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PE3IOME

AkTyanbHicTb. [NpeacTaBneHe AOCMIMXEHHS CNPSMOBAHE Ha BUPILLUEHHS HaranbHOi
notpebu nepernsgy AiarHOCTUYHUMX MoAene MoCTTPaBMAaTUYHOIO CTPECOBOrO
posnagy (MTCP), 3okpema, iX Yy3romKeHHsi 3 [OCBIOM KOMOATaHTIB [AeCaHTHO-
LWITYypMOBUX Bilicbk 36ponHux cun Ykpainm (OB 3CY). AsTopu npunyckarwTb, LWO
3BEPHEHHS] [0 KOHTEKCTyanbHWX YWMHHMKIB B ouiHui MNTCP Moxe nigBuwmTti
TOYHICTb MPOrHO3y KnacTepiB CMMMTOMIB, @ OTXe, CMPOCTUTU NPOLEC MNiaHyBaHHs
peabiniTauiiinx nporpam.

Meta po6oTn — po3pobrneHHs MPOrHOCTUYHOI Mogeni knactepis cumntomiB MNTCP,
WO HagacTb MOXMMBICTb OLIHUTU BHECOK KOHTEKCTyaNnbHWX YWMHHWKIB Y Hacnigku
ONsi MeHTanNbHOro 300poB’s kombartaHTis [LLB.

Martepianu Ta m™meToamu. Kpoc-cekuiiHe [OOCNIMKEHHSA, [0 SKOro [ony4unucs
216 kombaraHTiB [LLUB 4onosivoi craTi, npoBegeHo Ha 6asi KuiBcbkoro obnacHoro
LeHTPYy MeHTanbHoro 34opoB’s. [laHi 3ibpaHo Ha eTani nonepeaHbOro AiarHOCTUYHOTO
obCTeXeHHs, WO nepenbadano NCUXOMOoriYHe OMUTYBAHHSI Ta KIiHiYHE iHTEpB'to.
AHanisa [gaHuMX BMKOHAHO 3a MOAEMIOBAHHAM CTPYKTYPHUMU piBHAHHAMKU (SEM)
3a OLHKOIO AliaroHanbHO 3BaXXeHUX HanmeHLWwnx keagpatis (DWLS), nocnyrosytounce R
(Bepcia 4.3.2). CratuctuyHa 3HadywlicTb Oyna BcTaHoBneHa Ha piBHi p < 0,05,
iHOeKcK BiANOBIAHOCTWM Mogeni Bu3HayeHo Ha pisHi CFI, TLI > 0,95, RMSEA < 0,08
Ta SRMR < 0,05.

Pesynbratn Ta ix obroBopeHHs. [lincymkoBa Mogenb niaTBepAuna NPOrHOCTUYHY
LiHHICTb KOHTEKCTyanbHMX YMHHWKIB LLOAO iHTEHCUBHOCTM KNACTEPiB YHUKHEHHS,
OenpecyBHOCTI, MWMLHOCTI Ta BTOPrHEHHS. 30KkpeMa, Taki YMHHUKW, SK TpuBanicTb
nepebyBaHHS B 30HI OOMOBUX Al Ta BUMAOKM YepenHO-MO3KOBUX TpaBM B aHaMHesi,
Manu TMOMIPHUIA BMMMB Ha KMAcTepU YHUKHEHHS!, KOTHITUBHUX Ta adeKTUBHUX
yCcKnagHeHb, 30yAnMBOCTM Ta AELo MEHLMIA BMMUB Ha KnacTep MOBTOPHOrO nepe-
XVWBaHHSI TPaBMIBHMX MoAii. MNPOTEKTUBHUM YMHHUKOM 3riAHO 3 MOAENS0 BU3HAYEHO
cTaTyc CiMelrHoi Mepexi couianbHoi niaTpumku. Moaenb mana CTilky BiANOBIOHICTb,
npo wo ceigyate iHgekcu: CFl = 0,999, TLI = 0,997, RMSEA = 0,033 Ta SRMR = 0,048.
BucHOBKUW. YNpoBagKeHHSA KOHTEKCTyanbHUX YMHHUKIB y AiarHoctuui MTCP Bucsitnioe
3HaAUyLLiCTb MONepeaHbLOro OLIHIOBAHHS B ranysi OXOPOHW MEHTanbHOro 340pOB'S.
3anponoHoBaHWi 3CyB Y OiarHOCTUYHIN METOAI MOXe CrpUsTU peani3aLii CBoe4YacHux,
HaneXHVM YMHOM ajanToBaHWMX Mporpam peabiniTauii, WO BignoBigaTMMyTb
SIK TPUMBANoCTi BTPyYaHb, Tak i 0cobnuctomy ym 6omoBomMy A0CBIA0OBI KOMBGATaHTIB.
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ABSTRACT

Background. This study addresses the urgent need for refined diagnostic models
for post-traumatic stress disorder (PTSD), particularly tailored to the experiences
of the Ukrainian Air Assault Forces (AAFU). Authors hypothesise that integrating
contextual factors into PTSD assessments could significantly improve the accuracy
of predicting symptom clusters, thereby optimising rehabilitation programmes planning.
Purpose. This study aimed to develop a predictive model of PTSD symptom
clusters among AAFU combatants, focusing on the influence of personal contextual
factors on mental health outcomes.

Materials and Methods. A cross-sectional study involving 216 male AAFU combatants
at the Kyiv Regional Center for Mental Health was conducted. Participants underwent
pre-diagnostic examinations including psychological questioning and clinical inter-
views. Data analysis was performed using Structural Equation Modelling (SEM) with the
Diagonally Weighted Least Squares (DWLS) estimator in R software (version 4.3.2).
Statistical significance was set at p < 0.05, with model fit indices set at CFl and
TLI > 0.95, RMSEA < 0.08 and SRMR < 0.05.

Results. The SEM models revealed significant predictive value of personal and
combat-related factors for the intensity of PTSD symptom clusters such as avoidant,
depressive, vigilant, and intrusive. Specifically, factors like deployment duration and
combat-related brain injuries had a moderate effect on clusters related to avoidance,
negative cognition and mood, and arousal, with less impact on re-experiencing
symptoms. Social support emerged as a protective factor in the model. The model
exhibited robust fit, evidenced by CFI = 0.999, TLI = 0.997, RMSEA = 0.033 and
SRMR =0.048.

Conclusions. Incorporating contextual factors into the diagnostic models of PTSD
underlines the value of pre-diagnostic evaluations at mental health services.
This methodological shift could lead to the creation of timely and appropriately tailored
treatment plans, addressing both the limited durations of rehabilitation programs and
the specific needs of combatants based on their personal and combat experiences.

Mokrousova AA, Yatsenko NV, Hrytsai DV. Predicting symptom clusters of post-traumatic stress disorder among
combatants of the Ukrainian Air Assault Forces. Psychiatry, Neurology and Medical Psychology. 2024;11(2(24)):173-183.
DOI: https://doi.org/10.26565/2312-5675-2024-24-06

BCTYN

INTRODUCTION

OocnigHukn Asang (Jawaid) Ta iH. nigkpecniowTb,
WO 3 Oornsgy Ha KOHTEKCT POCINCbKOrO BTOPTrHEHHSI B
YkpaiHy, «TpaBMa CbOroleHHs1 MOXe MaTu HaBiTb BinbLui
Hacnigku, y 3B’A3Ky 3i 3MiHAMW CUrHanNbHUX CTPECOBUX
WNSAXiB cepeq TUX, XTO BXe NocTpaxaas paHiwe» [1].
BoHy noB’A3ytoTb 3a3HadeHi edekTu 3 enireHeTUYHUMHK
3MiHaMK, MiOKPECMOYN KYMYNATUBHY MpUpody TpaBM,
OTpUMaHMX YHacnigoK Takux nogii sk aHekcia Kpumy,
BiHa Ha [JoHbaci, noBHOMacLITaGHe BTOPrHEHHS! i HaBITb
naHaemia COVID-19. HakonnyeHHs TpaBMiBHOro A4OCBIAYy
3YMOBIIOE CXWUMbHICTb A0 Ae3afanTMBHOMO pearyBaHHS,
3HAMEHYHUN YiTKUIA 3CYB Y KOHTEKCTI PO3BMTKY TpaBMu
nicna 24 mwotoro 2022 poky Ha npoTuBary peaniam
2014 poky. BogHouac BiiCbKOBOCMYXOOBL Ha BigMiHy
BiJ UMBINbHMX OCIO CTUKaOTLCS i3 CYTTEBO BULLMM PU3N-
KOM KOMMMEKCHOI TpaBMM, LLO CTaBUTb Nepea KriHiuuc-
TaMy NUTaHHS CKNAgHOCTI HAKoMMYyBarnbHUX epeKTiB.

Mpsime 3iTKHEHHSI 3 peanisiMy 6Ol 3HAYHO MiABULLYE
pU3MK PO3BUTKY Ae3afanTuMBHUX peakui. Kypanos Ta iH.
BiA3HAYMNM NIABULLEHHSI PIBHA TPUBOXHUX, AEMNPECUB-
HUX, CTPEC-acouiioBaHNUX Ta TPaBMIBHMX CUMNTOMIB

Jawaid et al. highlight that, given the context of
the Russian invasion of Ukraine, «the current trauma
may even have a stronger impact due to altered
stress signalling pathways among those who were
previously affected» [1]. They link these effects to
epigenetic changes, underscoring the cumulative nature
of trauma from events like the Annexation of Crimea,
the Donbas war, the Full-Scale Invasion, and even
the COVID-19 pandemic. This accumulation predisposes
individuals to maladaptive responses, marking a distinct
shift in the trauma progression context from post-
February 24, 2022, and 2014. At the same time military
personnel, more than civilians, face a significantly
higher risk of complex trauma, challenging clinicians
with intricate accumulation effects.

Direct combat exposure significantly increases the
risk of maladaptive reactions. Kurapov et al. document
increased anxiety, depression, stress, and trauma
symptoms among Ukrainians facing hostilities [2]. Even
in the early invasion stages large number of comba-
tants already reached clinical thresholds of mental
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cepep ykpaiHuiB, siki 6eanocepeaHbo 3iTKHynMcsa 3 6olo-
BUMKM fismn [2]. HaBiTb Ha paHHiX cTagisax pociicbkoro
BTOPrHEHHS1 3Ha4YHa KiNbKiCTb KOMOaTaHTIB yxxe [oCsarnm
KNiHiYHMX noporiB nposiBy MNcuxiyHMX posnagis [3].
Mpuxogobko Ta iH. TakoX 3a3HayalTb, WO Oinbll HiX
MonoBMHa KomOaTaHTiB, He3anexHo Big BiKy, MalTb
CYOKINiHIYHI YK KMiHIYHI 03HAKM MOCTTPaABMIBHOIO CTpecy,
po3nagis agantauii, 3HWKEHHS NCUXOMOriYHOI CTIAKOCTI
Ta MOpPYLEHb CHY, LU0 TaKOX 4acTo CYNpOBOOXKYHTbCS
comaTtnyHuMm guctpecom [4]. Kpim Toro, Kibris Ta Goodwin
BUCBITNIOKOTb MOMIPHI, ane 3arpo3nueo AoOBroTpueani
Hacnigku 6GoroBoro Jocsigy. ABTOpPW HaronowylTb Ha
YMManux CycninbHUX BUTpaTax, MOB’sI3aHMX i3 LWUMK
npobrnemamu, 30KpemMa LLOAO MporanuH y couiarnsHoMy
dyHKUiOHYBaHHI [5].

AKTyanbHi nporpamu LIEHTPiB MEeHTanbHOro 340poB’s
30cepekeHi Hacamnepen Ha CNpUsiHHI MOCTTpaBMIB-
HOMY 3pOCTaHHIO Ta BiOHOBMEHHIO MCUXOMOriYHOI PyHK-
LioHanbHOCTK  BiicbkoBOCNYX00BLiB, WO nepebyBanu
B 6oto. OpHak ykpaiHCbki AiarHOCTM4YHI migxoon [o
noctTpaBmiBHoro cTpecosoro posnagy (MTCP), ski
rPyHTYIOTbCA Ha GiomeguyHin napaaurmi, 3pebinbLioro,
HexXTYITb McuxocouiansHnMmu acnektamu. Lle npusso-
OUTb 00 AMXOTOMIYHMX OLHOK Ha OCHOBI MOPOroBMX
3HaudeHb, sk 3a3Hadvanu van der Krieke Ta iH. [6]. Xo4a Taki
GiHapHi NOKa3HWKM MOTEHLUINHO MPOMOHYITL axiBLAM
3acib Ansi KOHCEPBATMBHOIO OLLiHIOBaHHS MPOSIBIB MOCT-
TpaBMIiBHOrO CTpecoBoro posnagy [5], He 3acTtocoBaHi B
YKpaiHCbKi MpakTuli 3a Opakom CTaHOapTM30BaHUX
iHCTpyMeHTIB. 3a3HayveHi NoKas3HMKM HadawTb KhiHiuuc-
TaM HegocTaTHbO [aHWX Afst KOMMMEKCHOI ncumxiaT-
pu4HoOi peabiniTauii.

KymynstTuBHa npupoga TpaBMU BMMarae nepexoay
Big cnpolleHoi GiHapHOi AiarHOCTMKM [0 MUOUHHOIO
OLiHIOBaHHS IHTEHCMBHOCTI OKpeMUX KracTepiB CUMMTO-
MmiB. CyyacHi meToan AiarHOCTUKM MOCTTPaBMIBHOMO
CTPECOBOroO po3rnay MOKMajaloTbCs Ha  KnacTtepw,
BMCBIiTNEHi B [liarHOCTUYHOMY Ta CTaTUCTUYHOMY MOCI6-
HUKY 3 MCUXIYHWMX po3nagiB M’'ATol pepakuii, a came:
NMOBTOPHE MEPEXMBAHHS, YHUKHEHHS, HEraTUBHE Mi3HaH-
Hsl Ta HACTpii, a TakoX 30yaXKEHHs1 — 3 GE3COHHAM, MPO
sIke 4acTo MoBiJOMNATL kombaTaHTM. ToMmy Ha eTani
npegiarHoCTMKM  OOUINbHO  BM3HA4YaTW 3MICT  CTpec-
acouinoBaHoro posnagy 3a knactepamu anst ecpekTms-
HOro NnaHyBaHHsI BTPy4YaHb Yy Mexax oOMexeHoi TpuBa-
nocTi peabiniTauiiiux nporpam. Y UbOMY KOHTEKCTi aB-
TOpY NPEeACTaBNEHOro AOCNIAKEHHSI NIATPUMYIOTb BKITHO-
YEeHHS 0O NpeniarHOCTUKN KOHTEKCTYarnbHUX akTopiB, SK
3acoby BupisHeHHs1 npodinie MTCP cepen kombaTaHTIB.

Mocunatounch Ha gedinidito Cook Ta iH., MK po3ame-
)KOBYEMO KOHTEKCTYyarbHi pakTopu, siki 4OAATKOBO BMMU-
BalOTb Ha BUMIPIOBaHHsS Ta pesynsratu peabinitauii, Ha
ocobucTicHi, NoB’si3aHi 3 xBopoboto Ta cepenoBuLLEeEM [7].
Y [u3aiiHi BMCBITNEHOro [ocnimkeHHs dakTtopyu 6yno
06MeEXEeHO BU3HAYHWKaAMW, SIKi BUKOPUCTOBYBaNuUCH Ha
eTani npegiarHOCTUYHOrO obcTexeHHs: (1) TpuBanicTb
avcnokauii B 30Hi GonoBux g [8], (2) cnpuiHATTA
6owosoro goceiay [9]; (3) nowmpeHicTe 6oroBMX YepenHo-
mMo3koBux TpaBm (6YMT) [10]; (4) cTtaTyc cimeiHoi me-
pexi nigTpumkm [11]; (5) CXMNbHICTb 40 y3anexHeHHs [12].
OcTaHHi AocnifXeHHs nigKpecnunn BMMAMB KOHTEKCTY-
anbHUX QakTopiB Ha MOCTTPaBMIBHUA CTPECOBUN PO3-
naa ykpaiHcbknx umBinbHMX [13]. HesBaxatoum Ha Ui
pesynsTaTy, 3anuiiaeTbCcsl nporanuHa B po3yMiHHI TOro,
SIK LS rpyna YvMHHUKIB MOZepye NposiB KnacTepiB CuUMI-
TOMIB cepef KoMGaTaHTIB.

health issues [3]. Prykhodko et al. further reveal that
over half of combatants, irrespective of age, manifest
subclinical or clinical post-traumatic stress, adjust-
ment disorders, diminished mental resilience, sleep
disturbances, often accompanied by somatic distress [4].
Furthermore, Kibris and Goodwin underscores the
moderate yet perilously long-lasting outcomes of
combat experience. The authors also emphasise the
considerable societal costs of these issues, especially
in terms of social functioning gaps [5].

The current programmes of mental health centres
are primarily focused on promoting post-traumatic growth
and restoring the psychological functionality of
combatants. However, Ukrainian diagnostic approaches
to post-traumatic stress disorder (PTSD), which are
founded on the biomedical paradigm, tend to neglect
psychosocial aspects. This leads to dichotomous assess-
ments based on threshold values, as van der Krieke
et al. observe [6]. Such binary indicators, although
potentially offering conservative PTSD estimations [5],
fail in the Ukrainian setting due to the lack of standar-
dised instruments, providing clinicians with insufficient
data for comprehensive psychiatric rehabilitation.

The cumulative nature of trauma necessitates a shift
from simplistic binary diagnostics to an in-depth assess-
ment of symptom cluster intensities. Current diagnostic
practices for PTSD rely on DSM-V clusters — re-
experiencing, avoidance, negative cognitions and
mood, and arousal — with insomnia frequently self-
reported by combatants. Therefore, it is advisable to
determine the indicators of clusters at the stage of
pre-diagnosis for effective interventions planning
within the limited durations of rehabilitation programmes.
In this context, the authors advocate for the incorpo-
ration of contextual factors as a means to discern
distinct PTSD profiles among combatants.

Referring to Cook et al.’s definition, we delineate
contextual factors as personal, disease-related, or
environmental, that contribute additively to measure-
ments and rehabilitation outcomes [7]. In this study,
factors was limited to the designators, used at the
pre-diagnostic examination stage: (1) deployment in
hostilities area duration [8], (2) perception of combat
experience [9]; (3) incidence of combat-related
traumatic brain injuries (TBI) [10]; (4) familiar support
network status [11]; (5) addiction susceptibility [12].
Recent research has highlighted the impact of contex-
tual factors on the PTSD of Ukrainian civilians [13].
Despite these findings, there remains a gap in under-
standing how these factors contribute to the manifes-
tation of symptom clusters in combatants.
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MeTta po6GoTu — CTBOPUTU MNPEaUKTUBHY MOAEMb
knactepis cumntomie MTCP cepen komGaTaHTiB
[EeCaHTHO-LUTYPMOBUX Bilicbk 30poriHUX cun  YkpaiHu
(OWB 3CY), Wwo rpyHTyBaTUMETbCSA Ha KOHTEKCTyanb-
HUX YYHHMKAX OCOBUCTICHOIO PiBHSI.

MATEPIAAU TA METOAU AOCAIAXEHHS

Y cepnHi 2023 poky mu nposenu 216 npegiarHocTny-
Hux obcTexeHb y KuiBcbkomy obrnacHOMy LEHTpi MeH-
TanbHOro 340pOB’A ceped YornosikiB-kombaTtaHTiB 3CY,
AKknx Oyno CkepoBaHO Ha ncuxiaTpuyHy peabiniTauito.
YyacHuku Bikom Big 19 go 47 pokis (i3 cepegHiM BikOm
31 pik) 6ynu BigibpaHi 3a MeTogoMm 3py4HOi BUGIPKU,
3 hokycoM Ha Bincekosocnyxbosusax OB 3CY. Yci yyac-
HUKM Oynu NOIHCOPMOBaHI LWOAO UiNen AOCNIMKEHHS,
npakTuK Kypauii gaHux (3bepexeHHs, o0b6pobku Ta
3axuCTy), a TakoX nNpo A06pOBINbHICTL i KOHMIAEHUIN-
HiCTb y4acTi, Ta Haganu iHdopmoBaHy 3rody. AHani3
AaHuX NpoBedeHO MOCIYroByYMCb NporpamMmHMM 3abes-
nedeHHaM R Bepcii 4.3.2 (31 xoBTHA 2023 poky). Byno
BMKOPUCTaHO METOAN AECNPUKNTUBHOI CTAaTUCTUKN, KOpe-
nAuinHMn aHanis 3a kputepiem [MipcoHa (Pearson’s r)
Ta MOAENOBAHHA CTPYKTYPHUMM piBHAHHAMMK (Structural
equation modelling, SEM). BnacHe, npouec mogento-
BaHHA OyB iepapxiyHMM, 3 MOCTYNOBMM BBEOEHHSIM
3MiHHMX | OLiHKOI BiAMiHHOCTEN y koediuieHTax. Macus
AaHux Oyno cdopmoBaHO 3a BIANOBIAAMW yYaCHUKIB
OO0 KOHTEKCTyanbHWUX YMHHMWKIB Ta 3a pesynsratamu
MCKXOMNOFYHOro ONUTYBaHHSA 3 BUKOPUCTaHHAM METOAMK,
Lo npeacTasneHi B Tabnuui 1.

Objective — is to create a prediction model of PTSD
symptom clusters among combatants of the Ukrainian Air
Assault Forces (AAFU), grounded in person-related
contextual factors.

MATERIALS AND METHODS

In August 2023, we conducted 216 pre-diagnostic
examinations at the Kyiv Regional Center for Mental
Health involving male AAFU combatants admitted for
rehabilitation. Participants, aged from 19 to 47 years,
with a median age of 31, were selected through con-
venience sampling, focusing on current AAFU service
members. All participants were briefed on the study’s
goals, data handling practices (preservation, processing,
and protection), and the voluntary and confidential
nature of their involvement, and gave their informed
consent. Data analysis was performed using R software
version 4.3.2, released on October 31, 2023. Descrip-
tive statistics, Pearson’s r correlation analysis, and
structural equation modelling (SEM) were employed.
The modelling process was hierarchical, introducing
variables progressively and evaluating the differences
in coefficients. The data set was constructed based
on participants’ responses to contextual factors and the
outcomes of a psychological survey, as outlined in Table 1.

Ta6nuusa 1. Ornag iHCTPYMEHTIB OLiHIOBaHHS, BUKOPUCTaHWX Y OOCHIIKEHHI
Table 1. Overview of Assessment Tools Used in the Study

. Tun
OnuTyBanbHUK Bumipu Ckop. ﬂl?rg?:rm Ts. Mopir Bianosigi BukopuctaHa Bepcis [xepeno
Questionnaire Measure Abbr. Range Items | Threshold | Response Version used Source
9 type
1 2 3 4 5 6 7 8 9
E 3aranbHui 6an IESR 0-88 29 33
3 Total score .
o EL YHUKHEHHS o) g
a5 S . IESR-A 0-21 7 52 YKpaiHCcbka Bepcis s €
5T8 Avoidance 2 o K S 55~
°cEmyg : =0 pynenbHULBKOT Ta iH. SRS
B55 8 HapmipHa Hemae = & | (Krupelnytska et al., 2023) 5 5 O
3 5o 3Byanvsictb IESR-H [ 0-21 7 Not S o | Ukrainian version, validated by [ £ @ =
z '|: g_ | Hyperarousal appliable é‘ E, Krupelnytska et al. (2023) [14] E g
Cos=0 =
Sgeg |TOPMOMA | esry | 024 | 8 -
JCE® ntrusion
o= 2 /T\p”.B‘;ra HADS-A| 0-21 | 7 11 T
S82aq nxiety LI Mepeknag yKpaiHCbKOK 3 T =
= E‘g s §Tg noci6Huka Mpopok Ta iH. 365
T 253 £ 25 [(Proroketal., 2018) © o5 Q
880 i © ¥ © | Ukrainian translation provided gz
ar-9 2 [enpecis t2 ni p c =
=88 |Depression HADS-D|  0-21 7 " ‘E 2 in Prorok et al.’s manual % g
EoTITQn - .
Eadg 3 (2018) S 2
852 on
-k~ ©
25
32 .
mn 2 C o Mepeknapn ykpaiHCbKO
5 e o] 3 noci6Huka Mpopok Ta ifH. I®
O N = 05 -
a2 3aranbHun 6an BDI 0-63 21 30 E o ™ (Pror.ol.< etal., 201.8) . ® g ©
o) %> Total score o T 2 | Ukrainian translation provided 0o
c @9 C X in Prorok et al.’s manual 0 @
comE 3- 2018
5% B (2018)
SRS
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MpopoBxeHHs1 Tabnuui 1
Continuan the table 1

1 2 3 4 5 6 7 8 9
o
[e]
g 5
3 @ 8 S o Mepeknan ykpaiHCbKOO .
ﬁ g § SE i'; 9 3 nocibHuka Mpopok Ta iH. o _
ExIc® BaranbHuin 6an £ ® © |(Prorok et al., 2018 gox
€343 M-PTSD | 35-175 | 35 130 S 5§ |(Prorok , 2018) , Lod
358 a7 |Totalscore @ ¥ = |Ukrainian translation provided [ £ & &
s2089 S x in Prorok et al.’s manual R
fmonX 33 ¥
8 C 28w (2018)
GEg=¢g
S8e22s
=cEo0okFO0O

lMpumimku:

Ckop. — no3Havae abpesiaTypy, SKka BUKOPUCTOBYETLCS ANA KOXXHOIO MOKa3HWKa B aHanisi AaHux;
TB. — No3Havae KinbKiCTb TBEPAXKEHb Y KOXHIV NigLKani Ta LwKani onuTyBanbHMKa.

Note:

Abbr. — stands for abbreviation used for each measure in data analysis;
It. — stands for total number of questionnaire or subscale items.

PE3YABTATU TA iX OBFOBOPEHHS

Pe3yAbTaTH 30 METOAOMMU

A€CKPUNTUBHOI CTATUCTUKU

Tabnuus 2 Bigobpaxae posnogin 3a Bignosigsamu,
HagaHVMK PEeCMOHAEHTaMM 3a KaTeropianbHUMW 3MiH-
HUMU, SKi OyI0 BKIHOYEHO B KiHLEBY MOAENb AOCMIAKEHHS.

RESULTS AND DISCUSSION

Descriptive Statistics

Table 2 presents the descriptive statistics for the
categorical variables incorporated into the model.

Tabnuua 2. OnNncoBi CTaTUCTVKK 3a KaTeropianbHUMM 3MiHHUMMA
Table 2. Descriptive Statistics for Categorial Variables

. CnpunHATTA Anaukuis CimeriHun ctatyc
0, 0, 0, 0, 0,
Dllzzzin(lngj’R) (:;’) Perception (rf; Addiction (ﬁ’) 6;“4;'— (ﬁ’) Support Network Status (é")
(PER) (ADD) (SNS)
MeHwe 3 micauis 18.9 |MNo3utueBHe 28.2 | Hemae 25.9 | Hemae | 9.3 |BinbHun 10.2
Less than 3 months (41) | Positive (61) | None (56) None | (20) |Single (22)
Big 3 go 6 micsuis 30.6 | banayxe 10.7 | PaHHsa 19.0 1 15.3 | PoanyuyeHun 26.4
From 3 to 6 months (66) | Indifferent (23) | Early (41) (33) |Divorced (57)
Big 6 no 12 micsuis 31.9 | HeratneHe 13.0 | MNomipHa 35.2 1-3 32.9 |Y crocyHkax 23.2
From 6 to 12 months (69) | Negative (28) | Moderate (76) (71) | Taken (50)
MoHapg 12 micsuis 18.5 | YHukaroue 48.2 | Tskka 19.9 4-5 26.4 | OppyxeHun 40.3
More than 12 months (40) |Avoidant (104) |Hard (43) (57) |Married (87)

TpuBanicTe nepebyBaHHA B 30Hi GOMOBKX Ai kKONK-
Banacsi NepeBaXHO Big TPbOX 4O ABaHagUATU MicauiB 3i
36anaHcoBaHNM PO3MOAINOM PEeCcrnoHAEHTIB 3a iHLIMMMK
rpynamu TpusanocTti. [lpunyckaemo, WO TpuBanictb
aucnokadii Moxe KopenioBatu 3 MipO TpaBMIBHOIMO
poceigy. [Moka3oBo, WO yYaCHUKM, SiKi NPOBENU MeHLle
TPbOX MicsLiB y 30HI 6OMOBUX AilA, AEMOHCTPYBanM MeH-
LUY BUP@XXEHICTb NCUXOMNOTYHNX PO3nagiB, TAKUX CUINbHUX,
WO BMMaranu ncuxiaTpUYHOro BTPYYaHHS, 3 ornsay
Ha MEeHLLY KiNbKiCTb HanpaBneHb 40 LEHTPY MEHTANbHOIO
3n00poB’s. Ha npoTtueary, ocobwu, siki 3any4anucs 4o BUKO-
HaHHSA GOMOBNX Po3NopsoKeHb Mig Yac BiiHU BNPOAOBXK
noHag pABaHaguATb MicsauiB, WMOBIPHO, PO3BUHYMNU
eeKkTUBHI MexaHi3aMn noJonaHHA Ta aganTuBHI aTTu-
TIOOW, LLO BiANOBiAaOTb peanisiM criyou.

Kpim TOro, cnocrepiranacs BupasHa TeHOEeHUIA YHUK-
HEHHs1 LWOAO CrNpUAHATTS GoroBoro Aoceigy kombaTtaH-
Tamy, WO MNOTEHLIMHO MOXe BKasyBaTM Ha 3ararnbHy
TEeHAeHUilo [0 cTpaTerii YHWKHEHHs ceped ocib, Lo
noctpaxganu. bBynu Bia3HadveHi npobnemu, nos’si3aHi

The duration of deployment in the combat area ran-
ged predominantly from three to twelve months, with
a balanced distribution of respondents across other
duration groups. It is hypothesised that the length of
time spent in a combat area correlates with traumatic
experiences. Notably, participants who spent less than
three months in the combat zone exhibited lower
incidences of psychological distress severe enough to
necessitate psychiatric intervention, given the lower
number of referrals to a mental health centre. Conversely,
individuals who served in military operations for more
than twelve months during wartime appeared to have
developed effective coping mechanisms and adaptive
attitudes that align with the realities of service.

Furthermore, a prevalent trend of avoidant per-
ceptions regarding combat experiences was observed,
potentially indicating a general tendency towards
avoidance strategies among the affected individuals.
Issues related to addiction were noted; however,
a substantial portion of the cohort demonstrated no ten-
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i3 y3anexHeHHsIM; OfHaK uYMMarna 4acTuHa KoropTu
He NpoAeMOHCTpyBana agavKTUBHUX TeHaeHuin. Cimen-
HWIA cTaH y BMGIpLi pi3HMBCSA, | Hacnigky LMx BigMIHHOC-
Tew BUMaraTb NoganbLLoro OCNIOKEHHST HA HACTYMHUX
eTtanax po6otu. Kpim TOro, gaHi cBig4atb Npo BMCOKY
4YacToTy KOHTY3ii, MPUYOMY MEPEBAKHO YYACHUKM MOBI-
OOMIANN NPO NPUHANMHI oaHe Take NopaHeHHs.

Y Tabnuui 3 BUCBITNEHO NOKa3HMKN LieHTParnbHoi TeH-
OeHUii Ta gncnepcii 4nsa KinbKiCHUX LWKan, BUKOPUCTaHMX
Ha eTani nonepeaHbOi AiarHOCTUYHOI OLLIHKM.

dencies towards substance dependence. Marital status
varied within the sample, and the implications of these
differences warrant further investigation in subsequent
phases of the study. Additionally, the data indicated
a high frequency of contusions, with a majority of the
participants reporting at least one such injury.

Table 3 summarises the central tendency and dis-
persion metrics for the quantitative scales used in the
preliminary diagnostic evaluation phase.

Tabnuusa 3. OnMcoBi CTAaTUCTUKM 32 KBAPTUNAMU
Table 3. Descriptive Statistics Across Quartiles

MepLuni kBapTUb Opyrvun kBapTunb TpeTin KBapTUb YeTBEpTUI KBApTUMb
BmikHa CepenHe Quartile 1 Quartile 2 Quartile 3 Quartile 4
Variable I\(/Iseg? Cepenxe [ianasoH CELE [Liana3oH GG [HianasoH GG [Hiana3soH
Mean Range Mean Range Mean Range Mean Range
(SD) (SD) (SD) (SD)
M-PTSD 101.6 (39.6) | 51.7 (10.1) | 3569 | 85.6(7.6) | 70-97 |[120.0 (11.4)]| 98-135 | 143.7 (12.3) | 136-174
HADS-D 11.5 (5.7) 4.4 (2.0) 1-7 9.9 (1.4) 8-12 14.8 (1.0) 13-16 18.5 (1.3) 17-21
HADS-A 14.4 (4.0) 9.1 (1.8) 5-11 13.5(1.2) 12—15 16.5 (0.5) 16-17 19.3 (1.0) 18-21
BDI 25.8 (17.7) 8.0 (3.7) 1-12 15.1 (2.0) 13-18 30.4 (7.2) 19-40 52.0 (7.4) 41-63
IESR-I 13.9 (4.9) 7.5(2.5) 1-10 12.4 (1.2) 11-14 16.6 (0.9) 15-18 20.0 (0.8) 19-21
IESR-A 9.7 (5.3) 3.1(1.4) 1-5 8.3 (1.3) 6-10 12.1 (0.8) 11-13 16.4 (2.6) 14-24
IESR-H 14.0 (5.4) 6.2 (2.7) 1-10 13.5(1.4) 11-15 17.6 (1.2) 16-19 20.4 (0.5) 20-21
IESR-O 37.6(12.8) | 19.8 (5.7) 4-27 35.1(3.0) | 29-39 | 42.82(2.1) | 40-46 53.0 (4.9) 47-65

lMpumimku: SD — no3Hayae cTaHaapTHe BigxuneHHs (standard deviation).

Note: SD — stands for standard deviation.

CepepgHs ouiHka 3a M-PTSD pgna Bubipkn komba-
TaHTiB Oyna HagssuyanHo Bucokow — 101,6, wo cynpo-
BOKyBanocsi Heabuskow BapiabenbHICTIO pe3ynbTaTiB
(SD = 39,6). Lle moxe cBig4MTn Npo HW3bKy AiarHoc-
TUYHY TOYHICTb MOKa3HWKiB meToauku. CepeaHi 6anu 3a
HADS-A, sk i 3a HADS-D nepeBuwmMnun KNiHiYHWIA Nopir,
K i 3aranbHun 6an IESR. Kpim Toro, nuwe cepegHi
MOKasHWKN B HaWHWXYOMY KBapTUNi LUUX BUMIpIOBaHb
3anuwannca Hux4ye BI4NOBIAHOMO Mopory, WO BKa3ye
Ha MOLUMPEHICTb NOB’A3aHUX KIacTepiB CUMMTOMIB cepes
nepcoHany [LWB 36ponHnx cun YkpaiHu, Skuii 3Bep-
TaETbCA 3a NCUXiaTPUYHOK JOMOMOrot. [oKka3oBO TaKOX,
wo cybuwkana YHWKHEHHs Mokasana 6inbll LIMPOKWUiA
JianasoH 6anis y HavBuwoMy kBapTuni, Big 14 po 24, wo
CBig4MTb Npo Binbluy BapiabenbHICTb NPOSABIB 3a BULLUX
piBHIB gucTpecy. BapTo 3a3HauuTtu, WO US MIHMAMBICTb
MoXe BigobpaxaTtu pidHe CnpuUrHATTS AocBigy 6oMoBMX
nin, s,k obroeoptoBanocs padiwe. Nepesipka UMx npu-
nyweHb 6yne MoXnvBa 3a JOMOMOrOK aHarisy Kopens-
LiMHOI MaTpuui, NpeacTaBneHol Ha puc. 1.

KopeasujiitHa maTpuus

OuiHkn M-PTSD BusBnsA0TbL 3HaA4Hi, xo4a i cnabki,
Kopenauii 3 ycima 3MmiHHMMK, 3a BuHATKOM BDI Ta
IESR-I, Ha piBHi 3HauyLocTi p < 0,05. Knactep cumntomis
BTOPrHEHHs1 KOpemnte BUKMOYHO 3 Ganamn M-PTSD,
WO CBigYMTb NMPO MOXNUBMUIA 3cyB Yy Gik 3a3HavyeHoro
knactepa B nokasHukax Micicincekoi wkanu ©601MoBoro
NMOCTTpPaBMaTM4YHOIO CTPECOBOro po3nagy. 3 ormnsagy
Ha Te, WO cepepHin nokasHuk M-PTSD 6nunsbkuii oo kni-
HiyHoro nopory MTCP, a pesynbratv 3a METOOMKOH
He KOpEenowTb i3 XOAHUMU iHLWMMW 3MIHHUMW i3 BUCBIT-
NEHNX, OOUINbHUM BUOAETLCA MEperngHyT! ue Mmipuno
B ManbyTHix pocnigxeHHsix. Kpim Toro, icHye nomiTHe
Y3TrOKEHHSA MK 3MiHHUMMW TPUBOIM Ta rinep30yoKeHHs,
a TakoX nokasHukiB genpecii 3a BDI Ta HADS-D.

The mean M-PTSD score for the combatant sample
was exceptionally high at 101.6, accompanied by sig-
nificant variability (SD = 39.6). This may suggest a low
diagnostic accuracy for these assessments. Both the
HADS-A and HADS-D scores exceeded the clinical
threshold, as did the total IES-R score. Furthermore, only
the mean scores in the lowest quartile of these measures
remained below this threshold, indicating the preva-
lence of related symptom clusters among AAFU per-
sonnel seeking psychiatric care. Notably, the avoidance
subscale exhibited a broader range of scores in the
highest quartile, from 14 to 24, which suggests greater
variability in higher distress levels. This variability may
reflect differing perceptions of combat experiences,
as previously discussed. A further examination of these
assumptions will be facilitated by analysing the corre-
lation matrix presented in Fig. 1.

Correlations Matrix

The M-PTSD scores exhibit significant, albeit weak,
correlations with all variables, except for BDI and IES-R
Intrusion (IESR-I), at a significance level of p < 0.05.
The Intrusion symptom cluster correlates exclusively
with the M-PTSD scores, suggesting a possible shift
towards this cluster in the M-PTSD measure. Given that
the mean M-PTSD score approaches the clinical
threshold for PTSD, and M-PTSD does not correlate
with any other measures, it appears pertinent to
review this measure in further study. Additionally,
there is a notable alignment between the Anxiety and
Hyperarousal variables, as well as depressive indicators
from BDI and HADS-D.
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Puc. 1. KopensuivHa maTtpuus
Fig. 1. Correlations Matrix

Cnig TakoX 3a3Ha4MTKh, LU0 KOAEH i3 MNOKa3HWKIB
3a wmetogukoto |ES-R He wmaB 3Hauyworo 3B’A3Ky
3 nigwkanotw BrtoprHeHHa (IESR-l), wo Bumarae
NMCUXOMETPUYHOI OLHKM IHCTPYMEHTY cepep, nonynsuii
BiICbKOBOCITYX00BLiB y ManbyTHOMY.

MoAEAIOBAHHSA CTPYKTYPHUMU PIBHSAHHAMMU

Y Hawomy novatkoBoMmy SEM aHanisi Oyno cknageHo
0asoBi BMMIplOBanbHi  Mogeni Ans  NigTBEpPOXXEHHS
BiQMOBIAHOCTI BMMIpPIB 3@ NaTE€HTHUMU 3MiHHUMMU, LLO
BigoOpaxaloTb KOHTEKCTyanbHi (bakTopu Ta Kractepu
CMMMNTOMIB, 30Kpema, Aenpecii, NUIbHOCTI, YHWUKHEHHS
Ta iHTpYy3sii, a TakoX naTeHTHOi KoHCTpykuii MTCP
(tabnuus 4). Ona cknagaHHa Mogeni  BMKOPUCTaHO
OLiHIOBaY [iaroHanbHO 3Ba)X€HUX HaWMEHLUMX KBad-
patie (DWLS), ockinbkM AaHi He BignoBsiganvM BUMoOram
HopManbHOCTI. Pe3ynbraty nokasanu, WO BUOKPEM-
MEHHs NaTeHTHOI 3MiHHOI, SKa iHKancymne Knactepu
cumntomie  MTCP, nepewkomkae po3pobui  age-
KBaTHOI mogeni. TakoX nepernsHyTo pPO3MilleHHSA
OKpeMux KaTeropianbHUX 3MiHHWX, KracudikoBaHMX
SK KOHTEKCTyarnbHi YMHHWUKW, LLO CMPUANO MOKPALLEHHIO
BignoBigHOCTI mogeni.

3okpema, Taki NMOKa3HUKM SK BiK, CMPUAHATTA Gowo-
BOrO AOCBIAY Ta CXWUIbBHICTb A0 y3anexXHeHHs, Oynu Buny-
YeHi i3 NaTeHTHOI 3MiHHOI KOHTEeKCTyanbHuX hakTopiB.
HaTtomicTb agAouKTMBHY noOBeAiHKy Oyno BK/HOYEHO B
knactep «YHUKHeHHsi». 3MiHHiI « Tpuora» Ta «[inep3dya-
YKEHHSA» MOCNIJOBHO BKIIIOYEHO [0 NATEHTHOI KaTeropii
knactepy «lMunbHocTi». Kpim TOro, knactepy cumnTomis
MTCP 6ynn okpemo npoaHani3oBaHi 3a [JOMOMOro
nigwkan IES-R. 3rogom ana BM3HAYeHMX KracTepisB
Oyno po3pobreHo NPOrHOCTUYHI MoZerni Ha OCHOBI
BHECKY KOHTEKCTyanbHWX (paKkTopiB i3 BUKOPUCTaAHHAM
mogeni 006 (pwuc. 2).

MopenbnpoaemMoHCTpyBananpunHATHY BiaMOBIAHICTb,
BOAHOYAC BCi (hOpMyBarbHi CNiBBiOHOLLEHHS B NTATEHTHNX
3MiHHMX OyNn CTaTUCTUYHO 3HAYYLLMMM, TOAI 9K XKOAHa 3
KOBapiaLin He focArna 3HayyLLOCTi Ha TOMY CaMOMY PiBHi.
Lis mogenb nigKpecnioe KpUTUYHY Porb KOHTEKCTYanbHNUX
hakTopiB, MOB’'sI3aHMX i3 GOMOBUM AOCBIAOM, Y BUSABI
knacrtepis cumntomis MNTCP.

It should also be noted that the total IES-R scores
showed no relationship with the Intrusion subscale,
necessitating further psychometric evaluation of the tool
within a military population.

Structural Equation Modelling

In our preliminary SEM analysis, baseline measure-
ment models were developed to validate the measure-
ment structure of the latent variables associated with
Contextual Factors, and the Depressive, Vigilant,
Avoidant, and Intrusive symptom clusters, as well as
the PTSD latent construct (Table 4). The Diagonally
Weighted Least Squares estimator (DWLS) was utilised
for model compilation, as the data did not meet the
normality requirements. The results indicated that
isolating the latent variable, which encapsulates the
PTSD symptom clusters, hindered the development
of an adequate model. Additionally, reassessing
the placement of individual categorical variables
categorised as contextual, facilitated enhancements
in the model’s fit.

In particular, indicators such as age, perception,
and addictive tendency were removed from the latent
Contextual Factors variable. Instead, addictive beha-
viours were incorporated within the Avoidance cluster.
The Anxiety and Hyperarousal variables were consis-
tently placed within the latent Vigilant cluster category.
Furthermore, the PTSD symptom clusters were sepa-
rately analysed using the IES-R subscales. Predictive
models were subsequently developed for the iden-
tified clusters based on contextual factors utilising
Model 006 (Fig. 2).

The model demonstrated acceptable fit, with all
shaping relations within latent variables being statistically
significant, whereas none of the covariances reached
significance at the same level. This model underscores
the critical role of combat-related contextual factors in the
manifestation of PTSD symptom clusters. Specifically,
the duration of deployment in the combat areas and
traumatic brain injuries pose significant threats to the
development of all clusters.
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Ta6nuus 4. Pe3ynstati MOAENOBAHHSI CTPYKTYPHUMM PIBHAHHSMU
Table 4. Structured Equation Modelling Results

Mopenb | JlateHTHa 3MmiHHa Bumipu IHaeken BianosigHocTU/Fit Indices
Model | Latent Variables Measures CFI TLI | RMSEA 90% ClI SRMR 12 DF | p-value
KoHTekctyansHa |cTBI, SNS, DUR, ADD, .
000 foorte Y PER AGE 0.995 [ 0.992 | 0.075 |[0.030;0.120] [ 0.073 [19.954| 9 | 0.018
001 g‘(’)ﬂ:ﬁfﬁf‘”b”a cTBI, SNS, DUR, ADD | 1.000 [ 1.001 | 0.000 | [0.000;0.115] | 0.023 | 1.147 | 2 | 0.564
002 |TTCP IESR-I, IESR-A,
PTSD IESR-H
P Toe— 1.000 [ 0.999 | 0.016 |[0.000;0.059] | 0.061 |25.373| 24 | 0.386
+ Contaxtual cTBI, SNS, DUR, ADD
003 gigfggs";sg”” BDI, HADS-D
. 1.000 | 1.002 | 0.000 |[0.000:0.055] | 0.033 | 4.877 | 8 | 0.771
N C%?]Igzgal cTBI, SNS, DUR, ADD
004 IE:]thSSri*\'/i”“" M-PTSD, IESR-I
:E%ﬂ:iﬂal cTBI, SNS, DUR, ADD | 0.999 [ 0.998 | 0.031 | [0.000;0.072] | 0.065 |20.407 | 17 | 0.254
+ [enpec.
+ Depressive BDI, HADS-D
005 Cigﬂ::'t"“’ HADS-A, IESR-H
Ié‘(’;{:}fﬂal cTBI, SNS, DUR, ADD | 1.000 | 1.000 | 0.000 | [0.000;0.061] | 0.048 |16.641 | 17 | 0.479
* Aenpec. BDI, HADS-D
+ Depressive ’
006 X’;g:g'aer:'t”“ IESR_A, ADD
+ KoHTekcT.
+ Contextual CTBI' SNS' DUR
porp— 0.999 [0.997 | 0.033 | [0.000;0.066] | 0.048 [32.108 | 26 [ 0.190
+ Depressive BDI, HADS-D
N \”/i'gi]:'t”b HADS-A, IESR-H
TMpumimku: Note:

,Elenpec. — NO3Ha4ae€ Knacrtep genpecmBHUX CUMMTOMIB;

KOHTEKCT. — Nno3Ha4yae KOHTEKCTYarnbHi YAHHWKY;
CFl — nosHavae nopiBHAMNbHWIA iHOEKC BignoBiaHoOCTI (compara-
tive fit index);
TLI — nosHayae inaekc Takepa-lbioica (Tucker—Lewis index);

RMSEA

nosHa4vae

cepenHa

KBagpaTu4yHa

nomMmunka

anpokcumalii (root mean square error of approximation);

Cl — nosHavae gosipui iHTepBanu (confidence intervals);

SRMR — nosHavae cTaHOapTU3oBaHUN cepedHbOoKBagpPaTUYHUN
3anuwok (standardized root mean square residual).

DUR

SNS

Depressive — stands for depressive cluster symptoms;
Contextual — stands for contextual factors;
CFI — stands for comparative fit index;

TLI — stands for Tucker—Lewis index;
RMSEA - stands for root mean square error of approximation;

ClI — stands for confidence interval;
SRMR - stands for Standardised Root Mean Square Residual.

IESR-1

ADD

IESR-A

IESR-H

HADS-A

HADS-D
BDI

Puc. 2. MNMporHocTnyHa mogenb Knactepis CUMNTOMIB
Fig. 2. Symptom Clusters Prediction Model
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3okpema, CyTTeBY 3arposy LLOAO BUPaKEHOCTI CUMI-
TOMaTMKM 3a BCiMa KnactepamMmm CTaHOBMATb 3MiHHi
TpuBanocTi nepebyBaHHs B 30Hi GOMOBKX Aili Ta BUNAOKu
YepenHo-Mo3koBMX TpaBM. [1poTe TpuBane nepebyBaHHsi
B GoroBMx ymoBax (noHag 12 micsiyis) 6yno nos’sizaHe
3 HUXKYMMM OLiHKaMKU NOCTTPaBMIBHOIO CTPECOBOMO pO3-
nagy, Wo cBiAYMTb MPO MNOTEHUiNHI edekTn 3BUKaHHS
abo iHWi cknagHi aganTauinHi peakuii, WwWo dopmMyTbes
3rogom. Kpim Toro, aBTOpM npwunyckawTb, LIO Knactep
«BTOprHeHHs» nepeBaXHO MOB'AI3aHMM i3 BMNIMBOM
TpaBMIBHMX NOAil, Ha L0 BKa3ye 6pak HafilHWX NPOrHO3iB.

CimenHa mMepexa couianbHoi NigTPUMKMA  Cchyrye
NpoTeKTUBHMM cpakTopoM Ans kombataHTis [OLLUB 3CY.
PosnyyeHHs acouiioBaHe 3 nigBueHHsM 6Ganie 3a
IES-R Ha 8,9 ogunHuub (p = 0,002), Toai sik nepebyBaHHs
B Wobi — 3i 3HWKeHHAM Ha 5,3 ogmHuui (p = 0,057).
CkopuroBaHe 3HauyeHHs R-kBagpat 19,17% Bkasye Ha Te,
WO CIMENHWM CTaH MOSACHIOE CYTTEBY 4acTky Aucnepcil
6anie IES-R. ApOWKTMBHY MNOBEAiHKY MOXHa poO3rnsi-
hatn sk opMy MofdornaHHsA vYepe3 YHUKHEHHS B Mogeni
MTCP. PaHHe Ta nomipHe 3any4eHHs OO0 Takol nose-
JiHKM Moxe ByTu TumyacoBum Gydepom rocTpux npos-
BiB NTCP, xo4ya, MMOBIpHO, KOLITOM [OBroCTPOKOBOIO
NCUXIYHOIo 340pPOB’S.

BUCHOBKHU

KoHTekcTyanbHi  dakTopu CcryryioTb nonepeaHiMmu
iHomkatopamu knactepiB MTCP i moxyTb 6yTn Bukopuc-
TaHi Ha npegiarHOCTUYHOMY eTani. TpuBane nepeby-
BaHHA B 30Hi 60oBMX A | BUNagku 60MoBmnx YepenHo-
MO3KOBUX TpaBM Oyno BU3HAYEHO 3HAYYLUMMMK YWHHW-
KamMu 3arocTpeHHs1 TsbkkocTi cumntomie NTCP 3a Bcima
knactepamu. Kpim Toro, cratyc mepexi couianbHoi nig-
TPUMKM OLiHEHO SK MPOTEKTUBHMI dhakTop. Lli BUCHOBKM
cBig4aTbh MpPO Te, LU0 BKMHOYEHHS 3a3HaYeHUX KOHTEKC-
TyanbHUX €neMeHTIB Yy MEepPBUHHI CKPUHIHIM  MOXe
CNpVATM  LiNecnpsmMoBaHOMY Ta CBOEYacHOMY BTpy-
YaHHIO B MCUXiaTpUYHin peabinitauii.

[MoganbLli AOCRIAXKEHHA CYMDKHUX KOHTEKCTyanbHUX
YMHHWKIB MOXYTb MOKPAaLLUMTU MPOrHOCTUYHI Moaeni Ta
NiABULLMTA  TOYHICTb MpOLECY pPaHHbOI LiarHOCTUKW.
O6MexeHHS NpeacTaBneHoro AOCHIAXEHHS BKIIOYaTh,
30KpeMa, BUKOPUCTaHHS 3pyYHOi BUBIPKKU Ta iHCTPYMEHTIB
BMMIpIOBaHHSA, WO He Oynu nonepegHbo BUMNpPobyBaHi.
Hapasi moxHa nuwe npunyctuty, wo wkana M-PTSD
OinbLUIO Mipoo 3acToCOBaHa Ans AiarHOCTMKN BETEPaHiB
Ta, MOXINMBO, HeHagiiHa ana pobotn 3 kombaTaHTamu.
Cnig TakoX 3a3HaunTy, WO BMOIpka Ansd uboro Aocnig-
XKeHH$ Byna KniHiYHOHO | He BKITHoYara BilCbKOBOCIY»K00B-
LiB, SIKi He 3BepTalTbCS 3a NCUXIaTPUYHOK AOMOMOrOH.
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However, prolonged exposure to combat (more than
12 months) was associated with lower PTSD scores,
suggesting potential habituation effects or other complex
adaptive responses over time. Furthermore, authors
suggest that Intrusion is predominantly related to
exposure to traumatic events, as indicated by the
absence of robust predictions.

A family network of social support acts as a protective
factor for AAFU combatants. Divorce correlates with
an increase of 8.9 points in IES-R scores (p = 0.002),
while being married is associated with a decrease of
5.3 points (p = 0.057). The adjusted R-squared value
of 19.17% indicates that marital status accounts for
a reasonable proportion of the variance in IES-R scores.
Addictive behaviour may be viewed as a form of
avoidant coping within the PTSD model. Early and
moderate engagement in such behaviours may serve
as a temporary buffer against the acute manifestations
of PTSD, though this is likely at the cost of long-term
mental health.

CONCLUSIONS

Contextual factors serve as preliminary indicators
of PTSD clusters and can be utilised during the pre-
diagnosis phase. Prolonged exposure in the combat
zone and the occurrence of traumatic brain injuries (TBIs)
have been identified as significant exacerbators of PTSD
symptom severity across all clusters. Additionally, the
status of the social support network has been assessed
as a protective factor. These findings suggest that
incorporating these contextual elements into initial
screenings could facilitate targeted and timely inter-
ventions in psychiatric rehabilitation.

Further research into additional contextual factors
could enhance predictive models and improve the
precision of early diagnostic processes. Limitations
of this study include the use of a convenience sample
and the measurement tools employed. At present, it can
only be assumed that the M-PTSD scale is most suitable
for veteran populations and may not be reliable for
active combatants. It should also be noted that the
sample for this study was clinical and did not include
combatants who are not seeking psychiatric care.
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Prospects for further research

Future research should include interventional studies to assess
the applicability of knowledge about specific contextual factors
in the medical and psychological rehabilitation of military
personnel. Additionally, it is advisable to expand the model
of mutual influences by incorporating the issue of multimorbidity
and conducting a more in-depth exploration of the social
functioning of combatants.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that
could be construed as a potential conflict of interest.

Funding information

The authors received no financial support for the research,
authorship, and publication of this manuscript.

Data Availability

The dataset discussed
the OSF (osf.io/gwt3n).

in this manuscript is available at

OpuwuriHanbHi 4oCnigpKeHHSs

182

Original research


https://doi.org/10.15584/ejcem.2023.4.19
https://doi.org/10.1016/j.socscimed.2023.116453
https://doi.org/10.1176/appi.ps.201900049
https://doi.org/10.3389/fpsyg.2023.1178560
https://doi.org/10.1080/13548506.2021.1981408
https://shorturl.at/kmuw5
https://doi.org/10.1089/neu.2021.0120
https://doi.org/10.1186/s12888-021-03622-3
https://doi.org/10.1080/15504263.2021.1891360
https://doi.org/10.3390/ijerph19052720
https://doi.org/10.2139/ssrn.4732826
https://doi.org/10.15584/ejcem.2023.4.19
https://doi.org/10.1016/j.socscimed.2023.116453
https://doi.org/10.1176/appi.ps.201900049
https://doi.org/10.3389/fpsyg.2023.1178560
https://doi.org/10.1080/13548506.2021.1981408
https://shorturl.at/kmuw5
https://doi.org/10.1089/neu.2021.0120
https://doi.org/10.1186/s12888-021-03622-3
https://doi.org/10.1080/15504263.2021.1891360
https://doi.org/10.3390/ijerph19052720
https://doi.org/10.2139/ssrn.4732826
http://osf.io/gwt3n
http://osf.io/gwt3n

McwmxiaTpis, HeBponoris Ta meanyHa ncmxonoris. 2024. T. 11. Ne 2(24). C. 173-183
Psychiatry, Neurology and Medical Psychology. 2024;11(2(24)):173-183

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

Moasika

ABTOpM  BWCIOBIIOOTL  LWMPY MOASIKY YCIM  yKpaiHCbKUM
BiicbkoBOCNYX60BUsIM 3a ixHIO BigdaHy cnyx6y. Ocobnuea
BASIYHICTb A0 TWX, XTO 6BpaB yyacTb Yy LbOMY AOCHImKEHH,
X 3anyyeHHs 6yno OCHOBOI BUCBITIIEHHS pe3ynbTaTis.
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