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Problem statement: Resistance to the impact of psychocorrectional and psychotherapeutic work on the
personality of servicemen in Ukraine with post-stress psychological maladaptation and experience of
participation in combat operations with traumatic background and multiparametric approaches in this area,
become significant reasons for more detailed analysis in psychological diagnostics of harmful knowledge
among military members. Analysis of the problem There are many inventions in science on the
conceptualization of personal traumatic experience at both clinical (PTSD) and prenosological (PPD) levels.
The idea of "emotional scheme" proposed by L. Greenberg and R. Elliott is successful for the latter, but the
question of psychodiagnostics and psychocorrection for traumatic emotional experience among demobilized
combatants in Ukraine with PPD remains open. Object of study — to develop a set of suggestions for
psychocorrection and diagnostics of traumatic emotional experience among servicemen after demobilization in
Ukraine with PPD. Research methods — Mathematical and statistical processing: Wilcoxon T-test. Sample
description The sample consists of 12 servicemen after demobilization six months or a year later in Ukraine
with PPD. They agreed to be tested and participate in psycho-correctional work on the issues of significant
traumatic emotional experience. Summary A set of suggestions for psychocorrection and diagnostics of
traumatic emotional experience among servicemen in Ukraine with post-stress psychological maladaptation has

been developed.
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Problem statement: According to various data,
from 20 to 90 percent of people who participated or
witnessed stressful situations, further receive a
subclinical level of maladaptation (post-stress
psychological maladaptation - PPD). During the
ATO-JFO in eastern Ukraine, more than 200,000
military men served in the Armed Forces, which
gives new impetus to the study for the adaptive
potential of these servicemen and the problems of
traumatic experience, the occurrence or complication
of which significantly impairs the ability to adapt and
resocialize. The resistance deteriorates situation of
the effectiveness in
psychotherapeutic work on PTSD and PPD. A new

psycho-correctional — and

vision in psycho-correctional and psychodiagnostic
work with these issues can be provided by the use of
"emotional scheme" (proposed in emotional-focused
therapy) in the conceptualization of traumatic
experience among servicemen.

Analysis of the problem: Peculiarities for
manifestation of traumatic

experience among

servicemen at the nosological level are often
associated with such rubrications of the International
Classification of Diseases 10 revision as: F43.0;
F43.1, which provides a comprehensive description
of their respective states. Aspects for manifestation
of traumatic experience among servicemen, as
different variations of the manifestation in post-
traumatic stress disorder, were offered by the results
in researches and works of many scientists:
L.F. Shestopalova, V.S. Pidkoritova, D.M. Bolotova,
L.V. Gurina, Y.A. Alexandrovsky, E.N. Zagoruyko,
T.E. Marchuk, Al Bilim, B.S. Polozhog,
B.D. Tsigankova, J. Bell Meisenhelder, R. Rosner,
B.C. Frueh (Voloshyn, 2014).

B.D. Karvasarsky and A.N. Blair note that the
subclinical level of personality maladaptation is
accompanied by a number of psychological issues,
which include: deterioration of autonomy in
decision-making, the emotional sphere becomes less
regulated, which is manifested by emotional
instability and unpredictability; there is a skeptical
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attitude to life and others; aggression, anxiety,
irritability, tendency to solitude, deterioration of
communicative competencies.

M.V. Markova and P.V. Kozyra point to the
existence of multiple mental disorders at the
subclinical level, which should be paid much more
attention in today's science when addressing mental
health issues. They also point to the necessity to
organize and integrate these disorders into existing
classifications, which will significantly improve the
solution of the problem in psychological work with
requests for maladaptation. In turn, they also
proposed a list of signs that indicate a high
probability of individual psychological
maladaptation. These include: the impossibility of
of the which

previously carried resilience to adaptive nature;

previous reactions individual,
limited affective beliefs or attitudes, on which all
the attention and most of the psychological activity
is concentrated; rigidity; anxiety; deterioration of
the

destabilizing processes in the emotional sphere.

volitional processes and emergence of

The most successful inefficiency of the psyche's
response to stressful situations, according to
Markova M.V. and Kozyra P.V., reflects the

concept of "post-stress psychological
maladaptation”, which characterizes the
deterioration of adaptation at the cognitive,

behavioral and emotional levels (Kozyra, 2017). In
the dissertation research, which was headed by
O.S. Kocharyan we used theory of "emotional
scheme" to conceptualize traumatic experience
among servicemen, namely emotional, which was a
very good option in the study of this psychological
structure (the concept proposed by L. Greenberg
and R. Elliott (2004) in procedural-experimental
psychotherapy). Motivation, cognitive sphere,
system of memories and bodily manifestations are
united by emotions into a single structure. If in this
structure, as a core component, emotions acquire a
traumatic, "congestion" (this idea was proposed by
Kocharyan O.S. (2014)) character, then the whole
structure generally forms a single system of
individual traumatic emotional experience. In
studies led by Kocharyan O.S. there is the
significant impact of emotional experience on the

personal psychological health. The question of

effectiveness in psychodiagnostics and
psychocorrection for these structures remains open,
so developments in this direction can improve
psychodiagnostic and psychocorrectional work with
the structures of traumatic, namely, emotional
experience of servicemen with PPD.

Object of study — to develop a set of
suggestions for effective psychocorrection and
diagnostics of traumatic experience (emotional)
among servicemen with post-stress PD in Ukraine
which have experience in military operation.

Sample description. The sample consisted of 12
servicemen who had experience of military
participation in Ukraine. They agreed to be tested
and take part in psycho-correctional work on issues
of significant traumatic emotional experience. The
severity of post-stress psychological maladaptation
was determined by using the Mississippi scale,
namely its military version. The evidence of
traumatic emotional experience was determined by
high scores on appropriate methods, which are
listed in the general register of psychological
research methods.

Methods:
processing: Wilcoxon T-test.

Results of research. Objectivation.

Mathematical and statistical

When testing servicemen in order to identify the
structural features of their traumatic experience,
namely, emotional, 12 men agreed to participate in
psycho-correctional work on this topic and its more
in-depth diagnostics. In Table lists all types of
psycho-correctional work that has been done with
servicemen on inquiries related to traumatic
emotional experiences.

Grawe K. proposed certain general criteria for
evaluating the effectiveness of psychocorrection,
which formed the basis for determining the results
of work carried out with these servicemen. These
criteria include: 1) the level of global assessment of
achievements; 2)the ability to identify personal
psychological issues; 3) improvement in emotional
sphere and a higher level of manifestation of
abilities; 4) qualitative changes in implementation
of communicative competencies; 5) gaining new
experience in ability to manage free time;
6) professional success; 7) reduction of complaints

in psychophysical manifestations (Itzhaky, 2017).
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Table

Psycho-correctional work with demands in manifestations of traumatic experience among

servicemen with PPD

Parameter

Detailed description

Total number of military
men

12 people

Different forms of work

Combined: the work was carried out both personally and with inclusion in
the therapeutic group

Individual Group

Psycho-correctional basis
of work

CCP approach by K.R. Rogers

Methods of work

Method by A.F. Yermoshin, the technique of reflection and empathy, the
technique of CBT, the approach by D. Berzelli, the method of systematic
dissensitization.

Time for
psychocorrection

hours

Duration of work

Two and a half months

Frequency of meetings

Once a week

Meeting duration

hours

one ‘ two

Psychological complaints
(%)

Inadaptive thoughts and emotional discomfort (100); dissatisfaction in
communication with others (83.3); unwillingness to take personal
opportunities seriously (75); low level of motivation (91.7); deterioration
of physical condition due to psychological problems (66,6); problems of
resocialization after service (100); complaints about the general psycho-
emotional state (83.3); complaints of dreaming (58.3); ignorance of how
to deal with memories (75).

Amount of participants 12

\ 12

Efficiency label

Proven

Grawe K. proposed certain general criteria for
evaluating the effectiveness of psychocorrection,
which formed the basis for determining the results
of work carried out with these servicemen. These
criteria include: 1) the level of global assessment of
achievements; 2)the ability to identify personal
psychological issues; 3) improvement in emotional
sphere and a higher level of manifestation of
abilities; 4) qualitative changes in implementation
of communicative competencies; 5) gaining new
experience in ability to manage free time;
6) professional success; 7) reduction of complaints
in psychophysical manifestations (Itzhaky, 2017).

To determine the effectiveness of psycho-
correctional work with complaints related to the
traumatic the

manifestation of experience,

independent experts who used the above criteria
according to Grawe K. were involved. Each
serviceman received from the expert a score from
1 to 10 as an indicator of the criterion in a relevant
his life. The
conducted at first and last meeting, the results

indicator for evaluation was
were compared using the Wilcoxon test. For all
the

significant differences between the first and

criteria, Wilcoxon test score indicated
second testing scores, provided that they all were
improved after appropriate psychocorrectional
work.

Thus, the effectiveness of this work has been
proven taking into account many parameters of
military life that make these results more reliable

compared to single-scale assessment options.
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Psychological work with servicemen who mostly
have complaints caused by the manifestation of
traumatic experience, made it possible to develop a
certain optimal system for diagnostics of these
structures, taking into account the "emotional
which

Below one can find a list of

scheme" idea, reveals each of its
components.
psychometric tools that have effectively proven
themselves in identifying features of each
this

conceptualizing the traumatic emotional experience

component in scheme, as ideas for
among servicemen.

e Diagnostics of maladaptive schemes, the
importance of which is indicated by Young J., was
implemented using methodology developed by him;

o Diagnostics of components in emotional
scheme was as follows:

- Directly the experience itself, which has a
traumatic component, was detected with the use of
SDE by Izard K.
Rabinovich L.A.
Results by the method of J. Young are compared
with  the the

characteristics for manifestation of "congestion"

and the questionnaire by
to diagnose basic emotions.
relevant methods to identify
experiences,

- Early memories were detected using the
appropriate technique proposed by W. R. Rule,

- Manifestations of traumatic experience at
the level of physicality were diagnosed using
questionnaires SF — 36 and Assessment of
neuropsychological stress, the author of which is
Nemchin T.A.;

- The structure of cognitive representation
was diagnosed using a texturized interview;

- Features of the motivation system were
identified using TIM TSO (by Leontiev D.A.);

- Early psychological traumas were identified
through the Burbo L. test.

- Additional in the diagnostics for traumatic
experiences of servicemen were the Mississippi
scale, as well as scales: Impact of Event Scale-R —
IES-R and Symptom Check List-90-Revised — SCL-
90-R,

For more detailed psychodiagnostic work in
finding features of traumatic  experience
manifestation, the methods and techniques listed in

Table 1 were used, for the application of which,

including in direct work with servicemen, there are
certain developments (Kharchenko, 2019; Myers,
2019; Chen, 2018).

The result in psycho-correctional work with the
caused by the
manifestation of traumatic emotional experience

complaints of servicemen
was development of proposals for optimizing the
relevant work:

1.  When planning and implementing psycho-
correctional work on the manifestations of traumatic
experience among servicemen, it is important and
effective to use a comprehensive approach that
provides simultaneous or phased focus on all
which
include early memories, traumatic experiences,
of this
sphere

components of the emotional scheme,

maladaptive cognitive representations

experience, motivational-semantic and
manifestations at the bodily level.

2.  The eventual result of psycho-correctional
work includes replacement of the current scheme,
that carries a traumatic component, with a new,
more adaptive and constructive, which should apply
to all its components.

3.  An important aspect is the integration of
updated components into the overall system, that
will lead to the transformation of other components,
which, in turn, will become cyclical with the
gradual improvement of this scheme, i.e. traumatic
experience will lose its traumatic nature and
become more adaptive. Otherwise, there will be a
possibility of returning to the destructive, previous
variation of the structure in this experience and
minimizing the sanogenicity of processes.

4. The

psychocorrectional

level of sanogenicity in

work can be significantly
improved by using such mechanisms as awareness,
reflection and emotional equalization.

5. One of the

recommendations in working with

most important
traumatic
experiences is to avoid retraumatization among
servicemen. This experience includes a whole
conglomeration of infantile traumas that can be
potentiated by current, rather complex experiences,
so it is important to use techniques carefully, which
minimizes the actualization of these traumas and
will allow to preserve the adaptive potential of the

individual.
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6. Effective techniques in psycho-correctional
work with the traumatic experience of the military
CCP
techniques, CBT, Berzelli D. method and systemic

men: the approach of A.F.Yermoshina,
dissensitization.

7. At the initial stage, it is important to
establish a collaborative format of interaction, which
is informative, regulatory and managing in nature,
because this level of communication is more tuned
by servicemen. Therefore, the immediate transition
to techniques that involve working with emotions can
cause anxiety and worry and, as a result, reluctance
to continue working. Therefore, it is recommended to
start with CBT, psychocatalysis or TRE.

8. The development of a more adaptive,
functional scheme involves its consolidation, for
which preventive work that should last about 3
months is recommended.

Summary

1. Diagnostics of structural features in
traumatic emotional experience among servicemen
who participated in combat actions, involves
identifying the features of the manifestation for all
components in the "emotional scheme", the idea of
which is proposed as a conceptualization of traumatic
experience. To identify the features of these
components, namely: traumatic experiences, the
structure of early memories, bodily manifestations,
motivational —semantic and

sphere cognitive

representations, there were selected using
psychometric tools.

2. During the psychodiagnostic work with
servicemen, the following were used to clarify the
the

manifestation of the components of the "emotional

main range of complaints related to
scheme": (military version) Mississippi scale for
determining the level of post-traumatic reactions,
SDE according to Izard K. (Scale of Differential
Emotions); in the work with early memories there
by W.R. Rule,

questionnaire by Rabinovich L.A. for diagnostics of

was used a questionnaire
basic emotions, test by Burbo L. for diagnostics of
five infantile psychological traumas, structured
interview for the diagnostics of maladaptive
cognitive structures, TIM — a test for diagnostics of

individual motivation, test by Leontief D.A. to

identify meaningful life orientations, scale for rating
the degree of impact from the traumatic event, a

questionnaire for the diagnostics of
psychopathological symptoms.

3. When carrying out psycho-correctional
work, the methods by D.Berzelli and

A.F. Yermoshina, CCP and CBT technicians have
proved to be effective. A set of proposals for
with
complaints of servicemen due to the manifestation in

optimizing  psycho-correctional ~ work

traumatic emotional experience has been developed.
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KOMILUIEKC ITPOITO3HUIIINA OO0 BAOCKOHAJIEHHS IICUXOJOTITYHOI KOPEKIII TA JIATHOCTUKH
TPABMATHYHOI'O EMOLIIAHOI'O JOCBIAY CEPEJ BIiICbKOBOCJIYKBOBIIIB 3 HICJASICTPECOBOIO
MCHUXOJIOTTYHOIO JE3AJATITALIEIO
Xapuenko A.O.
Kagheopa ncuxonoziunozo xoncynomysanns ma ncuxomepanii, paxynvmem ncuxonozii, B.H. Kapasina XHY,
Xapxie, 61077, Ykpaina
Iocmanoska npobremu. Pe3UCTEHTHICTh MO0 BIUIMBY MCHXOKOPEKINHHOI Ta MCHXOTEPANEeBTUYHOI POOOTH Ha OCOOHCTICTH
BilICPKOBOCITYKOOBIIIB B YKpaiHi 3 MOCTCTPECOBOIO MCHXOJOTIYHOIO Je3aJIaNTalli€ro, SKi MaloTh JIOCBiJ ydacTi B OOMOBHX MisX B
poOOTi 3 TpaBMAaTHYHUM JOCBIZIOM Ta MOJIMapaMeTPUYHICTh MIAXOMIB Yy Iii cdepi, CTAalOTh CYTTEBUMH NMPHYMHAMH Y BHHUKHEHHI
HEOOXiJHOCTI OLTBII ETaTbHOIO PO3MIISAAY IHHUTAHHS IICHXOJIOTIYHOI JIarHOCTUKH Ta MCHXOKOPEKLii TPaBMAaTHYHOTO JOCBIZy
BiICBKOBOCIYX00BIIB. AHaniz npobnemu. B Hayli iCHye 0arato HampailOBaHb 100 KOHICMTYasi3allii TPaBMATHYHOTO JOCBiLY
ocobucrocrti sk Ha iiHigHOMY (IITCP) tak i Ha monosonoriunomy (III1J]) piBHAX. Bhamoro mwis ocTaHHBOTO € imest «eMOLiHHOT
cxemmu», 3anpomoHoBanoi JI. [pinGeprom Ta P. DmmioTTom, mpoTe 3amuInacThCsi BIAKPUTUM NHTAHHA TICHXONIarHOCTHKH Ta
MICUXOKOPEKI[i TpaBMaTHYHOIO EMOLIHOro AOCBiAy y AeMoO0ini3oBaHMX ydacHHKIiB OoifoBux niii B Ykpaiui 3 IIIJA. Mema
docniodicentsi - PO3POOMTH KOMIUIEKC IPOMO3MIIH 3 ICHXOKOPEKIii ¥ MiarHOCTUKM TPaBMAaTUYHOTO EMOLIHHOrO IOCBiLYy Yy
BilICBKOBOCITYK00BIIB Ticis aemoOimizanii B Ykpaini 3 [IIJl. Memoou OJocnidscenns. MaTeMaTHKO-CTaTHCTHYHA OOpOOKa:
T - xputepiit Binkokcona. Onuc eubipku. Bubipky ckmanu 12 BificbKOBOCITYKOO0BIIB micis AemMoOimizamii 4epes MmiBpoKy 4H pik B
Vxpaini 3 III1J], siki mOroAMIUCS MPOMTH TECTYBAHHS Ta NPHUUHATH y4acTh y NCHXOKOPEKLiHHIA poOOTi 3 MUTaHb BHPAXKEHOTO
TPaBMaTHYHOTO EMOIIIHHOTO JOCBiLYy. BucHosku. Po3poOIcHO KOMIUIEKC MPOMO3MIINA II0J0 TMCUXOKOPEKIi Ta iarHOCTHKH
TPaBMAaTHYHOTO MOIIHOT0 IOCBiTY BiHCHKOBOCIY>KOOBILIB B YKpaiHi 3 TOCTCTPECOBOIO IICUXOJIOTIYHOIO €33 JalTalli€lo.
KJIFOYOBI CJIOBA: BiiicekoBociyx008ii, [1T1/1, miarHOCTHKA, ICHXOKOPEKIIisl, TPAaBMAaTHYHIHA €MOIIIMHUA JOCBII.

KOMILIEKC IMPEJJIOKEHWI IO COBEPIIEHCTBOBAHUIO IICUXOJOIrMYECKOM KOPPEKIIUU A
JUATHOCTUKU TPABMATHYECKOI'O SMOIIMOHAJIBHOT'O OIIBITA CPEAU BOEHHOCJYXXAIIUX C
IOCJECTPECCOBOM IICUXOJOTMUYECKOM TE3AJATITAITAEN
XapueHko A.A.
Kagheopa ncuxonoeuueckozo koncynomuposanus u ncuxomepanuu, gaxyivmem ncuxonozuu, B.H. Kapasuna XHY,
Xapvkos, 61077, YVkpauna
ITlocmanoexa npobnemvl. Pe3NCTEHTHOCTh KacaTeNbHO BIMSHUS TICHXOKOPPEKIMOHHOH M IICHXOTEPAaNeBTHYECKOH pabOTHI Ha
JINYHOCTh BOEHHOCIY’KalllUX B YKpauHE C MOCTCTPECCOBOM MCHUXOJOIMUECKOM Ae3azanTalyeil, KOTOpble UMEIOT OMNbIT y4acTHs B
0OEBBIX JCHCTBUSAX B pabOTe C TPAaBMAaTMYECKMM ONBITOM M HOJUIAPaMETPUYHOCTh IOJXOZOB B ITOW cdepe, CTaHOBSITCS
CYIIECTBEHHON ITYMYMHOM B BO3HMKHOBEHHHM HEOOXOJMMOCTH 0ojiee HETaIbHOTO PAcCMOTPEHHS BOIPOCa IICHXOJIOTHYECKOH
JUAaTHOCTUKU WM TICHXOKOPPEKIMM TPABMAaTHUECKOTO OIBITA BOGHHOCTYXKAIUX. Ananu3 npobnemul. B Hayke CymIecTByeT MHOTO
HapabOTOK KOHLENTYaJU3allul TPAaBMAaTHYECKOTO ONbITa JUYHOCTH Kak Ha kiauHH4eckoM (IITCP) Tak u Ha IOHO30510THUECKOM
(TITI[T) ypoBHsAX. Y Aa4yHO# AJIsI IOCJICAHETO €CTh UCS «EMOIIMOHANBHON CXeMbD», npeioxkeHoi JI. ['punbeprom ta P. DirorroMm,
OJTHAKO OCTAETCSl OTKPBITHIM BOINPOC IICHXOAHUATHOCTHKA W TCHXOKOPPEKIMH TPaBMAaTHUECKOTO EMOIMOHAJIBHOIO OIBITa Yy
JIeMOOMIIN3UPOBAHHBIX yYacCHUKOB OoeBbIX aedictBuii B YkpaumHe c¢ IIIJ. Llers uccredosanus — pa3paboTaTb KOMIUIEKC
MPEUIOKEHUH ISl TICMXOKOPEKIUM W JMAarHOCTHKM TPaBMAaTHYECKOTO 3MOIMOHANBHOTO OMNBITA Y BOEHHOCITYXAIIMX MOCIHE
nemobmm3anuu B Ykpaure ¢ III1J]. Memoows: uccreoosanus. Matematuko-cratuctuieckas oopodka: T — kpurepuii Buikokcona.
Onucanue svibopxu. BeIOOpKy cocTaBmiy 12 BOEHHOCTY>KaIUX ITOCie AeMoOmIm3anun (0T Imoyroja 1o roxa) B Yipaune c I1I1]1,
KOTOpPBIE COTJTIACHINCH NMPOWTH TECTHPOBAHHE M IPUHATH ydacTHE B IICHXOKOPPEKIHOHHON paboTe MO BOMPOCAM BBIPAKCHHOTO
TPaBMAaTHYECKOTO 3MOLUOHATBHOIO OMBITA. Bbl600bl Pa3paboTaHO MPENIOKEHHs KacaTelbHO ICHUXOKOPPEKLUH M JUATHOCTHKU
TPaBMaTHYECKOI'0 SMOLMOHAIILHOTO OIbITAa BOGHHOCTY)KAIIUX B YKpPaHHE € MOCTCTPECCOBON IICHUXOJIOTHYECKOH Je3adanTaluei.
KJ/IFOYEBBIE CJIOBA: Boennocnyxamue, I1T1/[, nnarHocTuka, ICUXOKOPPEKIMs, TPABMATUYECKUN €MOLIMOHAJIBHBIH OIIBIT.
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