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A comprehensive clinicopsychopathological and pasfiohological study of 186 combatants with diagdoseess
reactions and adaptation disorders, who undenmpatient treatment in the clinical departmentsefV¥innitsa Regional Clinical
Hospital of War Veterans was performed. The studyuided socio-demographic (questionnaire), clinem@mnestic, clinical-
psychopathological (clinical interview), psychodiagtic (pathopsychological) and statistical methéughe course of this study,
the severity of affective disorders in the studyugrwas established, data variability was deterdyiand a statistical-mathematical
analysis of the survey results was carried out. fEseilts of the proposed algorithm of psychodiatinagsearch reflect the
structure of changes in the affective sphere an@icepersonal predispositions in patients witteetiive variants of adaptation
disorders. It was revealed that a cognitive defantbe formed later through the consolidation andnession of organic changes,
and the transition of an adaptation disorder telalioral level will be associated with personaligits and characteristics of
respondents' social rehabilitation. Determinatibelimical and psychopathological features of pikwg variants of adaptation
disorders in combatants is the basis for the devedmt of new diagnostic algorithms and integrajggt@aches to the treatment
of this contingent.

Key words: affective violations, combatants, disorders ofpgdon, psychotic and non-psychotic mental disade
response to stress.

The work is a fragment of the research project &atific substantiation of diagnostic and therapeuthabilitation
measures for endogenous and exogenously-organichpsy and non-psychotic mental disorders”, stategistration
Ne 0116U000856.

Mental health protection is one of the most praggiroblems of any state. Mental health is one of
the parameters that determine the quality of lifdhe population. This is due to the fact thasitie mental
health of its citizens that determines the natigaaurity of the country. The peculiarities andunatof
psychiatric care in any country is determined Istdrical, economic, geographical, cultural, poditiand
other factors. Thus, mental health - is a certaserve of human strength that can overcome stress o
difficulties that arise in exceptional circumstasn¢£4].

The armed conflict between the illegal armed grdmsdirect support and active participation of
the Russian Army) and the Armed Forces of UkramBanetsk and Luhansk regions resulted in getting
into a war zone both military personnel and largenbers of civilians who suffer injuries of varying
severity and killed [1, 4, 13]. According to the itdédl Nations (UN), the war has somehow affected 5
million people [2]. At the same time, a large pErthe military personnel entered the combat zoitleout
knowing the basic rules and lacking the skillsmmiiding first aid [2]. According to official UniNations
(UN) statistics, 5486 soldiers were killed and ¥2,%jured in the conflict in Ukraine. Among the sho
common injuries limb injuries (62.6%) and the h€dd.4%) [2]. In addition to physical injuries, the
soldiers also receive psychological injuriddout 80% of soldiers and civilians in the war zdreve
psychological and mental disorders - from combigdie to acute mental [1].

The experience of fighting in Vietnam, Afghanistéme Persian Gulf and elsewhere in the world
suggests that pharmacological agents can be usathemce the activity of personnel actions in tesins
danger and chronic fatigue (stimulants), removadxafessive mental tension (relaxers ), acceleratiag
process of adaptation to extreme conditions oftamifilife, increase performance efficiency of indival
mental functions etc. [9, 10]. Psychological rehittion is part of the medical and psychological
rehabilitation and carried out with military persah undergoing treatment due to injuries, concussio
burns, radiation, mental disorders. In some capsgchological and psychological rehabilitation is
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supplemented by vocational rehabilitation and daehabilitation [15]. WHO estimates that traumatic
events may lead to the development of conditiorth sas: depressive disorder, psychosis, behavioral
disorders, alcohol or drug use, self-harm / suiedd other significant emotional or medically umacle
complaints, prolonged grief response, or post-tigtiorstress disorder (PTSD) [15]. Statistical daltD
show that for every soldier who died in the warcaotded for one case of suicide in the aftermath of
veterans of military service [8]. So, by 1990, mtran 50,000 (according to other figures, aboutQ@D)
Vietnam war veterans had committed suicide sineer¢lturn of troops (with the total number of U.S.
soldiers killed in Vietnam at about 58,000) [6].

This makes determining the relevance of the cliffieatures of mental and behavioral disorders
in the combatants, which will allow to develop thest effective diagnostic and treatment algoritiom f
this contingent.

The purpose of the work was to study clinical and psychopatgadal features and
pathopsychological characteristics of patients (eatants) with diagnosed stress reactions and gdapta
disorders.

Materials and methods.A total of 186 respondents were surveyed. Allgyas underwent inpatient
treatment after combat injuries in clinical depamts (therapeutic, neurological, surgical) of Visai
Regional Clinical Hospital of War Veterans durin@lB-2019. All surveyed men between 20 and 57 years
of age. Clinical diagnoses of patients were coasistvith the nature of the lesions and were estaddi
according to the criteria of the current InternagilcClassification of Diseases X Review. All patgeprovided
written informed consent to participate in the gtuthe specifics of our study led to the most optitgpe
of organization - voluntary participation in thepeximent. Patient information were collected disefrom
patients during a complete clinical and psychogatiical and clinical psychodiagnostics examinatoial
contained the following items: date of examinatimedical history number; department; surname riaste,
patronymic of the patient; age; mobilization; pssien, education; home address; complaints. Tlzevdzate
supplemented with information on premorbid personataits (in the presence). The examination ideldi
thematically important anamnestic information, testults and the mental status of patients whicte we
recorded in a specially designed survey resulid. ¢axportant was the information about the coursin®
illness, which the reflection of the disease reegiw the subjective world of the patient, as otéld on his
behavior, throughout the system of personal relatigps, or paid particular attention to previousssful
situations and changes in life, features thatrdrerent in the respondent (the ability to overcaiffeulties
and resist psycho-traumatic factors), the stasecill environment and moral support, not only frefatives
but also other outsiders. In the presence of pgpathological symptoms, its nature, time and cirdamses
of their occurrence, dynamics, duration, and factioat accelerate the appearance of these sigasiearly
defined. For the pathopsychological examinationuber of techniques appropriate to the purpodkeof
work were selected. Inclusion in the methodicalgspecific apparatus tests and corresponding ieeetal
parameters was carried out on the following cateGonceptual validity of methods, high validity,
psychometric reliability and the possibility of cparing the results. The respondents researcheétanxi
(situational - as a variant of reaction, persored a rice, and general mental - as a conditioasence of
manifestations of depression, functional statagsifihealth, activity and mood as its constituemsmary
research has included assessment of cognitiveidmsctBut in the final analysis of the results tiical
psychodiagnostics studies from the assessment gfito@ functions (memory, retention mechanisms;
stability of attention, ability to concentrate, tdisute, switch), we refused, because at this sitageost of
the cognitive defect has not been formed and ttee afathese methods were not demonstrative. Thexefo
presented study included only methods of evaluatffertive sphere and behavior.

Results of the study and their discussionn this study it was found severity of affectivieatders
in the study group, defined variability data andi@ened statistical and mathematical analysis tague
examination. In the patients of the complaints moé concerned underlying disease came to the fore
headaches, weakness, lethargy, increased fatigueeabed performance, poor memory and attention,
irritability, nervousness, depressed mood, losappfetite, insomnia, interrupted sleep with nightsaa
pessimistic assessment of the future and lackasgacts which to some extent coincides with theltes
of other researchers [3, 7, 8]. More than 75% efgtirveyed complained of impaired social functignin
first and foremost the inability to work at the sajob (more than 67%) as to participation in his,
increased conflict in the family, feelings of friegton, inability to find themselves, their plageability to
adapt in a peaceful life; more than 40.5% of théwowsed a tendency to use psychoactive substances for
the first time or have significantly increased.dimhation on the presence of organic brain damagaisn
group of patients has not been documented. An sisaly this factor revealed that the most commorewe
indications for infectious diseases (childhood himéections), concussion, and traumatic braindasiwith
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and without loss of consciousness. When examitiegamily genealogy background, it was found that
none of the patients had an inherited burden oftah@iness. The socio-demographic characteristics
the group are presented in tablenti some extent coincides with results of some $§eisr{3, 8].

Table1
Socio-demographic characteristics of the group
- Specialty
Characteristic % % % %
age 20-29 years 30-39 years 40-49 years over 50 years
9 23.66% 37.63% 31.18% 7.53%
. . incomplete higher . .
educational level secondary educatior average special education higher education
13.98% 57.53% 9.14% 19.35%
lace of residence city urban village village Vinnitsa region
P 28.49% 36.02% 35.49% 77,42%

All respondents were male, aged 20 to 57 yearsh€xe, 23.66% (44) were aged 20-29 years,
37.63% (70) - 30-39 years, 31.18% (58) - 40-49 5,€a53% (14) - older than 50 years. The educdtiona
level of the group was presented as follows: 13.986) had general secondary education, 57.53% (107)
had secondary specialized education, 9.14% (17) iheomplete higher education, 19.35% (36) -
completed higher education. Regarding the placesafience, 77.42% (144) of the respondents wene fro
Vinnitsa region and Vinnitsa; 28.49% (53) were gigidents, 36.02% (67) lived in urban settlements,
35.49% (66) lived in villages.

According to the results of pathopsychological aesle, the average arithmetic indicator of situation
anxiety in the respondents was 30.98 + 1.34, winiditates a moderate level of it, the indicatopefsonal
anxiety 46.21 + 1.23 indicated its high level. Acling to the analysis of individual data (TabletB indicator
of situational anxiety was high at 7.53% of thel&d, moderate - at 44.62%, low - at 47.85%. THeator of
personal anxiety was low at 7.3% of respondentsienade - at 32.9%, high - at 59.8%.

The arithmetic mean of general mental anxiety igl2% 1.13, which indicates the average level
of overall mental anxiety with a tendency to highus, 2.69% of respondents has a low level of ayxie
state, 30.65% - a medium level with a tendency ltmalevel, 26.88% - a medium level with a tendency
to a high level, 35.3% - a high level, 4.9% hadeanhigh level of general mental anxiety (tabIeTZk))l. )

aple

Results of the study of situational, personal andameral mental anxiety

situational anxiety personal anxiety general memtaiety
parameter|
number number number
level . % . % . %
of patient (n) of patient (n) of patient (n)
low 89 47.85% 14 7.53% 5 2,69%
moderate/ | with a tendency to low 0 62 0 57 30,65%
medium with a tendency to high 83 44.62% 33,33% 50 26,88%
high 14 7.53% 110 59.14% 66 35,48%
very high - - - - 8 4,3%
average, points 30.98+1.34 46.21+1.23 21.42+1.13

A significant correlation was found between indacatof situational, personality, and general
mental anxiety by Pearson and Spearman correlatefficients (P <0.01). The obtained results about
anxiety levels in patients with adaptation disosd®e in the agreement with other researchers [3,5.

The positive point of the examination was the absegf a true depressive state in the study groopth®
arithmetic mean was 38.23 = 1.08. But 12.37% of résspondents showed mild depressive state of
situational or neurotic genesis and 1.61% sub dsjue state or masked depression (table 3), wlsth a
to some extent coincides with results of some $isis3, 7, 8].

Found a reliable correlation between indicatorsitfational, personal, general mental anxiety and
depression by Pearson and Spearman correlatioficieets (P <0.01).

Table 3
Results of the study severity of depressive states
parameter respondents by severity of depressive states
number of patients (n) %
no depressive state 160 86.02%
slight depression pf situational 23 12.37%
or neurotic genesis
sub depressive state or masked depression 3 1.61%
average, points 38.23+1.08
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In the analysis of the survey results is notewotttat a significant majority of respondents rated
their complex functional condition as satisfactarnyd good (59.68 and 29.03%, respectively), and only
11.29% as poor (table 4). The arithmetic mean @ftinctional state is 4.63 = 1.32 points, whichicates
a satisfactory state of health, interest, emotisoaé and mental activity with a tendency to goble
analysis of the average results of the calculatshresved that the respondents had a satisfactoey dév
mental activity (4.48 + 1.29) and well-being (4#49.37) and good mood (4.86 + 1.55).

Table 4
Results of the study of the functional state andstcomponents: "Well-being - activity - mood"
distribution of respondents the functional state
options / categories average bad satisfactory good
(n) % (n) % (n) %
well-being 4.49+1.37 28 15.05% 101 54.3% 57 30.65%
activity 4.48+1.29 24 12.9% 122 65.59% 40 21.51%
mood 4.86x£1.55 33 17.74% 78 41.94% 75 40.32%
functional state 4.63+1.,32 21 11.29% 111 59.68% 54 29.03%

A significant correlation was found between indozatof situational, personality, general mental
anxiety and depression with indicators of ment#vag, well-being, mood and functional state aatiog
to Pearson and Spearman correlation coefficientd(01).

The analysis of the structure and prevalence efstrelated mental disorders among servicemen,
combatants, their clinical typology and the pegciilis of these states were presented in the siofesl
literature [3, 5, 7, 8, 11, 12]. This informatiamdicates high specificity of this category of diders and
coincides with the trends presented by us. Analyssamnestic data and complaints indicates tiaals
drift is an important complication of adaptatiosatiders. The most significant manifestation of alodiift
among combatants is the change of place of employoraunemployment through loss of place of work;
increased conflict in the family; the use of sutdats. No correlation was found between age, et
level and place of residence. There are also neletions with the features of clinical complaiated the
results of clinical and psychopathological examorat In most patient’s situational anxiety was low.
Increasing its level coincided with an increas@atient irritability. But a significant increase émxiety-
traits could be explained as a permanent intertnass in individuals who were in a combat situation
Dependencies of anxiety on socio-demographic cheniatics such as age, educational attainment and
place of residence were not detected. Draws attetitie fact, that respondents living in urban areae
better rates than residents of small towns andge$. We believe that this may be due to greatgalso
security, the higher the probability to get a jdteatreatment of the inhabitants of large townlsug, on
the forefront in cohort of the combatants at tiégye get out violations of the affective sphereofnitive
defect can be formed later due to the fixation prayression of organic changes which to some extent
coincides with the results of other researcher} [A2d the transition of the disorder of adaptatiorthe
behavioral level will be connected with the perdadrats and peculiarities of the social readaptatf the
respondents.

1. In the clinic there are two main options forodders of adaptation: affective and behavioral. The
special relevance of the study of adaptation dessrdssociated not only with their widespread 0% f
outpatients, but with susceptibility to chronic gees and fixing symptoms as persistent persorchlédnges.

2. The results of our proposed algorithm of psycguaostics research reflect the structure of
changes in the emotion sphere in patients withctffe variants of disorders of adaptation.

3. Determination of clinical and psychopathologifssdtures of prevailing variants of adaptation
disorders in ATO victims is the basis for developmef new diagnostic algorithms and complex
approaches to treatment of this contingent.

4. Given the still insufficient level of psycholegi rehabilitation for this contingent, further
inactivity in the future may lead to the phenomenbgocial drift, increased levels of deviance,iatilon,
torts and suicides. The presence of adaptatiomdéis®is an indication of the psychological rehtdtibn
of servicemen, so it is important to detect itsisigarly and provide timely rehabilitation that msesich
principles as early onset, continuity, complexitglividuality, the need for rehabilitation in thesaim, return
to active work.
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KJITHIYHA XAPAKTEPUCTUKA A®EKTUBHUX
MOPYIIEHB ITPH PO3JATAX ATAIITALIIT

NHUYECKAA XAPAKTEPUCTHUKA
AODEKTABHBIX HAPYIIEHU TP

Y KOMBATAHTIB

Panudopuncbka-Ilonsikosa H.B., Pumma C.B.

[IpoBeneHO KOMILIEKCHE KIIIHIKOICHXOIATOJIOT1uHE
Ta IATOIICMXOJIOriuHe pociikenHs 186 xombaraHTis, 3
JIarHOCTOBaHUMU CTPECOBUMH peakIisMu Ta
MOPYUICHHAMH aJanTamii, sKi NPOXOAWINA CTalliOHApHE
JNiKyBaHHS y KIIHIYHMX  BiJaUICHHSX BiHHUIBKOTO
00JIaCHOTO ~ KIJIIHIYHOTO TOCIITANII0 BETEpaHiB BilHM.
JocrmipkeHHs ~ BKIIOYANO  COILialbHO-AeMOorpadidHuit
(ankeryBaHHs), KITIHIKO-aHAMHECTHYHHH, KITHIKO-
TICUXOIIATOJIOT 1YHIIT (knmiHivyHE iHTEepB'10),
MCUXOMIarHOCTUYHUH (TATOICHUXOJIOTIYHI METOJUKH) Ta
CTaTHCTHYHHH MeToau. B Xoni maHoro mociipkeHHs OyIio
BCTAHOBJICHO CTYIIiHb BUPA)KCHOCT] a)eKTHBHUX MOPYIIEHb
y TPy IOCTiKEHHS, BU3HAYCHO BapiaOeNbHICTh JaHUX Ta
MIPOBEACHO CTaTHUCTHYHO-MaTeMaTUYHUI aHai3
pe3ynbTaTiB 0OCTEXKEeHHs. Pe3ynbraTé 3amponoHOBaHOTO
AITOPUTMY MICUXO0JiIarHOCTHYHOTO JIOCTIKEHHS
BiZIOMBAIOTH CTPYKTYpPY 3MiH adekTuBHOI cepu Ta meBHi
ocoOHCTICHI Tpenucno3unii y XBOPHX 3 a(eKTHBHIMHU
BapiaHTaMH  pO3NajiB  ajanTamii. Bwusaeineno, 1o
KOTHITUBHUII JedekT Moxe OyTH chopMOBaHHMII Mi3HilIE
4yepe3 3aKpilUICHHs Ta IPOrpecyBaHHs OPraHIYHMX 3MiH, a
TepexiJ po3naay amanTainii Ha MOBEIIHKOBHH piBeHB Oyne
NIOB'I3aHUIT 3 OCOOMCTICHUMH PUCAMH Ta OCOOJIMBOCTSIMHU
COLIAJILHOI ~ peajamnTaiii peClOHICHTIB. Bu3HaueHHS
KIHIYHAX  Ta  ITICHXOMNATONOTIYHMX  OocoOnmBOCTEH
NEepPeBAKAIOYMX  BapiaHTIB  MOPYIIeHb  ajanTamii vy
KOMOATaHTIB € OCHOBOIO [UII  PO3POOKHM  HOBHX
IIarHOCTHYHUX AJTOPUTMIB Ta KOMIUIEKCHHX MiAXOMAIB A0
JIIKYBaHHS [bOIO KOHTHHICHTY.

KnrouoBi cioBa: adexkTuBHI IMOpyHmIEHHS, IO
BOIOIOTb, PO3JIa]] alalTallil, ICHXOTUYHI 1 HETICHXOTUYECKUE
MICUXIYHI pO3JIaJiy, PEeaKilisi Ha CTpec.

Crarrs Hagivinua 29.05.201%.

PACCTPOMCTBAX AJATITAIIAA Y KOMBATAHTOB

Panudopunckas-Ilonsaxkosa H.B., Peimma C.B.

ITpoBeneHO KOMILIEKCHOE KIMHUKOIICHXOIATOJIOINYECKOe
U TATOIICUXOJIOTHYecKoe uccienoBanus 186 kombataHTOB, C
JIMarHOCTUPOBAHHBIMU CTPECCOBBIMU peaKkuusIMu u
HapyLICHUSIMHU aJalTaliK, KOTOPbIe MPOXOMIN CTalHOHAPHOE
JIeYCHUE B KIMHUYECKHUX OTIENCHUSIX BHHHMIIKOTO 00JacTHOrO
KIIMHIYECKOTO TOCIHUTANs BETepaHOB BOWHBI. lcciemoBanme
BKJIIOYAJIO COLMAIbHO-AeMorpaguiecknii  (aHKeTHPOBAHHUE),
KIIMHUKO-aHAMHECTHYECKHH, KIMHHKO-TICHXOIIATOJIOT NUeCKUI
(knuHUYECKOE HHTEPBBIO), MCUXOJHAarHOCTHIECKHE
(MaTONCHXOIOTHYECKHE METOMKH) M CTATUCTHYCCKHUI METOIbI.
B xonme naHHOro ucciienoBaHusi Obula YCTaHOBJEHA CTENEHb
BBIDQKCHHOCTH  aQ(EKTUBHBIX  HApyLICHWH B  rpymnme
UCCIIEIOBaHMs, ONpEleNeHa BapuabeNbHOCTh JAHHBIX U
IIpOBeaCH CTaTHCTUYECKH-MaTeMaTHUECKUil aHanm3
pe3ynbTaToB  o0cienoBaHUA. Pe3ysnpTaThl  IpeIOKEHHOTO
QITOPUTMa NICHXOANATHOCTHYECKOTO MCCIICIOBAHHS OTPAKalOT
CTPYKTYpY M3MeHeHUH apdekTHBHON cdepsl U onpenencHHbIe
JIMYHOCTHBIC MNPEIUCIIO3ULUH y OONBHBIX ¢ adeKTUBHBIMU
BapUAHTaMU  PACCTPOMCTB  ajanTauuu. BeIsIBIEHO, YTO
KOTHUTHBHBIN ePEKT MOKET ObITh C(HOPMHUPOBAH TO3XKE Yepe3
3aKpeIUICHUE ¥ IIPOTPECCUPOBAHMS OPraHUIECKUX H3MEHEHHH, a
MepexoJl pacCTpOCTBA aJaNTallii HAa NOBEICHUYECKUH YPOBEHb
OyneT CBs3aH C JIMYHOCTHBIMU YEPTaMH U OCOOCHHOCTSIMH
COIIMAIIBHOM  peajanTaluy  pecHoHieHToB. OmnpenencHue
KJIMHUYECKUX M [CHUXONATOJOTHYECKHX  OCOOCHHOCTEH
NIPEMMYIIECTBEHHBIX BapUAaHTOB HApyIICHWI ajanTauuu y
KOMOATaHTOB SIBIISIETCSI OCHOBOW IUIst pa3pabOTKH HOBBIX
JIMarHOCTHYECKUX AITOPUTMOB M KOMIUICKCHBIX IOAXOIOB K
JICYSHHUIO ITOTO KOHTUHI'€HTA.

KnoueBnie €J10Ba: addexTrBHBIC HapyLLICHHU,
KOMOATaHThl, pAcCTPOMCTBA aJaNTaliM, MCHXOTHYECKHE U
HETICUXOTHYECKHE TICHXUYECKUE PACCTPOICTBA, PEaKIksl Ha CTpecC.

Penensent lleniteko B.1.
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