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Abstract

Adaptation disorder is caused by emotional and stressful factors. Stress - the state of
tension of adaptation mechanisms. Since the war is still going on in our country, the military
often has this nosology.
These factors do not endanger a person's physical and mental health, but they do cause a
pathological state of negative emotions that disrupts the adaptive response. Critical situations
experienced by patients cause distress, which is experienced as grief, unhappiness, exhaustion
and is accompanied by a violation of adaptation, control, prevents self-actualization of the
individual.

Thus, the occurrence of adaptation disorders (AD) in victims of the anti-terrorist
operation (ATO), in people with extremely high personal anxiety, stress intensity, social

situation in which he operates, personal characteristics of the victim and his biological
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vulnerability, with serious somatic diseases , disabled people, people who lost their parents in
early childhood or lacked maternal care. Vulnerability to the disorder is also increased by
premorbid burden of trauma.

Clinical manifestations of patients with maladaptation were more often presented in
the form of anxiety and depression. Mixed subvariant (anxiety-depressive) meets the
diagnostic criteria of heading F 43.22 "Mixed anxiety and depressive reaction" and is
characterized by a combination of clinical signs of two options in one patient.

The article analyzes various psychological features of AD experience in combatants. It
was found that 66.9% of soldiers out of 898 respondents who were demobilized from the
ATO zone have pronounced anxiety and depressive symptoms of various degrees. The
urgency of this issue is to determine the criteria for psychodiagnostics of the distribution of
this condition, which is essential for the treatment of such patients.

Purpose: to evaluate the algorithm of clinical psychodiagnostics of AD (F43) on the
basis of research of clinical and psychopathological features and pathopsychological
characteristics of patients affected by anti-terrorist operation. Mixed anxiety and depressive
reaction (F 43.22).

Materials and methods: On the basis of the municipal non-profit enterprise "Vinnytsia
Regional Clinical Hospital of War Veterans of Vinnytsia Regional Council” (MNE
"VRCHWY VRC"), for the period from 2016-2020 898 patients were examined, where the
main research methods were: socio-demographic (questionnaire), clinical-anamnestic,
clinical-psychopathological (clinical interview), psychodiagnostic, statistical.

Results: In the course of this experimental study, the severity of emotional disorders in
the study group was determined, data variability was determined and statistical and
mathematical analysis of the survey results was performed. There was a significant
correlation between indicators of situational, personal, general mental anxiety and depression
by Pearson's correlation coefficients (P <0,01).

Conclusions: AD occurs as a result of extraordinary events, as well as under the
influence of stress, which does not reach an extraordinary or catastrophic level. The
development of AD may be preceded by an acute stress reaction.

Determining the clinical and psychopathological features of the predominant variants
of adaptation disorders in the victims of the ATO is the basis for the development of new
diagnostic algorithms and integrated approaches to the treatment of this contingent. With the
timely detection of these symptoms, former combatants become less dangerous to others, thus

having less traumatic impact on themselves and their families.
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A good prognosis correlates with the rapid development of symptoms, good social
adaptation in premorbid, the presence of social support and the absence of concomitant
mental and other diseases.

Key words: adaptation disorder; anxiety; depression; anti-terrorist operations.

Introduction

Many patients develop AD while in the combat zone during the anti-terrorist
operation. Disorders are exacerbated most often in the presence of one or more stresses. The
severity of stress or stress does not always determine the severity of the adaptation disorder.

Personal organization, cultural and various social norms and values contribute to an
inadequate response to stress.

Its severity is a complex function of the number, extent, duration, reversibility,
environment and personal relationships and perceptions of patients themselves.

All critical situations, from relatively easy to the most difficult (stress, conflict,
frustration, crisis), require a person to different internal work, certain skills to overcome them
and adapt to them in the future.

In disorders of adaptation, the intensity of stress does not always determine the
severity of the disorder.

Stresses can be single or superimposed on each other, be periodic or constant, which
aggravate the clinical symptoms of patients.

Different stages of life have their own specifics of stressful situations: the beginning of
training, marriage, the appearance of children, failure to achieve professional goals, retirement
and even, as in our cases, the demobilization of the military.

According to the psychoanalytic hypothesis, the symptoms of adaptation disorders are
the result of the resurgence of trauma unresolved conflicts of early childhood. It is assumed
that warm emotional support in childhood and flexible adaptation to the correctly identified
needs of the child create the most favorable background for the formation of adaptive
mechanisms of psychological protection [2, 8, 19]. Therefore, AD in the military occurs as a
failure to achieve goals during service.

Often, during a clinical interview, attention is also drawn to the secondary benefits of
the disease: financial compensation, a state of “special significance” can help to record the

manifestations of the disease [4].
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Most symptoms subside over time without treatment, especially after the end of the
stressor; in the case of a possible chronic course, there is a risk of secondary depression,
anxiety and substance abuse.

Vulnerability in the older age group is due to excessive rigidity of coping mechanisms,
which makes it difficult to take a flexible approach to overcoming the consequences of injury,
as well as age-related decline in nervous and other somatic diseases, especially cardiovascular
system. Physical exhaustion is a factor at any age [4, 7].

Adaptation disorders can be organically conditioned. EEG disorders in these patients
are similar to those in endogenous depression.

Premorbid burden with various psycho-traumas also increases the disorder.
Characteristic features that lead to the development of AD in such patients are emotional
instability, increased anxiety and immaturity of the individual. However, these data should be
treated with some caution, as character changes may be the result of injury, rather than
precede it and have a risk factor.

It is known that the following types of adaptation disorders are observed in patients
who have survived hostilities: neurotic, psychosomatic and behavioral.

Neurotic manifestations of maladaptation are more often presented in the form of
astheno-vegetative, anxiety-depressive, dysphoric, obsessive-phobic, cerebrostenic and
psychoorganic disorders.

Behavioral type of maladaptation is represented by post-reactive, neurotic or organic
options for personality development.

Manifestations of psychosomatic maladaptation are polysymptomatic, but more often
appear in the structure of such somatic clinical formations as: hypertension, gastric and
duodenal ulcers, chronic obstructive pulmonary disease, neuroderma and others.

For most participants of battle actions the personal next personality touches and
complaints: an increase anxiety, irritability, dismal or overfalls in a mood, vulnerability,
feeling of psychical and physical discomfort, tension, obtrusive presentations, fears and
agitations, general disturbance and nervousness, propensity to the different reactions of
protest, that and we look after during mixed anxiously and the depressed reaction of AD.

The picture of the disease often presents general dullness of feelings (emotional
anesthesia, feelings of distance from other people, loss of interest in previous activities,
inability to feel joy, tenderness, orgasm) or feelings of humiliation, guilt, shame, aggression,
anger [13, 17].
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According to ICD-10, in section F 43 "Response to severe stress and maladaptation”,
the following headings are highlighted: F42.22 Mixed anxiety and depressive response - there
are both anxiety and depressive symptoms, the intensity of which does not exceed the mixed
anxiety and depression disorder (F41.2) or other mixed anxiety disorders (F41.3), which
occupies a leading place in the mental disorder of patients in the future, because the
symptoms do not appear immediately, which can lead to temporary disability of respondents
[3, 11], as well as there may be consequences in the form of suicidal tendencies, alcohol
abuse, as previously mentioned, and other psychoactive substances.

Purpose of the research: based on a comprehensive analysis of clinical and
psychopathological features and pathopsychological characteristics of patients to identify
characteristic clinical manifestations of mixed anxiety and depressive reactions of AD in
combatants in the ATO using a set of techniques.

Materials and methods:

To conduct the practical part of the study, a number of methods were selected that are
adequate to the purpose of the work.

1. Socio-demographic method (questionnaire).

2. Clinical and anamnestic method.

3. Clinical and psychopathological (clinical interview).

4. Psychodiagnostic method (pathopsychological methods: scale of situational and
personal anxiety Ch. D. Spielberger - Yu. L. Khanin; personal scale of mental anxiety; scale
of self-assessment of nervous depression Zunge-Balashova). [1, 6, 10, 12, 16, 18].

5. Statistical method.

According to the ICD-10 criteria, in order to diagnose an adaptation disorder, it is
necessary to confirm the presence of an adaptation disorder and exclude all other causes of
these disorders - according to the anamnesis, physical examination and instrumental studies
[3].

Adaptation disorders were diagnosed in accordance with the following clinical
diagnostic criteria:

A. There was an identified psychosocial stress that did not reach extraordinary or
catastrophic proportions, after which the painful symptoms appeared within a month.

B. Certain symptoms of these disorders (excluding delusional and hallucinatory) meet
the criteria of affective (F30-F39), neurotic, stressful, and somatoform (F40-F48) disorders

and behavioral and emotional disorders in children and adolescents (F90-F98).
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Symptoms of anxiety and depression may meet the criteria for mixed anxiety and
depressive disorder (F41.2) or other mixed anxiety disorders (F41.3), but their severity is
insufficient to diagnose more specific anxiety or depressive disorders.

C. Symptoms do not exceed 6 months from the cessation of stress or its effects, except
for prolonged depressive reactions (F43.21).

The research was conducted on the basis of therapeutic, surgical and neurological
departments of MNE "VRCHWYV VRC".

The work was performed in several stages:

1. Study of modern medical, psychological literature on the subject of adaptation
disorders.

2. Research of clinical and psychopathological features of adaptation disorders in
victims of anti-terrorist operation.

3. Selection of effective psychodiagnostic methods-tests to study the manifestations of
adaptation disorders in this group of patients.

4. Evaluate the results of clinical psychodiagnostics of these patients [15].

Data on 898 patients admitted during October 2016 - November 2020 were collected
in the form of books, to which respondents gave informed voluntary consent, and included the
following data:

1. Date of the survey

. Medical history number
. The department in which the survey was conducted
. Last name, first name, patronymic of the patient

. Age

2
3
4
5
6. Date of receipt
7. Mobilization, demobilization
8. Profession, education
9. Home address
10. Complaints
The data were compared with the relevant case histories and supplemented by a note
on premorbid personality traits (if available).
The testing methods themselves were from another part of the completed map.
Data were collected directly from patients by conducting a complete clinical-

psychopathological and clinical-psychodiagnostic examination.
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This took into account thematically important anamnestic data, test results and mental
status of patients, which were recorded in a specially designed map of examination results.

In addition to this examination, a life history, medical history, and family history were
carefully collected. The task of collecting anamnesis is to obtain information from the patient
to assess his personality as an established system of relations to himself and, in particular,
attitude to the disease and assess how the disease has changed the whole system.

It is important to know the course of the disease, how the disease is reflected in the
patient's subjective world, how it affects his behavior, the whole system of personal
relationships, whether special attention was paid to previous stressful situations and changes
in life. , the ability to overcome difficulties and resist traumatic factors), the state of the social
environment and moral support not only from family but also from others.

In the presence of psychopathological symptoms, its nature, time and circumstances of
their occurrence, dynamics, duration and factors that accelerate the occurrence of these
symptoms were clearly defined.

The principles of the psychiatric survey were interviews.

The standardized interview in our study is defined as "a conversation consisting of
questions presented in a certain order.” These questions provide diagnostic information based
on the patient's responses and the interviewer's observations.

The interview revealed symptoms and syndromes that meet specific diagnostic
criteria. Structured interviews in our case were designed to increase the reliability of diagnosis
as a part of methodological work in scientific work. Potential inaccuracies and lack of
diagnostic information from patients and the use of strictly identical questions proposed in a
certain sequence were contrasted.

Also, in this study, integral attention was paid to the main method of studying mental
disorders - clinical and psychopathological, based on direct observation of the patient.

It is very important to constantly compare what is heard and seen, the data of surveys
and observations, facial expressions, pantomime response to questions, even when the patient
refuses to answer them.

Observing the patient, they paid attention to his appearance, purposefulness, absurdity
or stereotypes of movements, facial expressions, reaction to the environment, features of
speech, etc.

At the time of the study, the mean age of patients was 54.60 + 1.52 years. Informed

voluntary consent was obtained from all participants in the study.
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Processing of the obtained results was performed on a computer with licensed
software Windows 7 and Office 2017 Word, Exel, Statistika 5.

Results and Discussion:

The inclusion in the methodological apparatus of the study of specific tests and
corresponding experimental indicators was carried out according to the following criteria:
conceptual validity of methods, high validity, psychometric reliability, as well as the ability to
compare the results.

Testing was conducted in a calm and cozy atmosphere.

Respondents were given pre-prepared forms: an informed consent form, a booklet with
survey forms, on the title page of which indicated the main biographical data, where the
treatment takes place, complaints.

The survey was conducted by interviewing methods that provide a comprehensive
assessment of the current mental state.

Method of statistical and mathematical analysis. According to the objectives of the
study, the digital data obtained during the study were subjected to statistical processing. A
database based on a dynamic observation map and psychodiagnostic examination of the
patient was created to process the indicators.

In the statistical processing of the obtained results, the generally accepted formulas
were used: arithmetic mean and standard arithmetic mean error. The calculation of the
statistical significance of the difference between the samples of the arithmetic mean and its
standard error was performed using the calculations of correlation-regression analysis.

Correlation-regression analysis was performed for the study. Correlation-regression
analysis is the construction and analysis of economic-mathematical model in the form of a
regression equation (correlation equation), which expresses the dependence of the resultant
feature on one or more features of factors and estimates the degree of connection density [20].
For this purpose, a linear relationship between the indicators was determined by calculating
the Pearson correlation coefficient rxy (linear dependence index) between two variables
according to the formula of Fig.1:

Figure 1

21 (@ = 7) (3 - 9) _ cov(z,y)
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After performing calculations, obtaining results, estimating which, the correlation
coefficient was set from -1 to +1 inclusive, which allowed to see (measure) the degree of
linear dependence. Interpretation of rxy was performed according to table 2.1 according to
which:

0 = no relationship between the studied variables

+1 = strong direct relationship, where increasing / decreasing the variable "x" changes
the variable "y" in the same way

-1 = strong inverse relationship in which an increase in the variable "x" leads to a
decrease in the variable "y"

Tab. 1 - Correlation coefficient interpretation table

Correlation Negative Positive
Missing —0.09 10 0.0 0.0 10 0.09
Low —0.3 o —0.1 0.1 100.3
The average is —0.5 10 —0.3 0.3 100.5
High —1.0 10 —0.5 0.5 10 1.0

Correlation - regression analysis between the length of stay in the combat zone
and the manifestations of anxiety in the studied patients

One of the main factors influencing the presence and severity of manifestations of AD
was the factor of longevity in the combat zone. Calculations were made by checking how the
number of days spent in the combat zone affects the manifestations of anxiety [9].

The level of situational, personal, and general anxiety was determined in the patients
included in the study using the questionnaires described above.

Calculating rxy (where "x" = level of situational anxiety, which was determined in the
studied patients at the time of their stay in the hospital, "y" = length of stay in the combat
zone (number of days)), between the two data sets = 0, 73370111.

According to the table of interpretation above, there is a high positive relationship
between the length of stay of patients in the combat zone and the level of situational anxiety.
That is, the increase in the number of days spent by patients in the combat zone is associated
with an increase in the level of situational anxiety.

Calculating the relationship between the variables "x" and "y" is one of the main tasks

of this work, but it is not enough to calculate the Pearson linear correlation coefficient. To
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conclude that the variable "x" and "y" (where "x" = the level of situational anxiety that was
determined in the studied patients at the time of their stay in the hospital, "y" = length of stay
in the combat zone (number of days )) as a whole on the general population have a degree of
interconnection (0.73370111) prematurely, as the calculation is based on a sample. It is
advisable to accompany the sample assessment with a confidence interval (Cl), ie the interval
within which the true values are specified with a given probability. Fisher transformations
were made to calculate the limits of CI.

CI limits are presented in Table 2, where "n" = sample size, "z" = Fisher transform,
"se" = standard error. Knowing the mean values of "z" and "se", a quantile was determined for
the standard normal distribution, which was then used to calculate 95% CI. Using the inverse
normal distribution function, where only the probability should be indicated, the maximum
deviation from the mean was calculated, so the probability was determined by the formula ((1
+0.95) / 2) and 1.959964 was obtained. That is, within 1.959964 standard deviations from the
arithmetic mean is 95% of the normally distributed values. Next, the lower limit for "z" was
determined, which was 0.63147. The upper limit is 0.80721. Since the correlation coefficient
was relevant, the inverse conversion of the Fisher's coefficient from "z" to "r"
The lower limit here was 0.56493, and the upper 0.88627.

Tab.2 - The value of the CI limits for rx 0.73370111

was performed.

My 0,73370111
n 309

z 0,73226

se 0,063591
c_95% 1,959964

The lower 95% limit of zL | 0,63147
The upper 95% limitis zU | 0,80721
Lower 95% rL limit 0,56493
Upper 95% rU limit 0,88627

Thus, "rhu™ = 0, 73370111, and the true values of the general population (95% CI) are
in the range from 0.56493 to 0.88627.

Calculating rxy (where "x" = level of personal anxiety, which was determined in the
studied patients at the time of their stay in the hospital, "y" = length of stay in the combat
zone (number of days)), between the two data sets = 0, 42278416.

According to the table of interpretation above, there is a medium positive relationship

between the length of stay of patients in the combat zone and the level of personal anxiety.
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That is, an increase in the number of days spent by patients in the combat zone is associated
with an increase in the level of personal anxiety.

CI limits are presented in Table 3, where "n" = sample size, "z" = Fisher transform,
"se" = standard error. Knowing the mean values of "z" and "se", a quantile was determined for
the standard normal distribution, which was then used to calculate 95% CI. Using the inverse
normal distribution function, where only the probability should be indicated, the maximum
deviation from the mean is calculated, so the probability is determined by the formula ((1 +
0.95) / 2) and 1.959964 is obtained. That is, within 1.959964 standard deviations from the
arithmetic mean is 95% of the normally distributed values. Next, the lower limit for "z" was
determined, which was 0.365274. The upper limit is 0.512792. Since the correlation
coefficient is of interest, the inverse transformation of the Fisher's coefficient from "z" to "r"
is made. The lower limit here was 0.316473, and the upper 0.582982.

Tab.3 - The value of the CI limits for rx 0.42278416

Mxy 0,42278416
n 309

y 0,43217672
se 0,03199183
c_95% 1,959964

The lower 95% limit of zLL | 0,365274
The upper 95% limitis zU | 0,512792
Lower 95% rL limit 0,316473
Upper 95% rU limit 0,582982

Thus, "rhu™ = 0, 42278416, and the true values of the general population (95% CI) are
in the range from 0.316473 to 0.582982.

Calculating rxy (where "x" = level of general anxiety, which was determined in the
studied patients at the time of their stay in the hospital, "y" = length of stay in the combat
zone (number of days)), between the two data sets = 0, 51684297.

According to the table of interpretation above, there is a medium positive relationship
between the length of stay of patients in the combat zone and the level of general anxiety.
That is, an increase in the number of days spent by patients in the combat zone is associated
with an increase in the level of general anxiety.

The CI limits are presented in Table 4, where "n" = sample size, "z" = Fisher
transform, "se" = standard error. Knowing the mean values of "z" and "se", a quantile was
determined for the standard normal distribution, which was then used to calculate 95% CI.

Using the inverse normal distribution function, where only the probability should be
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indicated, the maximum deviation from the mean was calculated, so the probability was
determined by the formula ((1 + 0.95) / 2) and 1.959964 was obtained. That is, within
1.959964 standard deviations from the arithmetic mean is 95% of the normally distributed
values. Next, the lower limit for "z" was determined, which was 0.475192. The upper limit is
0.594931. Since the correlation coefficient is of interest, the inverse transformation of the
Fisher's coefficient from “z" to "r" is made. The lower limit here was 0.439176, and the upper
0.629517.
Tab.4 - The value of the CI limits for rx 0, 51684297

Iy 0,51684297
n 309

y4 0,512658
se 0,01842
c_95% 1,959964

The lower 95% limit of zL | 0,475192
The upper 95% limitis zU | 0,594931
Lower 95% rL limit 0,439176
Upper 95% rU limit 0,629517

Thus, "rhu™ = 0, 51684297, and the true values of the general population (95% CI) are
in the range from 0.439176 to 0.629517.

Among the examined patients, the majority were persons with a high level of personal
anxiety - 59.0% and patients with a medium level of personal anxiety - 38.0% of cases. The
average value of situational anxiety was 44.49 points. It is noteworthy that the level of
situational and personal anxiety at the initial examination (admission) was higher, and after a
month of complex treatment situational anxiety decreased to a moderate level, and
persistence. It should be noted that some patients objectively showed anxiety-depressive
symptoms during the examination, and the results of the test showed a low level of anxiety,
which may indicate a high level of distrust and lies as lies.

Correlation - regression analysis of AD depression
Pearson's correlation coefficient rxy between psychogenesis according to the method

of Zunge - Balashova:

The level of depression Mxy

Lack of depression 0,139297
Mild depression of situational or neurotic origin 0,317185
Subdepressive state or masked depression 0,252573
True depressive state 0,673486
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Therefore, the highest rate was diagnosed in a true depressed state, as the complaints
corresponded to the existing symptoms in this nosology.

Conclusions and prospects for further development:

As a result of the conducted psychodiagnostic research, which consisted in identifying
the main clinical manifestations of AD in combatants, the appropriate psychodiagnostic tools
were used, which allowed to draw the following conclusions.

1. Vulnerability to stress is especially high in the youngest and oldest age groups.

2. In all selected patients with AD revealed anxiety of varying degrees, the likelihood
of neuropsychiatric disorders that correlate with poor functional status and severe depression.

3. Correlation - regression analysis between the length of stay in the combat zone and
the manifestations of anxiety in the studied patients showed that the longer the soldier is in the
combat zone, the more pronounced anxiety.

The further direction of this study will expand the relevance of AD studies, which are
associated not only with their significant prevalence - 5-65% of all outpatients, but also with a
tendency to chronicity of the process and refusal of patients to treatment, which will further
worsen their psycho-emotional state and exacerbation of somatic symptoms.

Based on the above, stress plays an important role in the mechanism of AD

development in combatants. They arise as a basis for diseases or aggravate existing ones.
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