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Abstract. In the context of the war in Ukraine, the risk of post-traumatic stress
disorders increases, which in critical cases cause the development of chronic
mental illnesses and a decline in physiological functions. In connection with
the emergence of a feeling of helplessness due to the inability to act effectively
in a dangerous situation, various psychological defence mechanisms are
formed to overcome intrapsychic conflicts. The purpose of this stud was to
investigate the dominant mechanisms in individuals with post-traumatic
stress disorder who had been in regions with different scenarios for the
development of hostilities since the beginning of the war, using the Plutchik-
Kellerman-Conte methodology. The information was collected from people of
different age categories, types of employment, educational qualification levels,
and gender who were in Kyiv, Kharkiv, and Lviv during the first two months of
the full-scale war and periodically moved through the territory of Central and
Western Ukraine. Cases of short-term residence abroad were also considered
during the study. The results of the tension of psychological defence indicate
that in individuals with post-traumatic stress disorder that stayed in different
regions of Central and Western Ukraine since the beginning of the war, the
projection mechanism dominated (75%), and the substitution mechanisms (12.5%)
and denial mechanisms (12.5%) were equally distributed. The dominance of
the projection may indicate the transfer of intrapsychic conflict to the outside.
In this case, the external world is perceived by the individual as the main
carrier of the threat from which they need to protect themselves. Instead,
denial may indicate ignoring certain aspects of reality. Respondents who are
prone to substitution use the approach of transferring repressed emotions,
which can be expressed in the form of anger, fear, and hostility towards more
accessible objects that are no less dangerous than those that led to frustrating
experiences. It was determined that the total sample tension does not exceed
50%. This may indicate the ability of patients with post-traumatic stress
disorder to resolve intrapsychic conflicts that have developed at the moment.
The results of the study may be of practical interest to specialists investigating
the identification and generation of methods for the prevention and treatment
of post-traumatic stress disorder
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INTRODUCTION

Post-traumatic stress disorder (PTSD) can develop as a re-
sult of exposure to a potentially traumatic life event. It is
defined by three clusters of symptoms: 1 — reliving stressful
events with the recovering of memories of them and a sense
of fear; 2 — avoidance and numbness, provoked by the need
to escape from the situation and negative feelings connected
to it; 3 — excitation and reactivity, that cause nervousness or
a sense of danger. Although this phenomenon is quite rare

among the sample that was subjected to trauma, there are
a number of many factors that are triggers for predisposi-
tion to such a disorder: personal cognitive abilities, family
psychiatric history, features of the process of psychological
adaptation to trauma, violent treatment of children and
unfavourable conditions that occurred in childhood, the
nature of the severity of trauma [1-3]. The key factor is a
situation that poses a threat to the life of an individual or
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their relatives since it violates the sense of security of the
individual [4; 5].

PTSD can occur at any age, but there are certain factors
that indicate a predisposition to the disorder. These include:
gender (women are more likely to develop PTSD); childhood
trauma; feelings of helplessness or extreme fear; long-term
experience of a traumatic event; lack of support after the ex-
perience; excessive stress after a previous traumatic event;
a history of mental illness; use of psychoactive substances [6].

Under martial law in Ukraine, every fifth person living
in the conflict zone suffers from some form of mental dis-
order. 22% of the population in areas where fighting is tak-
ing place have signs of depression, anxiety, post-traumatic
stress disorder, bipolar disorder, or schizophrenia, with
9% of the population affected by conflict having moderate
or severe mental illnesses. PTSD usually begins to appear
about six months after the traumatic event. However, if the
stressor has a strong long-term effect (for example, be-
ing in occupation, constant situations of shelling and air
alarms, etc.), the probability of rapid development of PTSD
increases [7]. It is relevant today to diagnose the dominant
types of mechanisms of psychological response in condi-
tions of stress caused by military events on the territory of
Ukraine to provide timely and necessary psychological as-
sistance and to resolve and prevent intrapsychic conflicts.

According to [8; 9], various defence mechanisms are
associated with certain emotions and symptoms. Some of
the mechanisms are correlated with each other. In particu-
lar, a link was established between the defence mechanism
by projection type, hostility and paranoid disorder (correla-
tion coefficients are 0.11 and 0.17, respectively). Regression
correlates with hostility, anxiety, phobias, and depression
(power of connection - 0.53; 0.40; 0.30; 0.37). Substitution
is associated with anger and aggression; compensation is
associated with depressive states; repression is associated
with fear and passive behaviour; intellectualisation is asso-
ciated with expectation and obsessive-compulsive disorder.
The compensation mechanism is most strongly correlated
with a permanent depressive state (0.22) [8].

The predominant defence mechanisms in patients
with PTSD based on previous studies were projection, ratio-
nalisation, regression, denial, and substitution [5; 8; 10-12].
In the context of the study, attention is focused on the re-
sponse of individuals among the sample that showed mani-
festations and was diagnosed with PTSD.

The purpose of the study is to investigate, using
the Plutchik-Kellerman-Conte methodology, the prevailing
defence mechanisms in persons with post-traumatic stress
disorder who stayed in the territories of cities where military
operations were conducted during the beginning of the war.
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MATERIALS AND METHODS

Information was collected in writing in anonymous form
from people of different ages, genders, educational, and
qualification levels and types of employment, who during
the first two months of the war were in the cities of Kyiv,
Lviv, and Kharkiv, periodically moved around the territory
of the Central and Western parts of the country, and lived
abroad for a short period of time. Considering the organisation
of respondents’ security, the survey was conducted offline.
Among the survey participants were both civilians and those
who were directly involved in military operations. The total
number of respondents was 150, which were distributed ac-
cording to the eight criteria. The selection of participants was
limited only on territorial grounds. No errors were identified
in the calculation and interpretation of the collected data.
Based on this study, it is quite possible to conduct a similar
survey with a different number of respondents.

Criteria were used to diagnose PTSD in civilians
and military personnel who have been in regions with dif-
ferent scenarios for the development of military operations
during the beginning of the war. Criterion A - a person
has experienced a life-threatening situation or a situation of
serious physical injury or the likelihood of its occurrence. Cri-
terion B — an obsessive re-experience of a traumatic event is
present. Criterion C - the desire to constantly avoid every-
thing that is associated with traumatic events. Criterion D -
impaired cognitive processes or emotional states that were
not observed or were less intense before the traumatic sit-
uation occurred. Criterion E - noticeable changes in ex-
citation and reactivity of the nervous system after experi-
encing a threatening situation. Criterion F - the symptoms
described in criteria A-E are present for a long time (one
month or longer). Criterion G - the appearance of clini-
cally substantial disorders of functioning of the body, prob-
lems in the professional and social fields. Criterion H - the
disorders described above are not caused by the action of
chemicals (medicines, drugs, alcohol) and are not a conse-
quence of an epileptic crisis.

In the next stage of the study, the results of determin-
ing the psychological defences of the Plutchik-Kellerman-
Conte methodology [9; 13] were identified, which indicate
the presence of a tendency to give preference to certain pro-
tective mechanisms in resolving intrapsychic conflicts [12].
The mechanism is based on receiving unambiguous re-
sponses from respondents after evaluating a series of for-
mulated statements describing feelings, behaviours, and
reactions in certain life situations. Further data processing
consisted of dividing the statements into 8 blocks, each of
which reflected a separate psychological defence mechanism
and counting positive statements (Table 1).

Table 1. Key to the Plutchik-Kellerman-Conte test

Type of psychological defence

No. of the statement

Total number of statements of the block, N

1 Displacement 6-11-31-34-36-41-55-73-77-92 10

) R . 2-5-9-13-27-32-35-40-50-54-62-64-68- 17
egression 70-72-75-84

3 Substitution 8-10-19-21-25-37-49-58-76-89 10
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Table 1, Continued

Type of psychological defence

No. of the statement

Total number of statements of the block, N

4 Denial 1-20-23-26-39-42-44-46-47-63-90 11
5 Projection 12-22-28-29-45-59-67-71-78-79-82-88 12
6 Compensation 3-15-16-18-24-33-52-57-83-85 10
7 Hypercompensation 17-53-61-65-66-69-74-80-81-86 10
8 Rationalisation 4-7-14-30-38-43-48-51-56-60-87-91 12

Statistical processing is highlighted by indicators
of tension (75, Tt), which are calculated by the percentage
of positive statements of each block (or all positive state-
ments) to the total number of statements of the block (or
the total number of statements):

Ts=%*100% (1)

Tt=;i2*1oo% 2)

Ts - tension of a separate type of defence, %; n - number of
positive statements of a particular block; N - total number
of statements of an individual block; Tt - total tension, %;
p - total number of positive statements of all blocks; 92 -
total number of statements of all blocks.

Based on statistical processing of sample data using
analysis in Excel, the results were obtained. In particular,
the relative percentage distribution of the absolute tension
of the diagnosed defence types, the average tension values
within the entire sample were compared, and a correlation
analysis of the mutual relationship between individual
defence types was performed [14].

RESULTS

Analysis of literature data shows that stress becomes traumatic
when, as a result of a stressful situation, disorders in the mental
field occur, by analogy with physiological disorders. In this case,
the structure of the “self”, the cognitive model of worldview,
the affective field, the neurological mechanisms that control
learning processes and the memory system change [5].
PTSD was diagnosed in 30 of the 150 people who
were traumatised by military events. Symptoms [1; 15-17]
were observed for at least a month. 40% of patients showed:
anger, irritability, exaggerated fear reaction, excessive vigi-
lance, sense of hopelessness. All respondents experienced
obsessive and repeated disturbing memories of traumatic
events. 50% showed a substantial decrease in interest in
taking part in various activities. In 35% of respondents,
chronic depression was identified, 25% suffered from sleep
disorders and periodically had disturbing dreams related
to military operations; avoided places, events, and people
who reminded them of trauma; experienced flashbacks.
13% have constant hyperexcitation, the appearance of
phobias, and alienation from social contacts. According to
other researchers [5], patients with PTSD who took part
in combat operations had similar disorders, in particular:
sleep disorders (55%); neurasthenic disorders (52%); hy-
pochondria (40%); depression (35%) difficulties in social
contacts (30%); fear and phobia (30%); derealisation (25%).

Based on the relative percentage distribution of ab-
solute tension values (T5s) different types of defence in the
sample are dominated by projection (75%), substitution
(12.5%) and denial (12.5%) are equally distributed (Fig. 1).

m Substitution  m Denial

Projection

Figure 1. Relative percentage distribution
of absolute tension

The last two types of defence predominate in mid-
dle-aged women. Therewith, the mechanism of denial is
inherent in persons who did not change their place of resi-
dence during the war but were direct witnesses of military
events. Constantly experiencing the same traumatic events,
a person at a certain stage reaches such a level of tension
that they can no longer perceive or evaluate phenomena
that pose a threat to their self-preservation at all.

The tension of substitution dominates among people
who were forcibly displaced to safe territories during the
first days and therefore did not face traumatic factors phys-
ically in real time but had access to information about the
course of events. The strongest emotion, in this case, was
the fear of imaginary losses. Notably, such individuals very
often experienced nightmares of real dangerous situations,
accompanied by hyperrealisation of sensory sensations and
hyperemotionality. Although these patients never directly
encountered these events during wartime. Respondents
showed anger, aggression, and a desire for revenge, probably
to shift the focus from feelings of oppression and release
emotions to safer and more accessible objects (instead of
those that caused negative feelings).

The dynamics of the average tension value are traced
from the sample data (Ts) (Fig. 2). As with the relative
percentage distribution, the projection prevails. It mani-
fests itself in 77% of people of different ages, genders, and
conditions of stay. Rationalisation is next in tension (46%),
while regression, displacement, compensation, denial,
substitution, and hypercompensation are approximately
equivalent.
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Figure 2. Average value of the tension of various defence mechanisms: I - displacement; II - regression; III - denial;
IV - substitution; V - projection; VI - compensation; VII — hypercompensation; VIII - rationalisation

The dominance of the first two mechanisms coin-
cides with the literature data [5; 8; 10; 11]. Previous
studies have shown that rationalisation is the predom-
inant mechanism for military commanders with PTSD.
Patients most often used the following strategies to solve
difficulties: immersion in work; cooperation with reputable
people; search for people who are ready to give advice. They
are capable of problem analysis of the situation and reduc-
ing the importance of the problem; do not suffer from low
self-esteem; show optimism; suppress negative emotions;
tend to passive cooperation with the delegation of authority
to solve problem situations. Despite this, PTSD patients
who have not experienced traumatic military events at all
are more likely to show projection than rationalisation.

In general, there are two levels of personal de-
fence [5] and overcoming trauma. In a minor intrapsychic
conflict, the first (lower) level of defence is activated, which
is manifested by denial, rationalisation, displacement, and
compensation. Displacement allows removing unacceptable
aspects of the conflict from the field of consciousness: the
average level of tension of this mechanism is 39%. It can be
traced in those dominants by projection and substitution
who were not direct witnesses of military operations. A high
level of tension by rationalisation type was observed among
the entire sample array. Respondents tried to level confusion,
panic, and feelings of guilt by creating logical justifications
and searching for a “cause - effect” connection to reduce the
importance of the causes of their traumatic situation [12; 18].

The average level of tension in the regression indi-
cator was 39%. A high indicator of this mechanism was de-
tected among residents of Kyiv, who lived in the city during
the first month of the war, so they witnessed military con-
flicts. After moving to safe territories of the country and
abroad, they tried to avoid memories of traumatic events
and ignored the perception of information about the war,
so they tried to level the intrapsychic conflict with various,
sometimes practically irrelevant, types of occupancy.

With an indicator of 38.8%, respondents were diag-
nosed with compensation and displacement. When intra-
psychic conflict increases, the first level of defence ceases
to cope with a massively traumatic experience, so the in-
dividual’s psyche uses the second level. It is represented by
projection, substitution, and regression. This, in turn, leads
to an increase in neurotic symptoms [5]. In this case, the
intrapsychic conflict is displayed on the outside.

If in persons who did not directly witness the hostili-
ties, the dominant mechanism was manifested at the level
of 83-100%, then in those who lived in war conditions, the
tension of the dominant defence was about 65%. This is evi-
dently due to the correlation of some mechanisms with each
other. Excel Mathematical Statistics (the CORREL function)
and an encryption table of the reliability of the obtained co-
efficient depending on the sample number were used to de-
termine the correlation coefhicient (Fig. 3). For the amount of
data used in the study, a positive value of the correlation coef-
ficient exceeding the value of 0.36 is considered reliable [14].

Figure 3. Correlation of various defence mechanisms: I - displacement; II - regression; III — denial; IV - substitution;
V - projection; VI - compensation; VII - hypercompensation; VIII - rationalisation
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As displayed in the figure, the strongest connection
with other mechanisms is of the denial type. As the coef-
ficient decreases, it correlates with regression, hypercom-
pensation, displacement, and compensation with probability
p=0.95. Evidently, a lower level of defence is replaced by a
higher one: first, there is an intrapsychic conflict (“I am not
familiar with this, but I can explain it”), which is manifested to
the outside world in the next step (“this is who is to blame
for this/you must help me”).

The dominant projection was evidently the result
of the transfer of internal conflict increased with time to
the outside to weaken the sense of constant uncertainty. In
some individuals, this was manifested by aggression, ma-
levolence, a defensive reaction of arrogant humour, rejection,
and paranoid thinking. Notably, the last two emotions coin-
cide with the type of projection according to the previously
performed correlation analysis [8].

The average overall tension score for the PTSD sample
was 44%. The absolute indicator for respondents with the
substitution type exceeded 50%. In persons who directly took
part in military operations, according to earlier studies [5],
this indicator was at the level of 61%, which indicates real,
unresolved external and internal conflicts. Simultaneously,
overall tension tends to increase with the worsening course
of PTSD. The value of the average indicator of total tension
of less than 50% may indicate the ability of respondents
to resolve external and internal conflicts in the current
conditions [19].

DISCUSSION

Over the past decade, the term “psychological defence” has
often been introduced into the context of various scientific
and popular papers on medical, social, age-related, and edu-
cational psychology. The nomenclature of protective mecha-
nisms is not unambiguous and personally specific [20].

A. Froyd identifies ten defence mechanisms: re-
gression, displacement, reaction formation, isolation, de-
struction, projection, introjection, the struggle of the “self”
with itself, conversion, and sublimation (displacement of
instinctive goals). The author tries to trace their formation
in the ontogenesis of the child. With their help, a person
can mislead themselves about the presence or absence of
danger. The essence of defence is that in its process, the
perception of the threat of danger decreases, and not the
danger itself. The task of a practising analyst is to determine
the effectiveness of defence in the processes of personal re-
sistance and formulate a symptom that can be observed in
different people. A. Froyd divided the methods of defence
in two directions: the first is the fight against an internal
threat, the second - against an external one. These methods
can be arranged so that each mechanism of the first group
corresponds to a specific mechanism of the second group. Ev-
idently, an effective fight against an external threat should
consider this external aspect, so, accordingly, it should be
based on a number of real principles [21].

Defence mechanisms have some common features:
they operate in the subconscious, and the individual is not

aware of what is happening to them. They deny, distort,
or falsify reality and are activated in situations of conflict,
frustration, psychological trauma, and stress. The main
purpose of defence is to reduce emotional tension and pre-
vent disorganisation of behaviour, consciousness, and the
psyche in general. In this case, all the mental functions of
the individual are involved, but each time, one, which takes on
the main part of the work to prevent negative experiences, is
dominant [22].

According to Plutchik’s classification, there are the
following types of defence mechanisms: regression, dis-
placement, substitution, denial, projection, compensation,
hypercompensation, and rationalisation [20].

Regression is the process by which a person returns
to an earlier or less mature stage of developing feelings and
behaviours to avoid anxiety. Solving complex situational prob-
lems is replaced by simpler ones using more basic and fa-
miliar behavioural stereotypes. This contributes to the par-
tial levelling of the development of conflicts. Displacement
is a defence mechanism that begins with the manifestation
of obsession and leads to the development of a consistent,
internally coordinated attitude to break the associative con-
nections of thoughts with actions [19; 20]. Denial is an at-
tempt not to accept unwanted events as reality, another way
to deal with troubles is to refuse to accept their existence.
Remarkable is the ability in such cases to “skip” unpleas-
ant experienced events in memories, replacing them with
fiction. Projection is a psychological process that results in
the internal being perceived as external. A person attributes
to others their own thoughts, feelings, motives, character
qualities, etc., believing that they have accepted something
that happens outside, and not inside the person themselves.
In essence, the projection is the “distancing” of the threat
from oneself. Compensation is a defence mechanism of the
psyche, which consists in an unconscious or conscious at-
tempt to overcome real and imaginary shortcomings, restore
the disturbed balance of mental and psychophysiological
processes by creating an oppositely directed reaction or
impulse. Hypercompensation is one of the forms of psy-
chological defence, the implementation of which not only
eliminates the feelings of inferiority but also achieves a cer-
tain result that allows taking a dominant position in relation
to others. Rationalisation is a type of psychological defence
that manifests itself in attempts to prove that any actions
of the subject are universally correct, and therefore are not
subject to criticism. Rationalisation is the most common
mechanism of psychological defence [20].

Before the Vietnam War, few researchers were inter-
ested in diagnosing PTSD, treating it, and solving related
problems. It took American psychiatrists and the Veterans
Administration years to realise that the symptoms of PTSD
in retired military personnel did not appear immediately af-
ter the end of the war, but already during civilian life, and
lasted for decades. In the early 1970s, it became known that
symptoms of PTSD also appeared in those who were not di-
rectly involved in combat operations. Although, not every-
one who has experienced a traumatic experience develops
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PTSD [15]. Trauma can greatly affect not only the immediate
victims but also the people around them. It was identified
that the grandchildren of Holocaust victims have much
more pronounced symptoms than expected. This fact also
applies to relatives of victims of military operations and
persons who provided first aid on the front line, lawyers
dealing with cases of traumatic events [15; 23].

Patients with PTSD, like healthy people, show psy-
chological defence in response to a stressful situation. From
the standpoint of clinical psychology, the phenomenon of
defence is mutually related to adaptation to the situation.
Defensive mechanisms develop in the process of ontogen-
esis and primarily act as liquidators of internal anxiety. In
the future, they create an optimal atmosphere of correspon-
dence between the individual and the environment in the
process of familiar activities for a person without harm to
physical and mental health [22].

Psychological defence can be divided according to
the level of maturity [24] into protective (displacement, de-
nial, regression) and defensive (rationalisation, projection,
substitution). The first level is considered more primitive; it
does not allow conflict-traumatic information to enter the
mind. The second level makes this information accessible
to consciousness but interprets it in the safest way possible.
Defensive one is more pronounced, both in the military
and in civilians with PTSD in war conditions.

In one study, the same mechanisms are dominant
(both in those with PTSD and healthy people): projection,
regression, and denial. However, the tension is different:
in respondents with PTSD, the projection is manifested by
84%, while in healthy people — by 76%. In this case, the
projection type tension (in wartime conditions) in patients
with PTSD is 77%, which is even lower compared to the
study [8] conducted in peacetime.

As for ordinary military personnel, 75% of them are
dominantly characterised by denial [5]. In this case, denial
is a clear distortion of the perception of reality and is man-
ifested by the rejection of existing pathological symptoms,
refusal of psychological assistance, and passivity in the re-
habilitation process. The increase in the level of tension by
the type of denial in the military is due to the fact that
in everyday life a person creates defence mechanisms that
allow perceiving death as something distant and unreal.
Once on the battlefield, a person faces a direct threat to life.
As a result, the worldview is divided into two parts: safe,
peaceful and military, where every step can be the last, and
everyone around can be the enemy. These two worldviews
mutually exclude each other, forming denial as a type of
psychological defence. In patients in peacetime, the tension
of denial was 66% [8], and among respondents who did not
take part in combat operations, but lived in war conditions,
this average indicator was lower - 38%.

In addition to denial, rationalisation is largely ex-
pressed in the military (70%). In the presented sample of
average tension values, this type also ranks second after the
projection and is established at 46%. One of the goals of ra-
tionalisation is to neutralise affects, alienate them. Through
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building hypotheses and theories, the individual tries to
explain all the problems of their life by unfavourable cir-
cumstances and does not want to comprehend their own
unrealisation. For military commanders and civilians who
doubt the correctness of the algorithm of decisions and ac-
tions in stressful situations, this type of defence is necessary
to explain their own actions, both in civilian life and in bat-
tle. This allows shifting the responsibility to circumstances
or others and thus reducing the level of anxiety and emo-
tional stress. In patients with PTSD in peacetime, the level
of tension by rationalisation type was 44% [11].

Studies conducted in this paper show a correlation
of denial with other types of defence: regression, hyper-
compensation, displacement, compensation, while projec-
tion correlates with substitution. Regression in respondents
with PTSD in war conditions was manifested with an av-
erage tension of 39%, and in peacetime studies - 1.8 times
higher [8]. Being in the midst of an emergency, the human
psyche tends to regress to the level of an adolescent puberty
crisis. The individual uses reflection to avoid anxiety by the
regression mechanism. Therewith, consciousness turns to
itself and analyses its mental state. It manifests itself in the
ability of an individual to control the adequacy, integrity,
consistency, completeness of their mental processes and the
ability to direct these processes to solve the tasks set [25].

Compensation and displacement occur equally
with 39% of the PTSD respondents. These indicators are
equally determined in the participants of military opera-
tions. In war conditions, compensation is an attempt to
adapt to peaceful life after experiencing traumatic events
through the mental creation of a positive image of the
world picture. Repression allowed eliminating from con-
sciousness those experiences, events, and affects that were
not neutralised through rationalisation or manifested into
aggression through substitution. The type of substitution in
the military can be traced with a tension of 60% [5], while
in the study sample, this mechanism is established at the
lowest degree (average value — 34%). The effect of this type
of defence was manifested by outbursts of anger, increased
irritability, which reduced adaptive capabilities and made
communication difficult.

As intrapsychic conflict increases, correlative
mechanisms replace each other: tension decreases by
regression/compensation types, rationalisation/substitu-
tion/denial increases. The average rate of overall tension
among military personnel with PTSD exceeds 50% when
compared with respondents with PTSD who did not take
part in combat operations, which indicates a different scale
of internal unresolved conflict.

CONCLUSIONS

The predominant symptoms of PTSD patients who were
traumatised by military events in Ukraine were: anger; irri-
tability; exaggerated fear response; excessive vigilance; sleep
disorders; combat-related dreams; a sense of hopelessness;
constant hyperexcitation; avoidance of places, events, and
people that remind of trauma; a substantial decrease in
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interest in taking part in various social activities; alienation
from people; obsessive and repeated memories of trauma;
pseudo-reliving the disturbing events of the past (flashbacks).

After conducting a study on the mechanisms of psy-
chological defence of such respondents, the relative per-
centage distribution of absolute values of tension among
patients with PTSD is dominated by projection (75%),
denial (12.5%) and substitution (12.5%) are evenly distrib-
uted. The denial is inherent in respondents who did not
change their place of residence and were in the territory of
military operations. Internally displaced persons from the
first days of the war who have not directly witnessed the
active phase of the military conflict are subject to substitu-
tion. The highest average value of tension in PTSD patients
during the war in Ukraine is shown by projection (77%),
the lower level of tension - by rationalisation type (46%),
and the proportionate values are regression, displacement,
compensation, and hypercompensation, denial, substitu-
tion (within 30-40%).

There is a correlation of varying strength (p > 0.95)
between the types of substitution - displacement-regression -
compensation - hypercompensation; projection - substitu-
tion; rationalisation - compensation - hypercompensation.

Evidently, the correlation is a confirmation of the transition
of intrapsychic conflict to the external level due to a succes-
sive change in the mechanisms of psychological defence.
The identified dominant mechanisms of psychological de-
fence may indicate the formation of an adaptive response
in respondents with PTSD. It consists of initial detachment
from the situation, subsequent acceptance with the need
for explanation and understanding, and, finally, abstraction
from events through the transfer of internal conflicts to the
outside. The average rate of overall tension in people with
PTSD is less than 50%, which may indicate the ability of the
sample at this stage to resolve external and internal conflicts
caused by the traumatic situation. In the papers of research-
ers on the study of post-traumatic stress disorders in recent
years, a narrower study of the disease prevails, considering
not only the symptoms but also the development of specific
mental diagnoses (insomnia, depression, obesity, etc.). These
studies were the result of the rapid response of the scien-
tific community to the coronavirus crisis, but now in Ukraine,
there is another cause of these mental disorders — war, which
must be investigated in detail by both Ukrainian and foreign
researchers to ensure the mental, psychological, and physio-
logical well-being of the world community.

REFERENCES

[1] Jakel, R.J. (2020). Posttraumatic stress disorder in the eldery. Clinics in Geriatric Medicine, 36(2), 353-363.
doi: 10.1016/j.cger.2019.11.013.

[2] Auxemery, Y. (2018). Post-traumatic psychiatric disorders: PTSD is not the only diagnosis. La Presse Médicale, 47(5),
423-430. doi: 10.1016/j.1pm.2017.12.006.

[3] Bressan, R.A., Quarantini, L.C., Andreoli, S.B., Aradjo, C., Breen, G., Guindalini, C., Hoexter, M., Jackowski, A.P,
Jorge, M.R., Lacerda, A.L.T., Lara, D.R., Malta, S., Moriyama, T.S., Quintana, M., Ribeiro, W.S., Ruiz, ]., Schoedl, A.E,
Shih, M.C,, Figueira, 1., Koenen, K.C., Mello, M.E,, & Mari, J.J. (2009). The posttraumatic stress disorder project
in Brasil: Neuropsychological, structural and molecular neuroimaging studies in victims of urban violence. BMC
Psychiatry, 9, article number 30. doi: 10.1186/1471-244X-9-30.

[4] Ullmann, U.(2021). Posttraumatische Belaustungsstorung. Der Unfallchirurg, 124(1), 15-20. doi: 10.1007/s00113-020-00930-3.

[5] Oshayev, S.A. (2004). Features of psychological protection and coping in patients with borderline disorders who have
experienced traumatic events (PhD thesis, Mental Health Research Institute, Tomsk, Russia).

[6] Ministry of Education and Science of Ukraine. (2022). PTSD in the conditions of war: Explanation of psychologists. Retrieved
from https://mon.gov.ua/ua/news/posttravmatichnij-stresovij-rozlad-v-umovah-vijni-rozyasnennya-psihologiv.

[7] Kozlova, A., & Zhuravel, T. (2022). What you need to know about post-traumatic stress disorder (PTSD): Information
for parents. Retrieved from https://www.unicef.org/ukraine/stories/about-post-traumatic-stress-disorder.

[8] Hyphantis, T., Goulia, P, Floors, G., Iconomou, G., Pappas, A L, Karaivazoglou, K., & Assimakopoulos, K. (2011).
Assessing ego defense mechanisms by questionnaire: Psychometric properties and psychopathological
correlates of the Greek version of the Plutchik’s life style index. Journal of Personality Assessment, 93(6), 605-617.
doi: 10.1080/00223891.2011.608759.

[9] Plutchik, R. (1995). A theory of ego defenses. In H.R. Conte, & R. Plutchik (Eds.), Ego defenses: Theory and
measurement (pp. 13-36). New York: Wiley.

[10] Bond, M. (2004). Empirical studies of defense style: Relationships with psychopathology and change. Harvard Review
of Psychiatry, 12(5), 263-278. doi: 10.1080/10673220490886167.

[11] Mehlman, E., & Slane, S. (1994). Validity of self-report measures of defense mechanisms. Assessment, 1(2), 189-198.
doi: 10.1177/10731911940010020009.

[12] Proskurka, N.M., Synchuk, V.V., & Boichenko, M.M. (2019). Manifestations of psychological defenses of creative
personality of technical specialization students. Bulletin of the National Aviation University. Series: Pedagogy. Psychology,
14, 133-138.

[13] Plutchik, R., Kellerman, H., & Conte, H.R. (1979). A structural theory of ego defense and emotions. In C.E. Izard (Ed.),
Emotions in personality and psychopathology (pp. 229-257). New York: Plenum.

Scientific Bulletin of Mukachevo State University. Series “Pedagogy and Psychology”, Vol. 8, No. 4



e Falova

[14] Humetskyy, R.Ya., Palyanytsya, B.M., & Chaban, M.Ye. (2004). Mathematical methods in biology: Theoretical information,
programmed workshop, computer tests. Lviv: Ivan Franko National University of Lviv.

[15] Talbott, J. (2011). Posttraumatic stress disorder and war. The Journal of Nervous and Mental Disease, 199(12), 909-910.
doi: 10.1097/NMD.0b013e3182392729.

[16] Hornor, G. (2013). Posttraumatic stress disorder. Journal of Pediatric Health Care, 27(3), 29-38.
doi: 10.1016/j.pedhc.2012.07.020.

[17] American Psychiatric Association. (2022). Diagnostic and statistical manual of mental disorders (5" ed., text revision).
doi: 10.1176/appi.books.9780890425787.

[18] Boychenko, M.M. (2018). Creativity as a means of psychological protection of the individual. Flight. In Modern
problems of science. Humanities: Abstracts of reports of the XVIII International scientific and practical conference of
young scientists and students (pp. 280-281). Kyiv: National Aviation University.

[19] Kruzhkova, O.V., & Shakhmatova, O.N. (2006). Psychological defenses of personality. Yekaterinburg: Publishing House
of the Russian State Vocational Pedagogical University.

[20] Shevchenko, V., & Ohanyan, A. (2016). Protective mechanisms and their mentality vzaymosvyaz with forms aggressively
behavior. Scientific Bulletin of V. O. Sukhomlynskyi Mykolaiv National University. Psychological Sciences, 1, 235-239.

[21] Froyd, A. (2018). The ego and the mechanisms of defence (classic reprint). London: Forgotten Books.

[22] Berezin, EB. (1988). Mental and psychophysiological adaptation. Leningrad: Nauka.

[23] Levin, A.P, Albert, L., Besser, A., Smith, D., Zelenski, A., Rosenkranz, S., & Neria, Y. (2011). A secondary traumatic
stress in attorneys and their administrative support staff working with trauma-exposed clients. The Journal of Nervous
and Mental Disease, 199(12), 946-955. doi: 10.1097/NMD.0b013e3182392¢26.

[24] Filatov, A.T., Kocharian, A.S., & Kocharian, T.S. (1986). Psychological protection (methodical recommendations).
Kharkiv: Berminvody.

[25] Sidorov, PI., & Parniakov, A.V. (2000). Introduction to clinical psychology. Moscow: Akademicheskiy proekt.

Ornena €sreniBHa ®anpoBa

YKpaiHcbKa iH)XeHepHO-IIelaroriyHa aKajieMis
61003, Byn. YHiBepcuTeTChbKa 16, M. XapKiB, YKpaiHa

Ponb 3axucHUX MexaHi3MiB y noponaHHi ctpecy y xsopux Ha NTCP

AHoTauifa. B ymoBax BiliHu B YKpaiHi 3pocTa€ pUsMK IOCTTPaBMaTMYHNX CTPECOBUX PO3/Ia/IiB, AKi B KpUTUYHMX BUITaJIKaxX
3YMOBJIIOIOTh PO3BUTOK XPOHIUHVX ICHXIYHUX 3aXBOPIOBaHb Ta NOPYIIeHHA ¢isionoriunux ¢yHkuii. Y 3B’A3Ky 3
BUHVKHEHHAM BiT4yTTA 6€3II0pafiHOCTI Yepe3 HeMOXUINBICTD e()eKTUBHO HiATH B Hebe3neuHiil curyanii popmyrorbcs
pisHi mcuxosoriuHi MexaHisMM 3aXMCTy I NOJOJNAHHA iHTpalcuxidyHuMX KoH(mikTiB. MeTow i€l poboru 6yro
TOCTiKeHH JOMiHAaHTHVX MeXaHi3MiB y 0Ci6 3 HOCTTpaBMaTUYHUM CTPECOBMM PO3JIaZioM, fAKi IepeOyBam 3 IOYaTKy
BilfHM B perioHax 3 pisHUM clieHapieM po3BUTKy OONOBUX Aill, 3 BUKOPUCTaHHAM MeTopuku InyTunka-Kennepmana-
Konre. Indopmanis 6yna 3ibpana Bif oci6 pisHMX BiKOBUX KaTeropiil, BURY 3allHATOCTI, OCBITHbO-KBalidikaliliHOro
piBHA Ta crarti, Aki nepebysam B Kuesi, Xapkosi Ta JIbBOBi BIIPOJOBX IIepIINX JBOX MiCALB IOBHOMACIITAOHOI BilfHN
Ta AKi NepiofMYHO IepeMilllyBaIncs TEPUTOPIEIO LIEHTPY Ta 3aX0y YKpainu. Bunaiku KopoTKOTpMBaIoro Npo>XMBaHHA
3a KOP/IOHOM TaKOXX B3ATO [JO yBary IIifi 9ac IPOBENEHHA NOCTiIPKeHHA. PesynbraTyt Halpy»>KeHOCTi IICMXOIOTiYHOTO
3aXUCTY 3aCBiIYYIOTh, IO B OCI0 3 IOCTTPaBMaTUYHUM CTPECOBUM PO3JIa[OM, SKi BiJ IOYATKy BiiiHU IlepeOyBamyu B
pisHux perionax IlentpanbpHoi Ta 3axifHol Ykpainm, foMiHye MexaHisM poekil (75 %) i piBHO3HaYHO PO3NOAIIAIOTECA
MexaHismMy 3amimenHsa (12,5 %) ta 3anepeuenHs (12,5 %). JJomiHyBaHHA NIPOEKIl MOXKe BKa3yBaTH Ha IlepeBeleHHA
inTpancuxivHOro KOH(IKTy Ha30BHi. Y TAKOMY pa3i 30BHIIIHII CBIT 0COOUCTICTD CIpUIIMAE AK OCHOBHMII HOCII 3arposu,
Bifi sikoro moTpi6HO 3axumaTuca. HaromicTb 3amepedeHHs MO>ke BKa3yBaTl Ha irHOpPYBaHHA EAKMX aCIIeKTiB [iICHOCTI.
PecnionpienTH, CXWIBHI 10 3aMillleHHs, 3aCTOCOBYIOTb MiJIXi/l IEpeHeCEeHH NPUTHIYEeHNX eMOLil, AKi MOXYTb BUPaXKaTUCA
y dopmi cTpaxy, BOpOXXOCTi, THiBy, Ha JOCTYIHIII 00’€KTH, AKi He MEHII HeOe3NeYHMMM, HDK Ti, IO IpU3BEIN MO
(dpycTpaTUBHUX IlepeXXMBaHb. YCTAaHOBJICHO, 1110 3arajIbHa HaIIpy>KeHicTb Bubipku He nepesuiye 50 %. Lle Moxe cBigauTn
IIPO 3IaTHICTb XBOPMX 3 IIOCTTPABMATIYHMM CTPECOBUM PO3/IalOM BUPIIINTY iHTpAICUXiuHi KOH(IIKTI, 10 CKIaINCA Ha
IIOTOYHMI MOMEHT. Pe3y/braT OCIiXKeHHA MOXKYTh MaTy IIPAaKTUYHUI iHTepec 14 ¢axiBLiB, 110 BUBYAIOTb IMTaHHA
BIUABJICHHA Ta TeHEPYBaHHA MeTOIB IPOoQITaKTHKY 11 TIKYBaHHA IOCTTPAaBMATIYHOIO CTPECOBOTO PO3NIafy

KnioyoBi cnoBa: cTpecoBi po3any, ICUXOTOTIYHUIT 3aXUCT, iHTpancuxiyHi KOHQIKTH, mopyueHHA ¢isionorivnux
¢byHKi, GpycTpaTuBHI HepexxnBaHHs, BiifHa B YKpaiHi
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