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THE INFLUENCE OF THE WAR SITUATION ON THE MENTAL STATES OF THE POPULATION OF UKRAINE
AND THEIR ART-THERAPEUTIC PSYCHOCORRECTION

Abstract. The relevance of the study of mental states is related to their direct impact on the quality of human life, which determines
the importance of finding out the impact of long-term military stress on mental states, developing appropriate psychocorrective training
methods and determining their effectiveness. Formulation of the problem. The provision of effective medical and psychological
assistance, the implementation of psychocorrective and psychoprophylactic measures requires appropriate scientific justification and
scientific support, which motivated the conduct of this study. The purpose of the research is to determine the characteristics of negative
mental states of the population of Ukraine in the conditions of a full-scale war and to develop effective measures for their psychocorrection.
Methods and Materials. The following psychodiagnostic methods were used in the work: Diagnosis of the state of stress” (A. Prokhorov);
SAN questionnaire (Well-being, Activity, Mood); "Self-assessment of mental states" by Eysenck; Spielberger-Khanin's "Reactive and
Personal Anxiety Rating Scale"; "Physiognomic test” Kunin. The study included 46 temporarily displaced persons with consequences
of war trauma (experimental group) and 48 persons of the control group. Results. The hypothesis regarding the negative impact of
war on the mental states of the population, causing such negative states as fatigue, exhaustion, frustration, violation of self-regulation
and self-control, violation of emotional balance, stuck on negative experiences, instability of behavioral reactions, decrease in activity
and mood, was confirmed. A step-by-step complex psychocorrective training method for psychocorrection of the mental states of people
with the consequences of war trauma, consisting of a psychotherapeutically directed conversation, breathing relaxation exercises,
psychotherapeutic use of stories (life stories, fairy tales, parables) and sand therapy, has been developed, and its effectiveness has been
proven. Conclusions and prospects for further research. It has been established that staying in a long-term stressful extreme and crisis
situation of war in the zone of active hostilities and subsequent evacuation is a risk factor for the development of negative mental states. It
is shown that the developed complex psychocorrective training contributes to the restoration of the body's adaptive resources, overcoming
inactive mental states, and increasing the stress resistance of the environment. The necessity of providing psychocorrective support and
psychological support to the most vulnerable and poorly protected population groups and the implementation of psychoprophylactic
measures for all strata of the population in a situation of long-term stress due to the war is substantiated. Prospective studies are
planned to be directed to an in-depth study of the psychological impact of the war situation on the most vulnerable categories of the
population (children, persons with disabilities), as well as research on the mental states of combatants.

Key words: mental conditions, war trauma, temporarily displaced persons, psychodiagnostics, psychocorrection.

BIIVIMB BOEHHOI CUTYALIl HA IICUXIYHI CTAHU HACEJIEHHA YKPATHU
TA IX APT-TEPAIIEBTUYHA ITICUXOKOPEKIIIA

AHomayia. AkKmyaasHicmb 00cAidxceHHS NCUXIYHUX CMAHI8 N08’A3aHa 3 iXHIM 6e3nocepedHiM 8NAUBOM HA SKICMb HUummsi
JH0O0UHU, W0 06YMOBIHOE 8AXCAUBICMb 3'1CY8AHHS 8N1UBY MPUBAN020 BOEHHO20 CMPECY HA NCUXIYHI CMAHU, pO3po6KU 8i0n08iI0HUX
ncuxokopekyitiHux mpeHiH208uX Memoduk i gusHaveHHs ix epekmusHocmi. [locmaHoeka npo6aemu. HadaHHs eghekmugHoi
MedUKOo-ncuxo102iuHoi donomozu, 30ilicHeHHs ncuxokopekyitiHux ma ncuxonpogisakmuyHux 3axodie nompebye gionogidHozo
HAyK08020 062pyHMYy8aHHs ma Haykoso2o cynposody, o Ui 06ymosu10 momusayito nposedeHHs1 0aHo20 docaidxceHHs. Mema
00C1i0HCEeHHS — BU3HAYUMU 0C06.1UB0CMI He2AMUBHUX NCUXIYHUX CIMAHI8 HaceeHHs YKkpaiHu 8 yMosax nogHoMacuimabHoi eitiHu
ma po3pobumu edpekmugHi 3ax00u ix ncuxokopekyii. Mamepiaau ma memuodu d0caiddxceHHs. B po6omi 6yau sukopucmati
HacmynHi ncuxodiaznocmuyHi memoduku: fiaeHocmuka cmaHy cmpecy” (A. IlIpoxopog); Onumyesaavruk CAH (Camonouymms,
Axmuenicms, Hacmpiti); “Camooyinka ncuxiunux cmanie” Atlizenka; “llIkasna oyiHku pieHs peakmugHoi ma oco6ucmicHoi
mpugosicHocmi” Cninbepzepa-Xanina; “Dizionomivnuti mecm” Kynina. B docaidocenHi 83s1u 46 mumuacoso nepemiujeHux ocié
i3 Hacsaidkamu eoeHHoi mpasmu (ekcnepumeHmasvHa 2pyna) ma 48 oci6 koHmpoavHoi epynu. Peayasmamu 00CAi0HCEeHHA.
ITiomeepdsiceHo 2inomesy Wooo He2aMueHO20 8NAUBY GIHU HA NCUXIYHI CMAHU HACEeNEHHS, CNPUMUHEHHS MaKuX He2amueHUX
CMaHie, K nepesmoma, 8UCHAX CeHHs, Ppycmpayis, nopyweHHs camopezyasayii ma camMoKOHMpo.ito, NOpYuWeHHs eMoyiliHoi
pisHoBa2U, 3acCMpsi2aHHS HA HEe2aMUBHUX NepexicU8aHHsX, HecmablibHicmb NogediHKO8UX peakyill, 3HUMICeHHS akmugHocmi ma
Hacmpot. Po3po6ieHo noemanHy KoMN/aeKcHy NCUXOKOPeKYIliHy mpeHiH208y MemoduKy 0151 NCUXOKOpeKYIi ncuxiuHux cmaxis
0Cib i3 HacaidkamMu 80EHHOI MpaABMU, WO CKAAJAEMbCS 3 NCUXOMEPANEBMUYHO CNPSIMOBAHOT becidu, duxaibHUX peaakcayiliHux
enpas, ncuxomepanesmu4Ho20 SUKOpuUcmMaHHsl posnosidell (xcummesux icmopitll, ka3ok, nhpumy) ma nicouHoi mepanii, ma
dogedeHo ii epekmueHicmb. BUCHOBKU ma nepcheKkmueu nodanbWux 00caidxceHb. BcmaHosieHo, o nepeGy8aHHs 8
mpusauiii cmpecozeHHill ekcmpemaabHill ma kpu3oeill cumyayii 8iliHu 8 30Hi akmusHux 60tiogux dili ma nodasbwoi esakyayii €
¢akmopom pusuky ujodo po3guMKy He2amueHUX NCUxiyHuUx cmaxis. [IokazaHo, ujo po3pob.aeHuli KoMnAeKCHUl NCUXOKOpeKYitiHull
mpeHiHz cnpusie 8i0HO8/1eHHI0 adanmayiliHux pecypcie op2aHiamy, N0001AHHI HEAMUBHUX NCUXIYHUX cmaHien, nidguujeHHIo
cmpecocmilikocmi oo6ucmocmi.

O62pynmosaHo HeobXxidHicmb y cumyayii mpueasno2o cmpecy 8HacAI00K 8iliHU HA0AHHS ncuxokopekyilino2o cynposody ma
ncuxos102ivHoi niompuMKu HalibiAbW 8pA3IUBUX MA MAN03AXUUEHUX epyn HAceqeHHs ma 30ilCHeHHs1 ncuxonpo@dinakmu4Hux
3axodie 0415 8cix 8epcme Hace1eHHS.
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IlepcnekmugHi docaidiceHHs NAAHYEMbCS cnpsiMysamu HA no2aub/ieHe 8U84eHHsl NCUX0/10214H020 8naugy cumyayii eitinu
Ha Hali6inbw epasausi kamezopii HaceseHHs (0imu, 0co6U 3 0O MeHceHUMU MONCAUBOCMAMU), A MAKOHC 00CAIOHCEHHS NCUXTYHUX

cmanis yuacHukie 6otiogux 0itl.

Key words: ncuxiuHi cmaHu, 60€6HHa mpasma, mum4acoso nepemiwjeHi ocobu, ncuxodiazHHOCMUKGA, NCUXOKOPEKYisi.

Introduction. The relevance of the problem of
researching mental states is related to their direct
impact on the quality of human life. Mental states are
psychological phenomena that play an important role
in the mental activity of a person due to the ability to
gradually transform into personal properties and core
character traits. Therefore, the study of mental states is
one of the key problems of modern psychology (Boyko-
Buzyl, Yu. Yu., 2023). Mental states are characterized by
dialectical polarity, the presence of both positive and
opposite negative states. There are five main groups of
human mental states that have opposite manifestations,
both positive and negative, namely: manifestations
of feelings (moods, affects, euphoria, anxiety, and
frustration); manifestations of will (determination,
composure and confusion); manifestations of
attention (concentration and, conversely, inattention);
manifestations of thinking (doubts) and manifestations
of imagination (dreams) (Boryshevsky, M.Y, 2010).
At the same time, the medical and psychological
significance of negative states lies in the activation of
protective mechanisms to preserve and increase the
adaptive resources of the body. However, with long-term
and strong influence of stressogenic factors, in case of
extreme and crisis situations, uncertainty of prospects
and insecurity, adaptation resources are overstretched,
negative mental states deepen, which leads to
exhaustion and failure of adaptation mechanisms, loss
of self-control and self-management of emotions and
behavior, disruption of social functioning person, which
can pose a threat to all parameters of health and life in
general (Kolyadenko, N., 2021; Browning, M. H., et al,,
2021 ). The situation of a full-scale war has caused a
large-scale social crisis, which has a negative impact on
the psychological health of the population, therefore,
clarifying the impact of long-term war stress on mental
states, developing appropriate psychocorrective
training methods and determining their effectiveness is
considered a topical research topic.

Formulation of the problem. A prolonged situation
of instability and uncertainty due to a full-scale war, a
change in the usual way of life, the loss of loved ones,
property and work constitute significant risks for the
mental health of the population, which requires the use
of significant psychosocial and medical and psychological
resources to overcome the crisis. The provision of
effective medical and psychological assistance, the
implementation of psycho-corrective and psycho-
prophylactic measures requires appropriate scientific
justification and scientific support, which motivated
the conduct of this study, the purpose of which is

to determine the characteristics of negative mental
states of the population of Ukraine in the conditions
of a full-scale war and to develop effective measures
for their psycho-correction. The research hypothesis
assumed that the stressful situation caused by the war
contributes to the development of negative mental states
of the population of Ukraine. Scientific novelty of the
research consists in the theoretical substantiation of
the influence of the war situation on the dynamics of
the mental states of the population and the measures of
psychocorrective and psychoprophylactic interventions.
The practical significance of the research results lies
in the development of a scientifically based effective
method of psychocorrection of negative mental states
and the possibility of using it to provide medical and
psychological support and medical and psychological
supportto persons with the consequences of war trauma.

Literature Review

Mental states as a scientific category

Mental states are one of the basic concepts of
psychological science, along with mental processes and
phenomena (Gottschalk, L. A., & Gleser, G.C.,2022).Itisat
the level of mental states that multilevel and multimodal
components of the psyche are integrated into a single
whole (Maximenko, S. D., 2020). Despite the significant
attention of researchers to the study of mental states and
the presence of thorough theoretical developments in
this field, there is still no single definition of the concept
of mental states, to the understanding of which each of
the scientists contributed and continues to contribute
their own vision (Boyko-Buzyl, Yu. Yu., 2023). Thus, the
American psychologist and philosopher William James,
who is considered the founder of the study of mental
states of the human personality, attributed them to the
sphere of consciousness and defined such properties
as selectivity, variability and continuity (James, W,
1984). The prominent Soviet psychiatrist and medical
psychologist, student of V. Bekhterev V. Myasishcheyv,
considered a person as a set of social relations and
developed the conceptual foundations of psychogenic
mental disorders (Nemchyn, T. A., 1983; Igumnova, O.B,,
2015; Boyko - Buzil, Yu. Yu,, 2023). Another outstanding
scientist - psychologist N. Levitov - defined mental
states as "a holistic characteristic of mental activity
over a certain period of time, which shows the
peculiarity of the flow of mental processes depending
on the reflection of things and phenomena of reality
and mental properties of the individual" (Levitov, N.,
1964; Yurchenko, V., 2019).

From the point of view of the systemic
approach, which is largely based on the theory of
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functional systems of P. Anokhin, mental states are
a system that determines the relationship of mental
processes, conditions their interaction and provides
implementation mechanisms in accordance with
the individual psychological properties of a person's
personality and other factors (Maksimenko, S. D., 2020;
Boyko-Buzil, Yu. Yu., 2023).

The development of reflexology, based on the works
ofI.Sechenov, V. Bekhterev,and I. Pavlov,made it possible
to link mental states with human behavioral activity
and the psychophysiological concept of homeostasis,
as well as to identify such additional mental formations
as habits, knowledge, skills, and abilities (Shapar, V. B,,
2007; Yurchenko, V, 2019; Igumnova, O. B, 2019;
Zelenykh, A. S., 2023).

Thus, the mental states of an individual can be
considered as a complete psychological formation
that is intermediate between mental processes and
personality properties, arises in response to external
or internal stimuli, lasts for a certain period of time
and reflects the unique features of a person's mental
activity. The leading characteristic of mental states
is their situationality, that is, a response to a specific
current life situation (Shapar, V. B., 2007).

Negative mental states and their causes

Mental states arise in response to specific life
circumstances and can be manifested in the form of
psychophysiological phenomena, experiences and
ideas, both consciously and unconsciously (Kolyadenko,
N., 2019). The key factor prompting the emergence of a
particular mental state, determining its emotional sign,
is an actual need or need (Maksymenko, S. D., 2020).

Depending on the development of a specific
situation, the mental state can change according to its
sign (Yagupov, V., 2004). With the possibility of quick
and fairly easy satisfaction of the need, positive mental
states arise, and the presence of problems and obstacles
to the satisfaction of the need leads to the appearance
of negative mental states caused by the corresponding
emotions (Simons, K. W,, 1992; Maksymenko, S. D., 2020).

The inability to realize a need causes negative
mental states of frustration, irritation, or even
aggression, which becomes a motivating factor to
search for new resources to satisfy the need and engage
psychological protection mechanisms in case of its
unattainability (Myronets, S. M., 2002; Timchenko, O.V,,
et al.,, 2016; Maksimenko, S. D., 2020; Sundukova, I. V,,
2021). Negative mental states also include depressive
disorders, which can be manifested by irritability,
insomnia, somatic preoccupation, weight loss, and
other psychophysiological phenomena, the level of
development of which indicates the depth of stress,
anxiety,and depression (Lovibond, P.F, & Lovibond, S. H.,
1995; Sambol, S, et al,, 2022).

If positive mental states contribute to healthy
perception and have a stimulating effect on the

immune system and physical and psychological health
of a person, then negative mental states can cause a
violation of a person's health and social functioning
(Salovey, P, 2000). Negative mental states can reduce
a person's cognitive abilities, which affects his work
capacity. In particular, the negative mental state of
anxiety impairs attention and memory performance,
which is associated with impaired electrical activity in
the fronto-central areas of the cerebral cortex (Maharaj,
S, etal, 2018).

The study of the nature of negative mental states is
an actual problem of psychology, especially in its applied
aspects related to the professional activity of a person
and his stay in extreme conditions (Kosolapov, 0. M.,
2010).

The concept of stressful and crisis situations and
their influence on the mental states of the individual

Stress is a general biological phenomenon
inherent in all living beings, which manifests itself in
disturbed homeostasis as the balance of physiological,
biochemical and bioelectrical parameters, which ensure
the normal functioning of the organism due to the
maintenance of a dynamic equilibrium between it and
the environment (Rapoport, L., 1962; Bobro, 0.V, etal,,
2021). The modern era is characterized by increased
stressogenicity, crisis development of society, extreme
conditions of human life, which causes the tension
of adaptation mechanisms and increases the risk of
developing negative mental states (Goloshumova, G. S.,
etal,, 2019; Galadza, M., 2021). A. Bandura's ideas about
the self-efficacy of the individual in a changing society
are related to the issue of adaptation and overcoming
negative mental states (Jerusalem, M., & Mittag, W,
A.Bandura (Ed.), 1995). One of the important directions
of psychological research in this context is the study
of coping behavior, which is manifested either in the
manifestation of passive mechanisms of psychological
protection, or in the formation of active coping
strategies of the individual (Jerusalem, M., & Mittag, W.,
A. Bandura (Ed.), 1995; Timchenko, 0. V,, 2016).

The adequacy of the organism's response to the
action of an extreme situation is determined by its
focus on eliminating or overcoming extreme factors and
solving the relevant behavioral tasks (Slastenin, V. A,,
2013). An adequate reaction is characterized by the
strengthening of the willpower of the individual and the
emotional component of the formation of the response,
as well as the narrowing of the motivational field
with the strengthening of socially significant motives
(Slastenin, V. A,, 2013). Extreme and crisis situations
have a complex negative impact, disrupting the usual
way of life of the entire population and especially its
most vulnerable categories, causing and intensifying
such negative mental states as anxiety and depression
(Di Renzo, L. et al, 2020; Ghosal, D., et al, 2020;
Browning, M. H,, et al,, 2021).
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Therefore, in modern conditions of life, the question
of the adaptation potential of the individual, which
depends on the way a person subjectively experiences
crisis situations, becomes important (Mahal T. R., 2022;
Shopsha, 0. L., & Genina, G. E., 2022).

Peculiarities of a person's psychological response to
a war situation

The war situation is accompanied by uncertainty,
conflict and unpredictability, causing long-lasting,
persistent negative mental states of oppression, anxiety,
fear, depression, anger and aggressiveness, which
is associated with the presence of a threat and a low
probability of satisfying the need for security during
military operations (Kapustina, V. S., 2022). Situational
anxiety depends on the level of personal anxiety, high
indicators of which increase the perception of the
threat of the situation and cause the appearance of
such negative mental states as tension, nervousness,
restlessness (Kapustina, V.S.,2022). Excitement, anxiety
and restlessness from the expectation of unpleasant
and undesirable events in a war situation cause fear,
which can reach the strength of affect, panic, horror and
cause the corresponding behavioral reactions of flight,
aggression or numbness (Kapustina, V. S., 2022).

The war causes a significant negative and extreme
impact on all categories of the population, affecting the
physical and psychological health of both the military
and the civilian population that does not participate in
hostilities (Blinov, 0. A, 2013; Timchenko, 0.V, etal., 2016;
Anjum, G,, et al,, 2023). The issue of ensuring the optimal
response of the individual and the stressors of martial
law is an urgent problem of psychological protection
of the population from the negative impact of psycho-
emotional stress in conditions of limited resources during
the war (Raevska, Y. M., 2020; Gruzynska, I. M., 2022). The
prevalence of symptoms of sleep disturbance, anxiety and
depression, and the state of psychological distress during
the war require the development of productive strategies
to overcome negative mental states (Okolotenko, K, et al,,
2023; Xu, W, 2023).

It is considered necessary to increase the resource of
stressresistanceand adaptation potential oftheindividual
on the basis of overcoming negative anxiety-depressive
emotions, ensuring the optimization of the psycho-
emotional state in an emergency situation of full-scale
military operations (Hakobyan, N. & Khachatryan, A,
2020; Gruzynska, I. M., 2022; Fomich, M., 2023).

Psychocorrective effects on mental states of the
individual

Preventing the development of negative mental
states is an important aspect of psychocorrective
work. Quite effective means are considered (Boyko-
Buzil Yu. Yu., 2023): cognitive-behavioral therapy with
methods of full realization of the future event, behavior
rehearsal, use of the imago method, positive selective
retrospection, positive accentuation of experience;

body-oriented psychotherapy using muscle relaxation
exercises and breathing techniques; music therapy;
dance therapy; imaging therapy; game psychotherapy
and psychodrama therapy; discussion methods;
psychogymnastics; gestalt therapy.

To optimize the psycho-emotional state, it is
recommended to use such psychocorrective techniques as:
neuromuscular relaxation techniques; reducing emotional
stress by regulating breathing; methods of autogenic
training; using techniques of imagination and visualization
(Pashukova, T. I, 2000; Kapustina, V. S., 2022).

Trainings aimed at the development of awareness,
empathy, self-management and the development of
emotional intelligence contribute to the development
of effective coping strategies and the ability to control
difficult life situations (Drigas, A., & Papoutsi, C., 2020).

Methods and Materials

Research design. The design of the study provided
for its implementation in three successive interrelated
stages. At the first stage, the relevance of the research
topic, its object and subject were determined; the goal,
task and hypothesis of the research are formulated; an
analytical review of the sources of scientific literature
on the issue of mental states, negative mental states in
the personality as a medical and psychological problem,
features of negative mental states in the conditions of
war and the possibilities of their psychocorrection was
carried out.

At the second stage, a plan for conducting an
experimental study was drawn up, its methodology
was determined, valid psychodiagnostic methods
were selected, experimental and control groups
of respondents were formed by randomization,
an experimental study was conducted, statistical
processing, visualization and analysis of the obtained
results were carried out.

Atthethird, finalstage ofthe study,apsychocorrective
intervention aimed at normalizing the negative
mental states found in the research respondents
was substantiated and carried out, its effectiveness
was evaluated, conclusions were formulated and
practical recommendations were provided. A holistic
understanding of a person as a biopsychosocial being
in the unity of biological, psychological and social
components was defined as a methodological basis
(Kurilo, V. S, 2018). In addition, methodological
approaches to conducting research were based on a
medical and psychological examination of the essence
of mental states and various approaches to their study
(Maksymenko, S. D., 2020; Maksimenko, S. D, et al,
2020): behavioral (definition mental states based on
the dynamics of a person's behavior, his external facial
expressions and other signs); neurobiological (taking
into account biological, biochemical, bioelectrical
mechanisms that determine the occurrence of mental
states); self-assessment (self-assessment by a person
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of his mental state with the help of questionnaires and
other means of collecting information); experimental
(the use of experimental psychodiagnostic methods
of researching the mental states of an individual and
factors affecting their development).

Researchprocedure. Thefollowingpsychodiagnostic
methodswereusedtodeterminethespecificsofthemental
states of persons experiencing a prolonged extreme
and crisis situation of a full-scale war (Kokun, O. M.,
etal, 2014; Baklytska O. P, et al., 2015):

- "Diagnostics of the state of stress" (A. Prokhorov) -
a questionnaire with 9 questions to which you must
answer "Yes" or "No", which allows you to identify the
features of experiencing stress, the degree of emotional
lability and the ability to self-control in stressful
conditions. Each "Yes" answer is valued at 1 point, the
"No" answer at 0 points. If the obtained result is in the
range from 0 to 4 points, this indicates a high level of
regulation in stressful situations, restraint and the
ability to regulate one's own emotions and behavior. An
indicator ranging from 5 to 7 points corresponds to an
average level, when a person is not always capable of
adequate behavior in a stressful situation, and although
he often maintains self-control, sometimes even minor
events can disrupt emotional balance. The value of
the indicator in the range of 8 to 9 points indicates a
weak level of self-regulation, a high level of overwork
and exhaustion, which can cause a loss of self-control
in a stressful situation and requires the provision of
psychocorrective assistance.

- The WAM questionnaire (Well-being, Activity,
Mood) is designed to measure the level of well-being
(strength, health, fatigue), activity (mobility, speed,
pace of mental functions) and mood (characteristics
of the emotional state) using a multi-step scale, which
consists of thirty pairs of opposite words and indexes of
values located between them (321 01 2 3), from which
the subject must choose those that best correspond to
his current state (at the moment of the examination).
Then the values are recoded, in which the highest score
is given to positive states, and the lowest to negative
ones, and the arithmetic mean is calculated for each
of the three scales of the technique. Usually, balanced
indicators in the range from 5 to 5.5 correspond to the
average statistical norm.

- "Self-assessment of mental states” by Eysenck - a
technique that consists in assessing the correspondence
of one's own states to the proposed statements
(2 - often happens, 1 - rarely happens, 0 - does not fit
at all), divided into 4 groups: 1-10 questions - Anxiety;
11-20 questions - Frustration; 21-29 questions -
Aggressiveness; Questions 21-40 - Rigidity. Finding
the indicator in the range from 0 to 7 points indicates
the absence (insignificance) of the symptom,
8-14 points - an average (acceptable) level,
15-20 points - a very pronounced symptom.

- Spielberger-Hanin's "Reactive and Personal
Anxiety Rating Scale" - consists of two groups of 20
questions, the answers to which are evaluated using
a 4-point scale (1 - no; 2 - probably yes; 3 - yes"
4 - absolutely correct), aimed at determining the level
of personal anxiety as a stable individual characteristic
that determines the subject's tendency to develop
anxiety and perceive situations as threatening, and
situational (reactive) anxiety that arises as an emotional
reaction to a real stressful situation and is characterized
by subjective experiences of negative emotions and
the development of negative mental states (tension,
excitement, anxiety, nervousness). The number of points
less than 30 indicates a low level of anxiety, 31-45 -
average, 46 and more - high level of anxiety.

- Kunin's "Physiognomic Test" is a projective
technique aimed at express diagnosis of the current
mood, where the subject must identify his mood with
the corresponding picture from the 6 offered (1 - very
bad mood, overstrain, anger; 2 - bad mood; 3 - low
mood, frustration, irritability; 4 - calm, balanced mood;
5 - good mood, a state of cheerfulness, confidence in
one's own abilities, satisfaction with one's current
activity; 6 - a very good mood, a state of optimism, a
feeling of happiness, kindness to everyone).

Psychocorrectionofmentalstateswas carried outwith
the help of the author's specially developed step-by-step
complex psychocorrective training methodology, which
took into account the recommendations of the Institute
of Psychology named after H. Kostyuk (Kokun, O. M.,
et al, 2014; Kokun, 0., 2023), was carried out over two
weeks and contained the following components:

- psychotherapeutically oriented conversation;

- breathing relaxation exercises;

- psychotherapeutic use of stories, life stories, fairy
tales, parables;

- sand therapy.

The theoretical basis of the psychocorrective
intervention was the positive psychotherapy of
N. Pezeshkian using the five-step concept (Kokun, O. M.,
etal, 2014; Bobro, 0.V, etal,, 2021; Kokun, 0., 2023), in
which the three stages of psychocorrective interaction
(attachment, differentiation, detachment) are aimed at
help and self-help and contain such components as:

- acceptance, observation, distancing as a basis for
changing perspective;

- clarification of the essence of the problem,
determination of the content and prerequisites of the
traumatic impact and search for strengths on the part of
the client, determination of his psychocorrective potential;

- situational use of resources, development of self-help
skills, approval of psychocorrective efforts of the client;

- verbalization of existing psychotrauma;

- consideration of the situation, definition of goals
and their expansion, formation of perspective concepts
and strategies for future activities.
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Such a five-step approach made it possible to
realize the presence of an external conflict of a psycho-
traumatic situation and an internal conflict that causes
the emergence of negative mental states, and to use a
negative psycho-traumatic experience as a basis for
personal growth, forming the basis for the development of
constructive behavior aimed at building a positive future.

The psychotherapeutically directed conversation
included a semi-structured interview with the inclusion
of mandatory and optional open and closed questions
(Kokun, 0. M, et al,, 2014; Bobro, 0.V, et al,, 2021; Kokun,
0., 2023). Verbal communication was aimed at correcting
inadequate ideas, making the client aware of responsibility
for his own behavior, increasing his activity and mood,
forming positive thinking and improving interaction
with the surrounding social environment. Breathing
relaxation techniques were used to achieve emotional
and psychological relief, develop self-regulation skills,
self-control, and self-correction of the client's mental
states and behavior (Kokun, 0. M, et al,, 2014; Kokun, O,,
2023). The psychocorrective use of stories, fairy tales and
parables was based on the ideas of positive psychotherapy
of N. Pezeshkian and contributed to the emergence of
associations aimed at stimulating a positive view of
oneselfand the ability to self-help. In the process of stories,
listeners identified with the heroes of the stories, which
contributed to the release of thoughts and the emergence
of appropriate emotional reactions, allowing to overcome
negative mental states and build constructive behavioral
models. To increase the effectiveness of this stage of
psychocorrection, it was combined with sand art-therapy.

The conceptual basis of sand art-therapy is the
activation of the Jungian "Child Archetype", which has
the symbolic meaning of paving the way from the past
to the future through the acquisition of life experience.
Sand art-therapy allows you to understand and
transform internal problems, turning them into tangible
and visible images in the form of sand drawings, express
traumatic experiences and overcome them through
repeated transformations of sand compositions.
A special device was used for sand art-therapy - a
wooden table with sides of standard size (50x80x8 cm),

filled with sand, with lighting from below (Fig. 1).

%

Fig. 1. Master class on sand therapy at the
Interregional Academy of Personnel Management

Formation of the sample of the researched. The
study was conducted on the basis of the clinic "The
First Private Office of Psychiatry and Psychotherapy
DRZHYVAGO" (Kyiv). To participate in the study,
46 clinic patients who had the status of temporarily
displaced persons and were witnesses of active hostilities
were selected by simple randomization. The control group
consisted of 48 students and employees of the Interregional
Academy of Personnel Management, who did not have
the status of temporarily displaced persons, never sought
medical and psychological help, and did not leave the city of
Kyiv during the entire period of the war (Table 1).

As can be seen from this table, there are significant,
statistically significant differences between the
groups of respondents of the experimental and control
groups in terms of individual parameters. Yes, there
are significantly more women, married people and
those with children in the experimental group. This
feature is explained by the fact that mainly women
with small children were evacuated from the regions
of active hostilities, and they currently constitute a
significant contingent among the clients of medical
psychologists, due to long-term constant stress and
the presence of the consequences of the experienced
war psychotrauma.

Table 1
Comparative characteristics of the respondents of the experimental (A) and control (B) studied groups
Average Gender Education
Gl‘Ollp ageg m f e(;{liggggn U;]tll\l/((-;zj:::y College Married Children
(years) n % n % n % n % n % n % n %
A 41,5 19 41,3 27 | 58,7 10 | 21,7 | 25 | 543 | 11 | 239 | 34 | 739 | 31 | 67,4
B 42,3 22 45,8 | 26 | 54,1 12 250 | 29 | 60,4 7 14,6 | 25 | 52,1 | 18 | 37,5
Student's 9,8 55,1 56,3 5,7 74,7 113,9 267.0 366,2
t-test
p <0,05 <0,05 <0,05 <0,05 <0,05 <0,05 <0,05 <0,05
ANOVA1 1,5 100,2 81,9 88,3 247,0 245,6 1393,9 3955,9
p >0,05 <0,05 <0,05 <0,05 <0,05 <0,05 <0,05 <0,05
ANOVA2 The value of the f-coefficient is 0.53718. The p-value is 0.475697. The result is insignificant at p < 0.05.
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In the control group, which consisted mainly of
students and teachers, a higher percentage of men,
singles and those without children. The level of
education in the control group is also somewhat higher.
The groups are comparable in terms of age. Although
the difference is statistically significant according to the
Student's test, it is not significant, which is confirmed
by the ANOVA analysis of variance, the results of
which did not reveal a significant difference in the age
composition of the groups (the value of the f-coefficient
is 1.5 at p < 0.05).

The comparability of the experimental and control
groups, despite the presence of differences in individual
parameters, is also confirmed by ANOVA analysis of
variance (The value of the f-coefficient is 0.53718. The
p-value is 0.475697. The result is insignificant at p < 0.05).

To participate in the psychocorrective program,
35 respondents of the experimental group were selected,
in whom the results of the psychodiagnostic study
proved the presence of a high level of indicators of the
development of negative mental states, such as anxiety,
fear, anxiety, lethargy, apathy, inhibition of cognitive
activity, as well as 26 respondents of the control group
with borderline indicators that indicated the presence of
an increased risk of developing negative mental states.

Statistical processing of research results.
Accumulation, sorting, visualization of information
was carried out using the Microsoft Excel program.
Calculations were made in the Social Science Statistics
online calculator. To assess the statistical reliability and
significance of the results of the conducted research,
the Student's t-test was used for unrelated groups (for
comparison of experimental and control groups of
respondents) and for related groups (comparison of
indicators of mental states of the experimental group in
dynamics, before and after undergoing psychocorrective

training ) and ANOVA analysis of variance. To establish
relationships between the indicators of the methods,
the Pearson correlation coefficient was used, the
calculated values of which were compared with the data
of Chaddock's table. To determine the degree of risk of
developing negative mental states in the respondents
of the experimental and control groups, the chi-square
(x?) criterion was used, which was calculated using
4-field tables.

Limitations. The study was limited to patients of
only one clinic, however, the randomization procedure
allows us to consider the obtained results sufficiently
relevant for the studied population category, namely,
temporarily displaced persons with psychological
consequences of war trauma. At the same time, the
study did not cover persons with special needs,
children and other vulnerable categories, as well as
military personnel. Determination of the specifics of
the impact of the war situation on the mental states
of these categories of the population is planned to be
studied in further research. Another limitation of the
study was the time limit, it lasted for two weeks. This
term turned out to be insufficient to achieve a more
convincing result of psychocorrective interventions, so
they were extended even after the end of the study.

Ethical issues. The permission of the ethical
commission of the department of medical psychology
of the PJSC "UZ "MAUP" was obtained to conduct the
study. All respondents gave written informed consent
to participate in the study. In the research process,
strict compliance with all requirements and principles
of bioethics was ensured, in particular, confidentiality
of respondents' personal data and anonymity of
test results. The principle of academic integrity was
followed. Special funding for the research was not
allocated, there was no conflict of interest.

Table 2

The results of diagnosing the state of stress of the respondents of the experimental (A) and control (B)
groups according to the method of A. Prokhorov

Group GPA Student’s t-test p
A 8,3+0,5
3,49 0,01 (<0,05)
B 6,4+0,8
ANOVA 36,46 0,00 (<0,05)

Table 3
Comparison of the average results of the study Well-being (W), Activity (A) and Mood (M)
of the respondents of the experimental (A) and control (B) groups
GPA
Scale Student’s t-test p
A B
w 4,6+0,2 4,8+0,4 -0,77 0,24 (>0,05)
A 3,2+0,6 5,0£0,2 -4,92 0,00 (<0,05)
M 2,9+0,3 4,4+0,6 -3,87 0,01 (<0,05)
ANOVA 12,89 0,002 (<0,05)
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Results

In tab. 2. the results of diagnosing the state of stress
of the respondents of the experimental and control
groups according to the method of A. Prokhorov are
given.

Statistical differences between the indicators of
the experimental and control groups are reliable and
significant (p<0.05), which is confirmed both by the
calculation of the Student's test and by the ANOVA
variance analysis.

The following Table 3 presents the comparative
results of the study of the respondents of the
experimental and control groups using the WAM
method.

As can be seen from this table, the average
indicators of well-being of the respondents of both
the experimental and control groups are in the range
slightly below the average statistical norm (4.6+0.2
and 4.8+0.4 points, respectively), with a statistically
significant difference no differences were found
between the groups on the well-being scale (p>0.05).
However, according to the Activity and Mood scales, the
difference between the indicators of the respondents
of the experimental and control groups is noticeable,
statistically reliable and significant (p<0.05).

If in the control group the average level of the
activity indicator (5.0+0.2 points) corresponds to the
range of the average statistical norm, then the activity
of the respondents of the experimental group is
significantly reduced (3.2+0.6 points). Mood is reduced
in both groups, but in the control group this reduction

is moderate (4.4+0.6), while in the experimental group
the mood index is very low (2.9+0.3). The statistical
difference between the indicators of activity and mood
of the experimental and control groups is reliable and
significant (p<0.05). Analysis of variance showed that
there is a significant difference between the WAM
indicators of the experimental and control groups (the
value of the f-coefficient is 12.89474. The p-value is
0.002446. The result is significant at p < 0.05).

The results of a comparative study of the
experimental and control groups according to Eysenck's
"Self-Assessment of Mental States" method are given in
the following table. 4. It was found that the results of the
self-assessment of the respondents of the experimental
and control groups are statistically significantly and
reliably different from each other, which is confirmed
both by the results of calculating the Student's criterion
(p<0.05) and by the results of the ANOVA variance
analysis (the value of the f-coefficient is 53, 60624.
P-value < 0.00001. The result is significant at p < 0.05).

It should be noted that among the respondents of
the control group, only the average indicator of anxiety
is at the upper limit of the average acceptable level
(14.220.6 points), while the average indicators
of frustration (15.1+0.5 points), aggressiveness
(15.6 #0.2 points) and rigidity (16.4+0.2 points)
are in the range that corresponds to a very strong
level of expression of the specified signs. In the
experimental group, the level of average indicators on
all scales of the method is very high and statistically
reliably and significantly higher than that of the

Table 4

Comparison of the average indicators of the results of the study of self-assessment of mental states
of the experimental (A) and control (B) groups

Scale GPA Student’s t-test p
A B
Anxiety 18,6+0,8 14,2+0,6 7,62 0,00 (<0,05)
Frustration 19,4+0,2 15,1+0,5 13.83 0,00 (<0,05)
Aggressiveness 17,8+0,4 15,6+0,2 8,52 0,00 (<0,05)
Rigidity 17,3+0,5 16,4+0,2 2,89 0,02 (<0,05)
Correlation coefficient rxy 0,362 <0,05

ANOVA 53,61 0,00 (<0,05)

Table 5

Comparison of the average indicators of the results of the study of personal and reactive anxiety
of the experimental (A) and control (B) groups of respondents

. GPA
Anxiety Student’s t-test p
A B
Personav 32,6+1,8 31,9+1,3 0,55 0,31 (>0,05)
ANOVA 0,9069 0,37 (>0,05)
Reactive 48,4+1,2 42,1+1,5 5,68 0,00 (<0,05)
ANOVA 40,90072 0,00 (<0,05)
Correlation coefficient rxy 0,5572 <0,05
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respondents of the control group (p<0.05). The
respondents of the experimental group also have a
very high average level of anxiety (18.6+0.8 points),
which is significantly higher than that of the
respondents of the control group (14.2+0.6 points,
p<0.05). A direct, albeit weak, correlation was
found between indicators of the level of anxiety and
frustration with indicators of rigidity and aggression
(correlation coefficient rxy=0.362, at p<0.05).

In the next tab. 5. the results of the research of
reactive and personal anxiety of the respondents of
the experimental and control groups according to the
Spielberger-Hanin method are presented.

As can be seen from this table, the level of personal
anxiety of the respondents of the experimental and
control groups is within the range of average values and
is comparable, no statistically significant difference was
found between the indicators, which is confirmed by the
results of calculating the Student's criterion (p>0.05)
and conducting variance analysis ANOVA (f-value is
0.9069. P-value is 0.36882. The result is insignificant at
p < 0.05). The level of situational (reactive) anxiety in
both studied groups is elevated, and in the experimental
group it is statistically significantly and significantly
higher than in the control group (p<0.05; the value of
the f-coefficient is 40.90072. P-value is 0.00021 The
result is significant at p < 0.05).

The results of the study of the experimental
and control groups of respondents using Kunin's
physiognomic test are shown in fig. 2.

Fig. 2. Comparative results (%) of respondents
of the experimental (A) and control (B) groups
according to Kunin's physiognomic test
(mood: 1 - very bad and bad; 2 - depressed;
3 - calm; 4 - good)

It should be noted that the variant of very good
mood was not found in any of the studied respondents
of the experimental and control groups. A good mood
was noted only in 3 (7%) respondents of the control
group and in 1 (2%) respondents of the experimental
group. If calm infusion was observed among the
respondents of the control group in 19 (39%) people,
then in the experimental group it was characteristic of
only 10 (22%) people. On the contrary, bad and very
bad mood prevailed among the respondents of the
experimental group, which was observed in 21 (45%)
cases, which significantly exceeded the number of such
in the control group, where bad mood was found in
only 8 (18%) respondents. In general, negative mental
states caused by the war situation were found in 26
(54%) persons of the control and 35 (76%) persons of
the experimental research groups.

To determine the degree of risk of developing
negative mental states as a result of war trauma,
statistical calculation of the x? criterion was used using
4-field tables (tab. 6).

As a result of the calculations, it was determined
that the chi-square statistic is equal to 4.9542. The
p-value is 0.026027. The result is significant at
p < 0.05. The Yates-adjusted chi-square statistic is 4.0388.

Table 6

An example of calculating the x? criterion using a 4-field table

Category 1
Group 1 35(29.85) [0.89]
Group 2 26 (31.15) [0.85]
Marginal Column Totals 61

Category 2 Marginal Row Totals
11 (16.15) [1.64] 46
22 (16.85) [1.57] 48
33 94 (Grand Total)

Table 7

The results of the study of the effect of psychocorrective training on the dynamics of the stress state
of respondents of the experimental (A) and control (B) groups according to the method of A. Prokhorov
(I - primary study, II - repeated study)

GPA
Group . Student’s t-test p ANOVA p
A 8,3+0,5 6,2+0,4 5,77 0,00 (<0,05) 81,67 0,00 (<0,05)
B 6,4+0, 3,7£0,5 4,96 0,00 (<0,05) 48,45 0,00 (<0,05)

Modern Medicine, Pharmacy and Psychological Health. Issue 2 (11). 2023 75



Cyuacna meduyuna, hapmayis ma ncuxonociune 300pog ’s. Bunyck 2 (11). 2023

The p-value is 0.044467. The result is significantat p < 0.05.
That is, the respondents of the experimental group from
among temporarily displaced persons have a statistically
reliable and significantly higher risk of developing negative
mental states than the respondents of the control group
who were not in the zone of active hostilities.

The effectiveness of the psychocorrective
intervention was assessed by repeated psychodiagnostic
testing of the respondents of the experimental
(35 people) and control (26 people) groups to
determine the dynamics of their mental states. The
dynamics of the state of stress, determined according
to the method of A. Prokhorov, of the respondents of
the experimental and control groups who underwent
psychocorrective training, is shown in tab. 7. As can be
seen from this table, in the control group, where the
stress level during the initial study corresponded to
the upper limit of the average range (6.4+0.8 points),
which gave grounds for assigning these respondents
to the risk group for the development of negative
mental states, psychocorrection training contributed
to the normalization of the stress level indicator
(3.720.5 points), which indicated the restoration of
adaptation mechanisms and the ability to effectively self-
regulate emotions and behavior in stressful situations.

In the experimental group, the level of stress was
very high from the beginning (8.3+0.5 points), so its

reduction as a result of psychocorrective training
occurred only to an average level (6.2+0.4 points).
This indicates the positive dynamics of self-regulation
mechanisms, however, it is unstable and insufficient,
which requires the continuation of psychocorrective
classes for a period of more than 2 weeks. In both
groups, the positive dynamics of the mental state was
statistically reliable and significant, which is confirmed
by the value of the Student's t-test and the results of the
variance analysis of ANOVA, at p<0.05.

The dynamics of well-being, activity and mood of the
respondents of the experimental and control groups in the
process of psychocorrective training are presented in tab. 8.

As can be seen from this table, psychocorrective
training contributed to statistically significant and
reliable (p<0.05) positive dynamics of well-being,
activity and mood of the respondents of both the
control and experimental groups to the range of the
average statistical norm.

In tab. 9. the results of a comparative study of the
impact of psychocorrective training on respondents of the
experimental and control groups according to the Eysenck
"Self-Assessment of Mental States" method are given. As
can be seen from this table, undergoing psychocorrective
training had a positive effect on the mental states of
respondents in both the control and experimental groups,
contributing to a statistically reliable and significant

Table 8

The dynamics of the results of the study Well-being (W), Activity (A) and Mood (M) of the respondents of
the experimental (A) and control (B) groups (I - primary study, B - repeated study)

GPA
Group Scale I Student’s t-test p ANOVA p
W 4,6+0,2 5,2+0,4 -2,43 0,04 (<0,05) 12,28 0,01 (<0,05)
A A 3,2+0,6 5,0+0,6 -3,67 0,01 (<0,05) 42,08 0,00 (<0,05)
M 2,9+0,3 5,1+0,3 -8,98 0,00 (<0,05) 203,09 0,00 (<0,05)
w 4,8+0,4 5,6+0,2 -3,10 0,02 (<0,05) 29,09 0,00 (<0,05)
B A 5,0+0,2 5,4+0,1 -2,39 0,04 (<0,05) 22,86 0,00 (<0,05)
M 4,4+0,6 5,5+0,3 -2,84 0,023 (<0,05) 19,18 0,00 (<0,05)
Table 9

Comparison of the effect of psychocorrective training on the indicators of self-assessment of mental
states of the experimental (A) and control (B) groups (I - primary study, II - repeated study)

Group Scale GPA Student’s p ANOVA p
I t-test
A Anxiety 18,6+0,8 12,2+0,6 11,09 0,00 (<0,05) 338,21 0,00 (<0,05)
Frustration 19,4+0,2 13,1+0,5 20,26 0,00 (<0,05) 1280,32 0,00 (<0,05)
Aggressiveness 17,8+0,4 11,6+0,8 12,01 0,00 (<0,05) 468,78 0,00 (<0,05)
Rigidity 17,3+0,5 10,9+0,5 15,68 0,00 (<0,05) 7-9,14 0,00 (<0,05)
B Anxiety 14,2+0,6 8,6+0,8 9,70 0,00 (<0,05) 307,45 0,00 (<0,05)
Frustration 15,1+0,5 8,4+0,3 19,90 0,00 (<0,05) 1246,94 0,00 (<0,05)
Aggressiveness 15,6+0,2 8,0+0,5 24,44 0,00 (<0,05) 1863,23 0,00 (<0,05)
Rigidity 16,4+0,2 8,2+0,4 31,76 0,00 (<0,05) 3056,36 000 (<0,05)
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decrease in indicators of anxiety, frustration, aggressiveness
and rigidity from a high to an average permissible level,
which is confirmed by the calculation of the Student's
criterion and by the results of variance analysis (p<0.05).

Passing psychocorrective training also contributed to
the positive dynamics of indicators of situational anxiety
of respondents in both the control and experimental
groups, which can be seen from the table. 10.

Data comparing the results of a psychodiagnostic
study of reactive anxiety of respondents of the
experimental and control groups using the Spielberger-
Hanin method before and after two weeks of
psychocorrective training demonstrate statistically
reliable and significant positive dynamics of the
indicator, which is confirmed by the calculation of the
Student's t-test and the results of the variance analysis
of ANOVA (p<0, 05).

Discussion. Data from scientific literature sources
noteasignificantnegative and extreme impact of the war
situation not only on the military, but also on categories
of the population that do not participate in hostilities
(Blinoy, O. A., 2013; Timchenko, O. V,, 2016; Anjum, G.,
et al, 2023). The war situation is accompanied by
uncertainty, conflict and unpredictability, which affects
the physical, psychological, and social aspects of the
population's health (Blinov, 0. A., 2013; Timchenko, 0.V,
2016; Anjum, G. et al, 2023). Experiencing a war
situation, constant threat and danger contributes to the
emergence of long-lasting, persistent negative mental
states, such as oppression, anxiety, fear, depression,
anger, aggression (Kapustina, V. S, 2022).

Our research confirms the negative impact
of experiencing a war situation on the mental
states of the population of Ukraine, especially on
those sections of it that were directly in the zone
of active hostilities, suffered losses, were forced
to change their place of residence as temporarily
displaced persons. The results of the study using A.
Prokhorov's "Diagnostics of the state of stress" method
showed that the respondents of the experimental
group had an average score of 8.3+0.5 points,
which indicates the presence of a high level of stress,
overwork and exhaustion, an insufficient level of self-
regulation and the risk of losing self-control. On the
other hand, in the control group, the indicator according
to this method is equal to 6.4+0.8, which corresponds
to the average level and indicates the instability of self-

control, the risk of breaking emotional balance and
the instability of behavioral reactions. That is, in both
groups there is an increase in the level of stress, but if
in the control group this increase is within the average
level, then in the respondents of the experimental
group it reaches high indicators and indicates the need
for providing psychocorrective help and support.

Significantly reduced indicators of activity and
mood in the experimental group indicate the presence
of overfatigue and exhaustion of the body's adaptive
resources as a result of long-term stress associated
with the war.

The revealed high average index of rigidity can
be interpreted as evidence of the respondents of
the experimental group being stuck on negative
experiences associated with being in a stressful
situation for a long time as a result of the war situation.
The high average level of frustration (19.4+0.2 points)
among the respondents of the experimental group can
be explained by the feeling of impossibility to influence
the negative situation that arose as a result of the war,
the mental state of helplessness, the loss of the usual
way of life, and the limitation of opportunities for self-
realization.

Situational anxiety depends on the level of personal
anxiety, high indicators of which, according to the
sources of scientific literature, increase the perception
of the threat of the situation and cause the appearance
of such negative mental states as tension, nervousness,
restlessness (Kapustina, V. S., 2022). As a result of our
research, a moderate positive correlation was found
between indicators of personal and reactive anxiety,
which testifies to the effect of increased indicators of
personal anxiety on increasing the level of reactive
anxiety. However, in a war situation, reactive anxiety
depends not only on personal anxiety, but also on the
direct negative impact of a prolonged extreme crisis
situation.

Therefore, with a comparable level of personal
anxiety (32.6x1.8 and 31.9+#1.3 points, p>0.05),
reactive anxiety in the respondents of the experimental
group, who experienced a strong stress effect as a
result of being in the zone of active combat actions and
forced resettlement, is significantly higher compared to
respondents of the control group, in whom the change
in lifestyle as a result of the war was not so drastic
(48.4+1.2 and 42.1£1.5, respectively, p<0.05).

Table 10

Dynamics of situational anxiety of respondents of the experimental (A) and control (B) groups
according to the Spielberger-Hanin method (I - primary study, II - repeated study)

GPA
Group Scale 1 - Student’s t-test p ANOVA p
A Reactive anxiety 484+1,2 | 44,7+1,1 3,91 0,01 (<0,05) 63,39 0,00 (<0,05)
B Reactive anxiety 42,1+1,5 32,5+1,8 7,10 0,00 (<0,05) 223,71 0,00 (<0,05)
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Thus, the conducted psychodiagnostic research
made it possible to reveal the presence of such negative
mental states as anxiety, anger, insecurity, frustration,
aggression, rigidity, bad mood and decreased activity in
the respondents of the experimental group who were
in a long-term stressful extreme and crisis situation
due to the war. which is associated with a decrease
in self-control and management of emotions, a state
of overfatigue, depletion of resources and disruption
of the body's adaptive mechanisms, and requires
appropriate psychocorrective interventions. As for the
respondents of the control group, their indicators were
mostly borderline, posing a risk of decompensation, for
the prevention of which psychoprophylactic measures
are necessary.

The analysis of the obtained research results allows
us to state that staying in a long-term stressful extreme
and crisis situation of war in the zone of active hostilities
and subsequent evacuation is a risk factor for the
development of such negative mental states as anxiety,
anger, uncertainty, frustration, aggression, rigidity, bad
mood and a decrease in activity, which is associated
with a decrease in self-control and management of
emotions, a state of overfatigue, depletion of resources
and disruption of the body's adaptive mechanisms, and
requires appropriate psychocorrective interventions,
while indicators of the borderline level represent a
risk of decompensation, for the prevention of which
psychoprophylactic measures are necessary.

The repeated destruction and reconstruction of
sand drawings and three-dimensional compositions
reflected the dynamics of the psychological development
of the individual during his life, providing access to
the unconscious and non-verbal levels of the psyche.
Drawing on sand was characterized by expression,
affected both visual and tactile sensations, allowed
expressing and correcting emotions, which ensured
the release of unconscious experiences; facilitation
of disclosure of problems; experiencing trauma
through images, symbols and metaphors; overcoming
psychological barriers; removal of internal psycho-
emotional tension; correction of negative mental states
at the unconscious-symbolic level.

The respondents of the experimental group had very
low indicators of activity and mood during the initial
examination. Their normalization testified to the positive
impact of pychocorrective training on restoring the
body's adaptive resources, overcoming negative mental
states of overwork and exhaustion, and increasing
stress resistance of the body. Psychocorrective training
contributed to restoring the balance between well-being,
activity and mood, which proves its harmonizing effect
on mental states and personality structure.

Datafromscientificliteraturesources(Pashukova,T.I.,
2020; Drigas, A., & Papoutsi, C., 2020; Kapustina, V. S,,
2022) indicate that psychocorrective training allows

overcoming negative mental states, restoring the
ability to self-control, contribute to the development of
effective coping strategies of the individual. The results
of our research show that after a two-week course
of psychocorrective training, the indicators of the
mental states of the respondents of the control group
changed to the lower values of the average permissible
level, bordering on the normal indicators, while in the
experimental group the dynamics took place from a
very high to an average permissible level in its upper
and average values. That is, there is a positive dynamic
of the mental states of the respondents, which proves
the effectiveness of psychocorrective training, but
indicates the need for its continuation, especially in
the experimental group, where, despite the tendency
towards normalization, there is an increased risk of
deterioration of the mental states of the subjects.

The analysis of the results of the study showed that
the level of reactive anxiety of the respondents of the
control group changed to the level of the lower limit of
the average range, closer to the normal values, while in
the experimental group there was a decrease in the level
of reactive anxiety from very high to average values.
Despite the confirmed effectiveness of psychocorrective
training, the results of the study of the dynamics of the
level of reactive anxiety indicate that in order to achieve
a stable and convincing positive result, normalizing the
level of situational anxiety, it is necessary to continue
psychocorrective classes.

Given that the impact of the psycho-traumatic
extreme and crisis situation of the war continues to
have a negative impact on the mental states of the
population of Ukraine, it is worth recommending the
provision of constant psycho-corrective support and
psychological supportto the mostvulnerable and poorly
protected population groups, as well as the provision of
psycho-prophylactic measures for all segments of the
population.

Conclusions. The hypothesis regarding the
negative impact of the war on the mental states of the
population has been confirmed. It is shown that the
situation of a full-scale war caused a large-scale social
crisis, which negatively affects the psychological health
of the population with the emergence of such negative
mental states as anxiety, fear, depression, helplessness,
aggression, apathy.

The impact of experiencing a war situation on the
occurrence of such negative states as overfatigue,
exhaustion, frustration, impaired self-regulation
and self-control, impaired emotional balance, stuck
on negative experiences, instability of behavioral
reactions, decreased activity and mood, which indicates
the exhaustion of the adaptive resources of the body as
aresult of prolonged war-related stress.

It has been established that staying in a long-term
stressful extreme and crisis situation of war in the
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zone of active hostilities and subsequent evacuation
is a risk factor for the development of such negative
mental states as anxiety, anger, uncertainty, frustration,
aggression, rigidity, bad mood and reduced activity,
which associated with a decrease in self-control and
managementof emotions, a state of overfatigue, depletion
of resources and disruption of the body's adaptive
mechanisms, and requires appropriate psychocorrective
interventions, while borderline indicators represent
a risk of decompensation, for the prevention of which
psychoprophylactic measures are necessary.

A step-by-step complex psychocorrective training
method for psychocorrection of the mental states of
people with the consequences of war trauma, consisting
of a psychotherapeutically directed conversation,
breathing relaxation exercises, psychotherapeutic use
of stories (life stories, fairy tales, parables) and sand
art-therapy, has been developed, and its effectiveness
has been proven. It is shown that psychocorrective
training contributes to statistically significant and
reliable (p<0.05) positive dynamics of well-being,

activity and mood of persons with negative mental
states due to war trauma, which indicates the recovery
of adaptive resources of the body, overcoming negative
mental states of overfatigue and exhaustion, increasing
stress resistance of the environment.

Passing psychocorrective training contributes to
the reduction of indicators of anxiety, frustration,
aggressiveness and rigidity, positive dynamics of
indicators of situational anxiety of persons with the
consequences of war trauma.

The necessity of providing psychocorrective and
psychological supportto the mostvulnerable and poorly
protected population groups and the implementation
of psychoprophylactic measures for all strata of the
population in a situation of long-term stress due to the
war is substantiated.

Prospective studies are planned to be directed to
an in-depth study of the psychological impact of the
war situation on the most vulnerable categories of the
population (children, persons with disabilities), as well
as research on the mental states of combatants.
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