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AHHOTALIVIA

CeteBas TeopusA ICUXUYECKUX PACCTPOICTB ABJIAETCA AOCTATOYHO HOBOH pazpaborkoil. Ee mosABieHue CBA3aHO C Me-
TOZIOJIOTHYECKUMH MIPOOIEMaMy, BO3HHUKABIIMMYU [IPU YCTAHOBJIEHUU [ATOTeHe3a ICHXuJYecKux 3abosepanuil. CereBas
TeOpUs, IPEZIIOIAraoIIasi CTATUCTUUECKOE BBIABJIEHUE CETEBbIX TEH/IEHIINH U3 SMIIMPUUECKUX JAHHBIX, UCIIOJIb3YETCA U
Pa3BUBAETCA B KOHTEKCTE COITUOAMHAMUIECKOH MapaIurMbl ICUXUATPHH, YTO OTKPHIBAET HOBbIE BO3MOXKHOCTH B JIEYEHHH

IIaTOJIOTUHU IICUXHUKHU B HOCTCOBpeMeHHbIﬁ nepuona.

Kmuoueenble caoea: MCUxXuIecKre PacCTPOUCTBA, METO/IOJIOTUECKHE ITPOOIEMBI, AHATHOCTUKA, CETEBAS TEOPH.

ABSTRACT

Network theory of mental disorders is a fairly new research. Its appearance is connected with methodological problems
that arose when determining the pathogenesis of mental disease. The network involving statistical detection of network
trends from empirical data is being applied and developed within the sociodynamic paradigm of psychiatry thus providing
new opportunities to treat mental pathology in the post-modern period.

Keywords: mental disorders, methodological problems, diagnostics, network theory.

BBEAEHHNE

CereBas Teopus IICUXUYECKUX PACCTPOMCTB AB-
JISIETCSI TOCTATOYHO HOBOM pa3paboTkoii. Ee moss-
JIeHWe CBSI3aHO C METOOJIOTHYECKUMH IIpobsema-
MU, BO3HHUKABIINMU IIPU YCTAHOBJIEHUH I1aTOTEHE-
3a TIcUXUYecKux 3abosieBaHuil. B pesynbTaTe ObLIa
BBIZIBUHYTA THUIIOTE3a, COTJIACHO KOTOPOH IICHXOIa-
TOJIOTHYECKKE CUMIITOMbBI BBI3BIBAIOT JPYT ApyTa, He
nMest KaKOH-1r00 oOIIel STHOJIOruH [1, 2].

B mocTrcoBpeMeHHBIH TIEPUOM, IPH JIABUHO-
0o6pa3HO BO3pACTAIOIIEM MOTOKe MHGOPMAIUU, Me-
JULNWHCKAsA HayKa M MPAKTHUKA YK€ He MOTYT pas-
BUBATbCS TOJIBKO B KOHTEKCTE TPAAUIIMOHHON
MeJUKO-ONOJIOTHYECKON TapagurMsl. JleueHue mcu-
XUYeCKOH 00JIe3HU B paMKaX OPTOAOKCAIBHOH IICH-
XUATPUH IIPe/IIT0IaraeT UCIOIb30BaHNE TAK Ha3bIBa-
eMo comaTryeckod Tepanuu. ITockonbpKy 3a60s1eBa-

INTRODUCTION

Network theory of mental disorders is a fairly
new research. Its emergence is caused by method-
ological problems that arose while determining the
pathogenesis of mental disease. It resulted in put-
ting forward the hypothesis that psychopathological
symptoms cause each other without having any gen-
eral etiology [1, 2]

The avalanche-like increasing information flow
of the post-modern period disables medical sci-
ence and practice to traditionally develop within
the medical-biological paradigm. Application of the
so-called somatic therapy to cure mental disease is
implied within the orthodox psychiatry framework.
Since diseases being regarded as biological by na-
ture, therapy is understood as a correction of the
underlying disturbance of biological imbalance [3].
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HUS PacCMaTPUBAIOTCS KaK OMOJIOTMYECKHE II0 CBO-
elf TIpUpOjie, Tepanusa MOHUMAETCsS KaK KOPPEKITHs
JIEJKAIIETO B UX OCHOBE HAPYIIEHHUSA OMOJIOTHYECKO-
ro aucbasanca [3].

MeTo/TbI TIOWCKA CEeTeH, UCIIOIb3YEMbIE B CETe-
BOM TEOPHU TMCUXHYECKUX PACCTPOMCTB, MPUMEHU-
MBI K TAKUM MATOJOTUYECKNM COCTOSTHHEM, KaK Je-
mpeccus [4—11], TpeBOXKHbBIE paccTpoiicTBa [12, 13],
IMOCTTPABMATHUECKOE CTPECCOBOE PACCTPOKCTBO [14],
KOMILJIEKCHAA peakIius yTpaTsl [15], ayTusm [16, 17],
[ICUXOTHYECKHe paccTpoiicTBa [18—-20], 310ymoTpe-
OJieHHe IICUXOAaKTHBHBIMH BeIllecTBaMu [21], a Tak-
JKe K OOIIeH CTPYKType ICUXHATPUYECKOH CHMIITO-
maToJsioruu [22—28].

CeTeBas TeopHs IIPEATIOIATAET BhISIBJIEHHE B3a-
UMOJIEHCTBHUSA MEXKAY CHUMIITOMAMU, KOTOPBhIE MOXK-
HO paccMaTpUBaTh KaK CETh, B KOTOPOU CHMIITOMBI
SIBJITIOTCS y3JIaMU, a IPUYHHHO-CJIE/ICTBEHHBIE OT-
HOIIIEHUS 00ECIIEUNBAIOTCA CYIECTBYIOIIEH CBA3BIO
MeXXAy HUMH [29], MHBIMU CJIOBAMH, TEOPHS CETEH
HCIIOJIb3YET CTAaTUCTUYECKOE BBISBJIEHUE CETEBBIX
TEeHJIEHITUH U3 SMIIUPUYECKUX JAaHHbIX. Hampumep,
yOEXJIEeHHOCTDb MaIlUeHTa B TOM, YTO OKPYKalolUe
MOTYT YHUTATh €ro MbIC/IU (Ope/T), MOKET BhI3BATH IO~
JIO3PUTEILHOCTD (ITapaHOI0), KOTOpasi, B CBOIO OUe-
pe/ib, MOKET IIPUBECTH K TOMY, UTO IAIIHEHT HAYHET
nsberars Jrrofel (ConuagbHasa U30JIANNI) — U 00JIb-
e He OyZeT HOJIBepraThCsl KOPPUTUPYIOIIEMY BO3-
JIEUCTBHIO COIMAJILHOTO OKPY:KEHHS, BCJIEJCTBUE
Yero COOTBETCTBYIOIIME OpeOBbIE UIEU MOTYT IIO/I-
JIEP>KUBAThCA U yCHJINBAThCsA. TakuM 06pa3oM, CHM-
IITOMBI MOTYT (DOPMHPOBATH CUCTEMBI OOPATHOI CBSI-
31, B pe3yJIbTaTe JEUCTBUSA KOTOPBIX COCTOSTHUE WH-
JUBHYyMa MPOTPECCUBHO YXY/IIIAETCA, CUMIITOMBI
OCTaIOTCA AaKTUBHBIMH JIJTUTEJIBHOE BPEMsI, I MbI (pe-
HOMEHOJIOTHYECKH OIPEJIEIsiEM TaKOe COCTOSHHE
KaK IICUXUYECKOE PACCTPOKCTBO [6, 7, 30].

JI7is1 BBISIBJIEHHSI BO3MOKHOCTH TEOPUH CeTei
JlaBaTh HOBYIO TPAKTOBKY IICUXOIIATOTEHE3A CJIETyeT
o0paTuThcs K (PyHIAMEHTAIBHOH MMaTOJIOTHUECKOH
(pU3HOIOTHH, B YACTHOCTH — K UHPOPMAYUOHHOU
namosoauu eblcuiell HepeHoll dessmeabHoCMuU, TIOJ
KOTOPOU MOHUMAIOTCs HApYIIIEHUS B BBICITUX (PYHK-
[MAX HEPBHOH CHCTEMBI, a TAKXKe OIOCPEIOBAHHBIE
€10 HapyIlleH!s APYTUX CICTEM OpraHU3Ma, BOSHUKA-
OIIIME TIPH JAJTUTETLHOM ITpeObIBAHMH MO3Ta B YCJIO-
BUAX HEOJIATONMPHUATHOTO COYETAaHUSA (PAKTOPOB TaK
Ha3bIBaeMOH MH(POPMAIIOHHOM TPHAJIBI:

1) ompezieseHHOTO 0O6beMa MH(MOPMAITUH, MO~
Jiexkartieil o06paboTKe il MPUHATHA BaKHOTO pelire-
HHUS;

2) BpeMeHH, OTBEJIEHHOTO A TaKOW pPabOThI
MO3ra;

The network search methods used in the net-
work theory of mental disorders are applicable to
pathological conditions such as depression [4—11],
anxiety disorders [12, 13], post-traumatic stress dis-
order [14], complex reaction of loss [15], autism [16,
17], psychotic disorders [18—20], psychoative sub-
stance abuse [21], as well as to the general psychiat-
ric symptomatology [22—28].

Network theory involves identifying interac-
tions between symptoms concerned as a network,
in which symptoms are nodes and cause-effect re-
lations are provided by the existing connection
between them [29]. In other words, the theory of
networks implies using the statistical detection of
network trends from empirical data. For example,
the patient’s conviction that other people can read
his or her thoughts (delusions), can cause suspi-
ciousness (paranoia), making the patient in turn
avoid people (social isolation) and no longer be sub-
ject to corrective impact of social environment, as
a result corresponding delusions can be supported
and strengthened. Thus symptoms may form feed-
back systems making the individual’s condition pro-
gressively worse. Symptoms remain active for a long
time, and we phenomenologically determine such
condition as a mental disorder [6, 7, 30].

To identify the possibility of network theory to
provide a new interpretation of psychopathogenesis
we should pay attention to fundamental pathologi-
cal physiology, in particular, to the information pa-
thology of higher nervous activity, which refers to
disorders of the higher functions of the nervous sys-
tem, as well as mediated disorders of other systems
of the organism that result from prolonged state of
brain in the conditions of an unfavorable combina-
tion of factors of the so-called information triad:

1) a certain amount of information to be pro-
cessed for making an important decision;

2) the time allotted for such brain work;

3) the level of motivation, which determines the
importance of information and the need for its pro-
cessing [31].

The combination of factors of information triad
can be unfavorable in two cases:

1) if it is necessary to process a large amount of
information (including decision making) and there
is a chronic lack of time for such brain work and a
high level of motivation for behavior;

2) if there is a shortage of information for a long
time, and the motivation for behavior (for example,
the need for a decision) is very high.
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3) YPOBHSI MOTHBAaIINH, KOTOPBIH U OIpEEIIseT
3HAYUMOCTb HH(MOPMAIUKU U HEOOXOAUMOCTH ee 00-
pabotku [31].

Coueranue pakTopoB HHPOPMAITMOHHOU TpHa-
ZTbI MOKET OBITh HEGIATOTIPUATHBIM B JIBYX CIIydasx:

1) ecytt He0OX0AMMO 06paboTaTh OOJIBIION 00B-
eM uHbopMaluu (BKIOYas TPUHATHE pelIeHus)
DU JIUTEHHOM JiepUIuTe BpEMEHH, OTBEIEHHOTO
JULA TAKOHW pabOThI MO3Ta, U BHICOKOM YPOBHE MOTH-
BallUU TIOBEJICHUS;

2) ecyTM UMeeT MecCTO edUIuT nHpopMaIum B
TeYeHHUe JITUTEIBHOTO BpEMEHH, & MOTHUBAIIHS ITOBE-
neHus (HanpuMep, HeoOX0AMMOCTb IPUHATHS pellle-
HHsI) OYEHb BHICOKA.

Takum ob6pa3om, HeOJIArONPHUATHOE COYETAHUE
Tpuazsl PaKTOPOB BCET/Ia CBSA3AHO:

a) c o6beMoM HHGOPMALUH, TUOO YpE3MEPHBIM,
1100 MeHbIIe He0OX0IMMOT0;

0) BpeMeHeM (HE0CTaTOUYHBIM ¥ Ha000pOT);

B) MOTHBAIlHEH.

[IpuHATO BBIAEIATD ABA BUAA HAKTOPOB, BIIHUs-
I0IIUX Ha GopMHUpOBaHHE MHPOPMAIMOHHOH MaTo-
JIOTHH:

1) dakKTophl, CHIKAIOIINE YCTOUYUBOCTh HEPB-
HOH cHCcTeMbl K MHPOPMAIIIOHHOH TpuaJie, KOTOPbIE
MOXXKHO Ha3BaTh (haKTOPaMU PUCKA BO3SHUKHOBEHUS
MH(POPMAIMOHHOM ATOJIOTHH;

2) daKTOpHI 3aIIUTHBIE, TPEMATCTBYIOIINE Pa3-
BUTHIO IIATOJIOTUH, IIOBBIIIAOIINE YCTOHYHBOCTD
HEPBHOU CHCTEMBI K MH(POPMAIIMOHHOH ITaTOJIOTHH.

K Haubosiee 4acTbIM U CYIIECTBEHHBIM (paKTo-
paM pHCKa BO3HMKHOBEeHUS WH(OPMAIIMOHHON ma-
TOJIOTHH BBICIIEH HEPBHOH JESITENIBHOCTH OTHOCAT-
¢ JUTUTeIbHAS TUIIOJUHAMUS; HapylIleHUue BHYTPHU-
BUJIOBBIX B3aMMOOTHOIIEHUN MEXAY OCOOSIMU, Ha-
npuMep AedUIUT YK U3BpallleHre B3aNMOBIIUTHIA
MeXy HUMU, 0COOEHHO Ha PAaHHUX CTA/INSAX OHTOTe-
He3a; HEKOTOphle TeHETUYECKU TpeoIpe/ieIeHHbIE
CBOHCTBA HEPBHOHN CHCTEMBI, (DOPMUPYIOIIHIE THII
BBICIIIEN HEPBHOH /IEATETLHOCTH; TPABMbI MO3Ta.

B conuoguHaMUYeCcKON IICUXUATPHUH, B KOH-
TeKCTe KOTOPOH 3apOAIIIACh U PA3BUBAETCS TEOPUS
CeTei, OTCYTCTBYIOT CTPOTHE T'PAHUIBI MEXIY pac-
CTPOMCTBAMHU HEBPOTUYECKOTO M ICHXOMATOJIOTH-
yeckoro ypoBHsA. CylllecTBOBaHHe TepMuUHA mental
disorders, o cyTH, 00beINHAET HEBPOTUUECKUH U
[ICUXOTATOJIOTHYECKUH CIIEKTPHI — caM 3TOT (aKT
[I03BOJIAET TIOAYEPKHYTh BO3MOXKHOCTDH IIEPEXO0/ia
OJTHOTO COCTOSIHMSA B Apyroe. Tak, HaIpuMep, maru-
€HT MOXKET Ha MPOTSKEHUU OIPeIeJIEHHOTO BpeMe-
HU «IPOAYIUPOBATH» HEBPOTHUYECKHUE CHMIITOMBI,
KOTOpBIE BIIOCJIEZICTBUH MOTYT IIEpedTH B boJiee TiIy-
OOKHe IICUXUYECKre HapyIeHus [3].

PebeHOK, BOCITUTHIBAIONIUICS B PAHHEM JIETCTBE
B 00CTaHOBKe JIIOOBU M HEXXHOCTH, C OOJIBIEH BEPO-

Thus, an unfavorable combination of the triad
of factors is always connected with:

a) the amount of information, either excessive
or less than necessary;

b) time (insufficient and vice versa);

¢) motivation.

It is accepted to distinguish two types of factors
influencing the formation of information pathology:

1) factors that reduce the stability of the nervous
system to the information triad, which can be called
risk factors for information pathology;

2) protective factors that prevent the develop-
ment of pathology and increase the stability of the
nervous system to information pathology.

The most frequent and significant risk factors
for information pathology of higher nervous activ-
ity include prolonged hypodynamia; violation of
intraspecific relationships between individuals, for
example, a deficit or perversion of mutual influence
between them, especially in the early stages of on-
togeny; some genetically predetermined properties
of the nervous system that form the type of higher
nervous activity; brain injury.

In sociodynamic psychiatry, in the context of
which the theory of networks originated and devel-
ops, there are no strict boundaries between neurotic
and psychopathological disorders. The term mental
disorders, as a matter of fact, unites the neurotic
and psychopathological spectra. This fact allows
to emphasize the possibility of transition from one
state to another. For example, over a period of time
a patient can «produce» neurotic symptoms, which
can then become deeper mental disorders [3].

A child who is brought up in early childhood
in an atmosphere of love and tenderness is more
likely to show warm feelings towards other people
in connection with the development of his/her skills
of closer interpersonal relationships. Coldness and
hostility shown to the child by adults contribute to
the formation of painful rejection of people, early
preference for the world of things and animals. In
the future, different variants of his behavior, includ-
ing «avoidance behavior» may develop. Experiences
in the early period of life, associated with the charac-
teristics of interpersonal relationships, are projected
to later periods of development. The consequences
of these relationships for a long time remain in the
subconscious and influences behavior.

Early emotional deprivation can lead to the for-
mation of an unhealthy person. Most often, a narcis-

82

Journal homepage: http://jsms.ngmu.ru



Ovchinnikov A.A. et al. / Journal of Siberian Medical Sciences 3 (2018) 80—-87

SITHOCTBIO OY/ZIeT IPOSIBJIATH TEIUIble UyBCTBA IO OT-
HOIIIEHUIO K JAPYTUM JIIOJISIM B CBSI3U C PA3BUTHEM Y
Hero HaBBIKOB 0oJiee TECHBIX MEXJIMYHOCTHBIX OT-
HomreHuH. XO0JI0JHOCTh, BPAXKAEOHOCTD, IPOSBIIIE-
MBI€E K Pe0EHKY CO CTOPOHBI B3POCJIBIX, CIOCOOCTBYIOT
(opmupoBaHU0 60JIE3HEHHOTO HENPUATUS UM JIIO-
Jlell, paHHEMY NIPEATIOYTEHUIO MUPA BEIIlEH 1 JKUBOT-
HBIX. B faspHeleM BO3MOXKHO Pa3BUTHE Pa3HbIX
BApHUAHTOB €T0 MOBEJIEHUSI, B TOM UHCJIE U <IIOBEJE-
HUA u30eraHusA». [lepekxuBaHUA paHHEro IepUoaa
JKU3HMY, CBA3aHHbIE C 0COOEHHOCTSMU MEKJIMYHOCT-
HBIX OTHOIIIEHUH, IPOEIUPYIOTCS Ha 060Jiee o3aHue
reproibl pa3BuTHA. [lociiecTBUs 3THUX OTHOIIEHUH
HAJT0JITO OCTAIOTCS B MIOICO3HAHNY U OKA3bIBAET BJIU-
sIHUe Ha TIOBe/IeHE.

PanHfAA 5MOIUOHAIBHAA AENPUBAIUSA MOXKET
[IPUBOAUTH K (POPMUPOBAHUIO HE3ZI0OPOBON JIMUHO-
cru. Yare Bcero GopMupyeTcss HApIUCCUIECKast, TH-
CTPUOHUYECKAsI, AHTHCOIMAJIbHAS WIN IMOTPaHUY-
Hasl JIMYHOCTb. Pelke JHMAarHOCTUPYIOTCS PacCTPOM-
cTBa u3beranus, 3apucuMocty. Ha 6a3e panHeii 5Mo-
[IMOHAJIBHOH eNpUBaIiH jlelye BO3HUKAIOT IICUXO0-
TUYECKUE TICUXIUYEeCKUe HapyIeHus [4].

Teopus cereii, Garomaps CBOMCTBEHHBIM e
IIPUHOWIAM aKTHBHUPOBAHUA, PACIPOCTPAHEHUS,
UMeET HEMAJIO OOIIETO C TEOPHEH «ITAaTOJIOTHUECKOH
cucrembl» ["H. KpbppkanoBckoro. dta Teopus 3a-
KJIIOUAeTCsI B TOM, YTO IIOJ| BJIMSHHUEM Pa3JIMYHBIX
[IaTOT€HHBIX UMITYJIbCOB, BOSHUKAIOIIUX B HEPBHOH
CUCTeMe, ITPOVCXOINT UX XPOHIYECKAs CyMMAIHA 1
obpa3oBaHIe HOBOTO SHEPTETUYECKOTO OYara — TaK
dopmupyeTcsi «I1aTOJOTHYECKAsA JeTEPMUHAHTA».
[TaTosoruueckas cucrema, KoTopasi obJazaeT ne3a-
JIalITUBHBIM U IIATOTEHHBIM CBOMCTBOM, pa3BUBAET-
¢ TIO3Ke KaK HOBAs MMAaTOAVMHAMUYECKAsi OpraHu3a-
nusi. B kauecTBe mpuMepa MATOJIOTHYECKOM CHCTE-
MBI MOKHO ITPUBECTH 3MOIIMOHAIBHO-BOJIEBBIE pac-
cTpoiictea [31].

ITaTosioruueckass cucreMa MOXKeT JIeiCTBOBATh
HEeOIIpe/IeJIEHHO JToyiroe BpeMs. Ha paHHUX cragusax
yCcTpaHeHHe I1aTOJIOTMYecKON JeTepMUHAHTBI IIpU-
BOJUT K JINKBUZAIIUY MIATOJIOTUYECKOH cuctemsl. Ha
MIO3/THUX CTAJUSX B CBA3HU C 0Opa30BaHUEM BTOPUY-
HBIX JIETEDMIHAHT [1aTOJIOTUYECKasi CICTeMAa MOXKET
b0 BOCCTAaHABIIUBATHCSA, JTUOO MPOIOJIKATH CYIIe-
CTBOBATh U IIOCJIE JIUKBUAAIIN [TIEPBUYHOMN 11aTOJIO-
TUYECKOH JIETEPMUHAHTHI [31]. DTOT MpUHIUI UMe-
€T CXOZICTBO ¢ (pa3aMu Pa3BUTHUA IICUXUUECKOTO pac-
CTPOUCTBA, KOTOPHIE BBIJIEJISAIOTCS B TEOPUH CETEH
(puc. 1, 2).

B martosornueckoil cucreMe YHKIIMOHAIb-
Hast HedhPEKTUBHOCTh OOPATHBIX TOPMO3HBIX CBSI-
3ell croco6CTBYET COXPAHEHUIO IIATOJIOTHYECKOH Jie-
TEPMUHAHTHl ¥ XPOHU3AIUU ee JIeUCTBUS — CXOJ-
HBIM IPUHIUIT MOKET HAOII0aThCA U B CHCTEME Ce-

sistic, histrionic, antisocial or borderline personality
is formed. Disorders of avoidance, dependence are
less often diagnosed. On the basis of early emotional
deprivation, psychotic mental disorders arise more
easily [4].

The theory of networks due to its principles of
activation and propagation has much in common
with the theory of the pathological system by G.N.
Kryzhanovskiy. This theory implies that under the
influence of various pathogenic impulses in the ner-
vous system, their chronic summation occurs and
the formation of a new energy source is formed, thus
forming a «pathological determinant». The patho-
logical system having a disadaptive and pathogenic
property develops later as a new pathodynamic or-
ganization. Emotional-volitional disorders can be
cited as an example of a pathological system [31].

The pathological system can act imperceptibly
for a long period of time. In the early stages, the
elimination of the pathological determinant leads
to the elimination of the pathological system. In the
later stages, in connection with the formation of sec-
ondary determinants, the pathological system can
either be restored, or continue to exist even after the
elimination of the primary pathological determinant
[31]. This principle is similar to the phases of mental
disorder, which are considered in the theory of net-
works (Fig. 1, 2).

In the pathological system, the functional in-
effectiveness of the inverse inhibiting connections
contributes to the preservation of the pathologi-
cal determinant and the chronization of its action.
A similar principle can be observed in the network
system: the active network is capable of self-main-
taining already after the influence of the activating
factor, in this case, however, it itself is pathological
determinant with its components. Moreover, the im-
perfection of inhibiting connections in a pathologi-
cal system is similar to the variability of the connec-
tion strength, which can vary in different networks.
A weakly connected network (Fig. 3) is capable of
rapid recovery. Events in the external field can acti-
vate symptoms, but interactions between the latter
are not strong enough to lead to self-maintaining.
Strongly connected network, on the contrary, can
maintain its own activity and thus move into a state
in which disorder is manifested.

Based on the above, we can conclude that the
theory of networks should be regarded as one of the
promising directions of the theory of the pathologi-
cal system in relation to psychopathology.
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daza 1 Qasza 2 ®aza 3 ®aza 4
1st phase 2nd phase 3rd phase 4th phase
CeTb B COCTOSTHUH TIOKOS AKTHBaIMA CETH Pacnpocrpanenne cuMnToMoB  CrabruibHast aKTHBHAS CETh
Resting state Activation Spread of symptoms Stable active network
S4 {se a

e
Wt () 3@
N Teat :
S1
E1 E1 i E1
I CunbHple CBA3M Ciabble cBA3U
Strong connections Weak connections
) . BHemHee cobbITHE, AKTHBHUDOBaHHbIE BuerHee coObITHE, AKTUBUPYIOIIEE
E1 i He OKasbIBalOlIlee BIUAHUA cumnTomsl / Activated cumnromsl / Event activating
* Event without influence symptoms symptoms

Puc. 1. ®aszsl pa3BUTHA IICUXHUECKOTO PACCTPOUCTBA COTJIACHO CETEBON TEOPUU
Fig. 1. Phases of mental disorder according to the network theory

Teli: aKTUBHAS CETh CIIOCOOHA K CAMOIIOAIEPKAHUIO
yiKe TI0CJIe BO3/IEHCTBUA aKTUBUPYIOIIEro (akropa,
HO B JIJAHHOM CJIy4ae OHAa caMa SIBJIAETCS IaTOJIOTH-
YeCKOH IeTePMUHAHTHON CO CBOUMHM COCTABJIAIOLI-
Mu. Bosiee TOro, HECOBEPIIIEHCTBO TOPMOBHBIX CBSI-
3ed B IATOJIOTHYECKOHN CHUCTEME CXOIHO C BApUATHB-
HOCTBIO CHUIBI CBA3H, KOTOPAsA MOYKET Pa3IndaThCs B
pasubix ceTsax. CimabocBsizaHHast ceTh (puc. 3) cro-

CONCLUSION

At the present stage of the development of
medicine, network theory represents a trend that
develops in the context of the socio-dynamic psychi-
atric paradigm. The study of the network theory will
require physicians to master statistical methods,
in particular, in the diagnosis of mental disorders,

U

ol

-1 K n [ K— oM |— 19¢
— G6-D ICL CEL > TO TPE
BosGyxaaromue OTHOCUTEIbHASA Tiy6okas

HeJI0CTaTOYHOCT /
Deep insufficiency

—> cBasu / Excitatory ———J6 HeJOCTaTOYHOCTH /

connections Relative insufficiency

Puc. 2. CxemMa opraHu3aIyy maroiorudaeckoii cucremsl (I' — /[ — matosrorunyeckast ieTEpMUHAHTA C TEHEPATOPOM IIaTO-
JIOTUYECKH YCUJIEHHOTO BO30YxmeHus; [1 — mpoMeKyTOUHbIE [eHTpabHbIe 3BeHbsI; LD — 1ieHTpasbHble 3(pdepeHTHbIe
3BeHbs1; OM — opraH-muieHb; [19¢ — KOHEUHBIH naToorndeckuil 3Qpdexr)

Fig. 2. Scheme of the organization of the pathological system (G — D — pathological determinant with the generator of
pathologically enhanced excitation; ICL — intermediate central links; CEL — central efferent links; TO — target organ;
TPE — terminal pathological effect)
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Puc. 3. Cinabocssasanuas (A) u cuibHOcBsA3aHHas (B) cetn
Fig. 3. Weakly connected (A) and strongly connected (B) networks

cobHa K GbhIcTpoMy BoccTaHOBAeHUI0. COOBITHS BO
BHEIITHEM I10JI€ MOTYT aKTUBUPOBATh CUMIITOMBI, HO
B3aMMOZENCTBUA MEXKAY IOCJAEIHUMU HEI0CTATOY-
HO CHJIBHBI JIJISI TOTO, YTOOBI IIPUBECTH K CAMOIIO/-
nepxannio. CUIbHOCBA3aHHAs CETh, HAIIPOTUB, MO-
JKeT MOJIEPAKUBATH CBOIO COOCTBEHHYI0 aKTHBHOCTD
1 TAKMM 00pa30M IEPEXOAUTh B COCTOAHHE, IIPU KO-
TOPOM IIPOSBJIAETCS PACCTPOMCTEBO.

Ha ocHOBaHUU BbIIIE M3JI0KEHHOIO MOXKHO 3a-
KJIIOYUTh, YTO TEOPHIO CETEH CIIEyET pACCMATPHUBATD
KaK OJ(HO U3 [EePCIIEKTUBHBIX HAIPABJIEHUNA TEOPHHU
0 IATOJIOTUYECKON CHCTEME IIPHUMEHHUTEIBHO K IICH-
XOIIATOJIOTUH.
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which, in our opinion, will contribute to more effec-
tive treatment of mental disorders.
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CBEJEHUA Ob ABTOPAX

OBUMHHHKOB AHATOMUH AJIEKCAHAPOBUY — JI-D
MeJl. HayK, mpodeccop, 3aBeAyIOINi Kadeapon mcu-
XUaTpuH, HapKoyioruu u ncuxorepanuu ®I'bOY BO
«HoOBOCHOUPCKUI TOCYIapCTBEHHBIH MeIUIIUHCKUN
yHuBepcuTeT» Mun3apasa Poceun.

KimmmoBa HMpuna IOpseBHa — accucteHT Kadeapbl
[ICUXUATPUU, HAPKOJIOTHH U ncuxorepanuu ®IT'BOY
BO «HoBOCHOMPCKHUH TOCYAapCTBEHHBIA MEIHUITUH-
ckuil yHuBepeureT» Munzapasa Poccun.

KosiocoB 'enHaguii AnapeeBuu — jgabopanT Kade-
JIpbI MEAUITMHCKOU reHeTUKH U 6nosiorunt ®I'60Y BO
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