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THE MODEL OF PSYCHOPATHOGENESIS OF NONPSYCHOTIC MENTAL DISORDERS IN PERSONS UNDERGOING THE PROGRAMS
OF SYNTHETIC OPIOIDS SUBSTITUTION THERAPY

Abstract.

Key words:

In order to identify the structural and dynamic characteristics of comorbid non-psychotic
psychopathological symptoms in patients on the synthetic opioid substitution therapy
program, 100 patients of the narcological dispensary were examined with the help of the
Simptom Check List — 90 — Revised. The study used the inclusion and exclusion criteria
that are identical to the criteria for participation in the substitution therapy program. The
results were distributed to 3 levels, which correspond to the degree of clinical significance
of the symptoms: - minimal (discomfort for this reason occurs rarely or does not occur
at all, it has a low intensity) - the range of results obtained is from 0 to 0.50; - subclinical
(the presence of not frequent, moderately intense discomfort for this reason) - the range
of values is from 0.51 to 1.50; - clinical (frequent or persistent high intensity discomfort
for this reason) - range of values greater than 1.51. The study found that non-psychotic
mental disorders among this group of patients have three stages of development. All
groups of symptoms are considered in the context of the three main classes of disorders
(patho-affective — anxiety and depression symptoms; pseudo-neurotic — obsessive-
compulsive phenomena; psycho-vegetative symptoms and self-perception disorders;
and psychoorganic — associative disorders, paranoia and hostility) and two groups of
intermediate symptoms (phobic — intermediate between pathogenic and pseudoneurotic
and psychotic - intermediate between psychoorganic and pseudoneurotic). Also, according
to the results of the assessment of the correlation dynamics of symptom groups, a model of
psycho-pathogenesis of non-psychotic mental disorders in people who are on the program
of drug addiction substitution therapy was constructed.

replacement therapy, methadone, neurotic disorders, narcology.

MOJENb NCUXOMATOTEHE3A HEMCUXOTUYECKUX NCUXUYECKIX PACCTPOICTB Y TWLL, MPOXOAALLMX MPOTPAMMY
CUHTETUYECKOW OMUONAHOU SAMECTUTEJIbHOU TEPATINIA.

AHHOTauumA.

C uenblo BbIABNEHUS CTPYKTYPHO-ANHAMUYECKOW XapaKTEPUCTUKM KOMOPOUAHON Hemncu-
XOTUYECKOW NCUXOMATONOMMUYECKON CUMMTOMATUKIM Y 6OMbHBIX, HAXOAALLMXCA Ha NPOorpam-
Me 3aMeCTUTENIbHOW Tepanumn CUHTETUYECKUMYI Onrovaamu, npu nomotuy Cumntomartude-
cKoro onpocHuKa (Simptom Check List-90-Revised) 6bin0 o6cnegosaHo 100 naymeHToOB
HapKOoJIorMyeckoro AmMcnaHcepa. B nccnenoBaHUm 1CNonb30BaHbl KPUTEPUN BKJTHOUYEHNA
N UCKIIOYEHNSA, UOEHTUYHbBIE KPUTEPUAM YUacTUA B MPOrpaMme 3amMeCTUTENbHOW Tepanuu.
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MonyueHHble pe3ynbTaThl 6bLIM pacnpefeneHbl Ha 3 YPOBHSA, KOTOPble COOTBETCTBYIOT CTe-
NeHU KIMHUYECKOW 3HAYMMOCTU CUMMTOMOB: - MUHUMAJbHbIV (AUCKOMOPT No 3Ton npu-
UviHe NMPOUCXOAUT PEfKO Wi BOOOLLE HE BO3HUKAET, OH MEET HU3KYH HTEHCMBHOCTD) —
[Mana3oH nosyyeHHbIX pe3ynbratos oT 0 go 0,50; - CyOKNMHMYECKIN (Hannume He YacToro,
YMePEHHO MHTEHCUMBHOMO ANCKOoMdOpTa NO JaHHOW NPpUYMHE) — Anana3oH 3HayeHnn ot 0,51
[0 1,50; - KNMHMYECKNIA (4acTbll U MOCTOAHHbIN BbICOKOW MHTEHCUBHOCTY AUCKOMPOPT MO
3TON NpUYMHE) — Anana3oH 3HauyeHun 6oneee 1,51. B pe3ynbrate uccnenoBaHus 6bino o6-
Hapy»eHOo, UTO HeNCUXOTUYECKNe NCUXNYeCcKmne pacCTPonCcTBa Cpeamn AaHHOTO KOHTUHIEH-
Ta 6OJbHbIX UMEIOT TPU STarna PasBUTUS; BCE rPynMbl CUMATOMOB PaCcCMaTPUBAKOTCA B KOH-
TeKCTe TPeX OCHOBHbIX KJ1aCCOB PACcCTPOCTB (NaToadpPpeKTUBHbIE — CUMTOMbI TPEBOXKHOCTU
1 fenpeccui, NCeBAOHEBPOTMYECKIME — 00CECCMBHO-KOMMNYNbCUBHbIE ABNEHNA, MCMXOBEre-
TaTVBHblE CMMTOMbI U HapyLUEHWA CAaMOBOCTNPUATUA N MCUXOOPraHnyeckmne — accoumaTme-
Hble HapyLUeHUA, NaPaHOANIbHOCTb 1 BPaXKAeOHOCTb) 1 AABYX rPYMN NPOMEXKYTOUHbIX CUM-
nToMoB (pobryeckre — MPOMEXKYTOUHbIE MeXy NaTOreHHbIMN 1 NCEBLOHEBPOTUYECKNMM
N NCUXOTUYECKME — MPOMEXKYTOUHbIE MeXy NCUXOOPraHMYeCcKMn 1 NceBAOHEBPOTUYE-
cKumn). Tak »ke no pesynbraTam OLEHKN KOPPENALMOHHON ANHAMUKM TPynmn CUMITOMOB
6blfla NOCTPOEHa MOAEeSb MCKXOMNaToreHe3a HeNCUXOTUYECKNX NCUXMYECKUX PACCTPONCTB
y 1L, HaXOOALMXCA Ha MPOrpamMmme 3ameCcTUTeNbHOM Tepann HAPKOMaHNN.

KnioueBble cnoBa: 3amectutenbHas TepannA, MeTafoH, HEBPOTUYECKME paCCTpOVICTBa, HapKonorua.

MOJEND MNCUXONATOTEHE3Y HEMCUXOTUYHUX NCUXIYHUX PO3NAAIB Y OCIB, AKI MPOXOAATD MPOrPAMY CUHTETUY

HOT OMIOIAHOI 3AMICHOT TEPANII.

AHoTauis.

KniouoBi cnoBa:

3 MeTol BUABMEHHA CTPYKTYPHO-AVHAMIYHOI XapaKTepUCTUKN KOMOPOMAHOI Hencuxo-
TUYHOI NCUXOMATONONYHOT CUMMTOMATUKI Y XBOPUX, AKi NepebyBatoTb Ha Nporpami 3amic-
HOI Tepanii CUHTETUYHMMK ONioiAamK, 3a JOMOMOro CUMATOMATMYHOIO OMUTYBasTbHMKA
(Simptom Check List-90-Revised) 6yno o6ctexeHo 100 nawi€eHTiB HApPKOMOriYHOro AncnaH-
cepy. Y pocnigpkeHHi BUKOPUCTaHi KpUTepil BKINIOYEHHS | BUKITIOYEHHS, IAeHTUYHI KpuTepiam
yJacTi B nporpami 3amicHoi Tepanii. OTpumaHi pe3ynbrati 6ynm po3nogineHi Ha 3 piBHsA, ki
BiNOBIAAOTb CTYNEHIO KNiHIYHOT 3HAUYLLIOCTi CUMMTOMIB: - MiHIManbHUI (GUCKOMPOPT 3 L€l
MPWYMHK BifOYBAETLCA PiAKO abo B3arani He BUHUKAE, BiH MA€ HI3bKY iHTEHCUBHICTD) - flia-
Ma3oH oTpUMaHUX pe3ynbTaTis Big 0 o 0,50; - cyOKniHIYHMI (HAasBHICTb He YacToro, MoMmip-
HO iHTEHCKBHOTO AMCKOMbOPTY Yepes Le) - Aiana3oH 3HaveHb Big 0,51 fo 1,50; - KNiHiuHWA
(yacTuii abo NOCTINHWI BUCOKOI iHTEHCUBHOCTI ANCKOMMOPT 3 LLiEl TPUUMHM) - Aiamna3oH 3Ha-
yeHb Ginblwe 1,51. B pe3ynbTati foCnigKeHHA OyNo BUABMNEHO, WO HEMCUXOTUYHI NCKXiYHi
po3nagn cepeq AaHOMO KOHTUHIEHTY XBOPUX MatoTb TPW eTanu Po3BUTKY; BCi Fpynu CUM-
NTOMIB PO3rNAJATLCA B KOHTEKCTI TPbOX OCHOBHUX KJaciB po3nagis (natoadeKTiBHi - cm-
MTOMU TPVBOXKHICTI | ienpecii, NceBAOHEBPOTMYHI - 06CeCMBHO-KOMMYbCUBHI ABULLA, NCU-
XOBereTaTVBHi CMMNTOMU i MOPYLUEHHA CaMOCNPUNHATTA i NCUXOOPraHiyHi - acouiaTUBHI
MOPYLUEHHA, NAPAHOANBHICTb | BOPOXICTb) Ta ABOX MPYN MPOMIXKHUX CUMMNTOMIB (POBiIUHI
- MPOMIXKHi Mi>K NaTOreHHMM | NCEBAOHEBPOTUYHUMU | MICUXOTUYHI - MPOMIDKHI MiXK NCUXO-
OpraHiYHMMK i NCEBAOHEBPOTUYHUMM). Tak caMO 3a pe3yfbTaTamy OLHKM KopenAuinHol
AVHAMiKM rpyn cumnTomiB Oyna nobymoBaHa MoZesb MCUXOMATOreHe3y HEMCUXOTUYHUX
NCcrXiYHMX PO3MagiB y 0cib, AKi NnepebyBatloTb HAa MPOrpami 3aMicHoI Tepanii HapKOMaHil.
3aMicHa Tepanif, MeTaloH, HEBPOTUYHI pO3nagun, HapKONOoriA.

Introduction

Among a wide range of psychopathological
aspects of the participation of addicted per-
sons in the programs of synthetic opioids sub-
stitution therapy, one of the main issues is the
diagnostics of non-psychotic psychopathologi-
cal which are imitating neurotic spectrum vio-
lations [1; 2]. This contingent, due to its medical
and social status, is prone to the intense influ-
ence of psycho-traumatic factors that involved
in the interaction with the altered personality
background. At the same time, the possibility
of a typical neurotic disorders development in
this group of people at the present time is still
under discussion [3; 4].

The main thesis is the necessity to differen-
tiate between two groups of psychopathologi-
cal disorders — neurotic ones, the development
of which in persons with opioid addiction is
doubtful due to damage to the mechanisms

of the implementation of psychogenic factors,
and neurosis or pseudoneurotic ones, which is
a consequence of organic and personality dis-
orders and is manifested by symptoms that are
structurally identical to neurotic [5].

Opioid addiction is a factor that massively
distorts the essential stereotypes of personality
response to a stress and distress, both on psy-
chological, psychosocial and behavioral, and in
neuro-metabolic levels [6; 7]. This allows us to
consider the contingent of persons undergoing
the substitution therapy programs as a homoge-
neous model for studying the mechanisms of the
relationship between chemical dependencies
and psychopathological disorders of the neurotic
or pseudo-neurotic group [8; 9].

Purpose and objectives of the study

The aim is the establishment of structural and
dynamic characteristics of the comorbid nonpsy-
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Table 1

Distribution of different groups of psychopathological symptoms (according SCL-90-R data)

SCL90-R | GPI<0,5 (N=12) GPI=0,51-1,50 (N=52) GPI > 1,51 (N=36)
subscale M e C M e C M SC @
som | 8 4 - 3 30 19 - 16 20
0-C 7 5 - 4 46 2 - 20 16
INT | 9 3 - 16 36 - 3 15 18
DEP 10 2 - 2 43 7 - 5 31
ANX | 10 2 - 12 39 1 - 6 30
HOS 5 6 1 9 36 7 - 8 28
PHOB | 12 - - 40 8 4 1 12 23
PAR 7 5 — 14 32 6 - 10 26
PSY |11 1 - 24 25 3 - 16 20

Note: M —minimal level; SC- subclinical level; C - clinical level.

chotic psychopathological symptoms, in persons
who are undergoing the synthetic opioids substi-
tution therapy programs.

The research is conducted in a prospective de-
sign. The contingent was formed by a continuous
sampling method. In Zaporizhzhya Regional Clini-
cal Narcological Dispensary 100 addicted patients
undergoing substitution therapy based on metha-
done treatment were screened. The study uses the
inclusion and exclusion criteria identical to those for
participation in the substitution therapy program.

Materials and methods

The research uses psychopathological meth-
od: "Simptom Check List-90-Revised" (L. Dero-
gatis et al, 1973) to establish the structure of
psychopathological manifestations at the level
of individual symptoms, to identify the correla-

tion between them and to establish a general
level of psychopathological distress.

In order to level the impact of the narcotic
effect or possible manifestations of withdrawal
status on the evaluation results, the question-
naire was completed in a 6-8 hours after taking
methadone.

The assessment of the intensity of psycho-
pathological symptoms was carried out using
ranges of mean-arithmetic scores for each ques-
tionnaire subscale, which corresponds to the
standard method.

The obtained data were ranked in 3 levels, cor-
responding to the degrees of clinical significance
of the symptoms:

B minimal (discomfort for this reason occurs
rarely, or does not occur at all, it has a low

Table 2

Correlation matrix for groups of psychopathological symptoms (according to SCL-90-R)
for the subgroup of persons with GSI<0,5

| SOM | 0-C INT DEP ANX HOS PHOB PAR PSY
SOM | 1,00 |
0-C 0,50 1,00
INT -0,01 0,02 1,00
DEP 0,12 0,04 0,21 1,00
ANX 0,78 0,28 0,22 0,58 1,00
HOS 0,12 0,55 0,61 -0,55 -0,05 1,00
PHOB 0,19 0,01 0,61 0,38 0,31 0,23 1,00
PAR -0,55 0,04 0,52 -0,31 -0,53 0,76 0,03 1,00
PSY -0,38 0,36 0,02 0,09 0,19 0,59 -0,14 0,34 1,00
Gsl 0,37 0,68 0,67 0,38 0,51 0,78 0,46 0,29 0,34
Note:

- the dark-gray color indicates the value of the correlation below "noticeable" (r<0,50);

- thelight-gray — lower than "high" (r=0,50-70,00);

- with bold type marked the statistically significant values.
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Table 3
Correlation matrix for groups of psychopathological symptoms (according to SCL-90-R)
for the subgroup of persons with GSI=0,51-1,50
| SOM | 0-C INT DEP ANX HOS PHOB PAR PSY
SOM | 100 |
O-C -0,04 1,00
INT -0,53 0,47 1,00
DEP 0,04 0,33 0,45 1,00
ANX 0,28 0,40 0,05 0,24 1,00
HOS -0,10 0,41 0,34 0,45 0,42 1,00
PHOB -0,02 0,43 0,23 0,32 0,44 0,63 1,00
PAR -0,31 0,48 0,64 0,43 0,40 0,43 0,42 1,00
PSY -0,23 0,35 0,27 0,37 0,38 0,61 0,75 0,48 1,00
GSI 0,20 0,67 0,4 0,67 0,65 0,71 0,73 0,63 0,68
Note:

— the dark-gray color indicates the value of the correlation below "noticeable" (r<0,50);
- thelight-gray — lower than "high" (r=0,50-70,00);
- with bold type marked the statistically significant values.

intensity), corresponds to a range of values
from 0 to 0,50;
B subclinical (discomfort for the given rea-
son present, but not frequent, moderately
intense), corresponds to a range of values

from 0,51 to 1,50;

B clinical (the discomfort for this reason oc-
curs frequently, or is constant, has a high

Results of research and discussion
The result of the evaluation of the overall level of

psychopathological symptoms (regardless of their
belonging to a particular group/subscle) according
to the severity index of psychopathological symp-
toms (GSI integrative index) shows the following
distribution of study population: the minimum level
is 12 (12%) persons, subclinical - 52 (52%) persons,
clinical - 36 (36%) persons (table 1).

intensity) corresponds to arange of values To further establishing of the
greater than 1,51. psychopathological violations structure, the
Table 4
Correlation matrix for groups of psychopathological symptoms (according to SCL-90-R)
for the subgroup of persons with GSI=1,51
| SOM | 0O-C INT DEP ANX HOS PHOB PAR PSY
soM | 100 |
0O-C 0,27 1,00
INT 0,23 0,09 1,00
DEP 0,43 0,29 0,76 1,00
ANX 0,54 0,38 0,13 0,33 1,00
HOS -0,19 0,33 0,02 0,11 0,29 1,00
PHOB 0,08 0,07 0,13 -0,27 0,11 -0,13 1,00
PAR -0,33 -0,29 -0,05 -0,09 0,17 0,53 0,09 1,00
PSY -0,27 -0,23 -0,28 -0,27 0,26 0,56 0,11 0,86 1,00
GSl 0,39 0,34 0,47 0,56 0,70 0,62 0,17 0,50 0,46
Note:
- the dark-gray color indicates the value of the correlation below "noticeable" (r<0,50);
- thelight-gray — lower than "high" (r=0,50-70,00);
- with bold type marked the statistically significant values.
journal@psychiatry-neurology.org 63
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population of a study was divided into groups,
according to the GSI values.

Theabove-mentioneddistributionofcontingent
corresponds to the model of understanding
of different groups of psychopathological
manifestations severity as different stages of a
single psychopathogenetic process.

Thus we obtained 3 matrices of
correlation coefficients for different groups of
psychopathological symptoms (according to
SCL-90-R) for 3 groups of persons with different
GSI values (GSI<0,5; GSI=0,51-1,50; GSI=1,51).
Obtained data is shown on tables 2-4.

Analysis of the correlation relationships be-
tween the GSI index and all groups of psycho-
pathological symptoms indicates that the se-
verity of mental disorders in this (initial) stage
of psychopathogenesis depends mainly on the
group of symptoms of hostility, with which
there is a high correlation (r=0,78). Secondary
factors are obsessive-compulsive symptoms
(r=0,68), symptoms of interpersonal sensitivity
(r=0,67) and anxiety symptoms (r=0,51).

Thus, it is established that at the initial stage
of the development of psychopathological dis-
orders:

a) the dominant set of psychopathological
symptoms are associative disorders and
dysphoria, the data of the group of symp-
toms have a mutually reinforcing effect
that corresponds to a typical psycho-or-
ganic complex;

GSI<0,50

v r=0,58
29 ANX <—— DEP
[J ) , \
t - ’ \
© o II \\
o £ ' \
- > 1 1
(C 7 ] -
o 1’ \\0 ‘\

1 — 1

1 (-=] 1
v
- 0 U
°2 ]
= = =)
28 !T0O-C SOM INT T
s
< E
S5 >
w
o
v 3
4 T
()]
59 L N 4
°8  pAR <=, HOS PAR
SE
a7
o

GSI=0,50-1,51

i 57
: 4 r=-0,53
: SOM <«-» INT

b) associative disorders and dysphoria are
limiting the manifestations of anxiety and
depression, which indicates the presence
of antagonism between the psycho-organ-
ic and patho-affective symptoms with the
domination of the psycho-organic circle
of symptomes, what corresponds to the
mechanism of "forced normalization";
psycho-vegetative disorders have complex
genesis, but only partly they are a somatic
correlation of anxiety, the level of psycho-
genic disorders is reduced due to the antag-
onism of anxiety with associative disorders;
obsessive-compulsive disorders are associat-
ed with manifestations of dysphoria and have
a similar level of manifestation; in most obser-
vations, they are represented by pseudoob-
sessive phenomena, that are realized as a re-
minding’s of irritating objects (a vicious circle
of ampilification of both groups of symptoms).

In this GSI-group (0,51-1,50) the analysis of the
correlation links of GSI shows that at this stage to
the pool of symptoms that provide the severity of
the condition added hostility (r=0,73) and phobic
symptoms (r=0,71).

Thus it is established that at the intermediate
stage of the development of psychopathologi-
cal disorders:

a) pathoaffective symptoms (anxiety and de-

pression) are subject to associative disor-

<)

d)

GSI> 1,51

Syndromokinesis

Fig. Model of psychopathogenesis of nonpsychotic mental disorders in the contingent.
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ders and dysphoria, become subtotal and
become isolated (they do not show any
correlations);

b) the greatest influence on the general se-
verity of manifestations is made by phobic
symptoms associated with the loss of criti-
cal assessment of their own state (psychot-
icism) and dysphoria that corresponds to
atypical panic attacks;

¢) associative violations are the main determi-
nant of social maladaptation (interpersonal
sensitivity), but the latter is reduced when
the level of psycho-autonomic violations is
increased; this may correspond to the ad-
aptation in the social stratum of dependent
persons arising from the background of the
community of somatic symptoms;

d) obsessive phenomena lose any contacts
with dysphoria and become an isolated
phenomenon that has a subtotal represen-
tation, indicating the trigger role of dyspho-
ria in the genesis of this class of phenomena.

At this stage (GSI=1,51) analysis of correla-
tions of different groups of psychopathological
symptoms with GSI shows that the severity de-
pends mainly on the anxiety (r=0,70), depres-
sion (r=0,56), hostility (r=0,62) and paranoyality
(r=0,50). It is noteworthy that the influence of
symptoms phobic, psychotic and obsessive-com-
pulsive phenomena had been lost.

Thus itis established that at the final stage of the

development of psychopathological disorders:

a) all groups of symptoms are consolidat-
ed into isolated symptomatic complexes:
anxiety and psycho-vegetative disorders,
depression and interpersonal sensitivity,
associative disorders, dysphoria and psy-
choticism, isolated phobic symptoms and
isolated obsessive-compulsive symptoms;

b) symptomatic complexes exist in parallel
in the mode of coexistence (in contrast to
the comorbidity, they do not interact with
each other);

¢) all symptomatic complexes are present in
all patients at this stage of development
of psychopathological disorders, but have
fluctuations in the level of manifestations
from subclinical to clinical.

d) the general severity of psychopathological
manifestations is determined by the symp-
toms of anxiety.

Conclusions
The analysis of the correlations between
separate  groups of  psychopathological

symptoms was performed according to the
SCL-90-R data. Modes of structural and dynamic
organization of all groups of symptomes, as well as
their complexes, have been identified in 3 stages
of their development.

All groups of symptoms are considered in
the context of the three classes of disorders:

pathoaffective  (anxiety and  depression
symptoms), pseudoneurotic (obsessive-
compulsive  phenomena, psycho-vegetative

symptoms and self-perception violations) and
psychoorganic ones (associative violations,
paranoyality and hostility) and 2 groups of
symptoms as intermediate phenomena - phobic
symptoms (intermediate between pathoaffective
and pseudoneurotic) and symptoms of
psychoticism (intermediate between
psychoorganic and pseudoneurotic).

According to the results of the assessment
of the correlation dynamics of certain groups
of symptoms, a model of psychopathogenesis
of non-psychotic mental disorders in persons
undergoing substitution therapy of addiction has
been constructed.
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