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OCOBJMBOCTI MOTUBAIIMHOI CTPYKTYPHU
OCOBUCTOCTI 3AJIEAKHUX BIJ OMIOIiIIB
Anomauisn

YV oanitt cmammi pozensadacmuvcs nUMaHHs MOMUBAYIUHOI CMPYKMYpU 0Cio,
3anedxcHux 6i0 onioidie. Poszkpumo cyms po3pobieHux i peanizo8anux emanis
ncuxonoeiunoi  peabinimayii. Haconowyemvcs Ha eadcaiusocmi  3acmocy8aHHs.
MpancmeopemudHoi Mooeui 3MiHU NOBEOIHKU. 3 Memor OYIHKU MOMUBAYIUHUX 3MIH
asmop 3acmocysas MoOu@pixo8aruti onumy8aibHuK «/liacnocmuxka MomueayiuHoi
cmpykmypu ocooucmocmiy Minemana B.E., cnpsamosanuii Ha — 0iaeHOCMUKY
Momusayiunoi cmpykmypu ocooucmocmi. 3a 00nomozow O0amoi Memoouxku mu
00CNIOUNU OCHOBHI HCUMMEBL NPACHEHHS 3AJIEHCHUX 810 ONioidie, GU3HAYUIU MUNU
emoyiunux npogpinie. 32iono 3 oanumu Minomana B.E., 6 cmpyxmypi ocobucmocmi
icnye 0ea eudu momusayii: npoodykmusHa i cnoxcugya. Cnoocusua Momueayis
CHPAMOBAHA HA NIOMPUMK) JHCUMMEOILIbHOCMI CcYO'ekma ma o00yMoeneHa Uozo
nompeboamu. IcHye Oexinbka 6apianmis OaHOi MemoOuku. 3MiCm WKAL MAKOH#C
Modice 8i0pi3HamuUcs. Y moil dice uac, OCKiibKu ioesi MemoouxKu npeocmasisicmscsl
docums  NpuUBAOIUBOID, MU  BUKOPUCMOBYBAIU  MEMOOUKY  OiAeHOCMUKU
Momusayiunoi cmpykmypu ocobucmocmi. 3a 00nomoz20r OaHOi MemoouxKu mu
NPOCMENCUNY MUNU eMOYIUHUX npoghineti, sIKi 8KIIOUEHO 8 00CNi0dNCeHHs. Bruouenns
eMOyitiHux npoginell 6 3aealbHUll MOMUBAYIUHUL KOMNOHEHM GMOMUBOBAHO 8
HAYKOBOMY  NJIAHI  HEPO3PUBHICMIO  Momueayil  ma emoyitunocmi. B
EeKCNEepUMEHMANbHOMY  OOCHIOJNCeHHI MmaKe NOEOHAHHA O0A€ HAM — CYMMERY
diaeHocmuyHy iHghopmayiro.

Ilpeocmaeneni pezyromamu  eMRIpU4HO20  OOCHIONCEHHS MOMUBAYILUHOL
CMPYKMYPU 3A7IeAHCHUX BI0 ONioidis.

Knwuosi cnosa: momusayiiina cmpykmypa, HNCUXO0N02IYHA peabinimayis,
3anedcHull 8i0 0nioidis, onuc npooaeMu, MPAHCMEOPEeMmUYHa MoOelb 3MIHU
N0BEOIHKU.

JIutBuHuyk Jlecs MuxaWioBHA, KaHIUAAT MCHUXOJOTMYECKUX HayK,
CTapIIMii HAY4YHBIA COTPYJHUK, CTAPUINN HAYyYHBIH COTPYIHHUK JlabopaTopuu
MICUXOJIOTUU COLMAJIBHO Je3aJalITHPOBAHHBIX HECOBEPUIEHHOJIETHUX
Nucturyra ncuxonoruun umenu I'.C. Koctioka HAITH Ykpaunst

OCOBEHHOCTHU MOTUBAIIMOHHOM CTPYKTYPBI
JIMHHOCTHU 3ABUCHUMBIX OT OITMONA0B

Annomauusn
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B oannoti cmamve paccmampueaemcsi 80npoc  MOMUBAYUOHHOLUL
CMPYKmMypbl Uy, 3A6UCUMBIX OM Onuoudos. Packpvima cymv paspabomarnmvix
U peanu308aHHbIX dMAno8 ncuxonocuyeckou peadourumayuu. Ommeyaemcs
BAJHCHOCMb NPUMEHEHUs. MPAHCINEeOPEemMUYecKol MoOeau U3MEHEHUsL NOBEOeHUs.
C yenvlo OYeHKU MOMUBAYUOHHBIX USMEHEHUU daemop  UCNOb308A
MOOUPUYUPOBAHHBLIL ONPOCHUK «/{uacHOCMuUKa MOMUBAYUOHHOU CMPYKMYDbl
auunocmuy Munemana B.E., nanpagnennvlil Ha OUaecHOCMUKY MOMUBAYUOHHOU
cmpykmypol  auunocmu. C nomowwpio OAHHOU MemoOUKU Mbl UCCIE008aIU
OCHOBHblE JICUZHEHHblE CMPEMAEHUs 3A8UCUMBIX OM ONUOUOOS, ONpeOeUnU
munsl  omoyuoHanvuwvlx npoghuneu. Coenacno oanHvim Munvmana B.E., 6
cmpyKmype JIUYHOCMU Cyuecmeayem 08a 6uoa MOMuBayu. npou3800UmeibHAsl
u  nompedoumenvckas. Ilompebumenvckas Mmomueayus HANpasieHa Ha
noooepocanue  JcuzHedesmelbHoCmu — cyovekma U - 00yclosieHa  e2o
nompeonocmamu. Cyuwecmeyem HeCKOIbKO BAPUAHMOE OAHHOU MemOoOUKU.
Cooepoicanue wKanl makdxice Modxcem omaudamscs. B mo orce epems, nockonvky
uoes MemoouxKy npeocmasinemcs 6ecoMa NPUBIeKamenlbHoU, Mbl UCNOIb30GANU
MemMOOUKy OUASHOCMUKU MOMUBAYUOHHOU cmpyKkmypbl audynocmu. C nomMouvio
OAHHOU ~ MemoOuKU Mbl NPOCIeOUIU MUNblL IMOYUOHALbHBIX npoguiell,
BKIIIOYEHHBIX 8 Uccledo8anue. Brnouenue smoyuonanonvix npoguneii 8 0ouuii
MOMUBAYUOHHBIU
KOMNOHEHM MOMUBUPOBAHO 8 HAYYHOM NIAHe Hepa3pbleHOCNbIO MOMUBAYUU U
IMOYUOHATLHOCIU. B dKCcnepumenmanbHom ucciedo8anuu maxkoe couemanue
oaem HAM CyuwjeCmeeHHy0 ouazHocmuyeckyro ungopmayuro. Ilpedcmaegnenvi
pe3yibmamsl  IMIUPUYECKO20 UCCTIe008AHUS  MOMUBAYUOHHOU CMPYKMYPbl
3a8UCUMBIX OM ONUOUOOS.

Knroueevie cnosa: momusayuouwHas cmpykmypa, HCUXOIOSUYECKAS
peabunumayus, — 3a8UCAWULL  OM  ONUOUOO8,  ONUCAHUE  HNpPOOIEMbl,
mpancmeopemuieckas Mooeilb U3MEHeHUs NOBEOeHUsL.
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FEATURES OF MOTIVATIONAL STRUCTURE
OF AN OPIOID ADDICTED PERSONALITY
Summary

In this article the issue of a motivational structure of an opioid addicted
personality is addressed. The essence of the developed and implemented stages
of psychological rehabilitation is revealed. The importance of applying
transtheoretical pattern of behavior change is stressed. To assess the
motivational changes, we used a modified questionnaire called "Diagnostics of
Motivational Structure of Personality”, by V. E. Milman, aimed at diagnosing
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the motivational structure of personality. Using this technique, we examined the
basic life aspirations of opioid addicts, identified the types of emotional
profiles. According to V. E. Milman, the structure of personality contains two
types of motivation: the productive and the consumptive one. Consumptive
motivation is aimed at supporting an individual’s life and is determined by his
needs. There are a number of versions of this technique. The content of scales
may vary as well. At the same time, since the idea of the technique appears
attractive enough, we applied the technique of diagnostics of motivational
structure of personality. This technique enables us to trace the types of
emotional profiles included in the study. Inclusion of emotional profiles into
general motivational component is substantiated scientifically by indissolubility
of motivation and emotionality. In pilot study, this combination provides us
significant diagnostic information.
The results of empirical study of opioid addicts as to their motivational

structure are presented.

Keywords: motivational structure, psychological rehabilitation, an
opioid addict, description of the problem. transtheoretical model of behavior
change.

Formulation of the problem i relevance of research.

Special attention needs psychological rehabilitation of persons dependent on
opioids. Psychological rehabilitation should include many-sided support in resolving
various problems: counseling on health issues, coordinating the duration of the
rehabilitation process, work with the family. Quite important element of the
motivational component in this process of rehabilitation. So the question
motivational component of people dependent on opioids is important both in
theoretical and practical sense.

Meta. This article aims to reveal the features of empirical research
motyatsiynoyi part of persons dependent on opioids.

Presenting experimental material. The system consists of elements, each of
them being a subsystem immersed in an environment in which the continuous life
motion is going on.

We have developed stages of undergoing by the patient the psychological
rehabilitation of opioid addicts program. Here are the stages of going through the
program of psychological rehabilitation by a client.

1. Diagnostic (up to 1 month)

1.1. Setting the initial compliance. An indicator of the quality of the work
done is the presence of counseling and consent of a dependent person to participate in
the rehabilitation program, improvement in health by mutual agreement with the
patient.

1.2. Problem description.

At this stage it is necessary to identify and describe the problem. The major
problem of a drug dependent person, in our opinion, is organic, psychological,
social, psychological and social degradation.

It is impossible to identify the supporting addiction attitudes and affect them,
without taking into consideration the personal characteristics of patients [1]. The
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cardinal problem will be relatively independent but interrelated structural features of
a drug addicted personality, including:
e destroyed psychophysiological self-regulation system,
o disintegrated "self-concept" system of illusory-compensatory sense of
self,
e destroyed system of interpersonal relations,
e asocial, rigid role pattern of behavior,
e system of concepts of values and importance of transpersonal emotional
experience,
e pathological demanding-motivational-semantic structure,
e pressing emotional state - anxiety, depression, frustration, etc.,
e reduction or loss of critical attitude to one’s own disease (the notion of
the disease).

A number of authors explain anosognosia of opium addicts by significant
deformation of personality and believe that the reduction or loss of critical attitude to
one’s own disease and oneself is the most characteristic feature of this contingent of
patients [2].

The awareness of disease becomes apparent in the process of collecting
diagnostic data, and then psychological diagnosis is determined.

At the beginning and at the end of the rehabilitation program a diagnostic
counseling is conducted. The methodology applied included:

o self-exploration techniques,
e psycho-emotional state examination,
e interpersonal relationships diagnosis.
Support methodologies:
e psychodiagnosis of personality traits (SMIL),
e cognitive functions examination (Schulte Table, classifications,
exclusion and generalization of concepts, diagnostics of thinking).

An indicator of quality is the available psychodiagnostic examination
conclusion. The description of the problem includes: structural characteristics
analysis, level of motivation, intelligence, emotional development, and taking into
account the severity of disorders, range and duration of chronic disease, drug-
addicted person's ability to adequately assess the social situation, his power to
introspect and work autonomously on his own problems.

While revealing the second component of our pattern of drug addicts’
psychological rehabilitation, the description of the problem, we should emphasize
the describing not only of the problem of the drug-dependent person, but also of his
family. Since chemical addiction is a family illness, the whole family is sick, both
physically, mentally and spiritually, so the recovery must correspondingly begin with
each family member.

2. Motivational (1+-2~month)

The system is a rehabilitation process that includes individual and group
psychotherapy, theoretical unit of teaching the patients, teaching the basics of
psychophysiological self-regulation in a psychologist-patient system: psycho
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correction and psychotherapeutic work with both the drug addict, and his relatives as
well.

A clinical psychologist, a psychologist, a social worker conduct the following
necessary steps:

a) reinforce the motivation for positive changes.

The Task is to:

e determine the events that led to hospitalization,
identify the client’s attitude to the existence of the problem,
define the social resources,
define the personal resources,
e determine the disposition to change.
b) take measures to improve psycho-emotional state.
The Task is:
e empathic listening;
e non evaluating acceptance of a client and his problem.

c) prevent HIV infection spreading and risk behavior,

d) inform on assistance available for vulnerable sectors of population.
Redirecting to other care/prevention facilities and non-governmental organizations,
the use of printed information and motivation materials of various forms.

U. John notes that the optimal scheme in outpatient treatment is detoxification,
motivation, treatment and maintenance therapy. The effectiveness of providing the
direct medical care depends on how much the patient is motivated for the medical
process. Without motivation to be treated, the assistance to drug addicted patients
reduces to mere detoxification [3].

The main aim of the measures taken is counseling and motivational influence.
The objective is: to determine the process of rendering psychological assistance and
indicators for monitoring the quality of psychological care.

Drug addicts and their relatives are getting informed of the main aspects of the
abuse of PAS and receive recommendations of the main ways to overcome the
problem.

This phase of psychological rehabilitation program includes: research and
advisory work, the main objective of which is the motivation for long-term treatment
and active, responsible participation in it. Another important area is consulting
relatives and people from the immediate environment.

Motivational dialogue is based on three main elements:

- cooperation between a patient and a psychotherapist,

- production and detection of typical for a client opinions about the necessary
changes,

- emphasizing the autonomy and responsibility of a client in implementing the
changes.

Our technology of psychological rehabilitation of opioid addicts is based on
the transtheoretical model of behavior change, developed by American
psychologists of the University of Rhode Island, J. Prochaska and C. DiClemente,
which describes a certain sequence in the stages of behavior changes of those under
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investigation, regardless of the therapy applied. Five stages of the model realization
are distinguished [4].

According to transtheoretical model, the process of changing of human
behavior involves six stages:

1. Preceding the considering of necessity for change.

2. Considering.

3. Preparatory stage.

4. The active actions stage.

5. Maintaining and consolidation of changes.

6. Changes already brought to effect.

The first stage precedes the considering of necessity for change. A person at
this stage is not yet aware of the need for change that is obvious to those around
him.

The second stage is the stage of considering when a person recognizes the
existence of the problem, realizes the necessity for change and starts reflecting upon
why things are not going as they should, and what needs be done to ensure that they
were going better. At this stage an opioid addict can stay long. At this stage he
usually evaluates pros and cons, weighs the positive and negative aspects of the use
of opioids. This stage is marked by some change processes, particularly the empirical
ones, determined by cognitive and emotional components.

The third stage is preparing for change. At this stage, attention of dependent
people is switched from past problems to looking for ways to resolve them in the
future. An important thing at this stage is change of the attitude to the problem, as
well as self-confidence. Of course, the individuals are already taking a number of
measures on their way to this stage. Empirical processes of change are used
extensively; however, intensification of behavioral processes may occur. The fourth
stage 1s the active actions stage, at which the individuals are engaged in processing
the new style of conduct. Real life implementation of the changes is always
accompanied by a clear understanding of the way to put them into effect. It is
important that the client took the decision by himself. This stage is the most
responsible. At the stage of implementation of changes into life, behavioral processes
of change are the most actively occurring, degree of temptation is reduced.

The fifth stage is abstinence or stabilization. In order for the changes to have a
successful outcome, the stage of active actions should be followed by quite a long
phase of maintenance and consolidation of changes. If the newly acquired behavior
is neither supported, nor encouraged by the entourage, a person tends to return to old
habits. This stage requires exercising persistence, perseverance and patience.

The sixth stage, the final one, is completion of the changes, that is achieving
the moment when transformation is finished completely, whereas old attitudes and
corresponding behavior patterns have completely given way to the new ones, which
have already become habitual.

The results of the research. To assess the motivational changes, we used a
modified questionnaire called "Diagnostics of Motivational Structure of
Personality”, by V. E. Milman, aimed at diagnosing the motivational structure of
personality (the adult version). Using this technique, we examined the basic life
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aspirations of opioid addicts, identified the types of emotional profiles. Inclusion of
emotional profile into a general motivational component is justified by commonality
of motivation and emotionality.

According to V. E. Milman, the structure of personality contains two types of
motivation: the productive and the consumptive one. Productive motivation (the
values) determines the creative development of personality and promotes adaptation
of a human in the society. This type of values orients an individual towards the future
and contains preconditions of substantive, meaningful development both of a specific
individual and society as a whole. Productive motivation is creative, since it
promotes the generation of socially significant material and spiritual values.

Consumptive motivation is aimed at supporting an individual’s life and is
determined by his needs.

To evaluate stable motivational tendencies, V. E. Milman propounded the
technique including 14 items with 8 subitems, while each of the subitems should be
evaluated by the person under investigation on a 4-level scale of responses. In this
technique, each response of the investigated is marked with 0 to 2, the marks are
summarized according to the keys of the technique, and as a result we get mark
scores on 7 scales.

V. E. Milman identifies seven scales in his technique of motivational structure
of personality:

1. Life sustenance.

2. Comfort.

3. Social status.

4. Communication.

5. General activity.

6. Creative activity.

7. Social utility.

The first four scales characterize the life orientation of an individual, the
"general activity", "creative activity" and "social utility" scales characterize his
productive orientation.

The key to the test.
1 2 3 4 5 6 7 8 9 10 11 12

a P P P QGa P QGa C P C C. P P

Cn
b P C C C C Cn. | Cn Cn [Ga| Cn C C
Cn Ga Ga
c| Cn C Cn | Ga C C. Ss Ss Ss P. C C.
Cn Ga Cn
d| Ga Ss Ga Ga Cn Ss. Ss Cn Ss Ss Cn [GaP
Ga Ga
e| Cn Ss Cn [PGa|PGa PGa|PGa| Cn P Ss Ss
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f| Ss |PGa P [PGa|PGa|PGa|OGa| Ss Cn Ss Ss
Ga
g|PGa|PGa[PGa| Cn | Cn | Cn |[PGa|[PGa|[Ga| PGa | Cn | Cn
Ga | Ga | Ga Ga | Ga
h|[{PGa| Ss P C P P Ss Ss C PGa| P

Ga

Lid Wid Lr Wr Lid Wd Lid Wr Lid Wid Lr Wr

Scales motivational profile:
Ls - life sustenance
C - comfort
Ss - social status
Cn - communication
Ga - general activity
Ca - creative activity
Su - social utility
Each of the seven motivational scales is presented in foursubscales:
L - Life motivation
W - working motivation;
id - the "ideal" motive condition, level of motivation, aspirations;
r - the "real" state of the extent to which the subject sees the motive
satisfied at the moment, as well as how much they spent for this effort.

There are a number of versions of this technique. Some of them do not
use “keys to items 13 and 14”. The content of scales may vary as well. At the
same time, since the idea of the technique appears attractive enough, we applied
the technique of diagnostics of motivational structure of personality (the adult
version). This technique enables us to trace the types of emotional profiles
included in the study. Inclusion of emotional profiles into general motivational
component is substantiated scientifically by indissolubility of motivation and
emotionality. In pilot study, this combination provides us significant diagnostic

information.
Table 1
Results of the Study of Motivational Structure of A Drug Addicted
Personality For V. E. Milman
Type of Motivational Profile Life Working
Motivation (L) | Motivation (W)
Progressive - -
Regressive 1 1
Expressional | 3

Impulsive - -
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Flattened 6 4
Progressive and 1 2
Expressional

Progressive and Impulsive - -

Regressive and 1 1
Expressional
Regressive and Impulsive 1 2

So we can state that the drug addicts’ motivational profile is characterized by
rather smoothed, flat, hardly distinctive figure with no significant rises and declines.
All the major motives in this structure are almost equivalent, which indicates the
uncertainty about their realization.

Analyzing the data obtained by the investigative technique of motivational
personality structure, we found out that the profile line of the majority of opioid
addicts was located quite low (ranging from 3 to 0), which suggests motivational
indifference. Opioid addicts endeavor nothing, as confirmed by data presented in
Figures 1 and 2.

Desired
Motivation
Real
Motivation

Ls C Ss Ch Ga Ca Su

Figure 1. Motivational Profile of An Opioid Addict (Working Motivation)

Note.

Scales: Ls - life sustenance

C - comfort

Ss - social status

Cn - communication

Ga - general activity

Ca - creative activity

Su - social utility

Comparison of indicators of desired and real motivation of those investigated
reflects the degree of realization according to the given motives. In working
motivation the Social status (Ss) and General activity (Ga) scales are realized in
general. Other scales are zoned as unrealized.

Life motivation of the investigated was demonstrated in low indicators on all
scales. The scale of communication proved very low.



TECHNOLOGIES OF INTELLECT DEVELOPMENT Vol. 2 No. 5(16) (2017) e 2
ISSN 2223-0521 https://psytir.org.ua/ DOI: q ' | D)

Considerable lack of communication is typical for working and life motivation
of opioid addicted individuals. The investigated manifested quite low figures,
ranging from 4 to 0 on the scales of Communication, General activity, Comfort,
Social utility. Working motivation revealed considerable deficiency on the "Social
utility" scale. Loss of job, education, social skills leads to isolation. Undoubtedly, all
this is reflected in the structure of motivation. Figure 2.

Desired Life Motivation

Real Life Motivation
Ls C Ss Ch Ga Ca Su

Figure 2. Averaged Motivational Profile of An Opioid Addicted Individual (Life
Motivation)

Furthermore, having conducted a 5 year research of statistical data, we
established that of all the patients in rehabilitation during this period (p = 197),
40.3% of them have shown steady remission till now. Relatives of those investigated
regularly attended classes for the codependent. Those who had the interest but were
unable to attend classes, acquainted with the relevant literature, communicated
through the site of the center. 48.2% of the clients whose relatives did not recognize
the fact of codependency, use drugs. 8.1% of them returned for a second
rehabilitation.

Conclusion. During motivational dialogue one should use the possibility of
application of those working for change formulations that the client himself has.
Such formulations do not cause resistance, better meet the genuine aspirations of the
patient, increase the probability of success. However, this does not mean that
spontaneous assertion of the client determined by the desire to change the behavior
can not be adjusted. To adjust it, one can use summation, paraphrasing, appealing to
the patient himself for help as well.

The specialist who conducts a motivational dialogue serves as a facilitator or
catalyst, which is widely used in a variety of formats of psychotherapy. Psychologist
does not create anything new, does not impose anything, but rather uses every
possible means of the client himself, accelerating changes.

Within identifying self-motivating formulations of the client, it is useful to
inquire after the way his immediate environment evaluates his condition and
prospects. Getting convinced of the essentiality of differing assessments, one can
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gently confront the point of view of a client and others to improve confidence. Any
discrepancy is the basis for discussion under the theme of optimism or pessimism in
assessing the prospects, the extent of problems, determination of a changes stage, the
existing level of motivation. It is important that confrontation does not develop
between the psychologist’s and the client’s opinion, but rather between the client and
the persons around him. This discussion, while being helpful in content, facing
directly the key points of the process of behavior change and being secure, does not
hold a threat to the psychologist-client relationship.

Throughout the whole cycle of psychological rehabilitation, the counselor has
clearly defined goals and tasks according to systematic psychological rehabilitation
model. The program of group work is constructed so that the objectives remain
unchanged, and the ways to achieve could be flexible. Counselor is the organizer of
the process occurring in the group. According to the transtheoretical model of
change, the counselor organizes the process occurring in the group. He does not
create, but rather organizes the process. This principle contains the idea that each
participant must get trained independently. One of the first components of a
psychological model is motivational dialogue as a "key" to change. In a motivational
dialogue the counselor should put open questions, have positive confirmations, use
active listening, paraphrasing, as well as conduct summarizing. It is crucial that each
participant passes all the stages of personality changes.
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