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AHHOTaAUunA

MpobnemMa AMArHOCTUKM MCUXUYECKUX PYHKUMN y 60NbHbLIX WM30MDPEHMNEN MPUN OLEHKE CTEMNEHMU
BbIpaXXEHHOCTM  ncuxuyeckoro gedekta obycnosneHa  HeobxogmMmocTblo  ob6bekTuBaLMn
nonydaembix [AaHHbIX. [ns peanm3aumm NocTaBNeHHOW 3agaunm  Tpebyerca paspaboTka
AMarHoCTMYeCKoro annaparta, YynpouweHue npoueaypbl ornpeneneHns CTeneHW BbIPpaXeHHOCTU
ncumxmdeckoro gedekra, pa3paboTka anroputMa OUEHKW KOFHUTUBHbBIX AUCHPYHKUWIA Mpu pasHOM
CTENEHN BbIPAXEHHOCTU Mncuxmyeckoro gedekta y 60/bHbIX wWK30dppeHnein. na pa3paboTku
anroputMma 6bl1m nccnegosaHbl 104 yenoBeka C ANArHO30M «LWM30MPEHUSA», C NErKon, yMepeHHOM
N BbICOKOW CTEMeHbl BbIPAXEHHOCTU Mncmxmyeckoro gedekta. lNpu oueHke 3ddPpeKTMBHOCTH
pa3paboTaHHOro anropuTMa yCTaHOBIEHUS CTEMNEHW BblIpaXXeHHOCTU NcMxXuyeckoro gedekrta yepes
OLEHKY KOFHUTUBHOM cdepbl KOHTPONbHYI rpynny coctasunanm 60 4enosek C AMArHO30M
«wmn3odpeHnsa». [Ons OUEHKM KOFHUTUBHbLIX HapyWeHW WCNOAb30Ba/UCb CTaHAApPTHbIE
naToncmxosnornyeckne Metoaukm: «Tabnuubl Lynbte», «3anommHaHue 10 crnoB», «3anoMmHaHue
umnpp», «NcknoyeHrne npeametToB», «CpaBHeHMe NOHATUN>», «lMocnoBuubl», «Mpoba 266umHraysa».
3a ocHoBy pa3paboTkm anroputma 6bin B3AT nNpeanoxeHHbin .B. Nlybnepom anroputm pacuerta
AMarHoCcTnyeckux  KoadduumeHToB, nosBonsowmMin  ¢dopManmsoBaTb M 0H6bEKTUBMPOBATL
nony4daemble gaHHble. B xoae nccnenosaHus 6bi10 BbISB/IEHO, UTO OLLEHKA CTENEHWN BbIPa)eHHOCTU
HapyLlWeHWn MbllWNEeHUs AO0/KHAa BK/AOYaTb HE TOSIbKO KAa4YeCTBEHHbIA, HO W KOJWNYECTBEHHbIN
aHanM3 AUCPYHKUMM MbIWSIEHUS, @ TakKXe Yy4uTbiBaTb CTEeMNeHb TPYAHOCTW 3agaHuin. CTeneHb
BbIPAXXEHHOCTU MNCUXMYeckoro gedekrta y 6o0nbHbIX Wn3odpeHmnen Moxer 6biTb onpegeneHa Ha
OCHOBaHMN OLEHKM Creayrwmx nokKasaTesien no3HaBaTeNbHON [esATeNbHOCTU: COCTosHue
MOTMBALMOHHO-IMYHOCTHOIO KOMMOHEHTA MbIWNEHUS, OMHAMWUKA M WUCTOLLAEMOCTb MbIWEHUS,
UCKaxeHme npouecca o0606weHnss, namMatb W BHMMaHuMe. C y4yeTOM OLEHKM COCTOSHMS
KOFHUTUBHbIX (YHKUMIA Obln YTOYHEH AMArHOCTUYECKWIA anropuTtM onpenesieHnss NCUxXmMYeckoro
nedekta y O60nbHbIX LWKN30dpeHmenn. Pa3paboTaHHble B MpoLecce uccneaoBaHus Tabnuubl
anarHoctnyeckux koadpdumumentos (AK) no onpeaeneHunto CTteneHu BblpaXXeHHOCTU MCUXMYECKOro
pedekta nogTeepxpatoT cBo 3PDEKTUBHOCTL NpU UCCIEef0BaHUN NCCIEAYEMON N KOHTPOJIbHOMN
rpynn Ha 5-npoueHTHOM nopore AOCTOBEPHOCTM 3HAYMMOCTW. peanoXeHHas cxema nposeaeHus
NaTONCUXONIONTMYECKOM  AMArHOCTMKKM  6narogapss npuMeHeHuMio Tabnuy  AWMArHoCTUYEeCcKoro
KoadduuneHta nossonsder o06BEKTMBMPOBATL MNPOLECC OUEHKW CTEeNeHW BbIpaKeHHOCTU
ncuxunyeckoro gedekrta y 60nbHbIX WN30ppEHMEN.

JanbHeliwee HanpaBieHWe UCCNefoBaHWn BUOUTCS B OLEHKe CTeneHuM BblpaKeHHOCTU
3MOLMOHANbHO-BOSIEBbLIX PACCTPOMCTB, YTO MNO3BOAMAO Obl MPOBOAUTL KOMMAEKCHYH OUEHKY WU
yCOBEpLLUEHCTBOBaTb anropuT™m OLLeHKM ncuxumyeckoro  gedekra npu nposeaeHumn
naTtoncmxosnornyeckoro obcnenosaHms.

KnioueBble cnoBa: WU30PPEHNSA;  KOFHUTUBHbIE  AUCHYHKLMU,  MNATOMNCUXONOrMyeckoe
ob6crnenoBaHue; OIEHKA KOTHUTHBHBIX (YHKIIMW; CTENEHb BBIPAKCHHOCTH TICUXHYECKOTO Ie(eKTa,
QJIITOPUTM OLIEHKH CTENEHU BBIPAXKEHHOCTH ICUXUYECKOT0 JAe(eKTa.
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BBepneHune

AKTYanbHOCTb WU3y4deHns wn3odpeHnn cBsA3aHa C  PAaoM  MPUYUH:  YHUKANbHOM
KapTUHOM (DEHOMEHONIOrMYECcKoro nonmmopdmaMa MNCUXMUYECKUX PACCTPONCTB M mnpobnemon
HO30/10rMYecKoro eguHcTBa WwWnsodpeHnn [9]; BbICOKMM MoKasaTeneM pacnpoCTpaHEHHOCTHU
(8 npepgenax 0,8—1%, uto cocraBnger 15 Ha 100 000 HaceneHnus B MUPE), BbICOKUM
MPOLUEHTOM rocnuTanusaumim u yposHeM uHBanmamsauunm (39,9% cnyuyaes oT obuiero ymucna
WHBANMAOB MO NCUXMYEeckuM 3aboneBaHumsM, 4TO, MO AaHHbIM BO3, BX0oAUT B AECATKY
BEAYLWMX MPUYMNH UHBanuaHoctn), [1]; natomopdo30M M natonnacrtukon 3abonesaHus [22;
30], nosBNeHMEM U NPUMEHEHMEM HOBbIX (papMaKonorMyeckmux Ccpeacts, pa3paboTkoin
KOMIM/IEKCHOIr0 MNoAaxoAa B JiedyeHun u peabunutaumu, nosblleHUEM KX 3HHEKTUBHOCTU W
KauyecTBa, YBE/IMYEHMEM aAaNTaUMOHHbBIX U KOMMNEHCATOPHbIX BO3MOXHOCTEN 60nbHbIX [3; 5;
13; 17; 19], HeobxoanMoCTbIO pa3paboTkm 6osee TOYHOro 3KCNepPMMEHTaNbHONO MaTepmana u
AMArHOCTUYECKUX KpUTepueB A9 OLEHKWU CTeNeHW BbIPaXXEHHOCTU HapyLleHUN MCUXUYECKMX
dyHKUMI npn wmnsodpeHun [10; 28; 31; 32], n3MEeHEeHUAMMU B PACCMOTPEHUUN CTPYKTYPHbIX
KOMMOHEHTOB MaTOMNMCUXO/I0MMUYECKOro CMHAPOMOKOMIIEKCA U HEO6X0AMMOCTbID MHTErpasabHOro
N3y4yeHus NaTonorum WnsodpeHnyeckoro cnektpa [21].

Ha HacToswmmn MOMEHT Wn3odpeHN0 NOHMMAKT Kak MynbTU(aKTOpHOE NnoanuMopdHoe
SHAOrMEHHOEe PacCTPOMCTBO WM KaK Tpynny MNCUXMYECKUX PACCTPOUCTB C MNOSIUFEHHbIM
MeXaHM3MOM HacnegoBaHus (reHetmyeckne ddakTopbl, (aKTOpbl BHELWHeEN W BHYTPEHHEWR
cpeabl MHAMBMAA), CBSA3AHHbLIX C Ae3MHTEerpaumer npoueccoB MblWIEeHUS M 3MOLMOHaNbHbIX
peakunii n dopmmposaHuemM gedekrta ¢ HeobpaTUMbIMU N3MEHEHUSAMN TNYHOCTU U YyrHETEeHue
NCUXMYECKom akTuBHOCTM [8]. lMpwm 3TOM eauMHOro npeacraBneHus o «aedekTe» npu
WKN30PpEHNN HEe  CywecTBYeT, U4TO CBSA3@HO C ABYMS  UCXOAHbIMW  MO3ULMSAMM,
HaJM4YeCcTBYIOLWMMN B MCUXMATPUKM: OLEHKA HapyleHMn KakK pesynbTata AeCTpyKuuu
HepBHOro cybcrpaTta (HeraTuBHbIE PACCTPOMCTBA) N OLEHKA NMCUXNKU, USMEHEHHOW GOJIE3HbLIO,
B uenom (aedekr) [23]. PazButmne npeacrtaBaeHUn O NCUXNYECKOM aedekTe Npu Wn3odpeHnmn
NpoLIoO psA 3TanoB: OT AedekTa Kak npusHaka mcxoga 3abonesaHus v paHHero cinaboymus,
OMMCaHHOro 3. KpenenuHobimM, K  CMELeHno aKLeHTa B CTOPOHY N3y4yeHus
NCUXOMaToONOrM4YecKUx COCTOSSHUA W MEXaHW3MOB, CTOSAWMX 3@ HUMKU, K MOSABAEHUIO
KoHuenunm ayTusMma, MOUCKY 3N1eMeHTapHbIX, AAEPHbIX eanHuL, natonormm
DYHKUMOHNUPOBAHUS MCUXUKN NpU W30 peHnn, B KavecTBe KOTOPbIX Ha HacTOSALWMA MOMEHT
BblAENSAOT 3/IEMEHTbl KOFTHUTUBHOIO (PYHKLMOHMPOBAHUS W SMOLMOHANIbHO-BOJIEBOM Cdepbl
[16; 23]. OedekT npu wWn30odPpeHnn paccMaTpumBaloT KaK WHTeNseKTyaslbHOe CHUXeHue
(cnaboymune), dopmupytouleecs B npouecce 3aboneBaHMs KakK MnocneaoBaTesbHas LUenb
HeraTMBHbIX W3MEHEeHMn — OT Masio3aMeTHOW JedopMaumm JNIMYHOCTHOrO CKfaga Ao
PacCTPOMCTB  MbIW/IEHUS NpU  peayKuMn SHEepreTM4yeckoro noTeHumana, OCHOBHbIMMU
XapaKTepucTMKkaMm KOTOPbIX SABASIOTCA HU3Kas 06paTUMOCTb HapyLUeHWN, Pe3nCTEeHTHOCTb
CMMNTOMaTMKKN, HEBbLICOKMI NPOrHO3 3PPEeKTUBHOCTU Ne4vyebHbiX MM peabunmTaunoHHbIX
MeponpusaTum [1; 15; 24; 29].

KorHntmBHble paccTpoicTtBa (HapyWweHUss BHMMaHWUS, BOCMOPUSTUS U MbIWIEHUS,
perynsatopHon QyHKUMM), oOnNucaHHble ewe B pabotax 3. KpenennHa wn E. bnennepa,
BblAENSOTCS B OTAESbHbIA KnacTep NaToNorM4yeckmx HapyweHui (Hapsgy C NO3UTUBHON U
HeraTUBHOM CMMNTOMATUKOW) M ONpeaensitoTCs Kak OAMH U3 KOMIMOHEHTOB WM30MPEHNYECKOro
AedekTta, 3aTpyaHSOWEro counanbHyo agantaunto U npueoasiwero K dopMMpoBaHuo paaa
BTOPUYHbLIX HapYyLEHWUA, WHBanMauMsaumu; aBnatoTca  dakTopamu, OrpaHMuYMBaOWUMMK
YCMEeWHOCTb NCUX0oCcounanbHoM peabunutaumm n obycnaBamMBarOWLMMN CHUXEHME COLMANbHOMN
KOMMNETEHTHOCTU N penHTerpaummn B counym [12; 15; 16; 25; 36; 38; 39].

HapylieHus KOTHUTUBHbLIX  (DYHKLUIA N3Ha4anbHO paccMaTpMBanMcb  Kak
BTOPOCTEMNEHHbIE HapYLUEHUA B CTPYKTYpe paHHero cnaboymusa. B aanbHenlemM KOrHUTUBHbIE
byHKUMM Yy  60NbHbIX WK30MDPEHNEN CTanM paccMaTpUMBaTbCA KakK CaMOCTOATEsbHbIE
HapyLIeHUs, BHOCALIME OTAENbHbIA BKNaa B 06wyl KapTUHy 3ab6oneBaHus, C NOMbITKaMu B
paMKax naTomnCUXOs0rMYeckoro noaxoAa PacKpbiTb U ONUCATb MEXAHW3M UX BO3HUKHOBEHMS.
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B panbHenweM akueHT B M3YyYEHUW KOFHUTUBHbIX ANCHYHKUMA Yy 60NbHbIX Wn3odpeHnen
CMeCTUNCA B CTOPOHY WCCeAoBaHUS HEWMPOKOFHUTUBHbLIX HapyLleHWN, pacCMaTpUBAEMbIX B
KayecTee Beaywmx akTopoB B CMMMOTOMaTWKe WK30MpeHnn Npu ee AMArHOCTUPOBAHUU, a
TakXe B CTOPOHY TMMOWCKA MO3rOBblX MeXaHW3MOB JAaHHbIX HapyweHuii. [puMeHeHune
HEeMponCMXoN0rn4yecKoro noaxoaa NO3BOJINIIO pacwupuTb npeacrasseHns 0
duU3MoNorMyeckux MexaHusMmax naTonorM4Yecknx mnpoueccoB Mnpu LWKU30dppeHnmn, onucatb
KOMHUTMBHbIE HapyweHns W CcTaTb OCHOBOWM Ans pa3paboTkm MeTonoB BO34ENCTBUS,
HanpaBNIEHHbIX Ha KOMMEHCaUMo U AMarHOCTUKY AaHHbIX HapyweHun [2; 12; 15; 16; 18; 20;
25; 27; 31; 34; 35; 40]. Kak yka3biBaeT T.B. YepeaHukoBa, Takoe U3MEHEHME HarpaB/IEHUN

MCCNefoBaHUit  —  OT  KJACCMYECKUX  HanpasneHuin  (natoncuxonormyeckue  u
natoeHoMeHonormyeckme) K HEeMpONCUXONOrMYECKNM, HENPOKOTHUTUBHbIM,
HENPOreHETUYECKUM, TMCUXOIMHIBUCTUYECKUM U HEWPOKOMMbIOTEPHbIM — 06YC/IOBNEHO

NepCcneKTUBHOCTbIO TMPUMEHSIEMbIX METOAOB WUCCeAoBaHusl, UX 60oNbled TOYHOCTLIO,
O6bEeKTUBHOCTbIO, BO3MOXHOCTbDO MOAENMPOBAHUS MNPOLECCOB MbIWIEeHNa B paMKax
HerpoaucumnamH [32]. AuMarHoCTUKa HEWPOKOrHUTUBHOIO AeduumTa OCYLLECTBNSETCa C
YYETOM CKOPOCTM MNCUXMYECKMX TMPOLECCOB, TFOTOBHOCTM K [AencTeuto, BepbanbHoOW U
HeBepbanbHOM pabouein namMsaTn, CNOCOBGHOCTM K MNPUHSATUIO PELUEHUS, COLUMANbLHOIO u
SMOLMOHANbHOIO WHTENIeKTa C MNpPUMEHEeHMEM psiaa KOMMEKCHbIX MHOMOMepHbIX 6aTape
Helrponcuxonornyecknx metoamk: BACS (Brief Assessment of Cognitionin Schizophrenia),
MCCB (MATRIX Consensus Cognitive Battery), CANTAB eclipse, InterNeuro n gapyrue [18; 28].

OueHka cTeneHn BbIpaXEHHOCTU Mncuxuyeckoro pedekta MNpoOBOAUTCA B paMKax
9KCNepTHO-peabunutTaumoHHoM amarHoctukn MC3. OnpepeneHuve CTeneHU BblPaXXEeHHOCTH
ncumxuyeckoro gedekrta ABASETCAS BaXXHOW 3ajadvert MeamKo-CouManbHOW 3KCMepTusbl Npu
onpeaenieHnn CTeneHU BbIPAXEHHOCTU KIMHUKO-(YHKUNOHANbHbLIX HapyLeHWUn, KIUHUKO-
9KCNEepTHO-peabunnTaumMoHHOM 3HAUYMMOCTM  UMEILNXCA PacCTPOMCTB WM OrpaHUYeHui
OCHOBHbIX  KaTeropum XusHeaeaTenbHocTn  (nepeaBuxeHue, obydyeHue, TpyAoBas
AeATeNbHOCTb, OPMEeHTauWus, KOHTPO/Sb 3a CBOWMM MoBeAeHWEeM, camMoobCnyxuBaHue) AnS
Ha3HayeHns rpynnbl MHBANMAHOCTM, oOMpeaensemMon Kak «couuanbHasi HefoCTaTOYHOCTb
BCNeACTBME HapyleHus 340p0BbS CO  CTOMKMM  pacCTpPOMCTBOM  (YHKUMA OpraHusma,
COUManbHOM HeAOCTAaTOYHOCTbIO, MPUBOASLLEN K OrpaHUYEHU >KU3HeaeATeNbHOCTU W
HeobxoAMMOCTM couuanbHoOM 3awnTbi» [6, c. 10]. CoBepweHCTBOBaHME AaHHOrO npouecca
06ycnoBneHo Heo6XO0AUMOCTbIO KOMMIEKCHOINO M3YYEeHUS MCUXONOMMYecKMX M coumasnbHbIX
(pakTopoB, KOppenaunin Mexay CTeneHbio BbIPAXEHHOCTU GOYHKUMOHANbHbLIX HapyLIeHWUH,
OrpaHUYeHUN IKU3HEeAEeATEeNbHOCTM U TSHKECTblo COouManbHOM Ae3ajanTtauum, a Takxe
BaXHOCTbtO 0b6bekTMBaumMm noaxoda w pas3paboTkm petanbHoro anroputma [7]. B
OTEeYeCTBEHHON MeAMUMHCKOM MNCUXOAMArHOCTMKE Mpu  AO0CTaTOYHOM  pa3paboTaHHOCTM
NaToOMNCMXONOrM4YecKoro noaxoAa K OnpefeneHuio XapakKTepa HapyweHWM KOrHUTUBHbIX
(GYHKUMIA M MNPUYMH WX BO3HMKHOBEHUS B MPaKTUYECKOM AeATEeNbHOCTU MeAUUMHCKNX
NCMXONOrOB, K COXANEHWIO, He TMpPOU3BOAUTCS KONMWYECTBEHHasi OueHKa CTeneHu
BbIP@XXEHHOCTU CaMMUX HapyLeHUA U OLeHKa COCTOSIHUA KaXAOW M3 HWUX B CTPYKType
ncumxuyveckoro aedekta y 6onbHbiX wnsodpenmen [10]. Ha HacTosAwWMI MOMEHT cyliecTeyeT
psaga  NpOTUBOpPEYUIA:  OLEeHKa  CTeneHuM  BbIPAaXXEHHOCTWM  Mncuxmyeckoro  gedekra
paccmaTpmBaeTcs B MCD Kak OAWMH W3 BaXHbIX BOMPOCOB MNpW onpeaeneHun cragum
3aboneBaHns M TMNa PEMUCCUM, CTENEHU U CTOMKOCTU OrpaHUYEHWUIN >XU3HEAESATEeNbHOCTH,
peabunuMTauMoHHbIX 3agay; Npu 3TOM OLEeHKa, NpouM3BoAMMasl BPa4yOM-NMCUXMATPOM, HOCUT B
6onblwen crteneHn (GEeHOMEHONOrMYEeCcKMn XapakKTep C MCMXOMATONIorMYecKon TOUKW 3peHus,
Torga Kak nMaTonCUMXoNor MMeeT BO3MOXHOCTb OMpeaennTb CTPYKTYpy W CTeneHb
BbIPAXXEHHOCTN HapyLWeHUA KOrHUTUBHbIX (DYHKUWIA, MPOM3BOASA HE TOIbKO KauyeCTBEHHbIN, HO
N KONMYECTBEHHbI aHanus.

Llenbto wuccnepgoBaHua sBnseTca pas3paboTka anroputMa OLEHKM KOrHUTUBHbIX
ANCHYHKUMIA NpU pa3HOM CTENEHUM BbIPAXEHHOCTU Mcuxmyeckoro paedekta Yy 60/bHbIX
wnsodpeHnen.
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MaTtepuan n meTtoabl UccneaoBaHuUA

B akcnepumeHTanbHyto rpynny Bowsnn 104 yenoBeka B Bo3pacte 25—40 net (52
MY>XUYMHBI U 52 XeHLWWHbI) ¢ AnarHo3om «wmnsodpeHna napaHomgHaa» (F 20.0 no MKB-10),
«wmn3odpeHna katatoHndyeckas» (F 20.2 no MKB-10), «wusodpeHusa npoctas» (F 20.6 no
MKB-10), co craxem 3aboneBaHus ot 1 roga ao 15 ner. [AwarHo3 CTaBW/ICA BpayoM-
NnCMXmMaTpoM B COOTBETCTBUMM C Kputepmamm MKB-10. CTeneHb BbIpa>XeHHOCTU MCUXMUYECKOro
nedekTa yctaHasnmanacb MC3K mnu npu NnpoxoxaeHnn nauneHTom spayebHomnm kommuccum. B
rpynny nauueHToB C NIerkom cTeneHbto Bownn 12 yenosek, unn 14% ot obwero 4yucna
SKCnepuMeHTanbHOM rpynnbl (6 MyX4uuH, 6 >XeHWwuH), B Bo3pacte 25—40 neT, co cTaxem
3aboneBaHns ot 1—9 ner. pynny nMauMeHTOB C YMEPEHHOW CTEMeHbl BbIpaXXeHHOCTU
ncumxudeckoro pgedekta coctaunam 30 yenosek, wam  40% ot obwero 4ucna
aKCrnepuMeHTanbHon rpynnbl (12 My»X4uunH, 18 xeHwmnH), B Bo3pacte 25—40 nert, co CTaxem
3aboneBaHna 1—15 net. B rpynny nauneHTOB C BbICOKOW CTEMEHbIO BbIPa>XEHHOCTU BOLWIN 62
yenoeeka, wnn 46% oOT obuwero 4yucna >sKCNnepuMeHTanbHoM rpynnbl (34 MYX4UYUMH W
28 xeHwwuH), B Bo3pacte 25—40 net, co ctaxem 3aboneBaHnsa 1—15 net. Bce nauuveHTsl
nccneaoBannCb B COCTOSIHUM PEeMUCCUKM, MNPOXOAUMN SKCNEepUMEHTaIbHO-MCMXO0A0rMyeckoe
obcnenoBaHMe NO HanpaBneHUIO Bpaya, BO BCEX CAy4vasx Npou3Boaumacs cb6op MeamumMHCKOro
aHaMHe3a, n3yyeHume MeauMLMHCKMX KapT.

Mpn oueHke >3h@eKTUBHOCTM pa3paboTaHHOro anropuTMa YCTaHOBNEHUS CTENeHn
BbIPAXXEHHOCTU MCUXNYECKOro AedekTa 4yepe3 OUEHKY KOrHUTUBHOW Cdepbl KOHTPOJSIbHYHO
rpynny coctasunm 60 4enosek (40 MyX4uH U 20 XeHLWMWH) C AMArHO30M <«LN30(dpeHns
napaHougHasa» (F 20.0 no MKB-10), «wun3odpeHnsa npoctaa» (F 20.6 no MKB-10), co cTtaxem
3aboneBaHns or 1 roga Ao 15 net. CreneHb BbIPaXeHHOCTM MNCUXMYECKOro aedekta B
KOHTPOJIbHOM rpynmne pacnpeaensanocb cneaywwmm obpa3oMm: sierkasi CTeneHb BblPaXXeHHOCTH
ncmxmyeckoro agedekrta — 20 yenoBek (12 MYXUMH M 8 XKEHLUMH), YMEPEHHasa CTeneHb
ncmxmyeckoro aedekta — 20 yenosek (15 MyXumH M 5 XeEHWWH), BbICOKAs CTeneHb
BbIPAXXEHHOCTU nNcnxuudeckoro gedekta — 20 yenoBek (13 MYXUYUH N 7 XEHLIUH).

ans OLLEHKM KOFHUTUBHbIX HapyLeHni NCNonb30BaanCh CTaHAapTHble
natoncmxonormyeckme Metoamku: «Tabnuubl LWyneTe» (HanpaBneHa Ha wWcCcieaoBaHue
ocobeHHOCTeN BHUMaHMUSA), «3anoMumHaHue 10 cnoB», «3anoMuHaHuve uudbp» ANS OLEHKM
MHecTM4yeckon yHkuum, «UcknoyeHme npeameToB», «CpaBHeHWE NOHATUI», «[1oCNoBULbI»,
«[Mpoba 366uHraysa» ana wuccnenoBaHus MblwneHna [4; 26]. B ocHoBy pa3paboTku
anropuTMa OUEHKW CTeNeHU BbIPaXXEHHOCTU MNCUXMYECKOoro aedekta 4yepes uccnenoBaHue
COCTOSIHUS  KOFHUTUBHbIX (YyHKUMI  6bln  B3AT nNpeanoxeHHoln [.B. N'ybnepom pacuer
ANATHOCTMYECKNX Ko3dpduumneHToB, nos3sonawowmx dopmanmsoBatb UM 06bEKTUBUPOBATL
rnoslyyaemble agaHHblie [11].

PesynbTtaTbl 1 06Ccy>kaeHune

Ha ocHoBe MCNo/b3yeMOro HaMW 3KCMepUMEHTaNbHOro MaTtepuana 6binn BblAeneHbl
WHTEpBanbl A1 OLLEHKN CTENEHWN BbIPAXXEHHOCTM HApPYLUEHUI KOTHUTUBHbIX (PYHKLMIA, @ TakXe
BbIIBIeEH KOHKPETHbIA 3KCMepuMeHTallbHbIil MaTepuan, Mo3BoNsWMIA C 6onblien ponemn
BEPOSAITHOCTN OOHapYyXMBaTb YKa3aHHble ANArHOCTUYECKME MPUBHAKMN.

ONns  AWArHOCTUKWM aTTEHTUBHO-MHECTUYECKMX (YHKUMA npensaraeTca MpPUMEHSTb
CNneayrLlylo CXeMy OLEHKW nokasaTtesnen, npeanoxeHHyw B.I. CakoBckon. DTO MeToAMKa
«Tabnuubl LynbTe»: pekoMeHAOBaHHOE BpeMs B HOpPME B 3aBMCMMOCTM OT BO3pacTa He
OO/MKHO npeBblwatb 45—60 ceKk., CHWXEeHWe BHMMaHMSA B JNlerkon creneHn 6yaert
COOTBETCTBOBaTb AuanasoHy 60—90 cek., CHWXeHWe BHMMaHUS B YMEPEHHOW CTerneHwu
cooTBeTCcTBYeT Amana3oHy 90—120 cek., BblpaXXeHHas CTerneHb PacCTPOMCTB aTTEHTUBHOM
(dYHKUMM COOTBETCTBYET AMana3oHy 6onee 120 cek. [7].

Meditsinskaya psikhologiya v Rossii 4 www.mprj.ru T.9, N2 2(43) 2017



MEOULUMUHCKA S
NCYXONOrms B POCCUM

MeTtoanka <«3anoMumHaHue 10 cnoB»: o6beM KpaTKOBPEMEHHOM namMsaTM B HOpMe
onpeaenseTrca AvanasoHoM 7 £ 2 cnoBa Mocne nepBoro npeabsiBieHus, CHMxXeHune obbema
KpPaTKOBPEMEHHOW MNaMATW B JIErKOW CTeneHn — 4 cnoBa nocfe NepBoro npeabsiBneHus,
CHMXeHne obbeMa KpaTKOBPEMEHHOM NaMsaTW B YMEPEHHOW cTeneHn — 2-3 c/ioBa C NepBoro
npenbsiBieHns, CHMXeHne obbemMa KpPaTKOBPEMEHHOW NaMATU B BbIPaXeHHOW CTerneHun —
AvanasoH 0-1 cnoBo ¢ nepBoro npeabsiseHnsi. O6beM AONTOBPEMEHHOW NaMaATU U CTerneHb
BbIPAXXEHHOCTU ero CcyxeHus 6yayT onpeaenaTtbCs COOTBETCTBMEM CO CNeaylowuMm
AuarnasoHaMn: HOpMaTUBHoe 3HadeHne dyHKunm — 9-10 cnoB nNpu  OTCPOYEHHOM
BocnpousseaeHnn (90—100%), CHMXEHMe B JIErkor cTerneHm — 7-8 CnoB npu OTCPOYEHHOM
BocrnpounsseaeHun (70—80%), CHMXKEHME B YMEPEHHOM cTeneHn — 4—6 CNoB npu
oTcpoyeHHoM BocrnpousBeaeHmn (40—60%), CHUXXeHWe B BblpaXeHHoW cteneHn — 0—3
cnosa nNpu oTcpoyeHHoM BocnpomnsseaeHmnn (0—30%).

ANns OUEeHKM XapaKTepUCTUK MbllWNEHUS MPUMeEHsiNach Knaccudukaums HapyLleHuin
MblWWEHUS, npeanoxeHHas b.B. 3elrapHuk: KOHKPETHOCTb, WCKaXeHue npouecca
0606LWEeHNN, AMHaMMKA M TEMMN MblWEHUS, HapylweHWe MOTUBALMOHHO-JIMYHOCTHOIO
KOMIMOHEHTA, — C AOMNOSIHEHUEM XaPaKTEPUCTUKU «KPUTUYHOCTb» [14].

Mpu oueHKe CTerneHu BbIPaXXEHHOCTU HapyLUEeHWUI MbllAeHNS HeobXxoaAMMO MpPOBOAUTL
He TONIbKO Ka4YeCTBEHHbI, HO W KOJIMYECTBEHHbIN aHasnu3 pacCTPONCTB, a TaKXe BaXHO
YUYUTbIBaTb CTEMNEHb TPYAHOCTW 3aAaHuii. N3BECTHO, YTO NpU NErkor CTeneHu BblPa)>XeHHOCTU
HapyLeHUA MbllNEHNS HauMbonbllyl TPYAHOCTb MNPEeACTaBNAT 3adaHus 6onee CNoXHOro
YPOBHSI, MpW YMEpPEeHHOW — 3aTpyAHEeHUs MOryT Bbi3blBaTb 3aaHuUs CpeaHel CcTeneHu
CNOXHOCTK, Bblpa)X€HHas CTEMEHb HApPYLUEHWUIA MbILUNEHUSA MPOSBASETCS YXE NMPU peLleHUn
3a/la4 NpoCTOro YpoBHSA. HO TakXe W3BEecTHO, 4YTOo npu Wn3odpeHnn paccTponcTBa
KOMHUTUBHbIX YHKUMI MOryT BbISBASTBCS Ha MaTepuane 3azad MNpoCTOro YPOBHS Npw
CNOoCOBHOCTM MAUMEHTOB K pELWIEHUD 3a4ay CIIOXHOIMO YPOBHS 3a C4YeT 0cobeHHoCTel
XapakTepa HapyLWeHU KOrHUTUBHbIX MYHKUWIM [7].

B xonme wnccnepoBaHusa 6bIIM BbISIBNIEHBI AOCTOBEPHO 3HAYMMblE OT/IMUMSA B 4acToTe
BCTPEYaeMOCTU HapyLIeHWN MbIWAEHNA MNpU peleHun 3adad NpocToro U CIIOXKHOIMO YPOBHS
TPpyAHOCTM (NpW Nerkon, YMEepeHHOMW W BbICOKOW CTeneHW BbIPa)XEeHHOCTU MNCUXMYECKOro
aedekta) B Mmetoamke «NckntouyeHne npeametos» (tabn. 1, tabn. 2, tabn. 3). Ha matepuane
TPYAHbIX 3aJa@HWI 4alle, 4YeM Mpu peleHUMU MPOCTbiX, Y OO0NbHbIX C JIErKOW CTENEHbIO
BbIPAQXXEHHOCTM MNCUXMYECKOro aedeKkTa BbISBASIOTCA MWCKaXeHus npouecca 0606weHmnin
(p<0,05) n pasHonnaHoBocTb (p<0,01), TOraa Kak B rpynne naunMeHTOB C YMEPEHHOW U
BbICOKOM CTEereHbld BbIPAXXEHHOCTU MNCUXMYECKOro AedeKkTa HapyleHUs MbllWIeHns Jalue
BbISABNSAKOTCS KOHKPETHOCTb, nckaxeHue npouecca o6o6LLeHni, pe3oHepCTBO,
pa3HonaHoBocTh (p<0,01; p<0,05).

Tabnuua 1
CpaBHUTENbHbIN aHaNN3 HapyLEeHWIA MbllWeHNS Y 60MbHbIX LWN30MPEHNEN C NErKom

CTeNeHbO BbIPaXEHHOCTM NCUXMYECKOro aedekTa Npu peleHnm NpPoCcTbiX U CAOXHbIX
3afaHuin (MeToamnka «McknoyeHne npegMeToB»)

MpoueHT BCTpEY3EMOCTHM, %o
X MpocTeie CNoXHelE @ ,[I,DCTDE-E[.‘.IHEEI.CTI:
3paKTEpPHCTHEN MEILLNEHMA S——— I —— PaZMAYKIA
(n=970) {n=2970)
MCKaxeHWe npouecca obobweHwi 8,3 21,7 2,109 p<0,05
pazHONNaHOBOCTE 38,3 8,3 4,113 p=<0,01
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Tabnuvua 2

CpaBHUTENbHbIN aHaNn3 HapyLWeHN MblWNeHUS Yy 60/bHbIX WKU30dDpeEHNEN C YMEPEHHOM
CTErNeHb BbIPAXXEHHOCTU NMCUXnYeckoro gedekrta Nnpm peweHumn NpocTbiX N CIIOXHbIX
3afaHuin (MmeToamnka «McknoyeHne npegMeToB»)

MpoueHT BCTpEYaEMOCTH, %0
MpocTeie CnoxHele P ’D'UCTDE'EPH?CT"
XapaKTepHCTHKKN MEILLTEHWA 2a0aHNA 3a0aHKs paznuumi
(n=970) {(n=2970)
KOHKPETHOCTE 23,6 50,5 L,396 p<0,01
MCKa¥eHwme npouecca obobweHwmi 29,8 55,5 4,555 p<0,01
PazHOMMNaHOBOCTE 36,4 47,2 2,087 p<0,05
pezoHEpCTEO 23,3 43,5 1,6124 p<0,05
Tabnuua 3

CpaBHUTENbHbIA aHanM3 HapyLWeHW MbllWeHNs Y 60MbHbIX WN30MDPEHNEN C BbICOKOW
CTerneHblo BbIPaXXEHHOCTU ncuxmnyeckoro gedekta npu peeHnmn NpocTbiX N CIIOXHbIX
3afaHun (MeToauka «MckoyeHmne NpeaMeToB»)

MpoueHT BCTpEYaeMOCTH, %
MpocTeie CnoXHele P 'H'GCTGE'EPH?_CTE
¥3pakTepWCTMKKW MEILLAEHWA 3303HUA 3303HUA PaznMumif
(n=970) {(n=970)
KOHKpPETHOCTE 14,9 34,2 10,042 p<0,01
MCKameHWe npouecca obobwenwin L6 13,7 1,166 p<0,01
pazHONNAaHOBOCTE 7,5 23,5 1,884 p<0,05
pEZ0OHERCTED 7,2 27,5 2,182 p=<0,01

MNpu aHanuse AaHHbIX, NOSYYEHHbIX C MPUMEHEHNEM MeToANKN «CpaBHEHME MOHATUIA»,
BbISIBNAKOTCA CXOAHble TeHAeHUMU: Yy O60/bHbIX C JIerkom CTEerneHblo BblPaXXeHHOCTH
ncmxmyeckoro gedekrta HapyLeHUS MbIWIEHUS UCKaXeHus npouecca obobueHna vaule
NposSIBNAKOTCA Ha MaTepuane peleHus TpyaHbix 3agay (p<0,05), cnyyam pa3sHONAaHOBOCTU U
pe30oHepCTBa 4alle BbISBAAKTCA Npu peweHun nerkmx 3agady (p<0,01); y 60nbHbIX C
YMEPEHHOW CTeMNeHbl BbIPAXEHHOCTU MCUXMYeckoro gedekTa KOHKPETHOCTb, WCKaXXeHue
npouecca o0606LWeHns, pa3HOMIAHOBOCTb C 60/bLLUEN CTENEHBIO BEPOATHOCTU BbISIBASAIOTCS Ha
MaTepuane TpyaHbIX 3a4aHni; y 601bHbIX C BbICOKOM CTENEHbI BbIPaXEeHHOCTU NCUXNYECKOro
Aedekrta HapyweHUs MbIWeHUss — KOHKPETHOCTb, WCKaXxeHue npouecca o0606weHunn,
pe30HEepCTBO WM Pa3HOMIAHOBOCTb — Yalle BbISIBAAKOTCA Ha MaTepuane TPYAHbIX 3afaHui
(p<0,01, p<0,05), (Tabn. 4, Tabn. 5, Tabn. 6).

Tabnuua 4

CpaBHUTENbHbIM aHanAn3 HapyLweHWn MbllwAeHns y 60/bHbIX WKU30(ppeHnen C Nerkom
CTeneHb BbIPAaXEHHOCTM NCUXMYECKOro agedekTa Npu peweHnm NpocTbiX U CAOXHbIX
3agaHnn (Metoamka «CpaBHEHME NMOHATUN»)

MpoueHT BCTpEYaEMOCTH, %
MpocTeie CnoXHele P 'E'DCTDE'EF'H?CT"
¥3pakTepWCTMKKW MEILLAEHWA 3303HUS 3303HUS PazmMu i
(n=970) {(n=970)
MCKaxeHWe npouecca obobweHwi 7.4 23,3 1,884 p<0,05
pPazHONNaHOBOCTE 11,7 1,7 2,388 p<0,01
pEZI0OHERCTED 17,5 9 2,54 p=0,01
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Tabnuvua 5

CpaBHUTENbHbIN aHaNn3 HapyLWeHN MblWNeHUS Yy 60MbHbIX WKU30dDpeEHNEN C YMEPEHHOM
CTErNeHbO BbIPAXXEHHOCTU NMCUXnyeckoro gedekra npm peweHnmn NpocTbiX N CIIOXHbIX
3agaHni (Metoamka «CpaBHEHME MOHATUA»)

MpoueHT BCTpEYaEMOCTH, Yo
MpocTeie CNoMHeE i ’D'DCTDE'EF'H'ECT"
¥aApaKTepWUCTUKKW MEILLNEHKMA 3a0aHuS 3303HUA pPazAMY KA
(n=970) {(n=970)
KOHKPETHOCTE 12,5 43,5 7,17 p<0,01
MCKaMeHMe npouecca oDobweH i 19 37,5 4,16 p<0,01
pPAaZHOMNMNAHOBOCTE ] 12,5 3,9 p<0,01
Tabnuua 6

CpaBHUTENbHbIM aHanu3 HapyLWweHUn MbllWneHns y 60/bHbIX WKM30(peHmen C BbICOKOMN
CTeneHblO BbIPAaXEHHOCTM NCUXMYECKoro agedekTa Npu peweHnm NpocTbiX U CAOXHbIX
3agaHnn (Metoamka «CpaBHEHME MOHATU»)

MpoueHT BCTpEYaEMOCTH, Yo
MpocTeie CNoMHeE i ’D'DCTDE'EF'H'ECT"
XApaKTEPWCTMKW MEILLNEHKA 3a0aHuS 3303HUA pPaznMu i
(n=970) (n=970)
KOHKPETHOCTE 17,5 26 2,07 p<0,05
MCKaMeHMe npouecca oDobweH i 21,5 43,5 4,88 p<0,01
PazHONNAHOBOCTE 2 B 2,11 p=<0,05
pezoHepCTEO 3 6,4 1,646 p<0,05

Taknm 06pa3oM, 3a4aHUS BbICOKOM CTEMEHU TPYAHOCTM NMPeACTaBAOTCS BaXXHbIMU Npun
BbISIBEHUM HapPYLWEHUA MbIWAEHUS MNPU pPasHbiX CTENEHAX BbIPAXXEHHOCTU MNCUXMYECKOrO
nedekTa y 60NbHbIX WN30DPEHNEN.

Pe3ynbTaTbl NpOBEAEHHOr0 AMCKPUMMHAHTHOMO aHasm3a BbISIBUAW, 4YTO MoKasaTenu
COCTOSIHUSA YKA3aHHbIX KOFHUTUBHbIX QYHKUMA, OnNpeaensiowmx CTeneHb BbIPaXXEHHOCTH
ncumxuydeckoro gedekrta y 60nbHbIX wWmnsodpeHren (npu 72,1% BepHO knaccuduumMpoBaHHbIX
MCXOAHbIX CrpynnupoBaHHbIX HabnwoaeHun), MOryT 6biTb OTHECEHbI K 2 DYHKUUAM: DYHKUUSA
1 — HapyweHme JNNYHOCTHOro KOMMoHeHTa (69% ob6bsacHeHusa aucnepcun, p<0,001);
dYyHKUMSA 2 — HapylweHue ncuxmyecknx dyHkumin (31% obbsicHeHuns aucnepcuun, p<0,05).
OyHkuma 1 (tabn. 7) onpeaensieTcs nokasaTesiMU «MOTUBAUMOHHO-SIMYHOCTHbLIA KOMMOHEHT
MbIWIEHNSA» U «AMHAMUKa MblwneHus», obnagatowmmm 6onbwen MHOOPMaTUBHOCTbLIO, Toraa
Kak dyHKUMs 2 onpepensieTca nokasaTensMu «UCKaxeHue rnpouecca 0606weHns»,
«BHMMaHWe», «namMaTb» (yKasaHbl MO CTeneHn MHGPOPMATMBHOCTM, OT MaKCMManbHOro K
MUHMManbHOMY). lMoka3aTenb «ypoBeHb 0606LLeHNS/KOHKPETHOCTb MbILWIEHMS» UCKOYaEeTCs
M3 BAUSAIOWMX Ha OTHeCceHWe K rpynne cTeneHW BbIpaXXeHHOCTN pedekta y 60nbHbIX
wn3odpeHnern no pesynbTaTaM AUCKPUMUHAHTHOrO aHanmsa. lNpu OTHeceHuMM K rpynne ¢
Nerkom CTeneHbl BbIPAXEHHOCTU MCUXMYECKOro AedekTta BblpaXaeTcs oTpuuaTenbHbIMU
nositocamMm nepBor M BTOPON (DYHKUWIA; MPU OTHECEHUM K rpynne C yMEepeHHOW CTeneHblo
BbIPAQXXEHHOCTM MCUXMYecKoro gedexkrta — oTpuuaTesbHbIM MOSIIOCOM MNepBOr (YHKUMN W
NOSIOXXNTENbHBIM — BTOPOM; MPU OTHECEHUW K rpynne C BbICOKON CTEeMNeHbl BbIPaXXEHHOCTU
ncmxmyeckoro agedekrta — NosoXUTENbHBIMU MOMIOCAaMN MEPBO N BTOPON PYHKUNUNA.
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Tabnvua 7

Bknag nokasaTtenein KOrHUTUBHbLIX (DYHKLMA B onpeaeneHne cteneHu
BblpaXXeHHOCTU AedekTa

DyHryMAa 1 — DyHKLMA 2 —
MokazaTenw HapyweHHe NHYHOCTHOIo HapyweHHWe NCUXHMUYeCKHX
KOMMOHEHTa hyHKLMH
MoTHEALUMOHHO-NTWYHOCTHLIA
KOMMOHEHT MbILWAEHMA 0,631 0,39167
AWHaAMKMKa W MCTOWAEMOCT L
MbILLTEH WA 0,599 0,298636
MckaxeHwe npouecca
06061 eHIs -0,208 0,812056
BHUMaHKWe -0,318 0,529977
MamMATE -0,122 0,271127

TakmMm o06pasoM, CTeneHb BbIPAXXEHHOCTM MNCUMXMUYeckoro Jaedekta Yy 60/bHbIX
WwnsodpeHnerr MoxeT 6biTb OonpeaeneHa Ha OCHOBAHUW OLEHKM Cleayllmnx nokasaTenemn
NMO3HABATE/IbHON  AEATENbHOCTU:  COCTOSIHME  MOTMBALMOHHO-/IMYHOCTHOIMO  KOMMOHEHTA
MbILUMIEHUSA, AWHAMUKA M WUCTOLLAEMOCTb MbIWIEHUSA, MWCKaXeHne rnpouecca 0606LieHns,
NamMsTb U BHUMaHMe.

Ha oOCHOBaHWM OUEHKW COCTOSAHWUA KOFHUTUBHbIX @GYHKUMK 6bln pa3paboTaH
AVAarHoCTUYeCKMn anropuTM onpeaeneHns ncuxmyeckoro gedekra y 60AbHbIX WNM30(peHneEN.
Ona  3TOro npuMeHanca  npepsioxeHHblin [.B. N'ybnepom pacuyeT  AMarHOCTUYeCKuX
KO3(pDULNEHTOB.

Pa3paboTaHHbIi HaMM anropuTM OLIEHKW CTEMEeHM BbIPAXXEHHOCTUM MCUXMUYECKOro
nedekTa yepes OLUEHKY COCTOSIHUS KOTHUTUBHBLIX YHKLUWIA MMEET cneayowmii Bua:

1. OnpeneneHve CTEMNEHM BbIPAXEHHOCTU HapylUeHWin (nerkasi, ymMepeHHasi, BblcoKas)
cnenywmx KOFHUTUBHbBIX GYHKUWIA: BHUMaHWe, NaMsATb, [AWHAMWUKA MbILLSIEHUS,
NCTOLLAEMOCTb MbILEHUS, KPUTUYHOCTb, CHUXEHME YPOBHS 0606LEeHNn, UCKaxeHne
npouecca 0606LwWeHNn, CHMXEHNE MOTUBALMOHHO-JTMYHOCTHOINO KOMMOHEHTA.

2. OnpegeneHve COOTBETCTBYHOLWMX  KaXAOMY  3HAUYEHWUIO  KOFHUTUMBHBLIX  YHKLMNA
ANATHOCTMYECKNX KO3 MUUMEHTOB U WX CYMMUpPOBaHMe C COXpaHeHWeM 3Haka
(tabn. 8).

3. CooTHeceHWe MONYYEHHOW CYMMbl AMArHOCTUYECKMX KO3(hMDULMEHTOB C MOPOroBbIM
3Ha4YeHneM 1N BblHECEHUNE peLleHNd O CTEMEHUN BbIPaXeHHOCTU MCUXNYECKOro ,D,ereKTa
(tabn. 9).

Tabnuvua 8

AnarHoctnyeckme KoahdULMEHTbI NPU ONpPeaeseHMM CTEMEHU BbIPaXKEHHOCTU
NCUXNYeckoro AedexkTa yepes OLEeHKY KOTHUTUBHbIX YHKLMIA

JnardHoctmyeckui
Mpu3Hak MokazaTtenn MeEToOANKHN KO3 DULMEHT
Al/A2 A1/A3 A2/A3
0 45-60cek. +3 +5 +2
1 | Tabauuel 60-90 cek. 6 -7 -
BHuMaHue WyneTe
2 90-120 cek. -3 -2 +1
3 6onee 120 cek. -4 0 -4
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KpaTkoBpeMeHHasi namsaTb: 7+2 cnosa nocne
nepBoro rnpeabsBreHns; Ao/roBpeMeHHas
0 namaTb: 9-10 cnoB nNpuv OTCPOYEHHOM -1 +7 +8
BOoCnpousBeaeHun; 3anoMmHaHune 10 cnos
K 5 npeabsBAeHuto.

KpaTkoBpeMeHHasi NnaMaTb: 4 cnoBa nocne
NnepBoro npeabsBneHUs; AONroBpeMeHHas
1 namaTe: 7-8 cnoB  nNpuM OTCPOYEHHOM  +2 +6 +4
BOCMNpoOu3BeLeHnNn; 3anoMuMHaHue 8-9

MamAaTb CNOB K 5 NpeabsaBAeHUIo.

10 cnos

KpaTkoBpeMeHHass namsaTb: 2-3 cnoBa C
nepBoOro npeabsBieHus; NOJIrOBpeEMEHHas
2 namate: 4-6 cnoB  Npu OTCPOYEHHOM -1 -2 +2
BOCMpoM3BeaeHUN;  3arnoMumHaHune 5-6-7
CNoB K 5 nNpeabsBieHuto.

KpaTkoBpeMeHHass namMatb: 0-1 cnoBo C
nepBoOro npeabsBieHus; A0NroBpeMeHHas
3 namate: 0-3 cnoBa nNpu OTCpOYeHHOM -1 -6 -5
BOCMNpOM3BEeAEeHUN;  3arioMMHaHuWe [o 4
CNoB K 5 npeabasneHuio.

0 oTcyTCTBME HapyLEHUN, eAUHNYHbIe CnyYaun +4 +7 +3

Hanbonbllyto TPYAHOCTb MPEACTAaBASAT 3a4aHus

6onee cnoxHoro yposHsa; 10-20% cnyyaes +5 +13 +8

3aTpyAHEHUS MOryT Bbi3blBaTb 3aAaHUs cpenHen
5 (CTeneHn  CNoXHOCTH, BblpakeHHas cTeneHb

HapyLleHNIA MblIlWIEHNS TMPOSIBASETCA YyXe npwu
peweHnn 3agad npocrtoro ypoBHs; 30-40% cny4aeB

KOHKpEeTHOCTb
MblILUNEHNSA

BblpaXXeHHast  CTEMeHb  HapyleHWA  MbllIeHNS
3 nposiBNSEeTCA yXe npu peweHunm 3apady npoctoro, 0 -1 -2
ypoBHs; 50-100 % cny4yaes

0 oTcyTCTBME HapYyLEHUN, eAUHNYHbIE CnyYaun +4 +7 +3

NckaxxeHune
rnpouecca 1
o606WweHnn

Hanbonbluyto TPYAHOCTb MPEACTaBASAT 3a4aHus

6onee cnoxHoro yposHs; 10-209% cny4yaes +7 +7 0

3aTpyAHEHWA MOryT Bbi3blBaTb 3a4aHUs cpenHemn
cteneHn cnoxHoctn; 30-40% cnydaes

Bblpa)eHHas  CTeneHb HapyweHWh  MbllIeHns
3 nposaBnseTca yxe npu peweHuu 3agady npoctoro -1 -3 -2
ypoBHSs; 50-100% cnydaes

0 oTCcyTCTBME NMPU3HAKOB UCTOLLAEMOCTH +3 +10 +7

HEKOTOPOE CHUXEHNE TEMMNA AEATEIbHOCTN K OKOHYaHUIO

-1 +1 +2
obcnenoBaHus, eAMHUYHbBIE ClyYan OWnBoK

CHMXXEHMEe TeMna MbIWIEHNS  WIN  CHUXEHMue
MPOAYKTMBHOCTH MblLLIEHNS K OKOHYaHUIo
NcTowaemocts 2 obcnenoBaHusi, OTBAEKAeMOCTb W MNOBblWeHMe -6 -6 -1
MbILLEHNS yacToTbl OWMBOK K OKOHYaAHMIO WM cepepuHe
obcnenoBaHus

3HaYNTENbHOE CHMXEeHWe Temna AesTebHOCTU Mpwu
pelweHnn 3agad K OKOHYaHWU obcnenoBaHMs UK K
cepeauHe obcnepoBaHus, yacTtble owmnbku,
OTBJ/IEKAEMOCTb, TPYAHOCTM B COCpPeAOTOYEHMUH,
CHMXKEHMe NPOAYKTUBHOCTM  OESATEeNbHOCTU K
OKOHYaHWIO obcnenoBaHms, HEBO3MOXHOCTb
MpoAao/HKaTb obcnepoBaHue, HeobxoaMMOoCTb
neprvoaoB OTAbIXa
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o OTCyTCTBME  MpU3HAKOB HapyWweHUin  OUHAMUKK

+4 +8 +5
MbILUAEHUS: PUrMAHOCTU/NabunbHOCTH

eANHNYHble cny4yau HEeyCTOM4YMBOCTH nnm
pUrMAHOCTN B MNpOLECcce BbINOSIHEHUS 3aAaHus, npu
npoBeAeHUN MbICAUTENBbHbIX onepauumn
anusognyeckmn cbMBalOTCA Ha CNy4alHble COYEeTaHus
nnm 3aCTpeBalOT Ha  TEKYyLEM  3aAaHuu;

[IMHaM1Ka Habno4aeTcs CHMXEHME TeMMA MblLIeHUS

MbILLNEHUS nepuoanyeckn nposiBAsoLnecs cayyvyam puruaHocTy,
2 nabwunbHOCTM B AMHAMWKE MblW/EHUs, WHorda| -2 -5 -3
3aTpyAHAOWMeE BbINONHEHME 3a4aHNs

BbIPaXXEHHbIE NMPOSABIEHUS NTabUNbHOCTU/PUTNAHOCTH
MbILWJIEHUA:  BbIMNOJIHEHUE  DKCMEPUMEHTANIbHOMO
33[1aHNA He BbI3bIBAET MNPUMEHEHMUA OnpeaeseHHOM
CTpaTerMm ux pelieHusi, OTCYTCTBME aHanu3a Lenu
3a4aHus, UMMY/TbCUBHOCTb B peLleHun,
HEYCTOMUYMBOCTb  accouuMaunii;  3acTpeBaeMoCThb,
TPYAHOCTU B MEPEKHOUYEHUN HA HOBblE 3a4aHuUa WU
cnocob BbINOSIHEHUSA 3a4aHus, 6eaHOCTb
accoumaumii, 3aTOPMOXEHHOCTb  ACCOLMATUBHOMO
npoLlecca, 3anasabiBaloLlmne OTBEThI

0 oTcyTCTBME HapYyLEHUN, eAUHNYHbIE CnyYaun -2 0 +2

MoTnBaUMOHHO
-NINYHOCTHbIN | 1
KOMMOHEHT
MbILLSIEHUS 5 3aTPyAHEHMS MOryT Bbi3blBaThb 3a/aHUA cpeaHen
cteneHn cnoxHoctn; 30-40% cnydaes

Hanbonblyl TPYAHOCTb MpPeacTaBNsloT 3a4aHus
6onee cnoxHoro ypoBHs; 10-20 % cnyuyaes

+3 +1 -2

Bblpa)eHHas  CTeneHb HapyweHWh  MbllIeHns
3 NposABMSAETCA yXe npu peweHunm 3agady npocroro  +7 0 -8
ypoBHsA; 50-100% cny4aes

0 OTCYTCTBME MPWU3HAKOB  HapyLleHUs

+7 +10 +3
KPUTNYHOCTH

HeBEepHble OTBETbI KoppurupyroTcs, 1-3
c/lyyas HeBepHO noabupaembix CNoB
Ha npeaMeT MX COOTBETCTBUSA 0bLiemy
TEeKCTY

+2 +6 +4
KpUTUYHOCTb
MblLLEHNS

Mpoba  egepHble oTBeTHI nepuoaMuecku He
266unHraysa

5 KOppUrnpyroTcs, 4-7 cny4vyaeB HEBEPHO
noabupaembix CNOB Ha npeaMeT uX
COOTBETCTBUSA 06LLEMY TEKCTY

HeBepHble OTBETbl HE KOPPUrMpYHOTCS,
8 n 6onee cny4aes HEBEPHO
noabupaembix CNOB Ha npeaMeT uX
COOTBETCTBUSA OOLLEMY TEKCTY

+4 -5 -9

lNpumeyaHusi: 0 — OTCYTCTBME HapyLeHWh; 1 — HapyweHune/CHUXeHne npuaHaka B
nerkom creneHn; 2 — HapyweHue/CHUXXeHMe Mnpu3Haka B YMEpeHHOW cTeneHn; 3 —
HapyLlweHne/CHMXEeHE NpU3HaKa B BbIpa>XEHHOW CTEMeHun.
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Tabnuvua 9

3Ha4yeHne NoporoBbiX ANAarHOCTUYECKNX KOahULMEHTOB NPU pasHbIX NpOoLEHTaxX
BEPOSATHOCTM oWKMBOK NepBoro U BTOPOro poaa

MpoUEHT EEPOATHOCTH
oWwKEoK Nepeoro K
ETOPOro poaa

JonycTUMBlA nopor MpWHATHE pELIEHKMA

10% AK nop (At)=+10; AK nop (AZ)=-10 -10 < T AK (x) < +10
5% A nop (At)=+13; OK nop (A2)=-13 -13 < ¥ OK (%) = +13
1% A nop (At)=+20; AOK nop (A2)=-20 -20 < ¥ OK (%) = +20
0,1% OK nop (At)=+30; OK nmop (A2}=-30 -30 < Z OK (%) < +30

Ana oueHKM NPOrHOCTUYHOCTM pa3paboTaHHOrO anroputMa CTeneHu BblpaKEHHOCTU
ncmxuyeckoro gedekra 4yepe3d OUEHKY COCTOSHMSA KOMHUTUBHbBIX (yHKUMn 6bln npoBeaeH
pacyeT 3(PGhEKTUBHOCTM NOSyYeHHON Tabnuubl Ha MaTepuane 3KCNepUMEeHTasbHOM U
KOHTPOJSIbHOM pynn, COCTaBMBLUMX OCHOBY ANns pa3paboTku amarHocTuyeckux tabnuuy, Ha
nopore AK = £13, npu p<0,05 (Tabn. 10, Tabn. 11, Tabn. 12).

Tabnuvua 10

Pe3ynbTaTbl NpOBEPKU AMArHOCTUYECKON Tabnumubl HA MaTepuane aKCnepMMeHTasibHON U
KOHTPONIbHOW rpynn ana anddepeHunanbHOn AMarHoCTUKKU JIErKOW — YMEPEHHOW CTEMeHn
BbIPAXEHHOCTM NCUXMYECKOro AedeKkTa

JKCNepMMeHTansHan KoHTponkeHan Beero
OTEETEI rpynna rpynna
n % owwbok n % owwbok n % owwbok
MpaeMnEHLIE 29 69 25 65 54 65
OwmbodHbIE 2 4 0 0 2 2
HeonpegeneHHkLle 11 27 15 35 26 33
Bcero 42 100 40 100 82 100
Tabnuua 11

Pe3ynbTaTbl NpOBEPKM AMArHOCTUYECKON Tabnumubl HA MaTepuane aKCnepMMeHTasIbHON U
KOHTPOSIbHOM rpynn ans anddepeHumanbHOM AMAarHOCTUKM NNErKOM — BbICOKOW CTEMNeHU
BbIPa>XEHHOCTM Ncuxuyeckoro aedekrta

SKCNepHUMEHTANEHAA KoHTponeHaA Y
OTEEThI rpynna rpynna
n % owwboK n % owwbok n % owwbok
MpaewWneHelE 41 55 26 65 67 59
OwnboYHkle 3 4 0 0 3 2
HeonpegeneHHLIE 20 41 14 3k 44 39
Bcero 74 100 40 100 114 100
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Tabnvua 12

Pe3ynbTaTbl NpOBEPKM AMArHOCTUYECKON Tabnumubl HA MaTepuane aKCnepMMeHTasIbHON U
KOHTpO/IbHOW rpynn ans anddepeHumnanbHOM AMarHOCTUKN YMEPEHHOM — BbICOKOW CTEMEHMU
BbIPaXX€HHOCTN NCcnxmyeckoro gedekra

SKCNepHMeHTanEHaRA KoHTponeHaA Beero
OTEEThI rpynna rpynna
n % owwbok n % owKnboK n % owKboK
MpaewWneHelE 47 51 21 52 68 51
OwmboyHkle 3 3 1 3 4 3
HeonpegeneHHkeIE 42 46 18 45 a0 46
Bcero a2z 100 40 100 132 100

B rpynnax C pa3HOM CTEeNeHbl BbIPAXEHHOCTM MNCUXMYEeCKoro aedekrta MOXHO
pas3nynTb C A0NEN BepossTHOCTM owmnbok (5%) cneaywouwme rpynnbl 60AbHbIX: C NEerkom —
YMEPEHHOW CTEeneHbld BbIPAXEHHOCTU MNCMXMYecKoro paedekrta, C JIerkOM — BbICOKOW
CTEMEHbK BbIPAXEHHOCTM TMCUXNYECKOro JaedeKkTa, C YMEPEHHOW — BbICOKOW CTEMEHbHO
BbIPaXXEHHOCTM NCUXMYECKOro AedekTa.

MpuBegeM npuMep NpUMEHEHUss pa3paboTaHHOro anroputMa Ha KOHKPETHOM
KNMnHM4YeckoMm cnydae. MaumeHt O., 1983 r. p., anarHo3: F 20.08 (cornacHo MKB-10), cTax
3abonesaHna — 5 neT, rpynna WMHBaNMAHOCTM OTCYTCTBYET. 3ajava: onpenesieHme CTeneHu
BbIPaXXEHHOCTM ncuxmyeckoro aedekrta (nerkasi/ymepeHHas/BblpaxeHHass nNpu AONYCTUMMOM
ypOBHe OWWnbOK mepBOro M BTOpOro poaa 5%). OueHKa 3KCNEepTHOM KOMWCCUW: Jfierkas.
OueHka CcTeneHW BbIPaXXeHHOCTU MCUXuYeckoro aedekrta nocpeacTBOM ANMarHOCTUYECKUX
Tabnuy: nerkasa (tabn. 13).

Tabnvua 13

MpUMEHEHME AMArHOCTMUYECKUX Tabnul, onpeaesieHns CTENEHU BbIpaXXEeHHOCTH
Nncuxun4yeckoro aedexTta: pesynbTaThl MPOBEPKU, KIMHUUYECKUIA ClyYal

BenuuuHa AWarHo criuecknil KosgdnymeHT
NpuzHak NpUzHaKa AL/ Az AL/ A
BHMUMaHKWe 0 +3 +5
MamATe 1 +2 +6
KOHKpEeTHOCTE MEILUNEHKMA 2 -4 -3
MckameHre npouecca
obobweHKA Pes 1 7 +7
HFCTOW 3eMOCTE MbILLNEHMA 0 +3 +10
AMHAMKWKA MbeILLNEHKMA 0 +4 +8
MoTHBEaLUMOHHO-TMYHOCTHBLIA 1 3 0
KOMMNOHEHT MbILWNEHKA
KpPUTHYHOCTE MEILLNEHKWA 1 +2 +6
CymMMma: +14 +39
OTBET NpPABMNbHbIM | OTBET NpaBWAbHbIA

OnpeneneHne CTENEHW BbIPAXEHHOCTM MNCUXMYECKOro Aedekrta — BaXHas 3ajadya
MeanKOo-coumanbHOM 3KcnepTusbl [6; 23]. Ha cerogHsIWHWIA OEeHb <«30HOW 6Gnuxanwero
pPa3BUTUS» COBPEMEHHOM MNATOMCUXOJIONMYECKON [AMArHOCTUKU  SIBMISIETCS  KOMIMJIEKCHOE
M3yyeHMe TMCUXOJIOTMYECKNUX W coumanbHbiX  (AKTOpPOB, CBS3UM MeXAy CTeneHblo
BbIPAXXEHHOCTN (PYHKUMOHaNbHbIX (B TOM 4WUCNEe KOFHUTMBHbIX) HApyLIEHWA WU TAXKECTbIO
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coumanbHOWM  AesaganTauuu, yto  obycnoBnuBaeT  Heob6Xx0AMMOCTb  O6bEKTMBALUUMU
TPaaMUMOHHOIO (EHOMEHOSIOrMYECKOro noaxoaa W pas3paboTku AeTanbHOro anroputMa
nepeBoa KauyeCTBEHHbIX OLEHOK HapyLleHUIM B KOIMYECTBEHHbIE MOKa3aTesnu.

OnpepeneHne cteneHn BbIPaXXE@HHOCTN NCMXMYEeCcKoro gedekTa B HaleM UccneoBaHum
OCHOBbIBa/IOCb HA OLEHKEe COCTOSIHUSA  KOFHUTMBHbLIX  (PYHKUMA. YCTAHOBNEHO, 4TO
KOFTHUTUBHbIE AUCPYHKUMN BHOCAT CYLWECTBEHHbIN W aAnddepeHUMpOBaHHbIA BKNaad B
CoCTOsiHMEe ncuxumyeckoro pgedekta y 60nbHbIX Wwmn3odpeHnen. [peanoxeHHasa cxema
npoeBedeHMs  NaTOMNCUMXONOrMYeCcKOn  AuarHoCTuku  6narogapss nNpuMeHeHuto  Tabnuy,
AMarHoCTMyeckoro koadduumeHta no3ponser ob6bLeKTMBMPOBaATb MNPOLLECC OLEHKM CTeneHwu
BbIpa)XEHHOCTU ncuxmyeckoro pedekta y 60nbHbIX wWK3odpeHnen. PaspaboTaHHble B
npouecce nccnenoBaHus Tabnumubl gnarHoctnyeckmnx koadduuymentos (AK) no onpeaeneHuto
CTENEeHN BbIPAXXEHHOCTU MCUXMYECKOro aedekTa NnoATBEPXKAAT CBO 3DPEeKTUBHOCTb MNpu
nccnenoBaHMM KOHTPOBHOM rpynnbl HA 5-NpoueHTHOM nopore 40CTOBEPHOCTM 3HAYUMOCTMU.

Bmecte c Tem, npu onpeaeneHnnm OrpaHUYeHUn >XU3HeAEesTENbHOCTU WU  YPOBHS
couManbHOM Ae3afanTUpOBaAHHOCTM o0coboe 3HauyeHMe UWMeeT TakKXe OLeHKa CTerneHu
BbIPAXXEHHOCTN 3MOLIMOHANbHO-BOJIEBbIX PacCTPONCTB. MccnepoBaHus, HanpaB/ieHHble Ha
yTOYHEHME noKasaTenem u MeToAMK, MNO3BONAWMX NPoM3BOAUTbE AUddepeHUMpOBaHHYO
AVArHoCTMKY HapyLleHWn 3MOLUMOHanbHOM M BoneBon cdepbl y 60nbHbIX WU30PpPEHneEN,
no3sonman 6bl B  3HAYMTENIbHOM CTENeHW YCOBEpLUEHCTBOBATb alropuTM  OLEHKMU
ncMxmyeckoro aedekra npu nNpoBeAeHMM NaToncuMxosiormyeckoro obcnenoBaHuMs U NOTOMY

npeacTasnianTCA nepcrneKkTMBHLIMU HanpaBAeHNAMN pa3BuTuSA MeaNLNHCKOWN
MCUXOAMNArHOCTUKM.
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Abstract

The issue of mental functions diagnostics in patients with schizophrenia in assessing the intensity
of a mental defect is conditioned by the necessity of making the obtained data objective. To fulfil
this task, we need to elaborate a system of diagnostics, to simplify the definition of mental defect
intensity, and to elaborate an algorithm for assessing cognitive dysfunctions in case of various
intensity of a mental defect in patients with schizophrenia. To elaborate the algorithm, we have
examined 104 persons diagnosed with schizophrenia with a light, moderate and severe mental
defect. In assessing the efficiency of our algorithm for defining mental defect intensity by
assessing the cognitive sphere, the control group encompassed 60 persons diagnosed with
schizophrenia. To evaluate the cognitive impairments, we have used standard pathopsychological
instruments: Schulte Tables, 10 Words Memorization, Object Exclusion, Comparison of Notions,
Proverbs, and Ebbinghaus Probe. Our algorithm is based on G.V. Gubler’'s algorithm for
calculating diagnostic coefficients. It enables to make the obtained data formal and objective.
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During the study, we have revealed that the assessment of thinking impairments intensity should
include both qualitative and quantitative analysis of thinking dysfunction and take into account
the difficulty of tasks. The intensity of a mental defect in patients with schizophrenia can be
defined by assessing such indices of cognitive activity as the state of a motivational and personal
component of thinking, dynamics and exhaustion of thinking, distortion of the process of
generalization, memory and attention. With account for the assessment of cognitive functions
state, we have specified the diagnostic algorithm for defining a mental defect in patients with
schizophrenia. The diagnostic coefficient (DC) tables for the definition of mental defect efficiency
elaborated during the study confirm their efficiency in the investigation of study and control
groups at the 5% statistical significance threshold. Our scheme of pathopsychological diagnostics
enables to make the assessment of mental defect intensity in patients with schizophrenia
objective due to the application of diagnostic coefficient tables.

In further research, we are going to assess the intensity of emotional and volitional disorders,
which would enable to conduct a complex assessment of an algorithm of mental defect
assessment and to improve it during the pathopsychological study.

Key words: schizophrenia; cognitive dysfunctions; pathopsychological study; the assessment of
cognitive functions; mental defect intensity; algorithm for the assessment of mental defect
intensity.
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Introduction

The study of schizophrenia is relevant due to a unique picture of a phenomenological
polymorphism of mental disorders and the issue of nosological unity of schizophrenia [9];
high index of prevalence (within 0.8—1%, which constitutes 15 for 100 000 people in the
world), high percentage of in-hospital treatment and a level of disability (39.9% of cases
from the general number of disabled persons with mental disorders; as reported by WHO,
schizophrenia is included in the list of the top ten reasons of disability) [1]; pathomorphosis
and pathoplastics of a disease [22; 30], the emergence and application of new
pharmaceuticals, the elaboration of a complex approach in treatment and rehabilitation, the
improvement of their efficiency and quality, the extension of patients’ adaptational and
compensatory abilities [3; 5; 13; 17; 19], the necessity of elaborating more accurate
experimental material and diagnostic criteria for assessing the intensity of mental functions
impairments in case of schizophrenia [10; 28; 31; 32], the changes in the consideration of
the structural components in the complex of pathopsychological syndromes and a need for
the integral study of schizophrenia-related pathology [21].

At present, schizophrenia is understood as a multifactor polymorphic endogenous
disorder or a group of mental disorders with a polygenic mechanism of inheritance (genetic
factors, factors of individual’s external and internal environment) associated with the
disintegration of thinking processes and emotional responses and the development of a
defect with inconvertible changes of personality and the inhibition of mental activity [8].
Besides, there is no single idea of a "defect" in case of schizophrenia, since there are two
initial positions in psychiatry: the assessment of impairments as a result of neural substrate
destruction (negative disorders) and assessment of the psyche transformed by a disease in
general (a defect) [23]. The ideas of a mental defect in case of schizophrenia were
developed in several stages: from the defect as a sign of the outcome of a disease and early
dementia described by E. Kraepelin and the shift of an accent to the study of
psychopathological states and mechanisms that underlie them, with the occurrence of the
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concept of autism, to the search for elementary, nuclear units of the pathology of psyche
functioning in case of schizophrenia identified now as the elements of cognitive functioning
and emotional and volitional sphere [16; 23]. In case of schizophrenia, a defect is treated as
an intellectual decrease (dementia) developed during the disease as a consequent chain of
negative changes from the insignificant deformation of the personality structure to thinking
disorders in case of reduced energetic potential. Its main characteristics involve low
convertibility of impairments, resistant symptoms, and low prognosis of the efficiency of
curative or rehabilitation activities [1; 15; 24; 29].

Cognitive disorders (impairments of attention, perception, thinking and a regulatory
function) described in the works of E. Kraepelin and E. Bleuler are treated as a particular
cluster of pathological impairments together with positive and negative symptoms. They are
defined as one of the components of a schizophrenia-related defect, which makes social
adaptation more difficult and leads to the development of some secondary impairments and
disability. They restrict the success of psychosocial rehabilitation and condition the reduction
of social competence and reintegration in society [12; 15; 16; 25; 36; 38; 39].

The impairments of cognitive functions were initially treated as minor impairments in
the structure of early dementia. Further, the cognitive functions in patients with
schizophrenia were treated as independent impairments, which made their own contribution
to the general picture of a disease, with the attempts to reveal and describe the mechanism
of their development within a framework of a pathopsychological approach. Then, the accent
in studying the cognitive dysfunctions in patients with schizophrenia shifted to the study of
neurocognitive impairments treated as the leading factors in the symptoms of schizophrenia
during its diagnostics and to the search for brain mechanisms of these impairments. The
neuropsychological approach enabled to widen the representations of physiological
mechanisms of pathological processes in case of schizophrenia, to describe the cognitive
impairments and to develop the methods of impact aimed at compensating the impairments
[2; 12; 15; 16; 18; 20; 25; 27; 31; 34; 35; 40]. As shown by T.V. Cherednikova, the research
directions are changed from classic (pathopsychological and pathophenomenological) to
neuropsychological, neurocognitive, neurogenetic, psycholinguistic and neurocomputer, since
the latter are more perspective, accurate and objective. Besides, these methods enable to
model the processes of thinking within a framework of neurodisciplines [32]. The
neurocognitive deficit is diagnosed with account for the speed of mental processes, readiness
to action, verbal and non-verbal working memory, ability to take a decision, and social and
emotional intelligence using some complex multidimensional batteries of neuropsychological
instruments: BACS (Brief Assessment of Cognitionin Schizophrenia), MCCB (MATRIX
Consensus Cognitive Battery), CANTAB eclipse, InterNeuro and others [18; 28].

The intensity of a mental defect is evaluated within a framework of the expert and
rehabilitation diagnostics during the medical and social expertise. The definition of
psychological defect intensity is an important objective of the medico-social expertise during
the assessment of clinical and functional impairments intensity, clinical-expert-rehabilitation
significance of the current disorders and restrictions of the main categories of activity
(movement, training, labor activity, orientation, control over one’s behavior, self-service). It
is also important for identifying the group of disability defined as "social insufficiency due to
health impairments with a permanent disturbance of body functions and social insufficiency
that restricts activity and leads to a need for social defense" [6, p. 10]. We should improve
this process, since we need to study psychological and social factors and correlations
between the intensity of functional impairments, restrictions of activity and difficulty of social
maladaptation in a holistic manner. Besides, we need to make the approach objective and to
develop a detailed algorithm [7]. In Russian medical psychodiagnostics, a pathopsychological
approach to the definition of the nature of cognitive functions impairments and their reasons
is quite developed. However, medical psychologists do not perform a qualitative assessment
of the defect intensity and do not evaluate the state of each of them in the structure of a
mental defect in patients with schizophrenia [10]. Nowadays, there are some contradictions:

Meditsinskaya psikhologiya v Rossii 17 www.mprj.ru T.9, N2 2(43) 2017



MEOULUMUHCKA S
NCYXONOrms B POCCUM

the assessment of mental defect intensity is treated in the MSE as one of the important
issues in the definition of the disease stage and the type of remission, the degree and
persistence of activity restrictions and rehabilitation tasks; however, the psychiatrist’s
assessment is mostly phenomenological from the psychopathological viewpoint, while a
pathopsychologist can define the structure and intensity of cognitive functions impairment
using both a qualitative and quantitative analysis.

The goal of the study is to elaborate an algorithm for assessing cognitive
dysfunctions in case of various intensity of a mental defect in patients with schizophrenia.

Materials and methods

The experimental group consisted of 104 persons aged 25—40 (52 men and 52
women) diagnosed with "paranoid schizophrenia" (F 20.0, IDC-10), "catatonic schizophrenia"
(F 20.2, IDC-10), and "simple schizophrenia" (F 20.6, IDC-10) with the duration of the
disease from 1 to 15 years. The diagnosis was made by a psychiatrist according to the IDC-
10 criteria. The intensity of a mental defect was determined by the MSE or medical
commission. The group of patients with a light defect consisted of 12 persons or 14% of the
total number of the experimental group (6 men and 6 women aged 25—40) with the
duration of the disease from 1 to 9 years. The group of patients with a moderate defect
consisted of 30 persons or 40% of the total number of the experimental group (12 men and
18 women aged 25—40) with the duration of the disease from 1 to 15 years. The group of
patients with a severe defect consisted of 62 persons or 46% from the total number of the
experimental group (34 men and 28 women aged 25—40) with the duration of the disease
from 1 to 15 years. All the patients were examined in the state of remission and were sent to
experimental psychological examination by their doctor. In all the cases, we collected
medical histories and studied medical records.

During the assessment of the efficiency of our algorithm for defining the mental defect
intensity by assessing the cognitive sphere, the control group consisted of 60 persons (40
men 20 women) diagnosed with "paranoid schizophrenia" (F 20.0, IDC-10) and "simple
schizophrenia" (F 20.6, IDC-10) with the duration of the disease from 1 to 15 years. The
intensity of a mental defect in the control group was distributed as follows: a light mental
defect — 20 persons (12 men and 8 women), a moderate mental defect — 20 persons (15 men
and 5 women), a severe mental defect — 20 persons (13 men and 7 women).

To evaluate the cognitive impairments, we used standard pathopsychological
instruments: Schulte Tables for studying the specific features of attention, 10 Words
Memorization, Object Exclusion, Comparison of Notions, Proverbs, Ebbinghaus Probe for
studying thinking [4; 26]. The algorithm for assessing the mental defect intensity by
studying cognitive functions is based on G.V. Gubler’s algorithm for calculating diagnostic
coefficients. It enables to make the obtained data formal and objective [11].

Results and discussion

The experimental material enabled us to reveal the intervals for assessing the
intensity of cognitive functions impairments and to identify a particular experimental
material. Therefore, we are more to reveal these diagnostic signs.

We suggest applying V.G. Sakovskaya’s scheme for indices assessment to diagnose
attention and memory functions: Schulte Tables — a recommended time in norm depending
on age should not exceed 45—60 sec, a light decrease of attention will correspond to a range
of 60—90 sec, a moderate decrease of attention correspond to a range of 90—120 sec, a
severe disturbance of attention corresponds to range of over 120 sec [7].

The Ten Words Memorization — the volume of short-term memory is defined in norm
by the range of 7+£2 words after the first representation, a light decrease of the volume of
short-term memory — 4 words after the first representation, a moderate decrease of the
volume of short-term memory — 2-3 words after the first representation, a severe decrease
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of the volume of short-term memory — 0-1 words after the first representation. The volume
of short-term memory and the ntensity of its decrease will be defined by the appropriate
ranges: normative value of a function — 9-10 words in case of delayed representation (90—
100%), light decrease — 7-8 words in case of delayed representation (70—80%), moderate
decrease — 4—6 in case of delayed representation (40—60%), severe decrease — 0—3
words in case of delayed representation (0—30%).

To evaluate the characteristics of thinking, we have used B.V. Zeigarnik’s classification
of thinking impairments: concreteness, distortion of a generalization process, dynamics and
tempo of thinking, and impairment of a motivational-personal component with the additional
characteristic "criticism" [14].

In assessing the intensity of thinking impairments, we should make both qualitative
and quantitative analysis of disturbances and take into account the difficulty of tasks. We
know that in case of light thinking impairments, more advanced tasks are the most difficult
to solve, in case of moderate thinking impairments, it is difficult to solve intermediate-level
tasks, while the severe thinking impairments are manifested when patients try to solve
simple tasks. We also know that in case of schizophrenia, the impairments of cognitive
functions can be manifested on the material of simple tasks, though patients are still capable
of solving advanced tasks due to the peculiarities of cognitive functions impairments [7].

During the study, we have revealed significant differences in the frequency of thinking
impairments during the solution of simple and advanced tasks in case of a light, moderate
and severe mental defect in the Object Exclusion (table 1, table 2, table 3). Patients with a
light mental defect more often demonstrate the distortion of generalization process (p<0.05)
and diversity (p<0.01) on the material of advanced tasks than on the material of simple
tasks. Patients with a moderate and severe mental defect in case of thinking impairment
more often show concreteness, distortion of a generalization process, empty rhetoric, and
diversity, — (p<0.01, p<0.05).

Table 1
The comparative analysis of thinking impairments in patients with schizophrenia with

a light mental defect during the solution of simple and advanced tasks
(Object Exclusion)

Percentage of incidence %
Features of thinking Simple Complicated ) Statistical
tasks tasks significance
(n=970) (n=970)
distortion of a generalization process 8.3 21.7 2.109 p<0.05
diversity 38.3 8.3 4.113 p<0.01
Table 2

The comparative analysis of thinking impairments in patients with schizophrenia with
a moderate mental defect during the solution of simple and advanced tasks
(Object Exclusion)

Percentage of incidence %
Features of thinking i:gilse CDTE;EsatEd ® si;tr?i?;sct;;ile
(n=970) (n=970)
concreteness 23.6 50.5 5.396 p<0.01
distortion of a generalization process 29.8 5E5.5 4.555 p<0.01
diversity 36.4 47.2 2.087 p<0.05
empty rhetoric 23.3 43.5 1.6124 p<0.05
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Table 3

The comparative analysis of thinking impairments in patients with schizophrenia with
a severe mental defect during the solution of simple and advanced tasks

(Object Exclusion)

Percentage of incidence %
Features of thinking E:;i;r;ﬁlse CGTE;E:'tEd @ s;sgtr?::#;sct;wile
(n=970) (n=970)
concreteness 14.9 24.2 10.042 p<0.01
distortion of a generalization process 5.6 13.7 1.166 p<0.01
diversity 7.5 23.5 1.884 p<0.05
empty rhetoric 7.2 27.5 2.182 p<0D.01

The data analysis by means of Comparison of Notions has enabled to reveal similar
tendencies: in patients with a light mental defect in case of thinking impairment, the
distortion of a generalization process is more often manifested on the material of advanced
tasks solution (p<0.05), the cases of diversity and empty rhetoric are more often revealed
during the solution of simple tasks (p<0.01); patients with a moderate mental defect are
more likely to demonstrate concreteness, distortion of a generalization process, and diversity
on the material of advanced tasks; patients with a severe mental defect are more likely to
reveal thinking impairments (concreteness, distortion of a generalization process, empty
rhetoric and diversity) on the material of advanced tasks (p>0.01, p>0.05), (table 4,

table 5, table 6).

Table 4

The comparative analysis of thinking impairments in patients with schizophrenia with
a light mental defect during the solution of simple and advanced tasks
(Comparison of Notions)

Percentage of incidence %
Features of thinking Simple Complicated P _Sta_tpstlcal
tasks tasks significance
(n=970) (n=970)
distortion of a generalization process 7.4 23.3 1.884 p<0.05
diversity 11.7 1.7 2.388 p<0.01
empty rhetoric 17.5 9 2.54 p<0D.01
Table 5

The comparative analysis of thinking impairments in patients with schizophrenia with
a moderate mental defect during the solution of simple and advanced tasks
(Comparison of Notions)

Percentage of incidence %
Features of thinking Simple Complicated @ Statistical
tasks tasks significance
(n=2970) (n=970)
concreteness 12.5 43.5 717 p<0.01
distortion of a generalization process 19 37.5 4.16 p<0.01
diversity 6 12.5 3.9 p<0.01
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Table 6

The comparative analysis of thinking impairments in patients with schizophrenia with
a severe mental defect during the solution of simple and advanced tasks
(Comparison of Notions)

Percentage of incidence %
Features of thinking St:r;El: CGTiilisatEd P s;sgtr?::#;sct;wile
(n=2970) (n=970)
concreteness 17.5 26 2.07 p<0.05
distortion of a generalization process 21.5 43.5 4,88 p<0.01
diversity 2 6 2.11 p<0.05
empty rhetoric 3 6.4 1.646 p<0D.05

Thus, advanced tasks are important for identifying thinking impairments in cases of
various intensity of a mental defect in patients with schizophrenia.

The results of the discriminant analysis show that the indices of the cognitive functions
used to define the intensity of a mental defect in patients with schizophrenia may be referred
to two functions: function 1 — the impairment of a personal component (69% of the
explaining dispersion, p<0.001); function 2 — the impairment of mental functions (31% of
the explaining dispersion, p<0.05), (in case of 72.1% of properly classified original grouped
observations). Function 1 is determined by more informative indices of a "motivational and
personal component of thinking" and "dynamics of thinking", while function 2 is determined
by the indices "distortion of a generalization process”, "attention", "memory" (represented by
the degree of awareness from maximum to minimum), (table 7). According to the results of
a discriminant analysis, the index "level of generalization/concreteness of thinking" is
excluded from the factors that influence the involvement into a group of defect intensity in
patients with schizophrenia. The involvement into the group with a light mental defect is
expressed by negative poles of the first and the second functions; the involvement into the
group with a moderate mental defect is expressed by a negative pole of the first function and
a positive pole of the second function; the involvement into the group with a severe mental
defect is expressed by positive poles of the first and second functions.

Table 7

The contribution of cognitive functions indices to the definition of defect intensity

Function 1 — Function 2 —
Indices Impairment of a personal | Impairment of mental

component functions
Motivational-personal component 0.631 0.39167
of thinking
Dynamics and exhaustion of 0.599 0.298636
thinking
Distortion of a generalization -0.208 0.812056
process
Attention -0.218 0,529977
Mermaory -0.122 0.271127
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Thus, the degree of mental defect intensity in patients with schizophrenia can be
defined by assessing such indices of cognitive activity as the state of a motivational and
personal component of thinking, dyna process, memory and attention.

The assessment of the state of cognitive functions enables us to elaborate the
diagnostic algorithm for defining a mental defect in patients with schizophrenia. We have
applied here G.V. Gubler’s calculation of diagnostic coefficients.

Our algorithm for assessing the intensity of a mental defect by assessing the state of
cognitive functions:

1. To define the intensity of impairments (light, moderate, severe) of the following
cognitive functions: attention, memory, dynamics of thinking, exhaustion of thinking,
criticism, decrease of a generalization level, distortion of a generalization process,
decrease of a motivational and personal component.

2. To define the cognitive functions of diagnostic coefficients corresponding to each value
and to sum them with the preservation of a sign (table 8).

3. To juxtapose the obtained sum of diagnostic coefficients with a threshold value and to
define the intensity of a mental defect (table 9).
Table 8

Diagnostic coefficients in determining mental defect intensity by assessing
cognitive functions

] . . Diagnostic coefficient
Sign Indices of the instrument
Alfaz | AL/as | AZ/AS
0 45-60 sec +3 +5 +2
Attention 1| Schulte 50-90 sec -6 -7 -1
2 | Tables 90-120 sec -3 -2 +1
3 rmore than 120 -4 0 -4
Short-term memory: 7+2 words after
the first representation; long-term
MEermory: 9-10 words in case of -1 +7 +8
0 . L
delayed reproduction; memorization of
10 words to the 5th representation.
Short-term memory: 4 words after the
first representation; long-term memory:
7-8 words in case of delayed| +2 +6 +4
1 . A
reproduction; memorization of 8-9
words to the 5th representation.
Memory 10 words
Short-term memory: 2-3 words after
the first representation; long-term
5 memory: 4-6 words in case of delayed -1 -2 +2
reproduction; memorization of 5-6-7
words to the 5th representation.
Short-term memory: 0-1 words from
the first representation; long-term
memory: 0-3 words in case of delayed| -1 -6 -5
3 . o
reproduction; memorization of up to 4
words to the 5th representation.
0 | lack of impairments, single cases +4 +7 +3
more advanced tasks are the most difficult for
: + + +
1 patients; 10-20% of cases 5 13 8
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intermediate-level tasks may be difficult for
Concreteness patients, severe thinking impairments are

of thinking 2 manifested when patients try to solve simple -4 -3 +2
tasks; 30-40% of cases
severe thinking impairments are manifested when
3 | patients try to solve simple tasks; 50-100% of 0 -1 -2
cases
0 | lack of impairments, individual cases +4 +7 +3
; |more advanced tasks are the most difficult for 47 47 0
) . patients; 10-20% of cases
Distortion of a — . -
generalization | 2 averagne level tasks may be difficult for patients; 1 43 43
process 30-40% of cases
severe thinking impairments are manifested when
3 | patients try to solve simple tasks; 50-100% of -1 -3 -2
cases
0 |lack of exhaustion signs +3 +10 +7
some decrease of activity tempo by the end of
1 . . . . -1 +1 +2
exarnination, individual cases of errors
decreased tempo of activity or decreased
2 productivity of thinking by the end of study, 5 & 4
_ distractibility and higher frequency of errors by
Exhaustion of the end or the middle of the examination
thinking

a significant decrease of activity tempo in solving
tasks by the end or the middle of the
examination, frequent errors, distractibility,
3 | difficulties of concentration, decreased -4 -5 -10
productivity of activity by the end of examination,
impossibility to continue examination, need for
periods of rest.

no signs of thinking dynamics impairments:

. o + + +
0 rigidity / lability 4 8 5
individual cases of instability or rigidity in
performing tasks, sometimes, patients stumble
1] > . . . -6 -1 +6
into occasional combinations or stick to a current
task, decreased tempo of thinking.
from time to time, there are cases of rigidity and
Dynamics of 2 | lability in t.hE.d?,"FIEIFI"IiCS of thinking, sometimes -2 -5 -3
thinking they make it difficult to perform a task
severe manifestations of lability/rigidity of
thinking: no certain strategy to perform an
experimental task, no analysis of the goal of a
2 task, impulsivity in solving tasks, instable 4 c g
associations; rumination, difficulties in shifting to
new tasks or a way to perform tasks, poor
associations, inhibited associative process,
delayed answers
0 | lack of impairments, individual cases -2 0 +2
; [more advanced tasks are the most difficult for 3 0 4
Motivational- patients; 10-20% of cases
personal intermediate-level tasks may be difficult for
component of | 2 ' . 30-40° +3 +1 -2
JOnE patients; 30-40% of cases
thinking severe thinking impairments are manifested when
3 | patients try to solve simple tasks; 50-100% of| +7 a -8
Cases
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0 no  signs of thinking criticism 47 +10 43
Impairrments
wrong answers are corrected, 1-3
1 cases of wrongly selected words to| +2 +6 +4
correspond to a general text
Criticism of Ebbinghaus | wrong answers are corrected from
thinking . Probe time to time, 4-7 cases of wrongly | 8 4

selected words to correspond to a
general text

wrong answers are not corrected, 8
3 and more cases of wrongly selected| +4 -5 -9
words to correspond to a general text

Notes: 0 — no impairments; 1 — impairment/light decrease of a sign; 2 — impairment/moderate
decrease of a sign; 3 — impairment/severe decrease of a sign.

Table 9
The value of threshold diagnostic coefficients in case of different percent of
the probability of the first and the second type errors
The percent of
t:heepfrifs'?:asrl_llétih[;f Acceptable threshold Decision making
second type errors
10% DC threshold (At}=+10; DC threshold (A2)=-10 | -10<Z DC (xi}<+10
5% OC threshold (At)=+13; DC threshold (A2)=-13 | -13<Z DC (xi)<+13
1% DC threshold {(At}=+20; DC threshold (A2)=-20 | -20<ZX DC (xi}<+20
0.1% DC threshold (At})=+30; DC threshold {A2)=-30 | -30< % DC (xi)< +30

To assess the efficiency of our algorithm of mental defect intensity by assessing the
state of cognitive functions, we have calculated the efficiency of the obtained table on the
material of experimental and control group. We have used them to elaborate diagnostic
tables, which provide 5% of errors at the DC threshold=%+13 (table 10, table 11, table 12).

Table 10

The results of the verification of a diagnostic table on the material of experimental and
control groups for differentiated diagnostics of a light — moderate mental defect

Experimental group Control group Total
Answers
n % of errors n % of errors n % of errors
Correct 29 69 25 65 54 e
Incorrect 2 4 0 0 2 2
Uncertain 11 27 15 35 26 33
Total 42 100 40 100 82 100
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Table 11

The results of the verification of a diagnostic table on the material of experimental and
control groups for differentiated diagnostics of a light — severe mental defect

Experimental group Control group Total
Answers
n % of errors n % of errors n % of errors
Correct 41 55 25 a5 a7 59
Incorrect 3 4 0 0 3 2
Uncertain 30 41 15 3k 44 39
Total 74 100 40 100 114 100
Table 12

The results of the verification of a diagnostic table on the material of experimental and
control groups for differentiated diagnostics of a moderate — severe mental defect

Experimental group Control group Total
Answers
n % of errors n % of errors n % of errors
Correct 47 51 21 52 o8 g1
Incorrect 3 3 1 3 4 3
Uncertain 42 46 18 45 a0 464
Total a2z 100 40 100 132 100

In the groups with different intensity of a mental defect, we can reveal the groups of
patients with a light — moderate mental defect, with a light — severe mental defect and with
a moderate — severe mental defect with 5% error rates.

Let us give the example of our algorithm in a particular clinical case. Patient D., born
in 1983, diagnosed with F 20.08 (according to the IDC-10), duration of a disease: 5 years,
no group of disability. Objective: to define the intensity of a mental defect (light —
moderate — severe) in case of 5% acceptable level of mistakes of the first and the second
type. The assessment of the expert commission: light. The assessment of mental defect
intensity using diagnostic tables: light (table 13).

Table 13

The application of diagnostic tables for defining the intensity of a mental defect:
verification results, a clinical case

_ ) Diagnostic coefficient
Sign Sign value
Al [ Az Al [ AS

Attention 0 +3 +5
Memory 1 +2 +6
Concreteness of thinking 2 -4 -3
Distortion of a generalization process 1 +7 +7
Exhaustion of thinking 0 +3 +10
Dynamics of thinking 0 +4 +8
Motivational-personal component of
thinking 1 -3 0
Criticismn of thinking 1 +2 +6

Sum: +14 +39

correct answer correct answer
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The definition of mental defect intensity is an important objective of a medical and
social expertise [6; 23]. Nowadays, "the area of proximal development" in modern
pathopsychological diagnostics is represented by a complex study of psychological and social
factors, the association between the intensity of functional (including cognitive) impairments
and the severity of social maladaptation. Therefore, we need to make a traditional
phenomenological approach objective and elaborate a detailed algorithm for transforming
qualitative evaluations of impairments into quantitative indices.

In our study, the definition of mental defect intensity was based on the assessment of
cognitive functions state. We have found that cognitive dysfunctions make an essential and
differentiated contribution to the state of a mental defect in patients with schizophrenia. Our
scheme of pathopsychological diagnostics enables to make the assessment of mental defect
intensity in patients with schizophrenia objective due to the application of diagnostic
coefficient tables. The diagnostic coefficient (DC) tables for the definition of mental defect
efficiency elaborated during the study confirm their efficiency in the investigation of the
control groups at the 5% statistical significance threshold.

Besides, such assessment of the intensity of emotional and volitional disorders is of
special importance in the definition of activity restrictions and the level of social
maladaptation. The research aimed at specifying indices and instruments for differentiated
diagnostics of the impairments of emotional and volitional spheres in patients with
schizophrenia would enable to improve the algorithm of mental defect assessment largely in
case of a pathopsychological examination. It seems a perspective area of medical
psychodiagnostics development.
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