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With the increase of mean duration of life in man, an ever increas-
ing medical and social importance is attached to the problem of the psy-
choses in pre-senile and senile age Prophylaxis of these disorders is
closely connected with the detection of exogenous and exocerebral in-
juries which take part in their genesis.

Clinical and dispensary observations (including an inquiry on so-
cial conditions) were carried out in 155 individuals suffering from pre-
senile and senile psychoses (of them 110 with involutive, 35 with vas-
cular and 10 — with senile psychoses), as a control served the clinical
investigation and the inquiry on social conditions of 100 individuals
(with no psvchotic traits) in 2 senility homes (48 of them displayed
cerebral arteriosclerosis and blood hypertension and 52 — without any
vascular disorders). The females prevail among patients with psychoses
(95:60); this difference is exclusively due to involutive psychoses. Con-
cerning the age at onset, 70% of the involutive psychoses have occurred
in the age under 60 vears, whereas most of the vascular psychoses —
over 60 vyears.

The occurrence of psychosis is immediately preceded in 71 cases
(of a total of 149 cases investigated) by psychotrauma and in 30
cases — by a somatic disorder; in 12 patients there exists a simulta-
neous combination of psychogenic and somatic factors. Among psycho-
genic factors first rank in incidence rates death or severe illness of a
relative (18 cases). followed by family conflicts and distress (15), oc-
cupational troubles (14), economic failures (11), stiff scare on differ-
ent occasions (7), etc. Greatest was the role (in more than half of the
cases) of psychotrauma in involutive psychoses, and of them — mostly
in isolated paranoid syndromes (all cases), on the second hand — in
the mixed (depressive-hypochondrial and depressive-paranoid) syn-
dromes. The role of psychotrauma for the occurrence of involutive psy-
choses is pointed out by many authors as Steustedt Ake (although he
considers involutive psychoses as endogenous disorders), D. D. Kaval-
ka, S. G. Jiselin, Z. Zykova, etc., and for senile psychoses — G. Kam-
pakla, P. Kasten. Most of the authors lay stress on changes of the way
of life, departure from favourite activities, income decrease.

Among somatogenic factors which immediately precede psychosis,
first ranks influenza (7), followed by surgical intervention on various
occasions (5) and rheumatic disorders (3). The somatogenic factors
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play a most substantial role (in '/; of the cases) for the occurrence of
vascular psychoses. The role of the somalogenic factors in the genesis
of involutive psychoses is pointed out by Z. Zykova and Stenstedt Ake,
and for the senile psychoses — by P. Kasten. In contrast to the asser-
tion of Z. Zykova that somatic disorders play a basic role in the para-
noid form of involutive melancholy, our observations indicate that they
are much more common in depressive disorders (isolated and combined,
and from the latter — usually in depressive — hypochondriac syn-
dromes). In 29 of the cases with involutive psychoses and in 5 (of 8
studied) with senile psychoses, blood hypertension and cerebral arterio-
sclerosis are present. In this way the number of patients suffering from
vascular disorders of the CNS amounts to a total of 69, i. e. a lower
percent rate in comparison with the controls; as regards involutive
psychoses this difference is even more marked (approximately twice as
less). The insignificant role of the vascular factor in involutive psy-
choses is pointed out also by L. I. Zimukova and M. M. Mirskaya. In
general, the lack of somatogenic and psychogenic factors (preceding
and accompanying the disorder without a vascular disorder in vascu-
larly conditioned psychoses) is established in 31 of the patients being
least frequent in involutive psychoses.

Severe somatic disorders in life (without any connection in time
with the psychosis) have undergone 67 patients, acute psychotrauma —
37, chronic psychotrauma — 23, a combination of physical disorders
and psychotrauma — 27 (of all 147 cases investigated). Among past
somatic disorders first ranks bronchopneumonia (13 cases), followed
by rheumatism (10), etc, and among psychotraumatic experiences —
death or severe illness of relatives (in 31 cases), followed by economic
failures (17), family troubles (8), etc. Acute psychotrauma is most com-
monly encountered in involutive psychoses and chronic — in vascular
and senile psychoses. The combination of somatic disorders and psycho-
trauma is also more common in the last two groups. Of the involutive
psychoses past somatic and psychogenic factors have been least re-
corded in the paranoid form, whereas of all psychoses these factors are
usually rare in senile and common in involutive psychoses. The com-
parison of the injurious factors in the past with the controls reveals that
acute psychotrauma is about 2,5 times as common in psychoses (and
3,5 times in involutive psychoses), whereas the difference in the remain-
ing indices is insignificant; if the immediately preceding psychotrauma is
added a 15 times higher incidence will occur in general for all, and 18
times — for presenile psychoses. The role of the somatic factors, which
develop back in middle age, for the occurrence of psychoses in advanced
age is pointed out also by the Psychiatric Expert Commission at the
World Health Organization.

According to the character and conditions of labour and the econ-
omic and social environment (followed throughout life and occupation)
the patients were divided into two categories: with favourable condi-
tions for life and labour and with unfavourable conditions. Individuals
from the second group prevail — 75% (vs. 48%' in the controls). High-
est is the percentage of patients who have lived in unfavourable condi-
tions, among those with senile psychoses (9 of 10 patients), followed
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oy involutive psychoses (73%). The signilicance ol economic failures
for psvchoses in advanced age, the accumulaticn ol unfavourable psy-
chotraumatic and somatic factors in the past is pointed out also by
S. G. Jislin, P. Kasten, E. Greppy, A. Zillie, etc.

On the basis of our material the lollowing conclusions may be drawn:

I. Mental trauma plays an important role in the pathogenesis of
presenile psychoses (here it is I8 times as frequent as in control cases);
most of the diserders being immediately preceded by psychic trauma.
The chronic premerbic psychotrauma is mecre common in patients with
vascuiar and senile psychoses.

2. The occurrence of psychoses conditioned by vascular disorders is
related in one third of the cases to a past history ol another somatic dis-
order.

3. Summing of psychogenic and somatogenic factors during life
and immediately preceding the psychosis is most common in involutive
psychoses. In control cases their percentage is considerably lower.

4. Psychoses in involutive age and senility are met with in 75% of
the cases in individuals who have lived under unfavourable labour and
social conditions This percent is highest in senile psychoses (9 of 10
patients) followed by involutive psychoses (73%).

5. Psychoses conditioned by vascular damage rank second among
psvchoses in presenile and senile age. Vascular disorders of the CNS
are detected in 26% of the patients with involutive psychoses (about
twice as seldom, as compared with control cases). For that reason
their role in the genesis of the disorder is considered insignificant.

6. All this indicates that for the genesis of psychoses in advanced
age not only the age factor alone, but also the accumulation of unfa-
vourable exogenous and exocerebral influences through the entire life
of the individual play a role and particularly in the involutive age and
senility.

Sanation of environmental and labour conditions for the popula-
tion, the elevation of its economic welfare and standard of life, the re-
moval of somatogenic and psychogenic factors would be of great im-
portance for the prophylaxis of psychoses in presenile and senile age.
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O POJNIH 3K30TEHHLIX H 3K30IEPEBPAJIBHbIX ®AKTOPOB B BO3HHK-
HOBEHHH NCHXO030B B MNPEJACTAPYECKOM H CTAPYECKOM BO3PACTAX

Ba. Heawos, J1. Hoanos, 1. Crumboaues, JI. Jlekos, JI. Bwauwes, JI. Muayues,
M. Cregparnosa, I1. [lapywesa, Cr. CrosHos, M. Yaxeipos

PE3IOME

[cuxnueckass TpaBMaTH3allus HMrpaeT OGosbluyio pojab B MaToreHese
NpeceHHbHbIX MCHX030B (34eCb OHa BCTpevaeTcs 18 pas uvaule, yeM npu
KOHTPO/IbHBIX CJyyasx), npuuyeM OGOJBIIMHCTBO 3a60JeBaHHI MpeliiecTBy-
I0TC  HEMOCPeACTBEHHO NCHXHYecKoi TpaBmoii. XpoHHueckas npemopOui-
Hasi NCHXOTPAaBMAaTH3alMs BCTpeyaeTcs vaule Yy GOJMbHBIX C COCYAHCTBIMH 1
CEHHJIbHBIMU TICHX03aMH. Bo3HiKHOBeHHe 06YC/IOBJEHHBIX COCYNaMH NCHXO-
30B CBfi3aHO B "4 CjyuaeB C MepeHeceHieM HHOro coMartHyecxoro 3aboJe-
BaHMs. [ICHX03bl B HHBO/MIOTHBHOM M CTapyeckoM BO3pacTe BCTpeuaioTcs B
75% cayuaeB cpeau Jiofe#, KOTOPble MKHIH MPH TSKEJbIX TPYIOBbIX H Ma-
TEepHaJbHO-ObITOBBIX YCJIOBHSX. DTOT MPOLEHT Bhlllle BCEro s CEHHJbHBIX
ncuxo3os. Cocyanctble 3a6oseBanus LIHC obuapyxenbl y 26% Gosbbix
C HHBOJIOTHBHbIMH TNCHXO03aMi (MpHOJAH3HTENbHO B /Ba pa3a pexe, uem
Yy KOHTPOJIbHBIX CJyuaeB), TaK YTO OHH BPsd JIM HIPAIOT KakKylo JHGO cy-
IleCTBEHHYI0 posb B MX rexese. JIsis reHeza ncuxo3oB B GoJee cTapuiem
BO3pacTe HMeeT 3HaueHHe iie TOJNbKO BO3pacToBhlii (pakTop cam no cebe, a
11 HaKoMJIeHHe HeBGMaronpHUATHLIX H 9K301epe6pabHbIX 11 3K30T€HHBIX BO3/eii-
CTBHH B TeYeHHe BCEro KM3HEHHOTO MyTH W B OCOOEHHOCTH BO BPeMs HHBO-
JIIOTHBHOTO M CEHHJIBHOTO BO3PaCTOB.





