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The article provides references to
the first mention of the adaptation
disorders terminology in scientific
publication and the history of its
development. It has been shown
that along with such factors as the
patient’s age and his premorbid
peculiarities, his gender is of great
importance for specialists in psy-
chiatry. The article also presents
an analysis of publications dealing
with differences between men and
women in terms of peculiarities of
their social functioning, formation of
certain mental and somatic illnesses,
especially under stress factors and
subsequent formation of various ad-
aptation disorders. These differences
must be taken into account in psychi-
atric and psychotherapeutic practice
and at all stages of rehabilitation
work with such patients.
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V. 1. Vovk

ADAPTATION DISORDERS: GENDER ASPECT

B. I. Bosx

MopyweHHA aganTauii: reHAepHUIN acnekT

B. . Bosx

Hapyl.ueva agantaunn: FeHﬂeprlﬁ acCnekKkT

Y cTaTTi HaBefeHoO niTepaTypHi AaHi
Npo nepLue HayKoBe 3raflyBaHHA Ta icTopito
dopmyBaHHA TepMiHONOril, WO NoB’A3aHa
3 afjanTauinHumn posnagamu. MokasaHo,
WO nopad 3 TaKUMU YNHHMKaMU, AK BiK
nauieHTa, noro npeMop6ifgHi ocobnmnBocCTi,
BaX/IMBe 3HaueHHA anA cnedianicta ncu-
xiaTpuyHoro npodinto Mae TakoX CTaTb
nauieHTa. NMpoaHanizoBaHo nitepatypHi
JaHi Npo BiAMIHHOCTI MiX yonoBikamu
Ta XiHKamy B KOHTEKCTi ocobnuBocTe
iIXHbOro couianbHOro GyHKUiOHYBaHHA,
bopmMyBaHHA TUX abo iHWMX NCUXIYHKX,
COMaTM4YHUX po3Nagie, Ta 0cobnmeo nig
Yyac BN/IMBY CTPECOPHUX YMHHMKIB Ta Ha-
cTynHomMy GbOopMyBaHHi pi3HUX NOpyLIEeHb
apanTauii. Lli BigmiHHOCTI HeobXxigHO Bpa-
XOBYyBaTW Y NcuxiaTPUuUHiN Ta ncmuxote-
paneBTUYHIN NpakTMLUi Ha ycCix eTanax
AiarHOCTMYHOI Ta KopeKuillHoT poboTu
3 JaHVM KOHTUHIEHTOM MaLi€HTIB.

Knroyoesi cnosa: nopyluieHHa aganTtauii,
reHgep, YoNoBiKM Ta »KiHKM

B cTaTbe npuBefeHbl nuTepaTypHble AaH-
Hble O MepBOM HayYHOM YNMOMUHAHWUUN N UCTO-
pun GopmMMpPOBaHNA TEPMUHONOTNM, CBA3AH-
HOM C ajanTalVMOHHbIMWA PacCTPONCTBAMMU.
MokasaHo, uTo Hapagy C Takumu dakTopamm
Kak BO3pacT nauumeHTa, ero npemopbuaHble
0CO6eHHOCTH, BaXKHOE 3HaueHue ANia crneyma-
nncTa NCcMxmaTpuyeckoro npopuna mmeet
TakXe non naumeHTa. NNpoaHanusnpoBaHbl
nuTepaTypHble AaHHble O PasfiMynAxX Mexay
MY>KUMHAMN U XKEHLMHAMN B KOHTEKCTE OCOo-
6eHHOCTel ux coumanbHOro GyHKUMOHNPOBa-
HVA, GOPMMPOBAHUA TEX UM MHbIX NCUxmye-
CKMX, COMaTMyecknx 3abonesaHuii, n ocobeH-
HO Mpu BO3AENCTBMMN CTPECCOPHbIX GpaKkTopoB
1 nocnepyiowem GopMUPOBaHUN Pa3ANYHbIX
HapyLleHun agantauun. 3T pasnuuna Heob-
XO[MIMO YyUUTbIBaTb B MCMXNATPUYECKON 1 NCH-
XoTepaneBTNYECKON NpaKTMKe Ha BCeX 3Tanax
ANarHOCTNYECKON N KOPPEKLMOHHON paboTbl
C AAHHbIM KOHTUHIEHTOM MaLMeHTOB.

Knioyessbie cnosa: HapyweHna agantayuu,
reHfiep, MyUMHbI U eHLNHbI

gender, men and women

The first scientific description of adaptation disorders
dates back to 1666 after the Great Fire of London (the so-
called Samuel Pepys’s Diary) [9]. It provides a description
of a mental trauma and its relation to factors of external
environment. In 1863 Da Costa was the first to describe
mental disorders of the American Civil War veterans caused
by “extraordinary experiences” and called them the “ir-
ritable heart” [5]. Later E. Kraepelin (1891) and E. Bleuler
(1920) following World War | gave a description of a mental
disorders caused by combat action and referred to them as
“traumatic neurosis” and “fright neurosis” [5]. During World
War Il military “stress syndrome” was described by Soviet
researchers as well. For example, E. Krasnushkin (Soviet
psychiatrist, Doctor of Medical Sciences, Full Professor, one
of the founders of forensic psychiatry as a separate disci-
pline in the Soviet Union) described one of these disorders
in 1944 and called it “traumatic military neurosis” [3].

The risk of developing adaptation disorder manifesta-
tions impacted by a stress factor (affecting both the pa-
tient’s microsocial network integrity and his social support
as well as social values system on the whole) is to a great
extent determined by such factors as the patient’s age, his
individual predispositions (e.g. certain personal traits or
any previous neurotic disorders). The patient’s gender is
also an important factor to be considered by psychiatrists
and psychotherapists, especially at the stage of therapeutic
strategy development [10, 11].
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It is clear that men and women in various situations
follow different behavioral patterns. Men more often re-
serve to intellect, will and physical power, they are more
straightforward, prone to aggressive reactions. Women are
more cunning, clever, they demonstrate lower levels of ag-
gression, however, in conflict situations they more often use
verbalization and communicative solutions. In extreme situ-
ations men are more reserved and calm in their appearance,
while women are more excitable, emotional, but the latter
are more resilient to stress, capable of bearing it without
much harm to health, which is partly a factor contributing
to their longer life expectancy (in extreme social situations
the mortality rate of men grows at a higher rate) [4].

In social respect women are more responsible, passive
and obedient, while men are more self-confident, goal- and
domination-oriented [1].

Compared to men women are more prone to depressive
manifestations especially when stressed. Under stress men
also demonstrate depression though it is less expressed
in terms of intensity [7]. Taking into account the fact that
depression serves as a defense in severe stress situations it
is more understandable that women compared to men are
more resilient to various kinds of stress in terms of somatic
health preservation, which affects, among other things,
a longer life expectancy. Women are more resilient in terms
of somatic health preservation both under stressful situa-
tions and in the remote periods. Men are more vulnerable
to cardiovascular disorders (especially under psychogenic
stress), they are likely to suffer from contagious diseases
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(especially under astenizing influence) and have a higher
rate of stress-induced gastrointestinal tract disorders.
Men are more likely to demonstrate addictive behavior
symptoms and a higher risk acquiring antisocial personal
disorders and aggressive forms of behavior that may form
suicidal tendencies. Women have a more developed self-
preservation behavior: they are more likely to turn for
medical treatment with various ailments, including both
somatic and mental. Unlike men, women tend to avoid
risk factors contributing to various diseases and they are
more prone to developing healthy habits. As for endog-
enous mental illnesses it is more characteristic of women
to have them at later stages in life (at least their paranoid
forms) with a greater effect of antipsychotic therapy; while
endogenous symptomatology of men may be stabilized
in elderly age. Women are more vulnerable to Alzheimer’s
disease and demonstrate a higher rate of dementia symp-
toms development (perhaps longer life span accounts for
that). Men are more stable in terms of mental illnesses
development [2].

Researchers also find differences and certain peculiari-
ties of men and women in case with posttraumatic stress
disorder (PTSD). In particular men demonstrate a growing
anxiety level with the aggravation of PTSD, while women
demonstrate a moderate anxiety level regardless of PTSD
intensity.

Both men and women have reminiscences (episodes of
reexperiencing a traumatic situation in the form of obsessive
recollections), sleep disorders, alienation, loss of interest
in many things, etc. And while men’s reaction to constant
stress is aggression, women tend to demonstrate increased
anxiety and fear susceptibility. A man “goes to war” with
the world that seems hostile to him, while a woman “hides”
from this world. She breaks social connections, tends to
socialize and go out less, avoids contacts with the oppo-
site gender. Even if she is in a relationship with a man, this
relationship is often “not serious”, superfluous, as a woman
with PTSD is simply incapable of trusting another person to
the extent that would allow her to feel relaxed, natural and
unprotected. At the same time both men and women can
demonstrate flashes of sudden aggression.

It is not only a woman'’s character that undergoes
changes, her attitude towards her body changes as well.
She may stop caring for her appearance, or, on the contrary,
start wearing a heavy make-up and clothes that stand out.
They both are the result of aversion to the present self and
at the same time constitute a defense against the world in
the form of a too plain or bright image.

Women with PTSD, just like men, are more likely to
develop various addictions (drugs, alcohol). At the same
time they are more vulnerable than men to various eating
disorders. Most common among them are the loss of ap-
petite, malnutrition with a prolonged asthenia in the result.

While men most commonly acquire posttraumatic dis-
orders in combat, women are likely to develop PTSD as the
result of mental, physical or sexual violence. Emotions that
a patient experienced at that moment impact her behavior
and personality.

Helplessness, recollections of the humiliation, the feeling
of guilt, anticipation of the lack of understanding or even
condemnation by the people around — all this contributes
to increased levels of anxiety and fear. And the ongoing

isolation from the world makes it even more difficult to
return to a normal life.

Social stereotypes and upbringing conventions “allow
the woman to be emotional, though they don’t recognize
her right to show aggression. And so the woman unwittingly
follows a conventional pattern and expresses the whole
variety of her feelings in simplified but intense reactions of
fear that only on rare occasions can be replaced by short
periods of aggressive behavior.

Men with PTSD often demonstrate aggressive behavior
towards people around them. Men show general alertness
as well as willingness to engage in conflict along with sud-
den and unprovoked flashes of rage. Manifestations of ag-
gression may vary from verbal threats to physical violence
involving a weapon.

Constant stress, the feeling of being isolated from the
rest of the world, painful experiences and reminiscences
may often lead to alcohol and drug addictions.

It forms a self-destructive type of behavior that makes
the situation and relationships at home and at work even
worse. Patients with PTSD have a higher divorce rate, they
find it more difficult to maintain social connections, exercise
their working duties in a normal way, etc. All these stand in
the way of recovery and return to a normal life.

Of course this is not the only scenario of PTSD develop-
ment in men but this is the most common case.

Men often acquire PTSD as the result of participating in
combat actions, rescue operations in armed conflict areas,
catastrophes and emergencies — in general in situations
that require a fast reaction, action, being always ready to
extreme events and often violence. All this impacts the
patient’s behavior.

Another reason is the man'’s psychological peculiarities
and upbringing. Boys are brought up with the convention
of being reserved and refrain from showing emotions. This
results in a greater level of internal tension. But fear, resent-
ment, disappointment and other “unbecoming” emotions
do not disappear anywhere. They torment a person from
inside until he releases them in a form that he believes to
be socially acceptable — in the form of aggression that was
encouraged and welcomed by people who were with the
patient in a traumatizing situation.

There are a lot of factors that influence a person’s gender
and role socialization starting from the very birth through-
out his whole life. The difference in aggressive behavior is
among the most evident differences but they are not so
considerable or very much influenced by biological differ-
ences as it may be suggested. Difference in aggression may
be explained by gender roles that encourage men to show
aggression in certain forms while women are discouraged
from showing aggression. Men are often made to be aggres-
sive by people around them who question their social status
or self-respect. Women on the contrary are embarrassed to
show aggression in public. Men prefer roles where they have
to show aggression (army, sports) whereas for most women
aggressiveness is absolutely inappropriate (e. g. a mother,
secretary, teacher) [8].

Thus, the present analysis of publications and sources
shows considerable difference between men and women in
terms of forming adaptation disorders that must be taken
into account when working with the whole spectrum of
stress-related disorders.
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NPOBJIEMA ABANTALII JIIKAPIB-IHTEPHIB O MPO®ECIAHOI AIANbHOCTI B CYYACHUX YMOBAX

B. B. Bvron

Mpo6nema aganTauuun Bpayein-MHTEPHOB K NPO¢eCccMOoHaNbHON AeATEIbHOCTY B COBPEMEHHbBIX YC/IOBUAX

V. V. Vjun

Problem of adaptation of doctors-interns to professional activity in modern conditions

Y po6oTi BUOKpemneHi iHgusigyanb-
HO-0COBUCTICHI Ta couiafnbHO-NCUXONO-
FiYHi YNHHUKKN, MeXaHi3MN pOpPMyBaHHSA
NCKXONOTriYHOT aganTauii nikapa-iHTepHa
o npodecioHanbHOMY AiANbHOCTI.

Bu3sHaueHi 06'eKTUBHI Ta Cy6'eKTUBHI
KpuTepii epeKTMBHOCTI aganTauii nikapis-
iHTepHiB fo NpodecinHoi AianbHOCTI.
Bucokuin piBeHb ge3aganTadii BUABNEHO
y 9,2 % vonosikis i 12,5 % iHOK; BUpa-
eHun piBeHb ge3saganTauii —y 10,3 %
yonosiki, 14,0 % »KiHOK; MOMipHUN pi-
BeHb fe3afdantauii —y 36,2 % n 42,1 %
BiANOBIAHO.

OnucaHo crneundiky KniHiYHUX Ta
NCKXOJIOTYHMX NPOABIB NOPYLLEHb agan-
Tauii y nikapis-iHTepHiB. BuokpemneHo
acTeHiyHmn (25,5 %), rinepecresnyHmmn
(21,6 %), penpecneHnii (16,2 %), ncuxoco-
MatuyHmin (14,2 %), anatmunui (11,4 %),
agukTueHui (11,1 %) TMnn ges3aganTme-
HUX peakLii.

Ha rpyHTi oTpumaHux AaHux, Wo
BigobpakaloTb mMexaHiamu dpopmyBaH-
HA po3nagiB aganTtauii Ao npodecinHoi
AiAnbHOCTI y Nnikapis, po3pobneHi metoan
KOpeKLUil Ta NpodinakTukn gaHux nopy-
WeHb 3 andepeHUinoBaHUM BUKOPUC-
TaHHAM KOMIMIEKCY NCUXOTepaneBTUYHUX
MeTOopAiB Ta NCUXOOCBITU.

Knroyoei cnoea: ncuxonoriyHa apan-
Tauis, npodecinHa pisanbHicTb, Ae3agan-
Tauia, ncMxoTepanifa, NCUXOOCBITa
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B pabote BbigeneHbl UHAVMBUAYANbHO-NNY-
HOCTHbIE 1 coLnanbHoO-MNcuxonornyeckue dak-
TOPbI, MEXaHV3MbI 1 YCNTOBWA NCUXOSTIOTMYECKOW
afjlanTauuuy Bpava-uHTepHa K npodeccroHarnb-
HOWN feATeNIbHOCTW.

OnpepeneHbl 06bEKTUBHbIE N CYObEKTUB-
Hble KpuTepumn 3¢pHeKTUBHOCTM aganTauum
Bpayen-nHTePHOB K NpodeccmoHanbHom aes-
TeNIbHOCTU. BbicOKUI ypoBeHb Ae3afjanTtauuu
o6HapyXeH y 9,2 % MyXUuH 1 12,5 % xeH-
LLMH; BbIPaXXeHHbIN ypOBeHb Ae3aganTtauum —
y 10,3 % myuuH, 14,0 % >KeHLWNH; yMepeHHbIN
ypoBeHb Ae3afantaumm —y 36,2 % n 42,1 %
COOTBETCTBEHHO.

OnucaHa cneymouKka KIMHNYECKNX U NCu-
XONOrMYeCcKMX NPoABIEHN HapyLIeHWI agan-
Tauum y Bpayen-nHTepHoOB. BblaeneHbl acteHu-
Yyeckni (25,5 %), runepectesunyeckuii (21,6 %),
aenpeccuBHbIn (16,2 %), NCMXocomaTnyecknia
(14,2 %), anatnueckuii (11,4 %), agaANKTUBHbLIN
(11,1 %) TnNbl Ae3afanTMBHbBIX Peakuuii.

Ha ocHOBe nosyyYeHHbIX JaHHbIX, OTPaXKato-
LMX MeXaHU3Mbl GOPMUPOBaAHUS PACCTPONCTB
ajanTauum K npo¢peccMoHanbHOn peAtesb-
HOCTM Yy Bpayel, pa3paboTaHbl MeToabl KOp-
pekunn n NpodUNaKTMKM AaHHbIX HapyLUEHWA
¢ anddepeHUMpPOBaHHBIM NCMONb30BaHNEM
KOMMNeKca ncuxorTepaneBTUYECKUX METOLOB
1 ncnxoobpasoBaHuA.

Knioueesie cnoea: ncmxonornyeckas agan-
Tauua, npodeccroHanbHasa LeATeNbHOCTb,
fAe3ajanTauma, ncuxotepanus, ncuxoobpa-
30BaHue

We have identify individual and
personal, social and psychological
factors, mechanisms of psychologi-
cal adaptation of the doctors-interns
to professional activity. Also we have
identify objective and subjective criteria
of efficiency of adaptation of doctors-
interns to professional activity.

Specificity and clinical manifes-
tations of psychological disorders in
doctors-interns was described. High
level of disadaptation it is revealed at
9.2 % of men and 12.5 % of women; the
expressed disadaptation level — 10.3 %
of men, 14.0 % of women; moderate
level of disadaptation — 36.2 % and
42.1 % respectively.

We can identify the following types
of maladaptive reactions: asthenic
(25.5 %), hyperesthesia (21.6 %), depres-
sive (16.2 %), psychosomatic (14.2 %),
listless (11.4 %), addictive (11.1 %).

Based on the data that reflect the
mechanisms of disorders of adaptation
to the professional activities of doctors,
we have developed methods of correc-
tion and prevention of these disorders
with using a complex psychotherapeu-
tic methods and psychoeducation.

Keywords: psychological adapta-
tion, professional activity, maladjust-
ment, psychotherapy, psychoeduca-
tion
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