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Russia's full-scale invasion of Ukraine has put the population of Ukraine in the face of many
challenges. Along with post-traumatic stress disorder, citizens of Ukraine suffer from adjustment
disorders. This study will be devoted to the analysis of adjustment disorder as a category of
psychology and psychiatry.

Adjustment disorder is a diagnostic category characterized by an emotional and behavioral
response to a stressful event. It is a state of subjective distress and emotional distress that occurs
during adaptation to the stresses of major life changes, stressful life events, serious physical illness,
or the possibility of serious illness. Stress is omnipresent, and usually over time a person learns to
cope with it. However, when coping mechanisms are unable to effectively reduce stress, one of the
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clinical variants of the state of maladjustment may be adjustment disorder. Adjustment disorder is a
purely psychiatric diagnosis that simultaneously straddles the borderline between normal behavior
and underlying mental pathology, creating taxonomic and diagnostic dilemmas. The extreme and
prolonged stress of war during World War Il and the evolution of crisis intervention theory and
practice led to active research by researchers on stress-related conditions, including adjustment
disorder. In 1952, in the DSM-I, this diagnosis was described as «transient situational personality
disorder» (Transient Situational Personality Disorder), which is a manifestation of personality
vulnerability during stressful situations. Variants of this diagnosis were «reaction to gross stress»,
«situational reaction of an adult», «adaptation reaction in early childhood», «adaptation reaction in
childhood», «adaptation reaction in adolescence and adaptation reaction in late life». In 1968, in the
subsequent North American classification DSM-II, the name of this disorder was changed to
«Transient Situational Disorder» (Transient Situational Disorder), and the subtypes were:
«Adaptation reaction in early childhood», «Adaptation reaction in childhood», «Adaptation reaction
in adolescence», «Adaptation reaction in late life» and «Adaptation reaction in adulthood». In
DSM-I11, which was published in 1980, the term «adjustment disorder» was introduced for the first
time, in which the periods of development of diagnostic categorization were eliminated, and
subtypes were based on affective experience. The diagnosis options were: «adjustment disorder
with depressed mood», «adjustment disorder with anxious mood», «adjustment disorder with mixed
emotional features», «adjustment disorder with behavioral disorders», «adjustment disorder with
mixed emotional and behavioral disorders», «adjustment disorder with work impairment»,
«adjustment disorder with isolation and atypical features». Eight years later, the new version of the
DSM-11I-R classification (1987) added an additional subcategory involving physical complaints and
noted that symptoms cannot last longer than 6 months, and in the subsequent classification DSM-1V
(1994) already excluded subtypes of mixed emotional features, inhibition of work, isolation and
physical complaints. The impact of the stressor, according to the new diagnostic criteria, could last
for an unspecified period of time, but the descriptor of chronicity of the disorder was indicated —
more than 6 months. The first diagnostic criterion of adjustment disorder is the temporary attitude to
the stressor, that is, the etiological concept of the diagnosis. The second criterion is clinically
significant symptoms (which are «exceeding what is expected», which is a rather controversial
definition). And the third criterion for the diagnosis of adjustment disorder is the exclusion of other
mental disorders. In the ICD-10 and ICD-11 classifications, there is no criterion of «clinical
significance», although some inability to carry out daily routines is mentioned. Therefore, the
threshold for establishing a diagnosis can vary significantly depending on the doctor's ideas and the
medical traditions of the country. In addition, to be diagnosed with an adjustment disorder,
symptoms must occur within 1 month of the stress, and some life events require a longer period of
organizational change and emotional reactions during them may be delayed. At the same time, it is
not clear what period of time is appropriate and sufficient for establishing a diagnosis. Because of
the above problems, this disorder is not included in widely used psychiatric diagnostic tools, such as
the Mini-International Neuropsychiatric Interview (MINI) and the Composite International
Diagnostic Interview (CIDI). The Schedule for Clinical Assessment for Neuropsychiatry (SCAN)
has provision for coding adjustment disorder, but no guidance on its application. Limited research is
reflected in the lack of treatment recommendations. The conceptualization of adjustment disorder is
currently in a state of transition, but with the recent revisions of the two major diagnostic manuals
used in clinical and research practice, DSM-5 and ICD-11, adjustment disorder is increasingly
recognized as an important target for research. [Uaban, XaycroBa, OmensnoBuu 2023, c. 119-121,
Portzky, Audenaert, vam Heeringen 2005, 265-270].

Adjustment disorders are one of the psychogenic traumas of wartime. It can affect both
military and civilians. For the first time, the diagnosis "Adjustment disorders” was introduced in
DSM-I111 in 1980. This diagnosis under this name is now present in DSM-5 and ICD-11. Work on
this topic is an important aspect of the training of military psychologists.
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CyuacHiCTh XapaKTepu3yeThcs Iio0ani3aliiHUMK, €BPOIHTErpalliiHUMU MpoLecamy, sKi Tak
YM iHaKIIEe BiMOMBAIOTHCS B OCBITI, B TOMY YHCII i iHKII03uBHIA. Enoxa mudpooi Tpanchopmariii
— me pe3yabTaT LMX mporeciB. Tox, cydacHa OCBITa XapaKTepU3YETbCS TJ100aJIbHOIO
1 poBi3aIli€ro0, sIKa BIUIMBAE HA BC1 aCIICKTH OCBITH. Ba)IJIMBOIO CKIIaOBOO Ii€Tl TpaHchopmarlii €
CTBOPEHHS 1HKIIIO3UBHOTO (a/IaliTOBAHOT0) OCBITHHOT'O CEPEAOBHUINA, 110 HAAAE PiBHI MOMIUBOCTI
JUISL BCIX Y4HIB, HE3aJIEXKHO B1Jl iXHIX (PISUMHMX YK KOTHITUBHHX ocoOnuBocTei. IHpopmariiine
3a0e3neueHHs BCiX JIAHOK 1HKJIIO3UBHOT'O CEPEOBUIIA — 3aBAAHHS OCBITSH, CYyCHIbCTBA, JIEPHKABH.
B ymoBax mudpoBoi Tpanchopmamii Ha mHepmIMil IUIaH BUXOIATH 1HQOPMAIHI TEXHOJIOTII,
¢byHKLIA AKX — 3a0e3MeYuTH JOCTYMHICTh OCBITM Ta aJanTallil0 HaBYaJIBHOI'O MaTepialy
BIJIMIOBITHO JI0 1H/IUBITyaTbHUX MOTPEO.

[HKITI03MBHA OCBITa IPYHTYETbCS HA MIDKHApOJHUX HOPMATHUBHO-TIPABOBUX AakTax 1 Ha
HAI[lOHAJILHOMY 3aKOHOJABCTBI YKpaiHM, SIKI BHU3HA4YalOThb HEOOXIJHICTb CTBOPEHHS YMOB JJIst
PIBHOT'O JOCTYILY /10 OCBITH.

Sk BiIMIYAOTh JOCHIIHUKH, HHU(PPOBI TEXHOJOTII B ymoBax IudpoBoi TpaHchopMmairii
MO>KYTh 3HAYHO TMOJIETIIUTH JOCTYI A0 iHpopMalii Ta OCBITHIX pecypciB AJis Jrojeil 3 0COOIMBUMU
OCBITHIMH TIoTpeOaMu. BukopucTaHHsl crneriaapHUX Mporpam, J0JaTKIB, aJallTUBHUX TEXHOJOTIN
Ta IHIIMX I1HHOBAIiMl (EJIEKTPOHHMX MIJPYYHUKIB, BiJeoMarepialiB, IHTEPAaKTUBHUX 3aBJIaHb,
OHJIAH-KYPCiB) MOK€ CTBOPHUTH CIPHUSATINBI YMOBH JIJIs1 3a0€3MEUCHHSI IHKJIIFO3UBHOTO JIOCTYITY J10
iHpopMarii Ta HaBYAHHS 1 3MEHIIUTH HU(POBUN PO3PHB. [HKITIO3UBHI TEXHOJIOT], TaKi SIK CEHCOPHI
€KpaHU, TOJIOCOBI iHTEpdeicH Tomo poOJATH IHTEPHET JAOCTYMHHUM IS JIFOACH 3 OOMEKECHUMH
MOJKJIMBOCTAMHU. A 3pOCTaHHS KIJBKOCTI OCBITHIX PECypciB 1 OHJIAWH-KYpCIB J03BOJIIE€ KOKHOMY
HaBUYaTHCSA 3a BJaCHUM TpadikoM i BpaxoByBaTH 1HAUBIIyaIbHI 0COOIMBOCTI [2].

Pa3om i3 Tum, BUHTENi, BUKIAAa4i, TRIOTOPH, BUXOBATEN, METOJUCTH, MEHEKEPH BiJI OCBITH
MarTh OyTH 030pO€HI 3HAHHSIMH, KOMIETCHIIISIMHU, 1HpOpMaIliero B chepl 1HKIHO3UBHOI OCBITH,
IHKJTFO3UBHOT'O CYNPOBOAY. 3 MeTOI0 iH(opMaliifHOro 3a0e3MeueHHs BCiX JJAHOK OCBITH MPAIOI0Th
HAyKOBIII 1 HaBiTh HaykoBi IeHTpH. [[o mpuknagy, Ha 0a3i Jlep)kaBHOI HayKOBO-TI€IAroriyHol
6i0miorexn imeni B. O. CyXOMIMHCBKOTO BiII HAyKOBOro iH(OpMaLiiHO-aHATITHYHOTO
CYNpPOBOJY OCBITH (3aBiAyBad KaHIUAAT MeJaroriyHux HayK, crapiumid gociiHuk Poctoka Mapuna
JIbBiBHA) TpalllO€ HAJ TEMOKO HAYKOBOTO JOCHimkeHHs: «[H(opMariiiHo-aHATITHUYHUI CYIpOBi
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