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Treatment of PTSD and adjustment
disorders in combatants and veterans using
Acceptance and Responsibility Therapy
(ACT): Theses for future research

Volodymyr Rusanov Bogomolets National Medical University

Ukraine faced numerous challenges accompanied by an increased level of psychotraumatic
events in society. Historical events, including war, the annexation of Crimea, and other socio-
political transformations, have contributed to an increase in the number of individuals who
may exhibit symptoms of post-traumatic stress disorder (PTSD) and adjustment disorders. The
growing need for qualified psychotherapy services and PTSD treatment programs in the
country is urgent. However, the existing services are not yet sufficiently developed to satisfy
this need at an adequate level. Increasing awareness and education in mental health issues in
society actualizes the need for further scientific research and development of effective and
economically justified methods of treatment. ACT (Acceptance and Commitment Therapy) is a
progressive approach that helps people with PTSD change their attitudes about their
memories and feelings through acceptance rather than avoidance.

This method is actively studied and used in countries with developed medical science, for
example, in the USA, Canada and Great Britain. In the context of Ukraine, where the topic
may be less researched, the need to develop an adapted ACT model, conduct clinical trials,
educate professionals, and develop supportive resources for patients and their families is
urgent. Such measures will contribute to more effective treatment of PTSD and adjustment
disorders in Ukrainian society.

AKTyaabHICTH TEMH

CydacHa YKpaiHa 3iTKHyJacs 3 YMCJIEHHUMH BUKJIUKAMHU, II[0 CYIIPOBOAXKYIOTHCS ITiABUIIIEHUM
piBHEM IICUXOTPaBMYIOUHMX IIOMiN y CyCIinbCTBi. IcTOpuyYHi mopii, BKIio4alouu BiliHy, aHeKcito Kpumy
Ta iHII CyCHiTbHO-MIONMITUYHI TpaHCchOopMallil, CITPUSIIIN 3POCTAHHIO YKUCIIa 0Ci0, sIKi MOXKYTh BUSIBUTH
CHUMIITOMH IIOCTTPaBMaTUYHOTO cTpecoBoro po3snany (IITCP) Ta po3maniB aganrtalii. 3pocTatoyda
nmoTpeba y KBamiiKoBaHHUX IICUXOTEPAIeBTUYHMX IIOCJIyrax Ta IIporpaMax nmikyBaHHs ITTCP y kpaisi
€ HaranbHOIO. [IpoTe icHYIOUi cepBicH 1le He TOCTATHLO PO3BUHYTI IJI 3aOBOJIEHHS ITi€l moTpebu
Ha HaJIe’KHOMY pPiBHi. 30iNbIlIeHHSA YCBIMOMJIEHOCTI Ta OCBIU€HOCTi Y MUTAHHAX IICUXiYHOTO 300POB'S
V CYCITiJIbCTBI aKTyanidye nmorpedy y mogasbIIiX HaYKOBUX JOCTIMKEHHSIX Ta Po3po01i eheKTUBHUX,
Ta eKOHOMiIYHO OOI'PYHTOBAaHUX METOZIB JlikyBaHHs. MeTonuka ACT (Tepamiss NpUuRHSATTA Ta
3000B'sI3aHHS) Bil3HAYAETHCS SIK IIPOTPECUBHUM ITiaXim, 1m0 momomarae aoasamM 3 [ITCP aminutu
CTaBJIEHHS O CBOIX CIIOTafiB i BiqUyTTiB Yepe3 IPUUHSATTS, a He YHUKHEHHS.

Lle#t MeTOo aKTUBHO BUBYAETHLCS Ta 3aCTOCOBYETHCS B KpalHaxX 3 PO3BUHYTOIO MEeOUYHOIO HAayKOIO,
Hanpuknag, y CIIIA, Kanagi Ta Benukitt Bpurtanii. ¥ KoHTekCTi YKpainu, me TeMa MoxXe OyTH MEHII
OOCIIiI2KEeHO00, aKTyalli3yeThbCsI HeOOXigHICTh PO3BUTKY amanToBaHoi momerni ACT, mpoBegeHHSs
KITiHiYHMX BUIIPOOyBaHb, OCBiTH (axiBIliB Ta PO3POOKH HMiATPUMYIOUYUX PECYPCiB /s HalliEHTiB Ta ix
pomuH. Taki 3axonu cpusaTUMyTh edpeKkTuBHinomy nikyBanHio ITTCP Ta po3snafiB amamnTaliii B
YKPalHChbKOMY CYCITiJIbCTBI.
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MeTa DJOCIimKeHHs

ITigBumenHs ebeKTUBHOCTI JTikyBaHHs xBopux Ha ITTCP Ta po3sagu aganTallii Ha OCHOBI
BHU3HAUYEHHS KIiHIKO-TICUXOIOTiYHUX XapPaKTEePUCTHK XBOPUX Ta 3a OOIIOMOI0I0 PO3POOKH
aJIaIlITOBAaHOrO BapiaHTa Teparlil IpuMHSTTS Ta BimmoBigmansHOCTI (ACT).

3agaudi, 3aBOaHHs TOCIiIKEeHHs

1. BuBYNTHU KITiHIKO-TICMXOIIATOJIOTiYHI XapaKTepucTuKM xBopux Ha [ITCP Ta po3nanu
afamnTallil 3 MeTOI0 BU3HAUEHHS MillleHel IICUXOoTeparrii.

2. TIlpoBecTu apmanTatuito Ta momudikario ACT Tepamii ons ykpaiHcbKux mnarienTiB i3 I[ITCP Ta
po3najaMu afanTallii, BpaxoByoo4u cruenudpiky KyJIbTyPHUX Ta COIiaJIbHUX (HaKTOpPiB.

3. IHocniguty edeKTUBHICTH 3aTponoHOBaHOro Bapiauty ACT Tepanii B mopiBHSHHI i3
CTaHOapTHUMHU METOJaMU JIiKyBaHHS 3a OOIIOMOTO0I0 KJTIHIiYHUX ITKa/ Ta IICUXOMETPUYHUX
TECTiB.

4. OuiHUTH OVHaMIiKy ICUXO0EMOIIMHOTO CTaHy Halli€HTiB i 4acC Ta IiC/Is 3aBEPIIeHHS KypCy
amanToBanoi ACT Teparrii Ta 1i BIUTMB Ha SKiCTh XKUTTS IIAIli€HTIB.

5. IlpoaHani3dyBaTu 3BOPOTHHUM 3B'SI30K Bif IMAIliEHTIB Ta CIEIiaJIiCTiB 3 METOIO BOOCKOHAIEHHS
Ta ONTHMIi3allil TepaleBTUYHUX METOOUK AJIS IOHAIbIIIOr0 iX BUKOPHUCTAHHSA ¥ MEeOUYHIN
MIPaKTHUII.

1. MarTepianu gocaigKeHHsI

Hocmigxenus Oyme mpoBedeHOo Ha maillieHTax 3 miarHo3oM IITCP (F43.1) Ta po3nagaMu aganTailii
(F43.2), mo mpoxonsThk JikyBaHHS B 13 «lopoxkHs KiIiHiuHa nikapHsa». O6'eM BUOipKu: y
ekcriepuMeHTi 6yme BuBdeHo 100 mamieHTiB, 3 skux 50 mamieHTiB TpouayTh Kypc amanToBaHoi ACT
Teparii, a igmri 50 6yayTh JTiKyBaTUCh 3a CTaHOAPTHOIO METOOUKOIO OIS ITOPiBHAHHS €(beKTUBHOCTI
0060x MeTofiB. MeTomu OOCTiMXeHHs: KITIHIYHUY MeTo/I, i3 BUKOpHUCTaHHAM mKamnu CAPS-5 gnsa
omiaku I[ITCP (Clinician-Administered PTSD Scale for DSM-5). TogaTKOBi eKCliepuMeHTalIbHO-
TICUXOJIOTiYHi MEeTOMM OIIiHKK BKIIOYAaTUMYTh: iHIEeKC BaXKKOCTi 6e3coHHs (Insomnia Severity Index),
noctrpaBMaTuuyHUM yeknucT njsg DSM-5 (PTSD Checklist for DSM-5 (PCL-5)), inBeHTapu3allito
ncuxocouianpHoro @yukuionysanus (Inventory of Psychosocial Functioning (IPF)), meToguka
ouinku sikocTi kKuTTA sf-36 (Medical Outcomes Study Short-Form 36). O6po6ka manux 6ymne
3OifCHIOBATHCH 3a MOIIOMOTOI0 ITpoTrpaMHoro 3abe3nmedyerHss SPSS, sKe J03BOIsIE BUKOHYBATHU
TIUOOKMM CTAaTUCTUYHUYM aHai3 JaHUX, OTPUMAHUX B XO/Ii MOCITigXKeHHS.

HaykoBa HOBH3HA JOCJIiIXKEeHHSI

Bnepiie B yKpaiHCBHKi#M ICUXOTEPANeBTUUHIN IpakTUIli Oyie IpeaCcTaBIeHO TEOPETUYHE
oOr'pyHTyBaHHS amanToBaHoro BapianTa ACT Teparrii, cipsiMmoBaHoro Ha nikyBaHHsA [ITCP Ta
po3napiB amanTarii. OCHOBHI HAaPSMKH [ii IICUX0Tepallii Ipy JaHuX Po3/7afax BKIIOYaTUMYTh:
3HUKEHHS KJIIOUOBHX CUMIITOMIB: iHTPY3il, ¢iiembeky, HiYHI KOIITMapu, TPUBOXKHOCTI; ITOA0JTaHHS
VHUKAaIO4o0l ITOBEMiHKY; ITOKpPAIleHHS AKOCTi XKHUTTS; PO3BUTOK €MOIIIMHOI peryJisllil; KOrHiTuBHa
006poOKa TpaBMaTHUYHUX IIOMAiH Ta CTpaTerii NpodiakTuKu peruanBiB y MaiOyTHboMy. OCHOBA ITi€l
Teparii 6yoyeThCs Ha MexaHi3Max IICUXigHOl agamnTariii namieHTiB 3 [ITCP. BynyTh BCTaHOBIEHi
3aKOHOMIPHOCTI MiXK KJTiHiKO-IICUXOIIaTONIOTiYHUMHU XapaKTepUCTUKAaMMU ITallieHTiB i ix peakirielo Ha
ACT Teparito, 110 BiTKpHUE MOXKJIUBOCTI A1 OinbIl 1iTeCIpAMOBAHOIO IiIXOAY [0 JTiKyBaHHSA
KOXKHOI'O KOHKPETHOTO BUIIaAKy. byme 3anponoHOBaHO ONTHUMI30BaHUY IIJIaH JIIKyBaHHS O
narienTiB 3 [ITCP Ta po3mamaMu aganTallil Ha OCHOBI amanToBaHoro Bapianta ACT Teparrii, 1110
BpPaxoBYye iHAWBimyanbHi 0COGIMBOCTI MallieHTa Ta 3abe3nedyye MakKCUMaTbHUN TepaneBTUUHUN
edexT.

IIpakTHYHEe 3HAYEeHHS PoO0OTH
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Pe3ynbTaTty gocuigkeHHs OyOyTh BUKOPUCTAHI B HaBYaJIbHOMY IIPOIleci Ha Kadenpi MegudyHO1
IICUXOJIOTiI, IICMXO0COMAaTHYHOI MeOUIIMHY Ta ncuxorepartrii HMY iMm. O.0O. Boromonbiisd. 3HaHHA,
OTPHUMaHi B XOAi MOCIigXKeHHs, OyOyTh PEKOMEHIOBAaHi AJIsT BOPOBAIXKEHHS B IICUXiaTPUIHUX
CTallioHapaX, MeHHUX CTallioHapaX, ICUXOHEeBPOIOTiYHUX OHCIIaHCEpaxX Ta aMOyJIaTOPHUX YMOBaX.
ApmantoBauui BapiaHT ACT Tepamil MoxXe CTaTH KJIIOYOBUM iHCTPYMEHTOM y pyKax JIiKapiB Ois
ITigBUINEHHS TKOCTi nikyBaHHs mamieHTiB 3 I[ITCP Ta po3nagaMu apamnTallii. Takozk po3po0ieHuH
BapiaHT IcUXOTepaIlii Moxke OyTH BIIPOBAaOXKeHUH yV NPakTUKy y 3 «IopoxKHS KiTiHiYHa JTiKapHS
Nol».

Ha moTOYHHH MOMEHT 3IiHCHEeHO KOMIUIEKCHHH 0030p HayKOBOIl JIiTepaTypH, sSIKHH
BKJIIOYAE:

1. CtaH cy4acHuX migxomiB mo jikyBaHHS [ITCP: Oyimu po3rnsHYTi KJIFOUOBi IICUXOTEPAIeBTUYHI
METOOUKHU, IKi aKTUBHO 3aCTOCOBYIOTHCS B Pi3HUX KpaiHaX, 30KpeMa KOTHITHBHO-IIOBEIiHKOBa
tepanisi, EMJIP (Tepartiss pyxaMu o4deli), a TaKOXK TPaAUIlifiHi MEeTOOHU IiATPUMKHU.

2. AHasni3 BONMUBY po3/1afiB afanTallil Ha SKiCTh JKUTTSA: 0COOJIMBa yBara InpugiieHa JOCTiIXeHHIM,
SIKi BUBUAIOTh IICUXO0JIOTiuHe Oaromnony4dds ocib 3 IITCP i TicHO moB'd3aHUMM pO3jiafaMu.

3.0rnan gocnimxxenb ACT Tepamii: 6yn0 mpoBeeHO OeTalbHUM aHalli3 JOCHiIKeHb, ITPUCBIYEHUX
cuneuudini ACT Teparrii, ii KJTI090BUM IIPUHIMIAM, @ TAK0XK 0COOJIMBOCTSIM 3aCTOCYBAHHS Y Pi3HUX
MIOITY AL AX.

4. Po6oTa 3 HalliOHAJIPHOIO JIiITEPATypPOI0: OKPEMa yBara MpHUAijieHa JOCITiAXKEeHHSIM, ITPOBEIEHUM B
Vkpaini. lle momomorio Kpaire 3po3yMiTu HallioOHaIbHI 0co0IuBOCTi migxony mo mikyBauHs ITTCP Ta
CYMIiKHUX CTaHiB.

5. CuHTe3 oTpuMaHoi iHpopMairii: Ha 6a3i 3i6paHoi iHpopMmairii 6ym10 po3pobieHo mpeniMiHapHi
pekoMeHpanii mopo aganTtanii ACT Teparil oy yKpalHCbKUX Halli€HTIB.
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