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Problem definition In the scientific literature, there is a certain polyparametric nature of approaches to treating
PPD (post-stress psychological desadaptation) in military personnel, which adds to the difficulty of dealing with
their complaints and is complicated by resistance to therapeutic work with PPD. Also described (Yermoshin AF,
Kocharian AS) some features of traumatic experience of personality, namely traumatic experiences: their
somatization, fragmentation, cyclicity, etc. The cognitive component of traumatic experience, which is manifested
in PTSD in military personnel, remains insufficiently disclosed. Problem analysis The results of both theoretical
and practical studies that have attempted to determine the features of cognitive representations of traumatic
experiences of military personnel are fragmentary in nature. The concept of "emotional sphere" proposed by
Elliott R. and Greenberg L. includes the cognitive component, as one of the basic parts of traumatic personality
experience, which can be used to conceptualize in the study of the traumatic experience of servicemen. The
purpose of the study To determine structural features of cognitive representations of traumatic experience in
Soldiers with PPD. Description of the sample The sample consists of two groups. The first group included middle-
aged men who had served in the ATO area and were demobilized in the amount of 100 people. The second group
is identical in terms of the above characteristics, but these are those servicemen who have Mississippi scale scores
that correspond to the severity of the PDD. Conclusions: Demobilized PPD combatants exhibited a pronounced
expression of all cognitive representations of traumatic experiences that are substantially closer to the themes of
abandonment, humiliation, and injustice, at a significantly higher level than those demobilized without PPD.
expressiveness of cognitive representations on the topics of trauma of abandonment, humiliation and injustice in
the interaction of which revealed the phenomenon of "wrecking", do not contribute to the occurrence of PPD,

unless potentiated by appropriate infantile traumatization.
KEY WORDS: military personnel, post-stress, traumatic experience, structure, cognitive representations.

Problem statement: ATO participation leads to
a deterioration of the mental and psychological
health among military. According to the Prosecutor
General of Ukraine (Anatoly Matios) , there are
suicides (518 cases), aggressive attitude often
associated with alcohol consumption and other
addictive behaviours (15% of crimes related to
servicemen are due to alcohol or drug use, and every
sixth non-military loss is associated with drinking),
problems with re-socialization and readaptation. One
of the key issues remains the reduction of symptoms
for post-stress psychological disadaptation (PTSD),
which are often resistant to therapy.

Existing approaches to the conceptualization of
the mechanisms and factors behind the formation of
PTSD reflect medical and psychological aspects. The
cognitive sphere is seen as the one which suffers
from stress. There are various manifestations of
cognitive impairment. Meanwhile, the cognitive
sphere as such, which participates in the pathogenetic
mechanisms of PTSD and in its donozological

variant — post-stress psychological disadaptation — is
generally not considered enough. However, in
emotionally focused therapy the affection becomes
central to the understanding of psychogenesis.
Problem analysis: In science, the issue of
military traumatic experience is defined as PTSD,
which has undergone serious analysis, including by
domestic authors: Shestopalova L.F., Markova M. V.,
Podkorytov V.S., Maruta N.O., Rachkauskas G.S.,
Bolotov D.M., Belov V.G. and others. The main
criteria that characterize PTSD are: 1) the stress state
experienced, 2) the influx of memories about the
place where life threatening situations took place, the
emergence of “guilt for surviving” before the
victims, dreaming with nightmarish scenes of the
experience, 3) the desire to avoid emotional strain,
fear of distressing memories, non-contact with
others, 4)a complex of neurasthenic disorders
mainly with increased irritability, decreased
concentration, attention, “tonus of functioning”,
5) stigma of certain patho-characteristic symptoms
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and tendencies in the formation of psychopathic
tendencies with antisocial behavior episodes
(alcoholism, drug abuse, cynicism, lack of respect for
officials). Smirnova L.V., analyzing the predictors of
PTSD, points to their great variation: psychiatric
injuries at an early age, hereditary load of mental
illness, and factors of retraumatization, as indicated
by S.Robert (Kocharyan, 2014; Kozyra, 2016;
Kozyra, 2016; Kharchenko, 2017; Meromuusi
pexomennanii, 2014; Kokun, 2016; Workshop, 2001;
Tarabrina, 2007; Lauterbach, 1995). There are data
regarding personality traits as predisposing factors
for PTSD: V.M. Litkin points to emotional
instability and certain personality traits, V.D. Vid
and E.M. Yepachintsev talks about emotional
instability and increased anxiety, M.A. Jishkariani
emphasizes the importance in the influence of
asthenic traits, there are ideas of PTSD on the "basis"
of mental illness and the dominance in one of the
basic emotions, as a predictor of PTSD — the main
component of this experience and idea of its
intensification or attenuation, etc. However, the
military has a certain number of disorders on the
preclinical level, one of which includes post-stress
psychological disadaptation, which is understudied
in psychology, although as Safin O.D. notes, it is
manifested in a much larger number of military than
PTSD. Hereinafter, we will refer to the term “post-
stress psychological disadaptation” (PPD), which
was introduced and substantiated in the work of
P.P. Trump. At the same time, the scientist notes that
"disadaptation of the psychological level is most
fully characterized by the general deviant syndrome
of personal adaptation”, not specific and
polymorphic manifestations of which represent this
donozological level of response to a stressful
situation. Analyzing this issue, Kozira P.V. points to
the work of such scientists as Zagurovsky V.M.,
Bulan A.A., Alexandrovskiy Yu. A., Gurevich P.S.,
who emphasize the dependence of the specific
response to the stress among military on the
character, personality, duration and intensity of
stress factors, maturity and adequacy of protective
mechanisms  (Kozyra, 2016; Kozyra, 2016;
Kharchenko, 2017). From our point of view, it is a
constructive idea of the emotional scheme, which is
developed within the concept of procedural-
experimental psychotherapy (PEP) by L. Greenberg,
R. Elliott  (Kharchenko, 2017;  Meroauusi
pexomenpanii, 2014). Cognitions, as part of this
scheme, in some way determine and connect

motivation, cognitive realm, memory system and
bodily manifestations. Given the importance of
cognitive representations in the emotional
experience for the individual in the fullness of
psychological health, which is shown in the works
performed under the guidance of A.S. Kocharian and
co-authors, it is necessary to fill this field with the
results of researches that create a unified concept of
structure for traumatic emotional experience among
demobilized (Kocharyan, 2014; Workshop, 2001;
Lauterbach, 1995).

The purpose of the study is to determine the
structural features for cognitive representations of
infantile traumatic experience among demobilized
combatants in  Ukraine  with  post-stress
psychological disadaptation.

Sample description The study was conducted on
the basis of Kharkiv Regional Organization for ATO
Veterans. Two groups were formed with a total
number of 200 people. The first group included 100
demobilized combatants with  post-stress
psychological disadaptation (group 1). Post-stress
psychological disadaptation 1is a subclinical
manifestation of disadaptation, which we diagnosed
on the Mississippi scale for evaluating post-
traumatic reactions (military option) as a sign of
PTSD. The demobilized were not treated in the
hospital and were not diagnosed with PTSD.
Psychological signs were as follows: anxiety,
irritability, mood swings, aggression, fear, sleep
disturbance, decreased and mood swings, change of
attitude to oneself and others. The second group
included 100 middle-aged men without post-stress
psychological disadaptation who were demobilized
combatants (group 2).

Results of research and their validation.

Beck A., Ellis A., McMullin R. note that the
existence of nonadaptive structures for cognitive
sphere is a major cause of disturbance in
"psychological homeostasis" (A. Beck's term).
Nonadaptive cognitions are organized around rooted
beliefs, which are the basic cognitive formations, as
a consequence of traumatic personality. They cause
most of the destructive behavioral patterns to emerge
(Tarabrina, 2007).

In the concept of emotional scheme, the
qualitative features of the cognitive component are
interrelated with its other components, but have their
specific place in the functioning of the traumatic
experience. Based on Burbo L.'s theoretical
foundations (characteristics of infantile trauma), we
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have formulated fifteen cognitive representations of
traumatic experience (five for each trauma,
respectively) to diagnose the cognitive equivalent of
traumatic experience (Lauterbach, 1995). Since the
difference in the severity of injuries between Gr. 1
and Gr. 2 was found to be "abandonment",
"humiliation" and "injustice" (see Table 3.1), and it
appropriate  to  formulate  cognitive
representations of traumatic experiences that are
characteristic only for these types of infantile
traumas. Subsequently, an expert evaluation of these

was

representations was carried out. Experts were
selected by the specialists of the faculty of
psychology in Kharkiv National University named
after V. N. Karazin and psychology department of

the National Aerospace University named after
M.E. Zhukovsky "KhAI". The expert evaluation was
carried out in two stages. First, the experts made their
comments on the correctness and accuracy of
representation shape. Following the information
collected, they were adjusted and re-offered to
experts for evaluation. The degree of meaningful
validity for each cognitive representation in
traumatic experience was evaluated on a five-point
Likert-type scale. Subsequently, those cognitive
representations of traumatic experience (three for
each of the traumas) were left, resulting in high total
scores and significant coefficients for internal
consistency of experts. The data are shown in
Table 1.

Table 1.

Internal consistency indicators among experts in cognitive representations of traumatic experience

Trauma Cognitive representation w

Abandonment Occasionally there appear thoughts that I was left alone with my 0.77%
problems. ’
I occasionally get the idea that I can do little myself. 0,74*
To be successful, you need to listen maximum suggestions from 0.65%
others. ’

Humiliation I believe that certain conditions of my life are humiliating. 0,81%*
Sometimes I disagree with that, but others say I take too much work 0,67*
If there is a difficult life situation in dealing with people that are
important to me (for example: conflict, quarrel), to resolve it

. 0,73*

sooner, it is better to act as a man and accept the blame for the
situation.

Injustice I think they often act unfairly to me. 0,69*
I believe that everything must be always striving for perfection. 0,76*
If a person close to me works and I am resting at this time, I find 0.68*
injustice and my unforgivable guilt. ’

Note: W — the Kendall coefficient of concordance; * - p<0,05.

Demobilized received a Likert-type rating scale:
1) strongly disagree; 2) disagree; 3) neither agree nor
disagree; 4) agree; 5) strongly agree.

When processing the results of the survey, points
were scored from 1 to 5 in accordance with the
variants of the answers, that is, 1 point - when
answering "strongly disagree" and 5 points - when
answering "strongly agree". Subsequently, the scores
on the three representations of each trauma for each
subject were summed up. The significance of the
difference in the total scores for each of the injuries
between demobilized with and without PPD is
presented in Table 2.

Demobilized combatants with PPD show an
expression of all cognitive representations in
traumatic experiences that are substantially closer
to the topics of abandonment, humiliation and
injustice, at a significantly higher level than those
demobilized without PPD. Therefore, current
traumatic experiences reflect relevant childhood
traumas that are filled with new meaningful
content but generally correspond to infantile
traumas.

The structure for cognitive representations of
traumatic experience by the above types of traumas
in Gr. 1 and Gr. 2 is given in Table 3.
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Table 2.

Difference of expressiveness in cognitive representations with traumatic
subjects by Burbo L. between Gr. 1 Ta 2

Designation of representations Gr 1 Xmiddle Gr 2 U
Abandonment 7,13 5,28 1394*
Humiliation 7,25 3,65 1011%**
Injustice 8,22 4,74 993**

Note: Xmiddle is the mean score of traumatic cognitive expressions; U - Mann-Whitney criterium; * - p<0,05;

% _p<0,01.

Table 3.

Structural features for cognitive representations of traumatic experience
among demobilized Gr. 1 and Gr. 2

Representations by traumas Abandonment Humiliation Injustice
Abandonment 1,00** 0,21** 0,20%**
Humiliation 0,02 1,00%* 0,18%
Injustice 0,05 0,16* 1,00**

Note: top of the table — results for Gr. 1; bottom of the table — results for Gr. 2; * - p<0,05; ** - p<0,01.

The differences between the structures for
cognitive representations of traumatic experience
among demobilized combatants with and without
PPD were identified (see Table 3.). In the case of
demobilized PPDs, these features consist of "sticking
together" and potentiating representations on the
topics of trauma of abandonment, humiliation and
injustice, and in creating an interconnected
conglomerate of traumatic experience. Therefore, the
emergence in the cognitive sphere of demobilized at
least one cognitive representation of traumatic
experience in one of these traumas may actualize the
entire structure of traumatic experience at the
cognitive level. Demobilized men without PPD have
no analogue of the above cognitive formation. Gr. 2
reveals a link between cognitive representations on
the topics of trauma of humiliation and injustice.

Since the severity of these infantile traumas among
demobilized without PPD is insignificant, it is
possible that the cognitive
representations of traumatic experience is not

formation of

infantile but actual in nature. For a more detailed
study for the peculiarities of the structure in cognitive
representations of traumatic experience, 19
demobilized were selected, which revealed the
highest rates for all representations (3-4 points). For
them, the mean of the severity in the three injuries
mentioned above was calculated, namely:
abandonment - 23.42; humiliation - 23, 2I;
injustice - 25.43. These figures were lower than the
similar figure for all Gr. 2. For those 19 demobilized,
structural features of cognitive representations of
traumatic experience were identified. The results are
presented in Table 4.

Table 4.

Structural features for cognitive representations of traumatic experience among demobilized without
PPD with high rates of representation

Representations by traumas Abandonment Humiliation Injustice
Abandonment 1,00** 0,15% 0,14*
Humiliation 0,15% 1,00** 0,23**
Injustice 0,14* 0,23** 1,00**

Note: top of the table — results for Gr. 1; bottom of the table — results for Gr. 2; * - p<0,05; ** - p<0,01.
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The results presented in Table 4 prove that
demobilized without PPD with high levels of
cognitive representations have similar "sticking
together" to that found among demobilized without
PPD. As the indicators for the severity of infantile
injuries of abandonment, humiliation and injustice
are insignificant; we can assume that these are
cognitive representations, reinforced by the
influence of current experience. Therefore, the
severity of cognitive representations on the topics of
abandonment trauma, humiliation and injustice in the
interaction of which revealed the phenomenon of
"wrecking", do not contribute to the occurrence of
PPD, unless potentiated by appropriate infantile
traumatization.

Conclusion

1. Demobilized combatants with PPD show an
intensity of all cognitive representations in traumatic
experiences that are substantially closer to the topics
of abandonment, humiliation and injustice, at a
significantly higher level than those of demobilized
non-PPDs. Therefore, current traumatic experiences
reflect relevant childhood traumas that are filled with
new meaningful content but generally correspond to
infantile traumas.

2. In demobilized PPDs, the peculiarities in the
structure for cognitive representations of traumatic
experience consist of the "sticking together" and
potentiation of representations on the topics of
trauma of abandonment, humiliation and injustice
and in the formation of an interconnected
conglomerate of traumatic experience.

3. Expressiveness of cognitive representations on
the topics of trauma of abandonment, humiliation
and injustice in the interaction of which there is a
phenomenon of "sticking together" (among
demobilized without PPD), do not predispose to
occurrence of PPD, unless potentiated by appropriate
infantile traumatization.
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CTPYKTYPHI OCOBJIUBOCTI KOTHITUBHUX YSBJIEHb TPABMATHYHOI'O EMOLIIHOTO
JIOCBIJIY CEPEJ] IEMOBLITI30BAHUX YYACHHMKIB BOMOBHX JIii B YKPATHI
3 HOCTCTPECOBOIO IICUXOJIOTTYHOIO JTE3AJATITALIICIO

Xapuenko A.O.

Dakynvmem ncuxonoaii, Xapxiecvkuii HayionanvHull ynieepcumem im. B.H. Kapasina

Xapxie, 61077, Ykpaina

Tlocmanoexa npobnemu. B HaykoBiit niTepatypi icHye NeBHa MoJiNapaMeTPHIHICTh MiAX0AiB Moo JikyBanHs [1I1]] (moctcTpecoBoi
MICUXOJIOTIYHOI JAe3ajanTamnii) y BiHCHKOBOCTYXKOOBIIB, IO J0Ja€ MPOOIEMHOCTI y poOOTI 3 IX cKapraMum Ta YCKJIAIHSAETHCS
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pe3ucTeHTHICTIO moAo TepaneBTudHoi podorn 3 IIIIJI. Takox omucani (€pmommH A.D., Kouapsn O.C.) geski ocobmamBoCTi
TPaBMaTHIHOTO JOCBiTy OCOOHCTOCTI, a caMe — TPaBMAaTHYHUX IIEPEKUBAHb: iX cOMaTH3alisl, ()parMeHTapHICTh, NUKJIIYHICTD Ta iH.
He noctaTHbO PO3KPUTUM 3AIIUIIAETHCS KOTHITHBHUM KOMIIOHEHT TPaBMAaTHYHOIO JOCBiLy, M0 mposBisierses mnpu I y
BICEKOBOCITY>X00BILIB. Ananiz npobremu. Pe3ynbTaTH SK TEOPETHUHUX, TAaK 1 MPAaKTHYHUX JOCITIIKEHb, B SIKUX POOMINCS CIPOOH
BU3HAYUTH OCOOJHMBOCTI KOTHITUBHHMX PEMpPE3CHTALliil TPaBMAaTHYHOTO [OCBiAy BiCHKOBOCIY)KOOBIIB, MalTh (parMeHTapHUIt
xapakTtep. KoHmeris «emoiitHoi cepm», 3anpornonoBana €miorrom P. ta I'pinGeprom JI., Bkimodae B cebe KOTHITHBHY CKIIAIOBY,
SIK OJIHy 3 0a30BMX YaCTHH TPaBMAaTHYHOIO JOCBiy OCOOHMCTOCTI, 110 MOXKe OYTH BUKOPUCTAHO IS KOHIENTYasli3alii B JOCIiKeHHI
CTPYKTYPH TPaBMAaTHYHOTO JTOCBiAY BIICEKOBOCITY>KOOBIIB. Mema 0ocniodceHHs - BASHAYUTH CTPYKTYPHI 0COOIMBOCTI KOTHITHBHHX
pernpe3eHTaniii TpaBMaTHYHOIO JOCBiAy y BificbkoBocyx0o0BuiB 3 IIIIJl. Onuc eubipxu. Bubipka ckiagaeTbest 3 aBox rpym. Jo
nepuroi yBIMIUIN YOJIOBIKH CEpeIHBOTO BiKy, SIKi mpoinuin ciayx0y B 30HI ATO Ta O6ynu nemoOinizoBaHi y kinekocTi 100 4o0BiK.
Jpyra rpymna 3a BHIIE3a3HAaYEHHMH XapaKTepPUCTUKaMHU IJEHTHYHA, ajie Ie Ti BiliCbKOBOCITY>KOOBII, KOTPI MAalOTh ITOKa3HUKH 3a
Miccicincpkoro mKanow, mo Biamnopigarors BupaxkeHocTi IIIIJI. Bucnosku. Y nemobinmizoBaHuX ydacHHMKIB OoifoBux niit 3 INI1[]
BHSIBJIICHO BUP&KEHICTP 32 BCIMa KOTHITUBHIMU PENPE3CHTAIlISIMA TPAaBMATUIHOTO IOCBI/Y, sIKi € 32 3MiCTOM OJIM3bKHMU J0 TEMATUK
HNOKUHYTOCTi, MPUHIKEHHSI Ta HECIPAaBEJIMBOCTI, HA CYTTEBO OUMbLIOMY piBHI, HiX y nemoOinizoBanux 6e3 IMII/l. BupaxeHicTh
KOTHITHBHUX pEHpe3eHTaliil 32 TeMaTHKaM{ TPaBM IIOKHHYTOCTI, IPHHIDKECHHS Ta HECIPABEJIMBOCTI Y B3a€MOJIi SIKMX BHSBIICHO
(eHOMEH <GIHIIAHHI», HE MPUACCIOHYIOTh 10 BHHHKHeHHs III1]], SKII0 He MOTEHLIIOIOTHCS BiAMOBIAHOW iH()AHTUIBLHOIO
TPaBMaTH3ALIEIO.

KJIFOYOBI CJIOBA: BiiichKOBOCITY0OBIIi, TOCTCTPEC, TPABMATHYHHIA JTOCBIJl, CTPYKTypa, KOTHITHBHI pEMpe3eHTAIIIT.

CTPYKTYPHBIE OCOBEHHOCTH KOTHUTUBHBIX PENPE3EHTALIAA TPABMATUYECKOI' O
OMOLHMOHAJIBHOI'O OIIBITA ¥ JTEMOBUJIN30BAHHBIX KOMBATAHTOB B YKPAUHE
C IOCTCTPECCOBOM IICUXOJOTAMYECKOM TE3ATANITAITAER
XapueHnko A.A.
Dakyremem ncuxono2uu, XapbKosCcKuti HayuoHanbHulil ynueepcumem um. B.H. Kapaszuna
Xapovkos, 61077, Ykpauna
Tlocmanoexa npobnemv. B Hay4qHOI ITUTEpaType CyIIECTBYET ONpeJeIeHHas MOIUITapaMeTPUIHOCTD TOAXO0/0B KacaTeNbHO JIEUYEHHs
MIIJ (mocTcTpeccoBOl IICHXOJIOTHMYECKON Je3afalTalii) y BOSHHOCTYXKAIIUX, 9TO Ao0aBisieT MmpoOieMHOCTH B paboTe ¢ uX
KajJo0aMH M YCIIOXKHSETCSI PE3UCTEHTHOCTBIO KacaTelbHO TepaneBTHueckoil pabotsl ¢ IIIIJI. Taxke omucansl (Epmommn A.O.,
Kouapsta A.C.) HEKOTOpBIE OCOOCHHOCTH TPABMATHUYECKOTO OIBITA JIMYHOCTH, a2 MMEHHO — TPaBMATHUECKHX MEPEeXMBAHUIL HX
comaruzanys, (QparMeHTapHOCTh, LUKIMYHOCTH M Jp. He [J0CTaToOYHO pAacKpBITBIM OCTAeTCs KOTHHUTHBHBIH KOMITOHEHT
TPaBMaTHIECKOT'0 OIBITA, KOTOPHIi posiBisiercs npu [1I1/] y BoeHHOCTy)amuX. Ananu3z npobiemvl. Pe3ynbpTaTel, Kak TEOPETHIECKUX,
TaK WM TPAKTHYECKUX MHCCIEJOBAHUH, B KOTOPHIX JETATHCHh HONBITKH ONPENEIUTh OCOOCHHOCTH KOTHHUTHBHBIX pPeNpe3eHTaIui
TPaBMaTHYECKOTO OIBITa BOCHHOCITYXKAIIMX, HMEIOT (parMeHTapHbIi xapakrep. KoHIeNnumus «3MOLMOHANBHOI cdepb»,
npetokeHHas OnuorToM P. u I'punGeprom JI. BkiroyaeT B ce0si KOTHUTHBHYIO COCTABIIIIONILYIO, KaK OJHY M3 0a30BBIX dacTeit
TPaBMATHYECKOTO OIMbITA JIMYHOCTH, YTO MOXKET OBITh HCIONB30BAaHO I KOHIENTYadW3allud B MCCIECIOBAHHU CTPYKTYpHI
TPaBMaTHYECKOTO OIBITA BOCHHOCHYXAaIUX. [lenv uccredosanus: OIPEAENUTh CTPYKTYpPHBIE OCOOCHHOCTH KOTHUTHBHBI
pernpe3eHTanuii TpaBMaTH4YeCKoro omeita y BoeHHocayxawux ¢ [T, Onucanue evibopku. Beibopka coctouM u3 AByX rpymi. B
NIepPBYIO BOIILUIM MYXXYHHBI CPETHETO BO3pacTa, KOTOpsle mponumi ciryk0y B 3oHe ATO u 6bumn nemobunmsoBansl — 100 genoBex.
Bropas rpynna 3a BbllIeyKa3aHHBIMY XapaKTEepUCTUKAMM MJCHTHUYHA, HO 3TO T€ BOCHHOCIYKalllle, KOTOPbIC UMEIOT [IOKA3aTeNu 32
MiuccucuIickoi mKajaoi, 4To COOTBETCTBYIOT BeipaxkeHHOCTH [1I1]]. Bei6odsr. Y neMOOMIN30BaHHBIX YYaCTHHKOB OOEBBIX AEHCTBHUI
¢ IITI/T onpeiesieHO BBIPaXKEHHOCTD 33 BCEMH KOTHUTUBHBIMU PEIPE3CHTALUSIMU TPABMAaTHUECKOI'O OIIBITa, KOTOPBIE II0 COAEPKAHUIO
OIM3KM K TeMAaTHKaM OpOIIEHHOCTH, YHIKEHHUS, 1 HECTIPAaBEeUIMBOCTH, Ha CYIIECTBEHHO OOIBIIIEM yPOBHE, UM Y JEMOOMIN30BaHHBIX
6e3 INI1/1. BeipaxeHHOCTh KOTHUTHBHBIX PEMPE3CHTAINH 3a TEMaTHKaMHU TPaBM OpOIIEHHOCTH, YHIDKSHUS, X HECIIPABEINBOCTH BO
B3aMMO/ICHCTBUH KOTOPBIX BBISBJICH ()EHOMEH «CIMIAHUS», HE NPUISCIOHUPYeT K Bo3HHKHOBeHuto I1T1]], ecnu He moTeHIMpyeTcs
COOTBETCTBYIOIIEH HHPAHTIIFHON TpaBMaTH3aLNEH.
KJIIOYEBBIE CJIOBA: BoeHHOCTy XaIllle, TOCTCTPECC, TPABMATUUECKHUH OIBIT, CTPYKTYPa, KOTHUTUBHBIE PENPE3eHTAINN.
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