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K CBEJEHHIO ABTOPOB!
[Tpu HampaBiIeHUH CTaThU B PEJAKIMIO HEOOXOAMMO COOIONATh CIIEAYIOIIUE MTPaBUIIa;

1. CraTbs 1omKkHa OBITH IPEJCTABICHA B IBYX SK3EMIUIPAX, HA PYCCKOM MJIM AHIIMHCKOM SI3bI-
Kax, HareyaTaHHas Yepe3 MoJITOpa HHTEPBasia Ha 0HOI CTOPOHE CTAHAAPTHOIO JIMCTA ¢ IMPUHOM
JIEBOTO MOJIsI B TP caHTHMeTpa. Mcrmonp3yemblil KOMITBIOTEPHBIH WPUQT I TEKCTa Ha PYCCKOM U
aHTmiickoM si3pikax - Times New Roman (Kupuiiauma), s TeKCTa Ha TPY3WHCKOM SI3BIKE CIIEAYET
ucrons3oBath AcadNusx. Pazmep mpudra - 12. K pykonucu, HarieyaraHHON Ha KOMIIBIOTEPE, TOJDKEH
ob1Th ipuitosker CD co craTbeit.

2. Pa3mep craTbu 107KEH OBITH HE MEHEE IeCATH U He OoJiee 1BaALATH CTPAHUI] MALIMHOIINCH,
BKJIIOYAs yKa3aTelb JINTepaTyphl H pe3ioMe Ha aHTIIMICKOM, PyCCKOM U TPY3MHCKOM SI3bIKaX.

3. B crarbe 10omKHBI OBITH OCBELICHBI aKTYaJIbHOCTh IAHHOTO MaTepraa, METOAbI U PE3YJIbTaThl
UCCIIEIOBAHUS U UX 00CYyKACHHE.

IIpu nmpencTaBneHny B re4aTh HAYIHBIX IKCIIEPUMEHTATLHBIX pab0T aBTOPHI IOJIKHBI YKa3bIBaTh
BUJ U KOJIUYECTBO SKCIIEPUMEHTAIBHBIX KUBOTHBIX, IPUMEHSIBIIMECS METOABI 00€30011BaHUs H
YCBIJICHHUS (B XOJ€ OCTPBIX OIIBITOB).

4. K crarpe IOMKHBI OBITH MPHIIOKEHBI KPATKOE (HA MOJICTPAHMUIIBI) PE3IOME Ha aHTIINHCKOM,
PYCCKOM U Ipy3UHCKOM $I3bIKaX (BKJIIOUAIOIIEe CIEAYIONINE Pa3ieibl: IeJb UCCIEIOBAHNS, MaTepral u
METOJIbI, PE3yJIBTAThl M 3aKIIFOYCHUE) U CITUCOK KITFoUeBbIX ciioB (key words).

5. Tabnmuip! HEOOXOIUMO MIPEACTABISTE B ITe4aTHOH popme. DoTokonnu He TpuHUMaroTcs. Bee
nu(ppoBbIe, UTOTOBbIE U MPOLEHTHBIE JAHHbIE B TA0JHIAX J0JKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaThbu. Tabnuibl U rpad)uKu TOJKHBI OBITH 03araBeHbI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300pakeHUH. PUCYHKH, 9epPTEXH 1 AUAarpaMMBbI CIIEAyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBeTCTBYMOIIEE MecTo TekcTa B tiff hopmare.

B noanucsx k MukpodoTtorpadusM ciienyeT yKasblBaTh CTEIICHb YBEIMUYESHUS YePEe3 OKYIISP HIIH
00BEKTHB U METOJI OKPACKH MIJIM UMIIPETHAIINN CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOMAATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHnn crareid B xypHanm MHI mpocum aBTOpOB cobmronars
HpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKONHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMUTETOM PEIAKTOPOB MEAMIMHCKUX JKYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X10l OpUTMHAIBHON CTaThy NpUBOAUTCS Onbimnorpaduueckuii cnucok. B cnimcok naurepa-
TYpPBI BKJIIFOUAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKM B TeKcTe. CIHCOK COCTaBIIsIeTCs B
andaBuTHOM MOpsAAKe U HymMepyeTcs. JlutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUruMHana. B
CIMCKE JINTEPATyPhl CHavYajIa IPUBOISTCS PaOOThI, HAIIMCAHHBIE 3HAKAMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupuuien u naruauneil. CChUIKM Ha IUTUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIAPaTHBIX
CKOOKax B BU/IC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padoThI B CITUCKE TUTEpaTypbl. bospmmn-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 MOCTCAHNUE S5-7 JIET.

9. ns momydeHHs MpaBa Ha MyONHMKALMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEKJICHUS BU3Y U COIPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAalledaTaHHbIC Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIyKeOHBIN M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBILIATH IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCIPaBIsTh cTarbi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTMO HampaBlieHHE B PEJAKIINIO paldOoT, MPEACTABICHHBIX K TeYaTH B WHBIX
M3aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3AHUSX.

Hpﬂ HApymI€HUH YKa3aHHbIX IMPaBUJI CTATbU HE PaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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CLASSIFICATION OF COPING STRATEGIES INFLUENCING MENTAL HEALTH
OF MILITARY PERSONNEL HAVING DIFFERENT COMBAT EXPERIENCE

'"Prykhodko 1., 'Matsehora Y., 'Bielai S., "Hunbin K., ’Kalashchenko S.

National Academy of the National Guard of Ukraine, Kharkov; Bogomolets National Medical University, Kyiv, Ukraine

Over the course of their work the specialists of extreme pro-
fessions whose members are the National Guard of Ukraine
(NGU) military, have to carry out tasks under constant risk to
health and life [2,8]. Activities in such conditions may exceed
the psychological resources of an individual, resulting in stress.
As aresult, the performance of military personnel is reduced, the
professional life is shortened, and the possibility of developing
mental and somatic disorders increases, which negatively affects
the effectiveness of their activity and, in general, the combat ca-
pability of the unit [3,13].

Determining the relationship between human mental health
and coping use (behaviors in difficult situations) began with the
development by R. Lazarus of a psychological stress model [11].
The author has shown that coping is one of the central chains of
the stabilizing factor, which can help an individual to support
psychosocial adaptation when the stress is being developed. Fur-
ther studies of the transactional model of stress, where stress and
emotions experienced by a person, are the result of the interac-
tion of environmental and human processes, allowed R. Lazarus
and S. Folkman to introduce the concept of “coping strategies”
[12]. Coping is intimately related to the concept of cognitive
appraisal and, hence, to the stress relevant person-environ-
ment transactions. Most approaches in coping research follow
R. Lazarus and S. Folkman, who define coping as «the cogni-
tive and behavioral efforts made to master, tolerate, or reduce
external and internal demands and conflicts among them» [12].

This definition contains the following implications [9]. Cop-
ing actions are not classified according to their effects (e.g., as
reality-distorting), but according to certain characteristics of the
coping process. This process encompasses behavioral as well as
cognitive reactions in the individual. In most cases, coping con-
sists of different single acts and is organized sequentially, form-
ing a coping episode. In this sense, coping is often characterized
by the simultaneous occurrence of different action sequences
and, hence, an interconnection of coping episodes. Coping ac-
tions can be distinguished by their focus on different elements
of a stressful encounter [12]. They can attempt to change the
person—environment realities behind negative emotions or stress
(problem-focused coping). They can also relate to internal ele-
ments and try to reduce a negative emotional state, or change the
appraisal of the demanding situation (emotion-focused coping).

In subsequent studies, R. Lazarus has determined that the re-
action and the impact on the personality of daily difficulties are
even better predicted than reactions to major life events [10].
Stress is not defined as a specific kind of external stimulation
nor a specific pattern of physiological, behavioral, or subjective
reactions. Instead, stress is considered as a relationship («trans-
action») between individuals and their environment.

The term “coping”, as a rule, refers to adaptive or constructive
strategies that can reduce stress and resolve the situation. How-
ever, some coping strategies are maladaptive, leading to further
deterioration of physical and mental health. For example, strate-
gies such as taking alcohol, drugs, self-harming reactions (hair
removal, nail biting) can temporarily relieve stress, but in the
long run, it will lead to increased levels of depression, anxiety,
and deterioration of physical and mental health [4]. First of all,
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when it comes to somatic symptoms, it refers to the depletion,
reduction of the body’s resistance to infectious agents, deteriora-
tion of concentration and coordination of movements, which in tac-
tical conditions can lead to the inability to perform a combat task.
The most productive coping strategies include proactive coping,
strategies for active problem solving, activity planning, social sup-
port for others, coping that focuses on finding meaning and humor
strategies. Productive strategies include copings aimed at improv-
ing one’s physical well-being (addressing the restoration of a full
diet, sleep, relaxation, physical activity, relaxation), due to the fact
that a healthy body copes better with a stress [4].

According to modern views, coping behaviors are seen as a
result of the interaction of coping strategies to overcome stress,
which arise as a response of the individual to the perceived
threat. They are the means of managing the acting stress factor
and coping resources relative to the stable characteristics of a
person, which contribute to the development of ways to over-
come stress. The theory of coping behavior distinguishes the
basic coping strategies, dividing them into active and passive
[6]. Active include “problem solving” strategy, which provides
all options for human behavior aimed at solving a problem or
stressful situation and a “seeking social support” strategy, which
includes a behavior aimed at receiving social support from the
environment. Passive coping behaviors include behaviors that
contain a basic avoidance coping strategy.

Thus, the coping behavior of a military service member is, on
the one hand, a wide range of various stress management strate-
gies that a person can use depending on external circumstances,
conditions of activity and individual goals. On the other hand,
it is an individual stable personal structure, which includes a set
of certain variants (methods) of behavior and response in stress-
ful situations that correspond to the individual and personality
characteristics as well as to the emotional and dynamic proper-
ties of a person. The more active and diversified the choice, the
more successful the psychological adaptation of an individual.
Therefore, determining the types and factor structure of coping
strategies in military personnel having different combat experi-
ence to respond adequately to extreme (combat) conditions is
important to maintain mental and physical health.

Material and methods. The research was conducted in 2018
based on Scientific Research Centre of Service and Combat
Activities of NGU of National Academy of NGU. All proce-
dures performed in studies involving human participants were
in accordance with the ethical standards of the National Scien-
tific Centre for Medical and Biotechnical Research (NSCMBR) of
National Academy of Science of Ukraine, which is based on the
1964 Helsinki declaration and its later amendments. The permis-
sion for research received in the Research Committee of virtue and
ethics National Academy of National Guard of Ukraine (protocol
Ne 1 dated 03/01/2018). Informed consent was sought from all the
participants. All participants have given consent for their data to be
used in this research.

The survey involved 437 NGU military personnel. The
sample includes combatants in eastern Ukraine and those
with no such experience (51.49% and 48.51%, respectively).
Respondents had an even ratio of officers, sergeants, and sol-
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diers. The study presented military personnel from all regions
of the country who served in military units in five (Southern,
North, East, West and Central) NGU Operational Commands.

The NGU military personnel survey for assessing coping
strategies was conducted using the COPE Inventory method-
ology [7]. The study used the Russian version entitled “COPE
Methodology”, which was adapted, validated and standardized
by E.I. Rasskazova, T.O. Gordeyeva, E.N. Osin [4]. The meth-
odology is designed to measure both situational coping strate-
gies and dispositional styles based on them. Unlike many other
methodologies of evaluating coping strategies based on factor
analysis data (statistical approach), the authors of the original
COPE Inventory methodology, developing it, relied on two con-
cepts: R. Lazarus and on the model of self-regulation behavior
proposed by M.F. Scheier, C.S. Carver. The authors believed
that R. Lazarus’s distinction between focusing on the problem
and focusing on emotions ways of mastering oneself was too
simplistic [14]. In this regard, scientists have called not to offer
universal groups of coping strategies of the second level, and if
necessary, to identify the secondary factor structure correspond-
ing to the data obtained, depending on the characteristics of the
sample and the diagnostic situation.

The original version of the COPE Inventory methodology and
its Russian-language version consists of 60 statements, aggre-
gated in 15 scales, each containing four statements. The reli-
ability of the original version of the method (Cronbach’s alpha)
exceeds 0.70 and varies from 0.92 (“Appeal to Religion”) to
0.62 (“Proactive Coping”), and the only low score (0.45) shows
the scale of “Virtual Escape from a Problem”. The reliability
indicators of the Russian-language version methodology (Cron-
bach’s alpha) also exceeds 0.70 and range from 0.92 (“Appeal to
Religion”) to 0.58 (“Restraint”) to the lowest rate (0.40) by the
scale of “a Virtual Escape from a Problem”.

The study used cluster and factor analysis to determine the
types and secondary factor structure of coping strategies to over-
come the stress by military personnel having different combat
experiences. Mathematical data processing was carried out us-
ing SPSS 17.0.

The purpose of the study is to determine the types and second-
ary factor structure of the coping strategies in the NGU military
having different combat experience.

Results and discussion. The first objective of the study was
to identify the types of stress overcoming in NGU military and
taking into account the possible impact of participation in hos-
tilities to determine these types. The cluster analysis procedure
allowed the identification of four types of military service mem-
bers who differed in ways to overcome stress. Indicators for in-
dividual coping strategies of these types are given in Table 1.

We should note that in all selected types the combatants and
those who had no experience of participation in the war are
evenly represented. Thus, in the first group this ratio is 52.46%
by 47.54%, respectively, in the second - 51.66% by 48.34%, in
the third and fourth - both categories are equal (50/50%). At a
statistically significant level, the selected types differ in almost
all indicators of coping strategies, as shown in Table 2.

The adequacy of the second sample of military personnel dif-
fering in ways to overcome stress allowed to carry out a factor
analysis (with further simplification) and determine the second-
ary factor structure of coping strategies in the most common
type of engagement of coping strategies among NGU military
(Table 3).

Analyzing the indicators of coping strategies in the first se-
lected type, we may note that all the coping strategies of rep-
resentatives of this type have equal average indicators with
a slight increase in “Positive Reformulation and Personal
Growth” - 8.03+2.11, “Active Overcoming” - 8.05+2.15 and
“Planning” 8.69+2.44 and the decrease in the “Using Sedatives”
- 6.92+2.24, reflecting their ability to target self-regulation. In
general, representatives of the first type are characterized by an
impartial, utilitarian attitude towards copings as such that can
equally be used to remedy the situation if such a need arises. The
leading copings in this homogeneous structure allow suggesting
that representatives of the first type are confident in their abil-
ity to predict developments, overcome all obstacles to achieving
their goals, or, if necessary, revise (change to a more appropriate
situation) a plan to achieve them. This attitude to life reduces the

Table 1. Coping-strategies indicators of NSU military personnel using different types of coping strategies (in standard units)

Coping strategy Types of coping behavior
1 2 3 4
Positive Reformulation and Personal Growth 8,03+£2,11 12,36+2,52 15,75+0,71 14,20+0,84
Virtual Avoidance of a Problem 7,18+2,00 8,1842,52 6,75+1,04 13,60+1,52
Concentration on Emotions and Active Expression of Them 7,28+1,86 8,55+2,41 6,75+2,05 11,20+1,79
Using Instrumental Social Support 7,39+1,89 10,72+2,19 10,63+3,58 14,80+1,30
Active Overcoming 8,05+2,15 12,41+2,41 15,00+1,31 14,20+1,64
Denial 7,20+2,04 8,44+2 31 5,50+2,78 12,60+2,19
Appeal to Religion 7,44+2,09 8,26+3,06 6,50+4,28 11,80+2,28
Humor 7,434+2,02 10,94+2,13 13,50+3,21 14,20+1,30
Behavioral Avoidance of a Problem 7,08+1,86 8,14+2,50 4,63+1,19 11,60+3,05
Restraint 7,74+1,93 10,45+2,08 10,25+3,33 14,20+1,30
Using Emotional Social Support 7,2842,03 9,814+2,07 5,00+1,85 12,80+1,64
Using Sedatives 6,92+2,24 6,27+3,06 4,25+0,71 8,40+4,39
Adoption 7,70£2,10 10,39+2,40 14,63+1,41 13,40+2,07
Suppression of Competing Activity 7,92+1,76 11,77£2,32 14,75+1,28 14,80+1,30
Planning 8,69+2.,44 12,5242,36 14,50+2,07 14,80+0,84
© GMN 131



likelihood of frustration, stress, and somatic disorders. This type
includes almost 14% of the military personnel who participated
in the study. Conditionally it was marked as “pragmatic”.
Opposite to the first is the fourth type, whose representa-
tives have a higher value of all coping strategies. The highest
indicators are the coping strategies “Using instrumental social
support” - 14.80£1.30), “Suppression of Competing Activities”
- 14.80+1.30, and “Planning” - 14.80+0.84, which testify to the
involvement of copings in order to create an advantage of the
resources available to a military over the requirements of the
situation. The next block of coping strategies of representatives
of the fourth type indicates the desire to maintain optimism, the
belief in the fact that overcoming the stress situation is possible
thanks to the coping strategies “Humor” - 14.20+1.30, “Positive
Reformulation and Personal Growth” - 14.20+0.84) and “Active
Overcoming” - 14.20+1.30. It should be noted that an increase
in the indexes for all copings could be evidence of a signifi-
cant adaptive capacity stress and a careful attitude towards the
situations of representatives of this type who themselves «find»
stressful situations and involve others in them. It is the least nu-
merical type which includes only a little more than 1% of the
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military personnel who participated in the survey. Conditionally
it was marked as «adventurous”.

Representatives of the second and third types have a pro-
nounced differentiation of coping strategies, which reflects the
peculiarities of the adaptation of these types of military to stress-
ors. We point that the structure of the second type of coping
strategies can be marked as differentiated, and the third type, to
which only 2% of participants of the survey belongs, as funda-
mental. A peculiarity of the third type is the positive accentua-
tion of coping “Positive Reformulation and Personal Growth”
15.75+0.71 and the negative one, together with the coping “Us-
ing Sedatives” - 4.25+0.71 coping “Behavioral Avoidance of
a Problem” - 4.63+1.19. It allows describing the behavior of
a military service member in difficult life situations, as a prin-
cipled one, based on his own moral principles. This type was
appropriately designated as “principled”.

The second type of coping behavior is the most widespread -
it included 83% of the surveyed NGU military personnel. There-
fore, we can talk about it as a typical one for the NGU military. It
is characterized by a significant expression of the same copings,
as in the first type, but with significantly more indicators: “Posi-

Table 2. Significance of discrepancies between types of coping strategies among NGU military personnel (in standard units)

Significance of discrepancies
Coping strategy
G s G G L9 by
Positive Reformulation and Personal Growth 14.39%* 20.99%* | 13.37%% | 11.99%%* 4.64%% | 3.44%%*
Virtual Avoidance of a Problem 3.54%% 0.96 8.85%* 3.72%% 7.87%*% | 8.89%%*
Concentration on Emotions and Their Active Expression 4.71%* 0.69 4.70%* 2.44%* 3.27%% | 4.12%*
Using Instrumental Social Support 12.40%* 2.51* 11.73%* 0.07 6.87%** 2.99*
Active Overcoming 14.39** 12.91** 7.84%* 5.40%* 2.41% 0.92
Denial 4.32%%* 1.67 5.33%* 2.97** 421%* | 5.12%*
Appeal to Religion 2.62%* 0.61 4.13%* 1.16 3.43%%* 291%*
Humor 12.45%* 5.22%%* 10.62%* 2.25% 5.50%* 0.55
Behavioral Avoidance of the Problem 3.89%* 5.09%* 3.26%* 7.99%* 2.52% 4.89%*
Restraint 10.04%* 2.09* 10.20%** 0.17 6.32%* 3.01%*
Using of Emotional Social Support 8.98** 3.23%* 7.08%* 7.26%* 4.02%* | 7.93%*
Using Sedatives 1.96 7.02%%* 0.75 6.81%%* 1.08 2.10
Adoption 9.03** 12.23%* | 5.90%** 8.25%%* 3.22%%* 1.16
Suppression of Competing Activity 15.00%** 13.49** | 11.01** 6.36%* 5.09%* 0.07
Planning 11.40%** 7.30%* 12.54%* 2.67* 5.79%%* 0.36
note: * p<0.05, ** p<0.01
Table 3. Secondary structure in the most common type of using of coping strategies
in NGU military personnel with different combat experience (in standard units)
Factors
Variables
1 2 3
Concentration on Emotions and Their Active Expression -0.06 0.74 -0.09
Active Overcoming 0.82 -0.17 0.10
Denial -0.27 0.70 0.24
Appeal to Religion 0.01 0.78 -0.07
Humor 0.05 -0.09 0.77
Adoption 0.19 0.09 0.76
Suppression of Competing Activity 0.81 0.04 0.11
Planning 0.83 -0.15 0.07
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tive Reformulation and Personal Growth” - 12.36+2.52), “Ac-
tive Overcoming” - 12.41£2.41 and “Planning” - 12.52+2.36).
The lowest rates in this type were detected in coping “Using
Sedatives” - 6.27+3.06. Decrease of indicators from the larg-
est to the smallest form certain steps in the hierarchy of cop-
ing strategies. Thus, the second hierarchical stage is a coping
“Suppression of Competing Activity” - 11.774£2.32, “Humor” -
10.94+2.13, “Using Instrumental Social Support” - 10.72+2.19,
“Restraint” - 10.45+2.08), “Acceptance” - 10.39+2.40 and “Us-
ing of Emotional Social Support” - 9.81+2.07. This indicates the
desire to attract additional own and external resources, including
those that creates the situation itself. Copings associated with
failure to communicate the situation, have the lowest scores -
“Focus on Emotions and Their Active Expression” - 8.55+2.41,
“Denial” - 8.44+2.31, “Appeal to religion” - 8.26+3.06,”Virtual
Avoidance of a Problem” - 8.18+2.52,”Behavioral Avoidance of
a Problem” - 8.14+2.50. We should note that, despite the small-
est indicators, these coping strategies are not ignored (as in prin-
ciple) and have a corresponding place in the secondary factor
structure of the coping strategies. Conditionally, the second type
was designated as an “adequately differentiated active” type.

The obtained results of the use by the most common type of
NGU military personnel of the active prosocial coping strate-
gies correlate with records of E.A. Serhienko, who studied the
features of coping strategies of the Russian Federation Armed
Forces (RF Armed Forces) with a different subjective assess-
ment of their age [5]. It is proved by the author that for the regu-
lar soldiers of all groups of surveyed are characteristic “general
vectors of coping-behavior: prosocial, active and indirect, that
is, they overcome stress in an acceptable way, actively use con-
tacts with other mechanisms of active awareness of the situa-
tion, but are prone to indirect problem solving at the expense
of others” [5]. In regular soldiers who feel younger, subjective
age identity plays a bigger role in the formation of coping be-
havior. In officers of the RF Armed Forces in all groups of re-
spondents pro-social strategies for coping with stress are also,
the most expressed (copings “Assertive Actions”, “Introduction
to Social Contacts”, “Social Support”, “and Precautionary Ac-
tions”). Correlation analysis allowed the author to find that offi-
cers who feel younger largely use antisocial coping strategies to
overcome stress situations (copies “Indirect Actions”, “Asocial
Actions”) [5].

The results were also confirmed by the data of G.K. Adamyan
[1]. The author has revealed the peculiarities of adaptation re-
sources among police officers of the Republic of Armenia (RA).
The results showed that with the increase of professional experi-
ence, personal adaptive capacity decreased, productive coping
strategies of coping with professional stress were transformed.
All this “lead to premature aging of RA police officers, the for-
mation of vicious circles from adaptation to maladaptation”,
various forms of mental health disorders [1].

Second factorization of the most common type of engagement
of coping strategies in NGU military has been carried out (see
Table 3). It made possible to distinguish three main factors. The
first factor has 26.69% informativeness, its positive pole is de-
termined by the variables “Planning” (0.83), “Active Overcom-
ing” (0.82) and “Suppression of Competing Activity” (0.81),
and the negative one - by the variable “Denial” (-0.27). This
factor describes the use of coping strategies as active, conscious,
deliberate actions aimed at overcoming a stressful situation, and
those actions that involve the calculation of forces during long
stay in a stressful situation to maintain the necessary activity
throughout the period of stay in it.
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The content of the second factor (21.51%) defined positive
connections with the variables “Appeal to Religion” (0.78),
“Concentration on Emotions and Their Active Expression”
(0.74), “Denial” (0.70) , and specified negative connections with
the variable “Active Overcoming” (-0,17). This factor describes
the passive protection from stress factors, which is adequate in
situations that cannot be overcome by objective reasons or in sit-
uations where active actions for some reason cannot be applied.

The third factor has 17.17% informativeness and includes
variables “Humor” (0.77) and “Adoption” (0.76). Clarify its
content negative links with the variable “Concentration on Emo-
tions and Their Active Expression” (-0.09). This factor describes
an important point of success in stressful situations, such as the
objectivity of perception of a situation, including the awareness
of mismatch of one’s capabilities with the conditions and situ-
ation.

The selected secondary factor structure of coping strategies in
the most common type of coping behavior among the NGU mili-
tary corresponds to the well-known worldwide prayer of peace:
“God, give me the peace to accept what I cannot change; Give
me the courage to change what I can change, and give me the
wisdom to distinguish one from another”. This, in a certain way,
is evidence of the validity of the dedicated structure of coping
strategies for NGU military personnel having different combat
experience.

Conclusions. Thus, the use of cluster analysis allowed us
to identify four types of coping strategies used by NGU mili-
tary personnel having different combat experience to deal with
stressful situations: pragmatic, adventurous, principled, and ad-
equately differentiatedly active.

Considering the results of the study, we can draw the follow-
ing conclusions:

1. The most common type of coping strategies (83%) is an
adequately differentiated active type, which is characterized
by the use of such coping strategies as “Active Overcoming”,
“Planning and Positive Reformulation” and “Personal Growth”.
National Guard service members using these coping strategies
are characterized by the ability to use targeted self-regulation,
they are confident in their ability to anticipate developments,
overcome any obstacles to achieving their goals, or change
their plan in a new situation. This type of service members ad-
ditionally uses prosocial coping strategies (“Using Instrumental
Social Support”, “Using Emotional Social Support” “Humor”,
“Restraint”, “Acceptance”) to demonstrate stress, indicating a
desire to attract additional own and external resources, including
those that create the situation itself.

2. The secondary factorization of the most widespread type of
involvement of coping strategies among NGU service members
allowed distinguishing three main factors:

- the first factor (26.69%) describes the use of coping strate-
gies as active, conscious, deliberate actions aimed at overcom-
ing stressful situations, and those actions that involve the calcu-
lation of forces during prolonged stay in a stressful situation to
maintain the required activity throughout the stay in it;

- the second factor (21.51%) describes passive protection
against the effects of stress factors, which is adequate in situa-
tions that cannot be overcome for objective reasons, or in situ-
ations where active actions cannot be applied for any reason;

- the third factor (17.17%) describes such an important point
of successful action in stressful situations as the objectivity of
perception of the situation, including the awareness of the mis-
match of their capabilities to the conditions and situation.

3. The use of proactive and procial coping strategies by NGU
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military personnel to overcome occupational stress will help to
maintain mental health and reduce the risk of mental disorders,
in particular, post-traumatic stress disorder.

4. The active use of coping strategies by military personnel
will prevent the occurrence of combat fatigue and combat stress,
which entails disturbance in the psycho-emotional as well as
in the physical sphere, which causes the occurrence of somatic
symptoms.

5. Training effective coping strategies for military personnel
without combat experience will help to maintain mental and
physical health, quality of life, reduce disability, and reduce
combat and non-combat personnel losses during and after com-
bat operations.
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SUMMARY

CLASSIFICATION OF COPING STRATEGIES INFLU-
ENCING MENTAL HEALTH OF MILITARY PERSON-
NEL HAVING DIFFERENT COMBAT EXPERIENCE

'Prykhodko I., "Matsehora Y., 'Bielai S., "Hunbin K.,
ZKalashchenko S.

!National Academy of the National Guard of Ukraine, Kharkov;
’Bogomolets National Medical University, Kyiv, Ukraine

The purpose of the study is to determine the types and sec-
ondary factor structure of the coping strategies of the National
Guard of Ukraine military personnel having different combat
experience.

The survey involved 437 NGU military personnel who par-
ticipated in hostilities (51.49%) in eastern Ukraine and those
with no such experience (48.51%). For assessing coping strate-
gies of the military, the COPE Inventory methodology (Carver,
Scheier, Weintraub, 1989) was used to adapt the Russian version
of «COPE Methodology» (Rasskazova, Hordeeva, Osin, 2013).

There are four types of coping strategies used by NGU mil-
itary personnel having different combat experience to deal
with stressful situations: pragmatic, adventurous, principled,
and adequately differentiatedly active. As the most common
type of coping strategies (83%) was identified an adequately
differentiated active type, which is characterized by the use
of proactive and prosocial coping strategies. Secondary fac-
torization of the most comprehensive type of coping strate-
gists allowed highlighting three main factors. The first factor
(26.69%) described the use of copying strategies as active,
self-reliant, thoughtful actions aimed at overcoming stress-
ful situations. The second factor (21.51%) described passive
protection against stress factors that were adequate in situ-
ations that could not be overcome for objective reasons or
in situations where active actions could not be applied. The
third factor (17.17%) described the objectivity of perception
of a stressful situation and the awareness of the mismatch of
one’s resources to these conditions.

Keywords: mental health, stress, coping strategies, coping
behavior, military personnel.

PE3IOME

TUNHU3ALMSA KOIMUHI-CTPATEIW, BJIMSIIOIINAX
HA IICUXHUYECKOE 3J1OPOBBE BOEHHOCJIYXA-
X C PASHBIM BOEBBIM OIIBITOM

Mpuxonbko U.A., 'Maneropa 51.B., 'benaii C.B.,
Tyn6un K.1O., ’Kanamrvenxo C.H.

Hayuonanvnas axademus Hayuonanvnou 2eapouu Yipaunol,
Xapovkos, *HayuoHaibHblll MEOUYUHCKULL YHUBEPCUMENM UMEHU
0.0. bocomonvya, Kues, Ykpauna

Llensto MccnaenoBaHus SBUIOCH OMPEJEIEHNE TUIIOB M BTO-
pUYHON (HaKTOPHOM CTPYKTYPBI KOIMHI-CTPATEIUii, BIUSIIOLINX
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Ha INICUXUYECKOE 3/10pOBbE BOCHHOCIYyXaumux HaruoHanbHOM
IBapIuM YKpauHbI ¢ pa3HbIM OOEBBIM OIBITOM.

B uccnenoBanuu npuHuManu yyactue 437 BOCHHOCTYKaIUX
Hanuonanshoii reapanu Yipaussl (HI'Y): 225 (51,49%) yuact-
HUKOB OOEBBIX JICHCTBHIA Ha BOCcTOKe YKpauHbl u 212 (48,51%)
He MMeroIuX 00eBoro omelta. [ onpeneneHuss KOMUHI-CTpa-
Teruil y BOEHHOCIyXalluX Hcroib3oBanack meronuka COPE
Inventory (Kapsep, Illeep, Bentpay6, 1989) B amantauunu pyc-
ckosi3biuHOM Bepcun «Metonuka COPE» (Pacckaszosa, [opnee-
Ba, OcuH, 2013).

OmnpezneneHsl YeThlpe THUIIA KOIMHI-CTPATErHid, UCIOJNb3ye-
MBbIX BoeHHOCTyxammMu HI'Y ¢ pa3HbIM G0EBBIM OIBITOM IS
OBJIAJICHUS CTPECCOBBIMH CUTYALMSIMU: IparMaTHYeCKUi, aBaH-
TIOPHBII, NPUHIMITHATIBHBIHN, ajeKkBaTHO HUddepeHIIPOBaAHHO
akTUBHBIA. HawmbGosee pacnpocTpaHEHHBIM THIIOM KOIIMHI-

crpareruii (83%) siBisiercst anekBaTHO-IU((EPSHIIMPOBAHHO
AKTHBHBIN THII, U1 KOTOPOTO XapaKTepHO HCIIOIb30BaHUE MIPO-
AKTHBHBIX U IPOCOLMAIbHBIX KOINMHI-CTpareruil. Bropuunas
(axropuzanusi Hauboiee PacHpPOCTPAHESHHOTO THIA KOMHHI-
CTpaTerui Mo3BOJIMIIA BBIICIUTh 3 OCHOBHBIX (haKkTOpa: MepBbIi
¢axrop (26,69%) onMchHIBaET UCIIONB30BAHHUE KOMMHI-CTpaTe-
TMil KaKk aKTHBHBIX, CO3HATENIbHBIX, OOIYMaHHBIX JEHCTBHUIA,
HAaIIPaBJICHHBIX Ha OBJAJICHUE CTPECCOBOM CUTyaluei; BTOpOi
¢axrop (21,51%) noxpazymeBaeT MacCHUBHYIO 3alUTy OT Aeii-
CTBHUSI CTpecC-(aKTOPOB, SIBJISIOIIYIOCS aJeKBaTHOM B CHTyall-
SIX, KOTOPBIE 110 OOBEKTUBHBIM ITPUYMHAM HEBO3MOKHO IPEOI0-
JIeTh WIIM aKTUBHBIC JICUCTBUS HENTPUMEHHUMBI. TpeTuit daxrop
(17,17%) onucsiBaeT 0OBEKTUBHOCTh BOCIPUATUS CTPECCOBOM
CUTYalLlMl U OCO3HAHHsI HECOOTBETCTBHE CBOUX PECYPCOB 3TUM
YCIIOBHUSM.
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UCCJETOBAHUE OCHOBHOI'O TIPOTEMHA MUEJUHA B TKAHHA I'OJIOBHOI'O MO3I'A MBIIIEN
BALB/C TPA OKCIIEPUMEHTAJIBHOM AHTU®OCPOJIUIINIHOM CUHAPOME
U JEACTBAUA MOAYJISITOPOB CUHTE3A OKCHJIA A30TA

Spemuyk O.3., [TocoxoBa E.A., Bannac U.A., Kypuiao K.U., Hudyasckas JI.C.

Teprononvckutl HayUOHATbLHBIL MeOuyuHcKull yrugepcumem um. M.A. T'opbauesckoeo, Yrpauna

AnTtadochomununaeiii cuapom (ADC) — ayTomMMyHHOE
3a00JIeBaHNE, XapaKTEPU3YIOLIEeCs: COCYAUCTHIMU TPOMOO3aMH,
aToJorueii OepeMeHHOCTH, HAJIMYUEM B KpOBH aHTH(OChOoH-
IU/IHBIX QHTHTE] K OTPHULATENILHO 3apshKeHHBIM (ocdoumnu-
nam MeMmOpaH kietok [3-5]. [epBuunsiit ADOC pas3BuBaeTcsa y
i 6e3 ayTOMMMYHHBIX 3a00JeBaHui (TPOMO0IMOOITIH, MOJIO-
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JIOH BO3PACT C MHCYJIBTOM, aKyIIepcKas MaToJIOTHsl, IPUBBIIHOE
HEBBIHAIIMBAHNEC OCPEeMEHHOCTH, alIeprus K JICKAPCTBEHHBIM
npenaparam). Bropuuneiii AOC mMeeT CHMITOMBI KakK OcC-
HOBHOTO 3a0oneBanus, Tak 1 ADC. PazBuBaercs mpu ayronm-
MYHHBIX ¥ HHQEKINOHHBIX 3a00JI€BaHUIX, KOTOPHIEC BIHSIOT
Ha UMMYHHBIH CTaTyCc OpraHm3Ma, Ha ()OHE 3TOKAUeCTBECHHBIX
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