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REHABILITATION OF COMBATANTS WITH CONSTANT PHYSIOLOGICAL STRESS

The purpose of this article is to introduce Psychosemantics of Types of Military Stress of Combatants: we mean
Constant physiological stress of combatants with Post-traumatic stress disorder; to show the stages and the mechanisms of
rehabilitation of combatants with constant physiological stress. Methods of the research. The following theoretical methods
of the research were used to solve the tasks formulated in the article: a categorical method, structural and functional
methods, the methods of the analysis, systematization, modeling, generalization. The experimental method was the method
of organizing empirical research. The results of the research. We proved, that psychological and physiological
rehabilitation of combatants served such basic tasks, as: detection and diagnosis of mental disorders in military personnel;
evacuation of combatants who have been psychologically traumatized from the battlefield; restoration of impaired (lost)
mental functions; correction of self-awareness, self-esteem and well-being of combatants who received mental disorders
and physical mutilations. Conclusions. We showed, that the following methods were widely used by psychologists and
rehabilitation specialists of military units and unit commanders in the practice of psychological rehabilitation of combatants
who had received combat mental trauma: autogenic techniques (performance of mental self-regulation techniques, self-
training, meditation, etc.); physiological methods (deep sleep, rest, quality food, drinking a lot of water, shower, field bath);
organizational means (establishing a clear regime of work and rest, involvement of servicemen into active combat training,
service, preservation of military uniform); medication means (sedatives, tranquilizers, antidepressants, nootropics,
psychostimulants, phytotherapy, vitamin therapy, etc.); psychotherapeutic techniques and methods (individual and group
rational psychotherapy, music, library, art, nature therapy, etc.).

Key words: psychological and physiological rehabilitation, constant physiological stress, psychosemantics of Types
of Military Stress, combat mental trauma, correction of self-awareness.
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1. INTRODUCTION health and working capacity of persons

The problem of psychological and physical
rehabilitation of combatants is particularly actual
today, especially in Ukraine, when war events
and operations have continued for more than ten
years. From 2014 combat operations have been
taking place in the east of our country, but from
February, 2022 combat operations have been
taking place throughout the territory of Ukraine.
The magnitude of this phenomenon within
Ukrainian society requires an active study of the
psychological problems of military personnel, the
creation of special centers throughout the country
to provide social, psychological and medical
assistance to combatants, and especially to those
ones who received combat wounds and
mutilations, becoming disabled.

Participation in hostilities is considered a
great stress factor of the highest degree of
intensity [9; 14]. The problem of preserving the

participating in military conflicts has recently
attracted the attention of a large number of
researchers [2; 8]. New conceptual approaches to
the organization of psychological and physical
rehabilitation at its various stages for certain
categories of military specialists have been
developed [4; 7; 11]. However, the socio-
psychological aspects of the content and specifics
of the implementation of comprehensive
psychological and physical rehabilitation
programs are, unfortunately, focused on certain
categories of wounded and sick, and on the
specifics of the manifestations of mental
disorders of military personnel, have not been
sufficiently developed [13; 15; 17]. So, this
problem is very actual for Ukrainian citizens, for
Ukrainian society throughout the territory of
Ukraine.
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2. THE PURPOSE OF THE RESEARCH

The purpose of this article is to introduce
Psychosemantics of Types of Military Stress of
Combatants: we mean Constant physiological
stress of combatants with Post-traumatic stress
disorder; to show the stages and the mechanisms
of rehabilitation of combatants with constant
physiological stress.

3. METHODS OF THE RESEARCH

In general, 95 militaries were participated in
our research. The place of organizing this stage
of the experiment was the Main Military Clinical
Hospital (the Center), Kyiv, Ukraine. They were
in the age 24-45 years old. At this stage all
respondents were included into one experimental
group. These militaries were sent for inpatient
treatment by the military commissariats of Kyiv
to resolve the issue of fitness for military service.
All soldiers have been served in the army in the
military zone of Ukraine in the south-east of
Ukraine (Donetsk, Lugansk and Kherson
regions). They all were included by us into
experimental group, which was formed by the
help of method of randomization. This stage of
the experiment was organized in February—May,

2023. To evaluate the results of our research we
used “26-scale bipolar version of the semantic
differential for studying the characteristics of
combatant stress of military personnel” [1].

4. RESULTS AND THEIR DISCUSSION

Based on these facts, we can tell, that a small
and short-term stress can affect a person without
significant consequences, while a long and
significant one puts the combatants’
physiological and psychological functions out of
balance, negatively affects the combatants’
health, work capacity, work efficiency and
relationships with others (in this case it is called
distress).

In this our article we’d like to introduce
Psychosemantics of Types of Military Stress of
Combatants: we mean Constant physiological
stress of combatants with Post-traumatic stress
disorder. Constant physiological stress is
associated with physical overloads of the body
and the influence of wvarious harmful
environmental factors on it (uncomfortable
temperature, high noise level, etc.) [12].

On Fig. 1 we showed the image of combatant
with Constant physiological stress.

Fig. 1. Constant physiological stress

In our publications we showed, that
psychological stress is a consequence of:

« violation of the psychological stability of
the person (for example, affected self-esteem,
negative reasons of war, etc.);

» psychological overload of the person
(increased responsibility, large amount of war
destroyed activity, etc.) [12].

For this group of combatants with Constant
physiological stress there are tangent the main
synonymous series, having been formed on the
basis of such stylistically neutral nominal tokens,
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as: terrible horror, difficulties with performing a
military action or doing rather a simple task, lack
of empathy, lack of kindness towards other
people, lack of experience for providing complex
military actions, neurotic level of the person’s

psyche, depression, post-traumatic  stress,
feverish passivity, pathological fear, combat
shock, difficulty falling asleep, panic, general
anxiety, combat fatigue, etc. The results of factor
analysis of obtained data are shown in Table 1.
Table 1

Factor weight of stylistically neutral nominal tokens of Constant physiological stress of
combatants with Post-traumatic stress disorder

Ne The name of stylistically Factor Ne The name of stylistically Factor
neutral nominal tokens of weight neutral nominal tokens of weight
Constant physiological Constant physiological stress
stress
1 terrible horror 0,87 16 phobia like a fear 0,49
2 difficulties with performing 0,86 17 the latent form of fear 0,48
a military action or doing
rather a simple task
3 lack of empathy 0,81 18 combat mental trauma 0,46
4 lack of kindness towards 0,80 19 fearness 0,45
other people
5 lack of experience for 0,78 20 combat reflexes 0,40
providing complex military
actions
6 neurotic level of the person’s 0,76 21 aggressiveness 0,39
psyche
7 depression 0,75 22 dulling of emotions 0,37
8 post-traumatic stress 0,73 23 increased vigilance 0,36
9 feverish passivity 0,71 24 violation of memory and 0,35
concentration of the attention
10 pathological fear 0,69 25 exaggerated response 0,30
11 combat shock 0,67 26 unwanted memories 0,29
12 difficulty falling asleep 0,65 27 hallucinatory experiences 0,28
13 panic 0,64 28 suicidal thoughts 0,27
14 general anxiety 0,61 29 trauma 0,25
15 combat fatigue 0,58 30 abuse of narcotic and medicinal 0,23
substances

The main disorders of the servicemen’s
mental activity are related to the experience that
traumatizes the psyche and which is caused by
military conditions, but their degree largely
depends on the totality of the reaction to this
factor of the entire unit. The collective reaction
has a strong influence on the discipline and
organization of military units.

Another factor affecting the human psyche is
the degree of mastery of weapons and military
equipment, it is the completeness of an objective
idea of the future conditions of hostilities. One of
the most important factor is contributing to the
occurrence of combat psychological trauma is a
sleep (a dream, sleeping, slumber, dreamland,
doss, shut-eye) disorder. Already after one
sleepless night, fighting capacity decreases, the
amount of memory quickly decreases, primarily
short-term, which leads to less assimilation of
incoming information and makes it difficult to
make decisions at important moments. The

reaction to critical situations that suddenly arose
decreases.

Scientists [5; 10; 16] group most of the
mental disorders of wartime into three main
groups. First of all, they distinguish mental
disorders, the leading symptom of which is
pathological fear. Its typical picture is: cold
sweat, dry mouth, palpitations, tremors of the
limbs that cover the whole body and last for
several hours, involuntary separation of urine and
feces, stuttering, loss of speech, functional
paralysis of the limbs.

Motor and numb forms of fear are also
distinguished. Motor movements are, as a rule,
various types of uncontrolled movements, for
example: escape from a source of danger. A
serviceman, gripped by a numb form of fear, is in
a stupor, his/her face is gray, combatant’s gaze is
fading, it is difficult to establish contact with
him/her. This group also includes the latent form
of fear, which was called feverish passivity. It is
characterized by senseless activity that leads to
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the failure of the tasks. In headquarters, such
activity slows down or even paralyzes general
activity of a man. Its concrete manifestation can
be the formation of new working groups that do
nothing significant, except for the organization of
numerous telephone and radiograms that
contradict each other.

Fear spreads among people as a chain
reaction, which is explained by the lack of
personal responsibilities of the individual when
he/she is in well-organized team and the
prevailing emotions in his/her actions are clear,
but they are often of a primitive nature. This leads
to collective reactions, one of which is panic.

Another group of reactions is the person’s
attempts to erase combat episodes from the
person’s memory. The consequences of such
reactions are most often various disciplinary
offenses, alcohol consumption, drug addiction
and negligent homicide. As a rule, these reactions
take their place after hostilities, but they can also
occur during them. The third group includes
disorders called combat fatigue associated with
long-term combat operations. In this group,
combat shock is distinguished. Combat shock is
a simple emotional reaction that occurs after
several hours or days of intense combat
operations. It is characterized by feelings of
anxiety, depression and fear. Combat fatigue
occurs after several weeks of medium-intensity
combat operations.

Combat mental trauma is also distinguished
by the degree of severity. The most frequent
manifestations of a mild degree are excessive
irritability, isolation, headaches, loss of appetite,
nervousness and rapid fatigue. In the cases of

moderate  severity, mental disorders are
manifested in the form of aggressiveness,
depression, hysterical reactions, temporary

memory loss, increased sensitivity to noise,
pathological fear that sometimes turns into panic,
loss of a sense of the reality of what is happening
to the individual at the moment. In severe cases,
vision, speech, hearing, movement coordination
disorders occur.

Combat reflexes do not seem unusual while
the person is in a combat zone. But returning
home, getting into such an environment where
the manifestation of such reflexes creates, at
least, a strange impression, relatives and
acquaintances of the soldier in various ways try
to convey to the consciousness of the serviceman
that it is time to stop behaving as if in war. But

none of them is able to competently explain how
to do it.

When a person does not have the opportunity
to discharge internal tension, his/her body and
psyche find a way to adapt to this tension. This,
in principle, is the mechanism of post-traumatic
stress. Its symptoms, which in the complex look
like a mental abnormality, are in the fact that
nothing more than deep-rooted patterns of
behavior associated with extreme events in the
past.

Post-traumatic  stress  disorders  are
manifested in such clinical symptoms as:

1. Aggressiveness. We see man’s desire to
solve problems using brute force. Although, as a
rule, this refers to physical force, but mental,
emotional and verbal aggressiveness also occurs.
A person tends to apply forceful pressure on
others whenever he/she wants to achieve his/her
goal, even if the goal is not vital.

2. Dulling of emotions. A person completely
or partially loses the ability to emotional
manifestations. It is difficult for him/her to
establish close and friendly relations with those
ones who are around him/her, to love, to have a
joy, to behave himself/herself creatively, to show
playfulness and spontaneity, which are not
available to this person. Many veterans complain
that since the difficult events that struck them, it
has become much more difficult for them to feel
these feelings.

3. Abuse of narcotic and medicinal
substances. In the attempt to reduce the intensity
of post-traumatic symptoms, many veterans
abused tobacco, alcohol and other narcotic
substances. It is important to note that among
veterans who are victims of post-traumatic stress
disorder, there are two more large groups: those
ones who take only drugs prescribed by a doctor,
and other veterans who do not use any drugs or
drugs at all.

4. Increased vigilance. A person keeps a
close eye on everything that happens around
him/her, as if he/she is in danger. But this danger
is not only external, but also internal one. It
consists of the fact that unwanted traumatic
impressions that have a destructive force enter
combatant’s consciousness. Increased vigilance
is often manifested in a form of constant physical
stress. This physical stress, which does not allow
a person to relax and rest, can create many
problems. Firstly, maintaining such a high level
of vigilance requires constant attention and a
huge expenditure of energy. Secondly, a person
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begins to realize that this is his/her main problem
and as soon as the tension can be reduced or
relaxed, everything will be fine.

5. Violation of memory and concentration
of the attention. A person experiences great
difficulties when it is necessary to concentrate or
remember something, at least such difficulties are
arisen under certain circumstances. At some
moments, concentration can be excellent, but it is
enough to have some stressful factor, and a
person loses the ability to concentrate.

6. General anxiety. It manifests itself at the
physiological level (headaches, back pain,
stomach cramps), in the mental sphere of the
individual (constant anxiety and worry, paranoid
phenomena), in different forms of emotional
experiences (self-doubt, feeling of fear, guiltiness
complex).

7. Exaggerated response. A person, at the
slightest surprise, makes rapid movements
(he/she rushes to the ground at the sound of
firecrackers, turns sharply and takes a fighting
position when someone approaches him/her from
behind), suddenly flinches, starts to run, shouts
loudly).

8. Unwanted memories. This most important
symptom gives the combatant a right to talk about
the presence of post-traumatic stress disorder.
Creepy, ugly scenes related to the traumatic
event, suddenly appear in the combatant’s
memory. These memories can be both in a dream
and while the person is awake. Many veterans
and their relatives note that during a sleep a
person tosses in bed and wakes up with clenched
fists, as if he/she is ready for a fight. Such dreams
are probably the scariest aspect of post-traumatic
stress disorder for the person, and people rarely
agree to talk about it.

9. Hallucinatory experiences. This is a
separate type of unwanted memories of traumatic
events, with the difference that during a
hallucinatory experience the events of the current
moment, as if it were, recede into the background
and seem less real than vivid memories. In this
alienated state a person behaves as if he/she is
seeing a past traumatic event again; he/she acts,
thinks and feels the same as at the moment when
he/she had to save his/her life.

10. Sleep problems. When a person is visited
by nightmares, there is a reason to believe that
he/she himself/herself involuntarily does not
want to fall asleep, and this is precisely the reason
for the person’s insomnia: the combatant is afraid
to fall asleep and see a terrible dream again.

Regular lack of sleep is leading to extreme
nervous exhaustion, completes the picture of
post-traumatic stress symptoms.

11. Depression. In a state of post-traumatic
stress disorders, depression reaches the darkest
depths of human despair, when it seems that there
is no point and that everything is in vain. This
feeling of depression is accompanied by nervous
exhaustion, apathy and a negative attitude
towards life.

12. Suicidal thoughts. A person often thinks
about suicide or plans any action that should
ultimately lead to his/her death. When life seems
more frightening and painful than death, the
thought of ending all suffering can be attractive.
When a person reaches the point of despair,
where there are no opportunities to change his/her
situation, he/she begins to think about suicide.

13. Attacks of rage. These are not
manifestations of moderate anger, but explosions
of rage. Many veterans report that such attacks
occur more often under the influence of narcotic
substances, especially alcohol. However, they
also occur in the absence of alcohol or drugs, so
it would be wrong to consider intoxication as the
main cause of these phenomena.

14. “The guilt of the one who survived”.
Feeling quilty for having survived difficult
ordeals that cost the lives of other people is often
inherent for those combatants who suffer from
emotional deafness (inability to experience love,
joy, compassion, etc.) since the traumatic event.
Many victims of post-traumatic stress disorder
are ready for anything to avoid being reminded of
the tragedy, the death of their comrades. A strong
sense of guiltiness sometimes provokes bouts of
self-destructive behavior.

Therefore, it should be noted that the clinical
manifestations of combat mental trauma are
closely related to the nature of hostilities and the
duration of stay in combat situations. Along with
natural psychological reactions of anxiety and
fear without signs of dysfunction of mental
activity, acute reactions to stress often occur in
the conditions of intense combatant activity, with
a pattern of mixed and changing symptoms of
depression, anxiety, anger, despair, hyperactivity
or retardation. Against the background of the
phenomena of stupor, a certain narrowing of the
field of consciousness, the inability to respond
adequately to external stimuli, sometimes with
subsequent partial or complete amnesia, the
development of acute stress reactions among the
personnel negatively affects the level of combat
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effectiveness of the troops and often creates an
additional threat to the life of the combatant
himself/herself and his/her comrades.

So, psychological assistance to combatants
who received combat mental injuries of varying
degrees of severity during hostilities includes
psychological support and psychological and
physiological rehabilitation, which differ in the
subjects, objects and content of the measures.
Psychological support is aimed at actualizing
existing and creating additional psychological
resources that ensure the active actions of
servicemen on the battlefield.

Psychological and physiological prevention
(in order to prevent the development of negative
psychological and physiological phenomena) is
carried out by psychologists of military units and
unit commanders with all combatants. As
dominant means of psychological and
physiological correction it is used in relation to
persons with symptoms of non-pathological and
pathological psychogenic reactions.

Specialized methods and means of
psychological and physiological support for
combatants include: medicinal
(pharmacological) and autogenic  effects.
Pharmacological methods and means of
psychological and physiological support of
military personnel consist of strengthening and
correcting the psychological resources of a
combatant through the use of drugs, vitamins,
medicinal herbs and other medicine that have a
psychotropic effect.

The experience of combat operations in
Ukraine proves that pharmacological agents can
be used for the purpose of: increasing the activity
of actions of personnel in conditions of danger
and chronic fatigue (psychostimulants); removal
of excessive mental tension (relaxants); speeding
up the process of combatants’ adaptation to

extreme living conditions, increasing
performance indicators of certain mental
functions.

We think that autogenic methods of
psychological and physiological support (self-
help) are the most well-known, accessible and
quite effective means of regulating combatants’
mental activity. They include both the simplest
methods of self-regulation (soothing and
mobilizing breathing; muscle relaxation by
contrast; elementary formulas of self-conviction,
self-suggestion, self-command, self-
reinforcement), and complex psychoregulatory

complexes (autogenic training, self-hypnosis,
neuromuscular relaxation and etc.).

Psychological and physiological
rehabilitation, which is carried out by
psychologists of military units and unit
commanders, IS a complex of
psychophysiological, psychotherapeutic,
organizational and medical measures6 which are
used with the aim at restoring impaired (lost)
mental functions and correcting the social status
of combatants who have received combat mental
trauma. Depending on the depth of their mental
disorders, it can be carried out both directly in a
combatant environment and in stationary medical
institutions of the country.

Psychological and physiological
rehabilitation of combatants serves such basic
tasks, as:

* detection and diagnosis of mental disorders
in military personnel;

* evacuation of combatants who have been
psychologically traumatized from the battlefield;

» restoration of impaired (lost) mental
functions;

* correction of self-awareness, self-esteem
and well-being of combatants who received
mental disorders and physical mutilations.

In a combat environment the activity of
combatants is characterized by the constant
influence on them, their psyche of stress factors
of increased intensity. Over time, combatants
contribute to the emergence of such changes in
the person’s psyche that reduce the effectiveness
of combatants’ activities both in a combat
environment and in further peaceful life. The
impact of stress factors during combatants’
activities does not always negatively affect the
quality of combat operations. A military
serviceman is exposed to many stressful factors,
not always foreseen in advance. That is, in
combat conditions external energy is always
more than internal, protective energy. At the
same time, a psychological barrier is breached
and excess energy, penetrates the psychological
system of a person. In fact, it affects the
unconscious sphere of a person.

There can be many similar situations. The
influx of excess energy overwhelms the mental
system of a person and causes mechanisms to
neutralize it, which is not always carried out
successfully. In addition, the reaction of this
energy can be carried out on objects that replace
the initial objects, we mean stressors. Our own
observations show that the release of excess
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energy is often manifested in the form of
unmotivated aggression against random people,
including relatives and friends. It can also affect
the condition of the serviceman himself/herself:
sleep disturbances, lowering of mood, vitality,
self-absorption, abuse of alcohol, drugs, etc.

Failure to provide timely assistance to an
injured soldier by psychologists of military units
and unit commanders can lead to the emergence
of mental disorders that can be eliminated only
with the help of psychiatric and rehabilitation
care. One of the commander’s tasks follows from
the above: to create the most positive conditions
for the combatants to react the excess energy
from the human mental system to the outside,
while making this process manageable and
controlled.

The psychological mechanism of this
process is in such a way. With the support of the
commander, a military psychologist, the
combatant begins to remember what happened to
him/her on the battlefield. As a rule, he/she
recalls the most vivid, emotionally colored
events, which inevitably lead to re-experiencing
fear, reminiscent of the one the combatant
experienced during combat  operations.
Experiencing these emotions lead to a reaction of
excess, unconnected, internal energy of a person.

If described process is repeated enough times, the
mental system of the warrior gradually
approaches equilibrium. This concept was called
cathartic by scientists [3; 6; 18].

5. CONCLUSIONS

The following methods are widely used by
psychologists and rehabilitation specialists of
military units and unit commanders in the
practice of psychological rehabilitation of
combatants who have received combat mental
trauma:

» autogenic techniques (performance of
mental self-regulation techniques, self-training,
meditation, etc.);

* physiological methods (deep sleep, rest,
quality food, drinking a lot of water, shower, field
bath);

* organizational means (establishing a clear
regime of work and rest, involvement of
servicemen into active combat training, service,
preservation of military uniform);

» medication means (sedatives, tranquilizers,
antidepressants, nootropics, psychostimulants,
phytotherapy, vitamin therapy, etc.);

* psychotherapeutic techniques and methods
(individual and group rational psychotherapy,
music, library, art, nature therapy, etc.).
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AnoTanis
MUXAJIBYYK Haradgiss, XAPUYEHKO €sren, IBAIIKEBUY Exyapn

PEABLIITAIISA YYACHUKIB BOMOBUX AI1 3 MOCTIMHAM ®I310J10T'TYHAM CTPECOM

Memoro danoi cmammi € 8U3HAUEHHS 0COOAUBOCHEN NCUXOCEMAHMUKU VHACHUKIE OOU08UX Oill 3 PIZHUMU 8UOAMU
BILICbKOBO20 CMpecy: MAEMbCS HA Y8a3i NOCMIUHUL Qi3I0102TuHUI cmpec YYACHUKI8 DOU08UX Oitl 3 NOCMMPASMAMUYHUM
cmpecosum po3nadom, NOKA3amu emany ma Mexamizmu peabinimayii yuacHuxie 60tosux Oiti 3 NOCMIUHUM (i3i0102IYHUM
cmpecom. Memoou o0ocnioxcennna. /[nsa po3e’sizanus nOCmMasienux y pobomi 3a80aHb GUKOPUCMOBYBANUCST MAKI
meopemuyni Memoou OOCHIONCEHHs: KAMe2OPIAibHUll, CMPYKMYPHO-(DYHKYIOHAIbHUL, —AHALI3, CUCMeMamu3ayis,
MOOeNIo8anHs, y3a2anbHeHHs. EKchnepumeHmansHum memooom € Memoo Oop2auizayii emMnipuiHo20 00CHiONHCeHHs.
Pesyniomamu  docnioxncennsn. Jloeeoeno, w0 ncuxonoeiuna I ncuxo@izionocivna peabirimayisi  KOMOAMAHmMie
NOCIY208YEMbCA  MAKUMU  OCHOBHUMU  3A80AHHAMU, AK: BUAGNEHHA ma Oid2HOCMUKA HCUXIYHUX pO31adie Y
BILICLKOBOCYHCOOBYIE8, MEPMIHOBA €8aKYAYIs KOMOAMAHMIE 3 Noas 00K, AKWO 60HU 3A3HANU NCUXOMPABMAMU3AYILL,
BIOHOGIIEHH p0o31adie (abo YIIKOM GMPAYEHUX) NCUXIYHUX (DYHKYIN, KOPeKyis camoceioOMOCmi, CaMOOYIHKU |
camonouymms GitlCbKOBOCAYHCOOBYI8, AKi ompumanu 0esKi nCuxiyni poziadu ma neewi @izuyni xaniymea. Bucnoexu.
THokaszawno, wo 0ocume-maxu wWupoxKe 3acmocy8aHHsi RCUXOL02AMU BILICbKOBUX YACTHUH MA KOMAHOUPAMU NIOPO30iNie HA
npakmuyi ncuxono2iynoi ma ncuxoizionoeiunoi peadirimayii Kombamanmie, SAKi OMpumanu 60to8y NCUXIYHY Mpasmy,
SHAUWLIY MAKi 3aco0u, Memoou ma MeXHIKU: aymo2eHHi MexHiKu (nepedbayaromv GUKOHAHHS NPULOMIE NCUXIYHOL
camope2ynayii, 6NPoOBAOICEHHs 3aHAMb 13 AYMOmMpeniney, meoumayii ma in.); NCUXOQIi3ion0ciuHi mMemoou (mexuiKu
2IUOOK020 CHY, BIONOYUHKY, BICUBAHHSA AKICHOL IJCT, 8eAUKOT KITbKOCMI 800U, NPUUMAHHA OYULY, BUKOPUCTIAHHS NOJbOBOT
JA3HI),; Opeanizayitini 3acoou (6CMAHOBIEHHSL YIMK020 pedcumy pobomu i 6i0NOUUHKY, 3AAY4UeHHSs BIUCbKOBOCIYIHCO0BYIE 00
aKmugHo20 O0U08020 HAGUAHMHS, HECEHHS CAYIHCOU, 30epediceHHs BillcbKo8oi hopmu 0052y); MeOUKamMenmo3Hi 3acoou
(621CUBAHH  CEOaMUGHUX NPenapamis, mMpaHKeili3amopie, aHMUOenpecanmis, HOOMPONi8, NCUXOCTUMYIAMOPIS,
Gimomepanii, gimaminomepanii ma in.);, ncuxomepanesMuyHi MeXHIKU Ma Memoou (GUKOPUCMAHHSA THOUBIOYAIbHOI ma
2PYnoeoi payioHanbHol ncuxomepanii, My3uko-, 6ioaio-, apm-, Hamypomepanii ma iu.).

Knwowuoegi cnoea: ncuxonozo-gizionoziuna peabinimayis, nocmitinuil gizionociunuil cmpec, nCUXocemanmuxka euodis
8ILICbK0B020 cmpecy, 60l08a NCUXINHA MPABMA, KOPEKYisi cCamoc8iooMoCcmi.
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