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ABSTRACT

The purpose of this article is to show psychological features of post-trau-
matic stress disorder of combatants.

Methods of the research. The following theoretical methods of the research
were used to solve the tasks formulated in the article: a categorical method,
structural and functional methods, the methods of the analysis, systematization,
modeling and generalization. The experimental method was the method of or-
ganizing empirical research.

The results of the research. The following methods were shown to be
widely used by psychologists and rehabilitation specialists of military units and
unit commanders in the practice of psychological rehabilitation of combatants
who had received combat mental trauma: autogenic techniques (performance
of mental self-regulation techniques, self-training, meditation, etc.); physiologi-
cal methods (deep sleep, rest, quality food, drinking a lot of water, shower, field
bath); organizational means (establishing a clear regime of work and rest, in-
volvement of servicemen into active combat training, service, preservation of
military uniform); medication means (sedatives, tranquilizers, antidepressants,
nootropics, psychostimulants, phytotherapy, vitamin therapy, etc.); psychothe-
rapeutic techniques and methods (individual and group rational psychotherapy,
music, library, art, nature therapy, etc.).

Conclusions. We proved that the situation of hostilities, which take place
in the east of Ukraine, leads to pronounced changes in the functional state of
mental activity, which is characterized by the development of extremely strong
negative emotions, such as anxiety, fear, severe mental and physical fatigue.
The rapid transition to a peaceful reality often does not allow combatants to
adequately respond to certain circumstances from the perspective of the sur-
rounding reality. Post-traumatic stress disorder, becoming chronic, affects al-
most every aspect of a combatant’s life, including work, activity, interpersonal
relationships, physical health and self-esteem.
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Introduction

The current situation that has developed in our society,
namely the hostilities in the east of our country, requires a
more meticulous view of psychologists and other specialists to
the problem of adaptation and rehabilitation of participants in
hostilities who return to civilian life. The development of this
problem, the study of the features of post-traumatic stress di-
sorder of combatants, will help preserve the health and working
capacity of persons exposed to the factors of extreme (combat)
situations (Mandell, & Pherwani, 2003). The need to study
the psychological changes that occur according to the partici-
pants of the armed conflict is based on the generally accepted
position about their pronounced psychotraumatization, which
conditions influence the possible development of both mental
and psychosomatic pathology (Mykhalchuk, Zlyvkov, Lukom-
ska, Nabochuk, & Khrystych, 2022). One of the clinical types
of combat mental pathology is combat stress disorder, which
can occur in combatants after the indefinite period of time af-
ter the end of the war (from several months to several decades)
(Kraus, 2015).

The military conflict that had been broken out in the eas-
tern regions of our country left its mark on the Psychology of
combatants returning from hot spots (Choi, Chau, Tsang, Tso,
Chiu, Tong, Lee Po, Ng Tak, Wai Fu, Ng, Lee Kam, Lam, Yu
Wai, Lai Jak, & Sik, 2003). Each situation of hostilities leads
to pronounced changes in the functional state of mental acti-
vity, which is characterized by the development of extremely
strong negative emotions, such as anxiety, fear, severe mental
and physical fatigue (Onufriieva, Chaikovska, Kobets, Pavelkiv,
& Melnychuk, 2020). The rapid transition to a peaceful reality
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often does not allow the participants of hostilities to respond
adequately to certain circumstances from the point of view of
the surrounding reality (Onufriieva, & Ivashkevych Ed., 2021).
Post-traumatic stress disorder, becoming chronic one, affects
almost every aspect of a serviceman’s life, including work, ac-
tivity, interpersonal relationships, physical health, self-esteem,
etc. (Peseschkian, 2003).

So, traumatic events have been happened to people at all
times. But veterans of wars and armed local conflicts occupy a
special place, as they have been subjected to a very large dose
or space of inhuman experiences (Tabachnikov, Mishyiev, Dre-
vitskaya, Kharchenko, Osukhovskaya, Mykhalchuk, Salden,
& Aymedov, 2021). The horrors of the war acted not only by
their intensity, but also by their frequent recurrence: injuries
followed one after another, so that a person did not have time
“to come to a combatant’s senses” (Huang, Oquendo, Friedman,
Greenhill, Brodsky, Malone, Khait, & Mann, 2003). To see how
natural that is, and how important it is for mental comfort, let’s
turn again to the psychiatric definition: doctors believe that an
event that has all the signs of trauma will have its effect on any
person. And this means that the loss of mental balance, stormy
mental manifestations in this case are absolutely normal (Ed-
wards, Lee, & Esposito, 2019).

Because the injury was relatively minor, it had been inc-
reased anxiety and other symptoms of stress will gradually
disappear within hours, days or weeks (Chen, Zhou, & Dong,
2020). If the trauma was severe or traumatic events were re-
peated many times, the painful reaction can persist for many
years (Brodsky, Oquendo, Ellis, Haas, Malone, & Mann, 2001).
For example, according to modern combat veterans, the hum
of a low-flying helicopter resembles an explosion and can cause
an acute stress reaction, like in the process of war. At the same
time, a person tends to think, feel and act in such a way as to
avoid difficult memories about war events (Chan, Ng, & Chan,
2003).
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In accordance with how we acquire immunity to a certain
disease, our psyche produces a mechanism to protect against
painful experiences. For example, a person who has experienced
the loss of loved ones will subconsciously avoid establishing
close emotional contact with someone (Corbitt, Malone, Haas, &
Mann, 1996). If a person feels that he/she acted irresponsibly
in a critical situation, it will be difficult for the person to take
responsibility for someone or something later (Epstein, Blake, &
Gonzalez, 2017).

The problem of mental health of servicemen participating in
local wars and armed conflicts is currently one of the most ur-
gent for civilian psychologists engaged into the rehabilitation of
combatants and for domestic Military Psychiatry, and the psy-
chological and psychiatric consequences of combat mental trau-
ma, especially in the context of medical rehabilitation tasks, is
an area of mutual scientific and practical interests of both civi-
lian and military specialists (Grunebaum, Oquendo, Burke, El-
lis, Echavarria, Brodsky, Malone, & Mann, 2003).

Combatant stress should be understood as a multi-level pro-
cess of adaptive activity of a human body under combat condi-
tions, which is accompanied by the tension of reactive self-re-
gulation mechanisms and the consolidation of specific adaptive
psychophysiological changes (Mykhalchuk, Pelekh, Kharchen-
ko, Ivashkevych Ed., Ivashkevych Er., Prymachok, Hupavtseva,
& Zukow, 2020). Combatant stress in the conditions of military
operations is endured by everyone (Murphy, Hall, & Hall, 2003).
Occurring even before direct contact with a real mortal threat,
combat stress continues until leaving the war zone. Thanks to
the stress mechanisms, a trace of new emotional-behavioral
skills and stereotypes, which are primarily important for pre-
serving life, is fixed in a person’s memory (Mykhalchuk, Levc-
huk, Ivashkevych Er., Yasnohurska, & Cherniakova, 2021). At
the same time, combat stress is a destabilizing, pre-pathological
condition that limits the functional reserve of a human body,

which increases the risk of disintegration of mental activity and
© Kharchenko Yevhen, & Onufriieva Liana

DOI (article): https://doi.org/10.32626/2227-6246.2024-64.91-114
http://journals.uran.ua/index.php/2227-6246 95




ISSN 2227-6246 (Print) 3BIPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) «MPOBJIEMMW CYYACHOI NCUXO10r1i»

DOI: https://doi.org/10.32626/2227-6246.2024-64 2024. BUITYCK 64

persistent somatovegetative dysfunctions of the body of a com-
batant (Tabachnikov, Mishyiev, Kharchenko, Osukhovskaya,
Mykhalchuk, Zdoryk, Komplienko, & Salden, 2021).

The number of acute stress reactions among military person-
nel in the conditions of conducting heavy intensive battles usu-
ally reaches 10-25% . With poor military training, inept leader-
ship, and a lack of objective information, anomalous stress reac-
tions can quickly cover almost 100% of the personnel through
induction mechanisms, resulting in a phenomenon having been
known as collective panic (Mykhalchuk, Pelekh, Kharchenko,
Ivashkevych Ed., Zukow, Ivashkevych Er., & Yatsjuryk, 2023).

So, the purpose of this article is to show psychological fea-
tures of post-traumatic stress disorder of combatants.

Methods of the research

In general, 95 militaries were participated in our research.
The place of organizing this stage of the experiment was the Main
Military Clinical Hospital (the Center), Kyiv, Ukraine. They were
in the age 24-45 years old. At this stage all respondents were in-
cluded into one experimental group. These militaries were sent
for inpatient treatment by the military commissariats of Kyiv
to resolve the issue of fitness for military service. All soldiers
have been served in the army in the military zone of Ukraine in
the south-east of Ukraine (Donetsk, Luhansk and Kherson re-
gions). They all were included by us into experimental group,
which was formed by the help of method of randomization. This
stage of the experiment was organized in February-May, 2023.
To evaluate the results of our research we used “26-scale bipolar
version of the semantic differential for studying the characte-
ristics of combatant stress of military personnel” (Muxansuyx,
XapueHko, IBamkesuu Ex., & Isamkesuu Ep., 2024).

Results and their discussion
Based on these facts, we can notice that a small and short-
term stress can affect a person without significant consequenc-
es, while a long and significant one puts the combatants’ physi-
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ological and psychological functions out of balance, negatively
affects the combatants’ health, work capacity, work efficiency
and relationships with others (in this case it is called distress).

In this article we’d like to introduce Psychosemantics of
Types of Military Stress of Combatants: we mean Constant phy-
siological stress of combatants with Post-traumatic stress di-
sorder. Constant physiological stress is associated with physical
overloads of the body and the influence of various harmful envi-
ronmental factors on it (uncomfortable temperature, high noise
level, etc.) (Kharchenko, & Onufriieva, 2023).

In our publications we showed that psychological stress is a
consequence of:

+ violation of the psychological stability of the person (for
example, affected self-esteem, negative reasons of war, etc.);

+ psychological overload of the person (increased respon-
sibility, large amount of war destroyed activity, etc.) (Kharc-
henko, & Onufriieva, 2023).

For this group of combatants with Constant physiological
stress there are tangent the main synonymous series, having
been formed on the basis of such stylistically neutral nominal to-
kens, as: terrible horror, difficulties with performing a military
action or doing rather a simple task, lack of empathy, lack of
kindness towards other people, lack of experience for providing
complex military actions, neurotic level of the person’s psyche,
depression, post-traumatic stress, feverish passivity, pathologi-
cal fear, combat shock, difficulty falling asleep, panic, general
anxiety, combat fatigue, etc. The results of factor analysis of ob-
tained data are shown in Table 1.

The main disorders of the servicemen’s mental activity are
related to the experience that traumatizes the psyche and which
is caused by military conditions, but their degree largely depends
on the totality of the reaction to this factor of the entire unit.
The collective reaction has a strong influence on the discipline
and organization of military units.
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Table 1

Factor weight of stylistically neutral nominal tokens
of Constant physiological stress of combatants
with Post-traumatic stress disorder

The name of stylistically | ., . The name of stylistically | ,, .
N neutral nominal tokens .g @ No neutral nominal tokens % thn
of Constant physiological o g “| of Constant physiological o §
stress stress
1 | terrible horror 0.87 |16| phobia like a fear 0.49
2 |difficulties with 0.86 | 17| the latent form of fear 0.48
performing a military
action or doing rather a
simple task
3 |lack of empathy 0.81 | 18| combat mental trauma 0.46
4 |lack of kindness towards 0.80 | 19| fearness 0.45
other people
5 |lack of experience for 0.78 | 20| combat reflexes 0.40
providing complex
military actions
6 |neurotic level of the 0.76 |21| aggressiveness 0.39
person’s psyche
7 | depression 0.75|22| dulling of emotions 0.37
8 | post-traumatic stress 0.73 |23|increased vigilance 0.36
9 |feverish passivity 0.71 | 24| violation of memory and 0.35
concentration of the
attention
10| pathological fear 0.69 | 25| exaggerated response 0.30
11| combat shock 0.67 | 26| unwanted memories 0.29
12| difficulty falling asleep 0.65 | 27| hallucinatory experiences | 0.28
13| panic 0.64 | 28| suicidal thoughts 0.27
14| general anxiety 0.61 | 29| trauma 0.25
15| combat fatigue 0.58 |30| abuse of narcotic and 0.23
medicinal substances

Another factor affecting the human psyche is the degree of
mastery of weapons and military equipment, it is the complete-
ness of an objective idea of the future conditions of hostilities.
One of the most important factor is contributing to the occur-
© Kharchenko Yevhen, & Onufriieva Liana
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rence of combat psychological trauma is a sleep (a dream, sleep-
ing, slumber, dreamland, doss, shut-eye ) disorder. Already after
one sleepless night, fighting capacity decreases, the amount of
memory quickly decreases, primarily short-term, which leads to
less assimilation of incoming information and makes it difficult
to make decisions at important moments. The reaction to critical
situations that suddenly arose decreases.

We group most of the mental disorders of wartime into three
main groups. First of all, they distinguish mental disorders, the
leading symptom of which is pathological fear. Its typical pic-
ture is: cold sweat, dry mouth, palpitations, tremors of the limbs
that cover the whole body and last for several hours, involuntary
separation of urine and feces, stuttering, loss of speech, func-
tional paralysis of the limbs.

Motor and numb forms of fear are also distinguished. Motor
movements are, as a rule, various types of uncontrolled move-
ments, for example: escape from a source of danger. A service-
man, gripped by a numb form of fear, is in a stupor, his/her face
is gray, combatant’s gaze is fading, it is difficult to establish
contact with him/her. This group also includes the latent form
of fear, which was called feverish passivity. It is characterized by
senseless activity that leads to the failure of the tasks. In head-
quarters, such activity slows down or even paralyzes general ac-
tivity of a man. Its concrete manifestation can be the formation
of new working groups that do nothing significant, except for
the organization of numerous telephone and radiograms that
contradict each other.

Fear spreads among people as a chain reaction, which is ex-
plained by the lack of personal responsibilities of the individual
when he/she is in well-organized team and the prevailing emo-
tions in his/her actions are clear, but they are often of a primi-
tive nature. This leads to collective reactions, one of which is
panic.

Another group of reactions is the person’s attempts to erase
combat episodes from the person’s memory. The consequences
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of such reactions are most often various disciplinary offenses,
alcohol consumption, drug addiction and negligent homicide.
As a rule, these reactions take their place after hostilities, but
they can also occur during them. The third group includes di-
sorders called combat fatigue associated with long-term combat
operations. In this group, combat shock is distinguished. Com-
bat shock is a simple emotional reaction that occurs after several
hours or days of intense combat operations. It is characterized by
feelings of anxiety, depression and fear. Combat fatigue occurs
after several weeks of medium-intensity combat operations.

Combat mental trauma is also distinguished by the de-
gree of severity. The most frequent manifestations of a mild
degree are excessive irritability, isolation, headaches, loss of
appetite, nervousness and rapid fatigue. In the cases of mode-
rate severity, mental disorders are manifested in the form of
aggressiveness, depression, hysterical reactions, temporary
memory loss, increased sensitivity to noise, pathological fear
that sometimes turns into panic, loss of a sense of the reality
of what is happening to the individual at the moment. In severe
cases, vision, speech, hearing, movement coordination disor-
ders occur.

Combat reflexes do not seem unusual while the person isin a
combat zone. But returning home, getting into such an environ-
ment where the manifestation of such reflexes creates, at least,
a strange impression, relatives and acquaintances of the soldier
in various ways try to convey to the consciousness of the service-
man that it is time to stop behaving as if in war. But none of them
is able to competently explain how to do it.

When a person does not have the opportunity to discharge
internal tension, his/her body and psyche find a way to adapt to
this tension. This, in principle, is the mechanism of post-trau-
matic stress. Its symptoms, which in the complex look like a
mental abnormality, are in the fact that nothing more than deep-
rooted patterns of behavior associated with extreme events in
the past.
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Post-traumatic stress disorders are manifested in such cli-
nical symptoms as:

1. Aggressiveness. We see man’s desire to solve problems us-
ing brute force. Although, as a rule, this refers to physical force,
but mental, emotional and verbal aggressiveness also occurs. A
person tends to apply forceful pressure on others whenever he/
she wants to achieve his/her goal, even if the goal is not vital.

2. Dulling of emotions. A person completely or partially
loses the ability to emotional manifestations. It is difficult for
him/her to establish close and friendly relations with those ones
who are around him/her, to love, to have a joy, to behave him-
self/herself creatively, to show playfulness and spontaneity,
which are not available to this person. Many veterans complain
that since the difficult events that struck them, it has become
much more difficult for them to feel these feelings.

3. Abuse of narcotic and medicinal substances. In the at-
tempt to reduce the intensity of post-traumatic symptoms, many
veterans abused tobacco, alcohol and other narcotic substances.
It is important to note that among veterans who are victims of
post-traumatic stress disorder, there are two more large groups:
those ones who take only drugs prescribed by a doctor, and other
veterans who do not use any drugs or drugs at all.

4. Increased vigilance. A person keeps a close eye on eve-
rything that happens around him/her, as if he/she is in dan-
ger. But this danger is not only external, but also internal one.
It consists of the fact that unwanted traumatic impressions
that have a destructive force enter combatant’s consciousness.
Increased vigilance is often manifested in a form of constant
physical stress. This physical stress, which does not allow a
person to relax and rest, can create many problems. Firstly,
maintaining such a high level of vigilance requires constant
attention and a huge expenditure of energy. Secondly, a per-
son begins to realize that this is his/her main problem and as
soon as the tension can be reduced or relaxed, everything will

be fine.
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5. Violation of memory and concentration of the atten-
tion. A person experiences great difficulties when it is ne-
cessary to concentrate or remember something, at least such
difficulties are arisen under certain circumstances. At some
moments, concentration can be excellent, but it is enough to
have some stressful factor, and a person loses the ability to
concentrate.

6. General anxiety. It manifests itself at the physiological
level (headaches, back pain, stomach cramps), in the mental
sphere of the individual (constant anxiety and worry, paranoid
phenomena), in different forms of emotional experiences (self-
doubt, feeling of fear, guiltiness complex).

7. Exaggerated response. A person, at the slightest surp-
rise, makes rapid movements (he/she rushes to the ground at the
sound of firecrackers, turns sharply and takes a fighting posi-
tion when someone approaches him/her from behind), suddenly
flinches, starts to run, shouts loudly).

8. Unwanted memories. This most important symptom gives
the combatant a right to talk about the presence of post-trau-
matic stress disorder. Creepy, ugly scenes related to the trau-
matic event, suddenly appear in the combatant’s memory. These
memories can be both in a dream and while the person is awake.
Many veterans and their relatives note that during a sleep a per-
son tosses in bed and wakes up with clenched fists, as if he/she is
ready for a fight. Such dreams are probably the scariest aspect of
post-traumatic stress disorder for the person, and people rarely
agree to talk about it.

9. Hallucinatory experiences. This is a separate type of un-
wanted memories of traumatic events, with the difference that
during a hallucinatory experience the events of the current mo-
ment, as if it were, recede into the background and seem less real
than vivid memories. In this alienated state a person behaves
as if he/she is seeing a past traumatic event again; he/she acts,
thinks and feels the same as at the moment when he/she had to

save his/her life.
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10. Sleep problems. When a person is visited by nightmares,
there is a reason to believe that he/she himself/herself involun-
tarily does not want to fall asleep, and this is precisely the reason
for the person’s insomnia: the combatant is afraid to fall asleep
and see a terrible dream again. Regular lack of sleep is leading to
extreme nervous exhaustion, completes the picture of post-trau-
matic stress symptoms.

11. Depression. In a state of post-traumatic stress disorders,
depression reaches the darkest depths of human despair, when it
seems that there is no point and that everything is in vain. This
feeling of depression is accompanied by nervous exhaustion, apa-
thy and a negative attitude towards life.

12. Suicidal thoughts. A person often thinks about suicide
or plans any action that should ultimately lead to his/her death.
When life seems more frightening and painful than death, the
thought of ending all suffering can be attractive. When a person
reaches the point of despair, where there are no opportunities to
change his/her situation, he/she begins to think about suicide.

13. Attacks of rage. These are not manifestations of mo-
derate anger, but explosions of rage. Many veterans report that
such attacks occur more often under the influence of narcotic
substances, especially alcohol. However, they also occur in the
absence of alcohol or drugs, so it would be wrong to consider in-
toxication as the main cause of these phenomena.

14. “The guilt of the one who survived”. Feeling guilty for
having survived difficult ordeals that cost the lives of other
people is often inherent for those combatants who suffer from
emotional deafness (inability to experience love, joy, compas-
sion, etc.) since the traumatic event. Many victims of post-
traumatic stress disorder are ready for anything to avoid being
reminded of the tragedy, the death of their comrades. A strong
sense of guiltiness sometimes provokes bouts of self-destructive
behavior.

Therefore, it should be noted that the clinical manifestations
of combat mental trauma are closely related to the nature of
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hostilities and the duration of stay in combat situations. Along
with natural psychological reactions of anxiety and fear without
signs of dysfunction of mental activity, acute reactions to stress
often occur in the conditions of intense combatant activity, with
a pattern of mixed and changing symptoms of depression, anxi-
ety, anger, despair, hyperactivity or retardation. Against the
background of the phenomena of stupor, a certain narrowing of
the field of consciousness, the inability to respond adequately to
external stimuli, sometimes with subsequent partial or complete
amnesia, the development of acute stress reactions among the
personnel negatively affects the level of combat effectiveness of
the troops and often creates an additional threat to the life of the
combatant himself/herself and his/her comrades.

So, psychological assistance to combatants who received
combat mental injuries of varying degrees of severity during
hostilities includes psychological support and psychological and
physiological rehabilitation, which differ in the subjects, objects
and content of the measures. Psychological support is aimed at
actualizing existing and creating additional psychological re-
sources that ensure the active actions of servicemen on the bat-
tlefield.

Psychological and physiological prevention (in order to pre-
vent the development of negative psychological and physiologi-
cal phenomena) is carried out by psychologists of military units
and unit commanders with all combatants. As dominant means
of psychological and physiological correction it is used in rela-
tion to people with symptoms of non-pathological and pathologi-
cal psychogenic reactions.

Specialized methods and means of psychological and physi-
ological support for combatants include: medicinal (pharmacolo-
gical) and autogenic effects. Pharmacological methods and
means of psychological and physiological support of military per-
sonnel consist of strengthening and correcting the psychological
resources of a combatant through the use of drugs, vitamins, me-
dicinal herbs and other medicine that have a psychotropic effect.
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The experience of combat operations in Ukraine proves that
pharmacological agents can be used for the purpose of: increa-
sing the activity of actions of personnel in conditions of danger
and chronic fatigue (psychostimulants); removal of excessive
mental tension (relaxants); speeding up the process of combat-
ants’ adaptation to extreme living conditions, increasing perfor-
mance indicators of certain mental functions.

We think that autogenic methods of psychological and
physiological support (self-help) are the most well-known, ac-
cessible and quite effective means of regulating combatants’
mental activity. They include both the simplest methods of self-
regulation (soothing and mobilizing breathing; muscle rela-
xation by contrast; elementary formulas of self-conviction, self-
suggestion, self-command, self-reinforcement), and complex
psychoregulatory complexes (autogenic training, self-hypnosis,
neuromuscular relaxation and etc.).

Psychological and physiological rehabilitation, which is
carried out by psychologists of military units and unit command-
ers, is a complex of psychophysiological, psychotherapeutic, or-
ganizational and medical measures6 which are used with the aim
at restoring impaired (lost) mental functions and correcting the
social status of combatants who have received combat mental
trauma. Depending on the depth of their mental disorders, it can
be carried out both directly in a combatant environment and in
stationary medical institutions of the country.

Psychological and physiological rehabilitation of comba-
tants serves such basic tasks, as:

+ detection and diagnosis of mental disorders in military
personnel;

- evacuation of combatants who have been psychologically
traumatized from the battlefield;

- restoration of impaired (lost) mental functions;

- correction of self-awareness, self-esteem and well-being of
combatants who received mental disorders and physical mutila-
tions.
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In a combat environment the activity of combatants is cha-
racterized by the constant influence on them, their psyche of
stress factors of increased intensity. Over time, combatants con-
tribute to the emergence of such changes in the person’s psyche
that reduce the effectiveness of combatants’ activities both in
a combat environment and in further peaceful life. The impact
of stress factors during combatants’ activities does not always
negatively affect the quality of combat operations. A military
serviceman is exposed to many stressful factors, not always fore-
seen in advance. That is, in combat conditions external energy is
always more than internal, protective energy. At the same time,
a psychological barrier is breached and excess energy, penetrates
the psychological system of a person. In fact, it affects the un-
conscious sphere of a person.

There can be many similar situations. The influx of excess
energy overwhelms the mental system of a person and causes
mechanisms to neutralize it, which is not always carried out suc-
cessfully. In addition, the reaction of this energy can be carried
out on objects that replace the initial objects, we mean stressors.
Our own observations show that the release of excess energy is
often manifested in the form of unmotivated aggression against
random people, including relatives and friends. It can also af-
fect the condition of the serviceman himself/herself: sleep dis-
turbances, lowering of mood, vitality, self-absorption, abuse of
alcohol, drugs, etc.

Failure to provide timely assistance to an injured soldier by
psychologists of military units and unit commanders can lead to
the emergence of mental disorders that can be eliminated only
with the help of psychiatric and rehabilitation care. One of the
commander’s tasks follows from the above: to create the most
positive conditions for the combatants to react the excess energy
from the human mental system to the outside, while making this
process manageable and controlled.

The psychological mechanism of this process is in such a
way. With the support of the commander, a military psycholo-
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gist, the combatant begins to remember what happened to him/
her on the battlefield. As a rule, he/she recalls the most vivid,
emotionally colored events, which inevitably lead to re-experi-
encing fear, reminiscent of the one the combatant experienced
during combat operations. Experiencing these emotions lead to
areaction of excess, unconnected, internal energy of a person. If
described process is repeated enough times, the mental system of
the warrior gradually approaches equilibrium.

The following methods are widely used by psychologists and
rehabilitation specialists of military units and unit commanders
in the practice of psychological rehabilitation of combatants who
have received combat mental trauma:

- autogenic techniques (performance of mental self-regula-
tion techniques, self-training, meditation, etc.);

+ physiological methods (deep sleep, rest, quality food,
drinking a lot of water, shower, field bath);

- organizational means (establishing a clear regime of work
and rest, involvement of servicemen into active combat training,
service, preservation of military uniform);

+ medication means (sedatives, tranquilizers, antidepres-
sants, nootropics, psychostimulants, phytotherapy, vitamin
therapy, etc.);

+ psychotherapeutic techniques and methods (individual
and group rational psychotherapy, music, library, art, nature
therapy, etc.).

Conclusions

We proved that the situation of hostilities, which take place
in the east of Ukraine, leads to pronounced changes in the func-
tional state of mental activity characterized by the development
of extremely strong negative emotions, such as anxiety, fear,
severe mental and physical fatigue. The rapid transition to a
peaceful reality often does not allow combatants to adequately
respond to certain circumstances from the perspective of the
surrounding reality. Post-traumatic stress disorder, becoming
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chronic, affects almost every aspect of a combatant’s life, in-
cluding work, activity, interpersonal relationships, physical
health, self-esteem, etc.
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XapuyeHKo €s2eH, OHygppiesa JliaHa. [lcuxonoziyHi ocobnausocmi
nocmmpasmamu4yHo20 cmpecosozo0 po37aady y4vyacHuKie 6oliosux Oili y
cumyayii giliHu 8 YKpaiHi.

Mema cmammi nonAzae y 6UABAEHHI McuxonoziyHux ocobausocmeli
nocmmpasmamu4yHo20 Cmpecos8ozo po3saady y4yacHukie boliosux Oil.

Memoou o0ocnidxceHHA. [1a po36’A3aHHA N0CMaAsAeHUX 3080aHb
BUKOPUCMOBYBANUCA MAKi meopemuyHi memodu OO0CAIOHEHHA: Kamez0-
pianbHUl, cMpyKmMypHO-@pyHKUioHanbHUl, QHAAI3, cucmemMamu3auis, Mo-
0ento8aHHA, y3a2aabHeHHA. EKcrnepumeHmMansHUM Memodom € Memoo
Op2aHi3auyii emnipuyHo20 00CNiOHEeHHS.

Pe3ynbomamu docnidxceHHA. [TOKa3aHo, W0 MOCMMpasMamuyHi cmpecosi
p0371a0uU BUHUKAHOMb y KOMbAamMaHmie AK sidcmpovyeHa 4u G0CMAMHbLOH
Mipoto /10H2IMIOOHA Peakyia Ha fcuxompasmysadsasHy cmpecosy rnodito abo
CUMYQaUito BUK/MIOYHO 302p03/1UB020 YU CMepmenbHo20 xapakmepy (6oliosi
0il, crnocmepexeHHA 30 HACUABHUUbKOK CMepmio iHWUX, posb xHepmeu
KamyesaHb, nepeby8aHHA y nosaoHi ma iH.). JosedeHo, Wo 3a C8O€EH Cymmio
nocmmpasmamuy4Huli cmpecosuli po3nad € MAK 38aHOK 8i0N0BIOHOK
peakyiero ncuxiku silicokosocnymbosys Ha 00cUMb-MAKU MOMYMHi emMoyiliHi
MoOpa3HUKU, cmpecosoi cumyauyii, AKi 8i0bysaromsCs.

BucHosKu. [JosedeHo, wjo cumyauii 6oliosux 0ili, Aki marome micuye Ha
cx00i YKpaiHu, HepioKko npu3so0ams 00 eKCrAiyumMHUX 3MiH (hyHKYiOHAbHO20
cmaHy ncuxiyHoi disabHocmi silicbkosocnymbosuys. Lis cumyauyis Hepioko
Xapakmepu3yemMoCa pO38UMKOM HAO38UYAUHO CUAbHUX HeaamueHUX emoyill,
Makux AK mpueoaa, CMpax, 8axKa po3ymosa i ¢izudHa nepesmoma. lpu
ubomy y pasi nepexody silicokosocayrbosys 00 MUpHOI isabHOCMI Yacmo He
00380719€ KOMbAMAHMaM adekeamHo peaz2ysamu Ha Mi Yu iHWi o6cmasuHu
HaBKoAUWHbOI dilicHocmi. MocmmpasmamuyHuli cmpecosuli po3naad npu
ubomy Habysae MakK 38aHO20 XPOHIYHO20 nepebizy, XpoHiYHOI opmu, i
MOpKAeEMbCA Malixe KOMHO20 aCMEeKmMy Hummsa KoMbamaHma, 8KA4Yaryu
pobomy, MmixcocobucmicHi 83aEMOCMOCYHKU, ¢hizu4He 300p08°s, CAMOOYiHKY.

Knrouosi cnoea: silicbkosuli cmpec y4yacHukie 6oliosux 0ili, mocmmpas-
mMamuyHuli cmpecosuli po3a1ad, XPOoHiYHUU, acrnekmu Humms y4acHUKa 6o-
tiosux 0iti, poboma, disanbHICMb, MiX0COOUCMICHI CMOCYHKU, hizu4He 300p08’s,
CAaMOOUiHKA, hyHKUIOHAAbHUL cMaH NcuxiyHoi 0ign6Hocmi, Ha038u4aliHO CUbHI
HeaamusHi emouii, mpusoaa, cmpax, HeabusKa po3ymMosd i hi3uyHa emoma.
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