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Background. The issue of influence of emotional stress on a human is one of the
leading medical and social problems of our time. In modern conditions, the main tasks of
postgraduate education of doctors are to provide both the improvement of professional
training of internship doctors, and the provision of medical and psychological support
of doctors during the period of adaptation to their professional activity.

Objective — to develop a system of psychoprophylaxis support during the
professional training of a specialist on the basis of a systematic approach to the
study of mechanisms for the formation of maladaptation states of internship doctors
to their professional activities.

Materials and methods. In compliance with the principles of bioethics and
medical deontology, we conducted a comprehensive clinical-anamnestic and
psychodiagnostic examination of 213 doctors of Kharkiv National Medical University,
including 116 women and 97 men. The study took place in three stages. The first stage
included screening of adaptation levels among internship doctors. At the second stage
of the study, a comprehensive analysis of clinical manifestations and mechanisms
for the formation of adaptation disorders in internship doctors. At the third stage,
the developed system of complex psychoprophylaxis influences was tested and a
comparative estimation of their effectiveness was conducted.

Results. Only 34.3 % of internship doctors (44.3 % of men and 31.4 % of women)
were adapted to their professional activity (control group), in 65.7 % of internship
doctors (55.7 % of men and 68,6 % of women) (main group), irrespective of socio-
demographic and occupational peculiarities, maladaptation states were revealed. We
have identified three main levels of adaptation of doctors to their professional activity:
1) the high level (14.1 % of surveyed internship doctors, 24.2 % of men and 12.3 %
of women); 2) the average level (20.2 % of internship doctors, 20.1 % of men and
19.1 % of women); 3) the low level (65.7 % of internship doctors, 55.7 % of men and
68.6 % of women). In order to prevent and correct the disorders of adaptation to the
professional activities of internship doctors, we have developed a system of medical
and psychological support during the professional training period, which involves
the use of complex psychotherapeutic, psychoeducational and psychoprophylaxis
influences. The complex system of medical and psychological support consists of 3
stages: 1) psychodiagnostic; 2) correctional; 3) psychoprophylaxis.

Conclusions. The results of the three-year catamnestic study proved the
effectiveness of the proposed system of psychotherapeutic correction of adaptation
disorders among internship doctors, while the positive dynamics of the mental state
was being noticed, and the maladaptive states were reduced; in 92.6 % of the surveyed
people, there were no relapses of adaptation disorders.

and further medical and psychological support of the official ac-
tivities of representatives of occupations associated with constant

The issue of influence of emotional stress on a humanisone  neuropsychic and physical stress. The main task in this case is to
of the leading medical and social problems of our time. The most ~ ensure the high efficiency of professional activity and to prevent
relevant question arises in the system of professional selection  the occurrence of maladaptive reactions and conditions [1, 2].
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The World Health Organization pronounces professional
stress as the disease of the 21st Century, this type of stress oc-
curs in any occupation of any country in the world, reaching
the size of the «global epidemy». The International Labor Or-
ganization estimates the loss due to the stress of two hundred
billion dollars annually [3, 4].

The modern unfavorable socio-economic and political
conditions in Ukraine have significantly exacerbated the
problem of adapting doctors to their professional activity,
raised the requirements for the quality and efficiency of
medical care. The role of doctors is decisive and leading at all
stages of the medical-diagnostic and rehabilitation processes.
The profession of a doctor is of great social importance, since
it is the responsibility of medical professionals not only for
the physical health of patients who entrust the doctors with
their lives, but also for their psychic health and social and
psychological rehabilitation [5-7].

In modern conditions, the main tasks of postgraduate
education of doctors are to provide both the improvement of
professional training of internship doctors, and the provision
of medical and psychological support of doctors during the
period of adaptation to their professional activity. One of the
most important pedagogical tasks of institutes of postgraduate
education is the work of internship doctors aimed at quicker
and more successful adaptation of their professional activities
to a new system of social relations [8-10].

The foregoing stipulates the relevance and necessity of
this research, the purpose of which is to develop a system of
psychoprophylaxis support during the professional training of
a specialist on the basis of a systematic approach to the study
of mechanisms for the formation of maladaptation states of
internship doctors to their professional activities.

Materials and methods of research

In order to achieve this purpose, in compliance with
the principles of bioethics and medical deontology, a
comprehensive clinical-anamnestic and psychodiagnostic
examination of 213 doctors of Kharkiv National Medical
University, including 116 women and 97 men was conducted.

The study took place in three stages. The first stage
included screening of adaptation levels among internship
doctors. Regarding the data obtained in this study, only 34.3 %
of internship doctors (44.3 % of men and 31.4 % of women)
were adapted to their professional activity (control group), in
65.7 % of internship doctors (55.7 % of men and 68,6 % of
women) (main group), irrespective of socio-demographic and
occupational peculiarities, maladaptation states were revealed. At
the second stage of the study, a comprehensive analysis of clinical
manifestations and mechanisms for the formation of adaptation
disorders in internship doctors. At the third stage, the developed
system of complex psychoprophylaxis influences was tested and
a comparative estimation of their effectiveness was conducted.

Results

As the results of the study indicated, the adaptation of
internship doctors to their occupational activity should be
considered as a dynamic, multifaceted and integrated process
of developing skills to meet the requirements of doctors in the
period of their adaptation to professional activity. Regarding
the results obtained in the study, 44.3 % of men and 31.4 %
of women are adapted to their professional activity. We have

identified three main levels of adaptation of doctors to their
professional activity:

1. The high level (14.1 % of surveyed internship doctors,
24.2 % of men and 12.3 % of women), is characterized by the
high level of work capacity, psychological comfort, availa-
bility of reserves for overcoming critical situations, objective
difficulties associated with disadvantages in the modern
organization of the medical process.

2. The average level (20.2 % of internship doctors, 20.1 %
of men and 19.1 % of women) is characterized by a decrease
in the level of efficiency and psychological comfort in crisis
situations and in the presence of shortcomings in the or-
ganization of the medical process, with a rapid recovery in
their solution and the preservation of psychological comfort
outside the work process.

3. The low level (65.7 % of internship doctors, 55.7 % of
men and 68.6 % of women) is characterized by the develop-
ment of maladaptation, psychological discomfort in everyday
life. Constant feeling of dissatisfaction with themselves and
their professional activities.

The work of a doctor is connected with a number of
stress factors (informational, emotional, physiological, or-
ganizational) that often lead to disorders in adaptation to
professional activity.

In the course of study, systematization of unfavorable
social, psychological and biological factors leading to the de-
velopment, maladaptation, which arise in internship doctors.

It was identified a complex of biological factors that de-
termine the defect of the morpho-functional substrate of
the brain and contribute to the development of adaptation
disorders in the examined internship doctors: frequent ca-
tarrhal diseases (36.9 %), cranial traumas (16.3 %), chronic
tonsillitis and sore throats (22.5 %), neuroinfections (5.6 %),
chronic somatic pathology (38.5 %), alcohol abuse (4.1 %),
use of toxic substances (1.3 %).

The abovementioned factors determine the biological ba-
sis and can be considered as basic factors in the formation of
maladaptive states, the risk factors of which are the acquired
defect of nonspecific systems (mainly limbic) of the brain,
which is the basis of the notions of «personality neurology».

According to the results of the research of socio-psychologi-
cal factors of the formation of adaptation disorders, 49.5 % of
internship doctors are not satisfied with their working condi-
tions, 75.6 % believe that the medical institutions are not fully
provided with the necessary pharmaceutical products and medi-
cal devices, 36.4 % think that some aspects of their work are de-
void of content, and only 4.2 % of the surveyed people consider
their wages as sizeable and appropriate to the applied efforts.

The examined internship doctors with adaptation disorders
note a deficit of positive emotions at and off work (69.2 %);
awareness of inadequate level of competence (75.4 %); low
motivation, lack of economic incentives (82.1 %); imperfection
of the mechanisms of psychological protection (52.7 %); lack of
self-regulation skills (55.2 %); conflicts in the medical environ-
ment (27.4 %); lack of professional communication (42.5 %).

As shown by the results of the study, for internship doc-
tors with states of maladaptation, the most typical personality
traits are the following: increased excitability and imbalance,
conflict in relationships, vulnerability and maladministration,
lability of emotions, demonstration of emotional manifesta-
tions, anxiety, and efficacy of behavior.
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The surveyed people with adaptation disorders were
characterized by low mood (76.2 %) with a feeling of anxiety
and hopelessness (46.3 %), decreased overall activity and
increased fatigue (67.2 %), decreased ability to concentrate
(30.2 %), a feeling of tension, stiffness, sleep disturbance
(42.2 %), characterized by difficulties in falling asleep,
intermittent sleep, early awakening with the inability to
fall asleep again; vegetal imbalance (38.5 %), manifested in
fluctuations in blood pressure, unpleasant senses in the eyes;
headache; pain in the back and neck; feeling of heaviness in
the head; feelings of noise or ringing in the ears; a feeling of
appearance of «flies» in front of the eyes; tachycardia.

Psychological manifestations of adaptation disorder were
characterized by complaints of constant distress, dissatisfaction
with the level of achievement of life goals, the lack of desire
to communicate with others, the difficulties of establishing
communicative contact with strangers, conflicts in the work team
and in the family, reducing motivation to professional activity.

The data obtained during the study allowed to systematize
the manifestations of maladaptive reactions and to identify
asthenic, hypertensive, anxiodepressive, psychosomatic,
asthenic-apathetic and addictive variants of maladaptive
reactions among internship doctors.

In order to prevent and correct the disorders of adaptation
to the professional activities of internship doctors, we have
developed a system of medical and psychological support
during the professional training period, which involves the
use of complex psychotherapeutic, psychoeducational and
psychoprophylaxis influences.

The complex system of medical and psychological support
consists of 3 stages.

The first stage (psychodiagnostic) is monitoring
of the psychological state through a comprehensive
psychodiagnostics, which included the definition of
pathological and psychological grounds for the occurrence
of maladaptation (dynamic assessment of the level of anxiety
and depression, assessment of the level of professional stress).

The second stage (correctional) includes a complex of
psychotherapeutic and psychoeducational influences aimed at the
correction of the psycho-emotional state, the level of manifestations
of professional maladaptation, correction of negative individual
and personal traits and false behavioral patterns.

The third stage (psychoprophylaxis) is aimed at
preventing the emergence of psychological and professional
maladaptation among internship doctors.

Psychotherapeutic complex in internship doctors with
asthenic and asthenic-apathetic types of maladaptation
included the use of rational psychotherapy (the classic version
of Dubois P, 1912), autogenous training (psychotonic version
of Shogham A. M. and Mirovsky K. I., 1963).

In case of hyperesthesia, the short-term psychodynamic
psychotherapy (Karvasarsky B. D., 1999), cognitive training,
progressive muscle relaxation developed by Jacobson E.
(1963), art therapy (drawing techniques) were used.

The main forms of psychotherapeutic influence with
anxiety-depressive variant were personality-oriented
psychotherapy (Karvasarsky B. D., Insurina G. L.,
Tashlikov V. A., 1994), cognitive-behavioral therapy of Beck
(Beck A. T., 2006), autogenous training in the modification
of Lebedinsky M. S. andBortnik T. L. (1969), art therapy
(drawing techniques).
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In the psychosomatic variant, it was used the cognitive-
behavioral analytical psychotherapy (McCullough D., 2002),
existential psychotherapy (Rogers C., 2002; Karasu T., 2006),
as a method of psychic self-regulation it was used the method
of segment training (Sukhorukov V. I, 1984).

When addictive variant, psychotherapeutic program
included indirect psychotherapy (Velvovsky I. Z., 1984),
existential psychotherapy (Rogers S., 2002; Karasu T.,
2006) and autogenous training in the modification of
Lebedinsky M. S. and Bortnik T. L. (1969).

Anintegral part of the psychotherapeutic program developed
by usis psychoeducational trainings (Maruta N. O., Kozhina G. M.,
Korostiy V. I, 2011), which include the use of information
modules, positive self-perception training, the formation of
communicative skills and abilities, the solution of interpersonal
interaction problems and problem-oriented discussions.

The purpose of the psychoprophylaxis stage was to
prevent the emergence of maladaptation states of internship
doctors, the increase of their socio-psychological competency,
optimization of interpersonal interaction, psychological
support during internship training.

The psychoprophylaxis stage includes the primary
psychoprophylaxis (the development and implementation of a
program of medical and psychological support, an assessment
of the personal characteristics of internship doctors and
predicting their adaptative reactions); the secondary
psychoprophylaxis (early diagnostics of maladaptive reactions
and conditions, their timely and adequate correction);
the tertiary psychoprophylaxis (prophylaxis of relapse of
maladaptive states of internship doctors).

Conclusions

The results of the three-year catamnestic study proved the
effectiveness of the proposed system of psychotherapeutic
correction of adaptation disorders among internship doctors,
while the positive dynamics of the mental state was being
noticed, and the maladaptive states were reduced; in 92.6 % of the
surveyed people, there were no relapses of adaptation disorders.
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OBIPYHTYBAHHS I 3MICT IICUXOTEPATIIII TA 3ATIOBITAHHS PO3BUTKY CTAHIB IE3AJAIITAIIT B IIKAPIB-IHTEPHIB Y CYYACHIX YMOBAX
B. B. B’ion

AxryanpnicTb. [IUTaHHA BIVIMBY €MOL{IIHOrO CTPeCy Ha JIOAMHY € OffHI€I0 3 IPOBIAHMX MEIMYHNMX Ta COL{abHIUX IPOG/IeM HAIIOro Yacy. Y CyJacHMX yMOBaX OCHOB-
HUMU 3aBJAHHAMY IC/AUIUIOMHOI OCBITH JTiKapiB € 3a0e3nedeHH s BOCKOHAIEHHs IPOdeciiiHOi Mi;rOTOBKY /IiKapiB-iHTEePHIB i HajaHHs MeIMYHOI Ta IICUXOIOTTYHOI -
TPUMKI JIKapsIM y [epiof aganTauii 1o ix npodeciiiHoi AisIbHOCTI.

Mera - po3po6uTu cucTeMy ICHXONpPOiTaKTIIHOTO CYIPOBOAY Mif yac IpodeciitHoi miaroroBky QaxiBis Ha OCHOBI CHCTEMHOTO MiJXOAY O BUBYEHHS MEXaHi3MiB
¢opMyBaHHs CTaHIB fe3afanTanii y Tikapi-iHTepHiB 0 X IpodeciitHOI Ais/IBHOCTI.

Marepianu Ta MeToau. 3riJHO 3 IPUHIMIIAMM 6I0€TUKM Ta MEJUYHOI J€OHTONOTII MI IPOBE/IM KOMIUIEKCHE K/IIHIKO-aHAMHEeCTIYHE Ta IICHXOiarHOCTIYHE 06CTeXKeHH s
213 nikapis XapKiBCbKOTO HAIliOHAJIbHOTO MeAMYHOro yHiBepcuteTy (116 xiHOK Ta 97 4010BiKiB). OGCTEXEHHS IIPOXOANIO B TPY eTarm. Ilepuinit eTar BK/IIOYAB IIepPeBIPKY
piBH# ajanTanii rikapis-inTepHis. Ha pyromy erami mpoBOAN/IN KOMIUIEKCHWI aHa/Ii3 KIIHIYHIX IIPOSABIB Ta MeXaHisMiB popMyBaHHs po3/ajiB aganTarii y rikapis-inrep-
niB. Ha rpeTpomy eramni 6y/ra BUnpo6yBana pospobieHa KOMIIEKCHA CHCTeMa IICHXOIPodiIaKTHKI Ta IIPOBe/ieHa MOPIiBHSA/IbHA OLjiHKa 1i e(eKTUBHOCTI.

Pesynprarin. JTuute 34,3 % intepHis (44,3 % 4omoBikis Ta 31,4 % 5KiHOK) ajganTyBamucs 5o cBoei mpodeciitHoi fismbpHOCT] (KOHTpOIBbHA Ipyma), y 65,7 % intepHis (55,7 %
JO/OBIKIB Ta 68,6 % >KiHOK) (OCHOBHA IpyIIa), He3a/IeXXHO Bij couianmbHO-AeMorpadidHux Ta mpodeciiiHux 0co6MmMBOCTeIl, BUABIEHO CTAHY Jle3a/janTaliil. My BUSHAUMINA TP
OCHOBHUX PiBHI affanTaii rkapis o ix mpodeciitnoi gispHocTi: 1) Bucokmit piBens (14,1 % onuTaHux MiKapiB cTaXXyBaHHs, 24,2 % Y0/MOBIKiB Ta 12,3 % XIiHOK); 2) cepeHii
piBeHD (20,2 % craxkucris, 20,1 % 4onosikis Ta 19,1 % iHOK); 3) HU3bKMIT piBeHb (65,7 % cTakucrtiB, 55,7 % 40/OBIKiB Ta 68,6 % >XiHOK). 3 MeTOW 3armobiraHHs Ta KOpeKIIii
posyafiB ajanrarii JikapiB-iHTepHIB 10 IPpodeciiiHOi AisTIBHOCTI MU PO3POOVIIN CUCTEMY MENVKO-ICUXOIOTIIHOI MiATPUMKI IPOTATOM Iepiofy npogeciliHoi miAroToBK,
sAKa nepef6aae BUKOPYUCTAHHs KOMIUIEKCHYX IICUXOTePaleBTUYHIX, IICHXOAeAYKIIMHMX Ta IcuXxonpodinakTuyHnx BI/mBiB. KoMIekcHa cucreMa MeMKO-IICHXO/IOTT4HOT
MIATPUMKY CKIIAJAETHCA 3 3 eTamiB: 1) ICUXOIarHOCTIKA; 2) KOPEKILiiHi BTpyYaHHs; 3) ICUXONpPOdiTaKTHKa.

BucHOBKH. PesynbraTi TpUpPIYHOro KaTaMHECTIYHOTO JOC/IDKEHHA MifTBepAnIN eeKTHBHICTh 3aIIPOIIOHOBAHOI CICTEMM IICUXOTePaeBTNYHOI KOPeKIii posiazis
apanTaii TKkapiB-iHTepHiB, cCrocTepiraacs MO3MTUBHA JMHAMIKA IICUXIYHOTO CTaHy, SMEHIIYBA/IVACh IPOSABY CTAHIB fe3ajanTaii; y 92,6 % onnranux He 6y/I0 peruuBsis.

Kiro4oBi coBa: nicuxoteparist, npodiakTiKa, Ae3afaTalis, ICHX0/MOriYHa ajalTallis, TiKapi-iHTepHIL.

OBOCHOBAHVE V1 COTEPKAHVE IICUXOTEPAIIVIV VI ITIPEJTOTBPAIEHVIE PASBUTVISI COCTOSTHUVI TE3ATATITALTIN
V BPAYEVI-THTEPHOB B COBPEMEHHBIX YCJIOBUISIX
B. B. Boion

AxTyanpHOCTB. BOIpOC BIMAHNMA 9MOLMOHATBHOTO CTPECCa Ha 4YeloBeKa SB/IAETCS OJHOM 13 BeJYLIMX MeIMIMHCKMX M COLMAIbHBIX IIPOGIeM HAIIero BpeMeHI.
B cOBpeMeHHBIX YCTOBUAX OCHOBHBIMI 3aJa4aMil MOCTEUITIOMHOTO 06pa3oBaHus Bpadeil AB/IAETCA obecredenite CoOBEPUIEHCTBOBAHIA IPOGECCHOHAIbHOI TTOATOTOBKIL
Bpaveli-MHTEPHOB U OKA3aHVe MEULIMHCKOI I TICHXO/IOINYeCKOI IOIeP)KKI BpayaM B [IePUOJ, afalTALMM K MX IPO(eCCHOHANIbHON JesATeTbHOCTIA.

Ilens - paspaboTarh cucTEMy ICUXONPOGUIAKTIIECKOTO COMPOBOXK/EHNMS BO BpeMs IPO(eccHoHaIbHOI TOATOTOBKI CIIELMA/IICTa Ha OCHOBE CUCTEMHOTO TTOAX0/A K
M3yYEHIIO MeXaHN3MOB (pOPMIPOBAHIS COCTOSHMIA [Ie3a/JaITAL[UI Y Bpadeii-MHTEPHOB K MX IIPOQeCcCcHOHATbHON AesATeNbHOCTIA.

Marepuanbi u MeToabl. COI/IaCHO IPUHIMITAM OMOITHKI I MEMIIMHCKOI €OHTOIOTMI MbI IIPOBE/II KOMIIIEKCHOE K/IMHIKO-aHAMHEeCTIYIeCKOe ¥ IICHXOAMArHOCTIYec-
koe o6cmegoBanie 213 Bpadeit XapbKOBCKOTO HAIIMOHATBHOTO MEMIMHCKOro yHuBepcureTa (116 sxenmuH 1 97 my>xuuH). O6ceoBanne IpOXOanIo B Tpyu srana. Ilepsbiit
9TAIl BK/IIOYA/I IPOBEPKY YPOBHs aJalTaluy Bpadeii-nHTepHOB. Ha BTOpoM aTaIie mpoBOAM/ICA KOMIIIEKCHBIN aHA/IN3 KIMHNYECKIX IPOSAB/ICHNMIT I MeXaHi3MOB GopMupo-
BaHMA PACCTPOIICTB aalITAlMy y Bpaderi-uHTepHOoB. Ha TpeTbeM sTare 6blra MCIBITAHA Pa3paboTaHHas KOMIUIEKCHAs CUCTeMA TICUXOIPOMUIAKTUKY I IIPOBEJieHa CPaBHM-
Te/IbHAsA OLieHKa ee 9 PeKTUBHOCTI.

Pesynbrarst. JInub 34,3 % nnrepros (44,3 % My>xuns u 31,4 % >KeHIVMH) aal THPOBA/IICH K CBOEIT IPOdeCcCHOHaIbHOI eATeTbHOCTH (KOHTPOIbHAA IPyIIa), ¥ 65,7 %
uHTepHOB (55,7 % MyX4uH 1 68,6 % >KeHI[H) (OCHOBHAS IPYIIIA), HE3ABUCUMO OT COLMATbHO-eMorpaduueckux u npodeccioHanbHbIX 0COOEHHOCTEI!, BBIABIEHO COCTOA-
HIe Jle3ajanTalii. Mbl OIIpe/ie/IuIi TPU OCHOBHBIX YPOBHS afjallTallii Bpadelt K nX IpodecCHOHa/IbHO IesATeNbHOCTI: 1) BBICOKMIT ypoBeHb (14,1 % OIpOuIeHHbIX Bpavert
CTXUPOBKY, 24,2 % My>xumH u 12,3 % JKEHIINH); 2) cpefHuit ypoBeHb (20,2 % craxepos, 20,1 % mysxuns u 19,1 % SKEHIIUH); 3) HUSKIIT ypoBeHb (65,7 % cTaxkepos, 55,7 %
My>XKIMH 1 68,6 % sxenuiyH). C 11e/Ibio IPeJOTBPAIIeHs M KOPPEKIMI PACCTPOICTB afJaIlTallii K IIPOdeccHOHaTbHON fesTeIbHOCTI Bpadeii-NHTEPHOB MbI pa3paboTam cric-
TeMy MeJMKO-IICHXO/IOrNYeCKON MOAEPKKI B IIepiof| IIpodeccioHaIbHOI IIOArOTOBK, KOTOPas IPeycMaTpyiBaeT UCIIONb30BaHe KOMILIEKCHBIX IICHXOTepaNeBTUYECKIX,
NCUXOZeAYKIMOHHBIX I TICUXOIPOGUIAKTUIECKIX BO3eiicTBuit. KOMIIeKCHAs ccTeMa MeMKO-IICUXO/IOTMIeCKOll IOAIEPXKKIL COCTOUT 13 3 9TAIOB: 1) ICHXOMATHOCTIKA;
2) KOPPEKI[MOHHbIE BMEIIATEIbCTBA 3) IICHXOMPOQUIAKTHKA.

BoiBojbl. Pe3y/bTaThl TPEX/IETHETO KATAMHECTUYECKOTO MCCIeIOBAHNA HOATBEPANIN 3G dEKTUBHOCTD IIPEJIOKEHHOI CICTEMbI IICUXOTePANIeBTNYECKON KOPPEKIUIL
PACCTPOJICTB afaNTaly Bpadeii-MHTEPHOB, HAO/IIOfaIach MONOKNUTENbHAS [UHAMUKA TICHXNYECKOTO COCTOSAHMSA, YMEHbIIAIICh IIPOSB/ICHNs COCTOAHNA Je3ajallTaliim; Y
92,6 % OIPOIIEHHBIX He GBIIO PEINBOB.
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