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Xülasə. Məqalədə Ukraynada olan sosial şərait və stress vəziyyətində insanlarda törənən həyacan-

depressiya pozuntularına  qarşı yaranan psixososial dezadaptasiya məsələləri əks etdirilmişdir. 
Tədqiqata XBT-10 üzrə həyacan-depresiya pozuntusu (F.4.1.2) diaqnozu qoyulmuş 124 pasiyent cəlb 

edilmişdir. Xəstələrdə psixososial dezadaptasiyanın xüsusiyyətləri araşdırılarkən dezadaptasiyanın 
inkişafının çoxamilli xarakterdə olduğu müşahidə edilmişdir. Xəstələrin bu kateqoriyasında aşağıdakı 
parapsixoloji amillər aşkar edilmişdir: yüksək fərdi və situativ həyacanlılıq, aşkar nəzərə çarpan 
həyəcanlarına pozuntularının olması, orta ağırlıqlı və ağır dərəcəli  depressiv vəziyyət. Ukrayna şəraitində 
olan sosial stress fonunda Ukraynada yaranmış dərin informasion stress vəziyyəti dezadaptasiyanın 
informasion tipinin formalaşmasına əsas vermişdir. Yüksək dərəcədə nəzarət və pedantizm şəraiti stress 
vəziyətini gücləndirməklə, reaktiv həyəcanlanma vəziyyətinin dərinləşməsinə səbəb olur. Şəxsiyyət 
xüsussiyyətləri ilə, frustrasiya mexanizmlərinin birgə pozuntuları sinir-psixi müvazinətin zəifləməsinə və 
informasion stressə qarşı adaptasion reaksiyaların get-gedə mürəkkəbləşməsinə səbəb olur.   

Psixososial dezadaptasiyanın formalaşması şəxsi həyəcan hissinin yüksək səviyyəsi, depresiya vəziyyəti 
(80,1 %) və həyəcanlanma pozuntuları (97,2 %) ilə sosial gəginliyin yüksək səviyyəsi və subyektiv olaraq 
vacib hesab edilən dəyərlərin (maddi təminat, özünüifadəetmə, sabahkı günə imid və inam, maraqlı iş 
şəraiti) ilə müəyyənləşdirilir. 
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Summary. The article presents the result of psychosocial maladaptation issues arising in the social 
conditions and stress situation in Ukraine.  

Research has been conducted on 124 patients diagnosed with excitement-depression disorder (F.4.1.2) 
according to ICD-10. The modern stressful pace of life, high demands on the adaptive mechanisms of the 
psyche during the pandemic and war have caused an increase in the prevalence of anxiety and depressive 
disorders, accompanied by various manifestations of psychosocial maladaptation which is an independent 
phenomenon that can be both a predictor and a consequence of mental pathology.  

The results of the pathopsychological characteristics of psychosocial maladaptation in patients with 
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anxiety and depressive disorders indicate a complex, multifactorial nature of the development of 
maladaptation in these patients. According to the analysis in patients of this group were the following 
pathopsychological factors: high personal and situational anxiety, the presence of severe anxiety disorders, 
moderate and severe depressive states. The situation of excessive informational stress against the 
background of social stress in Ukraine influenced the formation of the informational type of maladaptation. 
Traits of over-control and pedantry, which intensified stress, contributed to an increase in the level of 
reactive anxiety. The combination of personality traits and the development of frustration mechanisms 
contributed to a decrease in nervous and mental stability and further complicated adaptive responses to 
informational stress. 

The formation of psychosocial maladaptation is determined by a high level of personal anxiety, the 
presence of depression (80.1%) and anxiety disorders (97.2%), a high level of social stress and low 
accessibility of subjectively most important values (material security, self-confidence, interesting work). 

           
        
The problem of timely diagnosis and 

rehabilitation of psychosocial maladaptation in 
conditions of social and stressful events 
experienced by Ukrainian society is extremely 
relevant in the current historical stage of 
healthcare development [1,2,3,4]. The issue of 
psychosocial maladaptation is particularly 
relevant under the conditions of undeclared war 
since 2014, the COVID-19 epidemic, the full-
scale invasion of Ukraine in 2022, and extreme 
events that accompany and have a whole range 
of qualitative differences from the conditions of 
previous peaceful life [5,6,7,8,9]. 

Maladaptation is a disruption in the adap-
tation of the organism and the human psyche to 
changes in the environment, manifested by 
inadequate psychological and physiological 
responses to stimuli [10,11]. Psychosocial 
maladaptation is an independent phenomenon 
that can be both a predictor and a consequence 
of mental pathology, and in this context it 
arouses a legitimate interest among researchers 
working in the field of mental health care [12]. 
The modern stressful pace of life, high demands 
on the adaptive mechanisms of the psyche 
during the pandemic and war have caused an 
increase in the prevalence of anxiety and 
depressive disorders, accompanied by various 
manifestations of psychosocial maladaptation 
which is an independent phenomenon that can 
be both a predictor and a consequence of mental 
pathology [13,14,15,16,17]. 

The aim of this study was to investigate 
psychosocial maladaptation in patients with 
anxiety and depressive disorders during social 
stressful events and to establish predictors of 
their formation.  

Materials and research methods. A compre-
hensive assessment of 124 individuals (90 in the 
main group and 34 in the control group) diagnosed 

with anxiety and depressive disorders (F41.2) 
according to ICD-10 was conducted in 2020-2022. 
All patients gave written informed consent to 
participate in the study and received treatment at the 
Public Institution, Poltava Regional Council 
"Regional center for psychiatric support", Ukraine, 
and counselling at the Department of Psychiatry, 
Narcology and Medical Psychology of the Poltava 
State Medical University. 

The inclusion criteria for patients in the study 
were as follows: 

− diagnosed with an anxiety and depressive 
disorder (F41.2) according to ICD-10; 

− capable adults aged 18 to 60 years. 
Exclusion criteria were as follows: 
− drug or alcohol abuse; 
− incapacity; 
− severe concomitant somatic pathology; 
− no psychiatric diagnosis other than anxiety and 

depressive disorders; 
− severe suicidal behaviour. 
In both groups, psychosocial maladjustment was 

diagnosed, however, for all patients of the main 
group, adaptation disorders were pathological in 
nature, and its severity on a scale for a compre-
hensive assessment of the degree of psychosocial 
maladjustment in different areas was at least 20 
points, which corresponded to clinically pronounced 
maladaptation. In the comparison group, the phenol-
mena of psychosocial maladjustment were episodic, 
non-systemic, had no clinical severity and did not 
affect the patient's social functioning. 

In order to achieve the objectives of the study, 
the following methods were used: information-
analytical, clinical-anamnestic, clinical-psycho-
pathological, psychodiagnostic, psychometric and 
statistical methods of mathematical processing of the 
obtained results. The main method of the research 
was the clinical-psychopathological method, which 
was applied on the basis of the generally accepted 
principles of psychiatric examination by interview 
and observation, followed by verification of the 
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obtained data on the basis of the diagnostic criteria 
of the ICD-10. The following assessment methods 
were used Clinical Global Impression Scale (CGI-S) 
(1976), Clinical Global Impression - Improvement 
scale (CGI-I) (1976), assessment of personal and 
reactive anxiety levels using the Spielberger-Hanin 
method, severity of anxiety disorders using the 
Hospital Anxiety and Depression Scale (HADRS),  
a scale for assessing the degree of psychosocial 
maladaptation in various areas developed by 
R.I.Isakov and L.O.Herasymenko, and the Columbia 
Suicide Severity Rating Scale (C-SSRS) to assess 
suicide severity and suicide risk [28, 29, 30, 31]. 

Results and discussion. The psychopatho-
logical characteristics of psychosocial maladap-
tation in patients with anxiety and depressive 
disorders were studied in the main group of 90 
individuals and in a comparison group of 34 
individuals who were also diagnosed with 
anxiety and depressive disorders, but who had 
no evidence of psychosocial maladaptation. The 
level of personal and reactive anxiety was 
assessed using the Spielberger-Hanin method, 
which showed that the main group had a signi-
ficantly lower prevalence of low (situational 
and personal) anxiety and a statistically sig-
nificant higher prevalence of high (situational 
and personal) anxiety. The data obtained are 
systematised in Table 1. 

On the basis of the analysis of the results 
obtained from the use of this method in the 
patients studied in the main group, a relatively 
high group level of personal (54.5) and 
situational (48.5) anxiety was found. In the 
comparison group, reactive anxiety indicators 
were recorded that corresponded to an 

average level (average score of 39.2) and a 
low level of personal anxiety (average score 
of 18.2). The data showed a statistically sig-
nificant difference (p<0.05) in personal 
anxiety indicators when comparing patients in 
the main and comparison groups. The high 
level of personal anxiety was identified as a 
factor in the formation of psychosocial 
maladaptation in individuals with anxiety and 
depressive disorders in conditions of social 
stressful events. 

The severity of anxiety disorders was as-
sessed using the Hospital Anxiety and 
Depression Scale (HADRS). The data ob-
tained are systematised in Table 2. 

Based on the HADRS results, a statistically 
significant prevalence of severe cases of an-
xiety was found in the main group of patients, 
while there was no anxiety in the comparison 
group. According to other HADRS results, 
patients with anxiety and depressive disorder 
in the main group had dominant anxiety 
symptoms related to fear for their own and 
their family's future (3.3±0.2 points) and 
severe insomnia (3.1±0.3 points), accompa-
nied by moderate levels of anxiety (2.7±0.2 
points), despair (2.8±0.2 points) and panic 
(2.6±0.3 points) (p<0.05). The comparison 
group had similar results, with moderate le-
vels of fear for their own and their family's fu-
ture (2.9±0.6 points) and insomnia (1.9±0.6 
points), accompanied by moderate levels of 
anxiety equivalents (2.4±0.7 points) and panic 
attitudes (2.5±0.5 points) (p<0.05). 

 
Table 1. State of anxiety in patients with anxiety and depressive disorder 

 

Group  
Mild Anxiety 

 % ± m  % 
Moderate Anxiety 

 % ± m  % 
High Anxiety 

 % ± m  % 
Personal   Situational  Personal Situational Personal Situational 

Main (n = 90) 4,4±3,8* 11,1 ± 4,0* 33,3 ± 2,6 42,2 ± 2,6 62,2 ± 2,1* 46,7 ± 2,4* 
Comparison (n = 34)  70,6 ±3,1 23,5 ± 7,8 23,5 ± 5,9 58,8 ± 4,0 5,9 ± 5,1 17,6 ± 4,8 

 

*- significant differences between the main and comparison groups at p<0.05 
 

Table 2.  Severity of anxiety disorders in patients with anxiety and depressive disorders 
 

Group 
Risk zone or mild degree % 

± m  % 
Moderate degree 

% ± m  % 
Severe degree 

% ± m  % 

Main (n = 90) 8,9 ± 4,8* 35,5 ± 3,1 55,6 ± 2,9* 
Comparison (n = 34) 29,4 ± 6,8 41,2 ± 3,5 29,4 ± 6,5 

 

*- significant differences between the main and comparison groups at p<0.05 
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Depressive symptoms in patients were 
diagnosed using the Hamilton Depression 
Rating Scale (HAMD). The data obtained are 
systematised in Table 3. 

Based on the data in the table, the compa-
rison group had a statistically significant 
prevalence of normal levels of depressive 
symptoms, whereas the main group had a 
significantly higher percentage of patients 
with moderate depressive disorders. 

When assessing the level of depression 
using the HAMD, most patients in the main 
group had mild (46.7±3.8%) or moderate 
(22.2±4.5%) depression, while in the compa-
rison group the corresponding percentages 
were 29.4±3.5% and 6.7±4.7%, respectively. 

The analysis of psychosocial maladap-
tation using a scale for comprehensive asses-
sment of the degree of psychosocial mala-
daptation in different domains in the study 
population yielded the following results.  

The mean scores of psychosocial maladap-
tation in patients with anxiety and depressive 
disorders were grouped and presented in 

Table 4. 
As a result of the diagnosis of psychosocial 

maladaptation, six blocks of problems were 
studied, corresponding to the main directions of 
disturbed psychosocial functioning: family, 
parental, occupational (professional), interper-
sonal, economic-material and informational. In 
the majority of cases, a combination of several 
of the listed adjustment components was 
observed. There were also situations in which 
the impact of one component led to dis-
turbances in other areas of functioning, 
according to the "domino effect" principle. In 
studying patients from both groups, we were 
able to cover three main clusters of psycho-
social functioning: macro-social, which in-
cludes an assessment of socio-economic and 
socio-informational maladaptation; meso-social, 
which includes an assessment of socio-pro-
fessional and interpersonal maladaptation; and 
micro-social, which includes an assessment of 
family and parental maladaptation. These six 
domains encompassed the major directions of 
psychosocial adjustment (maladaptation), allo- 

 
Table 3. Severity of depressive symptoms in patients with anxiety and depressive disorders 

 

Severity of symptoms 
Main group  

(n = 90) 
% ± m  % 

Comparison group (n = 34) 
% ± m  % 

Normal 20,0 ± 4,3* 47,1 ± 3,0 
Mild depressive disorder 46,7 ± 3,8  29,4 ± 3,5 
Moderate depressive disorder 22,2 ± 4,5* 6,7 ± 4,7 
Severe depressive disorder 
 

11,1 ± 6,7 5,9 ± 4,9 

 

*- significant differences between the main and comparison groups at p<0.05. 
 
 

Table 4. Mean scores of psychosocial maladaptation in patients  
with anxiety and depressive disorders 

 

Areas of psychosocial maladaptation  
Average scores, М±m  

р Without signs of 
maladaptation 

With signs of 
maladaptation 

Social-economic maladaptation 13,48±2,77 33,69±8,56 <0,01 
Social-informational maladaptation 13,38±2,71 33,59±8,55 <0,01 
Integral indicator of macrosocial maladaptation 26,85±5,40 67,27±17,10 <0,01 
Social-professional maladaptation 12,88±2,61 29,36±6,58 <0,01 
Interpersonal maladaptation 13,04±2,68 31,31±7,46 <0,01 
Integral indicator of meso-social maladaptation 25,92±5,21 60,67±14,00 <0,01 
Family maladaptation 14,79±2,56 37,80±8,13 <0,01 
Parental maladaptation 14,27±3,13 36,24±8,06 <0,01 
Integral indicator of microsocial maladaptation 29,06±5,54 74,04±16,13 <0,01 
Total indicator of psychosocial maladaptation 81,83±15,87 201,99±46,78 <0,01 
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wing us to identify disturbances in the indi-
vidual's psychosocial functioning in all major 
directions. 

Social-economic maladaptation – a disrupt-
tion of the individual's adaptation to the social 
environment under the influence of material, 
economic and financial factors. 

Informational-social maladaptation - a 
disruption of the individual's adaptation to the 
social environment under the influence of 
informational factors. 

Social-professional maladaptation – a dis-
ruption of the individual's adaptation to the 
social (professional) environment and the per-
formance of professional functions, associated 
with the influence of psychosocial factors. 

Interpersonal maladaptation – a disruption of 
interpersonal interaction, micro-social relations 
and the formation of social ties. 

Family maladaptation – a disruption of 
family functioning and adaptation to the social 
environment under the influence of family 
relationships. 

Parental maladaptation - a disruption in the 
fulfilment of parental functions and social 
functioning associated with the fulfilment of 
parental obligations. 

Overall, the analysis of the pathopsy-
chological characteristics of psychosocial 
maladaptation in patients with anxiety and 
depressive disorders indicates a complex, 
multifactorial nature of the development of 
maladaptation in these patients. According to 
the analysis of Kulbak's measures of infor-
mativeness, the most informative (J(xi) ≥ 0.05) 
regarding the development of interpersonal, 

occupational and informational types of psycho-
social maladaptation in patients of this group 
were the following pathopsychological factors: 
high personal and situational anxiety, the 
presence of severe anxiety disorders, moderate 
and severe depressive states. The situation of 
excessive informational stress against the 
background of social stress in Ukraine 
influenced the formation of the informational 
type of maladaptation. The situation of dis-
ruption of protective psychological mechanisms 
was aggravated by a non-constructive type of 
internal illness, which did not allow to fully 
realise one's real state and to develop cons-
tructive ways of overcoming it in conditions of 
stress. Traits of over-control and pedantry, 
which intensified stress, contributed to an 
increase in the level of reactive anxiety. The 
combination of personality traits and the 
development of frustration mechanisms con-
tributed to a decrease in nervous and mental 
stability and further complicated adaptive 
responses to informational stress. 

Conclusions. Thus, manifestations of 
psychosocial maladaptation (81.83%) in anxiety 
and depressive disorders are the result of a 
constellation of psychopathological, patho-
psychological and negative socio-psychological 
factors. 

The formation of psychosocial maladap-
tation is determined by a high level of personal 
anxiety, the presence of depressive (80.1%) and 
anxiety disorders (97.2%), a high level of social 
stress and low accessibility of subjectively most 
important values (material security, self-
confidence, interesting work). 

 
REFERENCES 

 
1. Maruta N. A. et al. Psychological factors and consequences of psychosocial stress during the pandemic 

//Wiadomości Lekarskie. – 2021. – Т. 74. – №. 9 pI. – С. 2175-2181. 
2. Markova M. V. et al. Disorders of adaptation of combatants and their medical and psychological rehabilitation at 

the sanatorium stage of treatment //Wiad Lek. – 2022. – Т. 75. – №. 2. – С. 444-50. 
3. Herasymenko L. O. Psychosocial aspects of adjustment disorders in women / L. O. Herasymenko // Wiadomosci 

Lekarskie. – 2020. – Т. LXXIII, № 2. – P. 352–354. 
4. Skrypnikov A. Specific of social support and guilt, anxiety and stress in family relations in women with depressive 

disorders of different genesis and psychosocial maladaptation /A. Skrypnikov, R. Isakov // Norwegian Journal of 
development of the International Science. – 2019. – № 32. – P. 13–21. 

5. Isakov R. I. Psychosocial rehabilitation of patients with post-traumatic stress disorder / R. I. Isakov, L. O. 
Herasymenko // Azerbaijan Medical Journal. – 2022. – № 1. – С. 58–63. 

6. Belov A. A., Pshuk N. G. Some trends of clinical phenomenology of modern depressive disorders //Psychiatry, 
psychotherapy and clinical psychology. – 2020. – Vol. 11. – No. 1. - P. 98-104. 

7. Kaidashev, I., Shlykova, O., Izmailova Host gene variability and SARS-CoV-2 infection: A review article Heliyon. 
2021.7(8), e07863 

8. Isakov R. I. Psychosocial maladjustment, quality of life and social functioning of caregivers of patients with 

94 

https://www.scopus.com/record/display.uri?eid=2-s2.0-85117773033&origin=resultslist&sort=cp-f&src=s&sid=c1157b4f44d906e08ed363e4b33838c6&sot=aff&sdt=a&sl=50&s=AF-ID%28%22Poltava+State+Medical+University%22+60070097%29&relpos=30&citeCnt=12&searchTerm=


vascular dementia and Alzheimer's disease / R. I. Isakov, V. V. Borysenko, O. A. Kazakov [et al.] // Azerbaijan 
Medical Journal. – 2022. – № 4. – P. 60–66. 

9. Herasymenko L. O. Clinical features of adjustment disorder in internally displaced women / L. O. Herasymenko, R. 
I. Isakov, A. V. Halchenko, P. V. Kydon // Wiadomosci Lekarskie. – 2020. – Т. LXXIII, № 6. – P. 1154–1157. 

10. Sroufe LA. Pathways to adaptation and maladaptation: Psychopathology as developmental deviation. In The 
emergence of a discipline 2013 May 13 (pp. 13-40). Psychology Press. 

11. Sloman L. Maladaptation in prehistory. American Journal of Psychiatry. 1978 Nov;135(11):1429-a. 
12. Herasymenko L. O. Psychosocial maladjustment (modern conceptual models). Ukrainian Herald of 

Psychoneurology. – 2018. – No. 1. – P. 62–65 
13. McGrath E. Women and depression: Risk factors and treatment issues / McGrath E. [et al.]. – Washington: Am. 

Psychol. Ass., 1990. – 14 p. 
14. Pearlin L.I. The social contexts of stress / L.I. Pearlin // Handbook of stress. Theoretical and clinical aspects / Eds. 

L. Goldberger, S. Breznitz. N.Y.: The Free Press, 2012. - P. 367-379. 
15. Goldberger L., Breznitz S. (2012) Handbook of stress. Theoretical and clinical aspects, New York: The Free Press. 
16. Tsuber, V., Kadamov, Y., Tarasenko, L. Activation of antioxidant defenses in whole saliva by psychosocial stress 

is more manifested in young women than in young men PLoS ONE. 2014.9(12), e115048 
17. Zhdan V. M., Holovanova I. A., Khorosh M. V. Analysis of the legislative activity of the Ministry of Health of 

Ukraine in the conditions of the Russian-Ukrainian war in 2022. Wiadomości Lekarskie. – 2022. – Vol. LXXV, 
issue 6. – P. 1425–1433. 

 
В.В.Борисенко, П.В.Кидонь, А.А.Казаков, В.В.Шиндер, K.В.Гринь,  

Ю.А.Фисун, Р.И.Исаков, Л.А.Герасименко 
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Полтавский государственный университет, Украина 

 
Резюме. В статье освещены вопросы изучения психосоциальной дезадаптации больных c тревожно-

депрессивными расстройствами в условиях социальных и стрессовых событий в Украине. В исследовании 
приняли участие 124 пациента с тревожно-депрессивными расстройствами. Пациентам установлен диагноз 
(F41.2) в соответствии с МКБ-10.  

Современный напряженный темп жизни, высокие требования к адаптационным механизмам психики в 
условиях пандемии и войны обусловили увеличение распространенности тревожно-депрессивных рас-
стройств, сопровождающихся различными проявлениями психосоциальной дезадаптации, что является само-
стоятельным явлением, которое может являться как предиктором так и следствием психической патологии. 

Результаты патопсихологической характеристики психосоциальной дезадаптации у пациентов с тревожно-
депрессивными расстройствами выявляет сложный, многофакторный характер развития дезадаптации. 
Анализ результатов обследования пациентов диагностируют следующие патопсихологические факторы: 
высокая личностная и ситуативная тревожность, наличие выраженных тревожных расстройств, средне-
тяжелые и тяжелые депрессивные состояния.  Ситуация чрезмерного информационного стресса на фоне 
социального стресса в Украине повлияла также и на формирование выраженного информационного типа 
псыхосоциальной дезадаптации. Черты сверхконтроля и педантизма, усиливавшие стресс, способствовали 
повышению уровня реактивной тревожности пациентов.  Сочетание личностных особенностей и развитие 
механизмов фрустрации способствовали снижению нервно-психической устойчивости и дальнейшему 
снижению адаптационных реакций на информационный стресс. 

По результатам исследования установлено, что формирование психосоциальной дезадаптации опре-
деляется высоким уровнем личностной тревожности, наличием депрессивных (80,1%) и тревожных рас-
стройств (97,2%), высоким уровнем социальной напряженности и низкой доступностью субъективно 
важнейших ценностей (материальной обеспеченности, самореализации, уверенности в себе, наличие 
интересной работы). 
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