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Introduction

Armed confrontation in the South-East of Ukraine, considerable impoverishment of the population, the lack of a comprehensive national policy in the interests of citizens – these and many other factors led to the development of the management experiences of the individual, that cause the intellectual, spiritual, emotional and physical tension man. Today, almost two million Ukrainians are forced to leave their homes, fundamentally change their life structure and search for new housing, thousands in recent years, died in a result of armed conflict, and hundreds of them officially recognized missing. Psychological assistance is necessary for all civil and military people who went through or were affected by the war. The large-scale traumatic experience is new and atypical of the modern and independent Ukraine. The majority of participants of anti-terroristic operation (ATO) come back suffering from acute stress disorder. Yet, they lack skills and knowledge of how to deal with the psychological state and feelings they are experiencing. It is important to emphasize the fact that this phenomenon has impact not only on the combatants, but also on their close surrounding – family, friends, acquaintances, who often don't know how to behave and react. The most vulnerable category is children who have not yet formed the compensatory mechanisms, for they can adopt the symptoms from their close surrounding – parents or other relatives. Functional complaints, sleep disorder and disadaptation, posttraumatic stress disorder are common reactions of mind to stressful or life-threatening situations. Not all of this, could but affect both at the level of public consciousness, and on an individual system of social attitudes and value orientations of the individual, i.e. on the viability of the individual. Any crisis is individual phenomenon, as the definition of its complexity is determined by the same individual, depending on its perception, assessment and interpretation, subjective significance of this situation. That is why, it is essential to provide efficient and timely help to the families that suffer from such disorder.
Discussion of the Key Issues
Because of theoretical and practical research, it was determined that for mastering stress everyone uses their own strategy based on acquired personal experience and psychological resources – personal coping resources. In the theory of dominant behaviours important to have mechanisms for overcoming stress, which determine the development of various forms of behaviour and affect the degree of adaptation of personality to life crises. Dominant behaviour (coping behaviour, coping reaction) – forms of behaviour aimed at rational conflict or crisis through specific actions: information search, phased solution to the problem, seeking help, etc. Dominant can be determined as a coping result of interaction - conduct and meaningful resources.
Dominant Behaviour Features of Personality 
in Overcoming Crisis Conditions

Antsyferova (1994) has argued that there are three ways of domination of crisis: 

1. Coping, aimed on evaluation, it`s an attempt to determine a situation meaning and determine the value of the situation and put in place defining the strategies: cognitive, logical analysis, etc.
2. Coping, aimed at the problem, capture the critical situation, which has the aim to modify, reduce or eliminate the source of the stress.
3. Coping, aimed on emotions, is overcoming critical situations, the application of cognitive, behavioural efforts to reduce the emotional stress and maintain an effective balance. In this case, the coping acts as a dynamic process, which is subjectivity, experiences and many other factors.

There is some coping notions of identity reaction, coping-strategy and coping-behaviour, they are freely used in literature where meaningful covers a broad range, from unconscious psychological defenses to informed and focused skill cope with stressful and troubling situations. Coping process includes successive stages of operation; the initial step is the formation of meaningful incentives. Any crisis suggests the existence of objective circumstances and definite attitude to her personality, depending on the degree of significance of the circumstances for her. This is accompanied by emotional and behavioural reactions of various nature and degree of intensity. The leading characteristics of the crisis is the psychic tension, considerable experience as a special internal work on overcoming life events or trauma, which is accompanied by a change in self-image, motivation, demand their correction and psychological support from the outside. 

The goal of coping process is to develop coping behaviour, to overcome the stressful situation, eliminate psychological discomfort to find emotional stability. Overcoming is the attempt to face the difficulties of life by regaining the power and control over them. These are the efforts, which activate our inner and outer resources and capabilities and make people feel strong enough to cope with the problems. When stressed, a person mostly resorts to such forms of psychological adaptation as coping strategies and other mechanisms of psychological protection. The same events can be more or less stressful for an individual depending on their subjective assessment or what standard reactions are transmitted from adults to children. Coping strategy is effective when a person defines the situation as such that exceeds the routine energy expenditures and requires additional effort. When an individual as beyond their strength evaluates the requirements of the situation, overcoming will be in the form of psychological protection. In the process of psychological adaptation, coping strategies have compensatory functions, whereas psychological protective mechanisms provide decompensation. However, they give time for the mind to develop more effective methods of overcoming stress. In case of stressful situations, the coping process moves from reaction to intentionally made strategy that creates behaviour. Note that the original concept of coping is being seen in the context of extreme situations, and then it spreads to the everyday stressful situations. In terms of stressful situations, the human psychological adaptation occurs mainly through coping strategies and mechanisms of psychological protection (Antsyferova, 1994). In modern psychological literature, the coping strategies are studied at different angles according to different activities.
Coping strategy is the strategy of coexistence with the difficulties and the settlement of relations with the environment. There are many options for adaptation to stress, such as:
1. The confrontation, confrontation or situation: the aggressive attitude of human in relation to the difficult life circumstances, when such situations are perceived as a hostile force to conquer or extermination;

2. Distance themselves from problems or postpone its decision, as a result of this variant device man contemplates the situation seem  behind the glass from the side; 

3. The strategy of self-control, the desire to regulate your feelings and actions, however excessive "settlement" their emotions leads to overexertion that can lead to the development of psychosomatic diseases;

4. Strategy of finding social support, appeals for help to other people;

5. Strategy of taking responsibility. It is chosen, as usual, by strong and mature personality, since it requires a recognition of one's own mistakes and their analysis in order to prevent a repetition;

6. Strategy of planned problem`s solution, i.e. The development of the plan of salvation and clear compliance with its;

7. Positive reassessment of what is happening with the person, re-evaluating the stressful situations in a positive for her channel;

8. «Avoid (or moving) responsibility», attempt to escape the situation or avoid the communication.

Coping strategies are an adaptive form of conduct that maintains a psychological balance in distress; these are methods of psychological activities and conduct that are done deliberately and aimed at overcoming the stressful situation. Observation and survey of distressed people found that everyone has their own unique combination of resources to adapt. This combination includes six basic features or parameters that make up the core of the individual style of overcoming: 

· Beliefs and Values  – B; 

· Affect and Emotion – A; 

· Social sphere – S; 

· Imagination and creativity – I; 

· Cognition and Thought – C; 

· Physiological and Activities – Ph.

This model is called «BASIC Ph». The combination of all six parameters makes up an individual coping style. 

It is important to note that everyone has his or her own predominant methods of overcoming crisis in different periods of life. Throughout our lifetime, some of these techniques develop and are perfected, and others remain underdeveloped due to different circumstances of our lives. It is important to focus attention on successful cases of the use of internal resources. Many people find help in appealing to the beliefs and moral values to overcome stress and crisis. These are not only religious beliefs, but also political beliefs, a sense of hope and philosophic «sense», a sense of mission and purpose, the need to find their identity and feeling of belonging to their people. Others can adhere to the emotional or affective modality – they express their own emotion (crying, laughing, a story about their experience), or use non-verbal techniques – drawing, reading, sewing, writing. Some choose social resources and find support in their belonging to a certain group, organization or profession, in fulfilling the tasks and performing certain social roles.

Sometimes people use imagination; they try to distract with the help of creative imagination by inventing unreal solution based on improvisation and positive thinking. Some people use cognitive-behavioural method of coping. Cognitive strategies include evaluation of information, problem solving, analysis and realistic forecasting, the internal language of support, favourite activities. «Ph.» type people respond and fight through the physical, bodily movement. Their methods include relaxation, desensitization, meditation, physical exercise, and physical activity. Energy consumption is an important part of many types of internal struggles. It also includes eating, sleeping, sex, etc. 
Coping-behaviour – its individual meaning of solution a difficult living situation that is of high importance, and is connected with the internal features of the personality and the conditions of social support. That is, meaningful acts of the variable which depends on three factors – features adoption situations, personal and social resources. They are shared by the authors of the different psychological areas to study the nature of meaningful-behaviour is that the latter acts conscious,  non-automatic, active, purposeful form of effective adaptations to the requirements of stressful situations. 

Coping is stabilizing factor that helps the individual to maintain a psychosocial adaptation in the period of exposure to stress. Coping strategies are adaptive form of conduct that supports a psychological balance in distress; methods of psychological activities and conduct that are produced deliberately and aimed to overcome the stressful situation. Burlachuk and Korzhova (1998) here establish the coping strategy that uses the identity and can be divided based on the following criteria:
1. Emotional problematic: 

· Emotional focusing coping, aimed at crisis emotional reactions. 

· Problematic focusing coping, aimed at how to deal with the problem or change the situation that caused the stress. 

2. Cognitive-behavioural: 

· The hidden inner coping – cognitive challenge, the goal of which is to change the unpleasant situation that causes stress. 

· «Open» behavioural coping – oriented on behavioural action; used in coping-strategy, observed in the behaviour. 

3. Successful coping: 

· Successful coping – is used to design strategies that lead eventually to overcome the severe situation that caused the stress.

· Unsuccessful coping – is used unconstructive strategies that prevent the overcoming the severe situation. 

Problem-oriented coping associated with human attempts to improve relations «person-environment» by changing the cognitive evaluation of the situation, for example, search for information about what to do and how to enroll, or by keeping yourself from impulsive or hasty action. Emotionally oriented coping includes the thoughts and actions that have the aim to reduce physical or psychological stress. These thoughts or actions give a sense of relief, but does not aim to eliminate the threatening situation, and just give the person the opportunity to feel better, more comfortable. The same events can have different stress loads depending on their subjective assessment or what standards responding adults living children. Meaningful-reaction is triggered when a person defines the situation as such that exceeds the daily energy expenditures and requires additional effort. Moreover, when the requirements situation is evaluated by the person as back-breaking, then bridging can occur in the form of psychological protection. 

The term «protection» first was appeared in the works of Freud to indicate «all the techniques that I use in the conflict and that might lead to neurosis». Primary concepts, psychological protective mechanisms are congenital and act as a mean of solving the conflict between consciousness and unconsciousness. According to Freud, the goal of protection is the weakening of intrapsychic conflict (tension, anxiety), the stipulated contradiction between instinctual rather than pulses of the unconscious and the interiors environmental requirements arising in because of social interaction. The inability of individual resolve inner conflict causes the growth of internal tension. In such moments there are arisen the special psychological mechanisms of protection, which protect the consciousness of personality from the unpleasant, traumatic experiences. In the modern notion, the protective mechanisms represent the products development and training, which are in the subconscious, they run into a situation of conflict, frustration and stress. The unified classification of psychological protection mechanisms does not exist, although there are numerous attempts of their grouping on different grounds.
There is a typology of the protection mechanisms in terms of their maturity in the meaning of «primitiveness-maturity», this classification has gained wide popularity and to this time is in demand.
· I stage – psychotic mechanisms (reality refusing, corruption, illusive projection);
· II stage – immature mechanisms (fantasy, projection, withdrawal, compulsiveness, etc.);
· III stage – neurotic mechanisms (intellectualization, reaction formation, offset, disassociations); 
· IV stage – mature defences (sublimation, altruism, suppression, anticipation, humour). 
McWilliams (2004) declared that the defence mechanisms, which are seen as primary, immature and primitive, typically include those, which deal with fire-between his actually «I» and the outside world. According to Berezin (1988), the psychological protection mechanisms provide regulation, orientation behaviour, reduce anxiety and emotional stress. He distinguishes four types of psychological protection mechanisms, they are: 

1. Prevent an understanding of the factors that cause the anxiety that those factors that cause anxiety are not perceived or are not realized (displacement and denial).  

2. Allow you to fix the alarm to a certain stimulations (fixation of anxiety) that anxiety is associated with some specific object not associated with the reason that caused the alarm (transfer, some form of insulation).  

3. Reduce the level of motives (impairment of output needs) – i.e. a reduction of anxiety can be achieved by reducing the level of motives, and depreciation of the original needs (regression, hyper compensation).  

4. Modify anxiety due to the formation of sustainable concepts (conceptualization) – i.e. ideatoric processing of alarms, the result of which is the ideas that are behaviour personality (projection, rationalization).  

Numerous authors suggest a close relationship to coping and mechanisms of psychological protection. Some authors consider the psychological protection with «intrapsychic coping» or «learning mechanism of inner anxiety»; other authors include meaningful to external, behavioural manifestations of psychological protection mechanisms. The proximity of coping concepts and mechanisms of psychological protection necessitate their differentiation, the criteria which had been offered by Haan (1963). According to the author, the meaningful is dynamic option, which uses the individual knowingly and actively aims at changing the situation (Haan, 1963). Unlike coping, the psychological protection mechanisms are static "parameters" that implement the passive mechanisms dependent on intrapsychic activity and aimed at alleviating the mental discomfort.
Thus, there is a substantial difference between the coping and protective psychological mechanisms. Protective mechanisms, with the aim of overcoming the psychological tension and anxiety, in most cases they distort, distort information. Coping strategy produced intentionally pushing the personality to adapt, handle, overcome problem situations or avoid them. The meaning of protective mechanisms is the change of the world image on the principle of pleasure (unconscious meaningful). Protective mechanisms are more annoying, rigiditive, they distort the reality among domestic researchers term «the psychological protection mechanisms and the mechanisms for implementation» (coping-behaviour) are considered as the most important form of adaptive processes and individual response to stressful situations, which complement each other (Muzdybaev, 1998). The weakening of mental discomfort is carried out in the framework of the unreported activity of mentality through the mechanisms of psychological protection. Coping-behaviour is used as a strategy of actions of the individual that is directed at eliminating situations of psychological threat. Each person with an affective state is its own unique combination of resources, adaptation, as well as its own strategy of behaviour and ways of action in stressful situations. This combination makes up the core of the individual style of fighting distressed identity. 

These factors form the mental mechanisms of regulation to overcome stress and characterize the essence of this process. Resources are all the things that identity uses, to meet the requirements of the environment. Two major classes of resources are distinguished: 

· personal (psychological) is the skills and abilities of the individual;

· environmental (social) – resources that reflect availability for individual

assistance in the social environment (instrumental, moral, emotional). 

A more detailed classification allows you not only identify specific resources (e.g., cultural, political, and institutional resources), but also to identify their source. Briefly describe the composition of personal resources, it should be noted that psychological resources include cognitive, volitional, emotional, psychomotor and other psychological properties of the person. Personal resources include a variety of properties, features, personality, and influence on the regulation of behavior in tense situations of life and reflected in the attributes of self-control, self-esteem, sense of self-esteem, motivation, etc.

Professional resources are the level of knowledge, experience, individual style, which allow regulating the professional conduct of personality. The level of physical and mental health and functional reserves of man determine physical resources. It could be said that, sometimes extremely meaningful role of material resources that provide access to information, legal, medical and other forms of professional assistance (Nartova-Bochaver, 1997).

Personality and psychological resources are the basis for the formation of strategies for struggling behaviour. Their functional orientation consists either in preventing or eliminating or reducing stress, or to restore the original state. At different stages of the learning process, the identity of the using different strategies, sometimes even combine them. While there is no such strategies would be effective in all difficult situations. Which methods to use, the personality solves himself, based on their individual psychological characteristics, life experiences, evaluate the significance of the situation, what is going on, and other factors (Rodina, 2011).
Features of Social and Psychological Adaptation and Development Skills to Overcome the Crisis Situation in Individuals that have experienced the Impact of Traumatic Events of Armed Conflict

Stress can lead to a crisis because of the repeated failure to get rid of it. A person can hardly handle this condition, especially when he/she lacks inner strength and resources. Then the stress turns into a crisis, because the person repeatedly follows the same unhelpful strategies to get out of the plight. In other words, a person gets stuck with a single reaction, one method of overcoming the trouble, which is not working. In this case, the crisis develops due to «obsession» and lack of resilience (Kokun, Ahaiev, Pishko & Lozinska, 2015). The negative emotions are so overwhelming that a person cannot cope with them alone. Life goals disappear, a person is not able to see the future or set other objectives, to find a new meaning of his/her life. As a result, adapting to the new reality becomes complicated. 

The most vulnerable category is the military who have personally taken part in combat actions. To diagnose PTSD the American Association of psychiatrists uses a list of symptoms and list of types of conduct described in Frank Puselìk’s Program of Counseling Vietnam Veterans. These symptoms are characteristic of any soldier in any armed conflict regardless of the name of the conflict, and regardless of the country of the conflict:

1. Recurrent visions of the battle: 

· Recurrence of stressful emotions (including images, thoughts and perceptions) concerning certain events (flashbacks).

· Recurrent nightmares about past events.

· Recurrent actions or illusions that the traumatic experience is repeating (flashbacks).

· Intensive psychological stress triggered by external or internal factors (things, events that prompt certain reactions).

· Physiological sensitivity to triggers.

2. Avoidance / Emotional numbness:

· Attempts to avoid thoughts, feelings or conversations associated with the traumatizing experience.

· Attempts to avoid certain activities, places or people that cause traumatizing memories.

· Inability to recall an important aspect of the traumatic experience.

· Significantly reduced interest or lack of participation in important activities.

· A sense of aloofness or estrangement from others.

· Restrained emotional feedback.

· A subjective perception of transience of the future.

· Inability to stand crowds of people. 

· Repeated deep depression / Cynicism.

3. Increased agitation / Marked vigilance:

· Inability to fall asleep easily and to have a lengthy dream.

· Grumpiness or outbursts of anger (irritable temper)

· Difficulties with concentration of attention.

· Hyperactivity.

· Excessive shudder as a reaction to what is happening around.

· Constant talks about the war / never speaks about the war.

· Excessive need for safety.

4. Formation of beliefs:

· Has the war changed my thoughts and perceptions of myself? Could anything change how and what others think about me? Could anything change my thoughts about the future?

· Has the war experience changed my thoughts and feelings towards others?

· Has the war experience changed my understanding of what is right and what is wrong?

· Has the war experience changed my understanding of what is good and what is bad?

Anyone who has returned (arrived) from the zone of armed conflict can have unwanted memories of the war; can have problems with adapting to a peaceful life. However, experts outline a number of features of the combat situation, which the soldiers experience, that have a particular impact on the human psyche. These conditions «exhaust» of central nervous system and lead to the so-called «combat trauma» (Melnyk & Volynets, 2015): 

· Perceived threat to life, the so-called biological fear of death, 
· Injury, pain, disability; 
· Powerful and prolonged stress which a combatant experiences; it is accompanied by the psycho-emotional stress due to the death of fellow combatants or because of the necessity to kill other people; 

· The impact of specific factors of the combat environment (deficit of time, accelerating the pace of action, abruptness, uncertainty, novelty); 

· Such problems as lack of proper sleep, water and food scarcity; 
· Unusual for the combatant climate and territory (hypoxia, heat, excessive insolation, etc.). 

The psychological consequences of the war has been well documented throughout the history; they are known under such names as nostalgia, the syndrome of "heart of a soldier", shell shock, battle fatigue, and most recently – combat stress (Syropiatov, 2015).

People who have been affected by traumatic events of the armed conflict may suffer from maladaptation. This condition typically hampers social functioning and productivity, it occurs during the period of adaptation to the significant changes in life or due to stressful life events. Manifestations of diverse and include low mood, anxiety, agitation (or their combination); perceived inability to cope with the situation, to plan one’s actions or continue to stay in the present situation; tearfulness; excessive vulnerability and sensitivity to factors which did not previously cause similar reactions; decreased ability to take care of the children. One can also observe decreased productivity of everyday routine; the person may have a penchant for drama and flashes of aggressiveness. The traumatic experiences result in post-traumatic stress disorder. This condition can be characterized by repeated nightmares or intrusive memories of the experienced psychotraumatic events. This is combined with a desire to avoid anything that might evoke memories of the trauma. Such cases are typically characterized by the symptoms of increased agitation, general anxiety, uncontrolled anger, depression, emotional disorders characterized by desire for isolation and limited contact with the out world, irritability, insomnia, difficulty in concentrating attention. These symptoms are often combined with sexual disorders, suicidal thoughts, alcohol or drug abuse. The common symptoms also include sleeping disorders such as superficial night sleep, nightmares that repeat the psychotraumatic experience. A particular symptom of repeated experiences of stress is instant, unprovoked reconstruction of the traumatic situation which seems pathologically authentic and full of sensual details, combined with acute flashes of fear, panic or aggression that are provoked by this unexpected experience of trauma. One can clearly detect such symptom as avoidance – the desire to get rid of any thoughts, emotions and memories of the trauma. It results in the feeling of remoteness, estrangement from others, which is expressed in the desire to lead a reclusive, isolated life. The person loses interest in the former life values. The intensity of emotions is subdued, even love for the nearest and dearest people. These symptoms become the source of additional trauma for the person. The symptom of psychogenic amnesia is also a widespread disorder, which involves memory problems because of severe psychological conflict or acute emotional stress. There are uncontrolled outbursts of anger for no apparent reason that sometimes turns into fits of auto-and hetero aggression. Many people with post-traumatic stress disorder have symptoms of the hypertrophied, inadequate vigilance. Depression is well spread. A particular symptom is the inconsolable guilt concerning the deceased, which is experienced by the people who managed to survive but lost a loved one, have witnessed the death of other people («if only we have left on time», «Why haven’t I forced him to go with us?»). One can also have social directed experiences, such as frustration with the authorities who failed to prevent the psychotraumatic event (Yena, Masliuk & Serhienko, 2014).

Formation of Resilience in the Children who have been got Traumatic Experience
 as a Result of the Armed Confrontation in Ukraine

The research of the modern psychologists is focused on the studying of the consequences of the traumatic experience’s effects on the individual personality traits in the following groups of people: the children of preschool and junior school age, teenagers, pregnant women, military, women - victims of raping.
Traumatic stress is a normal reaction to abnormal events that go beyond the normal life experience of a person. Burmystrova (2006) has argued that the range of people who can experience the traumatic stress is quite wide.

According to German scientists, the traumatic experience in the past has far-reaching consequences. The study of the Theodore Fieldner Foundation, the results of which are presented in Trauma and Gewalt journal, showed that depression or anxiety neurosis often develop, chronic pain and asthma occur.
In general, there are five main types of traumatic events, which are often associated with mental and physical suffering in the future. They are emotional disregard, emotional and physical abuse, sexual aggression and sexual abuse. According to Olena Schifferdeker, a member of the science department, research and development in the Theodore Fieldner Foundation: “As the study showed, about 90% of the examined patients of psychiatric or psychosomatic institutions experienced the traumatic experiences in their lives”.

It includes not only the direct participants of the events, but also the members of their families, as well as those who were near the event, or watched it through the media, or has even heard the stories about events. Especially it concerns the children, given their limited life experience, the vulnerability and immaturity of the child’s psyche.

There is not any traumatic childhood; the question is only in the intensity of this trauma, its duration and repeatability. These are those factors that largely determine the further formation of the child’s personality (it is still necessary to add the biological, genetic constituent, social environment that either helps the child to cope with a psychological trauma and minimize its consequences, or, on the contrary, increases it).

There are its own laws in the early psychological traumatization:

1. The psychological trauma is always unexpected. It is impossible to prepare for it, it immerses a child in a feeling of helplessness, inability to defend himself: very often at the time of trauma the child falls into emotional stupor, without feeling strong feelings, not having the ability to anger or fight back. The child does not know how she relates to what is happening with her, the emotionality is included only later and she can survive the pain, horror, shame, fear, etc. Strong, that doesn’t digest by the psyche, the trauma can be oust and will not be mention for years, but its influence continues to work and determine the human behaviour in adult life.

2. A psychological trauma occurs in a situation where the child is not able to manage it. She appears defenseless in the face of the changes, which the trauma brings into her life. A child, who has experienced a psychological trauma, practically does not tolerate possible vagueness. She tries to organize her world by carefully considering the possible steps, consequences and painfully react to any changes. The anxiety becomes the eternal companion of the child, the desire to control the around world becomes an urgent need.

3. Child trauma changes the world. The child, before the trauma, believes that the world is arranged definitely: she is loved, she will be always protected, she is good and nice, and people are kindly adjusted to her and so on. Trauma can make its hard adjustments: the world becomes hostile, a close person can betray or humiliate; I must be ashamed of my body, it is ugly, it is not worthy of love ...

4. In the further life, there is a constant retraction. A child, even growing up, unconsciously «organizes» and recreates the events that repeat the emotional component of the trauma. If in its childhood it was rejected by coevals, then in its further life, she will be so interact with the outside world, which will inevitably cause rejection, rejection of others, constantly suffer from it.

5. The traumatized children, growing up, cannot afford to be happy because happiness, stability, joy, success is what happened to them before the trauma has happened. They were happy, joyful and satisfied, when their world suddenly changed catastrophically for their childish minds. From that time, happiness and calmness for them is a feeling of the inevitable catastrophe that will surely arise and cause pain.

6. Trauma is not always one key event. It could be a constant psychological pressure on the child, an attempt to redo it, a critique in which she constantly lives, her feelings of needless for parents, a constant feeling of guilt for the fact that she lives and for everything she does. A child often grows up with a feeling of inferiority, somehow (sometimes bad realises) the message: "I have to please", "everything around is more valuable than me", "nobody has no deal to me", "I interfere with everybody, I live in vain". All these thoughts cripple the human psyche and create retraumatizing reality. These links in adult life are firmly adhered to the psychical framework; a person cannot even remember how to live without them.

7. The earlier trauma, the harder the process of treatment. Early traumas are badly remembered, early built into the child's psychological constructs, changing them and asking for the new conditions on which the psyche functions and leads to the fact that the world seems to be exactly what it was from a child's early childhood perceived by a child. Moreover, it is impossible to simply find and remove a damaged or traumatized construct from the human psyche, due to the integrity of the design (Romanovska & Ilashchuk, 2014).

Because of the gap in relationships with close adult, there may be negative changes in the child’s behaviour. When the attachment object (family as a sphere of attachment formation) is lost, there is a violation of a child's attachment. Brish (2012) has determined the following types of it:

· Negative (neurotic) attachment - the child constantly looks for attention from adults, even negative, provoking punishment, annoying adults.
· Ambivalent attachment - the child constantly demonstrates a double attitude to a close adult: then caresses to him, then roughens, avoids. There are no compromises in the relationships, and the child cannot explain himself his behaviour and suffers from it.
· Avoiding attachment - the child is locked, downcast, does not allow trusting relationships with adults and children. The main motive for such behaviour is «nobody can be trusted».
· Disorganized attachment - the child has learned to survive, breaking all the rules and boundaries of human relationships. She does not need to be loved – she wants that everyone was afraid of her. This type of attachment is characteristic for children who have been subjected to ill-treatment in relation to themselves.
Traumatic events can cause different behavioural features in children, feelings that are important to track and adequately help the child to survive, manifest and work on them. These can be a sense of insecurity, fear of the future, anger, aggression, shame and guilt, alienation and isolation from the environment, sadness. Children may have problems with learning, attention, the ability to memorize information, psychosomatic disorders (such as logoneurosis (stuttering), enuresis (urinary incontinence), bronchial asthma, neurodermatitis, etc.). Paramjit and O’Donnell (2003) have argued that there are certain features of children’s behavioural manifestations who have received the traumatic experience, taking into account age.
The preschool children (under 6 years) are in close contact with their parents and cannot independently resolve certain questions, they largely depend on the parents’ decision or support. Parents for a preschool child are basis of the security and the basic figure for satisfaction of needs, including the need for communication with friends, the need for physical contact, etc. Children of preschool age often have diffuse and somatic reactions to traumatic events. They can think by mistake that this event is their fault. It can lead to so-called “magic thinking” (for example, a child may think, “If I am beautiful, it will not happen”) and the formation of a feeling of own guilt. The children of this age often show their emotional reactions to injury in the form of sleep problems, they can have nightmares. They may have anxiety and disturbances that are manifested in “adhering to the adults” (the child is afraid of staying alone in the room, constantly in need of attention, afraid of falling asleep, etc.) (Paramjit & O’Donnell, 2003).
Children (7-11 years) begin to be more afraid after an injury, to be ashamed and to show increased anxiety. There can be a regressive behaviour (a return to the previous stages of development), which includes enuresis, sucking a finger, baby babbling, the desire to keep a toy along with them. The loss of appetite, complaints of abdominal pain, headaches, and dizziness can develop in the children of this age. There are also common educational problems, such as inability to concentrate, refusal to attend school, aggressive behaviour at school.
The teenagers (from 12 years old) usually hold a sense in himself, which can lead to depression. At the same time, they may pretend that “everything is fine”. The children can try to spend less time with their family, and more time with other people, trying to be active and thus manage their fears. For such children, there is a risk of being included in different groups. In high stress, the important place belongs to the understanding of the adolescent as a person, awareness of his place in society, the formation of reflection skills, the ability to take into account the needs and feelings of the environment, possessing methods of constructive conflict resolution and self-regulation skills. In dealing with a child, it is important to understand the essence of his problems. Plan the work together with parents. However, the parents and the nearest surrounding of the child can become for her the resource surrounding - such that, it will help to survive the trauma and adapt to the new conditions (Bohdanov et al., 2017).
The children, who have survived the trauma, as a rule, are characterized four peculiarities:
1. Visual obsessive, oppressive memories of traumatic events that are constantly being repeatedly experienced in nightly horrors.
2. Behaviour that is again repeated (repeated play of a tragic episode during a game, reproduction of essential parts in the game or behavioural idiosyncrasy).

3. The specific fears that are associated with trauma, avoidance of incentives or situations associated with an event or reminiscent of the trauma.
4. Change in attitude towards people, to different aspects of life and to the future.

As a result, we consider it is important to indicate the main types of immediate or delayed reactions that are shown by children, because of the experience of a traumatic situation:

1. Expressive reactions, when the child shows the strong emotions, can cry, shout, swear, laugh, swing, but the main thing - he cannot control his emotions.

2. Controlled reactions, when the child tries to restrain himself, he may look superficially calm outside.
3. Shock reactions, when a child, who has survived an acute traumatic situation, as if he shocked, depressed, it is difficult for her to understand what had happened to her.

Such types of reactions can change each other, appearing in a certain type of behaviour. The trauma does not happen by itself. She immerses everything deeper and deeper - the child tries to manage with the situation through the psychological mechanisms of defenders.
Paramjit and O’Donnell (2003) are determined the most typical mechanisms of psychological protection in children and adolescents. They are as follows:
1. Regress to Early Child's Behaviour. In a crisis, this protective mechanism manifests itself in the return of a child (or teenager) to more primitive means of reaction - the child becomes whining, capricious, irritating, not self-contained, etc. Some children and adolescents might be observed enuresis, biting nails, sucking fingers and so on. Some traumatized children receive the reassurance from abundant food and drink, smoking. The predominance of regression as a psychological defense is often observed in the infantile adolescents, as well as in adolescents with mental retardation. At the age of 5-11 years, the regression is manifested in increased dependence on the immediate surroundings and weaker control over impulses and aspirations. Regress also shows itself in obsession, the development of sadomasochistic features in relation to others (the child can act both in the role of being offended and in the role of the offender), aggressiveness, etc. In a situation of violence, regression is a sign of mental exhaustion due to the duration of stress.
From the age of 12-13 years, the tendency to regress manifests itself as a norm of the age-old teenage crisis. There are normally differences between high vigorousness and activity at one time, and fatigue and passivity in the next, when the internal conflicts exhaust the energy resources of the organism. 
The regressive types of the adolescents’ protection in a crisis condition are the dreams and fantasies, that is, the replacement of the action with the expectations of the reality magical permission, when they would solve all difficulties.

2. Identification with the aggressor. In behaviour, the child demonstrates those feelings and qualities that are inherent in a person who has shown the aggression or abuse about a child. This kind of psychological protection is often observed in infantile adolescents with unstable self-esteem.
3. Suppression I – it is another commonly used mechanism of protection for children aged 5-11, often combined with passivity. A child avoids new life experiences that can carry a risk and challenge, chooses a narrow, but safe area of activity with a minimum number of interests, she is pre-pessimistic about the outcome of her actions. Because of this, often, the ability to study is suffered in such children. At this age, the sense of self-esteem is still very fragile, and although the child's ambitions are high, her ability to defend itself with humour and irony has not formed yet. In this connection, the irony of adults and the actual or predictable critique of coevals, friends often become unbearable.
4. The denial is protection from unpleasant reality due to the child's refusal from her realistic and adequate perception, from awareness of her own problems. Denial is a cardinal psychological defense for all external injuries. The teenagers with this type of psychological protection do not take the source of anxiety as a real event. In the structure of the personality, as a rule, they are tended the inadequately overestimated self-esteem, they do not tolerate criticism, selfish; actively deny the existence of difficulties, difficulties in their lives.
5. Designing is the attribution to others their own, desires and intentions that are denied in themselves. The projections can be seen in their drawings, games, fairy tales, and stories in the children, who have survived violence. Often under the influence of this type of protection, the children accuse others of that, they feel themselves, but they do not want to admit themselves.
Also it must indicate that in different children`s age groups symptoms of stress will be different. So, for children of nursery and preschool age will be characteristic (Sapiha & Liach, 2017):

• Anger;

• Anxiety;

• Problems with eating and sleeping, including nightmares;

• Fear of loneliness;

• Irritability;

• Return to child behaviour;

• Shaking from fear;

• Uncontrolled crying;

• Autism

Children of junior school age will have the following features:

• Distrustfulness;

• Complaints of headaches and pain in the abdominal cavity;

• Feelings that he is not loved;

• Lack of appetite;

• Sleep problems;

• need to go to the bathroom frequently;

• Indifferent attitude towards school and friendship;

• Emotional experience about the future;

• Autism.

The emotional experience of stress by adolescents will have the following symptoms:

• Anger;

• Loss of illusions;

• Distrust to the whole world;

• Low self-appraisal;

• Headaches and stomach ache;

• Rebellious behaviour.

The Centre of Psychical Health and Psychosocial Support of NUKMA in cooperation with the psychological service and with the support of the UNICEF Representative Office in Ukraine, in summer 2016 conducted a qualitative research among schoolchildren who live in the front-line zone. The idea was to find out what psychological qualities help the child to grow and to keep psychical health in an active military conflict. From the point of children`s view these are (Sapiha & Liach, 2017):
• Ability to communicate;

• Feeling of happiness;

• Helping others;

• Family support.

Conclusion

In this article, it was investigated, that for mastering stress everyone uses their own strategy based on acquired personal experience and psychological resources. It is also considered such concepts as identity reaction, coping-strategy and coping-behaviour. It is researched that the goal of coping process is to develop coping behaviour, to overcome the stressful situation, eliminate psychological discomfort to find emotional stability. Observation and survey of distressed people found that everyone has their own unique combination of resources to adapt. In this article, it is given the classification of the resources which identity uses, to meet the requirements of the environment. There was defined that the most vulnerable category is the military who have personally taken part in combat actions. It was characterized five main types of traumatic events, which are often associated with mental and physical suffering in the future. They are emotional disregard, emotional and physical abuse, sexual aggression and sexual abuse. In the course of this problem studying, it was identified those factors that largely determine the formation of the child’s personality. It was also discovered that traumatic events could cause different behavioural features in children, feelings that are important to track and adequately help the child to survive, manifest and work on them. In the article, it was also given, the most typical mechanisms of psychological protection in children and adolescents.

The obtained results shout to the another results of a series of viability`s studies, that conducted in other countries where armed conflicts occur. Vitality or resilience is a modern concept in foreign schools of psychology and sociology and means the broadest understanding of the person`s ability to resist the influence of adverse external factors. Using the systematic approach in maintaining the life of the individual, provides for the inclusion of mental and actual impacts the environment properties of the personality, mechanisms of regulation of stress mechanisms that determine their specificity. The psychological support, assistance will be only effective when they are multilevel and take into account both the influence of the social environment and the individual factors that affect the personality. 
According to experts, absence of the concept, national programme and the system of rehabilitation measures, persistently aggravate the problem of mental disorders, exponentially increasing its negative social, economic and political consequences.
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