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lwyk O.B. MocTTpaBMaTUUHUIA CTPECOBUI PO3/1aj Y BiliCbKOBUX BeTepaHiB: PO3yMiloUM YKPATHCbKUIA KOHTEKCT. B cTaTTi
PO3KPWUTO CYYaCHUU CTaH PO3YMIHHA YKPAIHCbKMM CYCMiIbCTBOM MCUXOJONYHOI TPaBMM Ta MOCTTPAaBMATUYHOIO CTPECOBOrO
posnaay. MpeactaBneHi AK HAyKOBO-TEOPETUYHMUM, TaK i HAYKOBO-MPAKTUYHWA HaNpAMWU AOCNIAXKEHHSA MCUXONOTii TpaBmu
YKPaAiHCbKMMM Ta 3axiZHMMKU HayKoBUAMW. BM3HAuYeHO NOHATTA TpPaBMWM BigNOBIAHO A0 3aKOPAOHHWUX AOCANIAMEHb, @ TaKOX
HaBeAEeHO BW3HaYeHi BITYM3HAHMMMW HAYKOBLAMM OCOBAMBOCTI MCMXOOTYHOI TpaBMU. PO3KPUTO WANAXM pearyBaHHA HepBOBOI
CUCTEMM JIIOOMHM Ha TpaBMytoYi nogii, onMcaHo NPWYMHM Ta NoAil, cUTyauil, WO HaWyacTille NPOBOKYOTb BUHUKHEHHA
NCUXO/OTiIYHOI TpaBMW. 3A4IMCHEHO aHasi3 iCHYHYMX AAHUX CTOCOBHO MOCTTPAaBMAaTUYHOIO CTPECOBOro po3aafy Kpisb Npusmy
3apybiXKHUX [OCNIAXKEHDb Ta BUABAEHO MOMJIMBOCTI 3aCTOCYBAaHHA Pe3y/bTaTiB Y BiTYM3HAHMX peaniax. [poaHanizoBaHo wWaaxu
BUHUKHEHHA [TCP Ta OCHOBHI XapaKTEepPUCTUKWM [AaHOrO po3najy. 3ragaHo [AiarHOCTMKY Ta JiKyBaHHA MOCTTPaBMAaTUYHOrO
CTpecoBOro posnaay B YKpaiHi.

Kniouosi cnoBa: BilicbKOBUI KOHPIKT, BETEpPaHM aHTUTEPOPUCTUYHOI onepaLii, Hanpyra, NOCTTPaBMaTUYHWUIA CTPECOBUM
po3nag, NcMxosoriyHa Tpasma, cuHgpom ATO.

Mwyk O.B. NocTTpaBMaTMyecKoe CTPeCcCoBOe PacCTPOMCTBO Y BOEHHbIX BETePaHOB: MOHUMAA YKPaUHCKMUI KOHTEKCT. B
CTaTbe PACKPbITO aKTyaslbHOE MOHUMaHWE YKPaUHCKUM OOLLECTBOM MOHATUI MCUXONOTMYECKas TpaBMa M MOCTTPaBMaTUYECKOe
CTpeccoBoe paccTpoicTBo. MpeAcTaBNeHbl KaK Hay4YHO-TEOPETUYECKOE, TaK U HAayYHO-MPAKTUYECKOE HANpaB/ieHUs UCCNef0BaHUA
NCUXONOTUM  TPaBMbl YKPAUHCKMMKM U 3anagHblMU  y4YeHbIMU. OnpefeneHO MOHATME TpPaBMbl COMIAacHO 3apybexHbiM
MCCNEfOBaHUAM, @ TaKXKe UcCiedyemble OTeYECTBEHHbIMU YYEHbIMM OCOBEHHOCTU MCUXONIOTMYECKOM TPaBMbl. PacKpbiTbl nyTu
pearnpoBaHUs HEPBHOW CUCTEMbI Ye/IOBEKA HA TpaBMUpYIOLLME COBbITUA, OMUCaHbl NPUYUHBI U COBBITUA, CUTYaLMK, Yalle BCEro
NPOBOLMPYIOLLME BO3SHUKHOBEHME MCUXO0TUYECKON TPpaBMmbl. [IpoBeAeH aHaNM3 CyLECTBYIOWMX AaHHbIX O MOCTTPaBMaTUYECKOM
CTPEeccoBOM PacCTPOMCTBE Yepes NpU3My 3apyberkHbIX UCCNeAO0BaHUI U BbISBIEHbI BOSMOMXKHOCTU MPUMEHEHUA PE3yNbTaToB B
oTeYecTBEeHHbIX peanusx. MpoaHannM3upoBaHbl NyTM BO3HUMKHOBeHMA MTCP M OCHOBHblE XapaKTEPWUCTUKU AAHHOTO PacCTPOMCTBA.
YeneHo BHUMaHMeE ANArHOCTUKE U JIEHEHUIO MOCTTPABMATUYECKOTO CTPECCOBOTO PAaCCTPOMCTBA B YKpauHe.

KnioueBble  cnoBa:  BOEHHbIM  KOHOG/IMKT,  BeTepaHbl  aHTUTEPPOPUCTUYECKOM  OMepauuu,  HanpsxKeHwue,
NOCTTPaBMaTUYECKOE CTPECCOBOE PACCTPOMCTBO, MCUXOI0TUYECKas TpaBMa, cuHaApom ATO.

Problem formulation. According to recent events in Ukraine, prolonged military conflict in the east
of our country, lack of psychological culture of military and civilian, depressed emotional state of all citizens,
all of it contribute to development of depressive trends in society. It’s increasingly can be heard the word
“trauma” in everyday language. But what it’'s mean really? Or more and more often is heard that all the
military have PTSD and need to be treated. So, it is very important to find out what is the trauma and post-
traumatic stress disorder in general and in the military in particular and distribute this knowledge.

Analysis of recent research and publications. So, we have basic understanding of trauma or its
consequences and many researchers have studied this problems. Firstly, we will list the Ukrainian scientists,
who have researched features of trauma psychology — S. Goncharova, O. Masyk, E. Mazur, M. Padun,
L. Perhamenschyk, I. Pogodin, N. Pov'yakel, Y. Semenova, G. Strachenbaum, G. Tsyganenko F. Vasyluk,
M. Yakovchuk, L. Zasyekina, Y. Zinshenko, etc. Secondly will list foreign researchers — B. Adams,
K.-H. Biesold, A. Ciszewski, G. Cohen, K. Dean, B. Dohrenwend, D. Fink, M. Gilbertson, L. Jaycox, H. Kang,
K. Kasai, K. Koenen, M. Konner, A. Langley, N. Lasko, R. Marshall, F. Murphy, B. Natelson, D. Olweus,
R. Pitman, L. Sampson, M. Shenton, J. Turner, N. Turse and others. In spite of numerous studies devoted to
the psychology of trauma, post-traumatic stress disorder and other psychotraumatic issues in Ukrainian
scientific space still have no unambiguous interpretation and understanding of the concept of trauma, its
consequences and manifestations.

Consequently, the purpose of the article is to analyze of the existing data concerning of post-
traumatic stress disorder (PTSD) in foreign studies and to find the ways to transfer these findings in our
reality.

Main study and results justification. So, the general definition of trauma in dictionaries is
approximately like psychological or emotional injury caused by a deeply disturbing experience. Now, we
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want to clarify the understanding meaning “trauma” in Ukraine scientific space. Thus, psychological nature
of trauma is characterized by the following features: psychological trauma belongs to the unconscious
forms of mental activity; uncertainty and flexibility (N. Sardzhveladze, L. Trubitsina, N. Tarabrina,
0. Bermant-Polyakova and other); the presence of internal conflict as incompatibility, conflict of
contradictions and personality’s relation (Z. Freud, D. Kalshed, F. Vasylyuk); psychological significance of
traumatic situation for personality or another words — subjectivity perception (P. Levin, V. Romek,
V. Kontorovich, E.Krukovych etc.); traumatic event localized no beyond the person, but inside it
(V. M’yasishchev, A. Krasilo and others) [1].

And, as we know, or remind ourselves, the human nervous system has three ways of responding to
stressful events:

1. Social engagement is the most evolved strategy. Social interacting with another person—making
eye contact, listening, talking — can quickly calm you down and put the brakes on “fight-or-flight.”

2.  Mobilization, or the fight-or-flight response, occurs, when social engagement isn’t appropriate and
person need to defend himself or escape danger. So, heart pounds faster, blood pressure rises, and
muscles tighten, increasing strength and speed. Once the danger has passed, nervous system calms
body, lowering heart rate and blood pressure, and winding back down to its normal balance.

3. Immobilization occurs, when person have experienced too much stress in a situation and, while the
danger has passed, person find itself “stuck.” That’s nervous system is unable to return to its

normal state of balance and person is unable to move on from the event [6].

Next, let’s describe the most common causes of emotional or psychological trauma. So, emotional
and psychological trauma can be caused by:

* one-time events, such as an accident, injury, natural disaster, or violent attack;

* ongoing, relentless stress, such as living in a crime-ridden neighborhood or battling a life-
threatening illness;

¢ commonly overlooked causes, such as surgery (especially in the first 3 years of life), the sudden
death of someone close, the breakup of a significant relationship, or a humiliating or deeply
disappointing experience.

Let’s list an event will most likely lead to emotional or psychological trauma if: it happened
unexpectedly; you were unprepared for it; you felt powerless to prevent it; it happened repeatedly;
someone was intentionally cruel; it happened in childhood [7].

It need to be explained, that people react in different ways to trauma, experiencing a wide range of
physical and emotional reactions. It’s very important to realize, that there is no “right” or “wrong” way to
think, feel, or respond, so, please, don’t judge your own reactions or those of other people. Think, favorite
phrase of psychologists and psychotherapists — your responses are normal reactions to abnormal events.

Well, let’s define main psychological symptoms of trauma, which describe in scientific literature:
shock, denial, or disbelief; anger, irritability, mood swings; guilt, shame, self-blame; feeling sad or hopeless;
confusion, difficulty concentrating; anxiety and fear; withdrawing from others; feeling disconnected or
numb and so more another. But, accepting psychological symptoms, we have different physical symptoms
of trauma, because our body reacts more quickly, than we figured it out. So, present physical symptoms of
trauma are the following: insomnia or nightmares; being startled easily; racing heartbeat; aches and pains;
fatigue; difficulty concentrating; edginess and agitation; muscle tension and so on.

Symptoms typically last from a few days to a few months, gradually fading as individual process the
trauma. But even when person is feeling better, it may be troubled from time to time by painful memories
or emotions—especially in response to triggers such as an anniversary of the event or something that
reminds person of the trauma [6]. So, when it happened and going on, if the person pursued intrusive
unpleasant memories and unproductive thoughts and behavior, probably, person has post-traumatic stress
disorder.

In foreign and Ukrainian dictionaries post-traumatic stress disorder (PTSD) defined like a condition
created by exposure to a psychologically distressing event outside the range of usual human experience,
one which would be markedly distressing to almost anyone, and which causes intense fear, terror, and
helplessness.

That it was PTSD, the trauma experience need an assault to the person’s biology and psyche,
besides, the event may have happened recently or a long time ago [5].
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So, let’s try to descript, what is PTSD and what components it has. Firstly, post-traumatic stress
disorder is an anxiety disorder caused by very stressful, frightening or distressing events including military
combat, violent personal attacks or serious road accidents. Secondly, PTSD may develop immediately after
someone experiences of a disturbing event or it can occur weeks, months or even years later. Thirdly, post-
traumatic stress disorder is estimated to affect about one in every three people who have a traumatic
experience. At fourth, someone with PTSD will often relive the traumatic event through nightmares and
flashbacks, and may experience feelings of isolation, irritability and guilt. At fifth, they may also have
problems with sleeping, such as insomnia, and find concentrating difficult. And the last, but not least, these
symptoms are often severe and persistent enough to have a significant impact on the person's day-to-day
life [3]. Let's present the main complex characteristics of PTSD (pic. 1).
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Pic. 1. The main characteristics of post-traumatic stress disorder.

So, post-traumatic stress disorder (PTSD) is an anxiety disorder that may develop after exposure to
a terrifying event or ordeal in which severe physical harm occurred or was threatened [5].

Galina Tsyganenko said, that one of our problems is, that we don’t have statistics. Therefore, we
operate by US data. We have three areas of problems and issues: psyhoeducation — what happened to me
now, how to normalize psychological state — 75%; crisis response, emergency reaction, insomnia — 25-50%;
serious rehabilitation need 15% of veterans [2].

Common data that traumatic happening that can trigger PTSD frequently include violent personal
assaults, natural or unnatural disasters, accidents, or military combat. Aware the conditions that formed
today for Ukraine and Ukrainians | particularly can say for sure that PTSD is a reality. But even if we know
that situation, unfortunately Ukrainian society doesn’t aware of general daily life dangers that lie behind
traumatic disorder. And | don’t say about scientific explanation of repercussion post-traumatic stress
disorder or it influence for our life, life of each of us.

Post-traumatic stress disorder (PTSD) in a veterans usually known as shell shock or combat stress,
and in Ukraine it known like ATO syndrome, and the latest known name of such similar symptom was
Afganian syndrome, that occurs after experiencing severe trauma or a life-threatening event. As though it
might sound strange but it's normal for the mind and body to be in shock after such an event, but this
normal response becomes PTSD when nervous system gets “stuck” [7].

In Ukraine PTSD diagnostic passes long and difficult for ATO veterans and experts with appropriate
profile. PTSD is frequently accompanied by depression, substance abuse or anxiety disorders. When all
manifestations are appropriately diagnosed and treated, the likelihood of successful treatment increases.

Well, as evidenced by objective scientific facts treatment needs a lot time of therapy. And it’s naive
to expect mental recovery rates for short period of time but result worth it. So, recovering from PTSD
involves transitioning out of the mental and emotional war zone you’re still living in and helping your
nervous system become "unstuck." [7].
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But it’s important to understand that symptoms sometimes don’t surface for months or even years
after returning from deployment. While PTSD develops differently from veteran to veteran, there are four
symptom clusters:

1. Recurrent, intrusive reminders of the traumatic event, including distressing thoughts, nightmares,
and flashbacks where you feel like it's happening again. Experiencing extreme emotional and
physical reactions to reminders (panic attacks, uncontrollable shaking, heart palpitations, etc.).

2. Extreme avoidance of things that remind you of the traumatic event, including people, places,
people, thoughts, or situations you associate with the bad memories. Withdrawing from friends
and family and losing interest in everyday activities.

3. Negative changes in thoughts and mood, such as exaggerated negative beliefs about yourself or
the world and persistent feelings of fear, guilt, or shame. Diminished ability to experience positive
emotions.

4. Being on guard all the time, jumpy, and emotionally reactive, as indicated by irritability, anger,
reckless behavior, difficulty sleeping, trouble concentrating and hypervigilance [7].

These clusters can be manifested not at all or only partially but if veteran or member of his family
have noticed even though some of the symptoms, seek the psychological help of qualified psychologist.

Let’s discuss the psychological intervention. B.A. van der Kolk dedicate, that the key element of the
psychotherapy of people with PTSD is the integration of the alien, the unacceptable, the terrifying, the
incomprehensible. Life events initially experienced as alien, as if imposed from outside upon passive
victims, must come to be "personalized" affectively as integrated aspects of one's history and life
experiences. The massive defenses, initially established as emergency protective measures, must gradually
relax their grip upon the psyche, so that dissociated aspects of experience do not continue to intrude into
one 's life experience and thereby threaten to retraumatize an already traumatized victim [8]. And also S.
Epstein concern mechanisms of treatment and indicate that psychotherapy must address two fundamental
aspects of PTSD: the deconditioning of anxiety, and the pervasive effects that trauma has on the way
victims views themselves and the world. In only the simplest cases will it be sufficient to decondition the
anxiety associated with the trauma [4]. In the vast majority of patients, both aspects will have to be
treated, which means the use of a combination of procedures for Reconditioning anxiety, for changing
beliefs, and for developing a cognitive system that somehow allows a person to continue to cope effectively
in a world that now is known to be capable of great destructiveness.

Conclusions and prospects for further research. Consequently most of the studies on PTSD was
held in the United States of America. The focus of psychologists interest were consequences of the war in
Vietnam, because during and after the combat operations many veterans, behaved completely inadequate.
As a result, many of them ended up in jail, some committed suicide. And it’s statistical data for all over the
world after war conflicts. So, sadly, but according to world statistic this tendency wait and Ukraine. Of
course our society was seriously concerned about what happening. Accordingly, this way of research is
prospect and actuality so needed significant psychological studies in future.
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Ishchuk, O.V. Post-Traumatic stress disorder (PTSD) in military veterans: understanding Ukrainian context. The article
revealed the actual understanding of the concepts of psychological trauma and posttraumatic stress disorder in Ukrainian society.
The paper presented the names of Ukrainian and Western scholars dealing with the psychology of trauma, shown findings in
theoretical and practical scientific directions. The general definition of trauma in foreign and Ukrainian dictionaries was submitted,
the psychological nature of trauma and its features were illustrated. The author gave the explanation of how people react in
different ways to trauma, experiencing a wide range of physical and emotional reactions. The article listed some events, that
mostly lead to emotional or psychological trauma. The data clarified the psychological and physiological trauma symptoms. The
article paid an attention to the duration of appearance and manifestation of trauma symptoms and particularly post-traumatic
stress disorder. We descripted what is PTSD and what component it had, for example, shame, guilt, depression, anxiety, anger, etc.
Analysis of existing information on PTSD through the prism of foreign studies and found the possibility of applying the results,
adapting it to our reality were given. This research showed the ways of occurrence of PTSD and the main characteristics of this
disorder. The attention was given to the diagnosis and treatment of post-traumatic stress disorder in Ukraine.

Keywords: military conflict, the veterans of the antiterrorist operation, psychological tension, post-traumatic stress
disorder, psychological trauma, ATO syndrome.
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EMNIPUYHE AOCNILKEHHA OCOB/IMBOCTEN MIXKIPYNOBOI AUDEPEHLIALLIT TEHOEPHUX TPYN

A.10. Kayosuu
3806yBay Kadenpu ncmxonorii
3anopi3bKOro HaLioHaNbHOrO YHIBEPCUTETY

Kauosuu A.10. EmnipuuHe pocnipkeHHA ocobauBocTeid MiKrpynosoi audepeHuiauii reHaepHux rpyn. Y craTTi
BM3HAYEHO OCHOBHI XapaKTEPUCTUKM MiXKrpynosoi AndepeHuiauii B reHAepHUX rpynax, obrpyHToBaHO HeobxigHicTb il emnipuyHoro
OOCNiAXKeHHA. 3'AC0BaHO, WO NpW B3aEMOLI reHAepHMX rpyn NpoABAAoTbCA GeHOMEHU MiXKIpynoBoi agudbepeHuiauii (iHrpynosuit
daBopuTM3M, iH- Ta ayTrpynoBa AMCKPUMIHaLia). 3HAMAEHO CTAaTUCTMYHO 3HAYyLWi BigMIHHOCTI B OLiHKaX YO/OBIKiB i KiHOK.
BcTaHOBNEHO, WO iCHYIOTb CTAaTUCTUYHO 3HAYyLW,i BiAMIHHOCTI B OLLiHLI YONOBIKIB i XXIHOK B 3a/IeXHOCTI Big, NCUXONOTIYHOI CTaTi
ocobucrocTi: 6yn0 BUABMEHO, LLO CTEPEOTUNHI XapaKTEPUCTUKN NPUTAMaAHHI NepeBaXKHO NpeacTaBHMKam GeMiHHOT Ta MacKyniHHOT
NCUXONOTIYHOI cTaTi. PeMiHHI XKiHKM 3aranomM CXUbHI 4,0 BUCOKUX OLLIHOK AK CBOEI rpynu, TaK i rpynu Yon0BiKiB. YO/I0BIKM Ta XKiHKK 3
AHAPOriHHO MCUXONOTIYHOK CTATTIO AAI0Tb MEHL CTEPEOTUMNHI OLLIHKK.

Kntouosi cnoBa: mixkrpynosa andepeHuialia, reHaepHi rpynu, NCUXONOrYHA cTaTb, iHIpynoBui ¢paBopuUTU3M, ayTrpynosa
OUCKPUMIHaLLA.
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