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AHHOTaAUuMNA

B craTbe npeacTaBneHbl pe3ynbTaTbl UCCIEAOBaHUS TeNeCHOro OonbiTa MpU COMaTOMOPMHbIX
paccTponcTtBax. AKTyasibHOCTb AaHHOM paboTbl 06ycnoBneHa BbICOKOW pacrnpoCTPaHEHHOCTbIO
3TOr0 pacCTpPOMCTBa NPU €ro C0XKHOCTU B AMAarHOCTUKE BpayaMu 06LEMEeANLMHCKUX YUPEXAEHWUN,
a TaKkXe HeBbICOKOM 3(PHEKTUBHOCTM MNCUXodapMaKosormMyeckoro JsedeHus. AKTyanbHbIMU
ABNSAKTCA U UCCIef0BaHMS TENEeCHOCTU, KOTopble NO3BOJISAIOT paccMaTpmBaTb COCTOSIHME 340POBbS
nnn 60ne3HN B €4NHCTBE COMATMYECKNX, KOTHUTUBHbIX, CMbIC/IOBbLIX M COLMANbHbIX aCNeKToB, TeM
caMbIM peanunsys 6MoNCHMxXoCcoUnanbHy0 MoAesb B U3YyYeHUWN paccTpoicTB. Takmm obpasoMm, uenb
nccnenoBaHMsl — M3yUUTb OCOBEHHOCTM BHYTPEHHEro TeNeCHOro onbiTa Mpu COMaTO(OPMHbIX
pacCTpOMCTBax.

B wnccnegoBaHMM MpUHAAKM  ydyacTue 24 DIKEHLWMUHbl, uMelowme BepuduuMpyeEMbIN AMaArHO3
«coMaToOpMHble paccTponcTBa», B Bo3pacte oT 35 ao 50 net (cpeanuit Bospact 41 roa),
KOTOpble COCTaBWUAMN 3KCNEPUMEHTAsNIbHYIO rpynny, n 24 340p0oBble XEHLWMHbI B BO3pacTe oT 34 A0
48 net (cpegHuii Bo3pacT 39 neT), KOTopble COCTaBMAIM KOHTPOJSIbHYK rpynny. Bce mncnbiTyembie
hanu  pobpoBonbHOE  MHMOPMMPOBAHHOE corjacMe Ha YyyacTme B uccnefoBaHun. B
3KCMNepuMMeHTasIbHYO Fpynny BOLWWJIM MNaUMEHTKN C TaKMMKU pOpMaMmn COMaTo(OPMHbIX PpacCTPONCTB,
KakK coMaTM3mpoBaHHOe paccTponcTteBo (C npeobnagaHveM nNpeabsBAEHUs CEepAEYHO-COCYAMCTOM
CMMNTOMATMKM) U coMaToOopMHas BeretaTMBHash AMCHYHKUMA. B nccnenoBaHuUmM NPUMEHSNUCD:
TOpoOHTCKass anekcuTMmmyeckass WkKana (MeTogMka aganTupoBaHa B UMHCTUTYTE  UM.
B.M. bexTepeBa); «Bbibop AeCKPMMTOPOB MHTPauUenTMBHbIX owyweHnin» A.LL. TxocTtoBa; wkana
nosntmBHoro addekta n HeratueHoro acdpdekrta (LLUMAHA); TecT xunsHectonkoctn [.A. JleoHTbEBA.
0na crtaTucTMyeckoro aHanusa Hamu 6biim BbibpaHbl HemapaMeTpuuyecKuin Kputepuin gns aByx
HecBsA3aHHbIX (He3aBUCUMbIX) Bbibopok U MaHHa — YUTHMW.

PaccMoTpeHne TenecHoro onbiTa Npy coMaTodOPMHbIX pPaCcCTPOMCTBAxX B KOHTEKCTe ocobon
XXM3HEHHOM CUTyauuu rnokasasno, 4To 6oNnbHble XapaKTepu3yrTCs MNOBbILWEHHbIM BHMMAHWEM K
TeNeCHbIM  OWYLWEHNSIM W CKJIOHHOCTM  MHTEPNpPEeTupoBaTb WX He KakK HOpMasbHble
dusnonornyeckme peakumn, a Kak npmMaHaku natoaorum. Takxe BbiSBASETCS ABONCTBEHHOCTb U
HeKoTopasi MPOTMBOPEYMBOCTb B COOTHECEHWM TEJSIECHbIX OLYLWEHMA U CBOEro COMAaTM4eCcKoro
COCTOSIHMSA Y 60/1bHbIX COMAaTOMOPMHbLIMKU PacCTPONCTBaMU. B CTpyKType nepexuBaHus TenecHoro
onbiTa npeobnagaer HeraTMBHbIN addeKT NMpu TPyAHOCTM B BblpaXeHWUM SMOLUMIA, a NoKasaTesb
XXMU3HECTOMKOCTM MMEET HeaZanTUBHO HU3KME 3HauyeHus. Y 60nbHOro oTcyTcTByeT ybexaeHue B
TOM, 4YTO BOBJIEYEHHOCTb B Mpoucxogsuiee AaeT WaHC HaWTM HeYTo AeNCTBUTESIbHO cToswee u
MHTEpecHoe Ana NM4YHocTM. OHM owyLlaT ceba OTBEPrHyTbIMU, «BHE» XW3HW, «3anepTbiMU>» B
COCTOSIHUM 60M1e3HN N ANCKOMMDOPTHBIX OLLYLLEHWNA.

KnioueBble c/nioBa: TeNeCHOCTb; TeNEeCHbI OMbIT; cCOMaTO(OPMHbIE PAacCTPOMCTBA; UHAMBUAYASIbHO-
NCUXO0JIOrMYECKME CBOMCTBA JIMYHOCTU; MHTPALIENTUBHbIE OLLUYLLEHWUS; XU3HEHHas cuTyauus; addekT;
YKM3HECTONKOCTb.
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B Hactoslwee BpeMs  OTMEYAETCS  HEYK/JOHHbIAM  pOCT  HEBPOTUYECKUX U
ncnmxocomaTnyecknx paccrponcts [4; 13]. Cpeanm nNCUXOCOMATUYECKUX M HEBPOTUYECKMX
HapyLeHun ocoboe MecTo 3aHMMaloT coMaTodopMHble paccTpoicTBa [13; 15]. AKTyanbHOCTb
AaHHOM paboTe NpuaaéTt n dakT obpaleHms naumeHToB ¢ COMaTOMOPMHbLIMU pacCTpoCTBaMm
K crieymanncrtam obuen npakTMKMU C HU3KUM pe3ynibTaToM MeaAnUUHCKOM nomowm [10].

AKTyanbHbIMW  ABAAKOTCA U UCCNeNOBaHWA  TeNeCcHOCTW, KOTOpble MNO3BONSAT
paccMaTpuBaTb COCTOSSHME 340pOBbSA MNM 60/1e3HM B eAUHCTBE COMaTUYeCKUX, KOFTHUTUBHBIX,
CMbICNIOBbIX W coumanbHbiX acnektoB. Mo onpepeneHuto [.A. beckoBol, «TenecHoCTb —
deHoMeHoornyeckas peanbHOCTb, MpeacTaBastowas coboi coveTaHne NCUXOCoLManbHbIX
acrnekToB TenecHoro 6biTus cybbekta B pusmnyeckoM mupe». Mo ee MHEHUID, «TeNneCHOCTb»
MMEeeT XapaKTep BbICWEeN NCUXMYeCcKon QyHKUMn n aBnsetca (HEeHOMEHOM He TONIbKO
BOCMPUATUSA, HO U CaMOCO3HaHMS, POPMUPYIOLLErOCs B COBMECTHON AeATeNbHOCTU C APYrvMMKU
noabMU;  TakxXe 0 TeNecHOCTUM COCTaBfeHO npeacTaBfieHne KakKk 0 KYJbTypHO-
ONETEPMUHUPOBAHHOM N MCUXONOrnyeckn ornocpenosaHHoM siBneHun [1; 9]. T.C. JleBu Takxe
cymTaeTr HeobxoAuMbIM paccMaTpuBaTb TENECHOCTb B eAMHCTBE OHTOMeHeTU4YecKoro W
WHOMBMAYANbHOIO, COLMOKYNbTYPHOIO M UCTOPUYECKOrO PasBUTUS, KaK «O0AyXOTBOpPEHHOe
Teno», CcocTasnswowee WHAMBUAYANTbHO-NCUXONOMMYECKUA U CMbIC/IOBON  KOMMOHEHTbI
YHUKaNbHOro 4esioBeyecKkoro cyuiecrsa [6].

CoMaTodOpMHbIE pPacCTpoOiCTBA — 3TO HEBPO3bl, KIAMHMYECKAs KapTUHa KOTOPbIX
onpeaenseTca pacCTpoOMCTBAMM COMATOMNCUXMYECKOW cdepbl (BereTtaTMBHbIE HEBPO3bl,
BUCLEpPOBEreTaTUBHbIE HEBPO3bl, CUCTEMHbIE HEBPO3bl, HENPOUMPKYNATOPHasA AUCTOHUS,
Beretococyaucras  AUCTOHMSA),  KOTOpble  XapakTepusykTcs  4acto  6ecrnokoswumm
dunsnyecknmn  cuMnToMamMn, NO MoBoAYy KOTOpbIX 6onbHOM TpebyeT MeaAULMHCKOro
obcnenoBaHus, HECMOTPSA Ha Hannyme O06bEeKTMBHbIX A0KA3aTesbCTB OTCYTCTBUMSA (DU3NYECKOMN
60n1e3HN Kak OCHOBbI A@HHbIX PacCTPOMUCTB; HeraTUBHbIM OTHOLWWEHWEM 60NbHOMO K MOMbITKaM
06BbACHUTL  AaHHble  pacCTpoKcTBa NCUXONOMMYECKUMN  MPUYMHAMMU; 3/1eMeHTaMun
AEMOHCTPaTUBHOCTU B NOBEAEHUWN, HAMpPABNEHHbLIMU Ha NPUBNEYEHNE BHUMAHWNSA, HAarNnopuUCTbIM
N ApaMaTUYEeCKMM XapakTepoMm Xasnob; npu 3TOM uMelwmecs PpacCTpOMCTBA He HOCAT
XapakTep UNoxXoHapuyeckoro 6peaa n B KaKOM-TO CTENeHn nogaarTcs Koppekumm [11; 12].

CTout OTMETUTb W 3TUONOIMKD AAHHOI0 pacCcTpoicTBa. bonblioe BAUMAHME Ha
dhopMupoBaHMe coOMaToOPOPMHbLIX PACCTPOMCTB OKa3biBalOT MCUXO3MOLMOHAbHble (haKTopbl B
CoYyeTaHMn C 3aTpyaHEHMEM B 3SMOUMOHANIbHOM BblpaXeHnn (anekCuTMMmummn), a Takxe
JIMYHOCTHblE OCOBEHHOCTU, 4YTO MPUBOAUT K MNEPEeXMBAHWUID MNCUXO0rMYEeCcKoro crpecca Ha
dusmonornyeckom ypoBHe [14; 15]. BONbHOM HA4YMHAET MWCNbITbIBATb creyudunueckue
TenecHble OWyLlleHnsl, nepexuBaHus, (GOpMUPYETCS MX KOFHUTUMBHAs oOueHKa, cobupaetcs
MHGOpMaumst 0 ero COCTOsIHUKN, GOPMUPYETCS CYOBEKTUBHOE OTHOLWEHME K 3aboneBaHuio, 4To
B UTOre COCTaBSET CTPYKTYPY BHYTpPeHHel KapTuHbl 6onesHn [5]. OcobeHHO CTOUT OTMEeTUTb,
YTO BHYTpPEHHSs KapTuHa 60ne3HM BKAOYAET TakXe M 3MOLMOHANbHYH cocTaBnswowyto [8;
16]. A.Bb. XonmoropoBoini un H.I. MapaHaH nMokasaHo, 4YTO 60NnbHbie COMaTOMOPMHbLIMU
pPacCTpOMCTBaMM OT/IMYAIOTCS OT 340pPOBbIX 60nee BbICOKMM YPOBHEM 3anpeTa Ha BblpaXeHune
YyBCTB, MpexAae BCEro crpaxa, @uKcaunmenm Ha HeraTUBHbIX MEPEXUBAHUSX U CTPEMSIEHUEM
BbirngaeTb 6naronosydHbiMU, HU3KMM YPOBHEM COLMANbHOM NOAAEPXKKMU, CYXEHHbIM
3MOLMOHa bHbIM CNOBApPeEM M TPYLAHOCTAMM B pacrno3HaBaHUKU pasfivydHbiX aMoumin [17].
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lMepexxnBaHMe 4acTblX, 3a4acTyro 60one3HEeHHbIX OLIJ,yu.l,GHVIVI Cc nocnegyrowmnmm
6e3p63y.ﬂbTaTHblMM 06paIJ.I,EHVIFIMVI B obLieMeanunHCKne yypexageHna BblpaXXaeTcd B OCTPbIX
SMOUMOHAaNbHbIX peakundax, KoTopble npunBoadaT K YCUNEHUKO CUMMNOTOMATUKKU  BBUAOY
0COBEeHHOCTN 3TUOA0rnNn paCCTpOﬁCTBa.

TakuM 06pa3oM, MPUMEHUTENBHO K W3YYEHU OCOBEHHOCTElN TeNecHoro onbita B
CUTYyauMn CcoMaTOOPMHbIX PacCTPOUCTB Mbl peasin3yeM WCCnefoBaHWe MepexmnBaHnsa u
OCMbIC/IEHUSI TEJIECHOTO OMbiTa KakK 0CO60M XXM3HEHHOW cuTyauum, m B dOKyce BHUMaHUSA
Hallero MUccrefoBaHMs OKasbiBAlOTCA He TOMbKO cneuuduyeckme TenecHble OWYyLWEHUs, HO U
0COBEHHOCTU MEpPEeXMBaHUA 3TUX OLLYLEHUA JINYHOCTbIO. [pouecchl MHTErpauum TenecHoro
OMNbITa KaK >XW3HEHHOro CcobbiTUSS B CYOBLEKTUBHYK KapTUHY >M3HEHHOrO MyTU JIMYHOCTU
O0ObACHAOT  BO3HMKalWMe BCAeACTBME 3TOro  TpaHcdopMauum, COMpOoOBOXAAKLLMECS
Ae3afanTuBHbIMUK npoueccamu [2; 3].

Llenb uccnepoBaHuss — U3y4nTb OCOBEHHOCTM BHYTPEHHEro TeNeCHOro onbita npwu
COMaTO(OPMHbIX PacCTPOMNCTBAX.

MaTtepuanbl U MeToAbl UCCefoBaHUA

B wvccnegoBaHuM MpUHANKM  ydacTne 24 XXEHLWWHbl, UMewlune Bepudununpyembin
AMNarHo3 «CoMaTo@poMHbIe pacCTpoOncTBa», B Bo3pacTte oT 35 ao 50 net (cpeaHuit Bo3pacTt 41
ros), KoTopble COCTaBWIN SKCNEePUMEHTANBbHYIO Fpynny, N 24 340pOBble XEHLWMWHbI B BO3pacTe
oT 34 o 48 net (cpeaHnii Bo3pacT 39 neT), KOTOpblE COCTaBUAM KOHTPONbHYO rpynny.

Bce wucnbiTyeMble ganu [obpoBonbHOe MHGOPMUMPOBAHHOE corjacMe Ha ydactme B
nccneaoBaHuN.

B wnccnepoBaHuMM npuMeHSNUCb: TOPOHTCKas anekcutummyeckas wkana (MeTtoamka
ajanTvpoBaHa B MHCTUTYTe uMM. B.M. bexTtepeBa); «Bblbop AeCKpPUNTOPOB MHTPaLENnTUBHbIX
owyuweHnn» A.LL. TxocTtoBa; wWKana nNo3nMTUBHOro addekta U HeratmBHoro adpdekTa
(LLUNAHA); TecT xmn3Hectonkoctun .A. JIeoHTbEBA.

[Onsa craTucTuyeckoro aHanusa HaMu 6biin BbibpaHbl HenapaMeTpUyecKui Kputepum
ONS ABYX HECBSA3aHHbIX (He3aBUCUMbIX) BbI6Opok U MaHHa — YUTHMU.

Pe3synbTaTtbl uccnenoBaHus

OcobeHHOCTN BblGOpa AECKPUNTOPOB WMHTPALENTUBHLIX OLYLWEHUA B WCCeayeMbix
rpynnax oTpaeHbl B Tabnuue 1.

Tabnuua 1

MNMokasaTeny 3HaYMMOCTU Pas3IMYMn LECKPUNTOPOB MHTPALLENTUBHbBIX OLLYLLEHWNI

p-level Cop 300p0oBELIE
Mean sD Mean sD
SHAKOMEBEIE OLWYLLEHKWA 0,015715% 25 9,76 17 7,91
EonezHeHHEIE OLWYLWEHWA 0,032284* 18 8,45 7 3,73
OnacHel2 oWYLWEHKA 0,043778% 14 6,35 5 2,12
BaxHble oWyLWEHWA 0,021003* 12 0,88 3 1,41
YHacTo MCNBITEIEAEMBIE OLYLLEHKMA 0,001131% 14 5,02 1,5 0,69

lpumeyaHue: * — cTaTUCTUUECKM 3HaUUMbIE pa3nnuua; Mean — cpeliHee 3HauYeHune;
SD — cTaHaapTHoe oTKNoHeHne; COP — coMaTodOpMHble pacCTpPOCTBa.
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Mbl MOXeM HabnwoaaTb, YTO pas3vMuMs B C/loBape OlyWeHuin y 60/bHbIX
CcoMaToOPMHBIMX PACCTPONCTBAMU U Yy 300POBbIX O6HApyXeHbl Ha BbICOKOM YpOBHE
CTAaTUCTMUYECKON 3HAUMMOCTU nNpuM onpeaenieHnM UMK  CNoBaps YacTo UCMbITbIBAEMbIX
owlylleHni. Takxe pasnuuus BbIB/IEHbI MpW OMNpeaenieHnUn UMK  CrIoBapst 3HAKOMbIX,
60N1€3HEHHbIX, ONACHbIX U BaXHbIX OLLYLLEHWIA.

OTMeyaeTcs noBbileHWe oblero 4ucna BblGMpPaeMblX AECKPUNTOPOB B rpynne c
coMaToOPMHbIMW PACCTPOMCTBAMM MO CPaBHEHWIO C TPynnol 340POBbIX WUCMbITYyEMbIX. Y
60nbHbIX COP NMponcxoAnT COMAaTOCEHCOPHOE YCUNEHME, TO €CTb MPUCYTCTBYET BblpaXeHHas
TEHAEHUMSI  BOCMPUHUMATb  TeNleCHble  OWYLIeHUSs KakK  Ype3MepHO  MHTEHCMBHbIE,
NnoTeHUManbHO OMNacHble, HEMPUATHbIE U NMPX 3TOM YacTO UCMbITbiBaeMble. MOMUMO 3TOr0, OHM
XapaKTepu3yeTCsl MOBbIWEHHbIM BHWMAHMEM K TENIECHbIM OLYLEHMAM U CKJTIOHHOCTU
NHTEPNPETUPOBATb MX He KakK HopMasbHble (GU3MONOrnyeckne peakuuu, a Kak MpusHaku
naTtonorum. BaXHO OTMETUTb, UYTO B CTPYKType 06bIYHOrO CaMOYyBCTBMS 3HAUUTENbHbINA BeC
NMEIT MNMCUXMYECKME AECKPUMTOPblI TPEBOXHO-AEMNPECCMBHOIO KayecTBa. TakXXe BbISIBNISIETCS
ABONCTBEHHOCTb M HEKOTopasi MPOTMBOPEYMBOCTb B COOTHECEHUM TENECHbIX OLWYLEHUN W
CBOEro COMaTMYECKOro COCTOSIHUSI Yy 60MbHbIX COMAaTO(OPMHbLIMU pacCcTpoiicTBaMn. MHorue
UCMNbITyeMble MpU BHELWHEM COMMacnMn C MCUXOFEHHON MPUPOAOI COBCTBEHHbLIX OLLYLLEHNN
(Ana BCeX MUCMNbITYEeMbIX U3 3KCNEpPUMEHTANbHON rpynnbl NpebbiBaHWe B CTaluMOHape SBASETCS
MOBTOPHbLIM) OTHOCAT MHOMME AECKPUMTOPbI K FPYMnne OMacHbIX M BaXHbIX, OTMeYasi, YTo OHWU
MOryT yKa3blBaTb Ha cepbe3Hoe coMaTuyeckoe 3aboneBaHue.

CpeaHune 3Ha4yeHus npeobnaaaHus NO3NTUBHOMO WAW HeraTuBHOro addgekTa oTpaXxeHbl B
Tabnuue 2.

Tabnuua 2
Moka3aTenn No3nTUBHOIO U HEraTUBHOIO acdeeKTa
Cop ZOoopoBble
p-level
Mean sD Mean sD
* NozuTUBEHBIN addekrT 0,004575%* 6,7 22,6 7,04 37,2
* HeratueHblil addexT 0,001629%* 5.7 34 4,5 18,25

lpumeyaHmne: * — CTaTUCTUUYECKM 3HAUYUMbIE pa3inuunsa; Mean — cpefHee 3Ha4YeHue;
SD — craHgapTHoe oTkioHeHne; COP — comaTodOpMHbIE pacCTpoicTBa.

O6Hapy>XeHHbIe CTAaTUCTUYECKM 3HAYMMble pa3/iMuMs Ha BbICOKOM YPOBHE MO3BONSAOT
yTBEPXAATb O CBSI3M MexAy Halndymem coMaTtodopMHbiX 3aboneBaHuii U npeobnagaHuem
HeraTuBHoro addekta y 6onbHOro. KOHTponbHas rpynna AEMOHCTPUPYET 3HaYUTENbHOE
OOMUHUPOBAHME MNO3UTMBHOrO addekTa Hag HeraTuMBHbIM, UYTO, Ha Haw B3rnis84, MOXHO B
HEKOTOpPOW CTENEHN CUNTATb HOPMOW 340POBOI XXU3HEHHOW NO3ULUN.

MNMony4yeHHble AaHHble COOTHOCATCS C pe3ynbTaTaMuM UCCNeA0BaHUS MHTPaLEnTUBHbIX
OLWYLWEHNA, B KOTOPOM 6bll0 BbIABNEHO npeobnajgaHMe AECKpPUNTOPOB TPEBOXHO-
dobunueckoro kauecrtsa. B npouecce knnHuyeckom 6eceabl Takxe OoTMevaeTcs npeobnagaHue
HeraTMBHOro addgekrta, 3a0CTpeEHME BHMMaHUA Ha CUTyauum 3aboneBaHusi, npobnemax
NNYHOM >XW3HM, BbICKa3biBaHME CTpPaxoB OTHOCUTENbHO 6yayuwero. Ha ructorpamme 1
Harns4HO NPOAEMOHCTPUPOBAHbI MOJSTyYEHHbIE pe3y/ibTaTbl.
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20 B MosuTHBHLIA ad hekT
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300poBkEIE CoP

MmctorpamMma 1. CpaBHeHME MONyYeHHbIX pe3ynbTaToB B CpeHUX 3HaYEeHUAX B
KOHTPOJIbHOM M 3KCNepUMEHTaNbHOM rpynnax no pesynbtataMm onpocHuka «LMAHA».

CpenHue 3HauyeHuMs npeobnagaHns NO3UTUBHOINO MNM HeraTMBHOMO addekTa OTPaXKeHbI
B Tabnuue 3.

Tabnuvua 3

NMoka3aTenb anekcCuTUuMmnm

Mean

p-level
Cop 200poBLIe

ANSKCUTHMMA 0,001294%* 063,375 39,625

lpumeyaHue: * — CTAaTUCTUYECKN 3HaUYMMble pa3inyms; Mean — cpeaHee 3Ha4YeHUe;
SD — craHgapTHoe oTkioHeHne; COP — comaTtodOopMHbIE pacCTpoicTBa.

Mbl MOXeM HabnwoaaTb 3a TEM, YTO pasInyMs B YPOBHE aNeKCUTUMUKM Yy BOMbHbIX
coMaToOPMHbIMM  PACCTPOMCTBAMM W Yy 340POBbIX OOHAPYXeHbl Ha BbICOKOM YPOBHEe
CTaTUCTMYECKON 3HaYMMOCTK.

CnenyeTt npeanonoXuTb, YTO COMATO(MOpPMHbIE PaCCTPONCTBA M aNleKCUTUMUS UTpatoT
BaXXHYI0 pO/lb B TpaBMaTU4YeCKOM OMbIT€ M MPU YCTaHOBKAX MO OTHOLUEHMIO K 3MOLMUSAM.
MMeHHO nocfie HeraTMBHOINO CEHCOPHOrO TEJIECHOr0 OMnbiTa UM HeratuBHOM addEKTUBHOCTMU
anekcuTuMmsa npumobpeTaeT CTONKUIA XapaKTep COMATM3MPOBaAHHbIX CMMMNTOMOB. [locne aToro
BO3HMKAET OTpuuaTesibHOe roaKpenseHne, o06yC/loBEHHOE XPOHMYECKONH TPEBOXHOCTbIO,
KOTOpOE COMpOBOXAAETCS U NPOBOLMPYETCS MHAMBUAYANIbHO-IMYHOCTHBIMU OCOBEHHOCTSMU n
ONUTENbHBIM  COCTOSIHMEM auctpecca (Npu  pasfnyHbIX  (PU3MYECKUMX W counanbHo-
NCUXONOrMYECKUX BAUSHUAX). Beab MMeHHO 3aboneBaHMo 4acTo NpeawwecTBYOT CTPeCcCoBble
COBbITUST WM XPOHUYECKME Teperpyskn, KOTOpble MpPOSABNATCA B BUAE MNOCTOSIHHbIX
KOH(MAWKTOB, Aonroro 3abonesaHus u/unm xe cmeptn 6nmskoro. Npu BCEM NepeyncsieHHOM
HeobxoaMMa aganTauuss K HOBOW >XM3HEHHOM CuUTyauuum, OAHAKO CaMuM NauMeHTbl, Kak
npaBuao, He YCTaHaBMBAIOT CBSA3UN MeXAYy CBOen 60Ne3HbI0 U BbICOKMM YPOBHEM MEPEXUTOro
cTpecca WM >Xe YBEepeHbl, 4YTO CTpecC cnocobcTBoBan BO3HUKHOBEHUIO COMaTMYECKOro
3aboneBaHuns, xapakTep KOTOpOro CreumanmncTbl HUKaAK He MOryT BbISICHUTD.

Ha ructorpamMme 2 HarnsiAHO NPOAEMOHCTPUPOBAHbI MOSTyYEHHbIE Pe3ybTaThl.
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H CopP

B 3gopoBbie

ANeKCHTHMKMA

MctorpamMmma 2. CpaBHEHME NONYYEHHbIX Pe3ysibTaToB B CPeAHUX 3HaYEHUSX
no wKasne anekCUTUMUN.

CpaBHeHMe NOoNyYEHHbIX pe3ynbTaToB B CPeAHMX 3HAYEHUSX NO NoKasaTesnsM TecTa
XXN3HECTOMKOCTU NpMBeaeHo B Tabnuue 4.

Tabnuuya 4
MokaszaTenun TecTta XXMU3HECTOMKOCTHU
CppP 200poBELle
MokazaTtenks p-level
Mean sD Mean sD
OB aa MMEHECTOHKOCTE 0,000778% 20,3 12,5 20,5 20,4
BoBNeYEBHHOCTE 0,002762% 12,75 6,0 38,12 7.7
KoHTponk 0,001629* 18,75 L 33,1 8.3
MpUHATHE pUCKa 0,001131% 8,875 4,7 19,25 5,0

nmeyaHue: * — CTaTUCTUYECKN 3HAYUMbI nmunsa; — OH HayeHue;
1 eyaHue: * — CcTaTUCTUYeCKM 3Ha e pa3 Mean — cpegHee 3HayeHune
SD — ctaHgapTHoe oTknoHeHne; COP — comaToOpMHbIe pacCTpoKcTBa.

HamMu nony4yeHbl CTaTUCTUYECKM 3HAYMMbIE pasfinuMsi Ha BbICOKOM YpOBHE KakK Mo
obLeMy YpOBHK >XU3HECTOMKOCTU, TaK U NO BCeM TpEM eé OoTAes/IbHbIM KOMMOHEHTaM. DTOo
Nno3BONsieT cAenatb BbIBOA O TOM, 4YTO B cuTyaumm 3aboneBaHnss COMaATO(POPMHbLIMMU
paccTponctBamMm y 60nbHOro oOTCcyTCcTByeT ybexaeHne B TOM, 4YTO BOBJIEYEHHOCTb B
npoucxoasiee pAaeT LWaHC HamTW HeYTo AEeNCTBUTENbHO CTosllee W MHTepecHoe Ans
nnyHocTn. OHKM owyuwatoT cebs OTBEepPrHyTbiMU, «BHE» >XWU3HW. Takxe Taknme 6onbHble He
cumTalT, 4To 60pbba MO3BONSAET MOBAUATL Ha pe3yfbTaT NPOMCXOAsLWero, NyCTb Aake 3TO
BNMSHME He abCoNTHO WM ycnex He rapaHTupoBaH. OHWM 3aTpyAHSAIOTCS M3BNEKaTb ONbIT,
HOBble 3HaHWA M YMEHUS U3 MNO3UTUBHOrO NM60 HeraTMBHOrO onbiTa. YyBCTBYHOT cebs
OTBEpPrHyTbiMK, 6e3pesTenbHbIMM B OTHOweHWM 6opbbbl co cBouM 3abonesaHumeMm. Ha
rmcTorpamMme 3 HarnsAHO NPOAEMOHCTPUPOBAHbI NOMYyY€EHHbIe pe3ynbTaThl.
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M'mcTtorpamMma 3. CpaBHEHME MoJsTyYeHHbIX pe3y/ibTaToB B CpeAHUX 3HaYeHMAX No
nokasaTtensaM TecTa XU3HECTOMKOCTHU.

3akroueHue

PaccMOTpeHMe TenecHoro onbiTa MpuM COMaToO(OPMHbIX PacCTPOMCTBAX B KOHTEKCTe
0CO60I >KM3HEHHOW CUTyaumn nokaszano, 4YTo 60SbHble XapaKTEpPU3YKTCS MOBbIWEHHbIM
BHMMaHMEM K TeNeCHbIM OLWYLWEHUSIM W CKJIOHHOCTM WHTEPNpeTupoBaTb MX He Kak
HOopManbHble dU3MoNOrMyeckne peakumMm, a Kak Mpu3Haku naTtonorum. B  cTpykType
nepexxuBaHWs TENEeCHOro onbiTa npeobnagaer HeratTuMBHbIA addekT npu TPyAHOCTU B
Bblpa>X€HNM 3MOLMIA, @ NokasaTesb XNU3HECTOMKOCTU MMEET HeaaanTUBHO HU3KUE 3HAYEHUS.
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Abstract

The study involved 24 women with a verifiable diagnosis of somatoform disorders aged 35 to 50
years (average age 41 years) who made up the experimental group and 24 healthy women aged
34 to 48 years (average age 39 years) who constituted a control group.

All subjects gave voluntary informed consent to participate in the study.

The study used the Toronto Alexithymia scale (adapted at the Bekhterev Institute); "Selection of
Descriptors of Intraceptive Sensations" by A.Sh. Thostov; a scale of positive affect and negative
affect (SOPANA); hardiness test by D.A. Leontiev.
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The obtained results suggest the presence of specific features of bodily experience in the group
with somatoform disorders, expressed in a special dictionary of introceptive sensations, the
prevalence of negative affect and a decrease in hardiness.

Key words: corporeality; bodily experience; somatoform disorders; individual psychological
characteristics of personality; introceptive sensations; life situation; affect; hardiness.
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Currently there is a steady increase in neurotic and psychosomatic disorders [2; 14].
Among psychosomatic and neurotic disorders, a special place is occupied by somatoform
disorders [4; 14]. The relevance of this work is also attached to the fact that patients with
somatoform disorders are treated by specialists in general practice, with a low result of
medical care [11].

Relevant are those studies of corporealitythat allow us to consider the state of health
or disease in the unity of somatic, cognitive, semantic and social aspects. According to
D.A. Beskova's definition, "corporeality is a phenomenological reality that is a combination of
psychosocial aspects of the body being of a subject in the physical world". In her opinion,
"corporeality” has the character of a higher mental function and is a phenomenon not only of
perception but also of self-consciousness formed in a joint activity with other people; also
corporeality forms a representation as a cultural-deterministic and psychologically mediated
phenomenon [1; 10]. T.S. Levi also thinks it necessary to consider corporality in the unity of
ontogenetic and individual, sociocultural and historical development, as a "spiritualized body"
that makes up the individual psychological and semantic components of a unique human
being [7].

Somatoform disorders are neuroses, the clinical picture of which is determined by
disorders of the somatopsychic sphere (vegetative neuroses, viscerovegetative neuroses,
systemic neuroses, neurocirculatory dystonia, vegetovascular dystonia) that are
characterized by: frequent disturbing physical symptoms, about which the patient requires
medical examination, despite the presence of objective evidence of the absence of physical
illness as the basis of these disorders; negative attitude of the patient to attempts of
explaining these disorders’ psychological reasons; elements of demonstrativeness in
behavior aimed at attracting attention, assertive and dramatic nature of complaints; while
the existing disorders do not have the character of hypochondriac delirium and are to some
extent amenable to correction [3; 12].

It is worth noting the etiology of this disorder.A great influence on the formation of
somatoform disorders is exerted by psychoemotional factors combined with difficulty in
emotional expression, alexithymia, as well as personal characteristics, which leads to the
experience of psychological stress, at the physiological level [4; 15]. The patient begins to
experience specific bodily sensations, experiences, their cognitive evaluation is formed,
information about his condition is collected, the subjective attitude to the disease is formed,
which ultimately makes up the structure of the internal picture of the disease [6]. It is
especially worth noting that the internal picture of the disease also includes the emotional
component [9; 13]. A.B. Kholmogorova and N.G. Garanyan showed that patients with
somatoform disorders differ from healthy people by a higher level of prohibition on
expression of feelings, primarily fear, fixation on negative experiences and the desire to look
prosperous, low level of social support, narrow emotional vocabulary and difficulties in
recognizing various emotions [5].
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The experience of frequent, often painful sensations with subsequent unsuccessful
treatment in general medical institutions, is expressed in acute emotional reactions that lead
to increased symptoms, in view of the peculiarities of the etiology of the disorder.

Thus, with reference to the study of the features of bodily experience in the situation
of somatoform disorders, we realize the study of the experience and comprehension of bodily
experience as a special life situation, the focus of our research is not only specific bodily
sensations, but also the experience of these feelings by the person. The processes of
the integration of bodily experience as a life event into a subjective picture of a person's
life path are explained by the resulting transformations, accompanied by disadaptive processes
[16; 17].

The purpose of the study was to study the features of internal bodily experience in
somatoform disorders.

Materials and methods of research

The study involved 24 women with a verifiable diagnosis of somatoform disorders aged
35 to 50 years (average age 41 years) who made up the experimental group and 24 healthy
women aged 34 to 48 years (average age 39 years) who constituted a control group.

All subjects gave voluntary informed consent to participate in the study.

The study used the Toronto Alexithymia scale (adapted at the Bekhterev Institute);
"Selection of Descriptors of Intraceptive Sensations" by A.Sh. Thostov; a scale of positive
affect and negative affect (SOPANA); hardiness test by D.A. Leontiev.

For statistical analysis we selected a nonparametric Mann—Whitney U test for two
independent samples.

Results of the study

Peculiarities of the choice of descriptors of introceptive sensations in the study groups
are reflected in Table 1.

Table 1

Indicators of the significance of differences in descriptors of intraceptive sensations

SFD Healthy
p-level
Mean sD Mean sSD
Familiar sensations 0.015715% 25 9.76 17 7.91
Painful sensations 0.032284* 18 8.45 7 3.73
Dangerous sensations 0.043778% 14 6.35 5 2.12
Important sensations 0.021003* 12 6.88 3 1.41
Frequent sensations 0.001131% 14 5.02 1.5 0.69

Note: * — statistically significant differences; SD — standard deviation;
SFD — somatoform disorders.

We can observe that differences in the sensation vocabulary in patients with
somatoform disorders and in healthy individuals are found at a high level of statistical
significance in the determination of the vocabulary of frequently experienced sensations.
Differences were also found in the determination of their familiar, painful, dangerous and
important experience vocabulary.
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There is an increase in the total number of selectable descriptors in the group with
somatoform disorders in comparison with the group of healthy subjects. In patients with
SFD, somatosensory enhancement occurs, that is, there is a pronounced tendency to
perceive bodily sensations as excessively intense, potentially dangerous, unpleasant and
frequently experienced. In addition, they are characterized by increased attention to bodily
sensations and a tendency to interpret them not as normal physiological responses, but as
signs of pathology. It is important to note that in the structure of ordinary well-being, mental
descriptors of an anxiety-depressive quality have considerable weight. Also, there is a duality
and some inconsistency in correlating bodily sensations and their somatic state in patients
with somatoform disorders. A lot of subjects with external agreement with the psychogenic
nature of their own sensations (for all subjects from the experimental group, hospital stay is
repeated) classify many descriptors as dangerous and important, noting that they can
indicate a serious physical iliness.

The mean values of the predominance of positive or negative affect are reflected in
Table 2.

Table 2
Indicators of positive and negative affect
SFD Healthy
p-level
Mean sD Mean sSD
*Positive affect 0.004575% 6.7 22.6 7.04 37.2
*MNegative affect 0.001629* 5.7 34 4.5 18.25

Note: * — statistically significant differences; SD — standard deviation;
SFD — somatoform disorders.

The detected high level statistically significant differences allow us to state the relation
between the situation of a somatoform disease and the predominance of a negative affect in
the patient. The control group demonstrates a significant predominance of positive affect
over the negative, which, in our opinion, can be to some extent considered the norm of a
healthy attitudes.

The obtained data correlate with the results of the study of introceptive sensations, in
which the predominance of anxious-phobic quality descriptors was revealed. During the
process of clinical interview a predominance of negative affect, a sharp focus on the situation
of the disease, problems of personal life, and the expression of fears about the future were
also noted. Histogram 1 clearly demonstrates the results.

40
30
20 M Positive affect
10 B MNegative affect
a

Healthy SFD

Histogram 1. Comparison of the results obtained in the mean values in the control
and experimental groups according to the results of the SOPANA questionnaire.
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The mean values of the predominance of positive or negative affect are shown in
Table 3.

Table 3
The alexithimia index
Mean
p-level
SFD Healthy
Alexithimia 0.001294* 63.375 39.625

Note: * — statistically significant differences; SD — standard deviation;
SFD — somatoform disorders.

One can observe that differences in the level of alexithymia in patients with
somatoform disorders and in healthy individuals are found at a high level of statistical
significance.

It must be assumed that alexithymia and somatoform disorders play an important role
in the traumatic experiences and attitudes towards emotions. It is after negative sensory
bodily experience and negative affectivity that alexithymia acquires a persistent nature of
somatized symptoms. Then there is a negative reinforcement, caused by chronic anxiety,
accompanied and triggered by individual personality traits and prolonged state of distress
(with various physical and social and psychological effects). After all, the disease is often
preceded by stressful events or chronic overloads, which are expressed in the form of
permanent conflicts, in the form of a long illness and/or death of a loved one, and adaptation
to a new life situation is necessary. However, the patients themselves usually do not
establish a connection between their illness and the high level of stress experienced, or they
are sure that stress has contributed to the onset of a somatic disease, the nature of which
specialists can not figure out.

Histogram 2 clearly demonstrates the results.
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Histogram 2. Comparison of the results obtained in mean values on
the alexithymia scale.
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Comparison of the results obtained in the mean values for the indicators of the
hardiness test are shown in Table 4.

Table 4
The indicators of the hardiness test
_ SFD Healthy
Indicator p-level
Mean sD Mean sD
General hardiness 0.000778% 20.3 12.5 80.5 20.4
Involvement 0.002762% 12.75 6.0 38.12 7.7
Control 0.001629% 18.75 5.9 33.1 8.3
Acceptance of risk 0.001131% 8.875 4.7 19.25 5.0

Note: * — statistically significant differences; SD — standard deviation;

SFD — somatoform disorders.

We obtained high level statistically significant differences both on the general level of
hardiness and in all three of its individual components. This allows us to conclude that in the
situation of a somatoform disorder the patient does not have the conviction that involvement
in the event gives a chance to find something that is truly worthwhile and interesting for the
person. They feel rejected, "outside" of life. Also, such patients do not believe that the
struggle allows to influence the outcome of what is happening, even if this influence is not
absolute, and success is not guaranteed. They find it difficult to extract experience, new
knowledge and skills from positive or negative experiences. They feel rejected, passive
against the fight against their disease.

Histogram 3 clearly demonstrates the results.
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Histogram 3. Comparison of the results obtained in the mean values for the indicators of
the hardiness test.
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Conclusion

Examination of bodily experience in somatoform disorders in the context of a special
life situation has shown that patients are characterized by increased attention to bodily
sensations and a tendency to interpret them not as normal physiological reactions but as
signs of pathology. Negative affect with difficulty in the expression of emotions predominates
in the structure of bodily experience, and the indicator of hardiness is desadaptively low.
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