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ABSTRACT
Background and Aim: It is known that anticipatory processes play a leading role in the regulation of 
behavior. These processes act as a leading mechanism of the link in the mental regulation of behavior and 
activity. Violation of processes anticipates to a mismatch in the work of the adaption system, and, as a 
result, to maladaptive behavior. However, many issues related to the detection of anticipation disorders in 
various manifestations of diseases have been insufficiently studied. The features of individual prognosis 
depending on diseases are studied here.
Materials and Methods: As part of the work, 29 people were examined, of which 25 (86.2%) were women and 
4 (13.8%) were men with a diagnosis of “adaptive reaction disorder” from the ICD-10 section “Neurotic and 
stress-related disorders” (F43.2) at the age of 20–65 years. Clinical–psychopathological and experimental–psy-
chological research methods were applied (V.D. Mendelevich’s test of anticipation, L.A. Regush’s “Ability to 
predict” test, Lazarus’ coping test, clinical questionnaire for the identification and evaluation of neurotic states). 
Statistical analysis was carried out using the program “IBM SPSS Statistics 25.” The Shapiro–Wilk criterion, 
Pearson’s chi-squared test, Fisher’s exact criterion, Student’s t-criterion, Mann–Whitney U criterion, Kruskal–
Wallis H criterion, Pearson correlation, Spearman’s correlation, and diagrams (columnar and span) were used.
Results: The presence of solvency in general anticipation reduced the severity of coping strategies «dis-
tancing» (P = 0.048, r = −0.371) and «escape - avoiding» (P = 0.048, r = −0.370), also personal–situational 
anticipatory consistency reduced severity of «escape - avoiding» (P = 0.017, r = −0.438).
Conclusion: The anticipatory abilities and coping strategies in disorder of adaptive reactions were cor-
related. Patients with developed anticipation abilities are less likely to use no constructive coping strategies.

Keywords: anticipation; coping strategies; mental disorders; neurotic disorders; test of anticipatory solvency 

mailto:research_inst@yahoo.com


Peculiarities of personality adaption

e81

J Popul Ther Clin Pharmacol Vol 29(3):e80–e86; 29 July 2022. 
This article is distributed under the terms of the Creative Commons Attribution-Non

Commercial 4.0 International License. ©2022 Timutsa  DR and Mendelevich VD

criterion (to determine compliance with the normal 
distribution of quantitative parameters), Pearson’s 
chi-squared test, Fisher’s exact criterion, Student’s 
t-criterion, Mann–Whitney U criterion, Kruskal–
Wallis H criterion, Pearson correlation, Spearman’s 
correlation, diagrams: columnar and span.

The study involved 29 patients, (25 women 
[86.2%] and 4 men [13.8%]) with a diagnosis of 
“adaptive reaction disorder” from the ICD-10 sec-
tion “Neurotic and stress-related disorders” (F43.2) 
between the ages of 20 and 60. All patients were 
treated in the day hospital of the Republican Clinical 
Psychiatric Hospital (Kazan).

RESULTS

The psych traumatic situations indicated by 
the patients were as follows: death or news of the 
illness of close relatives, dismissal from work, and 
conflicts in the family. The patients were character-
ized by symptoms of anxiety and depression such 
as depressed mood, anxiety, loss of interest in pre-
viously attractive activities, and sleep disorders. 
These symptoms were closely related to the trau-
matic event and developed within a month after that.

In accordance with the anticipatory concept 
of neurosis,5,6 the severity and surprise of the event 
that has become psych traumatic play a significant 
etiopathogenetic role in the formation of neurotic 
disorders. Within the framework of this study, this 
issue was studied in a targeted manner. It turned 
out that acute psychological trauma occurred before 
the mental disorder in 48.3% of patients, subacute 
in 44.8% and chronic in 6.9%. The majority of 
the examined revealed an unexpected psychologi-
cal trauma (75.9% of cases), while the rest (24.1%) 
expected the psychological trauma.

Experimental psychological examination 
showed that according to the test for the ability to 
predict L.A. Regush, a high level was determined 
in 4 subjects (13.8%), average in 23 (79.3%), and 
low in 2 (6.9%); according to the test of the “Coping 
Strategy” by R. Lazarus, it was found that negative 

INTRODUCTION

It is known that anticipation consistency is a 
necessary link in the regulation of activity, behav-
ior, and emotions.1 Based on the results of numerous 
studies, it can be argued that anticipation abilities as 
a whole are involved in the processes of personality 
adaptation to changing environmental conditions.2,3 
Clinical, psychopathological, and experimental psy-
chological studies have confirmed the role of viola-
tions of anticipation mechanisms in the etiology and 
pathogenesis of neurotic, psychosomatic disorders, 
and maladaptation of patients with personality dis-
orders.4,5 It was revealed that the violation of the pro-
cesses of anticipation, in turn, leads to a mismatch 
of the adaptation system, and, as a consequence, to 
maladaptive behavior.6

However, most of the issues related to the 
research of anticipation disorders in various mental 
disorders remain not fully studied, and it seems that 
there are no comprehensive studies that allow us to 
judge the relationship between the features of pre-
diction disorders and specific nosology of neurotic 
disorders.

The purpose of this work was to study the fea-
tures of antipathy abilities and coping strategies 
using patients with adaptive reaction disorder in the 
framework of neurotic and stress-related disorders 
as examples.

MATERIALS AND METHODS

Clinical–psychopathological and experimen-
tal–psychological research methods were used. (V.D. 
Mendelevich’s test of anticipation, L.A. Regush’s 
“Ability to predict” test, Lazarus’ coping test, clin-
ical questionnaire for the identification and evalua-
tion of neurotic states.)7–10 When applying statistical 
data processing, the program “IBM SPSS Statistics 
25” was used. The following methods were used: 
descriptive characteristics (mean [M], standard 
deviation, confidence interval, median [Me], inter-
quartile range [IQR] of the fraction), Shapiro–Wilk 
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FIGURE 1. Average values of the “Coping Strategy” questionnaire test (R. Lazarus) in a group of 
patients with adaptive reaction disorder.
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FIGURE 2. Average values of the test of anticipation consistency in the study group of patients.

coping strategies prevailed among nine respondents 
(31%). The main share among patients in this group 
belonged to the “taking responsibility” strategy; 
the “confrontation” strategy was less developed 
(Figure 1).

The results of the predictive competence test 
are shown in Figure 2. The test results showed that 
6.9% of the surveyed (2 people) had general antic-
ipatory insolvency, and 10.3% (3 people) had per-
sonality-situational insolvency. At the same time, 
spatial insolvency was detected in the majority of 
the surveyed, that is 69% (20 people), and tempo-
rary insolvency was detected in a third of the survey 
population (31%, 9 people).

The data on the test for the detection and eval-
uation of neurotic states are shown in Figure 3. In 
the group of patients with adaptive reaction disor-
der, deviations were observed on all scales: on the 
anxiety scale (75.9%), neurotic depression scale 
(86.2%), asthenia scale (75.9%), hysterical response 
scale (72.4%), scale of obsessive-phobic disor-
ders (79.3%), and the scale of vegetative disorders 
(79.3%).

Based on the correlation analysis carried out, 
several numbers of relationships between the test 
indicators were revealed, the overall picture is 
shown in Figures 4 and 5, where the dotted lines 
reflect negative relationships, and the continuous 
lines reflect positive ones.

DISCUSSIONS

The psychological trauma index 1 has a direct 
correlation with the coping strategy “distancing” (P 
= 0.003, r = 0.528) and inverse correlation with the 
psych trauma index 2 (P = 0.000, r = −0.615). That is, 
“distancing” will be developed more strongly with 
the chronic nature of psychological trauma, and, in 
turn, acute psych trauma is more often unexpected. 
This kind of disorder was also observed during the 
COVID-19 pandemic in some countries.11,12

The older the patients with adaptive reaction 
disorder, the more they have developed the method 
of protection “search for social support,” because 
there is a significant positive correlation (P = 0.026, 
r = 0.412).
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FIGURE 3. Test data for the identification and evaluation of neurotic conditions in a group of patients 
with adaptive reaction disorder.
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FIGURE 4. The correlogram of the studied indicators. The Cipher of Indicators: PS1, Psychological 
trauma 1 (severity index); PS2, Psychological trauma 2 (indicator of the nature of expectation/surprise); 
DB, duration of illness; Vzrt, age; UpC, ability to predict; K-I, confrontation; D-e, distancing; S-l, self- 
control; PSS, search for social support; PO, taking responsibility; B-I, escape-avoidance; PRP, planning 
a solution to the problem; PP, positive reassessment; OAS, general anticipatory solvency; CAC, personal- 
situational anticipatory solvency; PAS, spatial anticipatory solvency; VAS, temporal anticipatory solvency; 
PC, Anxiety scale; SHND, the Scale of neurotic depression; SHA, the Scale of asthenia; SHITR, the Scale 
of the hysterical type of reaction; SHOFN, the Scale of obsessive-phobic disorders; SHVN, the scale of 
vegetative disorders.
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 PS1 DB Vzrt UpC SZPK SZNK ПК/НК K–I D–e C–l PSS PO B–I PRP PP OAS SAS PAS VAS SHT SHN SHA SHITR SHON SHN

PS1 r –0,615**  –0,053 –0,115 0,072 0,266 –0,075 –0,276 0,528** 0,062 0,069 0,029 0,162 0,258 –0,153 –0,109 0,023 0,135 –0,209 –0,133 –0,040 0,006 0,311 0,146 –0,035

p 0,000  0,784 0,553 0,712 0,163 0,700 0,148 0,003 0,750 0,723 0,880 0,400 0,177 0,427 0,573 0,907 0,486 0,276 0,490 0,837 0,975 0,100 0,449 0,856

N 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

PS2 r   0,235 0,273 0,019 –0,121 0,144 0,153 –0,195 –0,114 0,030 –0,005 –0,073 0,019 0,092 0,164 0,073 0,204 0,318 0,161 0,225 0,154 0,184 –0,068 0,287

p   0,220 0,152 0,921 0,533 0,456 0,429 0,310 0,557 0,879 0,980 0,706 0,920 0,633 0,394 0,707 0,288 0,092 0,404 0,241 0,424 0,339 0,725 0,131

N  29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

Vzrt r    –0,152 0,278 –0,034 0,208 0,005 0,035 –0,055 0,412* 0,126 0,119 0,222 0,122 –0,181 –0,266 –0,161 –0,071 0,316 0,152 –0,084 0,183 0,017 0,223

p    0,430 0,144 0,862 0,279 0,980 0,857 0,777 0,026 0,515 0,540 0,248 0,527 0,347 0,164 0,405 0,715 0,095 0,432 0,664 0,342 0,932 0,246

N    29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

UpC r     –0,087 0,125 –0,101 0,093 0,165 0,146 –0,170 0,152 –0,217 –0,187 –0,152 –0,046 –0,057 0,114 0,227 –0,101 –0,145 –0,107 –0,053 –0,127 –0,114

p     0,655 0,519 0,602 0,633 0,393 0,451 0,378 0,431 0,259 0,330 0,431 0,812 0,767 0,558 0,236 0,604 0,454 0,582 0,785 0,510 0,555

N     29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

SZPK r      0,407* 0,397* 0,096 0,134 0,490** 0,640** 0,562** 0,619** 0,723** 0,608** –0,130 –0,244 0,031 0,232 0,135 –0,080 –0,272 –0,053 –0,125 –0,130

p      0,028 0,033 0,619 0,489 0,007 0,000 0,002 0,000 0,000 0,000 0,500 0,202 0,872 0,226 0,486 0,682 0,154 0,786 0,518 0,500

N      29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

SZNK r       –0,518** 0,522** 0,665** 0,181 0,101 0,255 0,594** 0,414* 0,342 –0,375* –0,292 0,232 –0,103 0,100 –0,141 –0,250 –0,049 –0,131 –0,124

p       0,004 0,004 0,000 0,347 0,601 0,181 0,001 0,026 0,069 0,045 0,125 0,225 0,596 0,604 0,466 0,191 0,799 0,497 0,521

N       29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

ПК/НК r        –0,315 –0,325 0,306 0,324 0,151 –0,162 0,139 0,221 0,406* 0,262 –0,033 0,194 0,006 0,067 0,036 0,114 –0,025 0,000

p        0,096 0,085 0,106 0,086 0,433 0,401 0,471 0,250 0,029 0,170 0,864 0,312 0,976 0,730 0,854 0,557 0,897 1,000

N        29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

K–I r         0,003 0,031 –0,097 0,227 0,063 –0,042 0,200 –0,025 0,146 –0,009 0,027 0,145 0,044 –0,061 –0,126 –0,121 0,010

p         0,986 0,874 0,617 0,237 0,745 0,830 0,299 0,898 0,451 0,963 0,888 0,454 0,822 0,753 0,515 0,533 0,960

N         29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

D–e r          0,059 –0,131 0,043 0,156 0,313 0,143 –0,371* –0,261 0,185 –0,226 –0,083 –0,314 –0,250 0,029 –0,283 –0,133

p          0,763 0,497 0,827 0,418 0,098 0,459 0,048 0,172 0,336 0,239 0,668 0,097 0,191 0,880 0,137 0,492

N          29 29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

C–l r           0,163 0,114 0,191 0,060 0,398* –0,050 –0,139 0,164 –0,005 0,097 0,040 –0,006 –0,120 0,080 –0,172

p           0,397 0,556 0,321 0,757 0,032 0,797 0,473 0,394 0,981 0,617 0,837 0,977 0,536 0,681 0,372

N           29 29 29 29 29 29 29 29 29 29 29 29 29 29 29

PSS r            0,292 0,572** 0,324 0,232 –0,017 –0,194 –0,210 0,183 0,162 0,122 –0,176 0,114 0,103 –0,012

p            0,124 0,001 0,086 0,226 0,932 0,313 0,274 0,343 0,403 0,527 0,362 0,557 0,595 0,951

N            29 29 29 29 29 29 29 29 29 29 29 29 29 29

PO r             0,113 0,343 –0,041 –0,025 –0,084 –0,165 0,325 0,047 –0,065 –0,317 0,119 –0,162 –0,161

p             0,561 0,069 0,832 0,897 0,667 0,392 0,085 0,809 0,739 0,094 0,539 0,400 0,405

N             29 29 29 29 29 29 29 29 29 29 29 29 29

B–I r              0,568** 0,514** –0,370* –0,438* 0,198 –0,036 0,269 0,098 –0,036 0,038 0,180 0,073

p              0,001 0,004 0,048 0,017 0,303 0,853 0,159 0,612 0,852 0,843 0,349 0,706

N              29 29 29 29 29 29 29 29 29 29 29 29

PRP r               0,344 –0,164 –0,225 0,076 0,193 0,063 –0,116 –0,083 0,148 –0,097 0,105

p               0,068 0,395 0,240 0,694 0,316 0,744 0,550 0,668 0,445 0,618 0,589

N               29 29 29 29 29 29 29 29 29 29 29

PP r                –0,090 –0,062 0,333 0,068 0,175 –0,003 –0,029 –0,279 –0,035 –0,051

p                0,641 0,751 0,077 0,728 0,365 0,986 0,881 0,143 0,856 0,793

N                29 29 29 29 29 29 29 29 29 29

OAS r                 0,801** 0,183 0,406* –0,185 0,109 0,152 0,166 0,138 –0,138

p                 0,000 0,343 0,029 0,337 0,575 0,431 0,390 0,475 0,474

N                 29 29 29 29 29 29 29 29 29

SAS r                  –0,017 0,262 –0,308 0,135 0,190 0,207 0,172 –0,058

p                  0,931 0,170 0,104 0,483 0,324 0,281 0,371 0,767

N                  29 29 29 29 29 29 29 29

PAS r                   0,128 0,137 0,164 0,303 0,125 0,189 0,038

p                   0,509 0,478 0,397 0,110 0,518 0,326 0,845

N                   29 29 29 29 29 29 29

VAS r                    –0,322 –0,134 –0,155 0,068 –0,189 –0,190

p                    0,089 0,489 0,423 0,725 0,326 0,324

N                    29 29 29 29 29 29

SHT r                     0,765** 0,561** 0,440* 0,598** 0,759**

p                     0,000 0,002 0,017 0,001 0,000

N                     29 29 29 29 29

SHN r                      0,796** 0,669** 0,830** 0,812**

p                      0,000 0,000 0,000 0,000

N                      29 29 29 29

SHA r                       0,601** 0,777** 0,787**

p                       0,001 0,000 0,000

N                       29 29 29

SHITR r                        0,649** 0,666**

p                        0,000 0,000

N                        29 29

SHON r                         0,647**

p                         0,000

N                         29

FIGURE 5. Correlation matrix of indicators in the group “Short-term depressive reaction due to adap-
tation disorder.” Cipher of Indicators: PS1, Psychological trauma 1 (severity index); PS2, Psychological 
trauma 2 (indicator of the nature of expectation/surprise); DB, duration of illness; Vzrt, age; UpC, ability 
to predict; SZPK, the average value of positive coping strategies; SZNK, the average value of negative 
coping strategies; K-I, confrontation; D-e, distancing; S-l, self-control; PSS, search for social support; 
PO, taking responsibility; B-I, escape-avoidance; PRP, planning a solution to the problem; PP, positive 
reassessment; OAS, general anticipatory solvency; CAC, personal-situational anticipatory solvency; PAS, 
spatial anticipatory solvency; VAS, temporal anticipatory solvency; PC, Anxiety scale; SHND, the Scale 
of neurotic depression; SHA, the Scale of asthenia; SHITR, the Scale of the hysterical type of reaction; 
SHOFN, the Scale of obsessive-phobic disorders; SHVN, the scale of vegetative disorders.
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for social support” becomes more pronounced in 
patients of this group. Correlations between antic-
ipatory abilities and coping strategies were found; 
the presence of consistency in general anticipa-
tion reduces the severity of the coping strategies 
 “distancing” and “escape-avoidance,” the develop-
ment of the latter method of protection also reduces 
personal-situational prognostic competence, that 
is, patients with anticipatory consistency are less 
likely to use nonconstructive coping strategies, 
which, in turn, indicates the mutual influence of 
these functions.
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