
Psychogenous Reactions and Neuroses

психогенные заболевания 

Триада К.Ясперса — Diagnostic triada (Jaspers K., 1913):

· Close temporary relation between the stressor and the development of the disease

· Symptoms show the reflection of the nature of the traumatic experience
· Generally benign course of the disease with the complete recovery after the psychological problem is solved
Classification:

	russian terminology
	ICD-10 categories

	Acute stress induced psychoses (реактивные психозы)

	Аффективно-шоковые реакции
	F43.0 – Acute stress reaction

	Истерические психозы
	F44.80 – Ganser’s syndrome, or
F44.1-F44.3 – Dissociative fugue, stupor, trance

	Реактивная депрессия
	F32 – Depressive episode

	Посттравматическое стрессовое 
расстройство (ПТСР)
	F43.1 – Post-traumatic stress disorder

	Реактивный параноид
	F23.31 – Other acute predominantly delusional psychotic disorders (including paranoid reaction)

	Neuroses (неврозы)

	Неврастения
	F48.0 – Neurasthenia

	Невроз навязчивых состояний
	F40 – Phobic anxiety disorders,
F41 – Other anxiety disorders 
(including panic disorder), 
F42 – Obsessive-compulsive disorder, 
F45.2 – Hypochondriacal disorder 
(including nosophobia)

	Истерический невроз
	F44 – Dissociative [conversion] disorders, 
F45 – Somatoform disorders

	Ипохондрический невроз
	F45.2 – Hypochondriacal disorder 
(nondelusional)

	Депрессивный невроз
	F34.1 – Dysthymia, 

F43.2 – Adjustment disorders, 
F43.1 – Post-traumatic stress disorder


 Acute Stress Induced Psychoses  
реактивные психозы

Nosological definition:

1.
Aetiology: psychogenous, the result of acute irresistible stressors concerning the primary personal needs (safety, health, honour, freedom and so on)

2.
Structure deterioration: functional

3.
Course: acute (no longer than several months). Outcome: full recovery.

4.
Symptoms and syndromes: 

Productive symptoms: rather prominent (psychotic level), often with dangerous (or suicidal) behaviour, sometimes with obscured consciousness.

Negative symptoms: no.

Clinical forms:

Acute stress reaction – a short period of excitement or stupor, associated with disorder of consciousness and amnesia in case of real threat of death.

Hysterical psychoses — psychotic symptoms (regression to childish or animal behaviour, imaginary ‘dementia’, twilight states, hallucinations), produced unconsciously by autosuggestion in case of acute irresistible stress.
Variants: Ganser’s syndrome, pseudodementia, dissociative fugue, puerility. 

Reactive depression — depression as a result of irresistible loss (the death of a relative, divorce, fired from work, loss of money, being a victim of crime and so on). Suicidal behaviour is possible.

Reactive paranoid — delusional ideas of persecution provoked by the situation of uncertain threat (unusual vague situation, incomprehensible language, war threat, fast changed events and so on).

Post-traumatic stress disorder (PTSD) – a mixture of anxiety symptoms (panic, intrusive thoughts, memories or images of event, sleep disorders) that occur in a person who has experienced a severe psychological trauma and last longer than a month.

Treatment:

In case of anxiety and panic — tranquilizers (one injection or short course).

In case of hysterical (dissociative) disorders and psychogenous stupor — suggestive psychotherapy, tranquilizers (once or short course), placebo.

In case of depression or PTSD — group and supportive psychotherapy, antidepressants, short course of sedatives for correction of sleep disorders

In case of delusional states — neuroleptics and supportive psychotherapy
Psychogenous Reactions and Neuroses (continuation)
 Neuroses  (неврозы)

Neuroses — a spectrum of illnesses appeared with mild mental or somatic symptoms, which production is unconscious and originated from unconscious motives and conflicts. 

Nosological definition:

1.
Aetiology: psychogenous, the result of internal conflicts

2.
Structure deterioration: functional

3.
Course: prolonged without progression. Outcome: recovery or stabilization with pathologic development of personality (pathologic personality).

4.
Symptoms and syndromes: 

Productive symptoms: rather different but ever mild (neurotic level).

Negative symptoms: no.

Some Theoretical Approaches
in investigations of the origin of neuroses

Interpersonal conflicts — the result of irreconcilable contradictions between the interests or motives of two or several individuals. 

Intrapersonal (internal) conflicts — the result of irreconcilable contradictions between two or several motives of one person.

Individuals, which provoke interpersonal conflicts, make other people to suffer a lot and tend to be diagnosed as psychopaths. Individuals, who provoke intrapersonal conflicts, make themselves to suffer a lot and tend to be diagnosed as neurotics.

According to  I.P.Pavlov 
the kind of neurosis depends upon the type of personality.

‘intellectual’ type with predominance of the second set of conditioned stimuli (language, logic, operating with symbols) over the first is common for patients with obsessive-phobic neurosis

‘artistic’ type with predominance of the first set of conditioned stimuli  (emotions, sensations and intuition) over the second is common for patients with hysteric neurosis

According to S.Freud 
the symptoms of neuroses represent unconscious psychological defence against the irresistible internal conflicts (often sexual problems). Unconscious motives are the cause of the poor insight and resistance against the treatment.

Clinical Forms

Neurasthenia appears with the symptoms of asthenia (fatiguability in combination with irritability) that are linked to meaningful psychological stressors. 

Symptoms:

Psychological: tiredness, poor memory, sleep disorders, lack of restraint, psychological sensibility (appeared with tears or verbal violence).

Somatic: functional pain (headache, stomachache, backache), arterial hypo- or hypertension, palpitation, sweating, linked to psychological troubles or physical difficulties.

Hysteria (dissociative [conversion] disorders, somatoform disorders, somatization disorder) is characterized by physical or psychological symptoms for which no physical cause can be identified but which are linked to meaningful psychological stressors. The symptoms may help patients unconsciously deal with internal conflicts. More common in women and patients with demonstrative (histrionic) features of personality. 

It is strongly recommended to make special investigation to exclude any other cause of the somatic symptoms because about 30% of patients with preliminary diagnose of hysteria are later diagnosed with organic disorders (cancer, multiple sclerosis, Wilson’s disease, duodenal ulcers and so on).

Symptoms:

Neurological: loss or change in sensory or motor function, blindness, gait or coordination disturbances, seizures and so on.

Somatic: functional pain (headache, stomachache, painful extremities), lump in throat (difficulty swallowing), vomiting, palpitation, shortness of breath, dysmenorrhea, burning in sex organ and so on.

Psychological: amnesia, false visions, unstable fears, bright emotional reactions (crying, laughting), substance abuse.

Obsessive-phobic neurosis (phobic disorder, obsessive-compulsive disorder, anxiety disoder) — a spectrum of illnesses appeared with the symptoms of anxiety, unreasonable fears, obsessions and rituals, associated with internal conflicts. 

Symptoms:

Psychological: phobias, obsessions, compulsive acts, panic attacks (sudden, unexpected episode of intense fear), obsessive hypochondriac ideas, diffidence, low self-appraisal and so on.

Somatic: all the kind of somatic sensations, which make the patients to pay especial attention, often the episodes of palpitation, sweating, shaking, chest pain or discomfort, dizziness, chills or hot flashes and so on.
Psychotherapy






психотерапия
Psychotherapy is a method of working with patients to assist them to modify, change or reduce factors/disorders that interfere with effective living. These factors may localize in individual psychic functioning and patterns of functioning as well as in interpersonal systems. Psychotherapy relates on the whole to interventions directed to patterns of functioning and interpersonal systems. As to interventions directed to individual psychic functions they are called training of functions (for instance training of memory). Both of these concepts contain an aspect of psychotherapy.

All psychotherapeutic methods have: 

General time organization (fazes): 
1) definition of indications (diagnosis, choosing of psychotherapeutic method, information, and informed consent); 

2) creation of therapeutic alliance and explanation of problem and therapeutic goals; 
3) therapeutic learning; 

4) assessment before and after the end of psychotherapy.

General mechanisms (refers to those processes that make psychotherapy work):

· Mastery/coping – refers to patient’s ability to acquire skills and habits to cope that are absent on disease;
· Clarification on meaning – for instance help to patient to aware that anxiety may have a source in estimation some situation as threatening;

· Actualizing of problem – activating of emotional patterns that are connected with a problem to create best conditions for learning;

· Activation of resources - mobilization of patient’s forces for changers take place and become stable.

General processes (undisguised and hidden kinds of activity of individual that becomes involved to change his problem/unhealthy behavior):

· Self-exploration/consciousness raising – receiving new information about self and problems: superintendence, confrontation, interpretation; bibliotherapy;

· Self-reevaluation – statement how individual experiences and thinks about himself in respect to some problem: clarification of meaning, work of notions, correcting emotional experience;

· Self-liberation – making a decision to change behavior, enforcement of confidence in ability for changing: decision-making therapy, logo therapy, motivating therapy;

· Counter-conditioning – substitution of problem behavior by adaptive one: relaxation, desensibilization, self-confidence training, positive self-instructions;

· Stimulus control – avoidance or fight with stimuli that provoked problem behavior, avoidance of dangerous situations of risk;

· Reinforcement management – self-reinforcement or reinforcement by others health behavior: contract about strict frame of behavior, undisguised and hidden reinforce​ment, self-reward;

· Helping relationships – trust people able to help: therapeutic alliance, social support, self-help groups;

· Dramatic relief – skill to revile and to express senses with reference to problems and their solution: psychodrama, role playing;

· Reevaluation of others – awareness about other’s being influenced by their own problems, empathy training;

· Social liberation – acquisition or consolidating constructive social behavior: coming out in defense of oppressed people, active position in life.

General psychological tools of therapeutic learning:

· Forming of stereotypes by training – it means those tools that enforce affective, cognitive, motor and other disposals by repetition of behavior, including mental training (behavior is repeated accordingly notion);

· Confrontation with situation that provokes anxiety for reduction of affective reactions; 

· Positive or negative, verbal or inverbal feedback from psychotherapist (motivate feedback);

· Psychotherapist as a model of adequate human relations and interactions;

· Cognitive tools – exploration, persuasion, informative feedback are directed to influencing on cognitive representations and expectations;

· Psychophysiology oriented methods – involvement of soma into psychotherapy (body oriented psychotherapy, biofeedback).

General factors of psychotherapeutic influence: 
1) changing of self-feeling; 

2) changing of symptoms; 
3) changing of personality’s structure. 
The first two factors precede the third one. 

General variables of psychotherapist:
· Age, gender, ethnicity comparable with patient’s ones may have positive influence;

· Ability to establish warm, respectable and no anxiety evoking relations with patient (three Roger’s variables – warmth, empathy and authenticity);

· Personal features – self-confidence, self-accept, calm, frustration tolerance, general and meaning establishment;

· Variable of experience – more experienced psychotherapists achieve better results with difficult patients.   

General variables of patient:

· Attractiveness – it is easier to establish positive relations with YAVIS-patients (young, attractive, verbal talented, intelligent, successful);

· Therapeutic expectations, including expectation of success and trust to psychotherapist;

· Measure of defense that correlate with readiness to start psychotherapy and variable of self-exploration;

· Features of personality – age, gender, strength of Ego, level of intelligence;

· Gravity and kind of disorder. 

General features of relations between psychotherapist and patient:

· Reciprocal affirmation;

· Correspondence of features to each other in sense of personal resemblance and supplement to each other;

· Formal signs of interactions: rhythm of interchange of remarks, reciprocal social reinforcement and punishment.
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