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AHHOTauma. Llenb: HecMoTps Ha nNpu3HaHWe 3Ha4YMMOW poOSNM CeMbM B 3ITMONATOreHese
HapKOTMYECKOM 3aBUCMMOCTM, MNCUXONormyeckne 0Co6eHHOCTM POACTBEHHMKOB TaKuxX O0JSbHbIX
oCTalTCa ManouccnenoBaHHbiMU. [lpoBeaeHO uMccnefoBaHUME OCOBEHHOCTEN  JIMYHOCTHOIO MU
cemenHoro dyHKUMOHMpOoBaHusa 152 poautenen (104 w™maTtepen m 48 0OTUOB) MAUMEHTOB,
CTpajalwmx repoMHOBOM HapkoMaHueRl. Metogbl: WccnepoBaHue MpoBOAMIOCHL MPUM MOMOLUM
KJIMHMKO- W 3KCNEepPMMEHTaNbHO-MCUXOSIOTMYECKMX MeToAoB. B KkauyecTBe TeCTOBbIX MeTOAMK
NPUMEHSANUCH: «SA-CTPYKTYpPHbI TecT» . AMMOHa, «MeToanKa OLEHKN MCMXMYECKOro 340p0OBbsa» U
«lkana cemMenHOro OKpyXeHus». PesynbTaTbl: [lonydyeHHble p[aHHble CBUAETENbCTBYIOT O
CHUXXEHNE KOHCTPYKTUBHO-aAanTaLNOHHbIX PECYPCOB JIMYHOCTU poaMTENeNn HapKo3aBUCUMbIX. Mpu
5TOM MaTepu Takmx 60MbHbIX, MO CPaBHEHUID C UX OTUAMW, XapaKTepusylTcs 6onee BbipaXKeHHOM
JIMYHOCTHOM ANCHYHKUMOHANBHOCTLIO, MPOSIBASIIOWENCSA, MNpeXAe BCEro, B HapyLWeHWW rpaHul
«$», owWwyLWeHn TpeBOrn N cTpemsieHn mnsberatb AOBEPUTESIbHbIX KOHTAKTOB. B TO e Bpemsa y
OTLOB HApPKO3aBUCUMbIX UL ANCHYHKLMOHANbHOCTb BblpaXaeTCs B CHMXXEHUM CaMOOLEHKU W
YCUNTEHUN «OECTPYKTUBHbIX» (POpM arpeccmun. PasznnyHasa cteneHb BbIPaXXEHHOCTU «AeCTPYKTUBHO-
gedvunTapHbIX» peakuun y poauTenen HapKO3aBMCUMbIX OKa3biBAE€TCA TECHO CBSI3aHHOW C
pONEBON CTPYKTYpOM CeMbM, KOTOpasi, B CBOK ouyepenb, onocpeayeT pacrnpeneneHue crpecc-
Harpysku Mexay ee uneHamu. BbiiBneHo, 4TO MakcuMMalbHas CTpecc-Harpy3ka BbiNagaeT Ha
nosnuunto Hanbonee BOBNEYEHHOrO0 BO B3aMMOOTHOLWIEHMS C 60SbHBbIM POACTBEHHWKA, B KayecTBe
KOTOpPOro, Kak npaBwWio, BbICTyNnaeT MaTb Hapko3aBucmmoro. O6HapyXeHbl B3anmMOCBSA3U
nokasaTesien JIMYHOCTHOIro U CeEMEMHOro yHKLUMOHMPOBAHMS C couManbHO-AeMorpadu4yeckumm um
KJIMHNYECKMMWN  XapaKTEPUCTUKAMMK, OMNpeaensioWmnMm OCHOBHble  YCNOBUS  CYLLECTBOBAHMUSA
poouTenen HapKo3aBUCUMbIX nauuMeHToB. QO6cyxaeHmne: O6bLEKTUBMPOBAHHbIE C  MOMOLLbIO
NCMXOAMArHOCTUYECKNX  METOAMK  fAaHHble corjacyetca C  pe3ynbTaTaMuM  UCCneaoBaHui
NMOKa3blBAOWWMMN  HaNNM4YmMe JIMYHOCTHOrO Jdeduumta Yy POACTBEHHWKOB HapKO3aBUCUMbIX W
NO3BONSIIOT ONpeaesnTb CoaepXXaTeNbHble «MULIEHW» ANs HanpaBfIEHHbIX MCMXOTepaneBTUYECKNX
N NCUXOCOUMNANbHbIX BO34AENCTBUN.

KnoueBble cnoBa: reponHoBas 3aBMCUMOCTb; poOAUTENN HAPKO3aBUCUMbIX; JIMYHOCTHAsA
,L'WICCDYHKU,MOHaJ'IbHOCTb; CEMbA.
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MEOULUMUHCKA S
NCYXONOrms B POCCUM

UccnengoBaHne BbIMOJIHEHO [1pn  (uHaAHCOBOM rogaepxke PrH® B pamkax rpoekTa
npoBefeHnss Hay4dHbiX wunccnegoBaHuil  («llcuxonornyeckme [eTePMUHAHTbI  MCUXUYECKOM
ANCHYHKLIMOHA/IbHOCTU YJIEHOB CEMbM MNALMUEHTOB C I€POUHOBOM HapKOMaHuemn»), rnpoeKT
N° 12-36-01011.

HapkoTnyeckass 3aBUCMMOCTb $IBNSIETCA XPOHMYECKMM 3abonesBaHuWeM, MOyUYMBLUNM
LUMPOKOE pacrnpocTpaHeHne Bo BceM Mupe. OgHoOM un3 Haubonee TaxenbiX ¢OPM 3TOro
3aboneBaHns  ABNSETCA repoMHOBas  HApKOMaHWs, OKasblBawwas paspywmTenbHoe
BO34ENCTBME HA ncuxocoumanbHoe GYHKUMOHUPOBaHME Hapkosasucumoro. Kpome Toro,
JaHHaga opMa 3aBMCUMOCTU TECHO accoummposaHa ¢ BUY/CMNWA v apyrmMn MH@EeKLNOHHbIMK
3aboneBaHnsaMKn, nNepefavoWMMUCA Yepe3 KpoBb, 4YTo ob6ycnosneHo npeobnagaHuem
MHBEKLUMOHHOMN opMbl ynoTtpebneHns onuaTtoB cpean notpebutenein. [loTpebutenmn
WHBEKUMOHHBLIX OnuaTHbIX HapkoTukoB (MWOH) 4acto BOBAEYEeHbl B KPUMWHANbHYHO
AeATeNbHOCTb, @ TaKXe CKJ/IOHHbl K pa3finyHbiM (OopMaM «paspyLUUTENbHOro» MnoBeaeHus,
KOTOpOe, KaK MpaBwio, MPUBOAUT K 3HAUUTENbHbIM HapYLWEHUSM WX CEMEUHOW >XU3HU U
MoxeT obycnaBnmBaTb XPOHWYECKYIO MCUXOTpaBMatTmlauuio nx 6nmskux. Tak, Hanpumep, B
KauecTBe XpOHWUYECKUX CTpecc-¢hakTopoB An8 poAcTBeHHUKoB [MMOH MoryT BbICTynaTb:
NMOCTOSAHHbIM CTpax 3@ >»XW3Hb HapKO3aBUCMMOro, CTUrMaTuU3auus, couuanbHas usonaums,
¢dunHaHCcoBble TPyAHOCTM WM T.A. B HekoTopbIX cnydyasx Takas nNCUxXoTpaBMaTu3auus MOXeT
obycnaBnmBaTb KPU3UCHbIM YpPOBEHb MEpPEXMBAHUNA, COMNPOBOXAAKLWNNACS OLLYLEHNEM
6ecnoMowHOCTHN, 6e3HafeXHOCTU  C/IOXMUBLUENCS IKM3HEHHOW CUTyauuu, Aenpeccuen,
BbIpaXX€HHOMW TPEBOroM, CyuuuMAanbHbIMWU MbICASAMM Y  POACTBEHHMKOB MaUWMEHTOB C
repouHOBOM HapKOMaHUeEMN.

TpyAHasa >XU3HEHHas CUTyauus, CKNaiblBaloWasascs B CEMbSAX HAapPKO3aBUCUMBbIX, MOXeET
paccMaTpmBaTbCd B paMKax KoHUenuunm «bpeMeHun ceMbh», aKUeHTUpYHLler BHMMaHWe Ha
HeraTUBHbLIX acnekTax «oneku» 60/bHOrO uneHa cembu [14]. B HacTosAwee Bpemsa 3a
pyb6exoM Hanbonee pacrnpoCcTpaHEHHbIMU ABNSIOTCS UCCNEA0BaAHUSA, MOCBSLLEHHbIE U3YUYEHULO
«bpeMeHn  ceMbu»  BOJIbHbIX  MCUMX03aMW,  HEBPOJSIOTMYECKMMU U COMATUYECKUMU
3aboneBanunamn [5; 17; 23; 24; 26]. WUccnepoBaHua «BpeMeHW CEMbU» HAPKO3aBUCMMOIO
BCTpeYatloTCsa 3HauuTeNbHO pexe [28] U NocBAWEHbl ONMUCAHNIO TPYAHOCTEN N MepexXnBaHum
Y/IEHOB CEMbW HapKO3aBUCUMOro B cdepe B3aMMOOTHOLWIEHUN, 340pPOBbS, DUHAHCOB U APYINX
obnacTax ux KnsHenesaTeIbHOCTU.

B Toxe BpeMsl, BOBNEYEHHOCTb B «AECTPYKTMBHbIE» MOTEHUWANbHO pa3pylunTesnbHble
B3aMMOOTHOLLUEHNS MOXET MPUBOAUTb K pPa3BUTUKD TaK Ha3blBAEMOW <«CO3aBUCUMOCTU» Y
3HauMMbIX 61M3KkNX 60N1bHOrO HapkoMaHuen. N3HayanbHO AaHHbIN deHOoMeH 6bln onucaH B
ceMbsax 60MbHbLIX ankoronnamMom [13], ogHaKo AanbHenwune uccnefoBaHus rnokasanm, Yto He
TONIbKO anKorosiM3M U Apyrue TuMbl CEMENHbLIX CTPEeCCOPOB MOryT BbICTynaTb B KayecTBe
NpeanKToOpoB AAHHOro paccrtpoiictea [18]. Bonpekn WKMPOKOM pacnpoCTPaHEHHOCTU AAHHOIo
TEPMWHA, HE CYLLeCcTBYeT eANHOro onpeaeneHus 3toro deHoMeHa, a aMnmpuyeckas nposepka
KOHCTPYKTMBHOW A0CTOBEPHOCTU AMArHOCTUYECKUX WHCTPYMEHTOB A8 €ro Uu3MepeHus
HepocTtaToyHa [19]. AHanu3npysa nuTepaTypHble [OaHHble, TOCBSLEHHbIE npobneme
CO3aBMCMMOCTM, CcneayeT OTMETUTb KparHWi noauMopdusM aBneHun, obbeanHAEeMbIX
pasnMyHbIMM aBTOpaMn A/ ONMcaHmns peHoMeHa CO3aBUCUMOCTU. Tak, HanpuMep, B KayecTtee
XapaKTepUCTMK, NPUCYLLUMX AAaHHOMY PacCTPOMCTBY, aBTOPbl NPMBOAST: 3KCTEPHaNbHbIA NOKYC
KOHTPONS, CaMONOXepTBOBaHWE, peaKTUBHOCTb, Jenpeccus, TpesBora, TPYyAHOCTU B
BblpaXX€HNM COBCTBEHHbLIX UYYBCTB W CTpax OTKPbITbIX, O/AM3KMX OTHOWEHUA C APYyrumu
N0AbMU, HAapUWUCCU3M, Hannyme MeauumHckmx npobnem mn 1.4. [9; 11; 12; 15; 16; 20; 21].
Takmm o06pa3oM, Ha f[aHHOM 23Tane uccneaoBaHUs npobnembl CO3aBUCMMOCTU  He
NnpeAcTaBseTcs BO3MOXHbIM BblAeNUTb eAMHYI0 (POpMY MK TUNOSOTM3MPOBATb NPOSIBNEHUS U
3TMONOMMNI0 AaHHOIo pacCcTponCcTBa.
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MEOULUMUHCKA S

NCYXonorna s POCCUM
TeM He MeHee, NpWBEAEHHble Bbille WCCNEAOBAHMS MOAYEPKMBAOT HEO06XOAMMOCTb
NpoBeAeHMS  BCECTOPOHHEro  W3y4YeHWsi  MCUXOCOUMAnbHOro  (yHKLMOHMPOBaHUS

pPOACTBEHHMKOB  HapKo3aBMCMMOro, Ansa onpeaeneHuss Haubonee  HyXAAKOWKMXCA B
cneumanm3mMpoBaHHOM  MNCUXOSIOMMYECKO MNOMOLWKM, HanpasfeHHOM Ha NpoduIakTuKy
pPa3BUTUS MCUXNYECKUX, NMCUXOCOMATUYECKNX, COMATUUYECKUX WU aaANKTUBHbBIX PacCTPOMUCTB Y
UieHOB CeMbM O60MbHOrNO HapkKOMaHuWen. B Toxe BpeMsi, NpakKTUYECKM He CyllecTByeT
cneumanmampoBaHHbIX  MCUXOAMArHOCTUYECKMX — npoueayp ANa  3Ha4uyuMbiX  61M3KKX
HapKO3aBMCMMOIo, KOTOpble WUCNOAb3oBanMCcb 6bl B paboTe TepaneBTUYECKUX U
peabunuTaumoHHbIX NporpamMMm. 3auyactyto, 6m3kme 601bHOMO MOryT MONYYUTb MNOAAEPXKKY
TONLKO B rpynnax camMonoMmoun, Hanpumep, Takux kak «KOOA» (CODA-Co-Dependents
Anonymous), <«B3pocnbie petn ankoronukos», «Hap-AHOH» 1 He wuMelT AocTtyna K
HagnexaweMy MeauUMHCKOMY o6cnyXmBaHuo. Takas cuTyauust CyLeCTBYET HEeCMOTpsS Ha
MPpU3HaHMe CYLWEeCTBEHHOro B/IMSAHUA POACTBEHHWMKOB HAa YCMEWwHOCTb MOTMBAUMOHHOIO U
TepaneBTUYEeCKOro 3TarnoB JieyeHus, ctabunmsaumio pemMuccmini y 60nbHbIX C aaauKTUBHbBIMU
paccTpoicTtBamu [1; 8;25; 27].

Llenbro HacTosilero mMccnenoBaHus SIBASNOCh M3YyYeHWe JNIMYHOCTHOrO M CeMenHOoro
(PYHKUMOHNPOBaAHUS poauTenen naumMeHToB C FrepOMHOBOM HApPKOMAHMEN, a TaKXe BbiBeHne
B3aMMOCBA3M cCouManbHO-AeMorpauyeckmx W KIMHUYECKUMX (aKTopoB, onpeaensitowmx
OCHOBHblE  YC/IOBUA  CyLLEeCTBOBaHUA poauTenemn MNOH, ¢ ocobeHHOCTAMKN KX
dYHKUMOHUPOBaHUS.

MeToabl nccnengoBaHus

B kauyectBe o0b6bekTa wucciegoBaHWs BbICTyNanuM poautenn 60MbHbIX C OMUATHOM
HapKOMaHMEN, HaxXOAMBLUMXCS Ha 3Tane peabunautaunMm B rOpOACKOW HapKONOrm4yeckomn
6onbHULE CaHkT-leTepbypra 7 peabunuTaunoHHbIX LleHTpax MEeXparoHHOro
Hapkonorudeckoro gumcnaHcepa N2 1 B nepumoa ¢ 1.05.2011 no 1.11.2013. [llocTtaHoBKa
AnarHo3a Hapko3aBMUCMMbIM — «llcuxmyeckme n rnoBeaeHYeCcKMe pacCTpoiCTBa B pe3ysibTaTte
ynotpebneHns onuougos» (F11l) ocyuwectsnsnacb aKcnepTamMm — BpavyaMm MNcuxmaTpamu-
Hapkonoramu (no MKB6-10).

B vccnegoBaHme He BKKOYANINCh poaAnTeENnU, nMeruwme rpybble MHTeNeKTyasbHblE NN
NMcMxXmyeckme pacctpomnctea (WWM3odpenHmns, annnencms, MaHMakKanbHO-AENnPEeCCUBHbIN NCNX03)
B aKTya/IbHOM COCTOSIHUW UNN B @aHaMHEe3e, Hanmume comatndeckmnx 3aboneBaHunii B COCTOSAHUM
BblpaX>XeHHOW gekomneHcauunn. NccnegoBaHme 6bi10 04obpeHo dTndeckum kommutetom HUTMHN
uM. B.M. BbexTepeBa. Bce BkOUaBWMECA B UCCNefOBaHWe poaguTenu  nognucanu
MHMOPMMPOBAHHOE COor/lacne Ha y4yacTue B AaHHOM UCCcneaoBaHun.

HeobxoaMMO MoAYEPKHYTb, 4YTO MNpPUBIEYEHNE POACTBEHHUKOB K 06cnenoBaHuto
NpoOBOAUIOCH TOSIbKO MPU COr/lacMn caMoro 60/1bHOro repoMHOBOM 3aBUCUMMOCTbIO, C KOTOPbIM
npenBapuTenbHO npoBoAunack b6ecena. B Heckonbkux cny4dasx 60MbHblE HAapKOMaHUEN He
XoTenun, ytobbl nx 61M3KMe yyacTBOBanM B UCCMEAOBAHMU B CUNY BbICOKOM KOHMIMKTHOCTU
B3aMMOOTHOLLUEHUM C HUMMU.

Yyactme B uccnenosaHmm 6oino npeanoxeHo 200 poautensm, npm 3toM 152 yenoseka
NOJIHOCTbIO Mpownu npoueaypy obcnepgosaHus. Bce obcnepoBaHHble poautenu 6binu
pa3feneHbl Ha ABe rpynnobl. [lepByto rpynny coctaBuin 48 oTULOB NAUMEHTOB C FEPOMHOBOM
HapkoMaHuen. Mpn 3TOM, yyacTBOBaTb B UcCneaoBaHuUm 6bi10 nNpeasioxeHo 72 otuam, 16 us
KOTOpbIX MOJIHOCTbK OTKasasnuCb OT y4yacTud, a 8 He npowau npouenypy TeCTUpOBaHUSA A0
KoHua. OTKa3 OT uccrefoBaHWs MOTUMBMPOBAsICA TakuMKM dpasamMm Kak: «BOMPOCbI He Mo
aZjpecy», «y MeHs JIM4HO BCe B Mopsake», a OTKa3 OT 3aBeplweHus AMarHOCTUYECKOM
npoueaypbl 6bl1 B OAHOM Cnyyae CBSI3aH C COCTOSSHMEM 340pOBbs OTUA, B APYrMX —
obycnoBesieH BbINUCKOW MauueHTa. Bropyro rpyrnny coctaBunn 104 maTtepu nauMeHToB C
repoMHOBOM HapKOMaHWeEW, y4yacTume B uccnenoBaHuu 6bI10 npeanoxeHo 129 mMaTtepsm,
OTKasanucb — 19 1 He NONHOCTbLIO 3aBepwmnnun obcnegosaHne 6 maTepen.
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MEOULUMUHCKA S
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Bce obcnepoBaHHble pOACTBEHHWMKM MALUMEHTOB C FEPOMHOBOM HapKOMaHWeln MNpoLwmn
oAMHaKoOBYl npoueaypy obcneposaHus. Takas AMarHoCTUYeckas npoueaypa BK/o4vana:
npeapapuTenbHyto b6eceny, HanpaBNeHHYK Ha YCTaHOBIEHWE KOHTakTa M cbop OCHOBHbIX
aBTo6MOrpadunyeckmx AAHHbIX; nposegeHue 9KCNepUMEHTasIbHO-NMCUX0N0rMMYECKOro
obcnenoBaHMsa C ucnonb3oBaHveM 6atapen TeCTOBbIX METOAMK, HanpaB/ieHHbIX Ha U3y4yeHue
0CO6EHHOCTEN JIMYHOCTHOIO W ceMenHoro YyHKUMOHMPOBaHUSA; npoueaypy <«obpaTHom
CBA3W», B X0Ae KOTOPOM YTOYHSANCb M AONOMHSANUCH MOSy4YeHHble npu obcnenoBaHun
AaHHbIE.

NccnepoBaHue npoBoAN1IOCb npu rnomMmoLiun KJIMHUKO- n IKCnepuMeHTanbHO-
MCUXOJTIOrMYECKMX MeToh0B. B uncie TeCToBbIX METOAUK MPUMEHSIINCE:

1. 4A-cTtpykTypHbii TecTt . AMMoHa» («Ich Structur Test Ammon», ISTA) B agantauum
10.4. TynuubiHa, B.B. bouapoBa wn ap. [4], 6bina wucnonb3oBaHa B KayecTBe
ANArHoCTUYECKOro MHCTPYMEHTa A8 OUEeHKUM JIMYHOCTHOro (PyHKLUMOHUPOBaHUS
poantenen T[WNOH. MeTtoamka npeacrtasnser cobor CTaHAApPTHbIN  MepeyeHb,
BKAOHaOWmMn 220 yTBEPXAEHUN, KOTOPblE OLEHUBAKTCSA UCMLITYEMbIMU KaK BEpPHble
WM He BepHble N0 OTHOLWEHUIO K HUM. Bonpockl nepeyHs 3aTparnsaloT CaMoOYyBCTBUE,
HacTpoeHne, 0CO6EeHHOCTN 3MOLMOHANbHbBIX NepPeXMBaAHMN N NOBEAEHUS B Pa3/INYHbIX
KU3HEHHbIX CUTyauusax. KOHCTPYKLMA TecTa oTpaXaeT TeopeTunyeckue npeacraBneHus
O CTPYKTYpPE M OCOBEHHOCTAX pa3BUTUA LEHTpanbHbIX A-dyHKumn. ISTA cocTtouT m3
18 wkan, obveanHeHHbIX B 6 oTaenbHbiX 6n0koB. Kaxabll M3 6710KOB OMUCbLIBAET
AesATeNbHOCTb OAHOM M3 6 UuUeHTpanbHbiX S-pyHKUWIA: arpeccus, TpeBora/crpax,
BHelLHee A-oTrpaHnyeHune, BHYTpeHHee A-oTrpaHuyeHune, Hapuuccusm,
CeKkcyanbHOCTb. Kaxaas wn3 Bbllle NepeyncsieHHbIX LeHTpanbHbIX A-OyHKLUUA
ONMUCbIBaeTCa TpeMsa OTAENbHbIMM  WKanaMn, MO3BOMSAOWMMA  OLEHUTb CTEMeHb
BbIP@XXE€HHOCTU KOHCTPYKTUBHOM, AECTPYKTUBHOM U aeduuUUTapHOM COCTaBnsaowen
3TUX LEeHTpasibHbIX IMYHOCTHbIX 06pa3oBaHUM.

2. «MeToauka OLEHKM MCUXNYECKOro 340pOBbsa» (MOn3), pa3paboTaHHas
I0.4. TynuubiHbiM, B.B. bouaposbiM, b.B. WosnesbiM, C.[. Xyk [Tam xe]
ncronb3oBasnacb A1 06beKTUBauMM COCTOSSHUS MCUXMUYECKOro 340pOBbS poaAUTENeMn
naumMeHToB C OMNMaTHOM HapkoMaHuer. MOI3 BkAOYAET TpU MepBUYHbIE LUKaNbI
(KOHCTPYKTUBHOCTM, AECTPYKTMBHOCTM, AeduumtapHoOCTM) M ABa NpPOU3BOAHbIX
mHaekca (ypoBeHb MCUXMYECKOW KOMMEHCAUMN N YPOBEHb MCUXMYECKOM aKTUBHOCTH).
B MOI13 ncnonb3oBaHa TecToBas rncmxogmarHocTtudeckas npoueaypa, oCHoBaHHas Ha
KoHUEenunm, paccMaTpueatollen YypoBeHb MCUXMYECKOro 340p0BbsS KaK COOTHOLIEHWe
KOHCTPYKTUBHbLIX (adanTauMoHHbIX) W AeCTPYKTUMBHO-geduumnTapHbiX (ncumxonaTo-
JIOTMYECKN U3MEHEHHbIX U HeAOopa3BUTbIX) COCTaBNSAOWMX MCUXMYECKON aKTUBHOCTMU.
B MOIN3 B KayecTBe MNCUXOAMArHOCTUYECKOM MeToauMKM Ana cbopa nepBUYHON
MHOpMaLnMM NCNonb3yeTcs «A-CTPYKTYPHbIN TecT» . AMMOHa.

3. «lkana cemeliHoro okpyxeHus — LLCO» (Family environmental scale) agantupoBaHa
C.10. KynpusaHoBbIM [6], npuMeHAnacb AN OLEHKW CcouuanbHO-MCUXOI0MMYecKoro
KSiMMaTa B CeMbsX HApPKO3aBUCUMLIX. B ee OCHOBe neXuT OopurMHanbHas MeToauka
Family Environmental Scale (FES), npepnoxeHHaa R.H. Moos [22]. OcHoBHoe
BHMMaHue LWCO yaensieTr M3MepeHuto U ONMCaHuio: A) OTHOLIEHWI MeXAy uY/eHaMu
ceMbun (rokasatesn OTHOLEHu), Bb) HanpaBieHUsM JIMYHOCTHOIO POCTa, KOTOPbIM B
ceMbe npuaaetcsa ocoboe 3HauyeHue (rokasaresm JIMYHOCTHOro pocra), B) ocHOBHOM
OpraHu3auMoHHON  CTPYyKType ceMbW (riokasarenu, yrpasisoume  ceMernHoU
cUcTemoit).

4. KnuHuuyeckass  CTaHAapTM3MpOBaHHas  perucTpauMoHHasl  KapTa,  crneuuanbHo
paspaboTaHHas Ans [aHHOrO wccnenoBaHus. B gaHHOM  kapTe  uccnepoBaTenb
(bvkcMpoBan OCHOBHble couMo-AeMorpaduyeckne XapakTepucTukm obcneayemblx
POACTBEHHMKOB W WX HApPKO3aBUCUMbIX 6/IM3KMX, aHaMHEecCTMYeckne cBeaeHus,
Kacalowmecs paHHero pasBuTUsS OG0NbHOrO M XapakTepa CeMelHbIX OTHOLIEHUN,
BK/IlOYa@s OTHOLIEHWSI B MPapoAUTENbCKOM ceMbe (Hanpumep, NaTTepHbl Hacuaus u
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ncuxoTpaBMaTmM3aumMn, nepeparolmecss M3 MOKONEHUS B MOKosieHne). Kpome Toro,
PErNCTPUPOBANINCE  K/IMHUYECKME  XapaKTepPUCTUKKW,  Kacalowuecs  XapakTepa
ynoTpebneHns HapKo3aBUCUMMbIM MCUXOAKTUBHbIX BELLECTB, HalnuuMs KoMopbuaHom
NMCUXMYECKOM U COMaTMYecKoM nartonorMu. B xome uvccnegoBaHUs NepedeHb
XapaKTEPUCTUK Obl1 AOMNOMHEH B CBA3W C BbISBIEHMEM 3HAYUMbIX ANS ONUCAHUS
XM3HEHHOW CUTyauuMn pPOACTBEHHMKOB MALUMEHTOB C T[EPOMHOBON HapKOMaHMEN
NpU3HaKOB.

CraTucrtnueckan obpa6borka

Ona BepeHunsa 6a3bl AaHHbIX WCMNOMb30Basca CcTaTucTMdecknin naketr SPSS 19,
CpaBHUTENbHbIA aHanu3 pes3ynbTaToB TeCTOBbIX MeTOAO0B B rpynnax oOTUOB M MaTepewn
nauneHToB C repouMHOBOM HapKOMaHuen 6bin npoBeaeH npu nomowm kKputepuss U MaHHa-
YutHn u kputepus t-CrbiogeHTta. Kpome Toro, 6binm paccumTtaHbl cpeHue, CTaHAapTHble
owmnbkn wn cpegHekBagpaTUYHble OTKMNOHEHMsA. [OnS KayecCcTBEHHbIX MpU3HAKoB 6binn
NOACYMTAHbI MPOLUEHTHbIE COOTHOLWEHNA. B KayecTBe Mepbl CBSA3M MexAay nokasaTtensamu 6bin
npuMmeHeH KkoadduuneHT Koppensuum CnupmeHa. Kpome TOro, WCNonb3oBancsa MeToA
NOMSAPHbIX rpynmn.

PesynbTaTthbl

O6Luas xapaKTepucTmMKa rpynnbi

O6cneposaHHas rpynna poautenen MNMUOH coctosina m3 48 otuoB U 104 MaTtepen.
CoumanbHo-geMmorpadunyeckme XapaKTepucTmKu obcnenoBaHHbIX pOACTBEHHUKOB
npencrasieHbl B Tabnuue 1.

Tabnvua 1

CoumanbHo-gemorpaduyeckne xapakTepmcTukm NCcnefoBaHHbIX rpynn poauTenen
NauneHTOB C repOMHOBOM HAapKOMaHUen

MNokazaTenw/rpynnel OTuk! Marepu
n=48& n=104

CpegHui Bozpact MEm 57,96 5L, 5a
+0,99 +0,46

OOpazoBaHue, % HezakoH4YeHHOE CpegHee 2,08 0
CpegHee 8,33 1,92

CpegHee cneyWaneHoe 31,25 36,54

HezakoH4YeHHOE BhICLUEE 12,5 0,90

BelClee 45,83 60,58

CeMelHoe NonoxeHue, % Samyxem/HeHaT 91,67 67,21
Xonocrt 8,33 42,31

MNpoxKHBEaHWE C CoBMECTHOE 66,67 94,06
HapKozaBMCHMBEIM, %o PazaentHoe 33,32 5,04
KonvuecTeo geTel, %o 1 22,92 41,35

2 4,58 54,80

2 1 Bonee 12,50 3,85

Tpydoean geAaTensHOCTE, % He paboTaer 20,83 17,31
PabotaeT 79,17 82,69

Kak BuaHo u3 Tabnuubl, cpean obcnenoBaHHbIX MaTepen 60ablMIA NPOLEHT MMEET
Bbiclee ob6bpa3oBaHuMe, HaxoauTca BHe Opaka, uMeeT ofHoro pebeHka W NpoXxuBaeT
COBMECTHO C 60/1bHbIMM HapKOMaHWeln, N0 CpaBHEHMIO C BbIBOpKON 06CcneaoBaHHbIX OTLOB.
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UccnepgoBaHmne ocob6eHHOCTEH JINYHOCTHOIro pyHKLMOHNPOBAHUS

Ons n3ydyeHnss 0oCO6eHHOCTEN NMYHOCTHOrO (PYHKUMOHUPOBAHUSA poauTenen 60/bHOro
reponHOBOM HapKOMaHUEN NMPOBOAMIICA aHaNMN3 AaHHbIX KIMHUYeckon 6ecenbl n HabnwoageHus,
a TakK)Xe COMNoCTaB/ieHME pe3y/bTaToB «A-CTPYKTYpHOro tecta I'. AMMOHa» (ISTA).

Ha pucyHke 1 npeactaBneH ycpeaHeHHbIM npoduib LWKanbHbIX OLEHOK MO «S-CTpyK-
TYPHOMY TeCTy» MCMbITyeMbIX M3 4ymcna rpynn mMateped M OTLOB NauMeHTOB C repouHOBOM
HapKOMaHuemn.

OTUEl N=48

70 7 Marepyt n=104
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* Tunbl WKan: KOH. — KOHCTPYKTMBHbIN, A€C. — AECTPYKTMBHbIN, Aed. — gednuntapHbin

Puc. 1. YcpeaHeHHbIM Npodunb WKabHbIX OLUEHOK N0 «S-CTPYKTYPHOMY TECTy»
y MaTepen n oTLOB NaLMEHTOB C FepOMHOBOM HapKOMaHWEN.

AHanu3npyss MNOJIyYEeHHble JaHHble, cCregyeT OTMEeTUTb, 4TO AN poauTenen
HapKO3aBMCUMbIX, B LEJSIOM, XapaKTEPHO BblpaXXeHHOe MpeBblleHNe <AEeCTPYKTUBHbIX» U
«aeduunUTapHbIX» WKana Hah <KOHCTPYKTUBHbIMM» NO BCEM PACCMOTPEHHbIM 6a30BbIM
JIMYHOCTHbIM  YyHKUMAM. Tlo psagy LWKan cpeaHMe nokasaTenn BbIXOASAT 3a [paHuubl
HOPMaTMBHOIO MHTEpPBana, YCTaHOBAEHHOro B AnanasoHe 40—60 6annos.

Mpn cpaBHeHUM rpynnbl oTUOB M MaTepen NMUOH cTaTUCTUYECKM 3HAUYMMbIE pas3nyuns
BbISIBJIEHbI MO WKaaaM: arpeccmm «aectpyktusHomn» (p<0,001) n «aedunumntapHomn» (p<0,01),
«[ectpyktnBHoi TpeBorn» (p < 0,001), <«[dedunumTtapHOro BHELIHEro S-OTrpaHuYeHus»
(p<0,001), «deduruymTapHOro BHyTpeHHero a-otrpaHudyeHmna» (p<0,05), «KOHCTPYKTUB-HOrO»
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(p<0,01) un <«pectpyktuBHOro» (p<0,05) HapuuccmamMa, a TaKXe «KOHCTPYKTUBHOW>»,
«OECTPYKTUBHOM» U «peduumtapHon» cekcyanoHoctn (p<0,001). Mpwu 3ToM, y MaTepen
HapKO3aBMCUMbIX BbISBNAKOTCA 60/ee BbICOKME MoOKas3aTeM No BCEM MNEepevYnCneHHbIM
lWwKanaMm, 3a WCKIYeHneM wkKan <«[ecCTpyKTUBHOW arpeccum», <«KOHCTPYKTUBHOM» W
«0EeCTPYKTUBHOWM» CEKCYasibHOCTU.

Pasnnuus, BbISIBNEHHbIE MO LWKanaM <«arpeccum», MOATBEpPXAalT AaHHble KAWHWUKO-
NCUXonornyeckoro obcnenoBaHMs M OTpPaXKalT XapaKTepHoe ANs MaTepein HapKo3aBWUCUMbIX
OTYyXAeHue COB6CTBEHHbIX MNJaHOB UM  nNOTpebHOCTeN, CyXeHue Kpyra WHTEepecos,
coueTawouleecs ¢ dukcaumern Ha 6onesHn pebeHka. B MEXNMUYHOCTHBLIX CUTyauusix y Takux
mMatepen, Kak npaBuno, HabnwaaeTca YyCTynYMBOCTb, 3aBUCUMOCTb W CTpeMfieHue K
n3beraHnio Kakmx-nmbo npoTMBOPEUM C OKPYXAKLWMMU, CUTyauuin B KOTOPbIX BO3MOXHO
CTO/IKHOBEHME C noTpebHOCTAMM U UHTepecamnm Apyrux. B uyactHocTn, B 6ecege matepwu
HapKO3aBMCUMbIX >XanoBalNCb Ha HEBO3MOXHOCTb OTKa3aTb, CKa3aTb «HET», B TOM 4uUCie U
cob6CTBEHHOMY HapKO3aBUCMMOMY pebeHKy, KOoTopas 3a4yacTylo NMpensaTcTBYeT peanusauum ux
COB6CTBEHHbIX NNIAHOB, 3aCTaB/ISIET XXepTBOBaTb CBOMMU MHTEpPECaMM.

BbicokmMe nokasatenu no wkane «[JeCTpyKTUBHOW arpeccum», BblSBMsiEMble Y OTLOB
HapKO3aBMCUMbIX, OTpaxarwT TeHAEHUMM K PpaspyleHMo KOHTAKTOB W OTHOLIEHMUN,
BepbasnibHOMY, @ NOpon u (PpU3n4YeCcKOMy BblpaKeHW rHeBa. Tak, B xoae 6eceabl HEKOTOpbIe
OTLbl HapPKO3aBUCMMbIX COO6LanM 0 TOM, YTO YaCTO He MOryT cAepXaTb COBCTBEHHbIX IMOLMN
npu obLeHnn ¢ 60NbHLIM HapKOMaHUen.

Takum o6pa3oMm, NonyyeHHble AaHHble CBMAETENbCTBYKOT O pasfMyMm NposiBNEHUNA §-
dyHKUunMmM arpeccun y poaumtenen TMNOH: y m™aTteper oTMmedaeTcs npeobnagaHue
«aeduumTapHbix» ¢GopM, B TO BpeMs KakK y OTuoB 6onee BblpaXeHbl «AeCTPYKTUBHbIE»
¢dopMbl. BaXHO OTMETUTb, UYTO KOrAa «AeCTpyKTUBHas» arpeccus 6/10KMpyeTcs n He HaxoauT
CBOEl pa3psfKky Ha BHewHeM o6beKkTe, OHa MOXET HamnpaBisTbCA Ha COBCTBEHHYIO IMYHOCTb
M, B YaCTHOCTW, NpPOSABAATbCA B aANKOroAn3aumu LWMPOKO PacrnpoCcTpaHEHHOW cpeaun
obcneayemMoro  KOHTUHreHTa OTUOB. TakXe BaXHO MNOAYEPKHYTb, 4YTO Yy OTLOB
HapKO3aBMCUMbIX OTMeYaeTCss 3HauuTesibHOoe CHMXKeHMe nokasatens <«KOHCTPYKTUBHOM
arpeccumn>».

MpeBbiWwaoWMA HOPMATUBHbBIN AMana3oH nokasaTenb <«[eCTpyKTUBHOW TpeBOru» vy
MaTtepen HapKO3aBWMCUMbIX OTpa)kaeT, 4YTo ANSA HWUX B 6Onbllen CTeneHu, 4yem AnsS OoTuoB,
XapaKkTepHa TpeBora, KOTOpPYK OHU CYy6beKTMBHO CBSA3bIBAKOT C ynoTtpebneHnem HapKOTUKOB
UX AeTbMW. BO3HMKalOWMe Yy HUX <TPEBOXHble COCTOSIHUS» OMUCbIBANIMCb MaTepsiMU Kak
«HEBbIHOCUMbIE», Mellallee COCpefoTouMTbCS Ha Kakon nubo ageatrenbHoOCTU. pu 3TOM,
BO3HMKLLASA XMU3HEHHAA CUTyaumMs BOCMPUHMMANach Kak «Hepaspelwmnmas» u conpoBoxaanach
MbICSIMW O cO6CTBEHHOM Heccunnm, o6BMHEHNAMU cebsa N OKpyXKakoLWwmX.

XapaKTepHaﬂ ans MaTepe171 TeHAeHUNA K <<CMM6MOTM‘-I€CKOMY CIIUAAHUNIO» C COBCTBEHHbIM
HapKOTU3NPYyoLWnMCa pe6eHKOM, KakK npaBwuio, COYeTaeTcd C OPUEHTUPOBAHHOCTbIO Ha
rpynnoBble HOPMbl, MHTEpPEChbl U MNpaBwuia, NpeHebpexeHMeM cO6CTBEHHbIMM MOTPEBGHOCTAMMU
ANsS coXpaHeHusi Ao6poXenaTeNbHOCTM CO CTOPOHbl OKpYyXalwwWmx (rnokasaTensx LwkKasbl
«[ledbnumMTapHOro BHELWIHEro $-0TrpaHU4YeHus»), Npu 3TOM, OTUbl HAPKO3aBUCUMbIX, MO
CPaBHEHMIO C MATEpPsIMU, Jly4dlle COXPaHSOT BHELIHUE N BHYTPEHHME rpaHuLbl COBCTBEHHOIO
<H».

He pocTturatoowmini HOpMaTMBHOIO AMana3oHa nokasaTefb no wkane «KOHCTPYKTMBHOro
HapuuccusMma», a Takxke bonee HU3KME, MO CPaBHEHUIO C MaTePSIMM, OLEHKW MO LWIKanam,
OTpaXawWmMM  «AECTPYKTMBHYIO»  COCTaBnsioWyt  3ToM  «HA-dDyHKUMM» Yy  OTLOB
HapKO3aBMCUMbIX,  MOATBEPXAAIT  OBHapyXuBaemMoe Yy HUX B  XoAe  KJIMHWUKO-
ncuxonornyeckoro ob6cnefoBaHUs oOllylleHMe COBCTBEHHOM HECOCTOSITENbHOCTU, npexae
BCEro, B OTLOBCKOW PO/M, @ TakKXe OTPa)kaloT YyBCTBO BUHbI, NMEPEXMBAEMON MMU B CBA3U C
BO3HWKHOBEHMEM 6one3Hu pebeHka. Tak, B xoae 6eceapbl OTLUbl HAPKO3aBUCUMbIX COXanenu o
TOM, YTO «OblM CAMLIKOM 3aHsATbl paboTol», «Mano BpPeMeHW YAEensinin BoCnuTaHuoo». Ons
MaTepel HapKOo3aBMCUMbIX, B CBOK o4epeab, 6onee XapaKTepHO YyBCTBO HEMOHSTOCTH,
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HEOLLEHEHHOCTN OKPYXarLWnMMK, YpeaMepHas HAaCTOPOXEHHOCTb B 0bweHnun, 60a3Hb 61M3KMx
AOBEPUTENbHbBIX OTHOLLEHUN.

MNokasaTenu, nMoJlyYeHHble MO LWKalaM <«KOHCTPYKTUBHOM», <«AECTPYKTUBHOW» U
«aedUUNTapHON®» CEKCYanbHOCTW, TrOBOPAT O 6OMblUEA COXPAHHOCTM U 3HAUYMMOCTU
JINYHOCTHOM CEeKCyaslbHOWM aKTUBHOCTW Y OTLIOB MO CPaBHEHMUIO C MaTepsiMMU HapKO3aBUCUMbIX.

O6BbeKTMBaLNA COCTOSTHMNS <IICUXNYECKOIro 3J0POBbsi »

Ona obbekTMBauUMM MNCUXMYECKOro COCTOSIHMSA POACTBEHHWKOB 60MbHOr0 reponHOBOM
HapKOMaHMe NMpPoBOAUIOCH COMOCTaB/IEHNE pe3ynbTaToB «MeTOAMKN OLEHKU MCUXMUYECKOro
3popoBbs» (MOM3) B rpynnax oTuoB M MaTeper [MMNOH. Pe3ynbTaTbl NpOBEAEHHOrO
COMoCTaBNEeHUs NpeacTaBieHbl B Tabnuue 2.

Tabnuua 2

CooTHoOLWEeHNe cpeaHnX 3HayeHnin no MOIMM3 B oTBETax OTLOB U MaTepPeEN
NauMeHTOB C FrepONHOBOI 3aBMCUMOCTbIO

MEm Mxm
rpynna oTuoe rpynna marepei
HapKOZABWCHUMBIX HapKOZaBMCHMBIX P
WKkankel n=48 n=104
«KOHCTPYKTUBHOCTE * 40,69 = 2,13 41,81 = 1,02 CTATHCTHYECK K
He AOCTOBEpHO
«ecTpPYKTMBHOCTE * 25,02 £ 1,91 24,77 £ 0,92 CTATUCTHHECKH
He AOCTOBEpHO
«JeduMTapHoCTE> 21,96 + 1,83 28,05 = 1,03 «<0.01
“HOSKE KOMMEHCA LMK -12,89 + 1,82 -11,88 £ 0,96 CTATUCTHYECK M
NCHMXOMNaToNor MYECKom He AOCTOBEpHO
CHMMTOMATHKM =
«HOeKC peanuzayMK -9,B8 x 1,8 -13,18£ 0,99 CTATUCTHYECK K
MCHXMYecKoro NoTeHuKMana He AOCTOBEpHO
NUYHOCTK=

Mpu cpaBHeHUW pe3ynbTaToB MO AAHHOW MeToAMKE CTAaTUCTUYECKM [O0CTOBEepHble
pasnuMuusa nokasaTenen B rpynnax matepen M OTUOB HapKO3aBMCUMbIX ObiM Mony4yeHbl Mo
wkane «AdeduumntapHoctb» (p<0,01), B TO BpeMsaA Kak Mo wkanaMm <«KOHCTPYKTUBHOCTb>»,
«[1eCTpyKTUBHOCTb», a Takxe «MHaekcy KoMneHcaummn rncmxonaTtosiormyeckomn CMMNToMaTUKn»
n «NHpekcy peanmsauum NCUXMYECKOro MoTeHunana JIMYHOCTU» AOCTOBEPHbIX Pas/iMynMin He
BbISIB/IEHO.

Mony4yeHHble pes3ynbTaTbl CBMAETENLCTBYIOT O TOM, 4YTO MOKasaTenu, oTpaxatuwume
YPOBEHb «MCMXNYECKOro 340P0BbS>» Y MaTepen N OTLOB HapKO3aBMCUMbIX, B LIe/IOM CXOA4HbI, U
npu 3TOM, B 3HAUYUTENbHOM CTENeHW OTNMYAlOTCH OT AaHHbIX HOpPMaTUBHOM BbI6OpKK. Tak,
«MHaekc KoMMeHcauum MnCUXonaToNOrMyeckom CUMMTOMATUKU», COOTHOCSALWWIA BENUYUHY
MMEKLWNXCA adanTalMOHHbIX PECYPCOB M BbIPAXXEHHOCTb MCUXOMNATOSIOMMYECKUX MPOSIBJIEHUN,
n «NHaekc peanmsauum NCUXMYECKOro NoTeHUMana JIMYHOCTM», OTpaXkalowmii COOTHOLUEHMNE
BE/IMUYMHbI afanTauMOHHOIO MoTeHuMana M YpPOBHS MCUXMYECKON aKTUBHOCTM JIMYHOCTH,
MMET HOpMaTMBHbLIN AMana3oH oT —10 ao +10 6annos.

Kak BuagHO w3 Tabnuubl 2, B rpynnax poauTenen HapKo3aBUCUMbIX OTMe4aeTcs
BblpaXXeHHOe CHUWXEHNEe CcpeaHeCTaTUCTU4YEeCKnX nokasartenem «WMHAgekca KoMMeHcauum
NCUXONaToNOrMyeckon CUMMNTOMATUKK», UTO OTpaxaeT TPYAHOCTM B COBNajaHum C
COB6CTBEHHBIMM 3MOLMOHAIbHBIMM COCTOSIHUAMU, I'IOpOVI AOCTUMAOWNMUN YPOBHA BblIpaXeEHHbIX
NCUXO3MOLMOHANBbHbIX pPacCTpOMCTB Yy MaTepel W OTUOB MNAUMEHTOB C repoOUHOBOM
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HapkoMaHuen. lMoka3zatenb «MHAeKCca peanusaumm NCUXMYECKOro noTeHumana JIMYHOCTU» B
rpynne otuoB 6/M30K K HMXHEW rpaHuLie HOPMaTUMBHOIMO AMana3oHa, B TO BPEMS Kak Y
MaTepeln NauymeHToOB C repoOMHOBOIM HapKOMaHMENH OTMEYaeTCs ero 3HauduTeNbHOE CHUXEHUE,
roBOpSLLEE O HEAOCTATOYHOCTM KOHCTPYKTUBHO-aAaNTaLMOHHOIO noTeHumana ux 1M4HOCTH.

MNokasatenb, no wkane «[JedpuunmtapHOCTb», MMelWwMin 6onee BbICOKOE 3HAYeHWe B
rpynne maTteper naunmeHToB C repoMHOBOM HApKOMaHWEW, FOBOPUT O TOM, YTO Y HMX, MO
CpaBHEHMIO C OTUAMM Takux 60nbHbIX, OTMe4yaeTcs 6osiee Bblpa)XeHHOE CHUXEHWE YPOBHS
NCUXNYECKON aKTUBHOCTU JINYHOCTMU.

Takum ob6pa3oM, pe3ynbTaTbl, MOMy4YeHHble no «MOlM3» roBopsaT O TOM, 4TO VY
poaAuUTENEN  HAPKO3aBUCUMbIX  BbISIBAISETCS  CHUMXEHWE  KOHCTPYKTMBHO-aAanTaLUMOHHbIX
peCcypCoB JIMYHOCTU W YPOBHS <MCUXMYECKOro 340p0oBbs». [lpn 3TOM, No4 MNCUXUYECKUM
300pOBbEM MOHMMAETCS He OTCYTCTBME TOr0 WM MHOIO HEPBHO-MCUXMYECKOro 3aboneBaHus
WX pacCcTpPOMCTBaA, a [AOoCTaTovHas ANns ONTUManbHOro GYHKUMOHUPOBAHUS JIMYHOCTHU
ajanTtaumsa K cpeae, No3Bosidlowlasl B MaKCMManbHOW CTENEHW peanm3oBbiBaTb MMEKLLMUIACS
NCUXUYECKM noTeHuman.

MaTtepein Takux 60/bHbIX NO CpaBHEHMIO C WX OTUAaMKM XapakTepusylT 6onee
BblpaXE€HHbIE  HapyLeHUs  JIMYHOCTHOrO  (DYHKUMOHWMPOBaAHMS,  nposiBAstOWMecs B
3HAUYUTENbHOM CHUXXEHUWN YPOBHSI MCUXUYECKON aKTUBHOCTU JIMYHOCTMU.

UccnegoBaHne oco6eHHOCTEH ceMeHHOro (pyHKUNOHNPOBaHUS

N3yueHune xapakTepa CeMenHbIX OTHOLWEHUN poACTBEHHUKOB 60N1bHOMO repoMHOBOM
HapKOMaHMen NpoBOAUNOCE Npu nNoMowm «LLkanbl ceMenHoro okpyxxeHus» (LLCO).

Ha pucyHke 2 npeacrasiieH yCpeaHEeHHbIM Npoduib WKanbHbIX OLEeHOK no «LWCO»
NCNbITYEMbIX U3 YMucna rpynn MaTepen n oTuoB NauMeHTOB C FrEpOMHOBON HapKOMaHMEN.

O otuel N=48

B martepy n=104

AKTHMEHEIK OTObIX
KOHTpONb

CMA0YEHHDCTh
3IKCMNPECCMBHOCT b
KoHQAKMKT
HE2aBMCKMOCT b
OPWEHTALMA Ha
AOCT MM EHKEA

WHTE NMNeKTyansHo-
KynbTy pHas..
OPWEHTALMWA Ha
MopansHo=
HPAaBCTEBEHHLIE ac...
opraH1zayma

Puc. 2. CooTHOWEHNE CpeaHMX 3HaYeHn nokasatenen no metoanke «LLICO»
y MaTepen 1 oTLOB NaLMeHTOB C FrepOMHOBOM HapKOMaHMen.

CTaTuCTM4eCcKM AOCTOBEpPHbIE pasfnMyuMsa LWKaNbHbIX 3HayeHun no Mmetoamke LWCO B
nccnegyemblx rpynnax 6bian obHapyxeHbl no wkanam: «OpraHusaumsa» npu p<0,001, a
Takke «OpueHTaumsa Ha AOCTUXEHUA», «MopalbHO-HPaBCTBEHHbIE acnekTbl» U «KoHTponb»
npu p<0,05. BaxHO MnoAg4YepKHYTb, 4YTO MO BCEM BbllENnepeyncneHHbIM rokasaTtensam y
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MaTepein HapKO3aBUCUMbIX BbIIBNAKOTCA 60/ee BbICOKUE LIKaNbHble OLEHKKU. MokasaTenu no
wkanaMm  «CrjoyeHHOCTb»,  «DKCMPECCUBHOCTb»,  «KOHMAUKT»,  «MHTennekTyanbHo-
KynbTypHas opueHTauusa», «OpueHTauua Ha aKTUBHbIA OTAbIX» HE WMET CTAaTUCTUYECKU
3HAUYUMBbIX Pa3NINUUA.

MofyyeHHble AaHHble OTpaXkalT XapakKTepHoe Afsa MaTepeit HapKo3aBUCUMbIX
CTpeMJIeHNEe 3aHNUMaTb AOMUHUPYIOLLYHO NMO3MUMI0 B CEMeHON cucteme. Kak npaBmMno, MMEHHO
MaTb HApPKO3aBUCUMOro SIBASETCS [/1aBoii CeMbW, pelias @UHAHCOBbIE, XO03SIMCTBEHHO-
6bITOBbIE U Apyrne BOMPOChbl CEMEMHOW OpraHuM3auuu, eANHONMYHO NMpUHUMas 60/bLUMHCTBO
pelleHnin, onpeaenslWwmnx MXU3Hb YJIEHOB CEMbM, 3a4acTylo 6e3 yyeTra WX JINYHbIX
npeanoyTeHnin. [laHHas TeHAEeHUUS BO3HUKAET BC/IEACTBME CMMBMOTUMUYECKON NO3ULUNKN MaTepu
MO OTHOLWEHUI K APYrMM 4YfieHaM CeMbW, KOTOpble BOCMPUHUMAIOTCS €K KakK COB6CTBEHHOoe
npoAo/XeHNne WM Mo, 3a4acTyto, HEeOCO3HaBaeMbiM W HeapTUKYIMPYEMbIM MNpeacTaB/IEHUSM
MaTepu, UMET CXOAHble NOTPEBGHOCTU. HEBO3MOXHOCTb KOHTPO/IMPOBATb XU3Hb COBCTBEHHbIX
POACTBEHHWKOB MOPOXAAET OLLYLlEHME CBOEro 6eccunms, YyBCTBO OTYASIHUA U BpaXKaebHOCTU
OKpYy>atoLwero Mmupa.

MokasaTenb wWkKanbl «MopasnbHO-HPABCTBEHHbIE ACMEKTbI», OTPAXaeT BbISABIAEMYHO Y
MaTepell HapKO3aBMUCUMbIX CKJIOHHOCTb MaTepeil AeMOHCTPUPOBaTb COLMANbHO-MPUEMSIEMBI
«tacag». [JaHHas TeHAEHUMs NPOSIBNSETCA B TOM, UYTO MaTepu CTapalTCcs MpUYyKpPacuTb
peanbHO CYLIECTBYIOLLYIO CEMENHYI CUTYyaLUt0, CKpbiBass COBGCTBEHHblE MNEpexunBaHUs W
AeKnapupya MopasnbHYyl rMnepTpeboBaTebHOCTbL. B ToXe BpeMsi, B CeMbe OTMevyaeTcs
KpaWHsAsi  HenocneaoBaTeNbHOCTb B YCTAHOB/IEHUW  MOpPASibHO-HPABCTBEHHbIX  HOPM
B3aMMOJENCTBUSA HApPKO3aBMCMMOIO C OKpYXalWWUMW, B TOM YUC/E, POACTBEHHUKAMU W
6nm3knumMn. CyLLEeCcTBOBaHUE <«[ABOMHbIX CTAHAAPTOB» B3aUMOOTOLLUEHWI, MposBnstoLIeecs B
onpaBAblBaHUM U MOCTOSIHHOM  «MOKpPbIBaHUW»  MATepPbld  aMOpasibHbIX  MOCTYMKOB
HapKO3aBMCUMOI0, B 3HAUYMTENIbHOWN CTEMEHM HapYLLAET NpoLecc pecoumanmsaumnm 60abHOro.

[Ons oTuOB NaUMEHTOB C repoMHOBOM HapKOoMaHuelr, HanpoTue, Gonee XapakTepHa
OTCTPaHEeHHas No3nuMs MO OTHOLLUEHMIO KO BCEMY Mpoucxoaswemy B cembe. Bo3mMoxHo, 3To
06yCnoBMeHO HEOCO3HAHHbIM W/WUAM CO3HATes/IbHbIM CTpEMJIEHMEM Uu3bexaTb 4YpPe3MepHOro
CTPECCOBOIro HanpsXeHusi, BO3HMKAKLWEro B CEMbe B CBSA3M C Haanymem 60JIbHOro
reponHOBOM HapkoMaHuen pebeHka.

UccnepoBaHmne B3anMOCBA3N COLMNA/IbHO-AEMOrpapnyeckmx n KJIIMHNYECKNX
¢aKTOpOoB C 0CO6E€HHOCTAMMN JINYHOCTHOIO U CEMEHHOro pyHKLNOHNPOBaHUSA

[na  BbIABNEHUA B3aUMOCBA3M  COUMANbHO-AEMOrpadUUYEcKUX U  KIMHUYECKUX
(hakTOpOB, OMpesenaArLWNX OCHOBHbIE YC/OBMS CyllecTBoBaHus poautenein TMUOH, c
OCOBEHHOCTAMM  UX JINYHOCTHOTO UM CEMENHOro (PYHKUMOHUPOBAHUSA  MUCCIeaoBanCh
pasfiInyHble MNapaMeTpbl, KOTOpble MNOTEHUWAasNbHO MOryT OKasbliBaTb BJUSIHWE Ha CTeneHb
BbIPaX>XEHHOCTN ANCHYHKLNOHANBHOCTH.

M3HauanbHbI MepedeHb XapakKTepuCTUK BKAYan 72 napaMeTpa, C MOMOLLbIO
cogepXxaTtenbHoro aHanmsa 6bin oTob6paHbl NpU3HaKM, anpuopHO Haubonee 3HauyMMble ANns
XapaKTEePUCTUKN XU3HEHHOM CUTyauumn poauTenein naumMeHToB C repoMHOBON HapKoMaHuen. B
YMCNO 3TUX NapaMeTpoB BOLWAM Takue, Kak: BO3pacT poauTene’ M HapKo3aBMCMMOro, Mnon
Hapko3aBucumoro, obpaszoBaHue poauTenem W HapKO3aBUCUMOro, CeMeWHOe MOoNoXeHue
poauTenen, CyaMMOCTM HApKO3aBMCMMOrO, BO3pacT Hadana ynotpebneHus repouvHa, Cpok
CUCTEeMaTNYecKoro ynotpebneHmns repovHa, npoao/HKNTENbHOCTb PEMUCCUM HAPKO3aBUCUMOTIO
nT.A.

Mcnxonornyeckne ocobeHHoCTH poauTenem (NMMyHoCTHOE " ceMenHoe
dyHKUMOHMPOBaHME) 6binn npeactaBneHbl 33 WKalbHbIMWU 3HAYEHUAMU OMPOCHUKOB («H-
CTPYKTYpPHOro tecrta», «MeToauKN OLEHKU MCUXMUYECKOro 340poBbsa>» U «llkanbl ceMenHoro
OKPYXEHUA»).

Hanuumne nnmn oTCcyTCTBME CBA3U Mexay napaMeTpamu, OMNMCbIBaWMMN UX XKXU3HEHHYIO
CUTYyaumro, " nNCUXoaormn4eCKnmm 0CObeHHOCTAMMU pO,D,MTeﬂeVI yYCTaHaB/1MBa/10Cb nmbo ¢
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MOMOLLbIO aHanu3a Koppensuuii, Nnnbo nyTeM COMOCTaB/IEHUS  <«MOMSIPHbIX»  FPynm.
OrpaHuW4yeHHbIn 06beM CcTaTbM He TMO3BONSIET MNPUMBECTU MOJIHYIO  COAEepXXaTesbHYo
NHTEepNpeTauunio BCeX 3TUX AAHHbIX.

B HacTosWwel cTaTbe NpUBOAATCSA pe3ynbTaTbl, MOAYy4YEeHHble MNPU U3YYEeHUU MEeTOAOM
«MOMISIPHBLIX» TPYMNMN TakKuMX MapaMeTpoB, KakK TpyAoBas AeATeNbHOCTb poauTenen, non
HApK03aBNCUMOIO pebeHka, Hann4yue BUY-nHdbekunmn Yy HapK03aBUCUMOTO,
COBMeCTHOe/pa3aesnbHoe NpoXxunBaHue poautenen ¢ 601bHbIM HapKOMaHUEN.

NUccnepoBaHne BAUSHUSA  @akTopa TpyAoBOH AESITE€/IbHOCTM poauTenem Ha  uX
JIMYHOCTHOE U ceMenHoe  (YHKUMOHMPOBAHMSA  MO3BONMNO  BbISIBUTb  CTaTUCTUYECKMU
OOCTOBEpPHbIE  pa3/iMums  nokasartenem «HA-CTpyKTypHoro Tecta» wn  «MOM3» rpynn
paboTtaowmx n He paboTarowmx MaTepeh HapKo3aBMCUMMbIX. B TO BpeMs Kkak B rpynnax
paboTtatowmx (n=38) m He paboTatowmx (n=10) OTUOB HAPKO3ABUCUMBLIX CTATUCTUYECKMU
AOCTOBEpPHbIX pa3n4ynii NnokasaTesnen onpoCHNUKOB BbISBNEHO He 6blf0.

Ha pucyHke 3 npeacrtaBfeHO COMOCTaB/eHME MnoKasaTenen «SA-CTpyKTypHOro TecTta»
(ISTA) n «MOIl3» paboTtatowmx n He paboTarWmMx MaTepen NaLMEHTOB C repouMHOBOM
HapKOMaHuemn.

O He paboTarowme matepw n=18

W paboTaowme matepu Nn=86

60

50 77

40

30

20

10 =+

0 T T T T T T

_j_ﬂ 1

-20 . . . . . . .

Jec, BHeWHea
A-OTrpaHuYeHWe
Jec. HapLWCcCKUzM

fed. HapywWccKuzm

LEecT PyKTMBHOCT b

MHAEKE
KoMMNeHsa L MK

Adec, CeKCyaneHOCTb

* Mcnonb30BaHHble COKPALLEHUS B HAMMEHOBaHUM TUMOB LKA KOH. — KOHCTPYKTUBHbIE,
Aec. — NecTpyKTMBHble, aed. — aAeduumTapHbie

Puc. 3. YcpeaHEeHHbI Npodunb WKanbHbIX OLEHOK «S-CTPYKTYpPHOro tecta» n «MOM3»
paboTtatowmx n He paboTalWwmx MaTepen HApKO3aBUCUMbIX.

Kak BMAHO Ha pUCYHKe, Yy paboTalowmnx MaTepen BbIABASAIOTCA CTaTUCTUYECKMU
AOCTOBEpHOEe nOoBbilWeHMe nokasaTesern no wkanam: <«[JeCTpyKTUBHbLIA HapLUCCU3M»
(p<0,01), «AedununTapHbin HapuUMUCCU3M», «[ECTPYKTUBHOE BHELIHEE S-OTrPaHUYEHME» U
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«[lecTpyKTUBHasa cekcyanbHOCTb» npu p<0,05 (MeTtoamka ISTA), a TakxKe NOBblIWEHWE MO
wKane «[ecTpyKTUMBHOCTb» W CHMXeHMe Mo «MHAEeKCYy KOMMeHcaumm NCMxonaToaormyeckom
cuMnToMaTmkm», npum p<0,05 (mMetoamka MOIM3). BaXXHO OTMETUTb, UYTO AAHHbIE TPynmbl
CTAaTUCTUYECKM He pasnumyaloTca no Bo3pacTty. CpeaHuid Bo3pacT paboTawwwmx MaTepen
coctaBnset 55,29+ 0,46 (M£+m), a cpeaHuin Bo3pacT He paboTalowmx MaTepen CocTaBnsieT
56,83+1,47 (M£m).

[lononHuTenbHas CTpeccoBas Harpyska, CBsidaHHasi C HeobxoaAMMOCTbio 3apabaTbiBaTb
MaTepbl [AeHbrK, KOTOpble OHa, KakK npaBwio, TpaTUT Ha CcoAep)XaHue W JedyeHue
cobcTBeHHOro 60/IbHOr0 HapkoMaHuer pebeHka, 3HauMTeNnbHO YCyrybnsieT HapylweHus ee
NINYHOCTHOIO  (PYHKUMOHMPOBaHMA. [Ona MaTepen, OKa3aBLMXCA B TaKOW >KU3HEHHOWM
CuTyaumu, Nno CpaBHEHMIO C HepaboTawwmMm MaTepssiMm B 60NblUeA CTENEHU XapaKTepHO
owlyuieHne ceoero 6eccmnusi, 4yBCTBO OT4YasiHUMA, o0bmabl M BpaxkaebHOCTU OKpyXKaloLwero
MUpa, a Takxe 6onee BblpaXXEHHOE CHUXEHWE YPOBHS «MCUXMUYECKOro 340p0BbSA» JIMYHOCTH,
obycnoBneHHoe He AOCTaTOYHOM KOMMNEHCUPOBAHHOCTbIO NCMXONaToNorM4yecKom
CUMMTOMaTUKK. B TO e BpeMsa y HUX OoKa3biBaeTcs B 6onbliel cTeneHn CoOXpaHHa IMYHOCTHas
CeKkcyanbHas aKTUBHOCTb.

MNpU M3y4yeHUn CBA3SN ¢pakTopa rosia HapKO3aBUCMMOro pebeHka C 0CO6EHHOCTAMMU
JINYHOCTHOIO U CEMENHOro PYHKLNOHNPOBAHMA €ro poauTeneit pasnnmumnsa Mexay poauTensaMu
[IEBOYEK M MaNbyMKOB 6bl/IM MOSyUYeHbl KaK B rpynmne MaTtepen, Tak U B rpynne oTLOB.

B rpynne maTepein pasnunums 6biM BbIB/IEHbI MO MNOKa3aTensM «A-CTPYKTYPHOro
Tecta» n «WCO».

Ha pucyHke 4 npeacrtaBfeHO COMOCTaB/eHME noKasaTenen «SA-CTpyKTypHOro TecTta»
rpynn MaTepen Ao4Yepen n matepen CblIHOBeN, CTpaaaloWwmnX repoMHoOBON HapKOMaHUER.

60 T

50 7

40 7

30 A

20 +

O MaTepy ceIHOEER N=75

B matepu godepeld n=29

AN

nfed. Tpesora
fed. BHeWHee
A=-OTrpaHuYeHWe
Aed. HapuwWcoKam
HEZABMCHMMOCTL

* Micnonb3oBaHHble COKPALLEHUS B HAUMEHOBAHWUM TUMOB LWKa: KOH. — KOHCTPYKTUBHbIE,
AeC. — OeCTPYKTuBHble, aed. — geduuntapHble.

CpenHuii BO3pacT go4yepen B rpynne martepen cocrasnsn 27,68+0,61 (M£m), a cpegHuin
BO3pacT cbiHOBen — 26,38+0,94 (M£m).

Puc. 4. YcpeaHeHHbI Npoduib WKanbHbIX OLEHOK «S-CTPYKTYpPHOro tecta» n «LWCO»
rpynn mMaTepen CbIHOBEN W MaTepen ao4vepen, cCTpajalowmx repoMHOBOM HapKOMaHUeN.
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B rpynne maTepei, CbIHOBbS KOTOPbIX CTpPaZatoT ONMaTHOM HapKOMaHuel, BbiaBASETCH
CTaTUCTUYECKN [OCTOBEpPHOE MOBblWEHMe noKasaTtenen no wkanam <«[eduumntapHas
TpeBora», «[eduvumtapHoe BHelwHee a-0TrpaHnyeHue», «deduumtapHblii HApLUUCCU3M», NpPU
p<0,05 (Metoamka ISTA), a TakXe CHWXeHUe MokasaTensd no wkane <«He3aBUCUMMOCTb»
(p<0,05) meTtoamnkm «LLUCO». MNMony4yeHHble AaHHble NOKa3bIBAlOT, YTO Y MaTepeN CbIHOBEN B
6onblen CTEneHM HapyweHbl rpaHuubl UX COOCTBEHHOM JIMYHOCTU U pyYe NpOSIBMASETCS
TeHAEHUMS K CUMBUOTUUYECKOMY CIIMSIHUIO C HApKO3aBUCUMbIM pebeHKOoM. DTO OoTpa)XkaeTcs Kak
B MOBbIWEHMX MoOKa3aTenenm wkanbl «JeduumtapHoe BHELWHee S-OTrpaHMYeHune», Tak U B
CHMXEHUN NoKaszaTensa no wkane «HeszaBuCMMOCTb». 10 CpaBHEHUID C MaTeEpsSMU Ao4vepen, y
MaTepen CblHOBeW nposasnsetrca 6onee BblpaXXEHHOE CHUXXEHWE CaMOOLUEHKW W TeHAEeHUMS
pearmpoBaTb Ha oMacHble CUTyauun Bo3byXXAeHMEM WU CKYKOM.

B rpynne oTuoB, A0O4YEpU KOTOPbIX CTpagaldT OMNUAHOM HapKOMaHMEW, OTMe4aeTcs
BblpaX€HHOE MOoBbIWeHNe nokasaTtens «[eduuntapHolii Hapumccnsm» p<0,05, no cpaBHEHUIO
C rpynnoi OTUOB, B KOTOpPOW 3Ty MpobaeMy MMeeT CbiH. DTO OTpaXkaeT HanMume y OTLOB
HapKO3aBUCUMbIX ao4yepen 6onee Bblpa)>XE€HHOr0 CHUXXEHUS CaMOOLEHKN (CM. puc. 5).

O oTubl CeiIHOBEA N=37

B oTuel godepeid n=11

OePUUMTAPHEIR HAPLUMCCHMEM

CpenHuin BO3pacT goyepen B rpynne otuos coctasnan 30,09+1,82 (M+m), a cpegHuii
BO3pacT cbiHoBel — 30,30+£0,92 (M*m).

Puc. 5. YcpeaHeHHble WwKanbHble OueHKN nokasartens «JeduvunTapHbii HApUUMCCU3M>»
mMeToamkn ISTA rpynn OoTUOB CbIHOBEW M OTLOB AOYepen, CTpaAatloWwmnx repoMHOBOM
HapKOMaHuen.

BaXHO OTMeTUTb, 4YTO Yy OTUOB, Kak W Yy MaTepei, 6onee BbIpaXeHHOE CHWUXEHMe
CaMOOLeHKM OTMeYaeTcs B rpynnax, rae HapKoTU4YeCcKOW 3aBUCUMMOCTbIO cTpagaeT pebeHok
MPOTUBOMNOIOXKHOIO (poanTento) nona.

AHanus cBA3n akTopa Haamumss Buy-uHpekumm y 60/1bHOr0O HapKoMaHuen C
COUMANbHO-MCUXOMOMMYECKUM  (PYHKLMOHMPOBAHMEM  €ro  poauTenien npoBoauacs B
Bblbopkax 43 oTuoB (19 — oTubl HapKo3aBUCUMbIX C Buuy-uHdbekumen n 24 — oOTUbI
Hapko3aBucuMbIX 6e3 Buu-nHdbekummn) n 36 matepen (17 — maTepm HapKoO3aBUCUMbIX C Buu-
MHdeKumnen n 19 — matepm Hapko3aBuUCKMMbIX 6e3 Buy-nHbekumn).
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B rpynnax ™MaTtepel [OOCTOBEPHbLIX pasnnuymii  OMNPOCHUKOBBLIX  MOKa3aTenewn,
OoTpaXkaroWwmx OCOBEHHOCTU JIMYHOCTHOMO W CEMEMNHOro (PYHKUMOHMPOBAHUS, BbISIBJIEHO HE
6bis10.

Pasznnuunsa, BbisiBIEHHbIE MNpPUM COMNOCTaBfeHMM [pynn oOTUOB, MpeAcTaB/ieHbl Ha
pUCYHKe 6.

60 7

50 -?—
40 1 ] 0 oTuUbl HAPKOZABMCHMMELX C
/ BlAY-mHperkymeidn n=19
30 - -
/ B oTUEl HAapKOZABMCHMMEIX Des
20 A _ avarHoza BMY-mHdekymna n=24
or” -
0 T i

dec. BHYTpEeHHEE IKCNPeCCHBHOCTE
A-OTrpaHUYEHKNE

* Mcrnonb30BaHHble COKPALLEHUS B HAMMEHOBaHUM TUMOB LKA KOH. — KOHCTPYKTUBHbIE,
Aec. — NecTpyKTMBHble, aed. — aAeduumTapHbie

Puc. 6. YcpeaHeHHble WKanbHbIE OLEHKN nokasaTtensa «[ecTpyKTUBHOe BHYTpeHHee
A-0TrpaHnyeHne» metoamkun ISTA n nokasaTens «3KCNpeccMBHOCTb» Fpynn OTLOB
HapKO3aBUCUMBbIX C Buu- n 6e3 Buu-nHdbekuymun.

B rpynne oTUOB HapKO3aBUCUMLIX C Buu-mHpekumen BbIABASETCS CTAaTUCTUYECKU
poctoBepHoe (p < 0,01) cHmeHMe nokasaTens no wkane «[JecTpyKTMBHOE BHYTpPEHHee
a-oTrpaHnyerue» (ISTA) nNpu NoBbIWEHUM MOKa3saTensa wkanbl «JKcnpeccuBHocTb» (p<0,05)
(LLUCO) no cpaBHEHUIO C rPynNnon OTLOB HapKo3aBUCUMbIX 6e3 Buu-mHdekumnm. ITo oTpaxaeTt
BNIMSIHME <«CMepTeNnbHOro npurosopa» pebeHka Ha CcnocObHOCTb OTUOB OTC/AEXMBaTb U
BblpaxaTb CO6CTBEHHble YYBCTBa U MepexmnBaHus, YTO, BEPOSTHO, CBA3AHO C NepexuBaHneM
6onee BblpaXeHHOM NcMxoTpaBMaTM3aumun. NepeocMbicieHne CO6CTBEHHOMO XXM3HEHHOMO Ny TH
B CBSI3M C OCO3HAaHWEM BO3MOXHOW yTpaTbl pebeHKa HEeCKO/bKO CMsryaeT OTCTPaHEHHYIo
no3uvuuto oTua.

N3yuyeHne 3HauyeHus pakTopa COBMECTHOCTM/PAa3aesibHOCTU poXuBaHus  6blno
NpoBeAEeHO TONbKO B rpyrnne OTLUOB HapKO3aBUCUMMbIX, MOCKONbKY M3 104 o6cnenoBaHHbIX
MaTepen Wb 6 NPOXWBaNM pa3aesbHO C HAPKO3aBMCUMbIM Ha MOMEHT 0b6cneaoBaHus.

Ha pucyHke 7 npeactaBfieHbl pe3ynbTaTbl CONOCTABAEHUS FPYNMN OTLOB, NMPOXWUBaOLLMX
COBMECTHO M pasAefibHO C HapKO3aBUCKMMbIMM.
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O oTusl, NPOXKWBAKOLW ME COBMECTHO
C HApPKO23BMCUMEIMK nN=32

B oTubl, NPOXWBAKDLWKWE C
HapKOZ3EMCHMMEIMKW PazgeNeHo
n=1a

—

0 . . .

Adec,arpeccA  KOH.CEeKCYaneHOCTE MK.O

* MCcnonb30BaHHble COKPALLEHUS B HAMMEHOBaHUM TUMOB LKA KOH. — KOHCTPYKTUBHbIE,
Aec. — NecTpyKTMBHble, aed. — aeduumTapHbie

Puc. 7. YcpeaHeHHbI Npoduib WKanbHbIX OLEHOK «S-CTPYKTYpPHOro tecta» n «LWCO»
rpynn oTuoB, NPOXMBAKLWNX COBMECTHO M pa3fesibHO C HapKO3aBUCUMbIMU.

Kak BMOAHO Ha PpuUCyHKe, B Trpynne oOTLUOB, MPOXUBAWOLWNX COBMECTHO C
HapKO3aBMCUMbIMUK, BbISBNSAETCA CTaTUCTUYECKM [OCTOBEPHOE MOBbIWEHME MokasaTenen no
WwKkanam «[lectpykTnHasa arpeccua» n «KoHCTpyKTUBHas cekcyanbHocTb» (ISTA), a Takxe
6onee HM3KKMe NokasaTenn wkanbl «MHTennekTyanbHO-KynbTypHasa opuveHTauus» (LLUCO), npu
(p<0,05).

Bonee BblpaXeHHblE NPOSABAEHUS arpeccuu, BbiiBNsSieMble B rpynne OTLOB,
NPOXWBAKOLWMX COBMECTHO C HAPKO3aBUCMMbIMK, MOryT pacCMaTpMBaTbC B KOHTEKCTE
peakuuMm OTLUa Ha MOCTOSAHHOE BbIHYXAEHHOEe B3amMmoaencTBne C 60/IbHbIM HapKOMaHWUA.
KpoMe TOro, COBMECTHOE TpOXWBAHME MOXET OKas3blBaTb HEraTUBHOE B/IMSAHME Ha
coumanbHoe MyHKLMOHMPOBAHME OTLOB HAapKO3aBUCUMbIX, NMOCKO/bKY 6051€3Hb 6/1M3KOro, Kak
nNpaBuio, 3HauuTenbHOo obeaHAeT [ocyr ceMbu. DYHKUMSA JIMYHOCTHOM CEKCyasllbHOCTH,
BEPOSATHO, BbICTYNaeT B KayecTBe hakTopa, CTabuUIM3NPYIOLLErO CEMENHbIE OTHOLLEHUS.

O6¢cyxaeHune

B HacTosiwiee BpeMsa o6Lenpu3HaHHON SBASETCA pOSib MUKPOCOLManbHbIX (hakTopoBs, B
nepBylo ouyepeab, CeMbM, B HOPMUPOBAHNN U PA3BUTUM HAPKOTUYECKOM 3aBucuMocTu [3].

NUccnepyss ceMbld HapKO3aBMCUMOMO, TPaAMUMOHHO OMWUCHIBAKOT pas/inyHble TUMbl
ANCOHYHKUMOHANbHbIX CEMEMHbIX OTHOLUEHMW, KOTopble MOryT KakK npealwecTtBoBaTb
BO3HMKHOBEHUIO 60M€3HN, TakK U SABNATbCSA CNeACTBMEM HApKOTM3auuMu OAHOrMO U3 UYS1IEHOB
cembu [7].

POACTBEHHUKM HapKO3aBMCMMOIO, Kak MpaBWio, pacCMaTpuMBalOTCS MpPenMyLLeCTBEHHO
B MX B3aMMOAENCTBUM C 60/IbHBIM, YaCcTO BbICTyNnasi B Ka4eCTBE OCHOBHOWM OMOpbl cneuunanmcra
npu MNOCTPOEHUM TepaneBTUYECKUX MepOnpusTUn, Npu  3TOM UX MCUXOSOrMYecKkue
0CO6EHHOCTU, UCXOAS U3 AaHHbIX AOCTYMHON NUTepaTypbl, OCTAOTCS ManouccneaoBaHHbIMU.

MonyyeHHble HaMW  OaHHblE  CBUAETENbCTBYIOT O  BbIpaXEHHOW  JIMYHOCTHOM
ANCHYHKUMOHANBHOCTU poauTenein Hapko3aBUCUMbIX. [Ipy 3TOM y OTLOB HapKO3aBUCUMBbIX
Takass ONCHYHKUMOHANBbHOCTb BbIpaXKaeTcsi, MNpexae BCEro, B CHMXXEHUM CaMOOLEHKN W
YCUNEHUN «OECTPYKTUBHbIX» (OPM arpeccum, 4YTO CBUAETENLCTBYET O HECMOCOOHOCTU
aAeKBaTHOro NUCMNosb30BaHUA COBCTBEHHOM NMMUYHOCTHOM aKTUBHOCTWU. Ans MaTepein B 6onbluei
CTEMEHN XapaKTEPHO HapylUeHWe TrpaHuL, JMYHOCTU, OLLYLIEHME TPEBOIMM WU CHUXKEHME
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JIMMHOCTHOW CeKCyanbHOM aKTUBHOCTWU. [loslyyeHHble pe3ynbTaTbl COrNacyrTcss C AaHHbIMMU
aBTOpPOB, OTMeYalLWMX HanmMynme JMYHOCTHOro Aeduumta y pPOACTBEHHMKOB, B 4acCTHOCTH,
MaTepen, Hapko3asmcumbix [10].

Pe3ynbTaTbl HacToOsILWLeEro MUcCiefoBaHMs  MNoKasann, 4YTO  pas3finyHas CTeneHb
BbIPA@XEHHOCTU «AECTPYKTUBHO-AEDUUUTAPHBLIX» peakuun y poauTesien HapKo3aBUCUMBbIX
OKa3blBaeTCs TeCHO CBA3@aHHOW C PONIeBON CTPYKTYpOW CeMbW, KOTOpasi, B CBOK o4epenb,
onocpeayeT pacnpefeneHue CTpecCc-Harpysku Mexay ee ufeHaMu. Tak, Matepun 605bHbIX
HapKOMaHueln B cuiy cob6CTBEHHON poneBon NMo3munmM okasbiBatoTcsl 6osee BOB€YEHHbIMU BO
B3aMMOOTHOLWEHNA C 60/IbHbIMM HapKOMaHWEN AEeTbMWU, 4YTO obycnasBnmBaeT 60siee BbICOKMUNA
YPOBEHb MNEPEHOCMMOMN WMWU CTPEeCC-Harpy3km Mo CpaBHEHMIO C OoTuaMuM TakuX 60MbHbIX.
[JaHHOoe nepepacnpepeneHne crpecc-Harpy3skm obycnaBnueaer 6onee  BbIpaXXeHHYHO
JINYHOCTHYIO ANCHYHKUMOHANMBHOCTD U CHUXEHUE YPOBHS <«MCUXMYECKOro 340pOBbsS» Yy
MaTepen no cpaBHeHuto ¢ otuamm MUOH. O6Hapy)XeHHOe HaMW pacrnpeaeneHne ponen B
CeMeHOn cucTeMe  cornacyetrcs C  AaHHbIMW,  MNOKasblBalOWMMKM  SMOLMOHAMBHYHO
ANCTaHUMPOBAHHOCTb CO CTOPOHbLI oTua [2].

Ha ocHOBaHUM CTaTUCTUYECKOro aHam3a 6bin BblaeNeHbl (aKTOPbl, UMEKLWME CBA3U C
JIMYHOCTHbIMU N CEMEMNHbIMU XapaKTEPUCTUKAMUN, KaK MaTepen Tak U OTLOB HapKO3aBUCUMBbIX,
a Takxe @aKTopbl CBSA3@aHHblE NUWb C MNCUXUYECKUM (HDYHKLMOHUPOBAHUEM OTLIOB WU
mMaTepei. Tak, non pebeHKka OKa3blBaeT 3HAYMMOE BUSHWE Ha (YHKUMOHMPOBaHME Kak
OTUOB, TaK N MaTepei. OakTop TPYAOBOMN AEATENIbHOCTU OKa3blBAE€TCS 3HAUYMMbIM TONBLKO AN
dDYHKLUMOHMPOBAHUA MaTepen, a Hannume Buuy-mHdekumn y 601bHOro HapkoMaHmen pebeHka
3HA4YMMO BJIMSIET TOSIbKO Ha JINYHOCTHOE U ceMeliHoe PYHKLUMOHUPOBAHME OTLOB.

B 3aknoueHun cnepyeTr OTMETUTb, UYTO MWCCNeAOBaHME JIMYHOCTU U OCOBEHHOCTEN
CEMENHOro pyHKLUMOHNPOBAHNS YIEHOB CEMbM HAapPKO3aBMCMMOIO AAET BO3MOXHOCTb OLEHUTb
MacwTab MCUXOI0rMYECKOWM noMoLM, Heobxoaumon AaHHOMY KOHTUHIEeHTY.
O6bEKTUBMPOBAHHbLIE C MOMOLLbIO MNCUXOANATHOCTUYECKMX METOAUK AaHHble MO3BONSAKOT
onpeAennTb CcoaepXaTesflbHble <MULIEHW» AN HanpaBfiEHHbIX MCUXOTEPANEBTUYECKUX W
ncuxocoumanbHbIX BO3AeUCTBUMA. [lpyU  mnccnegoBaHMM  MCUXOSIOTMYECKMX OCOBEHHOCTEN
POACTBEHHUKOB 60/IbHOMO HApKOMaHMENR, B NepBYy0 oyepeab, ceayet obpaTuTb BHMMAHKE Ha
Takme 6a3oBble 06pa3oBaHMS JIMYHOCTM, KaK: XapaKTeposiormyeckme o0cob6eHHOCTH,
camooueHka, MeTabonn3aM arpeccmm W cTpaxa, 3MOLMOHANbHOE COCTOSIHME, MoAaycC
MEX/IMYHOCTHOIrO B3aMMOAENCTBUS, IMYHOCTHAsA CeKCyanbHast akTUBHOCTb U CTU/1b OTHOLLEHUIA
C OKpY>KatoLWmnMmn, Npexae Bcero, ¢ CO6CTBEHHbIM HAPKOTU3UPYOLLMMCS B3POC/bIM peEBEHKOM.
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Abstract. Purpose: Despite recognition of the significant role of the family in the etiology and
pathogenesis of drug addiction, there is a paucity of investigation of the psychological
characteristics of relatives of such patients. Research was conducted about the characteristics of
personal and family functioning of 152 parents (104 mothers and 48 fathers) of patients with
heroin addiction. Methods: Several clinical and empirical psychological methods were applied
within the framework of the research. Among testing techniques used were: the Ammon Ego
Structure Test, the Mental Health Evaluation Method, and the Family Environment Scale. Results:
The data obtained demonstrates a significantly lower level of both constructive behavior and
capacity to adapt among parents of heroin addicts. Interestingly, mothers of such patients, in
comparison with patients' fathers are characterized by a much more severe level of personality
dysfunction manifested in disturbance of ego-boundaries, increased anxiety and a desire to avoid
trust-based relationships. Contradistinctively, heroin addicts paternal dysfunctionality manifested
in low self-esteem and heightened forms of "destructive" aggression. Varying degrees of severity
of "destructive and deficient" among parents is related to their role in family system. The degree
of stress experienced by patients' relatives is distributed according to family structure and
dynamics. The study revealed that the greatest stress is experienced by the relative who is most
involved with the patient. This position is usually occupied by mothers of heroin addicts. The level
of disturbance found in personal and family functioning of parents of heroin addicted patients is
correlated with characteristics of social, demographic and clinical variables. Discussion: The
study's results are in line with findings on personal deficiency of relatives of addicts and provides
guidance for directed psychotherapeutic and psychosocial interventions.
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1. Introduction

Drug abuse is a chronic disease, widespread all over the world. One of the most
severe forms of this disease is heroin addiction, which seriously impairs psychosocial
functioning of the abuser, and closely associates with HIV/AIDS and other blood transmitted
infections because of its use by means of injection. Injectable drug users (IDUs) often
engage in criminal or at least disruptive behaviors, which lead to significant family
dysfunctions and not infrequently provide a wide range of chronic stress factors (constant
fear for life of the addict, stigmatization and social isolation, financial difficulties, etc.) and
even crisis experiences (helplessness, feeling of hopelessness of a situation, depression,
anxiety, suicidal thoughts) for the relatives of the drug abuser.

Such experience of family members can be conceptualized as "family burden," which
emphasize the negative aspects of caregiving [14]. At the present time numerous researches
on "burden on the family" have documented the problems of caregivers of patients with
major mental illness and neurological and physical disorders [5; 19; 23; 26; 27]. Research
on the "burden" on an addict’'s caregivers is much rarer and tends to describe their
difficulties and concerns in relationships, on health, financial and other areas [22].

At the same time involvement in abusive and potentially harmful relationships can lead
the addict’s significant others into "codependency", a finding previously and primarily
described in families of alcoholics [13]. Subsequent findings suggested that other types of
family stressors, not solely alcoholism, may be predictors of codependency [17]. Despite
widespread use of the term codependency there is no clear definition of this phenomenon
and empirical evidence regarding its construct validity is generally lacking [20]. A Review of
the Literature showed explicit polymorphism of the characteristics of codependents.

Characteristics of codependency have been described as external locus of control, self-
sacrifice, reactivity, depression, anxiety, difficulties in expression of one’s own feelings, fear
of open or close relations with other people, subtle forms of narcissistic entitlement, medical
problems etc. [9; 11; 12; 15; 16; 21; 24]. Consequently a unified description of types of
codependency manifestations is not currently available.

Regardless, these findings emphasize the importance of comprehensive screening and
assessment of psychosocial functioning of relatives of individuals with substance abuse. Such
screening can facilitate the identification of those relatives who urgently needs professional
help in order to aid in the prevention of psychological, mental, psychosomatic, somatic and
addictive disorders. Psychological assessment has traditionally only been used for evaluation
of substance abusers mental condition in treatment and rehabilitation programs while their
significant others frequently only receive support at self-help groups such as Co-Dependents
Anonymous (CoDA), Adult Children of Alcoholics and Co-Anon. Relatives of addicts frequently
fail to gain access to adequate health care for the reason of the existing gap in psychological
assessment, though it is recognized that relatives can often play a significant role in both
motivational and treatment processes as well as in relapse prevention of the addicts [1; 8;
18; 28].

The aims of this study were: a) to investigate personal and family functioning of the
parents of heroin-dependent patient; and b) to identify the interrelations of social,
demographic and clinical factors which define the main living conditions of an IDUs parents,
in particular characteristics of the IDU’s personal and family functioning.
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2. Method

2.1. Participants and procedure

Participants were parents of opioid-dependent patients who were currently being
involved in rehabilitation programs at St. Petersburg City Addiction Hospital and three
community-based outpatient city substance abuse treatment centers between 1/05/2011
and 1/11/2013. The diagnosis of drug dependence in patients was confirmed by staff
psychiatrists using ICD-10 criteria. To be eligible to participate, parents needed to show their
relation to an IDU, as well as be able to provide informed consent and be willing to comply
with study procedures. Parents were excluded from the study if they had a) severe mental
disorders (e.g., schizophrenia, epilepsy, bipolar disorder) in an actual state or in the
anamnesis; or b) physical disorders in acute decompensations.

It is necessary to emphasize that relatives’ involvement in the research was possible
only in cases where the patient consented. On several occasions, IDUs did not want their
relatives to participate in research due to the conflicts in their relationships with them. The
preliminary sample frame contained 200 parents and the final population size was 152
respondents, each of whom completed the assessment procedure up to the end. All
participants were divided into two groups. The first group was derived from 48 fathers of
patients with heroin drug addiction. Participation in research was initially offered to 72
fathers, however 16 refused to participate, and 8 did not complete the assessment procedure
up to the end. Exclusion from participation in the research was based on such phrases as:
"you ask the wrong man" and "I am all right." In one case, dropping out from the diagnostic
procedure was connected with a state of health of the father. In others, it was caused by the
patient's withdrawal from the rehabilitation program. The second group consisted of 104
mothers of patients with heroin drug addiction. Participation in research was offered to
129 mothers. Nineteen (19) mothers refused to participate, and 6 mothers didn't finish the
procedure completely.

All the participants received the same diagnostic procedure which included: a) a
preliminary conversation which established empathic contact and collected social,
demographic and clinical data which described the main living conditions of the IDUs
parents; b) a psychological assessment of characteristics of parents personal and family
functioning; and c) specification and supplementation of the obtained data during the
procedure of the "feedback".

2.2. Measures

Within the framework of the research clinical and empirical psychological methods
were applied. Testing techniques included: the Ammon Ego Structure Test, the Method of
Mental Health Evaluation (MMHE), and the Family Environment Scale (FES). Team members
also applied a specially designed standardized semi-structured interview.

2.2.1. The Ammon Ego Structure Test — originally «Ich Structur Test Ammon» (ISTA) was
adapted in St. Petersburg by the Bekhterev Research Psychneurological Institute [4]
— was used to measure personal functioning of addict’s parents. The ISTA is a 220-
item inventory, in which each statement in it is rated by the examinees as true or not
true in relation to them. The items concern the health state, mood, and
characteristics of emotional feelings and actions in various life situations. The
construction of the test is based on the theoretical concept of Ammon’s "personality
structure" — a holistic system with different "ego functions". ISTA contains 18
subscales united in 6 separate blocks, each of which describes activity of one of 6
central "ego-functions": aggression, anxiety-fear, outer "ego-demarcation", inner
"ego-demarcation”, narcissism, and sexuality. Each of the six psychological variables
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is evaluated by three separate scales, which permits determination of the level of
constructive, destructive, and deficit components. All the blocs include constructive,
destructive, and deficit scales. Thus, the test's statements allow recording of
behavioral manifestations in which both adaptive, i.e., constructive, and maladaptive,
i.e., destructive and deficit, components of individual reactions are reflected.

2.2.2. The MMHE, developed by Yu.Ya. Tupitsyn, V.V. Bocharov, B.V. Iovlev, S.P. Zhuk [4]
was used for determination of "level" of mental health of opiate IDUs parents. The
MMHE structural foundation consists of three integrative scales — constructivism,
destructivism, deficiency. Two specially constructed indices allow comparison of the
level of possible adaptation, severity of psychopathological stigmatization, and degree
of the person's mental realization. The first index is a mental compensation index
(which compares the level of available adaptation resources and the severity of
psychopathological manifestations). The second index is a mental activity index
(reflecting the correlation of values of the person's adaptation potential and the level
of his or her mental activity). The Ammon Ego Structure Test has been used with the
MMHE as a psychodiagnostic method for collecting the initial information.

2.2.3. The FES was developed by R.H. Moos [25]. We used the FES version translated into
Russian and adapted by S. Kupriyanov [6] to assess the interpersonal atmosphere
and social environment of IDUs families with respect to their relationships
(Interpersonal Relationship Dimension), their patterns of growth (Personal Growth),
and their organizational features (System Maintenance).

2.2.4. The Standardized Semi-structured Interview was specially designed for this research.
It was used to collect relevant social, demographic and clinical information about
parents and IDUs concerning early development of the patient and characteristics of
the family relationships, including the relationships in the grandparents’ family (e.g.
intergenerational patterns of family trauma and violence). In addition to clinical
characteristics concerning history of abuse, coexisting psychiatric and somatic
disorders were registered. During our research the list of characteristics was dilated in
connection with identification of significant factors for the description of a life situation
of addict’s relatives.

2.3. Statistical analysis

A comparative analysis of results in groups of fathers and mothers of patients with
heroin addiction was conducted. A mean comparison was applied using the Student t-test
and Mann-Whitney U test (given the non-normality of several item). In addition, means
standard mistakes were calculated. For qualitative characteristics percentages were counted.
Spearman correlation coefficients were calculated between the social, demographic and
clinical factors and subscales of screening tools used in the study. Also, the polar groups
method was used. The significance level was defined as p < 0,05. SPSS 19 was used for the
statistical analyses.

3. Results

3.1. Sample demographics

The surveyed sample of the opiate IDUs parents consisted of 48 fathers and 104
mothers. The social and demographic characteristics of parents are described in Table 1.
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Table 1

Social and demographic characteristics of opiate IDUs parents

Characteristics/Respondents Fathers Mothers
n=48 n=104

Age, mean (M£m) £7,96 EE,G6
+0,99 +0,46

Education, % | None or lowest formal qualification 2,08 0

Secondary education 8,33 1,92

secondary vocational education 21,25 26,54

University entry 12,5 0,96

Above university entry 45,83 60,58

Marital status, % Married 91,67 67,31

Single 8,33 42,31

Living with IDUs, % Together 66,67 o4,06
Separate 33,33 5,94

Family size (children}, % 1 22,92 41,35
2 64,58 54,80

3 and more 12,50 3,85

Parental employment, %o Mot working 20,83 17,31
Waorking 79,17 g82,69

Table 1 demonstrates that mothers of IDUs live together more often with them than
their fathers do, that mothers have received higher education than fathers, that mothers
more frequently have only one child, and mothers aren't married in comparison with IDUs
fathers, who are married.

3.2. Personal functioning of opiate IDUs parents

In order to investigate characteristics of personal functioning of parents of patients
with heroin addiction, an analysis of clinical data and a comparison of ISTA results were
carried out.

Figure 1 presents the average profile of ISTA scales results of fathers and mothers of
patients with heroin addiction.
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Fig. 1. Average profile of ISTA scales results of fathers and mothers of patients
with heroin addiction.

The data obtained showed that both parents have a prevalence of "destructive" and
"deficient" scales over "constructive" on all considered basic "ego-functions". The average
values of some scales overstep the border of the normative interval that ranges from 40—
60.

In a comparison of groups of fathers and mothers the opiate IDUs showed statistically
significant differences on the following scales: aggression "destructive" (p<0,001) and
"deficient" (p<0,01), "Destructive anxiety" (p<0,001), "Deficient outer ego demarcation"
(p<0,001), "Deficient inner ego demarcation" (p<0,05), "constructive" (p<0,01) and
"destructive" (p<0,05) narcissism, and also "constructive", "destructive" and "deficient"
sexuality (p<0,001). The mothers of drug addicts demonstrated higher rates on all listed
scales, with the exception of the scales of "Destructive aggression”, "constructive" and
"destructive" sexuality.

The distinctions found on scales of "aggression" confirm the data from clinical
interviews and reflect characteristics of IDUs mothers including sacrifices of their own plans
and requirements and narrowing of the range of their interests combined with a fixation on
their child’s illness. A tendency to avoid any contradictions is frequently observed in such
mothers. In situations of rivalries with the requirements and interests of others, IDU mothers
compromise their own values to avoid rejection or anger. In particular, mothers of IDUs
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complained of impossibility to refuse, to say "no", especially to their own drug-addicted
children.

Compared with IDU mothers, IDU fathers are more likely to report "Destructive
aggression", which is frequently manifested in diminished or disturbed capacity for
establishing and maintaining contacts, a breaking-off with surroundings, and verbal and
physical expression of anger. For example, during the interview, some fathers reported that
they often could not constrain own emotions towards the addict.

This finding demonstrates distinctions in manifestations of the Ego function of
aggression at parents of IDUs: IDU mothers show a prevalence of "deficient" forms while IDU
fathers show a prevalence of "destructive" forms. It is important to note that when
"destructive" aggression is blocked and doesn't find discharge on an external object, it can
be masochistically directed against the individual him or herself. The consequences include
self-destructive behavior. Alcohol addiction was widespread among the surveyed contingent
of fathers. It is also important to emphasize that "Constructive aggression" scale has low
mean values in group of IDUs fathers.

As shown in Figure 1, the mean values of "Destructive anxiety" scale exceed the
border of the normative interval in the IDU mothers’ sample. The data obtained, shows a
more severe degree of anxiety among mothers in comparison to the fathers of addicts.
Mothers subjectively connected the anxiety with the drug use of their children. They
described arising anxiety as "intolerable" and said that it prevented them from concentrating
on any activity. Moreover, such a life situation was perceived by mothers as "unsolvable" and
was accompanied by thoughts of their own powerlessness, and frequently blaming of
themselves and others.

The tendency to "symbiotic merge" with addicted child is typical for IDU mothers. And
it is often combined with hypernormativity (excessive focus on social group norms, interests
and rules) and neglecting the IDU mother's own requirements to preserve goodwill from
others. Described characteristics are reflected in high values on the "Deficient outer ego
demarcation" scale. Thus, fathers of drug addicts, in comparison with mothers, were better
able to maintain ego-boundaries.

The mean value of the "Constructive narcissism" scale does not reach the border of
the normative interval in the group of IDUs fathers. In comparison with IDU mothers, IDU
fathers have a lower score on scale, which reflects a "destructive" component of this ego-
function. This data confirms the IDU fathers’ sense of guilt and feelings of their own failure —
in a father’s role, and in self-accusations in connection with emergence of an illness of the
child — feelings revealed by fathers during the clinical interviewing. Fathers often reported
regret that they "were too busy" and "didn’t find enough time for parenting".

Mothers of addicts reported, in turn, feelings of being misunderstood and
underestimated by others and a desire to avoid trust-based relationships. Hypervigilance in
interpersonal communication was more characteristic.

Significant differences were found on scales of "constructive", "destructive" and
"deficient" sexuality which reflected safer ego function during sexual activity among fathers
in comparison with mothers of drug addicts.

3.3. Mental health of opiate IDUs parents

In order to identify the "level" of mental health of opiate IDUs parents, the comparison
of MMHE results in groups of mother and fathers was conducted. Results of the carried out
comparison are presented in table 2.
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Table 2

Comparison of MMHE mean values of mothers and fathers of patients with
heroin addiction

M M=m
Fathers of IDUs Mothers of IDUs P
Scales n=48 n=104
«Constructivism = 40,69 = 2,13 41,81 = 1,02 Mo significant
differences
«Destructivisme 25,02 = 1,91 24,77 £ 0,92 Mo significant
differences
=Deficiency » 21,96 = 1,83 28,05 = 1,03 =0,01
«Mental compensation -12,89 + 1,82 -11,88 = 0,96 Mo significant
index = differences
«=Mental activity index» -0,88 £+ 1,8 -12,18+ 0,99 Mo significant
differences

Comparison of both groups demonstrated similar "levels" of mental health in IDU
fathers and IDU mothers, which, contradistinctively, differed substantially from normative
sample data. Interestingly, indices of mental compensation and mental activity had
normative values equal to zero and the border of the normative interval was in the range
from —10 to +10.

As shown in Table 2, an expressed decrease of mean value of «Mental compensation
index» in both groups of parents was revealed. According to this finding, its comes as little
surprise that mothers and fathers of patients with heroin addiction have difficulties in
regulating of own emotional states, which could sometimes reach the Ilevel of
psychopathological manifestations. The mean value of the «Mental activity index» in the
fathers sample was close to the lower border of the normative interval, while the IDU
mothers demonstrated a considerable decrease of index value reflecting insufficiency of
adaptation possibilities.

Significant pronounced differences between parents groups were found on
«Deficiency» scale. The higher mean values of the mothers group demonstrated a lack of
self-realization and minimum level of using of their own possibilities.

Analysis of the MMHE results shows considerable decrease of adaptation possibilities
and degree of the mental realization, and, consequently, of the "level" of mental health of
opiate IDUs parents. Accordingly, mental health is understood not merely as the absence of
any mental disease or disorder, but as a state of emotional and social well-being in which the
individual has enough adaptation to his environment to be able to realize available mental
potential in the maximum degree. Mothers of such patients, in comparison with their fathers,
are characterized by a more severe level of personality dysfunction, dysfunction manifested
in significant reduction of self-realization.

3.4. Family functioning of opiate IDUs parents

Investigation of relationships in families of opiate IDUs parents was carried out using
the FES.

Figure 2 demonstrates the average values of FES subscales of fathers and mothers of
patients with heroin addiction.
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Fig. 2. Comparisons of FES mean values of mothers and fathers of patients
with heroin addiction.

Significant differences in researched groups were found on the following FES
subscales: "Organization" p<0,001, and "Achievement orientation", "Moral-religious
emphasis" and "Control" p<0,05. It is important to emphasize that all above-mentioned
subscales have higher scores in mothers group vs. fathers group. On subscales "Cohesion",
"Expressiveness", "Conflict", "Intellectual-cultural orientation", "Active-recreational
orientation" significant differences wasn’t found.

The data obtained confirms typical patterns of heroin addicts’ family functioning,
revealed in clinical observation. Thus, mothers of drug addicts usually had a tendency to take
a dominating position in family system. As a rule, they play the role of the head of the
family, resolving financial, household and other issues of the family organization. Mothers
often make the majority of the decisions without regarding the personal preferences of the
family members. This tendency arises from their symbiotic position toward family members
and unawareness assumption that everybody needs the same things they do. The
impossibility to control the life of their own relatives generates, for IDU mothers, a feeling of
powerlessness, feelings of despair and hostility toward the world.

The result of the "Moral-religious emphasis" subscale reflects that mothers also have a
tendency to show a socially acceptable "facade". They try to embellish a real-life family
situation, hiding their own emotional experiences and taking a position of hyper morality. At
the same time, inconsistency in establishment of moral norms of interpersonal interaction in
families of opiate IDUs is noted. Mothers’ "double standards" are reflected in justification and
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"covering" of crimes and immoral acts of the drug addict and creates serious challenges for
the resocialization process of the addicted patient.

Fathers of opiate IDUs, contrary to IDUs mothers, typically demonstrate a "detached
position" in relation to family events. This is likely caused by an unconscious and/or
conscious tendency to avoid the excessive stress arising in the family in connection with the
presence of the abusers.

3.5. Interrelations of social, demographic and clinical factors with characteristics of
personal and family functioning of IDUs parents

In order to identify interrelations of social, demographic and clinical factors, which
define the main living conditions of IDUs parents with characteristics of their personal and
family functioning we tested variables which can potentially have impact on severity of
dysfunctions.

We initially selected 72 variables for use in qualitative analysis as the most significant
for characterization of the life situation of parents of patients with heroin addiction. Among
these variables were: age of parents and IDUs, sex of the addicted child, educational level of
parents and IDUs, marital status and criminal records of parents and IDUs, age of starting of
use of opiates by the addicts, term of systematic opiates use, and duration of remission.

Psychological characteristics of parents (personal and family functioning) were
represented by 33 scale values of questionnaires (Ammon Ego Structure Test/ Ich Structur
Test Ammon, Method of Mental Health Evaluation, Family environment scale).

Interrelations between the variables and psychological characteristics were established
either by analysis of correlations, or by comparison of "polar" groups. The limited length of
this article does not allow presentation a fully substantive interpretation of all of the data
obtained.

In this article we describe outcomes of investigation of such variables as: parental
employment, sex of the addicted child, IDUs’ HIV infection, living separate/together with
IDUs, as revealed by method of "polar" groups.

Investigation of influence of parental employment on their personal and family
functioning revealed significant differences of ISTA and MMHE scales among working and
non-working mothers of IDUs. No significant differences emerged in groups of working
(n=38) and non-working (n=10) addict’s fathers.

In Figure 3, comparison of mean values of ISTA and MMHE between working and not
working mothers of opiate IDUs is presented.
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Fig. 3. Average profile of scale values of ISTA and MMHE among working and not
working mothers of IDUs.

As shown in Figure 3, there were higher scores on the following ISTA scales:
"Destructive narcissism" (p<0,01), "Deficient narcissism", "Destructive outer ego
demarcation" and "Destructive sexuality" at p<0,05. There was also an increase of the mean
value on "Destructivism" and a decrease of mean value on "Mental compensation index" of
MMHE (p<0,05) revealed in a group of working mothers in comparison with not working
mothers. It is important to note that mothers of both groups don't differ on mean age.
Working mothers mean age was 55,29+0,46 (M+m), while mean age of not working
mothers was 56,83+1,47 (Mxm).

The additional stress, in connection with the need to earn money, considerably
increased the severity of mothers’ personal dysfunction. It is necessary to mention that
mothers, as a rule, expended everything for financial support and treatment of their addicted
children. Hence, working mothers in comparison with not working mothers were more likely
to feel powerlessness, grievance, despair and hostility in relation to the world around. They
also reported a more significant decrease in mental health "level", caused by the lack of
adaptation resources for compensation of psychopathological manifestations. At the same
time they showed safer ego-function of sexuality.
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In a next step, we tested interrelations of sex of the addicted child with personal and
family functioning of their parents. Significant differences between parents of boys and girls
were found both in groups of mothers, and in groups of fathers.

In group of IDU mothers, differences were revealed on both ISTA and FES scales. In
Figure 4 the comparison of questionnaires mean values between groups of mothers of
addicted daughters and mothers of the addicted sons is presented.

60 7

50 7

20 4 O mothers of sons n=75

B mothers of daughters n=29

10 -

SO

=

Def. anxiety
Def. outer ego
dem arcation
Cef. narcissism
independence

* Types of scales: con. — constructive, des. — destructive, def. — the deficient

Mean age of daughters in group of mothers was 27,68+0,61 (M£m) and mean age of sons
26,38+0,94 (M£+m).

Fig. 4. Average profile of ISTA and FES values in groups of mothers of
addicted sons and mothers of the addicted daughters.

Comparing both mothers groups indicated statistically reliable increase of mean values
on such ISTA scale as: "Deficient anxiety", "Deficient outer ego demarcation”, "Deficient
narcissism" (p<0,05), and also a decreased rate of the "Independence" scale of FES
(p<0,05) among mothers of addicted sons.

The data obtained reflects that mothers of addicted sons in comparison with mothers
of addicted daughters, have more severe disturbance of ego-boundaries, obvious "symbiotic
merge" with their addicted children, low self-esteem and a tendency to feel excitement or
boredom in dangerous situations.

When comparing a group of the fathers of addicted daughters with fathers of addicted
sons, a visible increase of value of "Deficient narcissism" scale (p<0,05) is noted (see fig. 5).
This data shows a more severe decrease of self-esteem in fathers of addicted daughters.
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Fig. 5. Mean value of "Deficient narcissism" ISTA scale in groups of fathers of
addicted sons and fathers of addicted daughters.

It is important to emphasize that a decrease of self-esteem is connected with the
opposite sex of the addicted child in both parents groups.

The analysis of interrelations of IDUs HIV infection with social and psychological
functioning of their parents was carried out on the sample of 43 fathers (19 fathers of
addicts with HIV infection and 24 fathers of addicts without HIV infection) and 36 mothers
(17 mothers of addicts with HIV infection and 19 mothers of addicts without HIV infection).

In the mothers sample no significant differences emerged. The differences of groups of
fathers are presented in figure 6.

H father of IDUs with HIV
infection n=19

B fathers of addicts without HIV
infection n=24

Des. inner ego EXpressivenass
demarcation

* Types of scales: con. — constructive, des. — destructive, def. — the deficient.

Fig. 6. Mean values of "Destructive inner demarcation" scale (ISTA) and
"Expressiveness" scale (FES) in groups of fathers of IDUs with HIV —
and without HIV infection.

Meditsinskaya psikhologiya v Rossii 30 WWW.mprj.ru T. 6, N2 1(24) 2014



MEOUUUHCKA S
NCYXONOrMs B POCCUU

Significant decrease of mean values on "Destructive inner ego demarcation" scale
(ISTA) p<0,01, and increase on "Expressivity" scale (FES) p<0,05 was revealed in group of
fathers of HIV infected IDUs in comparison with group of fathers of IDUs without HIV
infection.

This findings reflects how an awareness of the possible death of the child could
influence a father’s ability to realize and express his own feelings and experiences. This
transformation is probably connected with experiences of more severe psychological trauma.
Reconsideration of their own course of life, in connection with understanding of possible loss
of a child, appears to alleviate a "detached" father’s position, as mentioned above.

The following analyses, which tested the extent to which living together with IDUs
could influence on personal and family functioning of parents was carried out only in group of
fathers because only 6 of the 104 mothers lived separately with their addicted children at the
time of investigation.

In figure 7 results of comparison of groups of fathers living together with IDUs and
separately from them are presented.

60 7
20 1 @ fathers living together
with IDUs n=32
w0t
30 / B fathers living separately
] from IDUs n=16
20 1~
104~
0 : : =i -
Des. aggression Con. sexuality Intellectual-
cultural
orientation

* Types of scales: con. — constructive, des. — destructive, def. — the deficient.

Fig. 7. Average profile of ISTA and FES mean values in groups of fathers living
together and separately from addicts.

As it is shown in Figure 7, comparison revealed significant increase of mean values of
"Destructive aggression" and "Constructive sexuality" scales (ISTA) and lower scores of
"Intellectual and cultural orientation" scale (FES) p<0,05 in group of fathers living together
with IDUs.

More expressed manifestations of aggression were found in group of fathers living
together with addicts. This finding can be considered in a context of fathers reactions to the
continuous compelled interaction with the drug user. Moreover, living together with addicts
can have negative impact on social functioning of IDUs fathers and usually considerably
impoverishes family leisure. Personal sexuality probably acts as a stabilizing factor for family
relationships.
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4. Discussion

At the present time, the significant role of microsocial factors, especially families, in
the etiology and pathogenesis of drug addiction is generally recognized [3].

Investigations dedicated to family of the addict traditionally describe various types of
the dysfunctional family relationships which can precede the emergence of illness, as well as
being a consequence of a drug use by one family member [7].

Relatives of the drug addicts are usually explored in their interaction with the drug
addict patient. Relatives often play an important supportive role in the therapeutic process,
but their psychological characteristics, according to available literature, remains little
investigated.

The data obtained demonstrates severe personality dysfunction in heroin addicts’
parents. Heroin addicts’ paternal dysfunctionality manifested in low self-esteem and
heightened forms of "destructive" aggression, also reflected in their inability to make
adequate use of personal activity. Mothers in turn were characterized by disturbance of ego-
boundaries, increased anxiety and a desire to avoid trust-based relationships. The resultant
data highlights the existence of personal deficiency of relatives, in particular in mothers of
drug addicts [10].

The study revealed that severity of "destructive and deficient" reactions by parents is
connected with their role in family system, and the degree of stress they experience is
distributed according to family structure and dynamics. Thus, correlatively, mothers of
addicts, in line with their maternal role, are often more involved with the patient, and thus
transfer a more severe degree of stress to their children than the patients’ fathers. Similarly,
mothers correlatively manifest more severe personality dysfunction and reduced level of
"mental health" in comparison to IDUs fathers. Typical parents’ positions revealed within the
addict’'s family constellation are in line with findings on emotional distancing of addicts’
fathers [2].

Statistical analysis revealed social, demographic and clinical factors interrelated with
characteristics of personal and family functioning of both parents as well as variables
connected only with mental functioning of fathers or mothers.

So, the sex of the child has significant impact on functioning for both fathers, and
mothers. The factor of employment is significant only for functioning of mothers, and IDUs
HIV infection significantly influences only the personal and family functioning of fathers.

In conclusion it should be noted that investigation of characteristics of personal and
family functioning of addicts’ relatives allows us to estimate the volume of psychological
assistance required by them. Psychological assessment provides guidance for directed
psychotherapeutic and psychosocial interventions.

In researching the psychological characteristics of addicts’ relatives, it is first of all
necessary to pay attention to basic personality configurations such as: characterological
features; self-esteem; aggression and fear metabolism; emotional state; mode of
interpersonal interaction; personal sexual activity; and style of interrelations with people in
the surround, especially with parents’ own addicted children.
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