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The purpose of the work was to substantiate theeqairof medical and psychological rehabilitatiod s&gal protection
of the military personnel participating in ATO / @OThe psycho-diagnostic study involved 93 militaeysonnel participating in
the ATO / OOS with the mean stay of 12-14 monthth@éwar zone in eastern Ukraine, ranging in agmf20 to 30 years. The
results of the study indicate that 53.78% of militparticipants in the ATO / OOS have certain syonpt of posstress conditions;
partial PTSD was diagnosed in 13.97% of tihiéitary; the presence of clinically pronounced disorders of post-stress states is
subjectively noted by 19.35% of respondents. Degpressymptoms were recorded in 62.39% of resposdeftwhich 13.99%
were at levels above moderate and high. More tla#frohthe respondents noted the symptoms inhéngmbst-stress disorders -
“invasion” - 59.23% for PTSD and 55.90% for ASD; “Avoidance” - 59.63% with PTSD and 66.27% with ASD; the indicator
“Hyperactivation” - 58.21 points for PTSD, and 56for ASD, dissociative symptoms and states ofelist and maladaptation -
65.66 points for PTSD and 65.56 for ASD. Given #imve, it is necessary to work out at the legigtatevel the medical-
psychological concept of rehabilitation of the taity personnel participating in ATO / OOS. Into firegram of combat training
of military personnel, including commanders oflalels, to introduce a course of the basics of psiagical assistance in order
to adjust the emotional state by providing self andual assistance.

Key words: medical and psychological rehabilitation, partifs in ATO / OOS, post-traumatic stress syndramete
stress disorder, screening.

The work is initiative.

Medical and psychological rehabilitation and soeiatl psychological adaptation of the military
men, who have undergone psycho-traumatic effectsechby a combat situation, are considered to be an
extremely pressing problem today. The servicemen pdrform combat missions in the ATO / JFO area
are constantly confronted with combat stressfuiagions, which reprogram the organism's resouraes f
survival in life-threatening conditions and are@opanied by the strain of adaptation mechanismstend
obvious signs opsychophysiological changes, which, being verynsie and extended, become the
predictors of combat psychotrauma [2, 8, 9]. Pamirhatic stress disorder arises as a deferredrabldu
response (after a latent period, but not excee@limpnths) to a stress event (short or long) ofater@ng
or catastrophic character that can cause a degs $tralmost every person. Majority of the miljtactions
participants are able to adapt to new living cdodg, but the war effects affect everyone [2, 6].

It is known that over 70% of adults all over therldexperience trauma at certain periods of their
lives, and 31% have four or more traumatic eveltst-traumatic stress disorder is the most common
psychopathological consequence of traumatic evénigation of post-traumatic stress disorder (PTSD)
prevalence varies depending on the social backgrairan individual and the country of residence,
ranging from 1.3 to 12.2%, and the annual prevaeate ranges from 0.2 to 3.8%. The main featuires o
PTSD are the persistence of stress reactions amnd deoiding recalls about an alarming event, mood
changes, common feeling of imminent threat, slésfubance, and hyper-militancy [4, 9, 11].

The most important research achievements in tHedi@al understanding of PTSD are nowadays
considered to be the efforts aimed at drawing wifie conclusions in functionally integrated meck#ai
models. Practical biological PTSD correlates to@gmanetal) include genes, epigenetic regulations,
neuroendocrine factors, inflammatory markers, vatijat risks [11-14]. There is another side conrgkcte
with the effects of post-stress events. Thus, aixgrto American criminologists, one-third of pniers
serving criminal sentences for committing seriotimes against humans’ life and health were veteocins
the Vietnam War, many of them had been held captoeording to the experts, 93% of the crimes
committed by combatants other than war were coedeutith their aggression and characterized by
unpredictability, impulsiveness, inadequacy with telease of "automated” combat skills. The schkolar
are concerned that such type of post-traumaticsstheas a longer, cumulative nature. In minds of
individuals in such a state, devaluation of th@mdives as well as the lives of others occurst t¢aleath
and personal responsibility for social consequentése committed actions remit [2, 6].

The study of Vietham, Afghanistan and Iraq war xaate shows that they experience specific types
of aggression: fear of attack from behind; feelingguilt for remaining alive; identifying themsels with
the people who were killed [2, 8].
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The research findings have shown that the vetetlaoshad the instability of psyche, due to which
even the smallest losses, difficulties pushed aqueto a suicide [1, 11]. In Ukraine, such studiesonly
carried out at an early stage, but they are oftgngaortance.

According to the Order of the Ministry of Defendelikraine No. 333 dated May 26, 2014 “On
Approval of the Instruction on Organizing the Persal Accounting in the Armed Forces of Ukraine’® th
list of non-battle irretrievable losses was prodidi said: «the personnel, who irrevocably quitted
ranks of the Armed Forces of Ukraine due to thenigh (death), captivity, missed in action or ftiner
reasons, represent irretrievable personnel lo&e#é\§cording to the experts, two-thirds of suicidare
committed not in the war zone, but in the permaxésgosition points to which the military personast
sent for recovery. Even more cases of suicide ecerded among those persons who have already
completed service in the war zone. In spring 2Q48,Head of the Committee on Affairs of Veterans,
Combatants, ATO Participants and Disabled Peopdeikhovna Rada of Ukraine, O. Tretyakov reported
that more than a thousand veterans, with the mgarofiabout 35 years old, had committed suicide [6]
Thus, despite the measures taken to prevent nole-hztses, the statistics of such events do neredse.
The situation is getting more complicated becadgbesignificant changes in the quality of theitaily
personnel: nowadays the person who serves undepttisct often has low cognitive abilities, thevéy
level of neuro-mental stability and adaptive capadhat create prerequisites for increasing nunufer
behavioral abnormalities [10]. Currently, a numbffioreign scholars propose to supplement the disign
of post-stress disorders with one more categorpst-paumatic personal disorders (or PTPD), which
seems to be quite a logical step, taking into actthe fact that the presence of chronic PTSD sgmpt
is common throughout the whole life of a person whovived a massive psycho-trauma. Undoubtedly,
such a trauma can leave an indelible imprint irsth of a person and lead to a pathological tansition
of the personality [15]. Therefore, according te Military Medical Doctrine of Ukraine, and takimgto
account the above-mentioned information, we comsideecessary to work out a common position on
prevention, diagnosis, medical and psychologicadistence, evacuation, treatment, medical and
psychological rehabilitation of the wounded (ingirsick). It is very important to understand thasens
for the reduction (loss) of servicemen’s combatatélfty and the ways to increase (or to preseryahat
requires prevention of combat stress (preventikialditation) [7].

The purpose of this researctwas to substantiate the concept of medical andhmdggical
rehabilitation and legal protection of the militgrgrsonnel participating in the anti-terrorist ggiEm (joint
forces operation).

Materials and methods.The study involved 93 servicemen, aged 20-30, withean duration of
staying in the combat zone in the eastern partkohide for 12-14 months. In particular, during ttedy
on the presence of post-traumatic stress disomitaute stress disorder in the combatants, thegur
was carried out to the ATO / JFO military personmikb held full-time positions of the privates, ssmgts
and sergeant-level positions to determine the conchpability of the military units [12]. In the
psychological study, the following scientific metisowere applied: observation, testing, systematizat
generalization of theoretical and empirical resaftthe study. The Traumatic Stress Questionnairg¢hie
Diagnosis of Psychological Consequences developédmtenov was also used to detect PTSD symptom
complex (trauma event, “avoidance” symptoms, “imwa% symptoms, hyperactivation, distress and
maladaptation); acute stress disorder (ASD) symptomplex (trauma event, dissociative symptoms,
“avoidance” symptoms, “invasion” symptoms, hypeiratton, distress and maladaptation, depression).
The survey procedure with this questionnaire usagtided filling in the questionnaire form and
preliminary instructions how to work with it.

Results of the study and their discussior he questionnaire included the participation of ATO
JFO military personnel with a mean duration of stgyin the combat zone for 12-14 months who are at
the military service at the present moment. Amdmg tategory of respondents, 9 servicemen (9.68%)
were injured, 22 servicemen (22.66%) suffered dusion. In the course of the study, we have obthine
the results similar to the guidelines and systematriews, which have shown that 53.78% of thetarifi
personnel suffered from slight symptoms of postssirstates, 13.97% of the military personnel —
combatants suffered from partial PTSD, 19.35% ef aspondents had clinically obvious post-stress
disorders. Depressive symptoms were recorded iB962.of the respondents, 13.99% of whom having
depressive symptoms at above moderate and higls lgable 1).

The depression symptoms are very diverse, but thst krommon ones occur in the form of
emotional (sadness, anxiety, irritability, self-depreciatiothecreased interest to the outside world),
physiological(sleep disorders, change in appetite, decreasedyyenpain and a variety of unpleasant
sensations in the bodybehavioral (passivity, difficulty of person’s involvement mtthe purposeful
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activity, contact avoidance, entertainment refuallphol and psychoactive substance abuse)rardal
manifestations (problems in concentrating, diffiguh decision-making, pessimistic vision of theuite,
thoughts about suicide, slowness in thinking) [1].

Table 1
Survey results of the military personnel participatng in the ATO according to the traumatic events inpact
assessment scale (%)

. . . > 70 points

Assessing the impact < 50 points 50-60 pglnts 65'7.0 points (probability
No : (no (certain (partial PTSD o

of a traumatic event symptoms) symptoms) or ASD) of clinically

ymp ymp obvious disorders

1 Post-traumatic Stress Disorder (PTSD) 12.90 53.78 3.971 19.35
2 Acute Stress Disorder (ASD) 50.53 22.58 9.67 17.22
3 Depression 32.25 53.76 8.62 5.37

The danger of these mental disorders lies in sankauences as: deviant, delinquent and additive
behavior. An extreme degree of depression can becosuicide [1].

Qualitative analysis of the statistical data oledinn the study shows that 12.90% of the
respondents had a trauma event preceding the genetd of post-traumatic stress disorder symptoms; i
acute stress disorder, the presence of a traueatict was observed in 50.53% of the respondents. Th
means that a serviceman encountered or witnessedisaelated to death, threat of death or a senjury
- a threat to his/her or other people’s physictgnity; this event was accompanied by intense emat
experiences (fear, helplessness, horror) (table 2).

Table 2
Results of PTSD and ASD screening in ATO / JFO mildry personnel (%)
PTSD Quantitative indices ASD Q_ua_ntltatlve
indicators
Trauma event 12.90 Trauma event 50.53
Invasion 59.23 Dissociative symptoms 60.31
Avoidance 59.63 Invasion 55.90
Hyperactivation 58.21 Avoidance 66.27
Distress and Maladaptation 65.66 Hyperactivation .056
- - Distress and Maladaptation 65.56

The index of “invasion” according tihe events impact scateas 59.23% for PTSD and 55.90%
for ASD. This means that the traumatic event isig&ntly experienced again by unpleasant memories,
recurrent dreams or “flashbacks” that are repeaitedcause obvious psychological discomfort.

The “avoidance” index according to the events imgaalewas 59.63% for PTSD and 66.27% for
ASD. It may be manifested in the avoidance of tratassociated stimuli, attempts to avoid thoughts.
feelings or conversations about traumatic evenmtsirgts to avoid activity, places or people whovpie
these memories, reduction of interest and actitieipation in meaningful activities.

The “hyperactivation” index was 58.21% for PTSD &&d04% for ASD. It can be manifested in
increased irritability, outbreaks of anger, unmated vigilance and exaggerated readiness for “escap
reaction”, lack of physical fatigue, need for rdataddition to the “hyperactivation” index, a qitiaive
analysis of the “over vigilance” index was perfodndt had 4.96 points and the scale of “exaggerated
response” - 4.85 points (with the highest posssbtere - 5.0). These data confirm the high pronooecg
of psycho-emotional state.

The index of “dissociative symptoms” was 60.31%néty indicate that in the period of trauma or
after trauma an individual may have: a subjecteadifg of emotional dependence; “emotional dullhess
or lack of emotional response; narrowed awarenegsemutside world; derealization; depersonal@ati
dissociative amnesia (inability to recall some imi@ot aspect of a traumatic event). Dissociationazcur
in the form of absorption (it is characterized nai, sense of activity and enthusiasm for agtjvéind in
the form of depersonalization (it is characteribgdhe loss of individuality, a subjective feelimgplying
the loss of reality, loss of emotions. feeling nhai). Dissociation can also lead to the identitgrges. In
this state, visible violations in the experiencehe Self-integrity are marked.

The main concern is connected with the obtained aladput distress and maladaptation. According
to our study, “distress and maladaptation” with PT&&curred in 65.66% of the servicemen and in 6%.56
with ASD. This index is connected with the violatiof psychological adaptation, decreased profeation
ability to work and worsening the quality of lifetavity.

Thus, according to the data obtained from the aas&st of the traumatic event impact among the
interviewed military personnel participating in tAdO / JFO. The majority of respondents had the
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symptoms characteristic of post-stress disordéirs/asion”, “avoidance”, “hyperactivation”, diss@tive
symptoms, distress and maladaptation state.

Consequently, if these symptoms do not receive hdige, i.e. the energy arising from
overexitement is immobilized and continues to muewlated, then a mental disorder gradually dewelop
and transforms into psycho-trauma.

The acquired psycho-trauma becomes a self-actiigrfavithin a person. In this state, a psycho-
traumatized person may experience unmotivated aandrirollable outbreaks of aggression, as well as
coldness and indifference towards relatives [3, 8].

That is why, according to the current statisti&8of divorces recorded in Ukraine during 2015-
2016 occurred in the families of demobilized sesmen, most of them having taken place in the $isst
months after returning from war. According to ottesearches, within a year after demobilizatiaamfB5%
to 60% of the ATO / JFO participants’ families at@out to break up. The following example shows that
according to the data of Lutsk City Council, in ¢kievery second demobilized soldier has divorcgd [4

The main manifestations of post-stress psycholbgiadadaptation in the military personnel -
participants of the ATO / JFO are now consideretheothe feeling of alienation, “abandonment” and
“unnecessariness”; cognitive dissonance due tanitliference of a “peaceful” community to war; the
strong belief that civilians can not understand wdnamilitary man has endured; social maladaptation.
unemployment; an attempt to apply new acquired\iela strategies in a peaceful life, that is nagdy
assessed by the relatives; failure to settle farodnflicts peacefully, cases of physical, sexuad an
psychological abuse; over-actualization of the “bambrotherhood” feeling and its opposition to the
“peaceful” community; experience of getting ridpeycho-emotional stress with the use of psychoactiv
substances [4].

One of the main problems in implementing psychaabrehabilitation measures for ATO / JFO
participants is nonrecognition of the need to ugdgrsychological examination and rehabilitationttog
military personnel themselves that is caused biy thewillingness to be connected with people sufigr
from psychological (mental) disorders.

Therefore, in order to detect ASD or PTSD in thitary personnel, including the servicemen who
got injured or had contusions while performing trmmbat missions, and to provide them with timely
medical and psychological assistance, it is necg$santroduce the obligatory psychological exaation
at the legislative level.

Considering the above-mentioned information, ad asthe fact that the health of the population
is one of the main factors for achieving natioreasity and welfare of the state as a whole, riisessary
to introduce new approaches to solve public hepttiblems, taking into account the Medium-Term
Government Priority Action Plan up to 2020, appibieg the Cabinet of Ministers of Ukraine, Decree No
275-r dated April 3, 2017 [3, 10].

1. According to the performed study, the Traum&iess Questionnaire for the Diagnosis of
Psychological Consequences developed by |. Kotesan efficient screening tool for assessing the
presence of post-traumatic stress disorder in tlim personnel participating in the ATO / JFO.

2. The results of the study have shown that 53.@8%e military personnel —participants of the
ATO / JFO have certain symptoms of post-stresestdt3.97% of the military personnel have partial
PTSD; 19.35% of the respondents subjectively asisattthey experience clinically obvious disordeis
the post-stress states. Depressive symptoms haverbeorded in 62.39% of the respondents; 13.99% of
them have experienced symptoms at above a modardtat a high level.

3. According to the obtained data on the assessofi¢hé traumatic event impact, more than half
of the respondents experience the symptoms whilktzracteristic of the post-stress disorders, asch
“invasion” - 59.23% with PTSD and 55.90% with ASRyoidance” - 59.63% with PTSD and 66.27%
with ASD; “hyperactivity” - 58.21% with PTSD and ®81% with ASD. Dissociative symptoms and states
of distress and maladaptation - 65.66% with PTS®D &8156% with ASD.

4. It is necessary to enshrine in law medical astipological support for the military personnel
participating in the ATO / JFO starting from thend of screening process and appointment to théiqosi
during the period of military service, as well asidg their staying in the reserve (retirement).
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MEJIUKO-IICUXOJIOTTYHI
TA IOPUJIUYHI ACIEKTH OBTPYHTYBAHHS
KOHIENIII PEABLIITALIT
BIICHbKOBOCJYKBOBIIIB-YYACHHUKIB
AHTUTEPOPUCTUYHOI ONEPALIT
Snuyk A.O., I'yask O.B., TBepe3oBcbkuii M.B.,

IIaBeaxko L.1., bBepnas3 I1.B., Ky3niuenxo C.O.

Metoro poboTu Oyno OOrpyHTyBaHHS KOHIICTILIT
MEMKO-TICHXOJIOTIYHOI peabiitamii Ta MmpaBoBOro 3aXHCTy
BIliCBKOBOCITYK0OOBI[IB-Y4aCHHKIB ATO/OOC. v
MICUXOIarHOCTUYHOMY ~ JIOCTIDKCHHI B3sUTM  y4acte 93
BilicbkoBOCITY )00BLsI-yuacHinka ATO/OOC i3  cepemtim
TepMiHOM niepeOyBaHHs B 30HI 00MOBHUX il Ha CX01 YKpaiHU
12-14 wmicsuiB y Bimi Big 20 mo 30 poki. Pesympratn
JOCITIDKEHHS CBi4aTh, 10 y 53,78 ¥BiliCbKOBHX-Y4aCHHUKIB
ATO/O0C Bi3HAYAIOTHCSA OKpeMi CHUMIITOMH
mocTcTpecoBux craHiB; yactkoBuil [ITCP miarHOCTOBaHO y
13,97 % BilicbKOBHX; HAsIBHICTh KIIHIYHO BHPaXKECHHX
PO3JIa/IiB MOCTCTPECOBUX CTaHIB Cy0 €KTHBHO Bi3HAYAIOTH
19,35% pecnonnentiB.  JlempecMBHa — CHMIITOMAaTHKa
3adikcoBana y 62,39 %pecnonzenris, 3 skux 13,99 %na
PIBHSIX BHILE CEPEIHBOTO Ta BHCOKOMY. Biliblle moioBHHA
PECTIOHIICHTIB  BiI3HAYAIOTh CHUMIITOMH, SIKi TIPUTaMaHHI
MOCTCTPECOBUM po3najiaM — «BTopraeHHs» — 59,23 % mpu
IITCP ta 55,90 % npu I'CP ; «yuukuenus» — 59,63 Yapu
ITCP Ta 66,27 %npu ['CP; mokasHHUK «inepakTUBALis» —
58,21 6amu npu IITCP, ta 56,04 mpu I'CP, aucouiatusHi
CHMIITOMH Ta CTaHU JUCTpecy i Ae3ananrauii — 65,6606amu
mpu IITCP Tta 65,56 mpu I'CP. 3 orsimy Ha BHIECKa3aHE,
HEOOXIHO OIpalOBaTH HA 3aKOHOJABUYOMY PIiBHI MEIUKO-
IICUXOJIOTTUHY KOHIIETILIIO peadimiTamii BilICBKOBO-
cinyx6oBuiB-yaacaukis ATO/OOC. B mporpamy 6o#ioBoi
MIrOTOBKM  BiCHKOBOCIY)XOOBI[B, Yy TOMYy  YHCIi
KOMaH/IMPIB BCIX PiBHIB, BBECTH KYPC 3 OCHOB IICHXOJIOTYHOT
JIOTIOMOTH, 3 METOI0 KOPHI'YBaHHS EMOLIMHOrO CTaHy
METOJJOM HaJIaHHs CaMo- Ta B3a€MOZOIOMOTH.

Karouosi cJIoBA: MEIMKO-TIICUXOJIOT YHa
peabinitamis, y4acauku ATO/OOC, moctrpaBMaTUdHU
CTPECOBUIi CHHJPOM, TOCTPUIl CTPECOBHI PO3J1al, CKPHHIHT.

Crarrs Hagiiinoia 12.03.201%.

MEJUKO-IICUXOJIOT TYECKHUE
N IOPUANYECKHUE ACITIEKTBI OBOCHOBAHUS
KOHIOENIWA PEABNJINTAITNNA
BOEHHOCJYXKAIINX-YYACTHHUKOB
AHTHUTEPPOPUCTUYECKOM OITEPAITNA
Snuyk A.A., I'yask A.B., TBepe3osckas M.B.,
ITaBeaxko U.U., Bepna3s I1.B., Ky3nuuenkxo C.A.

Henpio paboTel OBI0 00OCHOBaHWE KOHLEMIIMUA MEIHUKO-
NICUXOJOTMYECKOM  peaduiauTanud M [PaBOBOM  3aILUTHI
BOEHHOCITyKalllUX-y4YaCTHUKOB ATO / 00C. B
NICUXOANArHOCTHYECKOM HCCIIEOBAaHUM TPUHSUIM ydactue 93
BoeHHOCy)amux-y4actauka ATO / OOC co cpeHUM CPOKOM
npeObIBaHUs B 30HE OOCBBIX JCHCTBHI Ha BOCTOKE YKpauHbl 12-
14 wmecsmeB B Bospacte or 20 go 30 mer. PesynpraTs
HCCIICZIOBAHUS CBUICTENBCTBYIOT, 4T0 y 53,78% BoeHHBIX-
yuactHukoB ATO / OOC oTMeyaroTcst OTIAEIbHBIE CHMIITOMBI
MOCTCTPecCOBBIX cocTostHMiA; yacTnuHblil [ITCP nnarnoctupoBan
y 13,97% BOeHHBIX; HaIMYWEe KIMHUYECKH BBIPAKCHHBIX
PaccTpOiCTB MOCTCTPECOBUX COCTOSIHUIT CyOBEKTHBHO OTMEYAIOT
19,35%  pecnonmenroB.  [lempeccuBHas ~— CHMIITOMAaTHKa
3a¢ukcupoBana B 62,39%pecnonnenTos, u3 kotopbix 13,99%mua
YPOBHSIX BBIIIE CpPEIHEIO0 W BHICOKOM. boiee IOJOBHHBI
PECIIOH/ICHTOB OTMEYAIOT CUMIITOMBI, IPHUCYILHE TOCTCTPECOBUX
paccrpoiictBam — «@rtopxenue» — 59,23%pu IITCP u 55,90%
mpu ['CP; «136eranue» — 59,63%ipu [ITCP u 66,27%impu ['CP;
mokazarens «'mnepaktuBams» — 58,216amma npu [ITCP, u
56,04 npu I'CP, auccouMaTHBHBIE CHMITOMBI M COCTOSHHS
JqucTpecca u aesanantaimu — 65,666am1a npu IITCP u 65,56mnpu
I'CP. YuursiBas BhIIIeCKa3aHHOE, HEOOXOAUMO MPOPAOOTATh Ha
3aKOHOJIaTEIbHOM ypOBHE MEINKO-TICUXOJIOTHYECKYIO0
KOHIICTIIHIO PEaOMINTAI[MHA BOCHHOCTYKAIUX-y4acTHUKOB ATO
/ OOC. B nporpammy 60€BO¥i MOArOTOBKH BOSHHOCITYKAIINX, B
TOM 4HCJIE KOMaHIMPOB BCEX YPOBHEH, BBECTH KypC OCHOB
NICUXOJIOTHYECKOl ~ MOMOIIM, C  Leldbl0  KOPPEKTUPOBKU
9MOLMOHAIBHOTO COCTOSIHUS METOJOM IPEOCTaBJICHUS CaMO U
B3aMMOIIOMOILH.

KuroueBble ci10Ba: MeIMKO-TICHXOJIOTHYECKast peaduIinTa-
wust, yaactauku ATO / OOC, nocTTpaBMAaTHYECKHHA CTPECCOBBII
CHUHJPOM, OCTPBbIN CTPECCOBOE PACCTPOMCTBO, CKPUHUHT.

Penensent 'onoBanosa [LA.
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