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Dynamics of Psychopathology Symptoms in Opiate-Dependent
Patients During Therapy

Igumnov Sergey Stan’ko Edward Pavlovich Nestsiarovic! Anastas 2
Aleksandrovich Educational Institution, Grodno Nikoi. revna
Serbsky Federal Medical Research State Medical University, Grodno, Belarusiar® state Mec 2l University,
Centre of Psychiatry and Narcology, Belarus Mins™ ;. ‘arus

Ministry of Health of the Russian

Federation, Moscow, Russia

The article provides the results of the clinical and psychological inve. igatic  of * »dicators related to
psychopathological state of HIV-positive (HP) and HIV-negative (HN) pai = ‘s wi. o ate dependence before and
after the treatment at the stages of establishment and stabilization of re hiss. n. Oc_cctives: to investigate the
structure and dynamics of psychopathological symptoms in HIV-pos ‘ve = 1d HI\ -negative patients with opiate
dependence. Material and methods: Investigated samp! inci led = 2 patients. Severity of the major
psychopathological symptoms was assessed in dynamic. with # ¢ questionnaire SCL-90-R. The structure of

1

psychopathological symptoms in patients with opiate-"-»endei. * is presented. The changes of psychopathological
indicators are revealed in the sample studied bef¢ ¢ and aftc the 1. atment course (1, 3, 6 and 12 months after the
beginning of observation). Results: The findings 'emonstrate nore severe psychopathology in HP patients versus
HN ones. It was found that SCL-90-R s res in p. »nts v _e higher than in healthy individuals, despite of their
positive dynamics at discharge, indic< .ng ti failure of the short-term therapy course to normalize the mental state
of patients with opiate dependence 4 the neea » develop the algorithm for such patients, including the long-term,
comprehensive programs of treati en. and rehabilitation that are corrected according to the patient’s needs.
Conclusions: The course of ti. ~shoi term . >atment allows to achieve the clinical improvement at the stage of the
remission establishm «, « t doc r t stabilize the mental state of the drug-dependent patients with HIV; that
indicates the need t. devs _p . 2 loug-term, comprehensive treatment and rehabilitation programs based on the

patient’s need-

Keywords psychopath 'ogy, dynamic assessment, opiate dependence, HIV

Introduction

L. aroving tL . effectiveness of treatment and the quality of remission in drug-dependent patients (DDP) is
a complic *ed task for modern research in the area of addictive disorders. High prevalence of drug addiction, its

cor .mon co-morbidity with mental disorders, the lack of willingness of addictive disorders services to meet the
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challenges of effective psychosocial rehabilitation of DDP make this problem topical (Ivanec & Vinnikova,
2011; Ribakova, 2012). Providing DDP with mainly short-term assistance and incomplete coverage them with
medical observation contribute to displacement of the comprehensive approach to drug dependence treatment.
As a result, patients do not receive all the required amount of medical and rehabilitation care, which leads 1o
disease progression and chronization (Krupicky, 2010; Magalif & Magalif, 2003). Specialized care is lirp’ ec 0
relief of withdrawal states or acute conditions related to psychoactive substances (PAS) consump’ on. As a
result, 90% of DDP who underwent a single one year course of in-patient treatment renew the up< ontrc ‘=d use
of drugs, and more than 70% of them are admitted to hospital for treatment several times per y< @ (Iliuk, 26 ?).

Substance abuse disorders, as well as other psychiatric disorders have a progressive n=‘ure. . “eir complete
cure is an infeasible task. An inherent part of the disease is a relapse state that occurs an’ ung the triai ‘o control
the drug use. The long-term remission and recovery have to be achieved stepwise. The  vic .ace « ~inadequacy
of “complete refusal of drug use” criterion in assessment of the therapeutic result requires “he < _velopment of
methods for the dynamic evaluation of treatment effectiveness andw‘emi .. »n quality with the use of
multidimensional psychometric instruments. Symptoms of drug depeadenc cc stitute a wide range of
disturbances related to “big” and “borderline” psychiatry wit’ thc ev dent unity of mental and
somatic-neurological abnormalities. Mental disorders occur in 50%-75 5 <DL nd have an adverse effect on
the quality of their remission. The most common psychopatholu rical | istus ances in the clinical structure of
drug dependence are affective disturbances. Mood disorders” . 2e 1 »n mild melancholy to severe depressive
states and contribute to the craving for PAS and t< withd wwal . ae. PAS induced psycho-emotional
disturbances interfere with the formation of a stable remis. o7 and lead to the disease relapse in 50% of cases
(Iliuk, Krupicky, & Shishkova, 2012). Intrinsic ps, chou  »ic ¢ “‘ect of opiates influences the entire spectrum of
mental and behavioral disorders that are ¢ mplex a 1 manifest with multifaceted symptomatology.
Identification of certain psychopathologica’ sym; oms wh’ a1 choosing the treatment strategy may enhance the
effectiveness of DDP treatment. It i< € bigges. ...crest the study of the structure and dynamics of
psychopathological symptoms befor~ and aftc the treatment, at the stage of follow-up observation to evaluate
the treatment effectiveness and the r 1. “sion qua. ty in patients with opiate addiction.

The aim of the present’ ~tudy was ‘o investigate the structure and dynamics of psychopathological
symptoms in DDP before ~~4 aftc th| treatment course, during the remission formation and stabilization.

Material and Methods

The main ¢’ ,ccv “the stud’ is represented by HIV-positive patients with opiate addiction, living on the
territory of the Republic « < Belarus. The subject of research is clinical, social and psychological characteristics
of dependint p. ients wit  HIV infection (HIV-positive, HP) and without HIV infection (HIV-negative, HN)
before< ad a. >r the = ..ment at the stage of the remission formation and stabilization.

‘he presen. ~tudy is combined (cross-sectional and prospective) with regular monitoring (6-fold research)

. studic ! psychopathological parameters before and after the treatment course during the follow-up period—I1,

3, 6 ad 12 »onths after the beginning of observation. The clinical study was performed in accordance with the

€ _P rule’; according to the protocol with the use of the standardized registration card of patient (Good clinical
p. cticZ, 2005).

The total of 376 HP patients (I group) and 444 HN patients (II group) were examined. The main group (I)
included patients with the verified diagnosis of “opiate dependence” F11.2x and “HIV” B20, meeting the
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relevant ICD-10 criteria. The age of HP patients ranged from 13 to 53 years, the average age was 32.9 years
(8D = 5.54); for males—33.7 years (SD = 5.59) and for females—30.8 years (SD = 4.86). Disease duration was
10 years and more. Patients who refused to participate in the survey were excluded from the observation group,
as well as the patients in a state of withdrawal, with severe organic personality changes, acute psychotic
disorder, exacerbation of mental illness or physical illness decompensation, mental retardatic’. . d
schizophrenia. The control group included 65 healthy individuals (Minko, 2009). Verification < somatic
pathology was conducted by the qualified experts from the staff of specialized medical institution with' ~odern
diagnostic equipment.

The questionnaire Symptom Checklist-90-Revised (SCL-90-R) (Derogatis, Lipmon, & Covi, 1973;
Derogatis, Rickels, & Rock, 1976) in the adapted version of N. V. Tarabrina< (2001) wa. wused for
multi-dimensional evaluation of psychopathology severity, after relief of the pati ~t’< with rawal state.
SCL-90-R is designed for patient’s self-completion and does not require participation of a'. »eci< ist. It consists
of 90 items, each of which is estimated with five-point scale (from 0 to 4= ner. ¢ ‘s “Not at a.”” and 4 is “Very
much”. Answers related to these 90 points are calculated and interpretes undc 9 . ajor symptomatic scales:
Somatization (SOM), Obsessive-Compulsive symptoms (O-C), Intesersc al | ensitivity (INT), Depression
(DEP), Anxiety (ANX), Hostility (HOS), Phobic Anxiety (PHOB), ' 'a. noic  eation (PAR), Psychoticism
(PSY).

Three general scales of the second order are also used® - "1— e lobal severity index; PTSD—positive
symptom distress index; PST—positive symptom total < «esults of the JCL-90-R can be interpreted at three
levels: the overall severity of psychopathological symp. ', severity of individual scales and severity of
individual symptoms.

Statistical analysis was performed witl the use of the software package Statistica 10.0 (SN
AXAR207F394425FA-Q). In order to desc’.oe t. » distribv 1on of quantitative variables in the sample we used
the mathematic expectation (M) and < .. dard dev...on (SD) format M + SD or median (Me) and the
interquartile range in the form of Me (LQ-U M), where LQ is the lower quartile, UQ—the upper quartile. To
compare the groups by the quantita v . variable. 'we used nonparametric methods: U Mann-Whitney test for
independent samples and W 'coxo tes for related samples. Analyzed differences were considered as
statistically significant at ».=.0.05

Results

The prevale’ cc . mental d* orders among injecting drug users (IDUs) is 8 times higher than the average
one in general  opulatior, 50% of those infected with HIV suffer from mental disorders (Sumarokova, 2009).
HIV-positive su viects suf :r from affective, cognitive and addictive disorders, dementia. Substance dependence
and H" mu. ally . __ .vate each other, which leads to a rapid progression of HIV infection. While increasing
the \ sease sev. ity, HIV infection increases the probability of psychotic disorders development in DDP.
2~ombin 1 HIV, drug addiction and mental disorders deteriorate the course of comorbid state, worsen the
pros osis « d increase the risk of spreading the infectious diseases and drug addiction. Personality disorders
= 2 founs in 28.9% of DDP (Iliuk et al., 2012). Mental disorders have a negative impact on the therapeutic
a, har .cs and the treatment efficacy and may determine the resistance in DDP (Bohan, Katkov, & Rossinsky,
2005). It should be noted that the deterioration of craving for the drug often manifests itself with mental
(affective) and behavior disturbances in DDP (Rohlina et al., 2002).
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Acute intoxication and withdrawal state occur in a more severe form in DDP with mental disorders than in
DDP without ones. The presence of mental disorders in DDP makes it difficult to identify and control
spontaneously arising primary craving for the drug in withdrawal state, provoking cognitive impairments in the
form of thought disorganization and attention deficit (Bohan et al., 2005).

The studied sample was mostly represented by the patients with low levels of education and low + .ces ~f
employment, problems at work and in the family, low moral qualities and criminal behavior. Patient: mdicatea
that drug dependence and health problems had affected their vitality and emotional state, the o7 _rall" vel of
social functioning and the intensity of social contacts in particular. Evaluation of psychopatho!® gical symp. ms
in groups of patients revealed that scores in HP patients were higher before the treatment (s>e Tac = 1).

Table 1

Results of the Symptoms Severity Assessment in HP and HN Patients Prior to Treatment

SCLY90R I group (n=376) 1I grou iﬂ :444) y .

Subscales Q25 Med Q75 Means SD Q25 Med Q75 ‘eans SD

SOM 1.16 1.83 2.25 1.72 0.74 0.85 1.33 183 | L4 0.71 0.000000

0-C 0.80 1.40 1.90 1.34 0.66 0.60 1.10 1..° 1.13 0.66 0.000006

INT 0.66 1.11 1.66 1.30 0.72 0.55 1.00 1.55 1.07 0.71 0.000000
DEP 1.07 1.69 2.15 1.64 0.71 0.92 1.38 1.2 1.46 0.74 0.000578
ANX 0.90 1.60 2.10 1.55 0.79 0.70 110 1.80 1.26 0.75 0.000000
HOS 0.66 1.33 2.16 1.41 0.83 0.7 1.0u 1.60 1.12 0.77 0.000001
PHOB 0.28 0.71 1.14 0.77 0.63 .14 ).42 0.85 0.58 0.58 0.000004
PAR 1.00 1.50 2.00 1.53 0.75 L6 1.00 1.67 1.22 0.76 0.000000

PSY 0.40 0.90 1.40 0.94 0r 0.3 0.70 1.10 0.79 0.61 0.000435
ADD 1.14 1.71 2.14 1.65 15 10 1.57 2.14 1.59 0.78 0.180215

GSI 0.91 1.47 1.88 1.40 ).61 0.7 1.15 1.60 1.19 0.60 0.000000
Notes. SOM: Somatization, O-C: Obsessive-Com- .15?6, NT: Inter’ :rsonal Sensitivity, DEP: Depression, ANX: Anxiety, HOS:
Hostility, PHOB: Phobic Anxiety, PAR: Para< , " Ideation, . . Psychoticism, ADD: Additional Scale, GSI: Global Severity
Index.

As can be seen from Table ' , he comparison of HP and HN patients before the treatment with
Mann-Whitney test has revealc * sigr. ficai. differences: All scores of SCL-90-R scale were significantly lower
in HN patients, compared: the 1 2 ¢ 1es. Noteworthy is the fact that statistically significant differences at the
level of p < 0.0005 wer relaf "2 ai. Hf the questionnaire items (except for the values of the additional scale).
The highest scores of SCL-90-R v :re observed in HP patients prior to treatment on the scales of somatization,
depression, anx’ _ty, par 101 " _ation and hostility, the lowest scores—on the scales of obsessive-compulsive
symptoms, int¢ personal ¢ nsitivity, psychoticism and phobic anxiety. The Global severity index in HP patients
before th<  eatri nt was/ 3% higher than the one in HN patients (respectively, 1.40 (SE =0.61) and 1.19 (SE =
0.60)

L spite of L treatment course, the highest scores that HP patients displayed at discharge were found on
.ne scale. ~f “paranoid ideation”, “depression”, “somatization” and “anxiety”, the lower scores were found on
the .cales “cosessive-compulsive symptoms”, “hostility”, “psychoticism” and “phobic anxiety” (see Table 2).

As_an be seen from the Tables 1 and 2, the most prominent clinical differences in HP patients prior to
tre. .ent and after it were found on the scale “somatization” (1.7 times) and this score was within the range of
Me 0.95 (0.50-1.41) at discharge. The levels of obsessive-compulsive symptoms, hostility, depression and
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anxiety have reduced 1.5 times at discharge in HP patients; the interpersonal sensitivity, phobic anxiety and
psychoticism have reduced 1.4 times and paranoid ideation has reduced 1.3 times. The Global severity index
has decreased 1.5 times, but its inter-quartile range has remained within Me 0.88 (0.46-1.41) in HP patients at
discharge.

The data obtained have shown that, despite the significant reduction in the severity of psychopathe’ vgi a1
symptoms of all SCL-90-R scales, their average values in HP patients were still higher than those ¢ ¢s in HN
patients and healthy individuals after the treatment course.

Table 2

Results of the Symptoms Severity Assessment in HP and HN Patients After the Treatment < .t Disch. -ge)
SCL90R I group (n =376) Igroup (n=444)c
subscales Q25 Med Q75  Means SD Q25 Med Q75 Means "

SOM 0.50 0.95 1.41 1.02 0.64 0.41 0.75 1.26 0.80 v 3 0.000038
0-C 0.40 0.83 1.40 0.88 0.57 0.40 0.70 1740 1.80 0.5¢ 0.067729
INT 0.44 0.88 1.33 0.93 0.64 0.44 0.67 1.00 0. 3 0.52 0.001249
DEP 0.53 1.00 1.53 1.11 0.65 0.53 0.84 JEN| 0.98 0.58 0.021569
ANX 0.50 0.90 1.50 1.03 0.66 0.40 0.70 1.1 0.80 0.50 0.000047
HOS 0.33 0.83 1.50 0.94 0.72 0.33 0.66 .90 ).69 0.49 0.000200
PHOB 0.14 0.57 0.85 0.54 0.47 0.14 28 0.5, 0.37 0.36 0.000033
PAR 0.50 1.16 1.66 1.14 0.76 0.50° 0.c 1.33 0.91 0.62 0.000147
PSY 0.20 0.60 1.00 0.68 0.52 ~_0 ).50 0.80 0.59 0.46 0.028310
ADD 0.71 1.14 1.42 1.08 0.56 57 1.00 1.42 1.06 0.62 0.176426
GSI 0.46 0.88 1.41 0.94 0.54 0.c 0.75 1.04 0.79 0.42 0.000610

Notes. SOM: Somatization, O-C: Obsessive-Compulsive,/ NT: Ine erse al Sensitivity, DEP: Depression, ANX: Anxiety, HOS:
Hostility, PHOB: Phobic Anxiety, PAR: Paranoid Idea on, PSY: } ychoticism, ADD: Additional Scale, GSI: Global Severity
Index.

The pre-treatment value of the gle” ai =verity mucx was 6.4 times higher in HP patients than in controls
and 5.4 higher in HN patients than'n contro. . After treatment, the same values were respectively 4.3 times
higher in HP patients and 3.6 times I g, ~r in HN patients compared to controls.

One month after the begi. 1ing | f the abservation period, the severity of psychopathology in HP patients
has grown with the incre«” of C [ alues to Me 0.88 (0.46-1.41), in contrast to HN patients in whom this

1

parameter has graduall redr ~='. Lc or, after 3, 6 and 12 months of observation, the curve of the Global
severity index in HP patients had | zen maintaining the same level, with the value almost 5 times higher than in
controls. After /2 mon. = of " rollow-up period the difference in the global severity index between HP and
HN patients ha reached 1 5 times.

The. *a ou ~ined ir .icate not only the presence of remaining psychopathology, but also its severity which
reflec”, the p1_minence of the distress experienced by patients of the studied groups after the treatment course
during the forma on and stabilization of remission. In such circumstances, the short-term course of therapy
.mproves ~ut does not stabilizes the mental state of DDP, especially of those with HIV, which increases the risk
of < ug depcadence relapse and promotes the chronization of the existing mental disorders.

Ar .ysis of SCL-90-R scales in patients of both groups before and after the treatment course after 1, 3, 6
an. 2 months from the beginning of the observation period has shown that the highest values with the

maximum severity of psychopathological symptoms on every scale were typical for HP patients.
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The highest SCL-90-R scores in both patient groups were those for somatization, depression, anxiety,
paranoid ideation and hostility. However, the values of the studied parameters differed among the comparison
groups. Somatization score differed 1.2 times between HP and HN patients, 5.2 times between HP patients and
healthy people, 4.3 times between HN patients and controls. The level of depression was 8.6 times higher in Hr
patients than in controls and 7.7 times higher in HN patients than in healthy individuals. The level of <.ixi v
was 10.4 times higher in HP patients than in controls and 8.4 times higher in HN patients than i controls.
Paranoid ideation differed 1.3 times between HP and HN patients and was 6.7 times more pre .anen in HP
patients compared to controls and 5.3 times more prominent in HN patients than in controls.

The severity of psychopathological symptoms in patients of both groups has decline® afte. ‘he treatment
course at discharge. The severity of symptoms has reduced after the treatment course; svertheless = average
values of the studied parameters in HP and HN patients were still higher than those o1. = #*. the ¢ ntrol group.
The greatest psychopathology reduction in HP patients after the treatment.was observed = . se’.iatization (1.7
times), obsessive-compulsive symptoms, anxiety, hostility and d¢piessi (1.5 times), to a lesser
extent—paranoid ideation and psychoticism (1.3), phobic anxiety and int<ersc 'al s nsitivity (1.4). Reduction
of symptoms in HN patients was observed on scales of somatizatic' (1.5 “im s), hostility and anxiety (1.6
times), phobic anxiety and depression (1.5 times), to a lesser extent—j ra 0id 1 ation and psychoticism (1.3),
interpersonal sensitivity (1.4).

The highest SCL-90-R scores were observed on depres .o, anx t.  and paranoid ideation scales. Despite
of the somatization level had reduced 1.7 times in HP pa/ :nts an . 1.8 ti..es in HN patients, its values were still
2.4 times and 2 times higher (respectively) than in controi - up. The level of depression has become 2 times
less in patients from both groups at the moment ¢* discha e, L * its magnitude was still 5.8 times higher in HP
patients and 5.2 times higher in HN patients ¢ mpared tc the control group. Anxiety became 1.5 times less
severe in both groups of patients at dischas _e, bu its valu’ was still 7 times higher in HP patients and 5 times
higher in HN patients compared to th® c. ~trols. It suould be noted that the level of paranoid ideation has
changed slightly in HP and HN p: ients aftc the treatment course. With the total decrease of 1.3 times at
discharge its value was still 5 times' nc 4 times (vespectively) higher compared to the healthy individuals. The
greatest differences between p« ‘ents' nd c. atrols were found on the scales of psychoticism and phobic anxiety.
The level of psychoticisp= . HP 1 ‘i< 1ts was 14 times higher and in HN patients 12 times higher compared to
controls at discharge, t! : dif ces or the phobic anxiety were, respectively, 9 times in HP patients and 6
times in HN patients

The dynan’ .c asses. aeii. . SCL-90-R scores 1, 3, 6 and 12 months after the beginning of the observation
period indicatc  no signil cant changes of severity of psychopathological symptoms in HP and HN patients.
However o = sy. ntoms cverity was different compared to its level before the treatment course.

7 ae redus on in symptoms severity (except for somatization and phobic anxiety) is observed in the group
of HN hatients an its increase is observed in the group of HP patients after 12 months of the follow-up period.
P patier,  demonstrated exacerbation of psychopathological symptoms within the first month of the observation
pe” od and 1s dynamics had remained at the same level after 3, 6 and 12 months. The period of formation and
. abiliz  .ion of remission in the group of HP patients is associated with the increase of all SCL-90-R scores:
pai. .oid ideation, somatization, anxiety, depression and hostility, to a lesser extent—interpersonal sensitivity,

obsessive-compulsive symptoms, psychoticism and phobic anxiety.
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The comparative assessment of SCL-90-R scores before the treatment and 1, 3, 6 and 12 months after the
treatment has showed the decrease in all scales values in the studied groups of patients. The differences at
admission and 12 months after the treatment in the group of HP patients were 1.4 times for somatization scale,
1.5 times for depression scale and 1.3 times for the Global severity index; the differences in the group of Hi~
patients were 1.8 times for depression and anxiety, 1.7 times for somatization, 1.6 times for hostil” y ¢ d
psychoticism, 1.7 times for Global severity index.

The analysis of SCL-90-R values relationship at the moment of discharge and 12 mor.as o ‘er the
treatment has showed the dynamic differences in symptoms severity in HP and HN patie:’ 5. Somatiz. ‘on
differed 1.2 times between HP and HN patients at discharge, and 1.4 times after 12 months (1.. 1.4); anxiety
ratio was 1.2/1.7; depression ratio was 1.1/1.4; paranoid ideation and interpersonal’ sensitivity . *ios were
1.2/1.6; hostility ratio was 1.2/1.6; phobic anxiety ratio—1.3/1.7; psyche icica 1 i0—1.2/1.7;
obsessive-compulsive symptoms ratio—1.2/1.3, Global severity index ratio was_.1.2/1.5.

Discussion

Active drug consumption by addicted patients is associated with.the \ »vel pmern of mental disorders of
varying severity. Failure to comply with the basic principles of therapy . takc '+ o account the peculiarities of
the substance abuse, the lack of effective methods of treatment a’ 4 reh. vilit. ion and its monitoring results in a
low efficiency of the existing system of treatment and me~ »al a 4 | cial rehabilitation of drug-dependent
patients (Rohlina et al., 2002; Stan’ko, [gumnov, & Nesti= ovich: 2015, umnov & Stan’ko, 2015).

Dynamics of the SCL-90-R scores is quite informati > w’ .ch is important to take into account during the
treatment process when assessing the risk of 27 ... »eve ts. The comparative assessment of SCL-90-R
parameters, revealing the ratio of different pro lems, ma s 1t possible to differentiate patients into groups
according to the severity of psychiatric s¥ apt. ns and ¢ sease on the whole, allows to select the priority
strategies of therapy (medication, psychs =rapy, p._ ' _ocial interventions) and to optimize the management
of patients with opiate dependence that affec. the course and prognosis of the disease.

The presence of co-morbid ste . (HIV, n. ntal illness) has limited the efficacy of therapy. Despite the
reduction of the SCL-90-R scares ai er v = treatment course, their values in HP patients are still significantly
higher than in HN patients and 1. altl 7 individuals, indicating the failure of the short-term treatment course to
normalize the mental st .e ari  the . = d for development of the algorithm of HP patients management, which
includes the long-term, ¢ smg.eher ive treatment and rehabilitation programs that are corrected according to the
patient’s needs.

Early det ction anc treatment of co-morbid states (mental and somatic disorders) may reduce the
likelihood«of 1 ‘apse anc¢ increase the effectiveness of the treatment programs. It is reasonable to use the
multi-¢.nen. ~nai T4 tools that comprehensively evaluate the entire spectrum of health and social
con$ uences 0x e drug use to monitor the status of DDP.

The = the results of the study allow us to formulate the following conclusions.

“sychy hathological symptoms, reflecting the level of the distress experienced, are typical for the patients
v th opia’ ¢ dependence with and without HIV.

¥ .V-positive patients have statistically significant differences in symptoms severity (p < 0.0005)
compared to HIV-negative patients and healthy individuals, indicating the pervasive pattern of the negative
effect of opiates and HIV on mental state.
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The severity of psychopathology in HP patients is changeable: It is reduced after the treatment course and
tends to exacerbate during the formation and stabilization of remission that increases the risk of relapse and
indicates the low quality of remission as the result of ineffectiveness of the short-term therapy.

The course of the short-term treatment allows to achieve the clinical improvement at the stage of tnc
remission establishment, but does not stabilize the mental state of the drug-dependent patients with H" ; v at
indicates the need to develop the long-term, comprehensive treatment and rehabilitation programs ba” ¢d on the

patient’s needs.
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