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The growing complexity of the medical profession places increased demands on the future physician’s adaptive capacity. The problem
of the relationship of the affective spectrum disorders with such a dysfunctional personality trait as perfectionism is intensively discussed
in clinical psychology. Medical students are in a more difficult position than others. It’s related to their future profession requires a high
level of training and also associated with a high responsibility for the lives and patient’s health. High pace, intense workload, stress of life
makes increased demands on the compensatory mechanisms of the medical student’s psyche, failure of which leads to psychological and
social conflicts.

The paper presents an empirical study of the severity of symptoms of depression, anxiety, and daily stress as the main components
of emotional maladaptation, depending on the level of perfectionism in the medical student environment in conditions of increased
psychological stress and pre-examination stress. Subjects with a low level of perfectionism are as emotionally prosperous as possible -
they have no signs of depression in 89% of cases. In the group of subjects with a medium level of perfectionism, the number of respondents
in whom there are no signs of depression decreases and the number with mild, moderate and high levels of depression increases. In the
group with a high level of perfectionism, the number of people without signs of depression is half of the whole group, a sharp increase in
the number of subjects with moderate and high levels of depression. The level of depression in all three groups is statistically significantly
different from each other: the lowest in the group with a low level of perfectionism and the highest in the group with a high level of
perfectionism (p <0.001). Positive correlations between the general indicator of perfectionism, its separate parameters and indicators of
depression, anxiety and daily stress in the studied groups are revealed.

The data obtained as a result of the study confirm the high level of emotional maladaptation of medical students. In the academic
student medical environment, respondents with a pronounced level of perfectionism experience more high-intensity, daily stress (both in
the interpersonal and academic spheres of student life) compared to respondents with moderate and low levels of perfectionism.
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The problem of students’ emotional maladaptation is
attracting more and more attention of specialists in various
fields of medicine and psychology [1-3].

This problem of maladaptation is most relevant for men-
tal health of various population groups especially medical
students during the education. The increasing complexity of
medical professions places greater demands on the adaptive
capabilities of future doctors. Compared to students from
other universities, medical students are in a more difficult
situation, since their future profession requires not only a
sufficiently high level of training, but also is associated with
a high responsibility for the life and health of patients. The
complexity of medical work is also due to the requirements
of the continuity of the process of professionalization, the
implementation of various structured activities, and manip-
ulations. High pace, intensive training loads, life stress make
high demands on the compensatory mechanisms of the
psyche of medical students, the breakdown of which leads
to the emergence of psychological and social conflicts [4-6]

According to some epidemiological data, affective disor-
ders in the student population reach 20-30% of all respon-
dents. Currently, in clinical psychology, the problem of the
relationship between affective spectrum disorders and such
a dysfunctional personality trait as perfectionism is being
actively debated. The results of studies of the relationship
between various parameters of perfectionism and emo-
tional maladaptation among students indicate that high
standards of activity, the absence of a subjective right to
make mistakes, polarized thinking, constant comparison of
oneself with others leads to the emergence of competitive
relationships, social isolation and a lack of support [7-10].
This, in turn, leads to the experience of negative emotions,
constant stress, depression, suicidal intentions and mal-
adaptive avoidance behavior [11-13].

These circumstances significantly update the study of
the relationship of the dysfunctional personality trait of
«perfectionism» with symptoms of emotional distress.

The purpose of the research is to study the severity
of symptoms of emotional maladaptation (depression,
anxiety, and everyday stress) among medical students
depending on the level of perfectionism.

Materials and methods. An empirical study was
carried out on a sample of 144 medical students. Among
them, 68 boys and 76 girls aged 18 to 22 years. To diagnose
personal characteristics, a perfectionism questionnaire
was used (N. G. Garanyan and A. B. Holmogorova) [14].
For diagnosing emotional maladaptation: Beck Anxiety
Inventory (BAI), Beck Depression Inventory (BDI), Inventory
of College Student’s Recent Life Experiences (R. Kohn, J.
Lafreniere, H. Gurevich, ICSRLE). Processing of the obtained
results was carried out using the statistical software package
SPSS 12.

PSYCHIATRY, NEUROLOGY AND MEDICAL PSYCHOLOGY

The results of the study. The assessment of the
overall level of perfectionism was carried out through
the N. G. Perfectionism Questionnaire. Garanyan and A.B.
Kholmogorova, who reveals five aspects of it, integrated into
the total value of the trait [5]. As the average values of the
perfectionism index, the data of T. Yu. Yudeeva obtained on a
sample of healthy people (M = 47.7; SD = 13.7). Indicators
up to 33 points were considered low values of the severity of
personality perfectional tendencies, medium values from 34
to 61 points, and high values over 62 points [5. S. 18].

As a result of the studies, all subjects were divided into 3
groups, respectively, with a low, medium and high level of
perfectionism (Fig. 1.).

A comparative study of depression, anxiety and stress
indicators was also conducted in students with various
levels of perfectionism.

When comparing 3 groups in terms of depression, it
was found that the group of subjects with a low level of
perfectionism is as emotionally safe as possible (89% have
no signs of depression). In the group of subjects with an
average level of perfectionism, the number of emotionally
successful subjects (without signs of depression) decreases
and the number with mild, moderate, and high levels of
depression increases. In the group of subjects with a high
level of perfectionism, the number of people without signs
of depression is half the entire group; the number of subjects
with moderate and high rates of depression increases sharply.
The level of depression in all three groups is statistically
significantly different from each other: the lowest in the group
with a low level of perfectionism and the highest in the group
with a high level of perfectionism (p <0.001) (Fig. 2).

In terms of anxiety, a similar trend can be traced. In
the group with a low level of perfectionism, the number
of emotionally successful subjects is almost half. In the
group of subjects with an average level of perfectionism,
their number decreases, respectively, the number of people
with signs of anxiety increases. In a group with a high
level, the number of emotionally disadvantaged reaches
its maximum. The difference in the level of anxiety in the
group with a low and a high perfectionism index reaches
statistical significance (p = 0.020) (Fig. 3).

Thus, in the group with a high level of perfectionism, the
prevalence of emotional disorders in the form of symptoms
of depression and anxiety is higher (at the level of statistical
significance) than in the group with an average and low
level of perfectionism.

When comparing 3 groups according to indicators of
the general level of stress, it is important to note that in no
group were subjects with a low level of stress (0-45).

It was found that the group of subjects with a low
level of perfectionism is as safe as possible. In the group of
subjects with an average level of perfectionism, the number
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Fig. 1. Values of the general indicator of perfectionism in the experimental group
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Fig. 2. Depression rates in subjects with different levels of perfectionism
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Fig. 3. Indicators of the level of anxiety in subjects with different levels of perfectionism
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of students with an average level of stress increases. In the
group of subjects with high perfectionism, the number of
people with moderate stress decreases, and with an average
and high level of stress increases (Fig. 4, 5).

In general, the average indicators of everyday stress
are quite high among subjects (students) in all compared
groups. They reach the maximum level in the group of
subjects with a high level of perfectionism. Statistical
analysis showed that students with high perfectionism had
a significantly higher overall indicator of everyday stress
compared with subjects with average perfectionism (p
<0.001) and subjects with low perfectionism (p <0.001).

Subjects of the third group are also characterized by a
significantly higher rate of interpersonal stress compared
with subjects with average perfectionism (p <0.001) and
subjects with low perfectionism (p <0.001).

In the academic field, subjects with high perfectionism
experience significantly more intense stress than students
with an average level of perfectionism (p = 0.007) and a
low level (p <0.001).

PSYCHIATRY, NEUROLOGY AND MEDICAL PSYCHOLOGY

correlationanalysis ofthe connection betweenperfectionism
and such indicators of emotional maladaptation as anxiety,
depression, and everyday stress (Fig. 6) was carried out.

As a result of the correlation analysis, numerous
interconnections of individual parameters of perfectionism
with symptoms of emotional maladaptation were
established. So, the parameters “Perceiving others as
delegating high expectations” and “Selecting information
about failures and mistakes” correlate with all the
symptoms of maladaptation: anxiety, depression and
stress. The parameter “Excessive requirements for other
people” correlates with stress indicators, both in the
interpersonal and in the academic sphere. The parameters
“High claims and requirements for oneself” and “High
standards of activity” correlate with academic stress. And
for the parameter “Polarized Thinking,” no correlation
with symptoms of emotional maladaptation was found.
Beck's anxiety indicators correlate with perfectionism
indicators such as Perception of Others as Delegating High
Expectations and Selecting Information about Failures and

146 and above
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Fig. 4. Frequency indicators of stress in subjects with different levels of perfectionism
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Errors. The indicators on the depression scale correlate with
the general indicator for the perfectionism questionnaire,
as well as with the factors “Perceiving others as delegating
high expectations”, “High standards of performance’,
“Selecting information about failures and mistakes”.

The level of interpersonal stress correlates positively
with the factors “Perceiving others as delegating high
expectations”, “Selecting information about failures and
mistakes” and “Excessive requirements for other people”, as
well as with a general indicator of perfectionism. Indicators
of academic stress are positively correlated with the factors
“Perceiving others as delegating high expectations”, “High
standards of performance”, “High claims and requirements
for oneself”, “Selecting information about failures and
mistakes”, “Excessive requirements for other people’,
and general indicator of perfectionism. The overall stress

4.
5.
6.

Selecting failure and error information
Polarized thinking
Excessive requirements for other people

indicator is positively correlated with factors such as
“Perception of others as delegating high expectations”,
“High standards of performance’, “Selecting information
about failures and mistakes’, “Excessive requirements for
others’, and a general indicator of perfectionism.

Conclusions. Medical students are characterized by
a high level of emotional maladaptation, manifested in
symptoms of depression, anxiety, and intense everyday stress.
Students with a high level of perfectionism (a dysfunctional
personality trait that assumes excessively high requirements
for self and performance) demonstrate significantly higher
rates of emotional maladaptation compared to students
with a moderate and low level of perfectionism. Positive
correlations between the general indicator of perfectionism,
its individual parameters and indicators of depression,
anxiety and everyday stress were revealed.
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3pocratoya cknagHicTb MeguuHuX npodeciii BICYBaE NiABMLLEH] BUMOTI 0 aZianTaLiiiHIX MOXAMBOCTeV! MaiibyTHiX nikapiB. Y KniHiuHili
ncuxonorii iHTEHCVIBHO AMCKYTYETbCA Mpobnema B3aeMo3B'A3Ky po3NajliB aGeKTUBHOMO CEKTPY 3 TaKoko AUCHYHKLOHAMbHOK 0COBUCTICHO
pHCoK AK nepdeKLioHi3m. (TyAeHT MeaKI1 B MOPIBHAHHI 3i TyAeHTamit iHLwmx BH3 3HaxonATbCA B iMbLL CKNaHOMY CTaHOBHLL, TOMY LLO iX
MaiibyTHa npodiecia BUMarae He TiNbKIn BOCUTb BIACOKOTO PIBHA MIATOTOBKY, ane i NOB’A3aHa 3 BUCOKOH BiANOBIAANbHICTIO 33 UTTA i 310P0B'A
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naLienTiB. Brcokwii Temn, iTEHCUBHI HaBYANbHI HABAHTAXKEHHA, HANPYXEHICTb XUTTA Nped’ABNAIOTH NiZBYLLEHI BUMOTU 40 KOMMEHCATOPHNX
MEXaHI3MIB NCUXIKN CTYAEHTIB MeLVIKIB, 3pUB AKX NPU3BOAUTb J10 BUHUKHEHHA NCUXONOMIYHNX | COLianbHIX KOHQNIKTIB.

B pobori HaBepeHi AaHi eMnipuyHOro AOCNIAKEHHA BUBYEHHA BUPa3HOCTI CUMNTOMIB Aenpecii, TPUBOTH, i NOBCAKAEHHOTO CTPeCy,
AAK 0CHOBHUX CKNIaA0BIX eMOLiiHOT fe3aanTaLlii, B 3aneXHOCTi Bif piBHA NepdeKLioHi3My B MEUUHOMY CTYAEHTCHKOMY CepefioBHLLi B
YMOBaX NiZBULLEHYX ICUXONOTIYHIX HABAHTAXEHD | NepefieK3ameHaLliiiHoro cTpecy. locnizxyBaHi 3 HU3bKUM piBHEM NepeKLioHi3my
MaKCUManbHO eMoLiiiHO 6narononyuHi — He MaloTb 03Hak Aenpecii B 89% Bunaakis. Y rpyni AOCHMXyBaHIX 3 (epenHiM piBHeM nep-
(eKLyioHi3My uncno pecnoHAEHTIB, B AKWX BIACYTHi 03HaKM Aenpecii SHIDKYETbCA | 30IMbLIYETHCA YNCNO0 3 NIErKUM, NOMIPHIM | BUCOKIM
piBHem Zenpecii. Y rpyni 3 BUCOKMM piBHeM nepdeKLioHi3my uncno ocio 6e3 03Hak Aenpecii CTaHOBUTL NONOBUHY BCi€i rpyny, pi3Ko 3po-
CTAE YNCN0 ROCNIAXKYBAHIX 3 NOMIPHUM i BIUCOKIM NOKa3HUKamy Aenpecii. PiBeHb enpecii y BCX TPbOX rpynax CTaTiCTUYHO JOCTOBIPHO
BIZPI3HAETLCA OAWH BiZ AHOTO: HAIHIKYNIA B rPyNi 3 HU3bKIM PiBHEM nepdeKLioHi3my i HailbinbLL BUCOKWI B rpyni 3 BUCOKMM iBHEM
nepoexuioniamy (p <0.001). BuaBneHo no3uTUBHI KOpenALiiiHi 38'A3KIN MiX 3aranbHUM MOKA3HIKOM NepdeKLioHi3MY, OKpeMUmK iioro
napameTpamin i NOKa3HMKamu Zenpecii, TPUBOI i NOBCAKAEHHOrO CTPecy B AOCTIZXKYBAHNX rpynax.

OTpumani B pe3ynbrati AOCNIMKEHHA AaHi NiATBEPAKYIOTb BICOKMIE PiBeHb eMoLjiiHOI fe3aaanTavii cTyaeHTiB MeauKiB. B akage-
MIYHOMY CTYZEHTCKOMY MefIYHOMY CepefioBULLI PECOHAEHTU 3 BUPaXEHUM piBHEM NepeKLioHi3My BiguyBatoTb binbLu BOCOKOIH-
TEHCIBHUIA, LWOAEHHMIA CTPeC (AK B iHTepNepCoHaNbHili, Tak i B akaZeMiuHill cdepax CTYAeHTCHKOTO XMTTA) B NOPIBHAHH 3 peCroHeHTa-
MM 3 IOMIDHIM | HU3bKWUM PiBHEM NepOEKLiOHi3MY.

KniouoBi cnoBa: emoyitita de3adanmauis, nepchexuionizm, denpecis, mpusoad, nogcaxdeHHu(i cmpec.
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Bo3pacTaiowan CoXHoCTb MeAULIHCKIX NPOdeCcUil npeAbABNAET NOBbILLEHHbIE TPEOOBAHMA K aZaNTaLMOHHBIM BO3MOXHOCTAM
6ynywwmx Bpaueii. B KMHUYECKOI NCUXONOTMM HTEHCUBHO NCKYTUYeTCA Npo6riema B3auMoCBA3 PaccTpoiicTB addekTUBHOTO CneKTpa
CTaKoii ANCOYHKLIMOHANbHOI NMYHOCTHOI uepToii Kak nepdekunoru3m. CTYLeHTbI MeaVKI N0 CPaBHEHNI0 CO CTyAeHTaMu apyrux BY3os
HaX0AATCA B 60ree CNOXXHOM NONOXeEHMM, Tak kaK Ux byaywuas npodeccua TpebyeT He TONbKO 0CTATOUHO BbICOKOTO YPOBHA NOAFOTOBKY,
HO 11 CBA3aHa C BbICOKOI OTBETCTBEHHOCTBIO 3a U3Hb 11 30POBbE MALYMEHTOB. BbICOKMIA TeMM, NHTEHCHBHbIE YuebHble Harpy3KH, Ha-
NPAXEHHOCTb XU3HU NPENbABAAIT NOBbILLEHHbIE TPEOOBAHMA K KOMMEHCATOPHBIM MeXaHU3MaM MICUXVMKN CTY/eHTOB MeUKOB, (PbiB
KOTOPbIX MPUBOANT K BO3HUKHOBEHMIO NICUXONOTUYECKYX U COLMANbHbIX KOHGNMKTOB.

MpezCTaBneHbl 1aHHble IMMAPUYECKOTO MCCIEA0BAHIA U3yYeHNA BbIDAKEHHOCTU CUMMTOMOB J€Npeccii, TPEBOri, 1 MoBCeHe-
BHOI0 (TPECC, Kak OCHOBHbIX COCTABNAILLMX IMOLMOHANbHOI Ae3aKanTaLyy, B 3aBUCAMOCTIA OT YPOBHA NepdeKLnoHu3Ma B Mea-
LIVHCKOIA CTY/AGHYECKOI Cpefie B YCNOBIAX MOBBILLEHHBIX ICUXOMOTUYECKHX HArpy30K U NPeAdK3aMeHaLIMOHHOro cTpecca. AcnbiTyemble ¢
HU3KVMM YPOBHEM NEPOEKLMOHI3MA MAKCAMATbHO IMOLMOHAIIbHO 6MarononyyHbl — He UMeloT NPU3HAKOB Aenpeccun B 89 % Cyuaes.
B rpynne ncnbiTyemblx co cpeniHuM YpoBHEM NEPOEKLMOHI3MA YICIIO PECTIOHAEHTOB HE UMEIOLLIAX PU3HAKOB AENPECCUM CHIKAETCA 1
YBENMYMBAETCA YNCNO C NIErKIM, YMEPEHHbIM 1 BbICOKUM YPOBHEM Zenpeccuu. B rpynne uCnbiTyembiX ¢ BbICOKIM ypOBHEM NepdeKLmo-
HI3Ma YCno NuL 6€3 Npu3HaKoB Jienpeccuit CoCTaBAAET NONOBMHY BCeil rpyNMibl, PE3KO BO3PACTAET UNCNO UCMbITYEMbIX C yMEpPEHHbIM
I BbICOKVMM MoKa3aTenAMK ienpeccuut. YpoBeHb Jienpecci Bo BCeX TPeX rpynnax CTaTucTiueckt SOCTOBEPHO OTNYAETCA ApYr OT Apyra:
Haubonee HU3KWI B rpynne ¢ HU3KIM YpOBHEM MepdeKLMOHI3MA U Hanbonee BbICOKHIE B TpynNe C BbICOKUM ypoBHEM nepdeKLoHy3-
Ma (p<0,001). BbiABNIEHbI MONOXMTENbHbIE KOPPENALMOHHbIE (BA3M MEXLY 00LLMM NOKa3aTeneM NepOEKLMOHN3Ma, OTAENbHbIMY €ro
napameTpamu v oKa3aTenammn Jenpeccu, TPeBOTM 1 MOBCELHEBHOTO CTPECCa B MCCIeHyeMbIX pynnax.

MonyueHHble B pe3ynbTaTe UCCNe0BAHHUA AaHHbIe MOLTBEPKIAIOT BbICOKMiA YPOBEHD IMOLIMOHANBHOI [ie3aanTauum CTyfieHToB
MeJIMKOB. B akajieMuueckoii CTyZieHuecKoil MeAMLIHCKOI cpefie PECTIOHAEHTbI € BbpaeHHbIM YPOBHEM NepdeKLMoHI3Ma CMbITbIBA-
toT 6onee BOCOKOMHTEHCUBHBIIA, eXeHEBHbIN CTPecC (KaK B MHTEPNEPCOHNbHOI, TaK 11 B akafeMUueckoii cdepax CTyaeHYeCKoi XH3HI)
B CPABHEHMUY € PECMOHEHTAMI C YMEPEHHDIM 1 HU3KIM YPOBHEM NEPOEKLIMOHU3MA.

KnioueBble cnoBa: 3moyuoHanbHas deadanmayus, nephexyuoHu3m, denpeccus, mpesoad, No8cedHesHblli cmpecc.



