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ABSTRACT
The aim: To study the clinical features of internally displaced women with adjustment disorders.
Materials and methods: Clinical features of internally displaced women with adjustment disorders are investigated. Comprehensive clinical psychopathological and
psychodiagnostic assessment of 58 women have been conducted, their medical history data have been analyzed.
Results: According to the analysis of the questionnaire severity of psychopathological symptoms prevalence of phobic anxiety, somatization with the presence of distress
were observed in internally displaced women. In the clinical presentation of psychopathological disorders, the following symptoms of anxiety-depressive syndrome complex
prevailed: mental fatigue 93.1 ± 3.9%; decrease in working capacity in 89.7 ± 4.2% of women; decrease in mood 79.3 ± 6.9%; anxiety 75.7 ± 3.8%; decrease in libido in 65.7 ±
4.9%; physical fatigue – 51.7 ± 4.4% of the examined.
Conclusions: Analysis of clinical and psychopathological symptoms of women with adjustment disorder indicates the dominance in the structure of symptoms of anxiety and
depressive symptoms in mixed and isolated forms. According to the analysis of the questionnaire of severity of psychopathological symptoms, in internally displaced women,
the prevalence of phobic anxiety, somatization with the presence of distress was observed.
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INTRODUCTION

The problem of various states of psychosocial maladjustment has been addressed in psychiatry for quite
some time. In particular, attempts were made to describe
them in the form of the following categories: nostalgia,
psycho-emotional stress syndrome, premorbid forms of
emotional stress, mental maladjustment, psychosocial
maladjustment, prenosological states, maladjustment, or
non-pathological neurotic manifestations. This list can
be continued [1,2,3].
In this context, the concept of the mental adaptation
barrier is extremely impoartant and is an individual functional-dynamic formation that prevents overstrain of the
mechanisms of mental maladjustment, which can result
in the formation of a state of mental maladjustment and
mental disorders, in particular neuroses.
The barrier of mental maladjustment is dynamic, and in
the state of mental stress it approaches its individual critical value. At the same time, a person uses all his reserve
capabilities and, in the case of a harmonious psychological
attitude to a stressful situation, he sometimes becomes
able to perform particularly complex activities without
experiencing anxiety, fear and confusion, which impede
the most adaptive behavior.
But the prolonged and especially sharp stress of the adaptation barrier functional activity leads to its overstrain,
which manifests itself as a state of maladjustment [4]. If
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the pressure on the mechanisms of mental adaptation increases, and the reserve capacity is exhausted, then there
is a “barrier tear” and the formation of borderline mental
pathology [5].
Schematically, the process of maladjustment occurs
according to the principle of a “vicious circle”, where the
releasing mechanism, as a rule, is a sharp change in living
conditions, habitual environment, and the presence of a stable traumatic situation. And further, maladjustment exacerbates the existing mental and somatic disorders, leading
to even greater maladjustment and subsequent deviations
in functioning [6]. Numerous neurotic and psychosomatic
symptoms accompanying psychosocial maladjustment are
described in sufficient detail in the literature.
This problem has recently become particularly relevant
in Ukraine, which in the context of a hybrid war faced a
sharp increase in social tension caused by the fighting in
the antiterroristic operation zone and a large number of
migrated persons [7]. There are significant gender differences in crisis situations; in particular, women are the most
vulnerable in a significant part of stressful situations [8,9].

THE AIM

Considering this, the aim of the research is to study the
clinical features of migrated women with adjustment
disorders.
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MATERIALS AND METHODS

The study involved 58 women with diagnosed adjustment
disorders (F43.2), who sought advice from the Сathedra
of Psychiatry, Narcology and Medical Psychology of the
“Ukrainian Medical Stomatological Academy”. They all
agreed to participate in the study.
They were given a comprehensive clinical, psychopathological and psychodiagnostic examination, and their anamnestic data was analyzed.
The scale of adaptation / maladjustment, or questionnaire
for the severity of psychopathological symptoms (Simptom
Check List-90-Revised-SCL-90-R), adapted by N. V. Tarabrina
in co-authorship., 2001 – was used to assess the psychopathological status of women with adaptation disorders.
This technique makes it possible to assess the presence and
severity of a spectrum of psychopathological manifestations
and individual symptoms in a patient.

RESULTS AND DISCUSSION

According to the obtained results, anamnestic among the
comorbid pathologies the most common in the examined
women were depression, anxiety-depressive reactions,
diseases of the cardiovascular system (hypertension, atherosclerosis), and acute reactions to stress.
20 (34.5%) women had suicidal statements in their past
histories, and 2 (3.4%) had incomplete suicidal attempts. At
the time of the survey, all women did not have pronounced
suicidal tendencies.
Hereditary factors analysis showed that the predispositional factors for the development of the corresponding
neurotic pathology and psychosocial maladjustment in
the women we examined were mainly hereditary factors
(mental pathology in parents), dystontogenetic factors
(pregnancy pathology), as well as manifestations of neurotic behavior in childhood.
The most important and most common factors of psychotrauma were the frustration of health needs, love, and
happy family life. Maladjustment developed as a result of the
discrepancy between expectations and the actual situation
in family relations, the inability to remain in the current
state of relations and the inability to find effective ways to
resolve conflicts. In some patients maladjustment of family
relations reached the degree of aversion, which covered both
psychological and sexual spheres with the involvement of
both conscious and unconscious mechanisms.
In the clinical presentation of psychopathological disorders,
the following symptoms of anxiety-depressive syndrome
complex prevailed: mental fatigue 93.1 ± 3.9%; decrease in
working capacity in 89.7 ± 4.2% of women; decrease in mood
79.3 ± 6.9%; anxiety 75.7 ± 3.8%; decrease in libido in 65.7 ±
4.9%; physical fatigue – 51.7 ± 4.4% of the examined.
Clinical and psychopathological presentations detected
in women, who suffer from adaptation disorders, are systematized in Table I.
According to the given table, such manifestations as
memory disorders, lethargy, obsessions, mannerisms,
dysuria were relatively atypical for the patients examined.

Table I. Clinical and psychopathological presentations
in women suffering adaptation disorders
Clinical sign

(n=58) % ± m %

1. Physical fatigability

51,7 ± 4,4

2. Mental fatigability

93,1 ± 3,9

3. Decreased working capacity

89,7 ± 4,2

4. Irritability

29,3 ± 4,9

5. Tearfulness

36,5 ± 3,7

6. Insomnia

34,5 ± 4,0

7. Memory disorders

12,1 ± 2,1

8. Attention disorder

24,1 ± 4,1

9. Decrease in mood

79,3 ± 6,9

10. Low self-esteem

41,4 ± 3,0

11. Lethargy

8,6 ± 1,9

12. Emotional lability

46,5 ± 3,7

13. Anxiety

75,7 ± 3,8

14. Obsessions

10,3 ± 1,4

15. Meteosensitivity

15,5 ± 2,7

16. Aggravation

12,1 ± 3,0

17. Hypochondria

47,2 ± 4,1

18. Paresthesias

20,6 ± 3,9

19. Ideational lethargy

10,3 ± 2,9

20. Headache

42,5 ± 4,2

21. Dizziness

29,3 ± 2,6

22. Cardialgia

17,2 ± 3,7

23. Blood pressure fluctuation

43,1 ± 4,1

- hypertension

18,9 ± 3,2

- hypotension

6,9 ± 3,3

- lability

20,7 ± 3,9

24. Suffocation

12,1 ± 3,9

25. Nausea, vomiting

22,4 ± 3,1

26. Dysorexia

33,8 ± 1,2

27. Indigestion

31,0 ± 3,9

28. Dysuria

6,9 ± 1,8

29. Hyperhydrosis

41,4 ± 2,8

30. Vegetovascular paroxysms

45,5 ± 5,5

31. Decreased libido

65,7 ± 4,9

32. Dysmenorrhea

18,9 ± 2,4

Table II. Psychopathological syndromes in
women with adjustment disorders
Syndromes

(n=58) % ± m %

1. Anxiety-depressive

53,4 ± 4,9

2. Asteno-depressive

18,9 ± 3,7

3. Anxious

20,6 ± 2,9

4. Depressive

25,8 ± 4,1

5. Astheno-agripnic

12,0 ± 3,5
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The most significant and common clinical signs for
women with adaptation disorders were: mental fatigue,
decreased working capacity, tearfulness, insomnia, reduced
self-esteem, paresthesias, headaches, dizziness, blood
pressure fluctuation, nausea and vomiting, dysorexia,
dyspepsia, decreased libido, hyperhidrosis, vegetovascular
paroxysms.
More detailed clinical and psychopathological analysis of
the structure of clinical symptoms in patients with adaptation disorders showed that emotional disorders in patients
in this group were characterized by a predominance of
horror (53.4%), fears (44.8%), dissatisfaction with themselves (32.7%). Anancastic (56.8%) and asthenic (36.2%)
components with pronounced motor restlessness (39.6%)
were observed in the behavior.
Thinking disorders were manifested in the form of hypochondriacal thoughts (55.2%) and exhaustion of mental
activity (53.4%). Somato-vegetative disorders were recorded as sexual dysfunctions (67.2%) and headache (46.5%).
Subjective state of mild depression of situational genesis
was diagnosed in 36.2% of the examined women, and in
24.1% a moderate depressive episode was diagnosed.
In general, the clinical picture of adaptation disorders
in the women examined was characterized by the predominance of anxiety-depressive symptoms with diverse
manifestations of somatization.
The revealed patterns of clinical psychopathological
features in women with signs of psychosocial maladjustment were confirmed by syndromic analysis. The results
of the syndromic analysis of clinical manifestations are
summarized in table II.
Analysis of the data obtained indicates that in women
with adaptation disorders, the syndromic structure of the
clinical picture is characterized by the predominance of
mixed anxiety-depressive and pure anxiety and depressive
clinical variants of psychopathological syndromes.
The results of the clinical examination were confirmed by
the results obtained using the questionnaire on the severity
of psychopathological symptoms (Simptom Check List-90Revised-SCL-90-R). Phobic anxiety (62.1%), somatization
(39.6%) with distress (77.5%) prevailed in the structure of
anxiety disorders.

CONCLUSIONS

In general, an analysis of the clinical and psychopathological symptoms of women with adaptation disorders
indicates that anxiety and depressive manifestations dominate in the structure of symptoms in mixed and isolated
variants.
According to the analysis of the questionnaire of severity
of psychopathological symptoms, in internally displaced
women, the prevalence of phobic anxiety, somatization
with the presence of distress was observed.
The obtained data can be used to build an effective system of psychotherapeutic correction of the manifestations
of psychosocial maladjustment in migrated women and
rehabilitation work with them.
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