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DIFFERENCES IN PSYCHOLOGICAL ADAPTATION, PREDICTORS AND FEATURES

OF PSYCHOLOGICAL AND SOCIAL MALADJUSTMENT FORMATION IN FOREIGN

STUDENTS OF MEDICAL INSTITUTIONS OF HIGHER EDUCATION IN UKRAINE
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The psychological adaptation of international students to a Ukrainian higher medical school depends on individual and
group factors, motivational and background characteristics, cognitive, information-cognitive and gnostic factors, interpersonal
relations in international study groups, and the formation of psychosocial maladaptation in foreign students indicates the need to
create forms and methods of a differentiated approach to the personality of each student. The study describes the psychological
differences in adaptive mechanisms among international students, the presence and severity of psychosocial maladjustment in
various areas, and the factors shaping its development. It is shown that the education of international students in medical higher
education institutions contributes to integrating domestic medical schools into the global intellectual space and, therefore,
stimulates the development of medical science and practice in the country.
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BIJIMIHHOCTI IICUXOJIOT'TYHOI ATANITALILL, MPEAUKTOPU TA OCOBJMBOCTI
®OPMYBAHHSA IICUXOCOLIAJBHOI IIEBA,Z[AI}TAHIi Y IHO3EMHHUX CTYJAEHTIB
MEJIUYHUX 3AKJIAIIB BUIIIOI OCBITH YKPAIHU

Icuxomoriyna amanTamisi iHO3eMHUX CTYACHTIB 0 MEIUYHOI yKpaiHCHKOI BHIIOT MEAMYHOI LIKOJIM 3aJISKUTh Bi:
IHIUBIyaJIbHUX 1 TPYHNOBUX (aKkTOpiB, MOTHBALIITHO-()OHOBHX XapaKTEPUCTHK, KOTHITUBHHX, iH(OpMaLiiiHO-IIi3HABAJIBHUX 1
THOCTUYHHX (PaKTOPIB, MIX>KOCOOMCTICHUX BITHOCHH Y MDKHAI[IOHAJIBHUX HaBUYAIBHHX TPyIax, a (OpMyBaHHS IICHXOCONMIAIBHOT
[e3aJanTalil y CTyJCHTiB-IHO3eMIliB CBIYNTh PO HEOoOXinHICTh cTBOpeHHs (opm i MeToxiB audepeHLiiioBaHOro MmiaAXoay 10
0COOMCTOCTI KOXHOTO CTyJCHTA. Y CTaTTi OMHCAHO IMCUXOJIOTiYHI BIIMIHHOCTI aJaNTUBHUX MEXaHI3MiB CEpell CTYICHTIB-
1HO3EMIIiB, HAsBHICTh Ta BHPaXEHICTh NMCHXOCOIIaJBHOI Je3ajanTamnil y pi3HOMAHITHUX cepax Ta YMHHUKH (OpMyBaHHS Ii
po3ButKy. [lokazaHo, 10 HaBYAHHS IHO3EMHHUX CTyACHTIB B MeanuHux 3BO crpuse iHTerpamii BITYM3HIHAX MEIUYHHUX LKL Y
CBITOBHI1 IHTEJIEKTyaIbHHI MIPOCTIP 1, OTKE, CTUMYIIIOE PO3BUTOK MEIUYHOT HAYKH 1 IPAKTUKH B KpaiHi.

Kur04oBi cjioBa: iHO3eMHI CTYICHTH, TICUXOJIOTIYHA aJIaNTallisl, ICHXOCOIlialibHA Ie3aJallTallis, po3JIaly aJarTaIlii.

The study is a fragment of the research project “Systematic approach to studying stress-associated disorders (formation
mechanisms, diagnosis, psychosocial maladaptation, therapy, rehabilitation and prevention)”, state registration No.
0122U202027.

Every year, almost 150 different countries send their students to study in Ukraine, but most students
come from the following countries: Azerbaijan (10,000), Turkmenistan (9,000), India (6,000), Nigeria
(3,000), Morocco (3,000), Georgia (2,000), Jordan (2,000), Iraq (2,000), China (2,000), and Uzbekistan
(1,000). It is also worth noting that before the outbreak of the war in Ukraine, in addition to those listed,
European students also came to Ukraine to get a higher education (about 5 %). The answer to the question of
why they chose Ukraine, in particular, is different: some wanted to learn the Ukrainian language, some were
disappointed in the education system of their home country, wider opportunities for work attracted some,
some have interesting specialities and professions that are poorly developed in education in their home
country [2]. It deserves particular attention that many foreigners are attracted by the opportunity to get an
education in Ukraine from many angles: from the language and the opportunity to learn about the homeland
of their ancestors to career prospects. It should also be noted that Ukrainian education is, in many ways, the
“golden mean” between price and quality. With a relatively low cost of education and living (compared, for
example, to Great Britain), our country offers a fairly high level of training in all kinds of specialities,
especially medical specialities, with the opportunity to find applications for this knowledge in the future [1].

In foreign literature, adaptation problems were reflected in the works of authors such as Brain,
Bochner, David, Gullahon, Coelho, Parker, Shield, and others. In the works of foreign authors, several
problems related to the socio-psychological factors of adaptation of international students to social and
cultural differences in countries such as the USA, England, Australia, India and Germany have been revealed
[7]. The phenomenon of adaptation is one of the most significant and discussed phenomena of social life in
the 21st century. Adaptation to an unfamiliar cultural environment is a natural phenomenon, an element of
world processes related to the international mobility of students from different countries and regions of the
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modern world. The real theoretical and practical need to study the phenomenon of adaptation of foreign
students of medical institutions far abroad in Ukraine arose not only in historical, political, and educational
but also psychological aspects, from the point of view of medical, general and social psychology [9]. To date,
the study of the foreign students’ adaptation phenomenon in Ukraine and the differentiated study of their
national-psychological personal characteristics will contribute to the development of mechanisms for
successful adaptation to higher education. Education of international students in medical higher education
institutions contributes to integrating domestic medical schools into the global intellectual space and,
therefore, stimulates the development of medical science and practice in the country [13]. At the same time,
the factors of the formation of psychosocial maladjustment among international students and the differences
in their psychological adaptation have not been fully clarified. In the domestic, primarily psychiatric literature,
this term appeared relatively recently, and its use in the clinical context remains ambiguous and even
contradictory, particularly regarding the assessment of the role and place of maladjustment states about the
categories of “norm” and “pathology”. Psychosocial maladjustment is a failure in the mechanisms of mental
adjustment in the event of acute or chronic emotional stress, resulting in a partial or complete inability to
adapt to the conditions of the social environment and to perform the role usual for one's status in society due
to limitations in the functionality of the psyche [10, 11].

The purpose of the study was to investigate predictors of the formation of psychosocial
maladjustment and features of psychological adaptation of international students of medical institutions of
higher education in Ukraine.

Material and methods. A comprehensive examination of 57 people (citizens of Morocco, Iran,
India, Tunisia, Uzbekistan) who are foreign students of the Poltava State Medical University and study at
the medical and dental faculties was carried out. The age of the students ranged from 19 to 25 years. All
international students gave consent to participate in this study. The main criterion for including an
international student in the study was mandatory residence during studies in Ukraine. The exclusion
criterion was only online education in medical higher education institutions. Examining international
students was carried out with the help of online communication and at the Department of Psychiatry,
Narcology, and Medical Psychology of PDMU. The foreign students involved in the study were
representatives of different cultures and acted as objects of study and as subjects of pedagogical influence.
To solve the goal, a matrix of initial data on international students was formed, and decisive rules were
selected to form a classification based on comparing the applicant's personal data with a set of
psychological qualities necessary for assessing the adaptation of foreign students.

When choosing the methods and scales for evaluating the studied qualities, it was taken into
account that, on the one hand, the set of tests should be quite complete, allowing for the assessment of the
individual style of activity as a whole. On the other hand, the selected methods should represent expressed
methods of psychodiagnostics.

To assess the reliability of the results of psychodiagnostic study, the following requirements for
psychodiagnostic methods were taken into account: validity, reliability, unequivocal method, accuracy.
The choice of computer testing methods was analyzed from the following aspects: on the one hand, the set
of tests should be quite complete, which allows evaluation of each quality separately, and on the other
hand, the selected methods should correspond to the set of psychological qualities necessary for successful
adaptation. The applied questionnaires contain statements about a person, his way of life, experiences,
thoughts, habits, and behaviour styles, which can always be associated with a way of life.

The following methods are used to assess adaptation and psychosocial maladaptation in
international students:

1. The scale of socio-psychological adaptation (K. Rogers, R. Diamond) is used as a measuring
tool for identifying states of adaptation and maladaptation, features of self-image, and their restructuring
in age-critical periods of development and critical situations that prompt an international student to
reevaluate oneself and one's capabilities.

2. Scale of psychosocial maladaptation according to L.O. Herasymenko, A.M. Skrypnikov.

3. To identify and measure the severity of psychosocial maladjustment “Scale for a comprehensive
assessment of the degree of psychosocial maladjustment in various spheres”, according to R.I. Isakov,
L.O. Herasymenko.

Results of the study and their discussion. According to the results of the conducted research, it
was determined that the adaptation process of foreign medical students of higher education institutions
continues throughout the entire study period in Ukraine. As the research showed, its efficiency depends on
the socialization and personality characteristics of the international student. Four groups were established
according to the qualitative level of adaptability: high (13.1+2.4 %), medium (51.8+2.4 %) and low
(16.3+3.0 %), but at the same time, the adaptation process was successfully carried out not for all
international students. According to the data obtained, the number of maladapted students is about
18.84+0.7 % of the total number and leading positions are held by first-year students (16.3+3.0 %).
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The difference in psychological adaptation is the influence of the following components:

a) inadequate personality formation at the early stages of its development in the family circle, as a
result of the formation of an immature personality, which is reflected in social attitudes and roles
(33.1+1.4 %);

b) low level of intellectual abilities, motivation and other qualities involved in the process of
socialization of the individual (18.2+0.9 %);

¢) bias towards our country, towards the uniqueness of Ukrainian culture and set of values, rejection
of religious customs of Ukraine (38.2+1.4 %);

d) extremely high requirements of the situation, causing a lack of existing adaptive abilities
(18.2+2.2 %).

It has been established that the predictors of the formation of psychosocial maladjustment in
foreign students are, firstly, the initial stage of the personality's “entry” into a new macro- and
microenvironment, which is especially characteristic of foreign students in the first year of study, as well
as students studying at pre-university training. The vast majority of international students have a low level
of awareness of Ukraine's political, economic, and social systems, the norms, customs, traditions, and
culture of the people, and the existing system of higher education in the country. For most of them, the
problem of internationalization, the need to communicate with carriers of different social, ethnic, and
national norms and cultures, arises for the first time. In this context, the concept of a mental adaptation
barrier is critical — an individual functional and dynamic formation that prevents the overstrain of
adaptation mechanisms to avoid forming a state of mental maladaptation and psychogenic disorders, in
particular neurotic pathology [3, 4, 5].

The barrier of mental adaptation is a dynamic formation, and when the student is in a state of mental
tension, it approaches the individual's critical value. In the case of a harmonious psychological attitude to
a stressful situation, under the influence of mental trauma, personality traits that were previously in a latent
state may manifest. At the same time, the student uses all his reserved capabilities and performs a
complicated activity without feeling anxiety, fear and confusion, which does not prevent maximum
adaptive behaviour. However, the sudden and long-term tension of the functional activity of the adaptation
barrier leads the international student to overload, which forms a state of psychosocial maladaptation.
Under the condition that the pressure on the mechanisms of mental adaptation increases and the reserve
possibilities are exhausted, psychopathological syndromes may arise, which are the result of
decompensation, a “breach of the barrier”. Such two response types are homonomous (constitutional) and
heteronomous (neurotic), but it is not always possible to draw a clear line between them.

It should be noted that for foreign students, breaking through the adaptation barrier in a crisis
situation can be formed at different levels: biological (vegetative-visceral), psychological (emotional-
affective, motivational) or social, which refers to social factors that block the actual needs of the individual
and prevent the achievement of life goals.

When diagnosing psychosocial maladjustment in international students of higher education
institutions, we are talking about a violation of the process of not only the functional but also the substantive
side of socialization. An index of maladaptation in such a case is the lack of adequate and purposeful
response in situations that require vigorous adaptation measures. In the end, this globally leads to a violation
of the educational process, professional activity, dependence on outsiders, deformation of the system of
internal regulation, value orientations and social attitudes, and loss of the ability to exist independently to
establish social ties.

Secondly, this is the stage of socialization and adaptation of the individual in new macro- and
microsocial conditions. International students are socialized, mature individuals formed under the influence
of the environment in which they were brought up. They usually have a certain life position, goals, value
system, and value orientations. In addition, each international student has specific characteristics: ethnic,
national-psychological, psychological and physiological, personal, etc.

Thirdly, this is a stage of not always adequate mental and physical stress. An international student,
included in a new environment, feels natural discomfort. Therefore, there is a restructuring, a change in the
psychological and physiological processes of the personality. In the initial period of adaptation, he is in a
“shock” (stressful) state due to information overload at all levels (in the educational process and outside of
it); emotional overload (new connections, communications, comfort, language barrier, etc.); adaptations at
the household level (independence in budget allocation, self-sufficiency and self-service, etc.).

Therefore, the task at this stage consists of teaching students the mechanisms of self-regulation and
helping them master them, creating comfortable conditions for the removal of psychological and
physiological difficulties (regular medical examination, psychological and psychosocial support, “dosage”
of the information flow, training aimed at interpersonal communication).

The above-listed features of the foreign contingent of students and several others are the sources
of those difficulties that are especially acutely felt in the first year of stay in a new country.
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According to our study, the leading areas of difficulties faced by international students of higher
education institutions have been identified and grouped as follows:

1. Adaptation difficulties at different levels: linguistic, conceptual, moral-informational, climatic,
household, communicative, etc.

2. Psychological and physiological difficulties associated with personality restructuring in the
conditions of initial adaptation and “entry” into a new macro- (ethno-social and ethno-cultural)
environment and micro- (horizontally international and vertically controlled) environment.

3. Educational and cognitive difficulties, primarily related to the language barrier; overcoming
differences in education systems; adaptation to new requirements and knowledge control system;
organization of the educational process, which should be based on the principles of self-development of
the individual, “cultivation” of knowledge, instilling skills of independent work.

4. Communication difficulties both vertically, that is, with the administration of the faculty, with
teachers and employees, and horizontally, that is, in the process of interpersonal communication within an
international small study group, a study stream, in a dormitory, on the street, in shops, etc.

5. Domestic difficulties are associated with the lack of independence, decision-making, and
problem-solving skills.

All these groups of difficulties are mutually determined and represent a psychological barrier, the
overcoming of which is connected with mental (spiritual), personal, emotional, intellectual, and physical
overloads, which is confirmed by research.

According to the study results, predictors of psychological adaptation, which are divided into
objective and subjective, were established and systematized. The number of objective factors of
psychological adaptation can include the presence of an attitude towards the assimilation of new cultural
phenomena, the desire to integrate into a new non-national environment, the desire to overcome
informational isolation, the establishment of communicative ties with the environment and people, the
presence of motivational needs to obtain higher education in Ukraine, the existence of international study
groups, the presence of students from different regions of the world, ignorance and incompetence, lack of
intercultural communication language knowledge in a foreign language environment, lack of behavioral
skills in the conditions of intercultural interaction.

The subjective factors of psychological adaptation include the psychological structure of the
individual, which is based on psychological and physiological functions and motives of behavior, national-
psychological features of students, the system of student's attitude to all components of the educational
process at the stage of pre-university training, meaningful signs of psychological factors of the educational
process (cognitive, gnostic and factor of satisfaction with the efficiency of the educational process —
author's developments), emotional factors of educational success.

The study results established that among international students of higher education institutions, the
most widespread was the mixed variant of maladjustment, diagnosed in 45.8 %.

We systematized the results obtained in Table 1.

Table 1
Results of maladjustment options among foreign students
of higher education institutions

.. Number of detected cases of maladaptation

Number of affected areas of activity Abs. (57) %
Adaptability 21 36.7
Borderline state 10 17.5
One area of activity 6 10.5
Two areas of activity 7 12.2
Three areas of activity 4 7.0
Four areas of activity 4 7.0
Five areas of activity 3 53
Total maladaptation 2 3.5

The results of the structural analysis of the identified variants of psychosocial maladjustment are
summarized in Table 2.

According to the data obtained among international students of medical higher education
institutions, the highest specific weight of psychosocial maladjustment was diagnosed in the production,
communication and information spheres. In the vast majority of cases, we were talking about a violation
of informational and communicative functioning within the framework of a mixed variant of maladaptation
and secondary damage to the component of professional relations (learning) due to dysfunctionality in
other areas. The integration of communicative relations with different spheres of activity and their mutual
influence played a role. For its part, information maladaptation was also the most frequent reason for
developing maladaptation in other spheres of activity.

27



ISSN 2079-8334. Céim meouyunu ma odionozii. 2023. Ne 4 (86)

Table 2
Variants of psychosocial maladjustment were found in foreign students
of medical higher education institutions
Maladaptation option Mild severity Moderate severity Severe course Total
abs. % abs. % abs. % abs. %
Family 3 5.9 - - 3 4.0
Sexual 6 11.8 2 11.8 1 14.3 9 12.0
Economically and property 7 13.7 1 5.9 - 8 10.7
Production (service) 9 17.7 5 29.4 1 14.3 15 20.0
Communicative 14 27.5 5 29.4 2 28.6 21 28.0
Informational 12 23.4 4 23.5 3 42.8 19 25.3

The study confirmed that the adaptation of international students to the Ukrainian medical higher
school depends on individual and group factors, motivational and background characteristics, cognitive,
information-cognitive and gnostic factors, and interpersonal relations in international study groups.

The conducted research made it possible to diagnose the presence of various forms of psychosocial
maladjustment in 48.6 %, which indicates the need to create a reference point in the choice of forms and methods
of a differentiated approach to the personality of each student in an international educational group, choosing
the most appropriate and effective methods of psychological and pedagogical influence on students, as well as
developing programs aimed at preventing psychosocial maladjustment and eliminating the formation of
predictors of its development for this category of students. The central psychological conflict is mainly in the
information plane, or in the sphere of interpersonal, professional or family relations. Additional stressors known
to disrupt mental adaptation can be overwork, tension, conflicts and failures, accidents, and infectious and severe
somatic diseases [12, 14]. However, the severity of stress does not always determine the formation of a mental
disorder and does not determine severity [15]. In each specific case, the pathogenicity of this or that factor is
determined not only by the objective nature of the psycho-traumatic situation but also by the subjective attitude
of the individual towards it. That is why the maladjustment of international students also largely depends on
their characteristics. Of decisive importance are characterological features that do not permit the development
of coping mechanisms adequate to the new reality [6, §].
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Thus, violations in at least one area of the psyche, according to the “falling domino” principle,
inevitably cause violations in all other mental areas. Often, the lack of understanding and the expected reaction
(supportive communication) provokes the further development of subclinical deviations and contributes to
their transformation into a full-fledged disease. The formation of psychosocial maladjustment in foreign
medical students during their studies occurs in the presence of one or more stressors that may act periodically
or continuously, be single or multiple. An essential factor in its development is the characteristics of the
society in which foreign students live. The predictors of the formation of psychosocial maladjustment include
the availability of help, its correspondence to actual needs, the possibility of organizing life taking into
account the individual characteristics of the psyche, and material living conditions. It is also possible to have
a situation where maladaptation in one field of activity is successfully compensated by increasing efficiency
and shifting the focus of attention to others. In this way, the subjective significance of a problem that cannot
be solved is reduced, and this helps to reduce stress.
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THE INFORMATIVENESS OF METHODS OF RADIATION DIAGNOSTICS
IN THE DETECTION OF SKULL FRACTURES
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In 157 (16.2 %) of 969 patients who were injured for various reasons, X-ray diagnostics was performed, in 447 (46.1 %)
—CT, in 33 (3.4 %) patients — MRI. The results were subjected to comparative analysis. In total, 167 people were diagnosed with
traumatic brain injury. Among patients with identified traumatic brain injuries, X-ray examination was performed in 98 (58.7 %),
CT —in 162 (97.0 %), MRI —in 20 (12.0 %) patients. Combined trauma was noted in 63 (88.7 %), isolated trauma —in 8 (11.3 %)
patients. Based on the results of the study in detecting head injuries as a result of road accidents, CT can be considered a more
effective method due to its sensitivity (89.0 %) and specificity (98.4 %). When detecting a combined traumatic brain injury, MRI
due to its specificity (100.0 %), and CT with specificity (96.7 %) and sensitivity (91.8 %) were accepted as more informative
methods of examination. It was found that the reformation of CT images in axial and cranial projection allows timely and correct
diagnosis of fractures and tomography of the skull bones.

Keywords: traumatic brain injury, combined trauma, radiation diagnostics, sensitivity, specificity

I.II. I'acum3ane

TH®OPMATUBHICTH METO/IB TIPOMEHEBOI JIATHOCTHUKH
IIPU BUABJIEHHI IEPEJIOMIB KICTOK YEPEITA

VYV 157 (16,2 %) i3 969 nauieHTiB, SKi OTPUMAIX TPaBMU 3 Pi3HUX IPHUMH, NIPOBEIEHO PEHTT€HIIarHOCTHKY, y 447
(46,1 %) — KT, y 33 (3,4 %) mamientiB — MPT. Pe3ynpratn Oynm miggaHi HOpiBHATBHOMY aHamizy. 3aranmoM y 167 ocib
JIIarHOCTOBAHO YEPENHO-MO3KOBY TpaBMy. Cepen Nalli€HTiB i3 BUSBICHUMHU YEPEIHO-MO3KOBHMH TPaBMaMH PEHTTCHOJIOTIYHE
JociipkeHHs BUKoHaHo y 98 (58,7 %), KT —y 162 (97,0 %), MPT —y 20 (12,0 %) nanientiB. Kom0OiHOBaHa TpaBMa Bif3HaueHA
y 63 (88,7 %), i3omp0Bana TpaBma —y 8 (11,3 %) mamientis. Ha mixcTaBi pe3yasTaTiB JOCIiIKEHHS IPY BUSBICHHI TPaBM I'OJIOBU
BHACIIJIOK I0POXKHBO-TPaHCHOPTHUX Ipuron, KT MoxHa BBaxxaTn e()eKTHBHILINM METOAOM 3aBAsAKH Horo dyTnuBocTi (89,0 %)
ta cnerudivnocti (98,4 %). Ilpu BusiBIeHHI KOMOiHOBaHOI 4YepemHO-MO3KoBoOi TpaBmu, MPT y 3B'3ky 3 11 cmerm¢iunicTio
(100,0 %), a KT 3i cnemudiunictio (96,7 %) ta uyrmusictio (91,8 %) Oymm mnpuiinsTi sk Oinbmn iHGoOpMaTHBHI MeTOIM
obcrexxenHs. BeranoieHo, mo pedopmysanns 300paxens KT B akcianbHil Ta KpaHialbHIH MPOEKIIT T03BOJISE CBOEYACHO Ta
HPaBHJIGHO IarHOCTYBATH IEPEIOMH Ta OTPHUMATU ToMOrpadilo KiCTOK depera.

KuarouoBi ciioBa: depenmHO-MO3KOBa TpaBMa, KOMOIHOBaHa TpaBMa, NPOMEHEBAa IarHOCTHKA, YYyTIHBICTB,
creudivyHICT.

The study of skull fractures is important both in clinical medicine and in forensic pathology.
Currently, head injuries resulting from fractures of the skull bones remain a serious medical and social
problem [1,14]. Skull fractures are observed in 3.5-24 % of patients with traumatic brain injury (TBI).
Fractures of the bones of the skull, allocated to open and closed fractures, in comparison with fractures of
the bones of the whole body, are among the most dangerous fractures. In addition, there may be an
incomplete fracture, a crack, comminuted fractures, as well as depressed fractures. Local symptoms are
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