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EKCIIEPTHI OLIHKH 00'€KTIB 1 HOMIH. ONTUMH3HPOBAIIN IKCIICPTHBIE OLIEHKH OOBEKTOB U COOBITHH.
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The outbreak of the war in the East of Ukraine ¢r@ated new challenges for the psychological rditetinn system.
The purpose of the work was to analyse the maifsgdasychological rehabilitation of military sécemen in the Poltava region
in present conditions. The reports of the Rehalitih Department of the Public Institution “Kreméang Regional Clinical
Hospital for Veterans of War” of the Poltava Regib@ouncil were analysed for the 2014-2018. Du@ifg4 and 2015 medical
assistance to servicemen was provided only ongatient basis. Since 2016, it has become necetsseoysult military personnel
on an outpatient basis (2016 — 473 people (51.82d)7 — 570 people (48.3%), 2018 — 745 people (4)).B%e highest percentage
of treated military personnel was diagnosed withratic, stress-related and somatoform disordespetively in 2016 — 58.6%,
in 2017 — 59.3%, and in 2018 — 56.7%. The presameeng the military personnel of anti-terrorist ai@m / united forces
operation of a constant increase in the numbeatépts with signs of impaired adaptation requilesearliest possible start of
psychological rehabilitation.
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The outbreak of the war in the East of Ukraine b@sated new challenges for the system of
psychological rehabilitation in our country [3]. &hissue of further adaptation of ex-servicemen who
returned after the anti-terrorist operation / jdorces operation to the peaceful life has becorgent [5].
Psychological rehabilitation is the most importalgment in the restoration of mental balance [4)t3]
essence is to have various mental influences osdhgceman, taking into account therapy, preventio
hygiene and pedagogy. With the help of psycholdgnfluences, it becomes possible to reduce thellev
of neuropsychological tension, to restore the spemtous energy faster and, thus, to make a Sigmii
impact on the acceleration of the recovery proce$seother organs and systems of the body. This
differentiates the psychological impact from othrezans of rehabilitation [4].

The main goals of psychological rehabilitation are:

1. Restoration of combat and labour ability of plaeticipants of the anti-terrorist operation / foin
forces operation.

2. Prevention of disability.

3.Social adaptation of military personnel.

Clarification of the goals of psychological rehéhiion allows to determine its tasks, content,
structure, forces and resources involved, as vgata responsibilities of government bodies anitiafs
in organizing, implementing and managing the precésestoring the mental balance of military parss
in a peaceful life.

The tasks of psychological rehabilitation:

1. Establishment of the nature and degree of impo# of neuropsychological disorders, the
determination of the individual and personalizedrelteristics of the response of military persotméhe
received mental trauma and the development of ritiaéion measures.

2. Relieving psycho-emotional tension, irritabiliynd fear through the use of complex effects
(psychotherapeutic, medical, biological).
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3. Regulation of impaired body functions, correataf the psychophysiological state by methods
of psychotherapeutic effects.

4. Formation of an optimal psychological respongethte consequences of mental trauma,
mobilization of the individual to overcome the cdmhs that have arisen, development of the necgssa
volitional qualities in servicemen.

5. Formation of the personnel’s clear ideas of faktors and conscious attitude to measures to
eliminate them.

6. Optimal resolution of the psycho-traumatic dita, restoration of social status, adaptation of
the person to environmental conditions by stimatathe social activity of the serviceman.

7. Assessment of physical, sensory and mental meafoce; conducting professional and
psychological rehabilitation, focusing on contirgliactive service activities and performing military
service duties.

8. Study of the dynamics of changes in mental statéhe process of rehabilitation; diagnostics of
the functional state of the physiological systeifihie body; assessment of effectiveness and carne@Gt
necessary) of rehabilitation measures.

The purpose of our work was to analyse the main goals of psiazioal rehabilitation of
servicemen in the Poltava region in the currentrrafconditions on the example of the work of the
Rehabilitation Department of tHublic Institution “Kremenchug Regional Clinical sfwtal for Veterans
of War” of the Poltava Regional Council.

Materials and methods. Pursuant to the requirements of the Order of thedr of the
Department of Health of the Poltava Regional Séatministration dated April 17, 2015 No. 430 “Oreth
organization of treatment and rehabilitation oftiggvants of the anti-terrorist operation in hoafstfor
disabled war veterans of the region” at the Publititution “Kremenchug Regional Clinical Hospital
Veterans of War” of the Poltava Regional CounciRehabilitation Department with 40 beds, which
provides psychological rehabilitation, was estdidts The reports of a psychotherapist, psychidtist
the 2014-2018 reporting period were analysed.

When examining the participants of the anti-tegtooperation / joint forces operation, in addition
to an objective examination, the psychologicalestat the serviceman, the opportunities for social
adaptation, training, retraining, etc. are necdysaken into account.

All military personnel during their first examinati at the department are required to be
interviewed according to the hospital Anxiety anépitession Scale (HADS) and Mississippi Post-
Traumatic Stress Disorder Scale (PTSD).

The Mississippi Scale (MS) was developed to agbesseverity of post-traumatic stress reactions
in war veterans [8]. Today, it is one of the widabked tools for measuring the signs of PTSD. Théesc
contains 35 statements, each rated on a five-hikett scale. The evaluation of the results is perfed
by summing the points. The final indicator alloves itlentify the influence degree of the traumatic
experience suffered by the individual. Questiormaams fall into 4 categories, three of which rlated
to the DSM criteria: 11 questions are aimed attifigng the intrusion symptoms, 11 — at identifyitige
avoidance symptoms, and 8 questions are relatdtketoriterion of physiological excitability. Fiveter
guestions are aimed at identifying feelings of gaiid suicidality.

Interpretation of test results: 35-96 points — gatl of adaptation; 97-111 points — adaptation
disorders; 112 points or more — post-traumaticsstrisorder.

Results of the study and their discussionThe Rehabilitation Department is a structural wiit
the Public Institution “Kremenchug Regional Hosbiiar Veterans of War” of the Poltava Regional
Council, which provides specialized care to patidon beds with a “general” profile) who, according
indications, require inpatient treatment and relitabion, planned medical psychological rehabildatand
social adaptation. In addition, outpatient congidtes are being actively conducted not only witHitaniy
personnel and members of their families in ordeadsist in establishing constructive relationsiiviphe
family and society.

As it can be seen from table 1, during 2014 andb20édical assistance to military personnel and
displaced persons was provided only in a statiosanditions. Since 2016, it has become necessary to
consult military personnel on an outpatient ba®l6 — 473 people (51.8%), 2017 — 570 people (48.3%
2018 — 745 people (47.6%)), and also to providab#iation assistance to the family members of the
killed participants of the anti-terrorist operatiojoint forces operation (2016 — 3 people, 2087people,
2018 — 13 people). Each year, the number of trqzdeitipants of the anti-terrorist operation hjdiorces
operation increased (from 47 people in 2014 to I&kPple in 2018).
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Table 1

Report of the Rehabilitation Department of the Publc Institution “Kremenchug Regional Hospital for
Veterans of War” of the Poltava Regional Council fo 2014-2018

2014 2015 2016 2017 2018
Total ATO Participants 47 250 896 1151 1529
Inpatient 47(78.4%) 250(92.6%) 423(46.3%) 581(49.2%|  784(50.1%)
Outpatient - - 473(51.8%) 570(48.3%) 745(47.6%
Family members of the 3(0.4%) 8(0.8%) 13(0.8%)
killed ATO participants
Displaced Persons 13(21.6%) 20(7.4%) 14(1.5%) 2% . 23(1.5%)
Total 60 270 913 1181 1565

As it can be seen from table 2, the largest peacgnof treated military personnel was diagnosed
with F40-49 — “Neurotic, stress-related and sonmatofdisorders”, respectively 58.6% in 2016, 59.8% i

2017, and 56.7% in 2018.
Table 2
The Established Diseases According to the ICD - Based on the Work Results of the Rehabilitation
Department of the Public Institution “Kremenchug Regional Hospital for Veterans of War”
of the Poltava Regional Council for 2014-2018

ICD -10 Name of the Disease 2016 2017 2018
Code Abs. % Abs. % Abs. %
F00-09 | Organic, including symptomatic, mental disorders 0 - 6 6,4 6 2,5
F10-19 Mental and behavioural disorders 7 8 3 2,1 T 219
F20-29 | Schizophrenia, schizotypal and delusional 1 1,2 0 - 0 -
disorders
F30-39 | Mood [affective] disorders 19 21,8 21 19,4 34 14
F40-49 Neurotic, stress-related and somatoform disorders 1 5 58,6 64 59,3 135 56,7
F50-59 | Behavioural syndromes associated with 9 10,4 10 9,2 50 21
physiological disturbances and physical factors
F60-69 | Disorders of adult personality and behaviour 0 - 4 3 2 0,9
F70-79 Mental retardation 0 - 0 - 0 -
Total 87 108 238

In the second place goes F30-39 — “Mood [affectddejorders», respectively 21.8% in 2016,
19.4% in 2017, and 16% in 2018. In third place geg8-59 — “Behavioural Syndromes Associated with
Physiological Disturbances and Physical Factoespectively 10.4% in 2016, 9.2% in 2017, and 21% in
2018. The lowest percentage was recorded for F60-&8sorders of Adult Personality and Behaviour”,
respectively 0% in 2016, 3% in 2017, and 0.9% ia&Qvhich was related to the mobilization of young
and able-bodied men.

- As it can be seen from fig. 1, the
majority of interviewed servicemen had a
high percentage of well-defined adaptation
level during the period 2014-2018. But if to
compare, it becomes clear that in 2014 it is
the lowest percentage (35%) and in 2018 it
is the highest — 58%, which is related to the
gradual development of psychological
assistance to soldiers at all levels of medical
care. Despite the fact that there is a high
level of adaptation impairment among the
participants of the anti-terrorist operation /

o Tre Resuic o 4 S the Mississile for A ’joint forces operation, there is a gradual

1g. 1. € Results of a survey on the MISSISS e Tor Assessing H H

PTSD in the Work of the Rehabilitation Departmehtre Public Institution. dECT€aSe, respectively in 2014 — 55%, 2015
“Kremenchug Regional Hospital for Veterans of Wafthe Poltava Regional — 38%, 2016 — 49%, 2017 — 42%, 2018 —
Council for 2014-2018 39%;.

An analysis of recent research and publicationgatds that servicemen after the anti-terrorist
operation / joint forces operation are in the catg@f population requiring a specific approaclktomplex
psychological assistance, special psychocorrectieasures, and psychotherapy [1, 6]. This is ex@thin
by the fact that after the events in the zone ef dhti-terrorist operation / joint forces operatidime
servicemen notice significant mental disordersndofind understanding in society and their fansilie

good level of adaptation

B deadaptation:
¥ probability of PTSD
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encounter difficulties in communication in the wpldce and in solving problems in everyday life 32,
The problem of psychological rehabilitation of catdnts remains relevant to date [4].

In modern conditions, the rehabilitation of thetggpants of the anti-terrorist operation / joint
forces operation should be carried out as early iaspossible, continuously, consistently, and dnawn
individual approach to rehabilitation treatmentaTls, in the acute period, inpatient treatmenniitary
personnel is needed, which is aimed at restoripgraon’s health and returning him to socially ukefu
activities, preventing disease complications amipstting outpatient therapy.

A high percentage (57.5% on average) of particgpanthe anti-terrorist operation / joint forces
operation with neurotic and somatoform disorderquies psychological support and follow-up,
psychotherapy and group work together with antaatisl a specialist in labour adaptation.

Therefore, the presence among the participantedanti-terrorist operation / joint forces operatio
of a constant upward trend in the number of paignth signs of adaptation impairment who are highl
likely to have PTSD, requires the earliest possstdet of psychological rehabilitation as longlaere is a
high rehabilitation potential and a positive progisdor rehabilitation.
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I'OJIOBHI IIIJII IICUXOJIOT'TYHOI I''TABHBIE HEJIA IICUXOJIOT'MYECKOHU
PEABLIITAII BINCbKOBOCJIYKEOBIIIB PEABUJINTAIIMN BOEHHOCJYXKAIIUX
Y HOJTABCBHKIN OBJACTI B CYYACHHUX B IIOJITABCKO#M OBJIACTH B COBPEMEHHbBIX
YMOBAX YCJIOBHUAX
I'aBnoBebkmii O./1. I'aBnoBekmii A JI.
IMouatox BiitHm Ha Cxoxmi VYKpaiHM CTBOPHB HOBI Hauano Boiinbl Ha BocToke YkpauHbl co31a10 HOBbIE
BUKJIMKH JUIS CHCTEMH TICUXOJIOTIUHOT peadimitanii. BBI30OBBI [UISl CHUCTEMBI TCHXOJOTMYECKOH peabHiIuTaluy.

Meroro Hamoi pobotu Oyno mpoaHaiidyBatd rojioBHi Llenbio paGoThl OBLIO MPOAaHATU3UPOBATH TJIABHBIC LIEIU
Lini  1cuxoyoriyHoi pealimitaiii BiCHKOBOCIYXKOOBIIB B MCHXOJOIMYECKOH peadWiIMTalMd BOCHHOCTY)XAl[HX B
[ontaBcekili  obmacti B  cywacHMX yMoBax. bymum IlonraBckoif 00macTh B COBPEMEHHBIX YCIOBHSX. bbumn
MpoaHaNi30BaHi 3BiTW peabimiTamiiHoro BimmiieHHs K3  mpoaHamm3upoBaHBI OTYETH peaOMIUTAMOHHOTO OTACICHUS
«Kpemenuynpkuii obmacHmit wiiHiuHME Tocmitans gt KY «KpemeHuyrckumit o0macTHOW KIMHHUYECKHI TOCIHUTAlb
BeTepaHiB BiliHI» 32 2014-201&p. Brponosx 2014 — 201pp. s Berepanos BodHED 3a 2014-2018r. B Teuenne 2014 -
MeJIMYHa JOIOMOra BiHCHKOBOCTY)KOOBLSIM HazaBamack B 2015 rr. MemuimHCKas  IOMOLIb  BOCHHOCITYIKAIUM
cranioHapHux ymoBax. [loumHaroun 3 2016. 3'sBuiace mpengocraBsuiack B - cTanvoHapHeIX  yciomsix. C 2016
HEOOXiIHICTh KOHCYJIBTYBATH B aMOynaTtopaux ymoBax (2016. mosBuiach HEOOXOUMOCTh KOHCYJIETHPOBAaTh B
— 4730co6wu (51,8%), 2011. — 5700c¢i6 (48,3%), 2018. — 745 amOynaropusix ycnosusix (2016. - 4734en. (51,8%), 2017. -
oci6 (47,6%)). HaiiGinpmmii  Bimcotok  mpomikoBanux 570 wen. (48,3%), 201B. - 7454en. (47,6%)).Hanbonpmii
BiliICBKOBOCTY)OO0BLIB OyB 3 pmiarHo3amMu «HeBpOTWYHI, MPOIEHT MPOJECYEHHBIX BOCHHOCTYKAIIUX OBLT C IUarHO3aMHU
0B s13aHi 31 cTpecoM Ta coMatodOpMHi posnagu», Binmosigao «HeBpoTHUECKHE, CBI3aHHbBIE CO CTPECCOM U COMATO(GOPMHBIE
B 2016. — 58,6%, 201y. — 59,3%, 2018 — 56,7%HasBHicTh  pacctpoiicTBa», coorBercTBeHHO B 2016 - 58,6%, 2017 -
cepen yuacuukie ATO/OOC mnocriiinoi Ttenmenuii g0 59,3%, 2018 - 56,7%lannuue cpeau yyacraukos ATO/OOC
3pOCTAHHSl KIJIBKOCTI XBOPHX 3 O3HAKaMM IIOPYIISHHS MOCTOSIHHOM TEHAGHIMM K POCTY 4HCia OONBHBIX C
ajanTtanii, norpedye  fKOMOra  CKODIIIOr0  MOYaTKy IPU3HAKAMM HAapyLICHUs ajanTauuu, Tpedyer ckopeiiiero
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