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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 a result, 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, 

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 
№ 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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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 8,18±2,52 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 7,43±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 7,28±2,03 9,81±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 12,52±2,36 14,50±2,07 14,80±0,84

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 СОРЕ Inventory method-
ology [7]. The study used the Russian version entitled “СОРЕ 
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 СОРЕ 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.
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Table 2. Significance of discrepancies between types of coping strategies among NGU military personnel (in standard units)

Coping strategy
Significance of discrepancies

t1-2 t1-3 t1-4 t2-3 t2-4 t3-4

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** 4.21** 5.12**
Appeal to Religion 2.62** 0.61 4.13** 1.16 3.43** 2.91*
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)

Variables
Factors

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

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 

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-
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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” - 11.77±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.

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

1Prykhodko I., 1Matsehora Y., 1Bielai S., 1Hunbin K., 
2Kalashchenko S.

1National Academy of the National Guard of Ukraine, Kharkov; 
2Bogomolets 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.

РЕЗЮМЕ

ТИПИЗАЦИЯ КОПИНГ-СТРАТЕГИЙ, ВЛИЯЮЩИХ 
НА ПСИХИЧЕСКОЕ ЗДОРОВЬЕ ВОЕННОСЛУЖА-
ЩИХ С РАЗНЫМ БОЕВЫМ ОПЫТОМ

1Приходько И.И., 1Мацегора Я.В., 1Белай С.В., 
1Гунбин К.Ю., 2Калашченко С.И.

1Национальная академия Национальной гвардии Украины, 
Харьков; 2Национальный медицинский университет имени 
O.O. Богомольца, Киев, Украина

Целью исследования явилось определение типов и вто-
ричной факторной структуры копинг-стратегий, влияющих 
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на психическое здоровье военнослужащих Национальной 
гвардии Украины с разным боевым опытом.

В исследовании принимали участие 437 военнослужащих 
Национальной гвардии Украины (НГУ): 225 (51,49%) участ-
ников боевых действий на востоке Украины и 212 (48,51%) 
не имеющих боевого опыта. Для определения копинг-стра-
тегий у военнослужащих использовалась методика СОРЕ 
Inventory (Карвер, Шеер, Вентрауб, 1989) в адаптации рус-
скоязычной версии «Методика СОРЕ» (Рассказова, Гордее-
ва, Осин, 2013).

Определены четыре типа копинг-стратегий, используе-
мых военнослужащими НГУ с разным боевым опытом для 
овладения стрессовыми ситуациями: прагматический, аван-
тюрный, принципиальный, адекватно дифференцированно 
активный. Наиболее распространенным типом копинг-

стратегий (83%) является адекватно-дифференцированно 
активный тип, для которого характерно использование про-
активных и просоциальных копинг-стратегий. Вторичная 
факторизация наиболее распространенного типа копинг-
стратегий позволила выделить 3 основных фактора: первый 
фактор (26,69%) описывает использование копинг-страте-
гий как активных, сознательных, обдуманных действий, 
направленных на овладение стрессовой ситуацией; второй 
фактор (21,51%) подразумевает пассивную защиту от дей-
ствия стресс-факторов, являющуюся адекватной в ситуаци-
ях, которые по объективным причинам невозможно преодо-
леть или активные действия неприменимы. Третий фактор 
(17,17%) описывает объективность восприятия стрессовой 
ситуации и осознания несоответствие своих ресурсов этим 
условиям.

reziume

sxvadasxva saomari gamocdilebis mqone samxedro mosamsaxureebis 
fsiqikur janmrTelobaze moqmedi koping-strategiebis tipizacia
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kvlevis mizans warmoadgens sxvadasxva saomari 
gamocdilebiT ukrainis erovnuli gvardiis sa-
mxedro mosamsaxureebis koping-strategiebis ti-
pebis da meoradi faqtoruli struqturebis dadgena.
gamokvlevaSi monawileoba miiRo 437  ukrainis 

erovnuli gvardiis (ueg) samxedro mosamsaxurem, 
maTgan aRmosavleT ukrainaSi samxedro moqmede-
bebSi monawileobda 225 (51,49%); 212 (48,51%) ki 
aseTi gamocdilebis gareSe. samxedro mosam-
saxureebis koping-strategiebis gansazRvraSi 
gamoyenebuli iyo СОРЕ Inventory (karveri,  Seeri, 
ventraubi, 1989) meTodikis rusulenovani versia 
"meTodika СОРЕ"  (raskazova, gordeeva, osini, 2013).
dadgenilia koping-strategiis oTxi tipi, rom-

lebsac sxvadasxva sabrZolo gamocdilebis 
mqone ueg-is samxedro mosamsaxureebi stresuli 
situaciebis dauflebis mizniT iyenebdnen: prag-
matuli, avantiuruli, principuli da adekvatur- 
diferenciulad aqtiuri.

yvlaze gavrcelebuli koping-strategiebis ti-
pad (83%) gamovlinda adekvatur diferencirebu-
li aqtiuri tipi, romlisTvis damaxasiaTebelia 
proaqtiuri da prosocialuri koping-strate-
giebis gamoyeneba.
yvelaze gavrcelebul koping-strategiebis ti-

pebs warmoadgens 3 ZiriTadi faqtori.
pirveli faqtori (26,69%) aRwers koping-stra-

tegiebis gamoyenebas, rogorc aqtiur, winaswar 
mofiqrebul qmedebas stresuli situaciebis 
dauflebis mizniT. 
meore faqtori (21,51%) gulisxmobs pasiur 

dacvas stres faqtorebis moqmedebisagan im Sem-
TxvevaSi Tu obieqturi mizezebis gamo SeuZle-
belia am situaciebis daZleva an aqtiuri moq-
medebis gamoyeneba. 
mesame faqtori (17,17%) aRwers stresuli situ-

aciis aRqmas da sakuTari resursebis aRniSnuli 
pirobebisadmi SeuTavseblobis gaazrebas.

ИССЛЕДОВАНИЕ ОСНОВНОГО ПРОТЕИНА МИЕЛИНА В ТКАНИ ГОЛОВНОГО МОЗГА МЫШЕЙ 
BALB/C ПРИ ЭКСПЕРИМЕНТАЛЬНОМ АНТИФОСФОЛИПИДНОМ СИНДРОМЕ 

И ДЕЙСТВИИ МОДУЛЯТОРОВ СИНТЕЗА ОКСИДА АЗОТА

Яремчук О.З., Посохова Е.А., Бандас И.А., Курило К.И., Цибульская Л.С. 

Тернопольский национальный медицинский университет им. И.Я. Горбачевского, Украина

Антифосфолипидный синдром (АФС) – аутоиммунное 
заболевание, характеризующееся сосудистыми тромбозами, 
патологией беременности, наличием в крови антифосфоли-
пидных антител к отрицательно заряженным фосфолипи-
дам мембран клеток [3-5]. Первичный АФС развивается у 
лиц без аутоиммунных заболеваний (тромбоэмболии, моло-

дой возраст с инсультом, акушерская патология, привычное 
невынашивание беременности, аллергия к лекарственным 
препаратам). Вторичный АФС имеет симптомы как ос-
новного заболевания, так и АФС. Развивается при аутоим-
мунных и инфекционных заболеваниях, которые влияют 
на иммунный статус организма, на фоне злокачественных 


