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Abstract

Relevance. Cultural influences are not only an important factor in the genesis of mental disorders, but also
significant in the development of any psychotherapeutic models and technologies. However, the depen-
dence of the latter on cultural influences is poorly taken into account during their implementation and dis-
semination. The request from routine narcological practice and somatic medicine for motivational psycho-
therapy targeting patients who use psychoactive substances (PAS) determines the practical significance
of the problem. The aim of the authors of the article was to substantiate the need to modify motivational
psychotherapy proposed for patients with alcohol dependence, taking into account cultural influences that
are significant when it is carried out in modern Russia. Hypothesis. It was assumed that through a struc-
tured survey of expert narcologists, it would be possible to identify aspects of the stated problem that are
significant for further study and practical use: the presence of cultural influences that are observed during
motivational psychotherapy for a patient with alcohol dependence syndrome. The material for the pilot
study was data from a survey of 20 Russian expert narcologists, conducted using authors’ questionnaires
described in the text of the article. Results. A survey of addiction experts identified anti-therapeutic atti-
tudes and beliefs frequently observed in patients with alcohol dependence. These beliefs reflect the patient’s
view of alcohol usage as a primary form of recreation, a means of relaxation and pastime, and the conviction
that external circumstances are the cause of alcoholism. A lack of understanding of chemical dependence as
a serious disorder was identified, along with a negative attitude toward addiction treatment and addiction
specialists. A belief that others will not accept the patient if they choose a sober lifestyle is present. These
attitudes hinder motivation and subsequent treatment. Conclusions. The research perspective is to study
the cultural aspects of the use of motivational psychotherapy for people with substances dependence in
modern Russia for the subsequent improvement of its technologies.
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Pesztome

AxtyanpHOCTb. KyJIbTypasibHble BJIUSHUS He TOJBKO SIBJIAIOTCS BaXKHBIM (DaKTOPOM FeHe3a MCUXUIEeCKUX
PacCTPONCTB, HO U 3HAYMMBI [IPU Pa3paboTKe TICHUXOTePaeBTUYECKUX Moeiell u TexHosoruil. Ho 3aBu-
CHMOCTbD TIOCJIEIHUX OT KYJIbTYPAJIbHBIX BIAUSHUN €1a00 YUUTBIBAETCS IPU UX BHEIPEHUU U PACIIPOCTPA-
HEHMM. 3alpoCc PYyTUHHON HAPKOJIOTMYECKOH MPAKTUKK U COMAaTHUYECKON MeIUIIMHBI HA MOTHBAIMOHHYIO
MCUXOTEPAIHIO JIJIsI TIAIIMEHTOB, YHoTpebsionux ncuxoakTusubie Bentectsa (ITAB), onpenersier mpak-
TUYECKYIO 3HAaUMMOCTh 11pobsiemMbl. Ilesb aBTopoB crathbt — 060CHOBaHKME HEOOXOAUMOCTU MOAM(PUKALIN
IIPe/ITIOXKeHHON JI7IST TIAIIMeHTOB € aJKOTOJIbHON 3aBUCUMOCTBIO MOTHBAIMOHHON IICUXOTEPAllny ¢ y4eTOM
KYJIbTYPAJIbHBIX BIUSHUH, 3HAUUMBIX IIPU ee IIpoBefieHUn B coBpeMeHHOll Poccun. I'mnotesa. Ilpemtio-
JIATAJIOCH, YTO IIyTEM CTPYKTYPHUPOBAHHOTO OIIPOCA SKCIEPTOB-HAPKOJIOTOB YAACTC BBIICINUTD 3HAYMMbIC
JUI JIATTbHENIIero U3y4yeHus M IPAKTHYeCKOTO MCHOJIb30BAHUS ACIEKThl KYJIbTYPAJbHBIX BIUAHWI, Ha-
6JII0/IaeMBIX TIPH TPOBEICHUN MOTHBAIIMOHHOI TICHXOTEPATUN MAIEHTOB IIeeBOH rpyibl. MaTepuaiom
MMJI0Ta’KHOTO UCCJIEIOBAHNS CTAIN JaHHbIe o1poca 20 pOCCUIICKUX 9KCIEPTOB-HAPKOJIOT0OB, TPOBEICHHOTO
ITyTeM HCIIOJb30BaHUSI aBTOPCKUX aHKeT, OIMCAHHBIX B TekcTe ctatbi. Pedyabrarsl ucciaenopanus. [ly-
TEM OIPOCa KCIEPTOB-HAPKOJIOTOB OBLIU OIPEIEJIEHbl AHTUTEPAIIEBTUYECKUE YCTAHOBKU U YOEKIEHVSI,
yacTo HabJI0aeMble Y TAIMEHTOB € 3aBUCHMOCTBIO OT alkoroJist. OTMeuaeMble IKCIepTaMu yOesKIeHUs
OTPAKAIOT B3TJISI TTAIIMEHTA HA JIKOTOJIHM3AIMIO KaK BeAYILyo (hOpMy OTABIXa, KaK CPEICTBO paccJadiie-
HUsI U BPEMSIIPENPOBOKICHUST, U YOEKIEHHOCTD, YTO MPUYUHON AJTKOTONMBAIMN SIBJSIIOTCS BHEITHUE
06CTOATENHCTBA. Y CTAHOBJIEHBI OTCYTCTBHE MPEACTABIEHUN 0 XUMUYECKOH 3aBHCUMOCTH KaK CEPhe3HOM
paccTpoiicTBe B COBOKYITHOCTH C HETaTMBHBIM OTHOIIEHHEM K HApKOJIOTHHU M Bpaudax-Hapkosorax. [Ipm-
CYTCTBYET YBEPEHHOCTh B HEIIPUHITUN OKPY’KAIOI[MMU MAI[MEHTa B clyyae BbIG0pa UM TPe3BOTO 0Opasa
JKU3HU. YKazaHHbIE YCTAHOBKHU IIPEIISITCTBYIOT OKa3aHUIO MOTUBUPYIOIIETO BO3/ICHCTBUS HA MAIIMEHTOB U
nocsueayonemy Jedennio. BeiBogpl. IlepcriektrBoil nccienoBanus ABJseTcs U3yuyeHue KyJabTypaibHbIX
ACIEKTOB IIPUMEHEHHS MOTUBAIIMOHHOM IICUXOTepany J1s JIUIL ¢ 3aBrcuMocTbio oT ITAB B coBpemennoii
Poccun a7 mocsiery1oniero CoBepuieHCTBOBANNS €€ TEXHOJIOTHI.

Kmoueevte cnosa: MOTHUBallUOHHAA TICUXOTEPalIA, CUHAPOM 3aBUCUMOCTHU OT aJIKOTI'0JId, KYJIbTypPaJ/IbHbIe
BJIMAHUA, aHTUTEPAIIEBTUYECKNE YCTaHOBKU

Brarogapuoctu: ABTOPbI GJIATOIAPAT 32 YYaCTHE B UCCIEA0BAHUN KOJUIET: BPayeii-TICUXUATPOB-HAPKOJIOTOB, TICUXOTE-
pareBTOB U MeJIUIINHCKUX IICHXOJIOTOB.

st wurupoBanust: Peiukosa, O.B., AruGanosa, T.B. (2026). KysibTypasibHbie aceKThl MOTHBAIMOHHON MICUXOTEPAU
MAIUEeHTOB ¢ ATKOTOJBHON 3aBUCUMOCTBIO: TIOCTaHOBKA TPpodseMbl. Kyavmypno-ucmopuyeckas ncuxonozus, 22(2), 120—
129. https://doi.org/10.17759/chp.2026220211

Culture, Mental Health,
and Psychotherapy

In today's complex, globalizing world, awareness of
the differences between cultures becomes mandatory,
ensuring interethnic and interstate interaction, and cre-
ating a favorable atmosphere within any community that
includes representatives of different ethnic groups The
influence of culture on individuals cannot be overstated.
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Several cultural aspects can be considered etiological
factors contributing to the increase in mental disorders
(Neznanov, Kotsyubinsky, Mazo, 2020). This is reflect-
ed in multifactorial psychosocial models of mental dis-
orders developed within the biopsychosocial approach,
as well as in the emphasis on the macrosocial aspect that
determines an individual's emotional well-being (Khol-
mogorova, 2011). This interpretation logically contin-
ues the tradition of studying the cultural mediation of
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human mental processes, which is widely represented in
Russian psychology and builds upon the ideas of Lev Vy-
gotsky's cultural-historical concept.

The founder of cultural-historical psychology,
L.S. Vygotsky, wrote about the specificity of the human
psyche, highlighting its special instrumental structure
and cultural origin (1983, 2007). He emphasized the im-
portance of tools, signs, and language in the formation
of higher mental functions, which are based on cultural
norms and values, as well as widely accepted attitudes
and beliefs. In this approach, the process of personality
formation is also interpreted as dependent on the socio-
cultural situation in which both the individual and their
parents, family, and environment find themselves (Vy-
gotsky, 2025). Cultural differences significantly prede-
termine the attitudes that individuals adopt towards a
wide range of things.

Modern psychotherapy, as a powerful psychotech-
nical concept and highly significant social practice, has
incorporated models and techniques proposed in various
countries and cultures. It encompasses not just technol-
ogies, but also the products of a particular culture that
emerged during a specific period of societal develop-
ment, based on the specific concepts of relevant psychol-
ogy during that time, reflecting the influence of that era.
Moreover, the history of psychotherapy highlights the
limited lifespan of many psychotherapeutic practices, as
well as the underlying models of mental disorders. Ac-
cordingly, in the context of the development of society,
psychological science, and social technologies, psycho-
therapeutic interventions must undergo changes, and it
is necessary to adapt them to a different cultural context.

This topic has not yet been seriously addressed in the
literature, and there is a lack of attention from psycho-
therapists or psychologists, and the number of publica-
tions is small (Naeem et al.,, 2019). Rather, the topic is
of interest to healthcare administrators, who require the
widespread introduction of psychosocial and psycho-
therapeutic interventions with proven effectiveness into
medical or social practice (Escoffery et al., 2019; Movsi-
syan et al., 2019). It should be noted that the principles
of evidence-based medical practice have become a uni-
versal requirement in healthcare, but their implementa-
tion in relation to psychosocial and psychotherapeutic
interventions has proven to be a challenging task. This
is particularly relevant in the field of narcology, where
the role of psychotherapeutic and psychosocial interven-
tions difficult to overestimate (Krupitsky et al., 2018;
Trusova and Klimanova, 2018).

Why Motivational Interviewing?
The need to address the issue mentioned in the ti-

tle has arisen due to the growing demand for the use of
psychotherapeutic techniques in providing assistance to

122

individuals who use psychoactive substances, including
those with alcohol addiction. This demand is evident in
routine narcological practice and, to a lesser extent, in
the field of somatic medicine. For example, in emergency
medical settings, many patients in trauma, cardiology,
and neurosurgery departments are admitted while in-
toxicated, which is a significant etiological factor in
various pathological conditions. Data from toxicology
centers confirms the presence of legal and illegal psycho-
active substances in the structure of acute poisoning, es-
pecially in frequently hospitalized patients. This leads to
a demand for technologies that motivate patients to seek
specialized care and algorithms for patient routing. The
absence of such technologies and algorithms inevitably
leads to a portion of discharged patients returning to
the use of psychoactive substances, resulting in repeated
hospitalizations, worsening of clinical conditions, and an
increase in the number of fatalities.

Short-term interventions to motivate patients with
chemical addictions (or with episodic substance use)
to seek specialized care were created based on several
approaches (Prochaska, DiClemente, Norcross, 1992;
Miller, Rollnick, 2002). This type of intervention is
well-known to specialists, so we will not describe it in
detail. It is important to note that their effectiveness has
been studied and confirmed repeatedly, including in the
context of emergency departments (Bogenschutz et al.,
2011; Tait et al., 2016; Cimini, Martin, 2020). An impor-
tant argument in favor of their use in emergency depart-
ments is that they reach patients who do not typically
seek medical attention and are therefore inaccessible to
treatment for their substance use problems (Neighbors
et al., 2010). However, given the short-term stay of the
patient in the emergency department, the severity of the
patient population — low-motivated, often antisocial,
with a high level of resistance to exposure — highly tech-
nological interventions are needed, precisely tailored to
the target group.

What is important to consider when creating
a motivational interviewing algorithm
for patients using psychoactive substances
in modern Russia?

The first point that requires attention is based on the
theory of cultural-historical psychology as a scientific
system relevant to any human-centered practices. This is
L.S. Vygotsky's proposition that all higher mental func-
tions have a social nature. The norms and patterns of ac-
tivity accepted in society are assimilated and “ingrowed”
into the individual's psyche, and appropriated by them.
In accordance with cultural-historical theory, the socio-
genic layer of the psyche constitutes the person's "per-
sonality"”, their "self." As L.S. Vygotsky wrote, "The Self
is the social in us" (Vygotsky, 2025, p. 112). This thesis
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is insufficiently taken into account in the planning and
implementation of psychotherapeutic interventions. It
appears that modern psychotherapy theory has yet to
rethink it, for example, taking into account the well-
known division of modern cultures into individualistic
("Western") and collectivist ("Eastern") cultures. When
organizing psychotherapeutic assistance, it is impossible
to ignore the role of the cultural and social context, the
influence of this context on the social attitudes and val-
ues that the subject has internalized, and the processes of
goal-setting and understanding reality.

The second point concerns the role of cultural con-
text in the planning and implementation of psychothera-
peutic interventions. This topic has only been addressed
at the professional community level in the current cen-
tury and has sparked significant controversy. Starting
with the call "...to be aware of oneself and others from
the point of view of culture" (APA, 2003), it was devel-
oped in the call for the formation of special "multicultur-
al" competencies, involving going beyond judgments "...
based on limited knowledge of individuals and commu-
nities" (Sorenson, Harrell, 2021). The question remains
open as to how universal the multiculturalism approach
is. Does it resolve all the contradictions of using psy-
chotherapy models and technologies in different societ-
ies? Does it help to promote the widespread adoption of
practices that are closely related to cultural differences?
Is it possible to achieve high efficiency in psychothera-
peutic technologies only through the development of
specific competencies in specialists? Does this eliminate
the need for "adjustment” and adaptation of psychother-
apeutic techniques to the cultural context? It seems that
at least some psychotherapeutic practices require evalu-
ation of their ecological validity in a particular society,
followed by modification based on the cultural context.

The third consideration is that there is a gap in the
principles of organizing assistance to individuals with
substance use disorders, as used by domestic and for-
eign specialists. This gap is related to fundamental dif-
ferences in the organization of services. For example, in
Western countries, the practice of substitution therapy
and harm reduction programs is widespread, but these
approaches have not been adopted in Russia. Recently,
the gap has been exacerbated by the trend towards the
legalization of drugs in many Western countries, which
has not been supported in Russia. These (and other)
differences require a well-founded, selective transfer of
assistance practices widely used in Western countries.
Interestingly, motivational psychotherapy technolo-
gies are not considered universal, and work on their
adaptation to the cultural context has begun (Rimal et
al., 2021; Self et al., 2023). Such work has not been con-
ducted in our country.

The fourth point concerns the general cultural con-
text in which we work. Potential differences in under-
standing the problem of alcohol dependence are linked
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to attitudes, behavior patterns, values, and even myths
that are reflected in the minds of both patients and the
professionals working with them (representatives of the
same culture). Perhaps before achieving changes in pa-
tients' perceptions, it is necessary to change the perspec-
tives of specialists: psychiatrists, addiction specialists,
psychotherapists, and clinical psychologists. Developing
professional thinking and the ability to reflect on the
cultural aspects of our work is a new and challenging
task. Any distortions in the perspectives of specialists,
misconceptions (regarding the psychoactive substance
use and permissibility of it, the possibilities of therapy,
psychotherapy, and other treatment methods, the poten-
tial of rehabilitation programs), prejudices (against psy-
chotherapy methods, self-help communities, and patient
stigmatization) inevitably change the context in which
psychotherapeutic practices are used and impact their
effectiveness.

The fifth point concerns the transtheoretical model
of change as the basis for motivational interview, pro-
posed for individual work with persons with substance
abuse disorders (Prochaska et al., 1992). According to
the model's logic, the process of abandoning psycho-
active substances is discrete, and intervention should
be tailored to the individual's current stage. This will
ensure the effectiveness of the intervention. The tran-
sition from one stage to another involves changes in
targets, conditions, and intervention techniques. In the
real-life practice of an emergency department, it is pos-
sible to conduct a limited number of sessions with an
unmotivated patient. And if these are patients at the
contemplation stage (or even preliminary contempla-
tion), then after the decision to maintain sobriety is
made, it is crucial to understand how the patient's sup-
port will be organized through the action, support, and
potential relapse stages (by whom, in what forms, and
for what duration). The organization of support no lon-
ger depends on the efforts of the specialist conducting
the motivational intervention in an inpatient setting.
But who exactly will shoulder the burden of supporting
the patient? How exactly will it be organized? In most
cases, the question remains open.

Finally, the sixth consideration. It seems that a seri-
ous and well-founded cultural adaptation of a psycho-
therapeutic intervention must take into account a deep
understanding of the community for which it is being
implemented. This requires not only translating instruc-
tions, screening procedures, questions, or supporting
materials into another language, but also taking into
account linguistic differences, types and rules of inter-
personal interaction, therapeutic and anti-therapeutic
attitudes, the peculiarities of the emotional experience
of representatives of a particular culture, differences in
ideas of illness and health, and much more. This is es-
pecially important for motivational psychotherapy,
which initially assumes not standard algorithmic inter-
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ventions, but an individualized approach based on care-
fully monitored transition of the patient from one stage
of "decision-making" to another, and adjusting psycho-
therapeutic techniques to the current stage (Prochaska
et al., 1992).

The above considerations require consideration
when developing an algorithm for motivational psycho-
therapy for patients using psychoactive substances in
modern Russia (by "modern” we do not mean the period
after 1991, which is often referred to as such, but rather
the situation in recent years). The goal of the study was
to improve the technology of motivational interviews
by taking into account the cultural context. At the ini-
tial stage of the study, the following research questions
were identified as relevant:

— What are the specific features or characteristics of
patients with alcohol addiction in modern Russia that
professionals providing such assistance note?

— What specific traits of patients should be tak-
en into account when organizing assistance, and how
should this be done?

— What specific medical and rehabilitation measures
should be created or organized to support patients at all
stages of recovery?

Pilot Study Data

The aim of the pilot study was to preliminarily iden-
tify aspects of the stated problem that are significant for
further study and practical use.

Study Sample

Specialists with a high level of expertise were select-
ed as respondents for this survey. 20 people were inter-
viewed, and they were personally invited to participate in
the study, with guaranteed anonymity during the publica-
tion of the materials. In addition to regular practical work
assisting patients with alcohol dependence, completed
training, and proficiency in motivational interviewing
(5 people used it regularly, 11 occasionally), the experts
were involved in scientific research, possessed the ability
to scientifically analyze the problem, and were skilled in
reflecting on their own work and the conditions under
which it was implemented. Among the surveyed experts, 4
had a Doctor of Science degree, 11 had a Candidate of Sci-
ence degree, and the rest are involved in ongoing scientific
research. Professional affiliation of respondents: 17 people
are psychiatrists-narcologists, 2 are psychotherapists, one
person is a clinical psychologist.

Data Collection Methods

In the first stage, the " Narcologist Expert Question-
naire-1" was administered. It was completed indepen-
dently by the experts in writing and included the follow-
ing open-ended questions.
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1. We believe that there are characteristics or specific
traits that distinguish the clinical group of patients with
alcohol dependence living in modern Russia and that
are significant when organizing care for such patients. If
you agree with this statement, please indicate which of
these characteristics or patient attitudes you are aware
of and consider most significant (you can list an unlim-
ited number of items).

2. We believe that the characteristics you identified
(and others) that characterize the clinical group of pa-
tients with alcohol dependence living in modern Russia
determine specific principles for organizing care for such
patients, as well as treatment and rehabilitation mea-
sures. Please indicate which of these characteristics you
consider fundamentally important.

Later, the same experts were presented with the
"Narcologist Expert Questionnaire-2". It contained a
list of items selected based on the analysis of 20 com-
pleted Questionnaire-1s. In total, the Questionnaire-2
included 25 items. The answers to the Questionnaire-2
items were provided using a Likert scale, ranging from 0
(false) to 4 (true), depending on the degree of agreement
with the item. The number of selections for each answer
option on the Questionnaire-2 items was counted. Since
the study was pilot-based, we do not provide the full text
of the questionnaire. It should be noted that some of the
items in the Questionnaire-2 were not identified by the
experts as reflecting significant differences in the Rus-
sian sample of patients with alcohol addiction. There-
fore, the analysis focused on evaluating and interpreting
the responses to items that were either agreed upon by
the expert respondents or had significant discrepancies
in their assessments.

In the Questionnaire-1, in a number of cases, addic-
tion specialists provided examples of formulations that
reflect the anti-therapeutic attitudes of Russian patients.
These attitudes appear to be related to the existing social
practice of alcohol consumption and may be considered
to have a cultural significance. These formulations were
also analyzed, and some of them are discussed below in
the results section.

Frequency Analysis Results and Expert Agreement

Of particular interest are the questionnaire items
most frequently accepted by the experts, i.e., those for
which expert agreement is high (3, 6, 7, 8, 17, 20, 22, 24,
25, and 12). Also of interest are items for which diver-
gence in expert opinion was noted (5, 13, 18) (see table).

Since the results of the survey among addiction spe-
cialists are preliminary, the data analysis is presented
more in terms of formulating hypotheses that require
testing in subsequent studies.

Analysis and Interpretation of Results
As can be seen from the data presented in the table,
the most frequently cited characteristic of patients with
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Table

Frequencies of selection/rejection of Questionnaire 2 item by expert respondents (N=20)

0, 1 H *
Items Questionnaire-2 N/% of ratings in the expert' group
true mostly true incorrect

3. For a Russian patient, drinking alcohol is the main form of entertainment long 17/85 2/10 0
before the development of alcohol dependence
6. The patient believes that the risks associated with alcoholism are greatly exag- 13/65 3/15 0
gerated («everyone drinks, and nothing happens”)
7. The patient is sure that he will always have to hide the fact of treatment from a 12/60 2/10 0
narcologist, as he will be condemned for it
8. The patient confidently states that one cannot condemn «drinkers,» since alcohol- | 11/55 2/10 0
ization has serious external causes, and the person is a victim of circumstances
17. The patient believes that after a considerable period of sober lifestyle, he will 11/55 3/15 0
definitely be able to return to normal alcohol consumption (drink «like everyone
else”)
20. The patient is convinced that the cause of alcoholization is an unfair or dif- 16,/80 0 0
ficult social life
22. The patient believes that it is possible to give up alcoholization without the 15/75 1/5 0
participation of a doctor, by “force of will”
24. The patient believes that narcologists are primarily concerned with control- 16,80 0 0
ling patients
25. The patient believes that narcologists seek to limit his rights (driving a car, 11/55 1/5 0
job profile, etc.)
5. The patient with alcohol dependence is not going to transition to a sober lifestyle 6/30 1/5 7/35
under any circumstances and does not take such a prospect seriously
12. The patient believes that alcohol dependence is a disease, and he needs the 0 0 12/60
help of doctors
13. The patient believes that the success of his alcohol dependence treatment 2/10 0 5/25
depends primarily on the competence of the specialist
18. The patient is sure that people will stop drinking only if the strictest “dry law” 2/10 1/5 4/20
is introduced in the country (other measures will not be effective)

» o«

Note: the answers are presented in the gradations “incorrect”,

alcohol dependence observed in Russia is the statement
that "drinking alcohol is the main form of entertainment
long before the development of alcohol dependence.”
This statement, in our view, reflects the widespread use
of alcohol as a form of recreation, relaxation, and leisure,
and also indicates the paucity of alternative forms of en-
tertainment among some of the population. Among the
attitudes cited by the experts as typical for the target
group of patients were: "I drink in a civilized manner and
rarely relapse,” "I drink like everyone else. At funerals
or weddings, everyone has to drink," and "Not drinking
at a birthday party is disrespectful” (these statements
are typically encountered by patients during the pre-
liminary consideration stage). The experts also cited pa-
tients' beliefs such as, "I'm not an alcoholic, I drink like
everyone else, T don't just hang out on the streets,” and "I
have a drinking problem, but how can I not drink? How
to communicate with friends then?" (These attitudes are
observed during the contemplation phase of change).
Some attitudes reflected in the expert questionnaires
reveal widespread misconceptions among Russian pa-
tients regarding alcohol dependence disorder. For ex-
ample, patients are poorly informed about the logic and
stages of disorder development, risks, and symptoms.
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mostly true” and “true” (other answers are not reflected).

They are convinced that "the risks associated with al-
coholism are greatly exaggerated” because "everyone
drinks and nothing happens”; they believe that "it is
possible to quit drinking without the participation of
a doctor” and "by force of will" (see items 12 and 22 in
the table). Responses to Questionnaire 1 include state-
ments such as: "T would go to treatment, but what about
100 grams for appetite?” (more likely expected at the
dec sion-making stage), "I'm ready to treat my liver, but
I don't have a drinking problem, so I don't need an addic-
tion specialist" (at the action stage). These statements
reflect a lack of understanding of substance dependence
as a serious disorder, which clearly reduces the demand
for specialist help.

According to experts, Russian patients are convinced
that external circumstances are the cause of their alco-
holism: "an unfair or difficult social life," "serious exter-
nal causes, and the person is a victim of circumstances”
(see points 8, 20 in the table). The strategy of self-justi-
fication (and simultaneously blaming others, attributing
responsibility for their alcoholism to them) is an anti-
therapeutic attitude that must be taken into account
when providing assistance to patients. It is important
to note that this attitude is difficult to overcome, as it
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requires a radical change in patients' attitudes towards
the events and circumstances of their own lives. This
requires serious psychotherapeutic or psychosocial in-
terventions beyond motivational psychotherapy. There-
fore, such assistance must be organized.

We consider the negative beliefs of Russian patients
about narcology and narcologists to be very disturbing:
“The patient believes that narcologists are primarily con-
cerned with controlling patients,” “The patient believes
that narcologists seek to limit his rights” (see items 24
and 25 in the table). They also expect a negative attitude
from others towards themselves as potential patients of
a narcologist: “The patient believes that he will always
have to hide the fact of treatment from a narcologist, as
he will be condemned for it” (see item 7 in the table).
These attitudes reflect a widespread distrust, devalua-
tion, and negative attitude towards specialized medical
care, which prevents patients from seeking professional
help. As a result, patients do not seek a competent doc-
tor and disagree with the statement that "the success of
alcohol dependence treatment depends primarily on the
competence of the specialist." The possibilities for over-
coming these negative attitudes are beyond the scope of
this article, but they should not be ignored by the profes-
sional community.

The experts' belief that patients "can return to nor-
mal alcohol consumption” (drinking "like everyone
else") after a considerable period of sober lifestyle ap-
pears unjustifiably optimistic. In our opinion, this atti-
tude also reflects an underestimation of the problem and
a desire to continue drinking rather than stop. Patients’
statements about the fact that they cannot give up al-
cohol because "T don't want to change my friends" also
deserve attention. Patients thus emphasize that others
will not support their desire for sobriety.

According to the expert survey data, the ability to
motivate patients with alcohol addiction through mul-
tiple sessions is limited due to existing anti-therapeutic
attitudes and beliefs. Following a stages of change model
can help the patient’s transition from the "contempla-
tion" stage to the "decision-making" or "action" stage
through multiple sessions. However, the mechanisms
underlying behavior change vary depending on the stage
and require specific techniques to support the change
process. Finding such technologies, taking into account
the characteristics of modern patients, is an important
task that requires further research in the context of
therapeutic and anti-therapeutic factors. We assume
that in order to promote the desired changes in patients'
behavior, it is necessary to create a social network, de-
velop serious support programs, including the use of
resources from both in-person and online events, com-
puterized forms of support, a virtual community, remote
chatbots, and other tools. It cannot be ruled out that
in some cases, it is necessary to abandon overly ambi-
tious plans to achieve complete sobriety in patients and
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rather promote a strategy of reducing alcohol consump-
tion (Agibalova et al., 2015). There is evidence in the lit-
erature that such a strategic goal is effective, at least for
young people, if it is properly managed in the long term
(Walton et al., 2017).

A significant number of interventions exist that ad-
dress the need for long-term patient support to maintain
sobriety. These are such controversial practices as the
method of situational control of consumption through
the use of rewards ("Contingency Management for
Substance Abuse Treatment”) (Petry, 2011); and Re-
lapse Prevention (Marlatt, Gordon, 2005); and directed
self-change ("Self-change from addictive behaviors™)
(Klingemann and Sobell, 2007). The use of support pro-
grams in Alcoholics Anonymous and other 12-step pro-
grams deserves special attention. Their analysis should
take into account the cultural context and carefully as-
sess the possibility of their application in modern Russia.
This is an important perspective and task for the fields of
addiction medicine and psychotherapy.

Conclusions

In foreign studies, the idea of modifying psychothera-
peutic technologies, even such well-known ones as moti-
vational intervention for individuals with chemical ad-
diction, is reflected and serves as a subject of interest and
study. Unfortunately, this topic is not adequately covered
in the works of Russian authors, although as the social
situation and patient population change with the passage
of time and the generation shift, psychotherapeutic tech-
nologies must evolve to remain effective and suitable for a
wide range of individuals in need of assistance.

A small pilot study conducted with expert addiction
specialists allowed us to outline ways for further study
of significant aspects of the use of motivational interven-
tions for individuals with alcohol dependence. In the fu-
ture, we plan to improve this technique and develop an
algorithm for its use in emergency departments, where
problematic patients who do not seek medical attention
are admitted. Assisting these patients in abstaining from
substance use or reducing their alcohol consumption
will require the development of specific tools and strate-
gies to support their efforts, which is also a promising
area of this study.

Limitations. This article presents the results of a
pilot study. The study sample includes 20 expert nar-
cologists with experience in motivational psychother-
apy techniques. The questionnaires used for the expert
survey are also proprietary, created specifically for this
study, and therefore do not possess the psychometric
characteristics required for psychological tests. The ar-
ticle is problem-oriented and outlines ways for further
study of the problem.
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