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¢ PAC obecneumBaeT pag nepcrnexkTvs ans 6narono-
nyuna pebeHKa: NCUXONOrMYECKUA, COLMANbHBIA 1
TEXHUYECKUI acrneKTbl. B ctatbe onmncaHo coyeTaHne
HOBbIX A/151 YKpauHbl METO0B peabunutaLmn geTei c
ayTM3MOM: UMNNOTpeanua 1 KaHucTepanus. Pesynbta-
Tbl 3TOrO UCC/IeAOBaHVA CBUAETENbCTBYIOT O TOM, UTO
KOMOVHMPOBaHMe unnoTepanii 1M KaHUCTepanum
3HAUUTENIbHO PaCLIMPAET CNEKTP TepaneBTUYECKNX
npevmyllects ana geten ¢ PAC. Takaa nporpamma
ABNAETCA YHMKaNbHOM GOPMON Tepanmu, Tak Kak Mo-
YKeT NOBNVATL Ha pa3nyHble 0611acTn GU3NYECKOTO 1
Mncrxoormyeckoro GyHKLMOHNPOBaHUA AeTel.

KnioueBble cnoBa: paccTponcTBa ayTuCTMYECKOro
CNeKTpPa, aHMMaloTepanna, nnnotepanna, KaHMc-
TepanuAa.

ayTUCTUYHOIO CreKkTpy 3abe3neuye pag nepcnek-
TMB Ans 6narononyyya AUTUHMW: NCUXONOFIYHWIA,
COUiaNibHUM | TEXHIYHUI acneKkTu. Y cTaTTi onu-
CaHO MO€AHAHHA HOBMX pnAa YKpaiHu MeTofis
peabinitauii giten 3 ayTusmom: innoTpeania i
KaHicTepania. Pe3ynbtaTy UbOro AJOCHIAKEHHA
CBigYaTb NPO Te, WO KOMOiIHYBaHHA inoTepanii Ta
KaHicTepanii MoXe mMaTu WHPOKNN CNeKTp Tepa-
NeBTUYHWX NepeBar Ana giten 3 posnagamum aytu-
CTMYHOrO CreKTpy. Taka Nporpama € yHikanbHoOo
dbopmoto Tepanii, Tak AK MOXe BMINHYTK Ha Pi3Hi
ranysi ¢isMyHoro i NCMxonoriyHoro QGyHKLUioHy-
BaHHA AiTen.

KniouoBi cnoBa: po3naan ayTCTUYHOrO CMEKTpy,
aHimanoTepanis, inoTepania, KaHictepanis.
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Summary. Attention is paid to historical background various mental disorders and behavior of psychogenic
origin, particularly to post-traumatic stress disorder. The paper approaches problems
of definition, etiology and pathogenesis, primary diagnosis of PTSD among the
demobilized members of the antiterrorist operation in sanatorium rehabilitation. The
emphasis is placed on the basic groups (clusters) of neurotic, pathological personality
and psychopathological symptoms of this group of patients. Attention is paid to medical
and psychological rehabilitation of demobilized members of the antiterrorist operation
in sanatorium conditions, especially to new and innovative approaches to the problem
and new forms of intervention including EAP at the premises of Feldman Ecopark Center
of psychosocial rehabilitation for children and adolescents.
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Introduction

Global civilization processes that occur in
the late twentieth century and at the begin-
ning of the third millennium are controversial.
Significant role in these processes is played by
urbanization factors. In addition, social prog-
ress accompanied by increased social tensions

and, consequently, the level of conflict. This
negative social potential has accumulated due
to catastrophic events - social upheaval, wars
and anthropogenic disasters [1-3].

Today, when military operations and forced
migration still take place in Ukraine, every day
there appear new groups of people exposed
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to stress factors. These are risk groups exposed
to mental and behavioral disorders of psycho-
genic origin.

The most common of them is the post-trau-
matic stress disorder (PTSD). Modern ideas
about 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 psychogen-
ic states) have been described and diagnosed
before [4]. Many works on this problem appear
after major military conflicts. Thus, important
studies were conducted after the First World War
(1914-1918). E. Kraepelin (1916) described trau-
matic neurosis and indicated for the first time
that permanent disorders may increase with
time after severe traumata intensified with time
[5; 6]. Subsequently, theimpact of posttraumatic
stress on combatants’ subsequent mental state
is deeper than the study of the Vietnam War has
indicated. Because the symptoms described
postvietnamese syndrome did not meet any of
the general entities that M. Horowitz (Horow-
itz, 1980) proposed to distinguish as a separate
syndrome, they were defined as post-traumatic
stress disorder.

Systematic studies of stresses, caused by
natural and industrial disasters date from the
50-60-ies. The prevalence of PTSD in the pop-
ulation depends on the frequency of traumatic
events [5; 6].

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 ad-
olescents (further — the Center), Department of
Psychotherapy of the Kharkov Medical Acade-
my of Postgraduate Education (KMAPE) and
clinical sanatorium «Berezovskije Vody Resort»
during years 2015-2016.

The study of those suffering from PTSD has
revealed that during their childhood the tes-
tees 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 par-
ents of those suffering from PTSD.

The study also showed that the testees
experienced childhood sexual abuse (or forc-
ing entry into sexual relations with some-
one from the immediate environment of the
child) correlated with higher levels of both
depressive and anxiety symptoms later in
adulthood [7-9].

Premorbid personality characteristics of pa-
tients with posttraumatic stress disorder are
heterogeneous. Although people in natural con-
ditions 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 disor-
der than those of phlegmatic temperament.

The risk of post-traumatic stress disorder
increased significantly in those constantly ex-
posed to harmful negative social factors, such
as intractable interpersonal problems or ad-
verse conditions [10; 11].

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, col-
leagues etc.

In the etiology of posttraumatic stress disor-
der 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.

Il. 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.

lll. Psychoorganic.

Different premorbid organic (traumata, in-
fections, toxic poisoning, hypoxemia etc.) com-
promising of the integration cerebral systems
of suprasegmental level, primarily of limbic-re-
ticular 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 reac-
tive states developing as a result of a previous
emergency, which was of the pathogenic-psy-
chogenic nature for the individual (e.g. the situa-
tion represented a direct threat to the biologically
or socially valuable human existence, ownership
of or relatives, family, friends catastrophic situa-
tion of global or individual nature — such as natu-
ral disasters, war or man-made disasters, etc.).

That is why medical and psychological reha-
bilitation should be a mandatory part of com-
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plex rehabilitation of demobilized members

of the antiterrorist operation, which led to its

active and gradually rebuild the mandatory in-
volvement of the comprehensive rehabilitation
of persons affected by participation in the anti-

terrorist operation [12; 13; 14].

The rehabilitation program was implement-
ed in three stages.

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

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

3. Supporting (completing) stage — 2-3days.
Carrying out individual psychotherapy, relax-
ation techniques with the assimilation of ele-
ments of autogenous training (constantly),
completion of all other medical measures.
Methods used during research
Basically psychocorrection of the experi-

enced trauma was carried out by experts at the

premises of clinical sanatorium «Berezovskije

Vody Resort», supporting and resting stage — at

the premises of the Center through Equine As-

sisted psychotherapy (EAP). One of the main as-
pects of the rehabilitation of the combatants is
to restore their social functioning in peacetime.

Psychocorrectional important aspect is the es-

tablishment of human interaction with nature.
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 combat-
ants to gain self-understanding and emotional
growth. EAP is a type of animal assisted thera-
py, a field of mental health that recognizes the
bond between animals and humans and the
potential for emotional healing that can oc-
cur when a relationship is formed between the
two species. EAP 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 interven-
tions that would not be possible with only a hu-
man 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 [15].

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 work-
ing with the horse, the therapist and combatant
engage in talk therapy, processing feelings, be-
haviors, and patterns. The ultimate goal for the
client is to build skills such as personal responsi-
bility, assertiveness, non-verbal communication,
self-confidence, and self-control. EAP 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
thatall parties are equally involved. EAP supports
using the ground work technique that gives the
patient opportunities to make solutions with
the horse. In EAP, a patient must remain in con-
trol 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, but not the driving goal of
EAP. These activities help build assertiveness, re-
sponsibility, and confidence.

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 sys-
tem. They are herd animals and their survival
depends upon communication and their rela-
tionship 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 psy-
chotherapy utilizes the horse’s responsive na-
ture as a therapy tool and part of the therapy
team’s options for treatment. They are naturally
curious, have individual personalities, and mir-
ror human behavior.

The structure of EAP provides a unique atmo-
sphere for the client to work through personal
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challenges. EAP 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. EAP supports the ap-
proach 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 com-
munication and relationship between the horse
and veteran. An EAP practitioner and a horse
handler are part of the team, but the basis of
therapy occurs between horse and veteran. Ob-
serving, debriefing, and processing are the main
roles of the practitioner while the horse handler
assures safety and assists the practitioner to in-
terpret the body language of the horse.

In this experiential based therapy it is by in-
teracting 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
EAP 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 combat-
ant, 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 bul-
lying 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 ex-
periences 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 func-
tions is a significant piece of any EAP 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. Prac-
titioners facilitate the therapeutic process by
allowing and encouraging questions and by
asking questions that are specifically related to
the activity and the needs of the combatant in-
volved. During this process connections are of-
ten 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 effec-
tiveness of the overall activity. Through this
perspective, they are then provided the oppor-
tunity 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 re-
vealed during the equine intervention that may
later be explored in greater depth during a ses-
sion that is arranged between combatant and
practitioner. Metaphorical learning is a core
concept of EAP; 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 acknowl-
edging and approaching their challenges and
working toward positive change. As EAP is ex-
periential in its nature, it is the process of inter-
acting with the horses that aid the combatants
in gaining insight into themselves. The actual
activities and the completion or lack of comple-
tion of the stated goals are far less important
than the process and the exploration of results.

A basic EAP 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 pro-
vide unique challenges to the combatant. The
obstacles and challenges faced in the arena
with the horse often mirror those that are pre-
sented 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 practi-
tioner 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 cooper-
ate, if the combatant chooses a different horse

115



MCUXIATPIA, HEBPOJIOTIA TA MEAWNYHA NCUXOJIOTIA. TOM 3, N2 1(5) 2016 p.

if presented with resistance from an initially se-
lected 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. Itis 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 sub-
sequently many of the previously mentioned
symptoms experienced by a combatant suf-
fering 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 ther-
apy. 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, com-
munication, perspective, impulse modification,
social skills, assertiveness, self-concept, bound-
aries, confidence, self-efficacy, creative free-
dom, and social skills. It is not only the combat-
ant’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 valu-
able feedback not only in the response that the
combatant perceives, but also in their respons-
es to the combatant due to their innate ability
to read emotion and intent of others. This feed-
back comes in the form of ear movements, al-
lowed proximity to the client, and general body
posturing that relays significant feedback to
the horse professional, who then passes this in-
formation onto the practitioner for integration
into therapy.

Conclusions

PTSD is a growing concern among combat
veterans. It is the responsibility of the practi-
tioner to aid the combatant in managing PTSD
inamannerthat helps them adaptto current liv-
ing situations. It is not known which treatment
approach is most effective, and likely there
is not one generic approach that is right for
all combatants. It is known that medications
alone have not been consistently successful
and even combined with classic psychother-
apy results have been marginal. We recognize
the need for new and innovative approaches to
the problem and try to turn to new forms of
intervention including EAP.
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MPUMEHEHUE UNNOTEPANUW Y AEMOBWTU30BAHHbIX
YYACTHMKOB ATO C NTCP, HAXOAALLUXCA HA
PEABUIUTALINUA B CAHATOPHO-KYPOPTHbBIX YU10BUAX
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"XapbKoBcKas MeaULIMHCKaA akaaemusa
nocneaMnIOMHoOro 06pa3oBaHus, Kageapa ncuxotepaniu

2KnuHnueckuii caHatopuit <bepe3oBckie MiHepanbHble Bofbl»

3MexayHapoAHbIil 6naroTBOPUTENbHbII GOHA
«Donp Anekcanapa Oenbamana»

AHHOTaUMA. YgendetcA BHUMMaHME WCTOPUYECKO-
My 3KCKYpPCY B BOMPOC BO3HWKHOBEHMWA Pa3fINyHbIX
PacCTPOCTB NMCUXMKA 1 MOBEAEHNA MCUXOTEHHOTO
NPOUCXOXKAEHUSA, B YaCTHOCTY, MOCTTPaBMATUYECKO-
ro CTPeccoBOro paccrponcTBa. Paccmatpumatotca
onpegeneHne, 3TMONOrNA N NaToreHes, NepBUYHas
OVArHOCTMKa MOCTTPaBMATMYECKOro CTPeccoBOro
paccTpoincTBa Yy [OeMOOUNN30BaHHbIX YYaCTHUKOB
ATO, HaxopAWmMXcA Ha peabunuTtaumm B CaHaTop-
HO-KYPOPTHbIX YC/IOBUAX. BblaeneHbl OCHOBHble
rpynnbl (Knactepbl) HEBPOTMYECKMX, MATOMEPCOHO-
NOTrNYECKUX 1 NCUXOMATONOMMYECKUX NPOABNEHNA Y
[aHHOTO KOHTVHreHTa 60/bHbIX. YaeneHo BHUMaHue
MeAMKO-MCMXONOrnmyeckon peabunutaumm gemobu-
NM30BaHHbIX yYyacTHMKOB ATO B CaHaTOpPHO-KYpopT-
HbIX YCNTOBMAX, OCOOEHHO HOBATOPCKMM MOAXOAaM
K npobneme n K HOBbIM HOpPMamM BMELLIATENbCTBA,
BKMlOYas umnnoTepanuto, Ha 6a3e LleHTpa ncuxo-
couranbHoOW peabunutaummn aeten U NOLPOCTKOB
«DenbaMaH JKonapK».

KnioueBble CI0OBa: NOCTTPaBMaTUYECKOE CTPECCOBOE
PacCcTPOWCTBO, Ae3apanTauus, AemMobun3oBaHHble
yyacTHUKM ATO, mporpaMma MeauKo-ncrxosormye-
CKOW peabunntauuny, CaHaTOPHO-KYPOPTHbIE YCIIO-
BUA, NNOTepanus.

3ACTOCYBAHHS INOTEPANITY AEMOBII30BAHUX
YYACHUKIB ATO 3 NTCP, AKI NEPEBYBAIKOTb HA
PEABINITALIII B CAHATOPHO-KYPOPTHUX YMOBAX

b. B. Muxaiinos', 0. . Cepatok 2, M. €. Bopka®,
T. A. Aniesa’, . [l. Bawwkire'

1XapkiBcbka MeuHa akafiemist MicIsAuNAOMHOI 0CBITH,

kadeapa ncuxotepanii

2KniHiuHuit caHaTopiii «bepe3iBCbKi MiHepanbHi Boau»

3MixxHapoHuii 6narofiituii hona

«Donp Onekcanapa Oenbamana»
AHoTauifa. [TpuainaeTbca yBara iCTOpUYHOMY eKC-
KYpPCY B NMUTaHHA BMHUKHEHHA Pi3HUX po3nafis
NCUXiKN Ta MOBeRiHKN NCUXOTEHHOIO MOXOLKEH-
HA, 30Kpema, MOCTTPAaBMAaTMYHOrO CTPECOBOro
po3naay. Po3rnagaioTbcAa BU3HaUYeHHA, eTionoria
i naToreHes, NnepBUHHA JiarHOCTMKA NOCTTPaBMa-
TUYHOTrO CTPECOBOro po3nagy y AemobinizoBaHumx
yyacHukKiB ATO, Wwo 3HaxoaATbCA Ha peabiniTauii B
CaHAaTOPHO-KYPOPTHUX YMOBax. BugineHo ocHoB-
Hi rpynu (Knactepu) HEBPOTUYHMX, MAaTONEPCOHO-
NOTIYHMX i NCMXOMNATONOrIYHMX MPOABIB Y LbOro
KOHTUHreHTY xBopux. [NpugineHo ysary megwu-
KO-NCUXOJOTiYHiN peabinitauii nemobinizoBaHmx
yyacHuKiB ATO B CaHaTOPHO-KYPOPTHMUX yMOBaX,
0Cco6NMBO HOBATOPCbKMM Migxopam Ao npobre-
MU i O HOBUX GOPM BTPYYAHHA, BKIOUAOUN iMno-
Tepanito, Ha 6asi LleHTpy ncxocouianbHon pea-
6initTauii giten Ta nianitkie «@enbamaH Ekonapk».

KniouoBi cnoBa: nocTTpaBMaTUYHUIA CTPECOBUIA
po3nag, Aesapantauis, AeMobini3oBaHi yyacHVKK
ATO, nporpama MeanKo-NCuMxXonoriyHoi peabinita-
Lii, CaHaTOPHO-KYPOPTHI yMOBW, inoTepanis.
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