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Abstract. Anxiety and depression disorders are the most prevalent disorders
that which cause considerable disorders, overusing sanitation care services
and hyperactivity disorder. Based on cognitive perspective it is mental
damage caused by creation and stability of early maladaptive schemas and
patterns of habitual thinking is very popular and comprehensive that identify
vulnerability kind. Many researches have been performed on reasons of
anxiety and depression disorders creation so this study aimed at investigating
role of dominant cognitive and emotional schemas in depression and anxiety
disorders. Current study is causative-comparative study out of which 109
people are suffered from different kinds of anxiety disorders and 208 patients
are suffered from depression disorders. Tastes were evaluated after semi-
structured interview based on of DSM-IV-TR, (SCID-I) by Young early
maladaptive schemas (short form) and Leahy emotional schema Scale (LESS).
In order to analyze data one-way variance analysis was used. According to the
results, emotional schemas of v has role in creation of all anxiety disorders.
However, rational emotional schema has no role in creation of socio phobia
disorders, personified phobias, obsessive compulsive disorder and anxiety
disorder. In cognitive schemas contexts in all levels of anxiety disorders, all
domains of cognitive schema are inefficient specially disconnection and
rejection Domain. Emotional schemas of depressed people were analyzed and
indicated that emotional schemas of guilt and validation by others are
dominant pattern in explanation of depression disorders. Out of cognitive
schemas, dependence/incompetence cognitive schemas and unrelenting
standards / hypercritical can anticipate depression.

The expediency of training clinical psychologists to work with persons with
depressive and anxiety disorders based on the study of their dominant
cognitive and emotional schemes is stated. Such training can be carried out
both in the process of training psychologists in institutions of higher
education, and in conditions of postgraduate education.
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1. INTRODUCTION / BCTYII

Statements of problem. Anxiety disorders are the most prevalent mental
disorders. National study of different disorders reported that out of 4 American with
minimum eligible standards one individual has a mental disorder and prevalence
rate in 12 mouths is 17/7%. Females (30/5 prevalence rate in lifespan) most males
(19/2 prevalent rate may be suffered from anxiety disorder [1]. Anxiety is a
condition that is identified with sense of panic and it is along with physical signs such
as hyperactivity of autonomic nervous system. anxiety has effect on cognitive
performance and it has inclination to create disorder in cognition process. anxiety is
different with fear that is just a response to an identified risk. Conversely, anxiety is
response to unknown treatment and it is vague and derived from confliction [1].
Diagnostic categorization of anxiety disorders has provided complete information
related to anxiety disorders in diagnostic and statistical instructions of mental
disorders, fourth edition (DSM-IV-TR, 2000) which includes panic disorder with or
without agoraphobia, or agoraphobia without panic, social phobia, professional
phobia, obsessive compulsive disorder and anxiety disorder, PTSD, and acute mental
pressure disorder, and a generalized anxiety disorder [1].

Depression is the most prevalent psychological disorders so that it is called
psychological disorders coldness [2], [10] and it the most expensive disorder [3].
Depression in DSM-IV-TR is along with energy and interest reaction, guilt,
concentration difficulties, anorexia, death thoughts and suicide which its signs
include change in activity level, cognitive disabilities and language and stable
activities. Aperson with on two weeks period must have these signs [1].

Analysis of recent research and publications. Robert L. Leahy (2002) Three
theoretical models of the relationship between cognition and emotion are examined:
a) ventilation theory (i.e., the greater expression of emotion, the better the outcome),
b) emotionally focused therapy (i.e., activation, expression, and validation of emotion
facilitate acceptance and self-understanding), and c) a cognitive model of emotional
processing (i.e, individuals differ in their conceptualization and strategies in
responding to emotion). A self-report assessment of emotional schemas reflecting 14
dimensions related to cognitive processing and strategies of emotional response is
presented. Fifty-three adult psychotherapy patients were assessed and their
responses on the emotional schemas evaluation were correlated with the Beck
Depression Inventory and the Beck Anxiety Inventory. There was strong support for
a cognitive model of emotional processing. Depression was related to greater guilt
over emotion, expectation of longer duration, greater rumination, and viewing one's
emotions as less comprehensible, less controllable, and as different from the
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emotions others have. Anxiety was related to greater guilt over emotion, a more
simplistic view of emotion, greater rumination, viewing one's emotions as less
comprehensible, less acceptance of feelings, viewing emotions as less controllable,
and as different from the emotions others have. Dimensions related to the strict
ventilation model - such as validation, numbness, and expression - were not related
to depression or anxiety, although acceptance of feelings was related to less anxiety.
Support was found for the emotional-focus model. Validation was related to less
guilt, less simplistic ideas of emotion, expectation of shorter duration, less
rumination, and to viewing emotion as more comprehensible, more controllable,
more similar to emotions of others, and more acceptance of feelings.

Camara & Calwit (2012) studied the mediation of non-adaptive schemes in
stressful events for student worries and depression. The results have shown that the
existence of abandonment schemes, emotional deprivation, defect and failure can
predict the symptoms of depression in stressful events.

2. AIM AND TASKS / META TA 3ABJAHHA

This study aimed at investigating role of dominant cognitive and
emotional schemas in depression and anxiety disorders.

Practical goal:

The purpose of this article:

e I[dentify primary vulnerabilities to depression and anxiety disorders
based on patient schemas and prevention of depression and anxiety disorders
based on schemas.

e Treating patients with depression and anxiety base on Schema Therapy.

e Facility of diagnosis of depression and anxiety disorders by using
cognitive and emotional schemas questionnaires.

o Identify depression and anxiety traits in adolescents and young people
before becoming depression and anxiety disorders.

Objectives & Hypotheses:

e There is a difference between the emotional schemas of depression and
non-depression people.

e There is a difference between the cognitive schemas of depression and
non-depression people.

e There is a difference between the emotional schemas of anxiety and non-
anxiety people.

e There is a difference between the cognitive schemas of anxiety and non-
anxiety people.
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3. THE THEORETICAL BACKGROUNDS / TEOPETHYHI OCHOBHM
JNOCTIKEHHA

Each mental disorders with habitual thought samples and schemas are very
popular and comprehensive which clarify vulnerability type that is related to that
disorder [4], [10], and [21]. In depression schemas can be tracked from automatic
thoughts [10], [16], [19] believes that some schemas might be main core of main
chronic disorders of I axis, personality disorders and lighter cognitive problems. For
more accurate study, Young specified some schemas which are called Early
Maladaptive Schema (EMS). EMS is set of early inefficient experience with people in
immediate environment of child [14] and it has effect on whole life of a person. It is
believed that each schema includes components of cognition, affection and
interpersonal relationship.

Emotions can be tacked in all experience of people. In all behaviors,
relationships, and response of people to the situations, emotions derived from
emotional schemas is observable [28], [10]. In emotional schemas model, high
efforts put on accentuate emotions and strategies of emotional process [20] and it
emphasize on emotions and plans by which combining core beliefs with emotional
evaluations that specifies this assessment and interpretation of a person
compatibility with that condition [28].

There are different points of view on explaining the etiology of depression
disorders. Model «Therapy Based on Emotional Schemes» (MTS) is a metacognitive
or meta-experience model of emotions in which emotions are part of the social
cognitive function [22]. This model was first developed by Robert Lehi [20] on the
basis of the theory of individual psychology (Adler and Yang, 1990, Beck et al., 1999).
According to MTS, people with non-adaptive emotional patterns tend to rely on
certain emotions and avoid using the strategy [23].

4. RESEARCH METHODS / METOAU AOC/JIIAXXEHHA

It a post-facto research that after preparing Young's questionnaire has
referred to centers psychologists and psychiatrists' office and with permission
from professionals and after obtaining written consent from patients, people with
anxiety disorders and depressive disorders were under investigation. After
diagnosis by a psychologist or psychiatrist on the basis of criteria (DSM-IV-TR) was
placed on the patients and for determining the type of anxiety disorders and
depressive disorders was used of the semi-structured interview based on the SCID-
I (DSM-IV-TR). Then It was explained to them about the completing the
questionnaires and completed by them. After distributing questionnaire in 7
psychology and psychiatry clinics, the people with anxiety disorders were
identified; then, the results were examined by analysis of variance to assess
significant differences in means for various types of anxiety disorders.
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Table 1
Comparing emotional schemas means of depressed people

Levene test for
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Table 2
Comparing cognitive schemas mean for depressed people

Levene test for
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Table 3
Cognitive schemas domains in total sample of anexiety disorders

Schen_las Mean Standard deviation
domains
20.198 56.32 Disconnection and Rejection
12.461 37.24 Impaired Autonomy
6.654 29.08 Other-directedness
8.981 29.93 Other-directedness
8.353 32.55 Avoidance / hypervigilance

As it is clear in table 3, in all anexiety disorders, disconnection and
Rejection. Has maximum mean and it is considered as an ineficient schema.
Table 4
Emootional schemas in total sample of anxiety disorders

Emotional Mean Standard deviation
schemas
2.047 10.01 Validation by others
4.039 7.72 Comprehensibility
3.822 8.62 Guilt
3.235 11.75 Simplistic view of emotions
2.402 11.81 Relationship to higher values
3.634 7.90 Controllability
2.275 4.46 Numbness
3.137 13.47 Rationality
2.337 6.61 Duration of sever feelings
3.053 10.41 Consensus
3.261 9.79 Acceptance
2.158 11.01 Rumination
2.064 8.40 Expression
2.533 6.78 Blame

According to the table, out of anxiety diss, rationality as empotional schema
with 13.47 mean, high value schema with 11.81 mean and simplistic views of
emotions are considered inefficient with 11.75 mean.

Based on obtained results from the tables, emotional schema of guilt in
depressed people is different with whom they are not. In depressed people there is a
self-criticizing that criticizes being depressed. Thus cause them to have sense of guilt
about themselves [29]. Sense of guilt is not related only to their thoughts and events
of their environment but it is related to their emotions. They believe that a person is
not supposed to have special emotions and they all believe that their all feelings are
wrong. So they think that their emotions are different with other people and people
have to accept their difference [20].
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Emotional schemas of validation by others and comprehensibility in
depressed people is different with not depressed individuals. Validation by others
schemas means that these type of person want people approve their emotion.
Depressed people think that other people cannot understand them and accept their
different emotions. So they always have sense of guilt and shame about their
emotions. This sense of shame and guilt cause them that people don’t approve them.
So validation by others schemas has no direct role in depression but this sense of
guilt and not being comprehensive is a depressed people feeling that can indirectly
have effect on depression. So difference in this schema can be observed in depressed
and not depressed people [20]. Cognitive schema of attachment/ incompetence
when people think that they are incompetent of cannot fulfill their duties without
people help they feel miserable. Depressed people continuously think that they are
stupid and incompetent so they think they have to obey other people. Thus, there is
difference between attachment/ incompetence and obedience of depressed people
and not depressed ones. [19] Not only represent attachment/ incompetence schema
s potential anticipator of depression sign exposure but also point that this schema
can make people depressed when it is along with sense of guilt and shame. People
that are exposed to these both schema they are more prone to be depressed. Results
of this study and researches of Vai zadeh, mehrabi Zadeh, Honarmand (2010),
Tabatabaie, Barzaki, Soohrabi, Karimi Zarchi (2010), Kurmear and Jurda and
Walberck and Kalhan (2012), Ashley, Haris, Cartine (2002) reported attachment/
incompetence and fault/shame schemas besides other schemas.

Results of this study reported that there is difference between cognitive
schemas of failure and unrelenting standards/ hypercriticalness among depressed
and not depressed people. This difference is indicates that depressed person have
hypercritical standards for himself and has not fair attitude toward himself/herself
(unrelenting standards/ hypercriticalness). So he/she feels desperate and he thinks
that each happens will be failed. He/she defeated and feels responsible for his/her
failure. Then she/he feels that he/she is inferior, incompetent, incapable and do not
have required competence for different contexts of life [2]. At result, in order to
change different aspect of life they feel powerless (Tube, Schiff, and Love, 2008). This
forms failure cognitive schemas. Nevertheless big dreams and unrelenting standards
schemas can cause a person to feel that he/she deserves the best and thinks of
excessive self-assertion. This can form efficacy schema/ high-mindedness. Results of
the study were compatible with Camera and Okaloit (2012), Vali Zadeh, Hasan vandi,
and Mehrabi Zadeh Honarmand (2010), Izadian, Dolatshahi, Mohammad Khani,
Pour Shahbaz (2010).

Based on the results of the tables, difference of emotional schemas in anexiety
disorders, emotional schemas including comprehensibility, guilt, simplistic view of
emotions, controllability, consensus with people, accepting feelings, rationality,
rumination and blame have been observed in people with anxiety which approves
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relation of this schemas with anxiety. Results of other researches (outdoor
researches) indicated that comprehensibility, guilt, simplistic view of emotions,
controllability, consensus with people, accepting feelings, rationality, rumination and
blame have role in creation of anxiety disorders [20]. In general explanation of how
these schemas has role in creation of anxiety disorders we can state that when
people feel anxiety they try to express their feelings to other people because based
on definition of validation by others emotional schema they think that people share
their feelings but that is not so and they receive responses in contrast to what they
expected. Therefore when they do not see consensus with others they try to avoid
share their feelings. And when they are emotional try to rationally interpret the
situation and they think their emotions need to be justified rationally (rationality
emotional schema). People with anxiety disorders in some situations wants people
to approve their feelings and emotions but when they don't receive their validation
they feel people cannot understand them (comprehensibility, and they believe their
emotions are not accepted by people and they have low consensus finally they
cannot justify this condition rationally so they feel guilty (guilt). This sense of guilt
cause them not to accept their feelings and their emotions (fillings acceptance). One
strategy is blaming people (Blaming others as an emotional schema). Consequently
they are permanently looking for answering many questions about their difference
with other people and they do not find any reply (rumination as an emotional
schema) [20].

Patients that their schemas is in disconnection and rejection, they cannot
experience secure and satisfiable attachments with people. These individuals believe
that their needs to security, love, kindness, and fixation would not be met. Their
families is usually instable, heartless, rejecting or isolated. These patients hurt most.
Most of them has had shocking childhood and when they get older they make
irrational and hasty in shifting from one harmful relationship to other one and in
avoiding relationships. Patients with abandonment/Instability schema believe that
their relationship with main people in their life is not stable and they feel that they
would not stay in their life because they are unpredictable emotionally. They feel
people presence in their life is temporary and may be they die or abandon them
when they are ill. Patients with emotional deprivation schema do not expect that
their interest at having emotional relationship with people is satisfied enough
(Young, et al).

6. CONCLUSIONS AND PROSPECTS FOR FURTHER RESEARCH /
BUCHOBKHU TA INIEPCIIEKTHUBH ITOAAJIbIIUX JOC/TIAKEHDb

Anxiety and depression disorders are the most prevalent disorders that which
cause considerable disorders, overusing sanitation care services and hyperactivity
disorder. Based on cognitive perspective it is mental damage caused by creation and
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stability of early maladaptive schemas and patterns of habitual thinking is very
popular and comprehensive that identify vulnerability kind.

In cognitive schemas contexts in all levels of anxiety disorders, all domains of
cognitive schema are inefficient specially disconnection and rejection Domain.
Emotional schemas of depressed people were analyzed and indicated that emotional
schemas of guilt and validation by others are dominant pattern in explanation of
depression disorders. Out of cognitive schemas, dependence/incompetence
cognitive schemas and unrelenting standards/ hypercritical can anticipate
depression.

It seems expedient to training clinical psychologists to work with persons with
depressive and anxiety disorders based on the study of their dominant cognitive and
emotional schemes. Such training can be carried out both in the process of training
psychologists in institutions of higher education, and in conditions of postgraduate
education

Prospects for further research. Further studies of all DSM disorders, special
studies on patterns for personality disorders, evaluating parental schemes and the
effect of schema therapy on disorders, are needed in the future. It seems expedient to
investigate the readiness of clinical psychologists to provide psychological help to
people with depressive and anxiety disorders based on the study of their dominant
cognitive and emotional schemes.
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AHoTania. TpuBoXKHI i JenpecuMBHI po3/iafyd € HAUOIIbLI MOIIMPEHUM
TUIIAaMU pO3J1aZiiB, AKi BUK/JIMKAIOTh 3HAYHI MOPYIIEHHd, IepeHalpyKeHHA i
riepakTUBHICTb. BUKOPpHUCTAaHHA KOTHITUBHOI IEPCIIEKTHUBHU AJIS aHaJIi3y LIUX
NCUXIYHUX TOpylleHb, BUKJIUKAaHUX CTBOPEHHSIM i cTabinisali€ro paHHIX
Je3aallTUBHUX CXeM 1 3pa3KiB KOTHITUBHUX 3BUYOK € JyXKe
PO3IOBCIO/PKEHUM i BCEOIUHHM MiJIX0/I0M /10 iIeHTHdiKallii mopyleHb 1bOro
Tuny. bysa npoBeseHa 3Ha4YHA KIJIBKICTb JOCAIIKeHb NPUYMH BUHUKHEHHA
TPUBOKHUX 1 JIeIpeCUBHUX PO3JIaZiB, Le [JOCHIIKEeHHA TaKOoXK €
COpPSAMOBAaHMM Ha BUBYEHHS POJIi IOMiHAHTHUX KOTHITUBHMUX i €MOI[IMHUX
CXeM IIpu [JelNpecMBHUX 1 TPUBOXKHUX po3yafax. lle pociaipkeHHAa €
JOCJIPKEHHAM IPUYUHHO-TIOPIBHAJIBHOTO TUIlY, B HbOMY B34 y4acTb 109
0Ci0, AKi CTpaXXJal0Th BiJi pI3HUX THUIIIB TPUBOXKHUX po31aZiB i 208 nanieHTiB,
1[0 CTPaXAAKThb BiJ JeNpecMBHUX po3JafiB. CTaH Mali€HTIB OL[iHIOBABCA
BiZINOBIZIHO /10 pe3yJibTaTiB HAMiBCTPYKTYPOBAaHHUX iHTEPB't0 Ha ocHOBI DSM-
IV-TR, (SCID-I) po3pob6sieHnx SfHroM paHHIX [Ae33aJalTUBHUX CXEM
(ckopoueHa ¢popmMma) i mkanu emorjiiaux cxeM Jlixi (LESS - Leahy emotional
schema Scale). /[lna aHanisy JaHHUX OYB BUKOPUCTAHHUM  MeTO.
COpsIMOBAaHOTO  JIMCIEPCIKHOrO  aHasizy. 3rilHo 3  OTPUMaHUMH
pe3yJibTaTaMU eMOLilHI CXeMM BiJIirpal0Th 3HAYHY POJib Y CTBOPEHHI BCiX
TUIIIB TPUBOXKHUX po3JafiB. OJHAK, paljioHa/lbHa eMOL[iMHa cXeMa He
Bifiirpae  HigKOi poJsii Yy BUHUKHEHHI  COLiOPOOHUX  PO3JAfiB,
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nepcoHidpikoBaHUx (o6ii, 06ceCUBHO-KOMITY/IbCUBHUX PO3JI1a/liB i TPUBOXXHUX
po3/1aAiB. Y KOHTEKCTax KOTHITUBHUX CXeM Ha BCIX PIBHAX TPUBOXKHHUX
po3/1aAiB, B YCiX JOMEHAaX KOTHITUBHUX CXeM NPUCYTHA [JOMIHAHTA MEBHOI
BTpaTU 3B’A3Ky 1 Bigyy/keHHs. AHasi3 eMOLIMHUX CXeMM Malli€EHTIB 3
JIeNIpECMBHMMU PO3JIaJlaMU TI0Kas3aB, 1[0 €eMOLiMHI CcXeMU NpPOBUHU i
CXBaJIeHHS1 3 OOKy IHIIMX € JAOMiHAHTHUMM MOZEJISMU [iJisl TOSICHEHHSA
JIeNpeuBHUX po3/aajiB. HasfBHICTb KOTHITMBHUX CXeM 3a/IeXKHOCTI /
HEKOMIIETEHTHOCTI i 3aBUII[eHUX CTaHJAPTiB, HE3JATHOCTI O KOMIIPOMIciB /
Ha/IMIpHO KPUTHUYHOTO CTaBJIEHHS, MOXKYTb OyTH NlepeiBiCHUKAaMU JeNpecil.
KoHcTaToBaHO AOLIbHICTD MiZIFOTOBKX KJIIHIYHUX MCUXO0JIOTIB 10 pOOOTH 3
0cob6aMu 3 JileNpeCMBHUMU Ta TPUBOXXHHMMHU PO3JiaZlaMy Ha 6a3i BUBYEHHS iX
JIOMIHAHTHHUX KOTHITUBHUX Ta €eMOLIMHUX cxeM. Taki MiATOTOBKY CJIif
3[IMCHUTU 4K Yy IIpoLeci HaBYaHHA [ICUXOJIOTIB y 3aK/aZjax BUIOI OCBITH, TaK
1 B yMOBax MiC/JAAUIIJIOMHO]I OCBITH.

KU11040Bi c/10Ba: fenpecrBHI po3Jiafy; eMOLiMHI p0o3JiaJii; KOTHITUBHI CXeMU
AHra; mkasna emoninHUxX cxem Jlixi; paHHi Je3aJaITUBHI CXEMHU.

AOMHWHAHTHBIE KOTHUTHUBHBIE U SMOLIMOHAJIBHBIE CXEMBbI ITPH
JENPECCUBHBIX U TPEBOXKHBIX PACCTPOMCTBAX

Cypena Capaap3azge,

acnupaHT Kadeapbl MCUXOJUATHOCTUKH

Y KJIMHAYECKOM MICHUXO0JI0TUU PaKyJIbTeTa ICUXOJIO0TUU
HanuoHnanpHOro yHuBepcuTeTa

vMeHu Tapaca llleByeHKa,

Kues, YkpaunHa.

soorena.sardarzadeh@gmail.com

AHHoTanMsa. TpeBoKHble U JleNpecCMBHble pPACCTPOMCTBA ABJISIOTCH
HauboJiee paCIpPOCTPAaHEHHBIMU THUIIAMHU PACCTPONCTB, KOTOPbIE BbI3bIBAIOT
3HAUUTeJIbHble HapylleHWs, I[epeHalpsKeHue U TUINEePaKTUBHOCTb.
Ucnonp3oBaHWe  KOTHUTUBHOM  NEpPCHEKTUBbI MPU  aHalv3e  3THUX
NCUXUYECKUX HapYIlleHUH, BbI3BaHHBIX CO3/JaHMEM Y CTaOU/IM3alMed paHHUX
Jle3aJaliTUBHBIX CXeM U 00pas3l0B KOTHUTUBHHBIX INPUBBIYEK, ABJSETCH
OYeHb  pacnpoCTPaHEHHbIM UM BCEOOBEMJIIOLIUM  MOJXOJIOM K
uJeHTUGUKAIIMM  HapylleHWH TMoJ06HOro TuMa. bbuio mpoBesieHo
3HAUUTEJIbHOE KOJIMYECTBO HCCAE0BAaHUM MPUYUH BO3HUKHOBEHMS
TPEBOXXHBIX U JEeNPECCUBHbIX PACCTPOMCTB. JlaHHOE HCC/ieJOBaHUE TaKXKe
SIBJISIETCS HallpaBJIeHHbIM Ha U3y4YeHUE POJIK JJIOMUHAHTHBIX KOTHUTUBHBIX U
3MOLIMOHAJIBHBIX CXEM IMPHU JENPECCUBHbIX U TPEBOXHBIX PACCTPOMUCTBAX.
JlanHoe ycceJo0BaHue ABJISIETCS ¥cC/ieJOBaHUEM NPUYUHHO-
CPaBHUTEJIbHOIO THIIA, OHO IpoBeleHO Ha MaTrepuasie 109 desioBek,
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CTpaJlalolIyMX pPa3JIMUHbIMU THUIIAMU TPEBOXKHbIX paccTpoiictB u 208
NalMeHTOB, CTPajalolyUX JAelNpPecCUBHbIMU PACcCTPONCTBAaMH, COCTOSIHUE
NalMEHTOB OLEHMBAJIOCh TI0 pe3yJbTaTaM MOJYCTPYKTYPUPOBAHHBIX
vHTepBbIO HA ocHOBe DSM-IV-TR, (SCID-I) pa3paboTaHHbIX IHFTOM paHHUX
Jle3aJlalTUBHbIX cXeM (COKpalleHHass ¢gopMa) M HIKaJbl 3MOLMOHAJIbHbBIX
cxeM Jluxu (LESS - Leahy emotional schema Scale). [l ananvsa JaHHBIX
OblI MCIOJIb30BAH METO/i HalpaBJEHHOro aHaav3a aucrnepcuu. CorsiacHo
NOJIYy4YEHHBbIM pe3yJibTaTaM, IMOIMOHA/IbHbIE CX€MbI UTPAIOT 3HAUUTETBbHYIO
poJib B CO3/JaHMM BCeX TUIOB TPEBOXKHBIX paccTpoucTB. OJHaAKO,
palMOHa/IbHAsl 3MOIMOHA/IbHAs CXeMa He HWrpaeT KakKou-ubo posid B
BO3HUMKHOBEHUHM COLMOPOOHUX PACCTPOUCTB, MEPCOHUPUIIMPOBAHHBIX
$ob6ul, 00CEeCCHBHO-KOMMYJbCUBHBIX  PAacCTPOMCTB U TPEBOXKHBIX
pacCcTporcTB. B KOHTEKCTax KOTHUTMBHBIX CXEM Ha BCEX YPOBHSX
TPEBOXKHbIX PACCTPOMCTB, BO BCeX JIOMEHAaXx KOTHUTUBHBIX CXeM
IPUCYTCTBYET JIOMHUHAHTa OMNpeJieJIeHHON NOTepU CBSI3U U OTUYKAEHUS.
AHanyM3  35MOIMOHAJIbHBIX  CXEMbl MAIlMEHTOB C  JIENPeCCMBHbIMU
paccTpoicTBaMH MoOKa3asl, YTO 3MOLMOHA/IbHbIE CXeMbl BUHbI U 0/I00pEHUS
CO CTOPOHBI APYTHX SABJISIOTCHI JJIOMUHAHTHBIMU MOJEJISIMU /151 0O'bSICHEHUS
JIEMPECMBHUX PAcCTPOMCTB. HajiMuue KOTHUTHMBHBIX CXeM 3aBUCUMOCTU/
HEKOMIETEHTHOCTM W  3aBblIIEHHbIX  CTaHAAPTOB /  4YpE3MEPHO
KPUTHUYECKOTO OTHOILIEHHS MOTYT ObITh MTPeABECTHUKAMU JENPECCHMU.
KoHcTaTupoBaHa 11e71eC006pa3HOCTb NOATOTOBKU KJIMHUYECKUX TICUX0JIOTOB
K paboTe C JIMLaMH C JilePeCCUBHbIMU W TPEBOXXHBIMH PAacCTPOMCTBAMM Ha
6a3e M3yyeHHs] WX JOMHUHAHTHBIX KOTHUTUBHBIX U 3MOIIMOHAIbHbBIX CXEM.
Takyro MNOArOTOBKY MOXHO OCYLIECTBUTb KaK B Ipolecce 00y4YeHHUs:
IICUXO0JIOTOB B YYPEXAEHUSIX BBICIIETO OOpa30BaHUs], TaK U B YCJAOBUSX
MOCJIEIUTIJIOMHOTO 06pa30BaHUs.

KimrouyeBble cCjioBa: JenpecCHBHbIE PACCTPOWCTBA; 3MOLIMOHAJIbHBIE
pPacCTPOMCTBA; KOTHUTHBHbIE CXeMbl {Hra; IIKaja 3MOLMOHAJIbHbIX CXEM
Jluxy; paHHUe e3a/JlallTUBHbBIE CXEMBI.
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