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AHHOTauuna. BeeaeHuve. KaTeropmss nocTTpaBMaTMUeCcKOro crtpeccoBoro paccrpoincrtesa (MTCP),
6e3ycnoBHO, yaobHasa Aans npodeccmoHasbHOro MpUMEHEeHUs, OCTaeTCcs OAHOM u3 Haubonee
cnopHbix B popmaTtax MKB-10 u DSM-IV-TR. OnybnukoBaHHaa B Mae 2013 roga AMEpUKaHCKOMN
McuxmaTpuueckon Accoumaumern HoBas Kraccu@uKauuss NCUXMYECKUX paccTponcts — DSM-V,
npeacTaBnseT Mosb30BaTeNto psan WM3MEeHEeHWU, Npu3BaHHbIX obneruntb gmarHoctuky [MTCP wm
ocTporo crtpeccoBoro paccrponctea (OCP). OaHHas paboTa nocBsiLeHa CpaBHEHUID OMMCaHuS
MTCP n OCP B popMaTax NpexHen n 06HOBNEHHOW aMepPUKaHCKUX Knaccudukaunum rncuxmyecknx
pacCTPONCTB, @ TakXe aHanm3y BO3MOXHbIX MpobsieM NpuUMeHeHns yny4leHHbIX AUMAarHOCTUYEeCKnX
KpuTepueB. Metoa. [na AEMOHCTpauUM pasanumii Mexay MNpexXHWUM U HOBbIM OMUCAHMEM
AMNarHoCTUYEeCKMX KaTeropum Mcnosib30BaHO MpoCToe cpaBHeHue TekcTtoB DSM-IV-TR n DSM-V. B
cTaTbe npuBeAeH nepeBog AmarHoctnyeckmx kputepmeB MNMTCP n OCP B dopmate DSM-V Ha
PYCCKMM  43blk. [ns  AEeMOHCTpauum npuMeHeHuss O06HOBNeHHbIX KpuTepueB [TCP B
ANArHoCTMYeCKOM rpoLuecce UCMNonb30BaH MeTo4 aHanusa cnydas. PesynbtaTthl. B uenowm,
anarHoctnyeckune kputepum MNTCP B popmaTe DSM-V noyTn MOBTOPSOT KPUTEPUN, U3JTOXKEHHbIE B
npexHen KrnaccudpukaumoHHo cucteme. OCHOBHble OTAMYUMS  BKAOYAKOT  creaylouee:
(1) PaccTpoiictBa, cBsi3aHHble C MOCTTPaBMaTU4yeCKMM CTPECCOM, CrpynnupoBaHbl B OTAENbHbIN
KflacTep M BbIHECEHbI U3 PyOpPUKK TPEBOXHbIX PAaccTponcTs; (2) BbigeneHbl ABa AOMOMHUTENbHbIX
noatuna MTCP: «ageTckMin» M noaTvn C AUCcouMaTUMBHbIMM cumnToMamu; (3) Bbinn npoBeneHsbl
M3MEHEHUS B NEepeYHe ANAarHOCTUYECKMX KpUTepMeEB C uenbio obneruntb gnarHoctuky MTCP n OCP
W cpenaTtb pAumarHos 6onee BanuAHbIM. [puBeAeHHble B CTaTbe KAWMHWYECKME MpuMepsbl
OEMOHCTPUPYIOT MNO-MPEXHEMY JIMHENHbIM, 3anagHO-OpPUEHTMPOBAHHbIN MNOAXO0A4 K AMArHOCTMKe
pacCTPONCTB, CBA3AHHbIX C TpPAaBMATUUYECKNUM CTPECCOM U OTCYTCTBME Ky/bTypasibHOM npoekunn. B
HoBOWM pepakumm DSM (M 3TOo cnpaBeanmBo He Tonbko ans MNTCP m OCP), ynop caenaH Ha
noBeaeHYeckme NposiBfieHNss pacCTPONCTBa, YTO MOXET elle 6bonee gucrtaHUMpoBaTb NcuxmaTpa oT
BHYTPEHHUX nepexuBaHuii noctpagaswero. Cnyyaun, Korga CocTtossHMe naumeHTa COOTBETCTBOBAIO
BCEM HeobXxoaMMbIM M AOCTATOYHbIM  KpuTepusM [TCP, 6binn  AOBOMBHO peakuMn wn
AnarHocTnpoBanmcb Nnbo y nogen ¢ 3anagHon mogesnbio obpasoBaHus, NM60 y BOEHHOCNYXaLUMX.
3aknwyeHmne. [MTCP no-npexHemMy npeacraBnsgeTcds yAobHOM aManbramMom  MNCUXMYECKMX
pPacCTPOMCTB, CrPOBOLMPOBAHHbLIX UYPE3MEPHOW  TMCUXONOrMYEecKkon TpaBmMon. Heobxoanm
KOMMAEKCHbIA, MHOrOMEpHbIA MNOAXO4 K OUEeHKe M OKa3aHuIo MOoMOoWM nocne 4YpesBblHamHbIX
cUTyauumn, Nnpm HeobxoAMMOCTM BbIXOAALMI 38 paMKN KIIMHUYECKNX NPOTOKOJSIOB.

KnroueBble cnoBa: nocTTpaBMaTMyeckoe CTPecCOBOE pacCTPOMCTBO; OCTpoOe CTPEeccoBoe
pPacCTPONCTBO; Kiaccudumkaums NCUXUYECKNX pacCTPOMNCTB; aHanns crydas.
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KOHCTPYKT MNOCTTPaBMaTM4eCKOro CTPecCOBOro pacCTpOMCTBa, HECMOTPS Ha BCe ero
yAo6CcTBa, NpoAo/IXaeT Bbi3biBaTb CEPbE3HbIE COMHEHUS B MPAaBOMEPHOCTU npuMmeHeHus [10].
Bo BpemMs 04HOr0 M3 KoHrpeccos BceMupHol MNcuxmnaTpuyeckon Accoumaumm, pykosoauTenb
aBTOPUTETHOM CeKunmn Bbi3Bas Bypro HerogoBaHus B ayantopumn, 3asems, 4To «[TCP ecTb He
YTO WHOe, Kak ypobHas amanbramMa nCUXUMYECKMX PacCTPoONCTB, TakK WAM  UHaA4ye
CNPOBOLUMPOBAHHbIX YpPEe3MEpPHOM MCMXON0rM4yeckon Tpasmon». Opatop Toraa oTpaswua 1M Moe
MHEHWe, N03TOMY MHe 6blna He COBCEM MOHATHa 6ypHas aMOUMOHaNbHas peakuus ayamTtopum,
COCTOSIBLUEN B OCHOBHOM M3 NCMXMATPOB-TPaBMaTosI0ros.

MocTTpaBMaTU4YeCcKoe CTPECCOBOE paccTpoictBo B dopmatax MKB-10 un DSM-1V
NPOTMBOPEUUT NPUHATOMY A8 3TUX Knaccudmkaunum aHo30rHoCcTu4eckoMy noaxoay [1; 3; 4],
TaK KaK ero 3TWUoNAorus onpefesneHa M Aaxe BblHECEHa B KayecTBe OCHOBHOMO Kputepus
(kputepmna A B dopmate DSM); MNTCP c 60nblIOA HATAXKOM CnocobHO npeTeHAoBaTb Ha
CTaTyC OTAENbHOW HO30/IONMYECKON €AWHULbI, JIErKO r’MNepaMarHoCTMpyeTcs B TexX Ciydasx,
Korga B aHaMHe3e naumeHTa eCTb YKasaHus Ha rnepeHeceHHblt aucTtpecc [13]. Kpome Toro,
aKTMBHOE MCMOSIb30BaHME HOMWHAUMKM  NATOAOMM3UPYET HOpMalbHble 4esioBevyeckue
nepexueaHus B cUTyauum noTepu, 1, HaKoHeL, KaK KaXAbli KOHCTPYKT, KOTOPbIA He COBCEM
yAa4yHo onpegaeneH, MNTCP obpactaeT aBTOPCKUMWU BapuaHTaMu U Tunamm TedeHus. B pspe
nccnepgoBaHmii [6; 10; 11; 13; 14] nosBMAMUCb yKasaHWs Ha C/lydan MOCTTpaBMAaTUUYECKOro
CTPECCOBOro pacCTpoOMCTBa, CBA3aHHble C NoceleHneM gaHTucta (post-traumatic dental care
anxiety), C MeAMKAMEHTO3HbIM rpepbiBaHMeM 6epeMeHHOCTU (post-traumatic abortion
syndrome), c peakunen obuabl (post-traumatic embitterment disorder) n nocne npocMoTpa
Tenenepenady. TakuMm ob6pa3oM, Kputepun A — nepBbii Kputepun MNTCP B npexHen
Knaccndukaumn, okasascs HeBanmMaHbIM, Tak KakK OAMH W TOT XXe CUMMMTOMOKOMMAEKC Mor
pa3BUTbCA B pe3ysbTaTe «06beKTMBHO» He COBCeM KatacTpoduuyeckux cobbiTuin, KOTOopble,
OOHAKO, MUHAMBUAYASIbHO [EPEXUBA/INCL Kak Tparegusi, Hapylwawwas npuBbi4HOE
dyHKUMOHUpPOBaHWe pebeHka WUan B3pocCsoro.

B d¢opmate crapon DSM-1V, «kaTteropmsa NOCTTPaBMaTU4YeCKOro CTPEeCccoBOro
paccTtpoinctBa 6bia BKAOYEHA B rPynny TPEBOXHbIX PACCTPONCTB, 4YTO MNpPeacTaBAsNoChb
Henpodn3nonornyeckn onpasaaHHbiM. [lencTtButenbHo, y naumeHToB ¢ MTCP 6biav BbISBNEHbDI
HapyLlweHUs B CTPOEHUN MUHAANEBUAHbIX Ten (amygdala bodies) rmnnokamMna u nnumMbuyeckomn
Kopbl. KpoMme Toro, y nauneHToB ¢ BepuduruympoBaHHbiM MNTCP 6bi10 Aoka3aHo popMUpoBaHue
KOpPOTKOro, He 3aTparvBalollero Kopy, OTBETa Ha yrpoxawwmin ctumyn [7; 8], 4To, KCTaTty,
TUMMYHO W ANg  cneunuduyecknx U30AMpoBaHHbIX Gobuin. C 3TON TOYUYKM  3peHus
XPEeCTOMaTUMHbIA cnydan ManeHbkoro Anbbepta (little Albert’s case), y KoOToporo 6bin
KOHAMLMOHMPOBaH cTpax 6enbiX KpbIC, MOXHO paccMmaTtpuBaTtb kak MTCP y pebeHka Mnaawe
6-TM neTHero BO3pacTa, nNpuyeM O06HapyXWTb Yy HEro Bce Heobxoaumble Kputepun. K
coxaneHuto, Bo BpeMsi paboTbl 6muxesmopucrta YotcoHa (Watson, 1920) octaBanochb elle Kak
MUHUMYM 60 net ao BBeAeHus Kateropum MTCP B NCUXnaTpuuyecknin Tesaypyc, U OTCyTCTBUE
BHUMaHMUA K TMCUXOSIOMTMYECKON TpaBMe MoMewano OCTAaHOBUTb XECTOKWUI 3KCMEepuMEHT.
MNomnmo deHomeHonornyeckoro cxoacraa MTCP ¢ ApyrMMu paccTponcTBaMu, npexae BCero,
AVCCOUMATMBHBIMU U TPEBOXHbIMKU, CYLLECTBYeT ewe uenbiii pag npobnem, CBsi3aHHbIX C 3TOM
AVarHoctmyeckonm kateropuen. OgHa M3 HUMX — couManbHash M 3TMYECKas, 3aK/4YaeTcs B
npespaweHmn MNTCP B money-maker — WCTOYHMK 3apaboTka A9 MHOMOYUCAEHHbIX
opraHmsaumm — sBJeHne, unacTpupytowee @unocodCckmMin 3akoH eanHcTBa U 60pbbObI
npoTuBOMNonioXHocten (6ega m HaxuBa). He MOory He BCMOMHUTb B 3TOW CBA3UM MpuUMeEp,
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CBsi3aHHbIA C mnporpamMmon no 6opbbe ¢ petckoint 6eaHocTbio (poverty reduction strategy
program — PRSP), korga-to akTMBHO (YHKUMOHWpOBaBLUEN B buukeke M yCTpauBaBLUeWn
npueMbl B 4OPOrMx pectopaHax Ha CyMMbl, CNOCO6Hble MHOMOKpPaTHO yAO0BAeTBOPpUTbL 6a30Bble
NnoTpebHOCTM ThiCAY AeTel.

HecMOTpsa Ha BeCb CKEMNTULM3M, CBA3aHHbIN C AMArHOCTMYECKOW KaTeropmen, a Takxe C
pasBepHYTbIMW BOKpPYr CTpajaHuUs TrpaHTOBbIMW JNUXOpaZKaMu, <«sgpMapkamm» nNporpamm,
¢doHAOB, MEAMKAMEHTOB U T.A4., HENb3s HE NPU3HaATb, YTO YeTKoe 0b03HauvYeHue TpaBMbl KakK
OCHOBHOIO 3TUOJIOFMYECKOro akTopa, Bbi3blBalOLWeEro pacCTpoONCTBO, CMOI/I0 MpUBeYb
BHMMaHuWe BNacTb UMywMX K npobrnemMam cdepbl NCUXMYECKOro 340pOBbSA, TakK WUAWM UHa4e
CYLLECTBYOLWMX B KaxAoW, [axe OTHOcUTenbHo 6narononyyHon ctpaHe. O6wenpuHaToe
MHEHMWEe O pOCTe Hacunmsa B COBpPeMeHHOM Mupe (4YTO, Kak nokasbiBaeT A.ll. HazapeTsH, He
COBCEeM COOTBETCTBYET WUCTOPUYECKMM JaHHbIM  [2]), npeBpawaer 3KCTpeManbHYH
NCUXMaTpuio B 04HO 13 Hanbonee MoaHbIX, N, 6€3yC/IOBHO, aKTyallbHbIX HanpaBAeHWN HayK O
NCUXMYECKOM 340pOBbLE.

B HoBon DSM-V [4] ocCcTpoe CTpeccoBoe U MNOCTTpaBMaTU4yeckoe CTpeccoBoe
PacCTPOMCTBO BbIBEAEHbLI M3 TPYMMbl TPEBOXHbLIX PAaCCTPONCTB W BKJ/IHOYEHbI B HOBbIM AN
cembu DSM knacc — “Trauma and Stressor-related Disorders” (paccTpoicTBa, CBA3aHHbIE C
TpaBMOM W cTpeccopoM). Kpome TOro, noMuMMmo <«B3pocnoro» BapuaHta [TCP B DSM-V
BblgeneH sapuanT MTCP ana geten 6-net n Mmnagwe (for children 6 years old and younger).

Huxe npuBeaeH nepesoj U3M0XeEHNS AnarHocTnyecknx kpmutepues NTCP B DSM-V [4].

MocTTrpaBMaTUUECKOE CTPECCOBOE PacCTPOMCTBO

JnarHocTuyeckue Kputepum 309-81 (F43.10)

MocTrpaBMaTUUYeECKOe CTpeccoBoe pacCTPOMCTBO

MpuMevaHume: lNpuBeeHHbIe HUXE KPUTEPUN MPUMEHUMBI K B3POC/bIM, MOAPOCTKAM U AETAM,
ctapwe 6 net. Ang geten 6 net n Mmaagwe — CM. COOTBETCTBYIOLWMNE KPUTEPUU, U3JTOXKEHHbIE
HUXe.

A. CTO/IKHOBEHME CO CMEPTLIO NN C YIPOXAKLEHN XNIHN CUTYyaLUnNeN, MnogBEPKEHHOCTb
cepbe3Hou Tpasme (injury) nan CekcyasibHOMy Hacumio B O4HOM MJIN HECKOJ/IbKUX U3
rnepeyYncsiEHHbIX BapnaHToOB:

1. HenocpeacTBeHHas NoABEPXEHHOCTb TpaBMaTUYECKOMY COBbITHIO.

2. HenocpeactBeHHoE (JIMYHOE) 3pUTENBbHOE BOCMPUATME TPABMbl, KOTOPYIO MepexunBatoT
apyrue.

3. NMonyyeHne nHdopMaunm o ToM/ YTO TpaBMUpytoLmMe COBLITUS NPOU3OLIIM C YSTeHaMun
ceMbn UM 6NN3KUMKU ApYy3baMU; COBbITUS A0MXKHbI 6bITb TN60 HACMNBLCTBEHHbIMKU, NM60
XapaKTepM30BaTbCs KakK HecYacTHbIM Criy4dai.

4. MNepexuBaHMe NOBTOPHbIX IMH6O 3KCTPeMasibHbIX BO3AENCTBMIN OTBPAaTUTENbHbIX
(aversive) petanen TpaBMaTnyeckoro cobbitnsa (cobbiTnin), TaKMX Kak ydacTue B
cnacatenbHol KoMaHae/ cobupatoulel YyenoBeyeckme octaHkm/ cnyxba B noavuum,
CBsi3aHHasi C MOBTOPHbIM CTOJIKHOBEHMEM C MOAPOBHOCTAMM HACUNUS HaA AETbMU.

MpumeuaHune: kputepuii A4 He NPMMEHUM K 31IEKTPOHHbIM Meaua, TenieBuaeHunto, duabMam m
doTorpadusam, ecnum Tonbko doTorpadmm He cBsI3aHbl C paboTon nHamemagyyma.

B. lpucyTcTBmue o4HOro miamn 6osee u3 CAeayroLmnx HaBsa34mBbiX CUMITTOMOB, aCCOLMUPOBaHHbIX
C TPaBMUPYyOLNM COBbITUEM, KOTOPbIE Pa3BMBAIOTCS 10C/IE AENCTBUSI CTpeccopa:
1. MoBTOpsOWMECS HEMPOM3BOJIbHbIE HABS3YMBbLIE N TATOCTHbIE BOCMOMMHAHUS O
TpaBMUPYHOLLEM COBLITUM.
MpumMeuaHue: y geTeil 6 feT 1 CTaplle MOTyT OTMeYaTbCs NOBTOPSOWMECS UTPbI, B
KOTOpPbIX OTpa)aeTcs TeMa WUW OTAEeNbHble acneKkTbl TPAaBMaTUYeCKOro cobbiTus
(cobbiTnin).
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. MoBTOpAOLLMECH ANCTPECCOBbLIE CHOBUAEHUSA, coaepXaHue n/mnum aCb(beKT KOTOPbIX

COOTHOCUTCS C TPAaBMUPYIOLLMM COBbITUEM.
NMpuMmevaHume: y geten ctapwe 6 eT MOryT OTMeYaTbCs Nyratowme cCHoBunaeHmns 6es
4YeTKO pacno3HaBaAEMOro coaepxaHus.

. AnccoumaTtmBHble peakumn (Hanpumep, dnawbakn — flashbaks), BO BpeMsa KOTOpPbIX

MHOMBUA owyuwaeT n/unu seget cebs Tak, kak 6yaro 66l TpaBMaTuyeckoe cobbiTne
nosTopsieTcs (NogobHble peakumm MOryT OTMeYaTbCs B paMKaX KOHTMHYYMa, Ha KpanHeM
MoJItoCe KOTOPOro HaxoAsATCs MOSIHOE OTCYTCTBME OCO3HABaHUSA peanbHOro OKPYXeEHUs).
MpumMmeuaHune: y aeTel NOBTOPEHNE TPaBMbl MOXKET OCYLLECTBAATLCA B OpMe,
HanoMMHatloLWen nrpy.

. MHTeHCHBHBIN NnB0 NpoaoIKNTENbHbBIM NCUXONOMMYECKUI ANCTPECC NpU CTOSIKHOBEHUN C

BHYTPEHHUMU NN BHELWHUMM NPU3HAKaMM 4ero-nbo, CUMBOMN3NPYIOWNMMN NN
HanoOMMHALWKMMN KaKOM-TMB0 acnekT TpaBMaTU4eckoro cobbitus (cobbiTui).

. 3aMeTHble NCUXosiormnyeckne peakumm No OTHOLWEHMIO K BHYTPEHHUM UM BHELLIHUM

npu3Hakam 4yero-nmb6o, CMUMBOSIM3UPYIOLWLNM UM HANOMMHAKOLWMM Kakon-nmbo acnekT
TpaBMaTuyeckoro cobbitns (cobbiTuin).

C. [llocTosiHHOE u3beraHne CTUMYJI0B, aCCOLUMMPYIOLUMXCS C TPaBMaTU4YeCKne CobbITEM
(TPaBMaTU4YECKUMU COBBITUSIMM), YTO HAYMHAETCS MOC/IE€ BO3ZHUKHOBEHMS TPaBMaTUYECKOM
cUTyauuun v NoATBEPXKAAEeTCs 1M60 0AHUM, NGO ABYMS MPU3HAKaMM:

1.

N3beraHmne nnbo NonbITKN n3bexaTb HEMPUSATHBLIX BOCMOMUHAHWI, MbICAEN, YYBCTB O
TpaBMaTUYeCKOM CcobbITUM, NMBO HENPUATHBIX BOCMTOMUHAHWIA, MbICNEN, YyBCTB, TECHO
ACCOLMUPYHOLLMNXCA C TPAaBMaTUYECKNM COBbITUEM.

. U36eranmne nnbo nonbITKN n3bexaTb HANOMMHAOLWNX O COBbITUM NtOAEN, MECT,

pasroBOpoOB, AENCTBMUI, 06BbEKTOB, CUTYaLINIi, KOTOPbIE Bbli3blBAlOT AUCTPECCOBbIE
BOCMOMWHAHMUSA, MbIC/TU UIN YYBCTBA O TPaBMaTUUYECKUM cobbiTUM (TN60 BOCMOMUHAHMS,
MbIC/TU UJTN YYBCTBa, TECHO aCCOLMMUPYIOLLMECS C HUM),

D. OTtpuyartesibHble N3MEHEHNST KOTHUTUBHbIX 1POLI€CCOB M HAaCTPOEHMS, CBSI3aHHbIE C MMEBLUNM
MECTO TPaBMaTn4yeCKUM CObbITUEM, BO3HMUKAKOLME 1OC/IE€ TPABMaTUYECKOro COObITUS UIN
yriybuBLunecs rocse AencTBus cTtpeccopa (ABa wam 6osee rnpusHaka m3 Huxe
rnepeyncrieHHbIX):

1.

HeBO3MOXHOCTb BCMOMHUTb BaXKHbl€ acreKTbl TPaBMaTUYECKOro cobbiTns (BCNeacTBmne
ANCCOUMATUBHOM aMHe3nu, NpU3HaK 0bbIYHO He CBS3aH C TaknMu akTopamu, Kak
yepernHo-Mo3roBasi TpaBMa, ynotpebneHmne ankorons U Apyrux nNCMxoakTUBHbIX
BeLecTs).

. YropHble U NpeyBesInYeHHbIE HEraTUBHbIE YHEXIEHUS B OTHOLLEHUN CeBS, ApYTrUX U

MUpa U MOCTOSIHHbIE U MpeyBeSIMYEHHbIE HEraTUBHbIE 0XUAAHUSA OT cebs, ApYyrux u
Mupa (Hanpumep, «I — naoxoi», «HUKOMY HeNb3s BEpUTb». «Becb MUp onaceH», «Mos
HepBHas CUCTEMA MOJIHOCTbIO paspyLUeHa»).

. YNOpHble NCKaXEHHbIE CYXAEHUS O NPUYMHAX U NOCNEACTBMAX TpaBMaTUUYECKUX

CObbITUIA, KOTOPbIE 3aCTaBASAOT UHANBUAYYMA BUHUTL cebs unmn apyrmx.

. MMOCTOSIHHbIE HEraTUBHbIE 3MOLMKN (HAnNnpuUMep, CTpax, FHEB, BUHA, CTbiAa).
. 3aMETHO CHMXXEHHbI MHTEPEC K YyYacCTUIO B COLMANbHbIX MEPOMPUSTUAX, TN60 0TKa3 OT

ydyacTtusa B coumnanibHbIX MEPOMNPUATUAX.

. HyBCTBO OTOPBAHHOCTU UM OTUYXAEHUS OT APYrUX.
. CTonkas HecrnocobHOCTb NUCMbITbIBaTb NO3UTUBHbLIE 3MOUMK (HanpuMep, HeECNOCObHOCTb

MCNbiTbIBAaTb C4HaCTbe, YAOBJIETBOPEHNE UTN J'IIO6OBb).

E. 3aMeTHbIe N3MEHEHNSI B BO3OYXXAEHUN N PEAKTUBHOCTH, aCCOLMMNPOBAHHbIE C
TPaBMaTHU4YeCKnM cobbiTueM (CobbITUSIMM), YTO HAYMHAETCS M0C/e AeiCcTBUS cTpeccopa, inbo
YCU/IMBAETCS 10C/1€ TPaBMaTtnuy4eckoro cobbitus (ABa wam 6os1ee rnpu3HaKa mn3 Hmxe
rnepeyncrieHHbIX):

1.

PasapaxxeHHOe noBeaeHue b0 BCMbIWKK rHeBa (MUMHMMAbHO CMPOBOLMPOBAHHbIE UK
6e3 npoBokaunun), 06bI4HO BbipaXkeHHble B hopMe BepbanbHOM nnm hranyeckomn
arpeccum no OTHOLLEHUIO K NI0AAM Unn obbekTaM.

. bespaccynHoe nnu aytoarpeccMBHoe rnosegeHue.
. CBepXHaCTOpPOXEHHOCTb.
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4. ToBbIWeEHHbIN pednekc yeTsepoxonmus’.

5. MpobneMbl C KOHUEHTpaUMeN.

6. HapyweHus cHa (Hanpumep, TPYAHOCTU C 3acbilMaHneM, C nNoaaepXaHnem CHa,
6eCnoKOMHbINA COH).

F. Hapywenus (kputepmnun B, C, D un E) npogosixarTca 6os1ee 0o4HOro Mecsua.

G. HapylieHus Bbi3bIBatOT KITMHUYECKN 3HAYUMbIH TCUX0JI0MMYECKNE ANCTPECC M CHMKEHME
coymasibHoro, rnpo@eccruoHasrbHoro yHKLMOHUPOBAHMS, & TaKXKe HEratuBHbIE U3MEHEHMS B
APYrux BaxHbiXx cpepax pyHKUNOHUPOBAHMS.

H. HapyweHnsi He OTHOCSTCS K (pU3no10rmdeckomy s ekTy ot ripuema npernaparos (asKkorosib
WM HapKOTUKM), @ TaKXe K APYruM MeANLMHCKNM COCTOSIHMSIM.

Ykazatb, ecrim pacCcTporicTBO CONpOBOXAAETCS

AnccoumaTtuBHbIMU cMMNTOMaMmu: COCTOsSIHME OTBEYaeT KpUTEPUAM MOCTTpaBMaTU4eCKoro
CTPeccoBOro paccTpoicTsa, 1, B 4OMNOJIHEHNE, B OTBET Ha AENCTBME CTpeccopa, UHAMBUAYYM
nepexvsBaeT YNOpHbIE UKW MOBTOPSIOLWMECS CUMMTOMbI U3 ClIeAYOLWNX:

1. lenepcoHanu3aumsa. YNopHoe uin nepnoanyecku nosropstoleecs nepexmnsaHue
OTOPBAHHOCTU OT APYIMX N YyBCTBO, Kak 6yaTo 6bl Habntogaelwb CO CTOPOHbI 3a
CO6CTBEHHbBIMU MCUXNYECKUMK NpoLeccaMm Uian 3a cobCTBEHHbIM TesloM (HanpuMmep,
YyBCTBO, 4TO BCE NPOMUCXOAMT KakK 6yaTto 6bl BO CHe, 4YyBCTBO HepeasibHOCTU JIMYHOCTU
Wnn Tena, owyuwieHme 3aMeaneHHoOro Te4eHUs BpeMeHu).

2. Aepeanunsaums. [1oCcToAHHOE MM NOBTOPSIOLWEECS NepexXnBaHNe HepeasbHOCTH
OKpy>atowero (HanpuMep, OKpy>XawLWmnii MMp BOCMPUHMMAETCSA KaK HepeasibHbI,
HanOMWHAaLWMNIA CHOBUAEHME, OTAANEHHBIN IN60 N3MEHEHHLIN).

MpuMeuaHune: 415 MCNOb30BaHUA AAHHOIO nNoaTuna HeobxoAMMO UCKIKYUTL
dusnonornyecknin apd ekt aencTemna npenapaTa (NpoBasbl B NaMaTh, NoBeaeHne B COCTOSHUMU
aNIKOroNbHOM MHTOKCMKAUMWN) UAnN ApYyroe MeguLMHCKOE COCTOsIHWE (HanpuMep, KOMMEKCHbIe
napumanbHble Npunaakn).

YKkazatb, ec/in paccTpoyicTBO COMNpoBOXAAETCS

OTCpOUYEeHHbIM Ha4asioM. Ecnn paccTpoiicTBO HE COOTBETCTBYET BCeM KpuTtepusim MTCP B
Te4yeHne Kak MMHMMYM 6 MecsiLeB nocsie TpaBMaTUYeckoro cobbiTusa (XOTS Hayano u
NPOSIBNIEHUS HEKOTOPbIX U3 CUMATOMOB MOXET 6bITb HE3aMeA /IUTENbHbIM).

MocTTpaBMaTMuecKoe CTPeccoBOe PpacCTPOMCTBO Yy AeTei 6 net n Maagwe

A. [letu wectv neT n MA34ALWe CTaJIKUBAKTCS C CUTYaLUNEN CMEPTU UIIN YIrPOXaArOLLEN XKNIHM,
roABEP)XXEHHOCTb CEPLE3HON (uamnueckon Tpasme (injury) nam cekcyasibHOMY Hacuink
OAHMUM USIM HECKOJIbKUMU U3 N1EPEYNC/TIEHHbBIX CrTOCO60B!:

1. HenocpeacTBeHHas NoABEPXKEHHOCTb TPAaBMaTUUYECKOMY COBbITHIO.

2. HenocpeacTBeHHOE 3pUTENbHOE BOCMPUSATNE TPaBMbl, NEPEXMBAEMON APYTUMU,
0COB6EHHO OCHOBHbIMUM OMNEKYHaMU.
NMpumeuaHue. 3puUTeNbHOE BOCMPUSTME HE BK/IHOUYAET NPOCMOTP CO6bITUI MO
3/IEKTPOHHbIM Meana, TENIEBUAEHUIO, MPOCMOTP KMHOMDUIBMOB UM KapTUHOK.

3. MonyyeHune MHdopMaLum o0 TOM, YTO TpaBMaTMyeckoe cobbiTMe MPOM30LWIIO C poaUTENEM
NN OMEKYHOM.

B. IMpucyTcTBue 04HOro mam 6osee u3 Ceayolmnx HaBsa34nBbIX CUMITOMOB, aCCOLIMMPOBAHHbIX
C TPaBMUPYIOLMM COBBLITUEM, KOTOPbIE PA3BMBAIOTCS MOC/E AEHCTBUS CTPECCopa:

1. PekyppeHTHble, HEKOHTPOJIMPYEMbIE N HaBSI34YMBbIE AUCCTPECCOBbLIE BOCMOMUHAHNS O
TpaBMupytowem cobbiTun (CobbITUAX).
MpumeuaHune. CNOHTaHHbIE U HAaBSA34YMBbl€ BOCMOMUHAHUSA MOryT He o6a3aTesibHO
Npou3BOAMTb BrNevaT/ieHMs ANCTPECCOBbIX U MOTYT BblpaxaTbCsi B UFPOBOMN opme
(oTbIrpbiBaHMM).

! Pechnexc (06bIUHO B3AparMBaHUa) Ha HEOXMAAHHBIN MyraloWmii 3ByK.
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2. PekyppeHTHble AnCTpeccoBble CHOBUAEHUS, B KOTOPbIX coaepXXaHne uin apdekT
COOTHOCATCS C TpaBMaTUYeCKUM cobbiTveM (cobbiTuaMn).

MpumeuaHune. MNopoit HEBO3MOXXHO COOTHECTM Myratollee coaepxaHme CHOBUAEHUS C
TpaBMaTUYeCKUM cobbiTMeM.

3. AunccoumaTtuBHble peakuun (Hanpumep, Gnawbakm), BO BpeEMS KOTOPbIX pebeHok
owyuwaeTt n/nn Beget cebs Tak, kak 6yaTo 6bl TpaBMaTMyYecKoe CcobbiTMe NOBTOPSAETCS.
(MopobHble peakumnn MOryT OTMEYaTbCa B paMKax KOHTUHYYMa, Ha KpalHeM nontce
KOTOPOro HaxoasTCa NOJSIHOE OTCYTCTBME OCO3HABaHMUS PeasibHOr0 OKPYXEHUS).
Mopo6Hble cneunduyHblie TpaBMe PEKOHCTPYKLUNM MOTYT MPONUCXOAUTbL BO BPEMS UMPbI.

4. NHTEHCUBHDIN UM NPOAOSIXKUTENbHbBIN NCUXOTOrMYECKUn AUCTPECC NMpU CTOJIKHOBEHUMU
C BHYTPEHHMMW MW BHELWHWMW NPU3HAKaAMM 4ero-nnbo uam koro-nn6o,
CUMBOIN3NPYIOLWMMUM UM HANOMUHAOWMMUM KaKON-N1M60 acnekT TpaBMaTUYECKOro
cobbITUS (TpaBMaTU4eCKUX CObbITHIA).

5. 3aMeTHble Ncuxonormyeckne peakumm Ha HanoOMMHaHMSA 0 TPaBMaTUYECKOM COObITUM
(cobbITHAX).

C. [1omxHbl NPUCYTCTBOBATb OAMH Unn 6onee 13 nepedncneHHbiX CUMMNTOMOB, OTPaatoLwmx
nmbo ynopHoe nsberaHme CTMMyn0B, aCCOLUMMPOBAHHbIX C TPAaBMUPYOWMM cobbiTnem, nnbo
HeraTMBHble N3MEHEHUSI KOTHUTUBHbIX NPOLECCOB U/NN 3MOLMIA, YTO CBS3@HO C
TpaBMaTnyeckmm cobbitnem (cobbiTussMU). M3MeHEHUS NOSBASIOTCA MM CTaHOBATCA 6onee
Cepbe3HbIMU Nocse CobbITUN:

HactoitunBoe nsberaHme cTuMyJioB
1. N3beraHmne nnbo nonbiTku nabexartb AENCTBUN, MECT MU (PU3NYECKNX HAMOMMUHAHUIA,
OXUBASAOWMX BOCMOMUHAHNSA O TPaBMaTUUYECKOM COBbITUN.
2. N36eraHme nnbo nonbITKN nsbexaTb Ntoaein, pasroBopoB UM MEXINYHOCTHbIX
CUTyauun, HaNOMMHaOLWMX O TpaBMaTUYECKOM cobbiTnm (CobbITUAX).

HeratuBHble N3MEHEHUS KOFHUTUBHbIX NPOLLECCOB
3. CyLiecTBEHHOE y4alleHne NosB/IeHNS HEraTMBHbIX 3MouMil (HanpuMep, CTpaxa, BUHbI,
neyanu, CTolda, CMyLLEeHus).
4. 3aMeTHOe yMeHblueHNe UHTepeca n/nn y4yacTus B 3HAUMMOW paHee AesaTebHOCTH,
BKJIOUAs Cy>XEHWe UIPOBOM aKTUBHOCTMW.
5. CoumanbHO OTropoXeHHOoe NoBeAeHMe.
6. YNOpHOe yMeHblUeHMEe BbipaXXeHUs MO3UTUBHbBIX 3MOLIUNA.

D. N3meHeHus B BO3OY)XAEHNU U PEAKTUBHOCTU, aCCOLIMNPOBAHHbBIE C TPAaBMaTUYECKNM
cobbiTnem (CcobbITNAMM), HAYNHAIOTCS MOC/E AEUCTBUST cTpeccopa, inbo ycuanBarTcs
rocsie TpaBMaTn4eckoro cobbiTnsi (ABa nan 6os1ee NpU3HaKa U3 HUXenepeyncieHHbIX):

1. Pazgpa)keHHOe noBeAeHUE MM BCMbIWKM rHeBa (Nocne MUHUManbHOM NMpoBOKaLMn nnu
HMYEM He CNpOBOLMPOBaHHbIe), 06bIYHO NPOSABNAIOTCS Kak BepbanbHas nnm
dusnyeckas arpeccust no OTHOLIEHUIO K NoasM nnm obbekTaM (BKNo4Yas
SKCTpeMasibHble MO CUJle UCTEPUYECKNE peakummn).

2. CBepxXHaCTOPOXEHHOCTb.

3. TNoBbiWeHHbIN pednekc 4YeTBepoOXOIMUS.

4. Npobnembl C KOHUEHTpaLUMeEN.

5. HapyweHus cHa (HanpuMep, TPYAHOCTW C 3acbiNaHWeM, C NoAAEPXAHUEM CHa,
6eCnoKONHbIN COH).

E. [iintenbHOCTb HapyLieHni 6osee ogHoro mecsuya.

F. HapylieHus npu4ynHSIOT KIIMHUYECKU 3Ha4YnMbIn ANCTPpEeCC, u/nm HapyuarnTCsad OTHOLUEHUS C
poanNTeESIaAMU, cnbamHramm, APY3bsMU, ONeKyHamMn Nin yxXyALaeTcsa NnoBe4EHNE B LLIKOJIE.

G. HapylieHns He OTHOCATCA K pU3noa0rnyeckomy 3¢pexkTy oT rnpuemMa npenapaTos
(anKoro/sib MM HapKOTUKM), @ TAKXKE K APYIrMM MEANLMHCKUM COCTOSHUAM.

YKasatb, ec/in paccTpoyiCTBO COMPOBOXAAETCS

AunccoumaTMBHbIMM cuMnTOMaMmn: COCTOosIHME OTBEYAET KPUTEPUSAM MOCTTPABMaTUYECKOro
CTPeccoBOro pacCTponcTea, U, B AOMNOJIHEHWE, B OTBET Ha AEWCTBME CTPECcopa, MHAMBUAYYM
nepexXuBaeT ynopHble WU MNOBTOPSAIOLWMNECS CUMMTOMbI U3 CNEAYOLINX:
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1. lenepcoHanu3aumsa. YNopHoe uin nepnoanyecku nosropstoleecs nepexmnsaHue
OTOPBAHHOCTU OT APYrMX N YyBCTBO, Kak 6yaTo 6bl Habntogaelwb CO CTOPOHbI 3a
CO6CTBEHHbIMU MCUXNYECKUMK NpoLeccaMm nian 3a cobCTBEHHbIM TesloM (HanpuMmep,
YyBCTBO, YTO BCE NPOMUCXOAMT KakK 6yaTto 6bl BO CHe, YyBCTBO HepeasibHOCTU JIMYHOCTU
Wnn Tena, owyueHne 3aMeaneHHOro Te4YeHns BpeMeH!)

2. Aepeanunsaums. [1oCcToOAHHOE MM NOBTOPSKOLEECS NepexXnBaHNe HepeasbHOCTH
OKpy>atowero (HanpuMep, OKpy>XawLWmnii MMp BOCMPUHMMAETCSA KaK HepeasibHbI,
HanOMWHAaLWMNIA CHOBUAEHME, OTAANIEHHbIN IM60 N3MEHEHHbIN)

MpuMeuaHune: 415 MCNOb30BaHUA AAHHOIO nNoaTuna HeobxoAnMMO UCKIKYUTb
dusnonornyecknin apd ekt AencTemna npenapaTa (NpoBasbl B NaMaTh), a Takxe apyroe
MeAVUMHCKOE COCTosiHME (HanpuMmep, KOMMIEKCHbIe NMapuuanbHble npunaakn).

YKkazatb, ec/in paccTpoyicTBO COMNpoBOXAAETCS

OTCpOUYEeHHbIM Ha4asIoM. ECnin paccTpoiicTBO HE COOTBETCTBYET BCeM KpuTtepusim MTCP B
Te4yeHne Kak MMHMMYM 6 MecsiLeB nocsie TpaBMaTUYecKkoro cobbiTusa (XOTS Hayano u
NPOSIBNIEHUSA HEKOTOPbIX U3 CUMATOMOB MOXET BbITb HE3AMEAUTENbHbIM).

B uenom, awmarHoctunyeckme kputepum MTCP B cdopmate DSM-V noytu noBTOPAKOT
KPUTEPUMN, U3JIOXKEHHbIE B MNpexHen knaccndukaumoHHON cucteme. OTAnumMa BKIOYAOT
cneaywulee:

1. Paccrpo#cTBa, CBfi3aHHblE€ C NOCTTPAaBMaTU4YECKMM CTPECCOM, CrpynnMpoBaHbl
B OTAE/IbHbIN K/1acTep U BbIHECEHbl U3 py6puKN TPEBOXKHbIX PAacCTPOMUCTB. VMIHTepecHo,
yto B MKB-10 3710 6bI/10 CAeNaHO paHblle, YeM B ceMelcTBe DSM. MOXHO NpeanosioXnTb, YTo
B nepunoa cyuwectBoBaHns HoBo DSM umHTepec K INMTCP Kak MUHUMYM HE YMEHbLUIUTCS, U TEMA
OCTaHeTCsa A0CTaTOYHO aKTyasibHOM KakK AN NPOBEAEHMS HAaYUHbIX UCCeA0oBaHui, Tak 1 ans
CMOHCOPOB, BbIAENAKOWMX CpeacTBa Ha noaAepXKy rocTpagaswero B pesynbrtate YC
HaceneHus. Ckopee Bcero, MTCP no-npexHeMy oCTaHeTCsl OAHUM U3 Hanbonee HOPMATUBHbIX
cnocoboB 3apaboTka AN CneymannctoB B 06/1aCTM MCUXMYECKOro 340poBbsA  («money-
makers»), 4UTO He Bcerga SABseTcs rnosie3HbIM AN CaMoro nocrpagaBllero HaceneHus.

Cneagywouwee HabnwaeHne CyMMUPYET UMHTEPBbLIO, MPOBEAEHHblE C AETCKUMU
ncuxosioramu buuikeka, NpMHUMaBLUMMK YYacTMe B J@HHOM MpPOEKTe.

Cpasy xe nocne OLICKMUX MOrpOMOB OAHUM M3 BIINSTENIbHbIX MEXAYHapPOAHbIX
HIO 6binyn BbiAeNEHbI AEHBIM Ha OPraHM3auunto JIETHEro arepsl A8 TpaBMUPOBaHHBIX
aetei. [1o 3ambic/ly rpaHToAaTesnesi, MnocTpagaBlune AETU [O0JIXKHbI Obl/in  XOpPOLLO
«OTAOXHYTb M OTB/IEYbCS» Ha o03epe MUccobik-Kynb. OT60poM aeTeii, 6ecrnnaTtHo
roexaBLUnx B JIETHWI larepb, 3aHUMasiuCb MPEACTaBUTENIM MECTHOro oguca. lpoekT
6bl71  COOTBETCTBYIOLMM 06pa3oM paspekaaMuMpoBaH W [1OAAEPXKAH Ha YpPOBHE
npaBuTENbCTBA. Tak Mosy4Yns0Cb, YTO B OAHOM Jlarepe BMECTe C pebsaTamu, CTaBLUMMU
CBUAETENSMU [10rPOMOB, MOTEPSABILUMMU GJIM3KUX M AaXKE 06bIBABLUMMU B [1/1EHY,
0Kasanmncb  BriosiIHe  6/1aronosly4yHble  CbIHOBbSI M [OYEPU  YUHOBHUKOB U
aAMUHUCTPATUBHbBIX PabOTHUKOB pPasHoro ypoBHS. [ICMXO/IOMMYECKYIO KOPPEKLMIO C
MoCTpaAaBLUMMN  MPOBOANIM  KaK [PUITIALLIEHHbIE MEXAYHAPOAHbIE CreUnaancTsbl,
HY>XaBLUMECS] B MECTHOM MEPEBOAYNKE, TaK U AETCKME MICUXOI0rN U3 bullkeka.

Paay»Hble OTYETHI o) npoAesiaHHow paéore, MpeAoCcTaB/IEHHbIE
rpaHTOMoyyaTe/IIMu1, HE COBCEM OTPaxXasu pPeasibHoCTb. [locTpaaaBlime AETU CKy4anm
Mo poAuTENIAM, 4YacTo [/1aKasan, HEKOTOPbIE Kpu4yaau Mo Ho4YaM, He AaBas crnatb
OTHOCUTE/IbHO TCUXUYECKM 340pPOBbIM pEBGATaM. Y HEKOTOPbIX M3 TPynnbl pexae
«6/1arorosiyyHbIx», MOSBU/INCL T[IPU3HAKW ANCTPEcca — HapyLWeHWUs [10BEAEHMS,
pacCTpoMCTBa CHa M I1/10X0€ HAaCTPOEHME.

lMocne Bo3BpaljeHuss w3 JIETHEro Jsarepsi MnocTpajaBlune AETU [EPEXMNIIU
BTOPUYHYIO TpaBMaTtu3aumio, rornaB u3 W30/IMPOBAHHbIX OT pPeasibHOCTH WAEasbHbIX
YC/I0BUIA JIETHEro sareps B paspyLIEHHbIM ropos. PoauTenn HEKOTOPbIX U3 [pexae
3/10pOBbIX A€TEN 6bl/IN BbIHYXAEHbI 06pPaTUTLCS 3a MOMOLbIO K AETCKOMY MCUXUATPY
OLuckoro 06/1aCTHOro LIEHTPA MCUXMYECKOrO 340POBbS.
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PekoMeHaauun npu ycrioBusiX, He Tpebyrllux HemMeANeHHOW 3BaKyauuun, BKIKYaloT
HeXenaTenbHOCTb OTpbiBa AETEN OT poauTenen nocne nepeHeceHHOM NCMXOTpaBMUpYoLWen
cuTyauum. BonblWMHCTBO AeTeln, OTNpaBneHHbIX B NETHUI farepb, He UMenu nokasaHwuin ans
HeMeAJs/IeHHOro nepemelleHms B 6osiee CriokorHyto o6cTaHoBKy. CneayeT y4ecTb, UTO B 3TO Xe
BpeMS Ha MNocTpajaBluen Tepputopum 6binvM OpraHu3oBaHbl AETCKME MNAOWaAKM — MeCTHble
neTHWe nareps, B KOTOPbIX, HE OTPbIBAsACb OT CEMbW M AOMaA, AETU 3aHMMaaNUCb TBOPYECTBOM,
paboTanu C MeCTHbIMM Ncuxonoramu. Poautenn mMMenm BO3MOXHOCTb 3aHMMaTbCS CBOMMMU
Aenamn, BOCCTaHaBAMBaANM paspyLleHHbI norpoMaMm O6bIT WM ynaxusanu topuandeckue
MOMEHTbI.

300poBble  AEeTM, <«OoTAbixaBwue» Ha MWccbik-Kyne, npeBpaTtuiMCb B  TPETUUHbIX
NoCTpaAaBLUMX, YaCTU KOTOPbIX BMNOCNEACTBUN NoTpeboBanack NpodeccMoHanbHas NoMolLlb.

2. BbipeneHbl gBa pgonosiHutenbHbix noatruna MNTCP: «pertckun» (NpoaHanu-
3MpoBaHHbINM N.B. 106psAKOBbIM B OAHOM M3 MOCNEeAYHLWMX I1laB PyKOBOACTBA) M noaTun C
ANCCOLMATUBHBLIMM CUMMNTOMaMM.

3. Tpun oCHOBHbIX nNnpu3sHaka NTCP npeBpaTunmucob B YeTbipe B DSM-V, npexHui
kputepuin C — unsberaHme u s3MoUMOHaNbHOe oueneHeHue (numbing) pa3geneH Ha Aea —
C (n36eravne) n D (HeraTMBHblE M3MEHEHUSI B HACTPOEHWUM WM KOMHUTUBHbBIX Mpoueccax).
YKa3blBaeTcs, 4YTo AaHHOe pasjeneHne NpoBefeHO Mo pe3ysibTataM (akToOpHOro aHanusa u
nocrtaHoBka AuarHo3a MNTCP go/mkHa BKAKOYaTb Kak MMHUMMYM OAMH M3 NpuU3HakoB msberaHus
[15].

4. bBbiBWKMKA KpuTepuinn A2 (4yBCTBO CTpaxa, 6eCnoMOWHOCTM U/Uan yxaca cpasy
rnocne TpaBMbl) 6bin ybpaH M3 nepeuyHs MNpu3HakoB, cocTaBnswwmx A kputepuin MNTCP.
O60CHOBaHMEM M3MEHEHUS Ha3blBaeTCs TOT (aKT, 4TO KpuTepun A2 He aenaeTt npouecc
NMOCTAHOBKM AMarHo3a 6osiee TOYHbIM.

5. bBbiiv BBeAeHbl TP HOBbIX NMpPpU3HaKa:

a. B kputepuit D (HeraTMBHble U3MEHEHUA HACTPOEHUS U KOFHUTUBHbLIX MPOLIECCOB)
[06aBNeH TMpPU3HAK <YMOPHblE WCKAXEHHbIE CYXAEHUS O MNPUUYMHAX W MOCNeACTBUAX
TpaBMaTUUECKMX CO6bITUI, KOTOpble 3aCTaBNAT UHAUBUAYYMA BUHUTb ceba UNu Apyrux» u
«MOCTOSAAHHbIE HEraTUBHbIE 3MOLUNKU (HanpuMep, CTpax, rHEB, BUHA, CTbiA)».

b. B kputepuii E nob6aBneHo «pasapa)xeHHOe noBeAeHne WM BChbIWKKN rHeBa (nocne
MWHUMaNbHOW NMPOBOKALUN MW HUYEM HE CMPOBOLMPOBaHHbIE)»

MpepnonaraeTcs, yTOo BblLlenepevYncneHHble N3MeHeHus, BHECEeHHble B
AnarHoctmyeckyto kateroputo [MTCP, npuBeayT K 6onee TOYHOM NOCTaHOBKE AmarHosa.
Henb3a He OTMETUTb, YTO B HOBOW peaakumn DSM (1 310 cnpaBeanmeo He Tonbko ans MTCP),
ynop cAenaH Ha rMoBeAeHYecKMe MpOosiBIEHUS pacCTpoOnCTBa, YTO (Ha MOW B3rnsi4a), MOXeT
euwe 6bonee ANCTaHUMPOBATb OT BHYTPEHHUX MNEPEXUBAHUM MOCTpaaaBLLEro.

Huxe npuBeaeH nepeBos AUMArHOCTUYECKUX KPUTEPUEB OCTPOr0 CTPECcCOBOro
paccTtpoiictBa (Acute Stress Disorder) B dopmMaTe HoBo DSM-V [4].

OcTpoe cTpeccoBoe pacCTpPOMCTBO

OnarHocruyeckue Kputepum 308.3 (F43.0)

A. CTO/IKHOBEHMNE CO CMEPTLIO UJIN C YrPOXAIOLEN KXNUIHU CUTYyaLUMNEN, NepeXnBaHne cepbe3Hom
TPpaBMbl UM CEKCYasIbHOro Hacuins B OAHOM U1 HECKOJIbKMNX N3 MepeYncI€HHbIX BapUaHTOB:
1. HenocpeacteeHHOe nepexunBaHne TpaBMaTnyeckoro coboitus.
2. MauneHT cTan ceuaeTenemM cobbiTUs, KOTOPOE NMPOM3OLWIIO C APYTUMN.
3. MauneHT y3Han/a, 4to TpaBMaTuyeckoe cobbiTne Npon3oLWwso ¢ 6AN3KUM YSTIEHOM CEMbM
nnum ¢ 6amM3KnM gpyrom.
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MpumMmeuaHume: B Criyyasix CMEpTH YneHa CeMbM MM 6IM3KOro apyra wam
HenocpeaCcTBeHHOM Yrpo3bl XXWU3HU, COBbITUS A0MXKHbI ObITb XKECTOKUMKU UK BbITb
XapaKTepmn3oBaHbl KaK HECYaCTHbI Cny4an.

4. MepexunBaHne NOBTOPHbIX MO0 3KCTpeManbHbIX BO3AENCTBUI OTBpaTUTENbHbIX (aversive)
AeTanen TpaBMaTnYeckoro cobbitmsa (cobbiTniA), TaKNX Kak yyacTue B cnacaTefNlbHOM’
KoMaHae, cobupatowen yenoBeyeckme OCTaHku, cnyxba B nonnummn, cBsi3aHHas C
MOBTOPHbIM CTOJIKHOBEHMEM C NOAPOBHOCTSAMN HAaCUINA Had AETbMU.

MpumMmeuaHume: gaHHbIN KPUTEPUIN HE OTHOCUTCS K MPOCMOTPY 3/1EKTPOHHbLIX Meana,
TeneeBngeHus, dpuabmMoB nan potorpaduin, ecnm TobKO NPOCMOTP He CBs3aH C paboToi.

B. lpucyTtcreue gessitu (nam 6osee) criegyrowmx CMMITOMOB, OTHOCSILUMXCS K /060K U3 rsaTn
Kareropui — cUMTOMaMmy BTOPXKEHMNS, HErATUBHbIX IMOLMI, Anccounaymnm, ndberaHns v
BO36yAMMOCTH, KOTOPbIE /INO60 HAYMHAIOTCSI CPa3y Xe rocje TpaBMaTn4yeckoro cobbitus, inbo
YCUIMBAIOTCS MOC/IE HErO.

CMMNTOMbI BTOP)XEHUSNA

1. NoBTOpSIOWNECS HEMNPOU3BOJIbHbIE, HABA3YNBbIE TAMOCTHbIE BOCMIOMUHAHUS O
TpaBMMpYHOLEM COBbITUN.

MpumMmeuaHume: y gerteit MOryT oTMe4aTbCs MOBTOPSIOLWMECS UIPbl, B KOTOPbIX OTpaxaeTcs
TeMa UM OTAeNbHblE acneKTbl TpaBMaTu4eckoro cobbitns (cobbiTnin).

2. NoBTopsAtoWMeCcs AMCTpeccoBble CHOBUAEHMS, coaep)xaHne n/mnn apdekT KoTopbIX
COOTHOCUKTCS C TPAaBMUPYHOLLMM COObITUEM.

MpuMeuaHune: y geTel MOryT oTMeyaTbCsl Nyratwmne CHoOBMAEHUS 6e3 YeTKko
pacrno3HaBaeMOro CoAepXaHus.

3. AunccoumaTtmBHble peakumn (HanpuMep, gpnsawbakm), BO BpEMS KOTOPbIX MHANBUA OLLyLLaeT
n/vinn Beget cebs Tak, kak 6yaTo 6bl TpaBMaTmyeckoe cobbiTne nostopsietcs. (MogobHbie
peakuum MOryT OTMeYaTbCsl B paMKaX KOHTMHYYMa, Ha KpaiHeM MoJtoce KOTOPOro
HaxoAATCA MOJSIHOE OTCYTCTBME OCO3HABaAHUSA peanbHOro OKPYXeHUs).

MpumeuaHue: y gerteli NOBTOPEHME TPaBMbl MOXET OCYLLECTBAATLCA B hopMe,
HanoMMHatloLWen urpy.

4. NHTEHCMBHDBIM NM60 NMPOAO/IKUTENBHBLIA NCUXOSIOTMYECKNUA ANCTPECC, NMbo 3aMeTHble
ncuxonornyeckme peakumm npu CTONKHOBEHUU C BHYTPEHHUMU UM BHELIHUMMU
Nnpu3HakaMmm 4ero-nnbo, CUMBOMN3NPYIOLLMMW MW HANOMUHAKOLWMMN KaKoK-Tnbo acnekT
TpaBMaTMyeckoro coboitms (cobbituin).

HeraTtuBHble aMoUUM
5. Ctonkas HeCcnocobHOCTb UCMbITbIBAaTb NO3UTUBHbIE 3MOLUMK (HanpmMMep, HeCNOoCcobHOCTb
NCMbITbIBaTb CYACTbe, YAOBAETBOPEHME UK NHOO6OBL).

AvccounaTtMBHbIE CUMNTOMbI
6. 13aMeHeHHOe YyBCTBO peasibHOCTM OKpyXKatowero unmn camoro cebs (BocnpusiTue camoro
cebs C MHOW NMepcneKTUBbI, OLLENEHEHUE, BOCMPUATUE 3aMeaIEHHOrO TEUEHUS BPEMEHMU).
7. HEBO3MOXHOCTb BCMOMHUTb BaXXHbl€ acrneKTbl TPaBMaTUUYECKoro cobbiTnsa (B pesynbtarte
ANCCOLMATUBHOM aMHE3UN, HO He BO3AENCTBMA APYrnX PaKToOpoB, TakKMX Kak YyepenHo-
MO3roBasi TpaBMa, aJIkoroslb UM HapKOTUKMU.

CuMmnTOMbI nsberanus
8. MonbITkM n3bexaTb ANCTPECCOBLIX BOCMOMUHAHWN, MbIC/IEA WX YYBCTB O TPAaBMUPYHOLLEM
cobbITMKN, NMBO TEeCHO CBSA3aHHbIX C TpaBMUpYHOLWMM cobbiTueM.
9. N36eraHune nnbo nonbiTkM n3bexarb BHEWHNX HAaNOMUHaHMK (No4en, MecT, pasroBopos,
OENCTBUN, 06BEKTOB, CMTyaLmMii), KOTOpPbie Bbi3biBAlOT AUCTPECCOBbIE BOCMOMMHAHNS,
MbIC/IN WUIN YyBCTBa O TpaBMaTM4decknm cobbitum (60 BOCMOMUHAHMSA, MbICIU UK
YyBCTBa, TECHO aCCOLMMPYIOLLNECH C HUM).

CuMnTOMbI BO36Yy)XAeHun
10. HapyweHus cHa (TpyAHOCTM C 3acbiNaHUeM, NnoaaepXaHMeM CHa, 6&€CnOoKOMHbINA COH).
11. PasgpakeHHOe noBeaeHWe UAK BCMbIWKK rHeBa (CNPOBOLMPOBaHHbIE MUHUMASIbHbBIM
CTUMYIOM nnn 6e3 nposokauum), o6bIYHO BblipaxkaeMmble B opMe BepbanbHOM nnm
dU3nyecKor arpeccnm no OTHOLLEHUIO K APYTUM.
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12. YpesMepHast HACTOPOXXEHHOCTb.
13. NMpobnemMbl C KOHLEHTpaUnen.
14. MoBbIWweHHbIN pedekc YeTBEPOXOIMUS.

C. 4anTtenbHOCTb HapyLueHui (CuMnToMbl 3 crncka B) cocrtasasieT ot 3 gHer 4o 1 mecsya rnocse
BO34€eViCTBUS] TPaBMbl.

NMpuMeyaHue: CUMNTOMbI 06bIYHO MNOSAB/ISAOTCSA HEMOCPEACTBEHHO MOC/E TPaBMbl, HO UX
NPUCYTCTBME B TeUEHWE KaK MMHUMYM 3 AHel 1 Ao 1 Mecsiua Heo6xoaMMo AN MOCTaHOBKM
AnarHosa.

D. HapyuieHuns Bbi3bIBAKOT KIIMHUYECKU 3HAYNUMbIH ANCTPECC M/IN HAPYLUEHUS COLMNa/IbHOM,
npogeccuoHanbHoN nnn Apyroi ceepbl QyHKLUNOHUPOBAHNS MHANBUAA.

E. HapylieHnsi He Bbi3BaHbl pn3no0rn4eckum 3¢hGekTom ripnHSIToro BeLecTsa (1ekapcrsa uim

asIkorosisi) uauv Apyrum MeanLMHCKUM COCTOSIHUEM (YepertHo-MO3roBOs TpaBMos) U OCTPbIN

MCUXOTUYECKNI 3MN304 HE CITYXKUT JTyHLINM OOBbSICHEHNEM UMEILYNXCS MPU3HAKOB.

KpuTepmnm oCcTporo CTpeccoBOro pacCTpOWCTBa MNOBTOpstOT cumnToMmbl MTCP B DSM-V.
Cnenyetr OoTMETUTL, UTO DSM-V no-npexHemy He BblAeNnsieT KaTeroputo OCTpPOWM peakumu Ha
ctpecc (F43.0 B MKB-10), «KoTOpas pa3BMBAETCA B TEUYEHME HECKOSIbKMX MWUHYT nocne
BO34ENCTBUA AucTpeccopa M anutca Ao 2—3 gHeilr (06blMHO B Te4YeHMe HEeCKOSIbKUX
yacos)» [1]. BnonHe BeposSiTHO, 4YTO B HoBOM MKB-11 HOpManbHble peakuMy Ha
HeHopMaJsibHble CUTyaumn 6yayT BbiBEAEHbI M3 ANArHOCTUYECKOWN CUCTEMbI, OCTABLUMCh TOJIbKO
B OMNMCAHMKM OCTPOro CTPECCOBOro pacCTPoOMCTBa — KaTeropum, KOTopas noka elle He BHeceHa
B MKB.

OnucanHne TTCP B DSM-V ocCTaetca nMo-npexHemy JIMHEMHbIM U He BKYaeT
KynbTypanbHOe wu3MepeHne. CobcTtBeHHO, kaTteroputo T[ITCP BROSHE MOXHO CuyuUTaTh
NpoAYyKTOM 3amagHoOW KynbTypbl — penpe3eHTaunen 3anagHoOM MoAenn CTpajaHus.
Henpodusnonormyeckmn OTBET Ha WMHTEHCMBHbLIA CTpecc, Kak aokasan euwe laHc Cenbe,
YHUBEpcaneH, HO noBeAeH4Yeckoe obpamneHne 6Monormyeckmx peakuum, ux nHTepnpetaums,
CBSA3b C TpagaMuMsaMM U BEPOBaAHMSAMMU, MCNOMb30BaHME KOMUHI-CTpaTernim 1 HOpMaTMBHbIX AN
KaXkaoh KynbTypbl CcTunen pearnposaHus HE MoxeT 6blTb OAMHaAKOBLIM A5, Hanpumep,
*xutensa Keiproiackon Pecnybnmkum n CoegnHeHHbixX LLITaToB AMEpPUKHN.

OaAnH U3 Halux KOJIIer — COUMasibHbIN MCUXO0/I0r M aHTPOMOoJIor, KOrga-to
paboraBwmii B AMEPUKAHCKOM YHuBepcuteTte B LleHTpasibHOu A3uun, peLuv
rnoy4acTBoBatb B [POEKTE CO3A4aHUSI MEXAUCUMIIIMHAPHOIO OH-/1aiH Kypca A/is
CTYAEHTOB ABYyX rocyAapcrB — Kbiprbi3ckoi Pecriybsiuku n A¢praHncraHa. Ha ogHoi u3
repBbIX BUAEO-CECCUMI OH 3as1BUJ1, UTO «OOJIbLUNHCTBO XXuTeneh AjpraHncraHa cTpagarTt
rocTTpaBMaTnyeckuM CTPECCOBbIM pPaccTporictBoM, u [ITCP B AgraHncraHe MoOXeT
CYNTaTbCSl PE3Y/IbTAaTOM BJINSIHWUSI KYJ/IbTYPbl, XXECTOKON M paspyLUNTE/IbHON 0 CBOEM
npupoae». [aHHoe, MSrko roBopsi, HeobayMaHHOE, 3asiB/IEHMNE BbI3Basi0 OXUB/IEHHYIO
ANCKYyCcCnio  cpean CTYAeHTOB w3 AgraHucraHa, rnotpeboBaBLInX NePedYncsinTb
amarHocrnyeckme kputepun [ITCP. Kak wu cregoBasio  0Xuaatb, HUKTO U3
NpUCYTCTBYIOLUMX Ha 3aHATUM He onpeagenunn y cebs npusHakn [NTCP. OgnH u3
CTyA€eHTOB-agraHLueB rogBes UTOrn ropsivein ANCKYCCumn CEAYOLWMNM 3asB/ieHnemM: «Mbi
POANITNCE M KMBEM B yC/I0BUSIX, KOTOPbIE HE/b3s1 Ha3BaTb 6€30nacHbiMU. HacTb U3 Hac
yeayT Ha 3anaz B rnouckax yduien cyabbbl. Cenyac Mbl APYrov XuU3Hn He 3HaeM. Mbi
MPUBBLIKIN K TOMY, UTO A75 rpaxgaHuHa CLUA MOXET rnoKasaTtbCs 4Ype3MepHbIM
CTPEeCccoM, rMpoOLAO/IKAEM XUTb, JIIOOUTb, CO34aBaTb CEMbU U 3ab6OTUTLCS O POAUTE/ISIX.
Hawa xwn3Hb Hebe3ornacHa, HO TrIipuBbIYHA. HaBepHoe, yBakaemMoMy rnpogeccopy
cnegosasno 6bl nonpobosate gunarHoctuposatb MTCP y cebsi».
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3anagHble wabnoHbl  AMArHOCTUKMU " BMeLlaTenbCTBa, Hacaxgaemble C
HEOKOJIOHMA/IbHBbIM  YNOPCTBOM MeXAYHapOAHbIMWM 3KCMepTaMm B CTpaHax TpeTbero Mupa
(k KOTOpbIM, KCTaTW, cenyac oTHocuTca W Kbiprbidckaa Pecnybnuka), co3gatoT nopon
CUTyaumm Henenble HaCTOMbKO, YTO Hah HMMKM MOXHO 6bino 6bl MocMeaTbCsd, ecnu 6bl He
TparnMyeckum KOHTEKCT. Tak, OAHa M3 couualbHbiX paboTHMKOB, noceTuBlas Ow B oKTa6pe
2010 ropa, 6blna KparHe yaAMBAEeHA TeM, 4YTO MeCTHble npodecCcuoHanbl He 3axoTesnmn
MCronb3oBaTb MOAENb MCUXOCOUManbHOM MNoMOLWK, pa3paboTaHHOM ee KoaneramMu Ans
NoCTpagaBLUNX OAHOM adpuKaHCKOM CTpaHbl. C ee TOYKM 3peHunst, oTkas OT NogobHOM nomoLm
6b1n NposiBNeHMeM yepHon HebnarogapHOCTU CO CTOPOHbI MeCTHbIX npodeccnoHanos. pyrow
npumep. MpencraBuTenbHULA BNNSATENbHOIO MeXAyHapo4HOoro HMO, ncuxonor,
AMarHoCTMpoBana <«CyvumaanbHbie TEHAEHUMM» Yy BCEX KOHCYNbTUpyeMbix B Xanan-Abage
NoApPOCTKOB, OPUEHTUPYSACL Ha HeBepbasbHble NMPM3HaKM NOBEAEHUS: HU OANH N3 NOAPOCTKOB
He cMoTpen el B rnasa. Ee oT4yeT, COOTBETCTBEHHO, OTpaxas KpanHe BbICOKWI YPOBEHb
TpaBMaTM3aUMM HaceneHus ropoga. YpoBeHb TpaBmaTtmsauum B XKanan-Abage 6bin
OENCTBUTENBbHO BbICOKMM, HO CcyuuuganbHble TeHAEeHUMWM Henb3s 6bl1o AWMarHoCTUpoBaTb
TO/IbKO MO OTCYTCTBMIO /1a3HOr0 KOHTaKTa. [leno B TOM, 4YTO B KbIprbi3CKOW KYNbType He
NMPUHATO CMOTPETb B [/la3a YeNoBEKY, KOTOpbl cTapwe Tebs no Bo3pacTy, a NOApPOCTKH,
CTaBLUME HEBOJIbHbIMU K/IMEHTAMU MEXAYHAPOAHOIro aKcnepTa, 661 MHOrO MNaalle Hee.

Hawa pabota c nocrtpagaswmmm ot 6ecnopsakos 2010 roga no3sosivia onpeaenvtb
HECKO/IbKO OCOBEHHOCTEN OCTPbIX W XPOHUYECKUX PaACCTPOMCTB, CBA3a@HHbIX C AEWCTBUEM
cTpeccopa y xutenein Owckon n Xanan-Abaackon obnacrtu:

- B kadecTtBe nepBOM peakUMM Ha CTpPecC y KbIprbi3oB npeobnaganu peakuum
60pbbbl Yy MYXUYMH W ABUraTeNbHOM 6ypu Yy XEHLWMH; peakuuMm ouerneHeHus BCTpedanuncb
CPaBHUTENLHO peako (NpuMepbl NpuBEAEHbl B OAHOW U3 NMpeablaylwux rfae pykoBoacTea). Y
y36eKOB-MYyXUMH Mbl OTMe4Yanu BCe BapuaHTbl peakunmn (bopbbbl — berctBa —
oueneHeHus), y ysbedek, nonaBLNX B MOJE HALIEro 3peHusi, 0TMedanancb peakummn 6opbbbl U
oueneHeHuns.

- Tpu3HakM AUCTpecca 4YacTo COMaTM3MpoBaaWCb, NpM  3TOM  CO34aBanocChb
BrieyaT/ieHMe 060CTPEHUSA XPOHMUYECKUX 3abosieBaHWnit, HabNoAABLIMXCA M paHee, MO3TOMY
BO3MOXHOCTb O6palleHnss K Ccheunannucty B 06/1aCTM MCUXUYECKOro 3[0pOBbS [AaXe He
paccMaTpmMBanach Kak BO3MOXHbIA BapMaHT MoMyYeHUs NoMoLLu;

- B TOM cnyyae, ecnu yxyAlleHWe COMAaTUUYECKOro COCTOSIHMA WAW MNOosiBMBLUMECS
CMMMNTOMbl  HEIOMOraHUA  BCE-TAKW  CBA3bIBANIMCb C  MEPEHECEHHbIM  [AUCTPECCOM,
OTBETCTBEHHOCTb 3a MX MOSBMIEHME BO3/aranacb Ha nNpeacTaBuTeNneit Apyroro 3THoca («3To
N3-3a KbIPrbl30B» WM «3TO U3-3a Y36EK0B»).

- OCHOBHbIM aJpecoMm 06pau.|.eva 3a MNOMOWbKO A0 CUX MNOp OCTakTCA HapoAdHble
uenutenn u/wuan pennurnosHble aeatenu — MoS40, KOTopble OKa3biBalTCS MOpPOK ropasgo
6onee nonesHbIMU, YEM COLMASbHbIE paﬁoTHVIKVI M NCNUXONorn U3 AanbHeEro 3apy6e>i<bs:|.

Ha6nrogenue

OaHa mM3 Halmx MOJIOAbIX KOJI/Ier — Kblprbi3Ka, npoxwusatowas B ropoge Ow un
CTaBLIasi CBUAETE/IbHULEN MHOIMOYMC/IEHHbIX CMEPTEN COCeAes, XOpoLo BrajgetoLasi
PYCCKUM $I3bIKOM, Kak-TO 104€e/In/1aCb CBOMMU [EPEXNBAHNSIMU B r1epepbIiBE OAHOIMro M3
MHOIMOYMNCIIEHHBIX TPDEHUHIOB:

«5 3HaK, 4TO HYyXXAarCb B MOMOLUM, HO HE 3HAaK, Kak MHE pasroBapuBaTtb CO
BCEMU STUMU YYXUMU [ICUXOS0raMmm. ITOT aMepUKaHEL] CKa3asa MHe, 4To s 60JibHa
rocsie nepeHeceHHoro crpecca. S 3Haro, 4To He 60J/1et0, MHE MPOCTO TSIXKEIO U M10XO.
OH MpoAo/IKAET paccrnpalimBaTb MEHS O TOM, YTO S YyBCTBOBAa/sia BO BPEMS [OrpoMoOB,
HO MHE HEJIOBKO, KOrja sl pacCKa3blBaro APyruM O TOM, 4TO 4yBCTBYto. OH MpPEeAsIOKMUI
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MHe npuHmuMaTb TabrieTku, HO s He xody. B cyb66oty s nowna K 6yby («3HarwLjas»,
«LEe/INTENIbHULIA» ), KOTOPasi yCrioOKoOM/1a MEHSI M yKa3aJsa Ha TEX, KOMY 51 OYEHb HY)XXHa u
rpo KOTopbix 3abblia — Ha Myxa u ageTed. Euje oHa ckasasa, YTo 51 AOJ/IKHA MNpUHECTH

)XXKEPTBY M [OMOYb APYrMM — MOMM COCEASM, KOTOPbIM elje 6onee Tsxesno. [loutm
Kaxkzasi ceMbsi MoTepsisia Koro-1o u3 6/IM3Knx, HO Halleli CEMbE y/AasloCb MEPEXUTL 3TOT
KoLIMap».

HapoaHas uenuTtenbHuua, NpUHaaiexallas K Tol Xe Ky/bType, YTO U reponHs Hallero
HabnwaeHnsa, okasanacb ropasno 6osee nMpUCOeAMHEHHOW K K/IMEHTKE, MOHMMaKLWen un, B
OKOHYaTENIbHOM WTOre, MOJSIE3HOW, YEeM npeacTaBuUTENb KyNbTypbl 3anaga, O6y4YeHHbIN
3anafHbIM MoAensM MoMOoLM NOCTpadaBLIMM, MMEBLUMIA BecbMa CMYTHOE MpeacTaBleHne o
KyNbTypanbHO-06YCNOBNEHHbIX MOAENAX MOBEAEHNS a3MATCKOM XEHLNHbI.

- Cnyyan, Korga CcoCTOosHMe nauueHTa COOTBETCTBOBano BceM kKputepuam [MTCP,
nepeyvncneHHbiMm B MKB-10, 66111 A0OBONILHO peAKUMU U AMArHOCTUpPOBanncb nnbo y nogen c
3anagHoi moaenbtko 0bpasoBaHus, NM60 y BOEHHOCHYXaWMX. Y rpaxaaHCKUX NuL 4acTo
OTMeYyanncb ANCcoumaTmMBHbIE CUMNTOMbI M MPU3HAKKM coMaTusaunm adpdekTa.

Ha6nropgeHue

CnyxebHass komaHagupoBka M.[1., mMy>xuyuHbl 34 neT, Bpada-anugemMuosiora, o
BPEMEHM MPULLIACh Ha Ha4yaso MIOHS n coBriasna ¢ OWckumu cobbituamm. lNaumeHT cran
ceBugerenem ybuncte u nogxoros. OH roneiTazacs yb6exarb u3 ropoga BMecTe C
ApyrumMmn nocTpaaaBLinmu. lNaHnKyrLWmx oCTaHOBU/IN BOOPYXXEHHbIE aBToMaramMu J1oamn
B mackax. baHauTel o06anian oAHOro u3 TO/MNbl 6EH3MHOM u NoZ4oxXram ero. M.[I.
6pocusics TYLWNUTb FOPSLYEro 4YesioBeka, HO 6bi1 OCTaHOBJIEH OAHWUM U3 HanagaBLUuX,
KOTOpbIA npurpo3unsa M.[1., 4TO TOT MOXET CTaTb C/EAYIOWNM. B TeyeHne nssTu 4acos
J10AM, MbITABLUNECS MOKUHYTb ropod, HaxoAn/Incb B 3a710)XKHUKax. K cyacTbro, HUKTO M3
HUX 6o0nblIEe HEe [0CTpaaas, ro KpanHen mepe, ¢usmndyecku. M.[1. cMoOr BEPHYTbCS
ZAOMOU CcriyCTsl ABa AHS 110C/1€ ONMUCaHHbIX CObbITUHA. [JoMa, B CITIOKOMHON n 6€30rnacHoM
06CcTaHoOBKe, OH CMOr paccnabutbcs u oTgoxHyThb. OgHako, 4yepe3z 3 mMecsua rocse
nepexutoro, y M.[1. nosSBUINCL KOLIMapHbIE€ CHOBUAEHUS, OTPaxaBline Xapaxkrep
rnepeHeceHHou TpaBMbl: €My CHWUJIOCb, Kak ero 06/mMBarT GEH3MHOM U MOAXKUIaloT.
Cran wu3beratb MecCT, rge naxio OeH3MHOM, Jaxe repectas BOAUTb MaLUnHy,
UCIbITbIBAST T[OCTOSSHHOE BHYTPEHHEE HAarpsi)XeHWe U CTpax 3a CBOK XKW3Hb.
CamocrosiTesnibHO rnocraBun cebe amarHos [NTCP, ucrionib3yss pecypcbl WIHTEpHETa, u
obpatunsics 3a NpogeccruoHaIbHOM MOMOLLbIO.

Bpau-anuaemmonor  6bi71 BbIMYCKHUKOM  Kbiprbi3ckodi — [0ocyAapCTBEHHOM
MeanumnHCKoi AKageMun, OPUEHTUPOBAHHBIM Ha MEAMLMHCKME MOAE/N O6bSCHEHUS
cuMnTOMOB. [lpy MOSIBIEHUN [PU3HAKOB pacCTpoyicTBa y cebs, OH 06paTtu/ics K
MHGOPMALMOHHBIM UCTOYHMKAM, @ HE K HApOAHOMY LIESTUTEIIO.

Ha6nropgeHnue

B HOYb, Korga Ha4dasics BOEHHbINI KOHGIUKT B ropoge O, Asmas Haxoauscs B
AOMe CO CBOE€M CEMbEN — MATEpPbIO, XEHON U TpeMs AeTbMU. A/IMA3 HE MOMHWIT HUYEro
M3 pomn30LIEALLErOo, HE [1OMHWJ/I, KakK O0Kasasicsi B ropoge bulKeK B OTAes1eHun
Pecriyb6/1mkaHCKoN 60/IbHULIbI, HE 3HaJsl, YTO MPOM30LL/IO C €ro CEMbEH, U KaK OH CMOr
npeoaosieTb paccrosiHne B 720 kM, otgenswuee Ow oT buwikeka. Kak ctaso n3BecTHO
rnosxe, B HOYb KOHQINKTA, Korjga BCe 4Y/ieHbl €ero ceMbyu bbliiv B TPEBOre, OH roLies B
rapax, cesl B aBToMobusib u yexasl B HEM3BECTHOM Haripas/sieHun. Tpu AHS CriyCTs ero
CeMbsi CMor/sia Yy3Hatb, 4YTO OH B bulukeke. Yepe3z HeCKO/bKO JAHeNn rocse
6/1aronos1y4HOro BOCCOEANHEHNSI C CEMbE, A/IMa3 CTasl XasloBaTbCsl Ha 60/im B 0b61actu
cepaua, a Takxe riepebon B cepAeqYHON AeSITE/IbHOCTU. MHOroKpaTHble 06C/1€40BaHUS Y
KapAanoJsioroB u Bpavyen apyrmx cneymasabHOCTen — HEBPONaTosioroB u BepTebposioros,
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HEe BbISIBUJIM COMaTUMYECKOM naTtosoruu. 3a HCMXOTepaI'IEBTM‘-IECKOI;I rnomoLybto Asima3s
obpatunicss Mecsy CriycTsl, nocse rnocCeLeHus: HapoaHOro LenanTesiss u MyCys/1bMaHCKOro
CBsLjeEHHUKa — MOJI40, KOTOPpblEe yBEPU/IN NalUnNeHTa, 4TO <OYNCTUIIN €ro>».

HabnopneHne nnaocTpmpyeTt TunnyHoe ans xutenen KP TedyeHne oCcTporo CTpeccosoro
pacCTpoOMCTBa, AMUCCOUMATMBHOIO mnoATuMna C coMmaTm3auuen addekTta, ecnm 6bl nogobHas
kaTeropus 6bia BkaoyeHa B MKB-10. [lnarHo3 oCTpoM peakuMn Ha CTpecC B AaHHOM cny4ae
6bln BanuAeH B TeYeHWEe MepPBbIX ABYX—TPEX CYTOK MOC/Ae TpaBMUPYIOLWENA CUTYyaUUN.
HecMOTpsa Ha TO, UTO COCTOSAHME AniMasa He COOTBETCBOBAsIO BCEM KpUTEPUAM, NaUMEHTY 6bin
BbliCTaBneH anarHos MNTCP.

MpeacraBnsieTcs, 4To A0 BBeaeHus kateropum MTCP B ncuxuaTpnuyecknin nekcukoH (Ao
1990 roma B KbIprbiackon Pecnybnunkun), coctosiHue AnMasa BrojsiHe Morno 6bl 6bITb
ANarHOCTMPOBAHO KaK UCTEPUYECKUA HEBPO3 C UMOXOHAPMYECKUMUN BKITIOYEHUSAMMU, @ Clydamn
M.MN. — Kak TpeBOXHO-dhobnyecknin HeBpo3. MUpP MOHATUIN U MUP BELLEN B3aMMO3aBUCUMBI.
OnpefgeneHne CywecTBOBaHUSA KakKoro-nnmbo MNCMXMUYECcKoro paccTpoircTtBa npu  NOMOLLM
BBEAEHMS AMArHOCTUYECKOM KaTeropnm Heobxoammo NpuMBOAUT K ee UCMNOJSIb30BaHMIO Aaxe B
TeX Cfydasx, Koraa BroJsiHE MOXHO 6e3 atoro ob6onTucb. He cTtomT, Kak HaM KaxeTcs,
ynycKaTb M3 BHMMaHMS M NpaBOBON OTTEHOK AMArHOCTUKM MOCTTpaBMaTUUYECKOro CTPECcCOBOro
pacctpoictBa — spnbik NTCP npeBpawaeTr yenoBeka B MNOCTpadaBLUEro M aBTOMaTUYECKMU
NOBbIWAET BEPOSATHOCTb 6bICTPOro hopMmMpoOBaHMS BTOPUYHOM BbIroabl OT 60/1€3HM.

CtpaHHbIn reHnnt CokpaT 6bin yb6exzaeH, 4To BO3HWMKHOBEHME MUCbMEHHOCTWU HaHeCno
ywepb CcaMoCTOATENbHOCTU MblWAeHUsA. <«JTIoAW, HayYMBLUMCb UYUTaTb UyXXWE MbICHU,
pa3y4ynmnmcb AyMmaTb, nepectanu 6biTb MyapbIMM U CTann «MHUMoOMyAapbiMun» [3]. OH cuuTan,
YTO pacrnpoCTpaHEHWEe HaMWCaHHbIX TeKCToB obecneunno yTBepXAeHWe OAHOMEPHOro
(TMHENHOro) MbIWNEHNA W «KHWXKHbIX» penuruin, anennvpylwmx K Crenou Bepe u
NOAYNHEHMUIO BNACTW.

Hu B KoeM cnyyae He yManasa couuvanbHOM, MpaBoBOM W MNpodecCUoHanbHOM
3HAUYMMOCTM AnarHocTtmyeckonm karteropum [MTCP, ™Mbl Bce-Takm paTyem 3a 6onee
KOMM/IEKCHbIA, MHOFOMEpHbIN MNOAXOA K OUEeHKe W OKasaHu nomowm nocrne YC, npu
HeobXxoAMMOCTM BbIXOASLWMA 3@ pPaMKU  KIMHUYECKMX MNPOTOKONOB WM  AMArHOCTUYECKUX
pekoMeHAauni ncuxmaTpmyeckmx bubnun.
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Abstract. Background: Posttraumatic Stress Disorder (PTSD) is very useful for professional
purposes. However, it is still one of the most disputable nosological categories in ICD-10 and
DSM-IV-TR. A new classification of mental disorders - DSM-5 - was published on May 2013 and
introduces a number of changes that are designed to facilitate PTSD and Acute Stress Disorder
(ASD) diagnoses. This work is intended for comparison of PTSD and ASD descriptions in the
former version and in the superseding American classification of mental disorders, and aimed at
the analysis of possible challenges in application of upgraded diagnostic criteria. Method: For
demonstration purposes of the differences between prior and new descriptions of diagnostic
categories a simple comparison of DSM-IV-TR and DSM-5 texts is used. The article provides a
Russian translation of DSM-5 criteria of PTSD and ASD. In order to give a practical example of
application of updated PTSD criteria a case analysis method is used. Results: Overall the DSM-5
diagnostic criteria for PTSD almost replicate criteria described in the previous classification
system. The major differences include the following: (1) Posttraumatic stress-related disorders
are now included in a separate category and were eliminated from the section titled "anxiety
disorders"; (2) Two additional subtypes of PTSD were named: PTSD in preschool children, and
PTSD with dissociative symptoms. (3) Additional changes were made in the list of diagnostic
criteria with the purpose of making the process of PTSD and ASD diagnosis easier, increasing
validity of the diagnoses, enhancing symptom detection, and lowering diagnostic threshold.
Clinical examples provided in the article still demonstrate unidimensional, western-oriented
approach to the diagnosis of posttraumatic stress-related mental disorders. New DSM edition
emphasizes behavioral manifestations of disorders, which can distance a psychiatrist from the
inner experiences of the patient even more. Cases when a patient’s condition met all the criteria
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required for PTSD diagnosis are quite rare and are found either among those individuals who
acquired western education, or in military personnel. Conclusion: PTSD still seems a convenient
amalgam of mental disorders evoked by extreme trauma. An integrated, multidimensional
approach to assessment and treatment of individuals in emergency hardship situations that
exceeds the limits of clinical protocols is needed.

Key words: Posttraumatic Stress Disorder; Acute Stress Disorder; classification of mental
disorders; case analysis.
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The construct of Posttraumatic Stress Disorder despite all its conveniences still raises
strong doubts about appropriateness of its use [9]. During one of the congresses of the
World Psychiatric Association a leader of an authoritative division evoked a burst of
indignation of the audience, saying that "PTSD is nothing but the convenient amalgam of
mental disorders caused by extreme trauma". The speaker’s statement reflected my opinion
as well; hence this stormy emotional reaction of the audience that for the most part
consisted of psychiatrists — specialists on psychological trauma, was not quite clear for me.

Posttraumatic Stress Disorder in ICD-10 and DSM-IV contradicts the anosognostic
approach [1; 4; 15], embraced by these classifications, since its etiology is defined and even
outlined as the major criterion (criterion A in DSM). PTSD scarcely can be called a separate
nosologic unit, and it is easily overdiagnosed when a person’s anamnesis includes endured
distress [12]. Moreover, frequent use of this category pathologizes normal human reactions
to loss, and, finally, as every ill-defined construct, PTSD is interpreted differently depending
on the author and on his/her inclination towards a particular psychological school. Numerous
studies [3; 9; 10; 12; 13] outlined recommendations for treatment of PTSD related to dental
visits and aversive dental experiences (post-traumatic dental care anxiety), abortion (post-
traumatic abortion syndrome), feelings of injustice and embitterment (post-traumatic
embitterment disorder) and PTSD resulting from watching media. Therefore, criterion A —
the first criterion of PTSD in the previous classification — was found to be invalid, since the
same set of symptoms could develop as a result of "objectively" not quite disastrous events,
which, however, were experienced individually as catastrophes that disturb normal
functioning of both children and adults.

Previously, in DSM-IV, Posttraumatic Stress Disorder was classified as an anxiety
disorder, which seemed reasonable from the neurophysiological perspective. Indeed,
abnormalities of amygdalae bodies, hippocampus and limbic cortex were detected in patients
with PTSD. Furthermore, patients whose PTSD diagnoses were verified, demonstrated
formation of a short response to a threatening stimulus that did not affect the cortex [5; 6],
which, apropos, is typical of specific phobia. From this point of view a classic case of little
Albert who was conditioned to fear white reds may be considered as PTSD in a child younger
than 6 years, and moreover, it is possible to detect manifestation of all the necessary criteria
of this disorder. Unfortunately, Watson’s experiment (1920) took place 60 years earlier than
PTSD category was introduced into psychiatric thesaurus, and the lack of attention to
psychological trauma made this cruel case study possible. Apart from a phenomenological
likeness of PTSD to other disorders, especially to dissociative and anxiety disorders, there is
a whole number of issues related to this diagnostic category. One of them is ethical and
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social and consists in transformation of PTSD into money-maker — a source of income for
numerous organizations. This phenomenon illustrates a philosophical notion of unity and
conflict of opposites (Profiting from Tragedy). An example of the Poverty Reduction Strategy
Program (PRSP) that allegedly struggled against child poverty immediately strikes my mind:
during the period of its active functioning in Bishkek this organization gave state receptions
in expensive restaurants spending amounts of money enough for satisfying basic needs of
thousands of children.

Despite the skepticism related to this diagnostic category, the "grant rush" based on
sufferings, and sales of programs, funds, medications etc., it must be admitted that a clear
definition of trauma as the major etiological factor causing a particular disorder, managed to
call attention of "the powers that be" to mental health issues, which, in some way exist in
any, even relatively developed country. The universally received opinion about the increase
in violence in the modern world (which, as shown by Nazaretyan, does not correspond to the
historical facts [8]), transforms emergency psychiatry into one of the most popular and,
undoubtedly, opportune branch of mental health sciences. An obvious case is the publication
of this handbook, which would be impossible without tragic events of 2010.

In DSM-5 [1] Acute Stress Disorder as well as Posttraumatic Stress Disorder was
removed from the group of anxiety disorders to a new section titled "Trauma- and Stressor-
Related Disorders". Apart from that, in addition to the "adult version" of PTSD, separate
criteria have been added for children age six years or younger.

Overall, the diagnostic criteria for PTSD stipulated in the DSM-5 almost replicate those
formulated in the previous version of the Diagnostic and Statistical Manual of Mental
Disorders. The major differences include the following:

1. Posttraumatic stress-related disorders are now grouped into a separate
category and were removed from the "anxiety disorders” section. Interestingly, it
had been done by ICD-10 earlier than in the DSM classification system. It is reasonable to
assume that since the moment of DSM-5 release, interest in PTSD, at the very least, has not
decreased. This topic is still urgent enough and attracts attention of both researchers and
grantors, who donate funds to help victims of disaster. Most probably PTSD will remain one
of the most normative (Normative = regulatory. Maybe socially desirable? Excusable?
Conventional? Generally acceptable? I don’t clearly see what you mean) ways to make
money for mental health professionals, which is not necessarily beneficial for the aggrieved
population itself.

The next observation sums up the interviews conducted with child
psychologists of Bishkek, who participated in this project.

Right after the Osh massacre one of the influential international NGO granted
money for creation of the summer camp for traumatized children. According to the
project of grantors, traumatized children were supposed to "distract their minds from
their sorrows and have a good time" at the Issyk-Kul shore. Selection of children who
had the luck to go to the summer camp for free was performed by the representatives
of the local branch office of this organization. The project was supported and
advertized accordingly by the government. It turned out that children, who witnessed
massacres, lost their family members and even were held captive, got in one camp
with quite problem-free children from prosperous families of all sorts of officials and
functionaries. Psychological correction and psychotherapy were conducted by both
invited international experts, who needed a local interpreter, and child psychologists
from Bishkek.

Rosy progress reports presented by the grantees did not quite reflected reality.
Aggrieved children missed their parents and often cried. Moreover, some of them were
screaming at nights disturbing other, relatively healthy children. As a result, some
previously healthy children started manifesting signs of distress: bad mood, behavioral
and sleep disturbances.
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Upon arrival from the summer camp aggrieved children endured secondary
traumatization finding themselves in a ravaged city, rather than in the ideal camp
conditions isolated from reality. Parents of some of the previously healthy children had
to consult a child psychiatrist in the Osh Regional Center of Mental Health.

Recommendations for working in conditions under which an immediate evacuation is
not necessary state that separation of children from parents after traumatizing events is
undesirable. Majority of children sent to the summer camp were not given an indication for
an immediate moving to a safer or quieter place. It should be taken into consideration that
simultaneously with afore-mentioned initiative various local summer camps and playgrounds
for children were organized. Therefore, children could engage in creative work and receive
psychological treatment without being detached from their homes and families. Parents
were enabled to do their businesses, restore their household destroyed by mass disturbances
and take care of legal issues.

Mentally healthy children who "were having a good time" at the Issyk-Kul shore
became tertiary traumatized, and, subsequently, sought for professional help.

2. Two additional subtypes of PTSD were named: PTSD in children and PTSD
subtype with dissociative symptoms.

3. Three major PTSD symptom clusters are now four in DSM-5. Traditional
criterion C (avoidance symptoms) is now divided into a cluster of numbing symptoms
(Criterion C) and a cluster of behavioral avoidance symptoms (Criterion D). It is specified
that this differentiation is made basing on the results of factor analytic research, and PTSD
diagnosis must include at least one of the avoidance symptoms [14].

4. Former criterion A2 (subjective reaction) has been eliminated from the list of
symptoms that previously comprised criterion A. The fact that criterion A does not add to
the accuracy of the diagnosis serves as the substantiation of the change.

5. Three new symptoms have been added:

a. Two in criterion D (negative alterations in cognitions and mood associated with
the traumatic event) that are formulated as follows "persistent, distorted cognitions about
the cause or consequences of the traumatic event(s) that lead the individual to blame
himself/herself or others" and "persistent negative emotional state (e.g., fear, horror, anger,
guilt, or shame)".

b. And one in criterion E "Irritable behavior and angry outbursts (with little or no
provocation)".

It is presumed that afore-listed changes that were introduced in the list of diagnostic
criteria will lead to more accurate diagnosis. It should be noted, that in the new edition of
DSM (and this is true of all disorders, not PTSD only) the emphasis is put on behavioral
manifestations of disorders, which, in my opinion, can distance a psychiatrist from the inner
experiences of the patient even more.

Translation of the diagnostic criteria for Acute Stress Disorder, stipulated in new
edition of DSM [1] is given in the Russian version of the article.

The diagnostic criteria for Acute Stress Disorder replicate PTSD symptoms described in
DSM-5. It should be noted that DSM-5 still does not single out Acute Stress Reaction
category (F43.0 in ICD-10), "which usually appear within minutes of the impact of the
stressful stimulus or event, and disappear within 2—3 days (often within hours) [15].
Probably in new ICD-11 normal reactions on abnormal situations will be eliminated from the
diagnostic system, and will be available in the ASD description only — a category that has
not been incorporated into ICD yet.
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DSM-5 description of PTSD is still unidimensional, and does not embody cultural
dimension. As a matter of fact, PTSD category may be considered a product of western
culture and representation of a western model of suffering. As it was proven by Hans Selye,
neurophysiological response to intensive stress is universal, but behavioral fringe of
biological reactions, its interpretation, relationship to traditions and beliefs, use of coping-
strategies as well as the manners of responses typical of each particular culture cannot be
identical. For instance, a behavioral reaction of an inhabitant of the Kyrgyz Republic may
drastically differ from a response of a resident of the United States of America.

One of our colleagues — a social psychologist and anthropologist, who used to
work in American University of Central Asia — participated in the development of the
interdisciplinary online course for students from two countries: the Kyrgyz Republic
and Afghanistan. During one of the first video sessions he declared that "most people
of Afghanistan suffer from Posttraumatic Stress Disorder, and PTSD in this country can
be considered as a result of cultural influence, cruel and destructive by nature". This
thoughtless statement, to say the least of it, gave rise to a boisterous discussion
among Afghan students, who demanded to list the diagnostic criteria of PTSD. As
would be expected, nobody of the students present during the class recognized PTSD
symptoms in themselves. One of the Afghan students summarized this heated dispute
saying "We were born and we live under conditions that cannot be called safe. Some
of us will move to some western countries in search of a fortune. At this moment we
are not aware that life can be different. We are used to things that would seem
overwhelming and stressful for a citizen of the USA, but we continue to live, love,
make families and take care of our parents. Our life is unsafe, but customary. Perhaps,
our esteemed professor rather should have tried to diagnose himself with PTSD".

Western diagnostic and interventional templates, instilled into third-world countries
(and, incidentally, the Kyrgyz Republic is rated as one of them) by international experts with
neocolonial persistence, at times lead to ridiculous situations that would even deserve
mockery if they would take place in less tragic context. Thus, a social worker who visited Osh
in October 2010 was extremely surprised by the fact that local specialists refused to apply a
model of psychosocial intervention developed by her colleagues for victims in one of the
African countries. From her perspective, rejecting such offer local mental health professionals
displayed terrible ingratitude.

Observation

A representative of an authoritative international NGO, who holds a position of
psychologists in this organization, diagnosed all adolescents she consulted in Jalal-
Abad with "suicidal tendencies". She was guided by their nonverbal behavior — none
of the teenagers was maintaining eye contact during the sessions. Accordingly, her
report on the work done reflected an extremely high level of traumatization among
Jalal-Abad populace. Indeed, the level of traumatization was high, but it was
impossible to diagnose suicidal tendencies solely on the grounds of the absence of eye
contact. The point is that it is considered inappropriate in Kyrgyz culture to look older
people in the eyes, and adolescents who involuntarily became clients of this
psychologist were much younger than her.

Our work with massacre victims in Osh and Jalal-Abad regions allowed us to identify a
few peculiarities of acute and chronic disorders related to the impact of stressors:

- As a primary reaction on stress in Kyrgyz people: fight reaction were prevalent
among men, while movement storm predominated among women. Numbing occurred fairly
rarely (examples are provided in one of the previous chapters of the handbook). All types of
reactions (fight-flight-numbing) were found among Uzbek men, while among Uzbek women
fight responses and numbing were prevalent.
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- Signs of distress were often somatized, which was perceived as exacerbation of
chronic illnesses observed formerly. Hence, an option of consulting a mental health
professional was not even considered.

- In cases when a victim linked his/her worsening of somatic condition to endured
distress, the blame was ascribed to representatives of the other ethnos ("it is all Uzbeks’
fault, or it is all because of Kyrgyz people").

- Folk healers and/or religious figures (moldos) still remain the major source of help.
Surprisingly enough, their services turn out to be more helpful than those of social workers
and psychologists from the far abroad.

Observation

One of our young colleagues — a Kyrgyz woman that lives in Osh city, who
witnessed many deaths of her neighbors, and has a good command of Russian — once
shared her experiences during the break of one of the numerous trainings:

"I know I need help, but I don’t know how to communicate with all these alien
psychologists. One American told me that I'm ill because of the distress that I've
endured. I know I am not ill; I am just feeling unwell and have a heavy heart. He
keeps making inquiries about my feelings during the massacre, but I feel
uncomfortable telling others about my experiences. He offered me pills, but I don't
want to take them. I went to bubu ("knowledgeable", "a healer") on Saturday who
calmed me down and reminded me of those who need me, and whom I ignored — my
husband and children. She also told me that I should make a sacrifice and help others
— my neighbors, who are having a harder time. Almost every family lost close people,
but my family managed to survive this nightmare."

The folk healer who belonged to the same culture as the object of our case study
turned out to be more understanding, empathetic, and, as a result, more helpful than a
representative of the Western culture. A psychologist, who was taught western morels of
intervention, had quite a vague idea about culturally-determined behavioral models of Asian
women.

- Cases when a patient’s condition met all ICD-10 criteria for PTSD were quite rare
and were found either among those individuals who acquired western education, or in
military personnel. Among civilians dissociative symptoms and sighs of somatization were
prevalent.

Observation

Business trip of M.P., a 34 years old man working as epidemiologist, took place
in the beginning of June and concurred with Osh massacres. The patient witnessed
homicides and arsons. He made an attempt to escape from the city with other victims,
but the group was detained by armed people wearing black masks. Gunmen threw gas
on someone from the group and burned this person alive. M.P. rushed to help, trying
to put out fire, but was stopped by one of the gunmen, who to threatened him saying
that he will suffer the same fate. People that formerly tried to escape were in captivity
for five hours. Fortunately, nobody else suffered, at least, physically. M.P. managed to
return back home two days later. He had some rest and felt relaxed while being at
home, in safe and calm environment. However, 3 months later he started having
recurrent distressing dreams the content of which reflected the nature of the trauma:
he dreamed that gunmen throw gas on him and set him on fire. He began avoiding
places that smelled of gasoline, did not drive car anymore, and experienced constant
tension and fear for his life. He independently diagnosed himself with PTSD basing his
judgments on different web-sources and turned to a professional for help.
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Epidemiologist is a Kyrgyz National Medical Academy graduate and was familiar with
the medical models of mental disorders. Therefore, he sought for professional help, rather
than for folk healers’ services.

Observation

That night when military conflict in Osh city has begun, Almaz was at home with
his family — his mother, wife, and three children. Almaz remembered nothing about
the events of that night: neither could he recollect how he got to the National Hospital
in Bishkek after covering 720 km., nor he knew what happened to his family. Later it
was found out that he simply went to the garage, got to his car and drove away in
unknown direction, leaving his alarmed family at home. Only three days later his
family was informed that he is in Bishkek. A few days after a happy reunion, Almaz
started complaining of cardiodynia and arrhythmia. Neither multiple cardiac
examinations, nor medical examinations performed by neurologists and other
physicians detected somatic pathologies. Almaz turned for psychotherapeutic help a
month after he visited both a folk healer and a Muslim priest — moldo, who assured
him that he is cleansed now.

This observation illustrates a course of Acute Stress Disorder with dissociative
symptoms and somatization, typical for the population of the Kyrgyz Republic, but such
category simply does not exist in ICD-10. Diagnosis of acute stress reaction in this case was
valid during the first two-three days after a traumatic situation. Despite the fact that Almaz’s
condition did not meet all required criteria, a patient was diagnosed with PTSD.

It seems that prior to the introduction of PTSD category in psychiatric nosology (in the
Kyrgyz Republic is has been done in 1990), Almaz could be diagnosed as a person
experiencing hysterical neurosis with hypochondriac symptoms, while M.P.’s case — would
be considered as a person with anxious-phobic neurosis.

The conceptual world and the material world are interrelated. Determination of
existence of any mental disorder by means of introduction of a particular diagnostic category
inevitably leads to its usage even in those cases, when it is unnecessary. In our opinion we
also should not lose sight of legal nuances of PTSD diagnosis — this label turns a person into
a victim and involuntarily increases probability that individual will derive secondary gain from
disorder.

A strange genius, Socrates, was convinced that the emergence of writing is
detrimental to independent thinking. "They will be hearers of many things and will have
learned nothing; they will appear to be omniscient and will generally know nothing; they will
be tiresome company, having the show of wisdom without the reality" [4, p. 276]. He
considered that the spread of the written word ensured supremacy of unidimensional (linear)
thinking and religions based on dominant, static ideas that appeal to blind belief and
submission to power.

We are by no means trying to belittle social, legal and professional importance of PTSD
diagnostic category. However, we stand up for more complex and multidimensional approach
to assessment, diagnosis and emergency intervention, which, if necessary, should exceed
the limits of clinical protocols and diagnostic recommendations of psychiatric Bibles.
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