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Axmyanvnocms. Beicokuii ypoBeHb yUeOHON HAarpy3KH M CTPECC CO3/IAl0T PUCK 3JI0YIOTpeO-
JIEHUS aJIKOTOJIEM CTYACHTaMU-MEIUKaMH, Kak Criocod mpeoponenus crpecca. Ienvro rccnenona-
HUs ObUIa BepUUKALMS PACPOCTPAHEHHOCTH QIIUKTUBHOTO TOBEIECHUS M aJKOTOJIM3Ma Yy CTY-
JICHTOB-MEMKOB M X KOMOPOHMIHOCTH C TICUXUYECKHUMHU PACCTPONUCTBAMHU ISl pa3pabOTKU MOIXO0-
JOB K Tepanuu. Mamepuanvt u memoosvl. MeauKo-COIMOIOTHISCKUM, TICHXOMETPUIECKUM METO-
namu 1 «MeToMKON KIIMHUYECKON CKPUHUHT-IUArHOCTUKU aJUITMKTUBHOTO U 3aBUCHUMOTO TIOBEJIE-
Hus» 00cienoBaHo 455 CTyIEHTOB CTapIIUX KypcoB MeAMIIMHCKOTO WHCTUTYTa. Pezynbmamul.
[IpoGembl, cBsI3aHHBIE CO 37I0YNOTPEOIEHUEM aJTKOTOJIeM, BhIsIBICHBI B 13% ciy4yaeB. AJIMKTUB-
Hoe noBezieHue BbisiBNIeHO Y 11,2% crynentos: 14,8% — cpeau aui myxckoro u 9,9% — xkeHckoro
nojia. AJIKOrojibHas 3aBUCUMOCTh | KJIMHUYECKOHM cTaauu auarfHoctupoBaHa y 1,8% cTyneHTOB:
6,6% — cpenu ronomeit u 1,2% — aesymiek. Jluia ¢ aqAMKTUBHBIM MMOBEICHUEM U 3aBUCUMOCTHIO
XapaKTepU30BAINCHh BBHICOKUM YPOBHEM COITMAILHON ()PYCTPHUPOBAHHOCTU U arpeCCUBHOCTH, HU3-
KHM YPOBHEM CaMOMOTHBAIIUH, HECTIOCOOHOCTHIO KOHTPOJIUPOBATH CBOU AMOLIMHU, HU3KHUM YPOBHEM
OTBETCTBEHHOCTH, TEPIUMOCTA M HETaTUBHBIM MbIUieHHEM. Cpen BBISIBJICHHBIX TCHUXUYECKUX
paccTpoicTB peodiagaii HEBPOTHUECKHE, CBSI3aHHBIC CO CTPECCOM M COMATO(OPMHBIE PACCTPOMA-
CTBa, a TAK)KE PACCTPOMCTBA JIMYHOCTH. Y JIUII C QJIMKTUBHBIM MTOBEICHUEM U aJIKOTOJIM3MOM ObLIa
Oosiee BBICOKAsi 4acTOTa aCTEHUU, TPEBOTH M JEMPECCHU, a TAKKe 00CECCHBHO-KOMITYIbCHBHBIX
CUMIOTOMOB, connododbun u aucMopdododbun, 4yTo CO37aBANO JOMOJHUTEIBHBIC 3aTPY/IHEHUS B
COIMANILHOW aJanTauuu. 3akarouenue. ViccienoBanue BBIIBUIIO BBHICOKMN YPOBEHb KOMOPOHMIHO-
CTH QJUTMKTUBHOTO TIOBEJICHUS W AJIKOTOJILHOM 3aBUCHMOCTH C TCUXUYECKHUMH PaCCTPONCTBAMHU.
CBoeBpeMeHHOE MPUMEHEHHE METO/I0B aBEPCHBHOM Tepanmuu (MpH MOMOIIHM COBPEMEHHBIX OMxe-
BUOPAJBHBIX MICUXOTEXHOJIOTUH HEUPOIUHTBUCTHUECKOTO MPOTPAMMHUPOBAHUSI) B COUYETAHUH C BBI-
paboTKOM U 3aKperieHHeM ONTHUMAIbHBIX CIIOCOOOB COBNIAJAHUS CO CTPECCOM MO3BOJISIOT OCTUYD
KaK Ka4YeCTBEHHON PEMHUCCUU aJIKOTOJIM3Ma, TaK U MPEAYIPEIuTh ero GopMUpOBaHUeE.

Kntouesvle cnosa: adouxmusHoe nogedenue, aiKo20auM, KOMOPOUOHOCMb, CHYOeHMbl-
MeOouKu, hakmopwvl pucka, asepCcusHas mepanusl.
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Background. A high level of academic load and stress create risks of alcohol abuse among
medical students because they use it as a method of coping with stress. The aim of research was to
verify the incidence of addictive behavior and alcoholism among medical students and their
comorbidity with mental disorders, for development of therapeutic approaches. Materials and
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Methods. 455 Medical students were examined using medico-sociological, psychometric methods
and the author's «Methods of clinical screening-diagnostics of addictive and dependent behavior.
Results. Alcohol abuse was detected in 13.0% of cases. Addictive behavior was revealed in 11.2%
of students: 14.8% among males and 9.9% among females. The 1st clinical stage of alcohol de-
pendence was diagnosed in 1.8% of students: 6.6% among males and 1.2% among females. Indi-
viduals with addictive behavior and dependence were characterized by a high level of social frus-
tration, negative thinking and aggressiveness, low level of self-motivation, inability to control
emotions, low level of responsibility, intolerance and negative thinking. Predominating mental
disorders included stress-related neurotic, somatoform and personality disorders. Individuals with
addictive behavior and alcoholism exhibited a high level of asthenia, anxiety, depression, obses-
sive-compulsive symptoms, social phobia and dysmorphophobia which created additional diffi-
culties in social adaptation. Conclusion. The study revealed a high level of comorbidity of addic-
tive behavior and alcohol dependence with mental disorders. Methods of aversion therapy in
combination with development and fixation of optimal methods of coping with stress permit to
achieve qualitative remission of alcoholism and to prevent its formation.

Keywords: addictive behavior, alcoholism, comorbidity, medical students, risk factors,
aversion therapy.

Patients with alcohol dependence in examination. The research work was ap-
Russia make 1.5-2% of the total population, proved by Ethic Committee of Belgorod Na-
with the majority of individuals with alcohol tional Research University.
problems being at the age 20-26 (71.8%) years The main examination methods were:
[1-3]. According to some authors, a factors of 1. Medico-sociological method — a
intensive growth of alcoholism is economic questionnaire-based survey (socio-demographic
crisis and the established social-psychological information, peculiarities of social adaptation).
situation in the country producing a decom- 2. Psychometric method: Method of
pensating influence on young people [4]. screening diagnosis of addictive and dependent

According to some data [5,6], almost 4% behavior [7]; Hospital scale of anxiety and de-
of students of a medical institution consider pression [8], method of psychological diagnos-
themselves dependent on alcohol, and parents tics of social frustration level [9]; method «Kinds
of 2.5% of students suffer from alcoholism of aggression» of L.G. Pochebut [10]; methods
(with the established diagnosis). This creates a of diagnostics of personality maturity [11].
high risk for formation of both alcohol de- 3. Clinico-psychopathological method
pendency and for boundary mental disorders. (taking subjective anamnesis, analysis of

In this context, the aim of research was complaints, clinical interview, observation);
to identify the incidence of addictive behavior 4. Statistical method: descriptive sta-
associated with alcohol intake, formation of tistics, non-parametric Mann-Whitney test for
alcohol dependency among medical students, comparison of two independent groups, x°
and its comorbidity with mental disorders, for criterion with Yates’ correction for contin-
development of therapeutic approaches. gency tables 2x2.

Materials and Methods Comparative analysis was conducted in

Using a continuous sampling method, two groups. The main group included stu-
455 students of senior courses of a medical dents with addictive behavior and dependency
university were examined: 333 (73%) females — 59 individuals: 22 (37.3%) boys and 37
and 122 (27%) males at the age from 20 to 26 (62.7%) girls. The main group was divided
(22.0£1.1) years. All the participants gave the into two subgroups: subgroup 1 — individuals
voluntary informed consent for the procedure with addictive behavior (51 individuals) and
of testing and for clinico-psychopathological subgroup 2 — students with alcohol dependen-
POCCUNCKUA MEOWKO-BUONMOINMYECKUN BECTHUK I.P. PAVLOV RUSSIAN MEDICAL

MeHu akapgemuka W.MN. Masnoea. 2018. T. 26. Ne3. C. 380-387 381 BIOLOGICAL HERALD. 2018; 26(3):380-7



OPUITMHAJIbHOE NCCNEOQOBAHUE

ORIGINAL STUDY

DOI:10.23888/PAVLOVJ2018263380-387

cy (8 individuals). The comparison group in-
cluded 286 students: 61 (21.3%) — boys and
225 (78.7%) girls with no addictive behavior
and dependences.

The study was conducted in four stages:

1% stage — medico-social research and
screening diagnosis of addictive and depend-
ent behavior.

2" stage — clinico-psychopathic exami-
nation.

3% stage — therapeutic (with psychother-
apy on request).

4™ stage — control stage (control of ef-
fectiveness of measures of the 3% stage).

Results and Discussion

It was found that 69.5% of students
tried alcohol: 70.5% of males and 69.1% of
females. 39.3% of examined individuals used
strong drinks only on holidays, 24.6% used
alcohol 1-2 times a month, 4.6% — up to once
a week and 0.9% individuals used alcohol 2-3
times a week.

The most commonly used alcoholic
beverages were dry wine — 24.8%, beer —
9.3%, strong drinks (vodka, cognac and whis-
key) — 6.4%, alcoholic cocktails — 2.9%, forti-
fied wine — 2.6% and other alcoholic bever-
ages — 1.8%. Another 23.5% of individuals
preferred several alcoholic drinks at once.

Alcohol abuse at the level of addictive
behavior was found in 51 (11.2%) individu-
als: 18 (14.8%) males and 33 (9.9%) females.
The first clinical stage of alcohol dependency
was found in 8 (1.8%) students: 4 (6.6%)
boys and 4 (1.2%) girls.

Analysis of social-demographic charac-
teristics of students of the first subgroup (ad-
dictive behavior) showed that more students
of this group (5.9%) grew without parental
support than in the comparison group (0.7%)
(x?=4.8 p<0.03) that was especially character-
istic of male individuals (3°=6.5 p<0.01):
16.7% and 0.0%, respectively. In families of
students with addictive behavior the father
was more rarely the head of the family
(x?=4.3 p<0.04) than in comparison group:
31.4% and 53.1%, respectively. Here, the
head of the family more commonly

was the mother than the father, both among
students with alcohol dependency: 87.5% and
12.5%, respectively (x*=6,3 p<0.01), and
with addictive behavior: 58.8% and 31.4%
respectively (x°=6.7 p<0.01). Students with
addictive behavior more (x?=13.0 p<0.001)
trusted mother than father: 76.5% and 39.2%
of individuals, respectively.

Alcohol abuse in the family was noted
in 52.9% of students with addictive behavior,
and in 62.5% of students dependent on alco-
hol, which did not differ from the comparison
group — 46.9%.

Existence of a close friend was less
common among students dependent on alco-
hol (50%) than among students with addictive
behavior — 92.2% (3?=7.2 p<0.008), and was
93.0% (x2=13.9 p<0.0008) among students of
comparison group.

Students with addictive behavior more
often (x’=8,5 p<0.004) were late to classes
than those of the comparison group (30.6%),
they did not prepare to classes 63.9%
(x?=14.0 p<0.0008), more frequently received
reprimands from the parents — 47.2% (3x2=9.1
p<0.004) and dedicated less time to studying
—30.6% (°=6.1 p<0.01).

Students of the main group were charac-
terized by a high level of frustration (Table 1).

It is seen from Table 1 that students
with addictive behavior were to a more extent
than students of comparison group, dissatis-
fied with their position in the society
(p<0.02), material status (p<0.04), relation-
ships with the husband (wife) (p<0.01), prob-
ability of choice of place of work (p<0.01)
and with their way of life in general (p<0.03).

Alcohol-dependent students more than
students of the comparison group were dissat-
isfied with their relationships with course ma-
tes (p<0.001), service sphere (p<0.0003) and
with the government (p<0.001).

Thus, students of the main group had
higher level of social frustration than of the
comparison group which could be a risk fac-
tor for starting alcohol abuse.

Results of methods «Kinds of Aggres-
sivenessy are given in Table 2.
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Level of Social Frustration in Students of Main Group and Comparison Group

Table 1

. . Addictive Behavior Alcohol Dependency Comparison Group
Object of Frustration
M c M c M c
Social position 2.8 1.0 2.6 1.3 3.3 0.7
Material status 24 1.2 2.3 14 2.8 1.0
Relations with course mates 3.3 0.8 1.9 0.9 31 0.9
Relations with husband (wife) 2.7 1.0 - - 3.6 0.6
Government 21 1.1 1.1 0.7 24 0.9
Service sphere 2.6 0.8 1.4 0.5 2.8 0.9
Selection of place of work 1.8 1.1 2.0 1.3 2.3 1.0
Way of life 2.7 0.9 2.4 14 3.1 0.9
Note: only data with statistically reliable differences are given
Table 2
Level of Aggressiveness of Students of Main Group and Comparison Group
. . Alcohol Addiction Alcohol Dependency Comparison Group
Kind of Aggression
M c M c M c
Verbal aggression 4.2 1.9 5.0 2.2 2.9 1.8
Object aggression 35 1.4 4.1 1.8 2.9 15
Emotional aggression 4.1 1.9 4.7 16 2.7 1.7
Self-aggression 3.9 1.8 3.3 1.8 2.6 16
Total level of aggression 18.7 5.4 20.1 3.0 14.0 5.0

As seen from Table 2, students with ad-
dictive behavior were characterized by a
higher level of total aggression (p<0.000002)
and of its components: verbal aggression
(p<0.0003), object aggression (p<0.02), emo-
tional aggression (p<0.00008) and self-aggres-
sion (p<0.00001) in comparison with the 2nd
group. Similar differences were obtained both
for male and for female individuals.

Students with alcohol dependency, in
contrast to comparison group, were character-

ized by a higher level of total aggression
(p<0.0008), verbal (p<0.009) and emotional
(p<0.004) aggression.

Thus, students of the main group were
characterized by a higher level of aggression
which also interfered with normal social ad-
aptation and promoted development of addic-
tive behavior.

Results of «Methods of diagnostic of
maturity of personality» of students of the
main group are given in Table 3.

Table 3
Level of Personality Maturity of Students of Main and Comparison Groups
Alcohol Addiction Alcohol Dependency Comparison Group
Parameter
M c M c M c
Responsibility 215 3.2 21.3 4.3 22.4 3.6
Tolerance 16.3 3.5 14.8 6.1 17.8 4.0
Self-development 17.7 4.0 18.3 3.1 18.6 4.3
Positive thinking 17.0 4.0 16.5 4.3 18.6 4.0
Personality Maturity 81.2 17.6 79.5 26.1 82.8 18.7
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As seen from Table 3, students with
addictive behavior were characterized by a
lower level of responsibility (p<0.03), toler-
ance (p<0.001) and by less positive thinking
(p<0.001) in comparison with students of
comparison group. Alcohol dependent stu-
dents did not differ from students with addic-
tive behavior in parameters of maturity of
personality.

The given data indicate insufficient per-
sonality maturity of students of the main
group which made them incapable of tackling
problems on a rational basis, and promoted
addictive behavior as a means of escaping and
distracting from difficulties.

Results of research studied using Hospi-
tal anxiety and depression scale showed that
the clinically evident level of anxiety among
students with addictive behavior was more
commonly seen in students with addictive be-
havior than in comparison group (x°=3.7
p<0.05): 15.7% wu 6.6%, respectively, espe-
cially in females (x°=4.3 p<0.04): 21.2% and
8.0%, respectively.

Besides, students with addictive behav-
ior more commonly than students of compari-
son group, revealed depression (x°=5.0
p<0.03): 13.7% and 2.8%, respectively, espe-
cially in girls (x?=12.3 p<0.001): 18.2% and
2.7%, respectively.

Clinico-psychopathological study re-
vealed more common evident asthenia in
the main group (52.5%) than in comparison
group (16%) (3?=35.4 p<0.0005) which in
30.5% of cases combined with disorders of
attention and in 38.9% — with emotional la-
bility. Besides, the main group was charac-
terized by a higher level of sleep disorders:
67.8% and 27.3% respectively (3?=33.9
p<0.0005), which in one third of cases were
accompanied by nightmares.

Subclinically and clinically expressed
obsessive syndrome was also more commonly
seen in the main group: 55.9% and 37.4%,
respectively (X2:6.2 p<0.01). In one forth of
cases obsessions in the main group combined
with rituals. Besides, almost half the students
of the main group (45.8%) had more specific

phobias (3°=22.5 p<0.0005) than those of the
comparison group — 16.8% of cases.

A high rate of social phobia (62.7%)
and a higher incidence of dysmorphophobia —
30.5% (y*=23.9 p<0.0005) in the main group,
and also exaggerated suspiciousness and dis-
trustfulness — 25.4% (3x°=9.6 p<0.003), in
comparison with the 2" group (4.6% and
9.8%, respectively) evidence low self-esteem
and lack of self-confidence. So, intake of al-
cohol by students of this group was a means
to overcome social and communication barri-
ers and to raise self-esteem.

Students of the main group more com-
monly (x?=13.6 p<0.0009) that those of the
second group demonstrated suicidal behavior
—23.7% and 7.0%, respectively.

Clinico-psychopathological study showed
predomination of stress-related neurotic and
somatoform disorders in the main group — in
71.2% of cases: 63.6% of males and 75.7% of
females. In 11.9% of cases obsessive-
compulsive disorders were found. In 85.7%
of students of the main group obsessive-
compulsive disorder combined with evident
social phobia.

Somatoform autonomic dysfunction
was found in 11.9% of students of the main
group. It was characterized by a mixture of
symptoms indicating involvement of two
and more organ system into the pathologi-
cal process. In all cases somatoform auto-
nomic dysfunction was accompanied by
anxiety-phobic syndrome, social phobia,
dysmorphophobia, excessive suspiciousness
and distrust.

A panic disorder was diagnosed (3.4%)
only with the existence of full sympatho-
adrenal crises in the clinical presentation of
the condition.

Among other disorders of F4 section
there were found neurasthenia (8.5%), gener-
alized anxiety disorder (5.1%), specific (iso-
lated) phobias (5.1%), dysmorphobia (5.1%),
disorder in adaptation (1.7%). Spectrum of
affective disorders was presented by
cyclothymia with anxiety-depressive syn-
drome (1.7%) and dysthymia (1.7%). The
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diagnosis of personality disorder established in
22.0% of cases (22.7% of boys and 21.6% of
girls) was characterized by polymorphism of
symptoms with numerous affective and phobic
disorders, phasic swings of mood with subjec-
tive impairment of the condition in the morning
hours and in spring-autumn season.

In some cases referred to the diagnosis
of social phobia (18.6%), a mental disorder
could also be classified as a personality dis-
order on the basis of polymorphism of the
clinical presentation. In one case of emo-
tionally unstable personality disorder, the
mental condition could be described as a
pathological thirst for entertainment, which,
besides various clinical symptoms was also
characterized by a combination of several
kinds of addictive behavior associated with
deriving pleasure from alcohol, food, sex,
gambling, computer games.

A study of self-estimation of their men-
tal condition by students of the main group
showed that more than half of them (59.3%)
admit existence of some problems in them
which interfere with normal social adaptation.
In the comparison group there was a lesser
amount of such students — 37.8% (y°=8.5
p<0.005). Besides, in the main group there
were more students who wanted to refer to
specialists for help: 47.4% and 26.5%, respec-
tively (x°=9.2 p<0.003), and who sought
treatment before: 11.9% and 3.1%, respec-
tively (x°=6.5 p<0.01).

Isolated alcohol addiction was seen in
25.5% of cases: 22.2% of males and 27.3% of
females. Isolated alcohol dependency was
found only in 1 case (25%) among girls. In all
boys alcohol dependency combined with oth-
er kinds of addictions and dependencies.

Upon the personal incentive of students
with addictive behavior (23 individuals) and
alcohol dependency (5 individuals) a short-
term psychotherapy was conducted (using
modern behavioral psychotechnologies of
neurolinguistic programming and Erickson
hypnosis) in three directions:

1. Working out of aversion reaction to
alcohol (3-5 sessions for 25-35 minutes).

2. Working out and approbation of new
methods (at least three) of coping with stress
(3 sessions for 35-45 minutes).

3. Reduction of anxiety and anxiety-
phobic symptoms (4-5 sessions for 35-45
minutes).

Catamnesis (1 year) showed that 19
(82.6%) students with addictive behavior and
all students with alcohol dependency did not
use alcohol drinks.

The main causes of intake of alcohol
by students are considered to be the desire to
support the company and change the mood,
with this, the first-year student used alcohol
to eliminate stress, and students of senior
years used it to support the company [12].
Students abusing alcohol are characterized
by the absence of pursuit for success, for
achievements in creative work and profes-
sion, by disregard of other people and of per-
sonal safety and safety of surrounding people
[13]. A high level of education-related stress
and low level of stress resistance in medical
students of the junior courses leads to the
situation when a significant number of stu-
dents (34.3%) resort to alcohol for elimina-
tion of anxiety and of internal tension, for
8.4% of students it was the predominating
method of fighting stress [13,14] which is
confirmed in the given study.

Conclusion

Thus, individuals with addictive be-
havior and alcohol dependency are charac-
terized by a high level of aggression and
self-aggression, social frustration, immatu-
rity of personality (especially with negative
thinking), anxiety and comorbid neurotic
disorders.

Timely application of modern methods
of aversion therapy in combination with
working out and reinforcement of the optimal
techniques of coping with stress permits to
both achieve a qualitative remission of alco-
holism and prevent its formation.

In the long term it is reasonable to con-
duct personality-oriented therapy aimed at
maturation of the personality, reduction in the
level of aggression and stress.
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