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The purpose of this work was an
elaboration of algorithm of differential
diagnostics of schizophrenia and acute
reaction on stress in patients who have
made suicide attempts, based on re-
sults of complex analysis anamnestic
data and characteristics of actual status
of this category of patients.

Research was carried out in two
groups of comparison: among patients
with schizophrenia (group No. 1 —
77 persons) and among patients
with acute reaction on stress (group
No. 2 — 51 persons).

Following methods of research were
applied in this work: socially-demo-
graphic, clinical-psychopathological,
psychodiagnostic, genealogical, genetic
analysis (with an estimation of domi-
nant and recessive signs), paraclinical
(holographic interferential microscopy
of erythrocytes and estimation of level
of the general cholesterol in blood se-
rum), and also the mathematical statis-
tics (the dispersive analysis, calculation
of diagnostic quotients and measures
of informativity of signs with the sub-
sequent application of Wald procedure).

The most informative markers of
differential diagnostics of schizophre-
nia and acute reaction on stress in
patients with suicide behavior are
revealed. It is shown that use of the
given markers as a part of consecutive
procedure of Wald provides a faultless-
ness of differential diagnostics of the
specified conditions at level of 99.22 %.

Keywords: suicide behavior, schizo-
phrenia, acute reaction on stress, dif-
ferential diagnostics.

MeToto pobotu 6yno po3pobneHHs
anroputMy audepeHuianbHoi giarHoc-
TUKK Wr3odpeHii Ta rocTpoi peakuii
Ha CTpec y XBOpWX, WO CKOINn cyiyun-
JanbHi cnpobu, Ha nigcTasi pe3ynbraTiB
KOMMJIEKCHOMO aHanisy aHaMHeCTUUYHNX
JaHUX Ta XapaKTepUCTUK aKTyanbHOro
cTaTycy Ui€l KaTeropii nawieHTis.

Hocnig»KeHHA 34iNCHIOBaNN y ABOX
rpynax nopiBHAHHA: cepefd XBOPUX
Ha wm3odpeHito (rpyna N2 1 — 77 ocib)
i cepen XBOpPUX 3 rOCTPOIO peakLi€o
Ha cTpec (rpyna N2 2 — 51 ocoba).

Y po6oTi 3acTOCOBYBanu Taki meTo-
OV JOCHifKeHHA: couianbHO-g4emMorpa-
diuHMIN, KNiHiKo-NcuxonaTonorivyHnn,
NCUXOAiarHOCTUYHWUI, FreHeanoriyHuin,
reHeTMYHOro aHanisy (3 ouiHKow cris-
BiAHOLWEHHA AOMIHAHTHMX Ta peLecus-
HUX O3HaK), MapakniHiuHMA (ronorpa-
diyHa iHTepdepeHuiltHa Mikpockonis
epuTpoLUMTIiB Ta OUiHKa PiBHA BMICTY
3arafibHOro xonectepuHy B CMpoBaTLi
KPOBI), a TaKOX MaTeMaTMYHOI CTaTuC-
TUKK (BUCnepcinHWi aHanis, po3paxyH-
KW [iarHOCTUYHMX KoedilieHTiB Ta Mip
iHpOpPMaTMBHOCTI 03HAK 3 HaCTYMHUM
3acTocyBaHHAM npoueaypu Banbpa).

BusBneHo Hanbinblw iHGopMaTUBHI
MapKepwu andepeHLianbHOI fiarHOCTUKM
wnsodpeHii Ta rocTpoi peakuii Ha cTpec
Y XBOPWX i3 cyiLnaanbHO NoBefiHKOIO.
MokasaHo, WO BUKOPUCTaHHA LMX Map-
KepiB y cknagi nocnigoBHOT npoueaypu
Banbpa 3abe3neuye 6e3noMUNKOBICTb
andepeHuianbHOI AiarHOCTUKM 3a3Ha-
YEHWX CTaHIB Ha piBHI 99,22 %.

Knwo4oei cnosa: cyiynganbHa no-
BelliHKa, Wn3odpeHis, rocTpa peakuis
Ha cTpec, andepeHuianbHa giarHocTrKa.

Llenbto paboTbl 6bina paszpaboTka anro-
putMa anddepeHUanbHON AMArHOCTUKM
WKn30bpeHnn U OCTPON peakunn Ha CTpecc
y 60JIbHbIX, COBEPLIMBLINX CynumnbanbHble
NonbITKW, HA OCHOBaHWW Pe3y/bTaToB KOMM-
NEeKCHOro aHanr3a aHaMHeCTUYECKUX JaHHbIX
1N XapaKTepuCTUK aKTyasIbHOro cTtaTtyca 3Toun
KaTeropuvu nauneHToB.

NccnepoBaHuve ocywecTBAsnM B JBYX
rpynnax cpaBHeHus: cpean 60bHbIX LWN30-
dpeHuen (rpynna N 1 — 77 yenosek) u cpe-
An 60oNbHbBIX C OCTPOW peakumen Ha cTpecc
(rpynna N2 2 — 51 yenogek).

B paboTe npumeHAnu cnefyoLime MeTogbl
nccnefoBaHus: counanbHo-gemorpauyec-
KWW, KNNHWKO-NCMXONATONOrMYeCKniA, MCUXo-
[OMNarHoCTUYECKNIA, reHeanornyecknii, reHeTn-
YyecKoro aHanm3a (C oLeHKOWN COOTHOLIEeHMA
OOMUHAHTHBIX U PeLecCUBHbIX NPU3HAKOB),
napaknvHuYeckunn (ronorpaduyeckas nHTep-
bepeHUMOoHHaA MUKPOCKOMNNA 3pUTPOLUTOB
N OUeHKa YPOBHA cofepaHua obLero xo-
necTteprHa B CbiIBOPOTKE KPOBWU), a TaKxe
MaTemMaTU4ecKom CTaTUCTUKN (ANCNepCroH-
HbI aHann3, pacyeT ANArHOCTUYECKMX KO-
3¢dnumneHToB n mep nHGopmaTUBHOCTU
NPU3HAKOB C Moc/eayowmm npuMmeHeHnem
npouenypsbl Banbga).

BbifiBneHbl Hanbonee nHbopmMaTUBHbIE
MapKepbl anddepeHLnanbHOM AMarHOCTUKN
W130$peHM N OCTPON peakunn Ha cTpecc
y 60MbHbIX C CcymuuaanbHbIM NOBeAeHUEM.
Moka3aHO, UTO MCMONb30BaHWE HdaHHbIX
MapKepoB B COCTaBe NocjiefoBaTeNbHOM
npouegypbl Banbga obecneumsaet 6e3owun-
604HOCTb AnddepeHLManbHON ANArHOCTUKN
yKa3aHHbIX COCTOAHUN Ha ypoBHe 99,22 %.

Knioyessie cnoea: cyvumpanbHoe nose-
JeHue, wnsodppeHns, ocTpas peakuua Ha
cTpecc, anddepeHumanbHas AnarHocTrKa.

Suicidal behavior is one of the most challenging world
problems. Annually, over 500 thousand of committed sui-
cides are registered in the world. Suicide is a pressing chal-
lenge for Ukraine as well. The World Health Organization
defines suicide situation in our country as unfavorable.

According to the latest official statistics, the frequency
of committed suicides in Ukraine is 19.9 cases per 100 thou-
sand of population [1—6]. In fact, depressions combined
with psychotic disorders (primarily, in schizophrenic pa-
tients), as well as acute reaction to severe stress [7] consti-
tute the key factor of suicide.

© AkumeHko O. O., liHcbkni 1. B., 2014

In the available special literature there have been
countless discussions about employment of dissimilar cir-
cumstances to improve accuracy of differential diagnostics
of mental and behavioral disorders (MBD), which led to the
formation of suicidal activity. However, an algorithm suit-
able for practical use of such circumstances has not been
established yet.

This is the reason why the study objective is to develop
an algorithm of differential diagnostics of schizophrenia and
acute stress reactions in patients committed the suicide
attempts based on the results of comprehensive analysis
of anamnestic data and characteristics of the current status
of these patients.
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Over 2003—2005, the cohort of 128 patients aged from
20 to 66 years old, committed incomplete suicide attempts
and undergoing inpatient treatment in connection with this
in the Regional Clinical Psychiatric Hospital No. 1 (village
Strileche, Kharkiv region), was examined.

The cohort was represented by two experimental
groups. The Group No. 1 numbered 77 people (31 men and
46 women) diagnosed with schizophrenia (diagnosis code
F20 according to ICD-10), and the Group No. 2 numbered
51 people (27 men and 24 women) diagnosed with acute
stress reaction (diagnosis code F43 according to ICD-10).

The following study methods were deployed to achieve
the stated objective: social and demographic, clinical and
psychopathological, psychognostic, genealogical and ge-
netic analysis (with determination of dominant/recessive
traits), paraclinic (holographic interference microscopy
of erythrocytes and determination of total cholesterol
concentration in blood serum), as well as mathematical
statistics.

Social and demographic method was used to describe
age, sex, place of residence, education, as well as profes-
sional and family status of the patients.

Clinical and psychopathological method was based on
generally accepted approaches to the psychiatric examina-
tion and observation. However, available mental and behav-
ioral disorders were identified in accordance with the criteria
outlined in the International Classification of Diseases, Tenth
Revision (ICD-10) [8].

Genealogical method (implemented through the
Murphy Chase technique aimed at questioning of the pa-
tients' mothers [9]) was employed to determine hereditary
burden of MBD probands.

Psychognostic method was used to study qualitative
and quantitative characteristics of mental status and made
provision for deployment of the following techniques:

— Patocharacterological Diagnostic Questionnaire
(PQD) by Lichko — Ivanov [10];

— Minnesota Multiphasic Personality Inventory
(MMPI) [11];

— Wechsler Intelligence Scale [12].

Physiognomic and dermatoglyphic characteristics were
analyzed by reference to A. A. Aleksandrov (2006) to deter-
mine the balance of dominant and recessive traits available
during ordinary external examination [13].

Holographic interference microscopy method was
employed to study morphological characteristics of eryth-
rocytes. However, 3D images of the referred microscopic
objects (erythrocytes) were created. He-Ne gas laser with
emission wavelength of 0.63 microns was used as a radiation
source for creation of holograms. Interference patterns were
recorded by digital camera with resolution of 8 megapixels
with subsequent 3D imaging of erythrocytes using personal
computer [14, 15].

Total cholesterol concentration in blood was determined
by the Ilka method [16]. The need to determine this value
was defined by the reported data on hypocholesterolemia
among the individuals committed suicide attempts.

Obtained data were processed using mathematical
statistics methods (analysis of variance [ANOVA]) on PC
with SPSS and Excel software (Microsoft Office 2003 pack-
age) [20].

An additional point is that comprehensive information
on heterogeneous markers of suicidal behavior in patients
with schizophrenia and acute stress reaction obtained
using above described study methods required consolida-
tion and submission in the form that provides for compari-

son and integrated reporting. For this purpose, we used the
Wald's test (modified by Ye. V. Gubler), which provides for
calculation of diagnostic coefficients (DC) and informativity
measures (IM) for each available trait [21]. To obtain correct
values of DC and IM for quantitative traits the boundary
between their ranges was determined so that the differ-
ence between the relevant distributions of experimental
groups was maximum. Moreover, only those traits, the
difference in frequency of which in experimental groups
was significant, were used as markers of differential diag-
nostics; however, DC and IM were calculated according to
the formulas [21]:

. P(xij/A,)
= —_— 1
DC(xij) = 10lg P(xij/A.) (1)
J(xij) = 10l —P(XU/A1) 0,5[P(xij/A,) - P(xij/A.)
xyr=199 Pxij/A) XU 2 = PR @

where: DC is a diagnostic coefficient;
J(xij) is a Kulbak informativity measure;
P(xij/A,) is a trait frequency in the first experimental
group;
P(xij/A,) is a trait frequency in the second experimen-
tal group.

The essence of the Wald's test is to compare DC calcu-
lated for each trait with the relevant value of the desired
differentiation confidence level [21].

For instance, differentiation confidence at the level
of p < 0.05 corresponds to the value of DC (Zp¢) > 13 units
(in modulus, as DCs can take both positive and negative val-
ues; this will be discussed in more details below) at the level
of p <0.01 — Zp > 20 units, and at the level of p <0.001 —
2pc > 30 units. Thus, each trait can be either sustainable
for reliable differential diagnostics (if this trait has DC > 13,
20 or 30 for p < 0.05, p < 0.01 and p < 0.001, respectively)
or such that provides for the required differentiation con-
fidence only in combination with other elements (if it has
DC < 13,20 or 30, respectively). In the latter case, DCs of dif-
ferent traits are added to each other (in the order of their
informativity descending) until the desired differentiation
confidence level will be reached. When calculating DCs, their
sign (positive or negative) depends only on relationship
of the number of patients having the relevant traits in the
experimental groups and on the group, to which the studier
assigned No. 1 or No. 2.

In this very study, when solving a problem related to
the differentiation of schizophrenia (Group No. 1) and acute
stress reaction (Group No. 2), utilization of the formula 1 for
DC calculation results in the fact that markers of acute stress
reaction diagnosis have positive DCs and markers of schizo-
phrenia diagnosis have negative DCs.

Before describing the study results, it should be empha-
sized that, for reasons of economy, only those of analyzed
traits, the frequency of which differed significantly in the
experimental groups and therefore could be used as dif-
ferential and diagnostic markers, were represented in this
paper.

The analysis of social and demographic part of the
study showed that markers of schizophrenia diagnosis are
as follows: young age (< 19 years old) at the time of disease
manifesto (it is quite consistent with classical description
of the disease), absence of life partner (this is a demonstra-
tion of typical problems in the interpersonal communication
peculiar to the patients of this category), and, reasonably
expected in this particular case, disability usually connected
with mental illness (Table 1).
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Thus, markers of acute stress reaction diagnosis were as
follows: age of disease onset > 45 years old, marital status
"married", as well as absence of disability (Table 1).

The analysis of clinical and psychopathological data
of the study showed that markers of schizophrenia diagnosis
are as follows (in the order of their informativity descend-
ing): anatomic thought disorders, persecution delusions,
paracusia, diversity of interests (with typical detachment
from reality), and, finally, insomnia, which represent pathog-
nomonic traits of endogenous process, as well as commit-
ment of suicide attempts in autumn. Thus, informative
markers of acute stress reaction diagnosis were as follows:
absence of anatomic thought disorders, persecution delu-
sions, paracusia, diversity of interests (with typical detach-
ment from reality), and, finally, insomnia, as well as the fol-
lowing circumstances of suicide attempt commitment, such
as, in summer, on a monthly basis (in May, July), on Tuesdays
and Sundays, methods of suicide attempt commitment —
combined and drug poisoning (Table 1).

The analysis of psychognostic method data demonstrated
that the most informative markers of schizophrenia diagnosis
are as follows: peaks on MMPI scales — personality scale at

admission to the hospital and at dismissal from it, availability
of any personality accentuation in premorbid, in general,
as well as schizoid and psychasthenic accentuation and,
in particular, mental deficiency. Thus, markers of acute stress
reaction diagnosis were as follows: peaks on MMPI scales —
scale of pessimism, anxiety, interests, hysteria at admission,
optimism, anxiety at dismissal, absence of personality ac-
centuation in premorbid and mental deficiency (Table 1).

The analysis of genealogical method data showed that
markers of schizophrenia diagnosis are as follows: heredi-
tary burden with MBD, in general, and with schizophrenia
in particular that ties up with available information on role
of hereditary burden in schizophrenia formation. Thus,
markers of acute stress reaction diagnosis were as follows:
absence of hereditary burden with MBD as schizophrenia
and other MBD (Table 1). The analysis of phenotype study
data demonstrated that marker of schizophrenia diag-
nosis is a dominance (> 50 %) of recessive physiognomic
and dermatoglyphic traits in the phenotype, and marker
of acute stress reaction diagnosis is a prevalence (> 50 %)
of dominant physiognomic and dermatoglyphic traits in the
phenotype (Table 1).

Table 1

Calculation of diagnostic coefficients (DC) and informativity measures (IM) of studied traits as markers of differential diagnostics
of schizophrenia and acute stress reaction among the individuals committed suicide attempts

Trait frequency Trait frequency
(individuals) . (c.u.) Frequency
Markers ) ratio (No.1/ | DC | IM
Group | Group conndence {p Group Group No. 2)
No. 1 No. 2 No. 1 No. 2
Social and demographic
. < 19 years old 19 5 0,01976 0,2468 | 0,0980 0,40 -4,01 (0,30
Age of disease onset:
> 45 years old 1 8 0,00257 0,0130 | 0,1569 12,08 10,82 | 0,78
single 33 13 0,02032 0,4286 | 0,2549 0,59 -2,26 (0,20
Marital status: -
married 23 25 0,01390 0,2987 | 0,4902 1,64 2,15 10,21
yes 39 1 < 0,00001 0,5065 | 0,0196 0,04 -14,12 | 3,44
Disability:
no 38 50 < 0,00001 0,4935 | 0,9804 1,99 298 |0,73
Clinical and psychopathological
. . yes 76 1 < 0,00001 | 0,9870 | 0,0196 0,02 -17,02| 8,23
Anatomic thought disorders:
no 1 50 <0,00001 | 0,0130 | 0,9804 75,49 18,78 | 9,08
. . yes 45 1 <0,00001 | 0,5844 | 0,0196 0,03 -14,74 | 4,16
Delusions (persecution):
no 32 50 <0,00001 | 0,4156 | 0,9804 2,36 3,73 [ 1,05
) yes 39 1 <0,00001 | 0,5065 | 0,0196 0,04 -14,12| 3,44
Paracusia:
no 38 50 <0,00001 | 0,4935 | 0,9804 1,99 2,98 (0,73
Diversity of interests (their detach- | Yes 31 1 <0,00001 | 0,4026 | 0,0196 0,05 -13,12| 2,51
ment from reality): no 46 50 | <0,00001 | 0,5974 | 0,9804 1,64 2,15 | 0,41
yes 62 23 0,00003 0,8052 | 0,4510 0,56 -2,52 (0,45
Insomnia:
no 15 28 < 0,00001 0,1948 | 0,5490 2,82 4,50 |0,80
_ summer 13 21 0,00175 0,1688 | 0,4118 2,44 3,87 (047
3 = season:
S5 autumn 26 8 0,01230 0,3377 | 0,1569 0,46 -3,33 (0,30
2 % Period of attempt | month | May 0,03733 | 0,0390 | 0,1373 3,52 547 0,27
o ; . .
= commitment: of year: July 8 0,00821 0,0260 | 0,1569 6,04 7,81 | 0,51
o
é g dayof |Tuesday 6 11 0,01836 | 0,0779 | 0,2157 2,77 4,42 (0,30
£E week: | synday 12 14 0,04777 | 0,1558 | 0,2745 1,76 2,46 | 0,15
j )
£ % | Method of attempt combined 1 5 0,03335 0,0130 | 0,0980 7,55 8,78 | 0,37
v mmitment: icani
b : drug poisoning | 4 8 003632 | 0,0519 | 0,1569 3,02 4,80 |0,25
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Table 1 (continued)

Trait frgquency Trait frequency Frequency
Markers (individuals) Difference (c.u) ratio oc ™
Group | Group | confidence (p) | Group | Group (No. 1/
No.1 | No.2 No. 1 No. 2 No.2)
Physiognomic and dermatoglyphic
Percentage of recessive (physiognomic and | > 50 % 60 13 | < 0,00001 | 0,7792 [0,2549| 0,33 | -4,85 (1,27
dermatoglyphic) traits in phenotype: <50 % 17 38 | < 0,00001 | 0,2208 | 0,7451| 3,37 528 | 1,38
Genealogical
yes (schizophrenia) 11 1 0.01436 | 0.1429 | 0.0196 | 0.14 | -8.62 |0.53
Hereditary burden with MBD: no (schizophrenia) 66 50 0.01436 | 0.8571 | 0.9804 1.14 0.58 | 0.04
yes (any MBD) 28 7 0.00281 0.3636 | 0.1373 0.38 -4.23 (048
no (any MBD) 49 44 0.00281 0.6364 | 0.8627 1.36 1.32 |0.15
Psychognostic
pessimism: > 70 points 8 34 | <0.00001 | 0.1039 | 0.6667 | 6.42 8.07 |2.27
pessimism: < 70 points 69 17 <0.00001 | 0.8961 | 0.3333 0.37 -4.29 | 1.21
anxiety: > 70 points 9 33 | <0.00001 | 0.1169 | 0.6471 5.54 743 |1.97
anxiety: < 70 points 68 18 <0.00001 | 0.8831 | 0.3529 0.40 -3.98 | 1.06
at admission to interest: > 70 points 2 13 0.00011 | 0.0260 | 0.2549 | 9.81 9.92 |1.14
hospital: interest: <70 points 75 | 38 0.00011 | 0.9740 | 07451 | 076 | -1.16 |0.13
hysteria: > 70 points 9 12 0.04162 | 0.1169 | 0.2353 2.01 3.04 |0.18
Efttli\?f\%\PI hysteria: < 70 points 68 | 39 | 004162 | 08831 | 07647 | 087 | -063 |0.04
scales: individualism: > 70 points | 69 2 < 0.00001 | 0.8961 | 0.0392 0.04 -13.59 5,82
individualism: < 70 points 49 < 0.00001 | 0.1039 | 0.9608 9.25 9.66 |4.14
optimism: > 70 points 8 0.00821 | 0.0260 | 0.1569 | 6.04 7.81 | 051
optimism: < 70 points 75 43 0.00821 0.9740 | 0.8431 0.87 -0.63 | 0.04
at dismissal from | anxiety: > 70 points 4 8 0.03632 | 0.0519 | 0.1569 | 3.02 | 4.80 |0.25
hospital: anxiety: < 70 points 73 | 43 | 003632 | 09481 | 0.8431 | 089 | -0.51 |0.03
individualism: > 70 points | 14 2 0.01147 0.1818 | 0.0392 0.22 -6.66 | 0.47
individualism: < 70 points | 63 49 0.01147 0.8182 | 0.9608 1.17 0.70 | 0,05
yes (any) 56 13 | <0.00001 | 0.7273 | 0.2549 | 0.35 -4.55 | 1.08
no (any) 21 38 | <0.00001 | 0.2727 | 0.7451 2.73 436 |1,03
Accentuation yes (schizoid) 20 2 0.00063 | 0.2597 | 0.0392 | 0.15 -8.21 | 0.91
(by Lichko — Ivanov): | no (schizoid) 57 | 49 | 000063 | 07403 | 09608 | 130 | 1.13 [0.12
yes (psychasthenic) 22 6 0.01352 | 0.2857 | 0.1176 0.41 -3.85 | 0.32
no (psychasthenic) 55 45 0.01352 | 0.7143 | 0.8824 1.24 0.92 |0.08
Mental deficiency yes 70 1 <0.00001 | 0.9091 | 0.0196 | 0.02 |-16.66]7.41
(<70 points by Wechsler): no 7 50 | <0.00001 | 0.0909 | 0.9804 | 10.78 | 10.33 | 4.59
Biochemical
hypocholesterolemia (< 3 mmol/L) 55 5 <0.00001 | 0.7143 | 0.0980 0.14 -8.62 | 2.66
Blood cholesterol:
no hypocholesterolemia (= 3 mmol/L) | 22 46 <0.00001 | 0.2857 | 0.9020 3.16 499 |1.54
Morphology of erythrocytes
Erythrocyte deformation: yes 76 23 <0.00001 | 0.9870 | 0.4510 0.46 -3.40 | 0.91
no 1 28 <0.00001 | 0.0130 | 0.5490 42.27 16.26 | 4.36

The analysis of biochemical study data showed that
marker of schizophrenia diagnosis is a hypocholesterolemia,
and marker of acute stress reaction diagnosis is its absence
(Table 1).

The analysis of erythrocyte morphological study data
showed that marker of schizophrenia diagnosis is an eryth-

rocyte deformation, and marker of acute stress response
diagnosis is its absence (Table 1).

The obtained markers of differential diagnostics of con-
ditions "Acute Stress Reaction" and "Schizophrenia" among
the individuals, who committed suicide attempts, were
summarized in differential and diagnostic tables (Tables 2
and 3) for further use in the Wald's test.
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Table 2

Table of differential diagnostics of acute stress reactions and schizophrenia in persons committed suicide attempts.
Markers of acute stress response diagnosis

Markers DC IM
Anatomic thought disorders: no 18.78 9.08
Mental deficiency (< 70 points by Wechsler): no 10.33 4.59
Erythrocyte deformation: no 16.26 4.36
MMPI personality scale (at admission): < 70 points 9.66 4.14
MMPI pessimism scale (at admission): > 70 points 8.07 2.27
MMPI anxiety scale (at admission): > 70 points 7.43 1.97
Blood cholesterol level: no hypocholesterolemia (= 3 mmol/L) 4.99 1.54
Percentage of recessive (physiognomic and dermatoglyphic) traits in phenotype: < 50 % 5.28 1.38
MMPI interest scale (at admission): > 70 points 9.92 1.14
Delusions (persecution): no 3.73 1.05
Accentuations in premorbid: no (any) 4.36 1.03
Insomnia: no 4.50 0.80
Age of disease onset: > 45 years old 10.82 0.78
Paracusia: no 2.98 0.73
Disability: no 2.98 0.73
Attempt seasonality (current month of year): July 7.81 0.51
MMPI optimism scale (at dismissal): > 70 points 7.81 0.51
Attempt seasonality: summer 3.87 0.47
Diversity of interests (their detachment from reality): no 2.15 0.41
Methods of attempt commitment: combined 8.78 0.37
Day of week for attempt (current): Tuesday 442 0.30
Attempt seasonality (current month of year): May 5.47 0.27
Methods of attempt commitment: drug poisoning 4.80 0.25
MMPI anxiety scale (at dismissal): > 70 points 4.80 0.25
Marital status: married 2.15 0.21
MMPI hysteria scale (at admission): > 70 points 3.04 0.18
Day of week for attempt (current): Sunday 2.46 0.15
Hereditary burden with MBD: no (any MBD) 1.32 0.15
Accentuations in premorbid: no (schizoid) 1.13 0.12
Accentuations in premorbid: no (psychasthenic) 0.92 0.08
MMPI personality scale (at dismissal): < 70 points 0.70 0.05
Hereditary burden with MBD: no (schizophrenia) 0.58 0.04

As it follows from Table 2, the most informative markers
of acute stress reaction diagnosis are as follows: absence of
anatomic thought disorders, mental deficiency (< 70 points
by Wechsler) and erythrocyte deformation. Then (in the or-
der of informativity descending), relatively low (< 70 points)
values (at admission) by MMPI personality scale and rela-
tively high (> 70 points) values by pessimism and anxiety
scales follow.

Informative markers of acute stress reaction diagnosis
also include absence of hypocholesterolemia (= 3 mmol/L);
relatively low (< 50 %) recessive (physiognomic and
dermatoglyphic) traits in the phenotype; relatively high
(> 70 points) values by interest scale (at admission); absence
of delusions (persecution) and accentuations of personal-
ity traits in premorbid. Other traits indicated in Table 2

shall be recognized as relatively less informative (IM < 1).
As it follows from Table 3, the most informative markers of
schizophrenia diagnosis are as follows: anatomic thought
disorders, mental deficiency (< 70 points by Wechsler), rela-
tively high (> 70 points) values by MMPI personality scale
(at admission), as also delusions (persecution), paracusia
and disability (in terms of mental disease). Then (in the
order of informativity descending), hypocholesterolemia
(< 3 mmol/L), diversity of interests (their detachment from
reality); relatively high (> 50 %) recessive (physiognomic
and dermatoglyphic) traits in the phenotype; relatively low
(< 70 points) values by MMPI pessimism and anxiety scale
(at admission) and accentuations of personality traits in pre-
morbid. Other traits indicated Table 3 shall be recognized
as relatively less informative (IM < 1).

60 YKPATHCBKUW BICHUK NMCUXOHEBPONOTIT — Tom 22, sun. 4(81)— 2014



OIATHOCTUKA TA NTIKYBAHHA NCUXIYHMX PO3NALIB

Table 3

Table of differential diagnostics of acute stress reactions and schizophrenia in persons committed suicide attempts.
Markers of schizophrenia diagnosis

Markers DC IM
Anatomic thought disorders: yes -17.02 8.23
Mental deficiency (< 70 points by Wechsler): yes -16.66 741
MMPI personality scale (at admission): > 70 points -13.59 5.82
Delusions (persecution): yes -14.74 4.16
Paracusia: yes -14.12 344
Disability: yes -14.12 3.44
Blood cholesterol level: hypocholesterolemia (< 3 mmol/L) -8.62 2.66
Diversity of interests (their detachment from reality): yes -13.12 2.51
Percentage of recessive (physiognomic and dermatoglyphic) traits in phenotype: > 50 % -4.85 1.27
MMPI pessimism scale (at admission): < 70 points _4.29 1.21
Accentuations in premorbid: yes (any) -4.55 1.08
MMPI anxiety scale (at admission): < 70 points -3.98 1.06
Erythrocyte deformation: yes -3.46 0.95
Accentuations in premorbid: yes (schizoid) -8.21 0.91
Hereditary burden with MBD: yes (schizophrenia) -8.62 0.53
Hereditary burden with MBD: yes (any MBD) -4.23 0.48
MMPI personality scale (at dismissal): > 70 points -6.66 0.47
Insomnia: yes -2.52 0.45
Accentuations in premorbid: yes (psychasthenic) -3.85 0.32
Attempt seasonality: autumn -3.33 0.30
Age of disease onset: 15—19 years old -4.01 0.30
Marital status: single -2.26 0.20
MMPI interest scale (at admission): < 70 points -1.16 0.13
MMPI optimism scale (at dismissal): < 70 points -0.63 0.04
MMPI hysteria scale (at admission): < 70 points -0.63 0.04
MMPI anxiety scale (at dismissal): < 70 points —0.51 0.03

As mentioned above, sustainable traits for reliable dif-
ferential diagnostics with minimum acceptable confidence
level (p < 0.05) shall be considered to be the traits with
DC > 13 (in modulus).

It follows from above that category of sustainable
markers of acute stress reaction diagnosis include absence
of anatomic thought disorders (DC = 18.78 at IM = 9.08)
and absence of erythrocyte deformation (DC = 16.26 at
IM = 4.36); and markers of schizophrenia diagnosis com-
prise anatomic thought disorders (DC=-17.02 at IM = 8.23),
mental deficiency (< 70 points by Wechsler) (DC = -16.66
at IM = 7.41), delusions (persecution) (DC = -14.74 at
IM = 4.16), paracusia (DC = -14.12 at IM = 3.44), disability
(DC = -14.12 at IM = 3.44), diversity of interests (their de-
tachment from reality) (DC=-13.12 atIM =2.51), as well as
rating by MMPI personality scale (at admission) > 70 points
(DC=-13.59 at IM = 5.82).

Use of other (unsustainable) markers as part of the
Wald's test (with sequential extension of diagnostic conclu-
sion confidence) is conveniently illustrated in the context of
the study results using MMPI scales (at admission).

Thus, diagnostic value of the most significant indicator in
this category (ratings by MMPI personality scale < 70 points
[DC = 9.66 at IM = 4.14]) is insufficient for reliable iden-

tification of condition "Acute Stress Reaction", as trait
DC < 13 (p > 0.05). However, use of this marker in combina-
tion with the following (informativity) rating by MMPI pessi-
mism scale > 70 points (DC =8.07 at IM = 2.27) provides for
confidence of acute stress reaction diagnosis at the level of
(p <0.05),as Xpc =9.66 + 8.07 = 17.73 > 13 units. Adding to
this combination a rating by MMPI anxiety scale > 70 points
(DC =7.43 at IM = 1.97) improves the confidence of acute
stress reaction diagnosis to the level of (p < 0.01), as
Xpc=9.66+8.07 +7.43=25.16> 20 units. Finally,adding to the
final combination a rating by MMPl interest scale > 70 points
(DC =9.92 at IM = 1.14) improves the confidence of acute
stress reaction diagnosis to the level of (p < 0.01), as
Xpc =9.66 +8.07 + 7.43 + 9.92 = 35.08 > 30 units.

When testing the obtained diagnostic tables it was
found that their application provides for 99.22 % of dif-
ferentiation accuracy of acute stress reactions and schizo-
phrenia among the individuals, who committed suicide
attempts.

In problems on differentiation of acute stress reaction
and schizophrenia among the individuals, who commit-
ted suicide attempts, the most informative markers of
schizophrenia diagnosis are as follows: anatomic thought
disorders (DC = -17.08 at IM = 8.37); mental deficiency
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(< 70 points by Wechsler) (DC =-16.66 at IM = 7.41); gained
(at admission) by the test individuals > 70 points, by MMPI
personality scale (DC =-13.59 at IM = 5.82).

In problems on differentiation of acute stress reaction
and schizophrenia among the individuals, who committed
suicide attempts, the most informative markers of schizo-
phrenia diagnosis are > 70 points by MMPI pessimism
scale gained by the test individual (DC = 8.07 at IM = 2.27);
by MMPI anxiety scale (DC = 7.43 at IM = 1.97); by MMPI
interest scale (DC =9.92 at IM = 1.14).

Use of obtained diagnostic tables as part of the Wald's
test (modified by Ye. V. Gubler) provides for 99.22 % of dif-
ferentiation accuracy of acute stress reaction and schizo-
phrenia among the individuals committed suicidal attempts.
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