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BuoaHHSa Lboro 36ipHKMKa CTano MOXNMBUM 3aBOAKMU GiHaHCOBIM NMiaTpUMLI Ypaoy
Benuvkoi bpuTaHii B paMKax NPoeKTy «AKiCHI MOCNyrn Ang BETEPaHCbKOI CRiNbHOTK:
MokpalleHHa criBnpaui Mix MiHICTEpCTBOM Yy CrpaBax BeTepaHiB YKpaiHM Ta
BeTepPaHCbKMMW OpraHisauigaMu, 3a y4yacTi opraHiB MicLEeBOro caMoBpanyBaHHSA
Ta BETePaHCbKMX MPOCTOPIB, 3aAnsd OUiIHKM MoTpeb i peiHTerpaLii BeTepaHiB i
BeTepaHoK», AK1i BUKoHye BO B® «CTabinizenwH Cynnopt Cepgice3s».

Mornsan, BUCNOBEHI B Wi My6nikaLljii, HanexaTb aBTopaM i MOXyTb He 36iratmuca 3
odiuinHo nosunuieto Ypany Benukoi bputaHii.

This publication was funded by the UK government as part of the project “Fostered
Voices; Fostered Services: Ensuring the Ministry of Veterans Affairs of Ukraine
connects with veterans' organisations through local governments and veteran'’s
spaces that have the capacity to assess and address the reintegration needs of
resident veterans”, implemented by CF Stabilization Support Services.

The views expressed in this publication are those of the authors and may not
coincide with the official position of the UK government.
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36ipHUK MaTepianiB Mi>KHapoAHOI HAYKOBO-MPaKTUYHOI
OHNanH-KOoHdepeHUuii «lcnxonoria KpU3oBMUX CTaHIB:
HayKa i npakTuka» 4-6 nucronaaa 2021

o 36ipHWKa yBIMWNM MaTepiann MixKHAPOOHOI HayKOBO-MPaKTUYHOI
KoHbepeHL,ii «[TcnMxonoria KpM3oBMX CTaHIB: HayKa i NpakTuka» (M. Kuis,
4-6 nucrtonaga 2021 poky). Y HayKoBOMY 3axofi B3anu y4acTb noHapg 1400
ocCib i3 23 KpaiH. Cepen, HUX: MCUXOMOTU-HAYKOBLLi, MPaKTUYHI NCUXON0-
rn, NiKapi, BINCbKOBOCNY>K60BLL, CBALLEHHOCAYXXUTENI, BUKNagadi, 4OKTO-
PaHTW, acipaHTK Ta CTYAEHTU MCUXONOro-nedaroriyHmMX crewiasibHOCTEN,
KypCaHTK.

Ha koHdepeHLii 06roBoptoBanmch akTyanbHi MpobnemMm ncuxonorii Kpm-
30BUX CTaHiB. Bynu mpenctaBneHi cydacHi HanpsiMKK poboTK 3 MCUXO-
NoriyHo TpaBMOLo, BTpaTtoto, ropeM. OKpeMo po3rnaaanncb MUTaHHS
PE3UNBbEHTHOCTI, MOCTKOBIOHWX HAcNiOKiB, cyiumay, CMHOpPoMy npodecin-
HOIO €MOLIMHOIo BUIropaHHs, Aenpecii, MCMXOCOMaTUYHMX PO3MafdiB Ta
HacnigKiB BIMHW.

3HayHa 4YacTuHa gornosigen 6yna nMpucBaYeHa BMIMBY MCUXOMOMYHOI
TPaBMU Ha: CTPYKTYRY «H», 3MiHYy moBefiHKW, B3aEMOBIOHOCUHU TOLLO.
Bynn npencraBneHi HOBITHI OOCNIMKEHHS MPO BMIMB PAaHHbOI AUTAYOI
TPaBMU Ha aKTMUBaLLilO enireHeTUYHOI TPaBMU; NPO BMNMIMB TPABMU Ha Hel-
POHHI Mepexi Ta CTPYKTYpY reHa. A TakoX MPO KOPUryBaHHA NCUXoTepa-
Mi€0 3MiH, LLO BUHUKNM BHACMIAOK Aii MCMXONOriYHOI TpaBMMU.

Pe3ynbtaTi KoHdepeHLii. Y4acHUKM KoHbepeHLUii Bia3Hauunm Heobxin-
HiCTb: NpoBeaeHHsa 6inbll MornMbneHoi cTaHOaPTU30BaHOI MiArOTOBKM Y
cdhepi poboTH 3 NCUXONOrIUYHOK TPaBMOIO; BiflbLL TICHOI B3aEMOA|i Ha PiBHI
npodeciMmHMX CNiNbHOT, BIQOMCTB; MpoBefeHHS HAaYKOBUX OOCMIOXKEHD.

3annaHoBaHO: NPOBEeOEHHSA HaBYaNbHWX NPOrpam i3 poboTMn Hag NCUxo-
NOTiYHOO TPAaBMOIO, ANCOLLIATUBHUMM PO3MadaMm, MEXXOBMMIK CTaHaMW,
TpUBanow cKopBOTO, MOMbOBMMU OCOBMMBOCTAMU POBOTU BiMICbKOBO-
ro NCUxXonora, Pe3nNbeEHTHICTIO Ta eKCMpecTexHiKaMy 3HATTA CTpecy; no-
CUMEHHS B3aEMOZAII MiXK LIMBINbHUMK MCUXONOraMu i BINCbKOBMMM Yepe3
MpoBeOeHHS KPYTMX CTOMIB, NEKLLiM TOLLO; CTBOPEHHS TEMaTUYHUX pobo-
Umx rpyn.

36ipHNK afpecoBaHUn: MCUXONOraM-HayKOBLAM Ta MpaKTUKaM, BUK-
nafadyaM 3aknafdiB BMLLOI OCBITKM, MedaroramM Ta BUXOBaTeNAM, JOKTOPaH-
TaM, acnipaHTaM Ta CTyaeHTaM.

MaTepianu ony6nikoBaHO B aBTOPCHKIM pedakuii. BignosiganbHicTb 3a
OOCTOBIPHICTb BUK/IaAEHOro MaTepiany MOKNageHo Ha aBTOpIiB cTaTew.
[lyMKM aBTOPIB MOXKyTb He 36iratmcs 3 nosuLieto pegroneri.
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Collection of materials International scientific and
practical online conference: «Psychology of crisis
situations: science and practice» November 4-6, 2021

The collection includes materials of the International scientific-practical
conference «Psychology of crisis states: science and practice» (Kyiv,
November 4-6, 2021). More than 1400 people from 23 countries took
part in the scientific event. Among them were: psychologists, scientists,
practical psychologists, doctors, servicemen, clergy, teachers, doctoral
students, postgraduate students and students of psychological and
pedagogical specialties, cadets.

The conference discussed current issues of crisis psychology. Modern
directions of work with psychological trauma, loss, grief were presented.
Resilience, post-COVID conseguences, suicide, occupational emotional
burnout, depression, psychosomatic disorders and the consequences of
war were considered separately.

Much of the reports focused on how psychological trauma affects self-
structure, behavior change, relationships, and so on. Recent studies on
the influence of early childhood trauma on the activation of epigenetic
trauma, the impact of trauma on the neural network, the structure of the
gene were presented. And also about how psychotherapy corrects the
changes that have occurred as a result of psychological trauma.

Conference results. The participants of the conference noted: The need
for in-depth standardized training in the field of work with psychological
trauma; The need for closer cooperation at the level of professional
communities, agencies; Conducting researches.

It is planned to conduct training programs on dealing with psychological
trauma, dissociative disorders, borderline states, with prolonged grief
with the field features of the work of a military psychologist, resilience and
express techniques of stress relief; strengthening the interaction between
civilian and military psychologists through round tables, lectures, etc,;
creation of thematic working groups.

The collection is addressed to psychologists, scientists and practitioners,
lecturers of higher education institutions, teachers and educators,
doctoral students, postgraduate students and students.

Materials are published in the author’s edition. The authors are responsible
for the accuracy of the presented material. The opinions of the authors
may not coincide with the position of the editorial board.
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KHYT AHAOepceH.
Ckop6oTa: Moaenb NoABiNHOro npouecy
fIK TepaneBTUYHUN IHCTPYMEHT

OaHe 3 NepLUMX Ta FoMoBHUX TEOPETUUYHMX HampaLltoBaHb Mpo rope
6yno 3pobneHe Yapnb3om [JapBiHOM y MOro KHM3I «BupaykeHHs eMo-
uin y nogew i TBapuH» (Darwin, 1872).

MisHiwe 3nrmyHa @peng onybnikyBas cBoto cTaTTio «CKopboTa i Me-
naHxonig» (S., 1917/2001), akoto cyTTeEBO chOpMyBaB npodecinHe BTPy-
YaHHA Malke Ha niscToniTTa. [ng Ppelaa «poboTa 3 ropeM» BKItoYa-
na npoLiec po3puBY 3B'A3KiB XMBOI 0CObU 3 MOMePIoto.

Kinbka Mi3HILLIMX TEOPETUKIB O3HAYMIN rope AK MNPOTIKaHHA B MeBHO-
My HamnpamKky nepenbdadvyBaHux eTanis, a3 i 3aBOgaHb (Bowlby, 1980;
Kubler-Ross, 1969; Parkes, 1983);

MabyTb, HamMBigoMilwow € Mopenb Kiobnep-Pocc, sky BoHa onuca-
nay cBoin npaui «[1po cMepTb | BMUPaHHA», LLLO OCHOBaHa Ha OOCBI4
KNiHIYHOT pOBOTU 3 XBOPWMMK Ta MaLieHTaMU NpK CMepTi. 3 YacoM Ld
Mopgenb TpaHchopMyBanaca y N'aTb ctagiv rops: (1) WokK i 3anepedyeH-
He; (2) rHiB, 06pa3a i nouyTTa NpoBUHU; (3) TOpT; (4) Aenpecis; (5) npun-
HATTS. 3ronoM Oyra 3acToCoBaHa [0 A0CBify NepexxMBaHHsg BTpaTK Ta
Baratbox iHLWKX GOPM 3MiH Y XKUTTI.

OcHoBHa npobnema Teopil CTadin nonarace y He3maTHOCTI eTanis
OXOMWUTU CKNAOHICTb, PI3HOMAHITHICTb Ta CBOEPIAHICTb NepeXKMBaH-
HA ropda. Mogeni cTafin He BpaxoByOTb 6e3ni4 di3UYHKMX, NMCUXoNo-
FiYHUX, colianbHMX i OYXOBHMX MoTpeb noaen y ckopboTi, iXHiX cimel
Ta 6NIM3bKOro OTOUEHHS. 3 MOMEHTY CBOEI MosaBKM Teopii eTanis rMmbo-
KO BKOPEHMINCA B HALLUWMX KyNIbTYPHMX | MPOdEeCiMHUX YABNEHHSX MPo
BTPATy. [paKTUKKM, 9Ki NpautoBani 3 ropeM, npu 3poCTaHHi NoYyanm
CYMHIBATUCH Y KOPUCTI LUX TEOPIN ANna MIATPUMKM MPU BaXKKiN CKop-
60Ti; Ui Mopeni BBa)kanmcs 3aHaATO YXOPCTKMMU Yepes UiTkun dopmaT
npouecy ckopboTu.

OfHakK ICHYOTb HOBI MOAeni, AKi Kpallle OMNMUCYoTb MeEBHI 3aKOHOMIpP-
HOCTI Ta BIOHOCWHW Yy CKNagHOMY Ta iHOMBIAYaNlbHOMY MepeXXMBaHHI
rops.

Y cepenuHi 90-x MaprapeT LTpebe Ta leHkK LLaT po3pobunm Mmoaenb
rops, 9Ka Ha3MBa€ETbCA MogeNIto NoABiMHOro npouecy (Schut, 1999).
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Lla Teopia onuvcyBana ABa Pi3Hi TMNK CTpecoBMX GaKTopIB | ABa Pi3Hi
crocobu rnoBefdiHKK: NpoLec opieHTalii Ha BTpaTy i NpoLec opieHTa-
uii Ha BigHoBNeHHa. Konm BW cyMyeTe, To ByaeTe nepemMukatmca abo
«KOMMMBATUCA» MK LMK pexnuMamMm. OCb HOMY Lie Mofefb NoaBiNHO-
ro NpoLecy, agyxe NoanHI MoTPI6HO NepexoanTy MiXK ABOMa Pi3HUMMK
CcTaHaMMm.

Mpouec, opiEHTOBaHUM Ha BTpaTy

Peui, aKi 3MyLLytOTb Bac gyMaTun Npo 6aM3bKUX Ta iXHIO CMepTb, Ha3un-
BalOTb CTPecopaMu, OPIEHTOBAHMMMK Ha BTpaTy. CyTTIo, Lie OAyMKMK, No-
4yTTd, BUMHKM Ta mogii, ki 3MyLIYyIOTb 30CepeanTmnCsa Ha: peasbHin
BTPATI; iICTOPIAX MPO XUTTA OO0 BTPATK; »Kafollax 3a BCiMa NnaHaMu Ta
cnofiBaHHAMKM Ha ManbyTHE, aKi He 30iNCHATLCA. TaKOX MOXKHa [oaa-
TW: PO3OYyMW MPO CyM 3a BNIM3bKOO TIOAMHOLD; Nepernan ctapux ¢o-
Torpadin; BUKNMK NeBHMX CNOradiB; BiaBigyBaHHA Mormnun. CTpecopwu,
OpIiEHTOBAHI Ha BTPATW, MOXYTb BUKMKATK BaraTto CUMbHUX eMoLi,
HanpuKag, CMyTOK, CAMOTHICTb i HiB.

Mpouec, OpiEHTOBaHUM Ha BiOQHOBNEHHS

CTpecopwu, OpiEHTOBAHI Ha BiAHOBMEHHS, AO3BOMNAIOTh MPOOOBXYBATHU
MOBCAKOEHHE YXUTTH, Ha OeAKMM Yac BigBONiKatoTb Big rop4. Lli ayMKm
Ta [Oii JO3BONATb BaM TPOXM BiAMOYUTU Bif 30CEpPeOyKeHOCTI Ha CBOE-
My 60110 HaBiTb Ha KifbKa XBUMWH. B iHLLIKXX CUTYyaLLiAX, HAMaraHHsg Mto-
OUNHWN Y CKOPBOTI KepyBaTW XXUTTAM HOBUM CNOCOBOM, 6e3 nomMepnoro,
MOXe: BUKIMKATK BiQ4YyTTS CaMOTHOCTI Ta Big4yato; BUABUTW TPYOHOLLI
B MOBCAKOEHHUX XUTTEBUX CUTyauiax. [MpUKIagoM CTpecopa, OpieH-
TOBAHOrO Ha BiOHOBMNEHHS, € poboTa abo NpubupaHHa 6yauHky. de-
aKi ntoaym anga nogonaHHa ropa 6epyTb cobi Baykke pobode 3aBOaHHSA
abo 3aMMatloTbCa MOBCAKAEHHMMM cnpaBaMy, Wob 3ocepenmnTmca Ha
YOMYCb, OKPIM 60nt0. [HLWI NpUKNaaM BKOYAOTh: Nepernan CMillHo-
ro TeneLloy, Noi3AKy 3 APY3AMU, 3aHATTA CMOPTOM. MOXXYTb BUHUKHYTH
TPYOHOLLI 3 BUPILLEHHAM MPaKTUYHMX 3a4a4, 9K-OT 3aMiHa WKH, Npu-
roTyBaHHA iXi, MpaHHA 6innM3HKM abo gonoMora AiTaM i3 MaTeMaTUUHK-
MW 3aBOAHHAMM 3i LUKOMW.

LLTpebe Ta LaT HaronollytoTb, WO ONA GinblOCTi noger npuay-
WeHHA abo irHopyBaHHSA eMOoLIM BNPOOOBXK KOPOTKMX abo TpMBanmx
nepioniB € HopManbHMM Croco6oM MoAoNaHHA ropd. TaKUM YMHOM
Hal pPO3yM TPOoxM noneriwye 6inb i Oae AesKM Yyac ona BUKOHAHHSA
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BaX/IMBUX Ta MPaKTUYHKMX 3aBOaHb. be3 noBediHKKM, opieHTOBaHOI Ha
BiOHOBMEHHS, MOXXHa BTPATUTU MOXMBICTb MikyBaTUCA Mpo cebe um
MPOOOBXYBaTW MOBCAKAEHHE XUTTA. 1pouec, OpiEHTOBaHMIM Ha Big-
HOBJMEHHSA, — L& Ba)k/1MBa YaCTMHa XUTTA Nicnia cMepTi 6nn3bKoi to-
OVHW; Le NoBefiHKa, IKa HaMaraeTbcs BiAHOBUTM MOPAAOK i HOpMarb-
He iCHyBaHHS4.

KonunBaHHSA

30aTHICTb 3MiHIOBaTV GOKYC | MepexogunTu MiXK OpieHTaLi€lo Ha BTPa-
Ty M Opi€HTaLLiE0 Ha BIOHOBNEHHA € BaXXIMBOO Y Ui Mopeni. LLTpebe
Ta LLaT HasBanu Lo YacTUHY MpoLecy «KONMMBaHHAM», TOGTO Lie Crno-
Ci6 NoOUHM y cKOpPOOTI NepeMMKaTUCa MiXK ABOMa CrnocobaMu icHY-
BaHHSA BTPATOO Ta BIiAHOBAEHHAM. [J19 TUX, XTO Y rOpi, BaXXTIMBO MPUM-
HATW L& KOMMBAHHS, OCKIIbKM BOHM MOXYTb 3aXOoO4UTW i BUXOOAUTW 3i
CTaHy »Xyp6bu, NprMMaT peanbHiCTb BTPATW KPOK 3a KPOKOM. barato
nogen y ckop6oTi HeyCBIiAOMAEHO KOMMBAKOTLCA MiXK ABOMa KOHAM-
LisMn. MOXIMBO, BPaHLi BU OMBUANCA TENEBI30P YW CyXanv HOBU-
HWV NO Padio i Ha OeaKMIM Yac BiABOMNIKAMNCA — Lie Opi€EHTaLia Ha BigHOB-
neHHs. MNoTiM BM NoBauymnnm KapTuHy, WO HALITOBXHYMA Ha 0COGIMBUIA
crorag npo 6nmM3bKy NoAMHY, 9KMKA 3MYCKB Bac MNiakaTh — e OpieEH-
Tauis Ha BTpaTu. lNicna onnakyBaHHSA BM nodyManu: «Tak, MeHi cnpas-
Oi NoTPi6HO NpUBpPaTK KyXHIO». 30CepedyKyounch Ha NpUbunpaHHi, BU
3abyBa€eTe Npo 6iNnb, TO6TO NoBepTaETECA A0 BiAHOBEHHS.

Barato ntogen BBa)kaloTb Mofenb MOABIMHOINO MpPoLecy KOPMUCHOLO
0719 PO3OYyMIB MPO CBOE rope, OCKIifIbKM BOHA He aKLLeHTYE Ha NpoTu-
CTOSIHHI BalLMX MO4YyTTiB. BaXIMBMMIM € KONMBaHHSA Ta NMpoLiec nepe-
Xo4y MiXK ABOMa Pi3HMMK CTaHaMu.

ICHYE TakoOXX AyMKa, Lo Moaesnb noaBiHoro npouecy Ginbll Kopu-
CHa [n9 YonoBIiKiB, agyke nonepefHi Teopii cCKopOOTU 30CcepedyKyBa-
INCA Ha CTePEeOTUMHO XKiIHOYOMY CNOCObi MepeXKMBaHHA rops, a came
Ha 6e3nocepenHbOMY BMPAXKeHHI eMoLil Ta ix nponpautBaHHsa. Yo-
NOBIKM 4acTille Ta oxodille BUKOPUCTOBYKOTb MeToau, Wo 6inblie
CrpaAMOBaHi Ha BiQHOBMNEHHS, AKi gorioMornu 6 iM BnopaTtmcs. Konu-
BaHHA BCe LUe Oy)Xe Ba)k/MBe, afne NpeacTaBHUKM Pi3HMX cTaTen Mo-
YKYTb MPEACcTaBAaTU Pi3HI CNOCOBM BXOOYKEHHS B LIeW NpoLec; ud Mo-
0enb BU3HAE i MOMEHTU ropoBaHHS, i Nepioan BiACYTHOCTI CKOp6OoTH
AK 300POBUM, HOPMaNbHWIN CNOCI6 NepeXxnBaHHSA BTPATW.
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MoBcakaeHHUN
YKUTTEBUWN OOCBIO

Opi€eHTYBaHHA
Ha No4yTTHa BTpaTn

OpieHTyBaHHSA
Ha BiAHOBJIEHHS

po6oTa Hag NOYYTTAM
rops BTpPaTtn

HaB'A3yBaHHA rops
pO3pUB 3B'93KiB/
CTOCYHKiB/NepeMilleHHA
YHUKHEHHS/
BigMoiBa Bif 3MiH
BiQHOBJ/IEHHHA

Yy4YacTb B 3MiHaX XUTTS
POBUTKN HOBI pedi
BiOBOMIKaHHA Bif, rops

YHUKHEHHS/
BigMOBa Big rop4

HOBI PONI/TOTOXHOCTI/
CTOCYHKM

ManwoHok 1. Mogernb noABiviHOro NpoLecy y NepexxMBAaHHI ropOBAHHS

Knut Andersen.
Bereavement: The dual process model as a therapeutic tool

One of the first major theoretical contributions on grief was provided
by Charles Darwin in his book “The expression of the Emotions in Man
and Animals (Darwin, 1872)

Sigmund Freud published later his paper Mourning and melancholia
(S., 1917/2001) and profoundly shaped professional intervention for
nearly half a century. For Freud, ‘grief work’ involved a process of
breaking the ties that bound the survivor to the deceased.

Several later grief theorists conceptualized grief as proceeding along
a series of predictable stages, phases and tasks (Bowlby, 1980; Kubler-
Ross, 1969; Parkes, 1983); Perhaps the best-known model is that
postulated by Kubler-Ross in her text “On death and dying”. Based
upon her clinical work with sick and dying patients. Over time this
model transformed into the five stages of grief — (1) shock and denial;
(2) anger, resentment and guilt; (3) bargaining; (4) depression; and (5)
acceptance —and was subsequently applied to both the bereavement
experience and many other forms of changes in life.

The main challenge with the stage theories are that they are incapable
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of capturing the complexity, diversity and idiosyncratic quality of the
grieving experience. Stage models do not address the multiplicity of
physical, psychological, social and spiritual needs experienced by the
bereaved, their families and intimate networks. Since the birth of these
theories, the notion of stages of grief has become deeply ingrained
in our cultural and professional beliefs about loss. In an increasing
level, practitioners who dealt with grief started to question if the
stage theories was helpful in bereavement support, these models was
considered to be too rigid with a strict format of the grieving process.

There are, however, new models that in a better way succeed in
identifying definite patterns and relations in the complex and
idiosyncratic grief experience.

In the mid-90s, Margaret Stroebe and Henk Schut came up with a
model of grief called the dual process model (Schut, 1999).

This theory of grief described two different kinds of stressors, and two
different ways of behaving: a loss-oriented process and a restoration-
oriented process. As you grieve, you will switch, or ‘oscillate’, between
these two different modes of being. This is why it is called the dual
process model, because a person need to go back and forth between
these two different processes

The Loss-oriented process

Things that make you think about your loved one and their death are
called loss-oriented stressors. In essence, these are thoughts, feelings,
actions and events that make you focus on the actual loss, stories
about life before the loss, and the sadness for all plans and hopes
for the future, which will not be fulfilled. This may involve things like
thinking about how much you miss your loved one, looking at old
photos, recalling particular memories or visit the grave. Loss-oriented
stressors can bring up lots of powerful emotions, such as sadness,
loneliness and anger.

The Restoration-oriented process

Restoration-oriented stressors are things that let you get on with
daily life and distract you from your grief for a while. Even for a few
minutes, these thoughts and activities will allow you a small break
from focusing on your pain. In other situations, learning to manage
a new way of living without the deceased might give the bereaved a

10
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feeling of loneliness and despair and uncover difficulties in everyday
life situations. An example of a restoration-oriented stressor is working
or cleaning the house. Some people cope with grief by taking on a
tough work assignment or by tending to everyday chores in order to
give themselves something other than their pain to focus on. Other
examples include watching a funny TV show, going out with friends,
or doing exercise. It might also be difficult to find good solutions on
practical tasks as changing tires, making food, washing clothes or
helping the children with their mathematical tasks from school.

Stroebe and Schut emphasize that for most people repressing or
ignoring emotions for shorter or longer periods is actually a normal
way of coping with grief. It is our mind’s way of easing the pain a little,
and giving us at least a few moments where we can get important
and practical tasks done. Without a restoration-oriented behavior, you
could end up unable to look after yourself or get on with daily life. In
this way, it is a vital part of carrying on after the death of a loved one.
The process is called restoration-oriented because it is behavior that is
trying to restore order and normality.

Oscillation

The ability to change focus and go back and forth between a loss
oriented and a restoration-oriented mindset, is one of the most
important matter in this model. Strobe and Schut has named this part
of the process for Oscillation, which refers to the way that a grieving
person can move back and forth between the two modes of being;
loss-oriented and restoration-oriented. It is important for the bereaved
to embrace this oscillation, as you can move in and out of intense grief
and tackle the reality of the loss bit by bit. Many bereaved people are
oscillating between the two modes without realizing it. Perhaps in
the morning, you watched television, or listened to the news on the
radio, and for a while, you were distracted by an interesting news
story — that's restoration-oriented. Then you saw a picture that made
you think of a particular memory of your loved one, which made you
cry —that's loss-oriented. After crying for a while, you thought, “Right,
| really need to clean the kitchen.” While focusing on cleaning, you feel
less focused on your pain — you have moved back to restoration.

Many people find the dual process model a helpful way of thinking
about their grief because it does not put the main emphasis on

1
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confronting your feelings. It is the oscillation and the process of going
back and forth between the two different stages which is important.

There are also arguments that the dual process model is more
useful for men, whereas previous theories of grief focused on a very
stereotypically female way of grieving; namely, expressing emotions
directly and working through them. Men are more often more likely
to use more restoration-oriented activities to help them cope. It is still
very important to oscillate, but gender might present different ways
of entering this process, and this model of grief acknowledges both
times of distraction for the loss, and times with focus on the loss as a
healthy, normal way of grieving.

Everyday life
experience

Loss-
oriented

Restoration-
oriented

grief work
intrusion ofgrief

breaking bonds/
ties/relocation

denial/avoidance
of restoration
changes

attending to life changes
doing new things
distraction from grief
denial/advoidance
of grief
new roles/ identities/
relationships

Figure 1. A dual process model of coping with bereavement
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I>xaHep BiHrbonb.
LliHa BMXXMBaHHA

Konu cnoBo «TpaBMa» BXXMBAETbCA B CydacHil mcuxoTepanii/mcnxo-
aHaMITUYHIM niTepaTypi, Han4YacTille BOHO CTOCYETbCA KyMYNATUBHOI
(Khan, 1975) abo anTta4oi TpaBMU i BKasye Ha Muboke BigvyTTa 6e3no-
PafHOCTI, CTpax ByTU MOKUHYTUM, HAPLIMCUYHI TPaBMW, paHHi BTpaTK,
a OCTaHHI OecaTb-N'aTHaaLUATb POKIB | HA PaHHIO CEKCyalnbHy TpaBMy.
[opocna ntognHa, LWo BMXKKMAA B aBiakaTacTpodi, Hamag,i, Lo 3arpoXxy-
BaB YXUTTIO, TEPOPUCTUYHOMY aKTi, MPW KaTyBaHHI, BiMHI 4K reHouw-
ai, iHoai «BoXoto BoNneto», YacTo BBaXa€ HeaHaniTMYHUX TepaneBTiB
Ta rpynu camogornomMorn Ginbll BiAKPUTUMKM OO MCUXONOMYHMUX Hac
nigkis ii UM Moro pgoceiny. MNcmxoTepaneBTn 30e6iNblLIOro TPUBOXKHO
MOBYaTb LLOAO Lii€i TeMM abo HaMaratoTbCs 3PO3yMiTU peakLii 3 Tou-
KW 30pYy 3aTPUMKKM PO3BUTKY, PaHHbOI OUTAYOI TPAaBMM UM KOHODIK-
Ty. Haue camMa Teopia ncuxoaHaniTMUYHOI NcmxoTepanii 3anepedye abo
BiJOKPEMITIOE MOMX/MBICTb pPeaKLUin Ha Mi3Ho TpaBMy, NO4ibHO [0
3anepedeHHda po3belleHHs B AUTUHCTBI BNPOOOBXK BiNbLUOi YaCcTUHU
MWHYOro CTOMITTS.

3BepTatoun yBary Ha HeobepexkHe HagMipHe BXXMBaHHA ClOBa «TpaB-
Ma» B MCUxoTepaneBTUYHKMX Konax, AHHa Dpeng (1967) 3anuTye, um
TpaBMa 03Ha4ae Mofito, LLLO «3aCMyUYy€E, MaE BETIMKE 3HAYEHHS 019 3Mi-
HW WNAxXy NOOanbLIOro Po3BUTKY»? YK Lie CoBO MOBUHHO OyTM 3a-
KPINNeHUM 3a NnomiaMmn, aKi «pyMHYHTb, CIYCTOLLYKOTb, CIPUYMHAIOTD
BHYTPILLHI pO3Magu, nigaato4yn pu3nKy came Ero t1a moro gyHKLIioHy-
BaHHA»? Y nofgibHoMy kntodi Kpictan (1976) KOMEHTYE cUCTEMaTUYHY
MOMWIKY B NcuxoTepanii, KoM natoreHHe NnyTatTb i3 PyMHIBHUM. Y
LbOMY CeMiHapi/MalncTep-Krnaci TepMiH «TpaBma» Byae BUKOPUCTOBY-
BaTUCA ON19 NO3HadeHHs Toro, wo Kpictan (1978) Ha3uMBaE «Hag3BW-
YaHUMK 0BCTaBMHAMK TpaBMaTU3aLii — CTUXIMHUMUW NXaMuK, KaTa-
cTpodaMm Ta 3ryGHMUMIM coLlianbHUMU CUTYaLiaMU. <..> [TOBHUM TpaB-
MaTUYHUM MPOLLEC CMif Ha3BaTW KaTacTPOdiYHOK TpaBMOIO», — NiACy-
MOBYE BiH.

Mg TWUCKOM CBITOBMX MOAiIN, 30KpeMa M[OBOX CBITOBUMX BIiMH |
fonokocTy, psa  ncuxoaHaniTMkis/mcuxotepanesTis  (Freud, 1920;
Kardiner, 1969; Krystal, 1968, 1978, 1986, 1988; Cohen 1986:. Ta
cepen Hwux Laub i Auerhahn, 1989) i3 pi3HMM cCTyneHeM ycnixy
MPOMNOHYTb MCUXOOAMHAMIYHI  pilleHHA npobneM TpaBMaTUYHUX
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HeBpO3iB (BM3HayeHHa @Dpenga). 3aranom Ui peakuii CTaHOBUIW
npobrneMy ANa McMxoaHaniTUYHOI MEeTarncMXomnorii, OCKiNbKW BOHWU
NPOTUCTOATb TPAOMULIMHIN KaTeropwms3alii Ta BMMaratoTb MEBHOro
TEOPETUYHOro Nneped®opMytoBaHHS, LLIO MU PO3MMAHEMO HMXKYE TYT.
He3Ba)katoum Ha 3pOCTaHHA YacTOTW HAaCWbCTBa Ha HallioHaslbHOMY
Ta MiKHApPOOHOMY pPIBHAX, @ TaKOX Ha KilbKiCTb niTepaTtypu npo
MOCTTPaBMaTUYHI CTPEeCOBi po3nadu B ranysi NcuxidyHoro 3gopoB'q,
CyYyacHi ncuxotepaneBTM He KacudikyBanaun TpPaBMU LOPOCAUX Y
BnacHin Metancuxonorii. TyT 6yaoyTb OOChioXKyBaTUCA MPUUYMHK,
4OMY PO3rN4a4 BMAMBY TPaABMKW Yy OOPOCAMX SK CaMOCTIMHOI nofaii,
30aTHOI CMPUYMHUTL CEepPMO3Hi Ta TpWBanli MNOPYLUEeHHA HaBiTb Yy
HaMCTabINbHILLIMX OCOBUCTOCTEN, € BUKITMKOM On4 ncuxotepanii.

Cy4yacHe pO3yMiHHSA NCUXOoTepanieto TpaBMKM Yy AOPOCMX Ma€E BPaAxo-
BYBaTW HeOOXiQHY Hanpyry MiXK Teopi€lo Ta MPaKTUKOW, Ha AKy Mo-
KnmnkaeTbea Irn (1984). Po3moBigob MauieHTa Npo Moro OoCBig Ta MiXKo-
COBUCTICHUM KOHTEKCT, Y AKOMYy Moro 6yno chpopMoBaHO, MOBUHHI
YTPUMYBATUCh Y CBIAOMOCTI TeparneBTa 3a JOMOMOIol MOSACHIOBasb-
HOI Mopeni, Ha AKY MOXHa MOKMMKATMUCA M YTOYHIOBATM ii BMPOLOBXK
TepaneBTUYHOro npouecy. He NoBepTaloymncChb 0O 3aTPUMOK PO3BUT-
KY, ONTAYMX TPaBM, KOH®NIKTIB ab0o NakyH, TyT MOACHEHO i MOKa3aHo,
AK TpaBMa y OOPOCMX MOXKE MigipBaTW CaMy OCHOBY, Ha SKi FPYHTY-
Banoca paHille ctabinbHe BiguyTTa cebe Ta cebe No BiAHOLLUEHHIO A0
iHLWWMX. PO3rNgGHEMO, YOMY MCUXiYHe HAacKANS MPOAOBXKYE BNMBATU i
3MIHIOBATM BIACHMM Ta Yy>XKMIM Nofanblli JOCBIOM i3 Pa3toYOol0 CXOXKI-
CTHO, BPAx0OBYHOUM PI3HOMAHITHICTb 9K TpaBM, TaK i MOCTpaXXaaimx 0co-
oucTocTen.
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Caner Bingol.
COST OF SURVIVAL

When the word "trauma" is used in contemporary psychotherapy/
psychoanalytic literature, most often it refers to cumulative
(Khan, 1975) or childhood trauma, indicating a profound sense of
helplessness, fears of abandonment, narcissistic injuries, early losses,
and -- in the past ten to fifteen years -- early sexual trauma. The adult
survivor of a catastrophe, be it an airplane crash, a life threatening
assault, an act of terrorism, torture, war or genocide, sometimes an
«act of gody» frequently finds nonanalytic therapists and self help
groups more open to the psychological consequences of his or her
experience. Psychotherapists, for the most part, maintain an uneasy
silence on the topic, or attempt to understand the reactions in
terms of developmental arrests, infantile trauma or conflict. It is as
if psychoanalytic psychotherapy theory itself denies or dissociates
the possibility of reactions to late onset trauma, just as childhood
seduction was also denied for much of the last century.

Drawing attention to the careless overuse of the word "trauma" in
psychotherapeutic circles, Anna Freud (1967) asks whether trauma
means that an event is "upsetting, that is significant for altering
the course of further development," or whether the word should
not be reserved for those events that are "shattering, devastating,
causing internal disruption by putting the ego function and ego
at risk". In a similar vein, Krystal (1976) comments on the frequent
error in psychotherapy when that which is pathogenic is confused
with something shattering. In this workshop/masterclass the term
trauma will be used to mean what Krystal (1978) refers to as «extreme
circumstances of traumatization--disasters, catastrophes and over-
whelming social situations". "Full traumatic process should be called
catastrophic trauma", he concludes.

Under the pressure of world events, notably the two world warsand the
Holocaust, a number of psychoanalysts/psychotherapists (Freud, 1920;
Kardiner, 1969; Krystal, 1968, 1978, 1986, 1988; Cohen 1986: and Laub and
Auerhahn, 1989, among them) with varying degrees of success offer
psychodynamic solutions to the problems of the traumatic neuroses,
as Freud named them. In general these reactions have represented a
problem to psychoanalytic metapsychology because they appear to
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resist traditional categorization, as we shall expand upon below in this
masterclass, and call for some degree of theoretical reformulation.
Despite the increasing incidence of violence on a national and
international level, and the burgeoning literature on PTSD in the
mental health field in general, contemporary psychotherapists have
not taken up the challenge of locating adult trauma within their own
metapsychology. This workshop /masterclass/group work will explore
the reasons why considering the impact of adult onset trauma as an
event in itself, capable of causing serious and lasting disruption in
even the most stable personality, offers a challenge to psychotherapy

A contemporary psychotherapy understanding of adult onset trauma
must respect the necessary tension between theory and practice to
which Eagle (1984) refers. The patient's experience-near narrative and
the interpersonal context in which it has been fashioned must be held
together in the therapist's mind by an explanatory model to which the
therapist will be referring and refining throughout the therapeutic
process. Without recourse to developmental arrests, infantile trauma,
or conflict, or space this workshop/masterclass/group work will
explain and experience how adult onset trauma might undercut
the very foundation on which a previously stable sense of self and
self in relation to other was predicated, and why the psychic assault
continues to reverberate through and to alter subsequent experience
of self and other in strikingly similar ways considering the diversity of
both the traumas and of the personalities affected.
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I3a6enb @epHaHpec.
COVID-19, ncuxiyHi ctanm Ta EMDR-3axucT ncuxiyHoro
300POB’A NepcoHany NepBMHHOI AOMNOMOru

Meon4yHMM MpauiBHMKaM, MefcecTpaM i flikapsaM 4YacTo 4OBOAMTLCA
LIBMOKO BUKOHYBATM CKMNaAHi 3aBAaHHS, Wob epeKTUBHO gornomMaratm
noaaMm, aki nepebypatoTb ¥ Hebesnel,i. MpoTe, BMPogoBX OCTaHHLOMO
POKY MegUYHi MpauiBHUKK Oy 06TAXKEHi OAATKOBUM CTPEeCcOoM, Lo
BUKITMKAHMI BNIVMBOM HaA3BMYaMHOI CUTyaLlii 3 KOPOHaBIpycOM Ha
Pi3HI KPUTUYHI mogdii, 9Ki € PakTopaMmM PU3NKY PO3BUTKY TPaBMaTUu-
HVX CTPECOBUX peaKLiin.

DOAKTOPU PUBUKY

Mogii, aKi CyTTEBO BMAMHYM Ha MCUXOMOTIYHE caMOoMoYyTTs Meauy-
HVX MPALLIBHUMKIB | € aKTOpaMmM PU3NKY PO3BUTKY CTPECOBUX peaKLiin
nig 4Yac naHgemii (BOO3, 2020p):

- BedeHHsa 6araTbOx MaLieHTIB ogHOYacHO, 3 HeOQoCTaTHIMK pecypca-
MW 4719 NoA0NaHHA HeBIAKNA4HOI CUTYalLlii;

- CTpax 3apakeHHS Ta NOLMPEHHSA iHDeKLIii;

- BMCOKA CMepPTHICTb NaLEHTIB i Koner,

- panToBi Ta 6e3nepepBHi 3MiHK B poboUMX MpaKTMKax i MpoLenypax
(BinblwicTb criBPOBITHUKIB IHLWKWX BigdineHb panToBO MNepeBenu y
BioOineHHA peaHiMallii, 6e3 HeobxigHoro goceiay);

- HenepenbadyBaHICTb CLIEHAPIIO;

- HeobXiaHiCTb HagaBaTU eMOLIMHY MIOTPUMKY NaLlieHTaM B izonauii
Ta, y 6araTbox BMMagKax, CynpoBOayKYyBaTU BMUPAOUYNX;

- couianbHa i30M19Uuia (BKIOYao4YM po3/yKy 3 YieHaMm ciM'i) yepes Ka-
PaHTUH;

- OUCKPWMIHaLia Ta cTUrMa.

Mig yac Nepwoi dasn uiei NaHAeMIi CTano 3p03yMino, HACKIIbKM TOH-
Ka rpaHb po3aingae ocobucte Ta npodecinHe y poboTi MeondHKMX npa-
LiBHMKIB. Ton dakT, wo 6arato koner 6ynu iHdikoBaHi abo nomep-
N, BMEHLLNB BaXXMBY B MeOM4Hi pobOoTi eMoLuinHYy AMCTaHLLo, SKOi
Nikapi NOBUHHI AOTPMUMYBaTMUCh Nig Yac HagaHHSA 4ONOMOrM CBOIM Ma-
LieHTaMm. Llen pocBin TpaBMyBasibHMIM caM coboto, ane TakoX He OaB
YUINiNnMM NpauiBHMKaM MOX/IMBOCTI OM1aKyBaTW CBOIX TOBapWLLIB MO
po6oTi Ta Apy3iB.
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3apa3oM KOXeH iHdikoBaHMIN Nikap abo MencecTpa HaraayBanm iH-
LWKMM, LLO BOHW MOXYTb BYyTW HacTynHWUMU. TaKnMin OOCBIO € OOHUM i3
HaMBINbLLIVX GaKTOPIB PU3MKY NOCTTPABMATUUHKX PO3/1aMiB.

KpiM Toro, Hag3BMYaMHa CUTyaLlis 3 KOPOHaBipPyCOM TaKO) Oodana
rMepcoHany e oOWH Oy)Ke TpaBMyBaNbHUM aCcMeKT: CTpax, Wo OOCTyM-
Horo obnagHaHHa ONa MiATPUMKU XUTTA HE BMUCTa4YMTb Ha BCiX, MpuU
BENUKIWM KiNTbKOCTI NALLIEHTIB OQHOYACHO.

Nikapam goBoauiocs npaltoBaT 6e3 nepepBu Ta BUXiOHUX, Habara-
TO OOBLUMMU Ta BUCHAXKIMUBILLMMK 3MiHaMK, WO6 NigTprMaTn CBOIX
Koner. IM Takox [OBOAUIOCS MOCTIMHO BYTU HaCTOPOXI Yepes Besu-
KY KilTbKICTb MaLIEHTIB i3 3aHAOTO KOPOTKMM MepiogoM BigHOBNEHHS,
AKUM YaCTo He BYB LINKOM CMOKIMHUM.

Ha nogaToK, HOCIHHSA 3aXMCHOIo CNopaayKeHHa Ha po6oTi caMe coboto
Byno aykepenoM AMUCTPecy, agye pobuno pyxm cknagHillMMmy Ta BTOM-
NMBUMM, a TaKOX MOLOOBXKYBano Yac, HeoBXioHMN ONg oagraHHa ne-
pen BXoOoM Yy «BpyOHy» 30HY.

TakoXK Oedaki 3axMCcHi daKTopw, Hanpuknag, ciM'a, ong geakmx Meguy-
HWX MPaLiBHUKIB BTPaTUIM CBOKO CUMYy Yepe3 CTpax 3apa3uTu BAac-
HUX poaundiB. MpocTi ecTu, Ak 06iNMK BNacHWX Aitein, 6inblue He 6ynu
CMOHTAHHWMM, BNOKYBaNNCA CTPAxXOM PO3MNOBCIOANTU BipycC i BTpaTK-
TV pPigHUX. AKLWO paHile aiM ByB MicLeM OeKoMMpecii BCboro nepe-
YKNTOTO BMPOOOBX CTPECOBOro AHS, TO 3apa3 i3 NoBepPHEHHSAM 0040-
My MOB'A3aHKMIN CTPaX, WO € KOMHITMBHO-ONCOHYIOUYMM HaKTOPOM, KNI
He 003BO/IF€E MO-CMNPaBXHbOMY BiAKIIOYMTUCA Ta BIGHOBUTMUCSH di3ny-
HO Ta MCUXOMOriYHO OO0 HAacTyMHoro poboyoro AHs. (IASC - MixareHT-
CbKMM MOCTIMHUIN KOMITET - KEPIBHUW pad GaKToOpiB pU3MKYy O14a AiHii
bpoHTy).

BpelwTi y NikapHAaHUX NanaTax Oy)ke BigvyBanaca notpeba B «ryMaHi-
3auii». MeacecTpaM BaXXKO AOMOMOITM CAMOTHbOMY MaLieHTy 6e3 CBi-
[OMOCTI; BOHM BBa)akoTb, LLIO: HECMPaBeaIMBO 4O3BONATM NOAAM MO-
MUPaTK OaneKo Bif CBOiX ciMel; HeobxigHO gonoMaraTy nalieHTam B
OCTaHHi XBUMWHU; MOTPIOHO KOMMEHCYBATM BiACYTHICTb 6IM3bKMX XBO-
poro.

Lle cTano Ooy)ke akTyanbHWM B ITanii, ane B cTaTTaX, OnyoOnikoBaHMX Ha
MiY>XHapPOOHOMY PIiBHI, HIKONM He 3ragyBanocd MpPo CTpec MeouyHUX
MpPauUiBHMKIB Mig Yac naHgeMii. Jlikapi Ta MeocecTpm ManyKe 3aBxau
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BynN €OMHUM 3acoBOM 3B'A3Ky i3 ciM'amMu 3armbnux. IM gosogumno-
cqa MoBIOOMMATK MPO CMepTb NaLlieHTa poanyaMm, aKi HaBiTb He 3Mor-
N No6aYnTK CBOIX BNN3bKMX BOCTAHHE. LLI06 3MEHLLNTW KOPCTOKICTb
nofii, 6arato MeaonpaLUiBHUKIB Ka3anu, WO MNaLiEHTU He CcTpaxwaanu,
X0o4a HacnpaBai Lie He Tak. MaLlieHTM He TiNbKK BiaYyBatkoTb Binb, ane n
nepebyBatoTb Yy CBiAOMOCTI. Jlikapi Big4yBatoTb, L0 HIYOro He MOXXYTb
ONa HUX 3pobuTn, 60 Le HOoBe 3axXBOPIOBAHHSA, TOMY HIXTO He 3Hae
MOXX/TMBMX HACNIOKIB.

«lepcoHan Ha nepenoBii 6a4nB CTPAXKAAHHS TA CI1YCTOLLUEH-
HS B iXHIiX o4ax, y HOQA3BMYAMHINA CUTyaLlii, Koy o4i TQ nornan
6y eEAUHNMU 30CO6AMU 3B'A3KY».

Lle Te, Wwo BiobyBanocsd B nikapHaXx, afie Ha LboMy TpaBMaTWUYHI Hacnia-
KW NaHaeMii 4na MeguyHoro NnepcoHany He 3aKiH4mMnmcs.

3a MeXkaMu NiKapHi HagaBadi MepPBMHHOI OMOMOIM 3iTKHYMCA 3: Mo-
LWMPEHHSM 3amnepeYyeHHs KOpOoHaBipycHoi xBopobu; ocobamu, aki
HiKONMW He 6aYMNM KOBIOHWX BiOdiNeHb, TOMy He MOMU YCBiOOMUTH
Tparepii, aka TaM Bigbysanaca. Mpo icHyBaHHA CTUrMaTU3aUii Meguy-
HMX NPALIBHUKIB 3 BOKY rpoMaam NoBiAOMIANOCH B AEAKMX KpaiHaX,
Hampwkniag, y TanBaHi, a TakoX y [MoCTIMHOMY KOMITETI EBPOMEMNCbKIMX
nikapiB.

Nikapi Ta MegcecTpy ONMUHUNNCA B LEHTPI NapagoKcanbHOi cUTya-
Lii: Nig Yac NnepLoi XBUIi 3aXBOPKOBAHHS iX BBa)Xanu repoaMu, Hagani
BOHW CTa<uM BignoBiganbHMMK 3a crnanax Hegyrv i CMepTb NaLLiEHTIB.

[na MegnepcoHany NoaoNaHHeA rHiBY L€l KaTeropii HaceneHHsa cTano
000AaTKOBUM €MOLLIMHUM TArapeM, aKMi NoTPIGHO HeCTM Pa3oM i3 po-
BounM.

Lle aBuLLE BUHMKAE, agyke cMcTeMa JOoMNoMoru nauieHtamMm 3 COVID-19
HeBuaMMa. MNpn IHWUX 3aXBOPIOBaHHAX Y1eHM CiM'i 3aBXXaM 3anyyeHi
00 Npoueaypu NikyBaHHS, iM HagaeTbca Bcs iHbopMauia. OgHaK y cu-
Tyauii 3 COVID-19 HeMOXNMBO MobBa4YnTK MaLieHTa Ta MOro NikyBaHHSA
Ha B/1ACHI Oui, € NKLIE CNOBa NiKapsa Y MeacecTpu, aKi 4ornaaatoTb 3a
HUM. Lle He cToCyeTbCs iHLIMX 3aXBOPIOBaHb, | 3arnepeYeHHs, 9K Tako-
ro, TaKOXX HEMaE NpPU iHLWMX BUOAX Heayr.
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HACNIOKMU CTPECOBUX Mol angd MEOUYHOIO MEPCOHANY

[y>Ke BaXkKMBUM 019 BPaxyBaHHS acMeKToM € MPUKYTICTb yBaru Ao
Bipycy Ta MoLlyky edeKTUBHUX CrocobiB nikyBaHHA Ta 60poTbbu 3
HVM. Afle MCUXONOriYHI HacnigkM NaHaeMii MaTUMyTb BeMYE3HUN |
MOTEHUIMHO 6inbll PYNHIBHUM BTOPUHHWI BMIMB Ha CYCMiNbCTBO.

Micnga uiei naHageMii NeBHi cnoragm Ym obpasm MOXKyTb 3alULIUTLCA
«BIOKPUTUMU paHaMU», aKi 6e3 NiKyBaHHS HaNeXXHUM YMHOM Ta Oo-
TPUMaHHSA crneundivyHmX TepaneBTUYHMX MPOTOKONIB MOXYTb BUK/IN-
KaTW YCKIaAHEHHS Ha NPOdECIMHOMY PIBHI Y MOCTpa)aanmx, CTBOPIO-
fOUM BiQUYTTA TPMBOIM, LLLO MOXKE CTaTM CMPAaBXHIM 3aXBOPIOBAHHAM.

Ba>knnBO 3HaATW, WO HaBiTb NiCNA 3aBePLUEHHA Haa3BUYaMHOI CUTYa-
Lii, 419 MO3KYy, LLIO 3a3HAB TAaKoro BMCOKOIO i TPMBANOro piBHA CTpe-
cy, yce 6yne npopoBxyBaTuch. Llen Tun guckoMdopTy Moxke 36epi-
raTmcs, NOKKM He CTaHe XPOHIYHUM CUHOPOMOM BUTOpaHHA. BiH gy»ke
4acTo BM/IMBAE Ha FAPMOHItD, AKa MOBMHHA iCHYBaTW ONA ePeKTUBHOI
POBOTU 3 KOMeraMm, YneHamm ofHiei koMaHauM (Boaii LWBMAKOT 4OMNOM-
oru, MeacecTpu, nikapi Towo) abo iHLWOoI (TOBTO MPaBOOXOPOHHI opra-
HW TOLLLO), LLLO YHEMOXITUBITIOE KOPEKTHE BUKOPUCTAaHHSA OMNepaTUBHUX
MPOTOKOMIB UM peKoOMeHOaLLN i, NepLU 3a BCe, YiTKy OLLiIHKY noTpeb na-
LieHTIB.

[o uiei naHoeMii gocnimxeHHd, NpoBeAeHi, HanpwKag, nicng cnanaxy
SARS, Nokazanu 3HaYHi pe3ynbTaTh LWoA0 HAasgBHOCTI MOCTTPaBMaTMy-
HUX CUMMTOMIB Y MeOMYHUX NpauiBHUKIB (1 3 4 MoBiooOMMIeHMX NocCT-
TpaBMaTUYHMX CUMMTOMIB cepeq iHWMX cuMMnToMiB). Lle noTeHuinHo
MOB'A3aHO 3 HeQOCTaTHbOI MiArOTOBMEHICTIO A0 HaA3BUYANHOI CUTY-
auii (Chan and Huak, 2004, Lee et al.,, 2007). 3 ornaay Ha AOCIOXeH-
HA MW MOXEMO MPUMNYCTUTK, WO Had3BMYaMHa cuTyauia 3 COVID-19
TaKOXX MOXXe BUKITMKATW TpaBMyBasibHUM OOCBIA Y MeOMUYHUX NpaLliB-
HWKIB, MalOuYM 3HAYHMIM BM/IMB Ha iXHE MCUXOMOTIYHE CaMOMOYyTTA.

HA WO BKA3Y€E OOCNIOXEHHA

ICHY€ 3Ha4Ha KiNbKiCTb AOCNIOYKEHb, AKi MIATBEPOXKYOTb, LLO MpaLiB-
HUKaM eKCTpeHoi MegMYHOoi 4oNoMory HeobxigHa ncmxonoriyHa nig-
TPUMKa.

LLle y 2003 pouj, 3i cnanaxom enigemii 'PBI, pi3Hi aBTopK NoBigoMunm
BaroMmi JaHi LLoao TeMu:
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- EmigemionoriyHi gocnigykeHHa nokasanu, 9K nonepegHi iHpeKUinHi
3aXBOPOBaHHSA BUKAMKAAM OOBrOCTPOKOBI Ta CTiMKi MCUXOMaToMlo-
rivHi Hacnigkm ong uiei kateropii (Tam et al., 2004; Lee et al., 2007).
Mig Yac pisHKX NaHOeMIl, Wo MoLVpPoBanncs BrpoaoBK 6araTbox
POKIB, cepen MegnYHMX MPaLiBHMKIB CMOCTEPIraInCca BUCOKI MOKa3-
HUKW TPUBOXXHOCTI, Aenpecii, cTpecy Ta 6e3CoHHSA; 6arato XTo roBo-
pPUTb NPo 27%.

- Iig yac Ta nicag cnanaxy Ba)KKOro roCTPOro pecrnipaToOpHOro CUH-
apoMy (SARS) y 2003 poui HagaBadi NepBMHHOI 4OMOMOrM NoBigo-
MU NPO BiOCYTHICTb MIATPUMKKM Ha pobodyoMmy Micui Ta, 9K Hacni-
OOK, MPO CePMO3HI MCUXONOriYHI CUMMATOMM, TaKi 9K FOCTPUN CTpecC
(Tam et al, 2004). 3okpeMa y 20% nepcoHany pPOo3BMHYBCA MOCT-
TpaBMaTUYHMW CTPECOBMI PO3Mag,.

- Mig yac enigeMii BAM3bKOCXIOHOrO PecnipaTOPHOro CUHOPOMY
(MERS) y 2015 poui MeguuyHMiM nepcoHan MNokKasaB MNiaBULLEHWNI
OOBrOCTPOKOBMIN PU3UNK PO3BUTKY MOCTTPAaBMaTUUYHOMO CTPECOBOrO
po3nany (MTCP), wo npusseno Ao 36iNblUeHHs TPWMBANOCTI BiACYT-
HOCTI Ha poboTi (Lee et al., 2018).

Mig Yac TakMxX NaHOEeMIYHMX HAO3BUMYAMHMX CUTYyaLLN, 9K MaHOeMis
COVID-19, MegnyHi NpauiBHMKK, LLO HagatoTb MePBUMHHY AOMOMOTrY,
CTUKAOTbCA 3 HEeCnofiBaHMM HaBaHTAXXEHHAM B yMOBax HeBM3Ha-
UeHoCTi Ta 6e3nopafHoCTi; € 6iNbll Bpas3nMBUMKM OO0 iHbeKUii ve-
pe3 NPAMUIN KOHTAKT i3 NauieHTaMu, WO NigBULLYE Bipy Y BNacHy 3a-
pPa3HiCTb 419 YfeHiB cBoiX ciMel Ta Koner (Liu et al,, 2020; Ran et al,,
2020).

MeOuuHi NpauiBHUKK BigYyBatoTb HEBM3HAYeHICTb, 6e3nopanHicTb,
BiAUY>KEHICTb, i30M4Lit0 Ta TPyOHOLL B yNpaBiHHI CBOIM po6ounM
HaBaHTaXKEeHHAM.

- IM pgoBOAMTBCA CMPaBAATUCS i3 CAMOTHICTIO, CTUIMOKO Ta BUCOKM-
MW OYiKYBaHHAMMU, LLO MOXYTb MPU3BECTU OO0 BaXKKMX €MOLLIMHMX
Ta MCUXONOrYHKMX HaCNiOKiB: THiBY, TPMBOIM, BE3COHHA Ta CTpecy,
MoB'a3aHUX i3 HeBM3Ha4YeHICcTio NaHaeMii (Ran et al., 2020; Zhang et
al., 2020).

Yci BuLe3ragaHi GakTtopu pu3snKy, LWBKMALLE 3a BCe, MOXYTb Mpur3Be-
CTW 0o No4aTky BMropaHHa (Ornell et al., 2020).

By Ta iHWi B MeTaaHanisi, onybnikosaHoMy B Journal of Psychiatric
Research, BMABMNM 3HAYHWIN CTpec, 0cobnmMBO Yy MefacecTep. Bu-
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ropaHHda B MeOW4YHIM ranysi Bxe [0 MaHgemii ctaHoBuno 11,3%.

Y HiMeuuunHi 6yno BCTaHOBMAEHO, WO fMikapi MatoTb BUCOKMIN PiBEHb
TPWBOXXHOCTI Ta AenpecnBHMX cuMnToMiB (Boehlken, 2020). Y paMkax
uiei naHgemii Manna Ta iHLWI Takoy ony6nikyBanu gaHi Npo nikapie y
BenukobpuTaHii Ta Mpeuii (Brain, Behavior and Immunity, 2020), wo
BKa3ylOTb Ha 3Ha4YHi NpobneMm 3 HaCTPOEM Ta CHOM. KpiM Toro, YrkaH
Ta iHWIi nosigoMnaoTb Mpo 36% BMNaaKis 6e3coHHa B KuTai (Frontiers
in Psychiatry, 2020).

LLi pe3ynbraTv MOBWMHHI 3MYCUTKM Hac 3aQyMaTUCH, LLO eMOUIMHUN i
MCUXOMOTIYHNM CTPECKH, BUKIMKAHI LIEO Haa3BMYaMHOK CUTyaLiEto,
noLwMpUnCh Binblue, Hix Bipyc: Ha CborofHi 6inblue Nogen cTpaxaa-
OTb Big LMX Hedyru, HiXX Bi caMoro Bipycy.

EMDR-Tepanis

Acouiauia EMDR Itanii npoBena gocnig)eHHa wWoao MCUMXONoriy-
Horo BNAMBY COVID-19 Ha MeOU4HMX NMPaLiBHWKIB; Lie OOCNiOyKeHHs
€ OOHUM 3 HebaraTbox, NpoBeaeHUxX B ITanii; B HbOMYy B349/1M ydacTb
744 ocobu, aKi NpauBann B 17 Pi3HMX NiKapHaX i repiaTpUUHMX 3a-
Knagax. [pyna, 9Ka oTpuMyBana MikyBaHHS, Mana piBeHb MoCTTpaBMa-
TUYHUX CUMATOMIB 62%. Y LLbOMY KOHKPETHOMY AOCAIOXKEHHI MEOUNYHI
MpaLiBHUKM MOKasanu BOBIYi 6inblle MOCTTPaBMaTUUYHUX CUMMTOMIB,
HiXK Yy gocnigXKeHHi [yKycTiTa iHWmMX, ane ctagii KNiHIYHUX CUMMTOMIB
Oynu nodibHMMKM OO0 onMcaHUX paHilwe. [JocnigxeHHd, npoBeaoeHe
ITanincbkoto acouiauieto EMDR, mokasano, Wo HanpuKiHLi NiKyBaHHS
EMDR-Tepanieto 6inblUicTb peLnnieHTiB Binblle He NoBiaoOMAaNn Npo
niarHo3 MNTCP.

Kpim Toro, nauieHTH, Wwo otpmMann EMDR-nikyBaHHS, MoOKa3anu 3Hauy-
He noserleHHs CTpecy, 3aHEMNOKOEHHS, FHiBY, NPo6neM 3 HAaCTPOEM i
CHOM, a TaKOX NoTpebu B ONOMO3i, SKe BOBIYI MepeBULLMIO pe3y b-
TaTW NaLieHTIB 6e3 NiKyBaHHS.

MoykHa BTpy4daTUCa K Yepes3 KOPOTKUM LMK rpynoBux cecih EMDR,
Tak i Ha iHOMBIAyanbHiM OCHOBI, LLOG O03BONUTU 3aNy4YeHUM Meauny-
HWM NpaLuiBHMKaM BigpedneKCcyBaTM TPaBMaAaTUYHMIN CTPEC, 3a0X0TU-
TW iX NOBEPHYTUCA 00 HOPMaNbHOIO POBOYOro, CIMEMHOIo Ta 0Cobu-
CTOrO XUTTSA.

MeTa - LOMOMOITM MeAUYHOMY MEPCOHANy BM3HAYMTM BMACHI MoTpe-
61 B MCUXONOTiYHIN NiaTPUMLI, LWO6 MOKPALLNTM CyO'EKTUBHY AKICTb
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iXHbOI POBOTU. Ha UMX 3ycTpidax BOHU OTPUMYIOTb KOPUCHI iHCTPY-
MeHTU A4 3MiLHEeHHS pecypciB ynpaB/iHHA CTPECcOoM Ta YKpIinieHHsa
MCUXOMOTIYHMX 3axXUCHKMX daKTopiB. Mig Yac LMX cecin BaXkKNMBO BUAI-
NUTK Yac ANa PO3yMiHHA, 9K KOXKHa MOAMHA Bnopanacd 3i CTpecom,
AKUMU BYNN MOro NCUXOMOTIUHI HAaCMIAKW Ta AKi 3MIHW B XXUTTI cripu-
YMHWNA US Haa3BMYaMHa CUTyaLlis.

BaXknMBO TaKOXX BPaxoBYBaTW, WO paHille TakKMxX CUMMMATOMIB Yy LK
rpyni He 6yno, TOMy He MOTPIOHO MaToMOrizyBaTH iX, @ MOACHIOBATK,
LLO Lie 3BMYaMHa peaKL,ia Ha BUHATKOBY TpPaBMaTUUHY CUTyaLlito Ta ic-
HYIOTb METOAM BTPYYAHHS, AKi MOXXYTb 3HAYHO MOMErwmnTN CTPaXKaaH-
He.

barato KepiBHUKIB MeOMYHOro MepcoHasny fikapeHb, WO MpauoTb
MepeBaXkHO B peaHiMallii Ta IHTEHCKBHIM Tepanii, yCBIAOMIMIOWOTb, L0
wTaT noTpebye 4OMOMOrK, i 3BepTatoTbcs 3a creymdiuyHo NCUXono-
riyHoto nigTpuMmkoro, ak-oT EMDR. MpuKknagoM € reHepanbHUM Ou-
PEeKTOP MICLEBOrO YMNpaBiHHA OXOPOHM 300PO0B'A KoMnaHii «Ulss 2 -
Marca Trevigiana», 9KMIN MOMPOCMB aKTVBYBaTW MPOEKT MCUXOMOTiy-
HOI MIOTPUMKKM MepcoHany faK y HeBiOKNaOHWW, Tak i B MOCTeKCTpe-
HUIN Nepion NaHaemii COVID-19; npoekT ByB HamnpaBneHuin Ha 9 000
CMiBPOBITHMKIB, PO3MOLAINEHNX Y NiKAapHAX Ta MicLUEeBMX 3aknagax y
CTONMYHOMY pamoHi TpeBi3o (Treviso, Montebelluna, Castelfranco,
Oderzo, Conegliano and Vittorio Veneto).

Lla poboTa ycyBae BCi Ti GaKToOpU PU3MKY, AKi MOXKYTb CTaT OCHOBOO
019 PO3BUTKY Ta XPOHI3auii LWifioro psaay nocTTpaBMaTUYHKMX PO3/1aais,
O MOXYTb MPM3BECTM 40 BTPATM PI3HMX AaCMEKTIB XXMUTTA KOXHOI /1t0-
OUHN.

3 HaLWOro AOCNiIAYKEHHSA BUAHO, Lo poboTa 3 EMDR He Tinbku cnpuae
WBMAOLOMY BigHOBMEHHIO Ta 3abe3nedye 3axmMcHi pakTopu 719 MOXK-
NIMBOroO MOBTOPHOMO BM/IMBY IHLWMX CTPECOBUX MOAINM, ane M 3HaA4YHO
3MEHLUYE BUTPATH, NependadeHi 6I00yKeToM Ha NiaTPUMKY NepCcoHa-

ny.
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BUCHOBKU

[aHi, NnpencrtaBneHi B Wit CTaTTi, BiAMNOBiOalOTb TOMY, LLO Oyno MoMi-
UEHO B MiXHapoaHUX nMy6nikaLuigax npo MeauYHMX NpaLiBHMKIB B YMO-
Bax naHgemii COVID-19. BinbLuicTb BigoMocTeM — Lie nyb6nikauii kutam-
CbKUX OOCMIAHMKIB Ta aBTopiB i3 BenukobpuTaHii, CiHranypy, bpasunii
Tollo, ony6nikoBaHi B Brain, Behavior and Immunity, Frontiers in
Psychiatric, Journal of Psychiatric Research.

LLIkann oLiHKK, O BMKOPUCTOBYIOTLCA B PI3HMUX OOCIMKEHHSAX, OMny-
OniKoBaHMX Ha CbOTroAHI, OAHaKOBI, 0COBNMMBO LWKana BRAMBY Mnogil.

Hawi gaHi Ta YnMcneHHi HayKoBi OOCAIOXKEHHSA MOKa3yloTb, WO Hafa-
Ba4i MepBMHHOI OOMOMOIMM € BPA3/IMBOIO rpynot. Lie BaxxnMBo Bpa-
XOBYBAaTW, OCKIIbKM MeOUYHUI MepCcoHarn € XUTTEBO BaXKTMBUM pe-
CYpPCOM [O19 BCiX KpaiH. 3aranbHMM 3aKIMK Bif YCix aBTOpIB NOAArac B
TOMY, OO 3MILHUTK CBOIO CTIMKICTb | MOM'aKLLIUTK IXHIO BPa3NMBICTb.

Ba>knMBO 3axMLLATU MOPanbHUA Ta MCUXIYHUW CTaH MeOUYHUX Nnpa-
LiBHMKIB Yy peaniax maHaeMii, OCKiNbKM ICHYE OMCOHAHC MiX iXHIMK
060B'A3KaMM, LiHHOCTAMM, anbTPyYi3aMOM Ta OCOBUCTUM CTPaxoM ne-
pen pU3VKOM 3apaXKeHHd Ta cMepTi. YCi CTaTTi NiATBepaAXKYOTb, O Ha-
ceneHHaA Hanbinblue 60iTbCa He 3apaXkeHHs iHdeKLicto, a BiaCcyTHOCTI
3HaHb NpPo ii NikyBaHHA Ta, 9K HACMiOoK, Bio4yTTa 6e3cunns.

Hawi gaHi nigTpyMmytoTb | NiATBEpPAXKYIOTh, Wo EMDR-Tepania Moxe
OyTn Oyke eDeKTUBHOK Ta 3PY4YHOID, OCKINbKM il edeKTUBHICTb of-
HaKoOBa y MPYMoOBMX Ta iIHOMBIOYyaNbHMUX 3aHATTAX, 0dNavH Ta OHMAWH.
[BOX 3ycCTpiyen [oCTaTHbO, Wo6 peakuii Ta CUMMNTOMK NOBEpPHYIMCA
00 peMicii.

OckKinbKy NaHpgeMia 36inblinna NonuT Ha nocnyru y coepi ncuxiyHo-
ro 300poB'a 419 MeguUYHOro rnepcoHany, NcMxonoru NoBMHHI Bigirpa-
BaTW Ba)XNTMBY POJb Y HEBIOKMNAAHOMY MaHyBaHHI Ta ynpaBniHHI KO-
MaHOoto.
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Isabel Fernandez.
COVID-19, mental conditions and EMDR protecting
front line healthcare staff’s mental health

Healthcare professionals, nurses, and doctors often have to perform
complex tasks quickly in order to effectively assist people in danger.
Nonetheless, over the past year, healthcare staff have also been
burdened with additional stress caused by the exposition to the
various critical events of the Coronavirus emergency, which constitute
risk factors for the development of traumatic stress reactions.

RISK FACTORS

The events that have had a major impact on healthcare staff's
psychological wellbeing and that represent risk factors for the
development of stress reactions during the pandemic are (WHO,
2020b):

- managing many patients at the same time and with insufficient
resources to face the emergency

- the fear of being infected and of spreading the infection

- the high mortality of patients and colleagues

- the sudden and continuous changes in work practices and
procedures (most of the staff from other wards suddenly found
themselves reassigned to ICUs without having the necessary
experience)

- the unpredictability of the scenario
- the need to provide emotional support to patients in isolation and,
in many cases, to accompany the dying ones

- social isolation (including separation from their family members) for
being quarantined

- discrimination and stigma.

Especially during the first phase of this pandemic, it became clear
how thin was the line dividing the personal and the professional
dimension in the work of healthcare staff. The fact that many
colleagues had been infected or had died reduced the emotional
distance doctors should keep while assisting their patients, which is
important in medical work; this was not only traumatising per se, but
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it did not even allow the surviving colleagues to have the chance to
mourn their workmates and friends.

In addition, every doctor or nurse that was infected reminded others
that they could be the next, and this kind of experience represents
one of the great risk factors for post-traumatic disorders.

Furthermore, the Coronavirus emergency also exposed staff to
another very traumatising aspect: dealing with many patients at
once and fearing that the life support equipment available will not be
enough for so many people.

They had to work non-stop and without holidays, on much longer
and exhausting shifts in order to support their colleagues in hospitals.
They also had to maintain a constant state of vigilance due to the high
number of patients, with a too short time to recover that often was
not entirely restful.

In addition to this, wearing protective equipment at work was itself a
source of distress, making movements more difficult and tiring, and
extending the time taken to get dressed before entering a ‘dirty’ area.

On the other hand, some protective factors, such as the family, were
no longer as present as before for some healthcare workers, due to the
fear of infecting one's own relatives or parents. Simple gestures such as
hugging your own children were no longer spontaneous, blocked by
the fear of spreading the virus and losing them. For a doctor, the fear
of coming back home, which is generally a place for decompressing all
the stress experienced during the day, is a cognitively dissonant factor
that does not allow to ever truly disconnect and recover physically and
psychologically for the next day of work (IASC -Inter Agency Standing
Committee- guide line of risk factors for front line).

Finally, the need to «humanise» was very much felt in hospital wards.
For nurses, it is hard to assist a patient that is alone and unconscious;
they feel that it is not fair to let people die away from their families,
they feel that it is necessary to help the patients in their last moments
and try to make up for the absence of their loved ones.

This aspect in particular was the most relevant in Italy, but the
articles published internationally about healthcare staff's conditions
during the pandemic never mentioned the stress to which they were
exposed. Doctors and nurses were almost always the only means of

27



MCUXOJTONA KPN3OBUX CTAHIB: HAYKA | TIPAKTKA

communication with the victims' families. They had to communicate
the death of a patient to relatives that could not even see their loved
one for the last time; to lighten the brutality of the event, many doctors
had to say that the patients had not suffered, when in fact that was not
the case. Not only are the patients in pain, but they are also conscious,
and doctors feel that they cannot do anything for them because this
is a new disease and nobody knows yet all the implications of it.

«Front line personnel saw the suffering and devastation in
their eyes, in an emergency where eyes and looks were the
only means of communication.»

This is what happened within hospitals, but the traumatic effects
of the pandemic on medical and healthcare personnel did not end
there.

Outside the hospital, as a matter of fact, front line responders were
confronted with the spread of COVID denialism and with a part
of society that had never seen a COVID-19 ward, so was unable to
perceive the tragedy that was happening there. The existence of
stigmatisation of healthcare staff by the community was reported in
some countries, like Taiwan, and also by the Standing Committee of
European Doctors.

Doctors and nurses found themselves at the centre of an absolutely
paradoxical situation: during the first wave, they were seen as heroes,
while in the following waves, they became responsible for the
outbreak and the death of the patients.

Therefore, for front line staff, dealing with the anger of this population
became an additional emotional burden to bear on top of the one
incurred in the hospital.

This phenomenon occurs because the care system for COVID-19
patients is not visible. When it comes to other diseases, family
members are always involved in the treatment procedure, all
information is made available to them. However, in this situation, it
is not possible to see anything of what is done to the patients except
through the words of the doctor or nurse that are taking care of them.
This is not the case with other diseases, just as there is no such thing
as denialism with other kinds of iliness.
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CONSEQUENCES OF STRESSFUL EVENTS ON HEATHCARE STAFF

A very important aspect to consider is that, until now, the focus has
always been on the virus and on finding effective ways of treating and
defeating it, but the psychological implications of the pandemic will
have a huge and potentially more devastating secondary impact on
the community.

In the aftermath of this pandemic, certain memories or images may
remain as ‘open wounds' which, if not treated with due care and
with specific therapeutic protocols, are known to cause sequelae at
a professional level in people affected, generating a sense of unease
that may turn into a real malaise.

It is important to know that even when this emergency situation is
over, for a brain that has been subjected to such high and prolonged
levels of stress, it will still not be over. This type of discomfort can persist
until it becomes a chronic condition of burnout which, very often,
can also affect the indispensable harmony that must exist to work
effectively with colleagues, members of the same team (ambulance
drivers, nurses, doctors...) or of a different one (i.e., law enforcement..),
thus making it impossible to use operational protocols or guidelines
correctly and, above all, to assess the needs of patients with the
necessary clear thinking.

Prior to this pandemic, studies carried out for example after the SARS
outbreak showed significant results regarding the presence of post-
traumatic symptoms among healthcare workers (1 out of 4 reported
post-traumatic symptoms among other symptoms), potentially
attributable to lack of preparedness to deal with the emergency
(Chan and Huak, 2004; Lee et al, 2007). On this basis, we can
hypothesise that also the COVID-19 emergency has the potential to
trigger traumatising experiences in healthcare workers, producing a
significant impact on their psychological wellbeing.

WHAT THE RESEARCH SUGGESTS

As far as emergency healthcare workers are concerned, there is a
significant amount of research confirming their specific need for
psychological support.

As mentioned above, various authors reported significant data on this
topic already in 2003, with the outbreak of the SARS epidemic:
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- Epidemiological studies have shown how previous infectious
diseases cause long-term and persistent psychopathological
consequences on this category (Tam et al,, 2004, Lee et al., 2007). In
particular, in the various pandemics that have spread over the years,
high rates of anxiety, depression, stress and insomnia have been
observed among healthcare workers. Many speak of 27%.

- During and after the Severe Acute Respiratory Syndrome (SARS)
outbreak in 2003, frontline workers reported a lack of support in
the workplace and, consequently, major psychological symptoms
as acute stress (Tam et al,, 2004). In particular, 20% of staff had
developed PTSD.

- During the Middle East Respiratory Syndrome (MERS) epidemic in
2015, medical staff showed an increased long-term risk of developing
post-traumatic stress disorder (PTSD), which led to increased
absenteeism from work (Lee et al., 2018).

- During pandemic emergencies, as the COVID-19 pandemic,
frontline healthcare workers deal with an unexpected workload in
a context of uncertainty and helplessness and are more vulnerable
to infection due to their direct contact with patients, which also
increases the belief that they will infect their family members and
colleagues (Liu et al., 2020; Ran et al.,, 2020).

- Healthcare workers experience feelings of uncertainty, helplessness,
alienation, isolation and difficulty in managing their workload.

- They have to cope with loneliness, stigma, and rigid expectations,
which can lead to important emotional and psychological
conseguences such as anger, anxiety, insomnia, and stress related
to the uncertainty of the pandemic (Ran et al., 2020; Zhang et al,
2020).

All of the risk factors mentioned can most likely lead to an onset of
burnout (Ornell et al.,, 2020).

Woo et al. in a meta-analysis published in the Journal of Psychiatric
Research, found significant distress, especially in nurses. Burnout in
the healthcare population was already 11.3% before the pandemic.

In Germany, doctors were found to have high levels of anxiety and
depressive symptoms (Boehlken, 2020). As part of this pandemic,
Pappa et al. also published data on doctors in the UK and Greece
(Brain, Behaviour and Immunity, 2020), where significant mood and
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sleep problems were found. Furthermore, Zhang et al. report 36% of
insomnia in China (Frontiers in Psychiatry, 2020).

These results should make us think about the fact that the emotional
and psychological distress caused by this emergency has spread more
than the virus: to date, we have more people affected by this malaise
than by the virus itself.

EMDR THERAPY

EMDR Italy Association has conducted research on the psychological
impact that COVID-19 has had on healthcare workers; this research is
one of the few carried out in Italy and involved 744 subjects working
in 17 different hospitals and nursing homes. The treated population
had a level of post-traumatic symptoms of 62%. In this specific
study, healthcare workers presented twice as many post-traumatic
symptoms as in the study by Giusti et al., but the levels of clinical
symptoms were similar to the study previously described. The study
conducted by EMDR ltaly Association showed that, at the end of
EMDR treatment, the majority no longer reported a diagnosis of PTSD.

In addition, after the treatment with EMDR, stress, anxiety, anger,
mood and sleep problems, and need for help of the treated subjects
showed a significant improvement, an improvement that doubled
the one reported by untreated subjects.

It is possible to intervene both through a short cycle of EMDR group
sessions and on an individual basis, in order to allow the healthcare
workers involved to process the traumatic stress and to encourage
their return to a normal working, relational, personal and family life.

The aim is to help medical staff identify their own needs for
psychological support in order to help improve the subjective quality of
their work: in these meetings, they are given useful tools to strengthen
their stress management resources and increase their psychological
protective factors. During these meetings, it is important to dedicate
time to the understanding of how each individual has dealt with
stress, what were its psychological effects and what life changes this
emergency has brought about.

It is also important to consider that these symptoms were not present

before in this population, so we should not pathologise them, but

explain that they are common reactions to an exceptional traumatic
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situation and there are intervention methods that can considerably
alleviate such suffering.

Many directors of medical staff in hospitals, working mainly in
resuscitation and intensive care, are aware that the personnel needs
assistance and have requested specific psychological support such as
EMDR. An example is represented by the General Director of the Local
Health Authority Azienda Aulss 2 - Marca Trevigiana, who requested
to activate a project of psychological support for the staff during
both the emergency and the post-emergency period of the COVID-19
pandemic; the project was addressed to 9'000 employees distributed
in hospitals and local facilities in the metropolitan area of Treviso
(Treviso, Montebelluna, Castelfranco, Oderzo, Conegliano and Vittorio
Veneto).

This work removes all those risk factors that can act as a basis for
the development and chronicisation of a range of post-traumatic
disorders that can invalidate various aspects of each person’s life.

It is clear from our research that working with EMDR not only
promotes faster recovery and offers protective factors for possible re-
exposure to other stressful events, but also significantly reduces the
costs budgeted for staff's support.

CONCLUDING REMARKS

The data presented in this paper are in line with what has been seen
internationally in the various publications on healthcare professionals
in the context of the COVID-19 pandemic. Most are publications
by Chinese researchers and authors also from the UK, Singapore,
Brazil, etc. published in Brain, Behaviour and Immunity, Frontiers in
Psychiatric, Journal of Psychiatric Research.

The assessment scales used in the various studies published so far are
the same, especially the Impact of Events Scale.

Our data and numerous scientific studies reveal that front-line staff
are a vulnerable group. It is essential to take this into account, as
healthcare personnel are a vital resource for all countries. The general
call from all authors is to strengthen their resilience and mitigate their
vulnerability.

It is important to safeguard the morale and mental wellbeing of
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healthcare workers in the context of the pandemic, because there is
a dissonance between their duty, their values, their altruism, and their
personal fear of the risk of infection and death. All the articles confirm
that what this population fears the most is not, however, getting the
infection, but it is not knowing how to treat the infection and the
consequent feeling of powerlessness.

Our data support and confirm that an intervention with EMDR can be
very effective and convenient since its effectiveness is the same if it is
done in a group or individually, in presence or online. Two meetings
are sufficient to bring reactions and symptoms back into remission.

As the pandemic has increased the demand for mental health services
for healthcare personnel, psychologists must play an important role in
emergency planning and team management.
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LeHic ®nopec, EnpiHi JlaMMi.
MoponaHHA cTpecy Yepes Pe3suiIbEHTHICTb

Be3nepepBHi 3arpo3m Ta KaTacTpodu rnobanbHOro MacwTaby
MPW3BENM 0O BETMYE3HOMO CTPECY | MIOACbKMX CTpaxkaaHb. OpraHisa-
Ui 3a3HatoTb TUCKY, WO6 NiATPMMYBATK Ta 3axXMLLATKM CBOIX CNiBPO6IT-
HWKIB BifL MCUXOMOMIYHOIro BM/IMBY CTPECY, 3 SKUM BOHW CTUKAOTbCA
Ha poboyoMy Micli. OpraHisaLii 3060B'd3aHi BXMBaTK 06I'PYHTOBA-
HWX 3axXo4iB A9 ONTMMI3aLii MCUXIYHOro Ta GiI3UYHOro 300POB’A CBOIX
MpauiBHWKIB, 0COBNMBO, KOMKM poboye MicLe HapaXkae€ ixX Ha PU3UK.
HeperynapHi 3MiHW, pecTpyKTypUu3aLlig, JOBLWKMIN poboyunii Yac i BuM-
Moru (Stanley, Hom & Joiner, 2016) — Le cTpec, KyMynaTUBHI edeKTH
AKOro CTBOPIOOTL A9 CMIBPOBITHUKIB MiIABULLEHUN PU3UK PO3BUTKY
MCUXONOTiIYHMX PO3MafiB, MoB'A3aHMX i3 TpaBMoto (Berger, Coutinho,
Figueira, Marques-Portella. Luz & Neylan, 2012).

Pe3UNbEHTHICTb BU3HAYAETbCA 9K «30aTHICTb JOPOCMMX, AKi 3a3Hanm
i301bOBAHMX | MOTEHLIMHO PYMHIBHMX MOAiN, TaKMX 9K CMepTb 6/1M3b-
KOro pogmya abo CUTyauiq, WO 3arpoXKye XUTTHO, Y 3BUYANHUX 0O-
CTaBMHax, NiATPUMYBATU BIOHOCHO CTabiNlbHUI, 300POBUNA pPiBEHb
ncuxonoriyHoro Ta disn4yHoro GyHKLIioHyBaHHS» (Bonanno, 2004). Pe-
3UMBbEHTHICTb Oyra BM3HaHa 3BMYAMHOK peakuieto MOOAUMHM Ha Mo-
TEHUIMHO TpaBMaTWYHI Mo[ii; BOHa MaE€ MOXMMBICTb ONS BTPYy4YaHHS
Ta NiATPUMKK Ha PIiBHI 9K OCOBUCTOCTI, TaK i HABKOMLLHBbOIO Cepeno-
BMLLA, LLIO MOXe CrpuaTn aganTauii nepen Buknmnkom (Hobfoll, 2002).
MepcoHan aBapinHo-paTyBanbHUX CYX06 MOXHa BBaXaTu rnpodecin-
HOO IPYMOI0 «BUCOKOIO PU3MKY», OCKINTbKM BOHW MOXYTb Big4vyBaTH
LWMPOKMIM CMEeKTP HacnigkiB Anda $isnyHOro Ta NCMXiYHOro 300poB'a
yepes BMMUB KPUTUUYHKX iIHLUMOEHTIB, MOB'A3aHMX i3 poboTot0.

Pe3ynbTaTh BUBYEHHA MeTa aHanisiB NocTiMHO cBigYaTh, Wo npubnms-
HO 10% ocib 3i crny»X6 eKCTpeHoro pearyBaHHa MatoTb [MTCP abo iHLWi
dopmm ncmxonaTtonorii (Berger and Coutinho et al,, 2012). Cnpo6bwn Bu-
ABUTM OCIO 3 MiABULLEHUM PU3MKOM PO3BUTKY MCUXOMOMYHMX MPO-
6nem yepes NpoBedeHHsA NonepeaHboro CKPUHIHMY 09 BU3HAUYEHHS
MMOBIpPHOI 30aTHOCTI MCUXONOrYHO BMNOPATMUCA 3 BUMOraMm poboTu €
06r'pYyHTOBaHUMMN. BUABNAKOUYM TaKMX NoOeN, KOMMNaHii MOXyTb 00CAr-
TV BiNbll oNepaTUBHOI ePEeKTUBHOCTI Ta YHUKHYTU OCOBUCTUX BUTPAT
Ha OKPeMMX NpaLiBHUKIB, AKi CXMbHI 0O MCMXOMNATOMOorii, MOB'A3aHOI
3i cTpecoMm.
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30BCiM HedaBHO KOHLEMUia pe3nnbeHTHOCTI Byna 3acTtocoBaHa [0
MPaUiBHUKIB CNY)XO eKCTPEeHOro pearyBaHHS: MOXEXXHUKIB, napame-
OWVKIB Ta NONILENCbKUX — MtoaeMn, Wo NOBUHHI 3'aBNaTUCA NepLunMmy
Ha Micui Hag3BMYanHOI cuTyaLii. Ocobun, ki HagatoTb NepLly A0MOM-
ory, NiaaarTbCa MOTEHLUIMHO TPaBMYBaSIbHMM NOAIAM, LLIO € YaCTUHOO
iXx noBcakOeHHOro oboB'A3Ky. Pe3ynbraTi gocnioyKeHb CBigvaTh, O
ONU3bKICTb, TPMBANICTb Ta IHTEHCUBHICTb BMNAMBY € HaMBINbLL 3HaYy-
WMMK NpeanKTopaMm CUMMTOMIB $i3MYHOMo Ta NCUXIYHOMO 300PO0B'A
oci6, aki HapgatTb MNeply gonomory (Benedek, Fullerton, Ursano,
2007). Cny»0bu eKCTPeHOoro pearyBaHHS BCe YacTille BUMKOPUCTOBY-
IOTb JOCKPUHIHIOBI 3aX04M PE3UbEHTHOCTI ANa BUABMEHHS 3arasb-
HUX GaAKTOPIB PU3MKY, MOB'A3AHMX i3 LUMPOKMUM CMEKTPOM HaCMiaKiB
019 MCUXIYHOro 300POB'A B pe3yNbTaTi BM/AMBY KPUTUYHUX IHUMOEHTIB
Ha poborTi (Benedek, Fullerton, Ursano, 2007). To6To gocnigyyBaTh pe-
3UABEHTICTb Y LiM rpyni AoUiNbHO.

LLIkana pe3nnbeHTHOCTI Jopocnux byna po3pobneHa, Wob 3abesne-
YNTU PO3YMIHHA KOHLENLi pe3nIbeHTHOCTI. LIa Wwkana Mana Beanky
MiXXHapoHy 6a3y OaHUX Ha OCHOBI LLUMPOKOro OOCNiOXEeHHS BiICbKO-
BUX i LMBINbHUX OnepaTUBHUX Npodecii. Bys nposeaeHnn nornmuéne-
HWIN aHani3 i NepeBipKa NYHKTIB, y pe3ynbTaTi Yoro byna po3pobneHa
WwkKana 3 75 piBHIB, WO BUMIPIOE M'ATb BUMIPIB CIPUNHATTS 3arpo-
31, MPUCTOCYBAHHS, MPUMHATTA pilleHb, NOAONAHHA Ta BiOHOBMEH-
He. (Flores & Shinn, 2009). LLkana pe3nnbeEHTHOCTI AOPOCNX OLIHIOE
Li BUMipK y OKpeMUx ntoaen i 3abesrnedye oCHOBY A9 PO3BUTKY Ha-
BUYOK i 30iBHOCTEN pe3nnbeHTHOCTI. LLIkana npuainae ocobnmey ysa-
ry CNpPUMNHATTIO 3arpo3u, OCKibKM 3abe3nedye yMOBM 3arasabHOi Mo-
BediHKM Ta eMOLIN KaHauaaTa. AyKe ntoamM MoxyTb OyTU CTIMKUMU B
OOHWX CUTyaUiaX, ane He B iHWKX: ue pobUTb LUKany pe3nbEHTHOCTI
O0POCNX OCOBNMBO HaMIMHOK. Pe3UNbEHTHICTb € HE3aNEXHOK KOH-
CTPYKLLIEIO | BApItOETbCA 3aMexXHO Bif, KyNbTypW, PiBHA 3piNocTi Ta go-
cBigy. 9KWO po3rnagatv Pe3mSIbEHTHICTb 9K MpoLec, TO ii MOXHa
PO3BMHYTU Ta HAaBYUTUCH. PE3UNBEHTHI IOAM MOXYTb LUBMOKO MpU-
CTOCYyBaTUCS OO MIHIMBOrO cepenoBMLLa, YCMIlWHO BiQHOBMOBATU-
cs Ta adanTyBaTUCA 0O OCHOBHUX YXUTTEBMX Mofil i TpaBMyBanbHMX
nepexXmBaHb. Pe3nNbEHTHICTb TAaKOXX BUMpakanacs AK KOMMeTeHLuida
abo BMiHHS, LLIO BTIMOE OCOBUCTICHI AKOCTI Ntoaen, aKi NpoLBiTaoTb Y
CcKMagHMx obCcTaBMHax.

LLikana pe3unbeHTHOCTI OOPOCNMX Hadace 3acobu ANd OLIHKM LmX
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BUMIpPIB y iHOMBIOIB | OCHOBY A9 PO3BUTKY HaBWMYOK Ta 34i6HOCTEN
Pe3UNbEHTHOCTI. PO3BMTOK iHAMBIOYaNnbHOI PE3UNBEHTHOCTI — Lie BCTa-
HOBMEHHSA Ba)KKMX | KOHKPETHMX Liinen, oTpUMaHHA 3BOPOTHOIO 3B'A3-
KY, BUKOPUCTaHHSA MOXXTMBOCTEW O/19 BUBYEHHS HAaBUYOK i BMiHb, PO-
3pobKa cTpaTerin BUKOHaHHSA 3aBaaHb. CTpaTerii mogonaHHa cuTyadlii
BK/TIOYAOTb aKTUBHE BUPILLEHHSA npobnieM i nolyk couianbHoi nig-
TPUMKMN.

Flores, D. & Lammi, E.
Abstract: “Overcoming Stress Through Resilience”
Australian Council For Educational Research

Ongoingthreatsand disasters on a global scale have created enormous
stress and human suffering. Organisations are under pressure to
support and protect their employees from the psychological impact
of stress encountered in their workplace environments. Organizations
have an obligation to take reasonable steps to optimize their workers’
mental and physical health particularly when their workplace puts
them at risk. Workplace pressures, such as irregular shift patterns, re-
structures, longer work hours and demands (Stanley, Hom & Joiner,
2016), the cumulative effects of such stress, places elevated risk on
employees of developing trauma-related psychological disorders,
(Berger, Coutinho, Figueira, Marques-Portella. Luz & Neylan, 2012.

Resilience is defined as the “ability of adults in otherwise normal
circumstances who are exposed to an isolated and potentially
highly disruptive event, such as the death of a close relation or a life-
threatening situation, to maintain relatively stable, healthy levels of
psychological and physical functioning” Bonanno, 2004). Resilience
has been recognized as a common human response to potentially
traumatic events and there is an opportunity for intervention and
support to be provided at both the individual and at the environmental
level, which could foster adaptation in face of challenge (Hobfoll,
2002). Emergency rescue personnel can be considered a «high risk»
occupational group in that they could experience a broad range of
health and mental health consequences because of work-related
exposures to critical incidents.
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Findings from meta-analyses studies consistently suggest that
approximately 10% of first responders have PTSD or other forms
of psychopathology (Berger and Coutinho et al, 2012). It seems
reasonable to attempt to identify those who are at increased risk of
developing psychological problems by implementing pre-recruitment
screening to determine the likely capacity to psychologically cope with
the demands of the job. By identifying people who are at higher risk
for psychological problems, agencies can achieve greater operational
efficiencies and avoid the personal costs to individual workers who
are prone to stressor-related psychopathology.

More recently, the concept of resilience has been applied to first
responders: people whose job entails being the first on the scene of
an emergency, such as firefighters, paramedics, and police officers.
First responders are exposed to potentially traumatic events as part
of their everyday duty. Research findings suggest that proximity,
duration, and intensity of exposure are the most significant predictors
of first responders’ physical and mental health symptoms (Benedek,
Fullerton, Ursano, 2007). Emergency services are increasingly using
pre-screening resilience measures to screen for general risk factors
linked to a broad range of mental health consequences as a result
of work-related exposures to critical incidents (Benedek, Fullerton,
Ursano, 2007). Thus, it is appropriate to investigate resilience in this
population.

The Adult Resilience Scale was developed to provide an understanding
of the concept of Resilience. Based on extensive research from
military and civilian operational occupations, the Adult Resilience
Scale utilised a large international database. There was significant
item analysis and review, resulting in a 75-item scale measuring the
five Dimensions of Threat Perception, Adjustment, Decision Making,
Coping and Recovery. (Flores & Shinn, 2009). The Adult Resilience Scale
assesses these dimensions in individuals and provides a framework
for developing resilience skills and capabilities. The Adult Resilience
Scale pays particular attention to Threat Perception, as it provides a
context for the candidate's overall behaviour and emotions. This is
because people can be resilient in some situations but not in others,
making the Adult Resilience Scale particularly robust. Resilience is
an independent construct and varies across cultures and the level of
maturity and experience. When resilience is viewed as a process, it
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can be learned and developed. Resilient people can quickly adjust to
the changing environment, and to successfully recover and adapt to
major life events and traumatic experiences. Resilience has also been
expressed as a competency or skill, embodying the personal qualities
of individuals who thrive in difficult circumstances.

The Adult Resilience Scale provides the means of assessing these
dimensions in individuals and affords a framework for developing
resilience skills and capabilities. Building individual resilience is
about setting difficult and specific goals, eliciting feedback, using
opportunities to learn skills and abilities and developing task
strategies. Coping strategies include active problem solving and
seeking social support.
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OHHO BaH aep Xapr.

CnocTepe)XeHHs TpaBMaTUYHOI AMcouiaLii nig Yac
MepLoi cBiTOBOI BiMHU: DYHAAMEHT A1 CYYACHOro
PO3YMiHHS Ta NiKyBaHHA

«€ 3QrasibHA JOMOB/IEHICTb, LLJO BOEHHI HEBPO3M MAIOTh
PO3rMAATUCSH GK Pe3y/IbTAT QYHKLIOHAIbHOI AncoLiaLii,
LLIO BUMIMBAE 3 BTPATU HAMBULLNX KOHTPOTIOOYMX
ACUXIYHNX QYHKLIVI»,

Yapnb3 C. Mawnepc (1919, c. 51)

Benuka BiMHa, 9K cno4daTky Ha3uBanw [epluy CBITOBY, 3anuuumna
MIiNbMOHM XepTB, cepen AKMx 6arato TPaBMOBaHMX LMBINbHMX OCi6 Ta
BIMCbKOBOCY)KOGOBLIB. 3i 3p0O3yMiNuxX NpPUYKMH, NcuxiaTpia Byna B oc-
HOBHOMY 30CepemMKeHa Ha AiarHOCTMLI Ta NiKyBaHHI BOEHHUX XXePTB.
LLlo BUABMNOCS Y PI3HMX BMOAX LEHTPIB CMOCTEPEXKEHHS Ta NiKyBaH-
HA, 9K Y TUAY, Y MUOUHKaX, Tak i 4Nna 6puTaHLIB, SKi MOBepHYNMCh Ha
6aTbKiBLLMHY. Lla MacoBa TpaBMaTU3aLlig BUKIMKana 6e3niv Bignosia-
HUX nybnikauin. Cepen GaraTbox NCUXiaTPUYHUX MpaLlb NPO TPaBMK,
rMoB'a3aHi 3 BOMOBUMMU OidMU, OedKi, HanncaHi BpPUTaHCbKUM NiKa-
peM i ncmxonorom YapnbsoMm CemroenomMm Mamepcom (1873-1946), ma-
IOTb MEBHY LIIHHICTb A9 HAWOro PO3YMIHHSA Ta MiKyBaHHA gMcoLiallii,
CMPUYMHEHOI TpaBMaMU, He NTMLIE Y BIMCbKOBOMY, ane My UMBINbHO-
MY YXUTTI, BK/TIOYHO 3 JOMalLHIM cepegoBumulemM (Myers, 1915, 1916, 1919,
1920-21, 1940). Jo peui, came Manepc BBIiB TEPMiH «CHAPAOHUN LLOK»
(«maHUMpPHUI WOoK») (Myers, 1915 p.), NpPo 9KMK He3abapoM MOLLKO-
OYBaB, i BpelwTi BUKOPUCTAHHA BUCIOBY Oyno 3abopoHeHo BputaH-
Cbkoto ApMi€eto. MaMepPC TakKoXK BMIMHYB Ha MOMITUKY CTBOPEHHS Me-
pPefoBUX LIeHTPIB NikyBaHHA (TOOGTO akHambnumykye oo nona 6oto) y
BpuTaHcbkin ApMii, HATXHEHHWW NEePBUHHOIO iHiLiaTUBOO dpaHLy3iB.

BuauMa HopManbHa 0cobUCTICTb (ii YacTUHA) Ta
eMouinHa ocobucTicTb (ii YacTUHA)

BionoBigHO 00 nonepenHix yaBneHb, ocobnueo lM'epa MaHe, Mai-
€PC Y CBOIX KMIHIYHMX CMOCTEPEXEHHSAX Ta NiKyBaHHI BINCbKOBOCYX-
OOBL|iB 3 rOCTPOO TPABMOK BUABMB, LLO LLIOK UM TpaBMa BKIOYAOTb
PO3BUTOK PO3aiNy ocobucTocTi Ha ABi abo Binblue AMcouiaTUBHUX
ocobuctocTen. [Ba NpoTOTUNKU LKX ocobuctocten ue (1) BigHOCHO
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HopMarbHa ocobucTicTb (BHO), BignosiganbHa 3a dyHKLIOHYBaHHSA Y
MOBCAKAEHHOMY XUTTI, i (2) eMoLinHa ocobucTictb (EO), Lo 3acTp4ar-
na y TpaBMaTUYHMX MEPEeXMBaAHHAX Ta MOB'A3aHUX i3 HUMMU CMNpPO-
Oax 3axucTy (Myers, 1940). YoMy Malepc B)KMBaAB MOHATTS «BigHOCHO
HopMasnbHa» wono BHO? OcKinbkK, Hanpuknag, MoyXHa cnpaBeain-
BO CTBEPMKYBATMU, LLO KOAM HIMUI MaUIEHT Mo3ByBCA CTaHy CTymnopy,
arne BCe e 3aMMLUAETbCA B aMHe3ii LLoA0 AeaKMX MEPEXKMBaAHb, YePE3
AKi MPOWLLOB, BiAHOBNEHHS MOro HOPMaibHOI 0COBUCTOCTI € WBKMALLE
BIOHOCHMM, HiXK CRpPaBXHIM. AKLLO po3rnaaaTim 0CoOBUCTICTb B LLINPO-
KOMY PO3YMiHHI, TO HIXTO HE MOYKe MaTW HOPMasrbHOro H, MOKWM YacTu-
Ha OigNbHOCTI Lboro d, ake KONMMcb GyHKLLIIOHYBaNo, NaTonoriyHo ranb-
My€eTbcs. (Myers, 1916, cTtop. 467)

MW NoroaX<yeMoch, Lo HopMasnbHicTb BHO nuwwe BigHOCHa, OCKIiNTbKMK
LS YacTMHa 0CcoBUCTOCTI GI3NUYHO Ta MCUXIYHO YHUKAE CUTHanIB, NoB'a-
3aHMX 3 TPABMOID, BKIoYakoUM ii abo MOro iHTpancuMxXidHUM CBIT, LLO
MPU3BOOUTb A0 XUTTH, AKe «MPOXKMBAETLCH Ha MOBEPXHI CBIAOMOCTI»
(Aharon Appelfeld, 1994, c. 18; nop., Van der Hart et al,, 2006). BigMiH-
HicTb Mibk BHO Ta EO BM3HaHa Ta MPUIMHATA Cy4acHO NCUXoTpaBMa-
Tonorieto (Hanpuknag, Moskowitz et al.,2019; Nijenhuis, 2015; Van der
Hart et al., 2006), xo4a i 3 MONpPaBKOtO, TAKOXX BUKOPMUCTAHO TyT. «Bia-
HOCHO HOPMaJsibHa YacTMHa OCOBUCTOCTI» Ta «eMOLiMHA YacT1UHa OCo-
OUCTOCTI» - Ba3yOTbCA Ha MPUNYLIEHHI, LLO Y KOXHOI NMOANHU € nuLle
OfHa 0COBUCTICTb, AKOoto 6 BOHa He Byna po3paineHoto (Van der Hart et
al,, 2006). To6To Konm TaM icHye BHO, 0cobUCTICTb NaLi€HTa He MOBHi-
CTtO iHTerpoBaHa. Manepc (1940) onuncas nosey EO y rocTpoTpaBMo-
BaHUX BOMOBUX CONOATIB:
«3a3Bnyan GesnocepenHiM pe3ynbLTaTtoM «TPaBMU» € MeBHa
BTpaTa CBiOOMOCTI. Afe Lie MOXXe 3MIiHIOBATUCh Bif 1erkoro, MmT-
TEBOMO, MalXXe HenoMITHOro 3arnamMopoyveHHsa abo «MOMYTHIH-
H9» 00 MMKMBOKOI Ta TpWBanoi BTPaTK CBIAOMOCTI. KONMM «LOK»
HEeBENMKUK, MaLieHT MoXe «3ibpaTnca» caM, abo BiH nerko nig-
JAETLCA CTOPOHHIM MPOXaHHAM Mpo Le. Konn «WoK» cepros-
HWW, BiH MOXe CynpOBOOYKYBaTUCA HECTPUMHUM 30YOXKEHHAM,
aenpecieto, dyranbHUM aBTOMaTU3MOM abo CTynopoM; Npwu Bif-
HOBMEHHI Bif 6iNbll BaykKMUX GOPM MaLiEHT He MOXe 3raga-
TV XXOOHWX OiN, BUUHEHMX HUM Mif YacC LbOro CTaHy. Are B CTa-
HaX Nnerkoro ctyrnopy, 36yayKeHHs, Aenpecii Ta aBToMaTU3MY, Lo
3ragyBanucsa BULLE, yBara MauieHTa 30CepemKy€eTbCa Ha SKO-
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MyCb BY3bKOMY Moji, 6€3CyMHIBHO, Ha CLEHIi, 9Ka BWKIMKana
Lew cTaH. Konu ue TpannaeTbes, CTYNOpPO3HMIN NaLLIEHT NeXnTb
y 6inbll/MeHL anaTUYHOMY CTaHi 3 NepioanYHUMM cranaxamm
rantoumHaTopHoOro aenipito. HopMa 6yna 3aMiHeHa TUM, WO MU
MOXEMO Ha3BaTU «e@MOLLIMHOK» OCOBUCTICTIO. (CTop. 66/7)

My po3yMieMo, Mamepc crnocTepiras, 9K B LibOMYy CTaHi EO Moxe npo-
ABMATU LUMPOKUIM CMNEKTP MNepexuBaHb, Bi «HECTPUMHOIO XBWJItO-
BaHHS» 0O CTyrnopy; iHWUMK cnoBaMm, nepebyBaT B CTaHax rineps-
OyKeHHA abo rino3bymKeHHs, aKi MatTb AMCOUIATUBHY Mpupoay.
Mamepc (1940) NponoBXyBaB:
«[ocTynoBo abo panToBO «30BHiI HOPMabHa» OCOBUCTICTb 3a3-
BMYaW MOBEPTAETLCH OO HOPMW, 38 BUHATKOM BIiACYTHOCTI BCiX
crnoragiB npo nofii, 6e3nocepedHbo MOB'A3aHMX 3 LLUOKOM; [0
HOPMW, KPIM MPOSABY IHLWKMX («COMATUUYHUX») ICTEPUYHUX PO3-
nagie, WO CBig4aTb MPO MNCUXiYHY Aucoliauito. Yacom Tpanng-
IOTbCS YEPryBaHHA «@MOLLIMHUX» | «BIHOCHO HOPMAasbHUX» OCO-
OUCTOCTEN; MOBEPHEHHA [0 MNonepedHboro CTaHy 4acTo Mae€
nepeaBiCHUKN. CUMbHWUIA TONOBHMIA Binb, 3anaMopodeHHa abo
icTepuyHi cynomm. MosepHyBLLKMCE, BHO Moyke 3ragaTth, Hibu yBi
CHi, TPMBOXHI MepexmnBaHHS, SKi BIQHOBMMCH Nig Yac TMMYaco-
BOro BTOprHeHHa EO». (cTop. 67)

He TinbkM y TpaBMOBaHWX BiMCbKOBOCMY>K60BLiB [MeplLuoi cBiTOBOI
BiMHW, ane 1 y 6araTboX iHLWMX MOCTpaXaanux Bif TPaBM, CUMMTOMM,
AKMMU BUPAXKAETbCA abo nposBnsaeTbcs BHO, yacTto BMNNMBatoThb i3
3acTpsaraHHa EO y nepiofi TpaBMU; MpUKIagaMm € gMcoLliaTMBHa aMm-
He3id, Mapaniy, aHecTesid, cinaHHS, a TaKOXX IHTPY3ii y BUrNa4i aBTo-
MaTUYHUX PYXiB (TaKMX 9K CiMaHHA) Ta rosociB, AKi NauieHT yye. Oe-
HOMEHOOMYHO POo3LEen/eHHA OUCOLIaTUBHOI 0COBUCTOCTI MoXKe
MPOABAATUCS Y OANCOLIATUBHMX CUMMITOMAaX, AKi MOXXHa KnacundikyBa-
TV 9K: HeraTuBHI (byHKLiIOHanNbHI BTpaTW: aMHe3ia Ta napaniy) abo no-
3UTUBHI (IHTPY3ii: drewbekn um ronocu), NcUxoPopPMHi (KOrHITUBHI/
adeKTUBHI CUMMTOMU: aMHe3id, rofock) abo coMaToPOpPMHI (ceHco-
MOTOPHI CUMMNTOMU: aHecTe3ia abo cinaHHga). Malepc (1940) 3ranysas
0EAKI 3 HUX:
«EMOLiMHa» 0COBUCTICTb TAKOXK MOXe MoBepTaTMCS Mifd Yac CHY;
«®dYHKLiOHanNbHi» po3naau (Tob6To coMaToDOPMHI OUCOLLIATUBHI
CUMMTOMM) MYTMU3MY, Naparnidy, KOHTPaKTyp TOLLO, TOAIi, 3a3BU-
Yyawn, TMM4YacoBO MPUNUHAOTbCA. OgHaK MPOKKMHYBLWKWCL, BHO
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MOXXe He MamM’dTaTy NpPOo CBiM CTaH Mig Yac CHY i HeramHo oTpwu-
Ma€ Ha3af CBiv MyTU3M, Napaniy ToLwo». (CTop. 67)

Bparkae Te, WwWo Mawmepc, KpiM amHesii, nigKkpecntoBaB coMaToPOPMHI
(ceHcoMOTOpHI) AMcoUiaTUBHI CUMMTOMU. caMe OMCOLIaTUBHI CUM-
NTOMU irHopytTbCs abo HenpaBMbHO HAa3MBAOTLCA B CyYacHin ncu-
XOTpaBMaToNorii. Y CBOEMY HellodaBHbOMY OOCNIOXKeHHI HineHxenc
Ta MOro Konerm BMSBUM, WO Taki AMCOLIaTUBHI CMMNTOMKW PO3BU-
BAOTbCA Y YKEPTB 3arpo3m TpaBMaTM3allii opraHiaMy, ocobnmeo npm
cMepTenbHin Hebe3neli (Nijenhuis, 2004).

Ba)>kKNnMBUI MPUHLMN JTiKyBaHHS

Mamepc chopMytoBaB MPUHLMAM, GKUN NTIEXXUTb B OCHOBI Cy4aCHUX
OOKa30BUX MeToAIB NikyBaHHA MTCP Ta KOMMMIEKCHUX METOAIB NiKy-
BaHHA XPOHIYHOI TpaBMaTM3aLlii, AK-OT MPOABM CKIagHUX AMcoLiia-
TUBHUMX PO3MafdiB. el npuHUMA NiKyBaHHA Mondrac y HabnM»KeHHi
BHO Ta EO ogMH 00 0OHOMO Ta CKepyBaHHI iXHbOro 06MiHY LiNnboBM-
MW TPaBMaTUUYHMMUK croragamm, Wob nigBectu ixHi NposBM OO 3a-
BeplUeHHa Ta 06'eaHaTM B oHY LinicHy ocobucTicTb. Lle nepenbavae
Binblue, HiXX NPOCTO MoferweHHa CUMMATOMIB.

Konw ug peiHTerpauia Bigbynacsa, ogpasy CTa€ O4eBUOHUM, LLO «Bid-
HOCHO HOpMasibHa» ocobucTicTb (ii YacTrHa) cUNbHO Bigpi3HANacs
30BHILLUHIM BUIA400M, MOBEAIHKOI i MEHTabHO Bif, LLIIKOM HOpMarb-
HOi 0COBUCTOCTI, BpeLUTi oTpMMaHOI. ToNOBHI 6OMi Ta CHY 3HUKAOTb;
CUMMTOMM 3 BOKY OpraHiB KpoBoobLiry Ta TpaBHOI cMCTEMU HopMari-
3YIOTbCS;, HaBiTb pedreKCn MOXYTb 3MIHUTUCA; BCi iCTepUUHIi (TO6TO
OMNCOLLIaTUBHI) cMMNTOMM ycyBatoTbes. (Myers, 1940, cTop. 69)

LLlo cknagHiwa TpaBMa, TO 4acTille MoTpibHO 3acTOCOBYBaTU LEen
NPUHLUMM, BMMaratodm 6inbll TPUBANoro nikyBaHHS, OpPIEHTOBAHOMO
Ha da3mn Ta WMPOKUM CNEKTP TepaneBTUYHUX iHTepBeHUin. OgHUM 3
BaXX[TMBMX MOMEHTIB HaBYaHHA € PO3yMiHHA TOro, WO NigTPUMye On-
coliialito 0cCoBUCTOCTI, CrpUYMHeHy TpaBMaMu. KpiM HedocTaTHbOI
iHTerpaLuiMHoi 3maTHOCTI, aky cnig 36inblwnT abo BpaxyBaTU Mpu
BM3HAYEHHI TEPMIHIB iHTerpaTMBHMUX BTpydaHb, XXaHe (1911) 3aaBuB,
LLO LLe iCHYE HaaBHICTb Gobii TpaBMaTMUHOI Nnam'aTi. Cnigytoum Mawn-
€pCy, M1 PO3YMIEMO, LLIO TPaBMaTUUYHA NaM'aTb HanexxmnTb Ao EO, Tomy

Lito ocobucTocTi; came Lo obito NoTpibHO nogonat nig yac niky-
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BaHHA. MaMepc BMKOPUCTOBYBAB rinHO3 Ak 3aci6 38'asky 3 EO Ta ii
TpaBMyBabHOO NaM'ATTIO, CpUAtoUM iHTerpadii. Ha BigMiHy BiO oesa-
KWX MOro Koner-ogqHo4yMUiB y LlbOMY MpPOLLeci BiH MiAKpPeCntoBaB He-
0b6XioHICTb MOAyMOBaTW IHTEHCUBHICTb PEAKTMBOBAHOI TPaBMaTUUHOI
nam'ati (Myers, 1920-21; Van der Hart, 2019).

JlikyBaHHSA y 6inbll CKNagHMX BUNagKax

Crapi MamncTtpu, Taki gk Mep XaHe i WaHgop ®epeHui, Qinwnv suc-
HOBKY, WO TPaBMaTU4YHi MEPEXMBAHHA BUKIUKAOTb Ae3iHTerpaTtmBe-
Hi HacMigKM NPOMopPLiMHI TPUBANOCTI, IHTEHCUBHOCTI Ta MOBTOPEHH!O.
Cy4yacHi crocTepexXeHHd NiaTBepOXKyoTh Lie Ta 4oOatoTh, Lo BignoBia-
HICTb CWbHILLA, AKLLO TpaBMaTM3aLIa MOYMHAETLCA paHille. 3 TOYKMK
30py TPaBMaTUUYHOI AMcoLiaL,ii 0COBUCTOCTI Lie 03Ha4aE, Wo 3'aBAdaTU-
MeTbcCA BCe BiNnblie AMCOoLiaTUBHMX YaCTUH: COYaTKY, MOXMBO, Binb-
we EO, ane (0cobnmBo y BUNagKax XPOHIYHOro ab’'to3y Ta HexTyBaHHSA
ONTUHOK) TakoxK Binblue BHO: cyKymHICTb, Aka MoXe ByTn crneuundiy-
HO XapPaKTePUCTUKOK AMCOLaTUBHOMO po3nany ocobucTtocTi. Tob-
TO MW MOYXEMO CTBePKYBATH, WO MNMTCP € HannpoCTilMM BMMNagKOM
aucouliatmeHoro posnagy, a PO (oucouiaTMBHWIN po3nad ocobuc-
TOCTI) - HancknagHiwmMm MTCP. Mpwu NikyBaHHI UMX CKNagHWUX BMNaad-
KiB, 0OCOBMMBO 3 XPOHIYHUMU OUTAYUMKM TpaBMaMu, ak-oT PO, 30-
cepemyKeHHa nuule Ha nopgonaHHi ¢obii BHO go EO, ii TpaBMaTUUHOI
nam'aTi Ta peanizauii o6'egHaHHA 0COBUCTOCTI, AK MNPaBUNo, € HeOo-
cTaTHIM. Tomy Lie Yane (1911) po3pobnas ¢a3oBoO-OpiEHTOBAHMM Mif-
Xig oo nikyBaHHga (ISSTD, 2011; Van der Hart et al., 2006). Taka mogens,
3a3BMYaN, CKIAQAETbCA 3 TPboxX a3, aKi MOXyTb MOBTOPHOBATMCS,
ane Becb 4ac nepenbayatoTb NiOBULLEHHSA IHTErpaLiMHUX MOXXTMBO-
cTten nauieHTa: (1) cTabinisauia, 3MeHLeHHS CUMMTOMIB Ta GOpPMYyBaH-
HA HaBUKIB; (2) iHTerpaLisa TpaBMaTUYHMUX crorafis; (3) ocobucTicHa
(pe)iHTerpauia Ta peabiniTauia. OaMH acneKT NikyBaHHA B Uit Mogeni
BK/ItOYAE HabaraTo LWMPLLMIA Oiana3oH BTPy4YaHb, HXX MPU NiKyBaHHI
«MPOCTUX» BUMAOKIB, i Mae Ha MeTi MoJoNaHHA 6e3nidi BHYTPILLIHIX Ta
30BHiLLIHIX G0Ob6IN, aKi BiAirpaoTb BaykNMBY pOMb Yy NiATPUMLI TpaBMa-
TUYHOI aucoLiallii ocoBUCTOCTI, WO NMepeLlKoayKae iHTerpadlii TpaBMa-
TUYHUX croradiB. AK y MeTofi NiKyBaHHA «MPOCTUX» BUMaAKiB Manep-
ca, 3 ogHieto BHO Ta oaHieto EOQ, akUeHT y Binblu cknagHUX BUMNagKax
cnig, pobuTn Ha cucTeMHOoMYy Miaxodi, To6To TepaneBTUYHIN poboTi 3
BHYTPILLHBbOKO UMHAMIYHOK CUCTEMOIO OMCOLIATUBHMX YacTWH MaLlieHTa.
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Onno van der Hart.
World War | observations of trauma-generated dissociation:
A foundation for modern understanding and treatment

“There is a general agreement that the war neuroses are to be
regarded as the result of functional dissociation arising from the
loss of the highest controlling mental functions.”

Charles S. Myers (1919, p. 51)

The Great War, as the First World War was called at the time, involved
millions of victims, among them many traumatized civilians and
military personnel. For obvious reasons, psychiatry was mostly focused
on the diagnosis and treatment of the military victims, as manifested
in the various kinds of observational and treatment centers, both
right behind the lines, the hinterland, and, for the British, back in the
home country. THis massive traumatization als generated a tsunami
of related publications. Among the many psychiatric publications on
combat-related trauma, the few written by the British physician and
psychologist Charles Samuel Myers (1873-1946) have some special
value for our understanding and treatment of trauma-generated
dissociation, not only in the military but also in civilian life including
home environments (e.g., Myers, 1915, 1916, 1919, 1920-21, 1940).
Incidently, it was Myers who coined the label Shell Shock (Myers, 1915)-
an initiative he soon regretted, and eventually the use of which was
prohibited by the British Army. In this Army, and inspired by an original
French initiative, he was also influential in the policy to have advanced
treatment centers, that is, as close to the battlefield as possible.

Apparent normal (part of the) personality and emotional (part of
the) personality

In line with previous understandings, especially those of Pierre Janet,
in his clinical observations and treatments of acutely traumatized
servicemen, Myers found that shock or trauma included the
development of a dissociation of the personality into two or more
dissociative personalities. The two prototypes of these personalities are
(1) an apparently normal personality (ANP), dedicated to functioning
in daily life, and (2) an emotional personality (EP), stuck in traumatic
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experiences and related attempts of defense (Myers, 1940). Why did
Myers spoke in terms of “apparent normal,” with regard to ANP?
Because, for instance, the claim may be fairly put forward that when
a mute patient has recovered from a condition of stupor but is still
amnesic in regard to some of the experiences through which he has
passed, the restoration of his normal personality is apparent rather
than real. If personality be viewed from a wide enough standpoint, no
one can have a normal self so long as part of the activities of that self,
once functional, are pathologically inhibited. (Myers, 1916, p. 467)

We agree that the ANP’s normality is only apparent, because this
part of the personality physically and mentally avoids trauma-related
cues, including his or her intrapsychic world, resulting in life “lived
on the surface of consciousness” (Aharon Appelfeld, 1994, p. 18; cf,
Van der Hart et al., 2006). The distinction between ANP and EP has
been recognized in, and adopted by, modern psychotraumatology
(e.g., Moskowitz et al.,2019; Nijenhuis, 2015; Van der Hart et al.,, 20006),
albeit with the amendment, also applied in this presentation,
“apparently normal part of the personality” and “emotional part of the
personality"—based on the assumption that each individual has but
one personality, however divided it may be (Van der Hart et al,, 2006).
Thus, when there exists an ANP, the patient’s personality is not fully
integrated. Myers (1940) described the emergence of the EP in acutely
traumatized combat soldiers:
Typically the immediate result of the ‘trauma’ is a certain loss
of consciousness. But that may vary from a slight, momentary,
almost imperceptible dizziness or ‘clouding’'to profound and
lasting unconsciousness. When the ‘shock’ is slight, the patient
may be able to ‘pull himself together’, or he may be readily
amenable to outside suggestion to this end. When the ‘shock’
is severe, it may be followed by unrestrainable excitement,
depression, fugal automatism, or stupor, on recovery from the
graver forms of which the patient can recalll none of the acts
performed by him during that condition. But in the states of
lighter stupor and in the states of excitement, depression and
automatism just mentioned, the attention of the patient would
appear tobe concentrated on some narrow field, doubtless
generally on the scene which produced this condition. While
thus occupied, the stuporose patient lies in a more or less
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apathetic state, with occasional outbursts of hallucinatory
delirium. ... [T]he normal has been replaced by what we may call
the ‘emotional’ personality. (pp. 66/7)

We understand that in this condition, Myers had observed that the
EP can manifest a wide range of experiences, from “unrestrainable
excitement” to stupor; in other words, being in states of hyperarousal
or hypoarousal, and both being dissociative in nature. Myers (1940)
continued:
Gradual or suddenly an ‘apparently normal’ personality usually
returns—normal save for the lack of all memory of events directly
connected with the shock, normal save for the manifestation
of other (‘somatic’) hysterical disorders indicative of mental
dissociation. Now and then again there occur alternations of
the ‘emotional’ and the ‘apparently normal’ personalities, the
return of the former being often heralded by severe headache,
dizziness or by a hysterical convulsion. On its return, the [ANP]
may recall, as in a dream, the distressing experiences revived
during the temporary intrusion of the [EP]. (p. 67)

As often manifested, not only in traumatized WW!I servicemen but also
in many other trauma victims, the symptoms that ANP manifests or
reports often stem from EP's stuckness in trauma time; examples are
dissociative amnesia, paralysis, anesthesia, tics, as well as intrusions in
the form of automatic movements (such as tics) and hearing voices.
Phenomenologically, the division of the dissociative personality can
manifest itself in dissociative symptoms that can be categorized as
negative (functional losses such as amnesia and paralysis) or positive
(intrusions such as flashbacks or voices), and psychoform (cognitive/
affective symptoms such as amnesia, hearing voices) or somatoform
(sensorimotor symptoms such as anesthesia or tics). Myers (1940)
mentioned some of them:
The ‘emotional’ personality may also return during sleep, the
‘functional’ disorders [i.e., somatoform dissociative symptoms]
of mutism, paralysis, contracture, etc. being then usually
in abeyance. On waking, however, the [ANP] may have no
recollection of the dream state and will at once resume his
mutism, paralysis, etc. (p. 67)

It is striking that Myers emphasized, apart from amnesia,
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somatoform (sensorimotor) dissociative symptoms: precisely the
dissociative symptoms ignored far too much or mislabeled in
modern psychotraumatology. In their recent research, Nijenhuis and
colleagues found that such dissociative symptoms develop especially
in victims of traumatizing threat to the body (cf., Nijenhuis, 2004). The
lethal threat in combat is its pinnacle.

An essential treatment principle

Myers formulated a treatment principle which seems to underly
current evidence-based treatments of PTSD, but also the more
complex treatment approches for chronic traumatization, such
as manifest in the complex dissociative disorders. This treatment
principle consists of bringing ANP and EP in contact with each other
and guiding their sharing of the target traumatic memory, thus,
bringing its re-enactments to a closure, and their unification into
one integrated personality. This involves more than a mere symptom
reduction.

When this re-integration has taken place, it becomes immediately
obvious that the ‘apparently normal’ [part of the] personality differed
widely in physical appearance and behaviour, as well as mentally, from
the completely normal personality thus at last obtained. Headaches
and dreams disappear; the circulatory and digestive symptoms
become normal; even the reflexes may change; and all hysterical [ie.,
dissociative] symptoms are banished. (Myers, 1940, p. 69)

The more complex the traumatization, the more often this principle
needs to be applied, often demanding longer phase-oriented
treatment and a wide range of therapeutic interventions. One
important learning point is to understand what maintaintains the
trauma-induced dissociation of the personality. Besides a deficient
integrative capacity, which should be raised or taking into account
in the timing of integrative interventions, Janet (1911) stated that it
was the existence of phobia of traumatic memory. Following Myers,
we understand that the traumatic memory belongs to the EP, thus
ANP’s phobia of both EP and its traumatic memory maintains the
dissociation of the personality, and it is this phobia that needs to
be overcome in treatment. Myers used hypnosis as the vehicle of
contacting EP and its traumatic memory, fostering integration -
unlike some of his otherwise like-minded colleagues, in the process
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he emphasized the need to modulate the intensity of the reactivated
traumatic memory (Myers, 1920-21; Van der Hart, 2019).

Treatment in more complex cases

Old masters such as Pierre Janet and Sandor Ferenczi concluded
that traumatic experiences produce their desintegrative effects
in proportion to their duration, intensity, and repetition. Modern
observations confirm this, adding that this is the more so, the earleir
in life the traumatization begins. In terms of trauma-generated
dissociation of the personality, this means that there will appear ever
more dissociative parts—initially, pobably more EPs, but especially
in cases of chronic child abuse and neglect also more ANPs: a
constellation which can be a specific characteristic of dissociative
identity disorder. We thus can state that PTSD is the simplest case of a
dissociative disorder, and DID as the most complex PTSD.

In the treatment of this complex cases, especially with chronic
childhood traumatization such as in DID, focusing only on overcoming
ANP’s phobia of EP and its traumatic memory and realizing unification
of the personality is, as a rule, insufficient. Therefore, already
beginning with Janet (1911), a phase-oriented treatment approach
has been developed (e.g., ISSTD, 2011, Van der Hart et al,, 2006). Such
a model usually consists of three phases, which may be repeated over
time but all the time involve raising the patient's integrative capacity:
(1) stabilization, symptom reduction, and skills training; (2) the
integration of traumatic memories; and (3) personality (re-)integration
and rehabilitation. One treatment dimension in this model includes
a much wider range of interventions, than in the treatment of the
“simple” cases, that aim at overcoming a multitude* of inner- and
outer-directed phobias that play major roles in the maintenance of
the trauma-generated dissociation of the personality which obstructs
the integration of traumatic memories. Like Myers’ treatment method
of “simple” cases, with one ANP and one EP, the emphasis in the more
complex cases should be on a systemic approach, that is, therapeutic
work with the patient’s inner dynamic system of dissociative parts.
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TpaBMaTU4Horo crtpecy (ISTSS). Cepen Moro nybnikauin ogHa Oyna nepekna-
OeHa pocincbkoto MoBoto: Van der Hart, O, Nijenhuis, E., & Steele, K. (2013).
MepecnigyBaHe 9. CTpyKTypHa Aucouiauia Ta fikyBaHHA XPOHIYHOI TpaBMa-
Tm3auii. Hoto-Mopk: HopToH. Poc. Pep.: Mpuuay MuHynoro: CTpyKTypHa au-
coujiauis | Tepania HacnigKiB XpoHiYHoI TpaBMK. Mockea: Cogito-Center, 2013.
Bebcant www.onnovdhart.nl Tako)X MiCTUTb OeKinbka cTtaten Malepca, 30-
KpeMa: BaH gep Xapr, O, BaH [link, A, BaH CoH, M. Ta CTin, K. (2000). ComaTo-
dopMHa aucouliauia y TpaBMoBaHMX 60MoBMx conaaTtis MNepLuoi cBiToBOI Bil-
HW: 3aHeabaHa KiHiYHa cnagwuHa. XXypHan TpaBM Ta amcodliauii, 1 (4), 33-66.
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€Ba MioHKep-Kpamep.
«EMDR (B YKpaiHi) - BHECOK Y CUCTEMY OXOPOHMU 300pPOB’Aa -
Takox no3sa NTCP»

3aranbHi Ta KOHKPETHI 3ayBa)keHHS

[Ona BCTyny HeoObXxidHi OeaKi OCHOBHI BM3HAYEHHA eKCTpeMasrbHOoro
cTpecy Ang 6inbll TOYHOMO OKPEC/IeHHSA NCUXOMOrYHOI TpaBMun. MNcu-
XOTpPaBMaToNoria aK pyHOaMeHTabHa HayKa, SKa 3aMMaEeTbCa NpUYmn-
HaMK, NpPoaBaMy Ta HacNioKaMU «TOKCUYHOIO» CTPEeCy B MOro rocTpmx
| XPOHIYHUX MpPOosiBaX, € BIAHOCHO MOOAOK HayKol. |i BUCHOBKM, sK
iHTEerpaTMBHOI HayKW, 6a3yloTbCA Ha 3HAHHAX, HANPUKIaA, 3 NCUXO0No-
rii, MeguuUuHK, ictopii, HeMpPOoHayK, COLLIONOTii, ETHOMOTIi, FEHETUKMN.

LLLlo6 3p03yMiTV MOKa3aHHA 00 MikyBaHHg TpaBM i EMDR, nparmMatuu-
Ha CxXeMa Pi3HMUX TUMIB TpaBMaTM3aLlii Oyna onmncaHa JleHopoM Tep-
POM, aMEPUKAHCbKMM ONTAYMM MNcuxonorom (B Herman, 1997) (ouB.
MastoHOK 2). ICTOPUYHOIO BiXOK CTano BM3HaHHA MNTCP (mocTTpaBMa-
TUYHOIO CTPecoBOro posnapy) BcecBiTHboto OpraHizauieto Oxopo-
HY 3gopoB’a B 1981 poui (Shapiro, 2017, Mlnker-Kramer, 2015). Big-
Toni Byno onucaHo 6araTo BaXNMBILLMX OiarHO3iB, 6yn0 BCTAHOBNEHO
CniBBiOHOLWEHHS MiXK «CTabinisalicto» Ta «eKCro3uLico» A5 BCbOro
paay MocTpaXaoanux, po3pobneHo pPisHOMaHITHI MeToau NikyBaHHA Ta
KOHCY/bTYBaHHS, MPOBEAEHO LOCAIOAXEHHS.

Ornap po3nagis CNPUYUHEHUX TPABMOIO
Tun | Tun 1l

CekBeHLUiNHa

MoHoTpaBMa MynbTuTpaBMa TpaBMa

TpaBMa PO3BUTKY

Mcnxoepykauis
KoHdpoHTauia 3 TpaBmolto Crabinisauisa

MigpcuneHHsa pecypciB

[ocTpa MnTCP ®o6ii, penpecis OncouiaTmeHi
cTpecoBa coMaTOMOPMHI po3nann
peakuisa posnagn, KoMnekcHum
Posnagun 3aJ'Ie)KHOCT.I ) NTCP
apanTauji K KOMOPOIigHi

posnagu

3pOCTaHHA CUMNTOMATUKU, 3POCTaHHSA Heo6XigHOCTI B cTabinisauii

ManwoHok 2. Ornga: «[oTeHUiiHO TPaBMATUYHI roaii»
TQ HACTYMHI A4iarHo3u (BrivB)
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Lle BignoBigae HeobXiQHOCTI onncyBaTW HACMiOKW MOTEHLINHO TpaB-
MYBaNbHUX MOAIM, MOYMHAIOUM Bif OKPEMMX, TaKMX AK KaTacTpodwu
(TeXHOreHHi, MpupoaHi..) Ta HellacHi BMNaaKu, aki BiobyBatoTbes 3
MCUXIYHO 3A0POBUMM MIIOAbMMU, 3aKiHUYIOUM BIMHOK — CEKBEHLINHOK
TPaBMOLO Ta TpaBMaMM PO3BUTKY, LLO BUHWMKAKTb Y BCiX dopMax (go-
MalLHbOrO) HAaCUNbCTBA Y TaK 3BaHUX «aHTPOMOreHHMX KaTacTpodax»,
AKi «3aKapbOoBYOTb» OCOBUCTICTb Bif, CAaMOro no4vaTtky (Hanriplworo Bum-
nagky) y ii KpamHocTi. OCTaHHI YacTo BUK/TMKAlOTb po31aan npue'asa-
HOCTI Ta HepPIAKO MPU3BOAATb OO CTPYKTYPHUX po3naais. Lli B3aemogii
MOYXHa NoGaYNTL Ha MasoHKy 2.

3niBa HamMpaBO MPOCTEXYETbCA HeOobXiAHICTb AodaBaHHa cTabinisa-
LiMHOI po6OTN A0 MCUXOOCBITU | 3POCTaHHA HeobxigHOCTI ByTM BinblLL
obepeXxxkHUMU MpK NpaMin 60poTbbi 3 TpaBMOIo, LLO6 He NepeBaHTa-
YKYBATWM BHYTPILLHIO CUCTEMY KITIEHTIB.

CraHpapTHUM npoTokon EMDR gy>ke nobpe BCTaHOBMEHUM Ta OLliHe-
HWUM N9 TPaBMATUYHMX NoAin | TMNy;BiH NiKyE Mogdii MUHYMNOro, Wo Nne-
»KaTb B OCHOBI CyYacCHMX MOpYyLUEHb, MOTIM MiKyE TeMepiLlHi Tpurepw, a
MoTiM MaMbyTHI WabnoHu. AganToBaHi nporpamMm EMDR Ta nnaHyBaH-
HA NikyBaHHA NepenbadeHi Ang 6inbll CKNagHMX PO3/afdiB eKcTpe-
MaslbHOIO CTpecy.

Jesaki acnekTu Henpobionorii TpaBMaTUUYHOIO CTpecy

3a 4OMNOMOroto MeTofiB BisyanisaLlii MO3KY MCMUXOTPAaBMaTOMNOrMYHI Ne-
PEXXMBAHHA MOBCAKOEHHOMO XUTTA MOYXHa 6yno niagTBepaAnTM Ta ne-
PEBIPUTM 3aXOMIMBUM CMOCOBOM.

Ba>kKnMBO 3a3HauYMTH, WO He caMa MNofia € «TPaBMOIO», a MCUXIYHI, Co-
LianbHi, @i3nYHI Ta MOBeAOiIHKOBI HACMiOKM BM3HAYaKOTb TpaBMy BCcepe-
OWVHI nocTpa)kganoi nNtoanHu. NoTeHUiMHO TpaBMyBasbHYy Modito BOHM
OMUCYIOTb AK «O0CBIO YXUTTEBO BaXK/IMBOI HEBIOAMOBIAHOCTI MiX 3a-
rPO3NMMBUMU CUTYALLIMHUMUK daKTopaMM Ta iHOMBIAyaNnbHUMKW HaBUY-
KaMW MofoMaHHS, y NOEAHAHHI 3 NoYyTTAM 6e3nopagHocTi Ta 6e33a-
XWMCHOCTI, Lo 0Bpa)ac Ta MOXUTYE CNpUNHATTA cebe Ta cBiTy» (Fischer,
Riedesser (2020).

Meplua YacTMHa LUbOro BU3HaYeHHd Bigobpaykae onmc o3HaK y Tini, no-
TiM Y MOYyTTAX Ta eMoLigx i, HapeLUTi, 3HeLiHeHHs 0COBUCTUX Mi3HaHb
i MepeKoHaHb. HeMpPonoriYyHo Le O3Ha4ae, Wo CTpec-CUCTeMa aKTu-
BYE peaKLUito Ha 6il i BTeuy aK neplinn GisUYHMA HacnigoK y cuTya-
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Lii cepro3Hoi Hebe3znekn. TyT MUrdanmHa GyHKLIOHYE 9K «MOXEXK-
Ha cuUrHanisauiga» i 6nokye nopanblie rnepeHeceHHa iHGopMalii, aka
CMPUMNMAETbCA, BULLE NIMBIYHOT CUCTEMMU, LWOO YHUKHYTW BTPATU BaXK-
NMBOTrO Yacy Onga peakuii. B HOpMi KOpPTM30 3a3BMYal HaMaraeTbecs
«3acnoKoiTUCA», KON Hebesneka nofonaHa. Ane B cUTyallii MOCTiMHOI
3arposu, 9KLO HEeEMAE MOXITMBOCTI HIYOro 3pobuTK, NiK CTpecy Npo-
OOBXYETbCA i, 9K aBTOMATUYHUIN MPUPOOHUM 3aXMCHUN MeXaHi3M,
BK/THOYAETHCA 3aMyCK eHO0PdiIHOBOI CUCTEMMU, LLIOO CTBOPUTU BHYTPILL-
HIO OMCTaHLiIO LINFAXOM aHecTesii. KNiHiYHO ue Moyke mMpu3BecTu Oo
ANCoLiaTUBHUX CUMMTOMIB | COragiB Tifla, BPeLWTi TaKOXX 40 CaMopy M-
HIBHOI MOBeiHKM, GKLLO Ui 3aXMCHI MexaHi3MK MatoTb CTaTu XPOHiy-
HO peakKLicto (3HOBY BioUyBaTU «LLOCb»). KpiM Toro, Le BMAMBaE Ha
eMoLji/mouyTTs Ta Ha A-KOHLEMLto, BlAaCHUM MOMMAL Ha CBIT, AyMKW,
YCTaHOBKMW, CUCTEMMW LLIHHOCTEN, Ni3HaHHS.

AK HeMpobioNoriuyHMM HacNigoK BULLE3rafdaHoi «TPUBOIMM» MUrOa-
NVHW, CMIPUMNHATTS Ta adeKTu, Lo HanexaTb OO0 TPaBMATUYHUX iH-
LUMaoeHTiB, 0bpobnatoTbcst Ta 36epiratoTbca y MOpPYLUEHUM crocib,
He3B'A3aHMMK Ta dparMeHTOBaHWMMMK: MOOINATbCA Ha MOBEOiHKOBI
(Hanpwknag, 6ir Ha Micui abo HaBMakK), abeKTUBHI (TpUBOra, CTpax...),
YyTTEBI (CEHCOpPHa iIHPOpPMaLlid, «CNoragm Tifla») Ta KOFHITUBHI CUMMTO-
MU («H 3apa3 noMumpato..»). Came Ha UboMy oKycyeTbcss EMDR.

MigcyMoBYyOUM e, MU MAEMO CWbHI, PedNeKCUBHI, YKMiIHHI peak-
Lii, aKi NepebyBatoTb AaneKo No3a CBifoMUM KoHTponeM. Lli «rapadi»,
€MOLiMHI, YyTTEBI, HECBIOOMI, HE HAPATMBHI, MO3a YacoM, HeMigKOoH-
TPOnbHI KOPI BiguyTTa, peakuii Ta cnoragu 36epiratoTbca B Tak 3BaHil
«CUCTEMI IMAMILUMTHOI MaM'aTi» Ha OCHOBI MUIOAAMHW. BOHM MOXYTb
OyTW BUKAWKaAHI PI3HMMKM acouiMoBaHUMKM CTUMyNnamMm Byob-ge iy
OyOb-aKM1IN Yac, KoNu 3alikaBneHa ocoba, MOXIMBO, yCBigoMoe abo
(wacTiwe)He 3Hae B3arani.

OT>Ke, OCHOBHOIO METOK BCiX 3yCWb NiKyBaHHA TPaBMU, BKIOYHO 3
EMDR (roBopsum HeMnpobionoriyHo) € nepeHeceHHa dparmMeHToBa-
HWX croragiB 3 iIMMNILUTHOI CUCTEMM MaM'aTi B eKCITILUTHY.

Burnagae Tak, HibM BOHM po3TalloBaHi y rinokamMnanbHin obnacti
opraHi3oBaHi ak 6ibnioTeka: peyi MoyHa 3HanTK 3a gonomoroto 6Gio-
rpadiyHmMx, MOOMPIKOBaAHMX MiAKA30K, OOCTYMHWX /19 CBIAOMOCTI. Yce
3HAXoAUTbCA Mif, KiIPKOBMM KOHTPOMEM i «HapaTuBoM». To6TO Ha Bia-
MiHY Bif BMICTy cUCTeMW iMONILMTHOI NaM’aTi, BOHM MatoTb 3B'A30K i3
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30HOI0 Bpoka i MoyyTb ByTW MoB'a3aHi 3i 3HaUeHHAMU Ta «bopMynto-
BaHHAM». 3anobiraHHg NepepocTaHHs LMX POo3NafiB y XPoHiuHy dop-
My Yepe3 HaJaHHSA NiKyBaHHSA, AKe JoNoMarae «npaBuibHOMYy» 36epe-
YKEHHIO crnorafis i € oCHOBHO MeToto EMDR-Tepanii.

KniHiYHO LLe 03HayvaeE, WO NauieHTu:

BYATbCH PO3YMITW i CMPABAATUCA 3 IHTPY3iaMK, gMcouiauiaMu, Han-
MiIPHUMM €MOLLISIMM Ta CTPECOM Tina (BHYTPILLHA 6e3nekKa);

BiAHOBMIOKOTb HaPaTUB — MOBY Ta PO34YMW MPO Te, Lo CTasocs;

PO3YMitloTb HUHILLHI CUMMTOMM 9K MOXK/IMBICTb, B KPaLLLOMYy BMMNaOKy,
BMOPATMCS i3 3arpo300 B MUHYMOMY («CUMMATOMW CbOrOAEeHHSA — Lie
PiLLEHHS MUHYOrO»);

BYaTbCA 6OPOTUCH 3 TMUOOKUM EK3UCTEHLIMHUM MNOTPACIHHAM |
BM3HABATK, LLLO BOHO AIMNCHO 3aAULWNAOCA B MUHYIOMY;

- BiO4YyBatOTb CNpaBAi iHLWeE «TyT i 3apa3» y MOPIBHAHHI 3 «TaM i TOA4I»;

BU3HAaYaloTb TPABMaTUYHUI 0OCBIO, ONCPYHKLIOHANbHO 36epexeHi/
maToreHHi crnoragu, «abcuecy nam'aTi»;

- MigxoOdaTb OO HUX KOHTPO/IbOBAHO Ta MPO30PO «HA BHYTPILIHIM
CLUEHIi» B TenmepiLlHiM OiMcHO 6e3MeyHin TepaneBTUYHIM o6cTaHoBL,/
cepenoBULLI «TYT i 3apa3» i MPOTUCTOATM iM Y A030BaHIM Npoueaypi.

EMDR aK Tepaniga TpaBMU

JocarHeHHsa BMLe3ragaHux Linen — epekt EMDR-Tepanii, aknin 6yne
NPUBMN3HO OMMCaHO Hk4e. icna KOPOTKOro iCTOPUYHOro ornany
6yayTb CTWUCNO OMKMCaHi OCHOBHI MPWMYLLEHHS, @ 3roqoM i xapaKkTep-
Hi «8 da3».

IcTopia Ta noasakm

Po3pobka EMDR - Le icTopia ycnixy Ta edekTrBHOCTI. Y 1987 poui
®paHciH Wanipo Bnepuwe onucana EMD (geceHcmbinizalito pyxom
ouen), a B 1989 poli 3'aBMnaca neplua nyb6aikauia. Y LeHTpi yBaru Toai
Oyna neceHcmbinisalia Ta cyb'eKTUBHE 3BiIbHEHHSA Bif, TPUBOMXHUX
crnoragiB (Pi3ionoriyHmMx, eMOoLiMHMX, XXMUBOCTI crnoragis..). Y xogi no-
OanblUMxX OOChigyeHb i gocsigy Biobynoca nepenMeHyBaHHS, i, Ha-
pewwTi, B 1991 poui «<EMDR» 6yB KOHLIENTyanisoBaHUM 9k Metod. TepMiH
«pernpolecyanizalig» 6ys gooaHui BnacHe LLanipo, a Ti, XTo NpaKTK-
KyBaB LileW crocib, mMoMiTuNKn, Wo BigbyBanocs 6inbLie, Hixk MpocTo ae-
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ceHcMbinisauia: 3MiHMNaca NaM'aTb | HagxoaMna 0oaaTkoea iHdopMa-
Lig, TpaHchopMaLiq, IHCaWT, iHLWe CIPUNHATTS.

Y 1995 pouii 6yna cTtBopeHa KoHLenuia BocbMmM etanis EMDR. Posno-
UaTO KOHTPOMb AKOCTI 3a 4OMOoMOorot acouiauin EMDR. [1o Lboro 4acy
Byno onyb6nikoBaHo 61M3bko 3000 cTaTel Npo Len MeTomd, YNCIEHHI
MeTaaHanian. 3 1997 pokKy MiXXHapoOHI MOAAKM BiA3HAYMNIM 3yCUINS
TOUYHMX OOCAIOXKEHb | [OKa3iB KNiHIYHOT e eKTUBHOCTI.

MoumHatoum 3 2000 poky, MPOBOAMIMNCA OOCNIOYKEHHS 3a MeXXaMu
MOCTTPaBMaTUYHUX CTpecoBKX po3naais (dobia, OKP, aenpecisa, Me-
ON4UHI Npobnemun: di3nYHI 3aXBOPIOBAHHE, 3aNeXHICTb, PO3Madn Xap-
4YoBOi MOBEMiHKW...); B pe3ynbTaTi 6yno onybnikoBaHo bGinblue MNokas-
HWKIB, MPOTOKONIB i Npouenyp. Y 2019 poui @paHciH LWanipo nomepna
y Billi 71 poky, ane ii cnagwmHa NpoAoBXKYETLCA B YCiX LMX 3ax04aX, iH-
cTnTyTax EMDR Ta HauioHanbHUX acouiauiax EMDR no BcboMy CBITy.
Y ubomy cnisToBapucTsi EMDR Europa € HaMbinbLLOK perioHanbHO
acoliauieto, aka Mae 6nm3bko 32 000 uneHiB y 37 HaLlioHaNbHUX aco-
uiauiax.

Bynuv BaxknuBi Mogdsiku, Hanpuknag, sig BOO3 y 2013 poui (http:/
www.who.int/mediacentre/news/releases/2013/trauma_mental_
health_20130806/en/); HauioHanbHOro iHCTUTYTY MepPenoBOro KiiHiy-
Horo pgocBigy (NICE - KniHiuHi HacTaHoBM N2 26 (6epeseHb 2005 p.,
www.nice.org.uk) y 2005 p., a B HiMeuumHi, ana MTCP, 6yna Bia3Ha-
YeHa nopska rpomMaacbkoi acoliauii couianbHoro 3abesmneyeHHs
HiMeuunHu B oBTHI 2014 p. (https://www.g-ba.de/institution/ presse/
pressemitteilungen/557/, LUynbL, Ta iH., 2014).

3aranbHi NnpuMiTkM wopo EMDR

EMDR rFpyHTYETbCA Ha MPUNYyLLEHHI NPO 3aranbHOOOCTYMHUIA BHY-
TPILWHIM MexaHi3M crioHTaHHOT aganTUBHOI 06pP0bKK iHPopMaLii (AOI).
MpunyweHHa Ta KMiHiYHEe CMoCTepeXXeHHA MoNaratoTb Yy TOMy, LUO
EMDR noBTOPHO aKTMBYE LeW MpoLec Yy BUNaaKy, aKWO BiH 3acTpsar
(omB. Henpobionorito TpaBMaTUYHOro cTpecy Bulle). To6to, EMDR
npu TpaBMi | TMNy, 6e3yMOBHO, OCHOBaHMW Ha OOKa3ax i Ay»xe gobpe
OLiHEHUM ONa CBOIX «KnacuuHuWx» giarHosis (MTCP Ta gedaki cynyT-
Hi 3axBoploBaHHA). ICHyYe BENMKMIN BMNIMB Ha KAIHIYHI CUMMITOMU Ta
CMPUNHATTA Ta MOBefiHKY KIEHTIB Yy CEHCI Linen nikyBaHHA TpaBMU,
3a3HaYeHMUX BULLE.
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36ip aHaMHe3y, NpaBUbHa iIHOMKALIA, MNaHyBaHHSA MiKyBaHHA Ta Tou-
He 3acTocyBaHHSA BU3HAYeHOI Ta NepeBipeHoi npouenypyn EMDR ra-
PaHTYIOTb, WO 3MiHa BiobyBaeTbca «3cepednHU» CUCTEMWM NaLli€H-
Ta:mepeBaXKHO 6e3 JoOaTKOBOro BMIMBY 330BHI. Pe3ynstatM € ayke
«BiOYYTHUMMU» Ta KMNiHIYHO MOMITHUMUM B MeTaboMi30BaHUX 3MiHax.

8 da3s EMDR

1.

36ip aHaMHe3sy, iHOMKaLig, NnaHyBaHHA NiKyBaHHSA, KOHLENTy-
anisauiga BMnagky BiAbyBaETbCs, AK i MPW iHLWKX BUAAX NiKyBaHHA
TpaBM. Y EMDR KoHUenTyanisaluia BUNagKy HanexxuTb 4o npuny-
weHb Mogeni AOI Ta cnpaAMoOBaHa Ha 3BepHEHHS 00 MUHYUX TPU-
BOXHWX CMorafis, TeNepillHiX Tpurepis i ManbyTHix 3arpo3s. Bce
LLe CYMPOBOLXKYETLCS HiTKOK MCUXOOCBITOH.

KoHKpeTHa iHOuBiayanbHa da3a NiarotoBkuy Ta ctabinizauii Bigdy-
BAETbCA BiAMOBIAHO A0 KibKOCTI Ta TUNY TPUBOXXHWMX CNOraaiB Ta
HaABHWX pecypCiB.

Micna NPUNHATTA pilleHHd, Ha 9Ky NaM'aTb | TeMy HauinoBaTuca,
BMKOHYETbCA TOYHA OLliHKa 3 GOKyCyBaHHAM MPULUINbHOI MaM'daTi,
O MPeacTaBnae HambiNbll TPMBOXHY Mepexy. TyT Ona 3anycky
Mepexi BUKIMKAIOTbCSH 306paXKeHHs/CLLEHN, NMoB'a3aHi 3 MisHaH-
HAM (HeraTMBHeE, MO3UTUBHE Ta OiINCHICTb MO3UTVMBHOIO Mi3HAHHA),
eMOoLIAMM, AKi BUHMKAIOTb Y KOHTaKTI 3 NamM'aTTio, 3araibHMM Mo-
pPYLLUEHHAM Ta BigMNOBiAHOW NaM'aTTio TiNna.

BinbyBaeTbca geceHcMbinizauia Ta nepepobka oLiHioBaHOMO Ma-
Tepiany Npu OBOCTOPOHHIN CTUMYNALL.

Micna OOCArHEeHHS MoferweHHa MNO3UTUMBHE Mi3HaHHA MOoCK-
NOETHCA | 3HOBY MIAKPINAETLCA ABOCTOPOHHbBOK CTUMYSALLIELD.

HapelwTi, Npy cKaHyBaHHI TifNa NepeBipsaETbCA, Y CMPaBAi 3Bifb-
HEHO HaMHaLiMHILLEe CXOBULLE (TEXX TPUBOXHOI) NaM'aTi, Tina.

CeaHC 3aKpPMBAETbCA TakK, WOOG KMEHT MiLLOB HANEXHUM YMHOM,
HadatoTbCA IHCTPYKLIT Ha Yac micnga ceaHcy.

Ha HacTynmHOMY CeaHCi pa3oM i3 KNIEHTOM MPOBOAMUTLCA MOBTOPHA
OLiHKa Ta nofasblue nnaHyBaHHA NlikyBaHHA Ha ii OCHOBI.
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EMDR B YKpaiHi

€BponencbKa acoliauia EMDR B YKpaiHi 6yna 3acHoBaHa y 2010 podui
nicnga ABOX MPOEKTIB 3 MePLMMKM FpynaMu KNiHILWCTIB, aKi MponLwim
HaBYaHHA. Y Tabnuui MoXHa NobaunT CTPYKTYPY BCEBIYHUX TPEHIH-
riB, 4O AKMX BYyNn BKtoYeHi TpeHiHri EMDR, npoBefeHi IHCTUTYTOM
EMDR AgcTpii:

Onsag, OCHOBW MCUXOTPABMATONOrII,

36ip aHaMHe3y, AiarHo3u 2-3 OHi
Crabinizauia Ta nnaHyBaHHS

NiKyBaHHS Npw TpaBMoTepanii 2 oHi
BaszoBun TpeHiHr EMDR, yacTrHa nepuia 3,5 OHi
CynepBi3inHO-NpPaKTUYHMI geHb EMDR 2 OHi

KoMnieKcHa TpaBMaT13allig, AMCoLiaTUBHI po3naan 2 AHi

EMDR Ba30BUM TPeHIHT, YacT1Ha apyra 3 OHi
Cynepsizia EMDR Ta TpaBMoTepanisa 2X2 OHi
(TocTpa TpaBMa Ta iHLWI cneuianbHi ceMiHapw...) 10eHb

CyMa OHIB B MPOEKTI 18-20 OHIB

3arasnbHa KinbKiCTb YY4aCHUKIB Ha cborogHi: 6a13bko 300

Y 2020 poui BigbyBcs neplmni TpeHiHr Ana KOHCYNbTaHTIB, Wob ocTa-
TOYHO CTBOPUTW BHYTPILWHIO CTPYKTYPY, 9K Oyno 3aniaHoBaHo 3
2006 poky. Llinb 3axofiB - 4iTKO MPOACHWTM Ta YCBIAOMUTH, LLO
«EMDR Ta He TinbKM» HeobXiOHi; WO Mae 6yTU LIMPOKE 3HAHHA Ta
po3yMiHHA EMDR Ta ncmxoTpaBMaTonorii cepen KNiHILWCTIB YKpaiHu.
Lle cnpuatnMe nogaei Ha Micuax 6araTboX MiAroToBAeHWX Ntogen gk
PO3MOBCIOOXKYBaAUiB, AKi [OOMOMAaratoTb i 33a0XO4UylOTb CTBOPIOBATU
CTPYKTYPW Bif, iMEHI MmauieHTiB, aKi Lboro rnotpebytoTh: ocobnnBo Mif
yac BiMHM Ta xaocy. BogHouyac Ui CTPYKTypu MOBUHHI BignoBigatm
BCECBITHIM J0Ope BCTAHOBNEHUM KPUTEPIAM AKOCTI.
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Eva Muenker-Kramer.
,»EMDR (in Ukraine) - a contribution to the health system -
also beyond PTSD*

General and specific remarks

As an introduction some basic definitions of extreme stress
are needed to define psychological trauma more precisely.
Psychotraumatology as the underlying science deals with the reasons,
the manifestations and the consequences of “toxic” stress in its acute
and chronic manifestations is a relatively young science. Its findings
as an integrative science are based on knowledge for example from
psychology, medicine, history, neuro sciences, sociology, ethnology,
genetics.

To understand the indication for trauma therapy and EMDR a
pragmatic scheme of different types of traumatization was described
by Lenore Terr, an Amerian child psychologist (in Herman, 1997) (see
figure 2). An historical milestone was the acknowledgement of PTSD

Types of Trauma - Disorders of Extreme Stress

* by Leonor Terr, graph by Lutz Besser, modifications/additions by Eva MUnker-Kramer

Stype I”* - traumatization Htype II”* - traumatization
P P
single multiple sequential developmental
traumatization | traumatization traumatization trauma

psychoeducation (does already/soon help much...)

confrontation with tr. event
(is already/soon possible...) stabilization (=stress coping,
Resource reactivation/

composition of resources)

PTSD g?rr;g lex
?cute stress anxiety, depression, dissociative,
disorder(ACD), somatoform dis-orders, complex disorders
adjustment addiction, dissociative of extreme stress
disorder(AD) disorders (DD)...

as comorbidities

time, range of symptomatology, amount of need for stabilization t
o, Eva Manker-kramer @GP ENDRIEH At
Figure 2. Overview: ,Potentially traumatizing events*

and subsequent diagnoses (impact)
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(Post traumatic Stress disorder) by the World Health Organization
in 1981 (Shapiro, 2017, Munker-Kramer, 2015). Since then many
more important diagnoses have been described, a ratio between
,Stabilization" and ,exposure” for the whole range of affected persons
has been established and a variety of treatment and counseling
methods have been developed and research has taken place.

This meets the necessity to describe the consequences of potentially
traumatizing events ranging from single events like disasters
(technical, natural..) and accidents happening to mentally healthy
persons on one hand and on the other hand war -sequential trauma
and developmental trauma occurring from all forms of (domestic)
violence in so called “man made disasters” that “engrave” the
personality from the very beginning (worst case) in its extreme. The
latter are often causing attachment disorders and not seldom leading
to structural disorders. These interactions can be seen in figure 2.

From the left to the right the necessity of adding stabilization work
to psychoeducation can be seen and the rising necessity to be more
cautions with direct trauma controntation in order not to overwhelm
the inner system of the clients.

The EMDR standard protocol, treating the events of the pasts
underlying the present disturbances, then treating the present
triggers and then the future templates is very well established and
evaluated for type | traumatic events. Adapted EMDR applications and
treatment planning is foreseen for more complex disorers of extreme
stress.

Some aspects of neurobiology of traumatic stress

With the help of brain imaging techniques psychotraumatological
experienes of daily life could be confirmed and verified in a fascinating
way.

It is important to outline that not the event itself is ,the trauma" but
the mental, social, physical and behavioural consequences define
the trauma within the affected person. A potentially traumatizing
event they describe as ,an experience of a vital discrepancy between
threatening situational factors and individual coping skills combined
with feelings of helplessness and defenselessness that offends
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and shakes the perception of the self and the world* (Fischer,
Riedesser(2020)).

The first part of this definition reflects a discription of what is
noticeable in the body, then in feelings and emotions and finally the
impairment of personal cognitions and beliefs. Neurologically this
means that the stress-system activates the fight and flight response
as the first physical consequence in a situation of severe danger. Here
the amygdala functions as a ,fire-alarme” and blocks further ascention
of perceptive informations higher up than the limbic system to avoid
to loose important time to react. Normally then cortisol normally
tries to ,calm down" again as soon as the danger has been overcome.
But in the situation of ongoing threat, if there is no possibility to do
anything the stress peak keeps on and - as an automatic natural
protective mechanism start of the endorphin-system is switched on
to produce an innere distance by anaesthetisation. This clinically can
result in dissociative symptoms and body memories, finally also in
self injuring behavior if this protective mechanisms has to become a
chronic reaction (to feel ,s.th.” again). Besides this there is an impact
on emotions/feelings and the self-concept and one's view oft he
world, one’s thoughts, attitudes, value systems, cognitions.

As a neurobiological congsegqunece of the above mentioned ,alarme”
by the amygdala perceptions and affects belonging to the traumatic
incidents are processed and stored in a disturbed way.-unconnected
and fragmented: split up into behavioural (e.g. running around or the
opposite), affective (anxiety, fear...), sensational (sensoric informations,
,oody-memories”) and cognitive symptoms (,| am dying now.") -
EMDR focuses on that.

Summarizing that means that we have strong, reflexive, knee-
jerk reactions that are far beyond wilful control. These sensations,
reactions and memories are stored in the so-called ,implicit memory
system" amygdala based, ,hot", emotional, sensoric, non-conscious,
non narrative, timeless, not under cortical control. It can be triggered
through any assoziated stimulus — anywhere, anytime - of which the
concerned person maybe aware or — more often — not at all.

Thus the most important goal of all efforts of trauma treatment
including EMDR - neurobiologically speaking is — to transfer the
fragmented memories from the implicit to the explicit memory
system.
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It seems to be located in the hippocampal-region and organized
like a library - things can be found through hints, reachable for
consciousness, biographic, modifiable. It is under cortical control
and ,narrative”. This means - in contrast to the contents of the
implicit memory system it has a connection to Broca area and can be
connected to meanings and ,wording®. To avoid these disturbances
become chronic by providing treatment that helps the memories to
be stored ,properly” is the major goal of EMDR therapy.

Clincically that means that the patients

- learn to understand and to deal with intrusions, dissociation,
overwhelming emotions and body stress (inner security)

- regain speech and thinking about what has happened - narrative -

- to understand the present symptoms as the possibility at best to
deal and have dealt with the threat in the past (,the symptoms of
the present are the solutions of the past”)

- to learn to deal with the profound existential shock and to recognize
that it really isin the past

- to experience a truly different ,here and now" in comparison to the
,<Lthere and then"!

- to identify the traumatic experiences, the dysfunctionally stored /
pathogenic memories, the ,memory abscesses”

- to approach them in a controlled and transparent way ,,on an inner

stage” in the now really secure therapeutic setting / environment
~here and now" and to confront with them in a dosed procedure.

EMDR as a Trauma Therapy

The achievement of the above mentioned goals can amazingly be
seen as an effect of EMDR therapy which will roughly be described
below. After a short historic overview the basic assumptions and
subsequently the characteristical ,8 phases” will shortly be described.

History and Acknowlegements

The development of EMDR is a history of success and effectivness. In
1987 Francine Shapiro described EMD (Eye movement Desensitization)
for the first time and 1989 there is a first publication. The focus at
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that time was desensitization und subjective relief from disturbing
memories (physiological, emotional, vividness of the memory..).
Within the course of further research and experience a renaming took
place and finally in 1991 «kEMDR» was conceptualized as a method. The
term ,reprocessing” was added as Shapiro and those who practised
it noticed that more than just desensitization took place, that the
memory changed and additional information came in, transformation,
insight, different perception linked in - so (,R" is more...).

In 1995 the conzept of the 8 phases of EMDR was established. Quality
control with the help of EMDR associations started. Until now about
3000 articles on EMDR, numerous meta analyeses were published
and since 1997 international acknowledgements honoured the efforts
of precise research and the proof of clinical effectiveness.

Since 2000 studies beyond PTSD (phobia, OCD, depression, medical
problems - physical illnesses, addiction, eating disorders..) were
conducted and as a result more indications, more protocols and
procedures were publised. In 2019 Francine Shapiro died in the age
of 71 — her legacy goes on in all these activities, EMDR institutes and
EMDR national Associations worldwide. In this community EMDR
Europa is the biggest regional association with alone about ca. 32.000
mempbers in 37 national associations.

There were important acknowledgements for example by the
WHO in 2013 ( http:/wwwwho.int/mediacentre/news/releases/2013/
trauma_mental_health_20130806/en/), the National Institute of
Clinical Excellence (NICE -clinical guideline Nr. 26 (March 2005,
www.nice.org.uk) in 2005 and in Germany there was a well noticed
acknowledgement (for PTSD) public social security association in
Germany October 2014 (https:/www.g-ba.de/institution/presse/
pressemitteilungen/557/, Schulz et al., 2014).

General remarks concerning EMDR

EMDR is based on the assumption of a generally available inner
mechanism of spontanous adaptive information processing (AlIP) and
the assumption and clinical observation is that EMDR is reactivating
this process in case it is stuck (see neurobiology of traumatic stress
above). Thus EMDR in type 1 trauma is definitely evidence based and
it is very well evaluated for its ,classical” diagnoses (PTSD and some
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comorbidities). There are high effects on the clinical symptoms and
the client’'s perception and behavior in the sense of the goals of
trauma treatment highlighted above.

History taking, proper indication, treatment planning and an accurate
application of the defined and examined EMDR procedure of EMDR
guarantee that the change comes ,from inside” of the patient’s
system — mostly without additional input from outside. the results
are very concrete ,tangible” and clinically noticeable in metabolized
changes”.

The 8 phases of EMDR

1.

History  taking, indication, treatment planning, case
conceptualization takes place like in other trauma treatments. In
EMDR the case conceptualization refers to the assumptions of the
AIP model and aims to address the past disturbing memories, the
present triggers and the future threats. All this is accompanied by
clear psychoeducation.

The specific individual preparation and stabilization phase takes
place in accordance with the amount and type of disturbing
memories and available resources.

After the decision which memory and topic to target a precise
Evaluation takes placefocusing the target memory representing
the most disturbing network. Here the picture/scene, the
connected cognitions (negative, positive and the validity of the
positive cognition), emotions that occur in contact with the
memory, the overall disturbance and the corresponding body
memory are brought up to trigger the network.

Desensitization and Reprocessing of the evaluated material under
bilateral stimulation takes place.

After a relief is achieved the positive cognition is enhanced and
reinforced by bilateral stimulation again.

Finally a body scan checks whether the most reliable storage of
(also disturbing) memorie, the body, is also really relieved.

The session is closed properly to have the client leave in a proper
way and instructions are given for the time after the session.

In the next session a reevaluation and further treatment planning
based on that are conducted together with the client.
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EMDR in Ukraine

The EMDR Europe Association in Ukraine was founded in 2010 after
two projects with the first groups of clinicians trained in EMDR. In
the table the structure of the comprehensive trainings in which the
EMDR trainings conducted by EMDR Institute Austria were included
can be seen:

Overview, basics of Psychotraumatology,

history taking, diagnoses 2-3 days
Stabilization and treatment

planning in trauma therapy 2 days
EMDR Basic Training part one 3,5days
Supervision and practical day EMDR 2 days
Complex Traumatization, Dissociative Disorders 2 days
EMDR Basic training part two 3 days
Supervision EMDR and Traumatherapy 2x2 days
(Acute trauma and other special seminars...) 1day

Sum days per project 18-20 days

Sum participants up to now: about 300

In 2020 there was a first consultants training to finally establish an
internal structure as well as planned since 2006. The objectives
of all the activities is to make clear and realize that ,EMDR and
beyond" is necessary and that there should a broad knowledge
and understanding of EMDR and psychotraumatology within the
clinicians in Ukraine. This should help to have many trained persons
on site as disseminators that help and encourage to set up structures
on behalf of the patients who need it — generally and expecially in
times of war and chaos. At the same time these structures should go
with and stay with the worldwide well established quality criteria.
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Bonoaumup BonoLuuH.
MeTton 6iocyrecTuBHOI Tepanii

CyrecTia (HaBitoBaHHSA) Lie HanpaBAeHUM NCUXIYHUIA BMIMB Ha NOONHY
4Ym rpyny Nonen, SKMmM Mae 3a MeTy iIMMIaHTYBaTU AKECh TBEPOYKEHHS.
CyrecTia € NepeyMOBOO BUXOBAHHS | eCTETUYHOIO BMNIMBY. BinbLWicTb
i3 HAC 3aMMaETbCa HaBitoBaHHAM. Hanpwkiag, Koy MU XxapaKTepusye-
MO [O€eKifbKa pa3iB AKICTb AKOrocb MPOAYKTY HalIMM 3HanMoMmMm: «Liqa
KaBa apoMaTHa. Lien wokonan cMadHun/HecMadHnity, Micna Takmx Ha-
LMX cniB, 0COBNMBO, MPU KiNlbKapasoBoOMY MOBTOPI, 3a3BMYaM, CNPUN-
MaHHS UMX pedein HalMMmM 3HaMOMUMM 3MIHIOETbCA B CTOPOHY Ti€l Xa-
PaKTEPUCTUKM, SKY MU NporosBopunn. Te came, 0o pedi, BioOyBacTbcs
3 OiTbMW, KONMKX MK iM AeKifbKa pa3iB MPOMOBAFEMO: «TU He BMIELL Ma-
noBaTu. TV He BMieW TaHLoBaTU» abo «TK YydoBO MasltoELl | TaHLO-
ey,

3 OaBHiX-OaBeH MIOACTBO 3aCTOCOBYE cyrecTito. Cnian BUMKOPUCTaH-
HA CYreCTMBHUX TEXHIK MU MOXXEMO BIOCTEXUTU B PI3HUX PENirinHUX
puTyanax, WKonax 6omoBnx MuctTeuTs Towo. CyrecTito 9K BBeOEeHHS
B CTaH 3MiHEHOi CBiOOMOCTI BMKOPWCTOBYIOTb A9 OOCATHEHHS pi3-
HWX Uinen. Hanpwknag, 019 MoKpalleHHs CTaHy 340P0B's, MOCUIEH-
HA NeBHUX GI3UYHKMX SKOCTEN, 3HUMYKEHHA BONBbOBUX BiAYYTTIB, MOKpPa-
LLEHHA KOFHITUBHUX BNACcTUBOCTEN, NIABULLEHHS KPeaTUBHOCTI TOLLO.

Mu cPOKyCyeEMO CBOLO yBary Ha CyrecTii, OCHOBHO LLifIt0 AKOi € Mo-
KpalleHHS CTaHy 340PO0B'A TIOANHM.

BiocyrectuHa Tepania (BCT) 6yna ctBopeHa OnekcaHapoM CTpay-
HVUM ONS KOpeKLUii MCUXOCOMaTUYHMX NopyLUeHb. Ta creKTp ii 3acTo-
CYBaHHSA 3HAYHO LWMPLUIWK, HDK NMLIE NMCUXOCOMATUUYHI MOPYLUEHHS.
Ocb OesaKi 3 HUX: aCTeHis, XpOHiYHa BTOMa, BiOUyTTS BHYTRILWHbOIO Ha-
MPY>XeHHS, CTPeC, Big4yTTs TPMBOTW, CTPaxy, APaTIBIMBICTb, 3HVKEHHS
MaM'aTi, NOpyLIEHHA KOHLEHTpaUii yBaru, MopyLUeHHS CHY, FONTOBHWI
6inb, NopyLleHHa TUCKY, 6oni, BKAoYaouM 60/i HEBIAOMOro MOXoM-
YeHHA Tolo. [Mepenik yCix uMx NopyLleHb Ay>Ke BEAUKUN |, AKLLO Me-
pepaxyBaTu yCce, TO MOXe CKIACTUCS MOMUMKOBE BpaXeHHd, wo BCT
Koperye Bce. HacnpaBgai ue He Tak. Hapa3si He iCHy€e »XOQHOro HaM Bi-
[OMOTO iHCTPYMEHTY, kM1 61 Ha 100% koperysaB yce. BCT HauineHa
30e6iNblLIOro Ha KOPEKLito HaCcMiOKIB CTpecy, AKMM NtognHa nepexm-
Ba€ BMNPOOOBX CBOIO XUTTA.
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BCT BigHOCUTbCA 0O HEOMPEKTUBHOMO HampaMy cyrecTii. To6To nig
yac ceaHcy BCT MKW He «BUMMKAEMO» CBIOOMICTb SOAUMHW. JTltogmnHa
BCe BaUmnTb, YyE | MOBHICTHO KOHTPOJIIOE CBil CTaH Ta CUTYaL|ito HAaBKO-
N0. BiguyTTa KOHTPOJIO AyrXKe BaxkmBe A9 6araTbox Nnogen, ocobnm-
BO 418 TMX, LLO MatoTb TpaBMaTUYHMIM gocBia. Iig yac ceaHcy noganHa
BXOOWTb B CTaH 3MiHEHOI CBIAOMOCTI, TerkMi TpaHCoBUM cTaH. LLlocb
nofibHe 40 NOMbOTY Y BNACHUX AyMKax, Konu inete B aBTobyCi Yn no-
TA3i, 3aAMBUBLLUMNCD Y BIKHO.

Y nonibHMIN cTaH noauv BXOOATb Mif Yac 3aCTOCYBaHHA iHLLWX cyre-
CTUBHUX TEXHIK. Y YoMy > Todi mongara€ BigMiHHICTb BCT 3 HUMMK?
OcobnueicTio BECT € Boane noegHaHHa BepbanbHUX | HeBepbanb-
HVX enieMeHTiB HaBitoBaHHSA. ig yac ceaHcy BCT BUKOPUCTOBYETHLCS:
cneuianbHO NIArOTOBNEHMW TEKCT, AOTUKM OO0 TiNna NOAUHU, My3MUYHa
KOMMO3MuLis.

TeKCT ceaHCy HamMcaHWW TakK, WOO MaKCUManbHO 3HU3UTU KPUTUY-
HICTb 3aXMCHMX MEexaHi3MiB MNcuxiki. B HbOMy BpaxoBaHi reHaepHi,
BiKOBI, COLIIOKYNbTYPHI Ta penirinHi ocobnmeocTi. Hapa3si TekcT nepe-
KnageHo Binblu HiXX JecaTbMa MOBaMU CBITY.

Mig 4Yac ceaHcy creuianicT 3a NeBHUM anropuUTMOM TOPKAETbCS TiNa
MoAVHN. JOTUK Bidirpae BaXkMBY pPOJfib, 30KpeMa YTPUMYye yBary, no-
CUMIOE BigUyTTs 6e3MeKun TOLLO.

My3KnyHa KoMMo3uLia nigibpaHa Tak, Wob nifg Yac ceaHcy NPOBOAUTU
NIOAMHY Yepes Pi3Hi eMoLinHI cTaHK. To6To BOHa Hadae MOXIMBICTb
BUBINTbHUTK MEBHI eMOLLii Ta PO3LWMPUTU «MOBCAKOEHHUM» iX CMEKTP
TOLLLO.

Micna petenbHOI MigrotoBkM Becb ceaHc BCT creuianict 3anmcye B
CTyqii 3ByKO3anucy. Lle HeobxigHo, Wob MakCMManbHO NepeaaT TeM-
6p i 0bepToHW ronocy creLianicra, Konu Ton NepebyBac B oNTUMarb-
HOMY CTaHi. Tako)X Mig 4Yac ceaHCy 3BYKO3amnwucC rofiocy creuwianicra
NyHae 3 ogHoro 3adikcoBaHoOro Micug. e 3HauyHO nmocunoe edekt
po3cnabrneHHd, OCKINbKKM MIOAWHI He NOTPIOHO MOCTIMHO MignallTOBY-
BaTMCA 00 3MiHUW MXXepena rosiocy y NpocTopi.

MeTtogom BECT MOXTMBO MPOBOAUTY KOPEKLLIO CTaHy MaLuieHTa iHOWBI-
OyanbHO Tay rpyni. lNpn KopekKuii B rpyni epeKTUBHICTb Tepanii Nigsu-
LLYETbCS.

Byob-aKMn MeTo Ma€ CBOI MPOTUNOKasaHHA. Y BCT ue: roctpum ncu-
X03, HaaMipHe 30ymKeHHS, CTaH afko- Ta HapPKOCM' SHIHHA.
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BCT BigHoCHO Monoami meton i 4o 2014 poky B YKpaiHi BiH He 3acTo-
coByBaBcs. Hapa3si moHag 300 cneuianicTiB NPOMLLNM Kypc HaBYaHHA
MeTtopny BCT.

BCT iHTEHCMBHO 3aCTOCOBYETbCA B peabinitalii BiMCbKOBOCTY»XOOB-
LiB, MepeceneHLiB, ntoaen, aKi NepexxMnnm BaxkKi CTpecoBsi nopii.

BCT noka3ano gocuTb BUCOKY ePeKTUBHICTb Npu NikyBaHHI MTCP. BCT
He nikye MTCP, ane gocuTb ePeKTUBHO MpaLIOE 3 CUMMTOMATUKOLO:
MOPYLUEHHAMM CHY, HeCcTabinbHUM MCUXOEMOLLIMHUM CTaHOM. Buco-
Ky pe3ynbTaTMBHICTb 3acTocyBaHHA BCT mokasye npw BeAeHHI iHOWBI-
OyanbHOI TPaBMOPOKYCOBaHOI Tepanii Ta rpynoBmx ceaHciB BCT napa-
nenbHo nNpu MNTCP.

OcCTaHHIMU pokaMuK B YKpaiHi Byna npoBedeHa HW3Ka AO0CTiOYKeHb
wono edektnBHoCTI BCT y KopekKL,ii pi3HUX Npobnem.

Y 2017 poui npodecopka O. OCoKiHa pa3oM 3 rpyrnoto Koner NpoBenm
OOCNioyKeHHA «MOoXNMBOCTI BiocyrecTMBHOI Tepanii B KopeKLii 601b0o-
BOro CUHAPOMY Yy McuxoHeBposnorii i ctomaTtonorii». Bubipka cknana
148 ocib, cepef, 9KMX 72 NaLi€eHTU MCUXOHEBPONOriYHOro npodinto i 76
MayuieHTiB cToMaTonoriyHoro npodinto. Jocnigxyoum AnHaMIKy iHTeH-
CUBHOCTI 60/1t0, CEHCOPHI M eMOLINHI KOMMNOHEHTH, AOCNIAHUKN BCTa-
HOBMM 3Ha4YHe 3MeHLUeHHA 60MbOBOro CMHAPOMY B MaLiEHTIB Ooc-
HOBHOI rPyMu 3a BCiMa MOKa3HWMKaMU Yepe3 ABi rogMHM Micnga ceaHcy
BCT. Hanbinblu BUpa)eHHi 3MiHM criocTepiranuch y NaLieHTiB 3 ncu-
XOHEBPOOriYHOro Npodinto.

Taka pe3ynbratmBHicTb BCT nigwToBxHyna npodecopky O. OCoKiHy
[Pa30M 3 KOMEKTVUBOM MPOBECTU Lie ofHe OocniokeHHs: «MeTtof 6iocy-
recTMBHOI Tepanii y NikyBaHHi geHTodobii». Liboro pasy Bnbipka ckna-
na 92 ocobu: 43 YoONOBIKM i 49 »iHOK VY Bili 25-62 poku. Micna npose-
aeHHa BCT 92,9+4% nauieHTiB BUSBUIN CyO'eEKTUBHE MOMiMNLeHHA
CBOIO MCMXOEMOLLIMHOIO CTaHY | 3HMYXeHHSA PIBHA TPUBOTW.

LlikaBe gocnig>eHHsa 3actocyBaHHA BCT «[lcmxoTepaneBTUYHa KOpeK-
Lig oenpecii Ta TPMBOIMM B MOOEN, WO CTPaXkOatoTb iHTepHEeT-3anex-
HICTIO» MpoBena OoueHT kadedpu ncuxiaTpii TepHOMINbCbKOro Halio-
HanbHOro Megu4uHoro yHiBepcuteTy T. IBaHilbka. Bubipka cknana 61
ocoby: 19 YonoBiKiB, 42 »iHKM Yy BiLi 16-28 pokKiB. Ycix nauieHTiB 6yno
noaineHo Ha Tpw rpynu, BianoBigHoO 40 METOAMKM, AKi BOHW BUKOPU-
CTOBYBaNu OJ19 KOPEKLLii TPMBOMM Ta Aenpecii. Pesynsratv AoCnimxeH-
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HA MOKasanwu, WO HaWKpalli pe3ynbTaTy cnocTepiranmMcb B rpynax, ae
BMKOPUCTOBYBAacb KOrHITMBHO-MoBediHKoBa Tepania i BCT (y Bu-
magky NigBULLEHOro PiBHA CyrecTUBHOCTI edekTmBHicTb BCT cknana
100%).

He3abapoM cBIT MobaunTb e OfHI AOCMIOYKEeHHS, NpoBedeHHI rpy-
Moo Kosner 3 XapKiBCbKOro Meam4yHoro yHiBepCcmuTeTy Ha 4ofi 3 nNpo-
decopkoto A. KoxkmHoto. [locnioyKyBanacb ebeKTUBHICTb 3aCTOCYBaH-
HA BCT npu KNiHiYHIM genpecii. Pe3ynbTaTh goCnigyXXeHHs MoKasanu,
O 3HaYHa YacTMHa CUMMNTOMATUKM MaLieHTIB Byna 3HMXKeHa BXe ric-
N9 QpYyroro ceaHcy (MepLumii TMXKOEHb iKyBaHHS), TOAI AK KOHTPOMbHA
rpymna, aKa NikyBanacb 3a CTaHOAPTHWUM K/IHIYHWMM MPOTOKO/I0M, A0-
carna UuMx pesynbsraTtiB nuie 6nmxye 0o 3aBeplleHHdA nepLloro Mica-
La NiKyBaHHS.

Hapasi gocnimxeHHa epekTmBHOCTI BCT NpoaoBXKyOTbCA.

BCT iHTEHCMBHO 3aCcTOCOBYEThbCH Yy PO6OTI 3 Hacnigkamu COVID-19.
3rigHoO 3i cnocTepexxeHHAMW Korner BigbyBa€TbCA 3HAYHO LUBMALLE
BiOHOB/IEHHSA 300POB'A.

MpencTaBieHi HAMM daHi MOKasykoThb, Wo BCT € epeKTMBHUM METOAOM
019 KOpeKLii HacniaKiB CTpecy pi3Hoi eTionorii. My BBaXaeMo, Lo MNo-
TeHUian mMeTody 3HauYHO GiNbLUMI, HiXX TOW CMEeKTP HanpsMKiB, aK1in
3a3Ha4yeHo B gonosigi.

Y 3B'A3Ky 3i 3pOCTaHHAM MOMNUTY Ha Nocnyrn y cdepi NCUxXiYHOro 3a0-
poB'a MeTon BECT 6yae iHTEHCMBHO PO3BMBATUCY, BiH Byae OOpPeYHUM
iHCTpyMeHTOM a4 6araTbox crnewianicTis.

70



PSYCHOLOGY OF CRISIS SITUATIONS: SCIENCE AND PRACTICE

Volodymyr Voloshyn.
Biosugestive therapy method

Suggestion, infusion is a directed mental influence on a person or
group of people, which aims to implant a statement. Suggestion is
a supposition for education and aesthetic impact. Most of us make
suggestions. For example, when we characterize several times the
quality of a product to our friends. - “This coffee is fragrant. This
chocolate is tasty or not“. After such words of ours, and especially
when we have repeated them several times, usually the perception
of these things by our acquaintances changes in the direction of the
characteristic we have spoken. The same thing, by the way, happens to
children when we tell them several times: “You can't draw. You cannot
dance “or" You draw and dance well!".

From time immemorial, humankind has used suggestion. Traces of
the use of suggestive techniques we can observe in various religious
rituals, martial arts schools and more. Suggestion, introduction to a
state of altered consciousness is used to achieve various goals. For
example, improving health, strengthening certain physical qualities,
reducing pain, improving cognitive characteristics, increasing
creativity, and so on.

We will focus on suggestion, the main purpose of which is to improve
human health.

Biosugestive therapy (BST) was created by Oleksandr Strazhnyi to
correct psychosomatic disorders. However, the range of its application
is much wider than just psychosomatic disorders. Here are some of
them: asthenia, chronic fatigue, feeling of internal tension, stress,
anxiety, fear, irritability, memory loss, impaired concentration, sleep
disturbances, headaches, blood pressure disorders, pains, including
pain of unknown origin, and so on. The list of all these violations is very
large and, if you list them all, you may get the false impression that the
BST corrects everything. In fact, this is not the case. Currently, there
is no tool we know that would 100% correct everything. BST is aimed
more at correcting the effects of stress that a person experiences
throughout his life.

BST refers to the non-directive course of suggestion. That is, during
the BST session we do not “turn off* human consciousness. Man sees
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everything, hears everything and completely controls his condition
and the situation around him. A sense of control is very important for
many people, especially those who have had a traumatic experience.
During the session, the person enters a state of altered consciousness,
a slight trance state. It is like riding a bus, a train, looking out the
window and flying somewhere in your mind.

People enter a similar state when using other suggestive techniques.
What then is the difference between BST and them? The highlight
of BST is a successful combination of verbal and nonverbal elements
of suggestion. During the BST session, the following is used: specially
prepared text, touches to the human body, musical composition.

The text of the session is written in such a way as to minimize the
criticality of the protective mechanisms of the psyche. It takes into
account gender, age, socio-cultural and religious characteristics. There
are currently translations of the text into more than 10 languages.

During the session, a specialist according to a certain algorithm
touches the human body. Touch pursues more than 10 goals. Among
them: keeping attention, strengthening the feeling of security, etc.

The musical composition is selected in such a way that during the
session it takes a person through different emotional states. That is, it
provides an opportunity to release certain emotions and expand the
«everyday» range of emotions and so on.

The whole session of BST, after careful preparation, the specialist
records in the recording studio. This is necessary in order to convey
maximally the tone and overtones of the voice of the specialist when
he is in optimal condition. In addition, during the session, the sound
recording of the specialist’s voice is heard from one fixed place. This
greatly enhances the effect of relaxation, as a person does not need
to conform all the time to changing the source of the voice in space.

By the method of BST it is possible to correct the patient's condition
individually and in a group. At correction in a group efficiency of
therapy increases.

Any method has its own contraindications. In BST they are acute
psychosis, excessive agitation, alcohol and drug intoxication.

BST is a relatively young method and until 2014, it was not used in
Ukraine. Now more than 300 specialists have been trained in the BST
method.
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BST is intensively used in the rehabilitation of people who have
experienced severe stressful events, for military man, migrants.

BST has shown a high efficiency in the treatment of PTSD. BST does
not treat PTSD but works quite effectively with symptoms: sleep
disorders, unstable psycho-emotional state. High efficiency is shown
by use of BST at PTSD when individual trauma-focused therapy and in
parallel group sessions of BST are conducted.

In recent years, a number of studies were conducted in Ukraine on
the effectiveness of BST in the correction of various issues.

In 2017, Professor O.I. Osokina together with a group of colleagues
conducted a study «Possibilities of biosugestive therapy in
the correction of pain in psychoneurology and dentistry» The
sample group consisted of 148 people, including 72 patients with
psychoneurological profile and 76 patients with dental profile.
Examining the dynamics of pain intensity, sensory and emotional
components, the researchers found a significant reduction in pain
in patients of the main group in all indices two hours after the BST
session. The most marked changes were observed in patients with
psychoneurological profile.

This effectiveness of BST prompted Professor O.l. Osokina and the
collective to conduct another study: “Method of biosugestive therapy
in the treatment of dentophobia.” This time the sample group was
92 people: 43 men and 49 women aged 25-62. After BST, 92.9 + 4% of
patients showed a subjective improvement in their psycho-emotional
state and a decrease in anxiety.

An interesting study of the use of BST: “Psychotherapeutic correction
of depression and anxiety in people suffering from Internet addiction”
- conducted by Associate Professor of Psychiatry of Ternopil Medical
University T. Ivanitska. The sample group consisted of 61 people:
19 men, 42 women aged 16-28 years. All patients were divided into
three groups according to the methods they used to correct anxiety
and depression. The results of the study showed that the best results
were observed in the groups where cognitive-behavioral therapy and
BST were used (in the case when patients had an increased level of
suggestibility, the effectiveness of BST was 100%).

Soon another study will be published by a group of colleagues
from Kharkiv Medical University led by Professor A. Kozhyna. The
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effectiveness of BST in clinical depression was studied. The results of
the study showed that a significant part of patients’' symptoms was
reduced after the second session (first week of treatment), while the
control group, which was treated according to the standard clinical
protocol, achieved these results of the first month of treatment.

Currently, studies on the effectiveness of BST are ongoing.

BST is intensively used in dealing with the consequences of COVID-19.
According to observation of colleagues, recovery of health is going
much faster.

Our data, which we presented, show that BST is an effective method
for correcting the effects of stress of various etiologies. We believe that
the potential of the method is much greater than the range of areas
indicated in the report. Due to the growing demand for mental health
services, the BST method will be intensively developed and will be an
appropriate tool for many professionals.
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