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ADAPTATION DISORDERS IN EMPLOYEES OF THE MINISTRY OF INTERNAL AFFAIRS
OF RUSSIA: THE STYLE OF ADAPTIVE RESPONSE IN THE CONDITIONS OF PROFESSIONAL
FUNCTIONING

K.V.Bezchasnyy'
! Occupational Health Facility, the Ministry of Internal Affairs for the City of Moscow, Moscow, Russian Federation

Abstract. The objectives of the study are to determine the resistance of personality to stressogenic factors, to prevent possible adap-
tation failures and to differentiate stylistic disorders of adaptive response from the formation of distorted schemes of adaptive response.
Materials and research methods. The study was conducted on the basis of the polyclinic of the Federal Medical and Health Care
Department of the Russian Ministry of Internal Affairs in Moscow in 2019-2020. The study group included 74 employees of the
Moscow subdivisions of the Russian Ministry of Internal Affairs, suffering from adaptation disorders. Distribution of patients by sex:
men — 23 (31%); women — 51 (69%); age of patients — 20-45 years; average age — 35.2 years. Mean duration of the disease
was 3-4 months.

Research results and their analysis. Study results showed:

- all the elements characterizing the profile of adaptive response of patients with adaptive disorder turn out to be associated to vary-
ing degrees both with cerfain protective mechanisms and with affective states. The latter testifies to the fact that these complex and
multidimensional mental states are interconnected and interdependent with the features of the adaptive response;

- formed individual profile of protective-adaptive mechanisms and preferred response style in employees of internal affairs bodies
allow to favourably assess the prospects of "successful" adaptation of persons of this category;

- professional activity tensions and daily difficulties of employees of internal affairs bodies cause activation of adaptive mechanisms
focused on stabilization of intrapersonal state. The degree of intertwining of connections within individual protective profile is closely
connected with features of asthenization, anxiety and depressiveness;

- process of defensive mechanisms formation is determined, in particular, by individual predisposition to certain ways of regulation,
peculiarities of personal response, flexibility and stability of links formation between response variants in order to achieve effective
adaptive response.
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PACCTPOUCTBA AJANTALUMMN Y COTPYOHUKOB OPTAHOB BHYTPEHHMX OEN
POCCUNCKOW DEOEPALMMN: CTUIIMCTUKA MPUCMOCOBUTENILHOTO PEATUPOBAHUS
B YCNOBUAX MPOPECCUOHAJIBHOTO ®YHKLLIMOHNPOBAHWUSA

K.B.BeauacHbii'

! ®KY3 «Menmko-canmntapHas yacts MBJ Poccum no r. Mockee», Mocksa, Poccus

Pestome. Llenm 1ccnenosarms — onpenenutb yYCTOMYMBOCTb JIMHHOCTH K BO3AEMCTBUIO CTPECCOTEHHbIX PAKTOPOB, NMPEAyNPeanTh
BO3MOXHbIE CPbIBbI AAANTALMMU U AUPPEPEHLMPOBATL CTUIMCTUHECKME HAPYLLUEHUS PEATUPOBAHMUS OT GOPMUPOBAHMS UCKAXKEH-
HbIX CXEM MPUCMOCOBUTENBHOTO OTBETA.

Marepuans n metoasl nccnepgoBanms. Miccnepoeanue nposopunock Ha 6ase nonuknnunkn PKY3 «Mepuko-canntapras yacts
MB[, Poccun no r. Mockee» 8 2019-2020 rr. B rpynny nccneposanus sownn 74 cotpyannka noppaspenequnit MBI Poceun no
r. Mockee, cTpaaaiowme paccTporcTeamu agantaumnu. Pacnpeaenerne naumeHtos no nony: MyxumnH — 23 (31%); xeHuwpn — 51
(69%); Bospact naunentos — 20-45 net; cpepnmit Bospact — 35,2 roga. CpeaHsis anuTensHocTs 3abonesarus — 3—4 mec.
Pesynbrartel nccnepoBanms u nx aHanus. AHanUs pesynbTaTosB MCCIEAOBAHMS NOKA3AN:

— BCE MIEMEHTbI, XAPAKTEPU3YIOLLME NPOdUIb NPUCTOCOBUTENBHOrO PEArMPOBAHMS NALMEHTOB C PACCTPOMCTBOM QAANTALMM,
OKO3bIBAKOTCS B PA3HOM CTEMEHM CBS3AHHBIMU KAK C OMPefeneHHbIMU 3ALUMTHBIMA MEXAHU3MAMM, TAK U € AdEKTUBHBIMKU COCTOSI-
Huamu. MNocnepHee cBUAETENBCTBYET O TOM, YTO 3TH CIIOXHbIE M MHOTOMEPHbIE MCUXMYECKUME COCTOSIHUS B3AMMOCBS3AHbI M B3AM-
MOOBYCoBeHbl 0COBEHHOCTSIMM MPUCIOCOBUTENBHOMO PEArMpoOBaHMS;

— cOPMMPOBABLUMIACS UHAMBMAYANbHBIA NMPOGMNb 3ALUTHO-COBNAAAIOWMX MEXAHU3MOB M MPEANOYTUTENbHAS CTUIIMCTMKA Ped-
TMPOBAHMS y COTPYAHMKOB opraHos BHyTpeHHux aen (OBJl) nossonsior nporHocTuyecku 6naronpusTHO OLEHUBATL NEPCNEKTHBY
«yCMELIHOro» NPUCNOCOBNEHMs NUL, 3TON KATETOPUK;

— HAMPSKEHHOCTb NPOdECCMOHANBHON AESTENbHOCTU U BbICOKME MOBCEAHEBHbIE TPYAHOCTM AesTenbHOCTU cotpyaHnkos OBl
06yCnoBNMBAIOT BKIOYEHWUE MPUCTOCOBUTENBHBIX MEXAHWU3MOB, OPWMEHTUPOBAHHBIX HA CTABUAM3ALMIO BHYTPUIMYHOCTHOTO
COCTOSIHMSI, O CTEMEHb NEPErIETEHNs CBS3EN BHYTPU MHAMBUAYCNBHOTO 3ALMTHOTO NMPOdMIs TECHO CBS3AHA C 0COBEHHOCTIMM
QCTEHM3ALUMM, TPEBOXHOCTU U AEMNPECCUMBHOCTH;
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— NpoLecc OPpOPMIEHHS 3ALUTHLIX MEXAHM3MOB OMPEAENSIETCS, B YOCTHOCTH, MHAMBUAYCNLHOM NPEAPACTONOXEHHOCTBIO K TEM
MW MHBIM CMOCOBAM PerynsiLym, 0COBEHHOCTIMM IMYHOCTHOrO PEArMPOBAHMS, TMOKOCTLIO U YCTONYMBOCTBIO OBPA3OBAHMS CBS-
3ei MexX/y BOPMAHTAMM PEArUPOBAHMS B LENSX AOCTUXKEHMS SPHEKTUBHOMO MPUCMOCOBUTENLHOTO OTBETA.

KnioueBble cnoBa: MexaHM3Mbl 3QLMTHOrO PEArMpPOBAHMS, NMPOPECCHOHANLHOE PYHKLMOHUPOBAHME, PACCTPOMCTBA QAANTALMM,
COTPYAHUKM OPFraHOB BHYTPEHHMUX A€, CTUIMCTMKA MPUCIOCOBUTENBHOO PEArMpoBaHMS, CTPATErMM COBNARAIOLLErO MOBEAEHMS

Ans uutnposanus: besyachbiyi K.B. Pacctpoiictea apantaumu y coTpyaHnKoB opraHoe BHyTpeHHUx aen Poccuickoit Pepepa-
LMK: CTUACTMKA NPMCNOCOBUTENBHOMO PEArMPOBAHMS B YCIIOBMAX MPOPECCUOHANbHOTo pyHKUMoHWposanms // Meaunumka ka-
Tactpog. 2022. N21. C. 66-70. https://doi.org/10.33266,/2070-1004-2022-1-66-70
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The comparative studies of the issues of adaptation dis-
orders (F43.2) are rather complicated and often have
fragmentary and even contradictory character [1, 2].
Moreover, the field of "minor" psychiatry urgently requires
not only the study of psychological aspects of adaptation
in these disorders, but also a system analysis of patients'
personality aspects, which turns out to be important in the
issues of early diagnosis and psychohygienic measures [3,
4]. In this connection, the view on disorders of adaptation
from the standpoint of compensatory-adaptive mecha-
nisms is justified, which allows not only to better understand
the whole range of phenomena related to the category
"adaptation" and helps to identify a number of specific
mechanisms, as well as to study the level of their interac-
tion, which can be called adaptive [5-7].

Understanding the determining role of compensatory
mechanisms in the pathogenetic picture of the disease is
fundamental in the context of the adaptive response of indi-
viduals whose professional activities are often accompa-
nied by out-of-the-ordinary situations [8]. In this connec-
tion, the interpretation of adaptation disorders in the
framework of compensatory-adaptive processes allows to
present the problem of their early detection and treatment
in connection with the tasks of psychohygiene differently.

An attempt has been made to formulate and to present a
holistic structural-dynamic picture of adaptive reactions
disorders, determined by the complexity of compensatory-
adaptive response, which allows to analyze the stylistics
and variability of defense mechanisms from the position of
personality behavior in conditions of disease. In other
words, prediction of adaptive behavior is designed to
determine resistance of the individual to stressors, to antic-
ipate possible breakdowns of adaptation and to differenti-
ate stylistic disorders of response from the formation of dis-
torted schemes of adaptive response.

Materials and research methods. The study was con-
ducted on the basis of the Polyclinic of the Federal Clinical
Hospital of the Medical and Healthcare Unit of the
Russian Ministry of Internal Affairs in Moscow in 2019-
2020. The study group included 74 employees of the
Moscow subdivisions of the Russian Ministry of Internal
Affairs, suffering from adaptation disorders. Distribution of
patients: by sex — men 23 (31%) and women — 51
(69%); age of patients — 20-45 years, average age —
35.2 years. Average duration of the disease was 3-4
months. The study was conducted by a panel of psychia-
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trists using the clinical method and the developed
Psychosocial Questionnaire. Diagnostic selection of
patients was performed on the basis of ICD-10 criteria
under heading (k. 43.2), among those who gave volun-
tary informed consent for the study. Exclusion criteria:
presence of somatic disease or refusal to participate.

The following psychological instruments were used for

the study:

1. Asthenic state scale (Malkova L.D., 1977).

2. Depression Detection Questionnaire — BDI — (Beck
A, etal, 1961).

3. Scale of personal and situational anxiety (Spielberger
C.D., 1972; Khanin Y.L, 1976). 4.

4. Plutchik-Kellerman-Conte (1979) method of evalua-
tion of psychological defense mechanisms.

5."Strategies of coping behavior" questionnaire by
Lazarus (1988).

Statistical processing of the material was performed
using SPSS-22.0 application software package. Most of
the indicators in the study group were characterized by a
normal distribution. Data evaluation was performed using
parametric Student's t-criterion. Pearson's criterion (r) was
used to identify correlation. A difference of at least p<0.05
was considered statistically significant.

Results of the study and their analysis. The study
group was divided into male and female samples, whose
socio-professional characteristics were taken into account
in further work.

Fig. 1 shows that in the study subgroups, the ratio of mar-
ried, single/unmarried, and divorced IAB officers was dif-
ferent. Obviously, the number of married men was 2.5
times more than the number of married women. At the same
time the number of divorced women was almost twice the
number of divorced men.
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Fig. 1. Family status of patients in study subgroups, %



The number of women with an education was twice as
high as the number of men with an education, and in most
cases it was higher education (Fig. 2).

Accordingly, women were significantly more likely to
hold leadership positions (Fig. 3). It is also noteworthy that
men with higher education continued to work as privates
and junior officers because they were satisfied with their
work schedule (daily shifts, internal posts), which gave
them the opportunity to earn extra money or to leave more
time for household and domestic chores (Fig. 3).

As for a length of service, we should note the greater
proportion of women in all its stages, with the highest pro-
portion of women (30%) being in the 11-20-year stage,
which characterizes this period of service as a "turning
point" in the life of internal affairs officers and their desire
to "serve up" to retirement / pre-retirement age, to retire on
illness and in this regard ready to add to their "therapeutic
baggage" (Fig. 4).

Patients' complaints were reduced to general weakness,
increased fatigue, difficulty concentrating, unstable mood,
blood pressure fluctuations, sleepiness during the day and
difficulty falling asleep at night, and absent-mindedness. A
significant manifestation of these conditions was a distorted
sleep pattern both quantitatively (superficial intermittent
sleep with frequent awakenings) and qualitatively (no
sense of rest in the morning affer awakening, difficulty
falling asleep, disturbing dreams). As the disease pro-
gressed, anxiety, joylessness increased, along with vege-
tative-somatic manifestations.

The average values of asthenic manifestations, com-
plaints of depressive state and anxiety were within the
norm (Fig. 5). It should be noted, however, that the level of
depression in both men and women corresponded to the
level of mild depression — 8.6 and 9.7 points, respective-
ly. At the same time, the level of situational anxiety in
women was higher than in men — 40.3 and 36.4 points,
respectively. Significant correlations were observed for
asthenia (r=0.227; p=0.01), depression (r=0.168;
p=0.01), personality anxiety (r=0.190; p=0.01) and situ-
ational anxiety (r=0.251; p=0.01) in women. Thus, it is evi-
dent from these data that women are more prone to asth-
enization, irritability and mood instability in the conditions
of the disease. Probably, it is not only a clinical expression
of a disease, but also serves the purpose of the adaptive
response to a difficult situation.

According to the "Strategies of coping behaviour" tech-
nique, the results obtained in the study subgroups were
within the normative interval (40-60 T-points), which indi-
cated a moderate degree of strategy preference.
However, a comparative analysis of coping strategies
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Fig. 2. Education level of patients in study subgroups, %

revealed that men preferred "seeking social support",
"planning problem solving", "distancing", and "confronta-
tion" (Table 1). Such behavior is understood as purposeful
efforts to change the situation by seeking help, advice from
other people who have the necessary information. Taking
info account the new information, the situation and possi-
ble options and ways of solving the problem are analyzed.
Men also resort to attempts to subjectively reduce the sig-
nificance of a problematic situation by excessive rationali-
zation, shifting attention, withdrawing from it or devaluing
it. In this case, difficulties in planning one's behavior and
predicting its consequences are revealed, sometimes even
unjustified obstinacy and stubbornness.

Women are characterized by strategies of "planning a
solution to a problem" and "distancing", which indicates
their ability to purposefully analyze a situation and possi-
ble options for behavior, to develop a tactical plan of
action taking into account their life experience and objec-
tive conditions, which indicates their constructive approach
to solving difficult problems. As well as men, women resort
to attempts to subjectively lower the significance of a prob-
lem situation by way of reducing their emotional involve-
ment in it by switching their aftention or treating it ironical-
ly. It should be noted that men and women have both
similarities and differences in the use of a repertoire of cop-
ing strategies. If men were more inclined to search for peo-
ple who could help them, with whom they could discuss the
problem situation and often to distance themselves from it
by excessive rationalization, detachment and lack of tar-
geting, they nevertheless planned ways to solve the prob-
lem and ways out of it. At the same time, women were
characterized by an analysis of the situation, an assess-
ment of the options for getting out of a difficult situation,
and a depreciation of its significance by reducing the
degree of emotional involvement. However, along with
this, they underestimated the significance and possibilities
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Fig. 5. Adaptation disorders in police employees, points

of effectively overcoming a problematic situation. An
analysis of the structure of defensive mechanisms in men
and women using the Life Style Index technique showed
the following differences: the total intensity of defensive
mechanisms did not exceed a threshold value of 50 points:
in men — (27,69%2,4) points; in women — (28,2%1,77)
points, which denotes the absence of significant unresolved
conflicts.

It is necessary to note enough "motley" picture of protec-
tive psychological mechanisms: so, for example, men gave
preference to such mechanisms, as "displacement",
"denial" and "rationalization". The justifying attitude to the
behavior, the inconsistency explained by the presence of
painful manifestations led ultimately to a kind of "flight into
illness", but there was no "pleasant conditionality and
desirability" of the disorders — on the contrary, patients
were weighed down by their condition and tried to strug-
gle with it according to their concept of illness. The suffi-
cient level of "rationalization" was combined with a low
level of disadaptive manifestations, impaired interpersonal
inferaction: its activity correlated with personal maturity
and a high level of self-esteem. In an effort to suppress the
fear for their health, the patients sought help from internal
medicine doctors, underwent numerous examinations, and
received symptomatic treatment, which brought them relief
for a while.

In women, "regression", "substitution", "projection" and
"hypercompensation" mechanisms were significantly more
prevalent, which, in general, can be viewed as an infantile
attitude toward dependent behavior and receiving help
from others. At the same time, weakness of emotional-will
control can induce the personality to provoke conflict situ-
ations. This is realized through indirect aggression, and

high commitment to social norms and lack of confidence in
their own abilities does not allow them to openly show
aggressive behavior. Women were highly critical and
demanding of those around them, which allowed them to
justify their behavior and thereby cope with the feeling of
insecurity. They were characterized by over-normativity,
excessive sociality and a high desire to conform to gener-
ally accepted standards of behavior, which indicates the
suppression of aspirations that are socially disapproved of.

At the same time, the cross-cutting character of the mech-
anisms of "denial," "compensation," and "rationalization,"
preferred by patients with adaptation disorders, forming a
stable configuration, can be interpreted as a marker of
prolonged and pronounced intrapsychic conflict, as a
manifestation of a greater tension of the general level of
neurotic protective reactions. Obviously, the presence of
such a configuration of protective mechanisms reflects a
weakness of the defense system, indicating its low adapt-
ability, which complicates the awareness of intrapersonal
problems. At the same time, it is possible to specify some
features of such configuration — the presence of high criti-
cism and insistence on others allows patients to justify their
behavior and to cope with the feeling of inferiority.

The results of comparing the mechanisms of defensive
reaction in the study group indicate a rather wide range of
adaptive reactions in the conditions of the disease: the
women's preferred repertoire of defense and the degree of
its intensity allow us to conclude that they are based on a
sense of insecurity and a low degree of self-sufficiency.
Men were characterized by a distorted perception of the
surrounding reality, which allowed a more sober assess-
ment and a less painful perception of the events around
them even in the conditions of the disease.

Ta6nuua 1 /Table No. 1

CrpykTypa cTparteruin coenaaaiowiero nosegeHus (no Jlasapycy) y corpyauukos OBJl, (MEm), 6annei
Structure of coping strategies (Lazarus scale) of police employees (M+m), points

Mouck
- Mpuusitne Mnanmposauue | MonoxurensHas Bercteo Kondpponra-
CAMOKOHT- couManbHoOM Iucranumpo-
OTBETCTBEHHOCTH pewenns nepeoueHka M36e|’0HMe ums
pore noaaepxix Accept npobnembl Positive sanme Escape Confrontive
Self-control Seek social o B . Distancing . -
responsibility Problem solving revaluation avoidance coping
support
m’:“‘“”” 54,22¢2,87 | 60%1,53 51,571,95 65,96+1,3 | 56,96%2,45 | 59,52+2,83 | 51,3+2,49 | 59,78+2,88
KeHwuhe + + + + + + + +
Women 58,55+1,5 | 56,16%1,34 53,76%1,66 65,82+0,86 57,31x1,45 | 63,59+1,42 | 52,41£1,69 | 56,86%1,69
T 2,123 1,581 2,823 3,012 2,984 1,912 2,017 1,852
P 0,037 0,001 - - - 0,005 - 0,04
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Ta6nmua 2 /Table No. 2
CTpyKTypa MEXAHU3MOB 3ALUMTHOrO PEArMpoBaHMs No Metoanke «MHAEKE KM3HEHHOTO cTUASAY

y cotpyaHukos OBJ], (M£m), 6annsi
Structure of protective response mechanisms according to the Life Style Index methodology in police employees (M£m), points

Mnepkom-
BuitecHenne Perpeccus 3ameleHne Ortpuuanue Mpoekums Komnencaums neHcauus PaumoHanusaums
Displacement | Regression Replacement Denial Projection | Compensation | Hypercom- Rationalization
pensation
Myxaurs | 57 843,56 | 17,6543,52 |  4,35¢1,5 46,65%3,5 | 37,54%5,1 28,73,8 | 13,04%3,52 |  44,93+3,66
Men ,8%3, ,09%3, 90E 1, ,09%3, ;94%), /xS, 045, ,73%3,
KeHwmHbl
Women 24,71%2,2 | 21,86+2,38 10,59+1,8 44,25%2,34 | 41,35£3,45 27,65%3,1 22,35+2,65 41,2424
T 1,309 2,014 3,612 2,492 1,834 1,395 3,051 1,852
P 0,043 0,01 0,005 - 0,001 - 0,001 -

Conclusions

1. All of the elements that characterize the adaptive
response profile of patients with adaptation disorder
appear, to varying degrees, to be associated with both
certain defensive mechanisms and affective states. The lat-
ter indicates that these complex and multidimensional men-
tal states are interconnected and interdependent on the
features of the adaptive response.

2. Formed individual profile of protective-cooperative
mechanisms and preferable response style in internal
affairs employees allows to assess the prospect of "suc-
cessful" adaptation of the persons of this category as prog-
nostically favorable.
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3. Tension of professional activity and high daily difficul-
ties of activity of internal affairs employees cause applica-
tion of adaptive mechanisms, oriented on stabilization of
infrapersonal state, degree of intertwining of connections
within individual protective profile is closely connected with
features of asthenization, anxiety and depressiveness.

4. The process of formation of protective mechanisms, in
a sense, is determined by individual predisposition to these
or those ways of regulation, features of personal reaction,
flexibility and stability of formation of connections between
variants of reaction in order to achieve an effective adap-
tive response.
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