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AHHOTAILIA

IlcuxoTHuyecKoe cocTosiHre 06J1a/1aeT BHICOKMM TPaBMAaTOT€HHBIM ITOTEHIIUAIOM JIJIS1 TUYHOCTH marnueHTa. C 1esIbo
OIIEHKHU TPaBMaTOTeHHBIX 3(PDEKTOB McHuxo3a ObLIO 00CIEIOBAHO 29 MANMEHTOB, IIEPEHECIITNX TICUX03bl SH/IOTEHHOTO 1
5K30T€HHOTO IIPOUCXOK/IEHHS; UCIIOJIb30BAJICS KJIMHUKO-TICUXOIIATOJIOTHYECKUN U KITUHUKO-TICHXOJIOTUYECKUH HUHCTPY-
MeHTapui. BIsABJIIEHBI BHICOKHE PUCKH (DPOPMHUPOBAHUSA MICUX03-aCCOIIMUPOBAHHOTO ITOCTTPABMATHYECKOTO CTPECCOBOTO
paccTpoiicTBa B IepBbIE MATh JIET 3a00/IeBaHUsI, a TAKKe OOJIBIIIOE 3HAUEHHE CEMaHTHUYECKOTO (haKTOpa U IUCCOIUATHB-
HBIX MEXaHU3MOB B Pa3BUTHUH TPABMATHUIECKUX 3(PPeKTOB.

Knaroueswte crosa: IICUXO03, IOCTTPAaBMaTH4YECKOE CTPECCOBOE paCCTpOfICTBO, CeMaHTHUKa, JUCCOrUan .

ABSTRACT

Psychotic state has a high traumatic potential for patient’s personality. In order to assess the traumatic effects of
psychosis, 29 patients who suffered endogenous and exogenous psychoses were examined; clinical psychopathological
and clinical psychological instruments were used. High risks of the formation of psychosis-associated post-traumatic
stress disorder in the first five years of the disease, as well as the great importance of semantic factor and dissociation

mechanisms in the development of the traumatic effects were revealed.

Keywords: psychosis, post-traumatic stress disorder, semantics, dissociation.

BBEJAEHWUE

B kJaccmuecknx mpeACTaBIEHUSAX O IOCT-
TPaBMaTHYECKOM CTPECCOBOM PAaCCTPOMCTBE TeHe-
3UC CTpecca paccMaTPUBAETCH MPEUMYINECTBEHHO
Kak (OpMaJIbHO BHENIHee 110 OTHOIIEHHIO K JINY-
HOCTH COOBITHE WJIH CEepHsi COOBITHH, YTO CBs3a-
HO C JIMHEHHBIMU U IICUXOJIOTMYECKH MOHATHBIMU
MIPUYUHHO-CJIEICTBEHHBIMA ~ B3aWMOOTHOIIIEHU -
MU MEXKJIy IICUXUYECKOH TPAaBMOW M peakKIHed Ha
Hee [1]. Mex/ly TeM CUMIITOMBI [ICX03a, Pa3BUBAIO-
Ierocsi ayTOXTOHHO (9H/IOT€HHO), TAK3Ke MOTYT pac-
CMaTPUBAThCS B KayecTBe 3HAUMUMOIO JJISl JIUYHO-
CTH CTPECCOBOTO COOBITHA JTUOO CEPUH COOBITHH, HO

INTRODUCTION

In the classical concepts of post-traumatic
stress disorder, the stress genesis is considered
mainly as a formally external event or a series of
events in relation to a personality, connected to
lineal and psychologically understandable cause-
effect relationships between psychic trauma and
a reaction to it [1]. In the meantime, symptoms of
a psychosis, characterized by autochthonous (en-
dogenous) development, can also be considered as
a personally significant stress event or a series of
events, but with less obvious causal chain “psychic
trauma — reaction to trauma” [2]. This particular
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¢ MeHee OYEBUTHON Kay3aJIbHOH IEMTOYKON «IICUXH-
yeckas TpaBMa — peaknusA Ha TpaBMy» [2]. [lanHas
CUTyaIus sIBJISIETCS SHJIOICUXUYECKOH TpPaBMOH,
IIPOTUBOIIOCTABJISIEMOA TPaBMe 3K30IICUXUYECKOHN
(knaccuueckoii). CJIOKHOCTH B BBISIBJIEHUH H OIU-
CAaHUU YHIONCUXUIECKOTO TPABMATHYECKOTO COObBI-
THSA U €r0 IOCJIEZICTBUU CBS3AHBI C Pa3JIUYHBIMU
(axkTopamMu — ckpsIBatOIIUN ¢acaz TPoyKTUBHOH
Y HETAaTUBHOH IICUXOIATOJIOTUYECKON CUMIITOMATH-
KU, fedpopMaIuis JUIHOCTHON CTPYKTYPHI IpoIec-
CyaJIbHBIM 3a00JieBaHUEM, BIHsAHHE (hapMaKoTepa-
[IIH, YTO B COBOKYITHOCTHU IIPUBOAUT K ATUIIUH IIPO-
SIBJIEHUH TIOCTTPaBMHBI [3].

Hawubosiee 6;1U3KOU U, BEpOATHO, BOMpAIOIIEN
B cebs ICUX03-aCCOIMUPOBAHHOE IOCTTPaBMAaTHU-
yeckoe crpeccoBoe paccrpoiictBo (IITCP) mpen-
CTaBJIsfeTCs AUATHOCTUYECKas KaTeropus IOCTIIH-
30(ppEHNUECKON JIETIPECCUU, Pa3BUBAIOIIENCS TI0
PEaKTHUBHO-JIMYHOCTHBIM MEXaHHU3MaM, TPaJuIU-
OHHO paccMaTpuBaeMasi B CTPYKType BTOPHYHOH
HETaTUBHOH cuMITOMaTUKH [4]. [oBOps 0 peakTus-
HOH Jiempeccuy, Jaie BCero moApa3yMeBaloT peak-
nuio yrpartsl [5]. TpagunonHas KINHIUYeCKas IICU-
XUATPUs TMpeZJIaraeT JAOCTATOYHO HOBEPXHOCTHOE,
MeXaHHUYecKoe OIMKCAHUE JJAHHBIX HApYIIEHUH, He-
PEAKO 3aHUMASICh IOUCKOM «KOHCTUTYITHOHABHBIX
OCHOBY», «IIOUBBI» [6]. Takke XapaKTEpPHO HUCKJII0OUe-
HUe ManueHTOB ¢ MU30(ppeHneld U3 NCCIeJOBAaHUI
PeaKTUBHBIX JlelIpeccuii, YTo, Ha HAII B3IVIAJ, J0-
CTaTOYHO HCKYCCTBEHHO IMPOTUBOIOCTABJISET «JH-
JIOTEHHOE» U «IICUXOT'€HHOE», «OOJIBIIYIO» M «Ma-
JIyto» mcuxuarpuio [7]. Bosiee nesiocTHOE MOHUMA-
HUe Tpoliecca yTpaThl 0OHAPY:KMBAETCS B PaMKaX
[ICUXOIMTHAMIYECKOTO ITOIX0/A, HAUMHAS C KJIACCU-
yeckoi paboTsl S. Freud «Ileuass 1 MeJTaHXOIUSI», B
KOTOPOH HOAYEPKUBAETCS UMEHHO 00eTHEeHUE CBO-
ero «fI» B CBSI3M ¢ yTpaTOl 3HAYMMOTO 00'hEKTA, KO-
TOPBIY, B CHJLY 3HAYUMOCTH, ObLJT HHTPOEITUPOBAH U
CTaJI y>Ke BaXKHOH YaCThIO ICUXUYECKOH PeaTbHOCTH
Mestanxosuka [8]. Takum o6pasom, peus HUAET Ipe-
HMYILIECTBEHHO O BHYTPEHHEM, SH/IOTICHXUYECKOM
cOOBITHH, HECMOTPS Ha (POPMaJIBHO OOHEKTHUBHYIO
yTpary. B aTom pakypce, Bo3Bpamasach k adgdek-
TaM ICHXOTHYECKOTO COCTOSHUSA, IIOCJIe/IHEee TaK-
JKe SIBJISIETCS yTPaTOW, a UMEHHO YTPATOH IeJI0CT-
HOCTH JINYHOCTH, PaCIaJioM U paclierneHneM (TeMm
CaMbIM «CXHU3UCOM»), YTO HE MOKET HE UMETh 3Ha-
YHUTEJILHOTO TPAaBMATOTEHHOr0 MHoTeHmuasa. I[Ipo-
JIOJIKa sl TAHHYIO AHAJIOTUIO, COOTBETCTBYIOIIAS JIU-
HaMHKa CKOpOU IIpHMeHNMa U K HEKOTOPBIM Bapu-
aHTaM IOCTIICUXOTHUUYECKOTO Iepuoza — daszam oT-
punaHusa, KOHOPOHTAIMK U aKKOMOAAIUH (azar-
Tarusa B HOBOM MHUpe, GOpMHPOBaHNE HOBBIX OTHO-
mreHui) [5], ¢ HOBBIM HOCTIICUXOTUYECKUM JIN0O MH-

situation is an endopsychic trauma, which is op-
posed to exopsychic (classic) one. Difficulties in de-
tecting and describing endopsychic traumatic event
and its consequences are associated with various
factors — the concealing facade of productive and
negative psychopathological symptomatology, de-
formation of personality structure by processual
disease, pharmacotherapy effects, that collectively
result in atypia of post-traumatic stress disorder
manifestations [3].

The closest and probably incorporating psy-
chosis associated post-traumatic stress disorder
(PTSD) is the diagnostic category of post-schizo-
phrenic depression, which develops by personal
reaction mechanisms and traditionally is viewed
as one of secondary negative symptoms [4]. Speak-
ing of reactive depression we often mean a reac-
tion of loss [5]. Conventional clinical psychiatry
provides a rather superficial mechanic description
of these disorders and is frequently focusing on
searching for “constitutional foundations”, “soil”
[6]. Furthermore conventional clinical psychiatry
tends to exclude patients with schizophrenia from
studies on reactive depression, which in our opin-
ion quite artificially opposes endogenous and psy-
chogenous disturbance, major and minor psychia-
try [7]. More holistic comprehension of loss can be
found in the context of psychodynamic approach,
originating from the classic work Trauer und Me-
lancholie (Mourning and Melancholia) by S. Freud,
which emphasizes patient’s ego impoverishment
because of a loss of personally significant object,
the which in virtue of its importance to patient,
has been integrated into melancholic’s psychic real-
ity and already became its essential part [8]. Thus,
we are talking mainly about an internal endopsy-
chic event, despite the formally objective loss. In
this perspective, turning back to the effects of the
psychotic state, the latter is also a loss, namely a
personality integrity loss, disintegration and disso-
ciation (just the schisis), which cannot but have a
significant traumatogenic potential. In keeping this
analogy, the corresponding dynamics of grief is also
applicable to some variants of the post-psychotic
period — the phases of denial, confrontation and ac-
comodation (adaptation in a new world, formation
of new relationships) [5] with new postpsychotic or
intrapsychotic (in case of retention of psychopro-
ductive symptomatology) world.

Separately we should also note another fun-
damental loss in the psychotic state — the loss of
generally accepted language patterns and seman-
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TPAICUXOTHYECKUM (B CIydae peTeHI[UH IICHXOIIPO-
JIYKTUBHOU CUMIITOMATHUKN) MUPOM.

OT[esIbHO CTOUT OTMETHUTH ellle OHY dyHaa-
MEHTAJIbHYIO YTPaTy IIPU Pa3BUTHU IICUXOTUUECKO-
IO COCTOSAHUSA — YTPaTy OOIIENPUHATHIX A3bIKOBBIX
CTPYKTYD, ceMaHTHKH [9]. fI3bIK, peub mpuobpera-
I0T 0c0b0e 3HAYEHUE /IJIsI IICUXOTHIECKOTO ITaIueH-
Ta B CHJIy Pa3pylIeHUs CUMBOJIMYECKOTO (COIMaTh-
HOT0) TTOpsi/iKa [10]. [ICUXOTHK «OIEPKUM ST3BIKOM »,
«IOpaboIIeH AUCKYPCOM» — KM YIPAaBJAIOT, €ro
MIPECJIEIYI0OT «Tojioca» U OpefioBble KOHCTPYKITUU.
CremoBaTesibHO, TPaBMa IICUX03a SIBJISETCS TAKIKe U
TPaBMOU CMBICJIA, B CBSA3U C UEM TPATUI[UOHHBIE NH-
CcTpyMeHTHI /1714 BbisiByieHUsA [ITCP He mo3BoIAIOT B
IIOJTHOU Mepe BBISIBUTD U OMKCATh TPABMAaTUUECKUE
93¢ @eKThl NCUXOTUUECKOTO COCTOAHUS, BeJlb TPaB-
MHPOBATh B 3TOM cJiy4ae Oy/ieT ocobast CEMaHTHKA,
OTJIMYHAS OT OOLIENPUHATON TPaBMaTOT€HHOH.

IOEJDb UCCAEAOBAHUA

BrisiBsieHMe U onucaHue IICHX03-aCCOIUUPOBaH-
HOTI'O IMOCTTPAaBMAaTHU4Y€CKOI'0O CMUMIITOMOKOMIIJIEKCA.

MATEPHAJIBI 1 METO/ABbI

OO6ce10BaHO 29 TAIIUEHTOB C IICHX03aMU JIBYX
OCHOBHBIX TPYyIIl — BHJOTEHHOTO (mu3odpeHu-
gyeckue mncuxo3bl — auar"ossl mo MKb-10 F 20.0,
F 20.1; 14 mamueHTOB) ¥ BK30TreHHOro (MeTaJKo-
roJIbHbIE, THTOKCUKAITHOHHBIE IICUX03bI — JUATHO-
361 10 MKB-10 F 10.4, F 12.5, F 15.5; 15 manueHToB)
IIPOUCXOK/IEHUS, Pa3/IeJIEHHBIX, B CBOI OUYEpE/b,
Ha JIBe TOATPYIIIBI B 3aBUCUMOCTH OT CTaa 3a60-
JIeBaHUS — MeHee IIATH JieT (10 IarueHToB) u 6ojee
AT JeT (19 nanueHToB). Bo3pacT nanmueHToB — OT
23 710 52 JieT (CpeaHUE BO3paCT — 43.3 ro/1a), U3 HUX
13 MY?KYHH U 16 KeHIIUH. Bce manueHTs 06111 00-
CJIEJTOBAHBI HAa BBIXO/IE U3 IICUXOTHUYECKOTO COCTOSI-
HUsA, Ha 9Tane GOPMUPOBAHUS CUMIITOMATHYECKOH
(HemostHOM) 60 CUHApPOMAJIbHOU (ITOJTHOM) pe-
Muccur. IIcHXonaTosornyeckuil mpoduIb epeHe-
CEHHOTO TICHX03a BKJIIOYaJ B cebs TJIaBHBIM oOpa-
30M IaPAHOUIHBIM CHHPOM (UyBCTBEHHBIH, 00pa3-
HbBIN XapakTep Opejia), B OTJEIbHBIX CIydasx mapa-
HOHUSAJIbHBIN (TIpeobsiaflaHue WHTEPIpPEeTaTUBHBIX
MeXaHU3MOB Opefoo6pa30BaHUs B TPEX CIydadXx).
OO0cne0oBaHHBIE TAITUEHTHI IOJIYyYaJll CTaHIapT-
HYI0 Tepanuio (AHTHIICUXOTUYECKUE IIpenaparhl,
KOPPEKTOPBI HEHPOJIETICHUH, IE3UHTOKCUKAHTBI).

KputepusiMu HCKJIFOUEHUS SIBJISJIUCH: OCTpPOE
IICUXOTHUUYECKOE COCTOSIHHE, 3aTpPYy[AHSIONEe IPO-
JIVKTUBHBIA KOHTAaKT; OpPraHUYecKoe 3aboJieBaHue
TOJIOBHOT'O MO3Tra CO 3HAYUTEIbHBIM KOTHUTHBHBIM
CHIJKEHHEM; BhIpA)KEeHHbIE HEUPOJIENITUUECKHUE T10-
O6ounble 3(pdexThl. Bce manueHTH MOIKUCHIBA-

tics [9]. Language and speech acquire special sig-
nificance for a psychotic patient due to symbolic
(social) order disintegration [10]. Psychotic patient
is “obsessed with language”, “enslaved with dis-
course” — the patient is controlled and haunted by
“voices” and delusional ideas. Psychotic state is con-
sequently also a sense trauma. In this connection,
using conventional PTSD screening instruments
does not enable to reveal and describe traumatic
effects of psychotic state fully because patient is
traumatized with special semantics, different from
usual traumatogenic semantics.

AIM OF THE RESEARCH

Identification and description of psychosis-as-
sosiated post-traumatic symptom complex.

MATERIALS AND METHODS

We examined 29 patients, suffering with psy-
choses of 2 major groups — endogenous (schizo-
phrenic psychosis — ICD-10 diagnosis codes F 20.0
and F 20.1; 14 patients) and exogenous (alcoholic,
intoxication psychoses — ICD-10 diagnosis codes
F 10.4, F 12.5 and F 15.5; 15 patients), which in turn
were divided into two subgroups depending on psy-
chosis history — less than five years (10 patients)
and more than five years (19 patients). The age of
patients — from 23 to 52 years (the average age
43.3 years), including 13 male and 16 female. All in-
volved patients were examined at the exit from the
psychotic state, at the stage of formation of symp-
tomatic (partial) or syndromal (full) remission. Psy-
chopathological profile of the past psychosis primar-
ily included paranoid syndrome (sensitive, pictur-
esque delusion), in some cases, paranoiac syndrome
(predominance of interpretative delusion formation
mechanisms in three cases). The examined patients
received standard therapy (antipsychotic drugs,
neurolepsy correctors, and detoxicants).

The exclusion criteria were: an acute psychotic
state preventing productive contact; organic brain
disease with significant cognitive decline; pro-
nounced side effects of neuroleptics. All patients
signed informed voluntary consent to participate
in the research; they were informed about the re-
search aim in an easily accessible form (studying
effects of stress on human mental state). The re-
search design complies with the ethical principles
of the Declaration of Helsinki.

Research methodology included clinical-psy-
chopathological, autobiographical, experimental-
psychological and psychometric methods.
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s THOOPMUPOBAHHOE JIOOPOBOJIBHOE COIJIacHe Ha
ydJacTue B UCCJIe/IOBAaHUH, B IOCTYITHOH popMe 06b-
SICHSLJIACh €ro IeJTb (M3y4YeHre BJIUSHUSA CTpecca Ha
IICUXUKY 4YesioBeKka). /[u3aliH mcCae0BaHUs COOT-
BETCTBYET STUYECKUM IPUHIHIAM XeJIbCHHCKON
JleKJIapaIiuu.

MeTonoorus uCCIeJOBAaHUSA BKIIIOUAsIa B cebs
KJIMHUKO-TICXOIIATOJIOTUYECKUH, aBTobuorpadu-
YECKHUH, 3KCIEPUMEHTAIbHO-TICUXOJIOTHYECKUH U
IICUXOMETPUYECKUN METOZBI.

KJIMHUKO-IICUXOIIATOJIOTUYECKUI METO/  3a-
KJII0YaJyica B cOOpe aHAMHECTHYECKUX CBEIEeHHH,
[ICUXOIIATOJIOTUUECKO OIfeHKE TIePEHECEHHOTO TICH-
X032 M TEKYIIETO IICUXUYECKOTO CTAaTyCca B COOTBET-
CTBUH C TPAAUIMOHHBIMHU KJIMHUYECKUMHU IIPHUH-
IUIIAMU, ITPU STOM OIIPEJIEJISAIICA TPeohIaaroIun
MexaHu3M OpesioobpazoBaHus [11].

ABTo6UOTrpaduUECKUil METO/] MCIIOJIb30BAJICS B
BUJIe 3aJIaHUS — B IIPOU3BOJIBHON (opMe marueH-
Ty IPeJIJIaTajyioch HAIKCaTh CBOIO aBTOOHOrpaduio,
0oTOOpa3uB HanboJiee 3HAUNMBIE, C €T0 TOYKU 3pe-
HUsA, cOOBITHSA KU3HU. [Ipu 3TOM He 0603HaUaIach
KOHeUYHas IieJIb JAHHOTO 33/laHuA /)1 MUHUMU3a-
UM KaKOH-JINO0 MPEAYCTAHOBKY U CMBICJIOBBIX aK-
1eHTOB. [locsie 3TOro TeKCeThl aBTOOHOrpaduil ore-
HUBAJIUCH 10 HAJIMYUIO UJIM OTCYTCTBUIO OIIMCAHUI
MePEKUBAHUN BO BPeMsI ICUXOTHYECKOTO COCTOSI-
HusA (0003HAUEHHBIE KaK TPAaBMATHYECKUE U aTPaB-
MaTHUYeCKHe aBTOOHOTrpadui COOTBETCTBEHHO), IPU
X HAJIMYUU COCTABJISJICS WHIWBU/IYAJIbHBIA TPaB-
MaTHUYECKUH «CJI0Bapb» — IPOU3BOJIBHBIN PsJl U3
JIECSITU CJIOB, OTPAKAIOIIUX ITEPEKMUBAHME IICUX032
(«ceMaHTHUUECKOE KapTUPOBAHHE» HHIUBUAYAIb-
HOH IICUXOTHYECKOU TpaBMbI). Kpome Toro, us kax-
Jloii aBToOWOrpaduu BHIOMpPAJICA MTPOU3BOJIBHBIH
PAL OTHOCUTEJIPHO HEHTPAJIbHBIX CJIOB, HE CBA3aH-
HBIX HENIOCPEACTBEHHO C IICUXOTUYECKUM COCTOSTHU-
€M JIJAHHOTO TaI[ueHTA.

IKCIIEPUMEHTATLHO-TICUX0JIOTHUECKI T Me-
TOJT IPUMEHSIJICS BO BPeMA BTOPOH BCTPEYH C IAIU-
€HTOM, B TeUeHUe HeJIeJIU II0CJIe BBIITOJIHEHUS 3a-
JIaHUs TI0 HANHCAaHWIO aBToOWorpaduu. B mpowus-
BOJIBHOM IIOpsIIKE IMAI[UEHTY JEeMOHCTPHPOBAJINCH
CJIOBA U3 YETBIPEX CEPUH IO JIECATH CJIOB KaiK/ias:
PAL HEUTPAJIBHBIX CJIOB, PSJ CJIOB C OOIETPUHATO-
TPaBMaTUUYECKUM CMBICJIOM, PSJT CJIOB HMHIIUBULIY-
aJIBHOTO TPAaBMAaTHYECKOrO «CJIOBApsi» W HHIUBU-
JIyaJIbHBIA PsAJT HEUTPAJIBHBIX CJIOB. VICIBITYyeMOMY
IIpe/JIarajaoch O3BYYUBATh CBOU ACCOIUAIINH K CJIO-
BaM, [P 3TOM OTMEYAJIOCh BPEMs MEXK/IY IIPeb-
SIBJISIEMBIM CJIOBOM-CTHMYJIOM M HA4aJIOM OTBETHO-
T0 aCCOIMAaTHBHOTO IMOTOKA (JIATEHTHBIN MEPHO]), a
TaK?Ke KOJIMYECTBO aCCOIMAIUN K KaXK/[OMY CJIOBY-
CTUMYJTy. YKa3aHHBIH MeTOJ sIBJIseTcs MoAuduka-

Clinical-psychopathological method lied in col-
lecting anamnestic information, psychopathological
assessment of earlier psychosis episodes and current
mental state in accordance with conventional clini-
cal principles, while the prevailing mechanism of
delusional formation was defined [11].

Autobiographical method was used in the form
of a task: patients were asked to write their auto-
biography in arbitrary form, portraying the most
significant from their point of view life events.
Meanwhile, the final goal of the task was not noted
to minimize any preset and semantic accents. Af-
ter that, the texts of autobiographies were assessed
for the presence or absence of descriptions of psy-
chotic state experiences (marked as traumatic and
atraumatic respectively). If there were any, the in-
dividual traumatic “dictionary” was compiled — an
arbitrary series of ten words reflecting psychosis
experience (“semantic mapping” of individual psy-
chotic trauma). Besides, a random set of relatively
neutral words was picked out from every autobiog-
raphy; the words weren't related to psychotic state
directly.

Experimental-psychological method was ap-
plied at the second meeting with patients, during
the week after writing autobiography. In arbitrary
order the patient was shown the words from four
series of ten words each: a set of neutral words, a
usual traumatogenic semantics set, an individual
traumatic “dictionary” and an individual set of
neutral words. Examinees were asked to announce
their associations for word sets, while the amount
of time between presenting word stimulus and the
beginning of the response associative flow (latent
period) was recorded, as well as the number of as-
sociations for every word stimulus. The abovemen-
tioned method is a modification of emotional words
memorization and free association methods [12].

The psychometric method included a scale for
assessing the impact of traumatic event with avoid-
ance, intrusion, and excitability subscales (Impact
of Events Scale-Revised — IES-R) [1] and the Brief
Psychiatric Rating Scale (BPRS).

To our point of view, the selected tools allow to
estimate traumatic effects of psychotic state in ac-
cordance with conventional posttraumatic effects
assessment criteria and individual characteristics
of the past psychotic episode. While analyzing data,
the existence or absence of correlation between list-
ed below factors was taken into account. Firstly, an
IES-R result (total score) was evaluated. Secondly,
while analyzing based on individual “trauma dic-
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[[Mell METO/IUK 3aTIOMHUHAHU I SMOITHOHAJIBHBIX CJIOB
U MeTo/ia CBOOOAHBIX acCOIMaI Ui [12].

IlcuxoMeTpUYeCKUil MeTOA BKJIIOYaa B cebs
IIKAJIy OIEHKH BJIMSHUS TPAaBMATHUYECKOTO COOBI-
THA C MOAIIKAJIAMK U30eraHus, BTOPXKEHHUA U BO3-
oyaumoctu (Impact of Event Scale-Revised — IES-R)
[1] 1 KpaTKyI0 OIEHOYHYIO IICUXUATPHUUECKYIO IITKA-
sy (Brief Psychiatric Rating Scale — BPRS).

BrIGpaHHBIA WHCTPYMEHTAPUH IO3BOJISIET, HA
HaIll B3IVIAJ], OLIEHUTHh TpaBMarudeckue 3(Qp@eKTsl
IICUXOTHYECKOTO COCTOSHUSA C MO3UIUH TPaJ{UIIH-
OHHBIX KPHUTEPHEB MOCTTPABMBI U C YUYETOM HHIHU-
BHU/IyaJIBHBIX 0COOEHHOCTEN IIepeHEeCEHHOTO IICUXO0-
3a. OnleHUBaJIOCh HaJIMuKe JUOO OTCYTCTBUE B3a-
MMOCBSA3EH MeX/Iy MOKa3aTeIsIMHU IITKAaJIbl OIeHKHU
BJINSHUS TPAaBMAaTUUECKOTO COOBITHS (CyMMAapHBIHI
6aJ171), KOJTMIECTBOM aCCOIUAIUH U JIATEHTHBIM I1e-
PHOIOM B acCOITMATUBHOM JKCIIEPUMEHTE Ha OCHO-
Be WHAUBHUYAJIBHOIO «CJOBaps TPABMBI»; MEKIY
CEMaHTUYECKUMH PsAaMU HeHTpasIbHOro, ooIie-
IIPUHATOTO TPABMATHYECKOTO W WHAUBU/IYAJIBHOTO
TPaBMaTUYECKOTO COZlep:KaHusA (I OTBeTa Ha BO-
IIPOC O TOM, HACKOJIbKO TPaBMAaTOTE€HHBIM SBJISET-
¢sI CaMO COZIepKaHUE U CEMAHTHKA IICUX03a); MEXKIY
CTPYKTYPOU ICUXOTHYECKOTO COCTOSTHUSA (BEAYIIUM
MexXaHU3MOM Ope1006pa30BaHUsI) U IIOKA3aTETIMHI
IIKAJIBl OIIEHKY BJIMSHUS TPABMATHUUYECKOTO COOBI-
TUs (CyMMapHBIN 0aJT ¥ TOJIIKAJIBI) (JIJIs OTBETA
Ha BOIIPOC O TOM, KaK CBsI3aH XapaKTep IICHX03a C Be-
positHOCTBIO passutus IITCP).

PE3YJIBTATBI N OBCYXKJEHUNE

IIpu crake 3aboJieBaHHsI MeHee IATH JIET B
TpyIIle HEIPEPHIBHOTO TEYEHUS ITU30(DPEHUH BbI-
SIBJISIJIOCh YKOPOYEHHUE JIATEHTHOTO Iepuojia B ac-
COITMAaTUBHOM 9KCIEpUMeHTe (MHIUBUAYATbHO-
TpaBMaTHUYECKasi Cepusi, CpeJHee BpeMs OTBETa
1.7 C IO CPABHEHHIO C 3 C B IPYTUX CEPHUAX), UTO COOT-
BETCTBOBAJIO BBICOKHMM ITOKA3aTEJISAM IIKAJIbI OLIEH-
KU BJIUSHUS TPAaBMaTUYECKOTO COOBITUS (CpeTHUH
CcyMMapHbIi 6asut 85.7), ¢ mpeobiaZjaHueM MO/IIIKa-
Jibl u3beranus (cpegHud 6asy1 36). ATO TOBOPUT O
COBIIQJIEHUH PE3YJIbTAaTOB TPAJUIIUOHHON METOIU-
ku oneHku IITCP (ikajia ONeHKU BJIUSHUS TPaB-
MaTHUYECKOTO COOBITHS) M WHAUBHYaJIbHOTO acco-
IIUATHUBHOTO «KApPTHPOBAaHUSI» TPaBMaTUYECKOTO
KOHTeHTa. B jlaHHOM rpymie 06cieZloBaHHbBIX A0S
aTpaBMaTHUeCKHUX aBToOHMorpaduii cocrasmia 25 %,
IVIABHBIM 00pa30M 3TO MY3KYHHBI, YTO, BO3MOIKHO,
CBSI3aHO ¢ OOJIBIIIEH YaCTOTOM HEraTUBHOM CHMIITO-
MaTHUKH CPEIH HUX, YTO OTPAXKAJIOCh U B BBICOKUX
IOKAa3aTeJIAX COOTBETCTBYIOIUX PA3JIEJIOB IIKAJIbI
BPRS (HegocTaTOK 3MOIIMOHAJILHOIO KOHTAKTA C CO-
OeceIHUKOM, allaTHs).

tionary” association experiment results, the corre-
lation between the number of announced associa-
tions and the latent period duration was evaluated.
Thirdly, to find the answer to the question of how
traumatogenic are the content and the semantics of
psychosis, the correlation between neutral, usual
traumatogenic semantics, individual traumatic sets
was studied. Fourthly, to find the answer to the
question of how psychosis type and the possibility
of developing PTSD are connected, the correlation
between psychotic state structure (major delusional
formation mechanism) and an IES-R result (total
score and subscales) was searched.

RESULTS AND DISCUSSION

In patients who had less than five years of con-
tinuous psychosis history revealed a shortening of
latent period in the association experiment (indi-
vidual traumatic set, the average response time
1.7 s in comparison with 3 s in other sets). The short
latent period correlated with high rates of IES-R
(the average total score 85.7), with the predomi-
nance of the avoidance subscale high rates (aver-
age score 36). The abovementioned facts prove
that conventional PTSD screening method (IES-R)
and individual association “mapping” of trauma
content perform the same results. In this group of
patients the share of atraumatic autobiographies
was 25%, there were mainly male patients, what
is probably connected to the frequency of negative
symptoms among them, which was also reflected
in the high rates of BPRS’ corresponding sections
(failing emotional contact with the interviewer,
apathy).

Patients who had episodic course of schizophre-
nia demonstrated results similar to those of group
with less than five years of unremitting course. The
results are also close to conventional post-trauma
clinical picture.

Patients who had more than five years of con-
tinuous schizophrenia history in the association
experiment showed a long latent period (individu-
al traumatic set, the average response time 3.5 s).
The long latent period correlated with high rates of
IES-R (the average total score 72.2), with uniform
presentation of all subscales’ indices. In this group
the rate of atraumatic autobiographies was rather
high (62%) with low rates of IES-R, which can be
explained by an increase in the severity of proces-
sual negative symptoms.

As for the patients who had exogenous psy-
chotic states, after the first psychotic episode, the
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YV manMeHTOB C SIU30UYECKUM T€UEHHEM IIU-
30()peHUH PE3YJIBTATHI CXOXKHU C TAKOBBIMU B IPYII-
I1e HEMTPEePhIBHOTO TEUEHUSI CO CTaXKeM 3a00JIeBAHU S
MeHee ISATH JIET U TaKKe OJIU3KU K KApTUHE KJIACCH-
YECKOU IOCTTPABMBL.

VY manueHTOB ¢ HENMPEPBIBHOTEKYINEH IMIu30g-
peHuel u crakeMm 3a0oJieBaHus OoJIee MATH JIET Y-
JINHEHHE JIATEHTHOT'O MEPUO0Jia B aCCOIMATUBHOM
JKCIepuMeHTe (MHUBU/IYaTbHO-TPABMATUYUECKAS
cepusi, Cpe/lHee BpeMs OTBeTa 3.5 C) COBIAAJIO C
BBICOKMMHU IIOKA3aTeJISIMHU IIIKaJIbI OLlEHKH BIIUAHUA
TPaBMaTHYECKOTO COOBITUS (CPEAHHUN CyMMAapHBIMA
6aJi1 72.2), c pABHOMEPHOH ITPe/ICTaBIEHHOCTHIO IT0-
KazareJiel Tpex MOJIIKaL. B 3ToM jKe rpyIie namnu-
€HTOB JIOCTATOYHO PACIPOCTPAHEHBI aTpaBMaTHUe-
ckue aBTobuorpadun (62 %) Ipu HUBKHUX IOKa3aTe-
JISIX IIKAJIBI OIIEHKU BJIUAHUSA TPABMaTHUECKOTO CO-
OBITHSI, YTO MOKHO O0BSICHUTh HapaCTAHUEM BbIPa-
JKEHHOCTHU IIPOIECCYyaJTbHOM HETraTUBHON CHMIITO-
MaTHKHU.

Uro kacaeTcsl MAIUEHTOB, NMEPEHECIINX 3K30-
TeHHbBIE [ICUXOTUYECKHUE COCTOSIHUSI, TIOCJIE TIEPBOTO
B JKU3HU IICUX03a PETUCTPUPOBAJIUCH BBHICOKHE IIO-
KazaTesy IIKaJbl ONEHKH BJIUSHUS TpaBMaTHue-
CKOTO COOBITHSA (CpefHUN CyMMAapHBINA 6a 74.1), ¢
npeobaZilaHueM IOJIIKAIbl u3beranusa (CpeaHuit
0aJia 32), IPU 3TOM y 55 % MaIMEeHTOB ITOJIyYeHbI
aTpaBMaTHueCKue aBTOOUOrpadu, 4To, BO3MOKHO,
BBI3BAHO Pa0OTOM ICHXOJOTHYECKUX MEXaHU3MOB
OTPUIIAHUS U BBITECHEHUsI. IHTEPECHO OTMETUTb,
YTO y HAI[UEHTOB C y/[JINHEHUEM JIATEHTHOTO IEePH-
0/1a B aCCOLIMATUBHOM 3KCIIEPUMEHTE HAOJII0/1aTICh
HU3KUE TI0KA3aTe N KAJIbI OIEHKH BJIUSHUS TPAB-
MaTHU4YeCKoro coObIThsi. Ha Haml B3IJIsA/, 3TO CBU/IE-
TEJIbCTBYET O OOJIBIIIEN YYBCTBUTETHHOCTH ACCOITH-
aTUBHOTO 3JKCIEPUMEHTAa K TPaBMAaTHYECKUM 3-
(exTam 1mCHUX03a, OTPAKAIOIUM UMEHHO CEMaHTH-
YeCKyIo (CMBICTIOBYIO) TPAaBMY U CJ1a0YI0 aCCHMUJIA-
[IUIO ICUXOTUYECKOTO OIBITA.

Cpeny malMEHTOB C IOBTOPHBIMHU HK30T€HHBI-
MH IICHX03aMHU Ipeobsajiajii aTpaBMaTUUYECKUE
aBTobuorpadpuu (74 %) Mpu HUBKUX IMOKA3ATEJISAX
IIIKAJIbl OIIEHKU BJIMSHHUS TPAaBMATHYECKOTO COOBI-
A (CpeaHU CyMMapHbIi 6ajt 25.6). 9TO MOMKET
ObITH CJIEJICTBHEM JIMYHOCTHBIX M3MEHEHUU Ha OT-
JTQJIEHHBIX 9TalaX XUMUYECKOH 3aBUCUMOCTH.

[TapameTp KOJIMYECTBA aCCOIIUAIUN B SKCIIEPH-
MeHTe, B OTJIMYHEe OT M3MEHEeHUI IoKa3aTeseH Jja-
TEHTHOU may3bl, OKazascs HecrenuduuabiM. [Ipe-
obJjaZlaHie WHTEPIPETATUBHBIX MEXaHU3MOB Ope-
JI000pa30BaHU S COBIIAIAJIO0 C HU3KUMHU ITOKA3aTe -
MU IIKAJIbI OIEHKU BJIUSIHUS TPABMaTHUUYECKOTO CO-
6bITHA U HeclenUbUYHBIMU Pe3YJIFTaTAMHU aCCOIIH-
aTUBHOTO 9KCIiepuMeHTa. [1o HalleMy MHEHHUIO, 5TO

high rates of IES-R were registered (the average
total score 74.1) with a predominant subscale of
avoidance (average score 32); while 55 % of pa-
tients presented atraumatic autobiographies, which
was probably caused by the work of psychological
mechanisms of repression and denial. It is worth
noting that in patients who showed prolonged la-
tent period in the association experiment, low rates
on the IES-R were observed. In our opinion, this
fact indicates a greater sensitivity of the association
experiment to psychosis traumatic effects, reflect-
ing specifically the existence of semantic (meaning)
trauma and poor assimilation of psychotic experi-
ence.

Among the patients with repeated episodes
of exogenic psychosis atraumatic autobiographies
predominated (74%) along with low rates of IES-R
(the average total score 25.6). This may be the re-
sult of personal changes at the later stages of chemi-
cal dependency.

The number of associations in the experiment
turned out to be non-specific unlike the changes of
latent period duration. The dominance of interpre-
tative mechanisms of delusional formation coin-
cided with low rates on the IES-R and non-specific
results of the association experiment. To our point
of view, this is an evidence of patient’s deep person-
al transformation, extensive diffusion of paranoid
delusion, consolidation and syndromal closure [13].

Psychotic states of different origin cause trau-
matic effects interfering with general psychopatho-
logical symptoms and peculiarities of disease dy-
namics, undergoing various deformations. The
important traumatogenic factor is the abnormal
semantics of psychotic experience, interrupting
the subject’s usual semantic field, which is clearly
demonstrated by the association experiment with
an individual traumatic “dictionary”. The change
in the latent period in the association experiment
can reproduce the gap or anxiety of meeting with the
traumatic emptiness of the Real (in post-structural-
ism terminology, with what is impossible to imagine
or comprehend), flooded with psychosis [10]. A simi-
lar phenomenon of color shock in the form of smooth
flow of associations interruption on presenting color
tables is described in the Rorschach test [14]. The
presence of such a traumatogenic factor leads to
the fact that traditional psychodiagnostic tools for
detecting PTSD may not be sensitive enough in the
case of psychosis-associated post-trauma.

The dominance of high avoidance subscale
rates in IES-R among those who had first episodes
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TOBOPUT O IIyOOKOU JIMYHOCTHOU TpaHchOpManuu
y TakuX ManueHTOB, obumupHol nuddysun mnapa-
HOUSIBHOTO Ope/ia, MOHOJIUTHOCTH M CUHAPOMAJIb-
HOH 3aKpBITOCTH [13].

INcuxoTudeckue COCTOSIHUA Pa3JIUYHOTO I'eHe-
3a BBI3BIBAIOT TpaBMaTudeckue 3(pHekTol, nHTEPpE-
pUpYIOIINEe C OCHOBHOH IICHXOIATOJIOTUYECKOA CHM-
IITOMaTHUKON U O0COOEHHOCTAMH JIMHAMHUKH 3a60J1e-
BaHUs, IPeTepIleBasi pa3HooOpasHble neopMaIiim.
3HaYMMbIM TpaBMaTOT€HHBIM (aKTOpOM ABJISAET-
cs1 aHOMAaJIbHAS CEMAHTHUKA IICUXOTHUYECKOTO OIIBITA,
MIPEPHIBAIOIIAS IPUBBIYHOE CMBICJIOBOE TIOJIE CYyOB-
€KTa, YTO HAIVIAHO JIEMOHCTPUPYET ACCOIIMATHB-
HBIN 5KCIIEPUMEHT ¢ WHAWBU/YAJIbHBIM TPaBMAaTH-
YECKUM «CJIOBapeM». VI3MeHeHute JIaTEHTHOTO TIepH-
0712 B aCCOI[ATUBHOM SKCIIEPIMEHTE MOXKET BOCIIPO-
H3BOJIUTH TOT Pa3phIB, TPEBOT'Y BCTPEUH C TPABMATH-
YECKOU MycTOTOM PeaTbHOTO (B TEDMUHOJIOT MU ITOCT-
CTPYKTYypaJII3Ma — C TEM, YTO HEBO3MOXKHO IIPEJI-
CTaBUTb, OCMBICJIUTH), 3aTAIJIUBAEMON IICHXO30M
[10]. Cxoxuii peHOMEH IBETOBOTO IIOKA B BHE Ha-
PYILIEHUS POBHOTO TEUEHHU S ACCOIUAIIUN IIPU IIPETb-
SIBJIEHUU I[BETOBBIX TaOJIUI] OI¥caH B TecTe Popima-
xa [14]. Hamnyue Takoro TpaBMaToOreHHOTO hakTopa
IIPUBOAUT K TOMY, UYTO TPAJUIIIOHHBIE TICHXOJUAT-
HOCTUYECKVe WHCTPYMEHTHI /iy BelsABaeHus [ITCP
MOTYT OBITH HEZJOCTATOYHO UyBCTBUTEJIBHBI B CJIyUae
[ICHX03-aCCOITUUPOBAHHOMN IIOCTTPABMEI.

ITpeo6JiaiaHye TOCTTPABMATUYECKOT'O CHMIITO-
MOKOMILJIEKCA N30eraHusl Y IEPBUYHBIX OOJBHBIX B
IIKaJle OLEHKU BJIUSHUS TPaBMaTHUECKOTO COOBI-
THUSA OTPa’kaeT yIacTue AUCCOIIUAaTUBHBIX MeXaHU3-
MOB B GOPMUPOBAHUH OTBETA HA MIEPEKUTOE IICUXO-
THYECKOEe COCTOSTHUE, IPUYEM KaK SH/IOTEHHOTO, TAK
U DK30T€HHOT'0 IIPOUCXOXKZEeHUA. ITU (PaKThI TaK-
’Ke TO/TUEPKUBAIOT BAXKHOCTh CBOEBPEMEHHBIX Te-
paneBTHYECKUX WHTEPBEHIINY NMEHHO HAa HAJaJlb-
HBIX 9Tamnax 3abojieBaHUsA, KOIZIA UMEETCH «OKHO
BO3MOXKHOCTEH », IIIAHC HA ACCUMUJISIUIO TSXKEJIO-
r'0 IICUXOTHUUYECKOTO OIBbITAa. B maspHelmem TpaBma-
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of psychosis reflects the influence of dissociative
mechanisms on reaction to the psychotic states
of endogenous and exogenous origin. These facts
highlight the importance of timely therapeutic in-
terventions at the initial stages of psychosis, while
there is a “window of opportunities” and a chance
to assimilate painful psychotic experience. In the
future the traumatic effects decrease both due to
intensification of negative schizophrenia sympto-
matology and due to personal changes in chemical
dependency origin.

CONCLUSION

High risks of psychosis associated post-trau-
matic stress disorder formation during the first
five years of the disease, were revealed, as well as
the importance of semantic factor and dissociative
mechanisms in the development of traumatic ef-
fects.
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Tu4yeckue 3P @eKThl AerpaupyIoT Kak 3a cYeT Ha-
pacTaHUsA HETATUBHON CUMITOMATUKU IPU MIHU30(]-
peHUH, TaK U 3a CYeT JIMYHOCTHBIX U3MeHEeHUH Ipu
XUMUYECKUX afJIUKIUAX.

3AK/TIOYEHUNE

BrlfB/IeHBl BBICOKHE PHCKU (OPMHUPOBAHUA
NICUX03-aCCOITUUPOBAHHOIO IOCTTPABMAaTHUUECKOTO
CTPECCOBOTO PACCTPOMCTBA B IEPBBIE IATH JIET 3a-
OosieBaHUA, a TaK)Ke OOJIBIIIOE 3HAYEHHE CEMAHTU-
geckoro ¢akTopa U JUCCOIUATUBHBIX MEXaHU3MOB
B Pa3BUTUM TPAaBMATUIECKUX 9D DEKTOB.

KoHnduKT nHTEpEeCcOB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUU KOH(JINKTA HHTEPECOB.
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