyst.
Here we need to specify the category of
negativity that we face in essential depres-
sion. A. Grin sent us this way, distinguish-
ing between several forms of negativity.
P. Marty claims that hysterical neurosis
can be called only mentalized and symp-
tomatically organized neurosis. In a new
conceptual frame, psychosomatic one, he
puts less mentalized neuroses, neuroses of
a character or behavior, which showed the
initial lack of maternal investment, not al-
lowing them to become hysterical. When
we listen to a patient suffering from es-
sential depression, according to P. Marty,
it is also true that we are extremely sensi-

tive to his "atonic aspect".
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3. The legitimacy of the existence
of the P. Marty selected aforementioned
separate class of less mentalized neuro-
ses, indicating a lack of maternal invest-
ment in the early stages of psychosexual
development, affective lack, both quan-
titative and qualitative. Before going
down this path, we have to ask ourselves
whether the problem is not well-found-
ed. Can we argue that essential depres-
sion has no expression of mental pain?
If we turn to the observations, already
become classical of the first psychoso-
matic psychoanalysts, we notice that
they regularly stress the lack of affec-
tive expression in patients identified as
operattoir. This 1s confirmed by the de-
scription of P. Marty and M. de M'Uzan.
And the descriptions of P. Sifneos, who
relates to another school of psychoso-
matic teaching, led this North American
author to the formulation of the concept
of alexithymia on the basis of this clini-
cal phenomenon.

To sum up this review, we can say
that at present most advanced research in
psychosomatic issues conducted by the
Paris psychosomatic school, which main
provisions can be expressed as follows:

1. Psychosomatic diseases are
not associated with excess, but with a
deficiency of unconscious sense. Such

symptom identification, which is the lack

of expression in essential psychic pain in
an essential depression, involves more
than a clinical and phenomenological as-
sertion for its authors. It reveals an in-
visible meaning associated with the state
of disorganization of mental conditions
complex from which usually originates
the functionality state of appetency rep-
resentatives.

2. Unlike to neurotics, the con-
flicts of psychosomatic patients do not
lead to the production of dreams, symp-
toms, fantasmatic activity, do not create
transport phenomena, and appear in the
form of negative patognomy, increasing
the risk of somatic (progressive) disor-
ganization.

3. All psychosomatic patients have:
essential depression, some degree of de-
mentalization; operattoir thinking; oper-
attoir life; negative patognomy; there is a
weakness of fantasmatic and symbolizing
activity; reduced onirical activity; recur-
ring dreams and nightmares or no dreams
at all, performing "sleep work"; impaired
fixation-regression systems; insufficient
preconscious functioning; presented con-
formity in the hope of acquiring a love of
a group, team, by its facile nature, in order
to somehow compensate for the lack of
early maternal investment; weakness or
almost no such protection mechanisms as

stamping out and projection.
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4. These patients have ill-ex-
pressed both clinical and onirical and
representative activity experience of
emotional pain (in this regard, such pa-
tients with the utmost care should be
prescribed antidepressants, because
thanks to them that patients are able to
experience such conditions, but as it is
for the first time in their lives, they lack
the mental resources and their ability to
withstand leads to increased risk of suici-
de).

5. When working with these pa-
tients in past medical history revealed an
early separation from the mother, it can
be argued about the presence of the "Grin
white line" (with the presence of white

hallucinations, white (non-delusional)

psychosis, mothers white depression),
affective deprivation, Spitz anaclitic de-
pression, F. Tyustin psychotic depres-

sion, of an unworked sorrow.

Conclusion

Therefore, further complex con-
ceptual study of the organogenesis of
mental and somatic disorders (definitely
with the psychogenesis) could radical-
ly change the current understanding of
physical and somatic relations, enable in
a new way and more objective manner to
approach the classification of psychoso-
matic disorders. This issue — is an issue
of comorbidity of mental and somatic

disorders.
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