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AHHOTaUMnA

YBennyeHne 4yucna nNauMeHToB C OenpecCMBHbIMW  pPacCTPOMCTBaMM, 3aTsSXHOe TeuyeHue
3aboneBaHns nobyxpgaer K TMOUCKY HOBbIX (OpPM McMxoaormyeckon nomowm. B craTtbe
paccMaTpUBaOTCS BO3MOXXHOCTU METAKOrHUTMBHOW cxeMaTtepanuu . AHra B rpynnoson paboTte c
nauveHTaMm AenpecCuBHOro CriekTpa.

Llenbto ncmxonormyeckon paboTbl SBASETCS pa3BUTUE MCUMXON0rMyeckon 6e3onacHOCTM y NaumneHToB
C JenpeccmBHbIMM paccTpoicTBamu. [llcmxonornyeckas 6e30nacHOCTb M3y4vaeTcss Kak pesynbTaT
B3aMMOLENCTBUNA YesioBEKA U Cpeabl, ANHaMUYECKMA NpoLecc, onocpeacTBOBaHHbIN KOFHUTUBHbBIMYU,
addheKTMBHBbIMK, NOBEAEHYECKMMW XapaKTepucTMkamum. B paMkKax KOrHUTUBHO-MOBEAEHYEeCKOro
noaxogza nMpoBeAeHO MWIOTHOe UWcCefoBaHWe, HarnpaBfieHHOe Ha  BblSB/IEHME  YPOBHS
NCMXONOrMyeckonm 6e30nacHOCTM Yy MNauneHTOoB, CTpajalolMX pacCTpOMCTBaMW AenpecCMBHOIO
crnekTpa. M3y4yanumcb B3aMMOCBSA3M MoKasaTenen ncmMxonornyeckom 6e3onacHOCTM, UX COOTHOLIEHUEe
C NCUXONOMMYECKUMIN, TepaneBTUHECKMMN U KIIMHUKO-ANHAMUYECKMMU OCOBEHHOCTAMM NauMeHTOoB.
MeToabl NCMX0AMArHOCTUKM BKIOYANIN: WKanbl genpeccum n 6esHagexHoctn A. beka, camMOOLIEHKN
YPOBHS1 TpeBOXHOCTM Cninnbeprepa — XaHwHa, ONpocHukM 6a30Bbix ybexaeHui P. dHoB-BynbMmaH
(apanTaumsa O. Kpasuosoit), [x. AAHra «PaHHMe HeaganTmBHbIe cxeMbl» (aganTaumsa KacbsaHuk M.M.,
PomaHoBol E.B.) «WMHaekc xusHeHHoro ctuns» lMnytyeka-KenepmaHa (agantauus Baccepmana J1.U.,
Kny6oson E.B.). B uccnegoBaHuu yuacrtBoBanu 40 nauMeHTOB C pacCTpOMCTBaMU LeNnpeccMBHOro
CNeKTpa HencMxoTUYeCcKOoro YpoBHS, MPEeMMYLLECTBEHHO XXEHCKOro noja, nosyvaBlunx siedeHne u
NPpUHUMABLUMX yyacTue B FPynnoBOM ncuxotepanun B otaeneHmax HUW ncmxuuyeckoro 340poBbs
TOMCKOro Hay4YHo-nccneaoBaTenbCKOro MeANLIMHCKOro LeHTpa.

PesynbTatbl ncciegosanms. Y naumMeHToB C AenNpeCcCUMBHbIMU PacCTPOM-CTBaMM BbISBAAKOTCS paHHUE
Ae3a4anTMBHbIE CXEeMbl, 3MOLMOHaNbHas AENpPUMBMPOBAHHOCTb, MOAAaB/IEHME 3MOLUMUN, XEeCTKue
CTaHAapTbl. YCTAHOB/IEHO, 4TO TSXECTb [AEeNnpecCMBHOro pacCTponCTBa onpeaensieT cTeneHb
ncuxonornyeckor 6esomnacHocTu. Yem Tsxkenee npotekaeT genpeccusi, TeM B 6osiblielrt cTteneHu
BbIpaXXeHO UCKaxxeHne obpasa «5», Bkao4Yasa nepexmnBaHme 6ecnepcnekTUBHOCTU, CHUXXEHWE BepbI
B COOCTBEHHbIE CWUJIbl, MOTEPIO KOHTPOSSA Hagh COObITUSIMU CBOEWN XWU3HWU. YPOBEHb Hamnps>XeHHOCTH
3aLUNTHBLIX MEXAHU3MOB OT/IMYAETCS Y NAUMEHTOB Pa3/IMYHbIX HO30/10MMYECKMX Tpynm.

BoccTaHOBNEHUIO MCMXOIOrMYeckon 6e30nacHOCTU NauneHTOB CNocobCTBOBAN METOA CXeMa-Tepanuu,
NMPUMEHSIEMbIA B FPYNMNoBoM bOopMe M HanpaBieHHbIN Ha NePeCcTPONKY KOMHUTUBHbIX CTPYKTYP NyTEM
yO0BNEeTBOPEHUst HGpyCTPUPOBaHHbIX NOTpebHOCTeN. B NnCMxokoppeKUMOHHOM paboTe NCnosib30Banmcb
TEXHWKMW, HamnpaBsieHHble Ha 00y4YyeHne MNPUHSATUIO MPOBNEMHOM CUTyauMU KaK YacTu XXM3HEHHOIO
onblTa, NepeoueHKy COHBCTBEHHOW pPONM C NPUHATMEM Ha cebst OTBETCTBEHHOCTU M (HOPMUPOBAHMEM
aKTMBHOW NO3ULMN B NPEOAONEHUN CNOXMBLUMXCA 06CTOATENBCTB.

Pe3ynbTaTbl MOBEAEHHOrO WCC/NENOBaHUSA MO3BONSAIOT YTBEPXAaTb, UYTO METOA WHTErpaTMBHOWM
cxemaTepanuu k. AHra asnaetcs 3 deKTUBHbIM METOAOM NMCUXOIOMMYECKON KOPPEKLUN KOTHUTUBHbIX
NCKaXXEHWUI, CHMXAKOLWMX NCUXO0IorMyeckyto 6e30MnacHOCTb Y NauMeHToB AeNpeccCUBHOMO CNekTpa.
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Ncuxumyeckoe 340poBbe — OAHa M3 Haubonee ocTtpo o06cyxaaembix npobnem B
NcMXmaTpum, MeauMUMHCKON TMCUXONOrnu, ncmumxotepanum, APYrMX Hay4YHbIX AUCUMMINHAX.
B paMkax NCUXonormyeckon Moaenu coaep)xaHue 3Tol KaTeropMm NocToOSHHO paclimpsieTcs. B
COBPEMEHHbIX Hay4HbIX WCCef0BaHUAX MNCUXMYECKOoe 3[0POBbE paccMaTpMBaeTCs Kak
CNOXHbIA  (DEeHOMEH, BKJOYAKOLWMA  MCUXOSIOTUYECKME  XapaKTEePUCTUKM  MCUXUYECKOro
paBHOBECKUS, MNIaCTUYHOCTU NPU B3aUMOAENCTBUN PasnYHbIX cpep NTMYHOCTH.

B kauecTtBe BaXKHbIX KpUTEPUEB NCUXMUYECKOIro 340POBbS paCCMaTPMBaAtOTCS FrAPMOHUS U
caMmoperynsumusl, onpeaensioume CoXxpaHeHne AMHaMu4yeckoro 6anaHca Mexzay 4YeslOBEKOM U
OKpyXKalolwen cpeaor B cuTyaumsix, Tpebylowmx mMobunmsaumm pecypcoB ANs aAeKBaTHOro
npucnocobnennsa K 6naronpuUsaTHbIM U HEraTUBHbIM BO3AencTBuaM [1].

C nepeyuncrieHHbIMW Bblle MCUXONOMMYECKUMN XapaKTepuCTUKaMM TeCHO CBSA3aHOo
NOHATUE «ncuxonorndeckas 6e30nMacHOCTb», LefeHanpaBfeHHble UCCNeA0BaHNA KOTOPOM B
paMKax MCUXOJIOTMYECKON MOoAenn AaTupyloTcs cepeamHon XX Beka. B npeacraBneHusax
A. Macnoy, notpebHocTb B 6e30macHOCTM M 3awmTe — oaHa u3 6a3oBbiX noTpebHOCTeN
yenoseka [17].

PoHHM AHoB-bynbMaH paccMaTpuBaeT 6e30nacHOCTb B KayecTBe 3HAuYMMOro 4yBCTBa
AN NCUXMYECcKn 340poBoro yenoseka. OHO BKAKOYAET Tpu KaTeropmmn 6asmncHblX ybexaeHun,
COCTaBNAWMX S4P0 CYOBHLEKTUMBHONO MMpa 4YenoBeKka, OTHOLWEHME K OKpYyXKakwllemMy Mupy:
Bepa B TO, 4YTO B Mupe 6onblie aobpa, 4em 3na, ybexaeHne, 4YTo MMp MOJIOH CMbIC/A, @ TaKXe
YBEPEHHOCTb B LEHHOCTU cob6CTBEHHOro «f». $AHoB-BynbMaH oOTMe4daeT, 4YTO 4YyBCTBO
NcMxosornyeckom 6e30nacHoOCTM, 3alNLEHHOCTN pOXAaeTcs B AETCTBE, MMeeT CybbekTuBHoe
coaepxaTtefsibHoe HanoAHeHMe, cnocobCTByOLLEee NMCMXMYECKON CTabMNbHOCTN YenoBeka U ero
YCMELWHOCTU B XM3HU, a TaKXe SBMSETCS BaXHbIM YCNOBUEM JIMYHOCTHOIO pa3BUTUS. BbiCOKMI
YPOBEHb MNCUXOJIOrM4eckor 6e30MacHOCTM CNOCOBCTBYET JIMYHOCTHOMY pOCTY, YyCWUIMBaeT
CTpeMJIEHNE YenoBeKa K AOCTMXEHUIO uenen [43].

B HacTosiee BpeMs B HAy4yHOW fuTepaType HakonneH o6WwupHbIA MaTepuan no
pa3/In4yHbIM acrnekTam 6e3onacHoctn [6; 7; 14; 18; 19; 20; 23; 25]. NMpu 3TOoM npobnema
ncuxonornyeckon 6e3onacHOCTM OCTaeTCcs HeaoCTaTOYHO pa3paboTaHHOM B OTHOLUEHWM
KJIMHUYECKUX MCCNeaoBaHWI, HanpaBNeHHbIX Ha M3y4YeHMe COOTHOLIEHMS MCUXONOrMYecKom
6e30MacHOCTM M NCUXMYECKOro 340POBbSA, Ha OPMMPOBAHME NCUXOIOMMYECKON 6e30MacHOCTH
y NauMeHTOB B NMpoLecce Ncuxonormdyeckon peabunuraunm [28].

Pacwunpsercsa cdepa vuccnenoBaHuii, roe ncmxonornyeckass 6e3onacHoCTb M3y4daercs B
KOHTEKCTEe BHELWHUX YCNOBUN, rae 4yenoBeKk BbIiCTynaeT obbekTom Bo3aencrteua [18; 25; 30;
35]. WUccneposaTtenun, paboTtalolwimne B AAaHHOM Hampas/ieHWU, KOHLEHTPUPYIOT BHUMaHME Ha
M3YYEHUN BHELWHUX HAKTOPOB, MNPOBOLMPYHIOLWMX TMCUXONOMNYECKYD He3alWLLEHHOCTb,
NOABEPXEHHOCTb MHAMBMAA NCUXOTPaBMUpyOWMM ob6CTosATENbCTBAM. [1pn TakoW TpaKTOBKE
LeHTpanbHbIM (EHOMEHOM CTAaHOBUTCHA <«BHELWHSAS Yrposa», BblaesseMas Ha OCHOBaHWMU
MCTOYHMKA NPOUCXOXAEHUS: NMPUPOAHbIE KAaTaK/N3Mbl, 3NUAEMUN, TEXHONEHHbIE KaTacTpodbl,
coumanbHoe Hebnarononyuue [3; 7; 14; 18; 21; 23; 25].
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[Opyroi knacrep mccnenoBaHun 3Toro eHOMeHa MOCBSLWEH WM3YYEHWUIO B3aMMOCBS3U
yenioBeKa C OKPYXKalLWen ero AencTBUTENbHOCTbI, pPacCMOTPEHMEM €ero 0CobeHHOCTen npwu
BOCMPUSTUM YIPO3bl, @ TAKXe CcoBNagaHuu c Hel [4; 15; 26; 27; 29; 31]. MpuHumnn obpaTtHoM
CBSI3M B BMAE BO3MOXHOCTEN camoperynsuum, obecneumBatolleinn yCTOMYMBOCTb K CpeaoBbIM
BO3AENCTBMSAM, MO3BONM  M3y4yaTb MNCUMXONOrnyeckyto 6e3omacHOCTb Kak pesynbraTt
B3aMMOAENCTBUS YenoBeka W cpeabl, Kak AWHaAMMYECKUI npouecc nepexoja CUCTEMbl U3
COCTOSIHUSI OMAaCHOCTM B COCTOSiHME 6e30MacHOCTM, OMOCPEeACTBOBAHHbLIA KOFHUTUBHbBIMMU,
JIMYHOCTHbIMM, NOBEAEHYECKMMM XapaKTePUCTMKaMN. B 3TUX nccneaoBaHuUsax nHAMBUAYaAIbHO-
ncuxosnornyeckme o0cobeHHOCTM paccMaTpuBalOTCs B KAayeCcTBe pecypcoB agantauuu,
OTOXAECTBJ/IEHHbIX C MNPEOAONIEHNEM CNOXHbIX CUTyaumii. [lpu 3ToM noayepkmBaeTcs
OTBETCTBEHHOCTb YesloBeKa 3a CBOK MCUXONOrMyeckyto 6esonacHocTb, a ee dopMmMpoBaHue
CBSI3aHO C pa3BUTUEM U caMopa3Butmnem [8; 11; 12].

AKTYanbHOCTb WMCCeA0BaHUS MCUXON0rmdeckon 6e30macHOCTU MaUMEHTOB, CTpaAatoLmMX
AEenpeccMBHbIMM pacCTponcTBaMn, 06YyCNOB/IEHA BbICOKOW PaCrpoOCTPAHEHHOCTbIO AaHHbIX
HapyLeHMNn, HeEO6XOAMMOCTbIO COXPaHEHUS MCUXMYECKOr0o 340POBbs M OKa3aHMa 3 dekTUBHOM
MCMXOI0rMYECKOM NMOMOLLM C ONOPON Ha IMYHOCTHbIE pecypchl [16; 25; 25; 31; 32].

OpueHTMpYSACb Ha MNPUMHUUMBLI CUCTEMHOro noaxoaa [8; 11] u aHanu3 nuTepaTypHbIX
WCTOYHMKOB, MPUMEHUTENIbHO K WCCNeAOBaHMSAM B paMKax MeAMLMHCKOM MNCUXO0N0rnm
NCUXONOrnMyecKyto 6e30macHOCTb MOXXHO paccMaTpuBaTb KaK MHTErpaTUBHbLIA M MHOMOMEPHbIN
dheHoMeH:

1) Kak npouecc, T.e. AMHAMUYECKYIO COCTaBASAIOLLYI MNCUXosormyeckon 6e3onacHocTy,
KOTOPY0 BO3MOXHO (hOPMUPOBATh B MPOLIECCE MCUXOKOPPEKLIMOHHOM paboThbl;

2) KakK cocTosiHue, obecneumBatoulee 6a3oByt0 NOTPEOHOCTb JIMYHOCTH;
3) KaK CBOMCTBO IMYHOCTMW.

CucTeMHoO-aANHaMM4yeckas Moaesb NMcuxosornyeckor 6esonacHoOCTm npeacraBieHa TakKMMun
COCTaBHbIMWN 4YaCTAMU, KaK:

® OCMDbICNTIEHHOCTb XWN3HU (Hanmqme OCMbIC/IEHHbIX LEeNei N BO3MOXHOCTM UCMOJIb30BaHUS
pa3nnyHbIX cnocoboB Ansa ux ,D,OCTM)KeHMﬂ);

® FOTOBHOCTb K MPEOAOSIEHMIO XXU3HEHHbIX TPYAHOCTEN U BO3MOXHOCTU CaMOpa3BuUTUS;

e OTBETCTBEHHOCTb 7 KOHCTPYKTUBHOCTb MbILLTEHNS, BbICOKMWM YPOBEHb
anddepeHUMpoBaHHOCTH;

® OTKPbITOCTb MO OTHOWEHUIO K MUPY, NOAAM, ce6e; rMOKOCTb Kak OTKPbITOCTb HOBOMY.

OTHOLWEHMS MexXAay 3STUMU  MCUXONOTMYECKUMUM  COCTaBNAKOWMMM  MNOABUXHbI U
CUHepruyHel [15; 20; 26].

B cBoen nccnenoBaTenbCcKoM U NpakTuyeckon paboTe Mbl ONMPAEMCs Ha onpefeneHue
ncuxonornyeckom 6e30macHOCTM KakKk AMHAMUYECKOW CUCTEMbI, A€ LEHTPOM SBASETCS
yenoBEeK KaK LUefioCcTHas, aKTuBHas, pedrekcumBHasi, OTBETCTBEHHasi, CrnocobHas pewatb
XXNU3HEHHbIE MPOTMBOPEUMS CYLLUHOCTb. NMcuxonornyeckas 6e30nacHOCTb pacCMaTpPUBAETCS Kak
COCTOSIHWE, HOCsILlee AMHAMUYECKNIA XapaKTep, Kak BO BHYTPEHHEM MPOCTPaHCTBE CybbeEKTa,
Tak U B CUCTEME «YEJIOBEK — BHELWIHASA cpeda». [laHHOe onpeneneHne He TONbKO BKJHOYaET
NOHMMaHWE MCUXONOrMYecKkor 6e30MacHOCTM B KOHTEKCTE BbDKMBaAHUA W aganTauun, HO WU
pacKpbIBaeT BO3MOXHOCTU CaMopeasiM3aunm n caMopasBuUTUS.

MockonbKy ncuxonornmyeckas 6e30MacHOCTb B CBOEM CTPYKTYpe COAEPXUT Tpu
OCHOBHbIX KOMMOHEHTa — ad@dEeKTUBHbLIA, KOrHUTMUBHbINA, U NOBeAeHYEeCcKkun, To Haubonee
noaxoaswmMM MetoaoM ans ee HOpMUPOBaAHUS Yy 60JSIbHbLIX PacCTpOMCTBaMM AENPEeCcCUBHOM0
cnekTpa, No HaweMy NpeAcTaBNeHUID, IBNAETCA KOFHUTUBHO-NOBEAEHUYECKNI noaxoa.
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NUccnepoBaHna  pgenpeccum B paMKax  KOFHUTUBHO-O6MXeBMOpanbHOroO  noaxona
OCYLWECTB/IANINCb C OMOPOM Ha KOHLUEMUUIO KOFHUTUBHOM ysa3BuMocTM A. Beka [13], koTopas
paccMaTpMBaeT ABa YPOBHS MbICAUTENbHbIX MNPOLECCOB — MOBEPXHOCTHbIA W YyOUHHBIN.
MepBbIN YpOBEHb OTBEYaET 3a cnocob nepepaboTkn MHGopMaumun. MNMpu 3ToM nlbuparenbHas
¢doKycMpoBKa BHMMaHMA Ha HeraTMBHbIX acrnektax 6nokupyeT agekBaTHYK nepepaboTky
NOJIOXKUTENbHbLIX COBbLITUI B XM3HW AENPECCUBHbIX MaLMEHTOB.

BTopoli ypoBeHb — ry6uHHbIA, OH CBMAETENbCTBYET O MPUCYTCTBUN C/I0XKHOYCTPOEHHOMN
cucTeMbl  adpheKTUBHO-3aPSXKEHHbIX ANCHYHKLUMOHANBHBIX YOeXAEeHWA, KOTOPbIX MNpUAEPXKMBAKOTCS
nauneHTbl. AnchyHKUNOHaNbHbIE Y6EeXAEHUS, UIN CXEMbI, NPeaCTaBNAOT CO60M XKMU3HEHHYIO
dunocodpuio naumeHTa, «CUCTeMy MNYOUHHbIX YCTAHOBOK MO OTHOLWIEHWUID K camMoMy cebe,
MUpY, NOASM, 3ajalolyld OCHOBY A4S nepepaboTky Tekyllen MHopMaunmm u cTpaTerunm
peweHnss npobnem». B 3TON cuctemMe (UKCUPOBAH BeCb XXMU3HEHHbIA OMbIT 4esoBeka, a
0cobyto ponb UrpatoT AeTCKME BrneyaTneHms n ocobeHHocTn cembn [37].

BaxHOW 0CO6EHHOCTbIO AENPEeCcCOreHHbIX KOTHUTUBHBIX CXEM SIBNSETCA HeAoCTaToK
AnddepeHLMPOBAHHOCTM B UX COAEPXAHUMU, UYTO YKa3blBAET Ha MX MHMAHTUIbHYIO NpUpoay.
MpuUynHaMM pasBUTUSA 6A30BbIX NMOCHISTIOK AENPECCUN HA3bIBAOTCA Cneaylolme:

1) yTpaTa oaHOro U3 poauTenei B AETCTBE, B pe3yfnbTaTe Yero NCUxosiorMyeckme notepu
MOTYyT MHTEPMNPETUPOBATLCA Kak HEOBPATMMbIE N HEMEPEHOCKMbIE TPABMbI;

2) HaNVUMe poauUTeNs, UbA CUCTEMA YOEXAEHWI  aKTyanu3uMpyeT COBCTBEHHYIO
HEMONIHOLEHHOCTb WM CUCTEMY KOHCTPYKTOB, COCTOALLYI W3 PUTUAHBIX, XECTKUX
npasun;

3) AednunT  couManbHbIX  HaBbIKOB, HEraTMBHbIA  OMbIT  O06WEHUSA, OTCYTCTBUE
3MMNMUPUYECKON NMPOBEPKM HEraTUBHOMO OMNbITA;

4) pusmdeckmin gedekT, cnocobcTByoOWMn dopMmnpoBaHmo «obpasa "A"» Kak OTIMYHOIO
OT Apyrux, nsberaHme KOHTaAKTOB, MPEnATCTBYOLWMX MPOBEPKE.

KorHntmeHo-nosegeH4veckaa Tepanua (KMNT) kak cucteMa ncuxotepaneBTUYeCcKuX
noAXoA0B CylecTByeT yxe 6onee 45 net. Ee ocHoBoM siBnseTca TwaTenbHO pa3paboTtaHHas
TeopeTudeckasa 6asa, koTopas 6buia chopMynmpoBaHa B npouecce AUTEeNbHON paboTbl C
601bWNM 4YMCNOM MauneHToB. Ha ceroaHAWHWN AeHb B MUPE HaKOMeHbl pe3ysibTaTbl COTEH
nccnenoBaHuin, noaTeepxaatowmne 3dPeKTUBHOCTb 3TOro MeToaa Npu fevyeHnmn apdekTUBHbIX
pacCTpOMCTB.

Metoa KIMT cospasanca onsg wHaMBuayasnbHoW paboTbl ¢ naumeHTamm. OAHaKO yxe B
1979 r. B KjNlacCM4YeCKOM pyKOBOACTBE MO JiedyeHUto genpeccun A. bekoM c coasBTopamu
YNOMUHAETCS BO3MOXHOCTb €€ MCMOoNb30BaHUsA B rpynnoBon paboTe.

B 2009 roay 6bin pa3pabotaH n anpobupoBaH Nne4dyebHbin NpoTokon rpynnosoi KIT
aenpeccuii. ABTOpbl NMpPUWIN K BbIBOAY, UYTO peajiM3auuns 3Toro Metoga B dopmaTe rpynmnbl
npeacraBnsieT cobon yHWKaNbHYO TepaneBTUYECKYH BO3MOXHOCTb, 3(dEKT OT KOTOpoK
HacTyrnaeT He TO/IbKO BC/AEACTBME OCBOEHUSA KOFHUTUBHBLIX TEXHWUK, HO U YCUIMBAETCHa B
pe3ynbTaTe rpynnoBoro TeparnesBTUYeckoro rnpouecca [38; 39; 40; 41].

OnucbiBass 0CO6EHHOCTM TpynnoBoi Tepanuu MNo (HOPMUPOBAHUIO MCUMXOOMMYECKON
6€30MacHOCTM B KOFHUTMBHO-MNOBEAEHYECKOW MapaaurMe, crneayetr OTMEeTUTb TPYAHOCTU
NpoBeAeHNs rPynnbl B YCNOBMAX NMCUXMATPUYECKOro CcTauunoHapa [32].
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KauHuueckan CUTYaUHUA NCUXHUATPUUECKOTO
CTauMoHapa:

' 4.9acmo ncuxomepanesms! He UMEIOM G03MONCHOCITIU KOHMPOAUPOSaMb.
Npoyecc cocmaaneHus 2pynnei. '

5. B zpynne pedko Habarodaemca cuasbHOe Hy8CMEo CNAOYeHHOaNU.

6. Hem epemenu Ha NOCMENEHHOEe PACNO3HABAHUE MOHKUX MEWIUYHOOTHbIX
nammepHos, Ha ux npopabomky.

MNMocTaHOBKa Lenn, CO3BYYHOW BbllENepevyncsieHHbIM YC0BUAM, OT/M4aeTcs oT
TPpaAMUMOHHOW rpynnoBOi KOrHUTMBHO-NOBEAEHUYECKON Tepanuu. Ee MoXHO ccopMynmpoBaTh Kak
3HAKOMCTBO C [MNCUXOoTepanuen, BOBJieYEHME [AenpecCUMBHOro nauneHTa B  npouecc
ncumxorepanum, a TakK Xe cMaryeHue npobnemMHOro noseAeHus AernpecCMBHOrO nauueHTa
Taknm 06pa3oMm, YTobbl OH CHOBa CMOI OCYLLECTBNATb XU3HEeAeATEeNbHOCTb BHE CTEH K/TMHUKMW.

B ncuxmaTpuueckmx oTAeneHmax CywecTByeT HeCKOosbKO 3d@eKTUBHbIX cnocobos
NOMOLLN AenpeccUBHbIM MauneHTaM: ncuxodapmakonorus, Tepanus Cpefon, coMaTnyeckas
Tepanus, MHAMBMAYaNbHas ncuxotepanusa uM T.n. OgHako ¢opMMpoBaHME MCUXONOrMYECcKOoMn
6e3zonacHocTn 6onee 3ddekTMBHO B rpynnoBoi paboTe, Hexenu npu Apyrnx cnocobax
NCUXONOrMYEeCKONn nomowm. MHorme nauyueHTbl C  AenpecCUBHbIMW  PacCTPOMCTBaMU
HYXAAlTCs B NpopaboTke TPpyAHOCTEN, KOTOPble Y HUX BO3HWKAKOT Npu obweHnn ¢ ApyrmMm
noabmn. Tpu 3TOM rpynna co34aeT YHMKaNbHYK TepaneBTuYecKkylo cpeay, a B dokyce
rpynnoBoit paboTbl MNO-NMpexXHeMy HaxoAuTCs TpaHCPOpMauusa UCKaKEHHbIX KOFHULMA.
MO3NTUBHbIE M3MEHEHUS AOCTMXXWMbI pasHbIMKM crocobamu: MNOCPeACTBOM MNOBEAEHYECKUX
SKCNEepPUMEHTOB, M3y4deHus ¢GaKTOB, pelleHMs 3a4ad, MPOUrpbiBaHUA posien, MbICIEHHOMO
pecTpykTypupoBaHus [37].

K coBpeMeHHbIM noaXxoAaM M3 TaK Ha3blBaEMOW «TpeTbeil BOMAHbI» KIIT oTHocuTCA
MeTakorHutneHasa Tepanusa, unnm Cxematepanusa, Ox. SHra. NosgsneHne 3TOro HarpassieHus
(Metacognitivetherapy) — MKT — cBs3aHO C MMeHaMM OKCHOPACKMX y4dyeHbix — [3Buaa
Knapka n DapueHa Yannca, cosgaBwmx 6a3oByt0 MoAdenb, KoTopas 6biia pa3paboTtaHa ans
NnauneHToB, CTpajalolWunxX reHepann3oBaHHbIM TPEBOXHbLIM pPacCTPOMCTBOM, a Mo3gHee —
aflanTvpoBaHa AN NIeYEHUA LIMPOKOro crnekTpa Mncuxuyeckux saboneBaHuin, B TOM 4yucne
aenpeccuii [5; 40; 42; 45; 46].
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B oTnvMuvMe OT TpaAMUMOHHbLIX KOTHUTUBHbLIX Moaenen, MeTakorHUTUBHAas Tepanus
okycupyeT BHMMaHME He Ha COAEPXaHWW U CMbIiC/le aBTOMATUYECKUX MbICNeld, a Ha
NpoLEecce MbIWEHNUS, Ha METAaKOTHULMSX, HA «MbILWIEHNUM MO MOBOAY MbllNeHus» [44].

Mo npeacraBneHmsaM cospateneinn MKT, naumeHTbl, cTpajalowme n3bbITOYHOM TPEBOrom
WNn pgenpeccuent, 4acto XanykTcs Ha HEBO3MOXXHOCTb KOHTPO/IMPOBATb CBOE MblWEHNE, Ha
HaBA34YMBbIE, MOBTOPSAKOLWMECA MbICIM — PyMUHAUWUKM, KOTOPble MOryT ObiTb CBA3aHbl C
HEeraTUBHbLIM TMPEeABOCXULLEHMUEM COObITUA, C NEepexuMBaHUSIMU COOCTBEHHbIX Heyaau,
ypesMepHoOM @UKCauMen Ha TenecHbIX cuMnToMax. Komniekc wabnoHOB MbIWIEHUS,
CBSI3@HHbIX C HaBA34YMBOW (UKCAUMEN BHUMAHMS HaA HEraTMBHbIX acrneKkTax, Ha3blBaeTCs
KOrHUTUBHO-(MKCaUMoHHbIM cuHapoMoM (Cognitive-Attentional Syndrome — CAS), KoTopbIit
N ABNSeTCA T[NaBHOWM MULEHbID MeTakorHUTUBHOM Tepanun. MKT-TepaneBTbl MOMoOratoT
nauneHtam mn3baBUTbCA OT AAHHOrO CUMHAPOMA MNpPWM MNOMOLWM BbISIBIEHUS W WU3MEHEHUS
METaKOMHUTUBHLIX ybexaeHun, obyuyeHuns crocobam KOHTPO/S 3a HanpaBNeHUEM MbILLUNEHUS.

CxemaTepanus (CT), UM Cxema-oOpueHTUpOBaHHas Moaesnb, pa3paboTaHa
aMepuKaHCKNM JOKTOpOM Dxeddpun SHrom 7 aBnaeTcs WHTEerpaTuBHbLIM
ncuxotepaneBTUYECKMM MOXOAOM, KOTOpbli coBMewaeT B cebe wnagen KIMT, Teopuu
NPUBA3AHHOCTX,  rewTanbT-TepanMm U MNCUXOAMHAMMUYECKOro  noaxodoB.  [aHHbIn
WHTErpaTUBHbLIN MOAXOA OPUEHTUPOBAH, nMpexae Bcero, Ha paboTy C naunmeHTamMm c
XPOHUYECKMMN Aenpeccusmm, nocTTpaBMaTMUYECKMMU JIMYHOCTHBIMW PAcCTPOMCTBaAMM, a Takxe
pacCTpoOMNCTBaMu NNUHoOCTK [2; 34; 37; 47; 48].

KOTHUTUBHO-

noBefeH4Yeckui FYMaHWCTUYECKINIA
Cxema-
Tepanus
/ HHTEFpprET

ncuxoguHamm

noaxon

W TEOPUID
NPUBA3AHHOCTU

B csoeM noaxoge [OX. SAHr NpoAoO/IXWUA pa3BUTUE KOHLEMUUWU KOFHUTMBHBLIX "cxeMm",
HayaToh A. BbekoM, 3HaunTenbHO pacwmpme n MmoandunumposaB ee. C NOMOLLBbIO KITMHUYECKUX
HabnaeHnn oH naeHTuduumpoBan 18 paHHMX HeadanTUBHbLIX CXEM B NSATM obnacTax.

Bcero B CT BbigeneHo nATb 6a30Bbix noTpebHOCTEN, KaXAoW U3 KOTOPbIX
COOTBETCTBYET psAf paHHUX HeafanTUBHbIX cxeM [2]:

e NOTPebHOCTb B HAAEXHOM NpPMBA3AHHOCTU (BKIOYas 6e30nacHOCTb, MNOHUMaHue,
MPUHATHE);

L4 I'IOTpeﬁHOCTb B aBTOHOMUKN, KOMNETEHTHOCTUN N YyBCTBE MWAEHTUYHOCTH,
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e noTpebHOCTb B cBO60AE Bbipa)kaTb CBOW UCTUHHbIE MOTPEBHOCTM U 3MOLUN;

e NoTpebHOCTb B CMOHTAHHOCTU U UIPE;
e NoTPpebHOCTb B peaNMCTUUYHbIX OFPaHUYEHUSIX N CAMOKOHTPONE.

k. SAHr onpeaensieT nNCUXMYECKOe 340pPOBbe KakK CMocobHOCTb NposiBAATbL U
yAOBNEeTBOPSATb CBOM 6a30Bble NCUXoA0rMdyeckne noTpebHocTn. HeadanTUBHbIE CXEMbl,
ccopMmpoBaBLUMECS B paHHEM OMbITe, KakK Crocobbl NMpe3eHTauMm 3TOro onbiTa OnNpeaensawT
aMoUUMN, MOoBeAeHME U XapaKTep nepepabotkn mHdpopmauum [47; 48]. D10 cnocobecTByeT
MOHMMAHWUIO TOro, MOYEMY MaUMEHTbl AENPECCUBHOrO cnekTpa UKCMPOBaAHbl HA HEraTUBHBLIX,
6onesHeHHbIX naesx BOMPEKN OYEBUAHOMY MPUCYTCTBUIO B XKXU3HEAEATEeNbHOCTU MO3UTUBHbIX
¢dakTopoB. CornacHo CT, HeraTuBHble TpeacTaBAeHUs BO3HMKAWOT, Kkoraa 6as3oBble
notpebHocTn pebeHka He 6bLIM yoOBNETBOPEHbI. B COOTBETCTBUM C 3TUM NlaBHasa 3adada —
NOMOYb B3POC/IOMY 4YesloBeKY BCTPETUTbCS CO CBOMMM MNOTPEBHOCTAMU, KOTOpble He 6biin
yOOBNETBOPEHbI B AETCTBE, U CNOCOOCTBOBATL MX YAOBIETBOPEHMUIO.

Cneundumka cxema-Tepanum Mo CpaBHEHWIO C TpagumumoHHon KIMT BkAKYaer
cneaytowme 0CobeHHOCTH:

e C(HOKYCMPOBAHHOCTb Ha mMepepaboTke BOCMOMWHAHWIA O TPaBMAaTUUYECKOM paHHEM
onbITe;

® VHTEHCMBHOE WCMOJIb30BaHME TEXHUK BOOOpaxeHus A7 WU3MEHEHUS HeraTUBHbIX
3aMOUUN;

e KOHUEeNTya/sM3auuss  MCMxXoTeparneBTUYECKUX  OTHOWEHWA  KaK  OFpaHWUYEHHOro
poautensctBa (limited reparenting) pana co3gaHus  yCNoBUIA  MepeXunBaHus
NOJIOXXNTENIbHOIO OMbITa B3anMoAEeNCTBUA B 6e30nacHom cpeae;

e OMnopa Ha MOAE/Nb CXEMA-peXMMOB, KOTOpas MOMOraeT TepanesTy M MauMeHTy MOHATb
€ro akTyanbHble NpobsemMbl U chopMMpoBaTb HAbOPp TepaneBTUYECKUX TEXHUK.

KpoMe paHHUX HeagaanTUBHbLIX CXEM, B OCHOBHOWM KOHUENTyasnbHbIn annapat CT BxoauT
NMOHATME CXeMa-pexuMmoB, o0603Haualollee OnpeaesieHHOe, YCTOMYMBOE HA KaKOM-TO
NPOMEXYTOK BPEMEHW 3MOLMOHANIbHOE COCTOSIHME, NMPU3BAHHOE O6BACHUTbL CMEHY HaCTPOEHUS
UNU Hanuume KOHMIMUKTHBLIX >XeNnaHui U naen oAHOBPEMEHHO; TakMM 06pa3oM, pexuMbl
OMUCbIBAOT COCTOSIHUS, Bbl3BAHHblE aKTUBALIMEN CXEMbI.

Moaycbl cxeM («CXeMa-pexuMbi») ONUCbIBAOTCS YETbIPbMSi OCHOBHbIMW KaTeropusiMu:
1. Moayc «AncdyHKLUMOHANbHbIN pebeHoK».
2. Moayc «AncdhyHKLUMOHANbHbIA poaAUTENb>»,
3. Moayc «ANCchyHKUNOHaNbHbIE KOMMHIOBbIE PEXUMbI».

C ncmxu4yecknM 340pOBbeM CBSi3aHbl ABa Moayca: 1) «PexuM cyactnmseoro pebeHka»;
2) «Pexum 300p0BOro B3poCsioro».
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Pexum tpebomarensHoro
poauTensa:

- Bbimb YCAEWHbIM;

- NpoAenamb Kpomocme;

- cMasumb UHMEpPechl
dpyzux npesbillie C80UX;

- 3gApem Ha 0em oHCm payuy o

cofcmeeHHbIX,

- ,

ONMWHrOBbIH pemum — uzberanue:

Pexcum "omecmpanawuiica
FOWUMHUK :

- MCUXoAg2UYEeCKU omompaHAaemcoa om

Goau nymem uzbezaHua amoyud,

K" \ OMEBEPHEHUA MOMO LY.
Vazeumelit pebeHon:

-UyBCMaeo 3IMOYUOHOAbHOL I )
AYCMombi;

- HenpuenexkamenbHoil,
Heanbumbil;

- He 2acAyxusgiowui mobeu;

- BezzauwjumHocb, ympamda

\ HadeMdbl. /

[Nns XPOHWYECKOW [enpeccum XapaKTepHa MoAeflb CXeMa-pexuMoB, BKJHOYaloLLas
MOAYC «YA3BMMbIN pebeHOk». WMeHHO C HWM CBs3aHbl OCOGEHHO CWU/bHble HeraTUBHbIE
3MOLMWN NeYyanun, TOCKM, 3abpoLIeHHOCTN N oAMHOYeCcTBa. 3ajaya cneunanucrta — NpeosoneTb
3alMUTHbIA MoAayC m3beraHust 6011 M TSXeNblX YyBCTB, B KOTOPOM Yallle BCEro HaxoauTcs
NauMeHT, U NOMOYb BCTPETUTBLCS C 3TOM YacTblo, HaNpaBisis NPoOLECcC B TPex acnekTax:

1) paspenutb oueHkun cebs, koTopble Mano aAuddepeHuMpoBaHbl, HanpuMep, 4acTo
«MJIOXOM» M «neYyanbHbIN» CUTbI Mexay coboit;

2) Hay4uTb Bblpa)kaTb CBOM MOTPEBHOCTU;
3) 4aCTMYHO YAOBNETBOPUTL NMOTPEBHOCTM MALMEHTa B MPOLIECCE NCUXOTepanuu.

CxeMa-Tepanusa HanpaB/ieHa Ha MNepecTpoMKy COOTBETCTBYHOLWMX KOTHUTUBHbIX
CTPYKTYp nNyTeM YyAOBNETBOpPEHMS PYyCTPUPOBaAHHbIX MNOTpebHOCTEN, B TOM 4ucne
notpebHoOCTM B 6@30MacHOCTK B Npouecce ncmxorepanuu [2; 47; 48].

XpoHndUKaumsa aOenpeccuBHbIX COCTOSIHUN, peKyppeHTHoe TedeHue nobyxaawT K
WUCMONIb30BaHUID HOBbLIX MHTErpaTuMBHbIX (OPM MCMXoTepannum Ha OCHOBE  KJWMHWUKO-
NCUXONOMMYECKUX W  MHAUBUAYANbHO-IMYHOCTHBIX XapaKTepuCTUK NaLMeHTOB C  LUesblo
noBblWeHNs 3PEDOEKTUBHOCTU OKa3biBAaEMOM MNOMOWMKM. B 3TOM paKypce OCyLLECTB/EHO
NMNOTaXXHOe WCCNeaoBaHUE, HaMpaB/IEHHOE Ha BbISAB/IEHUE YPOBHS MCUXOSIOTMYECKOMN
6e30MacHOCTM Yy MauMeHTOB, CTpadaloWMX pacCTPONCTBaAMM AEMNpeccMBHOro cnektpa. Kpome
3TOro, WU3y4yasauncb B3aMMOCBSA3M OCHOBHbIX MoKasaTenen ncuxosaormdeckor 6esonacHoCcTU, ux
COOTHOLWIEHME C MNCUXONOrMYEeCKMMK, TepaneBTUYECKMMU U KIIMHUKO-AWHaMUYECKUMU
0Cco6EeHHOCTAMN.

3agaun  uccrnegoBaHuMs  BKJOYanmM noabop  MHCTPYMEHTapuss Ans  BbiSIBIEHUS
COOTHOLUEHUS MexAy YPOBHEM MCUMXOSIOrmyeckom 6e30nacHOCTU N KIIMHUKO-AUHAMUYECKNUMU
nokasaTenssMun; OLEHKY MNCUXOA0rM4yeckorn 6e30nacHOCTM NAUMEHTOB C  AENpecCUBHbIMU
pacCTpOMCTBaMM B 3aBMCMMOCTM OT HO30/10MMU, CTEMEHU TSXKECTU 3aboneBaHus; BbisiB/IeHME
MuULeHen ansa anddepeHUMpoBaHHON NCUXoTepanuu.
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OCHOBHblE KpUTEPUWM BKJILOYEHUS MAUMEHTOB B BbIGOPKY MCCNeAOBaHUS: Hanudme
OEeNpeccmMBHOM CUMMTOMaTMKK, Knaccuduumpyemonm B pasgenax MKb-10 (F32.0, F32.1,
F33.01, F33.11, F43.21, F43.22), nHdopMMpoOBaHHOE corjiacuve naumMeHTa Ha ydacTme B
nccnenoBaHmmM, CTauMoHapHoe nedyeHue. Kputepum UcknyeHus ns BblbOpKKU: opraHmnyeckoe
nopaxxeHme LHC, 3aBUCMMOCTb OT TMCUXOAKTUBHbIX BELECTB, COMaTM4eckue wuau
HEBPOJIOrMYECKNE pacCTpPOMCTBA, CBSA3aHHbIE C BbICOKMM PUCKOM pas3BUTUSA Aenpeccun, a
TakXXe 0TKa3 naumeHTa OT y4acTust B UCCrie40BaHNMN.

Ncxoasa M3 MeToaonormyeckmx OCHOBAHWIM M3y4eHUs ncuxonormdeckon 6esonacHoCTw,
B NporpamMy ncuUXoAMarHOCTUKM BK/IOYEHbl crefylouwme MeToAabl: WKana genpeccmn beka
(Beck Depression Inventory (BDI)) [13], wkana 6e3HagexHocTn beka (Hopelessness Scale,
Beck et al., 1974) [Tam xe], WKana CaMOOLEHKM YpPOBHS TpPeBOXHOCTM Cnunbeprepa —
XaHuHa [42]; LWkana 6a3oBbix yb6exaeHui P. dHoB-bynbmaH (B agantauum O. Kpasuosoin) [36],
BbISABMSIOLWAN BOCEMb KaTeropui ybexaeHuin, a TakXe OMNpPOCHUK «PaHHMe HeajanTUBHblE
cxeMbl» k. AHra (YSQ S3R) B apgantaumm KacbsHuk M.M., PomaHoson E.B. [10] n «MNHAeKC
XU3HeHHoro ctunsa» lMnytyeka-KenepmaHa B agantaumn Baccepmana J1.U., Kny6oBon E.B. n

ap. [22].

OpuruHanbHaga Bepcus Metoamku P. AHoB-BynbMaH He npeanonaraeT pacyeT UHAeKca
ncmMxonornyeckon 6e3onacHoOCTn. BO3MOXHOCTb pacyeTa CyMMapHOro nHaekca «fcuxonornyeckas
6e30nacHOCTb» Kak cpeaHero apudMeTU4eckoro OT C/IOXEeHUs noka3aTenen BCeX BOCbMWU
cybwkan ycraHosneHa C.A. boromasom, A.l'. Tnaakux [6].

OnpocHUK «PaHHMe HeaaanTUBHbIE CXEMbI» BKJOYAET 18 paHHMX HeaZanTUBHbBIX CXEM
B NaTn obnacrax:

PA3PbIB CBA3EN N HEMNPUATUE

. NMoknHyTOCTH/HECTabnnbHOCTD.

. Heposepue/OxunaaHue xectokoro obpawieHums.
. DMOUMOHanbHasa AenpuBMPOBaAHHOCTb.

. dedekTnBHOCTb/CTbIANMNBOCTb.

. CoumanbHasa nsonaumsa/OTuyxaeHue.

HAPYLWLEHNA ABTOHOMUN N ®YHKLIMOHNPOBAHUA

. 3aBUCUMOCTb/BecnoMoLLHOCTb.

u »h W N -

. YA3BUMOCTb.
. 3anyTaHHOCTb/Hepa3BnTas MAEHTUYHOCTD.
. HeycnewHocTsb.

HAPYLLUEHHbLIE MPAHULIbI

10. NMpuBunernpoBaHHoOCTb/PaHANO3HOCTb.
11. HepgocTtaTouHbIn caMOKOHTponb/CamoamcumniamHa.

CBEPXOPMEHTUPOBAHHOCTb BOBHE

12. NMOKOPHOCTD.
13. CamonoxepTBOBaHue.
14. Nownck oaobperHmns/npm3HaHms.

CBEPXBAUTE/IbHOCTb ¥ MOAAB/IEHUE 3MOLNI

15. Heratnsuam/lNeccmmmsm.

16. MNopaBneHne sMouUU.

17. XecTtkue ctanHgaptbl/MpnanpumsocTb.
18. MYHUTUBHOCTD.

O 0 N O
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C nomMowblo MeToaAukn «UHAekc xusHeHHoro ctuna» (MXKC) mnccneposancs ypoBeHb
HanNps>X€HHOCTU BOCbMW OCHOBHbIX MCUXOMIOMMYECKUX 3aluT, a TakXe WX CyMMapHbIi
nokasatenb.

Cratuctmndeckas o6paboTka p[aHHbIX oOcywecTsBassiacb C NpUMEHeHWeM rMakeTa
CTaHAapTHbIX nporpamm Statistica for Windows (V.10.0). M3 cTaTMCTUYeCKMX METOoAO0B
NMCMONb30BaNNCh: OnucatenbHas CTaTUCTUKA, KOPPEensauMOHHbIN aHanu3s no CnupMeny,
KpuTepuin MaHHa — YUTHW.

B wuccnemoBaHum ydactBoBanm 40 naumMeHTOB C pacCTpoMCTBaMM AENpPEeCcCUBHOMO
CreKkTpa HEerNnCcMXOTUYEeCKOro YpOBHS, MOJyYaBLIKMX Je4vYeHUne M MNpPUHMMaBLWKMX Yy4dacTue B
rpynnoBon ncuxotepanuu B oTaeneHusx HUWN ncuxmyeckoro 3aopoBbs TOMCKOro Hay4Ho-
nccnenoBaTenbCKoro MeamumMHCKOro ueHTtpa. B obcneayemon rpynne npeobnaganm XeHLWmHbI
— 80% (n = 32; p<0,01). 3HauyeHne MeanaHbl BO3pacTa MaALMEHTOB MYXXCKOro nona
coctaBuno 46 ner, XeHckoro nona 44,5 roaa.

AHanNn3 CeMerHOro NosIoXeHUs 60/IbHbIX PacCTPONCTBAMU AENPECCUBHOrO CriekTpa B
obcneagyemoli rpynne ykasan Ha 3HauuTenbHbIM yaenbHblt BeCc (55%) 0AMHOKMX MauMeHTOB.
B 6pake coctosnm 18 naumeHToB (45%). B obcneayemon Bbibopke npeobnaganm nauneHTbl C
BbiclwMM obpa3soBaHuem — 70% (n = 28; p<0,01).

B kauecTBe neKapCTBEHHOW TepanuuM BCe MaUMEeHTbl MNOJy4Yanu aHTMAenpecCaHThl
pasfINYHbIX hapMaKonornyeckmnx rpynm.

Ha nepBom 3Tane nocne npoBeAeHUs MNCUXOAMArHOCTUKM OCYLeCTBAsSAach OUeHKa
B3aMMOCBSA3eM YpPOBHSA  ncuxonormyeckon 6e3onacHoCcTM (Kak  CyMMapHbIM  MHAEKC
«[cuxonornyeckas 6e30nNacHOCTb») W HO30/0MMYECKOM MPUHAANEXKHOCTU AenpecCUBHOro
pPacCTPOMNCTBA, CTEMEHWN €ro TSHXKECTU U NnokasaTenen KNIMHNUYECKMX LKan.

Pe3ynbTaTbl MCCieqoBaHuUsA

Mony4yeHHble pe3ynbTaTbl CBUAETENLCTBYOT 06 OTCYTCTBMM 3HAUMMbIX KOppensuunmn
MeXxay YpOBHeM ncmxonormyeckon 6e30macHOCTM M HO30/10MMYECKON MPUHAANEXHOCTbIO
pacCTpoMCTB aenpeccuBHoro crniektpa (p>0,05). Mpu 3TOM 06Hapy>XeHbl B3aMMOCBSI3U MexXay
CTeNeHblo TAXKECTU PacCTPOMCTBA WM MNOKalaTenssMyM MNCUXOsIorMyeckon 6e3omacHOCTM Kak B
uenom (r = —0,69; p<0,05), Tak 1 Mo oTAENbHbLIM WKanaM: «LleHHocTb cobcTBeHHOro "A"» (r
= -0,51; p<0,05), «CreneHb camokoHTponsa» (r = -0,55; p<0,05). Ha ocHoBaHuu
NMOJTYYEHHbIX pe3y/bTaTOB MOXHO YTBEPXAATb, YTO, YEM TsHKenee NnpoTeKaeT Aenpeccusi, TeM
B Oofblien CTENeHW BbIpAaXeHO WCKaxXeHne obpasa «H», BKAOYass NepexuBaHune
6ecnepcrnekTMBHOCTU, CHUXXEHWE Bepbl B COOBCTBEHHble CW/bl, MNOTEP KOHTPONS Hapj
COBbITUSIMU CBOEM XU3HM.

YcTaHOBNEHa Koppensuums Mexay YpoBHeM 6e3HafexXHOCTU W MCUXON0ornmyecKkom
6e3onacHOCTM NO wWkKanaMm «KoHTponmpyeMmocTb cobbituin B mupe» (r = —0,39; p<0,05),
«OcMbIcneHHoCcTb Mupa» (r = -0,64; p<0,05). WHTepnpetaums 3TUX nokasaTenemn
ceBuaetenbcTeyeT 06 ybexxaeHHOCTM NauMeHTOB C HU3KMM ypOoBHeM 6e30MacHOCTM B TOM, YTO
OKpYyXaloLWwmnin MUp NUWeEH CMbicna, cobbITMA MPOUCXOAAT Cy4YalHO W He MNOAYUHSIOTCS
3aKOHaM CrnpaBeanMBOCTU, He creayeT AoBepssiTb HUKOMY, T.K. 3To He 6e3omnacHo. OHW He
BEPSAT B BO3MOXHOCTb W3MEHEHMS XKWU3HM K JIydlWeMy, OwywatT COB6CTBEHHYIO
6eCcnoMOLLHOCTb.

AHanNM3 AgaHHbIX MO OMNPOCHWUKY [X. SIHMa nokasasn, 4YTo y BCeX MNauMeHTOB BbiSB/IEHbI
MaKCMMalnbHble XapaKTepPUCTUKU B cdepax «Pa3pbiB CBA3EM U HenpusaTMe», a TaKxXe
«CBepx6anTenbHOCTb M nopasneHue». [pn 3TOM OTMEYaeTCs BbIPa)XXeHHOCTb CneaylLlmx
paHHMX Ae3aaanTUBHbIX CXeM (CTeneHb BblpaXxXeHHoCTn 6onblue 50%):
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1) «3DMoumoHanbHaa AenpuBMPOBAHHOCTL» (CxeMa, npegnonarawwas HeBO3MOXHOCTb
TECHOM 3MOuMOHanbHOM cBA3M C  Apyrumm  (notpebHoctm B 6e30macHoOCTH,
CTabunbHOCTKN, 3aWmTe, HAAEXHOCTU HMKOraa He 6yayT yAOBNETBOPEHDI));

2) «MNonaBneHne sMounin» (4TO MNPOSABNSAETCA B CTPEMMIEHUN KOHTPONMPOBATb CBOU
4yBCTBa M 3MOLIUU, B U3BEraHUM YyBCTB CTblAa U BUHbI);

3) «XecTkne crtaHgapTbl» (B OCHOBe cxeMbl — yb6exaeHne B TOM, 4YTO BCE AOJIKHO
COOTBETCTBOBATb  BbICOKMM  WHTEpPHasIM30BaHHbIM  CTaHAapTaMm  rnoBefeHns WU
dyHKUMOHMPOBaAHUSA, O0OObIMHO BO wu3bexaHue KpUTUKK, NpuBoAsALlee K YyBCTBY
HanpsXXeHHOCTN, HEBO3MOXHOCTU OCTaHOBUTLCS.

DTN paHHble coBnajarT ¢ uccnegosaHmeM [.B. TpyeBueBa Mo BbISBAEGHUIO U aHanNusy
paHHMX Ae3adanTMBHbLIX CXEM MPU pa3HOM YPOBHE BbIpaXXeHHOCTU Aernpeccun. B pesynbTaTe
3TOro uccnenosaHus 6bI10 YCTaHOBAEHO, YTO HEe3aBUCUMMO OT YPOBHS BbIPa>XEHHOCTU Mpwu
aenpeccmn  aktyanm3aupyrlTca «[logaBneHne sMmoumin» K «XXecTkme CcTaHgapTtbl». B
AanbHenwux wuccneposaHuax O.A. Caranakosown, [.B. TpyeBueBa M Ap. MO U3YUYEHULD
pyMMHaLMM ONMCaHbl KOFTHUTUBHbIE NaTTepHbl 6€CNOMOLLHOCTM, BKAKYAKOLWME HEYBEPEHHOCTD,
HeraTMBHYIO OLIEHKY cebs, npeabsiBeHne K cebe xecTknx Tpebosanuii [16; 24; 29; 33].

NccnepoBaHme 0cobeHHOCTEN NCUXONOrMYEeCcKor 3alnTbl ¢ noMmowblo MXKC y nauneHTos
AENpPecCUBHOro CnekTpa pa3Holi HO30/I0rMYEeCcKON NpeacTaBNEHHOCTU NO3BOMMA0 0603HAUUTL
«MULLEHW» NCUXOoTepanuu.

YCTaHOBNEHO, 4TO Y MNAauUMEHTOB C KPaTKOBPEMEHHOW [enpecCUMBHON peakuuen
oTMeyaeTcsa Haumbonee BbICOKMIA  YypOBEHb  HaMps)XeHHOCTU  3aWMTHOro  MexaHu3Mma
«OTpuuaHMe» no CpaBHEHUIO C APYrUMU KAMHUYeckuMmmn rpynnamm (p<0,05). Bbicokui
YPOBEHb JAAaHHOM0 3alUMTHOro MexaHM3Ma YyKasblBaeT Ha HeAoCTaToK ApYrunx 3alMTHbIX
MexaHu3MoB. COOTBETCTBEHHO, B MNCUXOTepaneBTUYEeCKUEe MeponpuaTUSa cneayeT BKIIIUYUTb
TEXHUKW, Hanpas/fieHHble Ha obydyeHne npuHATUIO MNpobneMHON CcuTyauum Kak 4acTtu
XXM3HEHHOr0 onblTa, MNepeoueHKy CO6CTBEHHOM ponnM B NCUXOTPaBMUPYOLLEN cuTyauum C
NpUHATMEM Ha cebs OTBETCTBEHHOCTM M (HDOPMUPOBAHMEM aKTUBHOM MO3MLUUM B MPEoaoeHnn
CNOXMBLUMNXCA 06CTOATENbCTB.

Y nauvMeHTOB C MNPONMOHTMPOBAHHbIMW  AENPecCMBHbIMM  peakuusiMm, Haubonee
Bblpa)xeHHbIMK (p<0,05) no cpaBHEHWIO C APYrMMM HO30/I0MMYECKUMU rpyrnnamMn, okKasasnch
cnepylowme 3alMUTHbIE MEXaHWU3Mbl: «perpeccus» — BO3BpalleHue Ha H6onee paHHWe 3Tanbl
NCUXMYECKOro PpasBUTUSA, <«KOMMEeHcauus» — noAvYepKMBaHMe coumanbHO ofobpsemMoro
noBeAeHus, «paunoHann3aumsa» — CHATME Hanps>XeHUs Mpyu NOMOLLN NTIOMMYECKMX YCTaHOBOK.
Takxxe B rpynne nauneHTOB C MPOSIOHMMPOBaHHbLIMU AENpPeCCUBHbIMU peakuMsMU BbISBUICS
Hanbonee (p<0,05) BbICOKMA ypOBEHb JINYHOCTHOW TPEBOIN MO LUKAsie YPOBHSA TPEBOXHOCTMU
Cnunbeprepa — XaHuHa npu CpaBHEHUMW C APYrMMW  HO30/I0OFMYECKUMWU  Fpynnamu.
MoBblWeHWe TPeBOrM Kak MHTErpaTMBHOIO nokasaTtens ypoBHs 6e30nacHOCTM U akTyanunsaums
KOMMJieKca 3alWuTHbIX MEXaHWU3MOB NpeanonaraeT KOMMNIEKCHY NCMX00rnyeckyo paboTy.

Y nauymeHToB C AenpecCuBHbIMK 3Nu3o4amMu (B paMKax eauHUYHoro anmsogda v PAP), no
AaHHbIM Life Style Index, BbisBnsanca 6onee Bbicokuit (p<0,05) ypoBeHb HAaNps>KeHHOCTH
2-X 3aWMTHbIX MeXaHM3MOB, MO CpaBHEHWIO C APYrMMM HO30JIOTMYECKUMU Tpynnamu:
«3aMelleHmne» — NepeHoc arpeccmmn ¢ 6osiee CUAbLHOIO M 3HAYMMOro Ha 6onee cnabbii 06bEKT
WM Ha cebs, a TakxkKe <«MNpoeKuns» — JOKYC HenpueMNeMbIX MbIC/IEN U YyBCTB BO BHe.
JaHHble MexaHM3Mbl YCUAMBAKT MNpeacTaBNeHne 0 MMpe Kak o BpaxaebHOM U HeHadeXXHOM.
Takxe Yy nauunmeHToB 3ToW rpynnbl onpeaensanca 6onee Bbicoknn (p<0,05) yposeHb
6e3HagexHocTn (no wkane 6e3HagexHocTn beka), 4yeM y naunmeHToB C AEenpPecCUBHbLIMU
peakumsaMn. DTO MOXET CBUAETENbCTBOBATb O BblpaXeHHOM MeccMMmaMe Mo MoBOAY CBOEro
6yaywero. T[103TOMYy Ba)XHOW MCUXOTepaneBTMYECKO 3ajayen CTaHOBUTCS cCo3jaHue
MakcMManbHO 6e30nacHor aMNaTUYeCcKon cpeabl.

Meditsinskaya psikhologiya v Rossii 11  www.mprj.ru T. 10, N2 1(48) 2018



MEOULUMUHCKA S
NCYXONOrms B POCCUM

Taknm o6pas3oMm, npeamkTopamm (OPMUPOBAHUS MCUXONOrMYecKkon 6e3omacHoCTU B
npouecce rpynnoBoi paboTbl C NauMeHTaMuM AenpecCMBHOro CrekTpa CTaHOBATCA paboTa ¢
paHHMMW ae3afanTMBHbIMU - CxeMaMn, o06pasoM «H», NCUXONOrMYEeCKMMU  3alUNTHbLIMU
MexaHuM3MaMu. BbiiBNEeHHble MNCUXONOrMYECKUX XapaKTEpUCTUK, npeapacnonaralowmx K
HapyLeHW0 ncmxonormnyeckor 6e3onacHOCTM B Mnpouecce rpynnoBoM paboTbl, MOMOraer ee
y4acTHMKaM 06pecTM MOHMMaHue COBCTBEHHbIX CXEM KaK HEKOHCTPYKTUBHbIX CrnocoboBs
COB/lafaHUsa C peasibHOCTbIO. Y HUX BO3HMKAET MNOTPEOHOCTb B OCBOEHUM HOBOIMO OMbITa,
KOTOpPbIA AaeT BO3MOXHOCTb CaMOCTOATE/IbHO MNPOM3BOAUTL  HYXHblE  KOFHUTUBHbIE,
a(PEKTMBHbIE, MEXMYHOCTHbIE M MNOBEeAEHYECKME W3MEHEHMS B Uensx NpoduiakTukKu
peunamBoB B byayLieM.

BbiBOADbI:

1. Y nMauMeHToOB C [AENpecCUMBHbIMA PacCTPOMCTBAaMU, HE3AaBMCMMO OT HO30/10MMUYECcKOom
NPUHAANEXHOCTM, BbISBASAIOTCA paHHWE Ae3afanTuMBHbIE CXEMbl, BKJ/OYaloLWme
3MOUMOHANbHYIO AENPUBUPOBAHHOCTb, NOAABIEHNE SMOLMI, KECTKME CTaHAApPThI.

2. TaXecTb [AenpeccMBHOrO pacCTpoOMCTBa onpeaensieT CcTeneHb MNCUXOSI0rMyYeckomn
6e3onacHocTu.

3. B npouecce ncuxonormyeckon paboTbl HEO6XOAMMO YyuuTbIBaTb, YTO YpPOBEHb
HaNpPsSXXEHHOCTU 3aLUUTHbIX MEeXaHU3MOB OT/IMYAETCA Yy MNAUMEHTOB AenpecCMBHOrO
CneKTpa pas/IMYHbIX HO3010MMYECKMX rpynm.

4. AHanu3 nuTepaTypHbIX WCTOYHUKOB W pe3ynbTaTbl MNOBEAEHHOr0 WCCNeaoBaHUS
NO3BONAOT YTBEPXAATb, YTO METOA MHTErpaTUBHOM cxeMa-Tepanun [x. AHra siBnsieTcs
3 PEKTUBHBIM METOAOM TNCUXOJIOMMYECKON KOPPEKLMM KOFHUTUBHBIX UCKAXEHUN,
KOTOpble CHWXalT MCUXoNorMyeckyto 6e30MacHoOCTb Yy MauMEeHTOB AenpeccMBHOIO
cnekTpa.
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Abstract

Increase in the number of patients with depressive disorders and protracted course of the disease
induce the search for new form of psychological assistance. The paper considers possibilities of
the metacognitive schema therapy by J. Young in the group work with patients suffering from
disorders of depressive spectrum.

The aim of psychological work is development of psychological security in patients with
depressive disorders. Psychological security is studied as a result of the interaction of the person
and the environment, dynamic process mediated by cognitive, affective, behavioral
characteristics. Within cognitive-behavioral approach a pilot study was performed which was
directed at detection of the level of psychological security in patients suffering from disorders of
depressive spectrum. The interrelationships of indices of psychological security, their correlation
with psychological, therapeutic and clinical-dynamic traits of patients were studied. Methods of
psychodiagnosis included: Beck Depression Inventory, Beck Hopelessness Scale, the scale of self-
assessment of level of anxiety by Spielberger—Khanin; World Assumptions Scale by R. Janoff-
Bulman (O. Kravtsova's adaptation), the questionnaire Early Maladaptive Schemas by J. Young in
P.M. Kas'yanik’s, E.V. Romanova's adaptation and Life Style Index by Plutchik-Kellerman in
L.I. Wasserman’s, E.B. Klubova' s adaptation. The study enrolled 40 patients with depressive
spectrum disorders of non-psychotic level, mainly female, under treatment and under group
psychotherapy at the wards of Mental Health Research Institute, Tomsk National Research
Medical Center.

Study results. In patients with depressive disorders early maladaptive schemas, emotional
deprivation, inhibition, unrelenting standards were revealed. It was established that severity of
depressive disorder determined degree of psychological security. The more severe the depression
was, the more severe the distortion of the image of "Self" was, including experience of
hopelessness, reduction of belief in one’s one forces, loss of control over events of one’s own life.
Level of tension of defensive mechanisms differed in patients of different nosological groups.

Recovery of psychological security of patients was contributed by method of schema therapy
applied in group form and directed at cognitive restructuring by the way of satisfaction of
disordered needs. In the psychocorrective work the techniques were used which were directed at
training in acceptance of the problem situation as a part of life experience, re-estimation of one’s
own role with acceptance of responsibility and formation of active attitude in overcoming the
emerged circumstances.

The results of the performed study allowed to claim that method of the integrative schema
therapy by J. Young was an efficient method of psychological correction of cognitive distortions
which reduced psychological security in patients of depressive spectrum.

Key words: depressive disorders; early maladaptive schemas; psychological security; cognitive-
behavioral psychotherapy; metacognitive psychotherapy; group psychotherapy.
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Mental health is one of most acutely discussed problems in psychiatry, medical
psychology, psychotherapy, and other scientific disciplines. Within the framework of a
psychological model the content of this category is steadily expanded. In the contemporary
scientific research mental health is considered as a complex phenomenon including
psychological characteristics of mental balance, plasticity during interaction of different
domains of the personality.

Harmony and self-control are considered as significant criteria of mental health which
determine maintenance of dynamic balance between the person and the environment in the
situations, requiring mobilization of resources for adequate adaptation to favorable and
negative influences [1].

The concept of "psychological security" is closely associated with mentioned above
psychological characteristics. Its purposeful studies within the framework of a psychological
model are dated the middle of the XXth century. In A. Maslow’s views, need for security and
protection is one of human bottom-level needs [18].

R. Janoff-Bulman considers security as a significant feeling for mentally healthy
person. It includes three categories of world assumptions, making the core of subjective
world of the person, attitude towards the surrounding world: assumption that in the world
there is more good than evil, assumption that the world is full of sense as well as assumption
of worth of his/her own "Self". R. Janoff-Bulman notes that feeling of psychological security,
protectability is born at childhood, has subjective content filling, contributing to human
mental stability and one’s success in the life and also is an important condition of one’s
personality development. A high level of psychological security contributes to personality
growth, enhances ambitions of the person [43].

Currently, in the scientific literature an extensive material on different aspects of the
security is accumulated [7; 9; 16; 19; 20; 21; 24; 28]. Thereby the problem of psychological
security remains insufficiently developed in relation to clinical trials directed at study of
correlation of psychological security and mental health, at formation of psychological security
in patients in the process of psychological rehabilitation [29].

The body of studies expands where psychological security is studied in the context of
external conditions where the person is an object of influence [8; 19; 24; 32]. Researchers,
working in this direction, focus their attention on study of external factors provoking
psychological insecurity, susceptibility of the individual to psychotraumatic circumstances.
Under such interpretation the "external threat" distinguished on the basis of the source of
origin becomes the central phenomenon: natural cataclysms, epidemics, technogenic
accidents, social adversity [3; 9; 16; 19; 21; 24, 25].

Another cluster of studies of this phenomenon is devoted to study of the
interrelationship of the person with the reality surrounding him/her, consideration of his/her
features under perception of threat, and also the coping with it [5; 17; 23; 26; 31; 33].
The principle of feedback in the form of opportunities of the self-control providing resistance
to environmental influences allowed to study psychological security as a result of interaction
of the person and the environment, as a dynamic process of transition of system from
condition of danger to condition of security, mediated by cognitive, personal, behavioral
characteristics. In these studies individual-psychological traits are considered as resources of
adaptation identified with overcoming of difficult situations. Thus, responsibility of the person
for his/her psychological security is emphasized, and its formation is connected with
development and self-development [14; 15; 36].

Relevance of research of psychological security of patients suffering from depressive
disorders is caused by high prevalence of these disturbances, need of maintenance of mental
health and rendering effective psychological assistance with support on personality resources
[24; 27; 30; 31; 33].
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Being guided by the principles of system approach [14; 36] and the analysis of
references, in relation to studies within medical psychology, psychological security can be
considered as an integrative and multidimensional phenomenon:

1) a process, i.e. a dynamic component of psychological security which is possible to be
formed in the course of psychocorrectional work;

2) a state providing basic need of the personality;
3) a personality trait.

The system-dynamic model of psychological security is represented by the following
components:

e sense of purpose of life (existence of the sense bearing goals and possibility of use of
various ways for their achievement);

e readiness for overcoming the life difficulties and possibility of self-development;
e responsibility and constructiveness of thought, high level of differentiation;

e openness in relation to the world, people, oneself; flexibility as openness to the
novelty.

The relations between these psychological components are mobile also synergic ones
[17; 28; 31].

In our research and practical work we rely on definition of psychological security as a
dynamic system where the center is the person as an integral, active, reflexive, responsible
nature, capable to solve life contradictions. Psychological security is considered as a
condition having dynamic character both in inner space of the subject, and in the system
"person — environment". This definition includes understanding of psychological security not
only in the context of survival and adaptation, but also opens possibilities of self-realization
and self-development.

Because psychological security contains three main components in the structure:
affective, cognitive, and behavioral, so the most suitable method for its formation in patients
with depressive spectrum disorders, in our views, is cognitive-behavioral approach.

Studies of depression within the cognitive-behavioral approach were carried out with
support of the concept of cognitive vulnerability by A. Beck [4] which considers two levels of
thought processes — superficial and deep. The first level is responsible for the way of
processing of information. Thus, selective focusing of attention on negative aspects blocks
adequate processing of positive events in life of depressive patients.

The second level — a deep one, testifies to presence of complex system of the
affectively loaded dysfunctional assumptions to which patients adhere. Dysfunctional
assumptions or schemas represent life philosophy of the patient, "system of deep attitudes
towards oneself, the world, people, the setting basis for processing the current information
and strategy of the solution of problems". In this system the entire life experience of the
person is fixed, and the special role is played by childhood impressions and features of
his/her family [37].

Important feature of depressogenic cognitive schemas is the lack of differentiation of
their contents that indicates their infantile nature. The reasons of development of basic
premises of depression are introduced as follows:

1) loss of one of the parents in the childhood therefore psychological losses can be
interpreted as irreversible and intolerable traumas;

2) presence of the parent, whose system of assumptions actualizes his/her deficiency or
system of constructs consisting of rigid, unrelenting rules;
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3) deficiency of social skills, negative experience of communication, lack of empirical
testing of negative experience;

4) the physical defect contributing to formation of the image of "Self" as different from
the others, avoiding of the contacts hindering the testing.

The Cognitive-Behavioural Therapy (CBT) as a system of psychotherapeutic
approaches exists more than 45 years. Its basis is a carefully developed theoretical base
which was formulated in the course of long work with a large nhumber of patients. Today in
the world the results of hundreds of studies evidencing efficiency of this method in therapy of
affective disorders are accumulated.

The CBT method was created for individual work with patients. However in 1979 in the
classical handbook of therapy for depression A. Beck et al. have mentioned possibility of its
use in group work.

In 2009 the medical protocol of group CBT of depressions was developed and
approved. Authors came to a conclusion that realization of this method in a format of group
represents unique therapeutic opportunity, the effect from which comes not only from
development of cognitive techniques, but also amplifies as a result of group therapeutic
process [38; 39; 40; 41].

Describing features of group therapy in formation of psychological security in
cognitive-behavioural paradigm, difficulties of carrying out the group in the conditions of a
psychiatric hospital should be noted [27].

Clinical situation of a psychiatric hospital:
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6. There is not time for gradual detection of subtle interpersonal
patterns, for their study.
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Goal-setting, conformable to above-mentioned conditions, differs from traditional
group cognitive-behavioral therapy. It can be formulated as an acquaintance with
psychotherapy, involvement of the depressive patient in the process of psychotherapy,
secondly, mitigation of problem behavior of the depressive patient so that he/she again could
carry out activity out of walls of the clinic.

In psychiatric wards there are some effective ways of the help to depressive patients:
psychopharmacology, milieu therapy, somatic therapy, individual psychotherapy, etc.
However, formation of psychological security is more effective in group work, than in other
ways of psychological assistance. Many patients with depressive disorders need study of
difficulties which in them arise during communication with other people. Thus, the group
creates the unique therapeutic environment, and in focus of group work there is still a
transformation of the distorted cognitions. Positive changes are achievable in the different
ways: by means of behavioral experiments, study of cases, solution of tasks, playing the
roles, mental restructuring [37].

Metacognitive therapy or schema therapy by J. Young is among modern approaches
from the so-called "third wave" of CBT. Emergence of this direction (metacognitive therapy)
— MCT — is connected with names of the Oxford scientists — David Clark and Adrian Wells
who created basic model which was developed for patients suffering from generalized anxiety
disorder, and later — was adjusted for treatment of a wide range of mental diseases,
including depressions [6; 40; 42; 45; 46].

Unlike traditional cognitive models, metacognitive therapy focuses its attention not on
the contents and sense of automatic thoughts, but on the process of thought, on the
metacognitions, on "thought concerning thought" [44].

In views of founders of MCT, patients suffering from excess anxiety or depression
often complain of impossibility to control their thought, of the persuasive, repeating thoughts
— rumination which can be connected with the negative anticipation of events, with
experiences of own failures, excessive fixing on body symptoms. The complex of the
templates of thought associated with persuasive fixing of attention on negative aspects is
called Cognitive-Attentional Syndrome (CAS) which is the main target of the metacognitive
therapy. MCT-therapists help patients to free from this syndrome by means of identification
and change of metacognitive assumptions, training in ways of control of the direction of their
thought.

Schema therapy (ST) or the schema-focused model is developed by the American
doctor Jeffrey Young and is an integrative psychotherapeutic approach which combines in
itself ideas of CBT, theory of attachment, Gestalt-therapy and psychodynamic approaches.
This integrative approach is focused, first of all, on work with patients with chronic
depressions, post-traumatic personality disorders, and also personality disorders [2; 13; 37;
47; 48].
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In his approach J. Young continued development of the concept of cognitive "schemas"

begun by A. Beck, considerably having expanded and having modified it. By means of clinical
observations he identified 18 early maladaptive schemas in five domains.

In total in ST five bottom-level needs are distinguished, to each of which there

corresponds a number of early maladaptive schemas [2]:

Need for secure attachment (including security, understanding, and acceptance);

Need for autonomy, competence and feeling of Self;

Need for freedom to express one’s one true needs and emotions;

Need for spontaneity and game;

Need for realistic restrictions and self-control.

J. Young defines mental health as an ability to manifest and satisfy one's own basic

psychological needs. The early maladaptive schemas created in early experience as ways of
presentation of this experience, determine emotions, behavior and nature of processing of
information [47; 48]. It contributes to understanding of why patients with depressive
spectrum disorders fix on negative, morbid ideas contrary to obvious presence of positive
factors in vital activity. According to ST, negative ideas arise when bottom-level needs of the
child were not satisfied. According to this the main task is to help the adult to meet his/her
needs which were not satisfied at childhood, and to contribute to their satisfaction.

Specifics of the schema therapy in comparison with traditional CBT include the

following features:

Focus on processing of memories of traumatic early experience;
An intensive use of techniques of imagination for change of negative emotions;

Conceptualization of the psychotherapeutic relations as limited re-parenting for
creation of conditions of experience of positive experience of interaction in the secure
environment;

A support of the model of schema modes which helps the therapist and the patient to
understand his/her relevant problems and to create a set of therapeutic techniques.
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In addition to early maladaptive schemas the main conceptual apparatus of ST
includes concept of schema modes, meaning a certain stable moment-to-moment emotional
states, intended to explain change of mood or existence of conflict desires and ideas at the
same time, thus, the modes describe the states caused by activation of the schema.

Modes of schemas ("schema modes") are described by four main categories:
1. Mode "The dysfunctional child".
2. Mode "The dysfunctional parent".

3. Mode "The dysfunctional coping modes".

Two modes are connected with mental health: 1) "Mode of happy child" and 2) "Mode
of healthy adult".

Mode of an exacting parent:

- to be successful;

- to show gentleness;

- to put others’ interesis above
one’s one;

- prohibition to show one’s own

interests.

7 .

Coping mode — avoidance:

Mode of "keeping away
advocate”:

- psychologically keeps away of
pain by the way of avoidance of
/’- \ emotions, refusal of help.

A vulnerable child: _/

- feeling of emotional
emptiness;

- unattractive, unloved;

- not worth of love;

- insecurity, loss of hope.

\ >

For a chronic depression the model of schema modes including a mode "vulnerable
child" is typical. Especially strong negative emotions of grief, melancholy, abandonment and
loneliness are associated with it. The specialist’'s task is to overcome a defensive mode of
avoiding the pain and hard feelings in which most frequently the patient is, and to help to
meet this part, directing process in three aspects: 1) to divide estimates of oneself which are
little differentiated, for example, frequently "bad" and "sad" are merged among themselves;
2) to teach to express his/her needs; 3) partially to satisfy needs of the patient in the course
of psychotherapy.

The schema therapy is directed at reorganization of the relevant cognitive structures
by satisfaction of disordered needs, including needs for security in the course of
psychotherapy [2; 47; 48].
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Chronification of depressive states, recurrent course induces the use of new
integrative forms of psychotherapy, on the basis of clinical-psychological and individual-
personality characteristics of patients for the purpose of increase of efficiency of the given
help. In this foreshortening the pilot study directed at the identification of level of
psychological security in patients suffering from disorders of depressive spectrum was
carried out. In addition, interrelationships of the main indicators of psychological security,
their correlation with psychological, therapeutic and clinical-dynamic features were studied.

Research problems included selection of tools for identification of correlation between
the level of psychological security and clinical-dynamic indicators, assessment of
psychological security of patients with depressive disorders depending on their nosology,
severity of the disease, and identification of targets for differentiated psychotherapy.

Main criteria of inclusion of patients in study sample were as follows: existence of
depressive symptoms classified in the sections of ICD-10 (F32.0, F32.1, F33.01, F33.11,
F43.21, F43.22), the informed patient's consent to participation in the study, hospitalization.
Criteria of exclusion from sample: CNS organic impairment, substance dependence, somatic
or neurologic disorders associated with high risk of development of depression as well as
refusal of the patient of participation in the study.

Proceeding from the methodological reasons of study of psychological security, the
program of psychodiagnostics included the following methods: Beck Depression Inventory
(BDI) [4], Beck Hopelessness Scale [Ibid.], scale of self-assessment of level of anxiety by
Spielberger—Khanin [42]); World Assumptions Scale by R. Janoff-Bulman (in O. Kravtsova's
adaptation) [11], revealing eight categories of beliefs as well as the questionnaire Early
Maladaptive Schemas by J. Young (YSQ S3R) in P.M. Kas'yanik's, E.V. Romanova's
adaptation [12] and Life Style Index by Plutchik-Kellerman in L.I. Wasserman's, E.B.
Klubova's adaptation etc. [35].

The original version of the technique by R. Janoff-Bulman does not assume calculation
of an index of psychological security. Possibility of calculation of the total index
"Psychological security" as an arithmetic mean from addition of indices of all eight subscales
is established by S.A. Bogomaz, A.G. Gladkikh [7].

The questionnaire "Early Maladaptive Schemas" includes 18 early maladaptive
schemas in five domains:

DISCONNECTION AND REJECTION

. Abandonment/Instability
. Mistrust/Abuse

. Emotional deprivation

. Defectiveness/Shame

. Social isolation/Alienation

IMPAIRED AUTONOMY AND PERFORMANCE

. Dependence/Incompetence

. Vulnerability to harm or illness
. Enmeshment/Undeveloped Self
. Failure to achieve

u »h W N -

O 0 N O

IMPAIRED LIMITS

10. Entitlement/Grandiosity
11. Insufficient self-control/Self-discipline
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OTHER-DIRECTNESS

12. Subjugation
13. Self-sacrifice
14. Search for approval/recognition

OVERVIGILANCE AND INHIBITION

15. Negativity/Pessimism

16. Emotional inhibition

17. Unrelenting standards/Hypercriticalness
18. Punitiveness

By means of Life Style Index the level of tension of 8 main psychological defenses as
well as their total index was investigated.

Statistical data processing was carried out with application of the package of the
standard programs Statistica for Windows (V.10.0). Statistical methods were as follows:
descriptive statistics, Spearman's correlation analysis, Mann—Whitney's criterion.

40 patients with disorders of depressive spectrum of non-psychotic level who were
receiving therapy and taking part in group psychotherapy at wards of Mental Health
Research Institute of Tomsk National Research Medical Center participated in the study. In
the examined group women (n = 32) predominated (p<0.01) — 80%. Value of mean age of
male patients was 46 years, female — 44.5 years.

The analysis of marital status of patients with disorders of depressive spectrum in the
examined group indicated the considerable specific weights (55%) of lonely patients. 18
patients (45%) were married. In the examined sample patients with the higher education
predominated (p<0.01) — 70% (n = 28).

As a pharmacotherapy all patients received antidepressants of various pharmacological
groups.

At the first stage after carrying out the psychodiagnosis the assessment of
interrelationships of the level of psychological security (as a total index "Psychological
security") and nosological belonging of depressive disorder, degree of its severity and indices
of clinical scales was carried out.

Results of study

The findings testify to absence of significant correlations between the level of
psychological security and nosological belonging of disorders of depressive spectrum
(p>0.05). Thus, interrelationships between severity of disorders and indicators of
psychological security both in general (r = -0.69; p<0.05) and according to separate scales
were found: "worth of own Self" (r = -0.51; p<0.05), "degree of self-control" (r = -0.55;
p<0.05). On the basis of the findings it is possible to claim that, the more severe the
depression is, the more severe the distortion of the image of "Self" is, including hopelessness
experience, decrease in belief in one's own forces, loss of control over events of the life.

Correlation between the level of hopelessness and psychological security according to
scales "controllability of events in the world" (r = -0.39; p<0.05), "sense of purpose of the
world" (r = -0.64; p<0.05) was established. Interpretation of these indices testifies to
conviction of patients with the low level of security that the world around has no sense,
events occur incidentally and do not subordinate to laws of justice, one should not trust
anybody since it is not secure. They do not trust in possibility of change of life to the best,
feel their own helplessness.
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The analysis of data according to J. Young's questionnaire showed that in all patients
the maximum characteristics in domains "disconnection and rejection", and also
"overvigilance and inhibition" are revealed. Thus, severity of the following early maladaptive
schemas is noted (severity degree more than 50%):

1) "emotional deprivation" (the schema assuming impossibility of close emotional
relationship with others (needs for security, stability, protection will never be
satisfied));

2) "emotional inhibition" (that is manifested in attempt to control feelings and emotions,
to avoid feelings of shame and guilt);

3) "unrelenting standards" (at the heart of the schema — belief what has to conform to
high internalized standards of behavior and performance, usually in order to avoid
criticism, leading to feeling of tension, impossibility to stop).

These data coincide with D.V. Truyevtsev's study on identification and analysis of early
maladaptive schemas at different levels of depression severity. As a result of this study it
was established that irrespective of severity level, in depression "emotional inhibition" and
"unrelenting standards" are actualized. In further studies by O.A. Sagalakova, D.V. Truyevtsev
et al. on investigation of rumination the cognitive patterns of helplessness including
uncertainty, negative self-estimation, presentation strict requirements to oneself [22; 23;
30; 34] are described.

Research of features of psychological defense by means of Life Style Index (LSI) in
patients with depressive spectrum disorders of different nosological representation allowed
designating psychotherapy "targets".

It is established that in patients with short-term depressive reaction the highest level
of tension of the defensive mechanism "denial" in comparison with other clinical groups is
noted (p<0.05). High level of this defensive mechanism indicates a lack of other defensive
mechanisms. Respectively, it is necessary to include in psychotherapeutic actions the
techniques directed at training in acceptance of a problem situation as a part of life
experience, revaluation of one's own role in the psychotraumatic situation, with taking
responsibility and formation of an active position in overcoming of the developed
circumstances.

In patients with prolonged depressive reactions the most severe defensive
mechanisms (p<0.05), in comparison with other nosological groups, were as follows:
"regression"” — return to earlier stages of mental development, "compensation"
emphasizing the socially approved behavior, "rationalization" — removal of tension by means
of logical ideas. Also in group of patients with prolonged depressive reactions the highest
level of trait anxiety according to scale of level of anxiety by Spielberger—Khanin was
revealed when comparing with other nosological groups. Increase of anxiety as an
integrative indicator of level of security and actualization of the complex of defensive
mechanisms, assumes complex psychological work.

In patients with depressive episodes (within a single episode and Recurrent Depressive
Disorder (RDD)) according to Life Style Index a higher (p<0.05) level of tension of two
defensive mechanisms, in comparison with other nosological groups, was revealed:
"replacement" — shift of aggression from a stronger and more significant onto a weaker
object or onto itself as well as "projection" — a locus of unacceptable thoughts and feelings
outwards. These mechanisms strengthen idea of the world as hostile and insecure. Also in
patients of this group a higher (p<0.05) hopelessness level was determined (Beck
Hopelessness Scale), than in patients with depressive reactions. This can testify to the
severe pessimism concerning the future. Therefore creation of the most secure empathic
environment becomes an important psychotherapeutic task.
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Thus, the work with early maladaptive schemas, image of "Self", psychological
defensive mechanisms becomes predictor of formation of psychological security in the course
of group work with patients suffering from depressive spectrum disorders. During detection
of psychological characteristics contributing to disturbance of psychological security in the
course of group work its participants acquire understanding of their own schemas as not
constructive ways of coping with reality. There is a need for development of a new
experience which gives the chance to make independently necessary cognitive, affective,
interpersonal and behavioral changes for prevention of recurrence in the future.

Conclusions:

1. In patients with depressive disorders, irrespective of nosological belonging the early
maladaptive schemas including emotional deprivation, inhibition, unrelenting
standards are revealed.

2. Severity of depressive disorder determines degree of psychological security.

3. In the course of psychological work it is necessary to consider that the level of tension
of defensive mechanisms differs in patients of depressive spectrum of various
nosological groups.

4. The analysis of references and results of the carried out study allow to claim that the
method of integrative schema therapy by J. Young is an effective method of
psychological correction of cognitive distortions which reduce psychological security in
patients with depressive spectrum disorders.
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