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ON THE QUESTION OF ORGANIZATION IN MEDICAL AND
REHABILITATION INSTITUTIONS (FOR EXAMPLE, STUDIES OF
PROFESSIONAL ADAPTATION OF PERSONS WITH DISABILITIES)

In the article the features of professional adaptation of persons with
disabilities and their rehabilitation measures on the basis of medical and
rehabilitation institutions. The data of the study levels of professional adaptation,
as well as the degrees of severity of occupational maladjustment on separate
parameters in patients with disabilities. Identified psychosocial and
psychophysiological components of professional adaptation of persons with
disabilities and their recovery on the basis of medical and rehabilitation
institutions. It is shown that among the main aspects of the professional adaptation
(psychophysiological, namely the adaptation of the individual to the physical
conditions of the professional environment and the actual professional, that is, the
adaptation of the subject activity to professional tasks, operational and
professional information) is very important is the socio-psychological aspect,
namely features the individual adaptation to the social components of the
professional environment.

Key words: personality, limited opportunities, social integration, social
exclusion, treatment and rehabilitation institutions.

Statement of the problem. The process of social adaptation of adults with
disorders of vision is closely related to the characteristics of their professional
adaptation. The need to enhance professional adaptation of working age adults with
visual impairments resulted topics. The main aspects of occupational adaptation
(psychophysiological, namely individual adaptation to the physical environment
professional environment and their own professional that is the subject of adapting to
the professional tasks of the operations and professional information) is very
significant socio-psychological characteristics such as adaptation to individual social
components of the professional environment.

Analysis of recent research and publications. Human need for self-realization and
improvement of professional skills in the professional adaptation studied V.A. Peter,
A.K. Markov, L. Mitya. Occupational adaptation as one of the stages of socialization
considered G.M. Andreev, A.K. Markov. The study of adaptation as a manifestation of
the internal activity of the subject, defining continuous self-development both
professionally and in personal terms involved, A.K. Markova, L.N. Mitin,
V. Shadrikov, I.I. Chesnokov, V.I. Chirkov. Motivational personality dispositions in
occupational adaptation process described in the works of B.G. Anan, V.G. Aseeva,
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V.A. Petrovsky, B.A. Sosnowski. A creative approach to the problem of constructing
personality of their own life and professional prospects by several authors is one of the
characteristics of mental health (A.A. Bodalev, T. Azarnyh). The study of how a person
carries their own line of development, including professional throughout the life course
engaged S.L. Rubinstein, K.A. Abulkhanova-Slavskay, A.V. Brushlynsky. The process
of occupational adaptation in the subjective approach outlined S. Rubinstein and
actively developed by modern researchers A. Brushlynsky, K.A. Abulkhanova-
Slavskay.

Obijective: professional adaptation of adults with visual impairments.

Research objectives: to investigate the level of professional adaptation in adults
with visual impairments; To study the severity of occupational exclusion for certain
characteristics in adults with disorders of vision.

Methods: Theoretical methods: analysis, synthesis, generalization , classification and
systematization of modern scientific and empirical research on social adaptation of
adults with vision disorders, empirical methods: a questionnaire diagnosis of
psychophysiological and vocational maladjustment A. Rodin (in adapting
M.O. Dmitrieva), a method of psychological research "Oral History" profile "Features
perception of social situations pathological view" (authoring) methods of mathematical
data and their subsequent qualitative interpretation and meaningful generalization.

The main material and research results. The sample was submitted by employees of
both sexes in the amount of 315 people ( including 192 women and 123 men) with
disorders of vision. Age subjects - from 28 to 54 years.

The process of social adaptation of adults with disorders of vision is closely related
to the characteristics of their professional adaptation. As criteria of social and
psychological adaptation considered professional attitude to industrial enterprises and
organizations in general , attitudes toward small group, relationship to the head |,
satisfaction with relationships with employees. General terms of adaptation were
satisfied and content conditions. Analysis of occupational maladjustment study was
conducted on the basis of these criteria and their own somatic and psycho-emotional
causes of occupational maladjustment according to the procedure “"Evaluation of
occupational maladjustment " A. Rodin (in adapting M.A. Dmitriev). Questionnaire
psychophysiological diagnostics and professional exclusion A.M. Rodin (in adapting
M.A. Dmitriev) indicates its diversity and ambiguity .

In professional psychological adaptation M.A. Dmitriev understand the process of
establishing and maintaining a dynamic equilibrium in the system "man - a
professional environment . Professional environment includes the subject and object
of labor, means of labor, professional goals and objectives, working conditions and
social environment. Adaptability as a person's ability to adapt is associated with the
agreement of objectives and results of professional activity [2].

The balance between man and professional environment, achieved in the process of
adaptation does not constitute a static condition. Changing the professional
environment, such as those associated with changing technology, with the arrival of a
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new manager, with getting a new career or taking up a new position, the transfer to
another department or to another enterprise, and changing needs, capabilities and goals
of the individual can lead to major changes in human attitudes to the profession and
even the phenomenon of professional exclusion. Terms professional environment can
be a serious factor in the process of social adaptation of adults with defective vision.

The criteria for psychophysiological adaptation are health, mood, anxiety, degree of
fatigue, activity behavior. Exclusion could be due to short-term and severe effects on
humans or the environment influenced less intense but prolonged factors. M. Dmitriev
identifies three key aspects of professional adaptation: physiological aspect - the
adaptation of the individual to the physical conditions of the professional environment;
proper professional aspect - the adaptation of the subject to the professional tasks of the
operations and professional information; socio-psychological aspect - the adaptation of
the individual to the social components of the professional environment.

An important aspect of adaptation is to take professional man professional role . The
effectiveness of occupational adaptation is largely dependent on how adequately a
person perceives their professional role and their professional connections and
relationships. The higher satisfaction with working conditions and studied their
position in the team, the higher the efficiency of professional psychological adaptation
and adaptive capacity display, and vice versa.

The overall rate of adaptation by M. Dmitriev, there is no evidence of exclusion.
Exclusion could be due to short-term and severe effects on humans or the environment
influenced less intense but prolonged exposure . Exclusion manifests itself in a variety
of disorders : in lost productivity and their quality, in violation of labor discipline, to
increase accidents and injuries.

Persistent  violations of adaptation processes are clinically distinct
psychopathological syndromes and (or) the refusal of activity. Exclusion is also
reflected in the deterioration of health, somatovegetativnyh symptoms of various
disorders of work and interaction. Instruction of the methods described above.

The level of labor exclusion is assessed according to the following rules: 96 or more
points - high level of exclusion that requires the use of psychological and medical
measures, from 65 to 95 points - pronounced level of exclusion, from 32 to 64 points -
moderate level of exclusion, to 32 points - the lowest level.

It was found that the largest number of adults with disorders of belonging to
groups with statistically distinct 75 + 7 points in 96 (30.5 %) subjects with moderate
and 43 £ 9 points level vocational maladjustment - 120 (38.1 %) patients (¢ = 2,15; p <
0,01). Such visually impaired need help professionals conduct their rehabilitation and
possibly changing profession. In polar poles , ie the low 28 + 4 points level exclusion
identified 72 (22.8%) studied for which may be recommended advisory work
professionals and high 96 + 2 points level occupational maladjustment - 27 ( 8.6%)
respondents (¢ = 2,06; p < 0,01), which require the use of primary medical and psycho
- social activities for their adaptation.
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As part of professional psychophysiological adaptation of people with visual
impairments , it appears to reduce the deterioration of health, somatovegetativnyh
symptoms of various disorders of work and interaction; high rates of occupational
maladjustment due to: sleep disorders (93 persons - 29,5%, p < 0,01), somatic disorders
(78 persons - 24,8%, p < 0.01), fatigue (75 persons - 23,8%, p < 0,01); averages due to
the exclusion of labor : somatic disorders (138 - 43,8%, p < 0,01), sleep disturbances
(114 people - 36,2%, p < 0,01), fatigue (108 persons - 34,3%, p < 0,01); attract
attention and disorders associated with emotional changes (high and medium figures
add up to 120 persons - 38,1%, p <0,01).

Low levels of interest exclusion because they reveal certain trends; the majority of
adults with visual impairments are highly motivated enough to work (252 individuals -
80 %), showing overall activity (219 persons - 69.5% ) do not depend on the specific
mental processes (228 persons - 72.4 %). But even among those with low levels of
labor exclusion deterioration of health associated with emotional changes (195 persons
- 61.9 %) and fatigue (132 persons - 41.9 %). Minority group, subjects with low levels
of exclusion are people with somatic disorders ( 99 people - 31.4%) and people with
sleep disorders (108 persons - 34.2 %). These data indicate that the impact of systemic
factors on the level of vocational maladjustment in adults with disorders of sufficiently
large. Emphasis is placed on performance -related features of social interaction. We
found 204 ( 64.8 %) studied who have difficulties with social interaction. Other 108
people (34.3 %) have such difficulties.

According to some authors, such serious diseases (glaucoma, optic atrophy, total
corneal opacity , mature cataract, high degrees of myopia, hyperopia and astigmatism),
virtually eliminating human view , give rise to a complex system of experiences that
lead to disruption of the usual life patterns. Personality traits of people due to refraction
of the system of relations through the prism of chronic disease, which led to the
restriction of their life. Previously, many of them have a stable social situation and the
new situation of the disease makes them an actual request to drop some of their
personal values , goals, and the usual " self-image ". In practice , not all of these people
in the presence of relatively favorable prognosis of medical and biological motivated
by the process of rehabilitation. Patients with a poor prognosis sometimes insist on
continuing work [1; 3 and so on].

Usually accompanied by a pathology of somatic disorders. Typical complaints in
this case are weakness, fatigue, difficulty concentrating, irritability, intolerance to
bright light, loud sounds. Sleep becomes superficial, disturbing. Patients with difficulty
falling asleep and hard to wake up. Along with this there is emotional instability,
resentment, vulnerability, coupled with unpleasant sensations in the body and all sorts
of fears. For adults with ocular disorders characterized by depressed mood with
different shades: anxiety, anguish, apathy, combined with frustration, burkotlyvistyu,
meticulousness, moodiness. Prolonged severe disease may outweigh the indifference
with a tendency to ignore the disease. Much less often improve mood as complacency,
euphoria. The emergence of euphoria usually accompanied by denial of their own
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illness, poses a serious risk to the patient because it disregarded the severity of their
condition and, consequently, improper behavior [1; 3, and so on].

The result of the survey based on the responses received, we received information
that challenges the perception and orientation in space have surveyed only 32 (10 %) of
315, but only three of them do not feel the fear of the future and accept the disease as a
given. Attention is drawn to the fact that high professional qualifications acquired the
loss of a man of vision, allowing it to cope with the work even when visual function is
almost completely lost. Adults with vision disorders may hold leadership positions and
control healthy individuals subject to availability overcompensation.

According to a survey by questionnaire "Features perception of social situations
pathological view" (authoring), difficulties in performance of duties with 48 people
(15.2%) of respondents in relation to the workforce - 33 people (10.5%) , with the
performance of duties and the relationship with the team - 3 people (0.95 %), with the
performance of duties and Marriage - 3 (0.95 %), with a focus on space, with
employment and performance of duties - 3 (0.95 %). Working adults with disorders of
experiencing fear related: the deterioration of health - 102 people (32.4% ), with a
deteriorating financial situation - 78 people (24.8 %), with a loss of - 36 people (11,
4%). In a survey study by " Oral History " we have observed that a vicious circle is
formed based on fear: The low abundance leads to poor health (no money for
treatment) - 102 people (32.4 %), poor health 'l leads to job losses - 36 people (11.4%),
loss of further reduces income and hence the quality of life - 78 people (24.8 %). Most
subjects respond to frustruyuchi factors of social life will " work harder and better” - 84
persons (26.7 %), thus further enhancing the state of exclusion.

In connection with those obtained by us are of interest to study the quality of life of
patients with primary open-angle glaucoma. Thus, the survey found that 28.3% of patients (
total surveyed 310 people) , difficulties with the state of his own while trying to clean up,
get dressed, 36.6% - in cleaning apartments, 34.4 % - in the preparation of dinner, breakfast
or dinner. 87.8 % of the subjects drew attention to the difficulties in reading books and
periodicals ( in the optimal spectacle correction ), of which 55% of the subjects mentioned
significant challenges. The survey found that 73.3% of the subjects experiencing
restrictions when watching television, especially while reading captions on the screen.
Implementation of small domestic work (women - weaving, knitting, sewing buttons, etc.,
for men - fine furniture repair , home appliances or equipment ) causes difficulties in 87.8
%, and almost half of patients ( 43.6% ) - very difficult. In the study of quality of life survey
outside the home (in a maximum optical correction ) revealed that more than half of
patients (59.5%) have difficulty in lowering the stairs, 66.4 % - when crossing the road.
49.6 % of the subjects reported the existence of difficulties in reading the names of stores,
56.4 % of the subjects - while counting money in the recognition of notes and coins, 82.4%
have difficulty in reading price tags in stores. Independently the signature on the form
(such as a pension or salary) is difficult for 53.5 % of the subjects, of whom 17.6% are
experiencing great difficulties. 68.7 % of the subjects having difficulties when traveling on
the subway, 75.6 % - using ground modes. In the study, 55% of respondents indicated that
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they have the disease because of difficulties in carrying out their work or other regular daily
activities as a result: 52.7 % of the subjects had to increase the amount of time spent on
work or other things , the same number of subjects indicated that they were unable to do
anything like [3].

On the basis of these studies one can say that the level of occupational maladjustment
in adults with vision disorders affect both physical and psycho-emotional factors. Sleep
disorders , in our opinion , caused not only psychosomatic disorders, and fatigue, and as, on
the one hand, and various fears - on the other. Fears that feel adults with vision disorders
associated with the performance of duties, orientation in space, to employment, to marry.
These fears, in our opinion, cause all sorts of emotional disturbances. High social activity
adults with vision disorders are the result of social instability in Ukraine and uncertainty in
the future of the contingent of people who are also contributing to emotional disturbances.
Thus, somatic disorders in adults with pathological increase of psycho-emotional instability
and violation of psycho-emotional sphere enhances existing physical disorders.

Thus, the level of vocational maladjustment in adults with vision disorders affect both
physical and psyhoyemotsiyni factors. The reasons for exclusion of labor in adults with
disorders of vision are: physical abuse (206 people - 69 %), sleep disturbances ( 207 people
- 66 %), fatigue (183 persons - 58 %), emotional abuse (120 people - 38 %). It can be
argued that the process of social adaptation of adults with vision disorders are closely
correlated with the characteristics of their professional adaptation.

Conclusions. The process of social adaptation in adults with disorders of vision is
closely related to features professional adaptation. Study of socio-psychological component
of professional adaptation of visually impaired aimed at clarifying the features of their
adaptation to the social components of the social environment has shown that the criteria of
decline is a negative attitude towards industrial enterprises and organizations (large group),
to leadership, relationships with staff dissatisfaction as well as the contents and conditions.
As part of professional psychophysiological adaptation of people with visual impairments ,
it appears to reduce the deterioration of health, somatovegetativnyh symptoms of various
disorders of work and interaction.
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Jo nuTaHHsa opramizaunii gisibHOCTI Yy  JiKyBajibHO-peadimiTaniiiHux
3akjafgax (Ha npukjIaai focaigsxeHHs npodeciiinoi axanTauii ocid 3 o0MexeHMMHU
MOSKJIMBOCTSIMH)

Y emammi  oocrioosiceno ocobrueocmi  mpogecivinoi  adanmayii 'y ocib6 3
0OMeNCEHUMU MONCTIUBOCMAMU MA 3AX00U W00 iX peadanmayii Ha Oa3i JTIKYBAIBHO-
peabuTITAIMHAX ~ 3aKJIaliB. Haoano Oami  Oocnidoicenusn  pienie  npogheciiunoi
aoanmayii, a maKoxc CMYneHie eupaxceHocmi npogheciiinoi Odeszadanmayii 3a
OKpeMUMU O3HAKAMU Y 0cib 3 obMedceHUMU MOACTUBOCMAMY. Busnaueno coyianvHo-
NCUXONI02IUHY ma Hncuxoqhizionoziuny cxkuaoosi npogeciinoi a()anmauzz ocib 3
0OMedICeHUMU  MOJICTUBOCMAMYU —~ ma  iX  6iOHO6NeHHA Ha  6a3i  JNiKY8ANbHO-
peabinimayitinux 3axnadie. Iloxazano, wio ceped OCHOGHUX ACheKmié npodeciiHol
aoanmauii (ncuxodizionoeiunoco, a came aoanmauii iHOUBIOa 00 I3UYHUX VMO8
npodeciilinoco cepedosuwa ma énacre npodeciinozo, moomo adanmauii cvo’ekma
disnbHocmi 00  npodecilinux  3a80aHb, BUKOHV8AHUX onepauili, npodecitHoi
indbopmauii) eenvMu  3HAUVIMUM € COUIANLHO-NCUXONOSTYHULL dACNeKm, da came
ocobnusocmi adanmayii ocobucmocmi 00 COYIAIbHUX KOMHOHEHMI8 Npogecitinoco
cepedosuya.

Knrwwuosi cnosa: ocobucmicms, 00Mednceni MONCIUBOCII, COYIATbHA A0ANMAaYis,
coyianvha oezadanmayis, NKyBaIbHO-peaOUTITAIlIHI 3aKIaH. .

JIunoesa H.B., 3aBankmuii 10.A.

K Bompocv opraHusanmu NeATeIbHOCTH B JieyeOHO-DeadMIMTALMOHHBIX
VUpeKIeHusiX (Ha mpuMepe HcciaeaoBanus MpogeccHOHAIBHOM aganTauuu Jul ¢
OrpaHUYeHHBIMU BO3MOKHOCTSIMH)

B cmamve uccnedosanvr ocobennocmu npodeccuonanbHol aoanmayuy v auy ¢
O2DAHUYEHHBIMU BO3MONCHOCIAMU U MePbl O UX peadanmauuu Ha 0ase neueOHO-
peadbunumauuonHbix vupedsicoenuil. Ilpedcmagnenvl OanHble UCCACO08AHUA VDOBHEL
nNPOMECCUOHANbHOU  adanmayuy,  a  MaKxyce  CmeneHeu  BbIDANCEHHOCMU
npodbeccuoHanvHol  0e3adanmauuy Nno OMOeNbHLIM NOKA3AmenaM vV Jul ¢
O2DaHUYeHHbIMU  803MOdCHOCHAMU.  Onpeodenenvl  COUUATLHO-NCUXONI02UYeCKas U
RCUXOU3UONOSUYECKAs  COCMABAIWUE NPODECCUOHATLHOU  a0anmauuy  auy ¢
OZPAHUYEHHBIMU ~ BO3MONCHOCAMU U UX BOCCMAHOBNEHUA Ha 6aze JeueOHO-

139

Teopemuuni i npuxnaouni npoénemu ncuxonozii, Ne 1(39) 2016



peabunumayuonuvlx yupesicoenutl. Iloxazano, umo cpeou OCHOBHbIX ACHEKMO8
npodheccuonanvholl adanmayuu  (NCUXODUIUOLOZUYECKO20, A UMEHHO a0anmavuu
UHOUBUOA K (DUBUHECKUM VCIO08USIM NDOMDECCUOHANLHOU Ccpedbl U COOCMBEEHHO
npodeccuonanvHo2o, mo ecmvb adanmauuu  Ccyovekma — O0esimenbHOCmU K
npoeccuonanbHbiM - 3a0a4am,  GbINOAHAECMbBIM — ONEPAUUIM,  NDPODECCUOHAILHOU
undopmayuu) secoma 3HAYUMBIM AGTACMCA COUUATLHO-NCUXONOSUYECKUT ACNeKm, d
UMEHHO  0CODeHHOCMU — A0anmayul JUYHOCMU K  COYUANbHLIM — KOMROHEHMAM
npogeccuonanvbHol cpedvl.

Knroueevie cnosa: nuunocms, 0cpaHuyeHHbvle BO3MONCHOCMU, COUUANHAS
aoanmayus, COyUanbHAasL 0e3adanmayus, 1eyeoHo-peadburumayuoHHble YUPetCcOeHUs.

Jlimoeea Haranis BonoaumupiBHa — kxaHaugatr OlOJOTiYHMX HaykK, AOLIEHT,
JOLEeHT Kadeapu 3A0poB’s JIOAMHU 1 (i3MYHOrO BHXOBaHHA CXiZHOYKpPaiHCHKOTO
HaI[IOHAJIBHOTO YHiBepcuTeTy iMeHi Bonogumupa ains, M. CeBEpOTOHEIIBK;

3aBaubkuii FOpiii AnaToniioBu4Y — KaHAMIAT TICUXOJOTIYHUX HAYK, 3aBiayBad
kadeapy 3A0pPOB’S JIOAMHU 1 (DI3UYHOTO BUXOBAHHS CXiIHOYKpaTHCHKOTO
HAaIIOHAJIBHOI'O yHiBepcUTeTy iMeHi Bonoaumupa Jlans, M. CeBepoIOHEIIBK.
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SOCIO-PSYCHOLOGICAL ASPECTS OF THE VALUE-PERSONAL
FORMATION OF THE STUDENT YOUTH

The article defines the problem of formation of values and the formation of
personal identity, which is relevant both in science and in social practice. The
urgency of this problem is caused by several types of factors: firstly, today's young
people committed to the fullest to identify and implement their capacity as it seeks
to "conform™ to the modern world as an "equal partner"; secondly, for the modern
man the problem of realization of all its features is associated with a sufficiently
influential social trends of today, due to the "need for self-actualization," which
received the status of socially-valuable need in today's society. Modern approaches
to value-personal formation of youth. It presents the idea of an integrated
approach to nature and mechanisms of personal values and formation of youth. It
is shown that socio-psychological content of the concept of values and personal
formation of students is the process of implementing its cognitive-intellectual,
sensory, emotional, volitional, creative potential, to implement progressive
qualitative and quantitative changes in its value orientations and actions that
result in the achievement of mental integrity and harmony. It was found that this
process can be interpreted as a kind of art, because it is an individual, by the

140

Teopemuuni i npuxnaouni npoénemu ncuxonozii, Ne 1(39) 2016



