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Social and Psychological Rehabilitation of War Veterans

. Abstract. The subject of the study is determined by the need for effective
¢ rehabilitation of war veterans and the presence of many problems of socio-
¢ psychological recovery after being in the zone of active combat operations,
¢ and the need to develop an effective rehabilitation programme for this
i category of people. The purpose of the study is to conduct a comprehensive
. analysis of the features of socio-psychological rehabilitation, identify the
© relationship of physiological states with individual psychological components
: of the individual’s functioning in specific conditions of life, determine which
: measures are most effective for the establishment of areas of work in the
. aspect of socio-psychological rehabilitation of war veterans. The basis of
. the methodological approach in this study is the analysis and generalisation
¢ based on the results of the examination of scientific and theoretical material,
¢ which determines the establishment of conclusions and recommendations
¢ in the field under study. The following methods of scientific knowledge are
: used: dialectical, logical-semantic, system-structural, functional, and logical-
: normative. The study proves the direct connection between the presence of a
: person in a war zone and their psychoemotional state. It is considered which
© psychophysiological disorders can be caused by involvement in armed conflicts.
: The conclusion is formulated that participants in military operations need
. social and psychological rehabilitation, and problematic issues and prospects
. for rehabilitation are outlined. Specific medical and socio-psychological aspects
. are highlighted, the avoidance or generation of which will help in the process
: of rehabilitation of military personnel and their families. It was identified that
: although psychological rehabilitation is generally conducted, it requires more
¢ government support, popularisation, and wider involvement of both war
: veterans and experts. Ways to improve approaches to providing psychological
: assistance to military personnel and their families in Ukraine are proposed. The
© conclusions of the study are of substantial importance for psychologists and
© social workers, psychology students and teaching staff of psychology faculties
: as a doctrinal basis for the educational process
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INTRODUCTION

of stable neuropsychic reaction in military units; 2) di-

Armed conflicts cause a large number of victims and inju-
ries, including psychological ones. Military actions have a
huge negative impact on life in general. The war in Ukraine
has been going on since 2014. During this time, a lot has
been investigated in this area by Ukrainian researchers. In
particular, I. Prykhodko, I Lipatov, and L. Shestopalova,
considered psychological rehabilitation of military per-
sonnel was as such, that should be conducted in two areas:
1) with commanders of all levels to create an atmosphere
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rectly with persons who need the help of a psychologist of
a military unit [1]. B. Mykhaylov investigated the system of
measures for psychiatric and psychotherapeutic care in the
case of six groups of disorders among ATO participants:
non-pathological reactions, pathological reactions, neurotic
disorders, psychotic disorders, PTSD, and chronic person-
ality changes [2]. Also LI. Prykhodko, S.A. Voloshko, and
K.Yu. Gunbin analysed the known methods for assessing
the moral and psychological state of military personnel
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of the security and defence sector of Ukraine in various
conditions of performing service (combat) tasks. It was
proved that there are different approaches to determining
the categorical apparatus of the moral-psychological state
of personnel (MPS) and its assessment [3]. In this aspect,
N.M. Mas, who proposed a methodology for evaluating the
MPS of personnel of the Armed Forces of Ukraine in a spe-
cial period on specific scales, both by unit commanders and
other specialists who will be involved as a third party, con-
tributed to a more detailed understanding [4]. Today, the
security and defence forces of Ukraine operate on an estab-
lished and scientifically based theoretical and methodological
basis, which allows for assessing the psychological state of
military personnel to strengthen the combat capability of
the army [5]. Moreover, the researchers also investigated
the features of the emotional-volitional field, which deter-
mine the psychological readiness of military personnel for
service-combat activities in active combat zones. A com-
prehensive empirical study in this area was conducted by
S.S. Makarenko, which allowed generalising the algorithm
of the psychologist’s work on psychological rehabilitation
of participants of the Anti-Terrorist Operation (ATO) on
the territory of Ukraine who received mental trauma [6].
However, in the space-time aspect, all the above-mentioned
studies were conducted even before the start of a large-scale
war in Ukraine. The number of comprehensive studies re-
lated to the problems of social-psychological rehabilitation
of participants in military operations after February 24, 2022,
is not yet substantial.

Increasing the number of people injured in connec-
tion with military operations requires the development of a
rehabilitation system that would be conducted at all levels
of medical care, including psychological care [7]. The latter
is still insufficiently investigated in the scientific literature,
but there are many authoritative findings in this area. A
study has been published to identify and outline the causes,
interdependence, and treatment of various PTSD symp-
toms, including anger [8], depression and sleep disorders [9;
10; 11], suicidal moods [12; 13], feeling guilty [14], eating
disorders [15] and obesity [16; 17], sexual dysfunction [18],
bipolar disorders [19], alcoholism [20; 21], smoking [22],
etc. Various types of social and psychological rehabilitation
are analysed, in particular, mass cognitive-processual ther-
apy [23], group therapy for military and veteran couples [24],
seminars on conflict resolution and prevention of violence
in families of military personnel [25], art therapy [26; 27],
music therapy [28], theatre therapy [29], inclusive sports
training programme [30], etc.

The problem of psychological rehabilitation of war
veterans is extremely relevant in connection with the
large-scale military invasion of Ukraine. Given the current
circumstances, there is an urgent need to investigate the
psychological problems of military personnel and persons
affected in the zone of active military operations. It is a
well-known fact that the stress received due to being in the
territory where military operations are taking place, and
even in general, in the state in which the war is going on, is
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a destabilising factor that limits the functional reserves of
the body and increases the risk of disintegration of mental
activity and persistent somatovegetative dysfunctions [31].
Only a comprehensive study and practical restoration of
the health of participants in armed conflicts and military
operations, which, on the one hand, includes medical treat-
ment, and on the other, socio-psychological assistance, will
provide an opportunity to actually integrate a war veteran
into society as an equal and stable participant in public re-
lations, which will lead to the desired results of rehabilitation
in the conditions dictated by the present [32].

Very often, people who have received injuries (both
physical and psychological) in connection with military
operations cannot find a place in society after they end. A
substantial part of the above-mentioned category of people
do not find work, lose their families and income. Without
psychological help and a rehabilitation programme, for
example, a person can become homeless and suffer from a
mental illness. In particular, homelessness in some cases can
be considered a symptom or manifestation of other psycho-
logical difficulties. For these reasons, providing psychological
therapy is perhaps the most effective way to solve such prob-
lems. Therewith, depression is the most common mental dis-
order that affects people, including participants in military
operations. Ignoring this condition can even lead to suicide.

It is also impossible to dispute the fact that mental
health problems, for example, in a partner and a child of a
serviceman, are associated with the involvement of a loved
one in active military operations. One of the obstacles to
further research on the psychological health of war veterans
is the lack of a clear exemplary treatment methodology. In
this study, it is proposed to consider the examination of
injuries resulting from mental and behavioural problems
after events in a war zone that cause substantial damage to
the psychoemotional state of the individual. According to a
study by researchers from the United States of America and
Great Britain, there was an additional justification for the
position that after the end of hostilities, veterans are prone
to suicide (the study referred to tens of thousands of for-
mer military personnel). In addition, disorders within one
social unit, namely the family, were also further investigated.
Researchers note that after experiencing trauma, people
and their relatives may develop such different manifestations
of addictive behaviour as, for example, alcoholism or drug
addiction [33]. Due to the lack of effective measures for
psychological recovery and rehabilitation, such conditions
tend to worsen [34]. In this regard, veterans of military
operations and active military personnel began to develop
hidden mental disorders [35]. Therewith, it is impossible
to ignore the fact that the initiation and implementation
of appropriate psychological rehabilitation programmes in
relation to the above-mentioned group of people has had
a very positive impact on the overall treatment process.
Studies on this subject show that after the practical imple-
mentation of such programmes, patients who experienced
devastating psychological problems began to feel substantially
better, and anxiety, stress, and depression decreased [36].
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The purpose of this study is to identify the problem-
atic issues faced by participants of military operations in
society and determine which measures and areas of work
are most effective for the social and psychological rehabili-
tation of military personnel and veterans.

Within the framework of this study, the following
key issues are considered: 1) socio-psychological rehabili-
tation of military personnel; 2) socio-psychological reha-
bilitation of civilians who, by coincidence, became passive
participants in military operations; 3) socio-psychological
rehabilitation of close relatives of military personnel who
are in active combat zones.

MATERIALS AND METHODS

The methodological approach in this research work is
based on such methods of scientific knowledge as the ter-
minological, the logical-semantic, the functional, the sys-
tem-structural, and the logical-normative methods. The
theoretical basis of this study consists of the results of find-
ings by a number of researchers from Ukraine, the United
States, and Great Britain on problematic issues related to
the examination of socio-psychological rehabilitation. The
study is based on theoretical analysis and synthesis.

In the first stage of the study, a theoretical basis was
prepared, which in the future can be used as a foundation
for deeper investigation. In the second stage, the problems
of this study are identified, which include questions about
the socio-psychological rehabilitation of military person-
nel, socio-psychological rehabilitation of civilians who, by
coincidence, became passive participants in military op-
erations, and socio-psychological rehabilitation of close
relatives of military personnel who are in active combat
zones, and resocialisation, which is one of the key tasks for
normalising relationships and psychological microclimate
both in society in general and within one family.

In the last stage, the conclusions are formulated that
reflect the results of the study in general and determine the
main trends in the development of scientific thought re-
garding the socio-psychological rehabilitation of war vet-
erans both in Ukraine and abroad. For a comprehensive
study of the stated subject of the scientific study, the expe-
rience of the existence of an extensive system of state and
non-state organisations (support groups, centres, etc.) in
the United States was also investigated. Through this, the
need to develop a scientifically based programme of psy-
chological rehabilitation of participants in military opera-
tions to restore the psychological security of the military’s
personality is proved.

RESULTS AND DISCUSSION

Today, the number of war veterans with complex physical
and psychological injuries is growing. As a result, such sub-
jects are becoming more and more relevant for Ukrainian
researchers. Approaches to the rehabilitation of war vet-
erans are now diverse. There is no single methodology that
would contribute to a more productive implementation of
this process. Effective methods of social and psychological

rehabilitation of war veterans are often implemented with-
out state support, which negatively affects both practical
activities and further research. Modern psychology is in-
creasingly raising the issue of techniques and methods of
rehabilitation of military personnel. This scientific study is
limited to theoretical analysis and focuses on the problem-
atic aspects of the social and psychological rehabilitation
of Ukrainian servicemen. In contrast to the papers, in par-
ticular, of such Ukrainian researchers as L.I. Prykhodko,
S.A. Voloshko, and K.Yu. Hunbin [3], the purpose of this
study is to cover the issues of socio-psychological rehabili-
tation of war veterans in general, without focusing on one
specific methodology that allows considering this phenom-
enon in a comprehensive way. Ultimately, military trauma
has created substantial obstacles to the life of military per-
sonnel, which hinder recovery and personal growth. Dis-
cussing the importance of the study, the importance of the
information received for practising psychologists and so-
cial workers who help participants in military operations
is notable. Of particular relevance is the identification and
implementation of effective recommendations that can
make the rehabilitation of participants in military operations
faster and more effective.

Despite the fact that post-traumatic stress disorder,
depression, anxiety, and substance abuse affect a minority
of military personnel and veterans, their share still remains
substantial. The problems of adaptation of military per-
sonnel to everyday life after the war are relevant not only
in Ukraine but throughout the world. For example, in the
British Armed Forces, a study of mental health was con-
ducted in a comparative aspect with a study of the psycho-
logical health of United States military personnel. Similar
studies in the UK have shown a link between active ser-
vice and mental health issues. In numbers, the results are
as follows: 22% of the sample of Falklands War veterans
had symptoms of post-traumatic stress — a much higher
percentage than in the general population. In addition,
the troops that were deployed in the first Gulf War in 1991
suffered from higher-than-usual levels of stress and fatigue
many years after the conflict. A study of people who were
in the Gulf region determined that 50% experienced stress.
Psychological difficulties in the sample of British troops in-
creased by 50% after returning from service in Northern
Ireland. By June 2006, 1,897 British soldiers had been treated
for mental health problems related to their deployment in
Iraq [37]. However, such studies were limited to the territo-
rial criterion for conducting the above-mentioned military
operations, so they are characterised by certain political
features of that time.

If this study were based on survey data, it could pro-
vide more specific results as to how vulnerable a former ser-
viceman is and may be prone to social exclusion, which is
a substantial risk factor for mental disorders. Working with
certain violations of former soldiers, sailors, and pilots is in
a sense a return to one of the key points in the retrospective
development of therapeutic organisations. Notably, during
the Second World War, two military hospitals, namely
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Northfield Hospital in Birmingham and Mill Hill Hospital
at the beginning of the war, were the first to use therapy
group methods. These military hospitals employed four
leading psychoanalysts, namely Wilfred Bion, Sigmund
Foulkes, Tom Main, and Maxwell Jones, who had a huge
impact on this process in general. In particular, during the
Second World War, strong ties were formed between med-
ical institutions and the army. This collaboration between
psychiatry and the army succeeded in Bion developing a
“leaderless group” as a method in the officer selection pro-
cess, and Foulkes formed the Institute for Group analysis
(IGA) [33]. As a result, psychoanalysis was justifiably de-
scribed as a fundamental area in helping former military
personnel. Therewith, family members of servicemen did
not receive sufficient psychological assistance.

Various mental disorders that occur after military
operations inevitably affect the inner circle of military per-
sonnel, including family, partners, brothers, sisters, chil-
dren, and parents. This leads to the fact that when there
is a war in a state, it directly or indirectly affects the psy-
chosocial situation throughout the country. This state of
affairs reflects the mood of society within the country in
this particular period of time [38]. Today, there is a prob-
lem of both theoretical and practical nature in the field of
rehabilitation of war veterans. The results of the study show
that war veterans, returning to their usual lives, tend to ex-
perience problems in their personal life, work, study, and
social environment in general. War veterans need effective
psychosocial rehabilitation for recovery and reintegration.
The most common psychological traumas are adjustment
disorder, post-traumatic stress disorder, and depression.
A large number of people have experienced the profound
effects of military trauma, which has dramatically affected
their mental health. People who have experienced war in-
juries may develop post-traumatic stress syndrome. It is
difficult for war veterans to adapt to civilian life after such
circumstances. Those who have psychological difficulties
may be prone to alcohol and psychotropic substance abuse,
so during this period they most need support and help.

It is difficult to understand the real impact of fear,
horror, and guilt in the struggle for survival. The main
characteristic of the latter is the long-term effect. Such de-
structive feelings often have a substantial impact on society.
In the aspect of such problems, one of the important tasks
is to prevent the penetration of violence into the daily life of
citizens, since then there will be a threat that the remnants
of violence will continue to exist in the social structure of
societies even after the end of the war for the following de-
cades [39]. Military trauma can be a prerequisite for the
appearance of various psychosocial problems. These psy-
chosocial problems are characterised by the domino effect
because they entail many other problems. Another charac-
teristic feature of war veterans is that they blame themselves
and feel guilty for certain situations in the zone of active
military operations. For example, they may have thoughts
of “I didn’t do it right”, “I didn’t do enough”, “I didn't save

my comrade”, “I didn’t come back with a victory”, etc. Such
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self-blame dramatically negatively affects the restoration of
psychosocial well-being. The anchor of trauma is, first of
all, shame, which leads to isolation from the outside world.

Another and equally important problem is that for-
mer military personnel who have received both physical and
mental injuries tend to keep everything to themselves, that
is, they hide their condition because of the fear of appear-
ing weak. A prerequisite for this behaviour may be stigma.
Stigma refers to the negative behaviour (discrimination) of
military personnel who have received a combat injury. In
turn, the veterans begin to feel ashamed of themselves and
become very sensitive [40]. The above is a strong barrier to
people seeking help and treatment. In support of this, the
results of one study conducted with the military personnel
of the United States of America can be recalled. According
to its results, 61% of military personnel agree that informa-
tion about psychological problems in their anamnesis can
negatively affect their future career path. In addition, 43%
believe that admitting that they have psychological prob-
lems will lead to loneliness, detachment, and problems in
interpersonal communication [41]. One of the reasons for
the occurrence of this situation in society among military
personnel can be identified as insufficient social support for
military personnel with psychological injuries. Despite the
fact that no such study was conducted in Ukraine, the im-
portance and relevance of such results remain.

The results of the theoretical study showed that
there is a gap in the legalisation of psychological problems
in Ukraine and there is no stable, strong support from the
government. Psychological and social work should be in-
tegrated primarily at the state level. It is clear that families
of military personnel should have unhindered access to
social and psychological assistance centres. This problem
substantially worsens the effectiveness and completeness of
rehabilitation. War-affected individuals are at risk of dete-
rioration in their quality of life during rehabilitation, so the
perception of physical health by military personnel with
combat injuries may improve after psychotherapy. Fur-
ther in-depth research is needed to confirm this scientific
opinion. In general, the result of this research work and the
conclusions formulated on their basis, are important both
theoretical and practical to improve scientific approaches
to understanding the content of socio-psychological reha-
bilitation of war veterans. Such results can be used in the
future as an established scientific base for investigating the
prospects of research.

According to the author, further research should
not be limited to the range of injuries received by mil-
itary personnel in the combat zone, but firstly, be aimed
at improving the mechanism of training military person-
nel, which will subsequently affect the process of rehabil-
itation after the war, and the study of such an impact on
their family members. For example, the combat experience
after the military events in Bosnia contributed to the de-
velopment of new military training programmes. The latter
has led to a revision of established approaches, in partic-
ular, to minimise the resulting traumas. The study, which
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involved veterans of Operation Desert Storm, also added
a lot of new knowledge in this regard. However, military
operations continued, combat missions increased, and mili-
tary units expanded. All of this has raised a number of new
questions for US military personnel and new challenges for
their families. To date, there are no studies and results on
how psychoemotional experiences affected the children of
participants of Operation Desert Storm. However, the US
government understood how important it was to preserve
the well-being of the families of war veterans. This is pri-
marily due to the fact that the state should be interested
both in preserving the mental health of experienced mil-
itary professionals and in developing a healthy future for
the army. Notably, it is advisable to introduce, for example,
group support clubs for war veterans to strengthen the suc-
cess of individual therapy. Everything combined can give a
long-term and stable effect.

In general, the concept of mental health according
to the World Health Organisation is considered as a certain
state of well-being of the individual, in which they have the
opportunity to realise their abilities and talents. This state
also means that it is mostly easier for a person who is in it
to cope with life’s stresses, they have the strength and inspi-
ration to live on, allow themselves to enjoy the usual things.
It is worth noting that, undoubtedly, military personnel
with amputated body parts due to military operations are
at risk of deterioration of the quality of life after amputa-
tion. Helping people who have returned from the war with
amputated limbs is another key task. This study focuses on
changes in the quality of life that are associated with the
physical and mental health of military personnel after such
injuries. The latter affects the way of life in a certain way,
and there is a need to get used to the new reality. During
rehabilitation, physical recovery, psychological adjustment,
and adaptation to a new lifestyle should simultaneously occur.
Therefore, during rehabilitation, it is necessary to pay suffi-
cient attention to mental health in particular [42].

According to the author, the use of psychotherapy
is effective in providing assistance to participants in mili-
tary operations. During systematic individual psychother-
apy sessions, clients’ mental disorders are corrected using
psychological techniques. Communication about conflicts
is encouraged to relieve symptoms, correct behaviour, and
improve social and professional functioning. This helps the
patient understand the suppressed conflicts that are the
source of difficulties. Due to the use of psychotherapy, the
patient’s behaviour changes, positive reinforcement is used,
increased self-efficacy and more positive attitudes develop.
Interaction between clients is an integral part of the therapeutic
process [43]. Group therapy focuses on interpersonal inter-
actions, so it can solve relationship problems. The purpose
of group psychotherapy is to help overcome emotional dif-
ficulties and stimulate the personal development of group
members. Group members share the personal challenges they
face when adapting to civilian life with others. Participants can
talk about events in which they were involved during their
stay in the armed forces, during their stay without housing,

or even during the last week. By talking about their feelings,
thoughts, and experiences, participants can give each other
feedback, encouragement, support, or criticism. Group
members feel less alone despite their problems, and the
group can become a source of support and strength during
times of stress for the participant and a territory for new
behaviours [44]. Later, employees can use their contacts
with clients in this social environment to help the client
reflect on their experiences of family life, in particular, car-
ing for others and how they were cared for as children. The
goals of such social activities vary from building a specific
community to encouraging reflection on relationships and
parenting strategies.

Family members should also understand that they
have an important influence on their relatives fighting in
the war zone. This directly affects the effectiveness of post-
war rehabilitation. However, questions about past traumatic
events, frivolous everyday advice on how to deal with cer-
tain experiences, and obtrusive caring will not lead to the
desired result. Under such conditions, participants in mili-
tary operations will begin to distance themselves from their
relatives, and they may have the desire to return to the war,
where their fellow soldiers, who have experienced similar
situations, serve. Therefore, support is a key aspect in such
circumstances. Today, psychological assistance to partici-
pants in military operations can be divided into several
levels. The first is the individual level, when psychological
assistance is provided directly to the participant of military
operations. The second is manifested, for example, in the
form of psychological support [45]. Given the above, the
fighting in the East of Ukraine, which today substantially
affects the psyche of citizens, causes irrevocable changes in
the life and behaviour of the entire nation. The need to im-
prove rehabilitation measures, including the involvement of
researchers, doctors, and social workers, is extremely urgent.
The system of comprehensive rehabilitation measures should
not be limited only to the participants of military operations
themselves, but also include their family members.

Monitoring the methods and means of psychological
assistance to participants of military operations in developed
countries of the world helps to understand in which direction
to move to improve this process and get the best possible re-
sults. Notably, in Ukraine, psychological assistance to fam-
ilies of military personnel is not fully integrated into social
and psychological work. The gap in unity between these
areas substantially worsens the effectiveness and complete-
ness of the rehabilitation of military personnel, and violates
the integrity and phased provision of comprehensive assis-
tance to families of Ukrainian military personnel, which
negatively affects social and psychological rehabilitation.
Each psychological technology unfolds simultaneously in
several aspects (personal, instrumental, space and time).
Psychologists should devote enough time to the personal
vector, which aims to restore the integrity and balance of
the individual. Therewith, it is necessary not to disregard
the instrumental vector, the purpose of which is to restore
an understanding of self-efficacy and opportunities for
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self-realisation. In the integrated approach, the spatial vec-
tor is focused on improving communicative competence,
namely overcoming alienation from the surrounding world
and constructively resolving social conflicts. In addition, it
is important to consider the time vector, which is aimed at
finding values, new life guidelines and building their new
structure [46]. The main areas of improving the process of
social and psychological assistance to military personnel
in the active combat zone should be based on the international
experience of the functioning of an extensive system of
state and non-state organisations and institutions, volunteer
centres, and support groups.

CONCLUSIONS

Ukraine faced the negative consequences of the war. The
main one is the trauma (both physical and psychological)
of participants in military operations. Depression and stress
have become static characteristics for all those who have
been and/or are in an active combat zone. In this context,
a big gap that needs to be filled immediately is that there
are a large number of war victims who keep silent about
their problems, and therefore do not receive any treatment.
The war affects the entire nation in general, causing irrepa-
rable losses and substantial damage. Effective psychosocial
rehabilitation measures should be detailed, structured, and
put into practice as soon as possible. This study mentioned
such forms of rehabilitation as individual and group ther-
apy. In addition, it is necessary to introduce more social
programmes to support families of military personnel
(employment, housing, etc.). Psychosocial rehabilitation
is designed to achieve balance and make the patient want
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to live a full and meaningful life. All of the above should give
more meaning to the current life. Psychological rehabilitation
is necessary to achieve a level of psychological health for the
individual in which the war veteran will understand the im-
portance and feel satisfied in a given time and place and now.

The process of socio-psychological recovery for
participants in military operations can be divided into the
following stages, in each of which it is advisable to use ap-
propriate rehabilitation techniques consisting of specific
techniques. The study covered the preparatory, basic, and
auxiliary stages. One of the main tasks at the first of them
can be defined as the search for motivational elements for
restoring one’s psychological health, identifying and acti-
vating the blind spots of existing opportunities, and outlin-
ing the path to psychological well-being. At the next basic
stage, it is better to devote attention to the creative design of
the future of the person, which should include a balance of
interests and responsibility for their own life. At the auxil-
iary stage, traumatic memories are transformed into a new
attitude to the experience as a resource.

The results of investigating this problem may be
useful for future research and improving assistance in the
provision of psychological services in Ukraine. Further re-
search should scrupulously look for answers to the ques-
tion of how to provide high-quality and simultaneously ac-
cessible psychological rehabilitation services for victims of
military operations, considering such criteria as the place
of residence of participants in military operations, ensuring
the involvement of specialists in social and psychological
rehabilitation in various fields, such as social workers, psy-
chologists, doctors, volunteers, etc.
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IOnia Bacunisua Ilypkan-Caiidynina

YepniBenpkuii opuanyHmit inctutyt HanjionanbHoro yHiBepcuteTy «OfecbKa I0pUANYHA aKaieMisa»
58000, Byn. CxoBopopyu, 7, M. UepHiB1i, Ykpaina

CouianbHo-ncuxonoriyHa peabiniTayis y4yacHUKIiB 6010BUX Al

AHoTauif. TemaTyKa HAyKOBOTO HOC/Ii/KEHHS 3yMOBJIeHa OTpe6oI0 B epeKTUBHIN peabiniTalil y9acHUKIB 60110BUX il
Ta HasgBHICTIO 6e3/1ivi Hp06neM COIIia/IbHO-IICUXO/IOTiYHOTO BilTHOBJIEHHS ITiC/IS nepe6yBaHHﬂ B 30HI aKTUBHUX 60ITOBUX
Iiif, a TaKoX HeoOXimHOCTi po3pobku edekTuBHOI mporpamu peabimitanii Takol kareropii mopeit. MeTa HayKoBO-
BOCIigHOI poOOTH — 3[IICHUTY KOMIUIEKCHIIT aHasIi3 0COOMMBOCTEN COLiabHO-TICUXOTOTiuHOI peabiiTalii, BUSABUTH
B3a€MO3B’130K (i3i0NIOTiYHNX CTaHIB 3 OKpeMMMU ICUXOIOTiYHUMMM KOMIIOHEHTaMM (YHKLIOHYBaHH:A iHAMBina B
KOHKPETHVX YMOBaX XXUTTENIA/IBHOCTI, 3’ ACYBaTH, AKi 3aX0AM Hait6ib1I eheKTVBHI /11 POpMyBaHHA HaIPAMIB po6OTH
B aCIIeKTi COIia/IbHO-IICUXOJIOTiYHOI peabiniTanil yyacHukiB BiltHn. OCHOBa METOJOJIOTIYHOTO MiIXOAY B Lill HAYKOBO-
HOCTifHIN cTaTTi — B3a€EMO3B 130K aHAJIi3y Ta y3ara/JbHEHHA 3a pe3y/lIbTaTaMy JOC/Ii/KEHHA HayKOBO-TEOPETIYHOTO
Marepiaiy, 0 3yMOB/IIO€ GOpPMYyBaHH: BUCHOBKIB Ta peKOMeH/Ialliil y JOCIipKyBaHiil chepi. Y HaykoBOMY JOCII/PKeH]
BUKOPUCTAHO TaKi METOAM HAyKOBOTO IIi3HAHHA: Jia/leKTUYHMM, JIOTiKO-CEMAHTUYHMUI, CUCTEMHO-CTPYKTYPHUI,
(YHKIIOHaIbHMII Ta JIOTiKO-HOPMATUBHUIL. Y CTaTTi ZOBeIEHO Oe3NocepenHiil 3B’ 130K IPUCYTHOCTI 0COOM B 30HI 60/10BUX
Iiit Ta 1i IcuxoeMoLitHOro crany. Posrianyro, Aki ncuxodisionoriyni posiagy Moxke COPUYMHUTY YYacThb Y 30pOIHMX
koHikTax. CPOopMy/IbOBaHO BUCHOBOK IIPO Te, IO YYaCHUKU OOMOBMX [ili MOTPeOYIOTH COLiaTbHO-IICUXONIOTIYHOT
peabimitanii, OKpec1eHO MpOOGIEeMHI NMMTAHHS Ta IHEPCIEKTUBY 3[iiiCHEHHs peabimiranii. BuokpemieHo KOHKpeTHi
MeIMYHi Ta COLia/IbHO-TICYIXOJIOTiYHYX aCIIeKT!, YHUKHEHHA ab0 TreHepyBaHHA AKVX TOIIOMOXe B Ipoleci peabimiranii
BilICbKOBOCTY>KOOBIIiB Ta IXHiX cimMell. BusaBieHo, mo xo4a ncuxosoriyHa peabiniTalia B LiOMy IIPOBOAUTHCH, BOHA
norpebye 6inblre ypsamoBol MiATPUMKY, IONMY/IApU3alLii Ta IMMPLIOTO 3aTyYeHHA SAK yYaCHUKIB OOVOBUX Aill, Tak i
eKCIePTHMX CIIeliajicTiB. 3allpOIIOHOBAHO IIIAXM BIOCKOHAJIIEHHA I/IXOMiB 1O HaJlaHHA IICUXOIOTIYHOI JOITOMOTU
BilICBKOBOCTY>KOOBILIAIM Ta iXHIM ciM’sAM B YkpaiHi. BuUCHOBKM po6OTM MaIOTh CYTTEBY 3HAUMMICTDb JJIA IICUXOJIOTIB Ta
COLIia/IbBHMUX IPALiBHMKIB, a TAKOX IS CTYJEHTIB-IICUXOJIOTIB Ta BMUK/IAJAlbKOIO CKIamy (’paKyaneTiB TIICUXOJIOTII K
HOKTpYHa/IbHA 06a3a HaBYaJIbHOTO IIPOLIeCY

KniouoBi cnoBa: ricuxopiarHocTKa, IICUXOTepallid, BilIcbKOBUIL IICUXOJIOL, IICHXOJIOTYHa peabiiiTaliis BilicbKOBOCTY>KOOBIIA,
TICUXOKOPEKIIifl, COLia/IbHO-IICMXO0JIOTiYHa JOIIOMOra
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