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ABSTRACT

The aim of the article. The author’s research consisted in psychological
diagnosis, the formation of psychological help for families, the creation of pro-
tocols for further work with stress and post-traumatic syndrome for psycholo-
gists with the category of children with special educational needs, in particular
with hearing impairments. The purpose of the study was specified through the
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series of tasks: first, determination of the main factors and types of traumatic
events, their duration under wartime conditions (which were the result of post-
traumatic stress disorders) in children with hearing impairment; secondly, as-
certainment of the psychological state of children of various ages with hearing
impairment under war conditions; thirdly, the development of the basics of psy-
chological assistance under conditions of stress or post-traumatic disorder» for
the child through the family» during the war period.

Methods. To solve the outlined tasks and ensure the reliability of the provi-
sions and conclusions, specific scientific methods of research were used, inclu-
ding methods of observation, conversation, interview, questionnaire, collection
of medical anamneses. The study covered 62 people with hearing impairments
of special boarding schools in Kyiv, Zhytomyr, Lviv and Pidkamin. Among the
specified number of children, there were also immigrants from other regions of
Ukraine. The basis for observation was a pronounced, persistent (> 4-6 months)
fear or anxiety about one or more social situations in which they may be or have
been participants, objects. The situation and fear had to be repeated and cause
4-5 signs characterizing post-traumatic syndrome. Among the main test met-
hods, the «Test for determining the level of anxiety, stress and depression IDR»
was used, the «Test-Umbrella» (M. Korchevskyi) and «I and the fence» (O. Lyu-
marenko) as projective methods.

The results of the research. Based on the results of conversations and ob-
servations, it was established that post-traumatic syndrome in children with
hearing impairment is a complex of children’s reactions to trauma. A traumatic
event is determined by experiences, negative emotions that cause fear, horror,
and helplessness in most children. These are situations when a minor has ex-
perienced a threat to his own life, cruelty, loss of relatives, death or injury of
another person. According to the results of the study, it was established that in
the majority of children, symptoms of stress, which were noticeable in the child’s
behavior, appeared 3-4 months after the injury. In accordance with the conduc-
ted test methods, it was found that most children experience symptoms of re-
experiencing a traumatic event. Many children have elevated levels of stress and
depression. It is also described in detail that each age category of children with
hearing impairment has its own characteristic type of post-traumatic syndrome,
depending on age. Each of the types is characterized by a feature of behavioral
reactions and affects.

Conclusion. Under the conditions of post-traumatic syndrome, a number of
emotional-volitional, regulatory, and behavioral disorders occur in children with
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hearing impairments, which are often intense in nature and provoked by the
family’s attitude towards the child, the style of communication, upbringing or
separation from the child, etc. During psychological diagnosis and the formation
of psychological assistance, the family (parents, guardians) often complicate the
child’s therapy, changing the normal, adequate perception of events to those
that will be convenient for adults, teaching them to incorrectly assess the situa-
tion and the ways out of it. Further studies of stress and PTSD are ongoing. The
obtained results will influence the types of psychological assistance and the cre-
ation of protocols for the work of psychologists with stressful conditions under
war conditions.

Key words: child with hearing impairment, special educational needs, trau-
matic event, stress, post-traumatic stress disorder, stress resistance, psychologi-
cal help, restress.

Introduction

Studies in the field of post-traumatic stress developed in-
dependently of studies of stress and situations that occurred in
the country and society. But the events of February 2022 sig-
nificantly changed the attitude of researchers to the category of
stress, post-traumatic disorders and stress resistance of humans
and minors. Researchers actively began to interpret the H. Se-
lye’s scientific works. The central principle of the concept of
stress, proposed in 1936 by the scientist (Selie, 1998), were the
homeostatic model of self-preservation of the organism and the
mobilization of resources to respond to the stressor. He divided
all effects on the body into specific and non-specific effects of
stress, which are manifested as a general adaptation syndrome.
This syndrome goes through three stages in its development:
1) anxiety reaction; 2) stage of resistance; 3) stage of exhaus-
tion. The scientist introduced the concept of adaptive energy,
which is mobilized through adaptive restructuring of the body’s
homeostatic mechanisms. Its depletion is irreversible and leads
to aging and death of the organism.

Such mental manifestations of the general adaptation syn-
drome are designated as “emotional stress” — affective expe-
riences that accompany stress and lead to adverse changes in the
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human body (Mubarak, 2022). Such affective experiences began
to intensify on the mental and physical levels of Ukrainians since
emotions have been the first to be involved in the structure of
any purposeful behavioral act.

Emotions were the first to be involved in the bodies of the
adult and children’s generation of Ukraine, starting from Feb-
ruary 24 and until today, it was the emotional system that en-
gaged the stress reaction during the impact of extreme and trau-
matic events. As a result, functional autonomic systems and
their specific endocrine support, which regulates behavioral re-
sponses, were activated.

According to modern ideas, emotional stress can be defined
as a phenomenon that arises in the comparison with the demands
faced by a person with his ability to cope with them. If a per-
son does not have strategies for overcoming a stressful situation
(“coping strategies”), a tense state occurs, which, together with
primary changes in the internal environment of the body, causes
a violation of its homeostasis (Goldsmith, 2018). This reaction,
as a response, is an attempt to cope with the source of stress.
Such a reaction is characteristic for both an adult and a growing
organism (preschool children, junior and senoir schoolchildren,
teenagers). Coping with stress includes psychological (cognitive
and behavioral strategies) and physiological mechanisms. If at-
tempts to cope with the situation are ineffective, the stress con-
tinues and can lead to the appearance of pathological reactions
and organic disorders (Dammann, 2019).

Under certain circumstances, instead of mobilizing the body
to overcome difficulties, stress can cause severe disorders. Such
violations are often characteristic for children with special edu-
cational needs, in particular, hearing impairments. Under con-
ditions of repetition or during long-term affective reactions
in connection with long-term life difficulties (for example, re-
settlement, living in a territory with frequent bombing, hiding
in bomb shelters, loss of relatives, etc.), emotional arousal can
acquire a stable, persistent negative form. In such cases, even
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when the situation is normalized, stagnant emotional arousal
does not weaken, but on the contrary, it constantly activates the
central formations of the nervous autonomic system. They are
responsible for the «search» in the body for weak links that form
violations and non-standard reactions of a child with special edu-
cational needs (Nagy, 2019).

Primary disorders arising under conditions of emotional
stress in various structures of neurophysiological regulation
of the brain lead to the change in the normal functioning of the
cardiovascular system, gastrointestinal tract, disorder of the
immune system, etc. (Tarabryna, 2010). Stressors are usually
divided into physiological (pain, hunger, thirst, excessive physi-
cal exertion, high and low temperature, etc.) and psychological
(danger, threat, loss, insult, information load, etc.).

Stress becomes traumatic for a child when the result of the
impact of the stressor is a disturbance in the mental sphere by
analogy with physical disturbances. In this case, according to
the psychoanalytic concept, the structure of the «self» (Freud,
1998), the cognitive model of the world, the affective sphere,
the neurological mechanisms controlling learning processes,
the memory system, and the emotional ways of learning are dis-
turbed (Wells, 2017). The fact of experiencing traumatic stress
of a child with hearing impairment becomes the cause of the
appearance of post-traumatic stress disorder/disorder (PTSD)
after a certain period. Parents explain the child’s condition as
«unusual», «non-standard», «behavior has completely deterio-
rated», etc. But during communication with a specialist, such
a family will be diagnosed with post-traumatic stress disorder.

Today, this is an urgent issue for both scientists and practi-
tioners, since many children injured during the war need the help
of specialists. Although the modern understanding of post-trau-
matic stress disorder/disorder (PTSD) was definitively formed
by 1980, information about the impact of traumatic experiences
continued to be recorded. Today, it needs updating, clarification
and practical recommendations, especially regarding the activi-
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ties of psychologists and psychotherapists with such an unpro-
tected category as children with special educational needs.

Disorders that develop as a result of the trauma experi-
enced in war (as opposed to «normal» psychogenic states) have
been described and diagnosed before. Thus, as early as 1867,
K. Erichsen (Erichsen, 1976) published the work «Railway and
other injuries of the nervous system», where mental disorders
were described in persons who survived accidents on the railway.
In 1888, M. Oppenheim introduced a well-known diagnosis of
«traumatic neurosis» into practice, within which he described
many symptoms that are now called PTSD (Oppenheim, 1988).

Let us emphasize the works of researcher D. Stierlin in 1909
and 1911, which became the basis for modern disaster psychiat-
ry. Many works describing the human condition after extreme
and traumatic events appeared after significant military con-
flicts. Thus, important studies arose in connection with the First
World War (1914-1918). In 1916 E. Kraepelin characterizing
a traumatic neurosis, first indicated that after severe mental
traumas, permanent retraumatizing effects can remain, inten-
sifying over time. Later, A. Myers in the work «Artillery shock
in France 1914-1919» defined the difference between the neu-
rological disorder «contusion from shell explosions» and «shell
shock». A contusion caused by a burst shell was considered by
scientists as a neurological condition caused by physical trauma,
while «shell shock» was considered by A. Myers as a mental con-
dition caused by severe stress (Sahin, 2022).

Thus, responses to combat involvement became the subject
of extensive research during World War II. Different authors
characterized such conditions in different ways: «military fa-
tigue», «combat exhaustion», «military neurosis», «post-trau-
matic neurosis».

After the Second World War (1939-1945), Soviet resear-
chers actively worked on this problem: V. Galenko (1946), E.
Zalkind (1946, 1947). In 1941, in one of the first systematic stu-
dies, A. Kardiner called this phenomenon «chronic military neu-
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rosis». Based on the ideas of Z. Freud, the scientist introduced
the concept of «central physioneurosis», which, in his opinion,
causes the violation of anumber of personal functions that ensure
successful adaptation to the surrounding world. A. Kardiner
believed that neurosis has both physiological and psychologi-
cal origins (Freud, 1998). The scientist was the first to describe
complex symptoms: 1) excitability and irritability; 2) uncontrol-
lable type of response to sudden stimuli; 3) fixation on the cir-
cumstances of the traumatic event; 4) avoidance of reality; 5) ten-
dency to uncontrolled aggressive reactions (Barkovets, 2018).

Similar types of violations could be observed in concentra-
tion camp prisoners and prisoners of war.

A new stage of interest and interest in this problem arose
in domestic psychiatry in connection with military conflicts,
natural and man-made disasters that occurred in our country in
recent decades. The accident at the Chornobyl NPP (1986) was
particularly difficult in terms of consequences.

In the 1980s, PTSD research became even more broad in
terms of population. In order to develop and clarify various
aspects of PTSD, numerous studies have been carried out in
the USA. Among them, it is worth highlighting the works of
R. Egendorf and A. Bowlander regarding the state of the mili-
tary who were in Vietnam (Azeem Mubrarak, 2022; Bovolar,
2017).

The beginning of systematic studies of post-stress states
caused by the experience of war, traumatic events related to it
and their impact not only on the military population, but primari-
ly on the civilian population, is currently taking place in Ukraine
as well. This period intensified after the armed conflict with the
neighboring aggressor country. Many studies now reveal the es-
sence of the psychological state of adults who were in the occu-
pied territories (G. Matvienko, K. Rakin, O. Savinov), soldiers,
prisoners (I. Valyushko, M. Stepiko), children who experienced
traumatic events together with their parents (A. Klymenko,
M. Moiseeva, O. Orlov, Ya. Sharuba) (Doroshenko, 2019). Cur-
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rently, psychologists and educators are most actively developing
technologies for complex diagnostics and support for children
with special educational needs (with hearing impairments), sur-
vivors of violence, armed conflict, displaced from places of per-
manent residence, lost relatives (relatives), etc. and, as a result,
have such diagnosed as post-traumatic stress disorder/disorder
(PTSD). Among domestic scientists, it is worth mentioning such
scientists as (A. Dushka, V. Zhuk, V. Zasenko, V. Lytvynova,
S. Lytovchenko, O. Taranchenko, V. Shevchenko) and, perhaps,
the names of those who have not yet demonstrated the results of
their research.

The results of the reviewed numerous studies showed that
the condition that develops under the influence of traumatic
stress does not fall into any of the classifications available in
clinical practice. The consequences of the injury may appear sud-
denly, after a long time, against the background of the general
well-being of the child, and over time, the deterioration of the
condition becomes more and more pronounced. Various symp-
toms of such a change in state were characterized, but for a long
time there were no clear criteria for its diagnosis. There was also
no single term for the designation.

Therefore, the purpose of the study is to help a child with
hearing impairment who experiences post-stress syndrome/dis-
order during military operations and further support «the child
through the family». The main and first thing is to determine
the actual state at a certain point in time.

Research methods and technologies. The main goal of the
study was specified through the following research tasks:

— determination of the main factors and their duration,
which act as triggers of anxiety, in particular under the condi-
tions of wartime (as a result cause PTSD) in children with hea-
ring impairment;

— ascertaining the mental state of the main spheres of per-
sonality or their changes (emotional, behavioral, cognitive and

regulatory-volitional);
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— development of psychological assistance “for the child
through the family” characterized by PTSD.

In order to solve the outlined tasks and ensure the reliabi-
lity of the provisions and conclusions, we used specific scien-
tific research methods, in particular methods of observation,
conversation, interview, questionnaire, collection of medical
anamneses.

The study covered 62 people with hearing impairments: ele-
mentary school (12), high school (17), teenagers (24) and youth
age (9) from special boarding schools in Kyiv, Zhytomyr, Lviv,
Pidkamin. Among the specified number of children, 24 ones
were immigrants from other regions of Ukraine. According to
the gender criterion, the sample consisted of 27 girls and 35
boys. The study was conducted on the basis of the Communal In-
stitution of the Lviv Regional Council “Pidkamin Special School
of I-IIT Levels with Advanced Professional Training” (children
with impaired hearing, mental development, speech disorders);
“Zhytomyr Special School No. 2” of Zhytomyr Regional Coun-
cil (children with impaired hearing, intellectual development,
autistic spectrum); Special boarding school of grades I-IIT No. 9
of Kyiv city (hearing impairment, speech impairment); Special
comprehensive school No. 335 of the city of Kyiv (visual impair-
ment, speech impairment, hearing impairment); Terebovlia edu-
cational and rehabilitation center (hearing impairment, speech
impairment, intellectual development); Compensatory preschool
education institution No. 582 of Kyiv (mental development,
hearing impairment, behavioral).

The basis for observation was a pronounced, persistent (> 4-6
months) fear or anxiety about one or more social situations in
which they may be participants, objects. The situation and fear
had to be repeated and cause 4-5 signs characterizing post-trau-
matic syndrome. Children could have internal (fear of dying sud-
denly, fear of pain) and external (fear of humiliation by others,
embarrassment, rejection) fears. In addition, the following signs
must be present: the presence of the same situations that always
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cause fear (recalls of repeated events and fear of them, increased
anxiety; children had an active desire to avoid such fears, si-
tuations; fear or anxiety was disproportionate to the actual
threat (taking into account sociocultural norms); fear, anxiety
and/or avoidance caused significant discomfort or significantly
worsened social activities/situation. In addition, in the anamne-
sis, the likely cause of fear and anxiety could not be another men-
tal disorder, behavioral disorder (such as schizophrenia, agora-
phobia, dysmorphophobia, etc.), in addition to the diagnosis of
PTSD, which required verification.

In order to create an individual program of psychological
assistance for a family and/or a child, a specialist needs to de-
termine the nature of the traumatic event and the level of its
impact. Psychologists distinguish the following five characte-
ristics of trauma that can cause traumatic stress (characteristic
depending on the age of the child) (Vona, 2016):

1) the event is realized, that is, the child knows what hap-
pened to him and what caused his psychological state to deterio-
rate;

2) this condition is due to external causes;

3) the experience destroys the usual way of life;

4) the event that took place causes horror and a feeling of
helplessness, powerlessness;

5) the child does not realize what has happened, but feels the
parents’ nervousness and anxiety.

Traumatic stress is an experience of a special nature, the re-
sult of a special interaction between the child and the surround-
ing world. It is a normal reaction to abnormal circumstances, a
condition that occurs in a person who has experienced something
that is beyond his normal experience.

The psychological reaction studied by psychologists as an
impact on trauma included three relatively independent phases,
which allowed to characterize it as a process unfolding over time
and to choose the appropriate psychological support (Korek,
2017).
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The first phase — the phase of psychological shock — contains
two main components:

1) suppression of activity, inertia, change in the child’s be-
havior, disruption of orientation in the environment, disorgani-
zation of activity;

2) denial of the event (a kind of protective reaction of the
psyche). Normally, this phase is quite short-lived.

The second phase — impact is characterized by expressed
emotional reactions to the event and its consequences. These can
be strong fear, horror, anxiety, anger, crying, accusations, ag-
gression - emotions that differ from the child’s usual behavior by
the immediacy of manifestation and extreme intensity. Gradu-
ally, these emotions are replaced by a reaction of self-doubt. The
specified phase passes with thoughts “what if...” and is accom-
panied by the awareness of the irreversibility of the event, the
recognition of powerlessness, and often by blaming the parents.

The considered phase is critical, because after it either the
recovery process begins (“reaction”, acceptance of reality, adap-
tation to newly created circumstances), that is, the third phase
of normal response, or there is a fixation on the trauma and the
subsequent transition to a post-stress state in a chronic form
(Vovchenko, 2022).

Disturbances that develop in a child after an experienced
psychological trauma affect all levels of his functioning (phy-
siological, personal, level of interpersonal and social interac-
tion), lead to permanent personal changes, especially in high
school and adolescent children.

Among the main test methods that were used is the Test for
determining the level of anxiety, stress and depression IDR,
among the projective methods are the test “Me and the umbrella”
(according to M. Korchevskyi), test “I and the fence” (O. Lyuma-
renko).

Results and discussions. Based on the results of conversa-
tions and observations, we conclude that PTSD is a complex of
children’s reactions to trauma, where trauma is determined
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by experiences, negative emotions that cause fear, horror, and
helplessness in most people. These are situations when a minor
experienced a threat to his own life, cruelty, loss of relatives,
death or injury of another person, especially someone close
to him. Note that, according to a survey of parents, 32.1% of
children had symptoms immediately after being in a traumatic
situation, 39.8% noted that the child began to change after 3-4
months, 28.1% of parents did not notice any changes after the
events experienced during the war. They are the indicators that
indicate the insidious nature of post-traumatic stress disorder.

There is evidence in the scientific literature that cases in
which PTSD symptoms appeared in veterans of the Second World
War forty years after the end of hostilities (Bavolar, 2017).

According to the features of the manifestation and course of
PTSD in children with hearing impairment, three types of post-
traumatic stress disorders could be distinguished:

1. Acute, developing in a period of up to three months (it
does not need to be combined with an acute stress disorder that
develops within one month after a traumatic event).

2. Chronic PTSD lasting more than three months.

3. Delayed, when the violation occurs six or more months af-
ter the traumatic event (but at the moment, parents do not no-
tice any particular changes, explaining, for example, behavioral
changes with age crises, general tension in society).

Parents and older children (adolescents, young men) describe
their condition as persistent and vivid memories, recurring
dreams about an event that struck, frequent experiences with
the same emotions as the first time. During the “Me and the um-
brella” test, teenagers picture a large umbrella with well-closing
edges. This indicates the child’s fear, the desire to be protected.
Mostly umbrellas have dark colors. Rainbow or bright umbrellas
for children up to 8-10 years old. And in adults aged 11-12 years
and older, showers can be observed, in younger children there
are clouds with droplets, or shading, sticks, like rain. The rain
itself is a symbol of the experienced event, pain, trauma, stress
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and indicates the level of experience, memory of the experience.
The symbol of the umbrella is protection, ways of salvation, per-
sons who protected, etc.

Elementary school students and preschoolers, on the con-
trary, try to avoid talking about the events that happened. When
using the “I and the fence” tests, children can draw only the fence
or themselves, but in no case both the fence and themselves. This
is explained by avoiding a traumatic event. Also, at the age of
10, drawings are characteristic — a fence on one side, and me on
the other, as a denial of what happened.

Teenagers and young adults depict the fence along the en-
tire length of the paper, and themselves in two variations: first,
in front of the fence, and second, behind it. Accordingly, for a
psychologist, this is an understanding of the fact that a teenager
standing in front of a fence begins to cope with his emotions and
gets out of a traumatic position. But a teenager who depicted
himself behind a fence is a sign that a person needs help.

Itisalsoimportant to take into account the details with which
children fill in their projective drawings: who is depicted in the
drawing besides the child, the ratio of sizes, the color palette
and, of course, the child’s story about what is depicted. Because
an adult can see one thing, but a child interprets it differently.
It is important to talk with the subject, clarify, for example, the
choice of color and attitude towards it, etc.

In the international classification of mental disorders in
traumatic stress, three groups of symptoms are distinguished:
the symptom of re-experiencing (or the symptom of “intrusion”),
the symptom of avoidance, and the symptom of physiological hy-
peractivation (Rishel, 2023).

According to the results of the study of children with hearing
impairment using the IDR method, the following results were
obtained: 37.6% of children are characterized by symptoms of
avoidance, 39.2% — by symptoms of re-experiencing a traumatic
event, and 23.2% by symptoms of physiological and affective
hyperactivation. Stress and depression values are elevated.
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The anxiety type of PT'SD was mainly diagnosed in children
of a younger age (preschool and junior school age). Diagnostics
for this age were mainly projective, as well as conversations with
parents and children, observations. The specified type of PTSD is
characterized by a high level of somatic and mental unmotivated
anxiety on a hypothetic affective background with distress. The
frequency is several times a day (no less). Symptoms are invol-
untary, sometimes obsessive, worrying about what «could be».
Irritability and tension are also characteristic of older school-
children. Sleep disorders are characterized by difficulties in
going to sleep with a predominance of anxious thoughts about
various events, fear of horrors. After waking up, children can
often describe episodes of fighting, violence, etc. Teenagers, for
example, often deliberately delayed the onset of sleep and fell
asleep only in the morning.

The asthenic type of PTSD characterized adolescence and
was characterized by the dominance of feelings of lethargy and
weakness. The mood is lowered, indifference to life events, in-
difference to family and educational problems, future educa-
tion, profession, etc., was often characteristic. The behavior was
characterized by passivity, the experience of losing the sense of
enjoyment of life was also characteristic. For example, several
episodes of aggressive behavior could be observed during the
week. However, in contrast to the disturbing type of PTSD, in
these cases, representations of the traumatic event lacked vivid-
ness, detail, and emotional color and were defined by the chil-
dren as «pictures that arose as images and were obsessive, often
repeated». Among the sleep disorders, the most characteristic
was hypersomnia with the lack of desire to get out of bed, pain-
ful sleepiness, sometimes throughout the day. Teenagers did not
hide their feelings and openly talked about all their experiences.

The dysphoric type of PT'SD was characterized by a constant
experience of internal dissatisfaction, irritation, up to outbursts
of anger, rage, and instead a depressed-gloomy mood. This type
of PTSD was also characteristic of teenagers, but to a greater
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extent of youth. For example, teenagers were characterized by
a high level of aggressiveness, a desire to unleash irritability on
others. In the consciousness of the individual during communi-
cation, representations of aggressive content dominated in the
form of images of punishment of imaginary offenders, fights,
disputes with the use of physical force. Most often, teenagers
were not able to control themselves and reacted violently to the
remarks of others, but with a certain time they regretted it. Out-
wardly, the children were gloomy, their facial expressions tinged
with displeasure and irritability. Avoidance and reticence were
typical during communication between specialists.

During communication and diagnosis of children of various
ages with hearing impairment, the primary priority was not
only testing, but also identifying the leading role of a traumatic
event.

It is worth emphasizing that it is too early to draw final con-
clusions. Since the study was started in April-May 2022 and con-
tinues until today.

Specialists collect anamnesis and individually predict the
best type of psychological help in the context of not only the
child, but also the «child-family». Because it is the parents who
can both create emotional stress in the family and minimize it
for their child.

Conclusions

Post-traumatic syndrome in children with special educatio-
nal traumas, in particular with hearing disorders, is one of the
most characteristic psychological conditions during the war in
Ukraine. The acute, chronic negative emotional experiences are
dominant: anxiety, fear, aggressiveness, irritability and dys-
phoria. In such states, affects arise that can reach such a level of
intensity that it disorganizes the usual state of the child’s cogni-
tive, behavioral, self-regulatory, and social personality systems,
complicating the process of adaptation to the events taking
place. Let us emphasize that intense emotional experiences, such
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as stress and post-traumatic stress disorder are characteristic,
mainly, for adults raising children whom psychologists worked
with.

The family, parents often complicated the psychological
therapy of the child, they changed the child’s adequate, real per-
ception of reality, did not correctly assess the situation, preven-
ted finding an adequate way out of a stressful situation.

Some stressful situation, especially such as war usually
saturated with various emotions, requires psychological sup-
port. Adults should help the child adapt to new realities, conti-
nue the educational, training and educational process. Parents,
raising a young child (preschool age), choose the behavior of de-
tachment from the child, stating, for example, something like
“he/she is small — they won’t remember”, “I don’t have time for
his/her tears, there are more important problems”, etc.

In addition to the mentioned problems, it is worth remem-
bering that the armed conflict that arose in Ukraine was sudden,
there are no recipes or psychological reports on how best to act
in such situations. There are foreign studies, but they are not
adapted to the peculiarities of our mentality, to our archetypes.
This is an extremely stressful impact that is not characteristic
of the everyday life of the population of Ukraine, and it can also
cause unusual behavioral reactions on the part of adults in rela-
tion to the child: emotional coldness, indifference, aggressive-
ness, increased anxiety, anger, etc.

Therefore, taking into account all of the above, the peculiarity
of the situation, the insufficiency of research into the psychological
state of the most vulnerable category of Ukrainians — children with
special educational needs (with hearing impairments), it is planned
to continue studying the peculiarities of stress reactions, stress,
depressive and anxiety states, create recommendations for parents
and educators regarding the possible minimization of the impact of
the war on the development of the child’s personality, his further
formation in the adult world.
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BosueHko Onbza. Cmpecosumpueanicme ma nocmpasmamuyHuili cuHopom
dimeli 3 nopyweHHAMU caAyXy 3a yMOB8 8iliHu.

Mema. [locnidxiceHHs asmopa roa82a70 y rcuxonoeivyHili diaeHocmuui,
¢opmysaHHi ncuxonoziyHoi Aonomoz2u pPOOUHAM, CMBOPEHHi MPOMoKosie
nodansbwoi pobomu 3i cmpecom ma nNOCMMPABMAMUYHUM CUHOPOMOM
014 paxisyie-ricuxosnozie 3 Kamezopiero Oimeli 3 ocobausumu ocsimHimu
nompebamu, 30Kpema 3 fOpyweHHAMU cayxy. Mema 0docnidxweHHA
KOHKpemu3yeanaca Yyepe3 HU3Ky 3a80aHb: No-repuie, 8U3HAYEeHHA OCHOBHUX
YUHHUKi8 ma munie mpasmyrouux noodill, ix mpusasocmi 30 yMmo8 80EHHO20
yacy (Aki 6yau HaAcAiOKOM nocmmpasmisHUX cmpecosux posnadie) y dimeli 3
MOPYWEHHAMU CyXy; no-0pyee, KOHCMamayia ncuxonoziyHo2o cmady dimel
pi3HO20 8iKY 3 MOPYWEHHAMU CAYXY 30 YMO8 8iliHU; Mo-mpeme, po3pobaeHHsA
OCHO8 MCuX0s02i4HOi 00NoOMOo2uU 3a yMOo8 cmpecy Yu [Mocmmpasmamu4yHo20
nopyweHHA «QUMUHi Yepes poOuHy» y 80EHHUU nepioo.

Memoou. [na po368’A3aHHA OKpecneHux 3ae0aHb i 3abe3neyeHHs
docmosipHOCMi M0M0#EeHb Ma BUCHOBKI8 6Ys10 8UKOPUCMAHO crieyuivHi
HayKogsi memoou 00CniOXeHHA, 30Kpema Mmemoou criocmepexceHHs, beciou,
iHmepe’to, aHKkemysaHHs, 36ip medu4yHo20 aHamHesy. [locnidxceHHAM 6ys1o
oxornseHo 62 ocobu 3 MOpPyweHHAMU CAyXy CreyianbHUx 3a2076HO0C8IMHIX
Wkin-iHmepHamie M. Kuesa, m. Mumomupa, m. Jlbeosa, m. [lidkamiHA. 3
03Ha4eHoi Kinbkocmi dimeli 6ys1u Makox nepecesneHyi 3 iHWUX pezioHie YKpaiHu.
OcHosolo 0na crniocmepexeHHA b6ys esupaxceHuli, cmilikuli (> 4-6 micayis)
cmpax abo mpusoza wo0oo o0Hiei abo OeKinbKox coyianbHUx cumyayiti, 8 AKUX
B80HU MOMyms bymu abo 6ynau yvyacHukamu, ob’ekmamu. Cumyauyis i cmpax
mae bymu rnosmopro8aHUM i BUKAUKOMU 4-5 03HAK, W0 Xapakmepusyomo
nocmmpasmamuyHuli cuHopom. Ceped OCHOBHUX Mecmosux MemooOuK 6yso
B8UKOPUCMAHO «Tecm Ha 8U3HAYEHHA PiBHA MPUBOXHOCMI, cmpecy ma denpecil
IDR», ceped npoekmusHux memoduk: «Tecm lMapacona» (3a M. Kopuescokum),
«A i napkaH» (O. /llomapeHKo).

Pe3ynbmamu docnidxceHHA. 3a pe3yasmamamu 6ecid ma cnocmepexceHs
6y7108CMAHOB/EHO, W0 TOCMmpasmamu4HulicuHopomy dimeli 3 nopyweHHAMU
cayxy — ue € KOMMaekc peakuili dimeli Ha mpasemy. TpasmisHa nodis
BU3HAYAEMbCSA Yepe3 rneperusaHHs, HeaamusHi emouii, AKi y binewocmi dimel
BUKAUKAOMb cmpax, xax, 6esnopadHicmes. Lie cumyayii, Koau HenosHoNIMHA
ocobucmicmes nepexuna 3a2po3y 6AACHOMY HUMMI, XOPCMOKicms, mpamy
PIOHUX, CMepmb YU MNOPAaHEeHHH iIHWOoi AtodUHU. 3a pe3yabmamamu 00CAI0HEeHHSA
6ys10 8cMaHoBEHO, W0 Y NepesaxHoi Kinbkocmi dimeli cumnmomu cmpecy,
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AKi 6yn0 nomimHo 8 rnosediHyi dumuHu, 3’asunauca vepes 3-4 micayi nicns
mpasmu. 32i0H0 nposedeHux Mecmosux MmemoouK 8ussneHo, wo binbwicms
dimeli nepexusae cUMNMOMU MOBMOPHO20 NepPerusaHHa mpasmieHoi nooii.
Y 6azambox dimeli € nidsuwWeHUMU MOKA3HUKU 3HAYeHb cmpecy ma oenpeci.
Takox 0emasibHO OMUCAHO, W0 KOXHA 8iKOBa Kamezopia dimeli 3 nopyweHHAMU
cnyxy mae csiti xapakmepHuli mun [TCP, 3anexHo 8i0 8iKy. KoxceH i3 munis
Xapakmepu3yemscs ocobnugicmio nosediHKosuX peakyili ma aghekmis.

BucHoeKu. 3a ymos TCP y dimeli 3 nopyweHHAMU CAyXy BUHUKAE HU3KA
emMoyiliHo-8071608UX, peaynauiliHux, nosediHKOBUX MopyweHb, AKi 4acmo
Marome iHMeHCUBHUU Xapakmep ma CrpoBOKOBAHI CMABAEHHAM POOUHU 00
OumuHu, cmusem CrifnKy8aHHsA, 8UX08AHHA abo 8i0CMOPOHeHHSA 8i0 OUMUHU
mouwo. [1id yac ncuxonoeiyHoi diaezHOCMUKU mMa (pOpPMYyBAHHA MCUXO0s02iY4HOT
doriomoau poduHa (6ambKu, OMIKYHU) 4YAcmo YCKAAOHIOIOMb mepanito
OUMUHU, 3MIHIOYU HOpMAasibHE, a0eKsamHe cripuliHAmms nodili Ha Maki, K
byOe 3pyYyHO OOPOCAUM, HOBYAAU He BIPHO OUiHIOBAMU CUMYayito Ma waaxu
8uxo0y i3 Hei. [Modanewi G0CAIOMEHHA cmpecy ma nocmmpasmamuyHo20
cuHOpomy mpusarome. OMpUMaHi pe3ysemamu 8nausamumyms Ha pi3Hosuou
Mcuxon02iyHoi donomoau ma CmeopeHHs NMPOMoKosnie difabHOCMI ncuxosoeie
3i cmpecosumMu cmaHamu 3a ymos 8iliHu.

Knw4oei cnoea: oumuHa 3 nopyweHHAMU cayxy, ocobnausi oceimHi
nompebu, mpasmisHa nodis, cmpec, nocmmpasmamuyHuli cmpecosuli
p0o3n1ad, cmpecocmilikicmes, ncuxonozivyHa 6ornomoza, pecmpec.
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