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The author focuses on the complex differ-
ence of opinions in the area of the psychopathology of
substance addiction. Regardless of the sophisticated con-
ceptualisation of the dependency syndrome and despite
the availability of studies on comorbid disorders, the cap-
ture of the finer psychopathology which predisposes
a person to substance use is debatable. For that reason my
research objective was to cover certain personality vari-
ables which could affect substance use. Using projective
methods, | carried out a psychological assessment of two
samples of substance users hospitalised with an addiction
(90 individuals with a drug addiction and 30 with an alco-
hol addiction). The approach involved a heuristic probe.
The Rorschach projective method proved very useful
within the scope of the study, in particular using the scales
of psychodynamically oriented Rorschach practitioners;
the detection of special phenomena was also inspirational.
The interpretation of the results showed the relatively fre-
quent (in excess of one half in both sets) presence of

psychopathology in the following problem areas:
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Autor si vS§ima komplikované nazorové situace
v oblasti psychopatologie latkovych zavislosti. Jakkoliv je
syndrom zavislosti sofistikované konceptualizovan a k dis-
pozici je fada Setfeni o komorbidnich poruchach, zachyce-
ni jemnéjsi psychopatologie, ktera predurcuje k uzivani na-
vykovych latek, je diskutabilni. Z tohoto diivodu jsem mél
v Umyslu vyzkumné postihnout nékteré dulezité osob-
nostni proménné, které by mohly mit vliv na uzivani latek.
Vysetril jsem psychodiagnosticky dva soubory hospitali-
zovanych, latkové zavislych jedinci (90 drogové zavislych
a 30 zavislych na alkoholu), a to s pouzitim projektivnich
metod. Jednalo se o heuristickou sondu. V intencich stu-
die se ukazala jako velmi prinosna Rorschachova projek-
tivni metoda, a to predevsim s pouzitim skal psychodyna-
micky orientovanych rorschachologi; inspirativni byla
rovnéz detekce zvlastnich fenoménu. Interpretace vysled-
kG ukdzala relativné éetnou (u obou souborti vesmés nad-
polovicni) pFitomnost psychopatologie v nasledujicich
problematickych oblastech: sebepojeti; internalizace ob-
jektovych vztahli; patologické obrany; integrace supere-
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self-concept; internalisation of object relations; pathologi-
cal defence; superego integration; emotional problems.
The author sees the unifying predisposition to drug use in
psychopathology characterised as a low degree of devel-
opment of the organisation of the personality within the
meaning of the concept of O. Kernberg and P. Lerner,
which the author partially modifies on the basis of other
results of his work.

KEY WORDS: SUBSTANCE ADDICTION - ADDICTIVE PERSONALITY —
PREDISPOSITION ADDICTION MODEL

® 1 INTRODUCTION

Addictological diagnostics includes an elaborate concept of
the dependency syndrome. In addition, it is important from
the clinical perspective to assess the comorbid psycho-
pathology. The situation is clear for co-occurring mental
disorders (F2, F3) or certain typical disorders such as PTSD
(Foxetal.,2010) or ADHD (Wilens & Fusillo, 2007). Person-
ality disorders are of particular importance from the thera-
peutic perspective. For example, the antisocial, borderline,
and narecissistic (cluster B according to DSM-IV-TR) show
a common feature: a distorted capacity to control impulses,
which may lead to repeated exposure to addictive sub-
stances and thus to the development of addiction (Lara et
al., 2006).

Individuals with a tendency to use addictive sub-
stances used to be referred to historically as “addictive per-
sonalities”, a term which aimed to express the long-term
and general features, which included the incapacity to con-
trol indulgence in addictive substances, including the re-
lated behaviour. According to behaviouristically oriented
authors, the term has poor empirical support. On the other
hand, long-term research into the psychological or person-
ality features or styles of substance users showed that these
individuals share certain characteristics, e.g. the pursuit of
excitement, a preference for immediate rewards, and other
components of impulsiveness (de Wit, 2008).

The authors who are more oriented towards psycho-
dynamics emphasise the more substantial influence of cer-
tain personality variables on the subsequent development
of addiction to psychoactive substances. Wurmser (1984)
considers substance addicts to be individuals with signifi-
cant internal conflicts, in particular within the meaning of
the strict superego, with such persons using alcohol or
drugs to escape their feelings of anger and fear. Krystal
(1984) bases his views on the theory of object relations and
assumes the disruption of the symbiotic relationship with
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ga; emocni problémy. Za jednotici dispozici k uzivani na-
vykovych latek povazuje autor psychopatologii charakte-
rizovanou jako vyvojové nizky stupeil osobnostni
organizace ve smyslu koncepce O. Kernberga a P. Lernera,
kterou na zékladé dal$ich vysledkd prace éasteéné modifi-

kuje.

KLICOVA SLOVA: LATKOVA ZAVISLOST - OSOBNOST ZAVISLEHO —
DISPOZICN{ ADIKTIVNI MODEL

® 1 UvoD

V adiktologické diagnostice je dukladné propracovan kon-
cept syndromu zavislosti. Z klinického hlediska je navic du-
lezité posouzeni komorbidni psychopatologie. Zde je situace
poruch (F2, F3) nebo u nékterych typickych poruch, jako
jsou posttraumaticka stresova porucha (Fox et al., 2010) ne-
bo ADHD (Wilens & Fusillo, 2007). Z terapeutického hledis-
ka maji zvlastni vyznam osobnostni poruchy. Napr. antiso-
cialni, hrani¢ni a narcisticka porucha osobnosti (klastr B
dle DSM-IV-TR) vykazuji spole¢ny rys: narusenou kapacitu
zvladat impulzy, které mohou vést k opakované expozici na-
vykovym latkdm a tim k rozvoji zavislosti (Lara et al.,
2006).

V historii se pro jedince se sklonem k uzivani navyko-
vych latek nékdy uzival pojem ,zavisla osobnost”, ktery mél
vyjadrovat dlouhodobé a obecné rysy, jez zahrnovaly ne-
schopnost kontrolovat holdovani ndavykovym latkam véetné
souvisejiciho chovani. Termin m4 dle behavioristicky orien-
tovanych autort chabou empirickou oporu. Na druhé stra-
né ukazal dlouhodoby vyzkum psychologickych nebo osob-
nostnich ryst nebo styla osob uzivajicich navykové latky, ze
tito jedinci maji spole¢né charakteristiky, napt. vyhledava-
ni vzruseni, preferenci okamzité odmeény a dalsi slozky im-
pulzivity (de Wit, 2008).

Autori orientovani vice psychodynamicky zduaraziiuji
zasadnéjsi vliv nékterych osobnostnich proménnych na poz-
déjsi vyvoj zavislosti na psychoaktivnich latkach. Wurmser
(1984) povazuje latkové zavislé za jedince se zdvaznymi
intrapsychickymi konflikty, zvlasté ve smyslu ptrisného super-
ega, pricemz tyto osoby pozivaji alkohol nebo drogy za uce-
lem uniku od pocitt zlosti a strachu. Krystal (1984) vychazi
z teorie objektovych vztahu a predpoklddd naruseni symbi-
otického vztahu k matce, coz vede posléze k touze po sjedno-
ceni s idedlnim objektem, ktera vSak soucasné prinasi hra-
zu z moznych zranéni, k nimz ostatné u zavislych dochazi.
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the mother, which, in turn, leads to the desire for unifica-
tion with an ideal object, which, however, also brings about
the fear of potential injury, which does occur in addicts, af-
ter all. In addition, Krystal focuses on alexithymia, with the
individual using a drug to ensure disconnection from pain-
ful emotions. McDougall (1989) suggests that all the addic-
tive disorders are psychosomatic defences against mental
conflicts and pain. Khantzian et al. (1990) explained the use
of addictive substances through their ability to modulate in-
tense painful affects or impulses. Mikota (1995) considers
anarcissistic crisis and hopelessness resulting from the loss
of faith in the usefulness of interpersonal relations to be the
psychological precondition for the formation and mainte-
nance of addiction. Rosenthal & Westreich (1999) propose
a concept of an addictive personality with the following
characteristics: low tolerance of frustration, manipulati-
veness, insincerity, and a poor superego. Among 135 alcohol
addicts, Prochdzka (2011) identified statistically significant
relationships between dissociative phenomena, alexi-
thymia, negative stress management strategies, and a neg-
ative self-concept.

The general problems of studies and papers which aim
to clarify the question as to which personality characteris-
tics predispose an individual to substance use arise from
the fact that their approach to the matter is limited by their
methodology of choice (e.g. questionnaires).

® 2 RESEARCH OBJECTIVE

My intention was to cover certain fundamental psycho-
dynamic personality variables which predispose an individ-
ual to developing a substance addiction. I carried out a psy-
chological assessment of a sample of hospitalised substance
users with an addiction using projective psychodiagnostic
methods. The approach involved a heuristic probe.

® 3 METHODOLOGY

® 3 /1 Sample Description
The study included two samples of probands, with sample B
being selected additionally.

A. A sample of 90 respondents dependent on drugs,
hospitalised in the Psychiatric Hospital in Bild Voda in
1997-1998. The selection was random in the sense that it
included individuals who followed up on detoxification and
basic motivational screening by entering a comprehensive
rehabilitation programme. They were approached as volun-
teers and were examined in the order in which they entered
the treatment department. It was thus a regular unas-
sorted sample of clients undergoing comprehensive residen-
tial addiction treatment. The basic characteristics are pro-
vided in Table 1. The persons met the diagnostic criteria of
the F1x.2 spectrum (except F'10.2). At the time of examina-
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Déle se Krystal vénuje alexithymii, kdy si jedinec pomoci
drogy zajistuje odpojeni od bolestivych emoci. McDougall
(1989) nabizi, ze vSechny adiktivni poruchy jsou psychoso-
matickymi obranami proti psychickym konfliktim a boles-
ti. Khantzian et al. (1990) vysvétlovali uzivani navykovych
latek jejich schopnosti modulovat intenzivni bolestivé afek-
ty nebo impulzy. Mikota (1995) povazuje za psychologickou
podminku vzniku a udrzovani zavislosti narcistickou krizi
a beznadéj ze ztraty viry v prospésnost mezilidskych vzta-
ha. Rosenthal & Westreich (1999) predkladaji koncept
adiktivni osobnosti s néasledujici charakteristikou: nizka
frustraéni tolerance, manipulativnost, neuprfimnost, chatr-
né superego. Prochdzka (2011) zjistil u 135 osob zavislych
na alkoholu statisticky vyznamné vztahy mezi disociativni-
mi jevy, alexithymii, negativnimi strategiemi zvladani stre-
su a negativnim self-konceptem.

Obecnym problémem praci a sdéleni, jez maji za cil ob-
jasnéni otazky, které osobnostni charakteristiky disponuji
jedince k uzivani navykové latky, je skuteénost, Ze jejich
pristup k reSeni problematiky je limitovan zvolenou meto-
dikou (napr. dotazniky).

® 2 CiL VYZKUMU

Mél jsem v tumyslu vyzkumné postihnout nékteré zdkladni
psychodynamické osobnostni proménné, které disponuji je-
dince k rozvoji latkové zavislosti. Vysettil jsem psychodia-
gnosticky soubor hospitalizovanych, latkové zavislych je-
dincd, a to s pouzitim projektivnich psychodiagnostickych
metod. Jednalo se o heuristickou sondu.

® 3 METODIKA

® 3 / 1 Charakteristika souboru
Jednalo se o dva soubory probandd, priéemz soubor B byl
vybran dodatec¢né.

A. Soubor 90 respondenti drogové zavislych, hospita-
lizovanych v Psychiatrické lééebné v Bilé Vodé v letech
1997-1998. Vybér byl nahodily v tom smyslu, Ze se jednalo
o jedince, kteri po absolvovani detoxifikace a zakladniho
motivacniho screeningu pokracdovali v komplexni odvykaci
1é¢bé. Byli osloveni jako dobrovolnici, a tak, jak byli na od-
déleni, postupné absolvovali vySetfeni. Jednalo se tedy
0 béZny nettidény vzorek klientt v komplexni rezidenéni
adiktologické 1é¢bé. Zakladni popisné charakteristiky sou-
boru jsou uvedeny v tabulce 1. Osoby splriovaly diagnostic-
ka kritéria spektra F1x.2 (mimo F10.2). V dobé vySetreni
netrpély Zadnou psychotickou komplikaci ani priznaky od-
vykaciho stavu. Byl u nich vylouden defekt intelektu a rov-
néz dusevni porucha odpovidajici diagnéze F0, F2 a F3, a to
jak aktudlné, tak anamnesticky.



Table 1/ Tabulka 1
Characteristics of Sample A under examination
Charakteristiky vysetfovaného souboru A
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Gender 57 males (63.3%)

Age 16-32 years (& 21 years and 3 months)

Substance abuse history

Drug of choice F11.2 - heroin (48)

Route of administration i.v. 84

‘ 33 females (36.7%)

8 months to 17 years (J 5 years and 1 month)

‘ 90 in total_

F15.2 — pervitin (38) ‘ F 1x.2 other (4)

Inhalation (6)

tion they were suffering from no psychotic complications or
withdrawal symptoms. Intellectual defects and mental dis-
orders corresponding to the diagnoses F0, F2, and F3 were
excluded in these patients on the basis of both their current
condition and medical history.

B. A sample of 30 respondents dependent on alcohol,
hospitalised in the Psychiatric Hospital in Bild Voda in
2005. The selection was again random in the sense that it
included individuals who followed up on institutional de-
toxification and basic motivational screening by entering
a comprehensive rehabilitation programme. They were ap-
proached as volunteers and were examined in the order in
which they entered the treatment department. It was thus
a regular unassorted sample of clients undergoing compre-
hensive residential addiction treatment. The individuals
met the F'10.2 diagnostic criteria. At the time of examina-
tion they suffered from no psychotic complications or with-
drawal symptoms. Intellectual defects and mental disor-
ders corresponding to the diagnoses F0, F2, and F3 were ex-
cluded in these patients on the basis of both their current
condition and medical history. The group included 23 men
and 7 women, with an average age of 38.5.

® 3/ 2 Choice of exploratory instruments

When choosing the exploratory instruments I avoided ques-
tionnaires, in particular for the following reasons: 1. the
possible desiderability of the respondents; 2. the question-
naire design itself is a limitation (e.g. based on various fea-
ture theories); 3. a questionnaire is a verbal exploratory in-
strument, while the underlying hypothesis of the research
was that the personality disorder of a substance addict had
its origins as early as in the preverbal period, and projective
methods are means of non-verbal exploration to a signifi-
cant degree. I therefore examined the sample described
above using projective methods. I originally attempted to
also administer the Baum test, the semantic differential
test, and the Liischer colour test but I abandoned these
methods because they provided few useful deliverables.
I processed the results of the Rorschach projective test
(ROR); I also used the findings from the figure drawing test
(FDT; Baltrusch, 1956) for a part of the group. When inter-

B. Soubor 30 respondentu zavislych na alkoholu, hos-
pitalizovanych v Psychiatrické 1é¢ebné v Bilé Vodé v roce
2005. Vybér byl opét nahodily v tom smyslu, Ze se jednalo
o jedince, kteri po absolvovéni dstavni detoxifikace a za-
kladniho motiva¢niho screeningu pokracovali v komplexni
odvykaci 1éébé. Byli osloveni jako dobrovolnici, a tak, jak
byli na oddéleni, postupné absolvovali vySetfeni. Jednalo se
tedy o béZny netridény vzorek klientd v komplexni rezi-
denéni adiktologické 1é¢bé. Osoby splniovaly diagnosticka
kritéria F10.2. V dobé vySetreni netrpély Zadnou psychotic-
kou komplikaci ani priznaky odvykaciho stavu. Byl u nich vy-
louc¢en defekt intelektu a rovnéz dusevni porucha odpovidajici
diagnoze FO, F2 a F3, a to jak aktudlné, tak anamnesticky.
Jednalo se 0 23 muzd a 7 Zen, vé€kovy pramér 38,5 roku.

@ 3 / 2 Volba explorativnich nastroja

Pri volbé explorativnich nastroju jsem se zamérné vyhnul
dotazniktim, a to predevsim z nasledujicich duvodua: 1. moz-
na desiderabilita respondentt; 2. omezenim je samotna
konstrukce dotazniku (napt. podle riznych rysovych teo-
rii); 3. dotaznik je verbalni explorativni nédstroj, pricemz vy-
chozi hypotéza vyzkumu byla, Ze porucha osobnosti latkové
zavislého se zaklada jiz v preverbalnim obdobi a projektivni
metody jsou do zna¢né miry nastrojem explorace neverbal-
ni. Popsany soubor jsem proto vySetril s pouzitim projektiv-
nich metod. Pivodné jsem zkousSel administrovat i baum-
-test, test sémantického diferencialu a Liischertv test volby
barev, ale tyto jsem posléze opustil, protoze prinasely méalo
pouzitelného materidlu. Zpracoval jsem vysledky Rorscha-
chova projektivniho testu (ROR), u ¢asti souboru jsem po-
uzil i nalezy z testu kresby postavy (Figure drawing test —
FDT; Baltrusch, 1956). Pti interpretaci Rorschachova pro-
jektivniho testu (ROR) jsem vychdzel z manuélu Ridan et
al. (1981), ¢astecné téz z manualu Exner (1986).

® 3 / 3 Vybér sledovanych proménnych

Pokud se tyka vybéru sledovanych proménnych, tak jimi
byly vSechny zakladni rorschachologické charakteristiky,
které se signuji v béZném protokolu. Zde mné byl zakladnim
vzorem vyhodnocovaci protokol, ktery pouziva oddéleni kli-

nické psychologie PL Kromériz a ktery mné laskavé poskytl
jeho vedouci prof. PhDr. Stanislav Kratochvil, CSc. Vzhle-

A COMPREHENSIVE CONCEPT OF THE PSYCHOPATHOLOGY OF SUBSTANCE ADDICTION
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preting the Rorschach projective test (ROR) I relied on the
manual by Ri¢an et al. (1981), as well as partially on the
manual by Exner (1986).

® 3 / 3 Choice of the variables under study

As regards the study variables, they included all the basic
Rorschach test characteristics recorded in the standard re-
port. The basic template for me was the evaluation report
used by the Clinical Psychology Department of the Psychi-
atric Hospital in Kromériz, which was kindly provided to
me by the head of the department, Professor Stanislav
Kratochvil. Since this report provided a large number of
variables and the situation was becoming confusing, I se-
lected those variables which appeared relevant with regard
to the research objective. I monitored the following Ror-
schach characteristics and scores: number of R and C re-
sponses; manner and type of apperception and succession;
determinants (F, F%, F+%, B, Fb, Hd, RF+%, EA); content
M, M%, Mag, sum H% = percentage expression of the
M+Mag total), originality (RI and V, respectively), and spe-
cial phenomena (rot-shock, Fb-shock, Hd-shock, kinaes-
thetic shock, defective response, EQe, Ve phenomenon, eye
interpretation, positional response, contamination). Since
the acquisition and evaluation of the variables listed above
brought me no further than where a number of authors be-
fore me had already arrived, I selected additional variables
which could be extracted from the scales of psycho-
dynamically oriented Rorschach practitioners. From the
Lerner defence scale (LDS: Lerner, 1991) I processed the
splitting score (as this variable is rarely used in Czech clini-
cal practice, I provide the splitting interpretation criteria in
detail in Table 2), as well as the projective identification
score (Table 3).

Table 2 / Tabulka 2
Lerner defence scale: splitting (S)
Lernerova skala obran: splitting (S)

4 options of H responses are scored:

a sequence of 2 responses which are affectively contrary;
2 parts of the same figure oppositely described;

a response with 2 figures oppositely described;

An implicitly idealised figure is devalued by another feature or vice
versa.

Note: H response (H-figure): content: M, Mag, Myt
Pozndmka: H-odpoved' (H-figura): obsah: M, Mag, Myt

Urist’s Mutuality of Autonomy Scale (Urist, 1977), in
which the variable is the level of the relation autonomy us-
ing a 7-point scale, was also used (Table 4).

Evaluation commentary: partial scores are calculated:
1. one highest; 2. one lowest; 3. average of 8 highest; 4. aver-
age of 8 lowest (a proportionally lower part in the event of
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dem k tomu, Ze takto zacalo byt ve hi‘e znaéné mnozstvi pro-
ménnych a situace se stavala neprehlednou, ke zpracovani
jsem vybral jen ty proménné, které se zdaly byt dalezité
s ohledem na cil vyzkumu. Sledoval jsem nésledujici ror-
schachovské charakteristiky a skore: pocet R a C-odpovédi;
zpusob a typ apercepce a sukcesi; determinanty (F, F%,
F+%, B, Fb, Hd, RF+%, EA); obsah (M, M%, Mag, suma H%
= procentudlni vyjadreni M+Mag celkem), originalitu (resp.
RI, V) a zvlastni fenomény (rot-Sok, Fb-sok, Hd-Sok, kines-
teticky Sok, defektni odpovéd, EQe, Ve-fenomén, interpre-
tace o€i, polohova odpovéd, kontaminace). Vzhledem k to-
mu, Ze ziskdnim a vyhodnocenim dosud uvedenych promén-
nych bych nedosel dédle nez rada autort prede mnou, vybral
jsem dalsi proménné, které se daly extrahovat ze §kél psy-
chodynamicky orientovanych rorschachologt. Z Lernerovy
gkaly osobnostnich obran (LDS: Lerner, 1991) jsem zpraco-
val skore splittingu (vzhledem k tomu, Ze s touto promén-
nou se v ¢eské klinické praxi bézné nepracuje, uvadim in-
terpretaéni kritéria splittingu podrobnéji v tabulce 2), a da-
le skore projektivni identifikace (tabulka 3).

Table 3 / Tabulka 3
Lerner defence scale: projective identification (PI)
Lernerova skala obran: projektivni identifikace (Pl)

1. Confabulated response: an H-figure with a weak or
inadequate form quality resulting from the associative development of
fantasies and affects, most typically with an aggressive or sexual
content.

2. An H response or H-detail of the Dd character, the
determinant is FC, in which the figure or its part is perceived as
aggressive or exposed to aggression.

Table 4 / Tabulka 4
Urist's Mutuality of Autonomy Scale (UMOA)
Uristova Skala oboustrannosti autonomie (USOA)

Score Characteristics

1 Separated, autonomous, and mutual relationship between
figures

2 Relationship or parallel activity without mutuality

3 Mutual support or leaning each other by the figures

4 One figure is the reflection or imprint of the other

5 Malevolent control of one figure over the other

6 Destructive relationship, a severe attack on the figure's
autonomy

7 Overwhelming destruction by totally uncontrollable forces

Dale byla pouzita Uristova skéla oboustrannosti auto-
nomie (Urist, 1977), kde proménnou je uroven vztahové au-
tonomie, a to na 7bodové stupnici (tabulka 4).
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Table 5 / Tabulka 5
Original ad hoc methodology

OrigindIni metodika vytvofend ad hoc

Rorschach
RI<4 Pronounced pathology in blots Counterfigure Broad Pointed Other
st .
i v Vil as i Shoulders + fingers phenome-na
stance

Explanatory notes for the table:

The parameters that are listed are scored as follows:

Rorschach: RI: 0-1 scores ++; 2-3 = +.

Significant pathology in ROR: development quality of the perceptual-cognitive approach (poor and vague), form quality (inadequate or poor), shock phenomena, nar-
cissistic mirroring, destructively aggressive content. For blot Ill, also the inability to perceive the H content. Scoring: suggested pathology = +-; significant patholo-
gy = +; pronounced pathology = ++.

Pathology in FDT: counterfigure as the first drawing; broad shoulder + stance; pointed fingers; stick figures or schematic figures; other prominent phenomena.
Scoring: sign suggested = +-, apparently present = +; ...highly pronounced = ++. Counterfigure drawn first: always scored as ++. Pointed fingers may also in-
clude fingers drawn in a radiating arrangement. Other prominent phenomena may only score the maximum of ++. Stick figures are an exception and may score + +
on their own. Conversion to points: +- = half a point; + = one point; ++ = two points. Total evaluation: | consider 8 points and above to represent significant patho-
logy, i.e. 1 point per item on average. | set the limit arbitrarily.

Viysvétlivky k tabulce:

Skdruje se v uvedenych parametrech ndsledujicim zplisobem:

Rorschach: RI: 0-1 skdruje ++, 2-3 = +.

Vyraznd patologie v ROR: vyvojova kvalita percepcné kognitivniho uchopeni (Spatnd nebo vagni), tvarova kvalita (neadekvadtni nebo slaba), sokove fenomény, narcis-
tické zrcadleni, destruktivné agresivni obsahy. Na Ill. rovnéZ neschopnost vnimat H obsah. Skorovéni: patologie naznacena = +-; signifikantni patologie = +, vyrazna
patologie = ++.

Patologie v FDT: protifigura jako prvni kresba, Sirokd ramena +stoj, Spicaté prsty, figurky z hilek nebo schématické; jiné napadné fenomény. Skdrovani: znak je nazna-
¢en = +-, zjevné pritomen = +, ...velmi vyrazny = ++. Protifigura kreslend jako prvni: vZdy skoruje ++. Spicaté prsty mohou zahrnovat i paprséité uspoiddani prstd.
Jiné ndpadné fenomény mohou skdrovat nejvyse v souctu ++. Vyjimkou jsou figurky z hilek, které samy o sobé skdruji ++. Pfepocet na body: +- = pdl bodu, + =
Jeden bod, ++ = dva body. Celkové hodnoceni: za signifikantn/ patologii povaZuji 8 bodd a vyse, tj. primérné 1 bod na poloZku. Hranici jsem stanovil arbitrarné.

a lower number of Rs). Finally, the average for 1.—4. is cal-
culated, providing the total score.

For the 36 Rorschach test reports which showed no sig-
nificant pathologies (with regard to the variables I consid-
ered important) I used my original ad hoc methodology, and
the additional variables monitored in the Rorschach test
and in the FDT are provided in Table 5, along with the com-
mentary.

® 3 / 4 Evaluation and statistical processing

of the variables

Issues of methodology always lead to an important debate
with the opponents. From my perspective, the research was
always heuristic. From the research point of view, the Ror-
schach projective test is sometimes seen as a disputable
method. The original objective of the study was to verify
and statistically prove certain correlations between the his-
tory of substance use (including the type of substance) and
some of the variables explored by the Rorschach test. I have
performed a number of such correlations and comparisons
and have not usually found anything significant. For that
reason, I paid ever-increasing attention to identifying cer-
tain special variables in the reports. They were those vari-
ables which, when put together, produced a more universal
psychopathological model which had been earlier brought

Komentar k vyhodnocovani: pocitaji se diléi skore:
1. jedno nejvyssi; 2. jedno nejnizsi; 3. pramér 8 nejvyssich;
4. pramér 8 nejnizsich (pri nizs§im poctu R alikvotné méné).
Nakonec se vypocita prumér z 1.—4., coz poskytne skoére
celkové.

U 36 rorschachovskych protokolt, které nevykazovaly
zavaznéjsi patologii (s ohledem na proménné, jez jsem pova-
zoval za kliové), jsem pouzil svoji originalni metodiku vy-
tvorenou ad hoc, pricemz sledované dal$i proménné jak
v Rorschachové testu, tak v FDT jsou uvedeny v tabulce 5
s komentarem.

® 3 /4 Vyhodnocovani proménnych a jejich
statistické zpracovani

Metodologické otazky budily u oponentt vZdy zdsadni dis-
kusi. Z mého hlediska se jednalo vZdy o vyzkum heuristic-
ky. Rorschachtv projektivni test je z vyzkumného hlediska
nékdy chapan jako metoda diskutabilni. Pivodnim zdmé-
rem prace bylo provérit a statisticky prokazat nékteré sou-
vislosti délky uzivani navykové latky resp. jejim druhem,
a to v korelaci s nékterou proménnou explorovanou rorscha-
chovskym testem. Takovych korelaci a srovnani jsem pro-
vedl fadu a vesmés jsem nezjistil nic signifikantniho. Proto
jsem se stale vice zaméroval na identifikaci nékterych spe-
cialnich proménnych v protokolech. Byly to ty proménné, ze
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to my attention by my late friend and psychological mentor
Dr. Vladimir Nepustil (Nepustil, 1982), who dealt with the
psychopathology of addiction to power.

I archived and statistically processed the data using
the Epi-Info software, version 6; the most important results
were later verified using Statistica Cz 6.0.

® 4 RESULTS

® 4 /1 Sample A

Rorschach test: According to the conventional interpreta-
tion, the perceptual-cognitive approach suggests a predomi-
nance of totals and interspaces, frequent alternation of cor-
rect and incorrect responses, or vague comprehension; the
succession was mostly loose; the type of grasp showed a pre-
dominance of marginal G-Zw signs, with less D (predomi-
nance of the G-Zw combination in 43.3% of the reports; Zw
as the first response to a blot in 75.6% of the reports). The
average values of the conventional scores were the follo-
wing: R=17.9, V=3.7, RI=3.2, C responses = 5.1, i.e. 28.9%,
B=1.7, sum Fb=2.3, M=1.8, Mag=1.2, M%=10.3, sum H%
(percentage expression of M+Mag responses in total) =
16.0%, F% = 54.2, F+% = 57.4, RF+% = 58.1, EA<4 in 66% of
the reports; special phenomena (total percentage in re-
ports): rot-shock 57.7%, Fb-shock 74.4%, Hd-shock 70%, ki-
naesthetic 55,6%, at least 1 of any shocks in 97.8% of the re-
ports; defective response 60%, EQe 58.9%, Ve phenomenon
56.7%.

The interpretation suggests prevailing personality pa-
thologies, a weak self, failures in interpersonal situations,
inadequate control of emotions and anxietal tendencies,
disorders in the affective area, suppression of aggressive
tension, lower social adjustment, deteriorated rational or
emotional contact with reality. Some reports even sug-
gested a borderline psychotic character, with the occur-
rence of positional responses (26.7% of the reports) or con-
taminations (15.6% of the reports). Nevertheless, since the
application of the conventional Rorschach quantification
would have brought me no further than it did certain previ-
ous authors (e.g. Stempelova, 1982), I used the evaluation
scales described above, which were designed with a focus on
evaluating pathological (primitive) defences or a disrupted
object relation. I arrived at the following findings: UMOA
(average)=4.05; S: occurred in a total of 13 reports; PI: oc-
curred in a total of 33 reports; S or PI occurrence: in a total
of 38 reports (42%). An objection offers itself here, however:
what was I to do with the reports where the sum of
H-content = 0 or was close to zero (where the identification
of these phenomena was excluded or less likely because of
the design of the scale)? I therefore used a t-test between
two assorted samples: sample 1: “S or PI =0” (52 respon-
dents) and sample 2 “S or PI >0” (38 respondents), to com-
pare these two subsamples with one another according to
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kterych se zacéal sklddat univerzalnégjsi psychopatologicky
model, na ktery mne jiz df¥ive upozornil muj mrtvy pritel
a psychologicky guru PhDr. Vladimir Nepustil (Nepustil,
1982), ktery se zabyval psychopatologii zavislosti na moci.

Ziskana data jsem archivoval a statisticky zpracoval

vvvvvv

sledky jsem pozdéji ovéroval programem Statistica Cz 6.0.
® 4 VYSLEDKY

® 4 /1 Soubor A

Rorschachuv test. Podle klasické interpretace bylo moz-
no v percepéné kognitivnim uchopeni konstatovat prevahu
celkd a meziprostoru, ¢asté striddani kvalitnich a Spatnych
odpovédi nebo vagni uchopeni, sukcese byla vétsinou uvol-
nénd, typ uchopeni s prevahou krajnich znakia G-Zw,
s ubytkem D (prevaha kombinace G-Zw ve 43,3 % protoko-
14, Zw jako 1. odpovéd na nékterou tabuli v 75,6 % protoko-
14). Primérné hodnoty klasickych skéru byly nésledujici:
R=17,9,V=3,7, Rl = 3,2, C-odpovédi = 5,1, t. . 28,9 %, B =
1,7, sumaFb=23 M=1,8 Mag=1,2, M% = 10,3, suma H%
(percentualni vyjadreni M+Mag odpovédi celkem) = 16,0 %,
F% = 54,2, F+% = 57,4, RF+% = 58,1, EA<4 v 66 % protoko-
14; zvlastni fenomény (celkem v % protokola): rot-Sok
57,7 %, Fb-8ok 74,4 %, Hd-Sok 70 %, kinesteticky Sok 55,6 %,
alesponi 1 jakykoliv Sok v 97,8 % protokolt; defektni odpo-
véd 60 %, EQe 58,9 %, Ve-fenomén 56,7 %.

Interpretaéné je mozno konstatovat prevazujici osob-
nostni patologii, slabé ja, selhavani v interpersondlnich si-
tuacich, nedostateéné zvladani emoci a izkostnych tenden-
ci, poruchy v afektivni oblasti, potla¢ovani agresivniho na-
péti, sniZeni socidlniho prizptsobeni, zhorSeny raciondlni
nebo emocni kontakt s realitou. Nékteré protokoly mély az
hrani¢né psychoticky charakter s vyskytem polohovych od-
povédi (26,7 % protokoli) nebo kontaminaci (15,6 % proto-
kola). Vzhledem k tomu, Ze p1i pouziti tradiéni rorschachov-
ské kvantifikace bych pti interpretaci vysledkt nedosel dal
neZ nékteri predchozi autori (napt. Stempelova, 1982), po-
uzil jsem vyse popsané vyhodnocovaci skaly, které byly kon-
struovany se zamérenim na hodnoceni patologickych (pri-
mitivnich) obran nebo naruseného objektového vztahu. Do-
Sel jsem k nasledujicim vysledkium: USOA (pramér) = 4,05;
S: celkem se vyskytl ve 13 protokolech; PI: celkem se vysky-
tla ve 33 protokolech; vyskyt S nebo PI: celkem ve 38 proto-
kolech (42 %). Zde se ovsem nabizi namitka — co s protokoly,
ve kterych byla suma H-obsaht = 0 nebo se nule blizila (kde
byl vylouéen nebo byl méné pravdépodobny zachyt téchto
fenoménu, a to vzhledem ke konstrukei §kaly). Pouzil jsem
proto t-test mezi dvéma vytridénymi soubory: 1. soubor
»3 nebo PI = 0“ (52 respondenti) a 2. soubor ,S nebo PI >0
(38 respondentt) a tyto 2 podsoubory jsem porovnal mezi
sebou podle vysledki skore v USOA. Z vysledku vyplynulo,
ze soubor ,,S nebo PI = 0“ mél pramérnou hodnotu v USOA =
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Sum of the pathology of “a low degree of development of the organisation of the personality”

Suma patologie: , vyvojové nizky stuperi osobnostni organizace”

Cumulative total

Cumulative %

Phenomenon observed Number
splitting and/or projective identification 38
prominent tendencies to relationship 16

imbalance or even destructiveness

“residual pathology” (including FDT) 9

42
18 60
10 70

the UMOA score. The results showed that sample “S or PI
=0” had an average value of UMOA of 3.84, while sample “S
or PI >0” achieved a value of 4.34, with the results being sig-
nificantly different (p = 0.006) according to the t-test. This
is despite the fact that there were 16 respondents who
scored over 4.30 on Urist’s scale in the “S or PI = 0” sample.
In these 16 reports I thus identified apparent tendencies to-
wards destructive contents, which can be interpreted as
arepresentation of problematically internalised object rela-
tions. The number of probands showing signs typical of
a lower degree of development of the organisation of the
personality could thus increase to as many as 54 respon-
dents, i.e. 60% of the sample under examination.

I subjected the remaining 36 reports to further analy-
sis, applying the original methodology described above. In
the Rorschach test, I considered the responses to the blots
which are considered crucial as far as adaptations in the in-
terpersonal sphere and relationship with parental figures
are concerned (blots III, IV, and VII). In addition, I used the
material obtained from the FDT. Here significant psycho-
pathology was identified using ad hoc evaluation signs,
which were already considered important correlates of the
pathology of the ego by Baltrusch (1956) and which I have
described in Table 5. In this way I obtained another 9 pa-
thology reports.

It can be summarised that, according to the above-
-mentioned interpretation criteria, a total of 63 reports
(70%; 71.9% from men and 66.7% from women) met the ar-
bitrary criteria for a personality pathology described as
a low degree of development of the organisation of the per-
sonality (Kernberg, 1970; Lerner, 1991). A summary of the
findings is provided in Table 6.

During the data processing I repeatedly attempted to
find the statistical dependence of one of the Rorschach vari-
ables on any of the history variables, such as the period of
substance abuse. I found no such correlation. No fundamen-
tal differences in the results were found between heroin
and pervitin addicts. On average, heroin addicts showed
slightly higher average UMOA values, as well as values on
the LDS in the “S” and “PI” items. However, these differ-
ences were never statistically significant. Pervitin addicts
scored higher in the items of C% responses, V responses, RI,
and the period of abuse; this was, however, without statisti-

3,84, zatimco soubor ,,S nebo PI >0“ dosahl hodnoty = 4,34,
pricemz dle t-testu se vysledky signifikantné lisily (p =
0,006). Pritom v souboru ,,S nebo PI = 0 bylo celkem 16 res-
pondentt, kteri dosahovali v Uristové skéale vysledkd nad
4,30. U téchto 16 protokolt jsem tedy identifikoval zjevné
tendence k destruktivnim obsahtim, coZ je mozno interpre-
tovat jako vyraz problematicky internalizovanych objekto-
vych vztaht. Takto by se mohl poéet probanda vykazujicich
znamky typické pro vyvojové nizsi stupen organizace osob-
nosti zvysit az na 54 respondenty, coZ je 60 % vySetrované-
ho souboru.

Zbyvajicich 36 protokolt jsem podrobil dalsimu rozbo-
ru podle originalni metodiky rozvedené vyse. V Rorschacho-
vé testu jsem prihlédl k odpovédim u tabuli, které byvaji po-
vazovany za klicové v oblasti adaptace v interpersondlni
sfére a ve vztazich k rodi¢ovskym figurdam (tabule III, IV
a VII). Navic jsem pouzil material ziskany FDT. Zde byla
signifikantni psychopatologie identifikovana ad hoc vyhod-
nocovanymi znaky, které jiz Baltrusch (1956) povazoval za
dulezité korelaty patologie ega a které jsem popsal v tabulce
5. Takto jsem ziskal dalsich 9 patologickych protokola.

Je mozZno shrnout, Ze dle uvedenych interpreta¢nich
kritérii spliiovaly celkem 63 protokoly (70 %; z toho 71,9 %
muzskych a 66,7 % zenskych) arbitrarni kritéria pro osob-
nostni patologii charakterizovanou jako vyvojové nizky stu-
peni osobnostni organizace (Kernberg, 1970; Lerner, 1991).
Souhrnny prehled nalezt ukazuje tabulka 6.

Béhem zpracovani dat jsem se opakované snazil najit
statistickou zavislost nékteré rorschachovské proménné na
nékteré anamnestické proménné, napr. na délce abuzu.
Zadnou takovou korelaci jsem nenasel. Nebyly zjistény ani
zadné podstatné rozdily mezi jedinci zavislymi na heroinu
proti osobam zavislym na pervitinu. Osoby zéavislé na heroi-
nu vykazovaly v praméru o mélo vyssi prumérné hodnoty
v USOA a ve skale LDS v polozkach S a PI. Tyto rozdily vsak
nebyly nikde statisticky vyznamné. Jedinci zavisli na pervi-
tinu méli vyssi skore v polozkach C%-odpovédi, V-odpoveédi,
RI a v délce abtizu, ovSem bez statistické vyznamnosti. Kli-
¢ové rorschachovské skére RF+% nevykazovalo signifikant-
ni rozdil u uzivateld heroinu (pramér = 56,7) oproti uzivate-
Idm pervitinu (pramér = 58,7), obé skupiny se statisticky
signifikantné nelisily (p = 0,60). Pramérny vysledek dle
USOA nevykazoval signifikantni rozdil u uzivateld heroinu
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cal significance. The key Rorschach score of RF+% showed
no significant difference between heroin users (with an av-
erage of 56.7) and pervitin users (average of 58.7), with the
difference between the two groups being statistically insig-
nificant (p=0.60). The average result according to UMOA
showed no significant difference between heroin users
(=4.20) and pervitin users (=3.91), with the difference be-
tween the two groups being statistically insignificant
(p=0.12). The period of drug abuse did not correlate with the
basic Rorschach score of RF+% (r=0.08) or with the average
UMOA scores (r=0.08).

® 4 /2 Sample B (including comparison with
Sample A)

In 2005, the Rorschach projective test was administered to
the group of 30 hospitalised alcohol addicts described
above. Since, in the meantime, I had attempted to create
a mode of a more universal addictive predisposition, I did
not evaluate all the variables for this group as I had done for
Sample A but instead I focused on the frequency of certain
selected variables. They were the following variables. S; PI;
sum of H responses in the report <1; average UMOA score
>4; occurrence of at least one value in UMOA = at least 5;
special phenomena: kinaesthetic shock, at least 1 addi-
tional shock (rot-, Fb-, or Hd-shock), EQe, Ve phenomenon,
eye interpretation. I compared the results with the same
variables of Sample A. The findings are provided in the
comprehensive overview as a part of my hypothetical model
of an addictive predisposed personality structure (with
a certain amount of licence we can also refer to it as a com-
prehensive concept of the psychopathology of substance ad-
diction).

4/2/1 Poor ego identity integration

In the Rorschach test, this corresponded to the occurrence of
a defective response in 60% of the reports on drug users
(DUs) and 76.7% of those on alcoholics (As).

4/ 2/ 2 Disrupted internalisation of object relations
This concerned the finding of kinaesthetic shock on blot I11
among 55.6% of the As. Among alcohol addicts, kinaesthetic
shock was found in 40%; in addition, for those probands
who did not show kinaesthetic shock (i.e. interpreted blot 111
as two human figures), kinaesthetic shock was suggested in
another 20% (6 reports). Of those, 5 cases involved the inter-
pretation of blot 111 as representing a significantly asymmet-
rical or destructive relationship (5 points or more according
to UMOA) and in 1 case the response was of poor form qual-
ity (Fs). In addition, the average value of UMOA >4 was
found in 47.8% of the DUs and in 60% of the As. Finally, the
occurrence of at least one UMOA value = at least 5 was found
in 83.3% of the reports on DUs and in 86.7% of those on As.
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(=4,20) oproti uzivatelim pervitinu (= 3,91), obé skupiny se
statisticky signifikantné nelisily (p = 0,12). Délka abizu
drog nekorelovala se zakladnim rorschachovskym skore
RF+% (r = 0,08) ani s pramérnymi skéore v USOA (r = 0,08).

® 4 /2 Soubor B (véetné porovnani se
souborem A)

V roce 2005 byl administrovan Rorschachuv projektivni
test u vysSe popsaného souboru 30 hospitalizovanych zavis-
Iych na alkoholu. Vzhledem k tomu, Ze jsem se v mezidobi
pokusil vytvorit model univerzalnéjsi adiktivni dispozice,
nevyhodnocoval jsem u tohoto souboru vSechny proménné
jako u souboru A, ale zaméril jsem se pouze na ¢etnost né-
kterych vybranych. Jednalo se o proménné: S; PI; suma
H-odpovédi v protokolu <1; pramérné skére v USOA>4; vys-
kyt alespon jedné hodnoty v USOA = nejméné 5; zvlastni fe-
nomény: KS, alespori 1 dalsi ok (rot-, Fb- nebo Hd $ok),
EQe, Ve-fenomén, interpretace o¢i. Vysledky jsem porovnal
se shodnymi proménnymi u souboru A. Ndlez uvadim
v kompletnim ptehledu, a to v rdmci svého hypotetického
modelu adiktivné dispoziéni osobnostni struktury (s jistou
licenci by se téz dalo hovorit o komprehenzivnim konceptu
psychopatologie latkové zavislosti).

4/2/1 Chaba integrace identity ega

V Rorschachové testu tomu odpovidal vyskyt defektové odpo-
védi v 60 % protokolii toxikomanii (T) a u 76,7 % alkoholikii
(A).

4/ 2/ 2 Narus$ena internalizace objektovych vztahu
Jednalo se o ndlez kinestetického soku (KS) na III. tabuli
u 55,6 % T. U zavislych na alkoholu byl zjistén vyskyt KS ve
40 % a navic u probandi, kteri nevykazovali KS (4. interpre-
tovali u tabule IIT dvé lidské postavy), byl KS naznacen
v dalsich 20 % (6 protokolii). Z toho se v 5 pripadech jednalo
o interpretact III. tabule jako néjakého signifikantné asy-
metrického nebo destruktivniho vztahu (5 nebo vice bodii dle
UsSOA) a v 1 dalsim pripadé byla odpovéd tvarové slabé kva-
lity (Fs). Ddle byla primérnd hodnota skére v USOA >4
u 47,8 % T resp. u 60 % A. Nakonec vyskyt alespori jedné
hodnoty v USOA = nejméné 5 byl zjistén v 83,3 % protokolii T
a v 86,7 % protokolii A.

4/2 /3 Vyvojové nizka troven defenzivni
organizace

V 67,8 % protokolit T a v 63,3 % A byla interpretovdna obra-
na typu splittingu a/nebo projektivni identifikace a/nebo
popreni (zde popreni svéta lidi: hodnoceno dle sumy
H-odpovédi v protokolu <1).

4/ 2 /4 Nizka integrace superega
Interpretace vysledkii Rorschachova testu neni v tomto pri-
padé jednoduchd. Zvldsté s interpretaci paranoidity by



4/ 2/ 3 Low degree of development of defensive
organisation

Defences of the splitting and/or projective identification
and/or denial (here the denial of the world of people: as-
sessed according to the sum of H responses in the report <1)
types were interpreted in 67.8% of the reports on DUs and
63.3% of those on As.

4/ 2/ 4 Low superego integration

The interpretation of the Rorschach test results is not easy in
this case. It is in particular the interpretation of paranoia
that the occurrence of special phenomena could correlate
with: eye interpretation in 85.6% of the DUs and 53.3% of the
As; EQe with a predominantly taunting or threatening ex-
pression in 58.9% of the DUs and 36.7% of the As. It is also
possible to take into account the occurrence of Ve responses:
56.7% of the DUs and 76.7% of the As.

4/2/5 Low integration of emotions

In the Rorschach test, this corresponded to the occurrence of
shock phenomena (rot- and/or Hd- and/or Fb-shock) in
94.4% of the DUs and 96.7% of the As.

4/ 2/ 6 Distortion of the perceptual-cognitive
processing of reality

Complex functions (perceptual-cognitive and motiva-
tional-voluntary) without doubt interfere with the basic
structures and processes of the ego, as well as with emotional

conditions (cf. Beck 1948).

4 /2 /7 Motivational distortion, incongruence, and
ambivalence

There is no reason to believe that motivational schemes (e.g.
in the area of needs) which apply to healthy personalities do
not apply to substance addicts. However, the motiva-
tional-voluntary functions are most probably affected by
strong intrapsychological tension, which is also manifested
in the findings mentioned above. Moreover, in addiction
treatment practice motivation is affected by the secondary
motive of the addictive substance to various degrees.

@® 5 DISCUSSION

The methodological approach was the fundamental prob-
lem of the study. I avoided questionnaire-based methods on
purpose because the use of projective tests does not bind the
author to within the limits of the questionnaire design. An-
other issue was the interpretation of the findings. When us-
ing standard handbooks (Ri¢an et al., 1981) I would have
got no further than Stempelova (1981), whose paper was
otherwise unique in the Czech and Slovak literature of the
turn of the 21st century. I would have only stated that the
reports concerning drug users were usually heavily patho-
logical, sometimes of a borderline psychotic nature, and
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mohl korelovat vyskyt zvldstnich fenoménii: interpretace oéi
u85,6%Tab3,3%A; EQe s prevdzné vysmésnym nebo hro-
zivym vyrazem u 58,9 % T a 36,7 % A. Rovnéz je mozZno zoh-
lednit vyskyt Ve-odpovédi: 56,7 % T a 76,7 % A.

4/ 2 /5 Nizka integrace emoci
V Rorschachové testu tomu odpovidal vyskyt Sokovych feno-
ménii (rot a/nebo Hd a / nebo Fb Sok) u 94,4% T a u 96,7% A.

4/ 2/ 6 Distorze percepc¢né kognitivniho
zpracovavani reality

Komplexni funkce (percepéné kognitivni a motivacéné volni)
nesporné interferuji se zakladnimi strukturami a procesy
ega a s emocnimi stavy (srv. Beck, 1948).

4/ 2 /7 Motivacni distorze, inkongruence

a ambivalence

Neni Zadny duvod se domnivat, Ze by motivacéni schémata
(napr. v oblasti potreb) platnd pro zdravé osobnosti neplati-
la i pro ldtkové zdvislé jedince. Motivacéné volni funkce jsou
vsak vysoce pravdépodobné ovlivnény silnou intrapsychic-
kou tenzi, jejimz vyrazem jsou i uvedené ndlezy. V adiktolo-
gické praxi je motivace navic v riizné mire ovlivnéna sekun-
ddrnim motivem ndvykové ldtky.

® 5 DISKUSE

Zakladnim problémem prace byl metodologicky pristup. Za-
mérné jsem se vyhnul dotaznikovym metoddm, nebot pri
pouziti projektivnich testd neni autor vazan omezenim do-
taznikové konstrukce. Dalsi otdzkou byla interpretace néle-
zi. P¥i pouziti béZnych manuélt (Ri¢an et al., 1981) bych se
nedostal ddle nez Stempelova (1981), jejiz sdéleni bylo jinak
v Cesko-slovenské literature k prelomu 20. a 21. stoleti oje-
dinélé. Shodné by zistalo u konstatovani, Ze protokoly toxi-
komant jsou vétsinou téZce patologické, misty az hrani¢né
psychotického charakteru, bylo by vysloveno podezieni na
osobnostni poruchu bez blizsi diagnostické specifikace. Z4-
dalo by se doplnéni testové baterie. Byl by diskutovan podil
mnohaletého abizu drog na psychodiagnosticky zjisténé
patologii. Ale pri statistickém zpracovani jsem u sledova-
nych proménnych nenasel zadnou korelaci s délkou abuzu.
Cilem predlozené prace nebyl behavioristicky vyzkum, ale
naopak postiZeni projevi intrapsychickych problému latko-
vé zavislych jedinct. Z tohoto divodu jsem pouzil nékteré
zakladni rorschachovské skaly, které vypracovali psycho-
dynamicky orientovani autori.

Vysledky prace maji vypovédni hodnotu o nékterych
psychodynamickych charakteristikdch hospitalizovanych
jedinca. Dalsi podobny vyzkum by mohl studii replikovat,
nejlépe se zamérenim na nehospitalizované klienty. Problé-
mem zde muze byt jista bariéra pro pouziti Rorschachovy
metody, a to jak pro psychiatry, tak pro adiktology.
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a suspicion of a personality disorder without any detailed
diagnostic specifications would have been voiced. The addi-
tion of a test battery would have been required. The role of
prolonged drug abuse in the psychodiagnostically identified
pathology would have been discussed. However, I found no
correlation with the period of substance abuse in the statis-
tical processing of the variables that were monitored. The
objective of the present paper was not to conduct behav-
ioural research but rather to capture the manifestations of
the intrapsychological problems of substance addicts. For
that reason, I applied certain basic Rorschach scales devel-
oped by psychodynamically oriented authors.

The findings of my work have an informative value re-
garding certain psychodynamic characteristics of the hospi-
talised individuals. Further research of a similar nature
could replicate this study, preferably with a focus on
non-hospitalised clients. The problem may be a certain bar-
rier as far as the use of the Rorschach method is concerned,
both for psychiatrists and for addictologists.

In terms of the residential treatment practices in the
Bila Voda Psychiatric Hospital, the efforts described above
had a great impact on certain fundamental therapeutic
strategies, in particular: the launching and maintenance of
the Fides and Fenix therapeutic communities; an emphasis
on integrative self-experiential training for most of the
therapeutic staff, and the development of a sophisticated
therapeutic programme which combines a consistent struc-
ture of rules with an empathetic and accepting environ-
ment. The comprehensive model of the psychopathology of
addiction that is presented a priori assumes the presence of
the above-mentioned features and characteristics among
the majority of the hospitalised clients. For that reason, the
therapeutic model does not need to be based on thorough in-
dividual psychological assessment (except in cases of dis-
putable inter-nosological differential diagnostics). On the
other hand, the prism described above provides a better
view of the individual life stories of the clients and a better
understanding of the nuances of the therapeutic process, as
the author has attempted to describe elsewhere (Jerabek,
2011).

® 6 CONCLUSION

Applying the above-mentioned psychodiagnostic methods
including certain arbitrary interpretation criteria to a sam-
ple of 90 institutionalised drug addicts, the author identi-
fied 70% of the reports as indicating the presence of a per-
sonality pathology characterised as a low degree of develop-
ment of the organisation of the personality. A group of 30
alcohol addicts in institutional treatment was also subse-
quently examined and the findings were compared. The re-
sults led to the hypothesis of an personality structure pre-
disposed to addiction which, hypothetically, consists of five
components: 1) deficient identity integration; 2) a low level

JERABEK, P.

V ramci rezidenéni lééebné praxe v PL Bila Voda mélo
popsané pracovni Gsili velky vliv na nékteré zdkladni tera-
peutické strategie, a to predev§im: otevreni a udrzeni pro-
vozu terapeutickych komunit Fides a Fénix; diraz na integ-
rativni sebezkusenostni vycvik vétsiny terapeutického per-
sonalu; propracovani terapeutického programu, ktery
kombinuje duaslednou strukturu pravidel s empatickym
a akceptujicim prostiedim. Predlozeny komprehenzivni
model psychopatologie zavislosti predpoklad4 a priori uve-
dené znaky a charakteristiky u prevazujiciho poétu hospita-
lizovanych klientd. Z toho duvodu si terapeuticky model
nemusi zvlast zakladat na podrobné individudlni psycho-
diagnostice (kromé pripadd sporné internosologické dife-
rencidlni diagnostiky). Na druhé strané je skrze popsanou
optiku mozno 1épe postihnout individualni Zivotni pribéhy
klientd a je mozno lépe postihnout nuance terapeutického
procesu, jak se to autor pokusil popsat jinde (Jerabek,
2011).

® 6 ZAVER

S pouzitim uvedenych psychodiagnostickych metod véetné
nékterych arbitrarnich interpretac¢nich kritérii identifiko-
val autor u vzorku 90 tstavné lécenych drogové zavislych
jedinct v 70 % protokolti pritomnost osobnostni patologie
charakterizované jako vyvojové nizky stupeti osobnostni or-
ganizace. V dalsim byl vySetien soubor 30 ustavné lé¢enych
alkoholové zavislych a nalezy byly porovnany. Vysledky
vedly k hypotéze adiktivné dispoziéni osobnostni struktury,
ktera hypoteticky spociva v pentalogii: 1) deficitni integrace
identity; 2) nizka droven defenzivni organizace; 3) naruse-
nd internalizace objektovych vztahu; 4) nizk4 integrace su-
perega; 5) nizkd integrace emoci. K uvedenému schématu
se pridruzuje: 6) distorze percepéné kognitivniho zpracova-
vani reality; 7) motivaéni distorze, inkongruence a ambiva-
lence. Schéma pravdépodobné plati pro vétsinu druht na-
vykovych latek a uvedené osobnostni charakteristiky prav-
dépodobné nekoreluji s délkou jejich uzivani.

Bez konfliktu zajmau.



of defensive organisation; 3) disrupted internalisation of ob-
ject relations; 4) low superego integration; 5) low integra-
tion of emotions. Also attached to the proposed scheme are:
6) distortion of the perceptual-cognitive processing of real-
ity; 7) motivational distortion, incongruence, and ambiva-
lence. The scheme is likely to apply to most addictive sub-
stances and the above-mentioned personality characteris-
tics are not likely to correlate with the period of their use.

No conflict of interest.
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