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BASIC PRINCIPLES AND SUBSTANTIATION OF MEDICAL AND
PSYCHOLOGICAL CORRECTION OF ADAPTATION DISORDERS IN STUDENTS

M. M. Khaustov

Kharkiv National Medical University

Abstract

The purpose of this work is to identify and develop a system of measures for
psychotherapeutic correction on the basis of identification and comprehensive evaluation of
clinical and psychological manifestations and mechanisms of formation of maladaptive states
in medical students.In order to achieve this aim, in compliance with the principles of bioethics
and deontology, 412 students of the 2-5 academic years of the Kharkiv National Medical
University, of both sexes, at the age of 17-22 years, were examined.

All the surveyed people were divided into three groups: Group 1 included 215
students-inhabitants of the Eastern Ukraine; Group 2 consisted of 87 students-residents of
Luhansk and Donetsk regions, who entered the study at the KhNMU before the ATO; Group
3 consisted of 110 students-migrants from the ATO zone.

As the results of the study indicated, students- migrants have a higher level of
adaptation disorders, compared with the students of the first and second groups. It was
established that the structure of adaptation disorders is represented by depressive,

neurasthenic, anxious and dissociative syndrome complexes.
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Prognostically significant elements in the formation of adaptation disorders are
excitability and imbalance, proneness to conflicts in relationships, disturbing confidence,
disorganization of behavior, failure to self-regulation, inability to successfully overcome
stressful situations, act in conditions of uncertainty, rigidity, and focusing on traumatic and
negative feelings.

In order to correct the disorders of adaptation in medical students, we developed a system
of medical and psychological support, which included individualized use of psychotherapeutic
and psycho-educational influences. As a feedback of the psychotherapeutic correction, a
positive dynamic of the psychological state was noted: rapid reduction of anxiety and
depressive symptoms, reduction of the level of neuro-psychic tension, increase of students'
psychophysical activity, positive change of coping strategy.

Key words: medical students; adaptation disorders; anxiety; depression;
personality traits; psychoeducation; psychotherapy.

BA30BI 3ACAJIA TA OBTPYHTYBAHHS MEJUKO-IICUXOJOTTYHOI
KOPEKIIII PO3JIAJIIB ATANITAIT V CTYJIEHTIB

M. M. XaycToB

Meroro poboTH € Ha OCHOBiI ifeHTHQIKaIii Ta KOMIIIEKCHOI OINIHKH KJIIHIKO-
MICUXOJIOTTYHUX TPOSIBIB Ta MEXaHI3MIB (OpPMyBaHHS J€3aJallTUBHUX CTaHIB Yy CTYJIEHTIB
MEJIMKIB, OOTPYHTYBATH Ta PO3POOUTH CUCTEMY 3aXOIB iX MCUXOTEPANICBTUYHOT KOPEKITii.

Jlnst  BUpIMIEHHS TIOCTABJICHOI METH 3 JOTPUMaHHSAM TPHUHIUIIB OIOCTHUKH 1
JEOHTOJIOT1i Oyno mpoBeneHO KoMmiuiekcHe oOctexxeHHss 412 crymenrtiB [I-V  kypciB
XapKiBCHKOT'0 HAIlIOHAILHOTO MEIMYHOTO YHIBEPCUTETY, 000X cTaTeid, y Biui 17-22 pokis.

VYcix obcrexxeHux Oynu pos3auieHo Ha Tpu rpynu: 1 rpyma — 215 — cTyzaeHTiB
MEUIKaHIIB cXi1HO1 YKpainu; 2 rpyna — 87 cTyneHTiB, MemkaHiB Jlyrancekoi Ta JJoHenpkoi
oOmnacrei, ki noctynuiau 10 HaBuaHHs y XHMYVY no nouyarky ATO; 3 rpyna — 110 ctyzaeHTiB
— nepeceneHiis 3 3001 ATO.

Sk mokaszanmu pe3yiabTaTH MOCHIIKEHHS CTYACHTH TEpECceNeHIll BUSBISIOTH OUIBII
BHUCOKHI piBeHb pO3JIaJiB ajanTallii, B MOpiBHAHHI 31 cTyAeHTamu | ta Il rpyn. Beranosieno,
0 CTPYKTypa po3JajdiB ajanTamii TMpeAcTaBiIeHa JENPECUBHUM, HEBPACTCHUYHUM,

TPUBOKHUM Ta ,Z[I/ICOI_IiaTI/IBHI/IM CUHAPOMOKOMITJIICKCAMMU.
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[IporHocTryHO 3HAYymUMH Yy (GOpPMYBaHHI po3naiiB aganTtanii € 30yAauBICTH 1
HEBPIBHOBAXXEHICTh, KOH(IIKTHICTh Y BITHOCHHAX, TPHBOXKHA TIOMHUCIIUBICTD, JI€30praHi3allis
MOBEIIHKH, HECIPOMOXKHICTh JO CaMOPEryisiii, HE3MaTHICTh YCIIIIHO JOJIATH CTPECOBi
CHUTyalii, JiITH B yMOBaX HEBHU3HAYCHOCTI, PUTIAHICT, (IKCOBAHICTh HA TPAaBMATHYHUX 1
HETaTUBHUX IEePESKUBAHHSIX.

3 METOI0 KOPEKIIii pO3JaliB ajanTaiii y CTyJCHTIB MEIUKIB HaMH OyJI0 PO3pOOJICHO
CHCTEMY iX MEIMKO-TICUXOJIOTTIHOT MiITPHMKH, sIKa BKITFOUAJIa iHIMBITyaTi30BaHEe 3aCTOCYBAHHS
MICUXOTEPANeBTUYHOIO Ta IICUXOOCBITHHOIO BIUIUBIB.

Ha 11 mpoBeneHoi ncuxorepaneBTUYHOI KOPEKIli BiIMIYeHa MO3WTHBHA JUHAMIiKa
TICXOJIOTIYHOTO CTaHy: INBHJKA PENyKIlis TPUBOXKHOI Ta JEMPECHBHOI CHUMITOMATHKH,
3HWKEHHSI PIBHS HEPBOBO-TICUXIYHOI HANpYyrd, MIABUIIEHHS NCUXO()I3UYHOI aKTUBHOCTI
CTYIEHTIB, IO3UTHBHA 3MiHA KOMIHT CTpAaTerii.

KuouoBi cioBa: CTyleHTH MeIUKH, Po3JiaaM ajantaunii, TpuBora, jaemnpecis,

0C00JIMBOCTI 0COOMCTOCTI, ICUX00CBITA, ICUXOTepalis

BA3OBBIE TIPUHIIUITIBI © OFOCHOBAHME MEJAKO-IICUXOJIOTMYECKOM
KOPPEKIIUM HAPYIIEHUM AJIANITAIIMA CTYJIEHTOB

M. H. XaycroB

Lenpto paboThl sBISETCS HAa OCHOBE MIACHTU(GUKALMM M KOMIUICKCHOH OLIEHKU
KJIMHUKO-TICUXOJIOTHUECKUX IPOSBICHUH M MEXaHHW3MOB (OPMHUPOBAHMS Je3aJalTHUBHBIX
COCTOSIHUH y CTYJIEHTOB MEIMKOB, OOOCHOBaTb M pa3paboTaTh CHCTEMY Mep HX
IICUXOTEPANIEBTUYECKON KOPPEKIIUH.

JUis  pemieHUs TOCTaBJIEHHOM LeiW ¢ COOJIOIEHMEM NPUHIMIIOB OHOATUKH U
JICOHTOJIOIMK OBLIO MPOBENEHO KOMIUIEKCHOe oOcnenosanue 412 cryaenroB II-V kypcos
XapbKOBCKOTO HAI[MOHAJIBHOTO MEIUIIMHCKOIO YHUBEPCUTETa, 000MX MOJIOB, B Bo3pacte 17-
22 ner.

Bceex oGcnenoBaHHbIX ObUIM pa3fiesieHbl Ha TpH rpymmsl: 1 rpymma - 215 - cryneHToB
JKUTEJIE BOCTOYHOM YKpauHsl; 2 rpymnna - 87 CTyA€HTOB, xurenei Jlyranckoi u [lonenxoi
obnacreii, moctynuBImux kK o0yuenuto B XHMYVY no nagana ATO; 3 rpymnma - 110 cTyaeHToB -
nepecenenieB u3 3061 ATO.

Kak mokaszanu pe3yibTaThl UCCIEIOBAHUS CTYACHTHI MEpecesieHIIbl MPOsBIAIOT Oojee

BBICOKHM YPOBEHb PacCTPOMCTB aJamnTalid, [0 CpaBHEHUIO co cryaeHTamu [ u II rpymm.
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YCTaHOBIEHO, 4YTO CTPYKTypa pPacCTPOMCTB aJalTaluy IMPEICTaBICHA JEINPECCUBHBIM,
HEBPACTEHUYHUM, TPEBOKHBIM U JUCCOLIMATUBHBIM CHHAPOMOKOMIUIEKCAMHU.

[IporHocTuyecku 3HAYUMBIMH B ()OPMHUPOBAHUU PACCTPOUCTB aJalTAIlH SBISICTCS
BO30YyIMMOCTh M HEYPABHOBEIICHHOCTh, KOH(IMKTHOCTh B OTHOIICHUSAX, TPEBOXKHAS
MHUTEIBHOCTh,  JIC30PTaHM3AIMS  TIOBEJCHHUS, HECIOCOOHOCTh K  CaMOPETYIISIIHH,
HECIOCOOHOCTh YCIICUIHO TPEOJ0JIEBATh CTPECCOBBIC CUTYAIIMH, JIEHCTBOBATh B YCIIOBHSX
HEOTIPEICICHHOCTH, PUTHIHOCTh, (PUKCUPOBAHHOCTh HAa TPABMATUYCCKUX M OTPHUIATEIHHBIX
MepeKUBAHUSIX.

C uenpl0 KOPPEKIMH PACCTPOWCTB aJanTallid y CTYACHTOB MEIMKOB HaMu Obljia
pazpaboTaHa cuUcCTeMa WX MEIUKO-TICHXOJIOTHYECKON TMOAEPKKHA, KOTOpas BKIIOYAa
VHIUBUIyAIN3UPOBAHHOE TPHUMEHEHHE TCUXOTEPANIEBTUYECKOTO M IMCUXOOCBUTHBOTO
BO3JICHCTBUH.

Ha ¢one mpoBoauMo# MCUXOTEPaNeBTUIECKON KOPPEKIIUU OTMEUYECHA TMOJIOKUTETbHAS
JTUHAMUKA TICHXOJIOTHYECKOTO COCTOSIHUS: OBICTpasi PEAYKIIUS TPEBOXHOW M JETPECCHUBHOM
CUMIITOMATHKH, CHIDKCHHE YPOBHS HEPBHO-TICUXUYECKOTO HAMPSDHKEHUS, TOBBIIICHUE
ncuxo(U3nUecKoi aKTUBHOCTU CTYJCHTOB, MOJIOKUTEIHHOE U3MEHEHUE KOIIUHT CTPaTeTuu.

KiroueBbie cJjioBa: CTYJeHTBI MeIMKH, PpPaccTPoOiCTBa ajanTalMu, TpeBora,

Aenpeccus, 0COOEHHOCTH JIMYHOCTH, ICUX000pa3oBaHue, ICUXOTEPaNusl.

Among the negative medical and psychological consequences of social stress, which
are now observed among the population of Ukraine, the most significant consequence is the
high risk of the spread and development of various disorders of the mental sphere, among
which donozological - socio-stress disorders and some signs of manifestations or clinically
formed psychological maladaptation and clinically delineated mental disorders of the neurotic
circle are predominant. [1, 2].

The issue of the impact on a person of emotional stress is one of the leading medical
and social problems of today. The most urgent issue arises in the system of professional
training and further medical and psychological support of professional activity, which is
associated with constant nervous, mental and physical stress. [3].

Prevalence of maladaptation disorders in the student population, according to the
literature ranges from 5.8% to 61.35%. They cause a decrease in working capacity,
deterioration of academic adaptation and academic progress, as well as the quality of life of
students [4, 5].
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The current stage of higher education development in Ukraine requires the
development of the concept of differentiated psychocorrectional and psychoprophylaxis
measures aimed at predicting, preventing, timely diagnosis and treatment of adaptation
disorders in students [6, 7].

The current stage of higher education development in Ukraine requires the
development of the concept of differentiated psychocorrectional and psychoprophylaxis
measures aimed at predicting, preventing, timely diagnosis and treatment of adaptation
disorders in students [6, 7].

The priority task of modern medical psychology is the effective solution of the issue of
the peculiarities of manifestations and mechanisms of development of maladaptive states in
the conditions of social stress, optimization of rendering of qualified medical and
psychological help and psychoprophylaxis of similar disease states [9, 10].

The abovementioned conditioned the relevance and necessity of this study.

The purpose of the study is to substantiate and develop a system of measures for
medical students’ psychotherapeutic correction based on the identification and comprehensive
assessment of clinical and psychological manifestations and mechanisms of formation of
maladaptive states in medical students.

Contingent, materials and methods of research. During the study, on the basis of
the Kharkiv National Medical University, in compliance with the principles of bioethics and
deontology, a comprehensive clinical-anamnestic, clinical psychopathological and
psychodiagnostic examination of 412 students of the II-V academic years of medical
faculties, of both sexes (147 men and 265 women) with an average age of 19.5 £ 2.5 years
was conducted.

All examined persons were divided into three groups: the 1st group consisted of 215
students-residents of Eastern Ukraine; the 2nd group included 87 students-residents of
Luhansk and Donetsk regions, who enrolled in KhNMU before the ATO began; the 3rd group
- 110 displaced students from the ATO area.

The results of the studies and their discussion. As the results of the study indicated,
maladaptive conditions were detected in 27.0 £ 1.7% of the examined persons of the 1st
group, in 36.4 £ 1.9% of the 2nd group and 92.2 + 3.1% of the 3rd group.

By the clinical scale of anxiety and depression, 46.1% of the students of the 3rd group
revealed clinical manifestations of anxiety, compared with 4.2% of the students in the 1st
group and 6.6% of the 2nd group. Subclinical manifestations of anxiety were found in 40.2%
of the students of the 1st group, 12.5% of the 2nd group and 8.4% of the students of the 3rd
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group. Clinical manifestations of depression are characteristic for 32.4% of the students of the
3rd group, 18.2% of the students of the 2nd group and 2.4% of the 1st group, and subclinical
manifestations of depression for 33.1%, 15.6% and 4.9%, respectively.

The analysis of the level of neuro-psychic tension in the structure of maladaptive
states showed the predominance of intense (moderate) tension in the students of the 1st and
2nd groups and extensive (excessive) stress in the examined persons of the 3rd group.

The clinical structure of adaptation disorders in the examined students was depressed
(22.1 + 1.6% of the examined people of the 1sr group, 23.1 + 1.5% of the 2nd group and 25.2
+ 1.6% of the examined of the 3rd group), neurasthenic (27.8 = 1.7%, 25.4 £ 1.6%, 22.2 +
1.6%, respectively), anxious (24.5 £ 1.5% of the 1st group, 26.6 + 1.6% of the 2nd group and
25.3 = 1.5% of the examined students of the 3rd group) and dissociative (25.6 + 1.5%, 24.9 +
1.6% and 26.8 + 1.6%, respectively) syndrome complexes.

According to the results of the pathopsychological examination, high levels of
somatization, depression and anxiety by the SCL-90-R scale; the prevalence of severe
depressive and anxiety episodes by the Hamilton scale; clinical manifestations by the hospital
anxiety and depression scale were characteristic for the examined students with disorders of
adaptation.

As the results of the study showed, the social and psychological factors that influence
the emergence of conditions of maladaptation of students are: the change of life stereotype
(28.6% of students of the 1st group, 29.6% of the 2nd group and 92.4% of the 3rd group),
difficult educational material , complicated terminology (24.2% of students of the 1st group,
23.1% of the 2nd group and 31.1% of the students of the 3rd group), rigorous academic
discipline, necessity of working out of missed classes and lectures (15.4%, 16.6% and 17.9%
of students examined respectively), imperfection of mechanisms of psychological protection
(26.8% of the students of the 1st group, 27,1% of the 2nd group and 81.2% of the 3rd group),
the lack of self-control (33.1%, 35.2% and 37.6% respectively).

For migrant students, a stressful factor is the need for adaptation in the new
environment (66.4%), a sudden change in the stereotype of life (79.8%), and the status of the
forced migrant (92.5%).

In order to correct the disorders of adaptation in medical students, we have developed
a system of their medical and psychological support, which included the individualized use of
psychotherapeutic and psychoeducational influences.

The psychotherapy program included four consecutive stages: Stage 1 - initial

adaptation to the psychotherapeutic process; Stage 2 - psychoeducational influences; Stage 3 -
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stabilization of the emotional state; Stage 4 - prevention of recurrence of maladaptive
conditions.

Psychotherapy correction for depressive adaptation disorders included the use of rational
psychotherapy, cognitive behavioral therapy of Beck, and art therapy in the technique of
“Drawing yourself”. In the neurasthenic variant, we used Beck's cognitive-behavioral therapy,
personality-oriented psychotherapy, psychotonic variant of autogenous training. When the most
anxious option, Beck’s cognitive-behavioral therapy, personality-oriented psychotherapy, and
art therapy in the technique “The Star of the Feelings” was used. When the dissociative variant,
short-term psychodynamic psychotherapy, cognitive-behavioral therapy of Beck, autogenous
training in the modification of M.S. Lebedynskyi, T.L. Bortnik were used.

A sense-making element of the developed model of psychotherapy inclusion was
psychoeducation with the use of information modules and communicative therapy and
problem-oriented discussions.

It should be emphasized that taking into account the specifics of the psycho-traumatic
circumstances of the displaced students and their need to adapt not only to the requirements of
education, but also to the new social status as a forcibly displaced person, as well as the
greater severity of anxiety-depressive manifestations, the psychotherapeutic program for this
group has been changed increasing the duration of psychotherapy interventions.

Against the background of the psychotherapeutic correction, a positive dynamics of
the psychological state was noted: rapid reduction of anxiety and depressive symptoms,
reduction of the level of neuro-psychological tension, increase of students' psychophysical
activity.

It should be noted that the effectiveness of psychotherapeutic influence is possible
only in combination with the measures of organizational and pedagogical plan.

The results of a three-year follow-up study proved the effectiveness of the proposed
system of psychotherapeutic correction of the maladaptive states, against the background of
its conduction, a positive dynamics of the mental state was noted, the maladaptive states were

reduced; in 92.6% of the examined people, there were no relapses of adaptation disorders.

Conclusions:

1. The structure of maladaptation states in medical students is depressed (22.1% of the
examined persons of the 1st group, 23.1% of the 2nd group and 25.2% of the 3rd group),
neurasthenic (27.8%, 25.4% and 22.7% respectively) , anxious (24.5% of the examined of the
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1st group, 26.6% of the 2nd group and 25.3% of the 3rd group) and dissociative (25.6%,
24.9% and 26.8% respectively) syndrome complexes.

2. The effectiveness of the system of psychotherapeutic correction of maladaptation
states in medical university students, which will consist of four consecutive stages, is proved:
| - the stage of formation of compliance, primary adaptation to the psychotherapeutic process;
Il - psychoeducational stage aimed at eliminating the students' lack of knowledge regarding
the mechanisms of formation and features of the course of adaptation disorders; III -
corrective stage aimed at stabilization of emotional state, formation of adaptive forms of
behavior; IV - the stage of consolidation and support of results by potentiation of positive

emotions, prevention of relapse of maladaptive states.

References

1. Kozhyna H, Mykhaylov V., Vyun V. The phenomenon of psychological
adaptation to the professional activities of doctors // European psychiatry. The Journal of the
European psychiatric association. April, 2017. Vol. 41. P.690-691

2. Markov AR Clinical variability of maladaptive conditions in civilian populations in
conditions of information and psychological warfare // Psychiatry, neurology and medical
psychology. 2016. Vol. 3, No. 2 (6). Pp. 98 - 105. (in Ukrainian)

3. IV Leshchina Screening diagnostics of non-psychotic psychiatric disorders in
medical students [Text] / IV. Hazel // Bulletin of problems of biology and medicine. - 2011. -
T 1. Ne 2, - P. 131-135. (in Ukrainian)

4. Vyun V. Modern system of medical-psychological support of the internship
doctors at the stage of postgraduate education // Intercollegas. 2017. Ne3 (4). P. 139-141.

5. KV Aimedov Professional Mobility of Future Professionals in Higher
Education: A Competent Approach [Text] / K.V. Aimedov, S.M. Strelbytska // Scientific and
methodological journal "Scientific works", series of pedagogy. - 2014. - T. 251, No. 239. - P.
49-52. (in Ukrainian)

6. Pshuk NG The Role of Psychosocial Factors in the Genesis of Social
Disadaptation in Student Youth [Text] / N.G. Pshuk, D.P. Slobodyanyuk // Ukrainian Bulletin
of Psychoneurology. —2015. - T. 23, No. 2 (83). - P. 86-91. (in Ukrainian)

7. Kioseva O.V. Psychopathological characteristics of the emotional sphere in
junior students [Text] / O.V. Kioseva // Ukrainian Newsletter of Neuropsychiatrist. - 2016. -
T. 24 ,. - No. 1(86). - S. 60-63. (in Rassian)

528



8. Chaban OS Ways of Improving the Effectiveness of Students' Education in the
Specialty "Medical Psychology"” [Text] / O.S. Chaban, OO Haustova, LE Trachuk // Medical
psychology. - 2016. - Ne 1. - P. 3-8. (in Ukrainian)

9. Kozhina G.M. To the problem of adaptation syndrome of junior students of
universities of I1I-1V accreditation levels [Text] / G.M. Kozhina, M.V. Markova, E.G.
Grinevich, K.O. Zelenska // Archive of Psychology. - 2011. - T. 17, No. 4 (67). - S. 32-35. (in
Russian)

10.  Kovalenko MV Structural analysis of perfectionism in students of higher
educational establishments [Text] / M.B. Kovalenko // Ukrainian Journal of Psychoneurology.
- 2014. -T. 22. - No. 3 (80). - P. 65-68. (in Ukrainian)

11.  Kozhina GM, Vyun VV, Zelenskaya KO Health Newsletter # 200-2017. "A
Method for Treating Adaptation Disorders” // Health Newsletter, No. 200-2017. Kiev. 4 sec.
(in Ukrainian)

529



