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The article analyzes theoretical and practical aspects of the main clinical manifestations of mental health disorders of combatants with PTSD. Considered the symptoms of mental health disorders of combatants with PTSD, such as nightmares, intrusive memories, flashbacks, anxiety, generalized anxiety, uncontrolled anger, depression, emotional disorder, irritability, insomnia, difficulty concentration, feeling of insensitivity, alienation, suicidal thoughts, sexual disorders, alcohol or drug abuse.
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Topicality, novelty and practical significance of the research problem. At the present stage of our country development, the problem of mental health of combatants has become increasingly scientific and practical importance in connection with the conduct of military operations in the East of the country. In addition, it should be noted that the specifics of the combat imposes high demands on the individual, the state of her mental health and physical development. This is because the long-term effect of traumatic factors determines the occurrence of the combatant high neuro-mental tension and internally destructive personal conflicts, and, as a consequence, disruptions in behavior and activities. That is, if peace of mind is replaced by mental discomfort, then it not only can reduce the efficiency of the combatants, but also to harm other people. Under these circumstances, increasing demands on the mental health of combatants who carry out their activity in special conditions and activization the need for search of optimum ways of its conservation.

Activities of combatants, at the East of our country, associated with periodic or prolonged exposure to extreme traumatic factors, which are accompanied by negative emotions, physical strain and mental functions, destruction activities. The biggest characteristic of mental conditions that evolve under the influence of these factors of the combatant is anxiety, fear, stress, tension, depression and others. It is quite natural that each of these mental conditions in varying degrees affects his health. Hence the emergence of negative trends to worsening of mental health of combatants, the occurrence of various mental disorders and diseases.

Analysis of recent researches and publications in which justifies a decision of this problem. The analysis of scientific sources testifies to the fact that in different years, the concept of mental health in one or another degree considered such researchers as: Alekseev A.V., Aliev Kh.M., Butorin I.V., Gryntsov M.I., Doroshenko N.M., Kozak L.M., Korolchuk M.S., Kokhan V.G., Krainiuk V.M., Kochergina T.I., Lukyanov V.S., Maksymenko S.D., Petrakov B.D., Potapchuk Ye.M. Tarnavskyi Yu.B., Chebykin A.Ya. and others. 

Various aspects of the study processes and mechanisms of post-traumatic stress disorder were highlighted in the works of such scientists, as: Abulkhanova-Slavska K.A., Brushlinskyi A.V., Burlachuk L.F., Golovakha Ye.I., Donii V.M., Kronik O.O., Moliako V.A., Rubinshtein S.L., Tatenko V.O., Tymchenko A.V., Tytarenko T.M., Yakovenko S.I.

Selection of the unsolved parts of general problem which the article is devoted. A great deal of our time scientists attention is paid to the improvement of methods and ways of prevention, recovery and correction of mental health of combatants. But there are not enough studies that have covered a full range of rehabilitation problems of mental health of combatants with PTSD. Therefore, it is very important to attract the gaze of scientists and practitioners to analyze current approaches and finding effective combinations of their assistance and rehabilitation activities to overcome the mental health disorders of combatants with PTSD.

The goal of the article. To analyze main clinical displays of mental health problems of combatants with PTSD.
A summary of the main results of the empirical research and their interpretation with full justification of scientific results. In the modern scientific socio-psychological literature, in the system “man – health – environmentˮ there are three interrelated levels of health: social, group and individual (vgl. Potapchuk Ye.M. 2004).

Public level describes the health status of the population in general and identifies an integrated system of material and spiritual relations existing in a given society. Group health level identifies the specifics of people life in specific team and immediate environment in which its members are situated. Individual health level provides its formation both in society and group, and on the basis of physiological and mental characteristics of the individual. Individual health implies a perfect and outstanding value, which is at the highest level of a hierarchical scale of values, as well as in the system of such philosophical categories of human existence, as the interests and ideals, harmony, creativity, meaning and happiness, program and rhythm of life. In line with this, every member of society should have knowledge about health as biological, mental, social category for possible evaluation and analysis of your health status on the one hand, and the decision of current and perspective tasks for the protection and strengthening of both individual and public health in general (vgl. Potapchuk Ye.M. 2004).

It should be noted that among researchers distinguish between multiple components of health: somatic, physical, moral, mental (vgl. Karamushka L.M. 1996). As noted in the tutorial (vgl. Potashnyuk R.Z. 2000), Potashnyuk R.Z., under somatic health, you should understand the current status of organs and systems of the human body, which is based on biological program of individual development, driven by basic needs that are dominant at different stages of ontogenetic development. These needs, at first, is a trigger of human development, and secondly, they provide individualization of this process.

Physical health, according to Potashnyuk, R.Z., should be understood as the level of growth and development of organs and body systems, which is based on morphological and functional reserves that provide adaptive reactions to changing environmental conditions.

Moral health, the author examines as a complex of certain characteristics of motivational and informational spheres of life, which determines the system of values, attitudes and motives of individual behavior in society. Moral health is associated with high human spirituality, which in its turn related to universal human values – kindness, love and beauty. 

Mental health, Potashnyuk R.Z. explain as a status of mental sphere, which is based on a status of general peace of mind, provide adequate emotional and behavioral reaction. This condition is due to both biological and social needs and also possibilities of their satisfaction (vgl. Potashnyuk R.Z. 2000). 

For further consideration of this subject, it is necessary to solve the terminological problem, which is associated with understanding and reflection the term “mental healthˮ in scientific literature. During literature analysis on psychology, philosophy, medicine and valeology regarding problems related to mental health of individuals and also ways of its preservation and restoration, it was discovered that scientists talking about mental health, using concepts such as: “health of the soulˮ, “peace of mindˮ, “spiritual welfareˮ etc. Based on the fact that these terms reflect the same special concept, they used in the research as identical with term “mental healthˮ.

The study of mental health problems of a person has always paid great attention. Scientists, doctors, philosophers attempted to get into the secrets of mental health phenomenon, to understand its essence, to learn how to skillfully manage them and to maintain health throughout life. However, medicine was paid him the greatest attention (medical psychology, abnormal psychology, psychiatry, psychotherapy). We are talking about nervous and mental diseases, abnormalities in the functioning of mental processes and personal human development, organic syndromes and disorders etc. In recent years this question has become a focus of psychologists. 

According to Ukrainian researchers Karamushka L.M. and Andros M.Ye. mental health can be defined as the functioning of individual psychics, which ensures its harmonious interaction with the environment (vgl. Karamushka L.M. 1996). Because the human psychics is multi-faceted and has many different manifestations respectively, and mental health consists of many elements that can be considered as integral structural components of mental health in general, or as individual types. Karamushka L.M. and Andros M.Ye. consider that these types can be classified according to several characteristics, namely: on the basis of mental activity of a person; on the basis of human activity direction. On this basis, we can distinguish the following components of mental health: emotional – the ability to understand, express and regulate their emotions and feelings; mental – the ability to obtain, analyze and use relevant information; practical – the ability to recognize their needs and interests, set appropriate goals and achieve them. On the basis of mental health direction has such components as personal – feeling and taking me for personality; social – the ability to adequately understand and build relationships with social environment (vgl. Karamushka L.M. 1996).
The peculiarities of the nature and content of mental health of combatants require the study of different approaches to understanding and solving these problems, both in domestic and foreign psychology. 

The service load in the context of fighting leads to unfavorable changes of the functional state of a combatant’s organism, level of attention is reduced, the volume of memory is decreased, and indicators of mental health are deteriorated. Depending on individual sensitivity blood pressure is increased or reduced, pulse rate is slowed or increased, and there are changes in emotional state. Also, you may experience different psychosomatic illnesses in the conditions of prolonged psycho-emotional stress, as well as from the negative effects of psychocomplexes on the behavior and vitality of combatants. Both with psychocomplexes local muscle tension is formed, which result in diseases of the internal organs (vgl. Potapchuk Ye.M. 2004). 

Therefore, clinical manifestations of mental health disorders of combatants with PTSD are characterized by repeated nightmares or intrusive memories of traumatic events, combined with the desire to avoid anything that can cause in the memory of what happened during the fighting. In this model the symptoms of anxiety, generalized anxiety, uncontrollable anger, depression, emotional disorders and tendency to isolation and restriction of contacts with the outside world, irritability, insomnia, difficulty concentration are presented in combatants (vgl. Potapchuk Ye.M. 2004). The inability to remember the traumatic event at will, a feeling of insensitivity, alienation, and reduced interest in daily civic and professional activities also can show. Such symptoms are quite often combined with suicidal thoughts, sexual disorders, and alcohol or drug abuse (vgl. Bolotov D.M. 2008). 

In one scale with clinical symptoms there is emotional experience that repeats by the type of “clichéˮ in many combatants with PTSD: the fear that the traumatic event may occur in reality and in dreams; shame for his apparent helplessness; identification themselves with the victims or fellow victims. By common symptoms of PTSD are also violations in the form of a superficial nature night's sleep, frightening dreams, whose content is “duplicatedˮ traumatic situation.

Flashbacks is a peculiar symptom of re-experiencing the stressor, that instant, for no apparent reason, playing with pathological accuracy and completeness of feelings traumatic situation, combined with sharp bursts of fear, panic or aggression that is provoked by unexpected experiences of trauma (vgl. Tarabryna N.V. 2001).

The avoidance symptoms are widely spread among combatants, i.e. a desire to get rid of any observations, experiences and memories of the trauma. This leads to the fact that there is a sense of distance, alienation from family and friends, manifested in pursuit of isolated lifestyles. The typical is a loss of interest in former life values. Combatants complain on the feeling of shortened life perspective, reluctance to build any plans for the future, frequent thoughts of impending death. Also, a loss of brightness of emotional reactions, feelings of love even for immediate and significant people are often lost. Anhedonic symptoms become a source of additional trauma of combatants with PTSD.

The symptom of psychogenic amnesia is widespread among combatants with PTSD. Psyhotraumatic memories are stored in memory in the form of the partial sensory fragments semantically unrelated to each other, and the re-experience of the situation arise spontaneously in the minds of combatant in the form of various somatic-sensory displays of dissociative different modalities, which include flashbacks. Uncontrollable outbursts of anger by minor reasons that sometimes turn into outbursts of auto- and heteroaggression, combatants considered one of the major problems (vgl. Shestopalova L.F. 2006).

Many combatants experience the symptoms of hypertrophic inadequate vigilance, i.e. a constant expectation of danger and readiness for immediate action to avoid it. Quite common are the symptoms of depression, which in some cases develop immediately after the psychotraumatic event, in other ones the first symptoms appear after several months or even years. A unique experience is a strong feeling of guilt before their dead fellows that combatants-survivors feel. In addition to the above mentioned symptoms vegetative disorders (frequent breathing and pulse, skin redness, increased sweating, etc.) are often observed in those circumstances that evoke associations with psychotraumatic situation (vgl. Tarabryna N.V. 2001).

The significance of the symptoms of PTSD allows identify several clinical variants of PTSD experienced by the combatants who survived psychotraumatic events.

Anxious variant is characterized by high levels of unjustified anxiety, often against a background of depressed mood with intrusive experiences and ideas that reflect events of experienced psychotraumatic situations. For combatants of this variant a sense of inner discomfort, tension, irritability are peculiar. There are also sleep disorders that are characterized by the severity of sleep dominated by disturbing thoughts about own health, fear of horrible dreams (scenes of fighting, violence, death fellows, scenes of captivity or torture). Combatants deliberately delayed the beginning of sleep. The paroxysmal evening and night conditions with feeling of breath shortage, accelerated heart rate, with increased sweating, feelings of chills or warmth are also peculiar for them (vgl. Bolotov D.M. 2008).

Asthenic variant is characterized by the dominance of a sense of weakness and lethargy. Background of mood is lowered and combined with the experience of indifference to events that previously caused concern. The behavior of combatants is characterized by passivity, inherent manifestations of anhedonia, feelings of hopelessness, fear of performing work that previously caused serious obstacles. Combatants may have obsessive experiencing episodes of psychotraumatic situation for several times during the week. However, unlike in the anxious variant, these memories of combatants are deprived of brightness of emotional color. Sleep disorders are characterized by the lack of a sense of relaxation after sleep. Avoidance behavior is not typical for them; the military rarely hide their feelings and tend to seek help on their own (vgl. Bolotov D.M. 2008).

Dysphoric variant is characterized by persistent feelings of inner dissatisfaction, irritation on the background of depressed mood. Combatants have a high level of aggressiveness, the desire to spread around irritability and rage. Ideas of aggressive content in the form of punishment scenes, disputes with the use of physical force that causes fear and makes limit their contact with others to a minimum are dominated. These soldiers often cannot restrain their turbulent emotional reactions to comments, which they regret later. At the same time they have spontaneous ideas and memories of psychotraumatic situation of scene-like type (violent scenes with active participation of the combatant). Often they look bleak, they have peculiar facial expressions with a touch of resentment and irritability, their behavior is characterized by emphatic caution. Avoidance behavior, isolation and slinkiness are typical for them. Combatants do not make complaints actively and get to professionals (psychologists, psychiatrists and doctors) because of behavioral disorders noticed by relatives or colleagues (vgl. Bolotov D.M. 2008).

Hypochondriac variant is characterized by constant variety of somatic complaints. Avoidance of sustainable behavior is observed. Symptoms of numbness and emotional phenomena of “flashbackˮ in this variant of clinical picture of PTSD are rare. The depressive affect is presented by undifferentiated hypothymia with clear anxiety-phobic inclusions in combatants. Ideatornic component is represented by more hypochondriacal fixation on physical sensations and paroxysmal attacks, which are often accompanied by severe anxiety about the expectations of their occurrence. Less characteristic symptoms for them are symptoms of hyperexcitation and experience of psychotraumatic situations (vgl. Bolotov D.M. 2008).

Somatoform variant is characterized by the displacement of stressful experiences, which are replaced with the increasing number of complaints of combatants, mostly of physical nature (cardiac, cerebral, gastrointestinal). Symptoms of emotional imbalance, combined with signs of avoidance behavior are dominated in the structure of disorder (vgl. Bolotov D.M. 2008).

Hybrid variant is characterized by complaints and psychopathological disorders that are peculiar at the same time for multiple variants of clinical picture of PTSD in the combatants. Several types of its course are specified, namely:

- Stable type of course is characterized by the fact that clinical symptoms of mental disorder don’t have significant fluctuations both by content and intensity displays, thus are permanent. The manifestation of symptoms of intrusion, avoidance and hyperactivity remains with any noticeable changes. Obsessive thoughts and dreams that reflect the peculiarities of psychotraumatic events and the manifestations of vegetative hyperactivity of combatants with PTSD are persistent. Flashbacks, though a few are found less frequently than other symptoms of invasion, however, their intensity is quite stable. Affective disorders in the form of anxiety and depressive symptoms as well as manifestations of irritability and aggressiveness are permanent and stable. The manifestations of social isolation and maladjustment in professional and interpersonal relations of combatants are quite noticeable but moderate, with no signs of significant dynamics. Some soldiers observed moderate in intensity, but quite persistent suicidal thoughts that do not progress to suicidal intentions and actions.
Stable type of clinical symptoms progression, Post-traumatic Stress Disorders of the combatants within a long period of time can be regarded as conditionally positive prognostic sign.

- regredient type is characterized by a tendency of symptoms reduction, which is the basis of the clinical picture of Post-traumatic Stress Disorders in combatants, as well as its intensity. The military personnel with this type of Post-traumatic Stress Disorders’ (PTSD) course is characterized by the reduction of the invasion symptoms, namely, the flashbacks. The decrease of their intensity leads to a decrease in the severity of affective symptoms, manifestations desadaptive behavior and autonomic hyperreactivity. Also, in this type, the decrease in the intensity of symptoms of anxiety and depressive state are observed, the manifestations of aggression and alienation, as well as characteristics of social exclusion, reduce. The combatants with regredient type of PTSD course are characterized by a sense of perspective and change for the better in the future. Their discounts disorders are essentially reduced, the irritability and outbursts of anger decrease. There is a positive trend in response to the application of pharmacotherapy and, especially, psychotherapy, in the clinical picture of the combatants with regredient type of PTSD course. This dynamics is manifested in the increasing level of interpersonal, occupational and social functioning, general quality of life, which indicates a favorable prognosis of the further course of overcoming PTSD.
The basis for the formation of various clinical options and types of current PTSD combatants are complex patterns of factors (characteristics of health status, especially psychotraumatic events, social, clinical, socio - and individual psychological factors). These factors are characterized by a complex internal interaction and mutual influence. The same factor in different combatants can be supportive, promoting or potential, or restraining and protective against the occurrence of mental disorders.

In the formation and development of combatants’ PTSD, the defining features of traumatic events, individual significance of the psychological trauma, the level of social support combatant, personal characteristics (characteristics of the emotional sphere, the mechanisms of psychological protection and coping strategies, the level of frustration tolerance, etc.), as well as risk factors (age, sex, presence of mental disorders and traumatic events in history, low socio-economic status of combatants) are of great importance. For the development of the combatants’ PTSD the features of experienced disasters (a massive, heavy, intense and prolonged exposure to extreme factors), the presence of wounds and physical injuries, the prevalence in the structure of the protective mechanisms of projection and regression, are the most significant. Individual and psychological factors act as the main indirect link in the development of this or that type of combatants’ PTSD course.
The determining factors for the formation of progredient type of combatants’ PTSD course are: psychological trauma long time exponents; features of traumatic events and its high importance for the individual combatant; low frustrating tolerance and adaptive potential of the military man individuality; age, in which the psychotraumatic event happened (older persons are more vulnerable).
In the state of a stable type of combatants’ PTSD course the following factors are significant: moderate or low performance of frustration tolerance and adaptive capacity of the combatant; moderate individual indicators of the importance of psychological trauma; the peculiarities of social, occupational and interpersonal functioning.

Regredient type of PTSD course is determined by the following factors: high frustrating tolerance; low individual significance for the psychological trauma; short exponential time; the presence of adaptive coping strategies and mechanisms of psychological protection; high social and material status of a combatant (vgl. Bolotov D.M. 2008).
- progredient type combatants’ PTSD course is characterized by the fact that the clinical picture of this disorder is presented by symptoms of intrusion, avoidance and hyperactivation and during the period of deteriorating mental health has minor changes in its content. And the intensity and frequency of the manifestations of the symptoms increase markedly, resulting in a significant complication of the clinical picture. First and foremost, increases the severity of intrusive memories, thoughts and feelings. The frequency of the flashback phenomena changes less.
Combatants with this type of PTSD course are characterized by, primarily the strengthening of affective disorders. If in the early stages of deteriorating mental and physical health in the clinical picture the symptoms of anxiety dominate, then later depressive symptoms dominate the case. Their intensity increases from subdepressivee level to moderate depressive severity. In the structure of depressive affect the symptoms of apathy and/or dysphoria are gradually emerging. Combatants have also noted increased symptoms, which reflect the existing behavioral disorders. Over time, they become more pronounced; apparent signs of aggressiveness, as well as the symptoms that characterize the behavior of avoidance can be distinguished. All these symptoms of deteriorating mental health of combatants lead to an increase in alienation and social exclusion, strengthening the feeling of hopelessness of the future, as well as reducing the intensity of higher emotions. Also, there are increased symptoms of autonomic hyperreactivity: hyperhidrosis of the skin, accelerated heart rate, increased vasomotor reactions, as well as dyssomnia symptoms.
A significant symptom of the adverse combatants’ PTSD course is persistent suicidal thoughts and tendencies. The formation and development of comorbide pathology in the form of various forms of chemical addiction (mostly alcoholism) shows the progrediency and chronicity of the process. The abuse of tranquilizers or antidepressants, without the formation of the clinical signs of chemical dependency, is also noted. The prognosis for the efficacy of pharmacotherapy and psychotherapy concerning the combatants with a progressive type of PTSD course is the most unfavorable. Also they observe a relative resistance to various forms of therapy that can be a negative prognostic sign for the development of socio-psychological and occupational maladjustment, the formation of chronic personality changes and deterioration in mental and physical health of combatants (vgl. Bolotov D.M. 2008).
The principal conclusions. So, in the course of the review of the scientific literature, we identified that, according to the researchers, negative effects of performance of service and combat tasks in conditions involving a risk to life and the causes of neuro-psychic instability of the combatants can be factors that negatively affect the psyche of the military men. These factors include: situations that are dangerous to life and health; fatigue; conflicts, low professional competence; personal and family factors, traumatic (wounds or captivity; the illness or death of relatives and friends; problems in the family; experiences associated with the disease, etc.); bad habits that can be harmful to the mental health of the combatant (dependence on alcoholic drinks, narcotic and toxic substances; the tendency to conflict behavior).
In general, the stress, the feeling of being a loser, the inability to fulfill your potential, various life difficulties can lead combatants to depression and cause the emergence of PTSD.
Prospects of further scientific researches in the field of this problem research. The prospect for further research we see in the development of the features of the effective application by practical psychologists, psychotherapists and psychiatrists of forms, methods and means of improving psychological health and reducing the level of post-traumatic stress disorders in combatants who have received combat mental injuries of varying severity during hostilities. In the conditions of their skillful and complex application the psychological preconditions of reducing the level of trauma and psychosomatic improvement or normalization of the combatants’ psychological health level will be formed.
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