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OniHka e(peKTHBHOCTI IIPOBEIEHHO1
IICHXO0JIOTiuHO01 peabixiTamii giTen Ta
OaTbKiB, siKi Oyiu manmieHramu HIICJI
«OXMATIOHUT» MO3 Ykpainu y JlaTsii

Anacmacisa Tokapuyk

AxTyanbHIiCTB. [loBHOMacmTabHe BTOPTHEHHS CTaJI0 HAA3BUYaWHO CEPHO3HUM BUKJIMKOM
IJIT KOXKHOTO KUTejs YKpainu. OmHa 3 HaubiIbIImX KaTeropiil rpynu BUCOKOTO PU3UKY 3a
BiKOBHUMHU ocOOnMuBOCTMHM cTanu "IiTu Ta HOigjdiTKU", amgKe BOHM € OOHi€co 3 HaubinbIn
Bpa3IMBUX KaTeropiit HaceseHHs. bo mnie HecdopMoBaHa IICHMXiKa MOXe BpaxXaTHCh B pas3u
Ginmbllle i HECTH HETaTHUBHI 3MiHM Y Mal#OyTHEOMY IIPOTSATOM YChOT'O KHUTTS.

IMocTitiHuit TpuWBaMUi CTpPec uepe3 iCcHy4y HeOe3neKy, HeoOXigHICTh MOKMHYTH [iM,
MOPYILIEHHS 3BUYHOT0 CIIOCO0Y JKUTTS Ta PO3PUB COIliaJIbHUX 3B’I3KiB, HETaTUBHO BIIJIUBAIOTh
Ha IICUXiuHuM cTaH OyOb-s1K0i ocobucTocTi. OOHi€l0 3 KITIOYOBUX IICUXOJIOTiYHUX TpobiieM, sIKi
BUHHMKAIOTh B HACJIiTOK Bi¥iCLKOBUX [Iilf, € BUCOKA TPUBOXKHICTH, 5SIKa IMOB'si3y€ y co0i CKIamHiCTh
afalTyBaTUCh A0 Pi3kuMx 3MiH, ab0 TOBHA [e3apjanTallis, amaTis Ta genpecis. BimbiricTs
CTUKAIOThCS i3 MUTaHHAM Iepexony Ha OUCTaHIliMiHe HaBYaHHS, HeoOXimHicTIO BigBigyBaTH
HOBI IIIKOJIM 4epe3 IiepecejieHHs abo0 K iHTerpyBaTHCS B 3aKOPHIOHHI OCBITHI yCTaHOBH,
MMOENHYIOYH OBi OCBITHI IpoTrpamMu IrapaiesibHO. Y Ci11i 06CTaBUHYU CTBOPIOIOTH IITUPOKUH CIIEKTP
CTPECOBUX BUKJIMKIB, Kl OiTH BiI4yBalOTh IIiff YaC HaBYaHHS Y IIIKOJIi Ta y CEPEeNOBUIIIL CBOTO
otoueHHsi. CamMe TOMY IICUXOJIOTiuHa peabimiTallisi Ma€ moemHyBaTH y co0i pi3HOMAaHITTS
croco0iB y KoMmOiHallil iHgUBimyanbHOI Tepalrii Ta TPymIoBuXx ¢GopM pobOTH.

Marepianu i MmeTonou. [71s miTei Ta mimmiTKiB 3acTOCYBaNu AJ11 BU3HAYEHHS PiBHSA MIKiJTbHOI
TPUBOXKHOCTI MeTOmuKY «TecCT MmKinbHOI TpuBoXkHOCTI ®ininca», a TakKoXK HOCITiAWIN PiBEHD
CcaMoOOIIiHKKM 3a MeToaukoio [emOo-PyOinmTeriHa. [l 6GaTbkiB OyJio TpPOBEOEHO
TICUXOMiarHOCTUYHE MOCJIAXKEeHHS 3a HOIIOMOTOI0 cIelianbHux MeTonuk: «IlIkama mempecii
PHQ-9»; onuTyBanbHUK [OJ15 BU3HAUYEHHS I'eHEepai30BaHOTO0 TPHUBOXKHOIO po3namy GAD-7»;
«locmiTanbHa mKanma TpuBoru i gmempecii HADS», Takoxk OyJio OILIiIHEHO SIKiCTh XKUTTS 3a
MeTonuKo «IIIKasa OLiHKY SIKOCTL KUTTS».

Pe3ynbTaTtu. Y gocnigxeHHi npuilHano yyacTts 147 giten (BikoMm Bim 3 mo 14 poOKiB): 3 HUX -
103 gutuHu BikoM 7-14 pokiB Ta 44 oUTHMHYU BikoM 3-6 POKiB; KiTbKiCTh OATHKIB, 1110 TPUNHAIN
y4dacTb y mociigxkenHi 113 ocib.

Y 6aTbkiB 6yn10 OOCIiAXKEHO PiBHI TPUBOTM Ta HOENpPeCii Mo ImMoYaTKy Ta ITiCis HPOXOOKEHHS
peabiniTanii 3a meronukamu «Illkana pmenpecii PHQ-9»; onuTyBajbHUK 711 BH3HAUYEHHS
reHepaJi3oBaHOr0 TPUBOXKHOTO po3nany GAD-7»; «['ocmiTanbHa IIKaja TPUBOTH i mempecii
HADS», Takozk OyJI0 OIliHEHO SIKiCTh KHUTTS 3a MeTOOUKOIO «IIIKana OIiHKYM TKOCTi KUTTSI».

Y piTedt BuU3HaYanmM pPiBeHb IMIKIMBbHOI TPUBOXKHOCTI [0 IIOYATKy Ta MiCJIsA IIPOXOOKEHHS
peabimnitaii 3a MeToguKOI0 «TecT MKinbHOI TPUBOXKHOCTI dininca», a TaKOXK OOCIiOUINA PiBeHb
CaMOOIIiHKY 3a MeTonuKoI10 [JeMb6o-PybiHmITEe W H.
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CTaTUCTUYHUY aHaJIi3 TPOBEeNeHUN y IporpaMHOMY 3abe3nedeHHi Jamovi v. 2.3. BukopucraHi
METOX OMNMCOBOI CTATHUCTHUKU. DBH3HaAYeHHS CTATHUCTUYHOI IMOBIpHOCTI IITPOBOOUIIOCS
MeTomaMu Xi-KBagpaT Ta ANOVA.

B pe3ynbTarTi JIiTepaTypHOTO IOILIYKY B OIS HiTepaTypu Oyio BKaoueHo 3 my6mikarii. Bys
3MifCHeHWN TEOPeTUYHUH aHalli3 3aCTOCOBAaHUX Y mporpaMi peabimiTallii MeTomiB iHTepBEHIIiH.

IlcuxonoriuHa peabimiTallis € BaXJ/IMBOIO YaCTUHOIO BeOeHHS [nOiTedl 3 OyOb-IKUMU
COMATHYHUMHU 3aXBOPIOBAaHHSIMM, CTaHaMU Ta martoyorismu. Came mim dyac nepeOyBaHHS B
Tabopi HalbinmbIne 3aCTOCOBYBAIUCh TaKi METOOH, SIK KOTHITUBHO-TTIOBEemiHKOBa Tepairis (KIIT),
KaHic-Teparisa Ta pi3HOBUAU apT-TepalleBTUYHUX METOMiB Teparlii.

3a pe3yibTaTaMM IICUXOJIOTiYHOI pealimiTallii 3HaYHO MOKPAIIUBCSA €MOLIMHUN CTaH HiTeH.
PiBeHb TPMBOKHOCTI 3HU3UBCS Ha 12.4% Imicnsa mpoxomxkeHHs peabimitariii. Takoxk 3HAYHO
BUPOCJIM TOKA3HUKHM CAMOOIIIHKHW, TaK OiMbLIICTL [iTel Manu BHUCOKY (42,7%) Ta cepemHIo
(43,7%) caMOOLIiHKY, III0 MO2K€e CBiIYUTH TPO HAOYTTS pecypcy CTPEeCOCTIMKOCTI y miTew mics
ITPOXOMXKEeHHS IICUX0JIOTiYHOI peabimiTallii Ta HaOyTTs HaBUYOK MOOOJIAHHS CTPECY.

Takox BimMiualOThCS 3HAYHI ITOKA3HUKY ITIOKPAIlleHHS eMOIIiTHOT 0 cCTaHy 0aThKiB miTei. Came
3a mkanoio HADS: 3uukeHHS TpuBoru Ha 32,25%, memnpecii Ha 24,5%. 3a mkamnowo PHQ-9
MMOKA3HUKU pemnpecii 3MeHmunuch Ha 12.46%, MOKa3HUKW TPUBOTM 3a IKamolw GAD-7
3MmeHmuauch Ha 14.48%. Taki NOKa3HUKU CBimYaTh PO BUCOKY €(EKTUBHICThH MPOXOAXKEHH A
IIporpaMu ICUXO0JIOTiYHOI peabimiTarii giTe Ta ixHix 6aThKiB y JIaTBil.

BucHoBku. Opranizallis Ta IIPOBEOEHHS IICHUXOJIOriyHOI peabimitamii miTedr B yMoBax
0e3mevYHOro cepefoBUIlla 3 BUKOPUCTAHHSIM Pi3HUX IICUXOTEPANeBTUYHUX METOMIB, GisugHOl
Tepamnii, KyJIbTYpPHUX 3aXO[iB HafalOTh MO3UTUBHOI'O HAIIOBHEHHS, PECYPCY IICUXOJIOTiYHOI
CTiMKOCTi miTei Ta ix 6aThKiB. B TSKKi BOEHHI 9aCcu BaxKJIMBOIO CKIAgOBOIO € MPOBEOEHHS
IICUXOJIOTiYHOl peabinmiTamil Bpa3nIWBUX KaTeropidl OiTed, TakKUX gK HOiTU 3 XPOHIYHOI
COMaTH4HOIO ab0 XipypriuyHoio MaToJIoTi€el0.

Introduction

With the beginning of the full-scale invasion of Ukraine by the Russian Federation, the life of every
child changed. The feeling of constant danger, sounds, air raid alerts, worry about family and
friends, news of emergency events, and deaths of adults and children are unfortunately a reality of
wartime.

Socio-psychological rehabilitation is a step-by-step process aimed at mitigating the negative effects
of traumatic events by actualizing the rehabilitation potential of the individual. It has been shown
that resilience resources, which reflect the mechanisms of neutralising external risks, are
manifested in such features of dynamic adaptation, such as risk-taking and patience. It is
determined that the main task on the way to gaining resilience is the reconstruction of basic
rehabilitation resources. [1] In working with people in difficult life circumstances, there is an
organizational aspect and practical work with a specific person or group of people in need of
psychosocial rehabilitation. It is important to keep in mind that affected people carry a great
potential (accumulation of negative emotions), perceiving the psychologist as the main source of
support. They need help to transform these affects: to listen calmly, to sympathize, to protect. The
combination of empathetic statements, clarifying questions and affirmative statements is an
effective method of providing such support [2].

Among the main measures of psychological rehabilitation of a personality, the methods aimed at
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self-identification, development of new communicative territories, sense-making, search for a new
life path in the dilemma of choice are considered. The vectors of rehabilitation work and the
content targets of rehabilitation influences, social and psychological methods of rehabilitation of
the individual in conditions of prolonged traumatisation are highlighted, in particular, the
possibilities for psychological rehabilitation of logotherapy, bibliotherapy etc [3].

All these events negatively affect the vulnerable psyche of children and the lives of families in
general. Children who have had or have chronic illnesses are particularly affected. According to the
cooperation between the National Specialized Children's Hospital "OKHMATDYT" of the Ministry of
Health of Ukraine and the Children's Hospital Foundation of Latvia, for the patients of a
multidisciplinary hospital since 2022, with the beginning of the full-scale invasion, who have been
negatively affected by the war (loss of relatives or loved ones, loss of home; who have witnessed
active hostilities), psychological rehabilitation camps have been organized in Riga, Latvia.

During 2022-2024, 7 field camps were held in Latvia to complete a psychological rehabilitation
program for children and their parents. Two hundred seventy-seven participants received the
psychological rehabilitation program, including 147 children and 113 parents. Among the
participants in psychological rehabilitation were children with chronic somatic diseases and
surgical pathology. Their parents, who accompanied the child, also received a psychological
support program. A study was conducted on the emotional state of children and adolescents and
their parents before and after rehabilitation to assess the quality of psychological rehabilitation.

Relevancy

The current situation in the context of a full-scale war in Ukraine is undoubtedly a distressing
factor that is directly related to the deterioration of the mental state of the population. Children
with physical health disorders are most vulnerable to the stress of war, which is exacerbated by
fears of health prognosis, limited functioning, and a deterioration in quality of life. Parents who
have children with chronic illnesses also experience chronic stress associated with fears for the
health and life of their child, which is exacerbated by the high daily rhythm, the flow of negative
information, and the stress of wartime [4, 5].

That is why a psychological rehabilitation program was organized for children, adolescents, and
their parents in Latvia. The rehabilitation program involved specialists from a multidisciplinary
team, which included pediatricians, medical and clinical psychologists, and rehabilitation doctors.
The program used various methods of additional psychological correction and relaxation, such as
art therapy, sensory therapy, zootherapy, various cognitive behavioral therapy techniques, and
individual and group therapy. The psychological rehabilitation program was designed for 10 days.

The main goal of a psychological rehabilitation program is to teach you how to manage symptoms,
take responsibility for your own life, and develop a positive self-perception. In addition,
rehabilitation programs for children and adolescents focus on teaching coping strategies and
forming healthy behavior patterns during their learning and development. [6]

Aim

To conduct a theoretical analysis of the psychological rehabilitation carried out and determine its
effectiveness, feasibility, and prospects for application.

Materials and methods

The scientometric search databases Scopus, Web of Science, Pub Med, and Google Scholar were
searched using the keywords “psychological rehabilitation,” “psychosocial rehabilitation,”
“anxiety,” and “mental health.”
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The Phillips School Anxiety Test to determine the level of school anxiety was used for children and
teenagers. Also, the level of self-esteem was examined using the Dembo-Rubinstein method. A
psychodiagnostic study was conducted for parents using special techniques.: Depression Scale
PHQ-9; Generalized Anxiety Disorder Questionnaire GAD-"; Hospital Anxiety and Depression Scale
HADS, quality of life was assessed using the Quality of Life Assessment Scale.

147 children (aged 3 to 14 years) participated in the study: 103 children aged 7-14 years and 44
children aged 3-6 years; 113 parents participated in the study.

Parents were examined for levels of anxiety and depression before and after rehabilitation using
the methods PHQ-9 Depression Scale, GAD-7 Generalized Anxiety Disorder Questionnaire, and
HADS Hospital Anxiety and Depression Scale, and quality of life was also assessed using the
Quality of Life Assessment Scale.

The children's level of school anxiety was determined before and after rehabilitation using the
Phillips School Anxiety Test, and the level of self-esteem was also examined using the Dembo-
Rubinstein method.

Statistical analysis was performed in Jamovi v. 2.3. Descriptive statistics methods were used.
Statistical probability was determined using the chi-square and ANOVA methods.

The results

The literature review included three publications resulting from a literature search. It also carried
out a theoretical analysis of the intervention methods used in the rehabilitation program.

Psychological rehabilitation is an important part of managing children with somatic diseases,
conditions, and pathologies. During their stay in the camp, cognitive behavioral therapy (CBT),
canine therapy, and various art therapy methods were most commonly used.

Cognitive behavioral therapy (CBT) is the gold standard in the treatment of anxiety disorders in
children, supported by various empirical data, has high acceptability and safety, no side effects,
and a lower rate of treatment discontinuation compared to pharmacotherapy or placebo [7].

Canine therapy is a model widely used in animal-assisted therapy. It is a supportive, targeted
intervention primarily based on human-animal interaction. The positive connection that arises as a
result of this interaction is the basis of the mechanism of action of zootherapy. Pet therapy can be
beneficial for rehabilitating quality of life and psychosocial behavior [8, 9].

Art therapy is a non-drug, low-risk, and highly acceptable therapeutic method. It provides children
and adolescents with a safe and creative environment to express, understand, and regulate their
emotions, helping to increase their self-confidence and adaptability. Research shows that art
therapy significantly reduces anxiety levels among children and adolescents, which has important
implications for clinical practice [10, 11].

A significant factor in the psychological rehabilitation program was also the fact that parents were
involved in all forms of interaction and also had the opportunity to undergo separate individual
therapy sessions.

As a result of conducting the techniques before and after psychological rehabilitation, the following
results were obtained:

Parents:

4/9



%=\ IcuxocomamuyHa mMeduuuHa Mma 3d2a1bHA NPAKMUKA

¢ J Tom 10 Ne 1 (2025)
~=i~® DOI: 10.26766/pmgp.v10i1.591

By methods: HADS, GAD-7, and PHQ-9 show a decrease in anxiety and depression levels after
undergoing rehabilitation.

HADS, anxiety subscale: the average score decreased from 7.35 to 4.98 (32.25%, p < 0.001). The
proportion of parents with no significant signs of anxiety increased from 54.6% to 80.0%; the
proportion of parents with subclinical anxiety decreased from 30.8% to 15.4%; the proportion of
parents with clinical anxiety decreased from 14.6% to 4.6%. (p < 0.001) (fig. 1).

HADS, depression subscale: the average score decreased from 5.38 to 4.06 (by 24.54%) (p <
0.001). The proportion of parents with no significant signs of depression increased from 72.3% to
87.7%; the proportion of parents with subclinical depression decreased from 21.5% to 12.3%; and
the proportion of parents with clinical depression decreased from 6.2% to 0.0%. (p < 0.001) (fig. 2).
PHQ-9, the average score decreased from 10.59 to 9.27 (12.46%) (p=0.034).

GAD-7, the average score decreased from 10.15 to 8.68 (by 14.48%) (p=0.009).

Table 1. Comparison of groups by the results of methods (HADS, PHQ-9, GAD-7) before
and after rehabilitation.

Methodic Before After p (Welch's)
HADS A 7.35+3.55 4.98+2.87 <0.001
HADS D 5.38+3.06 4.06+2.47 <0.001
PHQ-9 10.52+4.83 9.27+4.67 0.034
GAD-7 10.15+4.63 8.68+4.38 0.009

According to the results of statistical analysis using the Welch's test, the following results were
found: HADS, anxiety subscale: the mean score decreased from 7.35 to 4.98 (by 32.25%, p <
0.001); HADS, depression subscale: the mean score decreased from 5.38 to 4. 06 (by 24.54%) (p <
0.001); PHQ-9: mean score decreased from 10.59 to 9.27 (by 12.46%) (p=0.034); GAD-7: mean
score decreased from 10.15 to 8.68 (by 14.48%) (p=0.009).

Also, to determine the difference in the levels of anxiety and depression, we used the correlation
tables with the y 2 criterion (Table 2).

Table 2. Comparison of groups by the results by HADS before and after rehabilitation.

Methodic |Before |After |Criterion X 2
HADS A
No reliable signs of anxiety 71 (54.6%) 104 (80.0%) <0.001
Subclinical level of anxiety 40 (30.8%) 20 (15.4%)
Clinical level of anxiety 19 (14.6%) 6 (4.6%)
HADS D
No reliable signs of 94 (72.3%) 114 (87.7%) <0.001
depression
Subclinical level of depression |28 (21.5%) 16 (12.3%)
Clinical level of depression 8 (6.2%) 0 (0.0%)

According to the results of statistical analysis using the Welch's test, the following results were
found: HADS, anxiety subscale: the mean score decreased from 7.35 to 4.98 (by 32.25%, p <
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0.001); HADS, depression subscale: the mean score decreased from 5.38 to 4. 06 (by 24.54%) (p <
0.001); PHQ-9: mean score decreased from 10.59 to 9.27 (by 12.46%) (p=0.034); GAD-7: mean
score decreased from 10.15 to 8.68 (by 14.48%) (p=0.009).

Also, to determine the difference in the levels of anxiety and depression, we used the correlation
tables with the y 2 criterion (Table 2).
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Figure 1. Comparison of parents' anxiety levels before and after rehabilitation using the
HADS methodology (anxiety subscale).
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Welch's t-test was used to determine the indicators of school anxiety in children before and after
rehabilitation (Table 3).

Table 3. Comparison of groups according to the results of the school anxiety
methodology (according to the Phillips method) before and after rehabilitation.

Methodic Before After p (Welch'’s)

Phillips School Anxiety Test (20.18+9.00 17.68+6.64 0.024

It was found that according to the results of the Phillips School Anxiety Test, there was a decrease
in school anxiety after rehabilitation: the average score decreased by 2.5 (12.4%) (p=0.024).

In addition, to determine the difference in school anxiety levels, we used contingency tables with
the y 2 criterion (Table 4).

Table 4 . Levels of school anxiety (using the Phillips School Anxiety Test) before and
after rehabilitation.

Methodic |Before |After |p (Criterion y 2)
Phillips School Anxiety Test

Very low level 28 (27.2%) 30 (29.1%) 0.015

Normal level 57 (55.3%) 69 (67.0%)

Increased level 16 (15.5%) 4 (3.9%)

High level 2 (1.9%) 0 (0.0%)
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It was found that the proportion of children with a very low level of school anxiety increased from
27.2% to 29.1%; the proportion of children with a normal level of school anxiety increased from
55.3% to 67.0%; the proportion of children with high school anxiety decreased: from 15.5% to
3.9%; the proportion of children with high school anxiety decreased: from 1.9% to 0.0% (y2
criterion = 10.4, degrees of freedom df = 3, p = 0.015) (fig. 3).
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Figure 3. Comparison of the level of school anxiety in children before and after
rehabilitation using the Phillips School Anxiety Test (anxiety subscale).

Conclusions

As a result of psychological rehabilitation, the emotional state of the children has significantly
improved. Anxiety levels decreased by 12.4% after undergoing rehabilitation. Self-esteem
indicators also increased significantly, with most children having high (42.7%) and average (43.7%)
self-esteem, which may indicate that children have acquired a resource of stress resistance after
undergoing psychological rehabilitation and acquiring stress-coping skills.

There are also significant indicators of improvement in the emotional state of the children's
parents. According tothe HADS scale, anxiety decreased by 32.25%, and depression by 24.5%.
According to the PHQ-9 scale, depression scores decreased by 12.46%, and anxiety scores,
according to the GAD-7 scale, decreased by 14.48%. Such indicators show the high effectiveness of
the psychological rehabilitation program for children and their parents in Latvia.

Organizing and conducting psychological rehabilitation of children in a safe environment using
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various psychotherapeutic methods, physical therapy, and cultural activities provide positive
content and a resource for the psychological resilience of children and their parents. In difficult
wartime, an essential component is the psychological rehabilitation of vulnerable categories of
children, such as children with chronic somatic or surgical pathologies.
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