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The aim: to establish the features of socio-psychological adaptation in patients with depressive disorders, taking into 

account age and gender factor. 

Materials and methods. A clinical and psycho-diagnostic examination of 107 men and 138 women with depressive dis-

orders using the method of diagnosis of socio-psychological adaptation of C. Rogers et R. F. Dymond was done. 

Results. A low level of socio-psychological adaptation in patients with depressive disorders has been established. There is 

a tendency to deteriorate socio-psychological adaptation with age, the most pronounced in level of adaptability, emotional 

comfort, payroll, integrated indicators of adaptation, self-acceptance and emotional comfort in all patients, and in men 

also in maladaptation, self-acceptance, external control, and women – regarding internality. The rates of lying, ac-

ceptance of others and dominance in men and women were highest in the middle age group (30-44 years), and lowest – in 

the older (over 45 years); this trend is also found in men for internal control and an integrated indicator of acceptance 

of others, and in women – for the desire for dominance. Differences in the comparison of the older age group with the 

average were more significant than in the comparison of the younger group (up to 30 years) with the average. 

Conclusions. Patients with depressive disorders are characterized by a low level of socio-psychological adaptation. In 

both men and women, the level of socio-psychological adaptation decreases with age, and in men this trend is more 

pronounced. The most significant deterioration in the state of socio-psychological adaptation in patients with depres-

sive disorders occurs at the age of over 45 years; this trend is also more common in men 
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1. Introduction 
Depressive disorders are one of the most pressing 

problems in modern psychiatry. Their lifetime prevalence 

is estimated at 5–17 % (average 12 %), and the annual 

probability of developing depression is about 7 % [1]. 

According to the WHO, major depressive disorder is the 

third largest cause of disease burden in the world, and, 

according to experts, by 2030 will come out on top [2, 3]. 

According to modern research, the estimated risk of de-

veloping depressive disorder during life is about 

30 % [4]; the treatment of depression and its conse-

quences is considered as one of the main source of medi-

cal costs [5]. In the absence of adequate treatment, the 

duration of an episode of major depressive disorder can 

range from 6 to 12 months [1], with a recurrence rate 

after the first episode of depression is 50 %, after the 

second – 70 %, and after the third – 90 % [6]. 

Depression is a disease that is accompanied by 

severe socio-psychological maladaptation, significant 

deterioration of psychosocial functioning and reduced 

quality of life of patients [7, 8]. The most common mani-

festations of psychosocial maladaptation in depression 

are difficulties in planning and decision-making, which 

are manifested in both acute and subacute phases, and 

during remission [9]. Significant manifestations of psy-

chosocial maladaptation in the macrosocial, mesosocial 

and microsocial spheres have been reported in women 

with depressive disorders; the genesis of depression also 

plays an important role in the severity of maladapta-

tion [10–12]. The close association of psychosocial mal-

adaptation with symptoms of depression, guilt, insomnia, 

anxiety and somatic-vegetative manifestations was re-

vealed [13]. In depressive disorders there are pronounced 

disorders of microsocial functioning not only of the pa-

tients themselves, but also of their immediate environ-

ment, in particular, the deformation of homeostasis of the 

family system [14]. Depressive disorders are also ac-

companied by a significant deterioration in the quality of 

life of patients, and during the active depressive phase 

there is a tendency for patients to be more pessimistic 

about their functioning and quality of life in all key areas 

compared to their assessment by a specialist [15]. 

At the same time, despite the significant preva-

lence and significant efforts to study the features of vari-

ous forms of depression, this disease remains underesti-

mated and poorly managed; An important role in the fi-

nal result of treatment is played by psychosocial adapta-

tion of patients, which affects the quality and duration of 
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remission [16]. Psychosocial rehabilitation and readapta-

tion and restoration of full psychosocial functioning of 

patients is also an important factor in reducing the thera-

peutic resistance of affective disorders [17]. Based on 

this, the study of the features of psychosocial adaptation 

of patients with depressive disorders at the present stage 

are of great theoretical and practical importance; the re-

sults of such research can be used in the development of 

prognostic models of depression and the improvement of 

measures for the diagnosis, treatment, rehabilitation and 

prevention of depressive disorders. 

The aim of the study was to establish the features 

of socio-psychological adaptation in patients with de-

pressive disorders, taking into account age and gender.  

 

2. Materials and methods 

In accordance with the principles of biomedical 

ethics (minutes No. 4 of 05.02.2019 meeting of the 

Commission on Bioethics of “Vinnytsia National Medi-

cal University named after M. I. Pirogov”), in accordance 

with the Declaration of Helsinki, on the basis of in-

formed consent we examined 245 patients with depres-

sive disorders (107 men and 138 women) who sought 

psychiatric care at the Municipal Institution “Vinnytsia 

Regional Psychoneurological Hospital named after acad. 

O. I. Yushchenko” and for counselling and treatment at 

the Department of Medical Psychology and Psychiatry of 

“Vinnytsia National Medical University named after  

M. I. Pirogov” during 2015–2019. The criterion for in-

clusion in the study was the diagnosis of depressive dis-

order in accordance with the criteria of ICD-10 (codes  

F 31.3, F 31.4, F 32.0, F 32.1, F 32.2, F 33.0, F 33.1,  

F 33.2). The average age of the examined patients was 

33.6±11.2 years, men 34.2±11.1 years, women 33.2± 

11.4 years, p>0.05. The average duration of the disease at 

the time of the survey was 5.0 ± 5.6 years, men 5.7± 

±5.8 years, women 4.5±5.4 years, p>0.05. All respond-

ents were divided into three groups depending on age at 

the time of the survey: up to 30 years (numbering 38 men 

and 51 women) – respectively, M1 and W1, 30–44 years 

(46 men and 53 women) – respectively, M2 and W2, and 

45 years and older (23 men and 34 women) – respective-

ly, M3 and W3. The survey was conducted using the 

method of diagnosis of socio-psychological adaptation of 

C. Rogers et R.F. Dymond in the modification of  

A. K. Osnitsky [18]. Statistical analysis of the data was 

performed using the licensed application package Statis-

tica 13 (StatSoftInc., USA). The nature of the distribution 

of quantitative signs was assessed using the Shapiro-

Wilk test. Intergroup analysis of differences was per-

formed using a nonparametric Mann-Whitney test. The 

level of statistical significance of differences p<0.05 was 

considered acceptable. 

 

3. Research results  
In general, men with depressive disorders are 

characterized by a low level of socio-psychological adap-

tation (Table 1). 

 

Table 1 

Indicators according to the method of diagnosis of socio-psychological adaptation of C. Rogers and R. F. Dymond in 

the modification of A. K. Osnitsky in men with depressive disorders (in points) 

Indicator 
The value of the indicator, M ± m р 

M1 M2 M3 M1 vs M2 M1 vs M3 M2 vs M3 

Adaptability 50.0±15.4 38.9±17.0 24.5±16.1 <0.001 <0.001 <0.001 

Maladaptability 143.3±31.8 152.4±25.4 172.0±12.0 <0.05 <0.001 <0.001 

Lying - no 10.6±4.5 12.3±4.7 10.6±5.7 >0.05 >0.05 >0.05 

Lying - yes 13.0±2.9 13.5±3.1 11.7±3.7 >0.05 >0.05 <0.05 

Accepting of yourself 10.5±5.4 8.0±5.6 5.1±3.6 <0.05 <0.001 <0.05 

Non-acceptance of yourself 24.5±6.0 26.4±5.7 29.6±4.7 >0.05 <0.001 <0.05 

Acceptance of others 9.8±3.3 10.8±3.7 8.43±2.5 >0.05 >0.05 <0.05 

Rejection of others 29.7±7.0 30.9±6.6 35.3±2.5  >0.05 <0.001 <0.01 

Emotional comfort 14.2±4.2 8.8±4.0 4.9±4.5 <0.001 <0.001 <0.001 

Emotional discomfort 32.8±5.1 33.9±4.3 36.8±2.6 >0.05 <0.01 <0.01 

Internal control 32.2±6.6 32.6±7.0 29.2±8.0 >0.05 >0.05 >0.05 

External control 35.3±8.6 39.3±4.7 43.4±2.9 <0.05 <0.001 <0.001 

Domination 2.8±2.3 3.1±2.7 1.7±1.5 >0.05 >0.05 <0.05 

Submissiveness 22.5±7.0 26.6±6.0 30.5±2.6 <0.001 <0.001 <0.01 

Escapism 19.3±5.3 20.6±4.2 24.3±3.9 >0.05 <0.001 <0.001 

Adaptation 26.7±10.1 20.4±8.6 12.2±7.3 <0.001 <0.001 <0.001 

Self-acceptance 21.8±10.3 15.9±10.3 10.0±7.7 <0.01 <0.001 <0.01 

Acceptance of others 28.8±10.6 29.7±9.7 22.1±5.7 >0.05 <0.01 <0.01 

Emotional comfort 30.0±7.6 20.2±8.2 11.2±9.3 <0.001 <0.001 <0.001 

Internality 40.0±7.6 37.0±5.9 32.1±6.1 >0.05 <0.001 <0.01 

Desire for dominance 20.8±16.7 17.9±15.2 9.79±8.5 >0.05 <0.01 <0.05 

 

 

As can be seen from Table 1, the general trend 

is the deterioration of socio-psychological adaptation 

with age; most clearly this tendency was manifested 

for adaptability, maladaptation, self-acceptance, emo-

tional comfort, external control, payroll, integrated 

indicators of adaptation, self-acceptance and emotion-
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al comfort. At the same time, lying, acceptance of oth-

ers, internal control, dominance and an integrated in-

dicator of acceptance of others are characterized by 

the highest rates in the middle age group (M2), and the 

lowest – in the senior (M3). In general, the differences 

in the indicators of socio-psychological adaptation 

when comparing the older age group (M3) with the 

average (M2) were more significant than when com-

paring the younger group (M1) with the average (M2). 

This tendency is most pronounced in relation to lying, 

self-rejection, acceptance of others, rejection of oth-

ers, emotional discomfort, dominance, escapism, ac-

ceptance of others, and internality. 

In women, there is a general tendency to deterio-

rate indicators of socio-psychological adaptation with 

age, however, the quantitative values of indicators are 

higher than in men, and trends in the ratio of indicators 

between age groups are more complex (Table 2). 

 

Table 2 

Indicators for the method of diagnosis of socio-psychological adaptation C. Rogers et R. F. Dymond in the modification 

of A. K. Osnitsky in women with depressive disorders (in points) 

Indicator 
The value of the indicator, M ± m р 

W1 W2 W3 W1 vs W2 W1 vs W3 W2 vs W3 

Adaptability 58.2±12.8 46.7±17.9 37.3±24.4 <0.01 <0.001 <0.05 

Maladaptability 119.7±49.8 138.0±40.8 161.1±16.5 >0.05 <0.001 <0.01 

Lying – no 10.1±4.1 10.4±4.9 9.6±5.3 >0.05 >0.05 >0.05 

Lying – yes 14.1±2.6 12.8±3.4 11.8±3.4 >0.05 <0.01 >0.05 

Accepting of yourself 12.0±3.9 10.7±6.2 8.1±7.3 >0.05 <0.001 <0.05 

Non-acceptance of yourself 20.1±8.8 23.2±7.8 26.8±5.8 >0.05 <0.01 >0.05 

Acceptance of others 11.2±2.8 12.1±3.5 10.6±4.4 >0.05 >0.05 >0.05 

Rejection of others 24.2±11.3 27.9±9.5 33.2±3.5 >0.05 <0.001 <0.01 

Emotional comfort 16.4±3.8 10.7±4.3 7.18±5.1 <0.001 <0.001 <0.01 

Emotional discomfort 27.7±9.6 30.6±7.6 35.0±3.3 >0.05 <0.01 <0.01 

Internal control 33.1±7.5 31.2±6.7 32.2±9.7 >0.05 >0.05 >0.05 

External control 31.4±12.1 34.8±10.5 39.9±6.1 >0.05 <0.001 <0.05 

Domination 2.5±2.7 3.0±2.5 2.4±2.2 >0.05 >0.05 >0.05 

Submissiveness 21.2±9.0 24.9±7.9 29.0±3.2 <0.05 <0.001 <0.01 

Escapism 15.9±8.0 19.1±6.1 22.9±3.8 >0.05 <0.001 <0.01 

Adaptation 36.2±15.2 27.2±15.3 18.1±10.1 <0.001 <0.001 <0.01 

Self-acceptance 30.9±15.1 24.5±17.8 15.4±11.7 <0.05 <0.001 <0.05 

Acceptance of others 40.5±18.7 36.5±16.7 27.0±9.2 >0.05 <0.001 <0.01 

Emotional comfort 39.1±13.3 26.6±12.5 16.2±10.3 <0.001 <0.001 <0.001 

Internality 45.7±11.5 40.7±9.9 36.2±7.1 <0.05 <0.001 <0.05 

Desire for dominance 16.8±15.2 20.4±17.1 13.4±10.6 >0.05 >0.05 >0.05 

 

Thus, a clear tendency to decrease the indicators 

of socio-psychological adaptation with age was found in 

terms of adaptability, emotional comfort, submissive-

ness, integrated indicators of adaptation, self-acceptance, 

emotional comfort and dominance. The highest rates in 

the middle age group (W2), as in men, were found in 

terms of lying, acceptance of others, dominance, as well 

as an integral indicator of the desire for dominance. Also, 

in contrast to men, women have slightly less pronounced 

differences between age groups. 

Significant differences in performance between 

men and women were found for adaptability – for groups 

M1 and W1 (p <0.01), M2 and W2 (p<0.05), M3 and W3 

(p<0.05); maladaptability – for groups M2 and W2 

(p<0.05), M3 and W3 (p<0.01); lying – for groups M2 

and W2 (p<0,05); self-acceptance – for groups M1 and 

W1 (p <0.05), M2 and W2 (p<0.05); self-rejection – for 

groups M1 and W1 (p<0.05), M2 and W2 (p<0.05), M3 

and W3 (p<0.05); acceptance of others – for groups M1 

and W1 (p<0,05); rejection of others – for groups M1 

and W1 (p<0.05), M2 and W2 (p<0.05), M3 and W3 

(p<0.05); emotional comfort – for groups M1 and W1 

(p<0.05), M2 and W2 (p<0.05); external control – for 

groups M3 and W3 (p<0.05), as well as for integrated 

adaptation indicators – for groups M1 and W1 (p<0.01), 

M2 and W2 (p<0.05), M3 and W3 (p<0.05); self-

acceptance – for groups M1 and W1 (p<0.01), M2 and 

W2 (p<0.05), acceptance of others – for groups M1 and 

W1 (p<0.01), M2 and W2 (p<0.05), M3 and W3 

(p<0.05); emotional comfort – for groups M1 and W1 

 (p<0,01), M2 and W2 (p<0.05) and internality – for 

groups M1 and W1 (p<0.05), M2 and W2 (p<0.05), M3 

and W3 (p<0.05). 

 

4. Discussion of research results 

Thus, depressive disorders are accompanied by 

severe manifestations of disorders of socio-psychological 

adaptation. The revealed general tendency to deteriora-

tion of social and psychological adaptation is consistent 

with the tendency revealed in our researches to deteriora-

tion of a psychoemotional condition and severity of af-

fective symptomatology with age; a more pronounced 

deterioration in adaptation when comparing the older age 

group with the middle (relative to the comparison of the 

middle age group with the younger one) is also consistent 

with patterns of more significant increase in the severity 

of affective disorders in the older age group [19]. Also 

natural, in our opinion, are worse indicators of socio-
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psychological adaptation in men compared to women, as 

the latter are generally characterized by lower levels of 

severity of depressive symptoms [20]. At the same time, 

various components of socio-psychological adaptation 

revealed a nonlinear nature of changes in indicators with 

age, which indicates a more complex pattern of associa-

tion of affective symptoms with manifestations of socio-

psychological maladaptation. 

The obtained data in our study are generally con-

sistent with the data of the modern scientific literature on 

the presence of severe manifestations of psychosocial 

maladaptation in patients with depressive disorders. 

Thus, a number of studies indicate the presence of mani-

festations of psychosocial maladaptation in patients with 

depression and their relationship with the severity of de-

pressive symptoms [21–23]. The data found in our study 

on the greater severity of depressive phenomena in the 

older age group (45 years and older) are consistent with 

the results of earlier studies by a number of authors [24–

26] on the intensification of depressive symptoms with 

age. At the same time, our study revealed important pat-

terns of gender characteristics, relating not only to the 

general tendency to higher rates of socio-psychological 

maladaptation in men, but also the characteristics of in-

dividual components of maladaptation, in particular, the 

presence of significantly worse indicators in men in 

terms of adaptability, self-acceptance, acceptance of oth-

ers, adaptation, emotional comfort and internality, and 

higher rates of maladaptation, lying, self-rejection, rejec-

tion of others and external control. Our study also gave a 

quantitative comparative description of the individual 

components of socio-psychological maladaptation in 

gender and age aspects. 

Study limitations. Method of clinical and psy-

cho-diagnostic examination using a standardized method 

of diagnosis of socio-psychological adaptation C. Rogers 

et R. F. Dymond in the modification of A. K. Osnitsky, 

used in this study, is simple, can be performed in both 

inpatient and outpatient settings, does not require signifi-

cant time from the subject, and provides an objective 

assessment of the state of socio-psychological adaptation. 

At the same time, the results of clinical and psycho-

diagnostic examination may depend on the subject's 

knowledge of the structure and principle of diagnosis of 

this test technique, the availability of keys for interpreta-

tion of test data, and, provided simulation, aggravation or 

dissimulation settings can distort the test results. 

Prospects for further researches are to develop 

on the basis of the obtained data modern methods of ear-

ly diagnosis and elimination of socio-psychological mal-

adaptation in depressive disorders, as well as to find 

ways to prevent depression and related negative socio-

psychological phenomena. 

 

6. Conclusions 
1. Patients with depressive disorders are charac-

terized by a low level of socio-psychological adaptation, 

accompanied by a decrease in quantitative indicators in 

all its areas. 

2. In both men and women, the level of socio-

psychological adaptation decreases with age, which is 

most clearly manifested by a decrease in adaptability, 

emotional comfort, payroll, integrated indicators of adap-

tation, self-acceptance and emotional comfort (men and 

women), maladaptation, self-acceptance, external control 

(men only), and internality (women only). 

3. The most significant deterioration of socio-

psychological adaptation in patients with depressive dis-

orders occurs at the age of over 45 years; this trend is 

also more common in men. 
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