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PECULIARITIES OF SOCIAL AND PSYCHOLOGICAL
ADAPTATION AND DEVELOPMENT OF CRISIS
SURVIVAL SKILLS IN INDIVIDUALS AFFECTED BY
TRAUMATIC EVENTS OF THE ARMED CONFLICT

OBepuyk B.A. Oco0uBOCTI COMiaATBLHO-TICUXOJIOTTYHOT
aganrTamii Ta PO3BUTKY HABUYOK IOJ0JAHHS KPH30BOI
cuTyauii y ocid, 110 3a3HaJM BIUIMBY TPABMATHYHHUX MOJii
30pOoiHOr0 KOHQUIIKTY

VY crarTi po3risHYTO HEraTUBHUI BIUIMB TPaBMaTHYHHUX
noJiii 30poitHoro KoH(MIIKTY Ha cXoAl YKpaiHM Ha MCUXIKY Ta
COLIIATBHO-TICUXOJIOTIYHY aJIalTallil0 MOCTPAXKAAIMX JIFOIEH, sKi
MAalOTh SICKPaBO BUPAXKEHUU CTPECOBHUI po3naj i 31e011bII0ro
HE MOXYTh, 1 HE 3HAIOTh, SK BIIOPATUCh 31 CTaHAMHU Ta
BITUYTTSMHU, sIKI BOHU MEPEKUBAIOTh. BaxkuBuM € ii Te 1o, nei
(dbeHoMeH Mae BIUMB O€3MOCepeHhO HE JIMIIE Ha ydYacHUKA
30HH OOHOBHMX i, a i Ha HOro OJM3bKE OTOYEHHS — CIM’IO,
Jpy3iB, 3HAHOMMX, $IKI JOCUTh YacTO HE 3HaIOTh, SIK cebe
NOBOAMTH 1 pearyBaTu. CTpecOBUI CTaH MOX€E CTaTU KPU30BUM
yepe3 MOBTOpHE Oe3pe3ysibTaTHE HAaMaraHHs 3BUTBHUTUCS Bij
HbOro. JKUTTEBI I 3HUKAIOTh, JIIOJUHA HE B 3MO31 OaunTH
MaiOyTHe ab0 MOCTaBUTH Mepes] OO0 1HIII 11, JaTH CBOEMY
KHUTTIO HOBOTO 3Ha4YeHHs. | sk pe3ynbTar, ajanTauis 10 HOBOI
peabHOCTI YCKJIAJHIOEThCS. B yMOBax cTpecy INCUXOJOrivyHa
ajanTaiis JIOJUHH BiAOyBaeThbcs, TOJOBHHUM UYHWHOM, 3a
JIOTIOMOTOF0  KOITIHT-CTpaTerii 1 MeXaHI3MiB ICHXOJIOTIYHOTO
3aXUCTy. Y TpoIeci ICUXOJIOTIUHOI aanTallii KOmiHr-cTparerii
BIJII'PalOTh KOMIIEHCATOPHY (DYHKIIIIO, a TICUXOJIOTIYHI 3aXUCHI
MEXaHi3MU — JIEKOMIIEHCAIli1, MPOTe BOHU JAOTh Yac MCUXII Ha
BUpPOOJIEHHST  Outbll  €(pEeKTUBHUX  METOIB  MOJOJIaHHS.
3aBIaHHsIM CHELialicTiB Oyab-KOro MpoQuI0 € JIOMOMOITH
JIOMHI aJanTyBaTHCS HA HOBOMY MICII 1 TOBEpPHYTHCS
MaKCHUMAaJIbHO IIBUJKO O 3BUYHOTO >KUTTs. BaknuBo 3HaAMTH 1
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SKOMOTa paHille BIJHOBUTH 3B’SI3KM MK MHHYJIUM Ta
TENepilIHiM, BIITHOBUTH Ty KapTHHY CBITY, sika OyJia 10 TpaBMH,
ONHPAYUCh Ha NPOQECiiiHy TPUHAICKHICTh, HA POJBOBY
NPUHAIEKHICTh, HA BIJHOBJCHHS Ti€l MOBEIIHKHU, SKY MOXHA
BIJIHOBUTH B TEMNEPIIIHIX yMOBaxX  JKUTTA. BiIcyTHICTB
KOHIIETIii, 3arajJbHOJCPXKABHOI ~ MPOrpaMH 1  CHCTEMH
peablLmTAifHUX 3aXOMdIB, SK BBaXKAIOTh EKCIIEPTH, 3 KOKHUM
JTHEM 3aroCTpro€ MpobjaeMy MCUXIYHUX PO3JIaaiB, TPOTPECUBHO
30UTBITye ii HEraTHMBHI COIialbHI, €KOHOMIYHI Ta TOJITHYHI
HACJIIKH.

KawuoBi ciaoBa: 30poiiHMII  KOHQIIKT, COMiaTbHO-
MICUXOJIOTIYHA ajanTallis, CTpec, Kpu3a, KOIIHI-CTpaTerii,
MeXaHi3MH TICUXIYHOTO 3aXKCTY, peadlTiTalliifHI 3aX0/IH.

OBepuyk B.A. OcobenHocTu COLMAJILHO-
NCUXOJIOTHYECKON aJanTauMd M Pa3sBUTHA HABBIKOB
NPeo0JIeHUs] KPU3MCHON CUTyauMu Yy JIML, NMOJABEePruInxcs
BO3JACHCTBMI0 TPAaBMATHYECKUX COOBITHII BOOPY:KEHHOI'O
KOH(JIUKTA.

B  crarbe  paccMOTpEHO  HETaTUBHOE  BIMSHHE
TpaBMaTHYECKUX COOBITHI BOOPYKEHHOIO KOH(IIMKTA BOCTOKA
YKpauHel Ha TCUXHKY M COLUAJIBHO-TICUXOJIOTHUYECKYIO
aJanTalyio MOCTPAAAaBIINX JIIOJEH, KOTOpble HMEIOT SpKO
BBIPQKEHHOE CTPECCOBOE PACCTPOMCTBO M HE MOTYT, U HE
3HAIOT, KaK CIPaBUTbCS C COCTOSHUSMU M OINYILIEHUSMU,
KOTOpbIE OHHU NepeXHuBaroT. BaxkHO U TO, 4TO 3TOT (eHOMEH
MMEET BIUSHUE HEMOCPEICTBEHHO HE TOJBKO HAa YYAaCTHUKOB
30HBI OOEBBIX JIEMCTBUI, HO U Ha UX OJMKaiiliee OKpyKeHue —
CEMbIO, Ipy3el, 3HAKOMbBIX, KOTOpPBIE 3a4acTyl0 HE 3HAIOT, KaK
cebss Bectd W pearnpoBarh. CTpeccoBO€ COCTOSIHUE MOXKET
CTaTh KPU3UCHBIM Yepe3 MOBTOPHBIE Oe3pe3yIbTaTHbIE MOMBITKU
0cBOOOANUTHECS OT Hero. JKu3HEHHbIE LeNn HCYe3aroT, YeI0BeK
HE B COCTOSTHUM BHUJETh OyIylllee WM MOCTaBUTH Iepen co0oit
JIpyrue LEen, 1aTh CBOEH XU3HUM HOBOe 3HaueHue. UM kak
pe3yJbTaT, ajantanys K HOBOM PEaIbHOCTU YCIOXHseTcs. B
YCIOBUSAX CTpecca IICMXOJIOTMYEcKas aJanTalus 4YeJoBeKa
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IPOMCXOOUT, TJaBHBIM 00pa3oM, C IOMOIIBIO KOIIMHI-
CTpaTeruii M MEXAHU3MOB TICUXOJIOTUYECKOW 3amuThel. B
IIPOLIECCE IICMXOJIOTMYECKOM aJanTaluy KOIUHI-CTpaTeruu
UTPAIOT KOMIICHCATOPHYIO (YHKIMIO, a TICHUXOJOTHMYECKHE
3alUTHBIE MEXaHW3MBbl — JEKOMIICHCALIMOHHYIO, OJHAKO OHHU
JAIOT BpeMs IICUXHKE Ha BbBIpaObOTKy Oosee 3(deKTuBHBIX
METOZOB INPEOJoJICHHs. 3ajauedl  CIEeUUaIUCTOB  J1000ro
npowiis SBISETCS TMOMOYb 4YENIOBEKY aJalTHpOBAaThCsi Ha
HOBOM MECTE€ M BEPHYThCS MAaKCUMAJIbHO OBICTPO K IPUBBIYHOM
JKU3HNA. BaXHO HalTM M Kak MOXHO paHbUIE BOCCTaHOBUTH
CBA3M MEXJy IMpOLUIBIM M HAacTOSAIIMM, BOCCTaHOBUTH Ty
KapTUHY MHpa, KOTOpas Oblla JO TpaBMbl, ONMpasCh Ha
npodeccuoHaIbHYIO IIPUHAUIEKHOCTD, Ha POJIEBYIO
IIPUHAUICKHOCTh, Ha BOCCTAaHOBJIEHHWE TOIO IIOBEICHUS,
KOTOpPOE MOXHO BOCCTAHOBUTbH B HBIHEIIHUX YCIOBUAX KU3HU.
OTcyTcTBHE KOHLENIMH, O0IEroCcyaapCcTBEHHOM MporpaMmbl U
CUCTEMbl pEaOUIIUTALIMOHHBIX MEPOIPUITHM, KaK CUUTAIOT
9KCHEPTHI, ¢ KAXKJBIM JHEM 000CTpsieT Mpo0iIeMy NCUXUYECKUX
pacCcTpOMCTB, NPOIPECCHUBHO YBEIWYMBAECT €€ HEraTUBHBIC
COLIMAJIbHBIE, DKOHOMUYECKUE U MTOJIUTUYECKUE TTOCIIEICTBUS.

Kirouessble cJI0Ba: BOOPYKEHHBII KOH(DJIUKT,
COLIMAJIbHO-TICUXOJIOTHYECKAsl  ajanTalus, CTpecc, KpHU3uC,
KONUHT-CTPATETMH,  MEXAaHU3Mbl  ICUXMYECKOM  3aluThl,
peadMIINTallMOHHbIE MEPOIPUATHSL.

Overchuk  V.A. Peculiarities of social and
psychological adaptation and development of crisis survival
skills in individuals affected by traumatic events of the
armed conflict.

This article deals with the negative impact of traumatic
events of the armed conflict in the East of Ukraine on the
psyche and social psychological adaptation of the affected
people. They have a distinct stress disorder and mostly lack
skills and knowledge of how to deal with their state and feelings
they are experiencing. It is important to emphasize the fact that
this phenomenon has impact not only on the combatants, but
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also on their close surrounding — family, friends, acquaintances,
who often don't know how to behave and react. Stress can lead
to a crisis because of the repeated failure to get rid of it. Life
goals disappear, a person is not able to see the future or set other
objectives, to find a new meaning of his/her life. As a result,
adapting to the new reality becomes complicated. When
stressed, a person mostly resorts to such forms of psychological
adaptation as coping strategies and other mechanisms of
psychological protection. In the process of psychological
adaptation coping strategies have compensatory functions,
whereas  psychological protective mechanisms provide
decompensation. However, they give time for the mind to
develop more effective methods of overcoming stress. The task
of the experts of any specialty is to help the person adapt to the
new living conditions and return to the usual lifestyle as quickly
as possible. It is important to find and promptly re-establish the
links between the past and the present, to restore the picture of
the world, which existed before the injury, on the basis of
professional affiliation, perceived roles, behavior, which can be
renewed at present conditions of life. According to experts,
absence of the concept, national programme and the system of
rehabilitation measures, persistently aggravate the problem of
mental disorders, exponentially increasing its negative social,
economic and political consequences.

Key words: armed conflict, social psychological
adaptation, stress, crisis, coping strategy, mechanisms of
psychological protection, rehabilitation measures.

Formulation of the problem. A variety of extreme
situations such as war, violence and natural disasters generally
have a significant negative impact on the psyche of the people
involved.  Functional complaints, sleep disorder and
disadaptation, posttraumatic stress disorder are common
reactions of mind to stressful or life-threatening situations. In
general, according to the statistics, 50% of people who have
been affected by traumatic events of the armed conflict in the
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East of Ukraine develop posttraumatic disorders or symptoms of
maladaptation. In twelve month time these symptoms gradually
fade away and some people recover by themselves. Other
people, however, suffer from chronic disorder and require
expert help of psychologists. Psychological assistance is
necessary for all civil and military people who went through or
were affected by the war.

The large-scale traumatic experience is new and atypical
of the modern and independent Ukraine. The majority of
participants of anti-terroristic operation (ATO) come back
suffering from acute stress disorder. Yet, they lack skills and
knowledge of how to deal with the psychological state and
feelings they are experiencing. It is important to emphasize the
fact that this phenomenon has impact not only on the
combatants, but also on their close surrounding — family,
friends, acquaintances, who often don't know how to behave and
react. The most vulnerable category is children who have not yet
formed the compensatory mechanisms, for they can adopt the
symptoms from their close surrounding — parents or other
relatives. The largest percentage of such children is among those
whose parents have post stress disorder themselves: 52% -
when both parents have a post stress disorder; 39.1% when only
their mother [1]. That is why it is essential to provide efficient
and timely help to the families that suffer from such disorder.
An expert should quickly recognize those psychological states
that require urgent intervention of medical psychologists or
psychotherapists.

Analysis of recent publications. This phenomenon has
been studied by foreign as well as Ukrainian scientists. The
scientific  researches of R.Voloshyn, L.Kytaiev-Smyk,
R.Lazarus study the mechanisms of post-traumatic stress
development, its symptoms, causes and phases of development.
V. A. Domoratskyi, N.E.Krylov, A.L.Pushkariov defined the
peculiarities of the correction of posttraumatic stress disorder in
the participants of military actions. I. Kotieniev, V. Lysenko, A.
Morozov, V. Omelyanovych, N. Tarabrina, A. Timchenko, S.I.
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Yakovenko made a significant contribution to the psychological
practice of diagnostics and overcoming stress disorders. I.
Malkina-Pykh’s works focus on psychological support in crisis
situations. G. Sel’ye’s fundamental work laid the theoretical
foundations of the concept of PTSD and general adaptation
syndrome. F. Shapiro studied psychotherapy of emotional
traumas. The problematic issues of experiencing psychological
trauma were outlined by A. Kardiner, B. Kolodzin, R. Pitman,
L. Khokhlov, Dj. Yalom and others. The authors analyzed the
impact of traumatic events on the exposure to psychological
trauma, the formation of protective mechanisms which often
serve as posttraumatic indicators of stress disorder.

The purpose of the article is to explore the peculiarities
of social and psychological adaptation and development of crisis
survival skills in individuals affected by traumatic events of the
armed conflict in the East of Ukraine.

Discussion of the key issues. Stress can lead to a crisis
because of the repeated failure to get rid of it. A person can
hardly handle this condition, especially when he/she lacks inner
strength and resources. Then the stress turns into a crisis,
because the person repeatedly follows the same unhelpful
strategies to get out of the plight. In other words, a person gets
stuck with a single reaction, one method of overcoming the
trouble, which is not working. In this case, the crisis develops
due to «obsession» and lack of resilience [2]. The negative
emotions are so overwhelming that a person cannot cope with
them alone. Life goals disappear, a person is not able to see the
future or set other objectives, to find a new meaning of his/her
life. As a result, adapting to the new reality becomes
complicated.

The most vulnerable category is the military who have
personally taken part in combat actions. To diagnose PTSD the
American Association of psychiatrists uses a list of symptoms
and list of types of conduct described in Frank Puselik’s
Program of Counseling Vietnam Veterans. These symptoms are
characteristic of any soldier in any armed conflict regardless of
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the name of the conflict, and regardless of the country of the
conflict:

1. Recurrent visions of the battle:
v Recurrence of stressful emotions (including images,
thoughts and perceptions) concerning certain  events
(flashbacks).
v Recurrent nightmares about past events.
v Recurrent actions or illusions that the traumatic
experience is repeating (flashbacks).
v Intensive psychological stress triggered by external or
internal factors (things, events that prompt certain reactions).
v Physiological sensitivity to triggers.

2. Avoidance / Emotional numbness:
v Attempts to avoid thoughts, feelings or conversations
associated with the traumatizing experience.
v Attempts to avoid certain activities, places or people that
cause traumatizing memories.
v Inability to recall an important aspect of the traumatic
experience.
v Significantly reduced interest or lack of participation in
important activities.
A sense of aloofness or estrangement from others.
v Restrained emotional feedback.
v A subjective perception of transience of the future.
v
v

<\

Inability to stand crowds of people.
Repeated deep depression / Cynicism.
3. Increased agitation / Marked vigilance:

v Inability to fall asleep easily and to have a lengthy
dream.
v Grumpiness or outbursts of anger (irritable temper)
v Difficulties with concentration of attention.
v Hyperactivity.
v Excessive shudder as a reaction to what is happening
around.
v Constant talks about the war / never speaks about the
war.
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v Excessive need for safety.

4. Formation of beliefs:
v Has the war changed my thoughts and perceptions of
yourself? Could anything change the way how and what others
think about me? Could anything change my thoughts about the
future?

v Has the war experience changed my thoughts and
feelings towards others?
v Has the war experience changed my understanding of

what is right and what is wrong?
v Has the war experience changed my understanding of
what is good and what is bad?

Anyone who has returned (arrived) from the zone of
armed conflict can have unwanted memories of the war, can
have problems with adapting to a peaceful life. However,
experts outline a number of features of the combat situation,
which the soldiers experience, that have a particular impact on
the human psyche. These conditions «exhaust» of central
nervous system and lead to the so-called «combat traumax [3]:
v perceived threat to life, the so-called biological fear of
death,

v injury, pain, disability;

v powerful and prolonged stress which a combatant
experiences; it is accompanied by the psycho-emotional stress
due to the death of fellow combatants or because of the
necessity to kill other people;

v the impact of specific factors of the combat environment
(deficit of time, accelerating the pace of action, abruptness,
uncertainty, novelty);

v such problems as lack of proper sleep, water and food
scarcity;

v unusual for the combatant climate and territory (hypoxia,
heat, excessive insolation, etc.).

The psychological consequences of the war has been well
documented throughout the history; they are known under such
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names as nostalgia, the syndrome of "heart of a soldier”, shell
shock, battle fatigue, and most recently — combat stress [4].
Persons who have been affected by traumatic events of the
armed conflict may suffer from maladaptation. This condition
typically hampers social functioning and productivity, it occurs
during the period of adaptation to the significant changes in life
or due to stressful life events. Manifestations of diverse and
include low mood, anxiety, agitation (or their combination);
perceived inability to cope with the situation, to plan one’s
actions or continue to stay in the present situation; tearfulness;
excessive vulnerability and sensitivity to factors which did not
previously cause similar reactions; decreased ability to take care
of the children. One can also observe decreased productivity of
everyday routine; the person may have a penchant for drama
and flashes of aggressiveness. Moreover, adolescents can
especially be prone to behavior disorders (for example,
aggressive or deviant behavior). The traumatic experiences
result in post traumatic stress disorder. This condition can be
characterized by repeated nightmares or intrusive memories of
the experienced psychotraumatic events. This is combined with
a desire to avoid anything that might evoke memories of the
trauma. Such cases are typically characterized by the symptoms
of increased agitation, general anxiety, uncontrolled anger,
depression, emotional disorders characterized by desire for
isolation and limited contact with the out world, irritability,
insomnia, difficulty in concentrating attention. These symptoms
are often combined with sexual disorders, suicidal thoughts,
alcohol or drug abuse. The common symptoms also include
sleeping disorders such as superficial night sleep, nightmares
which repeat the psychotraumatic experience. A particular
symptom of repeated experiences of stress is instant,
unprovoked reconstruction of the traumatic situation which
seems pathologically authentic and full of sensual details,
combined with acute flashes of fear, panic or aggression that are
provoked by this unexpected experience of trauma. One can
clearly detect such symptom as avoidance — the desire to get rid
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of any thoughts, emotions and memories of the trauma. It results
in the feeling of remoteness, estrangement from others, which is
expressed in the desire to lead a reclusive, isolated life. The
person loses interest in the former life values. The intensity of
emotions is subdued, even love for the nearest and dearest
people. These symptoms become the source of additional
trauma for the person. The symptom of psychogenic amnesia is
also a wide-spread disorder which involves memory problems
as a result of severe psychological conflict or acute emotional
stress. There are uncontrolled outbursts of anger for no apparent
reason that sometimes turn into fits of auto-and hetero
aggression. Many people with post-traumatic stress disorder
have symptoms of the hypertrophied, inadequate vigilance.
Depression is well spread. A particular symptom is the
inconsolable guilt concerning the deceased, which is
experienced by the people who managed to survive but lost a
loved one, have witnessed the death of other people («if only we
have left on time», «Why haven’t I forced him to go with usy).
One can also have social directed experiences, such as
frustration with the authorities who failed to prevent the
psychotraumatic event. This results in proactive rage against
government agencies, social workers, volunteers [5].
Overcoming is the attempt to face the difficulties of life
by regaining the power and control over them. These are the
efforts, which activate our inner and outer resources and
capabilities and make people feel strong enough to cope with
the problems. When stressed, a person mostly resorts to such
forms of psychological adaptation as coping strategies and other
mechanisms of psychological protection. The same events can
be more or less stressful for an individual depending on their
subjective assessment or what standard reactions are transmitted
from adults to children. Coping strategy is effective when a
person defines the situation as such that exceeds the routine
energy expenditures and requires additional effort. When the
requirements of the situation are evaluated by an individual as
beyond their strength, overcoming will be in the form of
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psychological protection. In the process of psychological
adaptation coping strategies have compensatory functions,
whereas  psychological protective mechanisms provide
decompensation. However, they give time for the mind to
develop more effective methods of overcoming stress.

Coping (from English “cope” to deal, to manage, to
contend) is a stabilizing factor that helps the individual to
maintain a psychosocial adaptation in the period of stress
exposure. Coping strategies is an adaptive form of conduct that
maintains a psychological balance in distress; these are methods
of psychological activities and conduct that are done
deliberately and aimed at overcoming the stressful situation.
Observation and survey of distressed people found that
everyone has their own unique combination of resources to
adapt. This combination includes six basic features or
parameters that make up the core of the individual style of
overcoming:

Beliefs and Values — B;

Affect and Emotion — A;

Social sphere — S;

Imagination and creativity — I;

Cognition and Thought — C;

Physiological and Activities — Ph.
This model is called «<BASIC Phy. The combination of all
six parameters makes up an individual coping style.

It is important to note that everyone has their own
predominant methods of overcoming crisis in different periods
of life. Throughout our lifetime some of these techniques
develop and get perfected, and others remain underdeveloped
due to different circumstances of our lives. It is important to
focus attention on successful cases of the use of internal
resources. Many people find help in appealing to the beliefs and
moral values to overcome stress and crisis. These are not only
religious beliefs, but also political beliefs, a sense of hope and
philosophic «sense», a sense of mission and purpose, the need to
find their identity and feeling of belonging to their people.
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Others can adhere to the emotional or affective modality — they
express their own emotion (crying, laughing, a story about their
experience), or use non-verbal techniques — drawing, reading,
sewing, writing. Some choose social resources and find support
in their belonging to a certain group, organization or profession,
in fulfilling the tasks and performing certain social roles.

Sometimes people use imagination; they try to distract
with the help of creative imagination by inventing unreal
solution based on improvisation and positive thinking. Some
people use cognitive-behavioral method of coping. Cognitive
strategies include evaluation of information, problem solving,
analysis and realistic forecasting, the internal language of
support, favorite activities. «Ph» type people respond and fight
through the physical, bodily movement. Their methods include
relaxation, desensitization, meditation, physical exercise, and
physical activity. Energy consumption is an important part of
many types of internal struggles. It also includes: eating,
sleeping, sex, etc.

Conclusions and proposals. The task of the experts of
any specialty is to help the person adapt to the new living
conditions and return to the usual lifestyle as quickly as
possible. It is the violation of the usual forms of daily routine
(work, school, house chores, shopping, family norms) that leads
to a deepening of the crisis and requires more efforts for
overcoming the stress. That is, there is a divide between the life
before and after the trauma, for example, before the war, the
person was a wife, a mother, a friend, a nurse, was keen on
gardening, and after the military conflict she starts to narrow
down her stance to the level of «fighter» or «immigranty,
depending on the situation. It is important to find and promptly
re-establish the links between the past and the present, to restore
the picture of the world, which existed before the injury, on the
basis of professional affiliation, perceived roles, behavior,
which can be renewed at present conditions of life.

According to experts, absence of the concept, national
programme and the system of rehabilitation measures,

185



persistently aggravate the problem of mental disorders,
exponentially increasing its negative social, economic and
political consequences.
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