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AHHOTaumMA. NpobnemMa NMUYHOCTHbIX PAKTOPOB MCUXMYECKON NAaTONOrMun SABASETCS TPaAULMOHHOWN
Ans natoncuxosorum u ncuxumatpum. OgHUM M3 Takux (akTopoB B nocneaHee pecsTuieTve
nccnepoBaTenn CUYMTaOT MPOAKTUBHOCTL. MMPOaKTUBHOCTbL paccMaTpUBaETCA KaK BaXKHOE YyC/loBue
afanTMBHOCTM M TMOSIHOLEHHOro coumasnbHoro GyHKUMOHMPOBaAHMS. bByayun KOMMAEKCHbIM
NCUXONIOTMYECKMM KOHCTPYKTOM, TMPOAKTUBHOCTb W3HA4YanbHO paccMaTpuMBanacb B paMKax
noroaHanusa B. ®paHkna, nosgHee cTaB NpeaMeTOM COUManbHOM MCUXOAOrMKM, a B HacTosliee
BPEMS aKTUBHO MCMOMb3yeTCa B K/JAMHUKO-MNCUXONOrMYECKNX WUCCNefOoBaHUSAX KaK BaXxHoe
npotekTMBHoe obpa3oBaHue. [eduunT KOMMNOHEHTOB MNPOaKTUBHOCTKU, OTpakalowen YypOBeHb
camopeTepMMHaUMM  IMYHOCTK, Habnwpaetcsa npu LWMPOKOM Kpyre MCUXMYECKOn naTosioruu,
BKOYAa paHHMe 3Tanbl wu3odpeHnyeckoro npouecca. Uenb paboTbl: U3yyeHWe COCTOAHMUS
HEKOTOPbIX KOFHUTUBHbIX, MOTUBALMOHHBLIX U LEHHOCTHO-CMbIC/I0BbIX (PaKTOpPOB MPOaKTUBHOCTU Y
60nbHbIX WK30(dpeHMEN, NepeHeclnX MepBbii NCUXOTUYECKUA npuctyn. bbuio obcnegosaHo 79
nauueHToB (cpegHun Bo3pact — 23,1 roga), u3 HuMX 49 MyxumH u 30 XeHWwMH. [auneHTbl
COOTBETCTBOBa/IM  MapaHOMAHOMY  BapuaHTy  WM30ppPEHNYECcKoro  naTorncuxosorM4eckoro
CUMNTOMOKOMMN/IeKCa UM 6blnn BNepBble TFOCMUTAIM3NPOBaAHbI B MCUXUATPUYECKYHD KIMHUKY.
WccnepoBaHne nokasano, 4TO MNpuM NepBOoM 3num3oge wusodpeHMn dauwe Bcero Habnwopaertcs
napumanbHoCTb AedekTa NpOaKTUBHOCTU: MPU BbIPAXXEHHOM CHUXEHWUWN OTAESNbHbIX KOTHUTUBHbIX
coctaBnsiownx (camopednekcms, aHTUUMNAUMA) HepeaKo  COXpaHHbIMM  OCTalTCa  ee
MeTaMOTMBAUMOHHbIE KOMMOHEeHTbl. O6wnii ypoBeHb MNPOAaKTUBHOCTU KOpPpPEeNMpyeT C TakKuMmu
XapaKTepUCTUKaMM KOTHUTUBHOM cdepbl, Kak onocpegoBaHHOe 3anoMMHAHNE, CMbICIOBasA NaMsTh,
YCTOMYMBOCTb BHUMAHUS N TEMN MCUXNYECKON AesTeNbHOCTUM. B MOTMBauMOHHONM cdepe Ha cebs
obpawatoT BHMMaHWe Takue noTpebHOCTHble TeHAEeHUMW, KaK arpeccmsi, camoornpasiaHue,
nsberaHme onacHOCTM U Heypad, noTpebHOCTb B MNOHMMaHMKM U nopgaepxke. Cdepa
CMbIC/TOXXWU3HEHHbIX OPMEHTauMin MauMeHTOB XapaKTepu3yeTcs OTCYTCTBMEM YeTKMX uenen B
XN3HWN, yOexxAeHHOCTbIO B HENOABAACTHOCTU ee CO3HaTeflIbHOMY KOHTPOJIt0, OTCYTCTBMEM Bepbl B
csoboay Bbibopa. Takmm ob6pa3oM, pesysbTaTbl MOKa3biBaT, YTO MPOAKTUBHOCTb YXX€ Ha paHHUX
aTanax wun3odpeHnn CcHmxaeTcss. CHMXKEeHMe 3STO MOXEeT pacCcMaTpuMBaTbCs KakK B paMKax
HEraTMBHOM CMMNTOMaTUKM W HEWPOKOrHUTUBHOIO AeduumTa, Tak W, rMaBHbIM 06pa3oM, Kak
cneacTeve NaTosiorMYyeckUX M3MeHeHU NMYHoCcTU. CBOeBpeMeHHOe pacrno3HaBaHWe HapyLEeHHbIX
N COXPaHHbIX KOMMOHEHTOB MPOAKTUBHOCTM MOXET 6bITb MPOrHOCTUYECKM LEHHbIM C TOYKWN 3peHuns
BblAE/IEHMS MWULIEHEN MCUXOKOppeKuMn M ncmxoTepanuu npu AaHHOM 3abonesaHwuu, Mo3BOAAS
cchopMnpoBaTb NEPCNEKTUBHOE HanpaB/ieHne peabunmtaumoHHOM paboThbl.

KnioueBble cnoBa: WK30GPEHNS; TMNEPBbIM  MNCUXOTUYECKUA  3MU304; MNPOAKTUBHOCTb;
KOrHUTUBHbIE (haKTOPbl; MOTMBALMS; CMbIC/IOXN3HEHHbIE OPUEHTALUN.

YOK 159.9:616.859.8

bubnnorpagmnyeckas ccoisika no roCcTt P 7.0.5-2008

Ep3nH A.N. KOrHUTMBHbLIE, MOTUBALMOHHbIE U LIEHHOCTHO-CMbICNIOBbIE (DaKTOpPbl MPOaKTUBHOCTHU
npy NepBoM anusoge wusodpeHun // MegmumHckas ncmxonorns B Poccumn: anekTpoH. Hayd. XYpH.
- 2017. - T. 9, N° 3(44). — C. 6 [DnekTpoHHbIN pecypc]. — URL: http://mprj.ru (aaTta obpaweHuns:
YY.MM.TTTT).

lNocrynuna B pegakuymto: 20.03.2017 [lpowna peyeHsnpoBaHne: 23.04.2017 Onyb6nnkoBaHa: 17.05.2017

Meditsinskaya psikhologiya v Rossii 1 www.mprj.ru T.9, N2 3(44) 2017



MEOULUMUHCKA S
NCYXONOrms B POCCUM

BBepneHune

B nocnegHune roabl pacTeT WHTEpeC Y4YeHbIX K W3YYEeHUIO MPOaKTUBHOCTU Kak
MHOIFOKOMMOHEHTHOINO KOHCTPYKTa MpWU pPacCTpOMCTBaXxX LWKM30dppeHnYecKoro criektpa [16; 33;
35]. U3BecTHO, 4TO WK30(dpeHns aBNAETCS OAHMUM U3 CaMbIX TSHXKENbIX, MHBANMNAN3UPYOLWMX
ncuxuyecknx 3aboneBaHUn, MNpU JIEYEHUW KOTOPOro BO3HWKAET MHOXECTBO TPYAHOCTEW.
Hanbonblwyto CNOXHOCTb B fleyeHnn n peabunmtaumm 60nbHbIX WKN30dpeHNEn NpeacTaBnsoT
He CTONIbKO MCUXOTUYECKME COCTOSAHUSA, rpybo ae3opraHm3ylowmne AesTeNbHOCTb, CKOMbKO
BblpaXXeHHble HeraTuBHble U3MeHEHUA B (popMe MOTUBALMOHHBLIX U BOJeBbIX AedekTos [15],
KOFHUTUBHbIX AnchyHkumnm [1; 13; 14; 31], HapyweHun counanbHOro mMno3HaHUs K
3MouMoHanbHOro nHtennekrta [10; 16; 18], AeCTPYKTUBHbIX NOBEeAEHYECKMX MPOSBAEHUNA B
COCTOSAAHUM peMuccun [7].

Mpn >TOM HeraTMBHas CUMMNTOMaTMKa CBsi3aHa C HapylWweHUssMKM CcouManbHOro
dYHKLUMOHUPOBaHUA Npu wnsodpeHnn [8; 11; 14]. DT HapyWEHMS YacTo MOHUMAKOTCA KakK
cnencTBMe HeAoCTaTOYHOM LesieHanpaBneHHOMW aKTUBHOCTM JIMYHOCTU. B cBOw ouepenb,
COXpaHHble 3BEeHbS MPOAKTUBHOCTU MOXHO paccMaTpmBaTb B KayecTBe MNPOTEKTMBHbIX
JIMYHOCTHbIX PpecypcoB OTHOCUTENbHO pa3BuUTUA Wwmn3odpeHndeckoro pedekra, a uX
NCMofib30BaHME B MNCUXOOMMYECKONn KoppeKkumn n peabunutaumm dopMmupyeT HOBbIA B3NS4
Ha fedyeHne WusodppeHun.

CoBpeMeHHbIMU nccnepoBatenamu [17; 21; 22; 23; 24; 26; 27; 28; 29; 30; 32; 34]
NPOAKTUBHOCTb, Hapsiay C TakKMMU MNCUXONIOMMYECKUMU KOHCTPYKTaMM, KaK >XU3HECTOMKOCTb,
pPEe3UNEeHTHOCTb, CaMOo3(PEeKTUBHOCTb, pacCMaTpMBAETCA KaK MNpPOTEKTUBHbIA JIMYHOCTHbIN
dakTop. KoHuenT npoakTUBHOCTU, WCMNONb3yeMbI NepBOHayanbHO B. ®paHkiom [19], Ha
CerogHsaWHWA AeHb NpMBNEeKaeT BHMMaHMe cneumanmctoB B 061acTM NCUXMYeCKoro 340p0Bbs
KaK BaXXHoe ycnoBue afanTUBHOCTU N COBEPLUEHHOIO (PYHKLMOHUPOBAHUS.

lpoaKTMBHOCTb paccMaTpMBaETCd HaMW Kak MeTadeHOMEH, OCHOBAHHbIA Ha
JINYHOCTHBIX (haKTopax U MpoABNALWNINCA B 0CO6OM MOBEAEHYECKOM CTWUE, BK/HOYAKOLWIEM B
ceba NPOrHo3MpoBaHWEe CUTyaunii, rOTOBHOCTb 6paTb MoA KOHTPOJSIb OBCTOSATENLCTBA XKU3HW,
NHULMATUBHOCTb N YNMOPCTBO B IOCTMXXEHUWN OTAANEHHbLIX BO BpeMeHu Lenen [4].

Heob6xoaMMO OTMETUTb, YTO MPOAKTUBHOCTb B KJIMHUYECKOM MCUXONOrMM OCTaeTcs
HeAOCTaTOYHO M3y4deHHoM. OTCYTCTBYET eAMHOe onpefeneHuMe MpoakKTUBHOCTU. B KIMHMKO-
NMCUXOIOMTMYECKUX WCCIeA0BaHUAX B OCHOBHOM 3aTparMBatoTCs OTAE/NbHble JIMYHOCTHbIE
(bakTopbl nNaToreHesza, KOTOpPblE MOXHO pacCMaTpuBaTb KaK BK/OUYEHHble B (eHOMeH
NPOAKTUBHOCTU. Mpn 3TOM KOMMJIEKCHAs OLEHKA BCeX 3TUX (pakToOpoB A0 CUX Mop He 6blna
OTpaXeHa HM B OAHOM 3MMUPUYECKOM WccrenoBaHuMM. OaHako Heob6xoAMMO YyKasaTb Ha
3HAUMMOCTb BbISIBNEHUS AedUUNMTApPHOCTU NPOaKTUBHOCTM U €€ 3BEHbEB B KauyecTBe dakTopa
PUCKa HapyLEeHU NCUXMYECKoro 340poBbsa U aganTtaunn. PaHHee pacrno3HaBaHWe NMpU3HAKoB
ncmxmyeckoro 3abonieBaHUA nNpeacTaBisieT 60Mbly MPaKTUUYECKYH LEHHOCTb M, Ha Haw
B3rna4, AO/IXKHO BKOYATh B cebs1 M3yUYeHUe JIMYHOCTHbIX (hakKTOpPOB MPOaKTUBHOCTMU.

MaTtepunanbl n MmeToabl

O6cnepoBaHo 79 6onbHbIX wWn3odpeHmen (koa F20.01 no MKB-10). CpeagHuii Bo3pacT
pecrnoHaeHToB coctasmn 23,1 roga. B Bbibopky Bowsio 49 MyxumH m 30 xeHuwuH. Bce
naymeHTbl COOTBETCTBOBAIN KPUTEPUAM MEPBOro NcMxotTmyeckoro anusoaa [20].

B KAMHWYECKOW KapTuHe Yy 60MbHbIX Ha MNepBblii MMaH BbICTYMasaW pPaccTponcTea
BOCNpUATUS (B OCHOBHOM, C/lyxOBble ranntouuHaummn) u 6penosble naen. MockonbKy Bce
NnauMeHTbl Ha MOMEHT MCCNeaoBaHUsA HaxXoAMIUCh B ha3e MeaUKAMEHTO3HOW PEMUCCUM, Y HUX
YaCTMYHO COXpaHsiNacb KpUTUKA K CBOEMY COCTOSHMIO, Habnoganacb peaykuums
NPOAYKTUBHOW CUMMTOMATUKN. M0 KNMHUYECKMM MPOSABAEHUSAM, MOKA3aTeNSAM KOMHUTUBHOM U
3MOLMOHaNbHO-BONIEBON  cdep  SIMYHOCTU  BONbLWMHCTBO  60/SbHLIX  COOTBETCTBOBASIO
napaHonaHOMY BapMaHTy LWN30(PEHNYECKOrO NaTONCUXOI0MMYECKOro CUMNTOMOKOMIIEKCa.

B nosegeHnn n obweHnn obpawanu Ha cebs BHMMaHWe ayTu3aums n coumanbHas
OTFOPOXEHHOCTb, CHWXEHWEe BONAEBbIX M MOTMBAUMOHHbIX MNO6GYyXAEHWUN, 3MOoLUMOHabHas
XONOAHOCTb, CHWXXEHWE WHTEHCMBHOCTM U penepTyapa MWMUYECKUX MPOSABIEHUM,
OrpaHu4yeHne MHTEePECOB M yBIeYeHMn KaknM-nmbo oaHMM xo66u.
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MeToanuyecknn MHCTPYMEHTapuUn BKKOYan B cebs crnepylowme ncuxogmarHoctmyeckue
METOAUKWN: ONpPOCHUK «[lMpoakTuBHoe nosepeHue» [3; 5]; MeTOAMKM NATOMCUXONOrMYEeCKoro
nccneaoBaHUs NamsaTu, BHUMaHUS, MbilWNeHns [6]; TeMaTUYeCcKMin annepuenTuBHbIn TecT [9];
MeToanKa «CMbICNOXM3HEHHbIE OpueHTauun» [10; 25].

CraTucrtudeckme pacyeTbl NpoM3BOAMINCL C noMouwbko U-kputepmss MaHHa — YUTHMW,
KOppensunoHHOro n perpeccCMoHHOro aHanunsa.

PesynbTtaTbl U 06Ccy>kaeHune

AHanu3 CTPYKTYpbl KOMMOHEHTOB MPOaKTMBHOCTM (Tabn. 1), nokasan, 4YTo Ha NepBOM
MEecTe Mo BbIPAaXEHHOCTM oOKasanacb LWkKana <«MeTanoTpebHoOCTM», onucbiBatoLLas
MOTMBALMOHHbIE MCTOYHUKWM MOBEAEHYECKON aKTUBHOCTU. VIHTEpBbIOMPOBAHME MaLMEHTOB
MO3BOINNO YTOYHUTb, 4YTO Haubonee 3HaAYMMbIMKM MOTPEBHOCTAMU AN HUX SBNAKOTCA
noTpebHOCTb B pa3BUTUM, MO3HaBaTes/lbHble MOTUBbI, 3CTETUYECKME MOTpebHOCTU. MoTMBHI,
CBSI3aHHble C COLManbHbIM B3aUMOAENCTBMEM, NPeACTaB/EHbl 3HAUUTENIbHO pexe.

Ha BTOpOM MecCcTe MO CTerneHu BbIPpa)XeHHOCTU pacrnonoXwuiachk wWkana «BHyTpeHHAd
AeTepMMHauunsa noseaeHunsa». LLikana onucebiBaeT CTeneHb CaMOMHMLMaUMn 1 Bocnpuatnsa cebs
B PO/ OCHOBHOIMO0 MCTOYHMKA COHBCTBEHHOW aKTUBHOCTU. BbICOKME 3HaYeHus Mo 3TOM LwKane
MOryT 6bITb CBMAETENBLCTBOM TOro, 4to obcrnefoBaHHbIE MauWeHTbl B MOBCEAHEBHOW XU3HU
CTapalTCa OpUeHTMpoBaTbCA Mpu BblbOpe Moaenen noBeAeHUs MpeuMyLLeCTBEHHO Ha
CO6CTBEHHbIE YCTaHOBKM, B3rnsabl, yb6exXaeHMs W UEeHHOCTHble opueHTauuu. [lpu 3ToM
OTAeNbHble YCTaHOBKM W ybexaeHus MoryT BCTpamBaTbca B ¢abyny 6pena, 3aTpyaHsas
coumnanbHoe pyHKLMOHUPOBaHUE.

Ha TpeTbeM MecTe MO CTEMNEHW BbIPAXEHHOCTM — LWKanla WHTEepPHaNbHOCTW.
OTHOCUTENBHO HEBbLICOKAs BbIPa)XEHHOCTb MOKa3aTesiel Mo 3TOW LiKane CBUAETENbCTBYET O
HEeAoCTaTOYHO Pa3BUTOMN CKJIOHHOCTU 60NbHbLIX WN3odpeHnen 6paTb Ha cebsa OTBETCTBEHHOCTb
3a npoucxoasilme ¢ HUMK cobbITUS.

Ha ueTBepTOM MecTe Mo CTerneHu BblIpaXXeHHOCTM OKasanacb wkana <«ABTOHOMWUA B
NPUHATUM  peweHnn». Hu3kMe 3HadeHMss no AaHHOW  WKane CBUAETeNbCTBYOT 06
yb6exaeHHoCTn 60NbHbIX B TOM, YTO X BbI6Op B psae cuTyauun asnsietcss HeaobpoBOIbHbIM, a
noBefeHne MOXET KOHTPONMPOBATLCA APYrMMW NIOABMMU.

Bonee Hu3kMe 3HayeHUs nonydyeHbl NO wkanaM <«CnoHTaHHOCTb», «OCO3HAHHOCTb
aencreum» un  «lMporHo3mpoBaHne nocneacTBuii noseaeHus». [llocneaHve aABe  WKasnbl
OTpa)kalT CMOCOBHOCTb K CaMOKOHTPOND W camopednekcnun. EctecTBeHHass CMOHTAHHOCTb,
CBSiI3aHHas C couManbHbIMW HaBblKaMM M XapakKTepHas AN 340pOBbiX NtoAen, y 60/bHbIX
WKN30PPpEHNEN NPOABASIETCA B MEHbLLUEN CTEMEHMN.

Tabnuua 1
OnuncaTtenbHas CTaTUCTUKA JIMYHOCTHbBIX KOMMOHEHTOB NPOAKTUBHOCTMU
B 06cnenoBaHHOM BbIbOpKe
Wkans Min Max M SD
OCOZHAHHOCTE NEACTEMA 16 40 21,72 g, 167
MNporHOZMPOBAHME NOCAEACTEME MOEEOEHWA 10 40 22,35 4,452
BHYTPEHHWIA NOKYC KOHTpONA 22 39 26,75 2,815
CRoHTaHHOCTE 15 39 21,00 3,674
ABTOHOMMA B MPUHATHK PE LWEH WA 19 40 23,19 3,675
MeTaMoTHEaLUMA 25 39 34,32 2,898
BHyTpeHHAA AeTepMUHALMWMA NOBEeHWA 27 a7 32,65 2,202
HHOeKC NpoaKTHBHOCTH 155 266 181,19 18,067
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B coOTBETCTBMM CO 3HAYEHUSIMU WHAEKCA MNPOAKTUBHOCTM o0blias BblibopKa
nccnenoBaHua 6bi1a MNofeneHa Ha ABe noAarpynnbl. B nepByo Bowno 12 60/bHbIX
lwmn3odpeHnen, HabpasLMx 6annbl MO MHAEKCY NPOAKTUBHOCTM BbllLE CPEAHECTAaTUCTUUYECKOrO
YpOBHA. BTOpylo moarpynny COCTaBuio 67 MauLWeHTOB CO 3HAYEHUAMM MPOAKTUBHOCTM HUXKE
cpeaHero.

B kaxpon obpasoBaBwencs noarpynne 6blanM  nNpoaHanm3mpoBaHbl 0COHEHHOCTMU
KOrHUTUBHOM cepbl (06beM KpaTKOBpPEMEHHOW NMaMsaATK, CMbIC/IOBAs NamMsaTb, ONOCpeaoBaHHoOe
3anoOMMHaHWE, YCTOMYMBOCTb BHMMaHUS M TeMn MNCUXMYECKOW JAesdATeNbHOCTU, YPOBEHb
0606werHmns MbIC/TUTENBLHOMN NEeATENbHOCTH, MUCKaXeHune YPOBHSA 0606wWweHmnsn).
HenapameTpuyecknit Tect MaHHa — YUTHM MNokasan OTCYTCTBME AOCTOBEPHbLIX pasfnyuni rno
napaMeTpam KpaTKOBPEMEHHOW NaMATW, CMbICIOBOW MNaMATU W HaAWYUA  JTATEHTHbIX
npusHakoB (Tabn. 2). [lMpu 3ToM o6cCnenoBaHHble rpynnbl 3HA4YMMO pasnnyanucb Mo
nokasartensam sHuMaHusa (p<0,01).

Tabnuua 2
CoCcTOsIHME KOTHUTMBHOM cdepbl B 06ceqoBaHHbIX rpynnax
pynna 1 pynna 2
MapaMeTpsl Py Py Usmn

M SD M SD
O6beM KpaTKOBpEMEHHOM NaMATH 7,67 1082|685 | 1,17 104,5
CMmbicnoBas namsaTb 1,67 | 0,82 | 1,64 | 0,96 176,5
OnocpenoBaHHOE 3arMnoMMHaHne 2,17 (0,75 | 1,31 | 0,90 87*
YCTOMUYMBOCTb BHUMAHUSA U TEMM MCUXNYECKOM 2,50 | 0,55 | 1,56 | 0,73 61,5%*
OeaTeNbHOCTH
YpoBeHb 0606LWeHns MbicauTeNbHON gesatenbHoctn | 2,67 | 0,52 | 1,98 | 0,78 80*
NckaxeHne ypoBHS 0606LLeHns 0,33 | 0,52 | 0,63 | 0,49 125

lpumeyaHne: * — p<0,05; ** — p<0,01.

[anee c NOMOLLbIO KOPPENSLMOHHOIro aHanmsa lNMupcoHa 6bi1un BbisiB/IEHbl 40CTOBEPHbIE
B3aMMOCBSA3M MeXAy LWKanaMu OrnpocHuKa «lpoakTuBHOe MnoBeAeHune» U 0COH6EeHHOCTSMMU
KOFHUTUBHbIX npoueccoB 60nbHbIX wWn3odpeHuen (Tabn. 3). YcrtaHoBneHo, 4TO 06K
nokasatenb MPOAKTUBHOCTM  UMEET  MONOXKUTENbHYD  YMEPEHHYK  B3auMMOCBSA3b C
0CO6EHHOCTSIMWU  ONOCPEeAO0BAHHOIO 3anOMUMHAHUSA, YCTOMYMBOCTbIO BHMMAHMSA U TEMMNOM
NCUXMYECKON [AeaTenbHOCTM naumeHtoB. C 3TMMW Xe napaMeTpaMm MO3UTUMBHO CBS3aHa
camopedekcmss U CNOHTAHHOCTb Kak (hakTopbl MPOAKTUBHOCTU. BHYTPEHHMI NOKYC KOHTpPONS
0bHapyXMBaeT MNOJIOXKUTENIbHYIO KOppensiuMi CO CMbIC/IOBOM MaMsATbio. ABTOHOMUS B
NPUHATUM  pELUEHU HanpsSMylt 3aBUCUT OT COXPAHHOCTM BHUMaHua. OTpuuaTenbHO
Koppenupyet ¢ 60/bLUMHCTBOM KOMIMOHEHTOB MPOAKTUBHOCTU UCKaXXeHWe ypoBHSA 0606LwweHuns
MblWwAeHns. MoayyeHHble HaMW AaHHble BO MHOMOM COOTBETCTBYIOT pe3yfbTaTaM MNoCiefHuX
nccnegosaHun [33], cornacHo KOTOpPbIM MNpoakTUBHOe noBeaeHue 60nbHbIX WK3odpeHnen
3aBUCUT OT COCTOSIHUSI KOTHUTUBHOWN cdepbl.
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Tabnuvua 2

B3anMMoCBA3b COCTOAHMA KOTHUTUBHOM Chepbl MU MPOAKTUBHOCTM Y 60/bHbIX N30 pPEHMEN

p
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KpatkospemenHas |  g49 | 0,124 |-0,014 | 0,103 | 0,029 | 0,088 |-0,139 | 0,075
NnaMAaTb
CMmbicniosas namsTs | 0,168 | 0,128 | 0,096 |0,282*| 0,180 | 0,052 |-0,128 | 0,002
OnocpenosanHoe 0,262*| 0,284° | 0,108 | 0,183 | 0,266* | 0,187 |-0,128 | 0,060
3alNOMUHAHNE
0O6beM BHUMaHUA U
TEMN NCUXMYECKOW 0,222"| 0,206" | 0,227 | 0,173 | 0,354 | 0,291™| -0,072 |-0,106
aAedaTenbHOCTU
YpoBeHb
obobuwienms 0,085 | 0,103 |-0,006 | 0,162 | 0,125 |-0,077 |-0,017 | 0,144
MbICITUTETbHOU
aAedaTenbHOCTU
Vckaxenue ypoBHa | g 196 | .g,263* | 0,000 |-0,152 |-0,298™|-0,114 | 0,109 | 0,067
o606LeHuns

lpumeyaHne: * — p<0,05; ** — p<0,01.

WccnepoBaHne MOTUMBAUMOHHO-MOTPEGHOCTHOM W 3MOUMOHANbLHOW Ccdepbl NMYHOCTU
60/bHbIX  LWIM30dpeHnen BbIABUNO  Cleaylolmne  ncuxonorndyeckme  0cobeHHoCTH
NPOaKTUBHOCTM. Tak, [AOBOSIbHO 4YacTO B paccKkasax, COCTaB/IEHHbIX MaLUMEHTaMM Ha
NPeanoXeHHbI CTUMYJ/bHbIA MaTepuan MeTtoauku TAT, nNpocnexuBaeTcs akTyanusauus
6penoBbIX MAel, HOCALWMX, B OCHOBHOM, XapaKTep npecnenoBaHus. B obuemM sMounoHanbHOM
(¢oHe pacckasoB Ha NepBbii MNaH BbIXOAUT COCTOSIHME OXWAAHUSA OMACHOCTU WNW Yrpo3bl,
pasobnavyeHnss UIn cTpax HakasaHus. [loBOMIbHO YacCTO LeHTpasibHbIM NepcoHa)am paccKa3os
NPUMNUCLIBAIOTCA TakKuMe 4YepTbl JIMYHOCTW, KaK MOAO3PUTENbHOCTb, arpeccMBHOCTb U
BpaXxaebHOCTb. Arpeccus 3a4acTylo BOCMPUHWMAETCS pPeCcnoHAEHTaMM KakK Yyrposa wnu
peanbHble U3NUECKME AEWCTBMA CO CTOPOHbI ApYyrux ntoaein. Mpu 3TOM arpeccuBHOCTb U
Bpa)AebHOCTb B KauyecTBe COBCTBEHHbIX 4YepT JIMYHOCTU 60/IbHbIMM HEe OCO3HAlTCS MU
oTBeprawTcs.

MNMpeobnagarowmm sMoLUMOHaNbHbIA POH B 6OMBLIMHCTBE PacCcKa3oB CHUXEH. MNMpuMepHo
B 72% cny4aeB aKTyanM3MpYyKTCA Takne YyBCTBa, KaK CTpaxX, TPEBOXHbIE OMAceHUs, a Takxe
TeHAeHUMN K n3beraHnio KOHTaAKTOB C APYrMMU IIOAbMMU.

B HeKkoTOpbIX pacckasax BCTPeYyarwTCd YKasaHua Ha rajajalounmHaumy, o4eBuaHo,
TAroTAWME NaUMeHTOB. TakXe Hepeako aKTyanusupylTcs 6penoBble naen BO3AENCTBUA WU
npecnegoBaHna.
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C NOMOLWbIO TEXHUKU WHTEPNpEeTauun pacckasoB, npeanoxeHHon . MioppeeM, 6binn
BblAENeHbl Haubonee 4acTo BCTpeYarlnecs MOTUBAUMOHHbIE TEHAEHLUMM NauneHToB. Tak,
YCTQHOBMIEHO, 4YTO [ANns 60/bHbIX WKU30dpeHNeEn Hanbonee XapaKTEPHbIMU SABASIOTCS
cneagywouwmne notpebHoctn (puc. 1): arpeccusi, camooripaBaaHue, u3beraHue oracHocTy,
mn3beraHme Heyaad, NoOHMMaHMe, OTBEPKEHMUE.

12

10

Arpeccua
CamoonpaejaHue
MzGeraHne onacHocTK
MzGeraHwe Heynad
MoHKMaH e
[MoKMcK NomMaoLL

OTEEepMeHKWa _ il

|

Puc. 1. CpenHsasa yacTtoTa AOMUMHUPYOWMX noTpebHocTen, no . Mwoppeto,
npeacraBnieHHbiX B pacckasax TAT 6onbHbIX wWnsodpeHnen (B abe. ea.)

Begywmmm MoTuBamMu, TakuMm ob6bpas3oM, y obcnenoBaHHbIX MauMEeHTOB OKas3aiucCb
nsberaHme OMNACHOCTM, CKMOHHOCTb K pa3pyLlleHMio, a TakKXe 3aBUCMMOCTb OT MOMOLUM
oKpyXxatowunx. Npu aToM 60NbLWMNHCTBO M3 YKa3aHHbIX MOTUBOB ABIAKOTCA HEOCO3HAHHbLIMU U
OTBeprarTcsa naumeHtamu. TeM He MeHee, MX HaJMyue MOoBbIWaeT PUCK pas3BepTbiBaHMUA
AECTPYKTUBHbIX NMaTTEPHOB NoBeAEHNA.

NccnepoBaHme CMbICIIOXU3HEHHbBIX OpPWEHTaUM MpoBOAMIOCH C MOMOLLBbD METOAMKMU
CXO. bbino ycraHoBneHo (puc.2), 4uto Aana ob6cnenoBaHHbIX 60bHBIX CBOWMCTBEHHO
OTCYTCTBME UYETKMX LUenem B XWU3HU, KOTOopble npuaaBannm 6bl el  OCMbICJIEHHOCTb,
HanpaBNeHHOCTb U BpPEMEHHYK nepcrnektuBy. 06 3TOM CBMAETENLCTBYKT OTHOCUTENLHO
HEBbICOKWE 3HaAUYeHMS Mo WKane «Lenn B XXnsHu».

Hun3kne 3HavyeHUs nony4yeHbl NO WKane «JIoKyC KOHTPONS — >XWU3Hb». DTO A0Ka3bIiBaET,
yto 60NbHblE WK30hpeEHNEN ybexxAeHbl B HEMOABMACTHOCTM CBOEWN XWU3HW CO3HATENbHOMY
KOHTPOJII0, Y HMUX MPUCYTCTBYET Bepa B hpaTtanmsM n 6ecCcMbICNIEHHOCTb MNAaHUPOBAHUSA CBOEro
byaywero. [aHHbIA NoKasaTeNnb TaKXe MoATBepXAaeT A0BOAbl B MOJIb3y HU3KOro YPOBHS
MPOAKTUBHOCTU Npun WMN30MDPEHNU, MNOCKOJSbKY TMPOAKTUBHOE MNOBeAEHME MpPOSIBNASETCHA, B
nepByl o4yepelb, HAaBbIKOM MOCTAaHOBKM JIMUHOCTHO-3HAUYMMbIX uenen [17], nnaHMpoBaHMEM
6yayuiero, OCHOBaHHOM Ha yb6eXaeHuWM B TOM, YTO XXWU3Hb U cyAbba ABMASAIOTCA pe3y/bTaToM
COBCTBEHHbIX YCU/INA, @ HE BHELLUHUX YCNTOBUI N 06CTOATENBLCTB.
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Puc. 2. Pe3ynbTaTbl NCCIeA0BaHMS CMbICITOXNU3HEHHbIX OpUEeHTauuii
y 60onbHbIX Wn3odpeHnein no metoauke CXKO

Hu3kne 3HayeHUs BbiIBNEHbI MO WKane «JIoKyc KoOHTponsa — $». 3To CBUAETENbCTBYET
0 npeobnagaHun y 60NbHbLIX WM30pPEHMNEN NPeaCTaBNEHN O TOM, UYTO OHU HEe SABNAKOTCS
CUNBbHBIMW NIMYHOCTSAAMKU, CMOCOBHBLIMM CaMOCTOSITENIbHO BAMATbL Ha CBOK Cyabby. BonbHble
LWn30MdpEeEHMEN CUNTAIOT, YTO He obnaaatoT AocTaTodHoM cBoboaon Bbibopa, UYTOObLI CTPOUTH
CBOIO XW3Hb B COOTBETCTBMW C COBCTBEHHbLIMU LIENSIMU, LLEHHOCTSAMM U CMbICNIaMK.

CpaBHuTenbHo 6onee  BbICOKME  3HAyeHMss  6blAM MOAy4YeHbl N0 WKane
«Pe3ynbTaTUBHOCTb XM3HM», OMUCbIBAlOLWEN NpeacCTaBNeHUs PecrnoHAEeHTOB O CTerneHu
NPOAYKTUBHOCTM U OCMbIC/IEHHOCTU MPOXMUTON XM3HU. OTHOCUTENBHO BbICOKME MO CPABHEHWUIO
C ApyrMMM LWKanamMum rokasaTenu no 3TOM WKane MOryT oO3HayaTb, 4TO 60sbHbIE
Wwn3odpeHnen NCNbiTblBalOT YYBCTBO M OCO3HAHME TOr0, YTO MX XM3Hb B MNPOLUJIOM HEe nueHa
CMbICna.

Hanbonee BbiCOKME 3HAUEHUA O6HApYyXeHbl MO WKane «MpoLecc XU3HU», OTpaXkatoLLel
OlLYLEHME 3MOLIMOHANBHOM HACBILWEHHOCTN XU3HU. OTHOCUTENIbHO BbICOKME pe3ysbTaTbl MO
5TOW WIKase yKa3sblBaloT Ha COCPEAOTOYEHHOCTb 60/IbHbIX HA HACTOALWEM, YAOBIETBOPEHHOCTb
NUWb TEKYLWUMKU cOobbITUAMU. KOCBEHHO BbICOKME MapaMeTpbl MO AAHHOM LWKAane MOXHO
CBSA3aTb C HaApPYLWEHHOW CMoCOBHOCTbIO 6O0MbHbLIX CTaBUTb OTAANIEHHbIE BO BPEMEHHOM
nepcrneKkTUBE Lienn, onpeaenas HanpaBleHHOCTb UX NMOBEeAEHUs Ha byayliee.

B LenoM, cornacHo AaHHbIM, MOJlyYEHHbIM C MOMOLLbI MeToaukn CXO, y 60MbHbIX
lwn3odpeHnen HabNoaAETCA CHUXEHWE YPOBHSA MPOAKTMBHOCTU 3a cyeT geduumta B chepe
CMbIC/IOXKU3HEHHbIX OpPWEHTauuin NAUYHOCTM. Ha nepBbIi NNaH Ccpeau  MPOAKTUBHbIX
JINYHOCTHbIX KOMMOHEHTOB MOBEAEHWUS BbICTYMNAKOT TakuUe XapakKTepUCTUKM, KaK CHUXEeHue
CMOCOBHOCTU CTaBUThb LEenn B 6yaylleM, HEBEPUE B CBOU CU/bI U YOEXAEHHOCTb B TOM, YTO
COBCTBEHHAA XWU3Hb HE NOAAAETCSA CO3HATENbHOMY KOHTPOSIHO.

KoppensumMoHHbIN aHanus3 no3BOAUA YTOUYHUTb, YTO Y 60NbHbIX WK30ppeHnen NHAeKC
NpOaKTUBHOCTU, OUEHMBAEMbIA MO MeToauKe «[lpoakTMBHOe noBeaeHue», Hambonee TecHO
CBfA3aH C nokasaTtenamm «Uenu B xu3Hm» (0,856), «Jlokyc koHTpona — XXusHb» (0,668),
«Jlokyc koHTpona — 4» (0,732). TecHas nonoxutenbHass B3aMMOCBA3b Takxe 6blna
obHapyxeHa Mexay YPOBHEM MNpPOaKTMBHOCTM U dakTopamm «[llpouecc »xu3Hu» (0,522) un
«Pe3ynbTatnBHOCTb XU3HU>»> (0,614).
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3akiroueHue

Pe3ynbTaThbl npoeeaeHHOro nccenenoBsaHuA NMoKa3blBaloT, 4yTOo NMPOaKTUBHOCTb,
coCtaBndwwaa JINYHOCTHYKO OCHOBY cCaMoAeTeEPMUHAUUNKN, XapaKTeEPU3YHLLAACA BbICOKNMMU
nokasatensaMm y 340pPOBbIX vy, NpU  WK30PPEHUN 3HAUUTENbHO CHMXeHa. Bce
obcnepoBaHHble 60/bHbIE HabnAanMCb Mocse NepBoro MNCUXOTUYECKOro MpucTyna, U 3TO
AOKa3blBaeT, YTO yXXe Ha paHHUX 3Tanax 3aboneBaHns NPOAaKTUBHOCTb CHMXAETCS.

CTpyKTypa /MYHOCTHbIX aKTOPOB TMPOAaKTUBHOCTM B HOpPME BK/OYaeT B cebs
KOMHUTUBHbIN, MOTUBALMOHHBLIA N LEHHOCTHO-CMbIC/TIOBOM KOMMOHEHTbI, KOTOpPbIE HAaxoAsATCS B
C/MIOXXHOM B3auMOAENCTBUM Apyr C ApyroM, obpas3ys OCHOBY ANs caMoAeTepMUHUMPOBAHHOM,
WHUUNATUBHOM AesATenbHOCTU. Mpu wnsodbpeHnmn ata CTpykTypa rpybo HapyllaeTcs, npu 3ToM
OAHM KOMMOHEHTbl (B YaCTHOCTM, MeTaMOTMBaUMS) BbIXOASAT Ha MNepBbliA NNaH, apyrue
(aHTUUMNaums, camopednekcms) He Nosy4valT AO/HKHOIO pa3BUTUS.

Henb3s o0AHO3HA4HO YyTBEpXAATb, 4YTO peayKunss KOMMOHEHTOB MPOAKTUBHOCTU Y
60nbHbIX Wn3odpeHnelnn obycnosneHa TOMbKO HEMPOKOrHUTUBHbIMKM NpuYnHamMun. BeposiTHee
BCEro, 3TO CHMXXEHMe CBSA3aHO C MaToforMem JIMYHOCTM B LESIOM, C ee MOTUBAUMOHHBLIMU U
SMOLMOHaNbHO-BOMEBbLIMU NpOsIBNEHUSAMMW. OaHako oTAEeNbHblE cocTaBnstowme
NPOAKTMBHOCTUN, TakKMe Kak MpOrHOo3MpoBaHME U OCO3HAHHOCTb AENCTBMIA, 6yayuun BbICLLUMMUK
perynsaTopHbiMn  dyHKUMaMM  [1], [OCTAaTOMHO TECHO KOPPENUpYyrT C  KOFHUTUBHbBIMMU
HapyweHUsMn. BonbHble C BbIPAXEHHbIM CHWXEHWEM aHTuuMnaumm u camopedsiekcum
AEMOHCTPUPYIOT HApYyLUEHUS CMbIC/IOBOM NaMATM M ONOCPeAO0BaHHOIo 3anOMUHAHUSA, CyXeHue
obbemMa BHMMaHMA M TeMNa NCUXNYECKON AeAaTeNbHOCTU.

Ha cBfA3b Ha4dana SIMYHOCTHOrO AedeKkTa CO CHUXEHWEM MPOAKTUBHOCTU YKa3blBaloT
pe3ynbTaTbl UCCNEAOBaAHUSA CMbICITOXU3HEHHbIX OPUEHTALUMIN U MOTMBALIMOHHO-NOTPEOBHOCTHOMN
chepbl NaLMEHTOB. YCTAaHOBMEHO, YTO 60NbLUMHCTBY 06CeA0BaHHbIX MaLMEHTOB CBOMCTBEHHO
OTCYTCTBME YETKUX UeNen B XU3HU. MHorne 60nbHbie ybexaeHbl B TOM, YTO UX COBCTBEHHAS
XXW3Hb U cyabba He NoABNACTHbI CO3HATEbHOMY KOHTPOJIIO; OHW Yalle, YeM B HOpME, BEPAT B
daTanuaM M cumTaloT, 4YTO 6EeccMbICNeHHO nNaHMpoBaTb cCBoe 6yayuwee. OTU  AaHHblE
NOATBEPXAaloT A0BOAbl B MOMb3y HU3KOrO YPOBHS MNPOakTUBHOCTM npu wnlodpeHun. C
npencraB/leHNEM O TOM, YTO YesIOBEK HEe CnocobeH MNO3UTMBHO BNUSATb Ha CBOW cCyabby,
CBSI3aHbl HU3KME MNoOKasaTeNu No wkKane «JIoKkyc KOHTpons — $». Takue nauueHTbl, Kak
npaBufiio, CYUTAKOT, 4YTO He obnagalT AoCTaTouHol cBob6oaoi Bbi6oOpa, UTOObI CTPOUTb CBOHO
XN3Hb B COOTBETCTBUM C LIENSAMU, LLEHHOCTAMU M CMbIC/IaMu (B Tex cnydasx, koraa 6onbHbie
JEMOHCTPUPYIOT AOCTAaTOYHO BbICOKME NMOKa3aTeNIM OCMbICIEHHOCTU XXWU3HN).

MOTMBAUMOHHbIE HAapyLeHUsas B BUAE CHUMXEHUS NOBYXAEHUA K  aKTUBHOW
NEeATENbHOCTN, aMOTUBALMM, ACMOHTAHHOCTM U 6€3bIHULMATUBHOCTU TaKXE KOPPEenupylT Co
CHMXXEHMEM MPOAKTMBHOCTM. B MOTMBAUMOHHO-NOTPEBHOCTHOW cdepe Yy NauUMEeHTOB Ha
nepBbIi NAaH BbICTYNalT MOTMBbLI NpecnenoBaHusi, nsberaHmMst oNacHOCTU, NMOUCKA MOMOLLM U
noAAEpXKW,  arpeccuMBHble  TeHAeHUMW.  AMBMBANEHTHOCTb M NPOTUBOPEYMBOCTb
MOTMBALMOHHON  HAMNpaB/IEHHOCTU TMpPOC/EXMBAETCS Moyt y Bcex o6cneaoBaHHbIX
pPECNoHAEHTOB.

B uenom, aHanu3 KOrHUTUBHbIX, BONEBbLIX N MOTMBALMOHHbIX HAPYLIEHUM yKa3blBaeT Ha
TO, 4YTO BeAYyWWMMW NPeaAnKTOPaMM CHUXXEHUS MNPOaKTUBHOCTM M CaMOAETEPMMHALMU NpwU
WM30(PEHNMN BbICTYNAT MOTUBALMOHHbIE PACCTPOMCTBA U CHUXKEHME OCMbICIIEHHOCTU XWU3HMU.
Ha nepBblii nnaH BbIXOAST TaKMe XapaKTEepPUCTMKM, KaK HecrnocobHOCTb CTaBUTb
NpoOAYKTMBHbIE LEeNn B OTAa/NleHHOM byayuieM M ybexAeHHOCTb B TOM, YTO >XM3Hb Cnabo
noanaeTcsi CO3HATENIbHOMY KOHTPOJIHO.
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Abstract. The issue of personal factors in case of mental pathology is traditional for abnormal
psychology and psychiatry. In the last decade, researchers have identified proactivity as one of
these factors. Proactivity is treated as an important condition of adaptability and adequate social
functioning. Being a complex psychological construct, proactivity was originally considered within
a framework of V. Frankl’s logoanalysis and later became a subject of social psychology.
Nowadays, is actively used in clinical-psychological research as an important protective
formation. The deficit of proactivity components that reflects the level of personality’s self-
determination is observed in a wide range of mental pathology including early stages of a
schizophrenic process. The goal of our study is to investigate some cognitive, motivational and
value-meaningful factors of proactivity in patients with schizophrenia who suffered from the first
psychotic seizure. The study involved 79 patients including 49 men and 30 women (mean age in
23.1). The patients corresponded to the paranoid variant of the complex of schizophrenic
pathopsychological syndromes and were taken to a psychiatric clinic for the first time. The study
has shown that in case of the first episode of schizophrenia, proactivity often has a partial defect:
particular cognitive components (self-reflection, anticipation) are severely decreased, while its
meta-motivational components often remain preserved. The general level of proactivity correlates
with such characteristics of the cognitive sphere as indirect memorization, semantic memory,
resilience of attention, and tempo of mental activity. The sphere of motivation is associated with
such need tendencies as aggression, self-justification, avoidance of danger and failures, and need
for understanding and support. The sphere of patients’ life-purpose orientations is distinguished
by the lack of clear purposes in life, conviction that it is not subject of conscious control and lack
of belief in the freedom of choice. Therefore, the results show that proactivity decreases at the
early stages of schizophrenia. This decrease can be considered within a framework of negative
symptoms and neurocognitive deficit and, in most cases, as a consequence of pathological
changes of personality. Timely rehabilitation of impaired and preserved components of proactivity
may have prognostic value, since it enables to reveal the targets of psychological correction and
psychotherapy in case of this illness. Besides, it enables to develop a perspective area of
rehabilitation.

Key words: schizophrenia, first psychotic episode, proactivity, cognitive factors, motivation, life-
purpose orientation.
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Introduction

In recent years, scientists have become more interested in the study of proactivity as
a multicomponent construct in cases of schizophrenia-related disorders [16; 33; 35].
Schizophrenia is known to be one of the most severe mental ilinesses that lead to disability.
The treatment of schizophrenia is associated with many difficulties. The biggest difficulty in
the treatment and rehabilitation of patients with schizophrenia is represented rather by
manifest negative changes in the form of motivation and volition defects [15]; cognitive
dysfunctions [1; 13; 14; 31]; impairments of social cognition and emotional intelligence [10;
16; 18]; and destructive behavioral manifestations in the state of remission [7] than by
psychotic states that disorganize the activity severely.
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Negative symptoms are associated with the impairments of social functioning in case
of schizophrenia [8; 11; 14]. These impairments are often understood as a consequence of
person’s insufficient targeted activity. The preserved elements of proactivity, in turn, can be
treated as protective personal resources related to the development of a schizophrenic
defect. Their use in the psychological correction and rehabilitation develops a new view on
the treatment of schizophrenia.

Modern researchers [17; 21; 22; 23; 24; 26; 27; 28; 29; 30; 32; 34] treat proactivity
as a protective personal factor together with such psychological constructs as resilience and
self-efficiency. Now, the concept of proactivity originally used by V. Frankl [19] attracts the
attention of mental health specialists as an important condition of adaptability and perfect
functioning.

We treat proactivity as a meta-phenomenon based on personal factors and manifested
in a special behavioral style, which involves the prediction of situations, readiness to control
life circumstances, initiative and persistence in the achievement of long-term goals [4].

We should note that proactivity in clinical psychology is still understudied. There is no
single definition of proactivity. Clinical-psychological research mostly deals with particular
personal factors of pathogenesis, which can be treated as included in the phenomenon of
proactivity. We should add that no empirical research have ever given a complex evaluation
of all these factors. However, it is important to reveal the deficit of proactivity and its
elements as risk factors of the impairments of mental health and adaptation. Early
recognition of the signs of a mental illness is of great practical value. We assume that it
should involve the study of personal factors of proactivity.

Materials and methods

The study involved 79 patients with schizophrenia (code F20.01, IDC-10). The mean
age of respondents is 23.1 years. The sample consisted of 49 men and 30 women. All the
patients corresponded to the criterion of the first psychotic episode [20].

Perception disorders (mostly, audial hallucinations and delusional ideas) became
dominant in patents’ clinical picture. All the patients were at the phase of medical remission
at the moment of study. Therefore, their criticism to their state was partially preserved and
their productive symptoms were decreased. Most patients corresponded to the paranoid
variant of a schizophrenic pathopsychological complex of symptoms by their clinical
manifestations and indices of cognitive and emotional-volitional spheres.

In behavior and communication, they demonstrated autism and social insulation,
weaker volitional and motivational urges, emotional coldness, less intensity and poorer
repertoire of mimic manifestations, and limited interests and hobbies.

We used the following psychodiagnostic instruments: Proactive Behavior questionnaire
[3; 5]; instruments for pathopsychological study of memory, attention, thinking [6]; Topical
Apperception Test [9]; Life-Purpose Orientations test [10; 25].

Statistic calculations were done by means of Mann-Whitney U test, correlation and
regression analysis.

Results and discussion

The analysis of proactivity structure components (table 1) has shown that the "meta-
needs" scale, which describes motivational sources of behavioral activity, is the most
manifest. Interview with patients enabled to specify their most significant needs: a need for
development, cognitive motives, and aesthetic needs. Motives associated with social
interaction are much rarer.

The "internal determination of behavior" scale is the second by the degree of intensity.
The scale describes the degree of self-initiation and perception of oneself as the main source
of one’s activity. High values for this scale can indicate that the patients under examination
try to rely on their attitudes, beliefs and value orientations in choosing the models of
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behavior in everyday life. Besides, particular attitudes and beliefs can fit into the plot of
delusion and make social functioning more difficult.

The scale of internality occupies the third place by the degree of intensity. Relatively
low intensity of indices for this scale is indicative of the insufficiently developed proneness of
patients with schizophrenia to take responsibility for what is going on with them.

The "autonomy on decision making" scale occupies the fourth place by the degree of
intensity. Low values for this scale indicate patients’ conviction that their choice in some
situations is involuntary and their behavior is possibly controlled by other people.

Lower values are obtained for the "spontaneity"”, "meaningful actions" and "predicting
the consequences of behavior". The last two scales reflect the ability for self-control and self-
reflection. Natural spontaneity associated with social skills and typical for healthy people is
less manifest in patients with schizophrenia.

Table 1

The descriptive statistics of personal components of proactivity in the sample
under examination

Scales Min Max M SD
Meaningful actions 16 40 21.72 5.167
Predicting the consequences of behavior 10 40 22.35 4.452
Internal locus of control 22 39 26.75 2.815
Spontaneity 15 39 21.00 3.674
Autonomy on decision making 19 40 23.19 3.675
Meta-motivation 25 39 34.32 2.898
Internal determination of behavior 27 37 32.65 2.202
Proactivity index 155 266 181.19 18.067

In compliance with the values of the proactivity index, the general sample of the study
was divided into two subgroups. The first subgroup consisted of 12 patients with
schizophrenia who had scored the points above the average for the proactivity index. The
second subgroup comprised 67 patients with the values of proactivity less than average.

We analyzed the specific features of a cognitive sphere (the volume of short-term
memory, semantic memory, indirect memorization, resilience of attention and tempo of
mental activity, level of mental activity generalization, and distortion of the generalization
level) in each of these subgroups. The nonparametric Mann-Whitney test showed the lack of
significant differences by the parameters of short-term memory, semantic memory and the
existence of latent signs. Besides, the groups under examination had significant differences
in the indices of attention (p<0.01).

Table 2
The state of a cognitive sphere in the groups under examination

Group 1 Group 2
Parameters

M SD M SD Uemp
The volume of short-term memory 7.67 | .82 | 6.85 | 1.17 104.5
Semantic memory 1.67 .82 1.64 .96 176.5
Indirect memorization 2.17 | .75 1.31 .90 87*
Resilience of attention and tempo of mental activity | 2.50 | .55 1.56 .73 61.5%*
Level of mental activity generalization 2.67 | .52 | 1.98 .78 80*
Distortion of generalization level .33 | .52 .63 .49 125

Note: * — p<0.05; ** — p<0.01.
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Further, we revealed significant relations between the scales of Proactive Behavior
questionnaire and the specific features of cognitive processes in patients with schizophrenia
(table 3). It is found that the general index of proactivity has positive moderate relationship
with the specific features of indirect memorization, resilience of attention and mental activity
of patients. The same parameters are positively related to self-reflection and spontaneity as
the factors of proactivity. The internal locus of control shows a positive correlation with
semantic memory. The autonomy on decision making directly depends on the preservation of
attention. The distortion of a generalization level has a negative correlation with most
components of proactivity. The obtained data largely correspond to the results of the recent
research [33], according to which proactive behavior of patients with schizophrenia depends
on the state of a cognitive sphere.

Table 3

The relations between the state of cognitive sphere and proactivity in patients
with schizophrenia

r
Scales of o c c
Proactive Behavior = S 2
questionnaire x l 8 2 ©
-E: 5 $ | 5 |
— =) (ORI ) - S =
> © <9 3 > o © ot
= = €5 S £ - > 05
S [ o g .= = O 45 T .=
= S) €352 — c £ - >
1] £ |gg2| 2 g e g £ g2
© c = % O - = g = fIU o
Features o © T co 9 S = < = 90
of a cognitive sphere o = |a8%| S 0 I E = S 6
Short-term memory .049 .124 | -.014 103 .029 .088 | -.139 .075
Semantic memory .168 .128 .096 .282" | .180 .052 | -.128 .002
Indirect memorization .262" | .284" | .108 | .183 | .266" | .187 |-.128 | .060
Volume of attention and | 555+ | 5g6* | 227 | .173 | .354"*| .2901"*| -.072 |-.106
tempo of mental activity
Level of mental activity | ga5 | 103 |-.006 | .162 | .125 |-.077 |-.017 | .144
generalization
Distortion of -.196 |-.263% | .000 |-.152 |-.298"|-.114 | .109 | .067
generalization level

Note: * — p<0.05; ** — p<0.01.

The study of motivational-need and emotional spheres of personality in patients with
schizophrenia revealed some psychological peculiarities of proactivity. Thus, patients’ stories
based on the TAT stimulus material quite often demonstrate the actualization of delusive
ideas mostly associated with a pursuit. In the general emotional background of stories, the
state of expectation of danger or threat, disclosure or fear of punishment become prevailing.
Quite often, the respondents attribute suspicion, aggression and hostility to the protagonists
of the stories. They often perceive aggression as a threat or real physical actions from other
people. However, patients are not aware of aggression and hostility as their own personal
traits and reject them.

In most stories, the prevailing emotional background is decreased. In 72% of cases,
fear, apprehensions and tendencies of avoiding contacts with other people are actualized.
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Some stories are indicatives of hallucinations, which are possibly hard to bear.
Besides, delusive ideas of impact and pursuit are often actualized.

H. Murray’s technique of story interpretation enabled to reveal the most frequent
tendencies in patients’ motivation. Thus, we have established that in most cases, patients
with schizophrenia have such needs as (fig. 1): aggression, self-justification, danger
avoidance, failure avoidance, understanding, and rejection.

12

10

Aggression
Self-justification
Avoiding danger
Avoiding failure

Understanding
Seeking assistance
Rejection

Fig. 1. The average frequency of H. Murray’s dominating needs represented
in the TAT stories of patients with schizophrenia (in absolute units).

Thus, the leading motives in the patients under examination are the avoidance of
danger, proneness to destruction and dependence from the assistance of others. Most of
these motives are unconscious, they are rejected by patients. Nevertheless, they raise the
risk of deployment of the destructive patterns of behavior.

Life-purpose orientations were studied by means of the Life-Purpose Orientations test.
We have established (fig. 2) that the patients under examination have no clear purposes in
life, which would give meaningfulness, direction and time perspective to it. This is evidenced
from relatively low values for the "life purposes" scale.

Low values are obtained for the "locus of control — life" scale. It proves that patients
with schizophrenia are convinced that their life is not subject to conscious control. They
believe in fatalism and assume that it is useless to plan their future. This index also confirms
the arguments for the low level of proactivity in case of schizophrenia, since proactive
behavior is mostly manifested in the ability to set personally significant goals [17] and to
plan the future taking into account that life and destiny are rather the results of one’s efforts
than external conditions and circumstances.
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Fig. 2. The results of the study of life-purpose orientations in patients
with schizophrenia using the Life-Purpose Orientations test.

Low values are obtained for the "locus of control — me" scale. This shows that in most
cases, patients with schizophrenia are convinces that they are not strong personalities
capable of influencing one’s destiny independently. Patients with schizophrenia think they do
not have enough freedom of choice to live their lives in compliance with their goals, values
and meanings.

Relatively higher values were obtained for the "efficiency of life" scale, which describe
respondents’ representations of the degree of efficiency and meaningfulness of their life.
Relatively high indices for this scale (in comparison with other scales) possibly mean that
patients with schizophrenia feel that their past life had some meaning.

The highest meanings are revealed for the "life process" scale, which reflects the
felling that life is rich in emotions. Relatively high results for this scale indicate patients’
focus on the present and satisfaction only with current events. Implicitly high parameters for
this scale can be associated with patients’ impaired ability to set long-term goals. They
define the focus of their behavior on the future.

In general, as shown by the data obtained by means of the Life-Purpose Orientations
test, patients with schizophrenia have a lower level of proactivity due to the deficit in the
field of personal life-purpose orientations. Lower ability to set goals in the future, lack of
assurance in one’s forces and a conviction that life is not subject to conscious control are the
most important proactive personal components of behavior.

Correlation analysis has enabled to specify that in patients with schizophrenia, the
proactivity index assessed by Proactive Behavior questionnaire is the most closely associated
with the indices of "purposes in life" (.856), "locus of control — life" (.668), and "locus of
control — me" (.732). We have also revealed a strong positive interrelation between the
level of proactivity and the factors of "life process" (.522) and "life effectiveness" (.614).
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Conclusion

As shown by the results of the study, proactivity, which constitutes a personal basis of
self-determination and has high indices in healthy people, is significantly lower in case of
schizophrenia. All the patients were examined after the first psychotic seizure. It proves that
proactivity decreases at the early stages of disease.

The structure of personal factors of proactivity in norm contains cognitive,
motivational and value-meaningful components, which are in a complex interaction with each
other. These components form a basis for self-determined, initiative activity. In case of
schizophrenia, this structure is severely impaired. Some components (including meta-
motivation) come to the foreground, while other components (anticipation, self-reflection)
are underdeveloped.

We can say for sure that the reduction of proactivity components in patients with
schizophrenia is caused only by neurocognitive reasons. Most likely, this decrease is
associated with the pathology of personality in general, its motivational and emotional-
volitional manifestations. However, particular components of proactivity including prediction
of actions and meaningful actions, which are the highest regulatory functions [1], have quite
strong correlations with cognitive impairments. Patients with manifest decrease of
anticipation and self-reflection show the impairments of semantic memory and indirect
memorization, the restriction of attention volume and tempo of mental activity.

The relations between a personal defect and lower proactivity are indicated by the
results of study of life-purpose orientations and motivational-need spheres of patients. It is
found that most patients under examination have no clear goals in life. Many patients are
convinced that their life and destiny are not subject to conscious control. They believe in
fatalism more often than in norm and assume that it is useless to plan their future. These
data confirm the arguments for the low level of proactivity in case of schizophrenia. Low
indices for the "locus of control — me" are associated with the idea that a person is incapable
of influencing his life positively. Such patients usually think they do not have enough
freedom of choice to live their lives in compliance with their goals, values and meanings. In
cases when patients demonstrate quite high indices of life meaningfulness, their goals and
life plans are often counter-productive due to predominant and delusional ideas.

Motivational impairments including the reduced urges for activity and lack of
motivation, spontaneity and initiative also correlate with the reduction of proactivity. In a
motivational-need sphere, the motives of pursuit, danger avoidance, seeking assistance and
support and aggressive tendencies become dominant in patients. Ambivalence and
contradiction of motivational direction is seen in almost all of the respondents.

Generally, the analysis of cognitive, volitional and motivational impairments indicates
that motivational impairments and reduced meaningfulness of life are the leading predictors
of reduced proactivity and self-determination in case of schizophrenia. Such characteristics
as inability to set productive goals in the remote future and a conviction that life can hardly
be subject to conscious control become dominant.
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