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The work is devoted to solving the problems of definition, etiology and pathogenesis of primary
diagnostics of posttraumatic stress disorder in combatants of the antiterrorist operation, who had
rehabilitation in sanatorium and resort conditions. As a result of the study, the positive impact of
hyppotherapy on the psychological state of combatants in the antiterrorist operation was shown, which
was applied on the basis of the Psychosocial Rehabilitation Center Feldman Ecopark in sanatorium and
resort conditions with medical and psychological rehabilitation. The main groups (clusters) of neurotic,
pathopersonological and psychopathological manifestations in this contingent of patients are
identified. The study also showed that the testees experienced childhood sexual abuse (or forcing entry
into sexual relations with someone from the immediate environment of the child) correlated with higher
levels of both depressive and anxiety symptoms later in adulthood. Premorbid personality
characteristics of patients with posttraumatic stress disorder are heterogeneous. Although people in
natural conditions that provoke anxiety are especially likely to develop post-traumatic stress disorder,
these disorders often arise in obsessive, dependent and even schizoid personality type. However, it would
be logical to expect that those individuals accessed via the questionnaire with higher level of neuroticism
(or «big anxiety») are more likely to develop symptoms of posttraumatic stress disorder than those of
phlegmatic temperament.

Key words Post-traumatic stress, disorder, maladaptation, demobilized, antiterrorist, operation,
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Introduction

Modern ideas about posttraumatic stress disorder (PTSD) as a diagnostic classification unit developed
in 70-80 years of the latest century, but the disorders that develop as a result of a catastrophe (unlike
conventional psychogenic states) have been described and diagnosed before [7]. Subsequently, the
impact of posttraumatic stress on combatants™ subsequent mental state is deeper than the study of the
Vietnam War has indicated. Because the symptoms described Post Vietname syndrome did not meet any
of the general entities that M. Horowitz (Horowiz, 1980) proposed to distinguish as a separate syndrome,
they were defined as posttraumatic stress disorder [5].
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Systematic studies of stresses, caused by natural and industrial disasters date from the 50-60-ies.
The prevalence of posttraumatic stress disorder (PTSD) in the population depends on the frequency of
traumatic events [5].

The purpose of the article

Comprehensive psychosocial rehabilitation of 375 combatants was exercised during the joined
program of Feldman Ecopark Center of psychosocial rehabilitation for children and adolescents (further
— the Center), Department of Psychotherapy of the Kharkov Medical Academy of Postgraduate
Education (KMAPE) during years 2015-2016.

The study of those suffering from PTSD has revealed that during their childhood the testees
experienced psychotrauma more often than the testees who do not suffer from the aforementioned
disorder, and were deprived of coordinated support from their parents. There are also higher rates of
divorce among the parents of those suffering from PTSD [3, 4].

The study also showed that the testees experienced childhood sexual abuse (or forcing entry into
sexual relations with someone from the immediate environment of the child) correlated with higher
levels of both depressive and anxiety symptoms later in adulthood [7].

Premorbid personality characteristics of patients with posttraumatic stress disorder are
heterogeneous. Although people in natural conditions that provoke anxiety are especially likely to
develop post-traumatic stress disorder, these disorders often arise in obsessive, dependent and even
schizoid personality type. However, it would be logical to expect that those individuals assessed via the
questionnaire with higher level of neuroticism (or «big anxiety») are more likely to develop symptoms
of posttraumatic stress disorder than those of phlegmatic temperament.

The risk of post-traumatic stress disorder increased significantly in those constantly exposed to
harmful negative social factors, such as intractable interpersonal problems or adverse conditions [6, 7].

It should be noted that all of the testees had problems in microcommunity such as, for example,
conflicts in the parents™ or children’s family, divorce, conflicts with friends, colleagues etc.

In the etiology of posttraumatic stress disorder there are three groups of factors that play the
leading role.

I. Hereditary-organic.

Constitutional and typological features of the central nervous system and features of the
accentuated personality should be referred to this group.

I1. Psychoemotional or psychogenic.

These are acute or chronic factors of external action mediated through mental health, which had
both cognitive and emotional significance, and consequently caused psychological diseases.

I11. Psychoorganic.

Different premorbid organic (traumata, infections, toxic poisoning, hypoxemia etc.)
compromising of the integration cerebral systems of suprasegmental level, primarily of limbic-reticular
complex.

For men, the most common factors involved military events car accidents, local man-made
disasters and emergencies.

From a clinical point of view, post-traumatic stress disorder are related to personal and reactive
states developing as a result of a previous emergency, which was of the pathogenic-psychogenic nature
for the individual (e.g. the situation represented a direct threat to the biologically or socially valuable
human existence, ownership of or relatives, family, friends catastrophic situation of global or individual
nature — such as natural disasters, war or man-made disasters, etc.).
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That is why medical and psychological rehabilitation should be a mandatory part of complex
rehabilitation of demobilized members of the antiterrorist operation, which led to its active and gradually
rebuild the mandatory involvement of the comprehensive rehabilitation of persons affected by
participation in the antiterrorist operation.

The rehabilitation program was implemented in three stages [8-10].

1. The initial stage (setting therapeutic contact compliance) — 2—-3 days. Carrying out doctor
structured diagnostic interviews, psycho-diagnostic sessions — by expert psychologists; assigning
individual therapy and rehabilitation programs in multidisciplinary discussion; coordinating individual
treatment and rehabilitation program with the patient; starting individual treatment and rehabilitation
program.

2. Main (rehabilitation) stage — 14-18 days. Carrying out individual psychotherapy, group
psychotherapy, relaxation techniques with the assimilation of elements of autogenous training
(constantly), physiotherapy, exercise therapy, aromatherapy, reflexology and other non-drug methods of
influence (constantly), drug therapy (if indicated).

3. Supporting (completing) stage — 2—-3 days. Carrying out individual psychotherapy, relaxation
techniques with the assimilation of elements of autogenous training (constantly), completion of all other
medical measures.

Materials and methods

One of the main aspects of the rehabilitation of the combatants is to restore their social
functioning in peacetime. Psychocorrectional important aspect is the establishment of human interaction
with nature [11].

Animal-assisted therapy provides a holistic and experiential approach to healing in which the
relationship between the combatant and the registered therapy animal is the agent of change. Equine
assisted psychotherapy is an emerging form of therapeutic intervention in which horses are used as tools
for combatants to gain self-understanding and emotional growth. Equine assisted psychotherapy is a
type of animal assisted therapy, a field of mental health that recognizes the bond between animals and
humans and the potential for emotional healing that can occur when a relationship is formed between
the two species. Equine assisted psychotherapy has been applied to address a wide range of mental health
and basic human development issues including mood disorders, attention deficit disorders, relationship
and communication issues, behavioral disorders, substance abuse and chemical dependency, eating
disorders, childhood abuse issues, and post-traumatic stress disorder. The purpose of animal assisted
therapy is to provide interventions that would not be possible with only a human provider. Animals
interact with humans in a variety of therapeutic forms, but the basis of the interaction is lessening of
human stress and increase in mutual trust [12].

These activities are most often performed on the ground (rather than riding), and include such
things as grooming, feeding, haltering, and leading the horse. During the process of working with the
horse, the therapist and combatant engage in talk therapy, processing feelings, behaviors, and patterns.
The ultimate goal for the client is to build skills such as personal responsibility, assertiveness, non-verbal
communication, self-confidence, and self-control. Equine assisted psychotherapy focuses on living in
the now. The movement of a horse and the physical environment of nature helped calm the patient.
Individual sessions are structured so that all parties are equally involved. Equine assisted psychotherapy
supports using the ground work technique that gives the patient opportunities to make solutions with the
horse. In EAP, a patient must remain in control and pay attention to details. By letting the individual
ride in a saddle, the horse allows the individual to acquire and display dominance, an important aspect,
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but not the driving goal of Equine assisted psychotherapy. These activities help build assertiveness,
responsibility, and confidence [13-15].

Horses provide an additional aspect of the therapeutic process that many other animals cannot.
They are prey animals and, therefore, they do not trust easily, demand respect to provide respect, and
due to their size are not easily bullied or manipulated. Horses also live by as set of rules that is based on
the family system. They are herd animals and their survival depends upon communication and their
relationship with the other herd members. Horses read subtle changes in human body language, emotion,
positive and negative energy, and basic intentions of others. Equine assisted psychotherapy utilizes the
horse's responsive nature as a therapy tool and part of the therapy team's options for treatment. They are
naturally curious, have individual personalities, and mirror human behavior [2].

The structure of Equine assisted psychotherapy (EAP) provides a unique atmosphere for the
client to work through personal challenges. Equine assisted psychotherapy provides clients with in-the-
moment experiences to learn how to manage current situations and future challenges with a focus on
personal strengths and resources. Therapy sessions are generally on the ground as opposed to in the
saddle. Equine assisted psychotherapy supports the approach that «ground work» provides the client
with opportunities to generate solutions as the horse is a component of the process rather than the primary
focus. This approach also allows for greater transparency of issues related to communication and
relationship between the horse and veteran. An Equine assisted psychotherapy practitioner and a horse
handler are part of the team, but the basis of therapy occurs between horse and veteran. Observing,
debriefing, and processing are the main roles of the practitioner while the horse handler assures safety
and assists the practitioner to interpret the body language of the horse [1].

In this experiential based therapy it is by interacting with the horse that the combatant gains
greater insight into themselves through experiencing natural consequences, successes, and mistakes.
There is something to be learned at every step of the process even including the combatant's selection of
the horse. A typical Equine assisted psychotherapy session involves the combatant receiving a task to
complete with a horse while they are in an enclosed space such as an arena and are free to move around.
This facilitates safety and freer interaction as horses, being prey animals, have a basic instinct for flight
rather than fight. The lack of restraint on the horse creates a challenge that requires most humans to
approach the created situation from a new angle. The horse handler sees to the safety of horse and
combatant, and the practitioner observes but does not intervene during this portion of the interaction,
which generally lasts about one hour. There are various rules related to the equine activities, which often
include no touching or bribing the horse. Typical coping mechanisms such as bullying or manipulating
are not effective and new solutions and forms of communication must be developed to create successful
outcomes.

Insight is often developed through feelings and emotions generated through working with the
horses; these interactions often mirror experiences that clients acquire in society and can be useful during
therapy.

A common therapeutic activity is to have a horse move through an obstacle course to a desired
endpoint. The objective does not have to be met to reach a successful outcome. The manner in which
the individual or group functions is a significant piece of any Equine assisted psychotherapy activity and
focus for discussion with the practitioner. Debriefing a therapeutic activity provides structure for
discussing feelings related to the exercise and issues or concerns that may have arisen during the process,
and is conducted immediately post equine intervention. Practitioners facilitate the therapeutic process
by allowing and encouraging questions and by asking questions that are specifically related to the
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activity and the needs of the combatant involved. During this process connections are often made
between interaction with the horses and daily life outside of the arena. Combatants are encouraged to
examine their interactions with the horses and reflect upon their feelings related to the horses' responses
and the effectiveness of the overall activity. Through this perspective, they are then provided the
opportunity to explore solutions and new approaches with the ultimate goal being the development of
new skills that may be applied to everyday life. Issues and concerns are also commonly revealed during
the equine intervention that may later be explored in greater depth during a session that is arranged
between combatant and practitioner. Metaphorical learning is a core concept of Equine assisted
psychotherapy; combatants are given simple tasks to complete with a horse which are later debriefed
with the practitioner. It is in relating these metaphors to personal situations that the practitioner may
assist combatants in acknowledging and approaching their challenges and working toward positive
change. As Equine assisted psychotherapy is experiential in its nature, it is the process of interacting
with the horses that aid the combatants in gaining insight into themselves. The actual activities and the
completion or lack of completion of the stated goals are far less important than the process and the
exploration of results [1, 2].

A basic Equine assisted psychotherapy activity is the seemingly simple act of placing a halter on
a horse. The horses are free in an arena, and the first step in the process is to select a horse. All of the
horses have unique personalities and therefore provide unique challenges to the combatant. The
obstacles and challenges faced in the arena with the horse often mirror those that are presented in daily
life for a combatant with PTSD. The metaphors reveal themselves in how the combatant perceives and
approaches the challenge, and are later discussed during the debriefing process and in therapy. The
practitioner and experienced horse handler observe each piece of the process including: how the
combatant approaches the horse, how the combatant reacts if the horse does not cooperate, if the
combatant chooses a different horse if presented with resistance from an initially selected horse, how
the team works together in case of a group activity, if an individual takes over in a team, if the combatant
gives up, if anger or another strong emotion is involved, and more. It is also of note if the combatant did
or did not accomplish the task and what their reaction was to this, but only for the purpose of therapy
and insight and not in relation to deeming the task a success or failure.

Results and discussion

It has been hypothesized that the basis for PTSD symptoms is chronic hyperstimulation of the
Autonomic Nervous System which leads to a classic fight or flight response and subsequently many of
the previously mentioned symptoms experienced by a combatant suffering from the condition. Being
prey animals, horses experience this state most all of their existence and depend on it for survival, but
as they are herd animals, they must also manage to learn effective communication and develop the means
to cohabitate in their community or they will be isolated from the group, which leaves them highly
vulnerable to a variety of threats. This similarity between the combatant and the horse is a basic metaphor
of the therapy. Horses are of great assistance in helping combatants with PTSD observe community
structured interaction, and are considered by many practitioners to be more of a partner than a tool in
this therapy with trust being a major component. Additional areas of benefit are anxiety reduction,
decreased isolation, communication, perspective, impulse modification, social skills, assertiveness, self-
concept, boundaries, confidence, self-efficacy, creative freedom, and social skills. It is not only the
combatant's responses and reactions that are of value in this form of therapy. The horse is an integral
part of the process in which they provide valuable feedback not only in the response that the combatant
perceives, but also in their responses to the combatant due to their innate ability to read emotion and
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intent of others. This feedback comes in the form of ear movements, allowed proximity to the client, and
general body posturing that relays significant feedback to the horse professional, who then passes this
information onto the practitioner for integration into therapy.

Conclusions

Based on the results of a study of 375 combatants, the following results were obtained:

- stabilization of the psychoemotional state in 89.54%

- a decrease in feelings of tension and anxiety in 67.85%

- sleep recovery in 87.92%

- increase of efficiency in 54.68%

- formation of long-term future planning (motivational orientation) in 86.79%.

The overall result of the psycho-corrective work with the use of animal-assisted psychotherapy
is the readiness of the program participants for further work and the increase of self-regulatory processes.

Thus, the application of the integrative approach of animal-assisted therapy in the context of
psychotherapy among combatants has shown its effectiveness in 83.21%
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OJHOYACHE 3ACTOCYBAHHSI AHIMAJIOTEPAIIII I ICUXOTEPAIIII B
PEABLIITAIIIl YYACHUKIB BOMOBUX JAIA

©MuxaiinoB b.B., ©OAgieBa T.A., © Bamkire 1. /1.

XapkiBChKa MeIMYHA aKaJAeMisl MiCISAUIUIOMHOI OCBITH,
XapKiBCbKHI HalllOHAIbHUN MEAMYHUN YHIBEPCUTET

PobGoTy mpucBsiueHO BHpIIIEHHIO NMPOOJIeM BHU3HAUEHHS, €TIONOTrii Ta MaToreHe3y MEepBUHHOT
JIarHOCTUKHU MOCTTPaBMAaTHYHOTO CTPECOBOTO PO3JIaNly Y YYACHHKIB aHTUTEPOPUCTUYHOI omeparii,
AKI MpoHIUIM peabiniTalilo B CaHATOPHO-KYPOPTHUX yMoBax. B pe3ynbTari mpoBeaeHOro
JOCHiJKEeHHs OyJI0 MOKa3aHO MO3UTUBHUN BILUIMB iMOTeparnii Ha MCUXOJOTIYHUM CTaH yYacCHUKIB
AHTUTEPOPUCTUYHOT omepanii, ska Oyna 3acTtocoBaHa Ha 0a3i LleHTpy ncuxo-comiajbHOT
peabinmitanii ®enpaman Exomapk y caHaTOPHO-KYpPOPTHHUX YMOBAxX 3 MEIUKO-ICHXOJOT1YHOIO
peabinitaniero. BusBieHo OCHOBHI TIpynu (KjgacTepy) HEBPOTHYHMX, MATONEPCOHOJIOTTUYHUX 1
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IICHXOMATOJIOTIYHUX MPOSBIB Yy I[bOMY KOHTHHI'CHTI XBOpHX. JlOCHIIDKEHHS TakoX I0Ka3ajo, IO
BUIIPOOOBYBaHI BiT4yBaIM CEKCyaJlbHE HACHIIBLCTBO Y JUTUHCTBI, SIKE MOB'SI3aHO 3 O1JIBII BUCOKUM pPiBHEM
SK JIENPECUBHUX, TaK 1 TPUBOKHUX CHUMIITOMIB, Mi3HilIEe y qopociomy Bimi. [IpemopOigni ocoducTicHi
0COOJINBOCTI XBOPUX 3 IMOCTTPaBMAaTHYHHM CTPECOBHUM DPO3JIAZOM € I'eTepPOreHHHMH. Xoda JIOIU B
NPUPOTHUX YMOBAX, sIKi MPOBOKYIOTh TPUBOTY, OCOOIUBO HMOBIpHO PO3BUBAIOTH MOCTTPAaBMATHYHUI
CTPECOBHI pO3JIad, i pO3JaJH YaCTO BHHUKAIOTh Y HAaB'I3JINBOMY, 3aJIE)KHOMY 1 HaBiTh U301 THOMY
tuny ocobuctocti. IIpore, noriyno Oyno 6 ovikyBaTH, IO Ti 0COOH, SKI OTPUMAIIH JOCTYII Yepe3
aHKeTy 3 OUIbII BHCOKMM pIBHEM HEBPOTHU3Ma OUIBII CXWUJBHI PO3BHUBATH CHMITOMH
HOCTTPABMAaTHUYHOI'O CTPECOBOTO PO3JIaay, Hi’XK CHMITOMH (pJIErMaTUYHOTO TEMIIEPAMEHTY.
Kuiw4oBi cjoBa: mocTTpaBMaTUYHHM, CTPECOBUN pO3Iaj, Ae3aaanTallis, AeMo0ili30BaHi
y4YaCHUKH, AaHTUTEPOPUCTHYHOI orepamnii, mporpama, MEIUKO-IICUXOJOTI4HOi, peadimiTamii,
CaHATOPHO-KYPOPTHI, YMOBH, 1ITOTEparisi.

COYETAHHOE IPUMEHEHUE AHUMAJIOTEPAIIUU U ICUXOTEPAIINU B
PEABMJINTAIIMA YYACTHUKOB BOEBBIX JJEMCTBUI
©MuxaiiioB b. B., ©AnueBa T. A., ©Bamxkure U. /1.
XapbKOBCKasi MEIUIIMHCKAs aKaJIeMHUsI TIOCIEIUIIIIOMHOTO 00pa30oBaHus,
XapbKOBCKHI HAIMOHAIbHBIA MEAUIIUHCKUN YHUBEPCUTET

PabGora mocpsieHa pemieHuo MpoOieM OmpeAeNieHus, STUOJOTUM M MAaTOreHe3a MEepBUYHOU
JUarHOCTHKU MOCTTPaBMaTHYECKOTO CTPECCOBOTO paccTpoiicTBa y YYaCTHUKOB
AHTUTEPPOPUCTUYECKON  Omepaluy, TMpOLIeNIIuX peaduIuTanuio B CaHATOPHO-KYPOPTHBIX
ycaoBuUsX. B pe3ynprare mpoBeIeHHOT0 UCCIeI0BaHUS OBLIO MOKA3aHO MOJ0XUTEIbHOE BIUSHUE
UIIOTEPANNA HAa IICUXOJIOTMYECKOE COCTOSIHHE YYaCTHUKOB aHTUTEPPOPHUCTHYECKOM OIEpalyH,
KOTOpYI0 mpuMeHsuin Ha 6a3e LlenTpa nmcuxo-couunanbHoil peadbunurtanuu Oenpaman JKomapk B
CaHATOPHO-KYPOPTHBIX YCIOBUSIX MEIUKO-TICUXOJIOTHYECKOW peabunuTarieii. BeIsiBIeHb OCHOBHBIE
rpyninsbl (Kj1acTepbl) HEBPOTUYECKUX, ATONEPCOHOJIOTMYECKUX U TICUXOMATOJIOIMYECKUX MPOSBICHUM
B OTOM KOHTHHTEHTE OONbHBIX. McciemoBaHue Takke MOKa3ano, YTO HCIBITYeMble UyBCTBOBAIIU
CEKCyallbHOE HACHJIHE B JIETCTBE, KOTOPOE CBA3aHO ¢ O0Jiee BEICOKHM YPOBHEM KaK JIEMPECCUBHBIX, TaK
U TPEBOKHBIX CHMIITOMOB, TIO3X€ BO B3pOCIIOM Bo3pacTte. [IpeMopOuaHbie THYHOCTHBIE 0COOEHHOCTH
OOJBHBIX C TOCTTPABMATHUECKUM CTPECCOBBIM PACCTPOMCTBOM SIBISIOTCS T€TEPOTeHHBIMU. XOTS JIIOIU
B €CTECTBEHHBIX YCIOBHSAX, KOTOPbIE MPOBOLHUPYIOT TPEBOTY, OCOOEHHO BEPOSTHO MPOSBISIOT
MOCTTPABMATHYECKOE CTPECCOBOE pacCTPOMCTBO. OTH paccTpoicTBa 4YacToO BO3HUKAIOT B
HaBA3YHUBOM, 3aBHCHUMOM H JdaXE€ HIHU30MAHOM THIIC JIHUYHOCTH. O)IHaKO, JIOTHYHO OBII0 OBl
0KHUJIaTh, YTO T€ JHUIA, KOTOPHIE MOJYYUIIHU JOCTYI 4Yepe3 aHKeTy C 0oJjiee BHICOKMM YPOBHEM
HCBPOTHU3MA 0oJiee  CKIIOHHBI pa3BUBAaTb CHUMIITOMBI TIOCTTPABMAaTHYCCKOTO CTPECCOBOIo
paccTpoiicTBa, 4eM CUMITOMBI (DIIETMAaTHUYHOTO TEMIIEpaMEHTA.

KiaoueBble cioBa: NMOCTTPaBMaTUUYCCKOC, CTPECCOBOC paCCTPOﬁCTBO, JAc3aaanTanus,
,Z[CMO6I/I.HI/I3OBaHHBIe Y4aCTHHKHU, aHTHTCppOpHCTH‘ICCKOf/'I Oorcpanuu, nmporpamma, MCIHNKO-
HCI/IXOJ'IOI“I/I‘-IGCKOI\/'I, pea6I/IJ'II/ITaI_II/II/I, CaHATOPHO-KYPOPTHBIC, YCIIOBUSA, UIITIOTCPAIIUS.
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