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Summary

Introduction. Strict performance requirements applied to civil servants, a high level of mental
stress and of responsibility at the workplace can be considered as risk factors leading to the forma-
tion of a wide range of maladaptive reactions and states among civil servants —starting with specific
mosaic domains and ending with nosologically defined mental disorders of neurotic genesis or
psychosomatic illnesses, resulting in a state of psychological maladaptation.

The purpose. Develop a program of psychological correction based on the detection of states of
psychological maladaptation in civil servants.

Materials and methods of the research. The main group consisted of 78 civil servants with the do-
main of psychological maladaptation, the experimental group consisted of 81 civil servants, among
whose members no domain of psychological maladaptation was detected.

Results. States of psychological maladaptation among civil servants were conceptualized as a ho-
listic clinical and psychological, and socio-psychological phenomenon that has a multicomponent
origin of biopsychosocial nature. We have identified the peculiarities of professional deformation
and the psychoemotional state among the civil servants, and have determined the specifics of their
mutual influence and the role of each parameter in the origin of the development of psychological
maladaptation among the persons concerned.

Conclusions. The study found that the essential factor in the formation of states of psychological
maladaptation is the disparity between the level of stress caused by the working environment of

a civil servant and his personal and adaptive resource base.
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INTRODUCTION

Powerful psycho-emotional pressure is a habitude of
modern individual, who is constantly under pressure and
negative influence of stressors of modern society [1,2].
The achievements of the scientific and technological rev-
olution have led to a high technology-content of produc-
tion and everyday life, significantly accelerated the pace
of life, population migration, put forward many other
factors, which together demand a high degree of human
mental activity and create additional pressure. [3-6]. In
addition, the current stage of our state’s development is
characterized by a significant number of socially induced
stressors, resulting in a significant increase in long-term
stress, forming the living environment of the population
of Ukraine. [7-12].
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These circumstances have led to an increase in the
number of people with mental maladaptation, neurotic
and psychosomatic disorders, including among manage-
ment staff with varying degrees of responsibility [13-18],
among which the position of a civil servant (CS) occu-
pies a special place [19-21]. The professional activity of
CS puts particular demands on one’s personality, so the
compliance of adaptive personality structures with the
professional requirements on the employee becomes of
a high importance in this context. [22,23].

The requirements to CS’s work, which are considered
to be the professionally associated stressors, include, to wit
the need for timely decision-making entailing long-term
consequences, managing the heavy volume of work with
tight deadlines and bearing personal responsibility for the
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decisions made not only to colleagues and administrative
authority, but also account of society at large. Such extreme
working conditions increase psychologic stress, which can
lead to the development of a wide range of maladaptive re-
actions and states — starting with specific mosaic domains
and ending with nosologically defined mental disorders
of neurotic genesis or psychosomatic illnesses [24-27]. It
is clear that without early diagnosis and medical and psy-
chological care in the early stage of the illness, its further
deterioration becomes an additional stress factor, which,
synergistically combined with extreme working conditions,
will contribute to the continued progression of the illness,
thus creating a vicious circle. At the same time, the devel-
opment of medical and psychological measures is impossi-
ble without studying the specifics of the manifestations of
maladaptive states among the individuals concerned, be-
cause they are the ones who should be the targets of their
targeted psychological correction.

PURPOSE OF THE STUDY

To develop, on the basis of the identification and com-
prehensive assessment of the factors of formation of states
of psychological maladaptation among civil servants, a set
of measures for their medical and psychological correction.

MATERIALS AND METHODS

On the basis of informed consent and in compliance
with the principles of bioethics and deontology, 159 peo-
ple participated in the study. According to the purpose
of the study, the main group (MG) and the experimental
group (EG) were formed. The MG included 78 people, to
wit: 57 women and 18 men (49.05% of the total sample);
the average age of the respondents was 44.4 + 7.9 years.
EG was formed of 81 CS, to wit: 58 women and 23 men
(50.95%), who according to the results of psychodiag-
nostic research had no signs of psychological maladap-
tation, the average age of the respondents in this group
was 41.8 £ 9.2 years.

The following methods were used in the study: the-
oretical, clinical and psychological, socio-demographic,
psychodiagnostic, mathematical and statistical. Psycho-
diagnostic instrumentarium of the study included: Hos-
pital Anxiety Depression Scale (HADS), «Level of pro-
fessional maladaptation» inventory, «Diagnosis of coping
mechanisms» method, «Internal motivation» inventory,
Giessen-Test.

The statistical program «MedCalc» was used for sta-
tistical processing and analysis of data.

RESULTS AND DISCUSSION

The examined MG showed characteristic signs of
occupational deformations, which were presented with
the following symptoms: loss of enjoyment from work
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(n=42; 53.8%) and reluctance to go to a «work shift» (n=46;
58.9%); subjectively, the work process became more difficult
and stressful (n=48; 61.5%); difficulties in starting perform-
ing work tasks on a daily basis (n = 50; 64.1%); recently it
has become more difficult to work (n=52; 66.6%); person-
al inattention is noted at the work place (n=53; 67.9%);
frequent states of apathy during working hours (n=54;
69.2%), as well as in one’s spare time (n=65; 83.3%); the
state of exhaustion after the working day (n=69; 88.4%).
These data demonstrated that the level of occupational
deformations among the respondents was high. The pe-
culiarities of occupational deformation were manifested
in the dissatisfaction with work and work process, reduced
motivation to working activities, which was consciously
or unconsciously transferred to the personal space and
functioning of the respondents, and manifested in feel-
ings of fatigue / exhaustion during and / or after working
day, but had no effect on the detriment of interest in ex-
tracurricular activities (domestic aspects, self-developing
activities, hobbies). Thus, it has been established that the
destructive effect of work stress on the personality of a CS
triggers the emergence of certain maladaptive domains,
which can further lead to the development of psycholog-
ical maladaptation.

In the course of a clinical and psychological study
of the psycho-emotional sphere of CS with occupation-
al deformation tendencies, the majority of the MG re-
spondents said that they became more irritable (n=69;
88.46%); experience constant change of mood (n=64;
82.00%), frequent episodes of downward thoughts (n=69;
88.46%), frequent episodes of depressed state (n = 61;
78.20%). The respondents also indicated that being in
crowded places became uncomfortable (n=57; 73.00%)
and that recently their desire to meet their acquaintances
became increasingly rare (n=62; 79.40%). Due to the di-
rect negative impact on the psycho-emotional sphere of
the respondents (changes of mood, depressed / suppressed
emotional background), factors related to work and work
environment had an additional impact on the sphere of
social interaction and interests, which manifested itself
in self-isolation of the respondents from social contacts
and interactions with other people. According to the re-
sults of psychodiagnostic study of the psycho-emotional
sphere of CS, the subclinical level of pathological anxiety
was found in 30 (18.8%) respondents, the clinical level was
found in 11 (6.9%) respondents. Subclinical symptoms of
depression were found in 15 (9.4%) respondents, clinical
symptoms were found in 7 (4.4%) respondents (Table I).
In general, psychopathological anxiety symptoms were
found in 41 (25.8%) respondents, depressive symptoms
were found in 21 (13.8%) respondents. Altogether, anx-
iety and depressive phenomena were found in 51 (32%)
respondents, which was a third of the total sample. It is
also worth noting that 11 (7%) respondents had a com-
bination of anxiety and depressive symptoms, others had
isolated phenomena.
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Table 1
The frequency of anxiety and depressive manifestations of varying severity among the examined CS
Clinical and psychological phenomenon (n;%) MG (n=78; 100%) EG (n=81; 100%)
subclinical form n=24; 30,76% n=6; 7,40%
Anxiety clinical form n=11; 14,10% -
total cases n=35; 44,87% n=6; 7,40%
subclinical form n=13; 16,66% n=2;2,40%
Depression clinical form n=7; 8,97% -
total cases n=20; 25,64% n=2;2,40%

Univariate correlation analysis revealed that psy-
chosocial risk factors for the development of sub-
clinical anxiety among CS are the following:
low level of satisfaction with one’s own health condition
(p=0,0001), odds ratio (OR) = 0,23 (95% confidence inter-
val (CI) 0,10-0,49); frequent concern for one’s own health
condition (p=0,03), OR=1,55 (95% CI 1,03-2,33); low
level of satisfaction from medical care received (p=0,02),
OR=0,41(95% CI 0,20%0,87). With respect to the devel-
opment of subclinical depression, psychosocial risk factors
were identical to anxiety subclinical states, however, they
had different statistical significance: low level of satisfaction
with one’s own health condition (p=0,0001), OR= 0,10
(95% C10,03-0,30); frequent concern for one’s own health
condition (p=0,005), OR=2,14 (95% CI 1,24-3,68); low
level of satisfaction from medical care received (p=0,01),
OR=0,27 (95% C10,10-0,75).

For anxiety and / or depressive manifestations of clin-
ical severity, psychosocial risk factors may be the following:
age increment (p=0,04), OR=1,07 (95% CI 1,00-1,16);
decline in level of satisfaction with one’s own health con-
dition (p=0,04), OR=0,26 (95% CI1 0,07-0,94); length of
the service time in the civil service (p=0,02), OR=1,09
(95% CI 1,01-1,18); frequent concern for one’s own health
condition (p=0,007), OR=2,97 (95% CI 1,34-6,58); low
level of satisfaction from medical care received (p=0,02),
OR=0,08 (95% CI10,01-0,72).

The data obtained in the course of the study demon-
strates that the process of occupational deformation affects
the diminishment of professional qualifications and the mo-
tivational sphere of the respondents, which, in turn, leads
to the loss of interest in activities and social interaction not
only in but also outside the work environment. Because
of the specific characteristics of the working conditions
there is an exacerbation of somatovegetative symptoms
among the respondents, which causes subjective person-
al experiences and manifests itself in the increasing levels
of anxiety and/or depression.

The main specific problem of the professional ac-
tivity inherent in the representatives of MG was a dis-
satisfied sense of self-determination, characteristic of
all 78 (100%) CS, which indicated a feeling of constant
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and/or excessive control over them by management and/
or senior colleagues, the absence of personal autonomy
in the work process and environment, the inability to act
as an initiator or submitting a personal proposal during
the work process, which resulted in a decrease in the lev-
el of internal motivation due to the constant strength-
ening of the level of the external one. The decrease in
the level of internal motivation to work was manifested
in a decrease in job satisfaction and reduced quality of
its performance, as demonstrated by the results of our
study: 60 (76.92%) MG respondents said that their ef-
forts to perform work tasks were insufficient or insig-
nificant, and 50 (64.10%) CS indicated that they were
dissatisfied with their work activities and workflow. In
contrast to these data, the level of their own professional
competence was assessed by 55 (70.51%) MG respon-
dents as being high, and only 23 (29.48%) of them said
that it was insufficient or low.

There were 3 (3.70%) CS in the EG being dissatis-
fied with their work activity, 2 (2.46%) CS did not exert
enough efforts to perform their work tasks, 6 (7.40%) CS
noted that their feeling of self-determination was not sat-
isfied. None of them considers himself or herself to be in-
competent in the workplace.

The examination of personality patterns of CS (Ta-
ble 1I) showed that 22 (28.20%) representatives of the
MG had low self-esteem, 49 (62.82%) tended to experi-
encing depressive states, 38 (48.71%) CS had a low lev-
el of behavioural control, 20 (25.64%) had a tendency to
personal isolation. Among the representatives of the EG,
low self-esteem was characteristic to 15 (18.51%) CS, low
level of control — 45 (55.55%) CS, predisposition to de-
pressed state — 36 (44.44%) CS, personal isolation — 16
(19.75%) CS.

When analysing behavioural patterns (Table III) it
was found that among the surveyed CS ineffective cog-
nitive coping was used by 65 (83.33%) CS from the MG
and 30 (37.03%) CS from the EG, ineffective emotional
coping was used by 41 (51.56%) surveyed representatives
of the MG and 6 (7.40%) CS from the EG, inefficient
behavioural coping was used by 72 (92.30%) CS from the
MG and 31 (38.27%) CS from the EG.
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Table 11
Classification of personal patterns of the surveyed (according to the Giessen-Test)
Personal qualities (n= N_[G 9 _ E.G o _ To-tal o
n=78; 100%) (n=81; 100%) (n=159; 100%)
Low self-esteem n=22;28,20% n=15;18,51% n=37;23,27%
Low self-control n=38; 48,71% n=45; 55,55% n=83; 52,20%
Tendency to a depressive response n=49; 62,82% n=36; 44,44% n=385; 53,45%
Inhibitedness, tendency to social isolation n=20; 25,64% n=16;19,75% n=36; 22,65%
Table 111
Classification of the use of inefficient coping models
Type of inefficient coping (0= N_[G o _ E_G o _ To.tal o
n=78; 100%) (n=81; 100%) (n=159; 100%)
Cognitive n=65; 83,33%%* n=30; 37,03% n=95; 59,74%
Emotional n=41; 52,56%%* n=6; 7,40% n=47;29,55%
Behavioural n=72;92,30%%* n=31; 38,27% n=103; 64,77%

Note. * — the significance of the accuracy of differences p<0.01

In general, among the participants of the MG mod-
erate and severe form of psychological maladaptation was
found in all 78 (100.00%) surveyed; manifestations of anx-
iety and depressive symptoms was found in 55 (70.51%)
CS; the level of work motivation was low among all the
participants — 78 (100.00%) people; the use of the inef-
ficient coping models was widespread — 73 (93.58%) CS
and the weakness of personal patterns — 75 (96.15%) CS.

Among the participants of the EG the state of psycholog-
ical maladaptation, or its individual manifestations were
not found in any participant; some signs of anxiety and
depressive symptoms were found in 8 (9.87%) CS; low
level of work motivation —in 15 (18.51%) CS; the use of
inefficient coping models —in 22 (27.16%) CS; weak per-
sonality patterns —in 11 (13.58%) CS (Table 1V).

Table IV

Summarized results of the psychodiagnostic study of the MG and EG participants

Psychodiagnostic indicator

MG (n=78; 100%)

EG (n=81; 100%)

Psychological maladaptation

n=78; 100,00%*

Anxiety and depression domain n=55; 70,51%* n=8; 9,87%
Low level of work motivation n=78; 100,00% * n=15; 18,51%
Inefficient coping n=73; 93,58%* n=22;27,16%
Weak personality patterns n=75;96,15%%* n=11; 13,58%

Note. * — the significance of the accuracy of differences p<0.01

The main risk factor for the development of psycho-
logical maladaptation among CS is the stress caused by the
work environment, which results in the following changes:
1) the decline in the level of work motivation; 2) destructive
changes in the structure of one’s personality; 3) the decline
in the adaptive capacity of an individual in the context of the
use of ineffective coping strategies. The said changes serve
as a trigger for the development of psychological maladap-
tation, which may develop in accordance to the model of
socio-psychological maladaptation with a tendency to social
isolation or clinical and psychological maladaptation with
anxiety and depressive manifestations.

As mentioned above, the group that received spe-
cialized medical and psychological care included 35 CS,
which made up the group MG1. At the beginning of this
stage, depending on the leading clinical and psychological

62

or socio-psychological phenomena, for personalized psycho-
correctional work with certain specific targets of influence, the
subjects were divided into subgroups. The subgroup MGla
included CS with clinical and psychological maladaptation
with a predominance of anxiety and depressive manifestations
(n=15;19.23%), and MG b included CS with psychological
maladaptation with a predominance of maladaptive socio-
psychological manifestations (n=20; 23.64%). Having had
differentiated psychocorrection carried out (2-3 individual
sessions of 55 minutes and 2 group sessions, for the purpose
of consolidating the positive effect, of 1 hour and 20 min-
utes), participants of the MG 1la and MG 1b were combined
into a group MG1 for the general psychocorrection (3-5 ses-
sions of 55 minutes), which included: 1) developing of effec-
tive coping strategies, increasing the level of stress resistance;
2) optimization of the internal motivation level; 3) working
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with personal resources with a view of ensuring a balanced
psychological and emotional state and optimal social inter-
action. The taken measures of medical and psychological and
psycho-corrective influence on the main above-mentioned
targets allowed us to reduce the level of effect of maladapta-
tion manifestations or to counter-balance them among CS.

Despite the absence of maladaptation among the sur-
veyed EGs, given that the activities concerned are poten-
tially dangerous to one’s psychological health, 20 (24.69%)
individuals from this group had a request to work with a psy-
chologist, which we satisfied by means of psychological and
educational activities and by providing them psychological
support. This was conducted through individual (1-2 sessions
of 55 minutes) and group (1 hour 20 minutes) psychopro-
phylactic and psychoeducational work.

After conducting the stage of general psychocor-
rection for CS MG1 (n=35; 44.87%), they had been in-
vited to undergo a second psychodiagnostic examination
by means of the «Level of professional maladaptation»
and «Diagnosis of coping mechanisms» inventories. This

allowed us to assess the level of effectiveness of psycho-
correctional measures concerned. According to the results
of the second examination, it was found that the manifes-
tations of psychological maladaptation decreased among
33 CS (before the psychocorrection psychological malad-
aptation was characteristic for all the participants of the
MG1-35(100.00%), after the psychocorrection — only for
2 (2.56%) CS), 25 participants form the MG1 began to
use more effective coping strategies (before the psychoc-
orrection ineffective coping was used by 32 (41.02%) CS,
after psychocorrection —by 7 (8.97%) CS), 27 CS noted
an increase in motivation (before the psychocorrection the
low level was characteristic for 31 (39.74%) CS, after — for
4 (5.12%) CS), 28 CS noted that the level of self-esteem,
their mood and social contacts improved after undergo-
ing a psychocorrection program (before psychocorrection,
weak personal determinants were found in 35 (100.00%)
CS, after —in 7 (8.97%) CS). Thus, there was a tenden-
cy to the reduction of the negative psychopathological
symptoms and manifestations of maladaptation (Table V).

Table V
Assessment of the effectiveness of general psychocorrection for CS from MG1
Psychological problem I;z;lillfzclz)erizzi:)l:)e Results after the psychocorrection
Psychological maladaptation n=35; 100,00% n=2;2,56%
Inefficient coping n=32;41,02% n=7; 8,97%
Low level of motivation n=31; 39,74% n=4;5,12%
Personal determinants n=35; 100,00% n=7; 8,97%

After conducting psychological support classes for in-
dividuals from EG2a, 10 (12.34%) CS noted the harmoni-
zation of personal potential (increased self-esteem, optimi-
zation of psychological and emotional state, more effective
social interaction); 16 (19.75%) CS noted an increase in stress
resistance due to the use of effective coping; 15 (18.51%) CS
noted the improvement in work performance and efficiency
due to the increased level of work motivation.

The obtained results of the effectiveness of psychoc-
orrection and psychoeducation based on CS’s self-esteem
were analysed and statistically processed in the statistical
program «MedCalc». For this purpose, we used the Wil-
coxon T-test, as this method allows one to compare the
indicators, obtained in two different conditions, on the
same sample of test subjects. The results of the statistical
analysis of the data obtained are presented in Table VI.

Table VI

Assessment of the effectiveness of a range of measures for medical and psychological correction of
psychological maladaptation states by the means of the Wilcoxon T-test

Psychocorrective / psychological Target of psychocorrectional effect T empirical <T critical,
and educational group relevance zone
1. Manifestations of socio-psychological maladaptation | p <0.01, relevance zone
2. Anxious symptoms p <0.01, relevance zone

«MG 1> group 3. Depressive symptoms p <0.05, non-relevance zone
(n=35; 44.,87%) 4. Coping strategies p <0.01, relevance zone
5. Motivation p <0.01, relevance zone

6. Personality determinants p <0.05, non-relevance zone
1. Coping strategies p <0.01, relevance zone
(;li(z}g;a; 4%2091%)) 2. Motivation p<0.01, relevance zone

3. Personality determinants p <0.05, non-relevance zone
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Considering that in the course of the study, we have
identified clinical manifestations and mechanisms of for-
mation of psychological maladaptation states among civil
servants, on which basis a range of measures was developed
for the purpose of their medical and psychological correc-
tion, we believe that the aim has been achieved.

The results obtained allow us to state that the mani-
festations of occupational deformation inherent in civil ser-
vants are manifested in a negative attitude to work as a pro-
cess (53.8-58.9%); subjective feeling that work tasks have
become more difficult, complex, stressful (61.5-67.9%);
increasing frequency of fatigue, exhaustion, general ap-
athy, emotional lability, somatovegetative and dissomnic
disorders (69.2-88.4%).

The state of the psycho-emotional sphere of civil
servants showing the signs of occupational deformation is
characterized by a constant change of mood — from aggres-
sive manifestations (88.4%) to depression accompanied by
downward thoughts (78.2-88.4%), the formation of social
avoidance and tendency to self-isolation, being manifested
in the reluctance of communication with acquaintances and
attendance of crowded places (73.0-79.4%). Against the
aforementioned problems, a third of respondents (39.6%)
were diagnosed with manifestations of anxiety (25.8%)
and / or depressive symptoms (13.8%) at subclinical and
clinical levels.

The factors that «trigger» the processes of inadequate
psycho-emotional response to excessive psychosocial stress
among civil servants are concerns about the deterioration
in somatic health, which occurs as the first and primary
reaction to environmental stress, but is not identified by
the respondents as such. At a later stage, the progression
of psycho-emotional disorders is contributed by the in-
creasing age (due to the depletion of the body’s adaptive
resources) and length of employment in the civil service
(due to the potentiation of the negative effects of occupa-
tional stress factors).

Among the specific problems associated with the
professional activities of civil servants, the main one is the
unsatisfied need for self-determination (80.5%), which
arises due to the constant and / or excessive control over

them by senior management and / or senior colleagues,
the absence of personal autonomy in the work process and
environment, the inability to act as an initiator or submit-
ting a personal proposal during the work process, which,
in turn, reduces job satisfaction (33.3%) and the level of
work motivation (38.9%).

Among the personal and behavioural patterns that
influence the development of psychological maladaptation
among civil servants, un-efficient coping models and weak
personal determinants play a leading role. Civil servants
showing signs of psychological maladaptation are char-
acterized by the use of ineffective cognitive (59.7%) cop-
ing strategies (dissimulation, ignoring) and behavioural
(64.7%) coping strategies (active avoidance, deviation).
The use of ineffective coping is caused by the weakness of
personal determinants, namely, isolation and low self-es-
teem (22.0-23.9%), low level of personal control of one’s
behaviour and actions (52.2%), propensity to depressive
response (53.4%).

CONCLUSION

Thus, as a result of the study it has been established
that the main factor in the formation of psychological
maladaptation states is the disparity between the level of
stress caused by the working environment of a civil ser-
vant and one’s personal and adaptive resource base. The
destructive effect of stress affects the level of motivation,
the use of ineffective coping strategies and causes destruc-
tive changes in the personality structure. These changes
trigger the development of psychological maladaptation,
which may develop in accordance to the model of socio-
psychological maladaptation with a tendency to social
isolation or clinical and psychological maladaptation with
anxiety and depressive manifestations.

These data allowed us to develop and implement
a range of measures of medical and psychological assis-
tance to civil servants with psychological maladaptation
states, which consists of stages of differentiated, general
and supportive psychocorrection and psychological sup-
port and contains psychological and educational, cognitive
and behavioural individual and group effects.
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NCUXOKOPEKLIIS CTAHIB NCUXOJOTI4HOI AESABANTALLI CEPEL, LEP)XABHUX C/TY)XEOBLIIB
0.0. CugopeHko

[epxaBHa HaykoBa ycTaHoBa «HaykoBO-NPaKTUYHMIA LEHTP NPOdINaKTUYHOI Ta KNiHIYHOI MeAVLMHI» [lepXaBHOro ynpasiHHS
cnpasamu, Kuis, Ykpaita

Beryn. CyBopi BUMOIT AO AISIABHOCTI Aep>KaBHMX CAY>KOOBIIiB, BUCOKNI piBeHb IICHXiYHOI HAIIPYIM Ta BiAIO-
BiAQABHOCTI Ha pOOOYOMY MiCITi MOXXHA POSTASIAATH AK UMHHUKY PU3SNKY, IIO MPU3BOAATH A0 (POpMyBaHHS
IIPOKOTO CIEKTPY Ae3aAAIITVBHIIX peaKIlili i CTaHiB y Aep>KaBHMX CAY>KOOBIIiB — IOUMHAIOUM BiA KOHKPETHIX
MO3ai9HMX AOMEHIB i 3aKiHYyI04M 3 HO30AOTTYHO BU3HAYEHMMM IICUXIYHIMI PO3AaAAMU HEBPOTUYHOI'O FeHe3y
abo IICMXOCOMATUIHVMI 3aXBOPIOBAHHMI, 110 IIPM3BOAATH AO CTaHY IICMXOAOTi9HOI Ae3aAalTarlii.

Merta. Po3pobuTy mporpamy NCUXOAOTIYHOI KOPeKIIii Ha OCHOBI BUSBA€HH:I CTaHiB IICUXOAOTI9HOI Ae3aAallTa-
il y Aep>KaBHMX CAYKOOBIIiB.

Marepiaau Ta MeTOAU AOCAiAKeHHsI. OCHOBHY IPYILy CKAAAU 78 A€P>KaBHIUX CAY>KOOBIIIB i3 IIPOSBaMM IICH-
XOAOT1YHOI Ae3aAamTallil, eKcllepyMeHTaABHY TPYITy — 81 Aep>KaBHIIA CAYKOOBEIb, CepeA IAEHIB AKMX He 6YA0
BUSIBACHO >KOAHOT'O IIPOSIBY TICMXOAOTIYHOI Ae3aAamTarii.

PesyapTaTy. CTaHu IICMXOAOTIYHOI Ae3aAalTallil AepXKaBHIX CAY>KOOBIIIB KOHIIENTYaAi3yBaAUCs K IiAicHe
KAIHIKO-TICIXOAOTiYHE Ta COIiaABHO-TICHIXOAOTIYHE SBUIIE, ITI0 Ma€ 6araTOKOMIIOHEHTHE ITOXOAXKEHH:sI 6i0TICH-
XOCOLIiaABHOI IIpUpoAU. BusiBAeHO 0cobAMBOCTI IIpodeciiiaoi AedpopMmariii Ta IICMXOEMOLITHOIO CTaHy Aep-
JKaBHUX CAY>KOOBIIiB, BUSHaUEeHO CITeIMdiKy iX B3a€MOBIIAMBY Ta POAb KOKHOTO 3 ITapaMeTpiB y BUHMKHEHHi
PO3BUTKY IICMXOAOTIYHOI Ae3aAanTallil y BIATIOBiAHMX Ocib.

BucaoBKHM. AOCAiAXKEHHSIM BCTAaHOBAEHO, IO CYTTEBUM UMHHMKOM (POPMYBaHHs CTaHiB IICMXOAOTIYHOI Ae3a-
AQIlTaIlil € AMCIIPOIIOPIisl MiXK PiBHEM CTpecy, CIIPUMYMHEHOTO POOOUMM CePEAOBMIIIEM A€PKABHOTO CAYKOOB-
1151, Ta 0TO OCOBVCTICHO-aAAIITUBHOIO PeCypPCHOIO 6a3010.

Kntouoei c106a: cTaH ICMXOAOTi9HOY Ae3apaNTallii, Aep>KaBHMIT CAY>KO60BeIlb, IICUXOAOTiYHA KOPEeKITisI.
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Pestome

NCUXOKOPEKLUS COCTOSIHUEIN NCUXOJIOMMYECKOW AESAOANTALMMN CPE/ FOCYAAPCTBEHHbBIX
CNY)XALLUX
0.A. CupopeHko

l'ocypapcTBeHHoe HayyHoe yupexaeHue «HayyHo-NpakTMYeckuin LEHTP NPOGUNaKTYECKON 1 KIIMHUYECKOA MEOULIMHI»
l'ocypapcTeeHHoOro ynpaeneHus genamu, r. Kues, YkpanHa

Bseaenne: Ctporue TpeboBaHMs K AeATEABHOCTH TOCYAAPCTBEHHBIX CAY>KaIlMX, BBICOKII YPOBEHb IICHUXIde-
CKOTO HaIlpsKeHMsI M OTBETCTBEHHOCTM Ha pabodeM MecTe MOXKHO paccMaTpMBaTh Kak (paKTOphl pucKa, IIpy-
BOASIIIVE K (POPMUPOBAHNIO IIMPOKOTO CIIEKTPa A€3aAAlITMBHBIX PeaKIVii ¥ COCTOSIHWUIA Y TOCYy AaPCTBEHHBIX
CAy>KaIlVIX — HA4MHasI OT KOHKPETHBIX MO3aMIHBIX AOMEHOB U1 3aKaH4NBas C HO30AOTMYECKI OIIPeAeAE€HHBIMI
IICYXIYECKUMY PACCTPOMCTBAMU. VAV IICMXOCOMATUYIECKUMIY 3a00A€BaHVAMY, IPVUBOASIIVIMYU K COCTOSTHIIIO
IICYXOAOTMYECKOI Ae3aAallTallVN.

ITeap: PaspaboTaTh IIporpaMmy ICMXOAOTMYECKO KOPPEKINIL Ha OCHOBE BBISIBACHNST COCTOSTHMIA IICUXOAOI -
YeCcKOil Ae3apallTallii y FOCYy AQPCTBEHHBIX CAY KAIIIMX.

MarepuaAbl ¥ MeTOABI MccAeAoBaHMs: OCHOBHYIO I'PYIIIy COCTaBUAU 78 TOCYAQPCTBEHHBIX CAYXKaIIVIX
C TIPOSIBACHVSIMU TICIXOAOTMYIECKON Ae3aAallTalyy, SKCIIepyIMEeHTaAbHasl rpyma — 81 rocyAapCTBEHHBIN CAY-
KaIIWii, CPEAU YAEHOB KOTOPBIX He OBIAO OOHAPY KEHO IIPOSBAECHNI IICUXOAOIMYECKOI Ae3aAaIITallNNL.
PesyabTaThr: COCTOSHIS IICMXOAOTMIECKOI A@3aAAllTAlNI TOCYAAPCTBEHHBIX CAY KAIIMX KOHIIEIITYaAU3UPO-
BAAMCh KaK IIEAOCTHOE KAVHUKO-TICMXOAOTMYECKOe U COIMAABHO-TICIXOAOTIIECKOe sIBAeHIIE, Melol[ee MHOIO-
KOMIIOHEHTHOE ITPOMCXOXKAEHIE OMOIICHXOCOIMAABHON IIPUPOABL. BbIsIBA€H 0CO6eHHOCTY PO deCCMOHAABHOM
AedopMaIyy 1 IICHXOIMOIIMOHAABHOTIO COCTOSIHMSI TOCYAAPCTBEHHBIX CAYKallMX, OIIpeAeAeHa crelduka mx
B3aVIMOBAVISTHUSL VI POAB Ka>XKAOTO V3 ITapaMeTpOB B BOSHMKHOBEHIN Pa3BUTUS IICUXOAOTMYECKON Ae3aAaliTa-
LIV Y COOTBETCTBYIOIINX AL

BriBoabL: ViccaepOBaHMEM YCTAHOBAEHO, UTO CYIIECTBEHHBIM (PpaKTOpOM (OPMUPOBAHNS COCTOSHIIA IICUXO-
AOTMYECKOV Ae3aAalTalliy SIBASETCSI AUCIIPOIIOPIIVS MEXAY YPOBHEM CTpecca, BBI3BAHHOIO paboueii cpeaoit
rOCYAQPCTBEHHOTO CAYXKAIIIeTO 1 €T0 AMYHOCTHO-aAAIITYBHOM peCcypCcHOi 6a30ii.

Krtouesvie c108a: cOCTOSTHME TICUXOAOTUIECKOT A€3aAalTannumn, FOCYAapCTBeHHbIﬁ CAy)KaHII/Iﬁ, IICUXOAO-
rmieckKasi Koppexknmns.
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