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ü Resume
The article presents the results of a study of the peculiarities of emotional intelligence in patients with paranoid

schizophrenia and the ability of this contingent of patients to adapt to the environment and establish interpersonal
contacts. The data obtained in this work on the impaired and intact links of emotional intelligence can be used for the
optimal choice of psychocorrectional and rehabilitation technologies.
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ÏÀÐÀÍÎÈÄ ØÈÇÎÔÐÅÍÈß ÁÈËÀÍ ÊÀÑÀËËÀÍÃÀÍ ÁÅÌÎÐËÀÐÄÀ ¥ÈÑÑÈÉ ÈÍÒÅËËÅÊÒ
ÕÓÑÓÑÈßÒËÀÐÈ

Ìàòâååâà A.A., Àáäóëëàåâà Â.Ê., Àëèåâ Á.À.,

Òîøêåíò ïåäèàòðèÿ òèááè¸ò èíñòèòóòè.

ü Ðåçþìå
Ìà³îëàäà ïàðàíîèä øèçîôðåíèÿ áèëàí êàñàëëàíãàí áåìîðëàðäà µèññèé èíòåëëåêò õóñóñèÿòëàðè, óøáó

áåìîðëàðíèíã àòðîô-ìóµèòãà ìîñëàøèø ³îáèëèÿòèíè âà øàõñëàð àðî ìóíîñàáàòëàðèíè ´ðíàòèøíè ´ðãàíèø
íàòèæàëàðè ê´ðñàòèëãàí. ¥èññèé èíòåëëåêòíèíã òóçèëìàëàðè ò´²ðèñèäà îëèíãàí ìàúëóìîòëàð
ïñèõîêîððåêöèîí âà ðåàáèëèòàöèÿ òàäáèðëàðèíè òàêîìèëëàøòèðèøãà èìêîí áåðàäè.

 Êàëèò ñ´çëàðè: µèññèé èíòåëëåêò, ïàðàíîèä øèçîôðåíèÿ.
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Òàøêåíòñêèé ìåäèöèíñêèé ïåäèàòðè÷åñêèé èíñòèòóò.

ü Ðåçþìå
Â ñòàòüå ïðåäñòàâëåíû ðåçóëüòàòû èññëåäîâàíèÿ îñîáåííîñòåé ýìîöèîíàëüíîãî èíòåëëåêòà ó áîëüíûõ

ïàðàíîèäíîé øèçîôðåíèåé è ñïîñîáíîñòè ýòîãî êîíòèíãåíòà ïàöèåíòîâ àäàïòèðîâàòüñÿ ê îêðóæàþùåé
ñðåäå è óñòàíàâëèâàòü ìåæëè÷íîñòíûå êîíòàêòû. Ïîëó÷åííûå â äàííîé ðàáîòå äàííûå î íàðóøåííûõ è
ñîõðàííûõ çâåíüÿõ ýìîöèîíàëüíîãî èíòåëëåêòà ìîãóò áûòü äëÿ îïòèìèçàöèè âûáîðà ïñèõîêîððåêöèîííûõ
è ðåàáèëèòàöèîííûõ òåõíîëîãèé

Êëþ÷åâûå ñëîâà ýìîöèîíàëüíûé èíòåëëåêò, ïàðàíîèäíàÿ øèçîôðåíèÿ.

Relevance

According to modern psychological research,
intelligence is not a single cognitive ability: musical,
linguistic, logical, mathematical, musical, social and
emotional intelligences are distinguished as independent
types [3, 10]. In the successful adaptation of a person to
the conditions of a rapidly changing society, emotional
intelligence, the ability to read mimic and paramimic
facial expressions from the surrounding people of reality,
plays a significant role [6]. Recent studies have shown that
human emotional abilities are not limited to the process
of perception. Emotional intelligence, a concept introduced
by J. Mayer and P. Salovey in 1990, is considered as one
of the components of social cognition and includes the
ability not only to perceive the emotions of others, but
also to identify, use, understand and control both our
own and emotions of others [14]. Emotional intelligence
in schizophrenia is of particular interest. Study of the
characteristics of emotional intelligence in patients with
paranoid schizophrenia is relevant in view of the fact that
the ability to understand and be aware of one's own and

other people's emotions, necessary for successful
adaptation in society, is impaired in this nosological
group and causes pronounced social isolation, manifested
in isolation and formal contacts with others. A deficit in
the need for communication leads to an inability to
recognize the emotional manifestations of other people,
which leads to failure in interacting with them and
aggravates the features of autism [2]. Currently, there is
not enough research addressing the problem of emotional
intelligence in patients with paranoid schizophrenia. Some
works highlight the disturbances in the emotional sphere
of such patients, as well as the relationship of these
disorders with manifestations of social anhedonia, with
some clinical manifestations of the disease and with
neurocognitive deficits [1, 3]. Others are aimed at impaired
social cognition in patients with paranoid schizophrenia:
impaired perception of social stimuli, social competence,
communication skills, everything that hinders adaptation
[8, 12]. Emotional intelligence is considered by them as
one of the components of this knowledge [6]. Of particular
importance are studies of violations of the perception of
facial expression, emotions, both one's own and others,
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autobiographical memory as closely related to emotional
experience and its processing, violations of the "pragmatics
of speech", which make it difficult to build social
interaction by patients with schizophrenia [5]. Thus,
emotional intelligence is the ability necessary for
successful social interaction to recognize, understand
emotions and manage them, both the subject's own
emotions and the emotions of other people, recognition
and understanding them [11, 13]. This study examines,
firstly, the ability to adequately express their feelings (the
expressive component of emotional intelligence), which
makes it possible for a person to convey information about
his state, attitude, needs to others, as well as to learn
himself to be more fully aware of his emotional states and
to manage them. ; secondly, the ability to determine the
emotions of other people (an impressive component of
emotional intelligence) by various manifestations of non-
verbal behavior - facial expression, gaze, posture and
gesture - on which the ability to respond correctly to the
emotional states of other people and learn to change them
by changing their behavior is based [9, 15].

The aim of the study was to study the characteristics
of the components of emotional intelligence in patients
with paranoid schizophrenia for further improvement of
medical and psychological care aimed at correcting the
identified individual characteri stics of emotional
intelligence in patients with paranoid schizophrenia,
optimizing the timing of its implementation, taking into
account the personal characteristics of patients.

Material and methods

The object for the study was 128 patients with paranoid
schizophrenia at the age of 20-50 years who are inpatient
treatment in a clinical psychiatric hospital in Tashkent.
Inclusion criteria: diagnosis of paranoid schizophrenia,
corresponding to the ICD-10 diagnostic criteria, absence
of severe psychotic and negative symptoms, informed
consent to participate in the study. Exclusion criteria:
comorbid mental and behavioral disorders, impaired
cognitive processes, concomitant chronic somatic diseases
in the acute phase. The leading research methods were
clinical-psychopathological, experimental-psychological,
follow-up and statistical. Of the psychometric methods,
the methods "Hall's Emotional Intelligence", "Guildford's
Social Intelligence", "Projective Hostility Test" (NG
Garanyan, AB Kholmogorova, 2006) were used.

Results and discussion

At the initial stage, the primary task was to determine
the level of development of emotional intelligence in
patients with paranoid schizophrenia and their ability to
adapt to the microsocial environment with the ability to
recognize the feelings and emotions of the people around
them. According to our study, it was revealed that the
emotional state of patients with paranoid schizophrenia
is characterized by a sharp increase in the measured
parameters, behind which is the predominance of negative
experiences in the form of a feeling of loss of energy
potential, pessimism, loss of previous interests, fatigue,
irritability, hopelessness, with fixation on negative events
from the past. ... In the clinical picture of paranoid
schizophrenia, patients experienced anxiety, anxiety, an
inability to relax, a feeling of fear of the world around
them. The predominance of negative symptoms in the

clinical and dynamic course of paranoid schizophrenia
entails the extinction of emotional reactions, the
formation of apathy, emotional emptiness and indifference.
The inability to differentiate one's own emotions and
affective manifestations ultimately leads to the loss of the
ability to intuitively perceive the psychoemotional state
and those around it [7]. In the course of our work, an
analysis of the impressive component of emotional
intelligence was carried out - an assessment of the ability
to recognize the emotions of another person by gestures,
posture and facial expression. The results obtained indicate
a sharp decrease in the ability of patients to determine
the emotional state of a communication partner. This is
manifested both in the ability to recognize the feelings of
others by facial expressions, and by non-verbal and
paramimic manifestations. Difficulty, refusal to answer,
use of descriptive language and unemotional judgment
were common. The expressive component of emotional
intelligence was assessed on the basis of a methodology
that measures the prohibition on the expression of
feelings, since it is obvious that the more clearly the
prohibition is expressed, the less likely both spontaneous,
immediate and voluntary expression of emotions will be.
Our data demonstrate a pronounced, in some cases, an
almost extreme prohibition on the expression of basic
emotions, especially anger (2.47 ± 0.59), fear (2.27 ±
0.58) and sadness (2.16 ± 0.65), and also a general
prohibition on the expression of feelings (1.81 ± 0.68). The
prohibition on the expression of feelings leads to alienation
by patients of genoin, internal experiences, their denial
gives rise to discomfort, confusion due to the impossibility
of accurate awareness of their own state, and in severe
cases - symptoms of depersonalization. Also, the ban on
the expression of feelings does not make it possible to
cope with them, to process and respond to emotions,
which leads to the effect of cumulation and significantly
worsens the emotional state of patients. Patients also
change externally, this is especially manifested in a change
in facial expression with a predominance of amimia, a
mask of indifference and coldness, gaze tension, closed
torso posture, hunched posture, lack of gestures and subtle
locomotor movements. There is an increase in the
progression of disorders in the emotional sphere and
socio-psychological maladjustment of the personality, as
a result of which the possibility of functioning in
interpersonal relationships, intrapersonal problems and
changes in the adaptive potential of patients with paranoid
schizophrenia in a rapidly changing society is reduced. The
integrative level of emotional intelligence was charac-
terized by the following indicators - 25.6 ± 24.87, which
indicates that patients with significantly reduced emotional
intelligence prevail in the samples. When considering the
individual components of emotional intelligence, the
following data were revealed: the emotional awareness scale
is characterized by - 8.45 ± 7.4, the scale of managing
one's emotions - 1.77 ± 8.5, self-motivation - 5.02 ± 9.01,
the empathy scale - 5 , 64 ± 7.71, recognition of other
people's emotions - 3.89 ± 8.14. Based on the results of the
integrative level and for each individual scale, it can be
concluded that persons with a significant decrease in the
parameter under consideration prevail. At the same time,
the data of standard deviations indicate that there are people
with indicators that correspond to the norm.

Also, in the course of the study, we revealed violations
of family dynamics among the subjects. So, if we talk about
the factor of family cohesion, which is understood as
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the degree of emotional connection between family
members, the data obtained in our sample indicate their
significant separation and emotional independence from
each other, in most cases reaching critical values
(disconnected type) . The dysfunctions in family
relationships of patients with paranoid schizophrenia found
in this study were mainly characterized by high disunity
of family members.  It can be assumed that the
underdeveloped interpersonal abilities observed in relatives
of schizophrenic patients have a negative impact on family
cohesion and disturbances in intrafamily communication,
which, in turn, is associated with a decrease in the patient's
adaptive capabilities.

The authors of the hierarchical model of emotional
intelligence P. Salovey, J. D. Meyer and D. R. Caruso
developed training aimed at increasing the level of
emotional intelligence, which can be considered as a typical
example of psychotherapeutic work [4]. The training on
the development of emotional intelligence within the
framework of the ability model includes four thematic
blocks: identification of emotions, emotional assistance
to thinking, understanding emotions, and managing
emotions. The training exercises are aimed at under-
standing the four steps of emotional and intellectual
behavior and developing the abilities necessary to
complete each stage. The aim of the training program was
to develop the ability to recognize emotions by micro-
expression. The training begins with demonstrating,
explaining and comparing the facial micromovements
characteristic of the seven universal emotions (anger,
contempt, disgust, fear, surprise, joy, sadness). Then the
ability to recognize non-verbal clues was worked out
through a series of exercises to determine the emotional
state of different people by microexpression. In this case,
the feedback mode is used: after each task, the subject is
informed whether he answered correctly or not.

A total of 50 people were included in the psycho-
therapeutic program. 35 men underwent a fully psycho-
therapeutic program for the correction of emotional
intelligence disorders. The program was carried out in
groups of 5-7 people with a frequency of classes 2 times a
week, the duration of each lesson is 40-50 minutes. The
age of the participants is 18-59 years old. By the duration
of the diagnosis: up to a year - 10 people, from 1 to 5
years - 11 people, from 5 to 10 years - 4 people, the
duration of the diagnosis more than 10 years had 10 people.
The exit of patients from the program was 30% (15 people)
and was mainly due to discharge from the hospital - 8
people; 1 person could not attend classes due to negative
dynamics in mental state; 1 - was not kept in the format
of group lessons; 5 - categorically refused to participate
in the group. To assess the effectiveness of the
psychotherapeutic program, all patients participating in
the psychotherapeutic program were measured by the level
of emotional intelligence before starting work in the group
and immediately after the end of the training cycle. When
comparing the group before and after completing the
program (n = 35), an increase in emotional intelligence
in terms of the overall score was revealed, mainly due to
the branches of emotional intelligence "identification of
emotions" and "understanding of the emotions of other
people". At the same time, there were no changes in the
"conscious emotion management" scale. This fact can be
explained on the basis of the hierarchical structure of
emotional intelligence, the components of which are

consistently developed in ontogenesis. The development
of the ability to consciously manage emotions occurs in
the last place on the basis of and after the formation of
all other components. When studying the dynamics of point
values for the branches of emotional intelligence, it was
found that an increase in point values for one of the
branches of emotional intelligence was observed in 8 people
(22.8%), in two - in 13 (37.1%), in three - in 11 ( 31.4%),
for all four components - in 2 (5.7%). Only one person
(3%) showed no changes in any of the branches after
completing the program. As a result of the program of
psychotherapeutic correction in 63% of patients with
schizophrenia, the overall score of emotional intelligence
increased, mainly due to the scales "identification of
emotions" and "understanding of emotions".

Conclusions

Thus, the features of emotional intelligence have been
established depending on the clinical picture of the disease.
In patients with paranoid schizophrenia, significant
violations of the impressive component of emotional
intelligence were established, represented by difficulties
in recognizing the emotions of other people by mimic
and pantomimic manifestations. The revealed changes in
emotional intelligence and the lack of adaptive abilities
indicate the importance of psychological support for drug
management of patients, the use of methods of
psychological and psychotherapeutic direction. The data
obtained make it possible to identify targets for
psychocorrective effects in the framework of an integrated
approach to the treatment and rehabilitation of patients
with paranoid schizophrenia.
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