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For decades, sleep problems have become increasingly common among military personnel. Along with this, par-
ticipation in active hostilities contributes to the development of stress-associated mental disorders, which sleep
disturbances may accompany. However, sleep medicine has not thoroughly studied the role of acceptance of sleep
problems. Along with this, the level of acceptance of sleep problems among combatants, as well as its differences
in the presence of PTSD, has not been studied to date. We conducted a clinical study of 45 combatants, who were
divided into two groups: group 1 (n=24) — combatants with PTSD; group 2 (n=21) — combatants without PTSD. Pa-
tients ‘ complaints about sleep disturbances were collected, sleep quality was analyzed using the Pittsburgh Sleep
Quality Questionnaire, and acceptance level was determined according to the Sleep Problems Acceptance Question-
naire. The predominance of complaints about nightmares and difficulty falling asleep among patients of group 1
was established (p<0.001 and p=0.027, respectively). We found that among the participants of group 1, poor sleep
quality occurred statistically significantly more often (p<0.001). Group 1 patients had a lower level of activity in-
volvement (p=0.023) and a reduced level of acceptance of sleep problems compared to group 2 (p=0.017). Thus, we
demonstrated that combatants have significant sleep problems and a high frequency of poor sleep quality. Among
the complaints of sleep problems independent of PTSD in combatants, insufficiently restorative sleep and frequent
awakenings are most often noted. With PTSD, combatants have a higher frequency of complaints of difficulty falling
asleep and nightmares, as well as a lower level of acceptance of sleep problems, in particular, involvement in activ-
ities, which should be taken into account when developing a treatment strategy and choosing a psychotherapeutic

approach.
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Connection of the publication with planned re-
search works.

The article is a fragment of the initiative research
works “The role of sleep disorders and circadian rhythm
in diagnosis, prognosis, rehabilitation and compre-
hensive treatment of mental disorders and diseas-
es of the nervous system” (state registration number
0124U000094) and “Clinical-psychopathological and
paraclinical studies and optimization of medical and
rehabilitation measures for the main forms of mental
pathology and comorbid disorders” (state registration
number 0121U108235).

Introduction.

In recent years, there has been an increase in the
prevalence of various sleep disorders among military
personnel. Sleep disorders worsen the quality of life and
lead to the development or increase the symptoms of
diseases of the nervous system and psyche [1]. People
who experience traumatic events, whether or not they
develop post-traumatic stress disorder (PTSD), com-
plain of sleep problems, including nightmares, excessive
movement, and hyperarousal. Some authors separate
a trauma-related sleep disorder, which is a parasomnia
characterized by the appearance of dream-staging be-
haviour with excessive movements and complex vocal
behaviour during sleep [2]. Sleep problems are common
and debilitating among military personnel during ser-
vice. As among the civilian population, insomnia and ob-
structive sleep apnea syndrome are most often observed
among military personnel. Thus, insomnia partially me-
diates the relationship between trauma and subsequent

mental health outcomes and contributes to the develop-
ment of post-traumatic stress disorder after trauma [3].
Along with this, they reduce the average sleep duration
to 6 hours or less [4]. Surveys indicate that the risk of
poor sleep quality and decreased sleep duration in ser-
vice members increases with the number of operational
deployments and level of engagement during combat
operations. At the same time, sleep disorders can persist
for many years after military service [5].

Insufficient or irregular sleep is associated with nu-
merous long-term physical and mental health prob-
lems, such as an increased risk of hypertension, type Il
diabetes, obesity, stroke, depression, anxiety, substance
abuse, post-traumatic stress disorder, and suicide [6]. At
the same time, military personnel with concomitant so-
matic and mental disorders have a higher risk of sleep
disorders [7].

Sleep problems and disorders, in turn, have both
short-term and long-term adverse effects on physical
health, cognitive functioning, and readiness for work.
In addition to increasing the risk of developing a further
mental disorder, sleep problems are known to be among
the most difficult-to-treat symptoms of other mental
illnesses. Moreover, even with successful treatment of
a co-occurring mental health disorder, sleep problems
may predict poor response to treatment or relapse,
which may be due to changes in the body’s immune sys-
tem [8-10].

Insomnia is primarily treated with psychothera-
py. Today, the first line of treatment is precisely cogni-
tive-behavioural psychotherapy for insomnia, which is
shorter than trauma-focused psychotherapy for PTSD
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and, therefore, can be additionally implemented in
the early stages of treatment. It is known that cogni-
tive-behavioural therapy for insomnia can be an effec-
tive post-service treatment, but there are some barriers
to treatment for active-duty military personnel. Only
1 study examined the effects of cognitive-behavioural
therapy for insomnia on active-duty military personnel
with insomnia, which demonstrated improvements in
sleep quality in those who received 4 or more sessions
of psychotherapy [11].

Sleep quality was found to moderate the effect of
PTSD diagnosis on neurobehavioral symptoms in vet-
erans and military personnel. However, along with this,
with a significant deterioration in the quality of sleep,
the impact of PTSD on the behaviour of combatants was
not observed and was comparable to the strength of the
impact of poor sleep quality. Thus, the authors empha-
size the importance of considering sleep disorders when
collecting complaints and anamnesis of the disease.
Thus, the diagnosis and treatment of post-traumatic
insomnia may offer an early point of intervention and
prevention of the development of PTSD. Treating sleep
disorders has several advantages, including lower stigma
compared to other mental health treatments [12].

Despite the lower stigmatization of sleep problems,
a high level of avoidant behaviour and psychological in-
flexibility is noted among military personnel, which the-
oretically can lead to an increase in the severity of sleep
disorders [13]. However, sleep medicine has not thor-
oughly studied the role of acceptance of sleep problems.
In behavioural medicine, acceptance is a key therapeutic
process in contrast to avoidance. Avoidance in sleep dis-
orders is defined as attempts to control or limit expo-
sure to disturbing thoughts, feelings, or other negative
internal experiences. Such avoidance instantly reduces
discomfort but can lead to long-term negative conse-
qguences [14]. However, to date, the level of acceptance
of sleep problems among combatants, as well as its dif-
ferences in the presence of PTSD, has not been studied.

The aim of the study.

To analyze complaints about sleep disturbances, its
quality and the level of acceptance of these problems
among combatants, taking into account the presence of
PTSD.

Object and research methods.

We conducted a clinical study of 45 combatants who
were treated at the Communal Enterprise “Regional
Institution for Psychiatric Care of the Poltava Regional
Council” or were consulted at the Center for Veteran
Development of the Poltava State Medical University.
The research design and procedures were approved by
the bioethics committee of the Poltava State Medical
University (protocol No. 222 dated 12/21/2023). During
the study, the Helsinki Declaration of the World Medical
Organization requirements were observed. All patients
were informed about the study’s purpose, objectives,
and procedures, after which they provided informed,
voluntary consent to participate. All patients underwent
a psychiatric examination and a detailed medical histo-
ry and complaints were collected. PTSD was diagnosed
according to the International Classification of Diseases
10th revision criteria. The criteria for inclusion in the
study were: age 18-45 years and participation in active
hostilities during the russo-Ukrainian War in the ranks of
the Armed Forces of Ukraine. The study did not include

persons who had other mental disorders, somatic disor-
ders in the sub — or decompensation stage, substance
abuse, or COVID-19 during the last 6 months.
According to the results of a psychiatric examination, the
study participants were divided into 2 groups:

e group 1 (n=24) — combatants with PTSD;

e group 2 (n=21) — combatants without PTSD.

The Pittsburgh Sleep Quality Index (PSQl), which
contains 19 questions about sleep problems and daily
activities, was used to analyze sleep quality. Each item
is evaluated on a scale from 0 to 3. This questionnaire
analysed subjective sleep quality, sleep latency, sleep
duration, sleep efficiency, sleep disorders, use of sleep-
ing pills, and daily dysfunction. The total score ranges
from 0 to 21. A PSQI score above 5 indicates poor sleep
quality. To assess the level of acceptance, participants
completed the Sleep Problems Acceptance Question-
naire (SPAQ), which assesses willingness to experience
insomnia symptoms and engagement in activity (Chron-
bach’s a=0.82) [15]. The questionnaire consists of eight
items. Answers are given on a 7-point Likert scale, from
0 — not at all true to 6 — absolutely true. Higher scores
indicate greater readiness and involvement. Statistical
analysis was performed using Jamovi Desktop 2.4.11
and Microsoft Excel 2016. The normality of data distri-
bution was assessed using the Shapiro-Wilk test. Consid-
ering the distribution’s difference from the normal one,
non-parametric statistical analysis methods were used
for further analysis. The obtained results are presented
as arithmetic mean (Me) and standard deviation (SD).
The comparison of 2 groups in terms of quantitative in-
dicators was carried out using the Mann-Whitney test,
and in terms of qualitative indicators, using the x?>-Pear-
son test.

Research results and their discussion.

According to the results of the survey, 16 people
(66.7%) in group 1 and 3 people (14.3%) in group 2 com-
plained of nightmares. Complaints about frequent awak-
enings in the middle of the night were found in 20 people
(83.3%) in group 1 and 18 (85.7%) in group 2. Seventeen
people (70.8%) in group 1 and 8 (38.1 %) in group 2 com-
plained of difficulty falling asleep. Complaints about dif-
ficulty waking up were reported by 6 people (25.0%) in
group 1 and 4 (19.1%) in group 2. Complaints about a
feeling of lack of sleep efficiency were noted in 19 peo-
ple (79.2%) in group 1 and 11 subjects (52.4%) in group
2. Seven subjects (29.2%) in group 1 and 2 subjects
(9.5%) in group 2 also reported episodes of early awak-
ening with subsequent inability to sleep. In this way, the
predominance of complaints about nightmares and diffi-
culty falling asleep among patients of group 1 was deter-
mined (p<0.001 and p=0.027, respectively). There were
no statistically significant differences between groups in
the frequency of other complaints related to sleep prob-
lems. The total PSQIl score in group 1 was 11.92+4.36
points, and in group 2 it was 5.34+2.13 points. A signifi-
cantly higher value of the total score on the PSQI scale
was established in group 1 (p<0.001). The distribution
of combatants according to the quality of sleep in the
studied groups is presented in fig. 1.

Among the studied combatants, poor sleep quality
was found in 31 persons (68.9%). We found that among
the participants of group 1, poor sleep quality occurred
statistically significantly more often (p<0.001).
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The subjective sleep quality was
worse in group 1 compared to group
2 (1.75%0.58 points vs. 0.56+0.72, re-
spectively, p=0.002). A longer sleep
latency was found in group 1 com-
pared to group 2 (2.79+0.49 points
vs. 1.18+0.54 points, respectively,
p<0.001). The duration of sleep as-
sessed by the PSQI scale did not differ
between groups and was 1.03+0.57
points in group 1 and 0.85+0.72
points in group 2 (p=0.841). Sleep ef-
ficiency was more impaired in group
1 compared to group 2 (1.79£0.32
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points vs. 1.08+0.39 points, respec-
tively, p=0.019). There were no sta-
tistically significant differences be-
tween the groups in the level of use
of sleeping pills, which was 0.63+0.19 in group 1 and
0.56+0.21 in group 2 (p=0.752). The level of daily dys-
function in group 1 was 1.52+0.87 points, and in group
2 —1.1940.67 points, which did not have significant dif-
ferences (p=0.108).

To assess the level of acceptance of sleep problems,
we evaluated the subcomponents of the SPAQ scale,
which is shown in fig. 2.

We established that individuals of group 1 did not
show statistically significant differences from individuals
of group 2 in terms of readiness (p=0.536). In addition, a
lower level of involvement in activity was found in group
1 (p=0.023).

The overall level of acceptance of sleep problems
in group 2 was 26.76+5.84 points, and in group 1 —
18.63+6.72 points. A lower acceptance of sleep prob-
lems was found in group 1 than group 2 (p=0.017). The
prevalence of sleep disorders in PTSD is observed in
70-90% of patients. Therefore, nightmares and difficul-
ty falling asleep due to hyperexcitability of the nervous
system are included in the diagnostic criteria for PTSD.
Today, it is known that sleep disturbances play a key role
in the development and severity of PTSD symptoms,
which is why they deserve special attention [16].

Military personnel often have reduced sleep dura-
tion due to climatic, nutritional, psychological and physi-
cal factors. In addition, work-related factors can limit the
ability to get a good night’s sleep due to noise, light lev-
els, and air pollution. In addition, combatants are at risk
of stress-related disorders due to life-threatening events
in combat zones. All this creates conditions for the de-
velopment of PTSD and comorbid sleep disorders [17].

Figure 1 — Prevalence of impaired sleep quality among combatants depending

on the presence of PTSD.

than 50% of combatants without PTSD and almost 80%
with PTSD. Although no statistical differences were
found in the frequency of this complaint between the
groups, it is important to note that it is one of the lead-
ing sleep problems in combatants.

Our study found that about 70% of military person-
nel reported poor sleep quality. These results are con-
sistent with similar data obtained in the study of com-
batants of military operations in Irag, among which this
share was 89% [19]. At the same time, the share of poor
sleep quality was higher among combatants with PTSD.
Along with this, with PTSD, combatants had more pro-
nounced complaints about the deterioration of the sub-
jective quality of sleep, lengthening of sleep latency, and
reduced sleep efficiency.

There is an opinion that acceptance can be an im-
portant factor in sleep disorders, in particular insomnia.
In the concept of insomnia, the disorder begins with an
unpleasant feeling of being awake at night, when a per-
son wants to sleep, and tiredness during the day, when
a person wants to be alert. To avoid these experiences,
several behavioural patterns can be adopted, such as
prolonging the time spent in bed trying to fall asleep,
daytime napping, or other patterns that disrupt sleep-
wake patterns by negatively affecting homeostatic and
circadian processes and perpetuating sleep disturbances
[15]. Thus, attempts to avoid the experiences associated
with sleep disturbances may paradoxically exacerbate
them. An alternative behaviour pattern is to be open
and accepting of the experience of insomnia, which can
certainly stop attempts to fall asleep and improve sleep.

Our study found that combatants with PTSD had
lower levels of acceptance of sleep problems compared

Difficulty falling asleep, fragment-

ed sleep and reduced sleep efficiency 20
occur in 74% of veterans with PTSD,
which makes them one of the main |15
complaints of such patients [18].
Our study found that combatants
with PTSD had more difficulty falling |10

asleep and nightmares. Along with
this, it is noteworthy that more than 5
80% of combatants, regardless of the
presence of PTSD, reported frequent
awakenings in the middle of the night, | (
which may indicate hyperexcitability
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of the nervous system. Insufficient
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Figure 2 — Characteristics of the manifestations of acceptance of sleep problems in
combatants depending on the presence of PTSD.
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to those without a diagnosis of PTSD. In addition, the
results obtained were lower compared to the results ob-
tained from civilian patients with insomnia without PTSD
in previous studies [20], indicating a poorer acceptance
rate. This may be related to both military service and
co-occurring psychiatric diagnoses and needs further at-
tention in future research. We also found a lower level of
activity engagement in combatants with PTSD, reflecting
difficulties in continuing their activities with poor sleep
quality. The level of preparedness, refraining from exces-
sively dealing with and controlling sleep problems, was
at an average level in both groups of combatants. How-
ever, the reduction in overall acceptance of sleep prob-
lems in combatants with PTSD reflects possible problems
with psychological flexibility. This construct characteriz-
es the ability to experience the current moment without
trying to change it and engage in value-oriented activi-
ties [21]. In behavioural medicine, evidence is accumu-
lating to support the hypothesis that proactive activities
aimed at values may be a more successful approach in
chronic diseases than fighting unpleasant symptoms
and trying to avoid them [22]. The level of acceptance
of sleep problems was also established as a predictor of
response to cognitive-behavioural therapy for insomnia
[20], which indicates the importance of assessing this in-
dicator when planning psychotherapeutic interventions.

Our study found that combatants with PTSD had
lower levels of acceptance of sleep problems compared
to those without a diagnosis of PTSD. In addition, the
results obtained were lower compared to the results ob-
tained from civilian patients with insomnia without PTSD
in previous studies [20], indicating a poorer acceptance
rate. This may be related to both military service and
co-occurring psychiatric diagnoses and needs further at-
tention in future research. We also found a lower level of
activity engagement in combatants with PTSD, reflecting
difficulties in continuing their activities with poor sleep
quality. The level of preparedness, refraining from exces-
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sively dealing with and controlling sleep problems, was
at an average level in both groups of combatants. How-
ever, the reduction in overall acceptance of sleep prob-
lems in combatants with PTSD reflects possible problems
with psychological flexibility. This construct characteriz-
es the ability to experience the current moment without
trying to change it and engage in value-oriented activi-
ties [21]. In behavioural medicine, evidence is accumu-
lating to support the hypothesis that proactive activities
aimed at values may be a more successful approach in
chronic diseases than fighting unpleasant symptoms
and trying to avoid them [22]. The level of acceptance
of sleep problems was also established as a predictor of
response to cognitive-behavioural therapy for insomnia
[20], which indicates the importance of assessing this in-
dicator when planning psychotherapeutic interventions.

Conclusions.

Thus, we demonstrated that combatants have signif-
icant sleep problems and a high frequency of poor sleep
quality. Among the complaints about sleep problems,
regardless of PTSD, combatants often note insufficiently
restorative sleep and frequent awakenings. With PTSD,
combatants have a higher frequency of complaints
of difficulty falling asleep and nightmares, as well as a
lower level of acceptance of sleep problems, in partic-
ular, involvement in activities, which should be taken
into account when developing a treatment strategy and
choosing a psychotherapeutic approach.

Prospects for further research.

Further research should evaluate the role of psy-
chological flexibility and sleep problems in combatants
depending on the presence of various stress-related
disorders. It is appropriate to analyze the differences in
key behavioural processes in combatants with various
stress-related disorders and accompanying sleep dis-
orders and evaluate the effectiveness of interventions
based on behavioural medicine approaches.

NMPOBNEMM 31 CHOM NPU NOCTTPABMATUYHOMY CTPECOBOMY PO3NA/I
TA iX MIPUNHATTA Y KOMBATAHTIB

MontaBCbKUA paepKaBHUI meguuHuii yHiBepcuteT (m. MonTaBa, YKpaiHa)
d.boiko@pdmu.edu.ua

Mpomszom decamunimes npobaemu 3i cHom Habysarome ece binbuwioi nowupeHocmi cepeo silicbkosocnyxcbosuyis.
Mopsd 3 yum yyacme 8 akmusHux boliosux O0iax CMPUSE PO3BUMKY CMpec-acoyiliosaHUX rcuxiyHUXx po3nadis.
AKI MOXymb Cynpoeooxysamuca nopyueHHAMU cHY. OOHaK 8 meduyuHi cHy He b6yno0 docmemeHHO 8U84eHO
ponb npuliHAMmsA npobaem 3i cHom. opsad 3 yum Ha cb0200Hi He byno sus4yeHo piseHb npuliHAmma npobaem
3i cHom y kombamaHmis, a makoxc lio2o siomiHHocmeli 3a ymosu HasgHocmi [TTCP. Hamu nposedeHo KniHiYHe
docnioneHHsa 45 kombamaHmis, Akux b6ysno posnodineHo Ha 2 epynu: epyna 1 (n=24) — kombamaHmu 3 MTCP;
epyna 2 (n=21) — kombamaHmu 6e3 NTCP. Y nayieHmis 6yno 3i6paHo ckapau Ha NopyuieHHs CHY, MPOaHA1i3080HO
AKicmob cHy 3a 0onomozoto [limcbypecbKo20 onumyeanbHUKA AKOCMI CHY ma 8U3HAYEeHO pigeHb npulHAMMSA
32i0HO 3 onumysasnbHUKOM npuliHaAmMms npobaem 3i CHomM. BcmaHo81eHOo nepesamaHHA CKape Ha Kowmapu ma
mpyOHoWi i3 3acuHaHHAM ceped nauieHmie 2pynu 1 (p<0,001 ma p=0,027 sidnosioHo). Hamu ecmaHoesieHo, Wo
cepeo yyacHukie 2pynu 1 no2aHa aKicms CHy 3ycmpivyanaca cmamucmu4yHo 3Hadywe yacmiwe (p<0,001). MauieHmu
epynu 1 manu Huxc4uli piseHb 3aay4eHocmi 0o akmusHocmi (p=0,023) i 3HuxeHul pigeHb npuliHaAmMms npobsaem 3i
CHOM ropigHAHO 3 epynoto 2 (p=0,017). TaKuM YUHOM HAMU MPOOEMOHCMPOBAHO, WO KOMbBamMaHMu Maromse 3HAYHI
npobaemu 3i CHOM ma 8UCOKY Yacmomy ro2aHoi Askocmi cHy. Ceped cKkapa Ha npobaemu 3i CHOM He3asexHo 8io
MTCP y kombamaHmie Haliuacmiwe 8iomMiyaromesca HE00CMAMHbO 8i0OHOB/1t08AAbHUL COH Ma Yacmi NPobyOHeHHS.
Mpu MNTCP y komb6amaHmie cnocmepieaemasca binbwa yacmoma ckape Ha mpyoHOWi i3 3aCUHAHHAM ma Kowmapu,
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a Makox« Hux4uli piseHb npuliHamms npobnem 3i CHOM, 30Kpema 3asay4eHocmi 00 aKMuUBHOCMI, W0 00YislbHO
spaxosysamu npu po3pobuyi cmpamezii nikysaHHA ma subopi ncuxomepanesmu4Ho20 nMioxooy.

Knrouoei cnioea: nopyweHHs cHy, COH, NPUliHAMMS, NCUX0102i4HA 2HY4YKiCMb, mocmmpasmamuyHuli cmpecoguli

po371ad, KombamaHmu.

3B’A30K ny6aikauii 3 nnaHoBMMM HayKOBO-poCNig-
HUMU poboTamu.

CtattA € QparmeHTOM iHiLiaTMBHUX HayKOBO-
[oCcNiaHMUX pobiT «Ponb NOpyLleHb CHY Ta LMPKagHOro
pUTMYy Yy  A4iarHocTuuj, NporHosyBaHHi  nepebiry,
peabiniTayii Ta KOMMNEKCHOMY NiKyBaHHi po3nagis
NCUXiKM  Ta  3aXBOPHOBAaHb  HEPBOBOI  CUCTEMU»
(Ne  pepkpeectpauii  0124U000094) Ta «KniHiko-
NCMXONATONONYHI  Ta MNapakNiHIYHI  JOCHIgXKEeHHA i
onTMMI3aLis NiKkyBanbHO-peabiniTauimH1UX 3axoais npu
OCHOBHMX popMax NCUXiYHOI NaTonorii Ta KoMopbiAHUX
posnagax» (Ne aep»kpeectpauii 0121U108235).

Bcryn.

MpoTarom OCTaHHiIX poKiB
3POCTAaHHA  MOLWMPEHOCTI  Pi3HMX  PO3/1afiB  CHY
cepes, BilicbKoBOCNYXK60BUiB. TMOPYLIEHHA CHY He
ivwe noripwytoTb AKICTb XKUTTA, @ U NPU3BOAATb [0
PO3BUTKY abo CNPUYMHAIOTD MNOCUNEHHA CUMMMTOMIB
3aXBOPIOBaHb HEPBOBOI cMCTEMM Ta ncuxiku [1]. Jlrogu,
AKI NepexmBatoTb TPAaBMATUYHI Nogii, He3anexHo Big
PO3BUTKY MOCTTPAaBMATUYHOrO CTPECOBOrO pPO3/1ady
(MTCP) ckaprkaTbcs Ha NpobieMu 3i CHOM, 30KpemMa HidHi
KOLIMapW, HagMipHi pyxu Ta rinep3byanvsictb. Jeski
aBTOPU BUAINAIOTL OKPEMO pPO3/1aJ CHY, NOB’A3aHUM
3 TpaBMOlO, AKUN ABNAE COBOI NAPACOMHIlO, LWO
XapaKTEPU3YETbCA MOABOK MOBEAIHKMU iHCLEHYBAHHA
CHOBWAiHb i3 HAAMIPHUMW pyXaMu Ta CKAALHOMO
BOKa/IbHOIO NOBEAiHKO NPOTArOM CHY [2].

Mpobnemn 3i CHOM He AuWwe nowupeHe, a M1
BUCHaXX/IMBE ABMLLE cepes, BiiCbKOBOC/YKOOBLB Mg yac
cnyxkou. AK i cepen UMBIZIbHOrO HaceNEHHSs, HallyacTiwe
cepef BiiCbKOBCNYKOOBLIB CNOCTepiratoTCbsl 6€3COHHSA
Ta CUHAPOM OBCTPYKTMBHOrO anHoe. TaK, 6e3coHHA
YaCcTKOBO OMOCepenKOBYE 3B'A30K MiX TpaBMOK Ta
noAanbWMMM Hacnigkamum AnA MCUMXiYHOro 340poB’A
i cnpuAae po3BUTKY MOCTTPABMATUYHOIO CTPECOBOTO
posnagy nicna Tpasmu [3]. Mopsaa 3 UMM Yy HUX
CNOCTEPIraeTbCcA CKOPOYEHHA cepeaHboi TPMBANOCTI CHY
00 6 rog i meHwe [4]. ONWTyBaHHA cBiAYaTb NPO Te, WO
PU3MK NOraHOi AKOCTi Ta 3MEHLUEHHA TPUBANOCTI CHY Yy
BilACbKOBOC/Y»KOOBLiB 3pOCTAE 3a/IeKHO Bif KiNbKOCTI
onepaTMBHUX PO3ropTaHb Ta PiBHA 3any4vyeHoCTi nig,
yac 6oioBux gin. MNMpu LbOMY PO3naaM CHY MOXYTb
36epiratmcsa npotarom 6araTbox POKiB Mican BiMCbKOBOI
cnyxéum [5].

HepoctaTHicTe cHy abo
nos’A3aHUin i3 YMCNEHHWUMM  [OBrOCTPOKOBUMM
npobnemammu ¢isMyHOro Ta MCUMXiYHOrO 340pOB'SA,
HanpuKnag nigBuLLEHUI PU3MK FiNepTOHIYHOT XBOpO6Y,
uyKpoBoro giabety Il Tuny, OXUPIHHA, iHCYAbTY,
Aenpecii, TPUBOTKU, 3/10BKMUBAHHA MCUXOAKTUBHUMMU
peyoBMHaMM, NOCTTPAaBMATUYHOIO CTPECOBOIO PO3/1aay,
camory6bcts [6]. Mpn ubomy y BilicbkoBOCNYK60BLB i3
CYNyTHIMM COMATUYHMMM Ta MCUXIYHMMU pPO3naJamu
PU3UK PO3/1aaiB CHy BULWLMIA [7].

Mpobnemn Ta po3nagu cHy, y CBOO 4epry, matoTb
AK KOPOTKOYaCHWI, TaK i TpMBANUMA HEraTUBHWUIN BMIUB
Ha ¢i3nyHe 340pOB’A, KOTHITUBHE QYHKLIOHYBaHHA

CI'IOCTepiI'a €ETbCA

HeperynsapHuii  CoH

Ta rotoBHicTb A0 pobotn. OKpim 36inblueHHA PU3KKY
PO3BUTKY MOAANLLUOIO PO3aagy NCUXiKM, npobnemu
3i CHOM, fIK Bi4OMO, € OAHMMM 3 HaMbIiNbL CKNAQHUX B
NiKyBaHHI CMMNTOMIB iHLWMX MCUXIYHMX 3aXBOPIOBAHb.
Binblie TOro, HaBiTb 3a YMOBM YCMIWHOIO NiKyBaHHA
CYNyTHbOTO PO3M1aZy MNCUXIYHOTO 340pOB’A nNpobremu
3i CHOM MOXYTb MPOrHO3yBaTW MOraHy BiANOBIAb Ha
NiKyBaHHA abo peumnams, WO MOXe byTn obymoBsneHe
3MiHaMM B iIMyHHIl cuctemi opraHismy [8-10].

JlikyBaHHA 6e3COHHA B MepLuy 4epry BigbyBaeTbes
WwAAXxoMm  ncuxoTepanii. Ha  cborogHi  nepwoto
NiHIEID NiKYBaHHA € Came KOrHITMBHO-NOBeAiHKOBA
ncuxotepania Ana 6e3COHHA, AKa KOpOTWa 3a TpaBma-
¢doKycoBaHy ncuxotepanito ana MTCP i Tomy moxke
6yTM [0A4ATKOBO iIMNJEMEHTOBAHa Ha PaHHiX eTanax
NiKyBaHHA. Bigomo, WO  KOrHITMBHO-NOBEAiHKOBA
Tepanis ana 6e3CoHHA MoKe byT edeKTUBHUM METOLOM
NiKyBaHHA Nic/iA 3aBepLlIeHHA CNyXKOu, ane gns Aitoumx
BilACbKOBOC/Y»KOOBLiB  iCHYIOTb MEBHi NepelwKkoan
ANA NnikyBaHHA. Jlnwe 1 pgocnigXeHHA BMBYANO BNAMB
KOTHITUBHO-NOBEAIHKOBOI Tepanii ana 6e3CoHHA Ha
AOiouMX  BIMCbKOBOCNYXKOOBLIB 3 OE3COHHAM, fKe
NPOAEMOHCTPYBaNO MOKPALLEHHA AKOCTI CHY Y TUX, XTO
oTpumas 4 Ta binblie ceaHciB ncuxotepanii [11].

Byno BMABNEHO, WO AKICTb CHY MOM’AKLIYE BNAUB
AiarHosy MNTCP Ha HeMponoBeAdiHKOBi CMMMNTOMWU Y
BETepaHiB Ta BiNCbKOBOCNYXKO0BLiB. OgHak nopssg
3 UMM NpW 3HA4YHOMY MOTipLWEHHI AKOCTIi CHY BNAMB
MTCP Ha noBeAiHKy KombaTaHTiB He cnocTepirasca i
6yB CniBCTaBHMI 3 CM/IOO BMMBY MOraHoi AKOCTI CHY.
TakMM YMHOM aBTOPWU HAroONOWYKOTb HAa BaXK/MBOCTI
po3rnaay nopyweHb CHy npu 360pi cKapr Ta aHamHesy
3aXBOPIOBAHHA. TaKMM YMHOM AiarHOCTMKA Ta NiKyBaHHA
6E3COHHA MicNsA TPaBMM MOXKe 3amnponoHYyBaTU PaHHIO
TOYKY BTPyYyaHHsA Ta npodinaktukm possuTky [MTCP.
JliKyBaHHA p0O3nagiB CHY MAa€E KiJibKa nepesar, 30Kpema
HUKUYMI PiBEHD CTUFMM NOPIBHAHO 3 iHLIMMW METo4aMM
NiKyBaHHA ncuxiyHoro 3ao0pos’s [12].

He 3BakauM Ha MeHWy CTUrmaTm3adio
npobsem 3i CHoM, y BiNCbKOBOC/YKOOBLLiB BiAMIYa€ETbCA
BMCOKMMN PiBEHb YHMUKAOYOi NOBEAHKM Ta MCUXOOTIYHOT
HErHYYKOCTi fAKi TEOPEeTUYHO MOXKYTb O0OYMOBNOBATH
NOCUNEHHA BUPaXKeHOCTi po3nagis cHy [13]. OaHak
B MeAMLUMHI CHY He 6yN0 JOCTEMEHHO BMBYEHO POJb
NPUIHATTA Npobaem 3i cCHoOM. Y NoBeAiHKOBIN MeanLUMHI
Oyno MOKasaHO, WO MPUUHATTA — L KIKYOBUMA
TepaneBTUYHUIM  NpoLeC, SAKUM  NPOTUCTABAAETLCA
YHUKHEHH0. YHUKHEHHA NPW po3/1aax CHY BUSHAYaETbCA
AK cnpobu KoHTpontoBaTM abo obmexkyBaTW KOHTAKT
i3 TPUBOXHUMW AyMKaMK, MOYYTTAMMU UM  iHWKUMHK
HEraTMBHMMM BHYTPILHIMK NepexuBaHHAMK. Take
YHUKHEHHA MUTTEBO 3MEHLUYE AUCKOMObOPT, ane Moxe
npu3BOAUTU A0 AOBrOCTPOKOBUX HEraTMBHUX HACNiOKiB
[14]. OpHak Ha cboroAHi He 6yn0 BUBYEHO piBEHb
NPUIMHATTA Npobnem 3i CHOM y KOMOaTaHTIB, a TaKOX
1oro BigMiHHOCTelM 3a ymoBK HaaBHoOCTI MTCP.
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Merta gocnigKeHHs.

MpoaHanizyBaTM CKaprM Ha MOPYLUEHHA CHY, MOro
AKICTb Ta piBEHb NPUAHATTA LMX npobnem cepes Komba-
TaHTIB 3 ypaxyBaHHAM HaaBHOCTI MTCP.

O6’eKT i meTOAU AOCNiAXKEHHSA.

Hamu nposBeaeHo KniHiuHe gocnigxeHHa 45 Komba-
TaHTIB, AKi nepebyBanu Ha nikyBaHHi B KIN «O6nacHMi
3aK/1ag, HaZaHHA NcuxiaTpuyHoi gonomoru NonTasBCbKOi
obnacHoi pagu» abo 6ynM KOHCyNbTOBaHi Ha 6asi LleH-
TPy BETEpPaHCbKOro pPO3BUTKY [1ONTaBCbKOrO AepKas-
HOro MeAMYHOro yHisepcuteTy. [In3aiH Ta npoueaypu
[OCNiAXeHHA cxBaseHo KomiTeTom b6ioeTuku MonTas-
CbKOTO [ep*KaBHOr0O MegM4YyHOro yHiepcuTety (npoto-
Kon Ne222 Big 21.12.2023 p.). Mig yac npoBeaeHHA Aa-
HOTo AoCAiAXKeHHA B6yno 4OTPMMAHO BUMOT [enbCiHCbKOT
Jeknapau,ii BcecBiTHbOI MegmyHOi opraHisauii. Ycim na-
LieHTam 6yno0 HagaHo iHpopMmaLLito NPo MeTy, 3aBAaHHA
Ta npoueaypv OOCNIAMXKEHHSA, MicAA YOro BOHW Haganu
iHbopMoBaHy A0OPOBINIbHY 3rofly Ha y4acTb.

Ycim nauieHTam npoBeAeHo NcuxiaTpUYHUMA ornag, Ta
3ibpaHO AeTaNlbHUIN aHaMHe3 3aXBOPIOBAHHA i CKapru.
MNTCP giarHocTyBanu 3rigHo 3 Kputepiamm MirKHapoaHOT
Knacudikauii xeopob 10 nepernsay.

Kputepiamu BKAOYEHHA B AOCAiAMKeHHA Bynau: BiK
18-45 poKiB Ta y4yacTb B aKTUBHUX BOMOBMX Aisx nig, po-
CiCbKO-YKPATHCbKOT BilHK y naBax 36poiiHnX cun Ykpa-
HW. Y pocnigKeHHs He 6yno BKAKOYEHO Ocib, AKi manu
iHWI NcuxivyHi po3nagm, COMaTUYHI NOPYLEeHHA y cTagii
cy6 —abo feKomneHcaLlii, 310BKMBAHHA NCUXOAKTUBHMU-
mun pevosmHamm, COVID-19 npoTtarom OCTaHHIX 6 mica-
uis.

3rifHO 3 pe3ynbTaTamm NCUXiaTPUYHOTO OrNALY y4ac-
HUKIB AOCNiAKeHHA ByN0 po3noaifieHo Ha 2 rpynu:

e rpyna 1 (n=24) — kombaTaHTn 3 MTCP;

e rpyna 2 (n=21) — kombaTaHTh 6€3 NTCP.

[ns aHanisy aKkocTi cHy 6yno BUKopuctaHo MiTcbypr-
CbKWI ONUTYBaNbHUK AKOCTi cHy (PSQI), Akt micTuTb
19 nuTaHb WOAO0 nNpobaem 3i CHOM Ta MOBCAKAEHHO
AKTUBHICTIO. KOXeH MyHKT OLIHIOETbCA 3a LWKaAO0 Bif
0 go 3. 3riaHO 3 UMM ONUTYBa/NbHUKOM aHani3yBanu
Cy6’EKTUBHY AKICTb CHY, NIATEHTHICTb CHY, TPMBaNiCcTb
CHY, ePEKTUBHICTb CHY, NMOPYLUIEHHA CHY, BUKOPUCTAHHA
CHOAiNHKNX, A060BYy AUCPYHKLiIO. 3arasibHa OLUiHKA Ko-
nunBaeTbea Big 0 o 21. MNokasHKK PSQI BuLe 5 BKasye Ha
NoraHy AKiCTb CHY.

LUlo6 ouiHUTM piBeHb NPUNHATTA YYaCHWKM 3anoB-
HIOBA/IM OMUTYBA/IbHUK MPUNHATTA Npobnem 3i cHOM
(SPAQ), AKMI OUiHIOE TOTOBHICTb BigYyBaTM CMMMNTOMMU
6€e3COHHA Ta 3any4yeHicTb A0 aktusHocTi (Chronbach’s
0=0,82) [15]. OnNMTyBaNnbHUK CKAAOAETbCA 3 BOCbMMU
NyHKTIB. Bignosiai gatoTbea 3a 7-6anbHoto WwKanoto flai-
KepTa, Big 0 — 30BCiM He BipHO [0 6 — abCONOTHO BipHO.
Buwii 6anu cBig4aTb Npo 6iNbly roTOBHICTb Ta 3any4e-
HIiCTb.

CTaTUCTUYHMI aHani3 NpPoBeAEeHO 3 BUKOPUCTAHHAM
nporpamu Jamovi Desktop 2.4.11 Ta Microsoft Excel
2016. HopmanbHicTb po3noginy AaHWX OLiHIOBanAM 3a
KpuTepiem Lanipo-Yinka. Bpaxosytoun BiAMIHHICTb po3-
noainy Big HOpMasibHOro AN NoAaAbLOro aHanisy 6yno
BMKOPUCTAHO HemnapameTpuUyHi MeTogu CTaTUCTUYHOTO
aHanisy. OTpMMmaHi pesynbTaTu NpeacTtaBaeHi y BUIAA-
Ai cepepgHboro apuometmyHoro (Me) Ta cTaHZapTHOrO
BiaxuneHHs (SD). MopiBHAHHA 2-X rpyn 3@ KifbKicHUMUK
NOKa3HMKaMM NpoBeAeHO 3a KpuTepiem MaHa-YiTHi, a
32 AKICHMMM — 3 BUKOPUCTAHHAM KpuTepito x2-MNipcoHa.

Pe3ynbTatv gocnigyKeHHA Ta ix 06roBopeHHs.

3a pesynbTaTamu onuTyBaHHA Y 16 ocib (66,7%) ocib
B rpyni 1 Ta B 3 oci6 (14,3%) B rpyni 2 6yno BUABAEHO
CKapru Ha HiyHi Kowmapwu. CKaprv Ha YyacTi NpobyayKeH-
HA cepepg, Houi BuasneHo y 20 ocib (83,3%) B rpyni 1 Ta
B 18 ocib (85,7%) B rpyni 2. 17 oci6 (70,8%) y rpyni 1 Ta
8 (38,1%) y rpyni 2 BUCNOB/IOBA/IM CKAPrX HA TPYAHOLL
i3 3acMHaHHAM. CKapry Ha TPyAHOLLi i3 NpobyaMeHHAM
nosigomnanu 6 oci6 (25,0%) oci6 y rpyni 1 Ta 4 ocobu
(19,1%) y rpyni 2. Ckapru Ha Big4yTTa HecTadi edpekTmB-
HOCTI CHy BigMmivanuca y 19 ocib (79,2%) B rpyni 1 Ta y
11 ocib (52,4%) y rpyni 2. 7 oci6 (29,2%) y rpyni 1 Ta 2
ocobu (9,5%) y rpyni 2 TakoX NoOBiAOMAAAN NPO eni3oau
paHHbOro NPobyaXKeHHA 3 NOAANbLIOK HEMOMKAMUBICTIO
3aCHYTHU.

TaKMM YMHOM BM3HAYEHO MEPEBAXKAHHA CKapr Ha
KOLIMapKW Ta TPYAHOLLI i3 3aCMHAHHAM cepes, NaLieHTIB
rpynu 1 (p<0,001 Ta p=0,027 BianoBigHo). 3a YacToTOO
BUABJIEHHS iHLWMX CKapr Wwoao npobsem 3i CHom He 6yno
BMABMEHO CTATUCTUYHO 3HAUYLLUMX BiAMIHHOCTEN MiX
rpynamu.

3aranbHuit 6an 3a wkanoto PSQI y rpyni 1 cknagas
11,92+4,36 6anis, a B rpyni 2 — 5,34+2,13 6anis. BcTa-
HOBJ/IEHO AOCTOBIPHO BULLE 3HAYEHHA 3arajabHOro b6any
3a WwKanoto PSQl y rpyni 1 (p<0,001).

Po3nopgin kKombaTaHTIB 3a AKICTIO CHY Yy AOCNiAXKYBa-
HUX rpynax npeacrasaeHo Ha puc. 1.

Cepepn, gocniaxKyBaHUX KOM6aTaHTIB MoraHy fKicTb
CHy byno BcTaHoB/eHO ¥ 31 ocobu (68,9%). Hamu BcTa-
HOB/IEHO, L0 Ccepes, y4acHUKIB rpynu 1 noraHa AKiCTb CHy
3yCTpivanaca cTaTUCTMYHO 3HauyLLe YacTiwe (p<0,001).

Cy6’eKTMBHa AKicTb CHy b6yna ripwoto y rpyni 1 nopis-
HsHO 3 rpynoto 2 (1,75+0,58 6anis npotu 0,56+0,72 Bia-
nosigHo, p=0,002). Y rpyni 1 6yno BusBAeHO 6inbl TPU-
Basly NaTEHTHICTb CHY NOpPiBHAHO 3 rpynoto 2 (2,79+0,49
6anis npotu 1,18+0,54 6anis BignosigHo, p<0,001).
TpuBanicTb CHy, ouiHeHa 3a WwKanoto PSQl He Bigpi3HA-
naca Mix rpynamu i cknagana 1,03+0,57 6anis y rpyni
1 7a 0,85+0,72 6anis y rpyni 2 (p=0,841). EbeKTUBHICTb
CHy byna 6inbw nopyLweHa y rpyni 1 nopiBHAHO 3 rpynoto
2 (1,7940,32 6anis npotn 1,08+0,39 6anis BignoBigHO,
p=0,019). He 6yn0 BUSABNIEHO CTAaTUCTMYHO 3HAYYLUUX Big-
MIHHOCTEW MiXK rpynamm 3a piBHeM BUKOPUCTAHHA CHO-
AOiVHKX, Wo cknagano 0,6310,19 y rpyni 1 1a 0,56+0,21y
rpyni 2 (p=0,752). PiseHb A060B0Oi AnCcHyHKLUii B rpyni 1
ctaHosuB 1,52+0,87 6anis, a B rpyni 2 —1,19+0,67 6anis,
LLLO He Mano AOCTOBIpPHUX BigMmiHHOCTel (p=0,108).

[Ns OUiHKM pPiBHA NPUNHATTA Npo61em 3i CHOM Hamm
6yN0 NpoBefeHO OLiHKY CYOKOMMNOHEHTIB 3a LUKA/IOo
SPAQ, w0 306pa*KeHO Ha PUCYHKY 2.

Hamu BcTaHOBAEHO, WO 0CcO6M rpynn 1 He AeMOH-
CTpyBanu CTaTUCTUYHO AOCTOBIPHMX BiAMIHHOCTEN Big
ocib6 rpynu 2 3a noKasHWKoM roToBHocTi (p=0,536).
Mopaa 3 uum y rpyni 1 6yn10 BUABNEHO HUNKUYMI piBEHD
3a/ly4eHOoCTi 40 akTuBHOCTI (p=0,023).

3aranbHUN piBeHb MPUAHATTA npobnem 3i cHOm
y rpyni 2 cknagas 26,76+5,84 6anis, a B rpyni 1 —
18,6316,72 6anis. BcTaHOBNEHO 3HMXKEHUI pPiBEHb NPU-
MHATTA Npobsiem 3i cHOM y rpyni 1 NopiBHAHO 3 rpynoto
2 (p=0,017).

MowwnpeHricTb po3nagis cHy npu MTCP cnocrtepira-
eTbca y 70-90% nauieHTiB. Tomy KowMmapu Ta TPYLHOLLL
i3 3aCMHaHHAM BHaCNigoOK rinep3byanmMeocTi HePBOBOI
CUCTEMM BKKOYEHI B AiarHOCTMYHI KpuTepii MTCP. Ha
CbOrOAHI BiAOMO, L0 MOPYLIEHHA CHY BiAirpatoTb KO-
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YOBY POJIb Y PO3BUTKY Ta BUPAKEHOCTI

cumnTtomis MTCP, yepes wo 3acnyro- 25
BYOTb OKpemoi yBaru [16].
BiicbKoBOCNYKOOBLLi YaCTO MatoOTb 20
CKOPOYEHY TPUBAJICTb CHY BHACAILOK
KNIMaTUUYHUX, XapyoBux, ncuxono- | 15
riyHmMx Ta ¢isnyHmMx daktopis. OKpim
uboro dakTopu, NoB’A3aHi 3i cayxboo | 10

MOXYTb O0OMENKyBaTM  MOMK/MBICTb
OTPMMaAHHA NMOBHOLHHOFO CHY BHac- 5
NiJoOK WyMmy, PiBHA OCBIT/IEHOCTI Ta
3abpyaHeHoro nogitTpsa. Mopsag 3 uMm
KOMBaTaHTM MaloTb PU3MK CTpec-a-
COoLiMOBaHMX po3naziB BHACAIAOK He-
6e3neyHnx gns XKUTTA NoAiN y 30Hax
bolioBux Aji. Bce ue cTBOpOE YyMOBM

m [ToraHa SIKICTh CHY

I'pyna 2

I'pyna 1

® Xoporma AKICTh CHY

ana po3sutky MNTCP Ta KomopbigHMx
nopyLueHb cHy [17].

TpyAHoOLW i3 3acMHaHHAM, dparmeH-
TOBAHICTb CHY Ta 3HUXEHHA Moro eGpeKTUBHOCTI BUHUKA-
10Tb y 74% BeTepaHis i3 MNTCP, wo pobuTb iXx ogHUMM 3
OCHOBHWX CKapr y Takux nauienTiB [18]. B Hawomy ao-
CNiaMKeHHi BUABNEHO, WO Y KombaTaHTie 3 MTCP vacTi-
e 3yCTPiYasnca TPYAHOLL i3 3aCMHAHHAM Ta KOLIMapW.
Mopsz 3 UMM NpuBepTae yBary, Wo noHag 80% komba-
TaHTIB He3aneXXHo Big HaAsHocTi MTCP nosigomnanm
npo 4acTi NpobyayKeHHA nocepes, Houi, WO MOXe BKa-
3yBaTU Ha rinep3byaameictb HepBOBOiI cuctemn. Hepo-
CTaTHbO BiAHOBAIOBa/NIbHWUI COH Bigmivyanu 6inblie 50%
KombaTaHTiB 6e3 MTCP Ta maiixke 80% 3 MTCP. Xoya He
6yn0 BUABMEHO CTAaTUCTUYHMX BiAMIHHOCTEM 3a YacTo-
TO LLEI CKAaprn mixK rpynamu, Ba*KJAMBO BigMITUTH, LLO
BOHA HANEXWUTb 40 NPOBIAHMX B CTPYKTYpi Npobaem cHy
y KombaTaHTiB.

Y HawoMmy AocniaKeHHi byno BuABAeHoO, Wo 6an3b-
Ko 70% BiliCbKOBOC/Y*KOOBLLIB MOBIAOMAANM NPO NOraHy
AKiCTb cHY. Lli pe3ynbTaTv y3roayoTbCsa 3 NoAibHMMMU
OAaHVUMU  OTPUMAHUMKM MpU  AOCNIAXKEHHI KombaTaH-
TiB BiiCbKOBMX onepaLiit B Ipaky, cepes AKMX LS YacT-
Ka cknagana 89% [19]. Mpu ubomy cepes KOmbaTaHTIB
3 MTCP YacTKa noraHoi AKocTi cHy b6yna Buwoto. Mopag,
3 yum npu MNTCP y KombaTaHTiB cnocTepiraanca 6inbLu
BUPAXKEHI CKapry Ha noriplweHHs cy6’eKTUBHOI AKOCTI
CHY, MOAOBYXEHHA NATEHTHOCTI CHY Ta 3HUXEHHA edeK-
TUBHOCTI CHY.

ICHYE AYMKa, LLLO TEOPETUYHO NPUNHATTA MOXKe ByTK
BaXX/IMBMM GAKTOPOM Mpu NOpYyLUEH-

PucyHoK 1 — MowmpeHicTb noriplieHHnA AKOCTi CHY cepes KombaTtaHTis

B 3an1eXHocTi Big, HasasBHocTi NTCP.

MOXYTb MOCUNIOBATM iX. ANbTEPHATUBHOK MOAENII0
NoBeAiHKM MOKe ByTW BIOKPUTICTb | MPUNHATTS A0CBiay
6e3coHHA, Lo, 6e3nepeyHo, MoKe 3ynuHUTK cnpobu 3a-
CHYTU Ta, MOXX/INBO, MOKPALLUTU COH.

Y Hawomy focnigxeHHi 6yno BCTaHOBAEHO, WO Yy
KombaTaHTiB 3 MTCP HUXKUMIA piBEHb MPUAHATTA Npo-
61em 3i CHOM NOPIBHAHO 3 TUMM, XTO HE MaE AjarHo3y
MTCP. MopAa 3 UM OTPUMaHI pe3ynbTaTh ByIN HUXKYMMHK
NOPIiBHAHO 3 pe3y/bTaTaMn OTPUMAHUMMU Bif, LUBINBHUX
nauieHTiB 3 6escoHHam 6e3 MNTCP y nonepegHix gocni-
AxKeHHAX [20], Wo BKasye Ha riplwmii piBeHb NPUAHATTA.
Lle moxke 6yTM NOB’A3aHO fAK 3 BINCbKOBO C/y*KOOtO, TaK
i 3 CynyTHIMM NCUXiaTPUYHUMKM AiarHO3amMu Ta MnoTpe-
bye 6inblOT yBarM B noganblumx AocnigKeHHAX. Hamu
TaKoX OYN0 BCTAHOBNEHO HUKYMI piBEHb 3a/y4YeHOCTi
[0 aKTMBHOCTI Yy KombaTtaHTie 3 MTCP, wo Bigobpakae
TPYAHOLLI Y NPOAOBXKEHHI CBOEI AiAAbHOCTI Npu nora-
Hil AKOCTi CHy. PiBeHb roTOBHOCTI, TOGTO YTPUMaHHSA Bif,
HaaMipHO 6opoTnca 3 Npobaemamm CHy Ta KOHTPOIO-
BaTu ix, 6yB Ha piBHI cepeaHbOro B 060x rpynax komba-
TaHTiB. O4HAK 3HWMXKEHHA 3arafibHOro PiBHA MPUAHATTA
npo6aem 3i cHom y KombaTaHTiB 3 NTCP BigA3epKantoe
MOXMBI Npo6ieMn NCUXONOTIYHOT FTHYYKOCTI. Llelt KoH-
CTPYKT XapaKTepu3ye 34aTHICTb NepexnBaTv NOTOYHWUM
MOMEHT, He Hamaratuucb MOro 3miHUTK, i 3aimaTuca
LiHHICHO OopieHTOBaHOO AisnbHicTio [21]. B noBeaiHKo-
Bill MeAMLMHI HAKONMYYIOTbCA A0Ka3M Ha NiATPUMKY ri-
noTesn npo Te, L0 NPOAKTMBHA AiANbHICTb CIPAMOBaHa

HAX CHYy, 30Kpema npu 6e3coHHi. Y |20
KoHLUenuji 6e3CoHHs, po3nazg nouu-
HAETbCA 3 HEMpPUEMHOro Big4yTTA
HECMaHHA BHOMI, KO/IM Nt0AMHA Xo4e
cnaTtu, i BTOMW BAEHb, KOAU NOAMHA
xouye 6yt 6aabopoto. LLob YHUKHYTK
LMX NepexkmBaHb, MOXHA MPUAHATH
HU3KY MoZenel MoBeAiHKN, TaKuXx
AK MOJOBXEHHA Yacy nepebyBaH-
HA B JiXKKY, Hamaraluucb 3acHyTH,
AeHHa gpimoTa abo iHwWi moaeni, AKi
NOPYLUYIOTb PEXMM CHY Ta HecrnaHHA
LUNAXOM HEraTMBHOrO BM/AMBY Ha ro-
MEOCTAaTUYHI Ta UMpPKagHI npouecu i
3aKPINAOTL MOpylWweHHs cHy [15].
TakMM YMHOM, CNPOBU YHUKHYTU ne-

wn

(=1

1. I

® [oTOBHICTH

I'pyma 1 T'pyma 2

B 3a1yJeHicTh 10 aKTHBHOCTI

peKnBaHb, MOB’A3aHMX 3 MOPYLIEH-
HAMM CHY, MapagoKCalbHUM YMHOM

PUCYHOK 2 — XapaKTepuUCTUKa NPOABIB NPUIHATTA Npo6nem 3i cHom y KombaTaHTiB

B 3a/1€XKHOCTi Big HaasHocTi MTCP.
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Ha LiHHOCTI MoKe byTn Binblw ycniWHUM Nigxo40M npu
XPOHIYHMX 3aXBOPIOBAHHAX, aHiX 6opoTbba 3 Henpuem-
HUMW CUMNTOMAMM T CNPOBU iX YHUKHEHHA [22]. PiBeHb
NPUAHATTA Npobaem 3i CHom byB TAaKOXK BCTAHOBIEHUM
AK NPefMKTOp pe3ynbTaTis BiANOBiAi HAa KOrHITMBHO-MO-
BeAiHKOBY Tepanito gns 6e3coHHA [20], Wwo BKasye Ha
BaXK/IMBICTb OLLIHKM JAHOrO NOKA3HMKA NPWU NAaHyBaHHI
NncuxoTepaneBTUYHUX 3aXOAiB.

BucHoBKM.

TaKMM YUHOM HaMM NMPOLEMOHCTPOBAHO, LLLO KOMba-
TAaHTW MatOTb 3HAYHI NPobaeMu 3i CHOM Ta BMCOKY Yac-
TOTy noraHoi AKocTi cHy. Cepep, ckapr Ha npobaemu 3i
CHOM He3asnexHo Big MNTCP y KombaTaHTiB HaliyacTiwe
BiAMiYaloTbCA HEAOCTATHbO BiAHOBIOBA/IbHUIA COH Ta
yacTi npobyarkeHHs. Mpu MNTCP y KombaTtaHTiB cnocTepi-

raetbcs Ginblua YacToTa CKapr Ha TPYAHOLL i3 3aCMHaH-
HAM Ta KOLIMApW, @ TaKOX HUXKYMW piBEHb NPUNHATTA
npobnem 3i CHOM, 30Kpema 3any4eHoCTi 40 aKTUBHOCTI,
LLLO AOUiNIbHO BpaxoByBaTK Npu po3pobui cTpaTerii niky-
BaHHSA Ta BUOOPi NCcMXoTepaneBTUYHOIO Miaxoay.

MepcnekTMBM NoAANbLUNX AOC/IAMKEHD.

Moganbwi [oCNigXKeHHA MaloTb OyTU CNpAMOBaHi
Ha OLHKY PO NMCUXONOTiIYHOT rHYYKOCTI Ta Npobsem 3i
CHOM Yy KOMbBATaHTIB B 3a/1€3KHOCTI BiZ, HAABHOCTI Pi3HUX
cTpec-acouiioBaHux posnagis. [JouifibHO npoaHanisy-
BaTM BiAMIHHOCTI KNOYOBMX NOBEAiIHKOBMX MPOLLECIB Y
KOMbaTaHTIB 3 Pi3HMMW CTpec-acoLiioBaHMMU pO3Na-
AaMW NPU CYNYTHIX NMOPYLUEHHAX CHY Ta OWiHUTK edek-
TUBHICTb BTPYYaHb, LLO FPYHTYIOTbCA HA MiAXoAax nose-
AIHKOBOI MeaAnLUHN.
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NMPOBNEMM 31 CHOM MPU NOCTTPABMATUYHOMY CTPECOBOMY PO3/IAAI TA iX MPUMAHATTA Y KOMBA-
TAHTIB

boiiko 4. I.

Pestome. Bcmyn. HepocTaTHicTb CHY abo HeperynapHUin CoH NOB’A3aHMI i3 YNCI@HHUMUK AOBIOCTPOKOBMMM NPO-
6nemamu ¢isnyHOro Ta ncmxiyHoro 350poB’ . OKpim 36ibLEHHS PU3UKY PO3BUTKY NOAAbLIOIO PO313a4y NCUXIKK,
npo6siemu 3i CHoMm, AK BiOMO, € OAHMMM 3 HAWBINbLI CKNAAHUX B iIKyBaHHI CUMMNTOMIB iHLWIMX NCUXIYHMX 3aXBOpPIO-
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BaHb. bifible Toro, HaBiTb 32 YMOBM YCMIiLIHOIO NiKyBaHHA CYNYTHbOMO NMOPYLUEHHA NCUMXiYHOro 340p0B A Npobiemu
3i CHOM MOXXYTb NPOrHO3yBaTW BiANOBIAb HA NiKyBaHHA.

Mema — npoaHani3yBaTh CKapru Ha NOPYyLLUEHHA CHY, MOTro AKICTb Ta pPiBEHb NPUNHATTA LMX Npobaem cepes Kom-
6aTaHTiB 3 ypaxyBaHHAM HasiBHocTi MTCP.

06’ekm i MemoOu. Hamu npoBeAeHo KNiHiuHe gocniaykeHHaA 45 kombaTaHTiB, AKi nepebyBany Ha NikyBaHHi B Kl
«ObnacHuiA 3aKknag HagaHHA ncuxiaTpuuHoi agonomoru MonTtascbKoi obnacHoi paan» abo 6yan KOHCyNbTOBaHI Ha
6a3si LleHTpy BeTepaHCbKOro po3BUTKY MNOATABCbKOro AePKaBHOrO MeAMYHOro yHiBepcUTeTy. YCim naujieHTam npo-
BeAEeHO NncuxiaTpUyHKUIA ornsag Ta 3ibpaHo AeTaNbHUI aHaMHEe3 3aXBOpPrOBaHHSA i ckapru. MNTCP ajarHocTyBanu 3rigHo
3 KpuTepiammn MixHapoaHoi Knacudikauii xeopob 10 nepernagy. 3rigHo 3 pesynbraTtamy NcUMxXiaTpUUYHOro ornsay
YyYaCHWMKIB gocnigyeHHs byno posnogineHo Ha 2 rpynu: rpyna 1 (n=24) — kombataHTu 3 MTCP; rpyna 2 (n=21) — Kom-
6aTtaHTK 6e3 MTCP. Ans aHanisy AKOCTi CHy 6yno BUKOpUCTaHo MiTcbyprcbKmin onuTyBabHUK AKOCTi cHy (PSQ). LLo6
OLHMTW piBEHb NPUIAHATTA Y4aCHMKM 3aMOBHIOBAAN ONUTYBaIbHUK NPUAHATTA Npobaem 3i cHom (SPAQ).

Pesynbmamu. byno BuasneHo, wo 6am3bko 70% BiNCbKOBOC/YKOOBLLiB NOBIAOMAANM NPO NOraHy AKICTb CHY.
Hamun BCTaHOB/IEHO, WO cepep, y4acHMKIB rpynu 1 noraHa AKiCTb CHY 3yCTpiYanaca CTaTUCTUYHO 3Hauylle yacTiwe
(p<0,001). NMoHag 80% KombaTaHTiB He3anexHo Big, HasiBHocTi MTCP nosigomnsaM Npo YacTi NpobyaKeHHs noce-
pes Houi Ta HeAOCTAaTHBLO BiAHOBNOBANbHWUIA COH. BCTAHOBNIEHO NepeBaXKaHHA CKapr Ha KoWMapw Ta TPyAHOLL i3
3acMHaHHAM cepeg nauieHTis rpynu 1 (p<0,001 Ta p=0,027 BignosiaHo). Hamu BcTaHOBNEHO, WO 0cobu rpynu 1 He
OEMOHCTPYBaAM CTaTUCTUYHO A0CTOBIPHMX BiAMiIHHOCTEN Big, OCib rpynu 2 3a NOKasHWMKOM roToBHoCTI (p=0,536).
Mopsag 3 umm y rpyni 1 6yno BUABAEHO HUXKYMIA PiBEHb 3a/1y4eHOCTI A0 aKTUBHOCTI (p=0,023). BcTaHOBNEHO 3HUXKE-
HWIA piBeHb NPUIAHATTA Npobaem 3i cHom y rpyni 1 nopiBHAHO 3 rpynoto 2 (p=0,017).

BucHo8KuU. TaKMM YNHOM HaMW NPOLEMOHCTPOBAHO, WO KOMBATaHTU MakoTb 3HAYHI Npobaemu 3i CHOM Ta BUCO-
Ky 4acToTy noraHoi aKocTi cHy. Cepea, cKapr Ha Npobaemu 3i CHOM He3anexKHo Big NTCP y kKombaTaHTiB HalvacTiwe
BiZIMiYaloTbCA HEAOCTAaTHLO BiAHOBAOBA/IbHUIA COH Ta YacTi NpobyaxeHHs. Mpu MTCP y kombaTaHTiB cnocTepiraeTb-
ca Binblua yacToTa CKapr Ha TPYAHOLL i3 3aCMHAHHAM Ta KOLIMapW, a TaKOXK HUXKYMI piBEeHb NPUAHATTA npobnem 3i
CHOM, 30Kpema 3a/1y4eHOCTi A0 aKTUBHOCTI, W0 AOLi/IbHO BPaxoByBaTK Npu po3pobui cTpaTerii ikyBaHHA Ta BUHOpI
ncuxoTepaneBTUYHOTO Nigxoay.

Knto4oBi cnoBa: NnopyLlweHHA CHY, COH, MPUAHATTSA, MCUXONO0TYHA FTHYYKiCTb, MOCTTPAaBMATUUYHWNIA CTPECOBUI PO3-
Naj, KombaTaHTu.

SLEEP PROBLEMS IN COMBATANTS WITH POSTTRAUMATIC STRESS DISORDER AND ITS ACCEPTANCE

Boiko D. I.

Abstract. Introduction. Sleep deprivation or irregular sleep is associated with numerous long-term physical and
mental health problems. In addition to increasing the risk of developing a subsequent mental health disorder, sleep
problems are known to be among the most difficult symptoms of other mental illnesses to treat. Furthermore, even
when a comorbid mental health disorder is successfully treated, sleep problems may predict treatment response.

The aim is to analyse complaints about sleep disturbances, its quality, and the level of acceptance of these
problems among combatants with PTSD.

Object and methods. We conducted a clinical study of 45 combatants who were treated at the Municipal Institution
«Regional Psychiatric Care Facility of the Poltava Regional Council» or consulted at the Veteran Development Centre
of Poltava State Medical University. All patients underwent a psychiatric examination and a detailed medical history
and complaints were collected. PTSD was diagnosed according to the criteria of the International Classification of
Diseases, 10th revision. According to the results of the psychiatric examination, the study participants were divided
into 2 groups: group 1 (n=24) — combatants with PTSD; group 2 (n=21) — combatants without PTSD. The Pittsburgh
Sleep Quality Inventory (PSQI) was used to analyse sleep quality. To assess the level of acceptance, participants
completed the Sleep Problem Acceptance Questionnaire (SPAQ).

Results. It was found that about 70% of servicemen reported poor sleep quality. We found that among the
participants in Group 1, poor sleep quality was statistically significantly more common (p<0.001). More than 80% of
combatants, regardless of the presence of PTSD, reported frequent waking in the middle of the night and insufficient
restorative sleep. The prevalence of complaints of nightmares and difficulty falling asleep among patients in group
1 was found (p<0.001 and p=0.027, respectively). We found that group 1 patients did not demonstrate statistically
significant differences from group 2 patients in terms of readiness (p=0.536). At the same time, a lower level of
involvement in activity was found in group 1 (p=0.023). A lower level of acceptance of sleep problems was found in
group 1 compared to group 2 (p=0.017).

Conclusions. Thus, we have demonstrated that combatants have significant sleep problems and a high frequency
of poor sleep quality. Among the complaints about sleep problems, regardless of PTSD, combatants most often report
insufficient restorative sleep and frequent awakenings. In the case of PTSD, combatants have a higher frequency of
complaints about difficulty falling asleep and nightmares, as well as a lower level of acceptance of sleep problems,
including engagement in activity, which should be taken into account when developing a treatment strategy and
choosing a psychotherapeutic approach.

Key words: sleep disturbances, sleep, acceptance, psychological flexibility, post-traumatic stress disorder,
combatants.
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STUDY OF THE STRESS-DEFORMATION STATE OF MODELS OF THE HUMERUS IN CASE
OF SUPRACONDYLAR TRANSVERSE FRACTURES IN CHILDREN AND ADOLESCENTS WITH

DIFFERENT OPTIONS OF PERCUTANEOUS FIXATION
Bogomolets National Medical University (Kyiv, Ukraine)
2Sytenko Institute of Spine and Joint Pathology National Academy of Medical Sciences of Ukraine
(Kharkiv, Ukraine)
korab.karpinsky9@gmail.com

Fractures of the distal epimetaphysis of the humerus in children and adolescents are one of the most common
injuries. Currently, there are two most common configurations for fixation of supracondylar fractures in children: a
crossed spokes design and a design using 2 or 3 lateral spokes with their divergence in the coronal plane.

The aim is to compare the level of stresses in a model of the humerus with a supracondylar transverse fracture
with different variants of percutaneous fixation under the influence of different loads.

A basic finite element model of the humerus was developed, based on which a model of a supracondylar trans-
verse fracture was created. Two variants of osteosynthesis were modelled: two spokes placed crosswise and a bundle
of three spokes. The models were subjected to tension, bending and twisting.

Cross fixation with two spokes provides a more even distribution of stresses in the bone elements of the humerus.
Lateral fixation with three spokes minimises the medial epicondyle stress and doubles the lateral epicondyle stress.
This is due to the unilateral passage of the spokes’ bundle. At the same time, the medial epicondyle remains unfixed.
At the same time, a more rigid fixation of the lateral epicondyle causes an increase in the stress level in the lateral
epicondyle.

The study identified the advantages of the cross-fixation method with two spokes over the lateral method with
three spokes for all load variants. The symmetrical arrangement of the spokes during cross fixation of bone frag-
ments allows for an even distribution of the load between the epicondyles. It ensures a relatively low stress value in
them. Unilateral passage of the spokes’ bundle leads to a significant 2-2.5-fold increase in stresses on the epicondyle
through which the fixation elements are passed. On the opposite epicondyle, the stresses, on the contrary, are re-
duced to a minimum, because the bone regenerant is too soft to resist any load, which can cause instability.

Key words: humerus, supracondylar fractures, osteosynthesis.
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Introduction.

Fractures of the distal epimetaphysis of the humerus
in children and adolescents are one of the most common
injuries, accounting for 16 to 50% of bone fractures in
general and 50-80% of all intra-articular injuries of the
upper extremity. Among the injuries of this location,
supracondylar (3-18%) and transcondular (57.5-70%)
fractures predominate, mainly in children aged 6-7 years
(range: one year four months to 12 years four months).
The age at injury has a bimodal characteristic, with the
first peak at about 1 year of age and the second peak at

about 4-5 years of age. With age, the proportion of such
fractures decreases, and the types of fractures change
(1, 2].

Depending on the type of fracture, the modern
tactics of treating supracondylar fractures in paediatric
practice receive sufficient attention, but there are a
number of controversial issues [3, 4].

Among these issues, the configuration of internal
fixation devices deserves special attention, as it has
been debated over the past decades. To date, there
are two most common configurations for fixation of
supracondylar fractures in children and adolescents: a
crossed spoke design and a design using 2 or 3 lateral
spokes with their divergence in the coronal plane [5].

The prerequisite for developing and implementing
lateral fixation of fragments as opposed to the crossed
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