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Background. The usage of psychoactive substances (PS) is one of the most urgent among other medical and social prob-
lems of nowadays. One of the aspects of menacing nature of this phenomenon is psychological and somatic consequences, so 
called comorbid conditions, which in the future lead to severe psychosomatic disorders, more significant in young or old age. 
Contemporary medical reform in Ukraine has reoriented for family doctors general medical care to somatic patients, which, 
in turn, requires the creation of professional scientific and practical developments to provide them with qualified assistance.

Objective – to develop of the system of diagnostic and medical care for somatic patients who use PS in the practice of 
family medicine.

Materials and methods. In accordance with the relevant methods (clinical, anamnestic, socio-demographic, psycho-
diagnostic, clinical-psychopathological and statistical), 220 thematic patients who applied with somatic complaints to the 
family doctor were examined. All these patients take different kinds of PS.

Results. Characteristic features of the examined patients were such as: prevailing age group was the senior group of people 
(60%), the youngest was 38%; a large proportion of respondents were educated in dysfunctional families (42%); the families in 
which the parents use of PS, in the families in which there where systematic conflicts, material and everyday problems, burdened 
heredity, concomitant somatic diseases (28%), etc. Most of these surveyed began to use PS in the age of teenagers (66%), a sig-
nificantly smaller number was that one who had began to use PS in elderly age. The motivation for the usage of surfactant in the 
younger group was dominated by the negative impact of the micro-environment, at the elder age we diagnostic the subjective 
deprivation of the patients from difficult social circumstances, improvement of general mental and physical conditions. The 
complaints of these patients who need a help of family doctors were formed by us in the form of the main profiles of somatic 
pathology: cardiovascular, pulmonary-respiratory, gastro-intestinal. In the mental plan these patients had depressive, disturbing, 
asthenic states in different proportions. Most of them who use PS prefer tobacco and alcohol or combined forms (72%), much 
less patients use PS. The developed system of early diagnostics of comorbid pathology is based on a four-level clinical charac-
teristic of psychosomatic pathology with the appropriate correlation between the type and level of PS which had been used.

Conclusions. The main profiles of somatization in these cases were outlined (48% of patients have the problems with 
the cardiovascular system, with the digestive tract – 32%, with the pulmonary-respiratory system – 20% of patients), which 
were combined with mental illnesses. The system of early diagnostics of the usage of psychoactive substances by somatic 
patients was developed with the help of corresponding AUDIT-tests, a number of parallel psycho-diagnostic methods and 
laboratory data. On the basis of characteristic features of anamnesis, socio-demographic, clinical psycho-pathological and 
somatic data, a system of psycho-therapeutic, rehabilitation and psycho-prophylaxis assistance to the patients in the practice 
of family medicine was developed.
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КРИТЕРІЇ ДІАГНОСТИКИ ТА ЛІКУВАЛЬНОЇ ДОПОМОГИ ПАЦІЄНТАМ ІЗ СОМАТИЧНИМИ ЗАХВОРЮВАННЯМИ,  
ЯКІ ВЖИВАЮТЬ ПСИХОАКТИВНІ РЕЧОВИНИ, В ПРАКТИЦІ СІМЕЙНОЇ МЕДИЦИНИ
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Актуальність. Вживання психоактивних речовин (ПАР) є однією з найактуальніших медико-соціальних проблем сучасності. Одним із аспектів загрозливого ха-
рактеру цього явища є психічні й соматичні наслідки, тобто коморбідні стани, які призводять до тяжких психосоматичних розладів, більш значних у молодому або 
літньому віці. Сучасна медична реформа в Україні делегувала загальну медичну допомогу хворим із соматичними захворюваннями сімейним лікарям, що потребує 
створення фахових науково-практичних розробок для надання таким пацієнтам кваліфікованої допомоги.
Мета – розробити систему діагностичної та лікувальної допомоги хворим із соматичними захворюваннями, які вживають ПАР, в практиці сімейної медицини.
Матеріали та методи. З використанням клініко-анамнестичних, соціально-демографічних, психодіагностичних, клініко-психопатологічних та статистичних мето-
дів було обстежено 220 хворих, що вживають різні ПАР, які зверталися із соматичними скаргами до сімейного лікаря.
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Background. The problem of the usage of psycho-
active substances (PS) is one of the most urgent among 
other medical and social issues of nowadays in the world 
in general and in Ukraine [1-4]. One of the aspects of the 
threatening nature of this phenomenon, in addition to 
prevalence, is psychological and somatic consequences, 
so called comorbid conditions, which lead in the future to 
severe psychosomatic disorders, more significant for young 
or elderly patients [5, 6]. Contemporary medical reform 
in Ukraine based on the world experience of the leading 
countries of the world, reoriented general medical care of 
somatic patients to family doctors. This process requires the 
creation of professional scientific and practical issues for 
qualified assistance in the complex of treatment of somatic 
patients [7-9].

The objective of the research – to develop of the system 
of diagnostic and medical care for somatic patients who use 
PS in the practice of family medicine.

Materials and methods of research
In accordance with the relevant methods (clinical, anam-

nestic, socio-demographic, psycho-diagnostic, clinical-psy-
chopathological and statistical), 220 thematic patients who 
applied with somatic complaints to the family doctor were 
examined. All these patients take different kinds of PS. These 
patients applied to family doctors during 2017-2019. The 
number of men was 54%, women – 46%. Respondents were 
divided into 2 groups by age: 18-35 years old, 36-60 years old.

Results
The characteristic features of such patients were revealed: 

prevailed age group was the group with elder people – 62%, the 
younger group was 38%. However, it should be emphasized 
that students have to apply to profile clinics if they have some 
problems with the health. Anamnestically, a large proportion 
of respondents were raised in dysfunctional families (42%): 
alcohol abuse, divorce or civil parental marriage, systematic 

Результати. Характерними особливостями обстежених хворих були наступні: за віком превалювали старша група осіб (60 %), молодша становила 38 %; значна 
частина респондентів виховувалась у дисфункціональних сім’ях (42 %); вживання ПАР батьками, систематичні конфліктні ситуації в родині, матеріально-побутові 
проблеми, обтяжена спадковість, супутні соматичні хвороби (28 %) та ін. Більшість обстежених починала вживати ПАР в юнацькому віці (66 %), значно менша кіль-
кість – у старшому. Мотивацією вживання ПАР у молодшій групі переважно був негативний вплив мікросередовища, у старшому віці – суб’єктивне позбавлення 
від скрутних соціальних обставин, поліпшення загального психічного та соматичного станів. Скарги, з якими хворі зверталися до сімейного лікаря, формувались в 
основні профілі соматичної патології: серцево-судинну, легенево-дихальну, шлунково-кишкову. У психічному плані у цих хворих домінували депресивні, тривожні, 
астенічні прояви в різних співвідношеннях. Більшість вживання ПАР припадала на куріння та вживання алкоголю або їх поєднання (72 %), значно менше – на нар-
котичні речовини. Розроблена система ранньої діагностики коморбідної патології базується на 4-ступеневій клінічній характеристиці психосоматичної патології з 
відповідним співвідношенням виду та рівня ПАР, що вживається.
Висновки. Окреслено провідні профілі соматизації (порушення серцево-судинної системи – 48 %; шлунково-кишкового тракту – 32 %; легенево-дихальної системи 
– 20 %), які поєднуються з психічною патологією. Розроблено систему ранньої діагностики вживання психоактивних речовин хворими із соматичними патологіями 
за допомогою відповідних AUDIT-тестів, низки паралельних психодіагностичних методик і лабораторних даних. На основі характерних особливостей анамнезу, 
соціально-демографічних, клініко-психопатологічних та соматичних даних розроблено систему психотерапевтичної, реабілітаційної та психопрофілактичної до-
помоги відповідним пацієнтам у практиці загальної сімейної медицини.

Ключові слова: психоактивні речовини, соматичні захворювання, сімейна медицина, діагностика, лікувальна допомога.

КРИТЕРИИ ДИАГНОСТИКИ И ЛЕЧЕБНОЙ ПОМОЩИ ПАЦИЕНТАМ С СОМАТИЧЕСКИМИ ЗАБОЛЕВАНИЯМИ,  
УПОТРЕБЛЯЮЩИМ ПСИХОАКТИВНЫЕ ВЕЩЕСТВА, В ПРАКТИКЕ СЕМЕЙНОЙ МЕДИЦИНЫ
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Актуальность. Употребление психоактивных веществ (ПАВ) является одной из наиболее актуальных медико-социальных проблем современности. Один из аспек-
тов угрожающего характера этого явления – психические и соматические последствия, то есть коморбидные состояния, которые приводят к тяжелым психосома-
тическим расстройствам, более значительным в молодом или пожилом возрасте. Современная медицинская реформа в Украине делегировала общую медицинскую 
помощь больным с соматическими патологиями семейным врачам, что требует создания специализированных научно-практических разработок для предоставле-
ния таким пациентам квалифицированной помощи.
Цель – разработать систему диагностической и лечебной помощи больным с соматическими заболеваниями, которые употребляют ПАВ, в практике семейной 
медицины.
Материалы и методы. С использованием клинико-анамнестических, социально-демографических, психодиагностических, клинико-психопатологических 
и статистических методов было обследовано 220 больных, употребляющих различные ПАВ, которые обращались с соматическими жалобами к семейному 
врачу.
Результаты. Характерными особенностями обследованных больных были следующие: по возрасту превалировали старшая группа лиц (60  %), младшая 
составляла 38  %; значительная часть респондентов воспитывалась в дисфункциональных семьях (42  %); употребление ПАВ родителями, систематические 
конфликтные ситуации в семье, материально-бытовые проблемы, отягощенная наследственность, сопутствующие соматические болезни (28 %) и др. Боль-
шинство обследованных начинали употреблять ПАВ в юношеском возрасте (66 %), значительно меньшее количество – в старшем. Мотивацией употребления 
ПАВ в младшей группе преимущественно было негативное влияние микросреды, в старшем возрасте – субъективное избавление от сложных социальных 
обстоятельств, улучшение общего психического и соматического состояний. Жалобы, с которыми больные обращались к семейному врачу, формировались 
в основные профили соматической патологии: сердечно-сосудистую, легочно-дыхательную, желудочно-кишечную. В психическом плане у этих больных до-
минировали депрессивные, тревожные, астенические проявления в различных соотношениях. Большинство употребления ПАВ приходилось на курение и 
употребление алкоголя или их сочетание (72 %), значительно меньше – на наркотические вещества. Разработаная система ранней диагностики коморбидной 
патологии базируется на 4-ступенчатой клинической характеристике психосоматической патологии с соответствующим соотношением вида и уровня упо-
требляемого ПАВ.
Выводы. Определены ведущие профили соматизации (нарушение сердечно-сосудистой системы – 48 %, желудочно-кишечного тракта – 32 %; легочно-дыхательной 
системы – 20 %), которые сочетаются с психической патологией. Разработана система ранней диагностики употребления психоактивных веществ больными с со-
матическими патологиями с помощью соответствующих AUDIT-тестов, ряда параллельных психодиагностических методик и лабораторных данных. На основе 
характерных особенностей анамнеза, социально-демографических, клинико-психопатологических и соматических данных разработана система психотерапевти-
ческой, реабилитационной и психопрофилактической помощи соответствующим пациентам в практике общей семейной медицины.

Ключевые слова: психоактивные вещества, соматические заболевания, семейная медицина, диагностика, лечебная помощь.
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conflicts in the families, material problems, burdened here-
dity, imbalance in the nature of emotional fluctuations of the 
mother, concomitant somatic illnesses (28%). In such a way 
it is possible to calculate the amount of indicated problems 
as a probable interconnection with the addictive behavior of 
respondents who used psychoactive substances. At the same 
time, the majority of those respondents began to use PS (more 
often alcohol or tobacco) in small or young age (66%), much 
less (34%) – in the elderly age. The motivation for the usage 
of psychoactive substances by respondents, especially young 
people, is the influence of friends, companies, fashion, con-
temporary surrounding, the negative microenvironment, the 
desire for pleasure, the desire to have unusual feelings. At the 
elder age it is a subjective deprivation or leveling of difficult 
personal circumstances, mood swings, a positive departure 
from micro- and macro-problems, improving the general 
mental and physical states.

Proceeding from the situations of different degrees of 
using PS by patients, and, according to this, different psy-
chosomatic effects of PS, we were more oriented towards 
the degree of «usage of surfactants with harmful effects». 
The research was based on the usage of alcohol and nicotine 
(tobacco) as the most common psychoactive substances. 
General complaints of somatic patients who used alcohol 
when they appeal to a family doctor were: depressed mood, 
asthenia, nervousness, insomnia, memory impairment, prob-
lems with attention; signs of withdrawal syndrome were: 
sweating, limb tremor, coordination disorders, nausea, illu-
sory disturbances; characteristics of various somatic profile 
were: cardiovascular problems (CP), gastrointestinal prob-
lems (GS), pulmonary-respiratory problems (PP) with their 
characteristic complaints. These disorders are formed in the 
case of such diseases: cardiovascular ones – cardiopathy, 
myocardial dystrophy, ischemic heart diseases, heart failure, 
early myocardial infarction; gastrointestinal diseases: gas-
tritis, exacerbation of gastric ulcer, hepatitis, liver cirrhosis; 
pulmonary-respiratory diseases: in a case of cardiac pathology 
(especially with comorbidity because of tobacco-smoking) – it 
is pulmonary heart failure. The factors of treatment of pa-
tients by a family doctor are often accidents or injuries due to 
alcohol, sometimes there are various manifestations of skin 
pathology – they are as a result of inadequate hygiene and 
reduced self-care skills. The complaints of these patients are 
often associated with violations of legal and social problems: 
violence in the family, ill-treatment of children, neglect to 
relatives, their work, absenteeism, and so on. Quite often, their 
relatives are close to the negative behavior of such patients, 
trying to find ways of general care according to patients. It is 
significant that the patients themselves often deny or conceal 
the abuse of alcohol, do not consider it to be a disease, do not 
associate somatic problems as a consequence of the action of 
PS. Based on these factors, it becomes clear the significance of 
the role of a family doctor in identifying the usage of alcohol 
or other surfactants by somatic patients.

Deterministic analysis of the usage of psychoactive 
substances by means of the AUDIT-tests found that, based 
on 100% of cases for the characterization of each of the 
most common types of surfactants, most often patients 
prefer tobacco smoking – 63,6%; slightly less they drink 
alcohol – 56,4%; psycho-stimulants use 9,1% of respondents; 
cannabinoids prefer 5,5%; the usage of opiates (opioids) was 

not detected; combined forms of psychoactive substances 
use 72% of patients. According to age, the most common 
psychoactive substance (tobacco and alcohol) prefer the 
elder age group (36-60 years old), narcotic substances use, 
as a rule, more young people (18-35 years old). Of course, 
a significant number of respondents who hide the usage of 
surfactants, especially narcotic PS, should be taken into ac-
count. The usage of alcohol most patients try to explain as a 
result of behavior or mentality of the population. According 
to these, the explanation for smoking in many cases is even 
more groundless in a case of understanding the disease 
or psychosomatic consequences. Having examined the 
clinical-psychopathological symptoms with alcohol usage, 
the prevalence of depressive (12,5%) and anxious (10%) 
states was found in the initial stages («A», «B»); in a case 
of increasing the severity of mental and somatic pathology 
the symptoms were transformed into anxiety-depressive 
(37,5% of «C») and astheno-depressive (degree «D» is 40%). 
In a case of tobacco-dynamics the dynamics is somewhat 
similar, however, with an exacerbation of the psychosomatic 
state, the more disturbing component prevails (in a degree 
of «C» it is 48,3% of patients), asteno-depressive component 
is dominant (in a degree of «D» it is for 30.3% of patients). 
Compared with the effects of alcohol usage, the tobacco 
status of the asthenic background is slightly lower. In the 
somatic plan the growth of negative dynamics because of 
use of alcohol in main cases leads to an exacerbation of 
cardiovascular system (48%) and gastrointestinal pathology 
(32%); and tobacco-fueled leads to pulmonary-respiratory 
pathology (20%). When combined with the use of diffe-
rent types of PS, the severity of mental and physical states 
have significantly exceeded. Proceeding from the revealed 
clinical characteristics of the examined patients, as well as 
according to their personal traits, more often accentuations 
were noticed in 54% of cases, anxiety – in 29% ones, de-
monstration – in 32% of cases, exaltation – in 16% of ones, 
hypertension in 9% of cases, cyclotomy – in 7% of ones, 
excitability – in 5% of cases, etc.

The use of the system of so called AUDIT-tests in the 
research of people with addictive behavior who use psycho-
active substances can be characterized not only by the nature 
of the affinity of surfactants, but also by the degree of its usage. 
So, according to the levels of risk of the development of dis-
orders associated with the use of psychoactive substances, we 
have allocated 4 degrees, according to the modification of the 
system of AUDIT-tests (I. V. Linskyi, O. I. Minko, A. F. Ar-
temchuk and others, 2009) [7]: «A» (1-7 points received) – 
comparatively safe use of psychoactive substances; «B» (8-15 
points) – dangerous use (style of use of surfactants, which 
increase the risk of harmful effects both for the person who 
use PS and for other people), while disorders are not present; 
«C» (16-20 points) – usage with harmful effects (the style 
of use of psychoactive substances, which lead to disorders 
in adaptation, as well as disorders in physical and mental 
health); «D» (>20 points) – it is the dependence (according 
to the criteria of MKH-10).

In our research, we proceeded from the objective relation-
ship between the level of alcohol used by patients and the 
degree of the process of using PS.

Accordingly, the level of comparatively safe use of alcohol 
is determined by the following parameters:
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a) the total volume of alcohol consumed – it is not more 
than 20 grams of ethanol, that is 3-4-SDA for men and 2-3 
SDA for women;

b) a model of usage – 2-3 free of alcohol days per week.
SDA is a standard dose of alcohol – it is the amount of 

alcohol consumed by the human body for an hour. In such a 
way it is: 13 grams of ethanol or ~ 40 ml of 40% vodka, or ~ 70 
ml of 25% liqueur, or ~ 90 ml of 18% of wine, or ~ 140 ml of 
12% of wine, or ~ 330 ml of 5% beer.

The level of risky usage of alcohol:
•  for men it is 7 or more SDA per one meal and more than 

21 SDA per week;
•  for women it is 5 or more SDA per one meal and more 

than 14 SDA per week.
Screening I for diagnostics of significant alcohol usage was 

determined by the appropriate diagnostic test.
I. How much alcohol do you usually drink when you drink?
II. How many days a week do you usually drink alcohol?
1. Is it not possible for you to stop drinking or reduce the 

amount of alcohol when you eat?
2. Did you feel a great desire or inner motivation to drink 

alcohol that you could not resist it?
3. Did you stop or reduce the amount of alcohol because 

of the following symptoms (underline the symptoms which 
are observed): tremor; insomnia; sweating; palpitation; head-
ache; attack)?

4. Did you continue to drink alcohol despite the problems 
that will worsen as a result of this process?

5. Did any of your relatives, friends, doctor, or other health-
care professional express concerning about your drunkenness 
and suggest you to reduce the amount of alcohol you use?

Interpretation of the results. If the multiplication of I and 
II (ІхІІ =) is 21 SDA for men or 14 SDA for women we’ll tell 
that there is a probability of alcohol problems;

Positive answer to question I and any question 1-5 means 
the problems with the use of alcohol.

Criteria for diagnostics for a family doctor
Drinking alcohol with harmful effects:
a) alcohol abuse (e.g.: >28 units per week for men and >21 

units per week for women);
b) excessive consumption of alcohol has caused physical 

harm (liver disease, gastrointestinal bleeding), psychologi-
cal harm (for example, depression or anxiety), or has led to 
harmful social consequences (for example, loss of work or 
destruction of family relationships).

Alcohol dependence occurs when there are three of the 
following symptoms:

a) strong desire or internal «coercion» for using alcohol;
b) the severity (decreasing) of alcohol control;
c) the presence of abstinent syndrome (for example, anxie-

ty, tremor, sweating) when abstaining from drinking alcohol;
d) high level of tolerance (for example, the person can use 

a large amount of alcohol without intoxication);
e) continued usage of alcohol, despite the harmful con-

sequences;
g) neglect of other activities due to the usage of alcohol.

Confirmation of the diagnosis
Laboratory confirmation: blood test for gamma-glutamyl 

transferase (GGT), the average amount of red blood cells 

(RBC) can help identify individuals who have difficulties 
with alcohol use.

Purposeful psychological scales: AUDIT, CAGE.

Differential diagnosis and concomitant states
Excessive use of alcohol can cause symptoms of anxiety 

and depression, and vice versa. The use of alcohol can also 
mask other diseases, such as agoraphobia, social phobia, and 
generalized anxiety disorder. If these symptoms take a place 
after a period of abstention from alcohol, the person will use 
the criteria for diagnostics of depression (F32) or generalized 
anxiety disorder (F41.1).

The use of surfactant with harmful effects can coexist 
with other mental disorders. In a case of clinical symptoms 
or mental disorders, the doctor LP-SM should conduct a 
screening survey of the patient regarding the use of alcohol 
and assess the affair of using surfactants.

Drinking alcohol with harmful consequences (F10).

Treatment
Detoxification in a case of conditions of abolition of 

alcohol.
In a case of mild symptoms of alcohol withdrawal, it 

can be useful to provide frequent monitoring of physical 
and mental states, to apply psychological support, to show 
a favorable exit from the state of being, to prove adequate 
drinking and food regimens. In turn, the treatment with 
drugs is inappropriate.

In a case of withdrawal syndrome of moderate severity, 
benzodiazepines and vitamins are additionally prescribed. 
Treatment of patients out of hospital or treatment at home 
can also apply a positive result, but detoxification should be 
restricted to specialists with appropriate training.

Support for refraining from drinking alcohol.
Anxiety and depression are often comorbid with alcohol 

use. The patient can use alcohol to self-correct these condi-
tions.

If symptoms of anxiety or depression increase or remain 
after a retention period >2-3 weeks, depression therapy should 
be used.

The best medicine is serotonin reuptake inhibitors (SRI), 
as they do not cause side effects while drinking alcohol.

The algorithm for providing medical and social assistance, 
having been proposed by us, was specified the correlation 
between the clinical characteristics and the recommended 
measures:

a) «A» degree – it is relatively safe use of surfactants, such 
as psycho-hygienic and psycho-prophylaxis measures, which 
included:

•  educational work according to the use of psychoactive 
substances and taking into account their consequences;

•  medical and psychological applying of professional and 
educational activities;

•  counseling assistance for maladaptive behavior (learning 
skills for effective communication, decision making and 
elaboration of life position);

•  the development of skills for counteracting various 
risk factors;

•  the development of emotional regulation skills, con-
flict resolution;

•  joint work of general practitioners, psychiatrists, nar-
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cologists, psychotherapists and medical psychologists 
according to the prevention of mental and behavioral 
disorders due to the use of PS through a comprehen-
sive survey of risk groups with their subsequent socio-
psychological rehabilitation and correction;

b) «B» degree – dangerous use of surfactants – includes 
psycho-prophylaxis and socio-psychological help, such as:

•  monitoring – it is selection and registration of slight 
aspects of behavior which need to be changed;

•  method of stimulus control – the definition of environ-
ment and incentives that provide non-adaptive behavior;

•  therapy focused on the process of solving problems – 
helping the person to find an adequate solution of dif-
ferent problems;

•  auto-training – the process of preparation of the addict 
to severe stressful situations by owning self-control skills 
(coping strategies);

•  positive instructing, which increases the ability to master 
the problem;

c) «C» degree – the use of surfactants with harmful effects. 
There were ecommended psycho-correction and psycho-thera-
peutic assistance, such as:

•  emotional-volitional sphere of the person – self-ob-
servation, self-organization, ordering of the person’s 
own life, frustration tolerance, inclusion of addicts into 
the process of socially useful work activities, increa-
sing of general background of mood through indirect 
influences;

•  communicative sphere – the development of skills of 
constructive communication and providing their coor-
dination with the communication needs and skills of the 
person to organize the process of constructive commu-
nication; the ability to perceive other people adequately, 
the development of empathy, psycho-correction of fa-
mily relationships;

•  cognitive sphere – it is the development of self-aware-
ness, the formation of adequate self-esteem and realistic 
worldview, the constructive completion of traumatic 
gestalt, the emphasizing on irrational cognition and 
the wrong purposes, providing the replacement of them 
with constructive, changing stereotypes of the percep-
tion of cognitive reactions and attitudes;

•  value-sense sphere – awareness and restructuring 
of the person’s own system of values, conscious as-
similation of the system of more higher values that 
make sense to human existence in all real conditions 
of everyday life;

•  a moral sphere of the person – the development of the 
internal control locus, the formation of the person’s 
consciousness as a factor of behavior self-regulation, 
providing of human attitudes to other peopkle, the abil-
ity to choose them in problem situations;

•  the development of motivation and skills of psycho-
logical, psycho-therapeutic work in the direction of 
providing constructive changes of the person in order 
to correct the mental state, as well as assuring personal 
development in general;

d) «D» degree – dependence of psycho-pharmacotherapy 
(these patients should be sent by a family doctor to a specialist-
narcologist):

•  pharmacological correction (antidepressants, anxiolytics);

•  individual psycho-therapy (rational, person-oriented,  
indirect, reconstructive, cognitive-behavioral, «psy-
cho-therapy through understanding»), self-monitoring 
education (self-observation, self-criticism, independent 
relaxation), autogenous training in conjunction with 
autosuggestion;

•  group psycho-therapy using the «feedback» exercise, 
«role-playing», «role-sharing», «psychodrama», family 
psycho-therapy with such kind of exercises, as: «family 
roles», «family law», «family chronology», emotional 
and stress psycho-therapy (ESP) and others.

Information to be provided to the patient and his/her 
members of the family 

Alcohol dependence is a serious illness.
Suspension or reduction of alcohol consumption leads to 

mental and physical health being improved.
Drinking alcohol during pregnancy is harmful to the fetus.
Solving alcohol problems should meet individual needs 

and somatic status, as well as a general picture of alcohol use 
and the degree of alcohol dependence.

For most patients who are abusing alcohol, accompanied 
by somatic complications or mental disorders, a sharp aban-
donment of alcohol leads to a withdrawal syndrome, therefore 
it is necessary to provide medical observation under these 
circumstances.

In some cases, the use of alcohol with harmful effects, 
control or reduction of alcohol consumption is a wise start 
of the fight against alcohol addiction when the patient wants, 
but can not throw this habit.

Comparing with other chronic behavioral disorders, 
relapses are common. Several attempts are often required to 
control the use or provide termination of abuse. The result 
depends on the patient’s motivation and confidence.

Consulting a patient according to the problem  
of lowering or stopping drinking

1. In a case of absence of physical or psychological harm 
as a result of alcohol use, and if the patient is not dependent, 
one should discuss with him the following problems:

•  to make a clear, understandable plan to reduce alcohol 
consumption (for example, no more than two portions of 
alcohol per day, with two non-alcoholic days per week);

•  strategies for avoiding or controlling situations where 
there is a high risk of alcohol increasing (for example, 
social and stress situations);

•  the need for self-control of alcohol use (for example, 
writing a diary of alcohol use) and safe drinking be-
havior (for example, limiting the time of consumption, 
drinking alcohol slowly, alternating with non-alcoholic 
beverages).

2. For patients with physical or mental disorders and/or in 
conditions of dependence, or in a case of unsuccessful attempts 
of controlled use of alcohol, the following is recommended.

Tactics of GP-SM with patients who are ready to stop 
using PS now:

•  set a certain day to throw the habit away;
•  discuss the symptoms of alcohol withdrawal and providing 

measures according to it;
•  identify abandonment or control strategies in high-risk 

situations (for example, social and stress situations);
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•  formulate specific plans to avoid alcohol (for example, 
ways to control yourself in stressful events without 
alcohol, how to react to friends who are still drinking);

•  to help patients to identify family members or friends 
who will support the termination of alcohol use;

•  to consider support options after the release.
Tactics of GP-SM doctor with patients who do not want 

to stop or reduce alcohol use:
•  the doctor should not reject or condemn such patients;
•  the doctor should state clearly that all medical and social 

problems are caused by alcohol;
•  prescribe thiamine medicine;
•  determine the time to re-evaluate health and use alcohol.
Tactics of GP-SM physician with patients who failed to 

throw because of relapse:
•  identify hopes for having success;
•  discuss the situation that led to relapse;
•  return to the actions described above;
•  avoid accusations and criticism;
•  to be interested about the state and feelings of the patient 

in a case of refusal or self-criticism and provide a support 
which is necessary.

It is advisable to contact self-help organizations, vol-
untary and non-governmental institutions that are often 
useful to patients and their families and provide them with 
additional support.

Prevention
Prevention of the use of PS is divided into primary, se-

condary and tertiary. Primary prevention includes measures 
to prevent the use of surfactants long before they can occur. 
The areas of primary prevention are such as: informing the 
population about the types of surfactants, their negative 
impact on the psycho-physiological state of a man, his/her 
behavior, the formation of motivation for effective socio-
psychological and physical development, the skills of adaptive 
rational behavior in a society, to organize communication in 
micro- and macro- environment, the formation of social and 
personal competencies. Secondary prophylaxis includes: early 
diagnosis of the use of surfactants, disclosure of psychologi-
cal disadvantages of the person associated with the factors 
of narcosis, the proposal of wide psychological assistance 
(organizing work with the family, micro-environment of the 
patient, etc.). The main objective of secondary prevention 
is to change the maladaptive and pseudo-adaptive forms of 
behavior into the adaptive healthy model. The main areas of 
secondary prevention should be: the formation of motivation 
for rational behavior, the change of the maladaptive forms 
into adaptive ones, the development of social support in the 
paradigm of network, the formation of emotional, cognitive 
and behavioral strategies in overcoming the negative prob-
lems associated with PS. Psychological correction according 
to this condition of prevention includes the development of 
communicative resources, social competence, value orienta-
tions, taking responsibility for the person’s lives, behavior 
and its consequences, perceptions of social support, changing 
stereotypes of the man’s behavior and emphasizing the role 
of interaction in the family, the formation of psychological 
resistance to the pressure of drug environment. Tertiary 
prophylaxis refers to the help the patients to recover from 
alcohol or other forms of PS dependence.

This work can be matched by partnerships of other pa-
tients with PS dependence, organization of psychological 
counseling, special programs of treatment-related appoint-
ment and rehabilitation measures based on the methods of 
psycho-therapeutic correction of non-tropic and somatic 
therapy in accordance with the somatic effects of the use 
of surfactants. The main focus of tertiary prevention is the 
development of advisory and social competence of per-
sonal resources and form adaptive doping skills. In general, 
medical technologies consist of a qualified psychological 
counseling, psycho-therapeutic or psycho-pharmacological 
intervention at various stages of work with these patients. 
Such activity can be largely carried out by a family doctor 
in a paradigm of complex treatment of comorbid patients 
with the presence of psychosomatic pathology, if it is nec-
essary to provide the involvement of a narcologist (or a 
psychiatrist). The best option for general medical and social 
assistance for these patients is the availability of a medical 
psychologist and sociologist, interaction of whose intensi-
fies the treatment effect.

Conclusions
1. According to developed toolkit the criteria for early 

diagnosis of the use of PS by somatic patients in the practice 
of family medicine were identified.

2. The characteristic features of socio-demographic, 
clinical-psychopathological and psychological types that 
are formed on the background of the use of psychoactive 
substances, as well as various pathogenic profiles of the so-
matic type of a patient with a consistent negative dynamics 
of the combination of the effects of surfactant and psycho-
somatization of patients have been identified.

3. The leading profiles of somatization in these cases were 
outlined (cardiovascular disorders take a place in 48% of cases, 
gastrointestinal tract disorders – in 32% of ones, pulmonary-
respiratory system disorders – in 20% of cases). These profiles 
of somatization are combined with mental illnesses.

4. A system of step-by-step diagnostics of the usage of psy-
choactive substances (patients with somatic effects and their 
manifestations) was developed. This system was based on the 
use of the system of AUDIT-tests, a number of parallel psycho-
diagnostic techniques and appropriate laboratory methods.

5. On the basis of characteristic features of anamnesis, 
socio-demographic, clinical psychopathological and somatic 
data, the system of psycho-therapeutic, rehabilitation and 
psycho-prophylaxis was developed for the patients in the 
practice of general family medicine.
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