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Introduction

Under conditions of prolonged social tension,
the problem of complex chemical dependency becomes
especially severe for the public healthcare system [1].
Substance abuse is connected with increasing disability,
criminalization of behaviour, and destruction of family
bonds and labour ties, which intensifies the burden on
healthcare and social services. In this regard, the study
of psychological factors increasing addictive personality
that, in its turn, complicate its course, can become
the objective of psychological prevention and correction,
and is of particular importance.

Current concepts of chemical dependency are based on
a biopsychosocial approach that combines neurobiological,
psychological, and social determinants [2; 3].

Within this approach the neurobiological models
of changes of the reinforcement system, stress reactivity
and control [4; 5], cognitive-behavioral models that
describe the movement from the trigger to the episode
of use through automatic thoughts and affective reaction
[6; 7], socio-ecological and system-family approaches that
highlight the role of the micro- and macro-context [8; 9]
are actively developed.

For clinical practice, the phenomenon
of complex chemical addiction, meaning the abuse of one
or more psychoactive substances and resulting to medical,
psychological and social consequences [10; 11], becomes
important.

Primarily it concerns the drug addiction, which
in combination with other kinds of addictions creates
complex forms of chemical dependency [12; 13]. This
kind has a tendency to relapse and is accompanied by
distinct disturbances of emotional regulation [14; 15].
In this context, the measuring of individual emotional-
personal characteristics, which combine stable personality
traits and specific features of emotional regulation

ofdrug-addicted people, remains less studied and developed
[16; 17].

The results of previous studies [18; 19; 20] indicate
that individuals with complex chemical dependency are
characterized by difficulties in identifying and verbalizing
their own experiences, reduced frustration tolerance,
impulsive aggression, and a tendency to use psychoactive
substances as a quick way to ease the tension.
There are scientific works that prove that emotional
intelligence, emotional maturity, the capacity for
empathy and constructive self-regulation are considered
to be the most important resources that can reduce
the risk of addiction formation, and can affect its severity
and prognosis [21; 22].

The analysis of the emotional features
of the individual is of particular importance, taking
into account the level of expression and the nature
of the course of dependency [23; 24]. Four levels
of complex chemical dependency are identified in our
study: low, medium, high and unstable-oscillating.
The low level describes the situation as relatively
controlled, although with a problematic use, the medium
one is characterized by more stable patterns of use
with pronounced mental dependency; the high level
is a severe, chronic form with significant medical
and social consequences; the unstable-oscillating level
is characterized as a wave-like course with alternating
phases of strengthening and weakening of use, frequent
breakdowns and unstable remissions. This differentiation
allows us to consider the level of complex chemical
dependency as an indicator of the degree of emotional
disorganization. The identification of specific emotional
and personal characteristics for each level of dependency
provides an opportunity to differentiate psycho-
preventive and psychocorrective strategies oriented on
specific risk groups in the public healthcare system.
The above-mentioned arguments caused the study
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of emotional and personal characteristics of individuals
with different levels of complex chemical dependency.

The purpose of the reseach is to characterize
the emotional and personal characteristics of individuals
with different levels of complex chemical dependency
in order to outline possible directions of the use
of the identified patterns in the psychoprophylaxis system
in the field of public healthcare.

Object, materials and research methods

The object of the research is individuals with com-
plex chemical dependency. The empirical study involved
82 persons receiving treatment or a rehabilitation course
in health-care facilities and psychological and social care
centres in Odesa city. The research included 50 men (61%)
and 32 women (39%) aged between 18 and 68 (M=28.5;
SD=9.3). According to clinical documentation, all par-
ticipants were addicted to narcotic substances, combined
with the use of other drugs. The information about the time
period of addiction, the nature of the substances used, pre-
vious attempts of treatment, mental and somatic disorders
was clarified according to medical records of the survey.
The level of self-dependency was determined by self-eval-
uation of the participants: low — 26.8% (n=22), medium —
24.4% (n=20), high — 3.7% (n=3), unstable-oscillating —
45.1% (n=37).

Since the subject of the study is the emotional and per-
sonal characteristics of persons with addiction of different
levels of expression, the complex of empirical methods
included tools aimed at studying emotional manifesta-
tions. There was used the survey for diagnosing emotional
maturity of the personality by O. I. Chebykin, the test
of emotional intelligence by J. Mayer and his co-authors,
the Freiburg Personality Questionnaire (FPI). The author’s
questionnaire aimed at collecting socio-demographic data,
the information about the social context of use and the expe-
rience of appealing for help, the involvement in rehabilita-
tion programs was applied as well.

Data processing: Statistical processing of the results
involved the use of descriptive statistics (medians, quar-
tiles, frequencies and percentages), correlation analysis
(Spearman’s rank correlation coefficient, conjugacy anal-
ysis of categorical variables using Pearson’s ¥? criterion
and Kramer’s V coefficient) and non-parametric crite-
ria for comparing independent samples (Kruskal-Wallis
and Mann-Whitney criteria). Results were processed using
the IBM SPSS Statistics 21 package.

Research results

According to the results of the survey, it was
revealed that the subjects were mainly young residents
of the city, mostly with university or unfinished univer-
sity degree (79%) and with a basic monthly income of up
to UAH 15,000 (85.4%). Approximately three quarters
of the respondents (74.4%) were not in stable partner-
ships, 80.5% had no children. 84.1% of respondents had

chronic somatic diseases, only 9.8% assessed themselves
as practically healthy. Almost all participants (89%)
had someone from their surrounding with an addiction
(mostly acquaintances and friends). Awareness of depen-
dency: 70.7% of respondents could not clearly describe
its content and symptoms, about a quarter of them took
it calmly or undervalued its seriousness. Most of respon-
dents were characterized by a high frequency of substance
use — 4-5 times a week — 56.1%, daily — 9.8%, in medium
and high doses — over 68%. The main motivations to use
were the need of emotional self-regulation, such as lifting
the mood, relaxing, turning off the mind (70%). A third
(31.7%) had a clear need to continue the use after the end
of the substance. The need for help was noted by 51.2%
of the subjects, 47.6% had experience in contacting spe-
cialists, while the rest were either not included in long-term
programs at all, or limited themselves to episodic appeals.

According to the method of emotional maturity
diagnosing, the majority of respondents preserved basic
emotional abilities against frequent violations of their use
in their real behavior. Thus, the value of the introexpres-
siveness indicator of 91.5% of people was in the range
of 3—4 points. Extraexpressivity and introempathy of 84.1%
of people also had 3-5 points. At the same time, 37.8%
of the examined had reduced estimates of the extraempa-
thy rate (1-2 points). 37.8% of the subjects demonstrated
empathy violation according to the corresponding scale,
34.1% had the violation of mimic reflection of emotions,
34.1% demonstrated the violation of the ability to influ-
ence other people, and the violation of emotional self-reg-
ulation was observed in 57.3% of respondents.

Based on the assessment of emotional intelligence, it
was found that the majority of respondents had a relatively
good understanding of emotional situations, but a consid-
erable proportion experienced difficulties with the identifi-
cation and regulation of emotions.

Half (50%) of the respondents demonstrated a suf-
ficient level of understanding of emotional information,
46.4% — a sufficient ability to regulate their own emotional
states, and about a third (30.5%) — the ability to use emo-
tions as a resource of thinking (emotional facilitation).
At the same time, 26.8% of respondents had reduced
indicators of identification of emotions, 30.4% — reduced
the level of facilitation of thinking with emotions, 26.8%
revealed insufficient understanding of emotional meanings,
29.2% demonstrated insufficient self-regulations of emo-
tional states. The most problematic one was the regulation
of other people’s emotional states, where 47.6% of individ-
uals had low values (1.4—1.9 points) and only 29.3% had
relatively high values (2.6-3 points).

According to the FPI questionnaire, it was found that
70.7% of the subjects had an increased level of neuroti-
cism, 60.9 % had signs of depression, 47.6% demonstrated
irritability, 62.2% increased spontanecous aggressiveness,
69.5% had high reactive aggressiveness, and 67.1% were
characterized by pronounced emotional lability.

To analyze the relationships between the level
of complex chemical dependency and emotional-personal
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indicators, we have been forced to abandon the use
of Spearman’s rank correlation coefficient, since the level
of dependency was coded by numbers from 1 to 4 (low,
medium, high, unstable-oscillating), but these categories
do not form a strict rank scale. In particular, the unsta-
ble-oscillating level of dependency describes the wave-
like course and cannot be interpreted as higher or lower
comparing with other categories. Therefore, all data
regarding the relationship of the level of dependency with
emotional-personal indicators were analyzed according to
the logic of cross-distributions, where both variables were
considered as categorical, cross-tables were constructed,
after which the significance of the association was eval-
uated according to Pearson’s y? criterion and the strength
of the relationship according to Kramer’s V coefficient.

For most indicators, the criterion > did not reveal
statistically significant relations (p>0.05), but in some
cases some associations which are worth paying atten-
tion to were recorded. In particular, for the extraexpres-
sivity index ¥%(9)=17.95, p<0.05; V=0.27, which corre-
sponds to the moderate strength relationship. The structure
of cross-distributions showed that a medium, relatively sta-
ble level of dependency is more often combined with higher
values of external emotional expressiveness, while with
an unstable course this characteristic is less pronounced.
A similar trend is observed for extraempathy, where a rel-
atively moderate relationship is recorded (y*(12)=24.02;
p<0.05; V=0.31). According to the association of categor-
ical variables, it was the group with a wave-like course
of dependency that was marked by a bigger proportion
of low values of extraempathy compared to groups with
a stable low, medium or high level of dependency. The asso-
ciation between the level of dependence and emotional
facilitation of thinking (}*(45)=64.91; p<0.05; V=0.51)
was also statistically significant, which shows that indi-
viduals with wave-like levels of dependency were more
likely to have lower values of using emotions as a resource
of thinking compared to other groups. A distinct associ-
ation was found for depressivity (¥*(30)=44.73; p<0.05;
V=0.43), and cross-matching of categories demonstrated
that with increasing depressive manifestations, the pro-
portion of individuals with medium and unstable-oscillat-
ing levels of dependency increases, while the proportion
of individuals with low levels of dependency gradually
decreases. Therefore, statistically significant associations
of the level of complex chemical dependency with extraex-
pressiveness, extraempathy, emotional facilitation of think-
ing and depression have been found.

Further analysis was aimed at investigating the inter-
nal structure of the relations between the emotional-per-
sonal indicators themselves. Since all scales here were
interval scales, Spearman’s rank correlation coefficient
was used and the relations under conditions p<0.05 were
considered statistically significant. Among the numerous
correlations, a complex of positively correlated indicators
stood out, which included intro — and extra-expressiveness,
intro — and extra-self-regulation, intro — and extra-em-
pathy, as well as five scales of emotional intelligence

(identification of emotions, emotional facilitation of think-
ing, understanding of emotional information, regulation
of one’s own emotional states, regulation of other people’s
emotional states) (Fig. 1).

The first block of the complex consisted of indica-
tors of emotional maturity. Positive correlations between
0.41 and 0.81 (p<0.01) prevailed, reflecting the agreement
between the capacity of adequate expressions of emotions,
internal and external regulations and empathic responses.
The second block (emotional intelligence scales) formed
a node with very high interrelations, which coefficients
are greater than 0.7 (p<0.01), where the indicators of emo-
tion identification, emotional facilitation, understanding
of emotional meanings and affect regulation are closely
related. Numerous direct correlations with coefficients
between 0.44 and 0.67 (p<0.01) are also present between
these two blocks. These behavioral forms of emotional reg-
ulation are combined with higher cognitive and emotional
capabilities.

A separate complex was formed by FPI scales (neu-
roticity, spontaneous gaggressiveness, irritability, reac-
tive aggressiveness, emotional lability). Depressivity had
weaker but one-way relations with these indicators. Within
this block, positive correlations prevailed, with coefficients
ranging from 0.36 to 0.88 (p<0.01), reflecting tendencies
towards emotional instability, tension and aggressive
responses.

Between the complex that integrates emotional
maturity and emotional intelligence, on the one hand,
and the indicators of neuroticism, aggressiveness, irritabil-
ity and emotional lability, on the other one, the correla-
tions had an inverse direction with coefficients ranging
from —0.36 to —0.65 (p<0.01). In fig. 1, this is presented
as dotted lines combining the right-hand block of the FPI
with the blocks of emotional maturity and emotional intel-
ligence on the left. These results show that higher values
in measures of expressiveness, emotional self-regulation,
empathy and emotional intelligence are associated with
a lower level of neuroticism, aggressiveness, irritability
and emotional lability.

Before analyzing the differences between the sub-
groups of respondents with low, medium, high and unsta-
ble-oscillatory levels of complex chemical dependency,
the compliance of the distribution of indicators
of the normalcy criteria according to the Shapiro-Wilk test
was checked. For most variables in the groups, the distri-
butions were found to be abnormal (p<0.05), which condi-
tioned the use of the Kruskal-Wallis criteria for intergroup
variations and Mann-Whitney for pairwise comparisons.

According to the Kruskal-Wallis criterion, statistically
significant differences between the groups of subjects were
found for indicators of extraempathy, ability to identify
emotions, emotional facilitation of thinking and depression
(Table 1).

A comparison of the medians showed that in groups
of people with low and medium levels of depende-
nye, the values of the cognitive-emotional components
of emotional intelligence are higher than in subjects with
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Fig. 1. Interrelationships between indicators characterizing the emotional and personality traits of individuals
with complex chemical dependence (n=82), where correlations at the level of p<0.01 are shown, a solid line
indicates a direct correlation, a dotted line indicates an inverse correlation, IEK — introexpressivity,

EEK - extraexpressivity, IC — introregulation, EC — extraregulation, IEM — introempathy, EEM — extraempathy,
Id — emotion identification, Fac — emotional facilitation of thinking, Und — understanding of emotional
information, RegS — regulation of one’s own emotions, RegO — regulation of other people’s emotions,

N — neuroticism, SA — spontaneous aggression, D — depression, Irr — irritability, RA — reactive aggression,
Elab — emotional lability

Table 1

Statistically reliable differences in the manifestation of emotional and personal characteristics between groups

of people with different levels of complex chemical dependency (df=3)

Groups of people with different levels of complex chemical Statistical significance
indicators dependency; of differences
Me [Q1;Q3]
gr.1 (n=22) gr.2 (n=20) gr.3 (n=3) gr.4 (n=37) H P

Extraecmpathy 312;3] 3[3; 4] 4, [3; 4] 2 [2; 3] 14,91 p<0,01
Ability to identify 34(2,7;3,6] | 3,3[2,6;3,6] | 3,2[2,9;3.,4] 2,7(2,5;3,2] 11,94 p<0,01
emotions
Emotional facilitation of | 3,2 [2,5;3,5] | 3,4[2,5;3.6] | 2,9[2,7;3.1] 2,712,5; 3,1] 9,16 p<0,05
thinking
Depressiveness 716; 9] 9[6,5; 9,5] 11[9; 11,5] 10 [9; 10] 20,87 p<0,01

Notes: df — degrees of freedom; gr.1 — group of individuals with a low level of complex dependence; gr.2 — group with an average
level; gr.3 — group with a high level; gr.4 — group with an unstable fluctuating level of dependence; Me — median; Q1 and Q3 — distri-
bution quartiles; H — value of the Kruskal-Wallis criterion in units of distribution y?; p — statistical significance for the criterion.

an unstable-oscillating level. Thus, the ability to identify
emotions in the first and second groups is 3.3-3.4 points,
while in the fourth one is 2.7 points.

The emotional facilitation measure of thinking had
the highest median in the group with a medium level
of dependency (Me=3.4), slightly lower in the individ-
uals with a low level (Me=3.2) and the lowest in those

ones where the level of dependency fluctuates (Me=2.7).
Extraempathy in groups of individuals with low
and medium levels of dependency had moderate values
(Me=3), individuals with a wave-like level had a lower
level (Me=2), and the group with a high level the high-
est ones (Me=4). Depressivity increased from lower
values in the low-level group (Me=7) to higher values
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in the medium-level groups (Me=9) and unstable-oscil-
lating (Me=10) dependency levels.

Subsequent pairwise comparisons using
the Mann-Whitney test showed that no statistically signifi-
cant differences were found between the low and medium
dependency subjects (p>0.05), that is, their emotional-per-
sonal profile is generally similar. The most pronounced dif-
ferences were determined between groups of persons with
low and unstable-oscillating levels of dependence. Respon-
dents with a wave-like course of dependence recorded
lower rates of extraempathy (U=279; p<0.05), ability to
identify emotions (U=210; p<0.01) and emotional facili-
tation of thinking (U=245.5; p<0.05), and their depression
was higher (U=132.5; p<0.01). A similar pattern was found
when comparing groups of subjects with medium and unsta-
ble-oscillatory levels, where individuals with medium
dependency levels had higher values of extraexpressivity
(U=259; p<0.05), extraempathy (U=171; p<0.01), emotion
identification capacity (U=219.5; p<0.05) and emotional
facilitation of thinking (U=230; p<0.05), and in the group
with a wave-like course of dependency, depressivity was
higher (U=238; p<0.05). Pairwise comparisons of groups
of individuals with high dependency did not reveal statisti-
cally significant discrepancies with other groups (p>0.05),
which is probably due to the small number of this group
(n=3), which limited the statistical power of the criterion.
Summarizing the results, we can formulate two regulari-
ties found in the emotional and personal profile of people
with different levels of complex chemical dependency:
1) with low and medium levels of dependency, the basic
resources of emotional maturity and emotional intelli-
gence were generally preserved, but with a wave-like
course, there was a combination of decreased empathy,
identification, understanding and facilitation of emotions,
self-regulation became weaker and a pronounced depres-
sion was observed; 2) increase in neuroticism, aggressive-
ness and emotional lability are associated with decreased
emotional regulations and empathic abilities, and lower
levels of maladaptive manifestations corresponded to more
advanced regulatory and cognitive-emotional components.

On the basis of the identified regularities, scientific
and methodological recommendations were developed for
the use of emotional and personal characteristics of per-
sons with complex chemical dependency in the system
of psychoprophylaxis and psychocorrection. Recommen-
dations are structured in two blocks.

The first block is aimed at direct psychocorrec-
tive work with clients and is presented as a step-by-step
program that includes four functionally related mod-
ules. The diagnostic-orientation module involves the use
of a package of methods to determine emotional maturity
and emotional intelligence, expressiveness of depression,
aggressiveness and lability, as well as characteristics
of the course of addiction. On this basis, individualized
goals are formulated with an emphasis on the stabiliza-
tion of an effect, the reduction of depressive symptoms,
the development of empathy and strengthening cognitive
processing of emotional signals. The basic regulatory

module focuses on the development of self-emotion recog-
nition skills, the differentiation of physical and emotional
signals, and the assimilation of available techniques suit-
able for risky situations. The interpersonal-oriented mod-
ule aims to restore extracmpathy, suggests constructive
interaction strategies how to de-escalate conflicts, which
is especially important for individuals with complex chem-
ical dependencies. The integration and prevention mod-
ule provide with the formation of an individual plan for
the prevention of relapses, taking into account individual
combinations of depression, lability and aggressive reac-
tions.

The second block of recommendations is addressed
to specialists and designed as an educational and method-
ological complex with a description of the diagnostic pack-
age, principles of interpretation and algorithms for adapt-
ing interventions.

Collectively, these recommendations provide with
the technology of the transition from a diagnostic profile
to targeted psychocorrective and psychopreventive work.

Discussion of research results

The obtained results make it possible to describe
the emotional and personal profile of persons with
complex chemical dependency as internally contradictory.
On the one hand, a significant part of the subjects has
preserved basic emotional resources (expressiveness,
empathy, the ability to understand emotional signals),
on the other hand, these resources function against
the increased neuroticism, aggressiveness, emotional
lability and dysregulation, especially in interpersonal
situations. Such data are in good agreement with modern
notions of addictive behavior as a way of external, artificial
regulation of affects in conditions of scarcity of internal
regulatory mechanisms [25; 26].

Takng into consideration all the contextual
characteristics, high socio-economical and family
vulnerability (unstable relationships, absence of children,
chronic somatic diseases, presence of persons with
addiction in the immediate environment) is revealed
and it creates space for stressful influences. Against these
narcotic substances are in fact integrated into the daily
practice of emotional self-regulation, which is consistent
with the concepts of self-medication and the compensatory
function of addictive behaviour [27; 28]. The fact that
a significant part of the respondents did not have clear ideas
about the nature of addiction and was prone to undervalue
the seriousness of the state that, in its turn, increases
the risk of turning the symptom complex into a chronical
state and complicates the motivation to changes.

An important result is the identification of two
interconnected emotional-personal systems. The first one,
resourceful, includes emotional maturity and emotional
intelligence. Direct correlations between these indicators
suggest that behavioral forms of emotional regulation rely
on cognitive-emotional abilities, thus forming a single
regulatory system consistent with data on the integration
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of the aptitude and trait components of emotional
regulation [29].

The second system, maladaptive, unites neuroticism,
aggressiveness, irritability, emotional lability and,
in a slightly weaker form, depression. All these symptoms
tend to unsustainable, tense, conflicting functioning.
The presence of persistent feedbacks between this system
and the emotional maturity-emotional intelligence complex
suggests that resource and risk emotional-personal
tendencies act as relative polar poles of a single continuum.
The higher the level of internal and interpersonal regulation
of emotions, the lower the manifestations of neuroticism,
aggressiveness, irritability and emotional instability,
and vice versa. This result is consistent with research
models where emotional competence is seen as a protective
factor for emotional maladaptation, impulsive aggression,
and depressive symptoms in individuals with addictions
[20; 30].

Differences between people with different levels
of complex chemical dependency deserve special
attention. Importantly, no significant discrepancies
in resource indicators were recorded with those who had
low and medium levels, and their emotional and personal
characteristics turned out to be relatively similar. Contrasts
arise when comparing these relatively stable forms
of dependency with a group of individuals where its level
fluctuates. It is with the wave-like course of addiction
that reduces indicators of extraempathy, the ability to
identify emotions and emotional facilitation of thinking
in combination with a higher depression. These results
complement research data showing that it is not so much
the severity of addiction as its unevenness and repeated
attempts to stop that are associated with greater emotional
disorder and suicidal risks [31; 32].

Associations of the level of addiction with
extraempathy and emotional facilitation of thinking
are especially indicative. A decrease in the ability to
empathically respond to others, combined with the limited
use of emotions as a thinking resource with individuals
who have a wave-like course of addiction, may mean that it
is at the stage of unstable remissions and relapses that these
resources are gradually depleted. This, in its turn, reduces
the potential for conscious experience of addiction-related
suffering and realistic prediction of the effects of use,
which maintains a circle of closed, unsuccessful attempts
to change. The increased depression characteristic of this
group can then be considered as an emotional background
of frustrated attempts of control and permanent feelings
of failure, as by other studies report [33].

The revealed paradoxical nature of high values
of extraempathy in a group of people with a high level
of dependency is interesting. Because of the small number
of subjects, this trend should be interpreted with caution.
However, it may reflect the phenomenon of excessive
sensitivity to the emotional state of others, which, according
to some sources, is combined with high vulnerability, guilt
and self-blame and is used as a psychological basis for
maintaining codependent relationships [34]. In this case,

empathy ceases to be a resource of regulation and acquires
a disorganizing, exhausting character.

Determining the actuality of the study, we can say that
the results are in the accordance with the biopsychosocial
approach [2] and modern models of addiction, which
emphasize the key role of emotional dysregulation
in maintaining the use and risk of relapses [15; 20; 23; 26],
at the same time, clarifying them at the level of the structure
of the emotional-personal profile of individuals with
complex chemical dependency, where resource (emotional
maturity and emotional intelligence) and maladaptive
(neuroticity, aggressiveness, emotional lability, interact
depressivity) complexes interact. A fundamentally new
aspect is the identification of the fact that the greatest
exhaustion of the emotional resource is not associated
with a consistently high, but with an unstable-oscillating
course of dependency, which complements the perception
of the heterogeneity of the clinical-psychological

The practical relevance of the results is determined
by the possibility of using them to improve diagnostic
and remedial rehabilitation programmes in the health
care system [1]. Taking into account modern approaches
in the prevention of relapses and psychological assistance
to people with chemical addiction [6; 12], it is proposed to
apply emotional and personal characteristics as indicators
of risk groups and as targets for psychocorrection.
An important clarification is the selection of persons
with a wave-like course of addiction who are considered
to be the most vulnerable group. The main priority is to
restore extraempathy, to train how to identify emotions,
to develop emotional self-regulation skills and to carry on
systemic correction of depressive symptoms. On this basis,
scientific and methodological recommendations have been
developed, which can be integrated into short diagnostic
packages and modular psychological support programs,
coordinated with modern resource-oriented approaches
in rehabilitation and psychotherapy of addictions [3; 6; 21].

Prospects for further research

In further research, it is advisable to enlarge
the subject area to include the analysis of cognitive,
motivational and  family-systemic  determinants
of complex chemical dependency, as well as to conduct
a longitudinal experimental study of the dynamics
of emotional and personal characteristics in the process
of implementing the proposed scientific and methodological
recommendations.

Conclusions

1. Individuals with complex chemical dependency
have been shown to be predominantly young urban dwellers
with familial instability, somatic burdens, and the substance
use is a mundane phenomenon in their immediate social
environment. Their emotional-personal profile reveals
a combination of relatively preserved emotional abilities
with pronounced neuroticism, aggressiveness, emotional
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lability and disorders of emotional self-regulations
in interpersonal interactions.

2. The existence of two oppositely directed emotional-
personal complexes is found in the study: the resource
complex, which unites emotional maturity and emotional
intelligence, and the maladaptive one, represented
by neuroticism, reactive aggressiveness, irritability,
depression and emotional lability. Stable connections have
been found between these complexes, that is, the higher
the formed resources of emotional maturity and emotional
intelligence, the lower the expressiveness of maladaptive
emotional tendencies.

3. It was determined that the most emotionally
vulnerable group is a group with a wave-like course
of complex chemical dependency, which is characterized
by reduced extraempathy and identification, facilitation

of emotions and pronounced depression. This justifies
the expediency of directing psychocorrective work
into the favour of development of emotional maturity
and emotional intelligence, as well as the correction
of depressive manifestations which are the key targets
of psychological assistance to persons with complex
chemical dependency.

In general, the obtained results support the idea that
successful rehabilitation in addition to reducing the frequency
and intensity of use, requires the purposeful development
of emotional maturity and emotional intelligence as the basic
mechanisms of internal and interpersonal regulations. It is
that field that opens new opportinities for further scientific
and practical studies, including an in-depth analysis
of the effectiveness of specific psychocorrective measures
built on the revealed regularities.
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of emotional and personality characteristics of the subjects were determined using Spearman’s criterion.
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(p<0.01), emotional facilitation of thinking (p<0.05), and depression (p<0.01). Significant associations (p<0.05) were found between
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analysis between emotional and personal manifestations demonstrated the presence of two interrelated correlation complexes:
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lability, and depression), between which inverse relationships prevail.

Conclusions. The group with an unstable and fluctuating level of complex chemical dependence proved to be the most emotionally
vulnerable, as it combines a decrease in empathic and cognitive-emotional resources with an increase in depressive background. The
interrelationships within emotional and personal manifestations indicate the opposite direction of resourceful and maladaptive emotional
and personal complexes, which reflects the common regulatory basis of resourcefulness and vulnerability within the dependent profile.
Based on the results obtained, scientific and methodological recommendations have been developed aimed at differentiated support for
individuals with different levels of dependence, focusing on the restoration of extra-empathy, training in emotion identification, and the
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MeTta: cxapakTepH3yBaTH €MOILIHHO-0COOMCTICHI OCOOMMBOCTI OCIO 3 pI3HMMH DIBHSAMH CKJIaTHOI XiMIi4HOI 3aJIe)KHOCTI Ta
OKPECIIUTH MOXKJIMBI HANpsIMHU BUKOPUCTAHHS BUSBICHHX 3aKOHOMIPHOCTEH y cHUCTeMi MCUXONPO(]ITaKTUKU B Taly3i TPOMaaChKOTO
30POB’S.

Marepianan Ta Metoan. O6cTexeHo 82 0coOu 3 pPi3HMMH PIBHAMH CKJIaIHOI XIMIYHOT 3aJISKHOCTI: HU3BKUM (n=22), cepeaHiMm
(n=20), BucokuM (n=3) i HecTabLIEHO-KOIUBHIAM (n=37). 3aCTOCOBAaHO ONMHUTYBAJIBHUK JIIarHOCTUKH €MOILIHHOI 3piIocTi 0COOMCTOCTI
0. . Yebnkina, TecT emoriitHoro inTenekry k. Maepa ta criiBaBTopiB, @paiiGyp3pkuii ocoducricanit onutyBansHUK (FPI) i aBTOp-
cbKy aHkety. [lyisi mOpiBHSAHHS rpymn BHKOpucTaHo kputepil Kpackena—Yommica i Manna—VYitHi. OuiHKy 3B’s13Ky PiBHS 3aJI€KHOCTI
3 €MOLIHHO-0COOUCTICHUMY TTOKa3HUKAMH 3/IHCHIOBAIIM 3a JIOTIKOIO MEPeXpecHUX PO3MOALTIB i3 3acTocyBaHHsM ¥* [lipcona ta V
Kpamepa. Kopearii Mixx moka3HIKaMH eMOIIIfHO-0COONCTICHUX 0COOIMBOCTEN IOCHTIIKYBaHIX BU3HAaYaNN 3a KputepieM CripMeHa.

Pe3yabTaTn. CTaTHCTUYHO 3HAYYIII MIXXTPYTIOB] BIIMIHHOCTI BUSBIICHO 3a IMOKa3HUKaMu ekctpaemnarii (p<0,01), 3matHocTi 10
inentudikarii emowuiii (p<0,01), emouiitnoi ¢acuitauii mucnenus (p<0,05) ta genpecusrocti (p<0,01). BusiBieHo 3xadyui acouia-
i piBHS 3aJI€KHOCTI 3 EKCTPACKCIIPECUBHICTIO, EKCTPAEMIIATIEI0, eMOLIMHOI0 (hacHITITALIEI0 MUCIICHHS Ta ISPECUBHICTIO HA PiBHI
p<0,05. KopesnsiiiHuii aHai3 Mi>k eMOLIHHO-0COOMCTICHIMY IIPOSIBAMH IPOAEMOHCTPYBAB HAsBHICTH ABOX B3a€EMOIIOB’I3aHHUX KOpe-
JISAIHHAX KOMILIEKCIB: PECYpPCHOTO (€MOIiifHa 3pUTiCTh 1 eMOLIHHUN 1HTENEKT) Ta e3aAalTUBHOTO (HEBPOTHYHICT, arpECHBHICTD,
PO3OpaTOBaHICTh, eMOIliliHa JaOLIBHICTh 1 JETIPECUBHICTE), MK SKUMH NEpeBaXaloTh oOepHeHi 3B sA3ku. Po3pobiieHo HaykoBO-Me-
TOAMYHI PEKOMEH/IAIIIT TS MCHUXOMPODITaKTHYHOI Ta IICHXOKOPEKIIHHOI pOOOTH 3 0CO0aMHU 13 CKIIAJHOI XiIMIYHOIO 3aJICKHICTIO, AKi
BKJIFOYAIOTh 4 Momyni. JliarTHOCTHYHO-OpieHTaliitHUA MOZYIIb — II€ TIAaKeT METOMVK Ul BH3HAYEeHHS HPOQLII0 eMOIHHOI 3piinocTi,
BHPA3HOCTI JACMPECUBHOCTI, arpeCUBHOCTI Ta TAOLTBHOCTI, a TAKOXK XapaKTEPUCTHUKU Tepediry 3aJeXHOCTI, IKUH Mae Ha MeTi popMy-
JIIOBaHHS 1HIUBiTyaTi30BaHHUX LiJel 3 aKIEHTOM Ha cTabiii3amito aQeKTy, 3HIKEHHS AeNPECUBHOT CHMIITOMATHKH, PO3BUTOK €MIIATii
i IOCHJICHHS KOTHITHBHOI 0OPOOKH eMOILIIHHIX CUTHATIB. Ba3oBHil pery/sITUBHUI MOZYIb 30CepEKCHHI Ha PO3BUTKY HABHYOK PO3-
Mi3HABAHHS BIIACHUX E€MOIIii, TudepeHIianii TiTIeCHUX Ta eMOIIHHUX CUTHAIB i 3aCBOEHHI TOCTYIMHUX TEXHIK CAMO3aCIIOKOEHHSI, MIPH-
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JaTHUX JUIS CUTYalii pu3KuKy. Mi>KOCOOHUCTICHO-Opi€HTOBAaHUIT MOy CHIPSIMOBAHHI Ha BiJTHOBJICHHS €KCTPAEMIIaTil, KOHCTPYKTHBHI
cTparerii B3aeMofii Ta Aeeckainariro KOHQIKTIB. [HTerpaniiino-npodiakTHIHII MOIYNb Tependadae hopMyBaHHS IHIUBITyaTIbHOTO
IUTaHy 3amo0iraHHs penuanBaM i3 poKycoM Ha KpUTHYHHX KOMOIHAIISIX IEMPECUBHOCTI, TaOLTBHOCTI ¥ IMITYTb.CHBHUX PeaKIii.

BucnoBku. Ocobu 31 CKIaJHOI0 XiIMIYHOIO 3aJISKHICTIO IEPEBAKHO € MOJOAUMH MICHKHMH MEIIKAaHISAMH 3 CIMEHHOI0 HecTa-
OIJIBHICTIO, COMAaTHYHOIO OOTSDKEHICTIO Ta HOpMAallialli€lo B)KUBAHHS MCHXOAKTUBHUX PEYOBHH y HaHONMKUOMY COLIQIIBHOMY OTO-
4yeHHi. [XHill eMOIiiHO-0cOOUCTICHMIT mpodisib BUSBISE MOETHAHHS BITHOCHO 30€pEKECHMX EMOIIIHUX 31iI0HOCTEH 3 BUPAXKCHOIO
HEBPOTUYHICTIO, arPECUBHICTIO, EMOILIITHOIO Ja0UIBHICTIO Ta HOPYIICHHSIMH EMOIIIIHOT caMOpPEeryJsiii, 0COOIMBO Y MiXKOCOOHCTICHIN
B3aeMopii. BcTaHOBIEHO HAasIBHICTD IBOX MPOTHIICKHO CHPSMOBAHUX €MOLIIHHO-0COOMCTICHUX KOMILIEKCIB: PECYpCHOTO, SIKMI 00’ €a-
Hy€ eMOLIIiHY 3pLTiCTh Ta eMOLIMHHUN HTENEeKT, 1 Je3aJanTHBHOTO, IPEJCTaBICHOI0 HEBPOTHYHICTIO, PEAKTHBHOIO arpeCHBHICTIO,
PO3IpAaTOBAHICTIO, ACTPECUBHICTIO Ta EMOIIHOIO TAOLTBHICTIO. MiXK IIMMH KOMIUIEKCAMH BUSBIICHO CTilKi 0OCpHEHI 3B’SI3KH, TOOTO,
4yM BHIIE CPOPMOBaAHI peCypcH eMOLIIHOT 3piIOCTi Ta EMOIIITHOTO 1HTENEKTY, TUM HIDKYOIO € BUPA3HICTh Je3aJalTHBHAX eMOIIIHHIX
TeHneHnid. HailOinpIm eMoniifHO ypa3nuBoOO € TpyMa 3 XBHJIETIOAIOHNM Hepe0iroM CKIagHoi XiMIYHOT 3aJIeKHOCTI, UIA SIKOT Xapak-
TEpHI 3HIKEHA eKCTpaeMIaTis, ineHTudikauis, GpacuiTaris eMoLii Ta BUpaXkeHa JAeNPeCcUBHICTh. L]e 00rpyHTOBY€ NOLIBHICTB CIIps-
MYBaHHS IICUXOKOPEKIIHHOI poOOTH Ha PO3BUTOK €MOIIHHOT 3p1IOCTI Ta eMOLIIITHOTO IHTENIEKTY, a TAKOXK Ha LIIECIPSIMOBaHYy KOPEK-
I[iI0 IETIPECUBHHUX IIPOSIBIB SIK KITIOYOBUX MillIeHEeH IICHXOIOTITHOI JOTIOMOT Y TaKoi KaTeropii 0cil 31 CKIIaIHOIO XIMITHOIO 3aJI€XKHICTIO.

Kutro4oBi ci0Ba: piBeHb CKIIaTHOT XIMIYHOT 3aJIeKHOCTI, EMOLIiifHA 3piTiCTh, EMOLIMHUI IHTETIEKT, IeNPECHUBHICTh, HAYKOBO-Me-
TOAWYHI peKOMEH/allii.
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