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Background

Motivation for treatment is an essential component of patients’ compliance for mental
disorders therapy, and it can be influenced by factors such as adverse childhood
experiences (ACEs), temperament and character, and internalized stigma. In this study
we aim to determine the associations between ACEs, temperament, character, and
internalized stigma with motivation for pharmaco-psychotherapy in psychiatric patients.

Methods

We conducted a cross-sectional study including Russian patients aged over 18 years with
severe mental disorders. Adverse Childhood Experience (ACE) were assed with the ACE
Questionnaire (ACE-10) and the WHO ACE International Questionnaire (ACE-I1Q).
Correlation and variance analyses were conducted with personality traits (Internalized
Stigma of Mental Illness scale (ISMI), Cloninger’s Temperament and Character Inventory
(TCI)), and treatment motivation (Treatment Motivation Assessment Questionnaire
(TMAQ)). Thereafter a logistic regression model was constructed.

Results

133 patients were included, of which 102 patients were used for analyses. Diagnoses
coded according to ICD-10 in categories of F2, F3, F6. ACE-10 showed stronger
correlations with patient’s clinical-anamnestic characteristics and more sensitivity
regarding the quantity of ACE than the WHO ACE-IQ (ACE-10: low ACEs = 27, high ACE =
36; WHO ACE-IQ: low ACEs = 31, high ACEs = 32; x2=11,7; df=1; p=0,001). The logistic
regression models showed that higher education (B=1.955; Exp(B)=7.067; p=0.011) and a
history of more ACEs (B=0.337; Exp(B)=1.4; p=0,016) are associated with higher
motivation for treatment. Different types of ACEs had opposite effects: a history of
emotional abuse (B= -2.353; Exp(B)=0.095; p=0.015) was associated with a lower
motivation for therapy, while frequent observation of violence towards the mother or
stepmother (B=2.725; Exp(B)= 15.262; p=0.011) with higher motivation for treatment.

Conclusion

Adverse childhood experiences in clinical groups can be informative for a more
comprehensive understanding of treatment motivation.

INTRODUCTION

It is well-researched that adverse childhood experiences
have a significant long-term impact on a person’s mental
and physical health throughout their life,1:2 mediated by
anatomical and functional changes in the body.3* The
prevalence of adverse childhood experiences (ACEs) in the
general population is relatively high, with various esti-
mates reporting that at least 25%5 of respondents have ex-

perienced at least one adverse event before the age of 18.
However, psychological distress in early childhood does not
always lead to mental health problems in the future, as it is
not an obligatory risk factor and depends on the combined
influence of genetic and epigenetic factors.® Nevertheless,
according to a meta-analysis by Thomas et al.,” ACEs are
associated with poorer prognosis in the treatment of psy-
chotic disorders in adulthood. The presence of such an as-
sociation likely necessitates changes in approaches to the
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treatment and rehabilitation of patients who have had ad-
verse experiences in childhood.

In order to operationalize the concept of ACEs further
for use in clinical practice and further study in clinical set-
tings requires first a reliable and valid questionnaire. How-
ever, when studying ACEs, researchers inevitably encounter
extreme heterogeneity in the composition of adverse sit-
uations and the nature of their recording and subsequent
analysis using existing assessment tools. In 1998, B. Felliti
et al.8 conducted the first significant study on the associ-
ation between adverse childhood experiences and the risks
of developing diseases in adulthood, proposing the ACEs
assessment tool (ACE-10), which included seven questions
about various negative situations before the age of 18. This
tool is still used in research today.? Today more than twenty
different versions of ACEs assessment scales have been pro-
posed differing in their composition and structure.10-12 A]]
these factors raise the issue of choosing an instrument that
allows for the most effective assessment of adverse child-
hood experiences in a specific research sample. When reli-
able clinical measurement of ACEs based on such an instru-
ment were feasible, this would simplify the assessment of
ACEs and to use them for clinical guidance.

In addition to ACEs, significant and well-studied influ-
ence on patient motivation is the stigma of mental illness.
It has been shown that patients who have experienced ad-
verse childhood experiences are more prone to internaliz-
ing stigma.!3 Consequently, it is not surprising that inter-
nalized stigma of psychiatric disorders is associated with
reduced healthcare-seeking behavior and lower treatment
adherence.14 Stigma is a crucial issue in psychiatric health-
care because individuals with self-stigmatization tenden-
cies tend to use avoidance and alienation as coping strate-
gies, isolating themselves from participation in social
life.15 Self-stigmatized individuals also exhibit low levels of
self-esteem, self-efficacy, and quality of life,16 and they are
less successful in professional skills.1?

Another factor influencing the course of mental illness
is the personality characteristics of temperament and char-
acter. The Cloninger model is based on the premise that
temperament traits are the result of adaptive responses to
novelty, danger, and reward. These temperaments are seen
as primary, biologically determined drives, while person-
ality traits reflect the ability to regulate and control be-
havior. Previous findings from studies on the relationship
between character and temperament have shown higher
levels of harm avoidance and neuroticism associated with
higher levels of symptoms, a tendency to passive coping,
greater self-stigmatization, lower quality of life, and harm
avoidance associated with higher suicidal range.!8 Tem-
perament can significantly influence a patient’s motivation
for treatment, particularly their willingness and ability to
adhere to therapeutic recommendations. For example, peo-
ple with high levels of persistence may exhibit higher moti-
vation and be ready to follow treatment guidelines, whereas
those prone to anxiety and impulsivity may struggle with
adhering to the treatment plan.

A review of articles focusing on the relationship between
stressful events and motivation revealed a lack of studies
examining motivational factors as outcome variables fol-
lowing traumatic experiences.1 At the same time, it has
been shown that individuals who have experienced trau-
matic events in childhood exhibit reduced positive expec-
tations regarding future endeavours due to decreased self-
efficacy, self-esteem, and impaired emotion regulation,
which mediate the disturbances in motivational con-
Cepts.lg’20

Taken together, ACEs, temperament and character and
stigma may influence treatment adherence. As ACEs may
also influence stigma and personality characteristics and
thus treatment motivation indirectly, it is of relevance to
study their relations together and in an integrative manner
to better understand the interactions between these phe-
nomena.

The aim of the study was first to assess clinical validity
of two widely used ACEs questionnaires. The main aim was
to bring to light the relationships between the predictors
ACEs, stigma, temperament and sociodemographic, clinic
and anamnestic characteristics the outcome motivation for
treatment among patients with psychiatric disorders. Ad-
ditionally, the impact of specific ACEs on motivation for
treatment was explored.

MATERIALS AND METHODS

PARTICIPANTS

The study participants were selected from patients receiv-
ing treatment at the V.M. Bekhterev National Medical Re-
search Center, P.P. Kashchenko Hospital, and City Psychi-
atric Hospital No. 6 in St. Petersburg in 2019-20211.
Inclusion criteria were: 1) age over 18 years; 2) voluntary
informed consent to participate; 3) voluntary hospitaliza-
tion/clinical observation; 4) the patient’s ability to under-
stand the research objectives and perform the necessary
experimental-psychological procedures following the study
design; 5) diagnosis by ICD-10 criteria, coded in the cate-
gories of F2, F3, F4, F6. Exclusion criteria were: 1) patients
receiving treatment for conditions coded in ICD-10 cate-
gories other than F2, F3, F4, F6; 2) presence of significant
cognitive impairments or consciousness disorders at the
time of assessment; 3) pronounced psychotic symptoms
that hindered the execution of the research procedures.

STUDY DESIGN

To address the aims, an observational cross-sectional study
design was chosen.

OUTCOME MEASURES

The study was conducted using a set of psycho-diagnostic
methods: Adverse Childhood Experience (ACE-10) ques-
tionnaire for assessing adverse childhood experiences?!;
WHO Adverse Childhood Experience International Ques-
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tionnaire (ACE-1Q)%2; Internalized Stigma of Mental Illness
(ISMI) scale23; Cloninger’s Temperament and Character In-
ventory (TCI)24; and Treatment Motivation Assessment
Questionnaire (TMAQ) .19

STATISTICAL ANALYSES

Statistical analysis was performed using SPSS 26.0 and
Jamovi (Version 2.3.28) https://www.jamovi.org. According
to the power calculation results, we would need a sample
size of 100 to reliably (with a probability greater than 0.8)
detect an effect size of 6>0.4, assuming a two-sided crite-
rion for detection that allows for a maximum Type I error
rate of a=0.05. The Shapiro-Wilk test was used to evaluate
the normality of the data distribution. To counteract the
various comparisons problem was use the Bonferroni cor-
rection.

For the preliminary analysis on the ACEs scale clinical
validity, we used Pearson’s chi-square test and Cramer’s
V to examine the consistency of the results of 2 different
ACEs questionnaires. Student’s t-test, Cohen’s d and
Rosethal’s R were also used to assess the significance of dif-
ferences in means, as well as the effect size between vari-
ables.

For the main analysis exploring the effects on motiva-
tion for treatment correlation of the other predictors and
the logistic regression model, several types of analysis were
applied: at the first stage, dispersion with the use of Stu-
dent’s t-test (presence of children, mental disability) and
ANOVA (level of education, diagnosis) bringing the stan-
dardized difference in means of Cohen’s d and correlation
with the calculation of correlation coefficients (age, num-
ber of hospitalizations, age of onset of the disease, severity
of internal stigma). At the second stage multiple logistic re-
gression analysis was used to evaluate the combined influ-
ence of socio-demographic and clinical-psychological fac-
tors on patient motivation for therapy. The Cox & Snell’s
(R%¢) and Nagelkerke’s (R%) coefficients were used as
measures of determination in the model. The significance
level of the obtained coefficients was assessed using the
Wald test, and the significance of the influence of all pre-
dictors included in the model was evaluated using Pear-
son’s chi-square test.

For the additional analysis of the effects of different
ACEs on motivation for treatment we also used logistic re-
gression analysis with Cox & Snell’s (R%) and Nagelk-
erke’s (R%) coefficients. The significance level of the ob-
tained coefficients was assessed using the Wald test, and
the significance of the influence of all predictors included
in the model was evaluated using Pearson’s chi-square test.

All procedures of the experimental study were approved
by the independent ethics committee of the the V.M.
Bekhterev National Medical Research Center and complied

with the requirements of the latest version of the Helsinki
Declaration and good clinical practice (GCP) standards.

RESULTS

SAMPLE CHARACTERISTICS

133 patients were examined. Then nineteen patients were
excluded from the study: eleven due to incomplete comple-
tion of the set of psycho-diagnostic methods and refusal to
further participate in the survey and eight due to exacerba-
tion of mental illness during the study. After exclusion, the
study involved 102 patients with diagnoses coded accord-
ing to ICD-10 in categories of F2 (Schizophrenia, schizo-
typal and delusional disorders) — 56 patients, F3 (Mood [af-
fective] disorders) - 21 patients, F4 (Neurotic, stress-related
and somatoform disorders) - 9 patients, and F6 (Disorders
of adult personality and behaviour) - 14 patients. 22 pa-
tients (30%) had higher education, 25 (34%) had secondary
vocational education, 26 (36%) had school education.

REPRESENTATION OF ACES IN THE STUDY SAMPLE

All patients included in the study were examined using
both ACEs questionnaires. The results of both question-
naires were divided into subgroups based on high and low
ACEs scores using median values. Using V-Kramer statis-
tics, we identified a moderate level of agreement between
the questionnaires. Among the participants, 32% scored
below the median on both instruments, and 40% scored
above the median on both instruments, indicating that 28%
exhibited discrepancies in ACEs scores, with inconsistent
classifications of high versus low scores.

CLINICAL VALIDITY OF ACE-IQ AND ACE-10

Patients with high ACE-IQ scores showed higher average
transcendence (high ACEs - M 50.4[S.D. 25.4]; low ACEs —
M 30.2 [S.D. 22.4]; p=0.02; Cohen’s d=0.8) and novelty seek-
ing (high ACEs — M 50.8 [S.D. 17.9]; low ACEs - M 36 [S.D.
14.7]; p=0.02; Cohen’s d=0.8). The remaining differences
associated with high or low ACE-IQ scores did not reach a
significance level of less than 0.05.

Patients with high ACE-10 on average were older (high
ACEs — M 31.02 [S.D. 7.9]; low ACEs — M 36.6 [S.D. 14.3];
p=0.03; Cohen’s d=0.5) and scored higher on factors associ-
ated with severity of disease: they were hospitalized more
frequently (high ACEs — M 2.6 [S.D. 3.9]; low ACEs - M 4.4
[S.D. 4.05]; p=0.03; Cohen’s d=0.5) and the number of ACEs
were associated with the number of hospitalisations. Pa-
tients with high ACE-10 on average also showed more moti-
vation for treatment, which related to treatment awareness
(2 factor: high ACEs — M 0.2 [S.D. 1.1]; low ACEs - M 0.6
[S.D. 1.1]; p=0.05; Cohen’s d=0.7), and personality charac-

1 Parts of this cohort, processed using different analysis methods, are reported in other papers.36-38
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Table 1. Sociodemographic and clinical-anamnestic characteristics of the sample

Mean Standard Deviation
Age 35.8 13
Age at disease onset 27.9 11.3
Duration of illness 9.3 9.5
Number of hospitalizations 3.6 4.1

Nosological composition of the sample

Schizophrenia, schizotypal
and delusional disorders (F2
category of ICD-10)

Mood [affective] disorders
(F3 category of ICD-10)

Disorders of adult
personality and
behaviour (F6 category of
ICD-10)

Neurotic, stress-related and
somatoform disorders (F4
category of ICD-10)

F20.0 Paranoid
schizophrenia

F31.0 Bipolar affective
disorder, current episode
hypomanic

F42.0 Predominantly
obsessional thoughts or
ruminations

F60.1 Schizoid
personality disorder

F20.6 Simple schizophrenia F31.3 Bipolar affective
disorder, current episode

mild or moderate depression

F42.3 Hoarding disorder F60.3 Emotionally
unstable personality

disorder

F21 Schizotypal disorder F32.0 Mild depressive

episode

F43.2 adjustment disorders F60.4 Histrionic

personality disorder

F25.2 Schizoaffective
disorder, mixed type

F32.3 Severe depressive
episode with psychotic
symptoms

F61 Mixed and other
personality disorders

F33.1 Recurrent depressive
disorder, current episode
moderate

Table 2. Representation of ACEs in the study group by two instruments.

ACE-10 Total
ACEs level low high
ACE-IQ low 20 11 31
31.7% 17.5%
high 7 25 32
11.1% 39.7%
Total 27 36 63
100%

Kramer-V=0,43; x2=11,7; df=1; p=0,001

ACEs - adverse childhood experiences; low ACEs level - low ACEs score relative to the median value of the instrument; high ACEs level - high ACEs score relative to the median value
of the instrument; ACE-10 - Adverse Childhood Experience questionnaire; ACE-IQ - WHO Adverse Childhood Experience International Questionnaire.

teristics (Novelty Seeking: high ACEs — M 51.8 [S.D. 15.1];
low ACEs) and temperamental characteristics of more nov-
elty seeking (high ACEs — M 51.8 [S.D. 15.1]; low ACEs —
M 38.3 [S.D. 14.8]; p=0.001; Cohen’s d=0.9), and more self-
directedness high ACEs — Me 44.4 [IQR 19.8]; low ACEs -
Me 55.2 [IQR 20.5]; p=0.04; R Rosenthal=0.4). Also, accord-
ing to the results of the analysis showed an association of
ACE-10 total scores with the number of hospitalizations (p
=-0,243 p=0,02).

ASSOCIATIONS OF ACES WITH TREATMENT
MOTIVATION: SOCIODEMOGRAPHIC AND CLINICAL
INFLUENCES

ACE-10 proved to be more sensitive regarding the quantity
of ACEs despite the absence of their severity assessment. In

this regard, further analysis was carried out based on its re-
sults.

Associations with socio-demographic and clinical-
anamnestic data and the intensity of internal stigma were
examined (Table 3). The overall intensity of therapeutic
motivation decreased with the increasing age of the pa-
tients. Regarding the individual components of therapeutic
motivation, negative factors included the presence of dis-
ability due to mental illness, having only a primary school
education compared to those with higher education, diag-
noses classified under categories F4 and F2 compared to F6,
and F4 compared to F3, early onset of the disease, and high
scores on the stigma resistance. Positive associations with
therapeutic motivation were found in patients with chil-
dren and a higher number of hospitalizations.

Obtained results underwent multiple binary regression
analysis with outcome of high or low intensity of thera-
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Table 3. Trends and effect sizes of identified associations between sociodemographic, clinic and anamnestic
characteristics of patients and the structure of their motivation for treatment and internalized stigma.

Indicators of motivation for treatment
factor 1 factor 2 factor 3 factor 4 Summ. score
Age p=-0.3* p=-0.4** r=-0.4** p=-0.4*
Children are/are not d=0.8*
Mental disability: yes/no d=0.7*
Higher Education/School Education d=0.14*
Diagnoses coded in F4/F3 groups d=1.3*
Diagnoses coded in F6/F4 groups d=1.7**
Diagnoses coded in F6/F2 groups d=1.2** d=1.2* d=1.1*
Number of hospitalizations r=0.4**
Age at disease onset p=-0.3*
Stigma resistance (ISMI) p=-0.4* p=-0.5*
ACE-10 Question 2: yes/no R=0.4**
Question 4: yes/no R=0.3* d=0.8* R=0.3*
Question 7: yes/no R=0.4* d=0.7* R=0.4**
Question 8: yes/no d=0.7* d=1.03*
Summ. score p=0.3* r=0.4* p=0.3*

*- p<0.05, **- p<0.01, d - Cohen’s mean difference, R — Rosenthal correlation coefficient; r — Pearson correlation coefficient, p - Spearman’s rank correlation coefficient; factor 1 - re-
liance on own knowledge and skills in overcoming the disease, factor 2 - understanding the need for treatment, factor 3 - understanding the psychological mechanism of painful dis-
adaptation, factor 4 - readiness to cooperate actively in the treatment process, summ. score - common intensity of motivation for treatment; question 2 - experience of physical
abuse in childhood, question 4 - experience of emotional neglect in childhood, question 7 - observation of violence against the mother or stepmother, question 8 - abuse of alcohol or

other psychoactive substances (substances) by a close relative.

peutic motivation (above and below the median of summed
score). One of the models (predictive ability 74.2%;
p=0.002) demonstrated an increase in the odds of high mo-
tivation among patients with higher scores on the ACE-10
and those with higher education. The severity of internal
stigma did not have a significant impact on the odds of
forming intensive motivation in patients. In analyzing the
associations of individual subscales of ISMI in another re-
gression model, their indicators also did not show signifi-
cant effects. The predictive ability of the model was 75.8%
(p=0.06), and the significance levels for the regression coef-
ficients of all subscales were >0.199.

Final model, accounted 77.4% (p=0.002) of the variance,
predicted the influence of higher education on the likeli-
hood of high motivation among patients, increasing it by a
factor of 5.92, as well as the various types of ACEs (Table
4). A positive response to one question related to emotional
violence in childhood reduced the odds of high motivation
in a patient by a factor of 10.5. Conversely, frequent obser-
vation of violence towards the mother or stepmother (ques-
tion 7 in the ACE-10) increased the odds of high motivation
for treatment in patients by a factor of 15.3.

The model exhibited relatively high sensitivity, accu-
rately predicting 85.3% of cases of high motivation for ther-
apy among patients, compared to its specificity (67.9%).
According to the results of the ROC analysis, the model per-
formed well as a classifier (AUC=0.873)

DISCUSSION

The study utilized two alternative instruments for assessing
negative childhood experiences: ACE-10 and WHO ACE-IQ.
The development of questionnaires has been primarily con-
ducted on mentally healthy respondents.? In this study, the
sample consisted predominantly of Russian-language pa-
tients with mental disorders. Under these conditions, the
results obtained using the ACE-IQ were less frequently as-
sociated with the clinical and psychological parameters of
the patients compared to the ACE-10, that also was more
sensitive. Based on this, it was preferred for further use in
the current study.

Overall, according to the results of the current study,
significant predictors of therapeutic motivation among pa-
tients with mental disorders (including the quantity of
ACEs and temperament but not stigma) when assessed sep-
arately, supported the general notion of a dose-response ef-
fect postulated by previous studies, which suggests an am-
plification of the severity of consequences.25:26

Specific socio-demographic parameters were identified
as predictors for treatment motivation. Patients with
higher education were more motivated for treatment. We
hypothesize that this may be due to an increased awareness
of the psychological mechanism of their maladjustment
and were more willing to collaborate with their doctors dur-
ing treatment actively. This aligns with evidence indicating
that the resources associated with higher education, along
with financial stability, increase individuals’ resilience to
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Table 4. Results of logistic regression analysis of educational attainment and separate type of ACEs with

intensity motivation for treatment

Predictor B Mean Square Error p Exp (B)
Vocational education 1.340 0.855 0.117 3.820
Higher education 1.778 0.895 0.047* 5.917
question 1 -2.353 0.972 0.015* 0.095
question 2 1.127 0.948 0.234 3.085
question 3 -0.152 0.970 0.875 0.859
question 4 0.724 0.824 0.380 2.063
question 5 0.863 1.299 0.506 2.371
question 6 -0.230 0.791 0.771 0.795
question 7 2.725 1.067 0.011* 15.262
question 8 0.656 0.874 0.453 1.927
question 9 1.269 0.807 0.116 3.557
question 10 0.450 1.610 0.780 1.568
Constant -1.723 0.754 0.022 0.179

R2,4=0.390. R} = 0.522.x2(df = 12.N = 62) = 30.650.p = 0.002;

question 1 - experience of emotional abuse in childhood, question 2 - experience of physical abuse in childhood, question 3 - experience of sexual abuse in childhood, question 4 -
experience of emotional neglect in childhood, question 5 - experience of physical neglect in childhood, question 6 - divorce, death or separation from a parent, question 7 - observa-
tion of violence against the mother or stepmother, question 8 - abuse of alcohol or other psychoactive substances (substances) by a close relative, question 9 - depression, other
chronic mental illness or suicide of a close relative, question 10 - imprisonment of a close relative. * significance <0.05

trauma.2’ These factors essentially may contribute to post-
traumatic personal growth, as individuals with higher edu-
cation tend to be more informed about their illness, treat-
ment options, and the availability of assistance.

An essential finding of the study was the relatively weak
associations between internalized stigma of mental disor-
ders and motivation for treatment. Only one factor of the
ISMI questionnaire, resistance to stigma, demonstrated the
expected negative moderate associations with specific mea-
sures of motivation assessment. However, neither the to-
tal score of internalized stigma nor its factors influenced
the chances of forming high-intensity motivation for treat-
ment, according to the regression analysis. Comparing
these results with previously published data8 highlights
discrepancies between the findings of the current and ear-
lier studies. Resolving these conflicts will require future re-
search involving larger and more diverse patient groups, as
the impact of stigma on motivation may vary across differ-
ent populations.

Among all the types of adverse childhood experiences
examined in our study, the most pronounced consequences
were associated with emotional neglect, alcohol or sub-
stance abuse by close relatives, and witnessing violence
against the mother or stepmother. These findings align
with previous research suggesting that such experiences
hindered developmental needs in childhood and increased
the risk of additional adverse events that disrupt mental
well-being.2?

The results of additional analysis of individual ACEs
types showed childhood emotional abuse reduced the
chances of forming intensive therapeutic motivation in
adult patients while witnessing violence against the mother
or stepmother in childhood increased the likelihood of in-
tensive motivation. The ambiguity of the obtained data
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further supports the notion that individuals respond dif-
ferently to traumatic events. For some individuals, the ex-
perienced traumas become a source of post-traumatic
growth in cases of positive reappraisal and acceptance of
the traumatic event.30:31 Opposing effects found for ad-
verse childhood experiences using more rigorous method-
ological approaches demonstrate the ambiguity of its role
in the psychology of the treatment process among patients
with psychiatric profiles.

Assessing the combined influence of social, clinical, and
psychological predictors on patient motivation for treat-
ment represents a particular scientific and practical inter-
est. Patients with mental disorders, with their specific so-
cial, clinical, and psychological characteristics, do not
simply represent a sum of individual variables but rather
integrate a dynamic set of factors.32:33 This was convinc-
ingly confirmed by the results of the conducted multiple
logistic regression. Well-studied isolated negative associa-
tions between therapeutic motivation and patient adher-
ence to treatment with stigma,3 when compared with its
effects in conjunction with other biopsychosocial factors,
demonstrate a significantly lower impact of stigma on the
treatment process than expected.3> On the contrary, for el-
ements of adverse childhood experiences, previously ob-
tained data were confirmed the relations between ACEs and
treatment motivation remained significant in models where
other factors including stigma and temperament were in-
cluded.3¢

It is important to highlight some limitations of the cur-
rent study. The selection of participants was multicenter,
but the sample cannot be considered representative be-
cause it included a heterogeneous group of patients treated
in a hospital and treated at a dispensary with different di-
agnoses, age, and social status, so extrapolating the results
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of the work should be done with caution. The study’s re-
sults may also have been influenced by the size of the sam-
ple studied and the non-simultaneous collection of data.
Respondents filled out the questionnaires by themselves,
some of which involved a retrospective evaluation of their
experiences, and therefore, the results may have been sub-
ject to cognitive bias. The cross-sectional design of the
study does not allow us to draw definitive conclusions
about cause-effect relationships. However, the identified
regularities and their theoretical explanations can be a ba-
sis for further research.

CONCLUSION

The role of social, clinical, and psychological characteristics
in the psychology of the treatment process among patients
with mental disorders should be considered from a com-
bined influence perspective since their implementation,
particularly in the formation of treatment motivation, is
ensured through a dynamic set of effects. The integrative
contribution of adverse childhood experiences is of crucial
importance; however, unlike internalized stigma of mental
disorders, it can be equally associated with both more and
less adaptive motivational models among patients during
their treatment.
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