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Abstract. Resilience-focused psychotherapeutic interventions can be useful in accelerating the
recovery and social reintegration of people with traumatic brain injury (TBI). The number of En-
glish-language publications in which authors discuss about resilience-oriented interventions has been
growing rapidly in recent years. However, no summarizing of research on resilience-based interven-
tions for people with traumatic brain injury has been made in recent years. The purpose of this study
is to analyze and systematize modern resilience-oriented interventions for people with trauma and
use them as prototypes to develop our own resilience-oriented program of psychocorrection. Articles
for the last 5 years — from January 2016 to February 2021 — were analyzed. The search for scientific
literature was conducted using PubMed and APA PsychNET. After analyzing the content and rejec-
tion of articles that did not meet the inclusion criteria, the review included 6 original articles, which
describe 5 resilience-oriented interventions. The structure and format of the sessions of the analyzed
programs are quite variable. The duration of one session varies from 30 to 90 minutes with a frequen-
cy of 1 time per week. All analyzed interventions are based on different approaches to understanding
resilience and, accordingly, different methods of evaluating results. In addition, most of the analyzed
psychocorrection programs focus on many phenomena and possible resilience factors and do not
have a single theory or model as a basis. At the same time, a number of models that identify specific
components or groups of components and designed to facilitate the selection of therapy targets have
been developed in recent years. In further research and interventions, it is promising to focus on key
aspects or categories, among which a number of cognitive and emotional components of resilience
are distinguished. Currently, there are only the first results of the effectiveness of resilience-oriented
interventions in TBI. However, these results allow us to make two important conclusions: 1) by in-
Sfluencing psychological processes, it is potentially possible to achieve a reduction in the intensity of
traumatic brain injury symptoms, 2) resilience is a promising target for psychological interventions
in traumatic brain injury. After the analysis and systematization of approaches to resilience training,
we have developed our own resilience-oriented intervention. The effectiveness of our program will
be studied further. Prospects for further research are development and analysis of the effectiveness
of interventions aimed at cognitive and emotional components of resilience, adapted to cognitive
deficits due to trauma, filled with specific training to develop new skills as well as development of
interventions for traumatic brain injury in remote period. As an example of such interventions, we
present the program of our own resilience-oriented intervention.

Keywords: psychocorrection, psychological interventions, resilience, traumatic brain injury.

Introduction. Symptoms of traumatic brain increased need for medical services (Sullivan,
injury (TBI) include a variety of manifestations, K., et al., 2019). To reduce the persistence of
such as headaches, difficulty concentrating, slow symptoms and prevention for their deterioration
thinking, etc., can last for years and be associated it is necessary to understand what factors affect
with lower quality of life, loss of productivity and the chronicity (Sullivan, K., et al., 2019). While
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pathophysiology in the acute period of traumat-
ic brain injury is presented by complex physio-
logical changes, in remote period the symptoms
and functioning of the person are increasingly af-
fected by psychological processes — maladaptive
psychological mechanisms can lead to chronic
stress, which contributes to chronicity of trau-
matic brain injury symptoms (van der Horn, H.,
et al., 2019). Interventions aimed at developing
adaptive psychological mechanisms can be ef-
fective in reducing the severity and duration of
TBI mental symptoms (Rabinowitz, A., & Ar-
nett, P., 2018). One of the important adaptation
phenomena is resilience — a process that reflects
the dynamic ability of a person to restore adap-
tive and effective psychosocial functioning and
personally grow after a period of maladaptation,
which occurred due to the disorganizing effect of
traumatic factors (Assonov, D., & Khaustova, O.,
2019). In recent years, there has been growing
evidence that effective resilience is important for
rehabilitation after traumatic brain injury, as it is
associated with many positive consequences and
minimization of negative conditions. Effective
resilience of people with traumatic brain injury
correlates with better mental state in general and
can protect against depression as well as low so-
cial activity (Lukow, H., et al., 2015; Wardlaw,
C., etal., 2018). However, we know that individ-

Number of publications related to resilience-
oriented interventions for patients with TBI
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uals with a history of traumatic brain injury have
less effective resilience compared to non-clinical
groups (Rabinowitz, A., & Arnett, P., 2018), for
example to individuals in the general population
(Lukow, H., et al., 2015), and less effective than
in their family members (Rasmussen, M., et al.,
2020). Consequences of traumatic brain inju-
ry that possibly reduce resilience are decreased
emotional regulation, problems with social com-
munication, cognitive deficits, and difficulty in
self-awareness (Rabinowitz, A., & Arnett, P,
2018).

The main advantage of resilience is that, un-
like many personality traits, it can be modified,
what makes it a good target for TBI interventions
(Skandsen, T., et al., 2020). Thus, resilience-ori-
ented psychotherapeutic interventions may be
useful in accelerating the recovery and social re-
integration of people with traumatic brain injury
(Rabinowitz, A., & Arnett, P., 2018; Lukow, H., et
al., 2015; Wardlaw, C., et al., 2018; Vos, L., et al.,
2019) and even may reduce suicide risks (Yurgil,
K., et al., 2021). In addition, the potential effect
of such psychotherapy is reduced level of anxiety
and depression and, secondarily, better results of
rehabilitation (Kreutzer, J., et al., 2016).

Researchers agree that better understanding of
resilience will help in developing more effective
intervention strategies (Kreutzer, J., et al., 2016).
Therefore, there is a need to
create new psychocorrection
programs that aimed at resil-
ience promotion and study
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their effectiveness. The num-

ber of English publications
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Figure 1.

Number of publications on resilience-oriented interventions for
traumatic brain injury in PubMed over the past 20 years. Searched
by keywords «traumatic brain injury» + «interventions» +

«resilience.
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resilience-oriented interven-
tions, has been growing rap-
idly in recent years. (Fig.1).

Currently, few of such
programs have been de-
veloped (Lukow, H., et al.,
2015). There is a need in
further research on interven-
tions aimed at developing
the skills necessary for ef-
fective resilience and eval-
uating their effectiveness in
improving mental health and
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clinical outcomes of traumatic brain injury in re-
mote period (Shaffer, K., et al., 2016). However,
no generalization of research on resilience-orient-
ed interventions for people with traumatic brain
injury has been done in recent years. Systemati-
zation of existing resilience psychocorrection and
psychotherapy programs for persons with trau-
matic brain injury is a necessary prerequisite for
further research and development of new therapy
approaches.

Aim. To analyze and systematize modern re-
silience-oriented interventions for people with
TBI, identify prototypes for the development of
our own program of psychocorrection and to out-

PubMed seach APAPaycET
(77 Ardcles found) (7 Articles :

| |

Verification of compliance with
the indusion criteria

Analysis of interventions:
Sample
Number of sessions
Duration of sessions
Session frequency
Contentsof sessions
Methodology
Limitation

¥

Systematization and
generalization of resulks

v

Discussion

- 8 B 8 & & B

Not included:
voTRE """'( 78 studies ]

Stages of search,

generalization of

ISSN 1996-353X
ISSN 2311-6951

line promising ways for further research in this
area.

Methods. The literature review was con-
ducted according to the recommendations for
writing reviews by Snyder H. and Byrne, M et
al. (Snyder, H., 2019; Byrne, M., et al., 2012).
Articles for the last 5 years - from January 2016
to February 2021 - were analyzed. The search
was conducted in Ukrainian and English using
the following keywords: Ukrainian «uepernHo-
MO3KOBa TPaBMay, «PE3UITIEHC», «IHTCPBEHIII»
a0o «rcuxosoriuHi iHTepBeHItii»; English «trau-
matic brain injury», «resilience», «interventionsy
ab6o «psychological interventions». The search
for scientific literature was con-
ducted using PubMed and APA
PsychNET, which are the largest
databases of medical and psy-
chological research, respective-
ly, and allow to search with us-
ing many filters at the same time.
The search showed 84 English
articles (77 in Pubmed and 7 in
PsychNET). No Ukrainian arti-
cles were found for this keyword
combination. These articles were
analyzed for compliance with
the inclusion criteria. Criteria
for inclusion in the review:
original articles examining the
effectiveness of developed psy-
chological interventions in resil-
ience promotion in adults (age>
18 years) with TBI. Criteria for
not including articles in the re-
view: 1. articles on the resilience
of patients with TBI, that didn't
study the effectiveness of any in-
terventions. 2. articles about psy-
chological interventions that are
not aimed at resilience in TBI. 3.
articles on the effectiveness of
resilience-oriented interventions
in people without a history of
TBI. 4. Articles on the resilience
of children and adolescents with
TBI. After that, the literature that
meets the inclusion criteria was
analyzed in detail and summa-

Fig 2.
analysis and
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rized, and among the interventions were selected
prototypes for the development of the author’s
own program of psychocorrection. Stages of
search, analysis and generalization of informa-
tion are presented at Fig 2.

Connection with research programs. The
study is performed as a part of the research
program on topic «Dynamic biopsychosocial
model of medical and psychological care (di-
agnosis, therapy, rehabilitation, prevention) of
multidisciplinary hospitals patients in rapidly
changing crisis-associated society» (registration
Ne0119U103910), performed by the department
of medical psychology, psychosomatic medicine
and psychotherapy of the Bogomolets National
Medical University

Results. After analyzing the content and re-
jection of articles that did not meet the inclusion
criteria, the review included 6 original articles,
that describe 5 resilience-oriented interventions.
Four studies were conducted in the United States
(Donnelly, K., et al., 2019b; Kreutzer, J., et al.,
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2018; Church, D., et al., 2016; Vranceanu, A., et
al., 2020), one — in Denmark (Soendergaard, P., et
al., 2019). Four studies were conducted involv-
ing a civilian sample (Donnelly, K., et al., 2019b;
Kreutzer, J., et al., 2018; Vranceanu, A., et al.,
2020; Soendergaard, P., et al., 2019), one — in-
volving war veterans (Church, D., et al., 2016).
All studies have a randomized controlled trial de-
sign. Two studies had the wait-list control group
(Kreutzer, J., et al., 2018; Soendergaard,P., et
al., 2019), three studies — had treatment as usual
(TAU) group as a control (Donnelly, K., et al.,
2019b; Church, D., et al., 2016; Vranceanu, A., et
al., 2020). Among all studies 3 were pilot (Don-
nelly, K., et al., 2019b; Church, D, et al., 2016;
Vranceanu, A., et al., 2020). Systematized infor-
mation is presented in the table 1.

Resilience and Adjustment intervention,
RAI. Kreutzer et al conducted a parallel random-
ized controlled trial with a waiting list, which
examined the effectiveness of psychoeducation-
al and skill-building intervention (Kreutzer, J.,

Table 1. Resilience-oriented interventions for people with traumatic brain injury

c Number | Duration Evaluation of ]

Title of sessions | of sessions Type ffectiveness The main targets
:;igfj;éftnﬁlet;?d CD-RISC, Emotional regulation, stress
VeJn tion (Kreutzer 7 sessions | 60 min Individual | MPAI-4, management, problem solv-
7S, etal. 201 8)’ BSI ing, communication
Intervention for The connection between
families living with thoughts, feelings and be-
the consequences . havior;

R 8 sessions - .
of traumatic injury 1 time/ 90 xB Famil RSA strategies for overcoming
to the brain or week Y negative emotions;
spinal cord (Soen- communication; problem
dergaard, P. L., et solving skills; family bound-
al., 2019) aries; family dynamics.
LoveYourBrain 6 sessions Semi-struc- Optimism, mental flexibility,
Yoga (Donnelly, K. | 1 time/ 80 min Group tured inter- physical activity, fighting
Z.,etal., 2019b) week view fears
Emotional Free- .
. 6 sessions Symptom As- .
dom Techniques . . .. Symptoms of post-traumatic
1 time/ 60 min Individual | sessment 45, .
(Church, D., et al., week PCL-5 stress disorder
2016)
6 sessions Famil Experiencing the trauma of
Recovering togeth- | (2 inpatient (Patiez ¢ HADS hospitalization, adaptation
er (Vranceanu, A. and 4 via 30 min and PCL- 5’ to life with trauma, social
M., et al., 2020) video after . relations skills, giving
. caregiver) . .
discharge) meaning to events, coping
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et al., 2018). The program consists of seven 60

minutes sessions aimed at emotional regulation,

stress management, problem solving and com-
munication. The aim was to improve emotional,
cognitive and behavioral functioning through
cognitive-behavioral therapy (CBT) skills. The
authors defined resilience as a positive adapta-
tion to a traumatic event, and that its key feature,
in addition to stable personal characteristics, are
certain important skills that can be and should be
developed. (Kreutzer, J., et al., 2018). Psychoed-
ucational techniques of the intervention are aimed
at informing about the consequences of TBI and
recovery. Communication, emotion control and
problem-solving skills were taught.

The structure of the program was as follows

(Kreutzer, J., et al., 2018):

» Thefirst session is devoted to psychoeducation
about the consequences of trauma, the differ-
ence between emotional and physical recov-
ery, effective coping with losses and changes;

* The second session is devoted to understand-
ing the importance of active participation in
the recovery process and identifying areas
where active involvement is possible;

* The third session focuses on the skills of ef-
fective goal setting and the ability to wait for
goals to be achieved;

* The fourth session is dedicated to the develop-
ment of problem-solving skills;

» The fifth session is devoted to stress manage-
ment;

» The Sixth session is devoted to setting up ef-
fective communication and relationships;

» The seventh session is devoted to the develop-
ment of a positive outlook and summing up.
The effectiveness of the program was evaluat-

ed using well-known valid and reliable diagnostic

scales: Connor-Davidson Resilience Scale (CD-

RISC), Mayo-Portland Adaptability Inventory

(MPAI-4), the Brief Symptom Inventory (BSI).

The result of the intervention is an improvement

in resilience in the dynamics, which was observed

immediately after the intervention and decreased

slightly after 3 months (Kreutzer, J., et al., 2018).
The limitation of this program is the lack of an

active control group that would receive standard

treatment, and insufficient certainty about the sta-
bility of the effect. Psychoeducation on resilience
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and its components in this program is short, in
addition, only one session is devoted to the devel-
opment of emotional components of resilience.
The authors of the program see further prospects
for resilience-oriented interventions in the devel-
opment of booster sessions that are carried out to
increase the effect of interventions, as well as in-
terventions through other communication chan-
nels (telecommunications or the Internet) (Kreu-
tzer, J., et al., 2018). In our opinion, this program
is the most structured and comprehensive among
all analyzed resilience-oriented interventions for
people with trauma.

Family resilience-oriented intervention. So-
endergaard et al. described a resilience-oriented
intervention for families of persons with TBI and
spinal cord injury, which consists of 8 90 min-
utes sessions with a frequency of 1 session / week
(Soendergaard, P., et al., 2019):

» The first session is devoted to general infor-
mation about the research, obtaining consent
to participate, completing methods and ran-
domization;

* The second session is dedicated to giving
meaning to trauma and psychoeducation about
it;

* The third session focuses on the connection
between thoughts, feelings and behavior;

 The fourth session is devoted to skills of iden-
tifying signs of negative emotions and training
techniques to control emotions, strategies for
overcoming negative emotions;

* The fifth session is dedicated to communica-
tion and its improvement;

» The sixth session focuses on problem-solving
skills;

» The seventh session is devoted to working
with boundaries in the family and determining
family dynamics;

* The eighth session is the final one, on which
patients summarized the skills they learned
and the second assessment were held.
Homeworks were assigned at the end of the

sessions. Resilience was investigated with The

Resilience Scale for Adults (RSA) (Soender-

gaard, P., et al., 2019). The authors identified the

following limitations of the developed interven-
tion: it is time consuming (90 minutes increased
the risk of dropout); most of the subjects were
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persons with severe traumatic brain injury; no
blinding was used (Soendergaard, P., et al., 2019).

Recovering together (RT). Vranceanu et al.
presented a pilot randomized controlled trial with
unilateral blindness, which investigated the effec-
tiveness of resilience-oriented intervention called
Recovering Together (RT) for patients with TBI
in intensive care units (ICU) and their caregivers.
The program consists of 6 sessions (2 in ICU and
4 via video after discharge), in which a caregiver
and a patient participate. The first two sessions
focused on overcoming a hospitalization trauma
and self-help skills training (Vranceanu, A., et al.,
2020): 1) The first session is devoted to psycho-
education about emotional distress and self-help,
diaphragmatic breathing techniques, mindful-
ness; 2) the second session focuses on the skills
of coping with uncertainty. The next 4 sessions
were adapted to the needs of each patient-care-
giver dyad and were formed on the basis of six
modules about adaptation to life with trauma.
(by assessing the challenges, they will face and
psychoeducation about how thoughts, behavior,
emotions and physical feelings are connected);
social relations, development of adherence to
rehabilitation and self-help skills; working with
fear about the possibility that trauma will hap-
pened again; giving meaning to what happened.
The sessions were based on CBT techniques,
mindfulness and positive interventions.

Resilience was assessed as a decrease in the
intensity of anxiety and depression symptoms
(with the Hospital Anxiety and Depression Scale,
HADS), symptoms of post-traumatic stress disor-
der (with the Posttraumatic stress disorder check-
list, civilian version, PCL-C). The results showed
that participation in the RT program significantly
reduced the indications on these scales (Vrancea-
nu, A., et al., 2020). The limitations of this study
are its narrow focus on intensive care units and
the acute period of trauma, the variability of the
last 4 sessions and the lack of specific assessment
of resilience.

LoveYourBrain. Donnelly et al. studied the
effectiveness of a pilot psychoeducation program
based on group yoga classes for people with TBI
and their caregivers (Donnelly, K., et al., 2019b).
The program aims to reintegrate people with
trauma into society and consists of 6 sessions
(1 session/week), includes breathing exercises,
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yoga, meditation and psychoeducation. At the
beginning of each session, the first 20 minutes
were related to the discussion of one of the resil-
ience factors (positive optimism, mental flexibili-
ty, physical activity, fighting fears, etc.), after that
45 minutes were related to the discussion of trau-
ma-adapted yoga aimed at somatic symptoms and
at the end of each session a 15-minute meditation
was held (consisting of mindfulness, progressive
muscle relaxation and visualization). Participants
claimed that when they were sharing their own
TBI experiences with others, it was giving them
the strength to move forward and was contribut-
ing to effective resilience. (Donnelly, K., et al.,
2019b). The authors note that as a result of the
program there is an improvement in resilience,
positive affect and well-being, but there is no im-
provement in emotional dysregulation (Donnel-
ly,K., et al., 2019a).

The limitations of this program are that the
post-assessment was based on a semi-structured
interview, was only qualitative and did not con-
tain any quantitative indicators; in addition, there
was no randomization and therefore the possibil-
ity of selection bias exists.

Emotional Freedom Techniques, EFT.
Church, D., Sparks, T., & Clond, M. described
the results of a randomized controlled trial that
they characterize as a short-term intervention to
increase resilience, reduce TBI symptoms, sleep
disturbances, and PTSD symptoms. Presented
techniques are a type of alternative medicine and
consist in exposure by remembering a traumat-
ic event, which is accompanied by simultane-
ous affirmations on self-perception and pressing
on certain “acupuncture points” (Church, D., et
al., 2016). Based on the reduction of subclinical
symptoms of PTSD on the PCL-5 scale, the au-
thors claim that their technique may be effective
in increasing resilience (Church, D., et al., 2016).
The limitations of this study are that the authors
did not assess resilience by validated diagnostic
inventories. The authors may also have a conflict
of interest. In addition, the authors use the con-
cepts of “energy” psychology, which is not a rec-
ognized in academic scientific community. The
authors of the study recommend a technique as
increasing resilience before military deployment
(Church, D., et al., 2016), thus, mixing the con-
cepts of resilience and stress resistance.
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Discussion. The small number of studies we
have analyzed and the fact that most of them are
pilot, suggests that the field of resilience-oriented
interventions is only at the beginning of its de-
velopment. However, the first results indicate that
increasing the resilience may positively affect the
symptoms of traumatic brain injury.

The structure and format of the sessions of the
analyzed programs are quite variable. The dura-
tion of one session varies from 30 to 90 minutes
with a frequency of 1 time per week. At the same
time, some authors note the need to develop short
and skill-oriented interventions for patients with
neurological disorders, in addition, the long dura-
tion of one session may increase the risk of drop-
out (Shaffer, K., et al., 2016; Soendergaard, P., et
al., 2019).

Most of the analyzed studies have designs with
many limitations, as well as insufficient provabil-
ity or lack of a structured approach to the con-
cept of resilience. The scientific nature of some
of them is based on the methods of non-academic
psychology and medicine therefore raises some
doubts.

Common to most of analyzed interventions is
a large and meaningful psychoeducational com-
ponent on psychophysiology, symptoms and
consequences of traumatic brain injury. This is a
good indicator, as patients with traumatic brain
injury lack information about their own condi-
tion, so they need to be psychoeducated about
trauma. They request their clinical psychologist
or physician to avoid abstract questions and to
ask specific ones, to talk about personality chang-
es after the injury and about setting new goals and
tasks in life (Adams, D., & Dahdah, M., 2016).
However, it was unexpected that most programs
do not have sufficient psychoeducation on resil-
ience and its factors and components — it is either
concise or missed. Also, in most programs, the
psychoeducational component takes up most of
the time during the sessions — often more than
the time spent for training and mastering specif-
ic skills. Some authors believe that interventions
for people with neurological disorders should be
short and skill-oriented, and not aimed only at
psychoeducation (Shaffer, K., et al., 2016).

All analyzed interventions are based on differ-
ent approaches to understanding resilience and,
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accordingly, used different methods to evalu-
ate the results. Only 4 out of 5 researchers used
well-validated scales to assess symptoms, and
only 2 out of 5 (Kreutzer, J., et al., 2018; Soen-
dergaard, P., et al., 2019) use specific, valid and
reliable diagnostic inventories to assess resilience
(like CD-RISC or RSA) to analyze the effective-
ness of developed interventions.

In addition, most of the analyzed interven-
tions focus on many phenomena and possible re-
silience factors at once and do not have a single
theory or model at their core. At the same time, in
recent years a number of models have been creat-
ed that distinguish specific components or groups
of components (for example, a model proposed
by Nalder E et al. (Nalder, E., et al., 2018) and
model of Parsons et al. (Parsons, S., et al., 2016)
and are designed to facilitate the selection of ther-
apy targets. In our opinion, in further studies and
interventions it would be more appropriate to fo-
cus on key aspects or categories, among which
researchers distinguish a number of cognitive and
emotional components (Nalder, E., et al., 2018;
Parsons, S., etal., 2016; Stainton, A., etal., 2018).
Cognitive components such as cognitive flexibil-
ity, concentration, effective memory, executive
function (Kreutzer, J., et al., 2018; Nalder, E.,
et al., 2018; Stainton, A., 2018; Malhi, G., et al.,
2019; Rice, V., & Liu, B., 2016) and emotional
components such as flexible processing of affec-
tive stimuli, emotional control and effective emo-
tional management, positive outlook and positive
emotions (Kreutzer, J., et al., 2018; Nalder, E.,
et al., 2018; Stainton, A., 2018; Malhi, G., et al.,
2019; Rice, V., & Liu, B., 2016; Horn, S., & Fed-
er, A., 2018; Helmreich, 1., et al., 2017; Lee, J.,
et al., 2013; van Kessel, G., 2013) can be critical
for effective resilience. There is currently no em-
phasis on both of these components in existing
resilience-oriented interventions, therefore there
is a need for further development of more struc-
tured interventions. Better cognitive reserve and
emotional resilience may be associated with fast-
er resocialization and occupational readaptation
after TBI (Schneider, J., et al., 2021). The most
studied target of therapy is coping, while positive
affect, gratitude, optimism have a rehabilitation
potential and deserve further research (Rabinow-
itz, A., & Arnett, P., 2018). Psychological inter-
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ventions can also affect resilience by improving
cognitive processing, emotional responses, and
self-regulation (George, E., etal., 2016). This may
be included in future resilience-oriented interven-
tion programs adapted for people with trauma.
Although the effectiveness of interventions may
be reduced due to cognitive deficits, which affect
the ability to perceive, remember and complete
the maintain the results of psychotherapy, recent
studies suggest that people with TBI may bene-
fit from psychotherapy adapted to their cognitive
deficits (Wardlaw, C., et al., 2018). Attempts to
combine elements of cognitive training and stan-
dard approaches to therapy have shown their po-
tential, but require further improvement (Jak, A.,
et al., 2018). Insufficient focus on resilience may
explain why routine interventions (such as cog-
nitive rehabilitation) do not provide long-lasting
changes in functioning (Kreutzer, J., et al., 2016;
Rohling, M., et al., 2009), while interventions
aimed at compensating the deficit by learning
new skills (not at just mechanical restoring of
the impaired domains) proved their effectiveness
(Twamley, E., et al., 2015). Interventions aimed
at consolidating and adopting the TBI experience
are promising (Snell, D, et al., 2016). Given that
effectiveness of resilience decreases during the
first year after TBI, the development of interven-
tions for people with TBI in remote period is also
valuable (Marwitz, J., et al., 2018; Ruet, A., ct
al., 2020).

After analyzing various programs and empiri-
cal approaches, we have developed our own pro-
gram of resilience-oriented intervention, which
consists of six sessions lasting 60 minutes. The
main models of resilience that became the basis
of the program are models proposed by Nalder et
al. (Nalder, E., et al., 2018), Parsons et al. (Par-
sons, S., et al., 2016) and processual model of
resilience (Stainton, A., et al., 2018). The resil-
ience and adjustment intervention (Kreutzer, J.,
et al., 2018) due to its structure and theoretical
basis became the main prototype of our program
— in particular, the topics about psychoeducation
on traumatic brain injury, effective strategies for
goal setting and problem solving, management
of negative emotions, positive outlook. The pro-
gram consists of two stages — the development
of resilience cognitive components and the de-
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velopment of resilience emotional components.
We have included the elements of compensatory
cognitive training and some modified exercises
of CogSMART and SMART-CPT (Jak, A., et
al., 2018; Twamley, E., et al., 2015) to fill the
intervention program with techniques and skills
for cognitive components of resilience. Also we
adapted other sections of the program for cogni-
tive issues of people with TBI. Conclusions of
Church et al. on the possible impact on resilience
by improving cognitive processing, emotional
responses to events and self-regulation (Church,
D., et al., 2016) were used while developing rel-
evant topics of our program. We also added such
topics as the importance of focus and concentra-
tion in achieving goals and the role of prospective
memory in adaptation. While developing topics
about cognitive flexibility, cognitive and emo-
tional control, we also used the elements of fami-
ly resistance-oriented intervention as a prototype
(Soendergaard, P., et al., 2019). Based on the ed-
ucational unit of the intervention by Donnelly et
al. (Donnelly, K., et al., 2019a; Donnelly, K., et
al., 2019b), we also expanded the topics related to
emotional state regulation, positive emotions and
optimism, as well as added a larger psychoedu-
cational component related to resilience. At the
same time, our program emphasizes the practice
of resilience skills, and the psycho-educational
component takes less time.

Limitations. In this study, interventions were
searched exclusively in English and Ukrainian.
Articles indexed in PubMed and APA PsychNET
were analyzed while articles presented in oth-
er databases were not. The results obtained by
the author can potentially be supplemented by
searching for articles in other languages, extend-
ing the search to articles published earlier than
2016, by using other databases, other keywords
or using other search methodologies.

Summary. Currently, there are only the first
results of the effectiveness of resilience-orient-
ed interventions for patients with TBI. However,
these results allow us to make two important con-
clusions:

1. by influencing psychological processes, it
is potentially possible to achieve a reduc-
tion in the intensity of traumatic brain in-
jury symptoms;
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2. resilience is a promising target for psycholog- Prospects for further research are development
ical interventions in traumatic brain injury. and analysis of the effectiveness of interventions
However, most of the existing resilience-ori- aimed at cognitive and emotional components
ented interventions lack evidence and method- of resilience, adapted to cognitive deficits due to
ological accuracy. In addition, it is important trauma, filled with specific training to develop
to have a clear resilience model and justifica- new skills as well as development of interven-
tion of therapy targets in the basis of the inter- tions for traumatic brain injury in remote period.
vention. After the analysis and systematization As an example of such interventions, we present
of approaches to resilience training, we have the program of our own resilience-oriented inter-
developed our own resilience-oriented inter- vention.

vention. The effectiveness of our intervention Financing. This study did not receive external
will be studied further. funding.
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PE3MJIIEHC-OPIEHTOBAHI
IHTEPBEHIIII 1151 OCIB
3 YEPEITHO-MO3KOBOIO TPABMOIO:
AHAJII3 TPOTOTHIIIB TA PO3POBKA
HOBOI IPOI'PAMHU

AcconoB /Imutpo

Kadenpa meauunoi rcuxosorii,
IICUXOCOMATHYHOI MEIUILIMHHA Ta
ncuxotepamii HMYVY imeni O.0. boromonb1is,
Kuis, Ykpaina

Anorania [lcuxoTepaneBTHUYHI 1HTEpPBEH-
11, 110 COPSIMOBAHI Ha PE3UIIIEHC, MOXYTb OyTH
KOPUCHUMU Ul NPUCKOPEHHs BIJHOBJIEHHS Ta
corianapHOI peiHTerparii ocid 3 YepenmHO-MO3KO-
Boto TpaBMoio (UMT). KinbkicTh aHTIIOMOBHHX
nyOuikaniii, B SIKUX aBTOPHU TOBOPSATH MPO pe3u-
JE€HC-OpPIEHTOBAHI 1IHTEPBEHIIII, B OCTaHHI POKHU
cTpimko 3pocrae. [Ipote mie He Oyno 3pobieHo
y3arajibHEHHS MMPOBEACHUX 32 OCTaHHI POKHU J0-
CJIIJDKEHb, SIKI CTOCYIOTBCSI PE3UIIIEHC-OPIEHTOBA-
HUX IHTEPBEHIIH sl 0CI0 3 YePEIMHO-MO3KOBOIO
TpaBMOI0. MeTa JaHOTO O CITIIKEHHS — pO3po0Ka
PE3UITIEHC-OPIEHTOBAHOI MPOrPaMH TICUXOKOPEK-
1ii Ha OCHOBI aHaJi3y Ta cUCTeMaTH3allil cydac-
HUX PE3WTIEHC-OPIEHTOBAHUX IHTEPBEHINHN s
oci6 3 UMT B sikocTi ii mporoTunis. byno npoa-
HaJII30BaHO CTATTi 32 OCTAaHHI 5 POKIiB — 3 CiuHs
2016 no motuit 2021. ITomyk HayKoBOi JiTepa-
Typu BiBcs 3 BuUKopucTtanHsm PubMed ta APA
PsychNET. ITicnst anamizy BMICTy Ta BIIXUJIECHHS
cTarei, SKi He BiAMOBIIAIN KPUTEPISM BKIIOYECH-
Hsl, B OIVISA BBIAIUIM 6 OpUTiHAJIBHUX CTaTel, B
SIKAX OIKCaHl 5 pe3WI€HC-OPIEHTOBAHUX 1HTEP-
BeHU1d. CTpykTypa Ta gopmar ceciii mpoaHaiti-
30BaHMX MpPOTrpaM € JOCTAaTHbO BapiaTUBHHMHU.
Tpusanicts oaniei cecii Bapitoe Big 30 1o 90 xB 3
4acToToro 1 pa3 Ha THXKIEeHb. B 0CHOBI BCiX Mpo-
aHaJI130BaHUX 1HTEPBEHLIH JiexaTh pi3HI MIAX0-
I 10 PO3YMIHHS PE3WIIIEHCY Ta BIJOBIIHO Pi3Hi
METOU OLIHKU pe3yabraTiB. OKpiM TOro Oinib-
LIiCTh MPOaHai30BaHUX HPOrpaM IMCUXOKOPEK-
11i CKOHLIEHTPOBAH1 0/ipa3y Ha 0araTbox SIBUIIAX
Ta MOXJIUBUX (pakTOpax pe3wiieHcy i He MaloTh
B CBOill OCHOBI €JMHOT Teopii un mMozeni. B Toi
e Yac OCTaHHIMU poKaMu OyJI0O CTBOPEHO DI
MOJIeNIeH, K1 BUOKPEMITIOIOTh KOHKPETHI KOMIIO-
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PE3SWJIMEHC-OPUEHTUPOBAHHBIE
UHTEPBEHLUU J1JI51 JIUL]
C YEPEITHO-MO3I'OBOM TPABMOIA:
AHAJIN3 MPOTOTHUIIOB U PASPABOTKA
HOBOM ITPOI'PAMMBbI

AccoHoB JImutpuii

Kadenpa MeauimHCcKo# CUXOJIOTHH,
IICUXOCOMAaTHUYECKOM MEIUITHHBI

u ncuxorepanuu HMY umenu
A.A.boromonsua, Kues, Ykpanna

AnHoTauus. [IcuxorepaneBTuyeckue HHTEP-
BEHLMHU, HAlpaBJICHHbIE HA PE3UWIMEHC, MOTYT
OBITh TOJIC3HBIMU JJISi YCKOPEHUS BOCCTAHOB-
JICHUS] U COLMAJIbHOW PEUHTErpanuu JuI] ¢ 4Ye-
penHO-M03r0BO# TpaBmoit (UMT). B nocnennue
ro/ibl CTPEMUTENIBHO PACTET KOJIMYECTBO AHIVION-
3BIYHBIX MMyOMUKAIUH, B KOTOPBIX aBTOPHI TOBO-
pPAT TPO PE3UITHEHC-OPUEHTHUPOBAHHBIE HHTEP-
BeHIMU. OIHaKO cUCTeMaTU3alus MPOBEICHHBIX
3a MOCJEIHUE TO/Ibl UCCIEA0BaHUM, KaCaloLUX-
Csl PEe3WTHECHC-OPUEHTUPOBAHHBIX MHTEPBEHIUI
JUTSL JIUI] C YeperHO-MO3TOBOM TpaBMoOii, enié He
Obuta mpoBesaeHa. Llenb naHHOrO McciaeroBaHUs
— paspaboTka pe3UITMEHC-OPUEHTUPOBAHHOM
MPOrpaMMbl  TICUXOKOPPEKIIMM HAa OCHOBE aHa-
JU3a U CUCTEMAaTHU3allii COBPEMEHHBIX PE3UIIU-
€HC-OPUEHTUPOBAHHBIX HMHTEPBEHIMM IS JIUI]
¢ UMT B kadecTBe €€ IPOTOTUIIOB. bbuM 1po-
aHAJIM3UPOBAHbI CTAThU 3a MOCJIEIHUE 5 JIET — C
saBapst 2016 o derpanp 2021. Ilonck HaydHOH
JUTEPATyPHI BEJICS ¢ Ucnoiib3oBanreM PubMed n
APA PsychNET. Ilocne ananmsa comep:KuMoOro
Y OTKJIOHEHHMSI CTaTeil, KOTOpble HE COOTBETCTBO-
BaJI KPUTEPHUSIM BKIIOUECHUS, B 0030p BOLLIH O
OPUTHHAJIBHBIX CTAaT€i, B KOTOPBHIX OMHUCAHBI 5
PE3WINEHC-OPUEHTUPOBAHHBIX ~ WHTEPBEHIIUMN.
Crpykrypa u opmat ceccuii mpoaHaTHu3upPOBaH-
HBIX MPOTPaMM OKa3aJUCh JOCTAaTOYHO Bapua-
TUBHBIMU. [IpOIOIKUTENBHOCTh OMHOM CEecCUu
Bapbupyet oT 30 10 90 MuH ¢ yacroroil 1 ceccus
B HeJleno. B ocHOBe Bcex MpoaHan3upPOBAHHBIX
WHTEPBEHIIUN JIeXKAT Pa3IMyHbIe MOIXObI K TO-
HUMaHHUIO PE3WINEHCAa M COOTBETCTBEHHO pa3-
HbIE METOJIbl OLIEHKU pe3ynbTaToB. Kpome Toro,
OOJIBIIMHCTBO MPOAHAIM3UPOBAHHBIX MPOTPaAMM
MICUXOKOPPEKIIUKA CKOHIICHTPUPOBAHBI Cpazy Ha
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HEHTH a00 IpyIu KOMIIOHEHTIB Ta MOKJIMKaHI O-
JETIIXTH MiAOip MileHel Teparmii. Y nmoganbumx
JOCIIHKEHHAX Ta IHTEPBEHIIISIX MEPCIEKTUBHUM
€ KOHIIGHTPYBaHHS Ha KJIIOUOBUX acrekTax ado
KaTeropisix, cepea SKUX BWIUISIOTH PsiJl KOTHI-
TUBHHMX Ta EMOIIMHUX KOMITIOHEHTIB PE3UIIIEHCY.
Hapasi npucyTHi nuie nepii pe3ynbsTaTi eek-
TUBHOCTI PE3MIIE€HC-OPIEHTOBAHNX 1HTEPBEHIIIN
npu UMT. Ilpore mi pe3ynbTaTéd H03BOJISIOTH
3poOUTH JIBa BAXKJIMBUX BUCHOBKH: 1) BILTUBAIO-
YH Ha [ICUXOJIOT1YHI IPOIeCH, MOTCHIIMHO MOX-
Ha JOCATHYTH 3MEHIICHHS IHTEHCUBHOCTI CHMII-
TOMIB YEPEMHO-MO3KOBOI TPaBMH; 2) PE3UITIEHC €
MEPCIIEKTUBHOIO MIIIEHHIO ISl TICUXOJOTTYHHUX
IHTEepPBEHIIIM TIPH YEPEMHO-MO3KOBIH TpaBMi.
Ha ocHoBi anami3zy # cucremaruzanii iHdopma-
1ii mpo MAXOAW IO TICHMXOKOPEKIli pe3rIiency
Hamu Oyna po3po0iieHa Mmporpama pe3niiie€HC-0-
piEHTOBaHOI MCUXOKOPEKIIil, e(h)eKTUBHICTD SKOi
Oyzne B mopanblioMy BHBYeHA. llepcriekTuBaMu
MOJANBIINX JTOCTIKEHh € CTBOPEHHS Ta aHai3
€(EeKTUBHOCTI 1HTEPBEHLIH, CIPSIMOBAaHUX Ha
KOTHITUBHI Ta €MOII{HI KOMIIOHEHTH PE3UIi€H-
Cy, aIalITOBAHUX ITiJT KOTHITUBHUM AeIUT BHAC-
nigox YMT, HanmoBHEHUX TPEHIHTOBOIO POOOTOIO
HaJl pO3BUTKOM HOBHX HAaBHUYOK Ta po3poOKa iH-
TEPBEHLIIH /U1 BiIaJIEHOT0 MepioAy TpaBMaTHu-
HOTO YPaXeHHS TOJIOBHOTO MO3KY, NPHKJIAJIOM
AKX MOKe OyTH po3poOiieHa HaMH Mporpama
BTpYYaHHS.

KirouoBi cjioBa. ncuxokopekiisi, MCHXOJIO-
TiYHl IHTEpBEHIIil, pe3UIIIEHC, YePETTHO-MO3KOBa
TpaBMa.
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MHOTHUX SIBICHUSIX U BO3MOXKHBIX (pakTopax pe-
3WJINCHCA U HE MMEIOT B CBOEH OCHOBE €IUHOMN
Teopuu win Mozaenu. B 1o ke Bpems B mocruen-
HUE TOABI OBLI CO3/aH PsJ MOJENEH, KOTOphIe
BBIJICJISIFOT KOHKPETHbIE KOMIIOHEHTBI WM TPYII-
Il KOMIIOHEHTOB U MTPU3BaHbI O0JIETYUTH TOI00P
MHUILEHEN Tepanuu. B nanpHEHuMX HccienoBa-
HUSAX U UHTEPBEHIUAX IEPCIEKTUBHBIM SIBIISIETCS
KOHIICHTPUPOBAHUE Ha KIIFOUEBBIX aCIEKTaX WUIIU
KaTEropusix, CpeInu KOTOPBIX BBIAEISIOT P KOT-
HUTUBHBIX 1 SMOLMOHAJIBHBIX KOMIIOHEHTOB pe-
sunenca. Ceilyac mpuCyTCTBYIOT TOJIBKO ITEPBHIS
pe3ynbTaThl 3PGEKTUBHOCTH PE3HITUCHC-OPHEH-
TUpOBaHHBIX HHTepBeHIM npu UYMT. Ognaxo
9TH pE3yJIbTAThl O3BOJISIIOT ClIETATh 1B BaXKHBIX
BbIBOJIA: 1) BIIMSAS HA TICUXOJOTUYECKHUE MPOLIEC-
Chl, IOTEHLIUAJIBHO MOXXHO IOCTUYb YMEHBIICHUS
MHTEHCUBHOCTH CHUMITOMOB Y€pPEIHO-MO3TOBOM
TPaBMBbI; 2) PE3WIUEHC SBISIETCS TEPCIIEKTUBHON
MHUIIEHBIO JUISl TICUXOJIOTUYECKUX MHTEPBEHUIUN
MIpY YEpEINHO-MO3roBoM TpaBme. Ha ocHoBe aHa-
JU3a U CHCTeMaTu3aluu WH(opMaImu o moaxo-
JaX K MCUXOKOPPEKIIMH PE3WITHCHCA HaMU ObLIa
pa3paboTaHa mporpaMMa pe3rINeHC-OPHUCHTH-
POBaHHOM NCUXOKOPPEKINH, 3PPEKTUBHOCTH KO-
Topoi OyneT B pajbHeleM usydena. [lepcrek-
TUBAMM JlaJIbHEUIIUX MCCIEAOBAHUMN SIBISIETCS
co3naHue M aHaiau3 3(PpPEeKTUBHOCTH WHTEPBEH-
LW, HAIPABJICHHBIX HA KOTHUTUBHBIE U 3MOLU-
OHaJIbHbIE KOMIIOHEHTBI PE3WIINEHCA, aJalTUPO-
BaHHBIX 1107 KOTHUTUBHBIN 1e(ULIUT BCIEICTBUE
UMT, HaCHIIEHHBIX TPEHUHTOBOM pabOTON HaJ
pa3BUTHEM HOBBIX HABBIKOB U pa3pabOTKa HHTEP-
BEHIIMI JUIsl OTIAJIEHHOTO Meprojia TpaBMaTuye-
CKOTO TOPAKEHUS TOJIOBHOTO MO3ra, IPUMEPOM
KOTOPBIX MOXET CIY>KUTh pa3paboTaHHas HAMU
porpaMmma BMeIIaTelbCTBa.

KiaroueBble ciioBa. IICUXOKOPPCKUMA, IICUXO-
JIOTHYCCKUEC HHTCPBCHUHH, PC3UIIMCHC, YCPCII-
HO-MO3TroBas TpaBMa.
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