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AHHOTAIIA

B uccnemoBaHuH, MOCBSIIIEHHOM U3YYEHHIO 0COOEHHOCTEN TeHIEPHOM UAEHTUYHOCTH, 3allUTHBIX MEXaHU3MOB U Ce-
MeWHOTro KuMaTa y OOJIbHBIX MU30(DpeHnel, MpUHIO0 yuactue 30 ueil. (15 — ¢ auaraozom «Illuzodpenusi», cpeHui
BO3pact 37 + 9.8 rozia (ocHOBHasI rpyIIa), 15 — YCJIOBHO 3/I0POBBIX, CPEHUM BO3pACT 43 + 8.9 rojja (rpyria cpaBHeHuH)).
BbIsIBJIEHO, UTO *KEHIIUHBI, 00JIbHBIE IITH30¢PEHNEH, 00J1aJaI0T MeHee BbIpa’KeHHBIMU (DEMUHUHHBIMH KaueCTBaMU, YeM
JKEHIIUHBI TPYIIBI CPaBHEHUs. Y MYKUYHH C MU30(bpEeHHEH TPUCYTCTBYIOT aHPOTHHHbIE U HemuddepeHITnpoOBaHHbIE
YepThl, KOTOPHIX HET Y MY>KUUH TPYNIbI CpaBHEHUsA. Takke y AIMEHTOB ¢ MU30(ppeHrnel B HEKOTOPBIX CIydasx oOHa-
PY?KEHO UCKaKeHUe TeHJIEPHOU UIEHTUYHOCTH. Y OGOJIBHBIX MH30(bpeHnel HHIeKC HAIPAKEHHOCTH MEXaHU3MOB IICH-
XOJIOTUYECKHX 3aIUT BBIIIE, UeM Y PECIIOH/IEHTOB IPYIIIBI CPAaBHEHU. B ceMelTHOM OKpYKeHUH GOJIBHBIX N30 PEHN-
eif MeHee XapaKTEPHO OTKPBITOE BhIpajkeHIe IHeBa, arpeccui U KOHGINKTHOE B3aUMO/IEHCTBHIE 110 CPABHEHHUIO C CEMbSI-
MH YCJIOBHO 3JOPOBBIX PECIIOHAEHTOB.

Knarouesuvte caoea: mu3odpenusi, reHiepHas UAeHTUYHOCTb, MEXAaHU3MBbI IICUXO0JIOTHYECKUX 3aIUT, CEMEHHOE OKpY-
JKEHHeE.

ABSTRACT

30 people took part in the study on the characteristics of gender identity, protective mechanisms and family climate
in patients with schizophrenia (15 people — diagnosed with schizophrenia, average age 37 + 9.8 years (main group), 15 —
relatively healthy, average age 43 + 8.9 years (the comparison group)). It is revealed that women with schizophrenia have
less pronounced feminine qualities than women of the comparison group. Men with schizophrenia have androgynous and
undifferentiated traits that are not present in men in the comparison group. Also in patients with schizophrenia, a distor-
tion of gender identity was found in some cases. In patients with schizophrenia, the tension index of the mechanisms of
psychological protection is higher than that of the respondents in the comparison group. In the family environment of
patients with schizophrenia, an open expression of anger, aggression, and conflicting interaction is less characteristic com-
pared with families of relatively healthy respondents.

Keywords: schizophrenia, gender identity, psychological defense mechanisms, family environment.

BBEJAEHHNE
W3yyenne naToreHesa u ocob0eHHOCTeH HOpMU-

INTRODUCTION
The study of the pathogenesis and character-

POBaHUA 3allTUTHBIX MEXaHU3MOB IIPpU ITIOTPaHUYHbBIX
COCTOAHUAX U IICUXNYECKHNX paCCTpOfICTBaX ABJIAETCA
AKTyaJIbHBIM 1 3SHAYUMBbIM JIA KJIMHAYECKOH IICUXU-

istics of the formation of protective mechanisms in
borderline states and mental disorders is relevant
and significant for clinical psychiatry [1, 2]. Schizo-
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arpuu [1, 2]. lluzodpenus 3aHIMAET HEHTPAIHHOE
MECTO CpeZiv OOJIBIITMHCTBA KITI0UEBBIX IIPOOJIEM IICH-
XHUATPUH, MHOTHE TIPOTHBOPEUHUS] IICUXUATPUU CKOH-
LIEHTPUPOBAHbl B JAaHHOM 3a00JIeBaHUU — WMEH-
HO TI03TOMY €€ Ha3BaJld «KOPOJIEBOH ICUXUATPUL».
CuMIITOMBI 5TOTO 32060JIEBAHIS MOTYT BAPBUPOBATH B
IIUPOKUX MPeJIesiax; JIIJAM ¢ MU30ppeHnel JacTo
ObIBAa€T TPYJHO PACIO3HATH PEATBHOCTH, MBICITUTH
JIOTUYECKU U BeCTH cebsI eCTECTBEHHO B COIIMAIHHBIX
cutyanusax [3].

BospmmHCTBO HccIe[oBaTesel, TPeAIIOIOKIB-
IIUX HAJTUYKE CBA3U MEXKITY OCOOEHHOCTSIMU TeH/Iep-
HOU WJIEHTUYHOCTH U HAIMYHEM TaKOro 3abosieBa-
HUsI, KaK IMU30(PpeHusi, MPUIIUTH K BBIBOAY, UTO Cy-
IECTBYET JOCTATOYHO TECHAS B3AaUMOCBS3H MENKIY
JIByMs TAaHHBIMHU acIeKTaMu [4—6].

Jlrogu ¢ mu3odpeHne UCIoIb3yIOT IPEUMY-
IIECTBEHHO HEAJANTUBHBIE CTUJIM COBJIAAIOIIE-
ro TOBEJIEHUs U JeCTPYKTUBHbIE 3all[UTHBIE Mexa-
HU3MbI. BOJIBIIIHCTBO HUCCIe/IOBAHUN MEXaHU3MOB
IICUXOJIOTHYECKUX 3AIMUT Y OOJTBHBIX MTN30MPEHU-
el KOHCTaTUpPYeT HaJIWUYHME HEIOCTATOYHOU ajjarm-
TaIuU K YCJIOBUSAM, BBI3BAaHHBIM HIHMYHEM 3a00-
JIEeBaHWS U CMEHOHW NPUBBIYHOTO (DPYHKIMOHHUPO-
BaHwus. [IpobieMa MCIIOJIH30BaHUs MAIEHTAMH C
mu3odpeHuei 6osiee IPUMUTUBHBIX CIIOCOOOB 3a-
[T TIPY TIEPBOM H MOCJIEIYIONIUX TICHXOTUUECKHUX
AMU30/aX U3ydeHa JIOCTaTOYHO [7—9]. ATo dhopmMu-
PYeT aKTyaJibHOE HAIlpaBJIEHHUE B TEKYIEM HCCIIe-
JIOBAaHUU, 2 UMEHHO — COIIOCTaBJIEHHE OCOOEHHO-
CTeH WCIIOJIb30BAHUs 3allUTHBIX MEXaHU3MOB Y
OOJIbHBIX ITU30(DPEHHUEN ¢ BHYyTPUCEMENHOU CHCTE-
MOU ¥ IPyTUMU (paKTOpaMu, BIUSIIOMIUMU HA JTUY-
HOCTD MaIlUEHTA.

OCOOEeHHOCTH COIMAJIBHOTO KJIMMATa CEMbHU
OTpeIeIAI0TCS OOJIBIIUM KOJTUYECTBOM KaK BHEII-
HUX, TaK W BHYTPEHHHUX BO3JEUCTBHUI, KOTOPBIE
OKa3bIBAIOT BJIMSHUE HA MarueHTa. cciemoBanus
[10—12] moaTBEPKAAIOT HEOOXOAUMOCTH AKIEHTHU-
poBaHUs BHUMaHUA Ha TpobiieMe crienuduKU BHY-
TPUCEMENHOTO B3aUMO/IENCTBY A, TPABUJI, KOTOPHIE
YCTaHOBJIEHBI BHYTPHU CEMBU U SIBJISIOTCS DJIEMEH-
TOM CEMEHHOM H/IE0JIOTHUH.

HecMoTpst Ha TO, YTO MHOTHE CUMIITOMATHYE-
CKHe U TepaleBTHYECKUEe aCIeKThl MU30(ppeHnu B
HACTOsIIee BPeMsA U3yUeHbI JIOCTATOYHO TIOJTHO, BIIU-
STHUE TeH/IEPHOU UJIEHTUYHOCTU ¥ CEMEHHOTO KJITUMa-
Ta TpeOyeT AaJIbHEHINETO UCCIE0BAHMUS, TTOCKOIBKY
paboThl Kak 3apyOeKHBIX, TAK U OT€YECTBEHHBIX aB-
TOPOB IO JAHHBIM BOIIPOCAM BCTPEUAIOTCS JIOBOJIHHO
penxko. PackpbITHe 3THOINATOTeHETUUECKHUX aClIEKTOB
mu30¢ppPeHNN B paMKax reH/IEPHOU UAEHTUYHOCTUA 1
ceMeWHbBIX B3AUMOOTHOIIIEHUH ITO3BOJIUT PACIIHPHUTH
U ONTUMU3UPOBATh KaK MPOPUIAKTUYECKUE, TaK U
IICUXO0TEPATIEBTUYECKHIE MEPHI.

phrenia is central to most of the key problems of psy-
chiatry, many contradictions of psychiatry are con-
centrated in this disease — that is why it was called
the “queen of psychiatry”. Symptoms of this disease
can vary widely. It is often difficult for people with
schizophrenia to recognize reality, to think logically
and to behave naturally in social situa-tions [3].

Most researchers, who have suggested a link
between the characteristics of gender identity and
schizophrenia, have concluded that there is a fairly
close relationship between these two aspects [4—6].

People with schizophrenia use mostly non-
adaptive styles of coping behavior and destructive
defense mechanisms. Most studies of the psycho-
logical defense mechanisms in patients with schizo-
phrenia state that there is an insufficient adapta-
tion to the conditions caused by the disease and the
change in habitual functioning. It has been studied
sufficiently that schizophrenic patients use more
primitive defense mechanism during the first and
subsequent psychotic episodes [7—9]. This forms the
current research direction, namely, comparing the
defense mechanisms used by schizophrenic patients
with different intra-family systems and other factors
affecting the patient’s personality.

The social climate of the family is determined
by a large number of both external and internal
influences that affect the patient. Studies [10-12]
confirm the need to emphasize the problem of the
specifics of the intra-family interaction and such an
element of family ideology as the rules established
within the family.

Despite the fact that many symptomatic and
therapeutic aspects of schizophrenia are currently
studied quite fully, the influence of gender identity
and family climate requires further research, since
the works of both foreign and Russian authors on
these issues are quite rare. Disclosure of the etio-
pathogenetic aspects of schizophrenia within the
framework of gender identity and family relation-
ships will allow to expand and optimize both pre-
ventive and psychotherapeutic measures.

AIM OF THE RESEARCH

To study the characteristics of gender identity,
strategies of defense mechanisms and family climate
in patients with schizophrenia.

MATERIALS AND METHODS

30 respondents took part in the study, which
was conducted on the basis of the Novosibirsk Clini-
cal Psychiatric Hospital No. 3. The main group con-
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IEJIb ICCJIEJOBAHUA

N3yyuTh 0cOGEHHOCTH TeHJIEPHOU HIAEHTUYHO-
CTH, 3AIUTHBIX CTPATETHH M CEMEHHOTO KJIMMAaTa y
0OJIBHBIX T30 PEHUEH.

MATEPUAJIBI 1 METO/AbI

UcciienoBanre, B KOTOPOM MPHHSIA YUYACTHE
30 PECIOHJIEHTOB, ITPOBOAMIIOCHh Ha 6aze I'BY3 HCO
«TocynapcrBenHass HoBocubupckas KIMHAYECKAs
necuxuatpuueckas OospHUIA N2 3». B 0CHOBHYyIO
TPYIIITY BOIILTH 15 4est. ¢ fuarHo3oM «IIIuzodpenmsa»
B aHaAMHe3e, CpeJTHUM Bo3pacT 37 + 9.8 roza. I'pymmmy
CpPaBHEHUS COCTAaBUJIN YCJIOBHO 3/I0POBBIE JIHIA, 6e3
JIAHHOTO INaTHO3a B AHAMHE3€e B KOJIMYECTBE 15 Yel.,
cpeHUI Bo3pacT 43 = 8.9 rojga. B xaxoi rpymime
OBLIO TI0 8 MY>KUYUH U 7 JKeHIIUH. ['pyIina cpaBHEHUs
B JJAHHOM HCCJIEJIOBAHMY BKJIIOUEHA C LIEJIBI0 HUBE-
JINPOBAHUSA BCeX APYTUX GaKTOPOB, KpOMe HaITNYwsI/
orcyrerBus nuarHosa «Iluzodpenus» B aHaMHe3e.

HUccrenoBaHre IPOXOAUIIO B TIEPUOJ C STHBApPS
o Ma# 2018 T. ¥ BKJIIOYAJIO B ce0s 3Talbl, HA KaXK-
JIOM U3 KOTOPBIX, B 3aBUCUMOCTH OT IIOCTABJIEHHBIX
337124, IPUMEHSUINCh COOTBETCTBYIOIINE METOBI HC-
otenoBaHuA. Bpul mozio6paH Hambosiee ONTUMAIb-
HBIH CIEKTpP IICUXOIMArHOCTHYECKUX METOMIUK, I0-
3BOJISTIOIIMH IIPU OTHOCHUTEJIBHO HEOOJIBIIIOM 00heMe
ompoca OTBETUTH Ha BOIIPOCHI, ITOCTABJIEHHBIE B HC-
CJIeJTOBaHU.

C mesplo BBIABJIEHUS] TE€HIEPHON WAEHTUYHO-
CTH HaMU ObUI MCIIOJIB30BAaH OIPOCHUK OPHEHTAIINH
JYHOCTU Ha reHzepHble ponu C. Bem; mia auarxo-
CTHKU BEJIYIIETO PerepTyapa MEXaHU3MOB IICUXO0JI0-
THYECKUX 3aIUT — MeTo/iuKa « TH/IeKC JKM3HEHHOTO
ctunsa» Kellerman — Plutchik; ga onpenenenus ce-
MeWHOro KinMara — onpocHuk «Illkana cemeitHOTO
okpyxenusi» R.H. Moos.

Cratuctuueckass oOpabOTKa IOJyYeHHBbIX pe-
3yJIbTaTOB IPOBOAUJIACH C IOACUYETOM CPEIHUX Be-
JIMYUH U JIOCTOBEPHOCTH Pa3IHMYU MeXIy OT/esb-
HBIMU TIOKa3aTeJIIMU B TpymmaxX. B3amMocBA3b mO-
Kazaresiel BBIABJISUIACH C IIOMOIIBI0 KO3bduImeH-
Ta Koppesanuu CrrpMmeHa. Bee BeIumcieHus IpoBo-
JIWJIACH C HMCIIOJIb30BAaHUEM CTATUCTHYECKOTO IaKe-
ta STATISTICA 6.0, 3nekTpoHHbIX Tabaur Microsoft
Excel.

PE3YJ/IBTATBI 1 OBCYXK/IEHUNE

B rpymnne cpaBHeHusi cocrosut B Opake 73 %
ONPOIIEHHBIX (11 Yesl.), B TO BpeMsl Kak B TpyIIIe
60IBHBIX T30 PeHnel — ToIbKo 20 % (3 uest.) Co-
OTBETCTBEHHO, He UMeJIN OpPauyHbIX OTHOIIEHUN Cpe-
JT! PECIIOHZIEHTOB TPYIINBI CPABHEHUS 27 % PECIIOH-
JIEHTOB (4 4es.), a B OCHOBHOM rpymnme — 80 % (12
genr.) (¢, = 3.1). OTcyTcTBHEe OpauHBIX OTHOLIEHHM

sisted of 15 people with a diagnosis of schizophrenia
in history, the average age of 37 + 9.8 years. The
comparison group consisted of relatively healthy
persons, without this diagnosis in the anamnesis in
the amount of 15 people, average age 43 + 8.9 years.
In each group, there were 8 men and 7 women. The
comparison group in this study was included in or-
der to level all other factors, except for the presence/
absence of schizophrenia in history.

The study took place in the period from January
to May 2018 and included stages, at each of which,
depending on the tasks, the appropriate research
methods were used. The most optimal range of psy-
chodiagnostic methods was selected, which allows
for a relatively small survey volume to answer the
questions posed in the study.

In order to identify gender identity, we used a
questionnaire of individual orientation towards gen-
der roles of S. Bem; for the diagnosis of the leading
repertoire of defense mechanisms — Life Style Index
(Kellerman & Plutchik); to determine the family cli-
mate — the questionnaire “The scale of the family
environment” by R.H. Moos.

Statistical processing of the obtained results
was carried out with the calculation of the average
values and the reliability of differences between the
individual indicators in the groups. The interrela-
tion of indicators was estimated using the Spearman
correlation coefficient. All calculations were per-
formed using the statistical package STATISTICA
6.0, Microsoft Excel spreadsheets.

RESULTS AND DISCUSSION

In the comparison group, 73 % of respondents
were married (11 people), while in the group of pa-
tients with schizophrenia — only 20 % (3 people).
Accordingly, 27 % of respondents were not married
in the comparison group (4 people), and in the main
group — 80 % (12 people) (¢, = 3.1). The unmar-
ried status of 80 % schizophrenic patients suggests
that this factor is not adaptive and does not contrib-
ute to the duration of remission, but, on the con-
trary, may be one of the triggers of relapses.

Analysis of the concept of “family” revealed the
dominant positive characteristics in 93 % of respon-
dents in the comparison group (14 people), in the
group of patients with schizophrenia the concept
“family” had a positive meaning in 66 % of respon-
dents (10 people). Neutral characteristics of this
concept gave 7 % of respondents in the comparison
group (1 people), while 27 % (4 people) in the group
of patients with schizophrenia gave this concept
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B TPYIIIIE NAIMEHTOB ¢ Iu3odpeHuen B 80 % ciyda-
€B IT03BOJISIET TOBOPUTH O TOM, UTO B JJAHHOM acCIIeK-
T€ 3TOT (PAKTOP He ABJISETCA aJAlITUBHBIM U CII0COD-
CTBYIOIIIMM JUIUTEJIBHOCTH PEMECCHH, a HaobOpOT,
MOZKeT OBITh OTHUM W3 IIyCKOBBIX B YACTOTE PEIUIH-
BOB.

AHaNIN3 MOHATUSA «CEMbs» BBIABUI JOMUHHUDY-
IOIIUE TIOJIOJKUTEIbHBIE XapAKTEPUCTHKU y 93 % pe-
CIIOHJIEHTOB TPYIIIBI CPaBHEHUS (14 UeJl.), B TPyIIIe
00JIbHBIX MHN30(pEeHNeN MOHATHE «CeMbs» HMEJIO
MIOJIOXKUTEJIbHOE 3HAUeHHe Y 66 % pecroHAeHTOB (10
yes1.). HedTpasibHbIE XapaKTEPHUCTUKU JAHHOTO I10-
HATUA JIanmu 7 % OIPOILIEHHBIX B IPYIIle CPAaBHEHUS
(1 ges.), B To BpeMs Kak 27 % (4 uen.) B rpytie 601b-
HBIX U300 PEHNEN HAJIETIMITU JAHHOE TOHATHE HEH-
TPaJIbHBIMU XapaKTEPUCTUKAMHU U 7 % (1 4es.) — He-
ratuBHbIMH (@, = 2.32). [ToydyeHHbIe JaHHbIE MO-
IyT CBHUJIETEIHCTBOBATH O TOM, YTO CYIIECTBYeT 3Ha-
YHUMOe Pasyinyre MeXKy IIPeJICTaBJIeHUsAMU O MTOHA-
TUU «CEMbsI» Y HCCIIeAyeMbIx rpymi. [ToHsATHe «ce-
Mbsi» B 3HAYNTEJIHHO MEHbBIEH CTEIEeHH ITOJIOXKH-
TeJIbHO XapaKTepusyeTcs y O0JIbHBIX N30 peHneH,
IIPU 5TOM UMEHHO B 3TOU IpyIIe ObLTH OOHAPYKEHBI
HeTaTUBHbBIE XaPAKTEPUCTHKMU, YTO MOXKET OTPAXKaTh
HaJIMyye HeIOCTATOYHO ITOJIHOHM, popMasbHOM Kap-
TUHBI CEMENHBIX OTHOIIIEHUH, KOTOpasi Morjia chop-
MUPOBATHCSA KaK B PAHHEM JIETCKOM BO3PacTe, TaK U
II0J] BIMSTHUEM IIaTOJIOTHYECKUX U3MeHEeHUH.

OJTHOHM U3 OCHOBHBIX 33J1a4 HACTOSIIErO HCCIIe-
JIOBaHUsI ObUIO BBISIBJIEHUE OCOOEHHOCTEH TeHep-
HOU WIEHTUYHOCTH B TPYIIIIe TAIIMEeHTOB ¢ IMu3odpe-
Huel. ['eHZIepHBIN aCIEKT MPOTEKAHUS MHOTHX IICH-
XOIIATOJIOTHH WHTEPECYET UCCIIEI0BATEIEH B PA3HBIX
00J1aCTAX IICHUXOJIOTHH, OJIHAKO OJHO3HAYHO BBIAB-
JIEHHBIX 3aKOHOMEPHOCTEH B HACTOSIIEE BPEMS HET.
IIpu omeHKe TreHIEPHOU WJEHTHYHOCTH HAMHU WC-
II0JIH30BAH ONPOCHUK OPHUEHTAINH JINYHOCTHY Ha TeH-
nepHuble posu C. BaMm, KOTOpBII IpeAnosiaraeT BbIsAB-
JieHne (PeMUHUHHOCTU — MACKYJIMHHOCTHY KaK OCHOB-
HBIX, CTEP’KHEBBIX XapAKTEPUCTUK JTMYHOCTHU.

B xopme uccimenoBanus ObUI0 OOHAPY:KEHO, YTO
y 62.5 % (5 4ei.) 'KeHIINH, OOJIBHBIX IMU30(PPEHH-
e, BeIpakeHbl (PeMUHUHHBIE YEPTHI, B TO BpeMs Kak
B TpYIIIIe YCJIOBHO 37I0POBBIX (PEMUHUHHBIE UEPTHI
npeobiananu y 87.5 % KeHIuH (7 4esl.). AHApOTHH-
Hble YepThl IPEBATTUPOBAIN ¥ 37.5 % (3 4es.) JKeH-
IITAH, OOJIBHBIX IIHU30(GPEHUEH, B TPYIIe YCIOBHO
3/I0POBBIX JIAHHBIE YEPTHl XapaKTEPHBI I 12.5 %
>KeHIIMH (1 yest.). IlosyyeHHbIE JaHHBIE MOTYT CBH-
JIETEJIbCTBOBATD O TOM, UTO KEHIITUHBI, GOJTHHBIE IIIH-
30¢dpeHuer, 061a1a10T MeHee BhIPa’KeHHBIMU (heMHU-
HUHHBIMU YepPTaMH, YeM >KeHITUHBI YCJIOBHO 3/10pO-
Bble. JlaHHBIN Pe3yJIbTAT He SABJISETCS OAHO3HAYHBIM
MIO/ITBEPIK/IEHUEM HAJIMYKS HAPYIIEHUN TreHePHOU

neutral characteristics and 7 % (1 people) negative
(@, = 2.32). The data obtained may indicate that
there is a significant difference between the ideas
about the concept of “family” among the studied
groups. More negative characteristics of the concept
“family” may reflect the presence of insufficiently
complete, formal pattern of family relationships,
which could have been formed both in early child-
hood and under the influence of pathological chang-
es.

One of the main objectives of this study was to
identify the characteristics of gender identity in the
group of patients with schizophrenia. The gender
aspect of the course of many psychopathologies is
of interest for various areas of psychology, but there
are currently no unambiguously identified patterns.
In assessing gender identity, we used the question-
naire of individual orientation towards gender roles
of S. Bem, which involves identifying femininity —
masculinity as the main, core characteristics of the
personality.

In the course of the study, it was found that
62.5 % (5 people) of schizophrenicc women had
feminine traits, while in the group of relatively
healthy prevailed feminine traits — 87.5 % of women
(7 people). Androgynous traits prevailed in 37.5 %
(3 people) of women with schizophrenia, in the
group of relatively healthy people, these traits were
characteristic of 12.5 % of women (1 person). The
data obtained may indicate that women with schizo-
phrenia have less pronounced feminine traits than
relatively healthy women. This result is not an un-
ambiguous confirmation of the disorders of gender
identity, but it probably suggests a tendency to pos-
sess more masculine features due to the course of
the pathological process.

In the group of men with schizophrenia, 43 %
of respondents had a masculine personality type
(3 people), this indicator was also 43 % (3 people) in
the group of relatively healthy men. The predomi-
nance of feminine traits in men with schizophrenia
was found in 29 % of cases (2 people), while in the
comparison group, this parameter was higher —
57 % (4 people).

Also, in the group of men with schizophrenia,
the prevalence of androgynous traits was found in
14 % of cases (1 person) and undifferentiated traits —
in 14 % of cases (1 person). Similar indicators in the
men of the comparison group were not identified.
It is important to note that men tend to have more
problems than women. Symptoms of schizophrenia
in men can cause more non-adaptive behavior, such
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HUJEHTUYHOCTH, HO, BEPOSATHO, II03BOJISAET IIPEATIOI0-
JKUTh TEHJIEHITHIO B 00J1a/laHuN 00J1ee MaCKyTUHHBI-
MU YePTaMU BCJIEICTBUE TEUEHUS MATOJIOTHIECKOTO
Iporiecca.

B rpymme My»x4iH, 60JIbHBIX N30 PEHNEH, Ma-
CKYJIMHHBIM THIIOM JIMYHOCTH obsananu 43 % pe-
CIIOH/IEHTOB (3 YeJi.), B IPYIIE YCJIOBHO 3/10POBBIX
MY>KYUH JIAHHBIA ITOKa3aTeJIb TAKXKE COCTaBJISLIT 43 %
(3 ges.). IlpeoGiayianie (PeMUHUHHBIX YEPT Y MYK-
4yuH, OOJIBHBIX IIH30(MPEHNElN, BCTPEYasIoch B 29 %
crydaes (2 vesl.), B TO BpeMs KaK Y MYKUUH TPYIIITbI
CpaBHEHUS TAHHBIN TapaMETP OKA3aJICS BBIIIE — 57 %
(4 uei.).

Taxeke B TpyIIlie MyKYUH, OOJIBHBIX IIHU30¢pe-
HUEN, 0OHAPYKEHO TTPEeBAIMPOBAHUE aH/IPOTUTHHBIX
YepT JIMYHOCTH B 14 % ciyuaeB (1 uen.) u Heaudde-
PEHITUPOBAaHHBIX TaKKe B 14 % ciryuaes (1 ueit.). ITo-
ZIOOHBIE TTOKA3aTeNN Y MY:KUIHH IPYIIbI CPDABHEHUS
He OBLIM BBISIBJIEHBI. BAXKHO OTMETHUTH, UTO MYKUIHU-
HBI, KaK IIPAaBUJIO, UCIBITHIBAIOT OOJIBIIE TTPOOIIEM,
4yeM KeHIIUHBbI. CUMIITOMBI HIU30DPEHNU y MYyXK-
YUH MOTYT BBI3BIBaTh O0Jiee HEaJaITUBHOE IIOBE/E-
HUe, TaKOe, HAIPUMep, KaK 3JI0yHoTpebIeHre TICU-
XOaKTHUBHBIMHU BEIECTBAMH U aHTHUCOLMATIbHBIE T10-
crynku. OHU HCIBITHIBAIOT OOJIBIIE JIMYHBIX IIPO-
0s1eM, CBSI3aHHBIX C OTHOIIEHUSIMH, ceMbel, pabo-
TOH U T.J,.

Vcxonsa 13 MOJIydeHHBIX JAHHBIX MOXKHO IIPEf-
MIOJIOKUTh, YTO y HAIUEHTOB ¢ Iu3odpeHue npu-
CYTCTBYIOT aH/POTUHHBbIE U HeauddepeHIupoBaH-
Hble 4YepThl, KOTOpble He OTMEeYAloTCA y MY»KUMH
VCJIOBHO 37I0POBBIX. BBISBIEHHBIE XapaKTEPUCTUKU
SIBJISIIOTCS OJHUMUY U3 HEQAITUBHBIX (DAKTOPOB Te-
yeHHs MHU30(PEeHNYecKoro mpolecca, Mpyu KOTOPBIX
MIPOUCXOJIUT W3MEHEHWE OTHOIIEHUs MaIlleHTa K
COOCTBEHHOH JIMYHOCTH MOJ, JEHCTBUEM IIaTOTE€HHBIX
TpaHchOpMAaUi MBICIUTEIBHBIX IIPOIECCOB U yCTa-
HOBOK B I[€JIOM.

AHayn3 pe3ysIpTaToOB OIIpoca 1o MeTouke « VH-
Ziekce xxu3HenHoro crwisg» Kellerman — Plutchik mo-
Ka3aJl, 4YTO OTPUIIAHUE JIOCTOBepHO (p = 0.03) Impe-
obsaziaetT y OoJybHBIX MHU30ppeHue. /laHHbIE pe-
3yJIbTaThl YKa3bIBAIOT HA HENOCPE/ICTBEHHYIO U Tec-
HYI0 B3aUMOCBSA3b MEXKAY OOJBHBIM IIHU30(QpPeHuei
U TOH YacThIO PEATTbHOCTH U JIMYHOCTH, KOTOPAs UM
He npusHaercs. [lanyeHT He BoclipuHUMAaeT HHGOP-
MAaIIHI0, KOTOPAas TPEBOXKUT €r0 M MOKET MPUBECTH K
KOHQIUKTY. [10/T00HBIN acieKT ObLT pACCMOTPEH HC-
cJIeZ1oBaTesIAME, KOTOPbIE I0JIaraloT, YTO UeM BBIIIe
IOTPEOHOCTh IPUHATH HapaMeTPhl BHENIHEN U BHY-
TPEHHEH peayIbHOCTH, TeM 0oJiee BHIPAYKEHO ITPOSIB-
JIeHWe OTPHUIaHuA [4].

BrIsIBJIEHBI TOCTOBEpHBIE pa3auyusi (p = 0.03)
10 BBITECHEHUIO KaK IPEBAIHUPYIOMIEMY MEXaHU3MY

as substance abuse and antisocial behavior. They
experience more personal problems related to rela-
tionships, family, work, etc.

Based on the data obtained, it can be assumed
that patients with schizophrenia have androgynous
and undifferentiated traits that are not observed in
relatively healthy men. The revealed characteristics
are one of the non-adaptive factors in the course of
the schizophrenic process, in which there is a change
in the patient’s attitude towards his own personality
due to pathogenic transformations of mental pro-
cesses and attitudes in general.

Analysis of the results of the survey according
to the method of the “Life Style Index” by Keller-
man — Plutchik showed that denial prevails reliably
(p = 0.03) in patients with schizophrenia. These
results indicate a direct and close relationship be-
tween a patient with schizophrenia and that part of
reality and personality that is not recognized by him.
The patient does not perceive information that dis-
turbs him and may lead to conflict. A similar aspect
was considered by researchers, who believe that the
higher the need to accept the parameters of external
and internal reality, the more pronounced the mani-
festation of denial [4].

We revealed significant differences (p = 0.03)
in terms of repression as the prevailing defense
mechanisms in the group of patients with schizo-
phrenia. Repression as a psychological defense in-
dicates suppressed impulses that are not realized
in behavior but are nonetheless significant for the
patient. These impulses are expelled out of the pa-
tient’s consciousness and can contribute both to an
increase in the manifestation of the patient’s symp-
toms and to the gradient development of schizo-
phrenia.

Also, significant predominance in the use of
regression was found in the group of patients with
schizophrenia (p = 0.02). The results indicate that
there is a significantly increased dependence on au-
thoritarian figures (in patients with schizophrenia,
this figure is often the mother), as well as the ten-
dency to establish symbiotic relationships.

Compensation reliably prevails in patients with
schizophrenia, the established value is in the area of
significance (p = 0.01). A way to find a substitute for
the impulse disapproved by the patient, often with
the help of fantasizing or attributing traits of an-
other person is pathological. In this case, the patient
intensively loses touch with reality.

Significant differences in projection as a defense
mechanism were found in a group of schizophrenic
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[ICUXOJIOTUYECKON 3alUThl B IPyIne OOJIbHBIX IITH-
30dpeHueil. BriTecHeHME, WCIIOIb3yeMOe IaIrueH-
TaMH B KaQ4eCTBe IICHXOJIOTHYECKOHN 3aIUThI, CBU/IE-
TEJILCTBYET O MO/IaBJIEHHBIX UMIIYJIbCaX, KOTOPHIE HE
HAXOMAT pa3pellleHus B MOBEJIEHUN, HO TeM He Me-
Hee 3HAYUMOBI JIJIsI TalireHTa. JIJaHHbIe UMITYJIbChI BbI-
TECHSIOTCS W3 CO3HAHUS HAaI[HeHTa U MOTYT CIIOCO0-
CTBOBATh KAK YCUJIEHUIO IIPOSIBJIEHUS] CHMIITOMATHUKH
0OJILHOTO, TaK U MPOTPAJAUEHTHOCTH PA3BUTHSA IIIH-
30 peHun.

Taxoke 3HAUMMOE Npe0OIIa/IaHke B UCIIOIb30Ba-
HHUU PETPECCUH OOHAPY?KEHO B TpyIire OOJIbHBIX IITH-
3ohpenueii (p = 0.02). IloayueHHbIE PE3YIbTATHI
CBUZIETEILCTBYIOT O HAJIMYUU HE COOTBETCTBYIOIIEH
BO3pACTy, 3HAYNMO IIOBBIIIEHHOW 3aBHCHUMOCTH OT
aBTOpUTAPHBIX GUTYD (B UACTHOCTH, Y OOJIHHBIX IITH-
30dpeHnel JaHnHOH GUTypoi BO MHOTHX CTyJasXx fAB-
JISIETCA MaTh), a TAK)Ke TEHIEHITUH K YCTAHOBJIEHUIO
CUMOMOTHUYECKHX OTHOIIIEHUH.

KomrteHcanus JOCTOBEPHO Mpeobiiaiaer y 60J1b-
HBIX [IU30(PEHNEH, YCTAHOBJIEHHOE 3HAYEHUE Ha-
XOAUTCA B 30HE 3HAaUYUMOCTH (p = 0.01). Criocob Haii-
TU 3aMeHy, 3a4acTyI0 IpPH HOMOIIM (haHTa3UPOBaA-
HUSI WJIH IPUCBOEHUS YEPT APYTOH JIMYHOCTH, HEOZO-
OpsieMoMy TIAITUEHTOM HMILYJ/IbCY HOCHUT IIaTOJIOTHYe-
CKU XapakTep. B cTpemsieHnE KOMIIEHCATOPHO BO3-
JIeCTBOBaTh Ha (QpycTpupymolye 0OCTOATEbCTBA
MalMeHT UHTEHCUBHO TEPSIET CBA3b C JIEHCTBUTEIb-
HOCTBIO.

VCTaHOBJIEHBI IOCTOBEPHBIE PA3JIMYHUs II0 IIPO-
EKIIUHU KaK MPEBATUPYIOIIEMY MEXaHU3MYy IICUXO0JI0-
THYECKOH 3aIUTHI Y TPYIIIBI OOJTBHBIX MIN30(MPEHU-
efi (p = 0.002). [Ina 6opHBIX MH30bpeHnen 6oee
CBOMCTBEHHO IMPUIHCHIBATh COOCTBEHHBIE HEITPUEM-
JIeMble UMITYJIbCBI APYTUM Jiutiam. [Ipu maHuu mpe-
cemoBaHusA, Osarofaps MPOEKINH, HAa BHEITHUH
MHD TIEPEHOCUTCS MAa30XHUCTCKUH KOMIIOHEHT WH-
CTUHKTOB 0O0IbHOTO Iu3odpenuer. [TamueHT Koc-
BEHHO, Yepe3 IPEeC/Ief0BaTe A, BOCIPUHUMAET HH-
CTUHKTHBHOE HaMePeHHUe U Ma30XUCTUYECKU OPUEH-
TUPOBAHHO €r0 IePeKUBAET.

3amelrieHre J0CTOBEPHO (p = 0.03) IOMUHHPY-
eTy O0JIbHBIX T30 peHnel. JJaHHbIN MexaHU3M Xa-
paKTepusyeTcsl Pa3pSAAKON IIOJABJIEHHBIX HMOIUHN
IOCPEJICTBOM CMeIeHHsI Ha Oosiee 6e30macHbI T
JIMYHOCTU OO'BEKT.

Taxoke 3HauMMOe mpeobsalaHre B HCIOJIB30-
BaHUH MHTE/UIEKTYATU3AIMH 00HAPYKEHO B TPYIIIIE
601pHBIX ITU30MpeHuel (p = 0.04). B ocHOBe peob-
JIaJIaHYsl JIEKUT UCIIOJIb30BaHUE JIOTHUYECKHUX YCTAHO-
BOK B KaU€eCTBE IIPE0/I0JIEHUs (PPYCTPUPYIOIIEH CUTY-
anuu (Tabi. 1).

OOrmiasi HATPSKEHHOCTh MEXaHU3MOB IICHUXO-
JIOTHYECKHUX 3AIUT JOCTOBEPHO (p = 0.002) BHIIIE y

patients (p = 0.002). For schizophrenic patients, it
is more common to attribute their own unaccept-
able impulses to others. In the case of persecution
mania, the masochistic component of the instincts
of a patient with schizophrenia is transferred due to
the projection to the outside world. The patient in-
directly, through the pursuer, perceives instinctive
intent and experiences it masochistically.

Substitution dominates reliably (p = 0.03) in
patients with schizophrenia. This mechanism is
characterized by the release of repressed emotions
by shifting to a more secure object for the person.

Also, a significant predominance in the use of
intellectualization was found in the group of pa-
tients with schizophrenia (p = 0.04). The prevalence
is based on the use of logical aspects as a way of
overcoming a frustrating situation (Table 1).

The overall intensity of psychological defense
mechanisms is significantly (p = 0.002) higher in
patients with schizophrenia than in the relatively
healthy group, which presumably indicates the pres-
ence of actual frustrating situations in the lives of
patients (see Table 1).

The results obtained confirm that as the schizo-
phrenia develops, and becomes chronic patients are
more likely to use primitive and non-adaptive psy-
chological defense mechanisms.

Results of the Family Environment Scale by
R.H. Moos showed that in the comparison group
family cohesion has high rates in 27 % of cases
(4 people) and increased rates in 7 % (1 people),
while in the group of patients with schizophre-
nia, high rates occur in 33 % of cases (5 people)
and increased — in 20 % of cases (3 people). The
data obtained may indicate the presence of differ-
ent expressions of a sense of belonging to a family,
ideas about care and assistance in the family in the
group of patients with schizophrenia. High indica-
tor demonstrates a fairly close family connection in
patients with schizophrenia, which, in turn, may be
due to the reaction of a patient with schizophrenia
to care for him, a special attitude towards him in
the family. Also, the reduced and low rates found
in this group indicate a lack of communication with
the family environment and, as a result, a loss of the
sense of belonging to a family.

High rates of expressiveness in the comparison
group were found in 13 % of respondents (2 people),
increased rates — in 20 % (3 people). In the group of
patients with schizophrenia, high rates were found
in 13 % of cases (2 people), increased rates — in
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Ta6mura 1. CpaBHUTEIbHBIN aHAIU3 3aI[UTHBIX MEXaHU3MOB B HCCJIELYEMBIX IPYIIIAX
Table 1. Comparative analysis of protective mechanisms in the studied groups

OcHoBHas rpymnmna (manueHTsl  ['pymnma cpaBHeHus (yCI0B-

¢ mu3odpeHneit)
The main group (patients
with schizophrenia)

Mexanuam / Mechanism

HO 3/I0POBBIE)
The comparison group
(relatively healthy patients)

M SD M SD
Otpuranue / Denial 6.87 3.33 4.53 2.23 0.03
BriTecHeHue / Repression 4.27 1.98 2.67 1.80 0.03
Perpeccus / Regression 6.33 3.50 3.33 2.72 0.02
Kommencanus / Compensation 4.20 2.54 1.73 1.71 0.01
IIpoeknus / Projection 6.47 3.41 2.40 2.44 0.002
3amerenue / Substitution 4.27 2.50 2.40 2.87 0.03
Nurennexktyanusanus / Intellectualization 6.13 2.61 4.20 1.82 0.04
PeakTtuBHOe o6pas3oBanue / Reactive formation 5.60 2.23 4.47 2.97 0.11
O6mast HanpsizkeHHOCTh / Overall intensity 45.48 16.23 26.40 11.85 0.002

IIpumeuanue. M — cpennue 3HauYeHusA; SD — cTaHapTHOE OTKJIOHEHUE.

Note. M — average values; SD — the standard deviation.

00IPHBIX N30 peHNelN, UeM B IPYIIIIE YCJIOBHO 3710-
POBBIX, UTO IIPEZIIOJIOKUTEIFHO CBHUJIETEILCTBYET O
HAIMYUU aKTYaJIbHBIX (DPYCTPUPYIOIIUX CUTYAI[UN B
JKU3HU MManuenTos (cM. TadJr. 1).

ITosryueHHbIE pe3YyJIbTAThI IOATBEPIKAAIOT, UTO
[0 Mepe CTAHOBJIEHUS, PA3BUTUS M XPOHUDUKAIIIHI
mu30(ppeHny MaIueHThl B OOJIbIIENd CTEIeHH HC-
II0JIb3YIOT IPUMUTHBHBIE U HEQ/IAIITHBHBIE MEXaHU3-
MBI IICUXOJIOTUYECKOU 3aIIUTHI.

PaccMmoTpeHue pe3ysibTaToOB OIIPOCA IO METOAM-
ke «IIlkana cemeiiHoro okpyxenusi» R.H. Moos mo-
Ka3aJio, YTO B TPYIIIIe CPABHEHUS CILUIOUEHHOCTD Ce-
MBU HMEET BBICOKHE IIOKa3aTeJn B 27 % CIIyJaeB
(4 gesn.) v oBbIIIIeHHBIE — B 7 % (1 U€J1.), B TO BpeMs
KaK B rpymrme GOJbHBIX ITHU30(peHNel BHICOKHE TI0-
KazaTeJIu BCTpevaroTes B 33 % cirydaeB (5 4esl.) U 1mo-
BBIIIIEHHBIE — B 20 % ciy4aes (3 yest.). IloayueHHbIE
JTaHHbIE MOTYT CBH/IETEJTHCTBOBATh O HAIMUHUH Pa3-
JIMYHON BBIPAYKEHHOCTH YyBCTBA IIPUHAJIEIKHOCTHU K
ceMbe, IIPEeZICTaBJIeHUl 0 3a00Te U IIOMOIIM B CEMbE
B rpyIiiie 60JIbHBIX mu3odpenueii. [Ipeobiagatonium
SIBJISIETCS] BBICOKHI ITOKA3aTeslb, YTO IEMOHCTPUPYET
JIOCTaTOYHO TECHYIO CEMENHYIO CBA3b Y OOJIBHBIX IITH-
30(peHnel, UTo, B CBOIO OU€epe/ib, MOXKET OBITh CIIe/T-
CTBHEM PeAKITUU O0JIHOTO N30 PEHIEH Ha yX01 32
HUM, 0c000€e OTHOIIIEHHE K HEMY B ceMbe. TakiKe OT-
MeUYeHHbIE B JAHHOU TPYIIITe TIOHKEHHbBIE U HU3KUE
[IOKAa3aTesl YKa3bhIBAIOT HA HEJOCTATOUHYIO CBA3b C
CeMelHBbIM OKDY)KeHUEM U, KaK CJIeJICTBUE, MIOTEPIO
OIIYIIEHUs TPUHA/IJIE}KHOCTH K CEMbeE.

BrIcokme mokazaresiy SKCIIPECCUBHOCTHU B TPYII-
Ile CpaBHEeHUsA OOHAPYKEHBI Y 13 % DPECHOH/IEHTOB

33 % (5 people). Based on the data obtained, it can be
assumed that in most families with a schizophrenic
patient, it is allowed to act openly and express their
feelings.

In the comparison group, high rates of conflict
occur in 13 % of cases (2 people), increased rates —
in 53 % (8 people), and low rates — in 7 % of cases
(1 person). Increased rates of conflict in the family
in patients with schizophrenia were found in 13 % of
cases (2 people) and low rates — in 20 % (3 people).
The relatively low rates in schizophrenic patients
on this scale compared to relatively healthy respon-
dents indicate that in the family environment of
schizophrenic patients, the open expression of an-
ger, aggression, and conflict interaction is less char-
acteristic. The predominance of the conflict indica-
tor (p = 0.002) in the group of relatively healthy
people indicates that they are more characteristic of
an open expression of anger, aggression and con-
flicting relationships in the family.

Orientation to achievements in the family is
typical for the comparison group: high rates were
noted in 20 % of cases (3 people), elevated rates —
in 13 % (2 people). In the group of patients with
schizophrenia, high rates were recorded in 27 %
of cases (4 people), elevated — in 20 % (3 people).
Based on the results obtained, it can be assumed
that in the family environment of schizophrenic pa-
tients, more importance is given to the importance
of competition and achievements in various fields of
activity.
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(2 ue.), moBBIIIEHHBIE — ¥ 20 % (3 yes.). B rpymme
0OJIBHBIX T30 PEHNEN BHICOKHE ITOKA3ATEH BCTPE-
JapTesd B 13 % caydaeB (2 4esl.), TOBBIIIEHHbIE —
B 33 % (5 uen.). Mcxois U3 IMOJIyYeHHBIX JAHHBIX
MOXKHO TIPEZIIOJNIOKUTh, YTO B OOJIBIIMHCTBE ceMel
¢ ManueHToM, uMeroIuM auariod «Illuzodpenus»,
pa3peleHo OTKPBITO IEHCTBOBATh U BHIPAKATh CBOU
YyBCTBA.

B rpynme cpaBHeHHs BBICOKHE IIOKa3aTe-
JI KOH(MJIMKTHOCTU BCTPEYAINCh B 13 % ciydaes
(24eJ.), moBbIlIeHHBIE — B 53 % (8 ues1.) U HU3KHE —
B 7 % cirydaeB (1 ges.). IIoBbIIIIEHHBIE TIOKA3aTEIN
KOH(JIMKTHOCTA B CEMbe B IpyIIe OOJbHBIX IIH-
30(ppeHnen ycTaHOBJIEHBI B 13 % ciy4aes (2 yes.) u
HUBKHE B 20 % (3 ues.). JlocTaTOYHO HU3KHE ITOKa-
3aTesn y O0JIbHBIX IMTU30(ppEeHNEN 0 IAHHOU IIKa-
Jle TI0 CPaBHEHUIO C YCJIOBHO 3/I0POBBIMU PECIIOH-
JIEHTaMU CBHU/IETEJILCTBYIOT O TOM, YTO B CEMEHHOM
OKpy>KeHUH OOJIbHBIX MTU30bpeHnel MeHee XapakK-
TEPHO OTKPBITOE BBIpA)KEHUE THEBa, arpeccuu u
KOH(JINKTHOE B3aUMOJIeHCTBHE B IiesioM. I1peo0-
JIalaHve ToKa3aTessl KOHPIUKTHOCTH (p = 0.002)
B TIPYIIIE YCJIOBHO 370POBBIX CBHJIETEJIBCTBYET O
TOM, 4YTO UM 0OJIee CBOMCTBEHHBI OTKPBITOE BBIpa-
JKeHUe THeBa, arpeccuy M KOHGJINKTHBIE B3aUMO-
OTHOIIIEHUS B CEMBE.

OpueHTanus Ha JOCTUKEHUS B CEMbe XapaKTep-
Ha JIJIs1 JIVI] TPYTINBI CPAaBHEHUS: BBICOKUE IIOKA3aTes Tl
OTMEYEHBI B 20 % cyry4aeB (3 4eJl.), IOBBIIIEHHBIE —
B 13 % (2 uesn.). B rpymie 60bHBIX MU30pPEHUEH
BBICOKUE TTOKA3aTeI PETUCTPUPOBAIIUCH B 27 % CIIy-
4yaeB (4 4esl.), HOBBIIIEHHbIE — B 20 % (3 ues.). Uc-
XO/Is1 U3 TOJIyYEHHBIX Pe3yIbTaTOB MOXKHO IIPEZIIO-
JIOJKUTbh, YTO B CEMEHHOM OKDPY:KEHHH OOJBHBIX IIIH-
30(peHrel B OOJIBIIIEH CTEIEHH MPU/IAI0T 3HAUEHUE
COPEBHOBATEILHOCTH U JIOCTIKEHUSM B PA3JIMYHBIX
cdepax geaTeIbHOCTHU.

C nomornpio ko3 duiimeHTa paHroBOM Koppe-
ssanuu CoupMeHa BbIABIEHA 00paTHAas B3aMOCBA3b
MeXKy ceMeHHBIM I0JI0}KeHHeM OO0IbHBIX ITH30(dpe-
HUeU U 3alUTHBIM MEXaHU3MOM «BBITECHEHHE»: Ha-
JInYre CeMEeHHBIX OTHOIIEHUH, a UMEHHO OpavyHbIX,
BEPOSATHO, cItocoOCTBYeT GOPMUPOBAHUIO OoJiee 3pe-
JIBIX TICUXOJIOTUYECKUX 3allUT, BCJIEACTBUE TPUCYT-
CTBUS MAPTHEPA KAK SMOI[MOHAIBHO 3HAUUMOTO 00'b-
eKTa. YCTaHOBJIEHA B3aMMOCB35I3b MEXKIYy YPOBHEM
HE3aBHUCUMOCTH B ceMbe y OOJIBHBIX N30 peHuei
U MHAEKCOM HAIPSXKEHHOCTH IICHXO0JIOTHIECKOTO Me-
XaHU3MAa «UHTEJUIEKTYUIN3alHsI»: CTPEMJIEHUE K ca-
MOAKTYyaJIU3aIii, HE3aBUCUMOCTH U CAaMOCTOSTEIIb-
HOCTHU MHVBUIOB B CEMbe IPUBOJUT K JTUCTAHITIPO-
BaHUIO OT BHyTpHCeMelHoro B3aumoseiictBus. Ilo-
JI00HbBIE OTHOIIIEHUs B HaWMEHBIIIEH CTeneHu 00Ja-

Using the Spearman’s rank correlation coeffi-
cient, an inverse relationship was found between the
marital status of schizophrenic patients and the re-
pression defense mechanism: family relationships,
namely marriage, probably contribute to the forma-
tion of more mature psychological defenses, due to
the presence of a partner as an emotionally signifi-
cant object. The relationship between the level of in-
dependence in the family in schizophrenic patients
and the index of intensity of the psychological mech-
anism “intellectualization” has been established: the
desire for self-actualization and independence of in-
dividuals in the family leads to distancing from the
intra-family interaction. Such relationships have the
least degree of emotional closeness and as a result,
the person prefers to respond to a frustrating situa-
tion, using abstract concepts and moving away from
affective impulses.

Correlation analysis also revealed an inverse
relationship between the repression defense mecha-
nism and the level of organization in the family: the
organization of the family system, its hierarchy, and
control allow the least affected schizophrenic pa-
tients to resort to primitive psychological defense
mechanisms. A direct relationship has also been re-
vealed between the overall tension of defense mech-
anisms and ways to overcome a difficult situation.
This relationship can be explained by the fact that
in patients with schizophrenia, ways to overcome
difficult situations are more adaptive due to the
greatest severity of unresolved internal and external
conflicts. Thus, patients with schizophrenia are able
to use adaptive ways to overcome frustrating situa-
tions, provided that these situations are caused by
great psychological stress. An inverse relationship
between the substitution defense mechanism and
the determination of the gender identity of schizo-
phrenic patients has been revealed.

CONCLUSION

It has been revealed that women with schizo-
phrenia tend to have less pronounced feminine and
more pronounced androgynous traits than women
who are relatively healthy. Men with schizophrenia
tend to have more androgynous and undifferentiat-
ed traits compared to relatively healthy ones. Also
in patients with schizophrenia, in some cases, there
is a distortion of gender identity. The intensity of
defense mechanisms is significantly higher in pa-
tients with schizophrenia than in the comparison
group. Open expression of anger, aggression, and
conflict interaction is significantly less common
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JIaI0T SMOIMOHAJIbHOM OJIM30CThIO, U, KAaK CJIEICTBHUE,
WHJUBHJ] IPEIIIOYNTAET PEAarnpoBaTh Ha (PyCTpHU-
PYIOIIYIO CUTyanuio, UCIIOIb3ys abCTpaKTHBIE ITOHA-
TUSA U OTAAJAACH OT apdEKTUBHBIX UMITYIbCOB. Kop-
PEJIAIUOHHBIN aHAJIN3 TAK)Ke BBLABUII 0OpaTHYIO B3a-
HMMOCBSI3b MEXK/TYy UHIEKCOM HAIPSKEHHOCTH TICHXO0-
JIOTUYECKOTO MeXaHU3Ma «BBITeCHEHHE» U YPOBHEM
OpraHU3allii B CeMbe: OpraHu3aIys ceMeHHOH cu-
CTEMBI, ee HEPAPXUYHOCTh U KOHTPOJIb IIO3BOJIAIOT B
HaVMeHbIIIeH CTereH: O0JIbHBIM N30 peHnel pu-
OeraTh K IPUMHUTHBHBIM MEXaHH3MAaM IICUXOJIOTHYe-
CKOM 3amuThl. Takke yCTaHOBJIEHA NpsMas B3au-
MOCBSI3b MEX/Iy OOIIUM HAIPSKEHUEM IICHXOJIOTH-
YECKHX 3allUT U CII0CO0aMU MPEOI0IEHUS TPY/THON
cutyanud. [Tolo6Has B3aUMOCBA3b MOKET ObITh 00Bb-
SICHEHA TeM, YTO y OOJIbHBIX MIU30(PEHHEH CIOCOOBI
[IPEOIOJIEHUS TPYJAHBIX CHUTYaI[UH fABJAIOTCA Oosiee
aJaTUBHBIMU B CBSI3U C HAUOOJIbIIIEN BBHIPAsKEHHO-
CThIO HEpa3peIeHHbIX BHYTPEHHUX U BHEIITHUX KOH-
dukroB. Takum 06pazoM, HaIUEHTHI C MIU30(ppe-
HUEH CIOCOOHBI HCIIOIh30BaTh AJANTHBHBIE CIIOCO-
OBl TIpeosoIeHNs (PPYCTPUPYIOIINX CHUTYAIIUH, TIPHU
YCJIOBHH, UTO JAHHBIE CUTYAI[UU BBI3BAHBI OOJIBIITNM
[ICUXOJIOTHIECKIM HaIpsiKeHeM. BrisBiiena oopar-
Has B3aWMOCBS3b MEXKIY WH/IEKCOM HaIPsKEHHO-
CTH IICUXOJIOTUYECKOI0 MeXaHU3Ma «3aMellleHue» 1
OTIpeZiesieHreM TeH/IEPHOY MH/IEHTUYHOCTH HaIfieH-
TOB C T30 peHnel.
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3AKVIOYEHUE

YcTaHOBJIEHO, YTO HA YPOBHE TEHJIEHIIUU JKEH-
mUHbI, OOJbHBIE IH30MpeHUel, 006Ja7alT Me-
Hee BBIpOKEHHBIMU (PeMUHUHHBIMHU U 0OJiee BbIpa-
JKEHHBIMU AHZPOTHHHBIMHU YEPTaMU, UYeM KEHIIH-
HBI YCJIOBHO 3/I0POBbIE. Y MY:KUHMH C IIHN30(PEHU-
ell Ha ypOBHE TEHEHITUH MPUCYTCTBYIOT aHAPOTHH-
Hble U HenudepeHITMPOBAHHBIE UEPTHI, KOTOPBIE HE
OTMEeYaloTCs y MYKYIHH YCJIOBHO 37I0POBBIX. Taxcke
y TAIUEHTOB C IMU30(pPEHNEA B HEKOTOPBIX CJIyda-
sIX HAOJTIOTaeTCs MCKasKeHue TeHIeEPHON HIeHTUYHO-
ctu. HAEKC HATIPSXKEHHOCTH MEXAHU3MOB IICHXO0JI0-
TUYECKHUX 3aIUT JIOCTOBEPHO BHIIIE Y OOJBHBIX IITH-
30 peHnel, yem B TpyIe cpaBHeHusA. [ cemei-
HOT'O OKPYKeHUsI OOJIBHBIX MMU30(DPEHUEN TOCTOBEP-
HO MeHee CBONCTBEHHO OTKPBITOE BBIpAJKEHHE THe-
Ba, arpeccuyl U KOH(IUKTHOE B3aUMOJEHCTBYE, YeM
B IPYIIIIE CPABHEHUS.

KoH@IUKT HHTEPECOB. ABTOPHI 3asIBJISIOT 00
OTCYTCTBUM KOH(JIMKTA UHTEPECOB.
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