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ABSTRACT

BACKGROUND: This study is due to the need to study the psychological safety of a person, since various social upheavals,
the COVID-10 pandemic, military conflicts are stress factors in the formation of not only somatic morbidity, but also mental
disorders in the population. For this reason, the study contains a comprehensive empirical collection of material and an as-
sessment of the real need for psychological, psychotherapeutic and psychiatric care in order to compile a population routing
system aimed at providing adequate targeted psychological, psychotherapeutic and psychiatric care.

AIM: Assess the socio-medical profile of the population for an adequate organization of psychological, psychotherapeutic and
psychiatric care.

MATERIALS AND METHODS: In shaping the need for psychological, psychotherapeutic and psychiatric care, women of working
age, with a working status, mostly married, who had a mild to moderate Covid-19 disease, who felt unwell, lack of strength,
increased fatigue, showing a desire to turn to both a psychologist and a psychotherapist and a psychiatrist.

RESULTS: The socio-medical determinants of the need for psychological, psychotherapeutic and psychiatric care included signs
between which a close correlation was revealed: “Memory decline, difficulties in mastering a new one” and “Reduced perfor-
mance; difficulties in communicating with others® (R = 0.7), "Reduced performance; difficulties in communicating with others"
and "Willingness to see a psychotherapist” (R = 0.64), "Depressive mood* and "Decreased memory, difficulty communicating
with people” (R = 0.76), "Depressive mood“and "Decreased performance “(R = 0.76), "Depressive mood* and "Willingness to
seek counseling from a psychiatrist” (R = 0.51), “Age” and “Chronic diseases” (R = -0.55).

CONCLUSION: The results obtained serve as the basis for the formation of a population routing system to provide adequate
targeted psychological, psychotherapeutic and psychiatric care.

Keywords: female population; mental disorders; psychiatric care; psychological and psychotherapeutic assistance;
psychosomatic diseases; socio-medical profile; stress factors.

To cite this article:
Shapovalova MA, Levin ME, Boyko YuP, Abdullaeva AS. Socio-medical profile of the population in matters of organization of psychological, psychothera-
peutic and psychiatric care. Russian Military Medical Academy Reports. 2023;42(3):229-235. DOI: https://doi.org/10.17816/rmmar488367

Received: 08.06.2023 Accepted: 15.07.2023 Published: 29.09.2023
&
ECO®VECTOR The article can be used under the CC BY-NC-ND 40 license

© Eco-Vector, 2023

229


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.17816/rmmar488367
https://doi.org/10.17816/rmmar488367

230

V138ecTua Poccuiickonm
OPUMHATTBHBIE MCCNELOBAHNMA Tom 42, N 3, 2023 BOEHHO-MeVILIMHCKOW aKafemMin

YOK 614.2:616.89:615.86
DOI: https://doi.org/10.17816/rmmar488367
HayuHas cratbs

CoumanbHo-MeAULMHCKUIA npodunb
HaceneHus B BONMpoOCax opraHM3auuu
NCMX0/10ro-nNCUXoTepaneBTUYECKOU

A I'ICMXManM‘-IECKOﬁ noMoLuu
M.A. lanosanosa', M.E. Nesur?, 10.M. Boiiko®, A.C. Abaynnaesa’

! AcTpaxaHCKMi rocyaapCTBeHHbII MeULMHCKUA YHUBepcUTeT, AcTpaxaHb, Poccus;
2 TopoacKas KMHMYecKas BonbHuua N 67 um. J1.A. BopoxoBoBa [lenaptameHTa 3npaBooxpaHenus roposa Mockssl, Mocksa, Poccus;
% PoccuiicKan MeMUMHCKas aKaZeMua HenpepbiBHOro npodeccuoHanbHoro obpasosanus, Mocksa, Poceust

AHHOTAUMA

AxkmyaneHocme. HacToswee uccnefoBaHve 0bycnoBneHo He0BX0AMMOCTbH) M3yYeHUs NCUXON0rMYecKoi besonacHocTn ye-
JI0BEKa, NMOCKOJbKY pasfinyHble COLManbHble MOTPACEHMS, MaHAeMUst KOpoHaBMpycHoii MHdekumm COVID-10, BoeHHble KOH-
QIMKTLI ABNSIOTCA CTPECCOBLIMU (hakTopamMu B HOPMUPOBaHWM He TONIBKO COMAaTU4eCKoW 3abonieBaeMocTy, HO U MCUxMYe-
CKWX paccTpoicTB y HaceneHus. Mo 3Tol NpuumHe UCCNeA0BaHWe COAEPXMUT KOMMNEKCHBIA IMNMpUYeckuii cbop MaTepuana
W OLEHKY peasibHoi MoTpebHOCTM B MCUX0N0r0-NcMXoTepaneBTMYECKON U NCMXMATPUYECKOW MOMOLLM C Liefbl0 COCTaBNEHNS
CUCTEMbI MapLUPYTU3aLMK HaCeNeHus,, HanpaB/eHHo Ha NPeAoCTaB/ieHUe ajeKBaTHOW afpecHoil NMCUX0N0ro-ncuxoTepanes-
TUYECKOW W NCUXUATPUYECKON NMOMOLLW.

Lleny uccnedosaHus: oLeHUTb COLMaNbHO-MeLULMHCKUA NPOdUb HaceneHns 1A afleKBaTHOM OpraHu3aummu Mncyuxonoro-
MCUXOTEPANEBTUYECKON U NCUXMUATPUYECKON MOMOLLM.

Mamepuaner u Memodel. B dopmmupoBaHuM NoTpebHOCTU B NCUXONOr0-NCUXOTEPANEBTUYECKON W MCUXMATPUYECKOH NOMO-
LM BbICOKYK MeOULMHCKYI0 aKTUBHOCTb B BOSIbLLEN CTEMeHU COCTABUM JKEHLUMHbI TPYAOCNocobHOro Bo3pacta, UMeloLLue
TPYAOBOW CTaTyC, MPEMMYLLECTBEHHO COCTOsALLME B OpaKe, KoTopble nepeHecnn 3aboneBaHue COVID-19 B nerkon dopme
W CpefHel TSIKECTH, OLLLLaBLUME HeJOMOraHue, OTCYTCTBUE CWJT, MOBBILLEHHYIO YTOMASEMOCTb, NPOSBASAIOLLME XeNnaHue 0b-
PaTUTLCA KaK K MCUXONOry, TaK W K NCuMXoTepanesTy U NCuUxmaTpy.

Pesynemamel. K coupanbHo-MeULMHCKUM [eTePMUHAHTaM MOTPEBHOCTM B NCUXOSI0ro-NCMX0TepaneBTMYECKON U MCUXK-
aTpUYecKOoi MOMOLLM OTHOCUNW MPU3HAKW, MEXAY KOTOPbIMW BbiSIBNIEHa TecHas KOPpensuMoHHas B3auMocBs3b: «CHuxe-
HWe naMmATH, TPYLHOCTM B OCBOEHMM HOBOTO» U «CHWXeHWe pabotocnocobHOCTW; TPYAHOCTY B 0OLLEHWM C OKPYIKAIOLLMMMY
(R=10,7), «CHnxeHune paboTocnocobHOCTH; TPYAHOCTM B ODLLEHWM C OKpPYKaOLUMMM» U «[OTOBHOCTb 0OPaTUTLCA K MCHXO-
TepaneBTy» (R = 0,64), «[lenpeccuBHoe HacTpoeHne» U «CHUMKEHUE MaMSATU, TPYLHOCTU B 0bLeHnM ¢ noabMu» (R = 0,76),
«[lenpeccuBHoe HacTpoeHue» U «CHxeHne paboTtocnocobHocTu» (R = 0,76), «[enpeccmBHoe HacTpoeHue» U «[0TOBHOCTb
0bpaTUTbCA 3a KOHCYNbTaumelt K neuxuatpy» (R =0,51), «Bo3spacT» u «XpoHuyeckue 3abonesanus» (R = -0,55).
3aknroyenue. MonyyeHHble pe3ynbTaTbl SMAUPUYECKOO UCCIEA0BaHUA CYKaT OCHOBaHWEM (GOPMUPOBAHUA CUCTEMBI MaplLL-
pyTU3aLMK HaceneHus Ans NpefocTaBNeHWs afleKBaTHOM afpecHon NCUXOSI0ro-MCUX0TePaneBTUYECKON U NCUXMATPUYECKON
noMoLLM.

KnioueBble cnoBa: }EHCKOe HaCcesleHue; ncuxmMaTpuyecKasa noMoLlb; ncuxn4eckune paCCTpOVICTBa; ncuxonoro-ncuxorte-
panesTU4ECKaA NOMOLLb; NCUXOCOMaTU4yeCKne 3aboneBaHms; coLmManbHO-MeNLMHCKUIA I'IpOCI)VIJ'Ib; cTpeccoBble (ZIJaKTOpr.
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BACKGROUND

Currently, in this era of social upheaval, the corona-
virus disease 2019 (COVID-19) pandemic, and military
conflicts, stress factors play an increasingly important
role in the development of somatic morbidity and psychi-
atric disorders. These factors have a profound effect on
an individual's psychological well-being. The assessment
of somatic morbidity and provision of specialized medi-
cal care are regulated by appropriate procedures and
standards and have the necessary regulatory support.
Assessing morbidity in mental disorders is challenging
because of imperfect normative mechanisms, inadequate
patient routing, insufficient reserves for ensuring the
accessibility of psychiatric and psychological and psy-
chotherapeutic care, and presence of private practitio-
ners and medical organizations that do not offer reliable
reporting on actual morbidity. Such difficulties demand
careful consideration to ensure accurate evaluation.
Studying the need for psychiatric and psychotherapeutic
care and assessing morbidity pose extreme challenges.
Researchers are forced to search for solutions to obtain
reliable information and conduct adequate assessments
of morbidity and the need for these types of care. Thus,
this study presents a contemporary approach to gathering
and evaluating data on the true demand for psychologi-
cal, psychotherapeutic, and psychiatric care to establish
a population routing system that delivers appropriate tar-
geted care [1-10].

This study aimed to assess the sociomedical profile of
the population for adequate organization of psychologi-
cal, psychotherapeutic, and psychiatric care.

MATERIALS AND METHODS

The study enrolled individuals willing to seek psy-
chological, psychotherapeutic, and psychiatric help.

Single (unmarried)
10.79

Widower (widow), 2.76

Divorced,
20.57

Married, 65.89

Fig. 1. Distribution by marital status of individuals willing to seek
psychological, psychotherapeutic, and psychiatric help, %
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The study examined theoretical, methodological, and
practical aspects concerning the medical and social
evaluation of the population’s demand for psychological,
psychotherapeutic, and psychiatric care.

The study analyzed data from a sociological survey of
individuals who were willing to seek psychological, psy-
chotherapeutic, and psychiatric assistance. The study em-
ployed several techniques including analytical procedures,
sociological survey, and correlation and regression analy-
ses. The study results were statistically processed using
StatSoft ver. 13 (serial no. JPZ8071452917ARCN20ACDY).
The program was installed on a personal computer oper-
ating on Microsoft Windows 10.

RESULTS AND DISCUSSION

In the population seeking psychological, psycho-
therapeutic, and psychiatric help, women predominated
(61.96%), whereas men constituted a smaller portion
(38.04%). The respondents were primarily 35-39 years
old (20.57%), followed by those aged 40-44 (16.14%),
30-34 (15.38%), and 25-29 (11.29%).

Among the respondents who expressed an interest
in seeking psychological, psychotherapeutic, or psy-
chiatric help, 65.89% were married, 20.57% were di-
vorced, 10.79% were single, and 2.76% were widowed
(Fig. 1).

Among the respondents, 47.41% were employed in
public institutions, whereas 39.21% worked in private
institutions and enterprises. In addition, 7.44% were not
employed, 3.6% were old age pensioners, and 2.34%
were pensioners with disability (Fig. 2).

Data revealed the proportion of individuals seeking
psychological, psychotherapeutic, and psychiatric assis-
tance, categorized by family composition. Among those
seeking help, 52.17% cohabited with their partner and
children, 13.04% lived alone, 12.96% cohabited with a

Not working, 7.44

0ld age pensioner,
3.6

Pensioner with disability,
2.34

Working in pri-
vate institutions
and enterprises,
39.21

Working in public
institutions
and enterprises,
47.41

Fig. 2. Distribution by social status of individuals willing to seek
psychological, psychotherapeutic and psychiatric help, %
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Other, 4.26
Living alone,
13.04
Living with children,

Living with 8.1
a spouse and
children,

52.17 Living with parents,

9.45

Living with a spouse,
12.96

Fig. 3. Distribution by family composition of individuals wil-
ling to seek psychological, psychotherapeutic and psychiatric
help, %

partner, 9.45% cohabited with their parents, and 8.11%
cohabited with children (Fig. 3).

Among the respondents, 34.7% reported having
chronic illnesses, whereas the remaining 65.3% did not.

Of the respondents, 91.47% had contracted COVID-19,
whereas only 8.53% had not.

Based on the progression of COVID-19, participants
were categorized into mild (58.78%), moderate (35.56%),
and severe (5.21%) groups (Fig. 4). Moreover, 77.68% of
the respondents reported feeling depressed, whereas
22.32% reported normal mood. In addition, 38.38% of
the respondents reported experiencing fear, anxiety, or
worry, whereas 61.62% indicated that they did not en-
counter such feelings. According to the criterion “Do you
have recurring panic sensations?” 79.43% of the respon-
dents did not report experiencing such feelings, whereas
20.57% did.

When asked, “Have you noticed a decline in your
memory and difficulties assimilating new information?,”
76.7% of the respondents confirmed such difficulties,
whereas 23.33% rejected this claim.

To the question “Do you have difficulties in commu-
nicating with others?” only 11.87% of the respondents
answered positively, whereas 88.13% denied this fact.

Regarding the question “Do you experience sick, lack
of energy, and increased fatigue?,” 50.17% of the respon-
dents answered positively, whereas 49.83% answered
negatively.

When asked “Do you notice a decrease in your ability
to work?,” 81.69% of the respondents answered posi-
tively, whereas 18.31% answered negatively.

When asked “Do you experience persistent pain or
discomfort in internal organs or muscles even after tak-
ing medication and receiving medical treatment?,” only
11.87% of the respondents confirmed this, whereas the
remaining 88.13% did not.

Tom 42,N° 3, 2023
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Severe, 5.21 Extremely severe, 0.45

Moderately severe,
35.56

Mild, 58.78

Fig. 4. Distribution of individuals willing to seek psychological,
psychatherapeutic, and psychiatric help, according to the attribute
“Course of coronavirus infection”, %

To the question “Would you consult a psycholo-
gist if necessary?,” 56.19% of the respondents an-
swered positively, whereas 43.81% answered negatively
(Fig. 5).

For the item “Select reasons for consulting a psy-
chologist,” 92.94% of the respondents stated that this
need could not arise, whereas 7.06% expressed concerns
about the potential consequences (Fig. 6).

When asked “Would you consult a psychotherapist
if necessary?,” 65.13% of the respondents gave a posi-
tive response, whereas the remaining 34.87% answered
negatively (Fig. 7).

For the item “Select reasons for consulting a psycho-
therapist,” 87.53% of the respondents indicated that they
did not need such services, whereas 12.47% expressed
concerns regarding potential repercussions of undergo-
ing treatment (Fig. 8).

In response to the question “Would you consult a psy-
chiatrist if necessary?,” 86.79% of the respondents were
ready to consult a psychiatrist, whereas 13.21% excluded
this possibility (Fig. 9).

To the question “Select reasons for consulting a psy-
chiatrist,” 72.78% of the respondents stated that no such
need would arise, whereas 27.22% expressed concern
regarding the potential consequences of the treatment
(Fig. 10).

A strong correlation (R = 0.7) was found between the
symptoms of “impaired memory and learning abilities”
and “reduced efficiency and communication difficulties,”
“reduced efficiency and communication difficulties,” and
“willingness to consult a psychotherapist” (R = 0.64),
“depressed mood” and “impaired memory and commu-
nication difficulties” (R = 0.76), “depressed mood” and
“decreased ability to work” (R = 0.76), “depressed mood”
and “willingness to consult a psychiatrist” (R = 0.51), and
“age” and “chronic diseases” (R = -0.55).
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Fig. 9. Distribution of individuals willing to seek psychological,  Fig. 10. Distribution of individuals willing to seek psychologi-
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CONCLUSIONS

Thus, the economically active female population of
working age, who were predominantly married and had
mild to moderate COVID-19, experienced malaise, lack
of strength, and increased fatigue. They expressed will-
ingness to seek professional help from a psychologist,
psychotherapist, or psychiatrist.

The sociomedical factors that determine the need for
psychological, psychotherapeutic, and psychiatric care
are characterized by a significant correlation between
certain attributes. These attributes include “impaired
memory and learning abilities” and “reduced efficiency
and communication difficulties” (R = 0.7), “reduced effi-
ciency and communication difficulties” and “willingness to
consult a psychotherapist” (R = 0.64), “depressed mood”
and “impaired memory and communication difficulties”
(R =10.76), “depressed mood” and “decreased ability to
work” (R = 0.76), “depressed mood” and “willingness to
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