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Introduction

A significant percentage of military personnel involved
in counterterrorism (ATO)/Joint Forces (OOS) operations have
both physical and mental injuries [2]. The bitter experience of
the United States can lead to the main conclusion — after the
war with the soldiers should work for specialists [5].
Otherwise, a disturbing picture emerges: he is already
physically in a peaceful life, and his mind is still at war. It has
taken decades for Americans to understand this and develop an
effective system of assistance.

Our present day is to help combat the effects of combat
trauma on those who have recently stood in the defense of
Ukraine [1,3]. Work must be done to create a safe and
comfortable, wellness space that encourages one's creativity.
Such a space gives new strength, in it the former warrior feels
the taste of life, then to return to society with healthy
psychologically and physically [6].

The purpose of psychological rehabilitation is to:
maintain or restore the physical and mental health of
servicemen; achievement of social and psychological well-
being; reducing the frequency and severity of the effects of
mental traumatic injuries in the form of acute stress reactions;
prevention of disability; prevention of aggressive and self-
destructive behavior [4]. Psychological rehabilitation provides
the following services:

1) psychological diagnostics — assessment of the actual
psychological state of the victim;

2) psychological education and informing — informing
the victim for understanding the behavior of people in extreme
conditions, developing skills and ways of managing the
capabilities of their own psyche, providing self-help and first
psychological assistance to others;

3) psychological counseling — a set of short-term
activities that are performed by a psychologist and aimed at
providing the patient with information on psychological issues,

emotional support, assistance in making informed decisions and
assessing one's own psychological resources to change behavior,
change attitudes, increase resilience and psychological culture;

4) psychological support and maintaining — a system of
social and psychological methods and methods, the use of
which promotes socio-professional self-determination in the
course of restoring his abilities, values and self-awareness,
increasing its competitiveness and adaptability, overcoming
stress and other vital situations crisis states;

5) psychotherapy — the use of methods of psychological
influence to solve personal and interpersonal problems with the
use of standardized procedures in individual or group form,
aimed at the restoration of impaired activity of the organism in
order to restore or compensate for his mental functions,
personal qualities, interpersonal personality and interpersonal
personality quality of life;

6) group work — conducting psychological trainings,
interviews, training in psychological education and informing
for support groups aimed at self-disclosure of participants of
such groups, updating the existing experience and finding ways
to solve their own psychological problems, developing self-
knowledge and self-development skills, mastering new
communication and behavioral strategies.

The method of "creative rehabilitation" has a holistic
approach to man, as to the physical, spiritual and spiritual
essence. All work is aimed at mitigating the harmful effects of
trauma at all levels. Body therapies help to get rid of the effects
of shock experiences and traumas that are "lurking" in the body
and in the soul. They relieve stress and harmonize the work of
the systems and organs of the body, and promote the
interconnection of the body with the soul and spirit. Art therapy
helps a person to discover their inner creative potential, to
believe in themselves as one and unique individuality, very
important for the world. It also helps to reinvent yourself, to
believe in yourself. Live communication with the priest helps
to resolve the many painful moral and ethical issues that live in
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the souls of those who have gone through war. In the case of
psychological support and support, psychotherapy and group
work, an artist and a specialist in labor adaptation are involved
as needed.

The aim of the work is to investigate innovations in the
rehabilitation of ATO/OOS participants based on the work of
a psychotherapist in a military hospital.

Materials and methods

Pursuant to the requirements of the Order of the
Director of the Department of Health of the Poltava Regional
State Administration of April 17, 2015 Ne430 "On the
organization of treatment and rehabilitation of participants of
the anti-terrorist operation in hospitals for disabled people of
the region", dated December 10, 2016 Ne99, dated February 29,
2016 Nel56 "About creation of the Centers of psychosocial
rehabilitation of participants of anti-terrorist operation and
veterans of war", from 08.05.2018 Ne457 "About creation of a
network of psychosocial rehabilitation of participants of anti-
terrorist operation and other categories of the population on the
basis of medical no care institutions Region "in circuit"
Kremenchuk Regional Clinical Hospital for War Veterans
"Poltava Regional Council" was established rehabilitation
department 40 Dbed, which provided psychological
rehabilitation.

The object of the study is the rehabilitation department
of the Kremenchug Regional Hospital for War Veterans of the
Poltava Regional Council. Subject — reports on the work of a
psychologist, psychotherapist. Research methods — analytical,
systematic approach.

Questionnaires with validity, including the Hospital
Anxiety and Depression Scale (HADS), which has two
subscales for separate anxiety assessment (HAS) and
depression (HDS), were used to assess the psychological status
of military personnel. When interpreting the data, the total
score was taken into account: 0-7 points — norm, 8-
10 points — subclinically expressed depression/anxiety, more
than 11 points — clinically expressed depression/anxiety.

Results

According to the reports provided by the
psychotherapist of the rehabilitation department of the
Kremenchug Regional Hospital for War Veterans of the
Poltava Regional Council for the period since 2016 to 2018.
There has been a gradual increase in military personnel who
required psychotherapist consultation and were interviewed on
a HADS hospital anxiety and depression scale. All patients
admitted to the rehab unit during the initial examination were
required to have an interview with a psychotherapist. During
this interview, they were given the opportunity to respond on a
HADS hospital anxiety and depression scale, which was then
scored according to scores.As a result of the interview, a route
map was developed for each patient, indicating the main
directions of rehabilitation.

As can be seen from Table 1, the majority of the
interviewed servicemen 73.8% — in 2016, 75.6% — in 2017,
62% —1in 2018 did not have any expressed symptoms of anxiety
and depression, but there is a tendency for a gradual decrease
in specific weights every year from 73.8% in 2016 to 62% in
2018. On the other hand, signs of subclinical anxiety and
depression in this contingent have been increasing every year,
namely, in 2016, among participants of ATO/OOS, there were
signs of subclinical anxiety (almost 9.2% of respondents), in
second place signs of subclinical depression (7.0% in
accordance). On the other hand, in 2017, 31 persons (8.5%)
were the most alarmed servicemen, with 25 people in second
place (6.7%) with subclinical anxiety. And in 2018 among
respondents, the highest percentage with subclinical anxiety
was 102 people (16.2%) and subclinical depression — 76 people
(12.1%).

As can be seen from Table 2, among the indicators of
mental state among ATO/OOS participants, the absolute
number of first identified with signs of subclinical anxiety in
2018 (102) increased by 68.6% compared to 2016 (32), which
indicates the prevalence of long-term manifestations fighting
in the east of Ukraine, and not directly the consequences of the
war injuries that prevailed in 2016 at the beginning of the ATO.
The same trend was observed with signs of subclinical
depression: in 2016 — 24 people, and in 2018 — 76 people, a
total of more than 68.4% increased. A similar pattern occurred
with signs of clinically marked anxiety and depression — an
increase of 61.6% and 62.5%, respectively.

Table 1. Report on the results of psychodiagnostic research on the HADS hospital anxiety and depression scale

e 2016 year 2017 year 2018 year
Survey indicators . . .
absolute relative absolute relative absolute relative

Signs of subclinical anxiety 32 9.2% 25 6.7% 102 16.2%
Signs of subclinical depression 24 7.0% 15 4.1% 76 12.1%
Clinically expressed anxiety 23 6.6% 31 8.5% 60 9.6%
Clinically expressed depression 12 3.4% 19 5.1% 32 5.1%
There are no clearly expressed symptoms

anxiety and depression 257 73.8% 279 75.6% 390 62.0%
All passed the psychological diagnosis 348 369 628

ISSN 2077-6594. YKPATHA. 3[TOPOB’SI HALIIL 2019. No 4 (57)

42



DIBUYHA PEABUIITALIIA I @ISTEPAIIIA. EPITOTEPAIILL

yKPA'I‘HA. .
3AOPOB’S HAILILI
/4%-/

Table 2. Mental health indicators of HADS participants
in the ATO/OQOS in 2016 and 2018 and their dynamics

< 2016 2018 %
Survey indicators .
year year dynamics
Signs of anxiety 32 102 +68.6%
subclinical ~~ depression 24 76 +68.4%
Clinically anxiety 23 60 +61.6%
expressed  depression 12 32 +62.5%

Conclusions

Therefore, the presence of ATO/OOS military personnel
with a steady upward trend in the number of patients with signs
of subclinical anxiety and depression requires the earliest
possible start of psychological rehabilitation, as long as there

is a high rehabilitation potential and a positive outlook for
rehabilitation.

According to the statistics obtained, the gradual growth
of persons with signs of anxiety and depression can be
explained by the ongoing fighting in the east of Ukraine, new
waves of mobilization and long-term consequences of combat
traumas that require rehabilitation measures as early as
possible at all levels of care.

Therefore, it is necessary to start rehabilitation activities
with new methods of assistance — creative rehabilitation. This
method is based on a comprehensive approach to the
individual. Numerous effective techniques are used by
specialists: to study art directly with the artist; physical
therapy; outdoor activities; communication with brothers
(specially organized); work with psychologists; acquaintance
with the history, life and culture of Ukraine, communication
with clergy.
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Jata HagxomkeHHs pykonucy o peaakiii: 09.09.2019 p.

Our report is to help combat the effects of combat trauma a of those, who have recently stood up for Ukraine. Work must
be done to create a safe and comfortable, wellness space that encourages one's creativity. This space gives a new strength and in
the former, warrior can feels the taste of life and then return to society with healthy psychological condition.

The aim of the study is to study the innovations in the rehabilitation of ATO/OOS participants based on the work of a
psychotherapist in a military hospital.

Materials and methods. The statistical reports of the rehabilitation department of the Kremenchug Regional Hospital for
War Veterans of the Poltava Regional Council were analyzed, as well as reports on the work of a psychologist and psychotherapist.
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Results. Most of the interviewed servicemen 73.8% — in 2016, 75.6% —in 2017, 62% — in 2018 did not have any symptoms
of anxiety and depression, but there is a tendency for a gradual decrease in specific gravity every year from 73, 8% in 2016 to 62%
in 2018. On the other hand, signs of subclinical anxiety and depression in this contingent have been increasing every year, namely,
in 2016, among participants of ATO/OOS, there were signs of subclinical anxiety (almost 9.2% of respondents), in second place
signs of subclinical depression (7.0% in accordance). On the other hand, in 2017, 31 persons (8.5%) were the most alarmed
servicemen, with 25 people in second place (6.7%) with subclinical anxiety. And in 2018 among respondents, the highest percentage
with subclinical anxiety was 102 people (16.2%) and subclinical depression — 76 people (12.1%).

Conclusions. Therefore, the presence of ATO/OOS military personnel with a steady upward trend in the number of
patients with signs of subclinical anxiety and depression requires the earliest possible start of psychological rehabilitation, as
long as there is a high rehabilitation potential and a positive outlook for rehabilitation.

Key words: ATO/OOS participants, rehabilitation potential, psychological rehabilitation, subclinical anxiety and
depression.

Hame cporonennst — nonomora B 60poTh0i 3 Haciigkamu OOWOBOI TpaBMH THM, XTO HEUIOAABHO CTOSB Ha 3aXHUCTI
VYxpainu. HeoOXigHO mpaioBaTH Hall CTBOPEHHSIM O€3MEeYHOro Ta KOM(OPTHOr0, 03JJ0POBIIOIOYOTO MPOCTOPY, SKHH CIIpUsE
pOOYIHKEHHIO BJIIACHOI KpeaTHBHOCTI. Takuii mpocCTip Japye HOBi CHIIM, B HHOMY KOJHIIHIA BOiH BiIIyBa€e CMaK XHTTS, 00
MIOTIM IIOBEPHYTHUCS 10 CYCIIIBCTBA O3IOPOBICHUM IICHXOJIOTIgHO Ta (hi3UIHO.

MeTta nocimiKeHHS — BUBYATH HOBOBBeIeHHS B peabimitarii yuacankiB ATO/OOC Ha mifcTaBi poOOTH ICHXOTEpaneBTa
B YMOBaXx BifiCBKOBOTO TOCITITAJIS.

Martepiann Ta metoau. bynu npoaHamizoBaHi cTaTHCTHYHI 3BiTH peabimiTaniinoro BignineHHs K3 «KpeMeHIybKuUit
00acHMIA TOCTITaNb I BeTepaHiB BiitHM» [lonTaBchKOi 001aCHOT pajmy, 3BiTH PO poOOTY MCHXOJIOTa, ICHXOTEPaNeBTa.

Pe3ysabTaTn. binbiia yacTHHA OMUTaHUX BiliChKOBOCTY)00BIIB 73,8% — B 2016 p., 75,6% — B 2017 p., 62% — B 2018 p.
HE MaJld BUP)XEHHX CHMITOMIB TPHBOTH Ta JIENpecii, ajie BiIMIYAEThCsI TEHASHIIISl IO MOCTYIIOBOTO 3HM)KEHHS TUTOMOI Baru
KO>KeH pik 3 73,8% B 2016 poui 1o 62% B 2018 poui. HaTomicTh 3 KOXKHUM POKOM BiIMIYa€ThCS 3pOCTAHHS 03HAK CYOKIIIHIYHOT
TPUBOT'H Ta AeNpecii y JaHOro KOHTHHTEHTY, a came, B 2016 poui cepen yuacuukiB ATO/OOC nepeBaxxanu 03HaKu CyOKIIHIYHOT
TpuBoru (Maixe 9,2% onuTaHuX), Ha APYroMy MicIi o3Haku cyOkmiHiuHOT nenpecii (7,0% BiamosinHo). Hatomicts B 2017 p.
MepeBaXkaan BiIMCHKOBOCIYXOOBI 3 BHpakeHO TpuBororw — 31 gom. (8,5%), Ha mpyromy wmicii — 25 dwom. (6,7%) 3
cyOkiiHiuHOIO TpuBoroio. A B 2018 p. cepen onuraHNX HaMOUIBIINI BiACOTOK 3 CyOKIiHIYHOIO TpuBorow 102 vom. (16,2%)
Ta cyOKIIiHIYHOIO enpeciero — 76 qoi. (12,1%).

BucnoBku. OTXe, HasBHICTh cepell BIiCHKOBOCTYKO00BIiB ydacHHKiB ATO/OOC mocTiifHOi TeHAEHIIII 10 3pOCTaHHS
KUJTBKOCTI XBOPHX 3 O3HaKaMH CYOKIIHIYHOI TPHBOTH Ta Jempecii moTpedye sKoMora CKOPIIIOTO MOYaTKy IICHXOJOTIYHOT
pealumiTarii, MOKH icHye BUCOKUH peaOimiTariifHIiA MOTEHINa Ta TTO3UTHBHAN IPOTHO3 MO0 peadiiTarii.

Kuarouosi cioBa: yuacanku ATO/OOC, peaGiniTaniiiHuii MoTeHIial, ICUXOJIOTiYHA peadiiTallis, CyOKIiHIYHA TpUBOTa
Ta Jenpecis.

Hamre Hacrosiee — moMortp B 00pb0e ¢ TOCIEACTBUAMEI 00EBOM TPaBMBI TeM, KTO HETAaBHO CTOSUT Ha 3aIUTe YKPauHbI.
Heobxoaumo pabotaTh Hajx co3gaHueM Oe30MmacHOro M KOM(OPTHOTO, O3I0POBHUTEIBHOTO MPOCTPAHCTBA, KOTOPOE
CMOCOOCTBYET MPOOYKASHUIO COOCTBEHHON KpeaTMBHOCTU. Takoe MPOCTPaHCTBO NApPHUT HOBBIC CHUJIbI, B HEM OBIBIIMN BOWH
YYBCTBYET BKYC >KHU3HH, YTOOBI IOTOM BEPHYTHCS K OOILECTBY yHKE 3[J0POBBIM MCUXOJIOTHUECKH M (PU3UUECKH.

Heab wuccinenoBaHuss — M3y4UTh HOBOBBeAEHHs B peabmnutanuu ydactHUKoB ATO/OOC Ha ocHOBaHMH pabOThI
TICUXOTEPAIeBTa B yCIOBUAX BOCHHOTO FOCITUTANIS.

Matepuanabl W MeTOAbl. BBUTH TMpoaHATM3UPOBAHBI CTATUCTHYECKUE OTYETHl PeadIIUTalMOHHOTO oTaencHus KY
«KpemeHuynkuii 001aCTHOH TOCIIHTANB U BETEpAaHOB BOMHB [lonTaBcKol 001aCTHOMH pajbl», OTYETHI O padOTe IICHXOJIOTa,
TICUXOTEPaIeBTa.

Pe3yabraTsl. bonbuias yacTh ONpOLIEHHBIX BOeHHOCTYyX)amux 73,8% — B 2016r., 75,6% —B 20171., 62% — B 2018 1. HE
HUMEINTN BBIPAXCHHBIX CHMIITOMOB TPEBOTH M JIETIPECCHU, HO OTMEUANIACh TEHACHINS K MMOCTEIICHHOMY CHIDKCHHUIO YAEIHHOTO
Beca Kaxawsld rog c¢ 73,8% B 2016 rogy no 62% B 2018 romy. 3aro ¢ KaXAbIM TOJOM OTMEYAETCS POCT MPU3HAKOB
CYOKIIMHUYECKOW TPEBOTH M JENPECCHU Yy JaHHOTO KOHTHUHIeHTa, a uMeHHo, B 2016 rony cpeam yuactukoB ATO/OO0C
npeobiaany Npu3Haku CyOKIMHUYECKOH TpeBord (1moutu 9,2% onpoIeHHbIX), HA BTOPOM MeCTe NMPHU3HAKH CyOKIMHHYECKOM
nenpeccuu (7,0% cootrBercTBeHHO). 3aT0 B 2017 T. peobiaganu BOGHHOCITYKalue ¢ BhpaxkeHHOU TpeBoroi — 31 ven. (8,5%),
Ha BTOpoM Mecte — 25 den. (6,7%) ¢ cyOkmuHudeckor TpeBoroil. A B 2018 r. cpean ONMpONICHHBIX HAUOONBITUN MPOLEHT
¢ cyOkmuHMgeckon Tpeoroi 102 gen. (16,2%) u cyokmmamueckoi nenpeccuei — 76 gen. (12,1%).

BoiBoabl. CrieoBaTeNbHO, HATMYHE CPer BOCHHOCTY ) amuxX ydacTHUKOB ATO/OOC moCTOSHHON TEHIEHITNH K POCTY
yucna OOJBHBIX C NpHU3HAKaMH CyOKIMHHYECKOH TPEBOTHM M JenpeccHH TpeOyeT CKOpeWIlero Havajla INCHXOJIOTHYECKOH
peabmiHTany, MoKa CyIIeCTBYET BRICOKHIA peaOMINTAIMOHHBIN IIOTCHIIUA U TO3UTUBHBIA POTHO3 M0 Pea0MIINTALINH.

KaroueBbie ciaoBa: yuactHukn ATO/OOC, peaOWIMTAIlMOHHBIH ITOTEHIHAN, IICUXOJOTMYEcKas peadumnnuTanus,
CYOKJIMHUYECKast TPEBOTa M JETIPECCHSI.
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