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ABSTRACT. The article presents a study of sexual identity and sexual behavior of male gender
diagnosed with “schizophrenia” (S) and “mental retardation” (MR). The object of the study was
presented by two groups of 80 patients of psychoneurological boarding schools of St. Petersburg —
a group with a diagnosis of “mental retardation” (MR) — 40 men and a group with a diagnosis of
“schizophrenia” (S) — 33 men. The age of the groups represented ranged from 21 to 42 years. Many
years of experience with this contingent of people allowed us to formulate a hypothesis according
to which a direct connection between the characteristics of the sexual sphere and the sphere of
sexual identity with the manifestation and dynamics of the disease takes place. With the help of
the clinical-phenomenological method and the psychodiagnostic technique “Thematic Apperceptive
Test” (TAT), as well as statistical procedures of correlation, cluster and factor analysis nonparamet-
ric Mann—Whitney U-test, structural and dynamic analysis was carried out and clinical data were
obtained, unique psychopathological phenomena of the sexual sphere and the sphere of sexual iden-
tity of these patients were described. The specificity of the claimed material and the objectives of the
study is that only content analysis, long-term clinical observations, direct work with patients in the
rehabilitation process are able to assess the existing spectrum of deviations.

KEY WORDS: mental retardation; schizophrenia; homosexuality; transsexual propensities.
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PE3IOME. B crtarbe mpeacTaBiI€HO HCCIECAOBAHHUE IMOJOBOW HUICHTUYHOCTU U CEKCYaJbHOrO
HNOBEACHUS MYXYHUH C JUAarHO3aMu «IIH30(QPEHUS» U «YMCTBEHHAas OTCTAJIOCTb (paccTpoi-
CTBa MHTEJUICKTYaJIbHOT'O Pa3BUTH)». OOBEKTOM HCCIEIOBAHUS BBICTYNHUIH pa3J/ieJeHHbIC Ha
JIBEe Tpynmbl 73 manuMeHTa NCUXOHEBposorndecknx mHTepHatoB CankT-IletepOypra — rpym-
na ¢ IMarHo30oM «yMCTBEHHasi OTCTajlocTh» — 40 My’>XKUMH U Ipynna ¢ JMarHo30M «Iu3odpe-
HUs» — 33 My X4uHBL. Bo3pacT manueHToB 00euX MpeicTaBACHHbBIX TPYIII cocTaBui oT 21 roxa
1o 42 ner. Mmeromuiics onbIT paboOThl ¢ yKa3aHHBIM KOHTHHIEHTOM IO3BOJIMI CHOPMYIHPO-
BaTh I'MIIOTE3Y, B COOTBETCTBUHU € KOTOPOH IpU MHU30PPEHUN [10JI0BASI UACHTUYHOCTD U JIMOUI0
MPEICTaBISIOT CO00H rapMOHUYHBIE IO CYTH CBOEH MPOM3BOAHBIE ICUXUYECKOTO 3a001eBaHus,
KOMITOHEHTBI CUCTEMBbI IICHXOMATOJOTHYeCKUX (PEHOMEHOB, BCTPOCHHBIE B CTPYKTYpYy M AUHa-
MHKY IICHX03a, B TO BpeMs KaK y YacTH JIUI] C HAPYIIEHUSIMH HHTEJJIEKTYaJIbHOTIO Pa3BUTHS BbI-
ABIAIOTCA TCHICHLUUH, UMECIOLIME MIOBEPXHOCTHOE (DEHOMEHOJIOTMYECKOE CXOACTBO ¢ HCTUHHBIM
TOMOCEKCYaJIu3MOM M TPAHCCEKCYaTu3MOM, OAHAKO MEXAaHU3MBbI ITOCJIEIHET0, UCXOAS U3 00mIei
KapTUHbI MOBEIEHHUs, CJIeNyeT IHOHMMaTh KaK HH()AHTHIBHYIO CEKCyasbHOCTh. C IOMOIIBIO
KJIMHUKO-(EHOMEHOJIOTHYECKOT0 METOJ[a U TICUXOAUArHOCTHUECKOH MeTonukn «TemaTnueckui
annepuenTtuBHbIN TecT» (TAT), a Tak)xe ¢ IpUBJICYEHUEM CTATUCTUYECKHUX KPUTEPUEB XHU-KBa-
apat (y*) u U-kputepuss MaHHa-YUTHH ObLI HIPOBEICH CTPYKTYPHO-AMHAMUYCCKHUI aHAIU3 U
MOJIyYeHBI KIMHUYECKHE JaHHbIC, OMMCAaHbl 3HAYMMBIC IICUXOMATOJIOTHYeCKHEe (PEHOMEHBI CEKCY-
aIpHOM cepsl u chepbl MoaoBoi naeHTHIHOCTH. CriennuKoi 3asBISHHOT0 MaTepHralia u meiei
HCCJIEI0BAHUS SIBJISICTCS IPUBJICYCHUE KOHTEHT-aHaJIN3a, KOMOMHUPOBAHHO PACIPOCTPAHSIOLIE-
rocsi Kak Ha pe3yJbTaThl KIMHUYECKOT0 HAONIOACHUS, TaK U Ha PEe3yJbTaThl MaTONCUXOJIOTHYe-
CKOT'0 UCCJIEeI0OBaHMsl, TIOJy4YCHHBIC IPH JIUTEIBHONW HEMOCPEACTBEHHOW paboTe ¢ OOIbHBIMU B

npolecce uxX peaduINTAIUY.

KJIOYEBBIE CJIOBA: ymcTBeHHad
TpaHCCeKCyaJbHbIE TeHICHIINH.

OTCTaJIOCTh,

H_II/I30(1)pCHI/I$I; TOMOCCKCYAJIbHOCTD;

INTRODUCTION

Analysis of numerous literature sources both in
Russian and foreign science, reflecting the state of
the problem of gender identity disorders, which are
based on the dissatisfaction with one’s innate gen-
der and the social role associated with it, ranging
from mild forms of “doubts about gender” to gross
manifestations of “gender denial” with the desire to
change it, reveals a sharp increase in the number of
patients with this disorder [10, 13, 15, 16, 20, 24, 30].

Cases of spontaneous desire to change the bio-
logical gender to the opposite one in adolescence

as a manifestation of age-related negativism and a
tribute to fashion, which is caused by dependence
on other people’s opinions and increased sugges-
tibility that has no connection with true gender
identity disorders, are becoming more frequent
[13, 15]. At the same time, an increased incidence
of gender identity disorders has been reported in
endogenous mental illnesses and personality dis-
orders [1, 4,7, 19, 21, 21, 23, 25, 26].

On the basis of these trends in the diagnosis
of transsexualism (a condition based on the gen-
der identity disorders manifested by the desire
to live and be perceived by others as a person
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of the opposite sex, usually accompanied by
a feeling of discomfort from one’s anatomi-
cal gender or a feeling of inappropriateness of
one’s gender), differentiation of its secondary
manifestations from phenomenologically simi-
lar forms of behaviour becomes particularly re-
levant [22]. This may be explained by the fact
that some pathological mental states may be
inherently characterised by true transsexual ten-
dencies, initially constituting components of the
personality of a sick person, while other forms
of mental pathology reveal only outwardly simi-
lar manifestations to transsexuality, which is ex-
ogenous in nature, brought into the pathogenetic
structure of the disease and actually having dif-
ferent psychophysiological mechanisms. More
detailed psychological analysis shows that these
phenomes are not identical to each other [18,
19, 26, 27].

There are not many works describing the re-
lationship between the pathological structure of
personality or mental illness and the phenome-
nology of sexual identity and sexual behaviour
disorders in the foreign and Russian literature [2].

Most of the scientific interest in this area is
related to the search for the role of gender iden-
tity disorders in the context of non-severe and
borderline forms of mental disorders [5, 13],
which is fraught with diagnostic incorrectness,
complicated by the lack of a generally accepted
and consistent theory of the etiology and patho-
genesis of transsexualism.

It should not be ignored that the presence
of clinical picture and the dynamics of gender
identity disorders itself can be secondary to the
known psychopathological symptomatology
[4]. The situation is complicated by the appa-
rent insufficiency of works, the vector of which
is related to the research of secondary disorders
of sexual identity in the structure of such pro-
gredient disorders as schizophrenia, the conse-
quences of organic brain lesions, in particular,
accompanied by mental dysontogenesis. Such
a problematic information field can, in princi-
ple, serve as the basis for an independent line
of research activity, solving the problem of as-
sessing gender identity disorder as a relatively
autonomous or derivative phenomenon within
the framework of the mental illnesses.

The clinicopathological approach in the re-
search of deviations of sexual attraction and
sexual identity was applied at the end of the XIX
century by the German scientist Richard Kraft-

Ebing [8]. In his monumental work “The sexual
psychopathy”, the author considered such phe-
nomena as transsexualism, homosexuality, as
well as such perversions as sadism, masochism,
exhibitionism, necrophilia and many others as
derived from organic brain disorders, in particu-
lar congenital and acquired dementia, epilepsy
and endogenous psychoses.

Indeed, the differential diagnosis of trans-
sexualism and complex sexual perversions with
other psychopathological phenomena accompa-
nied by gender identity disorder is complex and
raises many questions. The most relevant is the
question of the existence of these phenomena
outside the clinical context. A lot of works by
Russian authors who consider gender identity
disorders in the context of the clinical picture
of mental illnesses describe the presence of this
phenomenon mainly within the framework of
non-psychotic forms of mental disorders, such
as schizotypal personality disorder, charac-
ter pathologies, neurotic personality structure,
which is most likely caused by the very pre-
sence of gender dysphoria [10, 13]. It is worth
noting that similar affective and neurotic disor-
ders of the non-psychotic spectrum within gen-
der identity disorder (GID) and homosexuality
have been considered outside the clinical con-
text [4, 17, 18, 25].

In modern clinical psychiatry, there are a few
studies describing disorders of sexual identity
and sexual behaviour as part of malignant patho-
logical mental states accompanied by gross per-
sonality deformation, and the description of
sexual desire in these studies is secondary and
is not considered as a separate phenomenon.
For example, some clinical studies have shown
a higher incidence of schizophrenia among indi-
viduals with gender identity disorders compared
to the general population [12].

In the work of a series of authors, it was sug-
gested that the formation of brain structures may
be influenced by peculiarities of development
and further functioning of the endocrine system,
accompanied by a decrease in the androgynous
index, which makes full-fledged puberty impos-
sible. The same processes can become triggers for
the actualisation of schizophrenia and, according
to the principle of feedback, prerequisites for the
vulnerability of the brain itself [9]. In particular,
it has been proved that the leading factor in the
pathogenesis of schizophrenia is asynchrony in
the formation of the dopaminergic structures pre-
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sent in the early stages of child growth and in-
teracting with the limbic system, where important
morphological formations that determine sexual
behaviour are located [14]. Thus, the processua-
lity of schizophrenia itself, encompassing the en-
tire structure of the patient’s personality, begins to
affect his sexual behaviour [3].

Some studies indicate that disorders of sexual
behaviour and sexual identity may be associated
with the role of the schizophrenic process in the
formation of sexual identity and sexual desire,
which in the dynamics of the disease take the
form of paranoid and delusional phenomeno-
logy [11]. For example, in the clinical picture of
sexual identity disorders in combination with the
schizophrenic process, the phenomena of inter-
pretive delusions and delusions of reincarnation
containing sexual fabula have been identified
[10]. A number of authors have pointed out that
the complex disharmony of puberty in schizo-
phrenia in adolescence is a favourable ground for
sexual disorders and deviations of sexual iden-
tity, acting as a primary pathognomonic link of
psychiatric disorders [22]. N.G. Neznanov et al.
[11] note that in schizotypal personality disorder
in adolescents, sexual behaviour often becomes
an area where deviations are particularly stri-
king, and one has to deal with actions that go far
beyond the boundaries of asocial groups. These
include forcing sex on members of the family,
including parents, the elderly, and minors; par-
ticularly perverse ways of satisfying the urge.
J.W. Wanta et al. [28] found the features charac-
teristic of schizophrenia patients in the premor-
bid period during investigating the mental health
of individuals with sexual dysphoria in a clini-
cal study, including parents, elderly, and young
children. V. Warrier et al. [29], also came to the
conclusion about the increased level of autism
and autistic traits in transgender people.

S.N. Matevosyan and G.E. Vvedensky [10]
described the phenomena of gender identity dis-
orders in the schizophrenia, as well as the ideas
of bipolarity and absence of sex, which have a
complex structure and manifest themselves in
the form of symbolic metaphysical construc-
tions. A.Y. Avilov and A.P. Bizyuk [3] noted that
these phenomena in schizophrenia do not have
narcissistic, aesthetic and erotic content peculiar
to transsexuals, and are not supported by the pe-
culiarities of sexual attraction. The authors de-
scribed the creation of neologisms with sexual
content, as well as manifestations of sexuality

characteristic of such patients in the form of the
declaration of sexual perversions in diagnostic
conversation, not supported by real everyday
sexual behaviour, as well as the presence of
overvalued ideas of masturbation as an action of
special significance.

In comparison with persons suffering from
mental disorders, particularly schizophrenia, a
special place in the interpretation of transsexual
and homosexual tendencies is occupied by the
phenomena found in adult patients suffering
from mental retardation.

Thus, from the general mass of mental retar-
dation D.N. Isaev singled out a special form of
underdevelopment in adolescents — dysphoric
pathocharacterological structure of personality,
whuch is manifested by affective agitation, dys-
phoria, pathology of urges and hypersexuality
[6]. In the author’s opinion, these psychopatho-
logical features are associated with the lesion
of functional systems represented in the deep
structures of the brain and are in a more or less
constantly excited state, and the underdevelop-
ment of these structures is the main cause of the
formation of transsexuality and homosexuality,
which in some cases confirms the dysontoge-
netic nature of these disorders.

A.Y. Avilov and A.P. Bizyuk [3] found a
whole complex of disorders of sexual behaviour
and sexual identity in a significant part of this
group of persons durin studying men with men-
tal retardation in a psychoneurological boarding
school for a long time. These include homosexu-
ality, cross-dressing, and transsexual tendencies.
The authors described these individuals living in
permanent homosexual couples, accompanied
by a range of feelings from sympathy to love,
as well as sexual excitement from presenting
themselves in a female role. There have also
been cases of presenting oneself as a woman or a
person with a mixture of male and female sexual
characteristics. R. Blanchart [18] discribed it in
transgender people as a state of “autogenephilia”
and “partial genephilia”. These phenomena re-
quire a detailed study to form an objective idea
of the dysontogenetic role of sexual behaviour
and gender role identity in psychiatric pathology.

PURPOSE AND OBJECTIVES
OF THE RESEARCH

The aim. To analyse the psychopathological
differences of gender identity and sexual beha-
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viour disorders in schizophrenia and intellectual
developmental disorders.

Objectives of the study:

1. To characterise the nosological specificity
of GID in schizophrenia and intellectual
developmental disorders.

2.To give a qualitative comparative asses-
sment of the manifestations of GID and
sexual behaviour in schizophrenia and
intellectual developmental disorders, to
characterise possible psychophysiological
regularities of the differences found.

Hypothesis: in schizophrenia, sexual identi-

ty and libido are essentially harmonious deriva-
tives of mental illness, components of a system
of psychopathological phenomena embedded in
the structure and dynamics of psychosis, while
some individuals with intellectual development
disorders show tendencies that have superfi-
cial phenomenological similarities to true ho-
mosexuality and transsexualism. However, its
mechanisms, based on the general pattern of
behaviour, should be interpreted as an infantile
sexuality.

MATERIALS AND METHODS

The object of the study was 73 men in the
age range from 21 to 43 years old who were
patients of one of the psychoneurological boar-
ding schools in St. Petersburg. The group of pa-
tients with schizophrenia consisted of 33 men
( the average age was 39.5 years), the group of
patients with mental retardation — 40 men (the
average age was 30.2 years).

Criteria for inclusion in the group of schizo-
phrenia: 1) the diagnosis according to ICD-10
from the headings F20.0-20.9; 2) the formed
mental defect, which determines the impossi-
bility of independent life support of the patient
and, as a consequence, the need to stay in a psy-
choneurological boarding school; 3) the state of
stable remission, excluding the patient’s hospi-
talisation in a psychiatric hospital. Criteria for
non-inclusion in the schizophrenia group: The
ICD-10 diagnosis from the FOO—1x and F30-99
headings.

Criteria for exclusion from the schizophrenia
group: 1) the refusal to perform test tasks; 2) the
failure to understand the meaning of the ques-
tions asked by the researcher.

Criteria for inclusion in the mental retarda-
tion group: 1) the ICD-10 diagnosis from the

F70-79 rubrics; 2) the underdevelopment of
intellectual functions, which determines the in-
ability of the patient to support himself/herself
and, as a consequence, the need to stay in a psy-
choneurological boarding school; 3) the state of
stable remission, excluding the patient’s hospi-
talisation in a psychiatric hospital.

Criteria for non-inclusion in the mental retar-
dation group: the ICD-10 diagnosis from FO0—
69 to F80-99.

Criteria for exclusion from the mental re-
tardation group: 1) the refusal to perform test
tasks; 2) the failure to understand the meaning
of the questions asked by the researcher.

Statistical processing of the results. To
describe qualitative (categorical) variables, ab-
solute (n) and relative (%) values in the group
were used. The y* test was used to compare
qualitative variables. The values of asymmetry
(As) and excess (Ex) and their standard errors
(p) were used to test the normality of the distri-
bution of quantitative variables. The sample was
considered to conform to normal distribution if
the absolute values of As and Ex did not exceed
their standard errors. Description of quantitative
variables in non-normal distribution of vari-
ables — median (Me) and 1st and 3rd quartiles.
The Mann—Whitney U test was used to compare
samples with non-normal distribution. Diffe-
rences were considered statistically significant
at p <0.05.

Nosological characteristics. In the schizo-
phrenia group, the predominant diagnosis was
Paranoid Schizophrenia (F20.0) — in 75% of
cases. In 25% of cases there was a diagnosis of
“Simple schizophrenia” (F20.6). The group of
patients with mental retardation was dominated
by patients with mild degree.

All patients in the schizophrenia group were
in persistent remission with pharmacological
support at the time of examination. 58% of pa-
tients were treated with olanzapine, 25% with
clozapine, and 16% with haloperidol. 2% of
patients had debut at the age of 14-18 years,
58% at 18-25 years, and 40% at 25-30 years.
The type of course in all patients was continu-
ous with profound personality defect. The lea-
ding syndromes at the time of examination were
paranoid (75%) and apathetic-abolic (25%). In
patients with paranoid schizophrenia, dysmor-
phomanic delirium, delirium of invention, de-
lirium of attitude and persecution were in the
foreground of the clinical picture.
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All patients with mental retardation had pre-
viously studied in a remedial school. 67.59% of
patients with schizophrenia had secondary spe-
cial education.

Most patients with mental retardation had
been living in neuropsychiatric institutions
since the age of 4 years. Only 3.1% of them
were briefly adapted in their families. In the
schizophrenia group, all subjects were brought
up in the family, 64.23% of them by their mo-
thers only. A close family relations were more
often absent in patients with mental retardation
(82.34% of cases) compared to schizophrenia
patients (27.27% of cases).

Analysis of sexual behaviour showed that
100% of mental retardation patients and 84.87%
of schizophrenia patients had sexual experi-
ence. As a rule, the first sexual experience in the
mental retardation group was consensual with
a homosexual partner (89.52%). In the schizo-
phrenia group, the first contact was more often
heterosexual (83.81%) and in 15.13% it was ab-
sent at all. At the time of examination, 82.76%
of the patients with mental retardation were
having regular sexual life, while in the schizo-
phrenia group no one was having sexual life.

Comparative characterisation of the frequency
of occurrence of various factors of dysontoge-

nesis in patients of both groups is presented in
Table 1. The table shows that all the factors under
consideration were statistically more frequently
presented in patients with mental retardation.

To make it possible to translate the clini-
cal observations into an acceptable quantita-
tive form, an evaluation system was developed,
providing a four-point scale (Tables 2a and 2b),
in which the complete absence of a distingui-
shable feature was labelled as 0 points, a weak
degree of severity — 1 point, a marked degree
of severity — 2 points, and reaching the level
of certain morbidity — 3 points. The authors
are aware that the quantitatively represented
psychological “distance” between the proposed
scores, as well as their content load, may in fact
be different, and that we have to deal predomi-
nantly with the rank organisation of such symp-
toms. Here we have to accept with the fact that
the specifics of the material under study, which
is based on the ideographic approach, generally
do not allow us to construct a strict scale that
could fully satisfy the principle of amparamet-
ric statistics.

At the same time, as research practice has
shown, even such a modest spread of attributes
already provides grounds for a number of con-
clusions.

Table 1
Summary table of registered psychophysiological factors of dysontogenesis
Tabnuya 1
CBonHas TaOIHUIIA PETUCTPUPYEMBIX (DAaKTOPOB AM30HTOTCHE3a
XapakTepuctuka paxropa / Yucrsennan [lnsodpe- )
Factor characteristic 0TCTAN0CTS, % / nus, % / X p
Mental retardation, % | Schizophrenia, %

Toranenas 3anepxkka mybeprara / Total delay of puberty 39 10 36,999 | 0,001

Hacnencreennas otsromenHocTs / Hereditary aggravation 35 14 16,649 | 0,001

Toxcuko3 OepeMEHHOCTH MaTePu U €€ YHIOKPUHHAs 26 11 7,254 | 0,008

narosorus / Toxicosis of the mother's pregnancy and her
endocrine pathology
I'urepTeH3UBHbIH CHHAPOM U HOBbILIEHHAs BO30YIUMOCTD / 39 27 5,129 | 0,024
Hypertensive syndrome and increased excitability
[Tpn3naky ncuxudeckoro HHpaHTWIN3MA / 40 9 39,603 | 0,001
Signs of mental infantilism

3aneprKKa IICUX0CEKCYaIbHOTO Pa3BUTHS / 37 25 3,960 | 0,047
Delayed psychosexual development

3azepKKa COMaTOCEKCyalbHOTO pa3BUTHUS / 37 12 25,821 | 0,001
Delayed somatosexual development

JlucrutacTudeckuil BApHaHT KOHCTUTYIHH / 34 19 6,837 | 0,009
Dysplastic version of the constitution
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Table 2a

Rating system for sexual behavior and gender role identity of men with mental retardation and schizophrenia

Tabnuya 2a

Cucrema OLICHKN 0cobeHHOCTEH CCKCYAJIbHOT'O TOBCACHUSA U HOJ'IOpOJIeBOfI UACHTUYHOCTU MY?KYNH

C YMCTBEHHOM OTCTANOCTHIO W MH30(ppEHUCH

Banabr /
Cekcyanbnas cepa / The sexual sphere .
¥ bep P Points
CexkcyanpHast Bespasnnuue B cexcyanbHOl cdepe / Sexual in difference 0
Sp a36qunflgc?];1(CP) S/ | Cnabo auddepeHnpoBaHHas M0 MOy ¥ BHEIITHOCTH HAMPABICHHOCTD 1
exual intelligibility (SI) cekcyanbHoro nosenenus / Weakly differentiated by gender and appearance
orientation of sexual behavior
JuddepeHunpoBaHHas 110 MOy U BHELIHOCTH HANPABIECHHOCTb CEKCYyallb- 2
Horo noBezienust / Sexual behavioral orientation differentiated by gender and
appearance
W3ompenHnast n301paTebHOCTh B BBIOOPE ITOJIOBOTO IapTHepa / 3
Sophisticated selectivity in choosing a sexual partner
T'omocexcyanbHbIC He nposiBisieT cekcyanbHOro HHTEpeca K My)K4nHaM / 0
npeanourenus (I'MIT) / Doesn't show sexual interest in men
Homosext;;i/ll;references Hasmune paBHOTO CeKCyalbHOrO HHTEpeca K JIMIaM 000HX 10JI0B / 1
( ) Having equal sexual interest in both genders
JloMuHHpYIOIIee CeKCyalbHOe BICUeHNE K My)KUNHAM IIPU HATUYAU 2
PEIKUX CEKCyaIbHBIX ATHM30/0B 10 OTHOLICHHUIO K JKeHInHaM / Dominant
sexual attraction to men with infrequent sexual episodes toward women
HcxmountensHo roMocekcyaneH / Exclusively homosexual 3
TerepocekcyalibHbIC He nposiBisieT ceKcyanbHOTO HHTEpeca K )KEHCKOMY TI0ITy / 0
npexanourenus (I'TIT) / No sexual interestin the female gender
Heterose);lllal Rp;eferences Hanmume paBHOTO CeKcyalbHOTO HHTEpECa K JTUIaM 000HX TOJIOB / 1
(He RP) Having equal sexual interestin both genders
JIOMHHHUpYIOIIee CEKCYaTbHOE BICUCHUE K KCHIIMHAM NP HAJMYUH PEAKHX 2
CEKCYyaJbHBIX 3MH30/I0B 10 OTHOLICHUIO K My»)unHaMm / Dominant sexual
attraction to women with infrequent sexual episodes toward men
M CKIIIOUUTENBHO IreTepoceKcyalieH / 3
Exclusively heterosexual
Jpyrue Gpopmbl cexkcy- OTcyTeTBHE TOTPEOHOCTH CEKCYaTIbHOIO YIOBIETBOPEHHUSI C HEOMYLLIEBICHHBIMU 0
QJIBHBIX MPEITOYTCHUIT IpeMeTaMH WM yCTOHYMBBIC CEKCyallbHbIe OTHOLICHUS ¢ mapTHepoM / Lack
(ADCIT) / Other forms of of need for sexual gratification with inanimate objects or a stable sexual
sexual preference (OFSP) relationship with a partner
MMeroTcst eAMHNYHbIE CITy4aH CEKCYallbHOTO YI0BIETBOPEHUS 1
¢ HeonymenneHHbIMU peameTamu / There are isolated instances of sexual
gratification with inanimate objects
CroliKye NpOSBICHUS CEKCYaJIbHOTO YI0BICTBOPECHHS C HEOLYIICBICHHBIMU 2
npeameramu / Persistent displays of sexual gratification with inanimate objects
Cekc ¢ HeoyILIeBICHHBIMU IPEAMETaMH KaK MaToJIorndyeckas (CBEpXIeHHas) 3
unes / Sex with inanimate objects as a pathological (supervalue) idea
[TposiBienue cexcyaabHBIX OTtcyTcTBHUE cekcyalnbHBIX nepsepeuii / No sexual perversions 0
HCEBepCI/II./If(HC.H) / Penkne dernmmmcTckue SBICHUS, SKCTHOUIIMOHI3M / 1
The mani estatlgn Rare fetishistic phenomena, exhibitionism
of sexual perversion
(MSP) IMeproanyeckue GETHIINCTCKHUE SBJICHHUS 1 YKCTHOUIIMOHN3M / 2
Periodic fetishistic phenomena and exhibitionism
Crolikne (PETHITUCTCKHUE SIBJICHUA U SKCTHOUIIMOHU3M, B TOM YHCIIE 3

roMoceKcyaabHOro xapakrepa / Persistent fetishistic phenomena
and exhibitionism, including of a homosexual nature
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Oxonuarnue maon. 2a / Ending of the table 2a

CexcyanbHas cepa / The sexual sphere

banabr /
Points

Hapuwuccusm (H) /
Narcissism (N)

BespasnnuHoe oTHOIIEHHE K CBOSH BHEITHOCTH /
Indifferent attitude to one's appearance

0

Crenut 3a cBOEH BHEIIHOCTHIO B Ipezieax OOMENPUHITEIX HOPM /
Takes care of his appearance within accepted norms

[Mepuonnyeckoe Hanu4Ke SIBICHUI Hapuccusma /
The occasional presence of narcissistic phenomena

Crolikue sSBJICHUS HAPLUUCCH3Ma, B TOM YHCIIE II000BaHUE co00it
B COYETAHUU C Ipe/CcTaBiIeHrueM cebs B 00pase MPOTHBOIMOI0KHOIO 1oja /
Persistent phenomena of narcissism, including self-love combined with
presentation of oneself in the image of the opposite sex

Macryp6auus (M) /
Masturbation (M)

He mactypbupyet / Not masturbating

Mactyp6upyert penko / Masturbates infrequently

Mactypbanus Kak IpeuMyIeCTBEHHOE CPEACTBO CEKCYaTbHOIM )KU3HH /
Masturbation as a primary means of sexual activity

HagsizunBasi MactypOarius, MacTypOaiys Kak CBepXueHHas uuest /
Compulsive masturbation, masturbation as a supervalue idea

IoJsiopoJieBasi uaeHTHYHOCTH / Gender identity

Cunraer ce0st My 4IH-
noit (CCM) / Considers
himself a man (CHM)

He muddepennupyer cedst mo noy / Doesn't differentiate himself by gender

[TomepemenHo cunTaeT ceOs TO KEHITUHOMN, TO MYKINHON /
He alternately sees himself as a woman and a man

Cunraer ce0st GoJIbIIe My>KINHOM, YeM >KSHIINHOH /
Thinks of herself himself more of a man, than a woman

OmnpezeneHHo cuutaet ceds myxuunoit / Definitely considers himself a man

Cunraet cebs
skermuHon (CCXK) /
Considers herself
a woman (CHW)

He muddepenunpyer ceds mo momy / Doesn't differentiate himself by gender

IMonepemenHo cuntaer ceds TO KEHIUNHON, TO MYKYUHOIT /
He alternately sees himself as a woman and a man

Cunraet ce0s OobIIe KEHIIMHOM, YeM MYKXIUHOH /
Thinks of herself as more of a woman than a man

OmnpeneneHno cunraet ceds xeHmuHol / Definitely considers himself a woman

10

TpaHccekcyaabHble
tenaenuuu (TCT) /
Transsexual tendencies
(TST)

He nposBisieT TpaHcceKCyanbHbIX TeHACHIMHN /
Doesn't exhibit transsexual tendencies

Pelkue yHOMUHAHHS O SKEJTAHUHU KUTh U POIUTHLCS JKEHIIUHOM /
Rare references to the desire to live and to be born a woman

[IposiBiisieT MHTEpEC U KETAHHUE )KUTh U POIUTHCS KECHIIHHOM,
(¢emuHMHHOCTH B oBeneHnn / Demonstrates interest and desire to live
and be born female, femininity in behavior

Hanuuue CTOHKOTo XeIaHUs XUTh U POAUTHCS HKCHITHHOMH, HMETb JKeH-
CKHe aHATOMUYECKHe 0COOCHHOCTH B COYETAHUH C CAMOCO3HAHUEM ceOsl
skenmuHon / Persistent desire to live and be born a woman, to have female
anatomical features combined with self-awareness of being a woman

11

Kpocc-apeiicunr (K1) /
Cross-dressing (CD)

Hukakux peanbHbIX WIH BepOaJbHO BBIpAXKAEMbIX TCHACHIHUI K epeoie-
BaHUIO B )KEHCKYIO ofiexxay He otmedaercs / No real or verbally expressed
tendencies to change into women's clothing are noted

[lepeoneBanne B )KEHCKUE OJEMKIbI HOCUT SMHU30JHUCCKHN XapakTep /
Dressing up in women's clothes is episodic

IeproaAnYeCcKH HAEBACT AICMEHTBI JKEHCKON OJIeWIbI /
Occasionally wears elements of women's clothing

Hwmeetcs crolikasg moTpeOHOCTH B IEPEOCBAHUU B CBOOOAHOE BpeMs,
HEKOTOPBIC JIEMEHTBI KEHCKO# aTpulyTHKU (HIXKHEe Oelibe) HOCHT MOCTO-
SIHHO, B Oecenax JexyapupyeT cBor npennourennus / There is a persistent
need to change clothes in free time, some elements of female paraphernalia
(underwear) is worn constantly, in conversations he declares his preferences
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A system for assessing sexuality and gender role identity features in TAT interpretations
in men with mental retardation and schizophrenia

Table 2b

Tabnuya 26

Cucrema OIeHKH 0COOCHHOCTEH CEKCYalbHOCTH ¥ MTOJIOPOJICBOM WACHTUYHOCTH B MHTepripeTanusax TAT
Yy MY’K4MH C YMCTBEHHOH OTCTaJOCTBIO M MIM30(peHneit

Banabr /
Cucrema onenku / Rating system .
! g8y Points
1 Wnentudukanus ¢ repoem He npentudunmpyer cebst ¢ repoeM MPOTHBOMOIOKHOTO moia / Doesn't 0
MIPOTUBOIOIOKHOTO I0JIa identify ontself with a hero of the opposite sex
(HCFHH) / . NnentrduKalys ¢ repoeM MPpOTHBOIMOIOKHOIO [0NIa B IPE/TIOKEHHOI 1
b Iden?ﬁhcatlon W.lth cepuu KapTUH BcTpeyaercs He Oonee 1-2 pas /
a hero of the opposite sex Identification with a hero of the opposite sex in the proposed series
(IWHOS) of pictures occurs no more than 1-2 times
Wnentudunupyet ceds ¢ repoeM MPOTHBOMOIOKHOTO oA 2
B OOJIBIIMHCTBE HHTEPIPETALMI IPEAIOKESHHBIX Tabnuil (KapTHH) /
Identifies with the hero of the opposite sex in most interpretations of the
proposed tables (pictures)
PerynspHas U SIpKO BbIpaKeHHast HICHTH(HUKALMS C TePOEM IIPOTHBO- 3
HOJIO)KHOTO T10J1a, TPOCKIIMsI CBOMX YyBCTB M MBICIICH Ha 3TOrO repost /
Reular and pronounced identification with the hero of the opposite sex,
projection of one's feelings and thoughts onto this hero
2 Wnentudukauus c repoem He naentudunupyer cebst ¢ repoeM cBoero nosna / 0
cBoero noxia (MCI'CIT) / Doesn't identify oneself with the hero of his gender
I;i}elptlﬁcatlon th Itheélero N neHTudukanms ¢ repoeM CBOETO IoJia B IPE/IOKEHHON CepUr KapTHH 1
of his own gender IWHOG) BeTpeuaercs He 6onee 1-2 pa3 / Identification with a character of one's own
gender occurs no more than 1-2 times in the proposed series of paintin
Wnentuduuupyer ceds ¢ repoeM CBOETo 110J1a B GOJIBIIHHCTBE HHTEP- 2
nperanuii npennoxxkeHHbIX Tadmui / Identifies with the hero of his gender
in most interpretations of the suggested tables
Croiikast ¥ IpKO BBIpOKCHHAS HHTEPIPETALNS, IPOCKIUSI CBOUX 3
YyBCTB U MBICIIEH Ha repos cBoero mona / Persistent and pronounced
interpretation, projection of one's feelings and thoughts onto a hero of
one's own gender
3 Hckaxxenne BocipuarMaeMoro | [IpaBunbHo ompenenser mon nepconaxa / Correctly identifies the gender 0
nona nepconaxeit (UIIIT) / of the character
Distortion of the perceived Hanuune nckaxxeHui mosia nepcoHaxa B NpeUIOKEHHON cepun 1
gender of the characters KapTHH BcTpedaercs He 6onee 1-2 pas / The presence of distortions
(DGC) of the character's gender in the proposed series of paintings occurs no
g prop p g
more than 1-2 times
VickaxkeHue mosia epcoHaxa HOCUT CHUCTEMHBII Xapakrep / 2
The distortion of a character's gender is systemic
HckaxxeHue 1oJia NepcoHaka HOCHT CUCTEMHBIH XapaKTep M COMPSKEHO 3
¢ 1000BHO# MK cekcyanbHOU (adynoit / The distortion of a character's
gender is systemic and is paired with a love or sexual fabula
4 HWckaxenne [IpaBuabHO ompenenseT BO3pacT mepcoHaxa / 0
BOCIIPUHHUMAEMOT0 Correctly identifies the age of the character
BO3pacTa MepCoOHAKECH Hanuune nckaxxeHuil Bo3pacta nepcoHaxa npeiokeHHON cepuu 1
. . (H]?Hh) / . KapTHH BcTpeuaercst He 6onee 1-2 pa3 / The presence of distortions of
Distortion of the perceived the age of the character of the proposed series of pictures occurs no more
age of the characters (DAC) than 1-2 times
VickaxkeHne BO3pacTa MepcoHaXka BCTPEYAeTCs IPH HHTEPIIPETALUK 2
OoNBIIMHCTBA MpeAnokeHHbIX Tabmul / Distortion of the character's age
is found in the interpretation of most of the proposed tables
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Oxonuanue maon. 2b / Ending of the table 2b

Cucrema onenku / Rating system

Banabr /
Points

HckaxeHne BO3pacTa MepcoHaka BCTPEUaeTCsl P MHTEPIPETalnuy 60Jib-
IIMHCTBA MPEUIOKCHHBIX TaOIML, IMEETCSI CMBICTIOBAs U YMOLIMOHAIIBHAS
Harpyska TakMX UCKa)KeHHH, a TaK)Ke UX CBSI3b C COOCTBEHHOI MICHTHY-
HocThto / Distortion of the character's ageis found in the interpretation
of most of the proposed tables, there is a semantic and emotional load of
such distortions, as well as their connection with one's own identity

3

5 Hanuune cexcyanbHbIX
moruBoB (HCM) /
The presence of sexual
motives (PSM)

OtcyTcTBHE cekcyanbHbIX MOTHBOB / Lack of sexual motivation

WHTepnperanuy, BKIIOYAIONIINE CEKCYalbHYI0 TEMaTHKY B IPEIIOKEH-

HOW CepHH KapTHH, BcTpedaroTcs He 6onee 1-2 pas / Interpretations that

include sexual themes in the proposed series of paintings occur no more
than 1-2 times

CexkcyasipHasi TEMaTHKa BCTPEYACTCS IPH HHTEPIPETaluK OOJIbIINHCTBA
npeanoxeHHbIx Tabnu / Sexual themes are found in the interpretation of
most of the proposed tables

WHTepnpeTany, BKIIOYAIONIINE CEKCYalbHYI0 TEMaTHKY, TPUCYTCTBYIOT

JUTs1 GONTBITMHCTBA NPE/UIOKCHHBIX TAOMHIL, IPKO BBIPAKCHBI U SBISIFOTCS

ocHOBHOI (abyrnoii uctopuii / Interpretations that include sexual themes

are present for most of the proposed tables, are explicit and are the main
fabula of the stories

6 CekcyalbHble IEpBEPCU
(CII) / Sexual perversions
(SP)

Her ynomunanuii cexcyanbHbiX nepBepcuii / No mention of sexual
perversions

VHTepnperanny, BKIIOYAIOIIHE CEKCYyalbHbIE IEPBEPCHUH, VIS IIPEIO-

JKEHHOH cepuy KapTUH BCTpedaroTcest He Ooiiee 1 pa3a M He BBIPAKEHBI /

Interpretations involving sexual perversions for the proposed series of
paintings occur no more than 1 time and are not pronounced

Omnucanus CeKCyaJbHBIX MIEPBEPCHIl TPUCYTCTBYIOT B GONBIIHHCTBE
HHTEpIpeTUpyIomuX paccka3on / Descriptions of sexual perversions are
present in most interpretive narratives

WHTeprpeTalnny, BKIIOYAIOIIHE CEKCyalbHbIe IEPBEPCHHU, PETYJISAPHBI,
SIPKO BBIPQ)KSHBI, B TOM YHCJIC IPUCYTCTBYIOLINE B HUX U3HACUIIOBAHUS
WIH CEKCYaTbHO OKpallleHHBIC YOUNCTBA, SBISIOTCS OCHOBHOM (hadynmoit

HCTOPHH U CONPSDKEHBI C HAPYLICHUEM UJICHTHYHOCTH /
Interpretation sinvolving sexual perversions are regular, explicit,
including the presence of rape or sexually colored murders, are the main
fabula of the stories, and involve identity disruption

7 T'omocekcyanbHble ATTU30/1b1
(I'D) / Homosexual episodes
(HE)

Het ynoMuHaHMii TOMOCEKCYalIbHBIX AMNU30/0B /
No mention of homosexual episodes

VHTepIpeTaniy, BKIYAOIINE TOMOCEKCYAIIbHBIE SITH30/1bI, BCTPEYalOTCs
B IIPEJUIOKEHHOM cepuu KapTuH He 6osee 1 pasza u He BBIpaXKeHBI /
Interpretations involving homosexual episodes occur no more than

1 time in the proposed series of paintings and are not pronounced

CucremMaTHyecKye NHTEPIIPETaluy, BKIIOYAOIie TOMOCEKCyaIbHbIe
snu30/b1 / Systematic interpretations that include homosexual episodes

OmnucaHus, BKIIOYAIOIINE FOMOCEKCYalIbHBIC STIU30/Ibl, IPUCYTCTBYIOT B
GOJBILINHCTBE HHTEPIIPETUPYIOIINX PACCKA30B, SIPKO BHIPAXKCHBI, IMCIOT
9MOLMOHANIBHYIO OKPACcKy, IPUCYTCTBYET MOIPOOHOE ONUCAHUE MOJIO-
BOT'0O aKkTa, ToMOCeKcyanbpHas (habyia B OMMCAHUH COIPSDKEHA C Hapy-
LIEHHEM HICHTUYHOCTH U MCKaKeHUeM Tojia epconaxa / Descriptions
that include homosexual episodes are presentin most of the interpretive
stories, are vividly expressed, have emotional coloring, there is a detailed
description of sexual intercourse, the homosexual fabula in the description
involves violation of identity and distortion of the character's gender
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Table 3

Differences in the characteristics of sexual behavior and gender role identity of the studied groups

Tabnuya 3

Paznuuus ocobeHHocTei CCKCYAJIbHOT'O MMOBCACHUSA U HOHOpOJ’IeBOfI HUACHTUYHOCTU U3YyYaCMbIX I'PYIIT

M [Q1; Q3] 3nauumMocTb
pazimyuii no
rpynmna KpUTEPUIO U
YMCTBEHHOI Manna—-Yur-
rpynmna muso- 0TCTAaJI0- HH, p — PHCK
Ne ®enomensl / Phenomena ¢pennn (n=33) / cru (n=40) / omnoku / The
schizophrenia a group significance of
group (n=33) of mental the differences
retardation | by Mann—Whit-
(n=40) ney U test; p —
the risk of error
Cexcyanvnasn cghepa / The sexual sphere
1 CexkcyanbHas pazoopuusocts (CP) / 2,00 [1,00; 3,00] | 3,00 [2,00; 3,00] U=506,0
Sexual intelligibility (SI) p=0,088876
2 T'omocekcyanpabie peanoutenns (IMIT) / 0,00 [0,00; 0,50] | 3,00 [0,00; 3,00] U=270,0
Homosexual preferences (HMP) p=0,000016*
3 T'erepocekcyanbubie npeamnourenus (I'TII) / 1,00 [0,50; 3,00] | 1,00 [0,00; 3,00] U=555,5
Heterosexual preferences (HRP) p=0,249029
4 JNpyrue GpopMbl ceKCyaTbHBIX MPEAMOUTCHHIH / 2,00 [0,00; 2,50] | 0,50 [0,00; 1,00] U=381,0
Other forms of sexual preference (OFSP) p=0,002023*
5 IIposiBnenue cexcyansubix nepsepcuii (IICIT) / 2,00 [0,00; 3,00] | 2,00 [0,00; 3,00] U=607,5
The manifestation of sexual perversion (MSP) p=0,564375
6 Hapuuccuswm / 0,00 [0,00; 2,00] | 2,00 [1,00; 3,00] U=389,5
Narcissism p=0,002766*
7 Macryp6anus / 3,00 [0,00; 3,00] | 0,00 [0,00; 1,00] U=414,0
Masturbation p=0,006508*
Ilonoponesan uoenmuunocms / Gender identify
1 Cunraer cebst myxuunoit (CCM) / 3,00 [2,00; 3,00] | 2,00 [1,00; 3,00] U=486,5
Considers himself a man (CHM) p=0,055176
2 Cumuraer cebs sxeHmuHoU (CCXK) / 0,00 [0,00; 1,00] | 1,50 [0,00; 3,00] U=404,5
Considers herself a woman (CHW) p=0,004708*
3 Tpanccekcyansusle Tenaeruun (TCT) / 0,00 [0,00; 1,00] | 1,00 [0,00; 3,00] U=418.0
Transsexual tendencies (TST) p=0,007435*
4 Kpocc-apeiicunr (K1) / 0,00 [0,00; 0,50] | 0,00 [0,00; 2,75] U=471,0
Cross-dressing (CD) p=0,036682*
Kpumepuu no TAT / TAT criteria
1 | Unentudukamms ¢ repoem nporusomnonokuaoro mona (UCITIT) / | 1,00 [1,00; 2,00] | 2,00 [0,25; 3,00] U=547,5
Identification with a hero of the opposite sex (IWHOS) p=0,214465
2 Wnentudukanus ¢ repoem croero nona (MCI'CIT) / 3,00 [2,00; 3,00] | 2,00 [1,00; 3,00] U=506,0
Identification with the hero of his own gender (IWHOG) p=0,088876
3 Hckaxenus BocipuHIMaemMoro mosna nepconaxeid (UIIIT) / | 1,00 [1,00; 2,00] | 3,00 [1,25; 3,00] U=241,0
Distortions of the perceived gender of the characters (DGC) p=0,000004*
4 | HckaxkeHne BOCIIPUHAMAEMOTo Bo3pacra nepconaxeit (MBIT)/ | 1,00 [1,00; 1,50] | 2,00 [1,00; 3,00] U=346,5
Distortion of the perceived age of the characters (DAC) p=0,000522*
5 Hanmmune cekcyanpabix MmotuBo (HCM) / 1,00 [0,00; 3,00] | 2,00 [1,00; 3,00] U=568,5
The presence of sexual motives (PSM) p=0,313156
6 Cexkcyanbhbie nepsepcun (CIT) / 1,00 [0,00; 2,00] | 2,00 [0,00; 3,00] U=529,5
Sexual perversions (SP) p=0,149616
7 T'omocekcyanpHbie 3M30161 (I'D) / 0,00 [0,00; 1,00] | 2,00 [2,00; 3,00] U=324,5
Homosexual episodes (HE) p=0,000205*

* Pa3nu4us CTaTHCTUYECKU 3HAYMMBI Ha ypoBHe p <0,05.
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RESULTS AND DISCUSSION

The differences in the scores of the studied
attributes of sexual behaviour and gender role
identity of both groups are shown in Table 3.

In the group of mental retardation all sub-
jects had an increased interest in sexual topics.
Here the phenomenon of homosexual behaviour
was significantly more frequent. It seems that in
the group of mental retardation homosexuality
is not primitive in nature, prompted by disinhi-
bition of urges; it is a consequence of a peculiar
conscious subculture, including both erotic and
aesthetic components. It should also be taken
into account that the absolute majority of the
subjects identify themselves as homosexuals.
As an ideal partner in a relationship, the sub-
jects name a boy or a young man, while they
also identify themselves as boys.

Amorous relationships in the group fulfil all
the criteria of heterosexual couples with fre-
quent changes of partners, difficult separation
experiences, and jealousy of those who like
other men and women. A strict hierarchy can
be traced in the relationship: the presence of a
dominant, more masculine partner who fulfils
the role of a man, and a more fragile, feminine,
younger partner who fulfils a female role. At the
same time, the subjects have negative attitudes
towards women. Homosexual projection is also
significantly higher in the mental retardation
group. These subjects project their homosexual
fantasies and experiences more openly in their
stories. The theme of love between two men
or boys is central to the content of the stories.
The male characters are described as handsome,
muscular, desirable and young. The female
character, on the contrary, is perceived extreme-
ly negatively, as cruel, making the man unhappy
and corrupting him. The specific misogyny in-
herent in mentally retarded patients is probably
the result of their improper socialisation.

The motivational sphere is also being af-
fected. Thus, when homosexual tendencies are
clearly demonstrated, some subjects project
their specific motives, fantasies, and experi-
ences onto the relationships of the characters in
the picture of the other sex, identifying them-
selves with women. Homosexual episodes also
occur in the schizophrenia group, but with a
much lower frequency of manifestation than
in the mental retardation group. Nevertheless,
it is not possible to interpret this phenomenon

as true homosexuality, since, for example, the
patient admits his homosexual experience “but
only with older men” in the psychiatric hospital.
Heterosexual intercourse is denied, and he says
that he is attracted to sexual intercourse ‘“but
only in the anus”, in both passive and active
roles, explaining that this is “convenient for the
passage of seminal fluid”. Patients are often dis-
turbed by the feeling of foreignness, the made-
ness of sexual desire (including homosexual),
its violent and burdensome, painful character.
In conversation and description of drawings, the
patient described the sexual fantasy as an artifi-
cial sexual act “with an indeterminate male with
a removable plastic tap” or “hose”.

Open, exciting masturbation by the patient is
significantly higher in the schizophrenia group.
Masturbation has a super-valuable character, it
was carried out by a “spiritual hand made of
precious stone”, it is described as “sowing the
sacred seed”, as a cause of immobility, “petri-
fication” (and the patient really does not walk,
only lies down).

The identification of themselves as the sub-
ject of sexual desire is characterised by intra-
psychic ataxia and symbolism of thought typi-
cal of schizophrenic patients, manifested, in
particular, by neologisms. For example, the pa-
tient calls himself a “homoshist”, i.e. a person
who is both homosexual and fetishist. In the
course of conversation on the basis of compiled
stories based on the stimulus material, patients
from the schizophrenia group give pretentious
answers with deliberately crude sexual content,
interpreting the pictures as a crude sexual act,
violence or murder. On the ward, however, they
are predominantly passive and show no signs of
sexual interest (except for masturbation).

This prompted us, taking into account statis-
tically significant differences, to label the typi-
cal form of sexual gratification in schizophre-
nia discussed above as “other forms of sexual
preference”. For example, to satisfy his sexual
desire with dolls purchased in a shop, which are
figures of young, slender and attractive women,
the patient, creating a preferred sexual image
for himself, simultaneously buys for them sex-
ual, from his point of view, clothes (high boots,
short shorts, provocative blouses, etc.) and calls
them wives. Another patient satisfies his sexual
desire with pictures of provocatively lewd wom-
en drawn by himself. Even the heterosexual na-
ture of the sex drive is included in a complex
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structure of delusions. For example, the patient
is exclusively attached to one of the female staff
members and sees in all her behaviour a com-
plex symbolism of love signs for him in order to
lure him into sexual defilement or participation
in an orgy. The sexual interest of the patient is
usually passive. Even sexual content in the form
of pornography does not interest the patients.
Their sexual interest does not go beyond delu-
sions and is strictly included in the dynamics of
the illness.

It is should be noted that gross, delusional
sexual production in schizophrenia is manifes-
ted only in very young patients; as they grow
older, it begins to have an increasingly sym-
bolic, metaphysical character. To characterise
the sexual behaviour of patients in both groups,
we identified such an important factor as mani-
festations of sexual perversions, which showed
no statistically significant differences (Table 3)
and differed only qualitatively. Thus, exhibi-
tionism in the group of mental retardation had
a frequent and persistent manifestation in the
form of demonstrations of genitals to represen-
tatives of one’s sex from favourite living and
had a clear sexual connotation. In the schizo-
phrenia group the patients also showed similar
behaviour, but it had no direction and had a
more aimless character of open masturbation.
In the vast majority of cases of perversions in
the schizophrenia group, they manifested the
phenomena of other forms of sexual preference
described above.

Transsexual tendencies prevailed considera-
bly in the group of patients with mental retarda-
tion; most of the patients readily admitted that
they wished they had been born women, copied
feminine behaviour in everyday life, and gave
their appearance an accentuated feminine ap-
pearance. Cross-dressing was also prevalent
in the mental retardation group; patients wil-
lingly changed into women’s clothes, wore wo-
men’s underwear, tights and shoes, and walked
around the ward in this manner, with their in-
herently caricatured femininity and sensuality,
swaying their hips as they walked, often fixing
their hair, speaking in a high tone of voice, and
gesticulating vigorously. In the schizophrenia
group, these phenomena also occurred, but
with a different meaning, manifesting them-
selves in pretentiousness, ataxia, and paralogi-
cal phenomena. For example, a patient claimed
that he wanted to become a woman because he

liked female names and surnames better. In his
passport he wants to be recorded as a woman,
and he dresses up in some female clothes for
exercise. Another patient claimed that he be-
came a woman when at a young age he swal-
lowed an object that looked like an ice cube,
because of which he feels a female essence
inside him, causing him mental and physical
suffering.

DISCUSSION

In schizophrenia and intellectual develop-
mental disorders the nature of sexual identity
and sexual behaviour is altered. Nosological
specificity plays a significant role, which rede-
fines the nature of sexual behaviour and sexual
identity.

In male intellectual developmental disor-
ders, a similarity to true homosexuality and
transsexualism develops, but its mechanisms,
based on the overall pattern of behaviour,
should be understood as infantile sexuality. In
schizophrenic males, sexual behaviour and gen-
der role identity are bizarre perversions in the
form of metaphysical interpretation of sexua-
lity and gender identity, satisfaction of sexual
desire with inanimate objects, compulsive mas-
turbation and making it super-valuable. There
are delusional interpretations of homosexual
and transsexual tendencies.

CONCLUSION

The mechanism of sexual behaviour and gen-
der role identity in mental retardation is a vari-
ant of dysontogenetic infantile sexuality. Such
peculiarities, apparently, are caused by two fac-
tors. Firstly, the general underdevelopment of
the psyche due to organic causes (the prenatal
and postnatal cerebral pathology), resulting in
delayed sexual development and insufficient
formation of reflexion inherent to normal psy-
che. And secondly, the formation of sexual ma-
turation in the special conditions of a psycho-
neurological boarding school.

In the formation of sexual behaviour and
gender-role identity in schizophrenia, physio-
logically preserved “fragments” of premorbid
sexual and gender-role properties of the perso-
nality merge with the immediate clinical mani-
festations of the disease. As a result, the patient’s
libido is transformed and sexual behaviour and
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gender-role identity are formed according to
schizophrenic type, resulting in its disorders
and perversions pathognomonic of this cate-
gory of patients, manifested by paranoid delu-
sions (being inside the female essence, feeling
of being both male and female, feeling of being
made of sexual intercourse, metaphysical inter-
pretation of masturbation) and gross pretentious-
ness (demonstrative interpretation of pictures as
manifestations of sexual cruelty and violence,
as well as demonstrative masturbation).
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JOIMOJIHUTEJBHAA UHOPOPMALUSA

Bkaan aBropoB. Bcee aBrophl BHecnu cCy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIHUH,
MIPOBEJEHUE HCCIENOBAaHUS M MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepes myOnukanuei.

Kon@aukTt nurepecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBHE SIBHBIX U MOTEHLUAJIBHBIX KOH-
(GJIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIM-
€l HaCTOSIIIEN CTaThy.

HUctounuk ¢puHaHcHpoBaHHMsA. ABTOpHI 3a-
ABJISIOT 00 OTCYTCTBMM BHEIIHEro (hPMHAHCHUPO-
BaHUs IIPU IIPOBEACHUH HCCIEIOBAHUS.

NudpopmupoBanHoe coriacue Ha myO0Ju-
KaIHI0. ABTOPBI TOJIy4YHUJIM TUCBMEHHOE COIvIa-
CHE 3aKOHHBIX INPEACTABUTENICH NAlUEHTOB Ha
yONMMKaIMI0 MEAUIIMHCKUX JaHHBIX.
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