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JIKAPCHBKHNU BICHUK

KypHaa Ykpaincskoro Jikapcbkoro ToBapuctsa IliBHiunoi Amepuxu (159)
Journal of the Ukrainian Medical Association of North America (159)

Bio conoenozo peoakmopa
[TanoBHi koneru!

JlackaBo pocumo Bac 1o 159-oro Bumycky »xypHaiy YKpaiHCHKOTO JIIKPCHKOTO TOBAPHUCTBA
[TiBHIgHOT AMepuKH - «JlikapchKuil BiICHUK». YKpaiHO-aHTJIOMOBHUH «JliKapChKUil BICHUK)»
CIpsSIMOBAaHUH Ha OJHY AUITHKY JTIKYBaHHS MO0 TOPYYUTH OaraToAUCIHUILTIHAPHUM
MIDKHapOJHUM YUTa4aM 0co0iHBee, (paxoBe HKepesIo OCBITH IS IIOKPALICHHS OXOPOHU
3710pOB’s1 OJIMKHBOTO HACETICHHS.

Mu HOCTIHHO OIIIHIOEMO 1 MPUCTYCOBYEMO CTHJIb BUAaHHS «JIikapcTKOro BicHHKa» 11100
e(heKTHBHO PO3MOBCIO/KYBATH YATAYAM HAYKOBO-TIPAKTHYHI MEHYHI JaHi s
MOKpalLyBaHHs SKOCTi gorysiay nanieHTiB. Leit «Jlikapepkuii BicHuK» nopae pedeposani
crarTi npo «Perabinitanito Ta peinTerpanio». J{omnoiai Ha i TeMU Oy 0OrOBOpEHi MiTyac
XLIV - toi HaykoBoi Kongepenuii YJITIIA B M. Bamaroni, B Oxpy3i Konym6ii, CHIA, 14-
18-oro wepBHs 2017 poky.

Hamiemocs, mo neit «Jlikapcekuii BicHUK» Oy/ie BaM IiKaBUH. A THM XTO CIYyXXaTb paHCHUM,
OpUIACTS y JOCKOHANICHHIO «IAHKH JOTJSIy» paHeHHX. YekaeMo Ball BIATYK Ta IIUPO
3aMpoIIyEMO Bac JI0 CHIBIPAIl BUIAHHS Ciigyiiuoro uncia. KoibopoBuii BUJ 11€T0 BiCHUKA
3HaXOJMTHCS Ha WWW.Umana.org

From the Editor — in — Chief

Dear Colleagues!

Welcome to the 159t issue of the Journal of the Ukrainian Medical Association of North
America, JUMANA. This Ukrainian-English issue of JUMANA focuses on a single specialty
to provide you - our multi-specialty, international readership - a unique, professional
Ukrainian - English resource for patient care.

This issue includes peer-reviewed summaries of presentations on “Rehabilitation and
Reintegration” from the 44th UMANA Scientific Convention in Washington, DC, USA, June
14-18, 2017.

We continuously reassess and refine the style and content of JUMANA with intent to most
effectively provide you with practical academic medical information that promotes the quality
of your care for patients.

We hope you find the new JUMANA enriching to your care of patients. And those who care
for trauma patients, find pearls that promote excellence in their “chain of care” of the injured.
We warmly welcome your feedback and collaboration in the next issue. The color e- version
of this issue is on www.umana.org
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US DOD/ VA EACE Global Health Engagement Overview

S. Campbell

US DEPARTMENT OF DEFENSE/ VETERANS ADMINISTRATION
EXTREMITY TRAUMA AND AMPUTATION CENTER OF
EXCELLENCE (EACE) GLOBAL HEALTH ENGAGEMENT
OVERVIEW

Stuart M. Campbell, PT, MPT

Chief, Global Health Engagement,
Department of Defense (DoD)/Veterans Administration (VA) Extremity Trauma and Amputatior
Center of Excellence.
e-mail: stuart.m.campbell.civ@mail.mil

OI'JIs1 ] CBITOBOI AISIJIBHOCTI Y 3IOPOBIO HEPEIOBOI'O
OCEPEJIKY JIKYBAHHSA TPABM TA AMITYTAIIHN KIHIIIBOK
IPU MIHICTEPCTBI OBOPOHU/AIMIHICTPAIIII BETEPAHIB

ClIA

Croapt M. Kemnbea, PT, MPT,

rosiosa CBiTOBOI AiSlJILHOCTI Y 310POBIO,
JlikyBaHHs paH i BTpaT KiHLIBOK Ipu MiHicTepcTBi 000poHK/AnMiHicTpaliii BeTepaHiB

Importance: The recent conflict in Ukraine has
resulted in more than 20,000 injured individuals
- many with extremity trauma and amputations.
The Department of Defense/ Veterans
Administration ~ Extremity  Trauma and
Amputation Center of Excellence (DoD/VA
EACE) has expertise in assisting partner nations
to establish or enhance their ability to
comprehensively treat and rehabilitate this
population.

Objective: The Extremity Trauma and
Amputation Center of Excellence (EACE) was
established through congressional mandate. Its
stated mission is to be a center of excellence in
the mitigation, treatment, and rehabilitation of
traumatic extremity injuries and amputations.
The law also directs the EACE to collaborate
with international entities. The EACE is
organized and positioned to serve Unified
Commanders and other stakeholders as a
resource for extremity trauma and amputation
care expertise.

The EACE Global Health Engagement (GHE)
mission is to augment international military
partnerships and assist by providing assessment,

BaxnusicTs: HemomaBuuit KOHQUIIKT B
VYkpaiHi CHPUYMHHMB CTPaXKAaHHS MOHAL
20000 ocobam - 6GaraTbOM paHEHHS i BTpaTy
KiHOiBKH. B ocepeaxy ITOCKOHAIOCTH
JNIKYBaHHS paH Ta BTpaT KIiHIIBOK IpU
MinictepcTBi  000poHM  /AaMiHicTparil
BETEpaHIB € JIOCBiJl Y HaJaHHI JOMOMOTH
KpaiHaM-TIapTHepaM Yy  CTBOPEHHI Ta
PO3IIUPEHH] X MOXJIUBOCTEH BCEOIYHOrO
JKyBaHHS Ta peadimiTallii mero HaceIeHHs.

Mera: IlepenoBuii ocepeaok AOTIAAY paH i
Brpar kiHniBok (EACE) crBopenmii y
BiznoBine manmaty Konrpecy CIIA. Horo
MICist € OyTH IIEHTPOM MEPEIOBOr0 JOCBITY
Yy 3MCHIICHHI HETaTUBHUX HACHIJKiB,
JmikyBaHHI 1 peaOimiTamii paH i1 BTpar
KIiHI[IBOK paHeHHX. 3akoH Bkazye EACE
CHIBIIPAIIOBATH 3 MDKHapOTHUMHU
saknagamu. EACE opranizoBaHuii i CTOITh
cyxutn O6'eqHAaHOMY KOMaHIyBaHHS Ta
IHIIAM SIK 3aCi0 HAHKpPanoro IOy PaH i
BTpAT KiHIIIBOK.

Miciss EACE Global Health Engagement
(GHE) € migtpuMyBatH  MiXHApOIHI
BIHCHKOBI TapTHEpPCTBa Ta JIOTIOMOTHTH
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Orusig cBiToBOi AistibHOCTI HenTpy EACE npu MO/AB CIIIA

training, and/or subject matter expert (SME)
consultation. The EACE can support partner
nation military medical personnel and facilities
who are working to improve care for amputees.
These outreach efforts have already aided more
than twenty-five partner nations; a few
examples of these engagements include the
Republic of Georgia, Ukraine, Colombia,
Thailand and Iraq.

Program Description: There is a global focus
on treatment and rehabilitation of individuals
with extremity trauma. Extremity trauma
accounts for 51-65% of all combat wounded and
more than 50% of all individuals wounded in
landmine incidents.  The global cost of
extremity trauma has been estimated at
approximately $500 billion USD. A majority of
this expense is in low and middle income
countries (LMIC).

As improved emergency response systems are
put in place in LMIC, there will be increased
need for improved treatment, rehabilitation and
reintegration for survivors of extremity trauma
and amputations. The EACE coordinates
resources that can impact this population by
providing SME clinical coaching, capability
assessment, SME review of equipment/supply
requests, and assistance with Secretary of
Defense Designee issues. One example of
EACE GHE efforts that is especially relevant is
the formulation and support of the Building
Amputee Capability-Georgia (BAC-G)
program.

There was an identified need for improved care
for combat wounded in the Republic of Georgia
(RoG) who sustained amputations. A team of
clinical experts were sent into RoG to complete
a capabilities assessment. From that
assessment, a plan was prepared, to assist
Georgia in enhancing its capabilities to treat
extremity trauma and amputee patients. The
plan entailed a phased approach, which included
specific goals and metrics. Fourteen missions to

C. Kemn6en

MIPOBEJICHHSM OIliHIOBAHHS, ITiATOTOBKOIO
ta /| abo mopamamu ¢axisusmu (SME).
EACE Moxe miaTpuMyBaTH BiHCBKOBO —
MEIMYHUX OcCi0 Ta yCTaHOB KpaiH-
MapTHEpiB, SKi TPANOIOTh TTOKPALIATH
moryisan ammyTtaHTtiB.  Lli 3axomm  Bke
JIOTIOMOTJIH ToHaJ| 25 KpaiHaM-TIapTHepaMm;
NPUKIAAA TakKol CIIBIpaIri BKIOYAIOTh
Pecnyonixy ['pysis, Ykpainy, Komywmoito,
Tainanp Ta Ipak.

Jamni orasiwy: € cBiTOBa yBara Ha JiKyBaHHI
Ta peabimiTamii MOTEPHUIMX 3 paHaMHU
KiHOiBOK. Y 51 - 65% Bcix paHeHHX
BilicbKkOBHX 1y ToHa g 50% oci0d morepminux
BiJl MiH € paH{ KiHIIIBOK. 3arajbHi BTpaTu
BiJl paH KiHITIBOK OLIHIOIOTHCS MPHOIN3HO B
500 mimespnis momapiB CILIA. Bimemricts
I[UX BUTpAT MPUIAJa€e Ha KPaTHH 3 HU3bKUM
i cepeauum piBaem noxoais (LMIC).

3 BIIPOBAKEHHIM UM KpaiHam
BJIOCKOHAJIEH] CHUCTEMH BIAINOBIAI HA JIUXO
30LTBIIUTHCSA notpeba MOKpAILEHHS
JMiKyBaHHS, peaOimitamii Ta peiHTerpamii
MOTEPIIINX 3 PAaHEHUMH 1 BTPAuYCHUMH
kiniisokam. EACE koopaunye 3aco0u, siki
MOXYTh BIUIMHYTH Ha II¢ HaceleHH:
HaJaHHAM (PaXOBOTO KIIIHIYHOTO BUBYAHHS,
OLIIHIOBAHHS ~ MOXJIMBOCTEH,  Meperismy
npo3p0 TOCTauyaHHs MpHIajiB/3acobiB 1
3[I0TIOMOTOI0  cripaB  MiHicTpa 00OpOHH.
[puknazn 3ycuns EACE GHE € po3po0ka ta
nigrpumka nporpamu: ['pysis, Building
Amputee Capability-Georgia (BAC-G).

Byna BusBiena moTpeba  MOMIMIIKMTH
MeauYHe OOCIyroByBaHHS paHEHHX B
PecryGuinii I'py3ii, ki 3a3HamM aMmyTartii.
Jlis omiHIOBaHHS CIIPOMOXKHOCTH A0 I'py3ii
OyJl0 HampaBJIeHO KOMaHIy KJIIHIYHUX
excneptiB. Ha ocHOBI ixHiXx mopang OyB
po3pobisienuit mwisH gonomoru ['py3ii mo6
TIOKPAILIUTH MOXKJIMBOCTI JIIKYBaHHS 0Ci0 3
paHamu 1 BTpaTaMu KiHIIBOK. [laHuWii muan
nependayvaB MOSTAMHUN MMiAXi, IO BKIIOYAB
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Georgia have been conducted by clinical SMEs
from the United States. The last mission was
conducted to determine progress towards goals
and to develop new goals and metrics as
amputee care capabilities progress.

Findings: As a result of this program the RoG
has developed significant internal capabilities to
care for its wounded warriors with amputation.
Georgia has expanded the BAC-G program to
establish a continuum of care to provide pre-
prosthetic care, prosthetic manufacturing and
post-prosthetic care for unilateral, below the
knee amputees as well as establish an integrated,
interdisciplinary rehabilitation program for all
Georgian Wounded Warriors.

The new rehabilitation center at Tserovani has
led to improved multidisciplinary care.
Formalized training of rehabilitation staff in the
United States and through visiting subject
matter expert teams has improved the quality of
care available for wounded warriors.

Conclusions and Relevance: Extremity trauma
and amputation care has received increased
focus throughout the world. The U. S. DoD has
developed extraordinary programs to treat,
rehabilitate and reintegrate these patients. The
EACE Global Health Engagement program is a
resource for Unified Commanders and partner
nations to conduct low risk, high reward

S. Campbell

KOHKpeTHI mii Ta mokasuuku. SME CIIIA
spificammn 14 wmiciit mo ['pysii. Ocranas
MicCisl IpOBeIcHa 00 BU3HAYUTH MOCTYII JI0
el 1 po3poOUTH HOBI METH 1 MOKAa3HHUKH
MIOCTYIIY CIIPOMO>KHOCTI JOJISITy aMITyTaHTiB.

Bucainm: 3aBmgkm mid mporpami ['pysis
po3po0mina 3HauHI BHYTPINIHI MOKJIMBOCTI
JUIs JIOTJISAY CBOiX paHEHWX OIHIB -
ammyTatiB. ['py3is posmmpmia mporpamy
BAC-G o6 BCTaHOBUTH MPOCTIp HATISAAY -
3a0e3neunTH  JOIJISI  JIONPOTE3yBaHHS,
BUPOOHMITBO TPOTE3IB SIK 1  JOTJISN
MICIATIPOTE3yBaIbHAS THM 3 OJHOOIYHUMHU
aMIyTalliIMU HIKYE KOJIHA, 1 BIPOBAIUTU
3€IHUHY MDKANUCIMIUTIHAPHY peadliTaiiny
mporpamy BciM paneHuM Oitisiv ['pys3ii.

Hoswmii ocepemok peabimitarmii B Lleposani
MPUBIB BJOCKOHAJICHY MUKIMCHIUILTIHAPHY
nonomory. CKepoBaHMH BHILIKLI — CITyKO
peabimitantii B CHIA  BigBimyrounmMu
rpylaMyd TEMO3HABIIB, MOKPAIIMIA SKICTh
HOCITYT sIKi JOCTYITHI paHeHUM OiHIIsAM.

BucHoBkmn i jouinbHicTh: Bce Oinbire
yBaru y BCbOMY CBITi IPUUISIETHCS JOTIISILY
pan Ta Brpar kiHmiBok. DoD CIIA
po3pobmia Ha/I3BUYAIHI porpamMu
JiKyBaHHs, peaOimitaunii Ta peinTerpaii
tTakux paHeHux. [Iporpama Global Health
Engagement EACE € 3acobom O6'eqHaHOTrO
KOMaHJyBaHHS Ta KpaiH-IapTHEpiB JuIsi

engagements  within  their areas of  mnpoBemeHHS  HH3BKOPU3MKOBHX  BHCOKO

responsibility. epeKTUBHMX  3aXOMiB Yy  Mexax ix
BIIOBITAIBHOCTI.
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Cxuragni 60€Bi paHH KiHIIMBOK: BUCHOBKH 3 JIOTJI 1y 3a BilicekoBumu CHIA

P. T'aiina

COMPLEX EXTREMITY WAR INJURY:
LESSONS FROM CARE OF US COMBATANTS
Roman Hayda, MD, COL (ret)
Associate Professor Orthopedic Surgery
Brown University Warren Alpert School of Medicine, Director Orthopedic Trauma
Rhode Island Hospital
e-mail: roman.hayda@brown.edu;

CKJIAJHI BO€BI PAHH KIHIIBOK:
BUCHOBKM 3 10TI'JIsA1Y 3A BIMCBbKOBUMHU CIHIA

Poman I'ajiga
JOLeHT Kadenpu oproneandHoi Xipyprii bpayHcekoro YHiBepcurery npu Bapen Anmnepr
MenuuHii mkoi, lupekrop BignineHus oproneandnoi Tpasmu Jlikapui Poyn Aiinenny

Importance: Effective treatment of complex
extremity injuries sustained in war is critical
to restoring function for those who have
placed themselves at risk defending their
country. It requires coordinated care through
the echelons of care by multiple specialists.

Objective: This review focuses on the
current state of the art of managing complex
war injury to the extremities.

Evidence Review: In addition to extensive
personal experience in treating war injuries
sustained by United States (U. S) forces in
both a deployed and definitive care setting,
peer reviewed studies in PubMed serve as
objective evidence of the principles described
herein. Observations from visits to Ukrainian
civilian and military medical facilities and
discussions with Ukrainian war casualties and
providers provide a glimpse on the current
state of practice in Ukraine.

Findings: Despite the advances of modern
medicine, war injuries are inherently complex
placing a significant burden on the injured,
their loved ones and society in general. In
fact, war has been the impetus for medical
advances throughout history. The conflict in
Iraq and Afghanistan has generated advances
in techniques to maximize survival and limit
disability among the war fighters.

BaskamBicTh: JIOMIIBHUA TOTIISAA CKIaTHUX
BOEHMX paH KIHIIBOK € BaXIJHBE JIO
BIJHOBJIEHHSA [Ji€3JaTHOCTI THUM XTO cebe
HapasuB y 3axucTi kpaiuu. lle morpebye
JIOBTOJIITHOTO ~ CKOOPJMHOBAHOTO JIOTJISIAY
Kpi3b JIAHKU OMIKH YHCEILHUMH (DaxiBLIsIM.

Mera: Ileil ornsg 3ocepemxkeHHi  Ha
MIOTOYHOMY CTaHI MalCTEpHOCTI KepyBaHIO
JOTJISLTY CKJIQJIHUX BOEHUX PaH KiHIIIBOK.

Jawni orasay: Pazom 3 ocoOucTUM J0CBIIOM
B JIIKYBaHHI N0JIOBUX paH BilicbkoBux CLIA
B 1 PO3rOpHYTHX Ta HOCTIHHMX IyHKTax
JIOTIOMOT'H, €KCTIEPTHA OI[IHKA JIOCHI/PKEHD B
[Ta6 Men cnyxuTh 00'€KTHBHUM JIOKa30M

omucaHux 3acan. JlocBim BimBiTyBaHHS
YKpalHChKUX [HMBUIBHUX Ta BIHCHKOBHX
MEIUYHUX YCTaHOB, PO3MOB 3

MOCTPAXKAAINMA Ha BiliHI B YKpaiHi Ta ix
00CITyroByl04aMy BKa3ye Ipo Cy4acHUi cTaH
NpPaKkTUKU B YKpaiHi.

BucnoBkmn: He muBisyuch Ha NOCSITHEHHS
Cy4acHOi MEJUIIMHH TIOJBOBI paHU €
CKJIAJTHIMH i 3HAYHHUM TATapeM JJIsl PAHCHHX,
iX ONMU3BKUX 1 U1 cycmiabcTBa B3araii. 1o
mpaBni, BidHa Oyna TIOMITOBXOM 10O
MEIWYHMX TIPOCYBaHHSA Yy Bciei icTopii.
Kondniktn  Ipaky Ta  AdranicTany
MOILITOBIIH PO3BUTOK MIXO1B s
HaMOIIBIIOrO0 BH)KMBAHHI Ta OOMEXEHHS
HEIOCTAaTHOCTIT cepen| OifIIiB.
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Complex Extremity War Injury: Lessons from care of US combatants

Similarly, the fighting in eastern Ukraine can
serve as a catalyst to improve trauma care.
Despite the increasing lethality of weapons
and use of devastating improvised explosive
devices, U.S. and Allied forces fighting in
Irag and Afghanistan have achieved
unprecedented survival rates for modern
warfare of around 90%. Although military
tactics and protective gear certainly play a
significant role, a well-organized and
coordinated system of triage and evacuation
are a critical component.

For U.S. combatants, injury to the extremities
are the most common. Studies have shown
that 54% of all war wounds are to the
extremities with the lower extremity
predominating. Not surprisingly over 80% of
fractures are open fractures, which are the
most prone to endure complications in
care. These extremity injuries also constitute
the greatest cost of care and are responsible
for the majority of long term
disability. Although data from Ukraine
are not readily available, it is likely that
similar trends exist in terms of care costs and
disability. For these reasons, maximizing the
effectiveness of this care is critical.

Care of extremity injury begins at the time of
wounding. Self and buddy aid with the
appropriate use of tourniquets and splinting
prepares casualties for evacuation (echelon
1). Those with life and limb threatening
injuries are evacuated within the golden hour
to surgical facilities: echelon 2, forward
surgical team, or echelon 3 combat support
hospital depending on the tactical situation.
Critical life and limb saving measures such as
hemorrhage control, airway maintenance and
in the case of extremity injury debridement,
revascularization, bone stabilization and in
certain cases, amputation takes
place. Especially for upper extremity injury,
a splint often serves as adequate temporary
stabilization.  More  complex injuries
especially to the femur and tibia benefit from
external fixation applied in forward facilities

R. Hayda

I tak 6oi B CximaHi VYkpaiHu MOXYTb
KaTali3yBaTH BIOCKOHAJICHHS IOIJIAY paH.
He nuBnsuuce Ha 3pocTaody CMepTeIbHICTh
30poi i 9acToTH 3TiKaHHSA 3 PYHHYIOUHMH
CaMOpOOHUMH BHOYXOBMMH TPHCTPOSIMHU,
30poitHi cuimu CIIIA ta Coro3HTKIB 00TB B
Ipami Ta AdranicTani JOCSATIH MICHE3HAHUX
PiBHIB BI)KMBAHHSI Cy4acHOI BIHHM — KOJIO
90%. Xo4 BIliCbKOBa TakKTHKa 1 3aco0u
3aXMCTYy TYT 3HAYHO BIUIMIM, J00pe
OpraHizoBaHa 1 KOOpJMHOBaHA CHCTEMa
COPTYBaHHA Ta eBaKkyauil € 3HaYHHUM
BHECKOM.

VY BilicbkoBocyx00BuiB CHIA paHeHHs
KIiHIIIBOK 3yCTpivaIochk HaifuacTime.
Hocmimkenns mokasamu, mo 54% Bcix
VIIKO/KEHh Ha BilHI € TNepeBa)KHO HIDKHI
kinmiBku. He HecnomiBano, mo noHan 80 %
MepeyoMiB € BIOKPUTI TEperIoMH  sKi
HaWOUIBII CXMIBHI HaA CKIQOHOCTI B IX
norsazi. Li yikopkeHHS KiHIIBOK TaKOX €
HANOLIBIINM KOIITOM B JTIKYBaHHI Ta JOTJISII
Ta € [IPUYUHOIO JIOBrOTPUBAIIOL
HEi€3[aTHOCTI MOCTPaXKaaoro. Xoua JaHi 3
VkpaiHu He € JIETKO  JOCYIHHUMH,
MPaBIOMONIOHO € TMOAIOHO WIONO KOIITY
mikyBaHHA Ta  Hemie3maTHocTi. Tomy
30LTBIICHHS SKOCTI AOTIISIAY € 3HAYHUM.

Jorasn paH KIHIIBKM MMOYMHAETHCS 3 TOPU
panenns. Jlomomora camoco0i i Apyrosi
BIINOBITHAM HAJaHHAM JDKTyTa 1 IIMHHA
TOTy€ PaHCHHWX 0 BHWBE3CHHSA - CBaKyarlil
(emremor 1). Ti 3 ’XKUTE€ dYHM KIHIIBKO
3arpo3HUMH paHaMW BHUBE3CHI B ‘‘30I0TI
TOIWHI” IO AN XipypridHOi JOMOMOTH —
3aJICKHO BiX TakTHYHOI cuTyarii 10 2-i
eIIeJIOH, XIpypTivyHOi CIIy>)KOM TepenoBoi,
a0o 110 emnienoH 3 - BilicbKOBOI JTikapHi. JKure
1 KIHIIIBKO PATYIOYi BTPYYaHHS - CTPUMAaHHS
KPOBOBTpAaTH, 3a0€3MedYeHHs] MPOXiJTHICTh
MUXAIGHU  [UIAXIB Ta B BHIAQJKY
TIONIKO/DKEHHS. KIHIIBKM 00poOKa paHy,
KpOBOIIOCTayaHHs, CTadliIi3amnis nepeiomy, a
yacoM aMImyTallist KiHmiBku. OcoOuBo,
BEPXHUM KiHIIBKaM, IIUHH 9acTO IOCTATHI
Ha THMYacoBy crabimizamniro. CkiagHIIuM
paHaM O0COONMBO CTerHa 4YH TOMLIKH
KOpHCHiIa 30BHIMIHS (iKcallis Ha IeperoBi
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to limit ongoing soft tissue injury and
facilitate transport.

Use of temporary vascular shunts has allowed
extremity blood flow to be maintained
through the evacuation chain. Definitive
treatment of extremity injury depends on the
complexity of the injury and the ability to
avoid complications. In general, limb
reconstruction is preferred over amputation
and is more likely in the upper extremity than
the lower extremity. Bone loss, soft tissue
loss that requires flap coverage, and
revascularization are poor prognostic factors
for limb salvage.

Whether treatment is by limb salvage or
amputation, minimizing the risk of infection
is critical in these often severely
contaminated war wounds. A key element is
debridement  which involves thorough
excision of all devitalized and heavily
contaminated tissue. Irrigation with low
pressure saline solution further reduces
bacterial contamination. Adjuncts include not
only systemic antibiotics but also local
antibiotic delivery. Bone stabilization further
enhances recovery of tissues.

Internal fixation of any open fractures,

especially those sustained in a combat
environment, has  historically  been
discouraged. However, modern fracture

implants offer significant advantages over
external fixation to maintain bone alignment
allowing fractures to heal while allowing for
patient mobilization and
rehabilitation. These have been used
extensively in the U.S. experience with
success.

Intramedullary rods for femur fractures allow
for early weight bearing and joint motion
avoiding prolonged recumbency  with
associated joint contracture and muscle
atrophy. For periarticular injury of the upper
and lower extremity plating techniques allow
for accurate joint restoration and motion. To
promote bone healing with early motion and
rehabilitation, use of these methods relies on
thorough debridement and bone fixation

P. T'aiina

mo0 OOMEXHTH IIOIIKOKEHHS
TKAaHUH Ta OJICKIINUTH [IEPEBE3CHHS.

MAKHUX

BukopucraHHs ~ THMYacoOBHX  CYAMHHHX
OIYHTIB 3a0€31edye TiATPUMKY KPOBOTOKY B
KIHIOIBII HAa BCIX eTamax eBaKyarii.
OcraroyHe  JKyBaHHS paHH  KiHI[IBA
3aJISKUTD BiJ CKIIATHOCTI paHH 1 MOXKIIUBOCTI
VHUKTH YCKJagHeHHA. B3aram, BimOymosa
KIHIIBKH OibIIOAXKCHA HIDK aMmIyTarii, i
YacTille MPOBOJUTHS Ha BEPXHIX HI’K HIDKHIX
KiHIiBKax. BTpara KiCTKH, BTpaTta MSIKHX
TKaHUH, 110 notpedye TTOKPHUTTS
TiepecajKolo, Bi/IHOBJICHHS KPOBOTOKY cJ1abo
BKa3I0Th BUOKUBAHHS KIiHI[IBKH.

UM KIiHIIBKY pATYETBCS 4YH aMITyTyeThCS,
Ba)XJIMBO 3aro0irTH iH(EKLil0 B paHax sKi
3BUYAalHO 1 B)K€ BHCOKO 3apakeHi mpHu
nopaHeHHi. KitouoBe BTpy4YaHHSIM 1€
00pobOKa paHH BUCIYCHHIM BCIX
HOXHTA3NATHHX 1 CHIBHO 3a0pyIKEHHX
TKaHWH. 3MHBaHHS  paHHd  COJBOBUM
PO3YMHOM ITil HU3KHM THCKOM 3MEHIICHHE
OaktepiampHe  3a0pynHeHHsA.  JlomaTkoBi
3aco0M 1e He JIMIIe CUCTEeMHI aHTHOIOTHKIB
ane 1 wMicuesi. Crabumizamis KICTOK 1€
HIOCHJIFOE BiIHOJICHHS TKaHHH.

BaytpimHsa Qikcamis Oyap SKAX BIKPHUTHX
HepenoMiB, OCOOJMBO THUX, MO0 OyiH
oTpuMaHi B yMOBax 0010, ICTOPUYHO
Bigpa/;pkeHa. [Iporte cy4acHi iIMIUTaHTH A
NepeNoMiB  MaroTh 3HAYHI TepeBar Haj
30BHIIIHLOIO ¢ikcarriero, 110 i (o)
HiITPUMaHHS BHPIBHIOBAHHS KICTOK Ta
JIO3BOJISIE 3aTOIOBATHCH TIEPEIIOMY HaBITh ITiJ|
yac MmoOimizamii Ta peabimitarmii paHEHOTrO.

Taki 3acobM mMHMPOKO Ta  YCIHILIHO
BHuKopucToByBanucs B CIIIA.
BcraBneHHst BHYTpOMEIyJSIpHI THajKd B

TIepEeJIOMH  CTETHOBOI KICTKH JI03BOJIAIOTH
paHHE HaBaHTAXEHHS Ta PyX CyMIoOiB, 1
3HW)KEHHSI TPUBAJIOCTI JIEKEHHS, 10 B CBOIO
Yepry HOB’s3aHO 3 PO3BUTKOM CYTJIO00BHX
KOHTPakTyp Ta Ms30BOi BTpaTH. HaBkouso
CYrJ000BHM MOIIKO/DKEHHSIM BEPXHBOI 4H
HIDKHBOI KIiHI[IBKH, IIACTUHKH JI03BOJIAIOTH
no0pe BiTHOBHUTH CTPYKTYPY Ta pyX Cyriooda.
3aroeHHs epesoMy i3 paHHBOIO PYXAHKOIO i
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Complex Extremity War Injury: Lessons from care of US combatants

techniques that limit bone devascularization.
Sound judgement and meticulous technique
are required. Amputation is often the optimal
form of treatment of these war injuries to the
extremities.

Approximately 5% of U.S. casualties have
undergone  amputations  of  various
types. Multiple extremity amputations have
been seen especially from improvised
explosive devices (IEDs). Once again
thorough debridement is very
important. Significant efforts are made to
preserve length and joints. Amputations
through the zone of injury with the use of
atypical flaps, skin grafts, and fracture
fixation of the bone at the level of amputation
allow for optimal length if there is soft tissue
coverage over bone. Although complications
such as infection and heterotopic ossification
may occur more commonly with amputations
in the zone of injury, functional advantages
remain.

Rehabilitation starts during wound healing to
preserve muscle tone, joint control and core
strength. Benefits to mental health are also
observed with this. Prosthetic fitting and
ambulation can start as soon as 1 month from
the time of injury with temporary sockets. Up
to 20% of casualties with amputations have
stayed on active duty, some returning to the
combat zone.

Data collection at the local, regional, and
national level are critical to understanding the
type of injuries sustained, treatment rendered,
and outcomes in terms of not only healing but
also complications of care, and patient
centered outcomes such as chronic pain,
satisfaction and function. Such data systems
allow for the analysis of care and drive
improvements.

The Military Extremity Trauma Amputation
and Limb Salvage Study (METALS),
reported in 2013, compared lower and upper
extremity limb salvage and amputation
patients at an average of 36 months post

R. Hayda

peabiuTario 3aJekuTh Bil JOCKOHAJIOTO
OUHIIeHHs 1 ¢ikcamii KiCTKA 0 0OMexXye
KICTKOBY  JeBacKyispu3aiio. TBepesuit
IOCBIJ 1 JOCKOHAjia BMUIICTH HEOOXIHI.
AmmyTallisi IacTo HalKpaIuM JiKyBaHHS.

IMpubmmzao 5% BUMAAKIB MOpaHEHHX 3
CIOA 3a3Hamu aMmMmyTalii pi3HUX THUIIB.
AwmmyTarmiss OuUTbII HDK OXHOI KIHIIIBKA
NepeBayKHO Oyila paHEHHM BiJ BHOYXOBOTO
MPUCTPOIO. 3HOBAa JOCKOHAJIE OYHCTHHS
TIepesioMy € JyKe BaKJIUBE. 3HAYHI 3yCHILISA
NIPUKITAaIuCs Uil 30€peKEeHHS OBXKHHU
KIHIIBKH Ta ii cyroio06iB. AmmyTaiii CKpi3b
paHu 1 MOKPUTS HETUIIOBHMH II€PECaIKaMH,
Mepeca/PKeHOI0  IIKiporo, Ta  (ikcarris
mepeIoMaHol KICTKH Ha piBHI aMITyTarii
J03BOJIsIE  Haiikpamie 30eperTd  IOBXKHHY,
SIKIIIO BHCTapyae M’SIKOT TKaHUH
o0 MOKPUTH KicTKH. XO0Y YCKIAJHEHS SK
IHQEKIS Ta TeTepOTPONHE OKOCTCHIHHS €
YacTili MpY aMIyTalisxX sKi € CKpi3b paHy,
MepeBaru Ji€3aTHOCTI 3aIHIIAIOThCS.

PeaOimiTamisg mounmHaeThCS Mia4ac 3aro€HHS
paHu 100 30€eperTH TOH MS3BIB, BOJOIiiHS
Cyrjo0iB Ta CHJIM CEpUEBUHU. 3 IHUM € 1
KOPHCTh TICHXiYHOMY 3710poBio. IIportesy-
BaHHA Ta XOJIHHA MOJXKE IIOYAaTUCh BiJ
OJIMHOT'O MICSIIb ITICJIs PAHEHHSI, BUKOPUCTO-
BylouM TuMuacoBi mnokputta. o 20%
aMITyTaTiB 3aJHUIIAIOTHCS BICTKOBO aKTHB-
HUMH Ta JIesIKi IOBEPHYJIUCH B OOWBY 30HY.

30ip AaHMX Ha MICIEBUX, OOJAaCHUX Ta
JICPKABHUX PIBHSX € BXKJIUBUM JJIs1 B3HAHHS
sIKi OyJTU paHH|, IX JTIKyBaHHS Ta BUCHOBKaM
HE TUTBKH OO BUAYKAHHSI, ajie W om0
HEBJAY 1 OKJIAJHOCTI Ta BHUCIIAM 3BITOBaHI
paHeHUM 010 TPHUBAJIOTO 0oI10,
3aJ0BOJIEHICTh Ta nmie3narHicTb. Taki 0a3u
JAaHUX JOBOJISIOTH CHCTEMHO BHBYATH 1
MTOKPAIIyBaTH JOTJIS.

Hocmipxennst 3 2013 poky «AmmyTamis i
PATYHOK BIHCHKOBO paHEHHMX KiHIIBOK»
MOPIBHIOE B CEpPeIHBO 36 MiCSMmiB Ticis
paHEeHHsI, PaHEHHUX 13 HIDKHUMH Ta BEPXHUMHU
KIHIIBKaMH SIKI aMITyTOBaHi 4u psATOBaHi. B

injury. In this study, lower extremity JIOCITI/DKEHHIO PaHEHI 3 aMITyTalli€l0 HIKHIX
amputation  patients more  commonly KIIiBOK YacTiime 3aiMaliCh CHIIbHUMHU
JUMANA Jlixapcoruii gicnux
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participated in vigorous sport while upper
extremity patients had equivalent pain and
activity outcomes. Authors state ‘Caution is
needed in interpreting these results as there
was a potential for selection bias.’

https://www.ncbi.nlm.nih.gov/pubmed/2332

P. T'aiina

CIIOpTaMH a Ti 3 TIONIKO/DKEHSM BEPXHIX
KIHIIBOK MaJH oAi0OHi piBHI 60Jr0 1 pyx0oBoi
niesmatHOCcTi. ABTOpW mHIIYTh «IloTpiGHO
3aCTEPEKETUCh Y PO3YMIHHIO WX BHCIHIIIB
4yepe3 MOXJIMBY  CXUIBHICTH — BHOOpY»
https://www.ncbi.nIm.nih.gov/pubmed/2332

4961

Caring for war casualties has certainly
stressed the systems of care in Ukraine. The
approach to care is evolving. Efforts to
strengthen echelons of care by uniformly
training personnel in an organized system of
evacuation is expected to improve
survival. Extremity injuries will likely have
improved outcomes and shorter
hospitalization with the judicious use of
internal fixation after meticulous
debridement, irrigation and appropriate
antibiotic administration. Amputation length
and joint levels can be preserved with
amputations done through the zone of limb
injury.

Whether limb treatment is by reconstruction
or amputation, coordinated care between
orthopedic, vascular, and plastic surgeons
along with nursing, physical therapy, and
psychology is critical for recovery. Early
therapy, in many cases begun even before
final fracture and wound care, has been vital
to the physical and psychologic wellbeing of
the wounded. This may require adaptive
device and include physical therapy to
maintain and restore joint motion, strength,
balance and coordination, as well as
occupational therapy to help restore activities
of daily living, and speech therapy for voice
and swallowing issues.

Conclusions and Relevance: Current
practice in the treatment of war casualties by
U.S. and allied forces is focused on early
temporary fracture fixation. Many of these
principles may be applicable and provide
benefit to the care of war wounded in
Ukraine.

4961

Hormsax  OOWBHX  paHCHHX  OYEBHIHO
HATIPY>KWIO CHUCTEMY OXOPOHH 3JI0POB’S B
VYxkpaini. [Tigxoan norisiry po3BUBarOTHCS. €
HAJIis 1[0 BIXKUBAHS PAHCHUX MOKPAIUTHCS
CKPIIJICHHSM BCiX PiBHIB HaJITaHHS JOIIOMOTH
OJIOSIKICHUM BHUIIIKOJIOM ciryx0 B
OpraHi3oBaHi cHCTeMi eBakyauii. PaHu
KIHIIBOK MOXYTh MaTH Kpamy BHUCIIAHA 1
KOPOTITY mopy rocmiTamizarmii 3
PO3CYAIMBHUM IPHUCTYCOBAHHSM BHYTPILTHOT
¢ikcamii micii JOCKOHAJIOTO OYHIICHHS,
MPOMHUBAHHA Ta  HAJEXKHOTO  HAIaHHA
agTuOioTHKOoTepamii. Cyximodu i TOBXKHHY
JTUIITHOT KiCTKH MOJKHA 30epertu
aMITyTalliier0 yepe3 paHy.

Uu minkyBaHHSA KIHIIBKH € PATYHKOM YHd
aMITyTalli€l0 CHIBIpAaLl MK OpTONeAaMH i
CYAMHHHMH Ta IJIACTUYHUMH XipYTaMH sIK 1 3
MeJccTpamu, (QizioTepaneBTaMu, JiKapsMH
(bI3KyIbTYpH Ta NCHXOJIOTAMH € BaXKJIMBOIO
JUTSL YCTIIIOTO OAY>KaHHS paHeHOro. PaHHwMiA
JIOTJISLI, 1€ 3aKH 3aroijach paHa 4u Iepesiom
3pic, € KUTTEBOBOKHUM ISl ICHXIYHOTO Ta
¢bisuuHOTO 370pOB’s paHeHHX. Lle Moxe
BKa3yBaTH aJaNTaTHBHI IPHIAIH i BKIIIOYATH
JMiKyBamBHY pyXaHKy mo0 Oepertd i
BiTHOBJITH PYXH CYTJIO0iB, CHITy, pIBHOBary
Ta  KOOpAWHAIIIO, eprorepamito 100
BiIHOBUTH OyleHHYy  Ji€3aTHICTh i
MOBOTEPAIIIO ISl CIIPAB TOJIOCY 1 KOBTAHHSL.

BucHoBkn i goninbnicTs: Cy4acHuii 10cBin
B JiKyBaHHsA OoWoBux panenux CLIA Ta ii
COIO3HUKIB  30CEpe/DKCHHI HAa  paHHIH
BHYTPIIIHIH ¢ikcarmii HEPEIOMY.
[IpuctycyBanHs Oarato 3 X 3acaj MOXeE
MOKPALMTH OISl  OOMBHX paHEHHX B
YkpaiHi.
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TPABMATHUYHI YPA)KEHHA I'OJIOBHOI'O MO3KY
TA BAYEHHA

Xpucruna Pakoua, Ip. Onromerpii
IIporpama orminku Ta peabimiTamii 30py IpH YIIKOKEHHI TOJIOBHOTO MO3KY
JlikapuHs BetepaniB B i.M. [Ixefimca A. [eiini i LleHTp peabinitarnii momitpasm
Tamna, ®nopuna
- Jupexrop. Mixmpodeciitaa momitpaBma /Kitinika peabiniTamii mpu TpaBMaTHIHOMY
YIIKOJPKEHHI T'OJIOBHOTO MO3KY

- Koopaunarop pesunentiB [lepBHHHOT 0XOPOHH 30pYy/BiJHOBIICHHS 30pY TPaBM MO3KY

- ®axiBells: 30pOBOr0 OCEPEKY JOCKOHAIOCTI
- NonakoBuii BUKiIaga4 konemky onromerpii [leHcunBenii YHiBepcutery «Camyc»
- NonakoTBuit BuKiaaad koneky onrometpil [liBaenHocxignoro yHiBepcurery «<HOBA»

Importance: Visual dysfunction occurs in BaxuBicTb: 30poBi MOpyIIEHHS 3ycTpivya-
military personnel with traumatic brain injury I0TBCS1 Y BIHCHKOBOCITY>KOOBIIIB 3 TpaBMaTHy-
(TBI). Recent studies show significant HUM ymkomkeHHsM Mo3ky (TT'M). HenasHi
sequelae persisting beyond one year after JOCII/DKHHHS BKa3ylOTh 10 HAa 3HAYHI
injury.  Assessment and  multisensory HACTIJIKA IO TPUBAIOTH IOHAJA PIiK MiCIs
rehabilitation of these sequelae is paramount panenns. OOcTeeHHS 1 0araToCEHCOpHI
for successful reintegration into personal and BIJHOBJICHHS LMX HACJIJOK SBJIETHCS
community life. HAWBaXIIMBILIIMM JIO YCIIIITHOTO MOBEPHEHHS
B OCOOWCTE i CYCITUTBHE JKUTTSL.

Objective: This review presents visual Mera: Lleit ormsan mnpencrasise 30poBi
dysfunction after TBI, its mechanisms, nopywenns micns TI'M, ix MexaHis3muy,
symptoms, and rehabilitation in the US O3HAaKH Ta BiZIHOBJIEHHS y BilicbkoBux CIIIA.
military. Recent statistics of visual [IpecraBneHi HeqaBHI CTATUCTUKH 30POBHX

dysfunction, the principles of rehabilitative MOPYIICHHb, TPHWHOWNK peabimiTamii Ta
therapy and a case highlighting KIIHIYHA] 3BIT 6araronpodeciiHoro
multispecialty polytrauma /TBI rehabilitation Jorsiry moiitpasm [/ peabimitamii TI'M.
are presented. A clinical algorithm for KiiHIYHHE  ajdropuT™M OLIHKKH 30pPOBOTO
assessment of visual dysfunction with mild posmany 3 momipaumu TI'M  (nTTM)
TBI (mTBI) is discussed. obnucaHuii.

Evidence Reviewed: References were Iepesipeni goxa3u. IlocwaanHus oTpuMaHi
obtained through Defense and Veterans Brain 3a 10moMororo LleHTpy TpaBMyBaHHS MO3KY
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TpaBMaTnuHi ypa)keHHS TOJIOBHOTO MO3KY Ta GaueHHS

Injury Center (DVBIC) posting of current
military TBI statistics and through PubMed
search
https://www.ncbi.nlm.nih.gov/pubmed/. All
articles were screened for relevance.

Findings: TBI is the signature wound of
recent conflicts in the Middle East.! From
2000-17, US Department of Defense
numbers for TBI have totaled over 361,000
for all severities, 82.4% being mild TBI.!
Most TBIs occurred secondary to blast.
Blasts, forces of hot compressed air radiating
outward generating a pressure wave traveling
up to 1600FPS? are followed by a vacuum of
air creating a violent suction force that rips
organs apart.® Overpressure affects the brain
immediately upon impact with the skull.
However, the brain continues to remain in
motion after the immediate impact, causing
axonal stretch, shearing and ripping. Blast
injuries are categorized as:?

- Primary: due to direct blast effect

- Secondary: due to penetration

fragments
- Tertiary: due to translocation of the victim
into a solid object

of

About 70% of all sensory information enters
the brain through the eyes and 50% of the
brain manages this data.* Afferent visual
fibers course from the eyes to the occipital
lobe where data is interpreted. Efferent
signals are sent to parietal and temporal lobes
for object location, motion detection, and
object recognition. Other efferent signals are
sent to the brain stem. Ocular motor nuclei
I, 1V, 1V, and vestibular nuclei VIII
receiving data from vestibular labyrinths,
communicate oculo-motor  coordination.
Realignment of the eyes for more accurate
reception of sensory information is complete
and the cycle begins again.

Prevalence of visual dysfunction in military
personnel with TBI from blast/blunt trauma
occurs in significant percentages. Studies>’
include differentiation in mechanism and
temporal aspects of injury from acute to
chronic at 1 year post injury. They report:
79% visual complaints, 62-87% reading

X. Pakoua

ta Berepanis (DVBIC), mo Buaae moTouny
CTaTUCTHKY BiKickkoBOi TI'M 1 momrykom
PubMed
https://www.ncbi.nlm.nih.gov/pubmed/ Bci
CTaTTi OyJIU MepeBipeHi Ha JJOCTOBIPHICTb.

BuchoBkn: TI'M — ne Bu3HauHa paHa
CydacHuX 60iB Ha Bmusbkomy Cxomil. 3
2000-17 pp. uncenpHicTh BilicbkoBuX CLIA
3 TT'M € nonan 361 000 wonoBik 3i BciMa
TSOKKOCTsIMH, mpuaomy 82,4% - me nerki
TI'M®. Binsuicts TT'M € HacIigkoM BUOYXY.
Bubyxu - TOTOKM rapsiioro CTHCHEHOTO
MOBITPSl, CTBOPIOIOTH XBHJI THUCKY, LIO
pyxatoTeest o 1600 ¢yrie? 3a cex. B KB.
(52,4934 wm/coro 1.) 3a IKUMH CTBOPIOETHCS
BaKyyM B TIOBITpI 3 TIOTYXXHOIO CHJIOIO
BCMOKTYBaHHs, sKa po3puBac opranum.’
HapgmipHuii THCK BIUTMBa€ Ha TOJOBHUH
MO30K Bifpa3y IIicist ynapy 3 uepenom. IIpo
TE MO30K Jalli pyXaeTbcd IICIA yaapy,
pO3TATaOuM, pPO3CYBAIOYM 1 PO3PHBAIOYH
akcoHa. BuOyXoBi paHH KaTerope3yroThes::
- IlepBuHHI: B HACHIAOK NPSIMOTO BUOYXY

- BropuHHi: Bil IPOHUKHEHHS KYCKiB

- TpeTuHHI: B HACNIIOK MEPEKEICHHS

MTOTEPIIJIOTO B TBEPAY pid.

[Mpubauzno 70% 4yTTs YU CEHCOPHUX AaH
HOTpaIJisie B TOJIOBHUN MO30K uepe3 oul i
50% mo3Ky ynpasise uumu aanumu’. Ade-
PEHTHI/ HUCXi/IHI 30pOBi BOJOKHA MPSAMYIOTh
BiJl O4Yel 10 MOTWIMYHOI YacTWHHM, JIe AaHi
posymitotecst. Edepentni/ Bucxinni curHa-
JIM IPSIMYIOTB 10 TiM’STHOI Ta CKPOHEBOI Jac-
THHU MO3KY JJIsl BUSBJICHHS PyXy Ta pO3Mi3-
HeHHs piveil. [HIi e epeHTHI CHTHATIHN HITyTh
B OCHOBY MO3Ky. OkyuisipHi MoTopHi simpa I11,
IV, IV i Bectubynspui sapa VI, micraiots
JaHi BECTHOYISAPHUX JTaOipHHTIB CBiT4aTh
PO OKOMOTOPHY KoopauHamito. KepyBaHHs
ouelt 17151 GiIBII TOYHOTO CIIPUHATTS CEHCOP-
HUX JIaHUX JOKIHYEHO, ITUKJI TIOBTOPIOETHCSL.

[MommpeHicTh 30pOBHUX HMOPYIIEHHB y BiliCh-
koBocyx00BIiB 3 TI'M, sk Hacmigok BHOY-
XOBHX TPaBM, BiOYBa€ThCS y 3HAYHHX BiA-
cotkax. Jlocnimkenns >’ nokasanu pisHUIIO
B MEXaHi3Mi Ta TUMYacoOBi acIeKTH TPaBMHU
BiJl TOCTPHX JI0 XPOHIYHHX ITiCIS OJHOPIY-
HUX TpaBM. Bonn iHdopmytors: 79% 30po-
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difficulties, 32-47% accommodative
dysfunction, 20-48% version, vergence and
alignment dysfunction. Of significance are
associated symptoms of headache (87%) and
dizziness (83%). These results suggest that
visual symptoms and signs last beyond a
year, which was previously unknown.

A United States of America Department of
Defense (DOD) / Veterans Administration
(VA) collaborative published 62-87%
reading difficulties, 32-47% accommodative
dysfunction, 20-48% version, vergence?, and
a simplified clinical algorithm to assist
primary care providers evaluate and refer
patients with  suspected TBI visual
dysfunctions. The algorithm addresses TBI-
specific visual history, a basic eye/vision
function assessment, red / yellow flags of
concern, comorbidities, and referrals. After
evaluation, appropriate referrals can be made
for in-depth study.

The role® of TBIl/neurotrauma vision
subspecialists embraces a diagnosis-driven
exam. Emphasis is on fine refractive errors,
ocular misalignment, oculomotor
dysfunction, co-morbidity of vestibular
dysfunction and medication side effects.

Neuro-Optometric Rehabilitative Therapy
(NORT)® addresses oculomotor, binocular,
accommodative, visual processing and ocular
health sequelae of TBI. Optical prescriptions,
oculo-motor exercise based on neural
plasticity, perceptual processing, and
vestibulo-ocular/balance training incorporate
rehabilitative/compensatory strategies.

The collaborative effort of multisensory
teams fosters success. Interprofessional
rehabilitation of TBI is deemed best
practice.’® Considering vestibular/visual
dysfunctions associated with vestibulo-
ocular pathway impairment, vestibular and
optometry/TBI specialties’ evaluation and
rehabilitation of such dysfunctions must be
conducted in concert. A case reflecting
coordinating efforts between these two teams
is presented below.

C. Rakoczy

BHUX CKapr, 62-87% TpyaHONIB B YWMTaHHI,
32-47% posymoBoi poznamu, 20-48% posina-
IiB 3T71aKyBaHHS Ta BUPIBHIOBaHHA. 3HAYHI
€ CKaprH T0B's3aHi 3 roloBHUM GosteM (87%)
i 3amamopouenusam (83%). i mani ka3ywoTh
110 CKapTy Ta MO3HAKHU 30pY TPUBAIOTH MTOHATT
piK - MOMepeIHbO HEBH3HAHA TPUBAIICT.

CriBmpans Minictepctpa obopoHn
Cnonyunnux IlratiB Amepuku (CLHA) i
AnmuHICTaIii BeTepaHiB 3BiTyBamu: 62-87%
TPYAHOILIIB 3 YuTaHHAM, 32-47% posnaau
amantamii  oueif, 20-48%  immmx® i
CHPOLICHUN KIIHIYHUN anroput™, 100
JIOTIOMOTTH TECPBHHHUAM MeE/-TIPaIliBHUKAM
OLIHIOBaTH Ta CKCPOBYBaTH paHEHHX 3
migosporo Ha TI'M mo moBszeHe 3
po3nagaMu OadeHHsS. AJTOPUTM BKa3zye Ha
ictopito TT'M 1 30py, OCHOBHY OIIIHKY PyXy
odeil i 30py, YEpPBOHI Ta JKOBTI O3HAKH
3acTepeKeHb, ONHOYACHI 3aXBOPIOBAHHS |1
HAIPABJICHHS HA TJTHOIIC BUBYCHHS.

Poni® daxisuis TTM 3 30poBUMHU PO3IaAAMU
BKITYAIOTh [iSTHO3BO-CIPSIMOBAHUI OTJIAA.
VYBary HagaeTbCs TOHKMM pedpakiiiHUMU
HOMUJIKaM, HEPIBHICTh O4Yeil, OKOMOTOPHUM
po3nagaM, i3 Hexyram 3 BECTHOYJISIPHUMHU
MOPYIICHHSM 1 MOOIYHUMU e(heKTaMu JTiKiB.

Hetipo-OnTomerpruna PeabiniTamniiina
Tepanis (NORT)® — e okxysspHOpYXOBa,
OiHOKYJISIpHA, aJanTHUBHA 1 30poBa 00poOKa
Ta 30poBi Haciiaku TT'M. PerabiniTamiiiti Ta
KOMIIEHCAlliiHI ~ cTparerii  BKIIOYaTUMYTh
OINITHYHI PELENTH, OKYJIO0-MOTOPHI BIpPaBH
JUIT HEWPOHHOI IIACTUYHOCTI 1 BecTHOYIIO-
OYHOI PiBHOBAaru Ta 00pOOKH CIPUHHSTTS.

CrinpHI 3ycwuid 0araTOTHCEHCOPHHUX TPYI
CIPUSAIOTH YCHIXy. Mixmnpodeciitna
peadimitaris TTM BBakaeTbcs HaHKpPAIIO0
npaktuko0. Ouinroroun BecTHOYISpHY /

30pOBYy  ITUC(YHKIIIO, MoB'sI3aHy 3
MOPYIICHHSIM BECTHOYIO-OKYIISIPHOTO
OUIAXy, OTJSA Ta pealdlmTamifo TaKux

MOPYIICHb 1 BUBYEHHS BECTHOYISAPHUX Ta
onTuuHUX BuMiproBadb /| TI'M, HeoOxigHO
MpoBOUTH Y criBmpari. Hmxdue € mpukian
CITHOTO 3YCHJLITb.
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Physiatric Evaluation: TBI in 2010

History:32-year-old veteran had a parachute
accident in 2004 with loss of consciousness
x20-30mins and post-traumatic amnesia x2-3
hrs. Multiple evaluations did not resolve
symptoms (listed below). Prior to the
accident, he was a marathon runner.

Unresolved complaints:
Disequilibrium/difficulty running
Headaches
Memory/concentration/comprehension
deficits

Neck pain
Blurry vision/diplopia
Medical / social / family histories:

noncontributory
Medications: Advil PRN.

Examination:  Significant findings on an
otherwise unremarkable exam:
+ Romberg testing; Unsteady tandem gait
Cervical exam — full ROM; loss of
balance with neck extension
MRI brain/spine -negative
EEG, Labs -unremarkable

Impression - Plan:
Headaches — ibuprofen prn
Neck pain — TENs (Transcutaneous
Electrical Nerve Stimulation) unit,
relaxation techniques.
Mild TBI — multisensory evaluations.

Vestibular Exam: 2 weeks post initial

evaluation

Examination:

- Dizziness Handicap Inventory: 76%
severe perceived handicap

- Vestibular screening: + Left Posterior
Canal Benign Paroxysmal Positional
Vertigo (BPPV)

- BERG Balance Scale: 40/56 medium fall
risk

- Dynamic Gait Index: 11/24 high fall risk

- Sensory Organization Test: 12% Poor
balance, near absent righting reaction

- Dynamic Visual Acuity: Significant loss
on right head turn

- Gaze Stabilization: Significant loss on
right greater than left gaze

X. Pakoua

Ornan ®isisrpa - TTM B 2010 poui

IcTopis: 32-piuanii BeTepaH MaB MapanryTHy
aBapito B 2004 pomi 3 BTpaToOO CBiZOMOCTI
X20-30 xB i MOCTTPaBMaTHYHOIO aMHE3i€I0
X2-3 rox. UucenbHi JIOCHIDKCHHS HE
BUPINIMINM O3HAKK (HepepaxoBaHi HHXKYE).
Jo Bunanky OyB OiryHOM JOBToi BiJICTaHi.

Heswupimeni ckapru:
Heysromxkennicts / [Ipo6iemu 3 6irom
Binb ronosu
HenmocrarHocTi mam’siti / koHIeHTpartii /
PO3YMIHHS
Binb y mmwi
Po3muricts 30py / qurutormis
Menuuni / couisubHi / ciMeiHi icTOpii:
He3Ha4YHI
Jlixu/Mennpenapatu: AJBIT sIKO HEOOXiTHO.

Ornsia: 'y HOpPMI OKpIM TaKMX 3HAYHHX
BIIXWJIEHD:
+ Tect Pombepra: HecrabinpHui Xin
TaHIEMOBUH
[uiiHui ornsig — NOBHUM OKpY>KHUU
PyX, CTabiIbHICTE 3 PO3TATHCHHSM IIIHi.
MPT mo3ky / xpeGTa —HeraTHBHHI
EKT', JlJaboparopHi: 6€3 3HauHHX 3MiH
Bpaxenns - [Tnan:
Binb rosioBu - i0ynpodeH sik HeoOXiaHO
Bom B ob6macti mui — Kpisuikipaa
EJIEKTPUYHA CTUMYJIALIS HEPBIB, BIPaBU
HAa BiATIpY)KEHHS.
Jlerka TT'M - GaraToCceHCOPHY OIIHKY

Bectubynsipua ominka TI'M: 2 TuxkHI micis
HOYaTKOBOTO OTJISITY:
OO6cTexxeHHS:
- Tloka3nmk Tsrapy 3amamopodeHHS: 76%
Ba)XKKICTh TATApy INependadeHa
- BectuOynsapuauit ormsm: + JliBosanHiit
KaHall - J0OpOSIKICHH MapoKCH3MalIbHUH
o3ULIHHUH 3aBopoToM rosoBu (II1I13)
- Ilkama pisaoBaru BERG: 40/56 cepemmst
MOXJIUBICTh TIQ/TiHHS.
- Junamika xomy: 11/24 pusuk namiHust
- Omika opramizamii ayrrss: 12% cnaba
piBHOBara, Maiike 0e3 BTpUMaHHA
- JluHaMi4Ha TOCTpPOTa 30pY: 3HAYHa
BTpaTa IpH MOBOPOTI TOJIOBH Ha IIPABO
- Brpumanns nornsny: 3HauHa BTpara Ha
paBo OiJblIIe, HiXK HA JIIBO
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Bringing Traumatic Brain Injury and Vision into Focus

Impression - Plan;

BPPV-Canalith Repositioning/Neck

brace
TBI Vision Function Evaluation: 3 weeks
post initial exam
History: multiple eye exams. Canalith

repositioning offered some improvement but

still has dizziness.

Examination: Significant findings:
Vertical Ocular Alignment:
diopter right hyperphoria
Vertical Vergence: unbalanced
Convergence Amplitude: insufficient

Plan: prisms glasses to realign vertical ocular

imbalance

1 prism

TBI Vision Function Follow Up: 7 weeks
post initial exam
Ocular misalignment corrected
Convergence insufficiency resolved
Headaches resolved

TBI Vestibular Follow Up: 8 weeks post

initial exam (with new glasses)

- Dizziness Handicap Inventory: 64%
mild perceived handicap

- Vestibular screening: BPPV resolved

- BERG Balance Scale: 56/56 no fall risk

- Dynamic Gait Index: 24/24 no fall risk

- Sensory Organization Test: 70% Good
use of sensory information, normal
righting

- Dynamic Visual Acuity: normal

- Gaze Stabilization: normal

12 Weeks post initial exam:
Follow Up: no disequilibrium, preparing for
5K race

6 Months post initial exam:
No disequilibrium, running 100 miles per
week.

Conclusions and Relevance:

The visual system, a finely stabilized and
efficient circuit, allows us to read, walk, and
drive without second thought. Sensory input
is constantly updated, revised / tweaked for
best reaction.

C. Rakoczy

Bpaxenns - [Lsn:
Mepemimernns A3 -
Canalith / pikcamis mui

ITonosxeHns

Ominka ¢ynkuii TTM 30py: 3 TmxHI micns
MIOYaTKOBOTO OTJISILY
IcTopis: ounmx ex3ameHiB. Peanidikaris
KaHAJIB 3aIPOTIOHYBaIa JesKe MOINIICHHS,
aJie Bce IIe Ma€ 3aaMOPOYCHHS.
OOcTeXeHHs: OCHOBHI BUCHOBKH:
BupiBHIOBaHHS 10 BepTHKani: 1 mpuszma
JionTpiii rinepgopis
BeprukanbHa BipHICTE: He30allaHCOBaHE
AMIUTITY1a KOHBEPTeHIIIi: HETOCTATHS
[TnsH: MPU3MU OKYJISIPIB AJISL 3TJIA/IKYBaHHS
BEPTHKAIILHOI'O OYHOTO AUCOaIaHCy

Ouinka ®yskuii TI'M 30py: 7 THXHIB micis
MMOYaTKOBOTO OTJISITY
3ri1aKyBaHHs. BUIIPABICHO
[HomonaHHA KOHBEPIeHIIiT BUPIMICHO
T"omoBHI Ooi: BigiHIUTH

Becrubynspue nocaimkenns TT'M: 8 TixHIB

IO TIEPIIUM OISl 3 HOBUMH OKYJISIPaMH.

- ITlokasnuk Tsrapy 3amamopodeHHs: 64%

- BectubOynspna oninka: JII1I13 Bigiinuro

- Ilkama pisHoBaru BERG: 56/56 6e3
PpHU3UKY TIAiHHS

- Brpumanus norssny: 24/24 6e3 pusuky
naiHHsA

- Ominka opranizarii ayrtsa: 70% mno6pe
BXKUTSI iH(OpMALlii, BUIPaBICHHS

- JluHaMi4Ha rocTpoTa 30py: B HOpMI

- Brpumanns nornsiny: 3Buyaiine.

Orysan 12 THXKHIB 10 TOYaTKOBUM OIJISLAY:
[lizcymkn: mopylieHb pIBHOBaru HeMae,
TOTYETBCS JI0 5 KM 3a0iry.

6 MiCSIIiB MiCJIs HOYAaTKOBOTO OLVISLY:
[opymens piBHOBarm Hemae, OiLKuUTH100
MUITb B THIXK/ICHb

BucHoBKM Ta JOUIBHICTB:

3opoBa cuctema, sika 100pe cradii3oBana Ta
e(eKTHBHO TPAIFOE TO3BOJSIE HAM YHTATH,
XOOUTH Ta I30UTM HE 330yMYHOYMCh.
CeHCOpHI JaHI TIOCTIHHO OHOBIIOIOTHCS,
BHITPABEH1 JJIs1 HAHKPAIIOi peaKIlii.
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Brain trauma can occur anywhere along
afferent and/or efferent visual pathways
causing a destabilized circuit. Injured brains
must extend exceptional effort processing
sensory data entered to the visual cortex;
refinement of misinformation becomes
problematic. Incoming sensory data must
therefore be accurately corrected for the
injured brain to process and efficiently
interpret for quick reaction.

Visual dysfunction, often complicated with
vestibular/multisensory  issues, is long
lasting. Progress slows as most rehabilitation
of TBI is visually dependent. Visual and
vestibular dynamics and efficiency must thus
be maximized for best success in
reintegration.

X. Pakoua

PanenHs Mo3Ky 1e0ynb O JOLEHTPOBUX YH
BIIIEPTPOBHX 30POBHX IIIIXaX MOXKE 30HTH
KpyXsrounit 6ir. TTomkomkeHu ToIoBHAN
MO30K MYCHTh JIOKJIAZaTH HaJ3BHYAiHI
3ycuiIst, 0OpoOIISIFOUM JaHi BiJl 30pOBOi KOPH;
BU3HAYCHHS HEBIPHHUX JAHUX CTA€ TSIKKO.
BxinmHi cnpuitHATI NaHi TOMY MYyCSTh OyTH
TOYHO BHIPABJICHI 100 YIIKOKEHUH MO30K
MIPaBeJILHOTO 3pO3YMIB 1 IIBUIKO BiMOBIAAB.

Posnagm  30py 40Bro TpuBadi, 4acTo
YCKJIaJHEH] CIpaBaMy BECTHOYISIPHUMH YU
pizHOceHCOpHUMH. [lpuTiM 110 OiNmbIIICTH
BITHOBJICHHs ToJiArae Ha 3ip, xig Big TI'M
CHOBUIbHEeHUH. BizyanmpHa 1 BecTHOymspHa
IUHAMIKa Ta €(QEKTHBHICTH TOMY ITOBHHHI
OyTH BUIpABICHI Ui HAWKPAIIOTO YCHIiXy
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The Neurobiology of Evidence-Based Treatment of PTSD — A Brief Review

G. Jaskiw

THE NEUROBIOLOGY OF EVIDENCE-BASED
TREATMENT OF PTSD - A BRIEF REVIEW
George Jaskiw, M.D.,

Psychiatry Service, Louis Stokes Cleveland DVAMC,

Professor of Psychiatry, Case Western Reserve University,
Cleveland, OH

e-mail: gxj5@case.edu

HEHNPOBIOJIOI' TS JTOKA3AHOI'O
JIKYBAHHS IITCP - KOPOTKUM OI'JISI]
FOpiii ScbkiB, aikap,

Cuayx6a ncuxiatpii, Jlyic Croke Knisnenx DVAMC,
[podecop ncuxiarpii, Case Western Reserve University,
Knisnenn, mrat Oraiio.

Importance: Posttraumatic stress disorder

(PTSD) is common and can result in
significant  morbidity and  functional
disability. Treatments based on the

neurobiology of the disorder can ameliorate
outcome in most patients.

Objective: Review current understanding of
the neurobiology of PTSD, and link to
evidence-based treatments.

Evidence Review: PubMed search for
articles in  English  for  keywords
(Neurobiology / PTSD / Treatment).

Findings: Trauma-focused cognitive
behavioral treatment (TFCBT) as well as eye
movement desensitization and
reconsolidation (EMDR) are generally
considered first-line treatments for PTSD and
have a larger effect size than
pharmacotherapy. Both approaches can be
understood in terms of neurobiological
mechanisms.

Conclusions and Relevance: Systematic
application of evidence-based treatments of
PTSD as part of a biopsychosocial approach
can ameliorate symptoms and improve
functional outcome.

PTSD resulting from either military or
civilian-based trauma is a relatively common
anxiety spectrum disorder, which, if
untreated, can cause significant morbidity

BaxnusicTs: [lo-TpaBMaTHUHUH cTpecoBUi
posnag (IITCP) € 3aragpHuM 1 MOXe
MIPU3BECTU 0 3HAYHOI 3aXBOPIOBAHOCTI Ta
¢yHKIiIOHANBHOI iHBamimgHOCTI. JliKyBaHHS,
3aCHOBaHE Ha HeifpoOioorii po3namy, MoXxe
MTOKPAIIUATH BUCTIIN y OLTBITOCTI MAaIli€HTIB.

Mera: OTIsIHYyTH Cy4YacCHOTO 3PO3YMiHHS
meitpoGionorii IITCP Ta mnocunanHA Ha
JIOKa3u.

Hani orasay: PubMed momyk crareii
AHIIIHCHKOI0 MOBOIO ISl KIIFOYOBHX CIIiB
(ueitpo6iosoris / [ITCP / JlikyBauus).

Bucainn: TpaBma-HailijieHa  KOTHITHBHO
noBeginkoBa  tepamiss  (TFCBT) ta
JIeCeHCUOIi3allis 1 MOBTOPHA KOHCOIITAIis
pyxiB oueii (EMDR) 3BuuaiiHo € mepimnoro
migito mikyBanHa g [ITCP i wmarote
OimpInii edext, Hix (papmakorepamis. Oba
HiIXOOM MOXHA 3PO3YMITH 3 TOYKH 30Dy
HeWpoOioIOTIYHUX MEXaHi3MiB.

BucnoBkm i gominbHicth: CHcremMaTndHe
3acTocyBaHHs J0Ka3oBoi Tepamii PTSD sk
010IICHX0COLIAIILHOTO MAXOTY MOKE
MOM'SIKIITUTH  CUMITOMH Ta IOKPAILIUTH
(yHKIIOHATIBFHI BUCIIIN.

TITCP B HaciiIoK BiiCEKOBOI a00 LIMBUILHOT
TPaBMH, € JOCHTh MONIMPCHHM pPO3JIa0M
CIIEKTpa TPHUBOTH, SIKWH, SKIIO HE JIKYBaTH,
MOJKE CHPHUYMHHUTH 3HAYHY 3aXBOPIOBAHICTH
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HeiipoGionorist nokasanoro mikyBaHus IITCP - kopoTkuii orsiz

and functional disability. Neurobiologically,
PTSD is conceptualized as a brain network
disorder where memories of a traumatic event
become aberrantly linked to both acute
autonomic arousal, as well as to long-term
behavioral changes. Preliminary evidence
suggests that behavioral symptoms, mediated
through the serotonin system can be
attenuated by drugs in the antidepressant
class that downregulate serotonin receptors
of the 5HT2-A class.

In most cases, the frequency and intensity of
nightmares can be lowered by agonists at
central adrenergic receptors of the class.
Even larger treatment effect sizes can be
achieved by trauma- focused therapies that
aim, through a variety of techniques, to
decouple the memory of the trauma with
aberrant responses. Accordingly,
implementation of evidence-based treatments
can offer symptomatic relief and promote
psychosocial recovery to patients with PTSD.

PTSD is an anxiety spectrum syndrome,
added to the International Classification of
Diseases and Related Health Problems
version 9 (ICD-9) in 1978, and to the
Diagnostic and Statistical Manual — Il
(DSM-I11) in 1980 2. While diagnostic
criteria have been between successive ICD
and DSM revisions, the common required
diagnostic criteria include a) exposure to a
significant traumatic event, b) intrusive
recollections, c¢) avoidant symptoms d)
increased physiological arousal (in ICD-10,
arousal may be replaced by amnesia for the
traumatic event) 4. While up to 90% of the
US adult population has a lifetime exposure
to at least one significant traumatic event,
with most having two or more, most exposed
individuals do not develop PTSD °.

The risk of developing PTSD after a single
traumatic exposure is estimated to be in the
range of 10-30%, depending on the nature of
the trauma; the risk is higher after trauma
associated with violence 57. The prevalence
of PTSD varies depending on the diagnostic
criteria, the quality of data collection and
particularly on the population sampled.

10. fIcekiB

Ta He3JaTHiCTh Tmpami. Heipobionoriano
[TCP posrmsagaeTscst SK po3Nag Mepek
MO3KY, JIe¢ CIIOTa/ii PO TPABMATHYHY MOSIBY
MOMIJIKOBO TOB'S3aHI SIK i3 TOCTPHM
BEereTaTUBHUM  30y/UKGHHSAM, Tak 1 3
JIOBFOCTPOKOBHMMHU MMOBEIIHKOBUMH 3MiHAMH.
Panni nanHi  cBimyath, MO TIOBEAIHKOBI
TIO3HAKH, OMNOCEPEJKOBaHI CEPOTOHIHOBOIO
CHCTEMOIO, MOXKYTh OYTH OCJIa0JIeH] JiKaMH
B KJIaCl aHTHUJCIPECAHTIB, SKi PEryIOIThH
perenTopu CepoTOHIHY Kiacy SHT2-A.

V O6inbpmIOCTI BMIAAKIB YacTOTa Ta CHJA
KOILIMapiB MOXKYTh 3HU)KYBATHCS arOHICTAMHU
B IIEHTPAIBHUX aJPEHEPriuHUX PeIenTopax
nporo knacy. llle Oimpmri po3mipu edekTiB
JMIKyBaHHA MOXHA JIOCATHYTH TpaBMa
HAIIJICHOI0 TEepaImi€io, 3 pPi3HOMAaHITHUMHU
croco0amMy  BIJOKPEMIICHHS MaM'sTi Tpo
TpaBMy BiJl HCBIAMOBIIHUX BIAIMOBIIB.
Mamienram 3 IITCP, noka3osa Tepamist Moxe
MOJEKIIUTH [TO3HAKHU i CIPHUSTHME
MICUXOCOIIaIbHOMY BiTHOBJICHHIO.

I[TCP - e cuHOPOM CHEKTpa TPUBOKHOCTI,
nomanuii B 1978 pomi mo MixHapoaHol
kiacudikamii  xBopod Ta  mpoOiem,
NoB's13aHuX i3 310poB'sam, Bepcis 9 (ICD-9), a
TaKOX JI0 JISTHOCTHYHOT'O T4 CTATUCTUYHOTO
nociouuka - |11 (DSM-III) B 1980%2, Xoua
JUSITHOCTUYHI KpuTepii Oynun MIX
mochimoBHuMu  Bepsismu  ICD i DSM,
3aranbHi HEOOXiTHI JiarHOCTHYHI KpHUTepil
BKIIOYAalOTh B cebe: @) BIUIMB 3HA4YHOI
TpaBmu, D) HaB'sI3MMBI crioraay; C) MO3HAKK
yuukanus; d) migBumena ¢isionoriyHa
36ymmuBicts (B ICD-10, 30ymKeHHsS MOXHA
3aMiHHATH 3a0yTTs TpaBMaTH4HOi mofii)>*.
Xou 1o 90% nopocnoro Hacenenus CIIA B
KHUTTIO MaoTh Oomall  OAHYy 3HaYHY
TPaBMAaTHYHY MOIi0, a MEPEBAKHO MAIOTh
IB1 1 OiNTbIIIe, HA3arajl HepO3BUBAIOTh IITCP®.

MosxnuBicts po3sutky [ITCP micnst omHOTO
TPaBMaTHYHOTO BIUIMBY OI[IHIOETHCS B
nistmazoni 10-30% 3anexHO Bif XapakTepy
TPaBMH; PHU3MK BHIIMHA TICAS TPaBMH,
HOB'A3aHOI 3 HACHIECTBOM >/, [omupeHicTh
IITCP BiJIPi3HSETHCS 3aJIEKHO Bif
JISSTHOCTUYHUX KPHUTEpiiB, sKocTi 300py
JAHUX Ta, 30KpeMa, BiJ KUIBKOCTI BHOIPKH.
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PTSD is thought to affect some 8-10% of the
adult civilian population in the US &°, and up
to 16% of deployed personnel in the US
Armed Forces °. PTSD is more common in
women &8,

Current pharmacologic treatment for PTSD
evolved through serendipity, but have proved
heuristically useful in clarifying underlying
mechanisms. Well-known anxiolytic
properties of tricyclic antidepressants, as well
as of monoamine oxidase inhibitors, led to
their clinical use in PTSD and eventually to
evaluation in controlled trials 112,

Subsequently, selective serotonin reuptake
inhibitors (SSRIs), with their more favorable
side-effect profile and tolerability, were also
examined. In a seminal, double-blind,
placebo-controlled 12-week trial, sertraline
was found to have significant effects on the
symptoms of avoidance and numbing, but
less so on hyperarousal 3. Sertraline was
relatively well tolerated, but attenuation of
PTSD symptoms evolved slowly, and there
was a relatively large (32%) placebo response
13, While significantly more patients in the
sertraline group reached predetermined
criteria for response (53%), overall, the
effects were small and many patients showed
incomplete  symptom  resolution 13,
Nonetheless, given the paucity of better
alternatives, the US Food and Drug
Administration approved an indication for
PTSD treatment for sertraline in 1999 and
paroxetine in 2001.

The more recently introduced serotonin and
norepinephrine reuptake inhibitors (SNRIs)
have not proven markedly more effective
than the SSRIs. A recent meta-analysis found
that while certain SSRIs and SNRIs
(fluoxetine, paroxetine, venlafaxine) are
superior to placebo in attenuating PTSD
symptoms, the effect size is small (0.23) and
the medications are associated with
significant side-effects, most commonly
gastrointestinal distress, weight gain and
sexual dysfunction . Furthermore, SSRIs
may be less efficacious in relieving PTSD

G. Jaskiw

BBaxaerses, mo PTSD smimBac na 8-10%
JOPOCIIOTO IIUBLIFHOTO HACEIICHHS B CHIA®
° a 10 16% - y mwrrari 36poitaux Cun CIIA.
PTSD uacrTinie 3ycTpivyaeThes y xKiHOKSS,

Cyuacue nikyBarasa [ITCP possuBanocs He
npsMO,  ajle  BHABWIOCA  €BPHCTHYHO
KOPHCHOIO  JUI1  3'ACYyBaHHS  OCHOBHHUX
MeXaHi3MiB. BijoMi aHKCIONITHYHI BIacTH-
BOCTI TPHUIHUKIIYHUX aHTHICIPECAHTIB, 1
1Hri0iTOPiB MOHOAMIHOKCHAA31 IPU3BEIIH JI0
ix kiiHiyHOTro 3acrocyBanHs mpu [ITCP i, o
OLIIHKM B JIOCII/PKEHHAX 3 NOPiBHEHHAM 12,

3dacoM BHUBYAHI CeJNEKTHBHI iHTiOiTOpH
3BOPOTHOTO 3aXOIUIeHHS cepoToHiHy (SSRIS)
3 iX OUTBII CTIPUATINBIM HOOIYHUM e(hEKTOM
Ta TMEPeHOCHMOCTi. Y TOIBiHO-cIinOMYy,
m1aneb0-KOHTPOILOBAaHOMY 12-THKHEBOMY
JOCIIKEHH]I BUSBIICHO, IO CEPTpalliH Mae
3HAYHUH BIUIMB Ha MO3HMKHM YHHKHEHHS Ta
OHIMIHHS, aje MeHI e(QEeKTUBHUNA IpH
rinepapycanizi (miaBUIIEHHIH (i3i070TIYHIN
30yumasicti)!®, Ceprpanin BigHocHO 106pe
MEPEHOCHUBCS, ajie ocadieHHs no3uak PTSD
pO3BHBAJIOCS  TOBUIBHO, 1  BIOPIBHSIHO
wiace6o maB Oinpiry (32%) peakmito. Xou
3HAYHO OLIBIIE YIaCHUKIB TPYITH CEPTPATIHY
JOCSTIIM 3a3JaJierilb BU3HAYCHUX KPUTEPIiB
BigmoBimi (53%), y uinomy edekru Oynu
MaJluMH, a y O0araThOX OYJIO HEMOBHE
onexuieHHss nosHak™ Hemarounm kpaumx
BuxoniB, B CIIIA cXxBaauio IOKa3HUK
nikyBanHs I[ITCP ceprpaninom y 1999 poui
ta mapokceTrroM y 2001 porri.

OcraHHIM 4YacoM BBeJEHI  iHTIOiTOpH
CEpOTOHIHY Ta HOpaJpeHATiHy 3BOPOTHOTO
saxorutennsi (SNRIS) He BusABHIM MOMITHO
edexTuBHimoro, Hix SSRIS. Henasniii meta-
aHaji3 mokasas, 110, xo4a nesHi SSRIS Ta
SNRIs (pmyoxceruH, MApPOKCETHH,
BeHJIa()aKCHH) MepeBepIIyOTh MIanedo mpu
ociabnenHi nosHak [ITCP, posmip edexty
Hepenukud (0,23), a sikk moB's3aHI 3
3HaYHUMU NMOOIYHUMHU edexramu,
Hal4acTile NUTYHKOBO-KUIIKOBOTO TPAaKTY,
30UTBIIEHHST Mach Tila Ta CeKcyajbHa
muchynkuis'®, Kpim Toro, SSRIS MoxyTh
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symptoms resulting from combat trauma as
opposed to civilian trauma 526,

In many cases, appropriate pharmacology can
specifically target nightmares. Recurring
nightmares of the triggering event are one of
several possible elements of intrusive
recollection in PTSD, and contribute to the
sleep disturbances that affect some 70% of
patients 1. Clinical observations prompted a
pilot trial of prazosin, an ol-adrenergic
receptor antagonist 8. The promising results
supported a larger, retrospective study of
combat veterans (n = 59). In this study,
prazosin significantly reduced the intensity
and frequency of severe nightmares
associated with chronic PTSD *°. This was
confirmed in a placebo-controlled 20-week
double-blind crossover protocol % and a later
placebo-controlled, 8-week, parallel design
trial 2. The data unequivocally demonstrated
that if prazosin were started at a dose of 1 mg/
HS and elevated gradually at the rate of 1 mg/
HSs/week until either adequate symptom
relief was achieved, or untoward side effects,
most commonly, sedation or hypotension,
limited further increases, the medication was
well-tolerated, reduced traumatic nightmares,
restored normal dreaming and could improve
other PTSD symptoms, as well as functional
status 1821,

While the minimum recommended target
dose was concluded to be 6 mg/d, in some
studies the mean dose achieved was 13 mg/d
21 Unfortunately, despite this consistent body
of data and the large treatment effect size (~
1.0) 2, prazosin remains under-utilized even
in clinical settings, sensitive to PTSD. A
review of a computerized record and ordering
system in a large US veteran’s hospital
showed that 20% of patients with PTSD-
associated nightmares never filled their initial
prescription for prazosin and only 14% of
patients attained the minimum guideline
recommended dose of 6 mg/d ?2. Of course,

other potential contributors to sleep
disturbances (e.g. poor sleep hygiene,
gastroesophageal  reflux, restless leg

syndrome, sleep apnea) must be identified

10. fIcekiB

Oytn MeHI e(EeKTHBHHUMH Ha MO3HAKH
BilicbKOBOTrO Hix LuBiIbHOrO [TTCP 1518,

V OaraThox BHUIIAAKAaxX, BIAMOBIAHI JIKH
MOXYTh JOIIFHO BIUIMHYTH Ha KOIIMAapi.
[ToBTOpHI KOmMapi TPUBOXKHOI MOMIi - 1e
OIHUM 3 MOKJIMBUX YHHHMKIB HaB'SI3JIMBOTO
cnorany y [ITCP i cnpusitoTs po3nagaM cHY,
Ha sAKki MaoTh npubausHo 70% nauientisl’.
KuinivHi crocTepexeHHs BKa3aji IPOBECTH
MUIOTHUH TPOOIr NMpa3o3uHy, aHTaroHiCTOM
al-aapenepriunoro penentopal®. Haxiroui
BHUCJITU BKAa3aJH BEJIHMKE PETPOCICKTHBHE
JIOCTI/DKeHHs BEeTepaHiB OoioBux miid (N =
59). V 1npomy 10CITiKEHH] TPa3031uH 3HAYHO
3HU3UB CHJIy Ta YaCTOTY BaXKKHX KOIIMAapiB
AKi T10B'13aHi 3 xponiuaum IITCP®, Lle 6yno
MiATBEP/KEHO  IJ1a1e00-KOHTPOIbOBAHUM
20-THXKHEBUM IMOIBIHUM CIIIITAM
HepexpecralouuM  goclimxeHHam?®  Ta
MI3HIIINM 1a1e60-KOHTPOIEHIM 8-
TH)KHEBUM IapalelbHUM JOCIiIKEHHAM?.,
JlaHi 0JHO3HAYHO BKa3aJIH, 10 MOYECHAIOYH 3
nmpa3o3uHoM B 1031 1 mr / HS i moBonum
migBueHHaM dyactororo 1 Mr/HS TuxHeEBO
JI0 TIOCTA0JICHHSI MO3HAK YU HEMPUEMHHX
BIUIMB,  HaWJacTilie, COHJIMBICTE  4YH
rinoTeH3ii, 0OMEKHIIH T IBUIIEHHS TI03H, JIK
J00pe crpuiiMaiu, OJIEKIIyBaB TPABMATHYHI
KOIIIMapi, OCIIOKOIOBAB COH, i MOKpAIyBaB
ifmm mo3uaku [TTCP ta mie3narhicTn®2L,

Xou HaifHIKYa JOpaHKeHa IIThOBa 1034 - I1e
6 Mr/m, B IeSKUX IOCITIKCHHSIX CeperHs
no3a Oyma 13 mr/r?}. Ha xaip, He3BaXKaroun
Ha e ITOCIIIJOBHUM 3MICT JaHUX 1 3HAYHUHN
epexr mikyBauHs (~ 1,0), npaso3uH
3aJIMINAETHCS. HEIOBUKOPUCTAHUM HAaBITh Y
KIiHIYHUX yMoOBax, ki gymimsi mo IITCP.
Ornsia elneKTPOHHUX 3amlKciB 1 3aMOBJICHb
BenuKoi BilickkoBoi ikapHi CHIA mokaszas,
o 20% xBopux Ha IITCP mo mos'szane 3
KOIIMapaMy, HE 3allOBHHIJIM ITOYATKOBHA
peuent mnpa3o3uHy, i jume 14% marieHTiB
JOCATIIN HAWHIDKIY TOpaJKEeHY 103y 6 Mr/I
22 3BypyYaifHO, CJIiA 1 3HAWTH Ta BiAMOBITHO
JIKYBaTH 1HIII MOXJIMBI IIOPYLIEHHS CHY —
SK 1 TOTaHi cmocoOW CHy, IIIYHKO-
CTpaBOXIiTHUI pedutokc, CUHAPOM
HECTIOKIHHUX HIr, amHoe cHy. JlikyBaHHA
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and treated adequately as well. Cognitive
behavioral therapy can also improve the
quality of sleep in PTSD 2. Effective
treatment of sleep problems tends to have
multiple benefits in PTSD, attenuating
hyperarousal, lowering depression and
elevating levels of trophic factors 2.

The partial efficacy of medications has
prompted specifically mechanistic studies. In
comparison to controls, subsets of patients
with PTSD were found to be more sensitive
to the anxiogenic effects of an intravenously
administered 5SHT2C agonist or an adrenergic
a2 receptor antagonist 2. This implicated
possible hypersensitivity of 5SHT2C receptors
in some patients. Conversely, it has been
speculated that downregulation of these
receptors by SSRIs or SNRIs contributes to a
therapeutic effect %. Analogously, since
presynaptic a2 receptors are inhibitory to
efflux of noradrenaline, other symptoms of
PTSD could conceivably result from
excessive stimulation of postsynaptic al
receptors in other patient subsets 25, Prazosin,
as an al-adrenergic receptor antagonist could
attenuate this stimulation.

Of course, emotion, behavior, cognition and
other complex processes are mediated by
brain networks rather than by any single
neurotransmitter system 2. Such networks
are activated on demand in response to
internally and externally generated stimuli %8
PTSD can thus be conceptualized as a
syndrome in which historical information of
a traumatic event (memory) is aberrantly
linked both to acute autonomic responses, as
well as to chronic behavioral changes. The
ability to form memories is an expression of
neuroplasticity, and underlies learning,
critical to survival.

Under normal conditions, information about
a given event enters the brain where it can be
briefly retained in short-term memory, and
then, depending on other factors, may be
encoded and consolidated and stored in long-
term memory until it is retrieved 2°. The
memory may be linked not just to the facts

G. Jaskiw

Mi3HABAJbHOI TOBEMIHKM TaKOX  MOXKE
HOKpalMTH  sKicTh cHy npu IITCPZ,
JomineHe IiKyBaHHA CHY 3a3BUYail Mae
6araro mepeBar moxo [ITCP - 3HWkKeHHS
miABUICHOT (Pi31070TiYHOT 30YMKEHHOCTI,
OJIEKIIIEHHSI BTOMH Ta IiJBHUIICHHS PiBHSI
Tpo(pi9HUX YMHHMKIB. 24

YacrtkoBa epeKTHBHICTB JIIKAPCHKIX 3ac00iB
BUKJIKaNa came MEXaHICTHYHI
JOCII/KEHHS. Y TIOpPIBHSHHI 3 KOHTpPOJIEM,
niarpynu nanientiB i3 [ITCP Oymm Oinbmn
YYTIMBHUMH 10 aHKCIOreHHHX edekTiB
BHYTpIIIHBOBEHHO  BBeieHoro  S5HT2C
aroHicra a0o aJpEeHEepPriyHOro aHTaroHicra
penentopa 02%. 1 HaBnaku, 6yyno 3po6IEHO
NPUIYIICHHS, IO 3HWKCHHS pIBHA LUX
peuenrropiB Bix CI33C abo CI33CH cmpusie
TepaneBTHuHOMY  edekTy?®.  AHanoriumo,
OCKIIBKM TPECHHANTHYHI 02 penentopu
MPUTHIYYIOTh BHUKHUI HOpAAPCHATIHY, 1HIII
cumnromu [ITCP moxyTh OyTH cipudymHeHi
HAJMIPHOIO CTUMYJISAIIIEI0 TOCTCHHATITHIHUX
peuentopie ol B iHIIMX MiArpynax
nauientis®®. Ilpasosun, sk aHrTaromict ol-
aJIPCHEPTIYHOTO PEIeNTOPa, MOKE OCIA0UTH
0 CTHMYIISIIIIO.

Hy i Tak, nmo4yTTsi, moBeiHKa, Mi3HAHHS Ta
IHII CKJIQJAHI TIPOLIECH OMOCEPEaAKOBaHI
MepeKaMHi MO3Ky, a He SKOICh OJHOO
cucTeMol0  HeifporpaHcmitepiB?’. Mepexi
Taki 30y/DKYIOThCS Ha TIOTpeOy BiAMOBIAb Ha
BHYTpIillIHI Ta 30BHimHI cTumynu?®, Takum
giaOM, [ITCP MOXHa OaunTH SK CHHIPOM, B
SIKOMY 1CTOPWYHI JaHi TPaBMaTHYHOI IMOJii
(maM'siTh)  37EMOB'SA3aHI 3 TOCTPUMHU
BEreTaTMBHAMH BIAMOBIIAMHU 1 3aCBOEHUMHU
3MiHaMH TOBEIiHKH. 3JaTHICTh TBOPHUTH
mam’ate - e HEeWpOIUITaCTHYHICTh 1
MCTABOI0 HAaBYaHHS, SKE€ HEOOXimHE It
BH)KHMBaHHSI.

V 3BuuaiiHnX ymoBax iH(opMais 1mpo AaHy
MOJIIF0 HAJIXOJUTH Y TOJIOBHHHA MO30K, Je ii
MOJKHa KOPOTKO 30epiraTu B KOPOTKOYACHIH
maMm'sTi, a TMOTIM, 3aJ€KHO Bia IHIIHUX
YUHHHKIB, MOXYTh OyTH 3aKojoBaHi Ta
o0'emHani Ta 30epiraTucs y IOBrOTpPHBAJIii
nam'ati ax goku 3100yTi?®. Tlam'athe Mosxe
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about a given event, such as “where” and
“what”, but also to its emotional value, such
as “pleasure”, “threat”, and sensory
concomitants: visual, olfactory, auditory, etc.

In PTSD, several processes may be
maladaptive. Stimulus generalization % may
be amplified to the point where benign
stimuli, e.g. smell of gasoline, involuntarily
trigger circuits (fear, fight or flight) which
were appropriate for the initiating trauma,
e.g. gasoline fire, but are no longer so. The
association between a stimulus and the
response to which it was initially linked,
usually weakens as part of extinction®. In
PTSD, this extinction fails. Brain regions
involved in modulation of emotion, such as
the dorsal and rostral anterior cingulate
cortices, as well as the ventromedial
prefrontal cortex show decreased activity 3.
This may result in an excessive contribution
from the amygdala, an evolutionarily older
brain region, dominant in threat responses 3.

It has long been known that memory
consolidation, that is the process converting
information from short term memory to long
term memory, depends on protein synthesis
321t was initially thought that consolidated
memories were relatively fixed. However,
subsequent preclinical studies demonstrated
that retrieval of a previously stored memory
was followed by its reconsolidation, again
mediated by protein synthesis 3%, This had
two major implications. First, memory
storage was not a one-time event, but a
process, repeated with each use of that
memory. Second, retrieval of a memory
rendered it temporarily available for
modification at the cellular and systems level
%, Memories themselves could become
targets for treatment. Indeed, this principle is
thought to underlie several independently
developed psychotherapeutic approaches.

An astute psychologist observed that
recurring, disturbing thoughts of PTSD could
be permanently abolished, if the subject’s
eyes were automatically moving in a multi-
saccadic manner, while the disturbing
thought was being held in consciousness 37,

10. fIcekiB

MOB'AI3YBATUCh HE TINBKK 3 (aKkTaMHu Mpo
naHy mogito - "me" Ta "mo", a i i emoniiHy
miHHICTE -  "3amoBomeHHs", "3arposa" Ta
YyTTEBOCTI: OadeHHs, HIOXY, CIIyXY, TOMIO.

Y TITCP pesxi mpomecwm MoOXe 37 Ha
OCBOEHHs. VY3aralbHeHHs CTHMyJALii 0
MOke OyTH MOCHJIEHE TaK II0 HOOpOsKicHI
CTUMYJIM, HAaNpUKIaa 3amax OeH3WHH,
MHMOBOJIEHO 3aITyCcKa€e CXeMHU (CTpax, Oill uu
TOJIT), SIKI MiJXOMWIH JJIs MOYaTKOBYHOYOT
TpPaBMH, HAIMpPUKIAJ OCH3MHOBHIA BOTOHb,
aJie BXKC HE TakK. 3B’S30K MiX CTHMYJIOM Ta
BIJIMIOBITII€E0, HAa SKYy BIH CHOOYaTKy OyB
HOB's13aHuUi, 3a3BMUaiil ciabHe i3 3a0yTTAM.
Y IITCP ne 3a0yTTs He BHaeTbes. Mo3KOBi
obmacTi, AKi MOIYTIOTH €MOMIH, TPH TiM
CIMHHUN 1 POCTPaJbHUIl MEpeHi My4Kd a
TaKOX BEHTPOMETiuHa MpepoHTAIbHA KOpa
HOKa3yIOTh 3HHKEHY aKTUBHICTBSL, e Moske
JIOBECTH JI0 HAJMIPHOTO BHECKY MUTJIATUHH,
CBOJIIOITIIIHO cTapia YacTHHA MO3KY, sKa
nepeBaxas y Bi/IMOBiNAX Ha 3arpo3y’r.

JlaBHO BiZOMO, IO KOHCOJiJAIisi mam'siTi,
TOOTO TpoLleC MNEPETBOPEHHS JaHUX 3
KOPOTKOCTPOKOBOT MaM'siTi B JOBIOTPUBAILY
nam'sTh, 3aleKUTh Bijl cuHTE3y Oinka®,
CriouaTKy BBaXaloCs, IO KOHCOJIIJOBaHI
criorasim Oynu BimHOCHO (ikcoBaHi. [Ipote
OAAJILII IOKIIIHIYHI IOCHIKEHHS
MOKa3anu, M0 MiCHs BHWIYYEHHS paHile
30epexxeHol  maM'ATi  HOro  MOBTOpPHA
KOHCcOIiganis 3HOBY orocepeIKoBaHa
cuaTe3oM 6inka®® %, [le Mamo 1Ba OCHOBHI
Hacnmigku. [lo-mepmre, mam'siTb He €
OJTHOPA30BOI0 TIO/I€I0, @ TMPOIECOM, MIO
MOBTOPIOETHCS MPU KOXKHOMY BHKOPHUCTaHHI
miei mam'siti. [lo-mpyre, cBiOMIiCTh mam'sTi
TAMYAacoBO  JI03BoJisie  Mojaudikarii - Ha
KIITMHHOMY Ta cucTeMHomy piBHi®., Cami
CIOragd MOXYTh CTaTH METAMH JIIKyBaHHS.
Tak 1 me¥t MPUHIUN € IMiICTABOI0 JACKUTBKOX
OKpPEMO PO3POOIICHHX IICUXOTEPAITii.

Coputuii  [CHXOJIOT  3ayBaXkKWB, IO
MOBTOpIOBaHI, TpuBOXHI aymkua [ITCP
MOXYTh OYyTH OCTAaTOYHO BiJIMiHEHi, SKIIO
o4l 0co0M aBTOMAaTWYHO PYXalOThCS B
MYJIbTUCAKaIUIHOMY TOPSAKY, SIK TPUBOXKHA

JlyMKa TPUMAEThCS y CBisoMocTiS 38,
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This catalyzed the development of Eye
movement desensitization and reprocessing
therapy  (EMDR) %% Analogous
neurobiological mechanisms are likely
operative in other trauma-focused cognitive
behavioral therapies (TFCBTs) . Indeed,
the favorable side effect profile and relatively
large effect sizes (~ 1.0) of EMDR and
TFCBTs # have led to their designation as
first line treatments for PTSD, ahead of
pharmacological approaches “2. Available
studies show that EMDR and TFCBTSs affect
memory-driven activation of cortical regions
implicated in  emotional  processing,
including the amygdala “344,

In conclusion, neuroscience provides a
mechanistic ~ explanation  for  current,
evidence-based treatments for PTSD and
promises to facilitate developments of
additional treatment approaches. Somatic and
psychotherapeutic modalities should be
considered part of a  balanced,
biopsychosocial approach to recovery and
rehabilitation for individuals with PTSD.
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Ile 30yawmo pO3BHTOK IeceHCHOuTi3amii
pyxoM odeii Ta mepepoOHOi Teparii
(EMDR)®#,  Tloni6ui  Helipobionoriuni
MeXaHi3MH, WMOBIpHO, IiIOTP B IHIIHX
TpaBMa-OpiEHTOBaHUX KOTHITHBHO-
noseninkopux  Tepamisx  (TOKIIT)®.
MiiicHo, npo¢uii CHPUSATIMBOrO MOOIYHOTO
e(eKTy Ta BITHOCHO BEJINKI pO3MipH e(heKTiB
(~1.0) EMDR Tta TOKIIT “ npussenu 10 ix
TIPU3HAYCHHS SIK JIIKYBaHHS IIEPILIOT JiHIT 115t
[TCP, Bunmepemxaoun QapMaKoIOTidHI
nigxoau*?, HaspHi JOCHiIKEHHS BKa3ylOTh,
mo EMDR i TOKIIT BmimBaiooTh Ha
KOPTUKOBI TUISHKH SIKi 30YIKEHHI TaM'sTIO 1
moB'si3aHi 3 OOPOOKOI0 UYYTTSA, i B TOMY
MUTZATHHY >4,

B KIHIU, HEBPOJIOTis 3abe3meuye
MEXAaHICTHYHE [IOSICHEHHS IIOTOYHHX
nokazoBux cmocobiB mikyBaHHsa I[ITCP Ta
o0irie  crpusATH  po3poOIlil  TOJAaTKOBHX
miaxomiB go JikyBanHsi. CoMaTwyHi Ta
MICUXOTEPANEBTHYHI MiXOIU CJIia OpaTy mif
yBary SKO 4YacTHHy 30aJaHCOBaHOTO,
0101CUXOCOLIAIBHOTO i IXO/Y JIO OJTyKaHHS
Ta BigHOBIIeHH: 0ci0 3 IITCP.
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KJITHIYHA IICUXOJIOT' IS B YKPAITHI:
BII OCBITH 10 ITIPAKTUKH

BikTopis I'opOyHoBa, 1-p NCUXOJIOTIYHUX HAYK,
3aBigyBauka kadeapu KJIiHIYHOI NCHX0JIOTII,
Ykpaiucokoro Karonnuskoro Yuisepcurery (YKY)
I'onoBa cexuii kJIiHiYHOI cHX0JIOTIT
Aconianii nenxiaTpis Ykpainu.

Importance: Violent conflict and its
psycho-traumatic effects have created an
awareness for the importance of developing
professional programs for people with post-
traumatic stress disorder. Mass
resettlements have emphasized the need for
systematic support for the psychological
adaptation of children and adults to new
conditions of life and work. Massive
informational distortions has forced pursuit
of strategies to protect the public’s
psychological wellbeing and develop
critical thinking.

One approach to these issues is to expand
and implement programs that
comprehensively develop mental health
care. Clinical psychologists have a unique
role as professionals who initially evaluate,
provide evidence based psychological help
and guide patients to other specialists
(psychotherapists, psychiatrists).

Obijective: In 2016, UCU received license
to train specialists at the master's level of
post-graduate  education for "Clinical
Psychology with the Basics of Cognitive-
Behavioral Therapy". In 2017, the first class
of students was enrolled
(www.cbt.ucu.edu.ua).

Baxausicts: boi 3 mncuxoTrpaBMyO9YHM
BIUIMBOM TIPH3BEJIH JO  YCBiJIOMIJICHHS
Ba)XJIMBOCTI PO3BHUTKY (DaxoBHX mporpam
JOIIOMOTH 0co0aM 3 TOCTTPaBMAaTUYHUM
crpecoBuMm posnagom (IITCP). Macosi
TiepeceseHHs HaroJOCHIIN yBary Ha IOTpe0y
CHCTEMHOI  MITPUMKM  IICHXOJIOTI4HOTO
OCBO€HHS JiTeH Ta IOPOCIMX JI0 HOBHX
YMOB JKHUTTS 1 npani. MacoBi CHIOTBOpEHHs

iH(ompocTopy 3MYIIYIOTh UIyKaTH
cTparerii MCUXOJIOTTYHOT Oe3neku
HACEJCHHS Ta PO3BUTKY KPUTHYHOIO
JyMaHHS.

OnuH miAXiz 10 IUX IpobJieM € po3podka Ta
BIPOBa/KEHHSI MPOTPaMH PO3BUTKY YyCi€l
chepd OXOPOHM TICHUXIYHOTO 30pPOB’S.
OcobnuBa poJisi € KIHIYHUX TICHXOJIOTiB
AK0 (axiBIiB IO BIEpIIE OIHYIOTb,
HaJIal0Th HAyKOBO-JIOKa3eHY MCHXOJIOTIUHY
IIOMIY Ta JJOPY4YYIOTh MOTEPIUINX /10 1HIINX
(axiBIiB (TICHXOTEPANEBTIB, ICUXIATPIB).

Mera: B 2016 poui YKY orpumas mo3Bin
Ha MiAroToBKy (axiBLiB MaricTepchKoro

piBHA BHMIIOI OCBITH 3a OCBITHBOIO
nporpamoto  «KuiHiuHa  1mcuxojoris 3
OCHOBAaMHM KOTHITUBHO - IIOBEIiHKOBOI

tepamii». 3 2017 poky 3ailiCHEHO HepuIni
Habip yunis (Www.cht.ucu.edu.ua).
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Clinical psychology in Ukraine: From Education to Practice

Evidence Review: The UCU program
focuses on classification and diagnosis of
mental disorders, neurophysiological bases
of mental health, mental health maintenance
and restoration, origins of mental disorders,
professional assistance in mental disorders.
The program foresees general training of
students in clinical psychology, as well as
practical training for work with primary
mental disorders and common psychological
problems that applies cognitive-behavioral
therapy, training in the organization of
scientific research, and conduct of scientific
research in mental health and psychological
care.

The underlying principle of the educational
process is understanding the content and
details of the work of clinical psychologists,
as adopted by the American Psychological
Association.

Organizationally, the program is structured
according to the Boulder model of training
specialists in clinical psychology. A key
feature of this approach is balance between
clinical work and empirical research during
the course of study. In this way, students
develop a portfolio of skills as a scientist-
practitioner, have clinical practice in which
they develop their applied skills, and plan
and conduct original research. Outcomes of
their work are presented in their theses and
publications.

Findings: All program instructors are highly
qualified  specialists, amongst them
recognized domestic and foreign academic
scholars, expert practitioners, including
supervisors of cognitive-behavioral therapy
with international accreditation in the field
of cognitive-behavioral therapy. Such
specialists will provide clinical practice for
students. The primary base for this will be
work at the university clinic at the Institute
of Mental Health of the UCU, developed
through grant support by the Ukrainian
National Women's League of America and
international organizations International
Alert and GIP-Thilisi.

V. G(H)orbunova

Orasa nokasis: [Ipenmern nporpamu YKY
— 1ie Ki1acugikaris i JiSTHOCTHKA ICUXITYHAX
po3naxmiB, HeWpo(i3ioNoTidyHi OCHOBH Ta
30epeXeHHs 1 BIJHOBJIEHHS IICHXIYHOTO

3]I0POB’S, OCHOBa IICUXIYHUX pO3JaJiB,
¢axoBa  jomoMora  IMpU  IICUXIYHUX
posznazax. INepenbauena 3arajibHa

MiTOTOBKA YYHIB KIJIIHIYHOT TICHXOJIOTII;
NMpakTWYHA TIATOTOBKA 1O podoTH 3
OCHOBHHMHU THIIAMH TICUXIYHUX PO3NAIIB Ta
MOUIMPEHUMH TICHXOJIOTIYHUMH HEIyramMu
KOTHITHBHO-IIOBEIIHKOBOIO Tepariero,
HAyKOBOJOCHIIHY HiATOTOBKY 1 HPOBEICHHS
HAYKOBHX OCHiIKEHD IICUXIYHOTO
3II0POB’S 1 IICHXOJIOTIYHOT TOTIOMOTH.

B mpuHOUMNOBI OCHOBI  HAaBYAIBLHOTO
mporecy € odimiiiHe po3yMiHHS 3MICTY Ta
cnenn¢iku poOOTH KIIIHIYHUX IICHXOJIOTIB,
MpUIHATE B AMEPHUKAHCHKIN IICHXOIOTiUHIH
acoriarii.

OpranizaniiHo TporpaMa TOOyZOoBaHa 3a
Boynaepcbkoro MOZENIIO MM ArOTOBKH
¢axiBuiB KiIiHIYHOI mcuxonorii. OcHOBHa
O3HaKa IIer0 € piBHOBara MiX KJIiHIYHOIO
PpOOOTOIO 1 eMIIPUYHUMHU JOCIIIKSHHSIM B
x0Ai HaByaHHsi. Tak, BHITYyCKHHUK CTa€
BYCHUM-TIPAKTHKOM, 3 KJIHIYHOIO
NPaKTUKOK B XOJi SKOI PO3BHBA€E CBOI
NPUKJIaHI HABUYKH, IJIAHYE Ta MPOBOMAATH
OpUTIHAIBHI HAyKOBI JIOCIIIJDKEHHS,
BUCIIIU SIKAX MPEJACTABISAIOTH B CBOIX
JUITIOMHUX po0O0Tax Ta IMyOJiKaIisax .

BucHoBkmM: VYci BuKIamadi OporpamMu €
BHCOKO-KBai(pikoBaHUMH (aXiBISIMH, Cepe]T
SKMX BU3HAHI BITYM3HSIHI Ta 3aKOPIOHHL
aKaJleMiyHi BYEHI, Kpalli MNpaKTHKyIoui
TICUXOTEpaneBTH, 30KpeMa  criocrepirayi
KOTHITUBHO-TIOBEIHKOBOT Teparii 3
MDKHApOJHOIO aKpEeIUTAI€l0 KOTHITUBHO-
moBeniHkoBoi  Tepamii.  Taki  ¢axiBmi
3a0e3meuyBaTUMyTh  KIIIHIYHY  TPAKTHKY
ctynaeHTi. OCHOBHOIO 0a3010 IS IIeT0 CTaHe
pobota B KIiHIII yHIBEPCHTETY TIpH
TacturyTi meuxiunoro 3gopoB’s YKV,
po30ynoBaHMIT T'PAaHTOBOIO  MIATPHUMKOIO
Coro3y YkpalHOK AMepHKH i MDKHapOIHHX
oprawuizariii International Alert i GIP-Thilisi.
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All students of the Master's program will be
concurrently enrolled as students of the
Ukrainian Institute of Cognitive-Behavioral
Therapy. Therefore, in addition to a national
diploma, they be certified as a consultant in
the cognitive-behavioral therapy method
and will be given the opportunity to continue
their studies for accreditation as a therapist
recognized by the European Association for
Cognitive- Behavioral therapy(EACBT).

The educational process is organized into
modules in which the students will have
onsite classroom learning for 5 days a
month, and study independently, consult
with teachers, work in the interventional
groups, clinically consult with practice
oversight by supervisors and work within
other types of practice.

Upon completion of the training students
will have professional competencies,
focused on examination, diagnosis,
understanding of clinical cases; conduct of
the therapeutic process, the use of cognitive-
behavioral interventions; building,
maintaining and completing a therapeutic
relationship.  Specifically, based upon
gained knowledge, skills and abilities,
students are expected to be able to:

1. Analyze the causes of mental disorders
and psychological problems,
determining the influence of various
factors (social, cultural, religious,
political, etc.);

2. Show proper skills of conducting
diagnostic interviews and communicate
effectively;

3. Use valid diagnostic tools toproperly
interpret the diagnostic data;

4. Formulate diagnostic conclusion,
establish therapeutic goals and
treatment plan in the model of
cognitive-behavioral therapy;

5. Complement the model of cognitive-
behavioral therapy with others to
optimally understand the case and
select the most effective strategies.

6. Apply cognitive-behavioral
interventions, with appropriate

B. T'opGynosa

Bci yuni Marictepchkoi mporpamMu OymyTh
OHJI0YACHO 3apaxoBaHi JI0 CKIIaIy CTYICHTIB
VYkpaiHCBKOTO ~ IHCTHTYTy  KOTHITHBHO-
MmoBeIiHKOBOI Tepamii. Tak o0 IepKaBHOTO
JUIUIOMY, MaTHMYTh TaKOX JOAaTKOBY
cepTuQiKallio sSK KOHCYJIbTaHTa y MeETOJi
KOTHITHBHO-TIOBE/IIHKOBOI TepaIlii i 3MOXKyTb
MIPOJIOBXXKUTH HABYAaHHS Ha aKpeIuTalliio
MCUXOTepaneBTa €BPOMEUCHKOT acoriariel
KOTHITHBHO-TIOBeIiHKOBOI Teparii (EACBT)

HaBuaHHs Mae MOIyJbHY Oprasizaiiro, 3a
SIKOi YYHI 5 JHIB Ha MiCAllb MaTHUMYTh
CTallloHapHe ayTUTOpHE HABYAHHS, B 1HIIIHIA
4yac caMoCTiiiHy po0oTy, KOHCynbTamii 3
BUKJIafladaMu, poOOTYy B aKTUBHO-IIHOBUX
rpynax, 0e3mocepenHo KOHCYJIbTAIlliHY
MPAaKTHKy M HABIIOM KHPIBHUKIB i
poOOTYy B iHIINX BHAAX MPAKTHK.

[To 3aBepIleHHIO HABYAHHS y4YHI MaTUMYTb
(axoBi KOMIIETEHTHOCTI (3HAaHHS), HaIlICHI
(3KOHIIEHTPOBaHI) Ha 00CTeKCHHI,
JIarHOCTHIIi, pO3YMIHHI KITiHIYHHX BUITA]IKIB;

BeJICHHI TepaneBTUIHOrO nporecy,
3aCTOCYBaHHI KOTHITHUBHO-TIOBEIIHKOBHUX
BTpy4YaHb;,  MOOYyIOBi, MIATPpUMII  Ta

3aBEpIICHHI TEPANEBTHYHOTO BiTHOIICHHS.
30Kpema ieThCs PO TakKi 3HAHHSI, BMIHHS Ta
HaBUYKU:

1. BwiTu aHanizyBaTi NPUYMHH NICUXIYHUX
PO3JIaiB i ICHUXOJOTIYHUX HEAYT,
BU3HAYAIOYH Pi3HI BIUIMBHU (COLIANIbHI,
KyJbTYpHI, pPeJiriiiHi, NOJITHYHI TOLIO);

2. Tloxa3aTtu Haje)XHi BMiHHS BEIECHHS
JIarHOCTUYHOI PO3MOBH 1 BOJIOIIITH
HAaBUYKAMHU €()EKTHBHOTO CITLIKYBaHHS;

3. Bouoxiti 10CKOHAIUMHA
JIarHOCTUYHHUMHU METOJaMH, HAJIEKHO
BHUSICHUTH JaHi;

4. CdopmynroBaTh JiarHOCTHYHUMA
BHCHOBOK, BCTAHOBIIOBATH JTIKyBaJIbHI
i1 1 TIaH y MOJIesTi KOTHITUBHO-
MTOBEIIHKOBOI Tepartii;

5. JlomoBHIOBaTH MOJI]Ib KOTHITUBHO-
TOBEAIHKOBOI TEpaIii iHITUMU 3 METOIO
ONTUMAIIFHOTO PO3YMiHHS BUMAJIKY i
BHOOpY Hale(EKTUBHININX CTPATETIH.

6. Maru HanexHi 3HaHHS 1 HABUYKHU IS
3aCTOCYBaHHS KOTHITHBHO-
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10.
11.
12.

13.

14.

15.

knowledge and skills and scientifically
proven effectiveness in dealing with
major problems and disorders;

Know and use other ways in the
presence of scientific data and
evidence base on their effectiveness;
Conduct psychological training of
clients on problems and therapeutic
effectiveness, to explain the purpose
and directions of work;

Teach clients the necessary skills and
plan a homework system to develop
self-help skills;

Monitor the effectiveness of therapy.
Build a partnership with the client;
Establish and maintain appropriate
ethical and professional practice limits;
Assess the risk of a client's state and
activities for himself, the therapist or
others and respond effectively;

Be aware of their self, personal traits
and values on the therapeutic process
and promptly solve conflicts;

Be able to complete the therapeutic
relationship on time, transfer the client
to other specialists, be ready to receive
professional oversight support.

Upon completion of this program,
graduates are expected to be able to:

MIOBEJ[IHKOBHX BTPY4YaHb, 3 HAYKOBO-
JOBEIICHOIO €(heKTUBHICTIO TP POOOTI 3
OCHOBHUMH ITPOOJIEMaMH Ta PO3JIaiaMu;

7. 3HaTd Ta BUKOPHUCTOBYBATH iHIII IMIISIXU
3a HassBHOCTI HAYKOBUX JaHHX Ta
JI0Ka30B01 0a3u mo/10 iX e()eKTUBHOCTI;

8. IlpoBaauTy ncuxoyoriyHe HaBYAHHS
KIIIEHTIB MO0 MPOOJIeM Ta
e(eKTUBHOCTI Teparlii, MOsSCHIOBATH
METY Ta HaNpsIMKHA poOOTH;

9. HaBuary KJIi€HTIB HOTPiOHIX HABHYOK
Ta IJIAHYBaTH CHCTEMY JOMAIIHIX
3aBJIaHb JUISl PO3BUTKY CAMOIOIIOMOTH;

10. Cmocrepiratu e(eKTUBHOCTI Teparrii.

11. BymyBaTu mapTHEPCTBO 3 KIIEHTOM;

12. BcraHOBIIOBATH i yTPUMYBATH HaJICKHI
eTUKO-TIpodeciitHi MeXi MPAKTHKH;

13. OuiHtoBaTH pU3MKH CTaHy 1 Jiil KJIieHTa
JUISL HHOT'O CaMoro, TepareBTa Y1 1HIIHX
0¢i0 1 e(heKTUBHO BiJJHOCHTHUCH,

14. VYcBiIOMIIIOBATH BILTUB BJIACHOTO CTaHY,
0COOMCTHX pHC i MIHHOCTEH Ha TOTIIAL i
HeraifHO BUPIIyBaTH MOXKJIMBI CIIPaBH;

15. Bwmitu 3aBepuryBaTH TepaneBTHIHI
CTOCYHKH BYacHO, IepeAaBaTH iHIIHM
(axiBusM, OyTH TOTOBUM OTPUMATH
po¢eciifHO-HATIAAOBY MIATPUMKY.

Ilo HaBYaHHIO, OHOBHO O‘IiKyIOTBC?[ o
BUIIYCKHMKH 3MOXYTb:

1. Work grounded in professional ethics; 1. JlisT Ha OCHOBI MPOGECiiHOT eTUKH;

2. Use current evidence based scientific 2. Bomogitu cyyacHUMH HayKOBO-
knowledge, ability to search for JIOCTII[DKSHHSIM, ITYKATH JOCTOBIpHI
reliable information, rely on scientific JlaHi, CIMpaTucs Ha JiaHl HAyKOBHX
research data, to critically analyze; JOCITiPKEHD, KPUTHYHO OI[iHIOBATH;

3. Plan and conduct scientific research at 3. TlnanyBaTH Ta IPOBAUTH HAYKOBI
an adequate level, JocmipKeHb Ha JOCTaTHBOMY PiBH,

4. Perform scientific research and 4. TIpoBOaWTH HAYKOBI ITOCTIIKCHHS Ta
evaluate research data; 00poOIATH JaHi HOCIIKEHB;

5. Make evidence-based decisions, 5. IlpuiiMaTu 0OTpyHTOBaHI pillIeHHS,
process large number of sources, OIpaIlbOBYBATH 3HAYHY KUIBKICTb
consult with experts and empirically JDKepell, paJJuTuCh 3 (axiBIsIMHU Ta
validate data in decision making; EMITIPUYHO OIIHUTH JIaHi PilllcHb;

6. Critically and comprehensively 6. KpuruuHO Ta BHYEPITHO PO3YyMITH
understand the subject and have in- npeaMeTHi 0671acTi, TITHOOKI 3HAHHS B
depth knowledge of mental health and cdepi TICHUXiYHOTO 310pOB’S T
related fields; CYMIKHHX 00JIaCTsIX;

7. Work in single- and multidisciplinary 7. B oaHo i 6araToAMCIMIUTIHAPHHUX IypTaX
mental health teams and be ready to MICUXITHOTO 3[J0POB's IPAIIOBATH i
cooperate, provide constructive OyIyTh TOTOBI CITIBIIPAIIOBATH,
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perception of criticism, advocate their
opinion;
8. Motivate and inspire the preservation
and restoration of mental health,
9. Support, show opportunities, provide
motivational feedback and educate
others to effectively organize practice,
Organize their own activities and guide
self-development based on their
analysis of the psychological services
market, social request and needs.

10.

Graduates are expected to be able to hold

positions as  psychologists,  clinical
psychologists and counselors in
rehabilitation centers, psychiatric care

centers, somatic and psychiatric clinics,
military hospitals and units, subdivisions
and services of the Ministry of Internal
Affairs, penitentiary institutions,
educational institutions,  employment
centers and other state, public (Ukrainian
and international), religious organizations
and foundations, as well as private
institutions that deal with mental health
problems. Graduates can also open their own
psychological practice.

Conclusions and Relevance: The Master's
program "Clinical Psychology with the
Basics of Cognitive-Behavioral Therapy" is
the first Ukrainian training program for
higher education based on cognitive-
behavioral therapy. Developed by the best
Western examples. The program will
provide not only knowledge and practical
skills, but also shape the worldview and
personality of a specialist, promote a deep
understanding of the person in the context of
biopsychosocial interactions, create a
community and inspire the development of
new projects and programs.

B. T'opGynosa

KOHCTPYKTHUBHO CIIPUAMATH KPUTHKH,
00CTOIOBaHHS BIIACHI TYMKH;
8. 3armikaBmoBaTH i 3a0X0UyBATH 3aXHCT 1
BiTHOBJICHHS IICHIXI9HOTO 3/I0POB’sI
9. [IixTpumyBatu, MOKa3yBaTH HATOJH,
MOTHUBYIOUO BiJITIOBIIATH JIJII PO3BUTKY
e(eKTUBHOI opraHi3anii NpakTHKH,
OpraHi3oByBaTH BIAaCHY IisSUTBHICTB Ta
00MpaTy HaNPsIMKH CAMOPO3BUTKY Ha
0a3i aHaTi3y PUHKY MICHUXOJIOTIYHUX
TOCJIYT, CYCITIILHOTO 3aIUTy Ta MOTpPeO.

10.

BunyckHukH BMITUMYTh 00iiMaTH nocaau
MICUXOJIOTIB, KIIHIYHUX TICHMXOJIOTIB Ta
KOHCYJIbTAHTIB y peabinmiTaniitHux
LEHTpax, LEHTpax TICHXOJIOT19HOT
JOTIOMOTH, COMATHYHHX 1 MCUXiaTPHYHUX
KJIiHIKaX, BIMCBKOBHX TOCIITAIAX Ta
YacTHUHAX, MiApo3ainax Ta cioyxbax MBC,
MICHITEHI[IapHUX YCTAaHOBaX, B OCBITHIX
3aKiafax, LeHTpax 3alHATOCTI Ta iHIIUX
JICpIKaBHUX, TPOMAIChKUX (YKpaiHChKHX 1
MDKHapOJHUX), PENIriHHAX OpraHi3amisax i
(doHnzax, sKi i MIPUBATHUX YCTaHOBAX, IO
OIIKYIOTBCSI ~ TICUXIYHUM  3JJ0POB’SIM.
BHINyCKHMKH Tako)X MOXYTh BiJIKpHBATH
CBOIO NICUXOJIOTIYHY MIPAKTUKY.

BucHoBkHM i goniyibHicTh: Maricrepcbka
nporpama  «KniHiyHa  mcuxousorist 3
OCHOBaMHU KOTHITHBHO-TIOBEIIHKOBOT
Tepamnii» € nepmoro B YKpaiHi Iporpamoro
miarotoBkd (axiBmiB y cdepi BUmoi
OCBiTH, 0a30BaHOI Ha KOTIHITHBHO-
moBeiHKOBOI Tepamii. Po3poOneHa 3a
KpaluMH 3aXiJIHUMU 3pa3KaMu J1aBaTuMe
HE JIMIIe 3HAHHS Ta NPaKTHYHI HaBUYKH,
ane ¥ ¢opMmyBaTMMe CBITOTJISLI —Ta
0coOnCTICTH (haxiBI, CIpHUATHME
rIIMOOKOMY PO3YMIHHIO JIFOAMHH B paMKax
010TICUXOCOIIAIBHIX B3a€EMOIIH,
TBOPUTHME CITBHOTY 1 HaguxaTHMe Ha
PO3BHTOK HOBHX ITPOEKTIB Ta IPOTPaM.
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UCU MENTAL HEALTH INSTITUTE: LOCAL ACTIONS FOR GLOBAL
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Vitaliy Klymchuk, Doctor of Psychological Sciences,
Executive Director
Institute of Mental Health, Ukrainian Catholic University (UCU),
Professor,

Department of Clinical Psychology, UCU
e-mail: vitally.klymchuk@gmail.com

THCTUTYT HCUXIYHOI'O 3JIOPOB’S YKY: MICIEBI JIi 114
I''IOBAJIBHOT'O BILVIUBY
Biraniii KiimM4yk, 710KTOp NCHX0/I0TIYHUX HAYK,
BHKOHABYMH JMPEKTOP
[HCcTHTYTY TIcHXiuHOTO 310pOB’s YKpaincekoro Karomumpkoro YHiBepcurety (YKYVY),

npogecop

kadenpu kiiHiuHOT ncuxonorii YKY

Importance: Ukraine being in a state of war,
faced with the urgent need to rebuild the
entire mental health system and to establish
programs of psychosocial support for all
those who suffered as a result of hostilities.
Two reform strategies can exist at the same
time "from above", through the
development of the legislative framework for
program  creation, support for their
implementation, and from the bottom -
through the development / adaptation of
"good practices"”, local models that can be
disseminated and implemented.

Objective: The purpose of this article is to
systematize and present to the medical
community the activities of the UCU Institute
of Mental Health (http://ipz.org.ua/), aimed
at both local changes and contributions to
mental health policies in Ukraine.

Evidence Review: The mission of the UCU
Institute of Mental Health is to promote
mental health and human development,
family and  society  through  the
implementation of appropriate educational
programs for mental health professionals, as
well as general development-oriented and
psychological well-being of programs and
activities. For a wide group of people.

BaxnusicTs: Ykpaina, mepeOyBarouu y cTaHi
BiliHH, 3ITKHYyMacs i3 HaraJbHOIO
HEOOXiIHICTIO Tepe0yIoBH ycCiei cucTeMu
OXOPOHHU TICUXIYHOTO 370POB’Sl T4 CTBOPECHHS
nporpaM ICHX0-COLIaNbHOT MATPUMKH YCiX,
XTO MOCTPAKIAB YHACHTIOK OoioBuX miit. Bl
cTparerii peopMyBaHHS MOXYTb ICHYBaTH
OJHOYACHO — «Bropu», dYepe3 po30yIOoBY
3aKOHO/IaBY0] OCHOBM CTBOPEHHS IIPOrpam,
MATPUMKY iXHBOI 3IICHEHHS, 1 «GHH3Y» -
yepe3 po3poOKy /amanramitco  «m1oOpHx
NPAKTUK», MICHEBUX MOJeJeH, sSKi MOXHa
HOIIMPIOBATH 1 BIPOBAJKYBaTH.

Mera: Merta wLi€i CTaTTi — CHCTEMaTU3yBaTH Ta
MPEJCTaBUTH JKapChKii CHUTBHOTI
IUSUTBHICTh [HCTHTYTY TICHXIYHOTO 3I0pOB’S
YKV (http://ipz.org.ua/), cnpsimoBany siKk Ha
MICIIEBI 3MiHH, TaK i HA BHECOK Yy HOJITHKY
111010 ICHXIYHOTO 3/I0pOB’sl B YKpaiHi.

Jamni orasipy: Micieto [HeTuTyTy IcHxiuHOTO
3n0poB’st YKY € chnpusiHHA ~— 1IcHMXi4HOMY
3JI0POB’I0 Ta PO3BUTKY JIIOJAWHH, POJMHH,
CYCIJILCTBA NIISAXOM pealtizamii BiAmoBiZHIX
OCBiITHIX mporpam miusi ¢axiBuiB y cdepi
OXOpPOHM TICHXIYHOTO 3/I0pOB’S, a TaKOX
3arajoM Pi3HUX OPI€EHTOBAHUX HA PO3BUTOK Ta
TICUXOJIOTIYHE OJIaromoyiyddst mporpam Ta
aKTHBHOCTEH JIJIsl IUPOKOT TPyTH 0Ci0.
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Lead activities of the UCU Institute of
Mental Health are as follows: direct
psychological help for adults, children and
families; educational programs and other
activities for mental health professionals
including psychotherapists, psychologists,
psychiatrists and social workers; educational
programs on spirituality and psychotherapy
to promote dialogue and complementarity of
these two spheres for clergy and health care
providers.

Programs are designed to support healthy
mental development, psychological well-
being and education (for parents, couples,
teams, general interest): Publishing activities,
scientific  research  activities, national
promulgation of positive developments in the
field of mental health and education.

The Institute has received a great boost in
development through the generous support of
the Ukrainian National Women's League of
America, which provided the needed support
and therefore the opportunity for expanded
activites.

Direct psychological help is provided by the
Center for Mental Health and Trauma Care
"Hope Space" www.mentalhealth.ipz.org.ua
which operates based on modern evidence-
based methods of psychotherapy provide by
a multidisciplinary group of nine specialists.
The Center provides free care to all who have
suffered from the war: ATO veterans, their
families, internally displaced persons,
volunteers and primary care professionals.
The center's activities became possible
through an EU grant through the International
Alert, and with the support of the Global
Initiative in Psychiatry - Thilisi.

As of June 2017, the Center has been visted
by 964 people, including 800 adults and 164
children; 99 veterans, active military and
Maidan participants, 48 VPO, 613 volunteers
and specialists of the primary level, 204
members of the veterans' family of ATO.

B. Kimumuyxk

[IpoBimHI HaNpSAMKU OisTbHOCTI [HCTHTYTY
ncuXigHOTO 3710poB’ s YKV -11e Oe3mocepenHs
TICHXOJIOTIYHA JIOTIOMOTa IIOPOCIHM, MiTSM,
pomuanM. OCBITHI IPOrpaMH Ta iHII 3aX0AH
Ui (haxiBI[iB OXOPOHH TCHUXIYHOTO 3I0POB’sS
(TIcUxoTepaneBTH, TCHXOJOTH, ICUXIaTPH,
coliaybHI MPaLiBHUKK), Ta OCBITHI MIPOTpaMu
Ha MeXi JyXOBHOCTI 1 IcuxoTepamii, II0
COPUSIOTh JIaJioTy Ta B3a€MOJIOMOBHCHHIO
uX 1BOX cep (AK s AYXOBHHUX OCIO, Tak i
U1t paxiBIiB chepr OXOPOHH 370POB ).

ITporpamu CKepoBaHi HiITPUMYBaTH
MCUXIYHO3Z0POBHH PO3BUTOK, MCHUXOJIOTIUHE
Oyaromoyudsi, IPOCBITHUITBO Uis OATHKIB,
MOJOPYKHUX, KOMaHI, 3allikaBICHHX OCi0:
BHJAaBHUYA 1 HAYKOBO-IOCIITHA MisIbHICTS,
MPOCYBAaHHS | BJIOCKOHAJCHHS TMO3UTUBHHUX
3MiH IICHXI9HOTO 3[0pPOB’S Ta OCBITH Ha
HapOJIHOMY PiBHI.

Benukuii momroBX y po3BUTKY IHCTUTYT
OTpHUMaB 3aBIAKHH MIeapind miarpumii Corzy
YkpalHOKk AMEpPUKH, OTPUMABIIH MOXKIIHBICTH
MPOBAANUTH IisUTBHICTH HAa BEJHKIHM mUiommi i3

yciMm HEOOXiJHUM MarepialbHUM
3a0€e3MeueHHAM.
besnocepenHs — mcuxoJoriyHa — J0IMOMOra

HajaeTbcss Ha OCHOBI LleHTpy ncuxigyHOTO
310poB’s Ta TpaBmarepmii «IIpoctip Hamii»
www.mentalhealth.ipz.org.ua, sxwuii mparroe
3a CyYyaCHMMH JOKa30BUMH  METOJaMH
ncuxorepamii  Ta B MeXax  MYyJbTH-
JULUILTIHApHOT rpynu  1eB’siTh  (axiBLiB.
Ilentp Hamae GE3KOIITOBHY IOMOMOTY YCIM,
XTO TOCTpaKAaB Bif BiHU — BeTtepanu ATO,
iXHI pOIMHU, BHYTPIIIHBO-TIEpEMIIIIEH] 0CO0H,
BOJIOHTEpH Ta (paxiBIi NEPBHHHOI JIAHKH.
JisIIbHICTD HEHTPY MOXKIIMBA 3aB/SIKM TPAHTY
€C uepes International Alert, Ta 3a miaTpumKu
Global Initiative in Psychiatry — Thilisi.

Cranom ©Ha uyepBenb 2017 poky Llentp
BigBigamu 964 ocobwu, 3 Hux 800 gopociux ta
164 niteit; 99 BeTepaHiB, MiFOYNX BiiCHKOBUX
Ta yuyacHUKiB Maiinany, 48 BIIO, 613
BOJIOHTEpiB Ta (axiBIiB NEPBHHHOI JaHKH,
204 unenu ponunu Berepanis ATO.
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Specialist education concentrates on two
areas: 1) short-term educational projects in
the field of evidence-based methods of
psychological therapy; 2) Master’s program
in "Clinical Psychology with the Basics of
Cognitive-Behavioral Therapy". As for the
first direction, the Institute's specialists
regularly  conduct training  programs
"Children and War: Learning Technician of
Healing", "Support for traumatized students"”,
"Basics of trauma focused CBT",
"Fundamentals of Psychological First Aid
(PFA)", "Socio-psychological support for
ATO veterans".

Mental health improvement and disorder
prevention is carried out through educational
programs such as "Psychology for life",
"Psychological dimensions of spirituality”,
"Workshop of marital relationships™, as well
as through educational campaigns on mental
health. The first campaign was the National
Educational Campaign for Post-Traumatic
Stress Disorder, which included the creation
of the website www.prostirnadii.org.ua and
the development of several anti-stigmatizing
posters. Booklets from the National Institute
of Mental Health of the United States on
depression, manic depression, suicide and
postpartum depression, are now in the
portfolio of the Institute. Materials are free
for download and printing.

The publishing activity of the Institute is
focused on translating contemporary
English-language literature for mental health
professionals. This is "Introduction to
Cognitive-Behavioral Therapy," "Scheme-

Therapy,” "Basics of Trauma-Focused
Therapy," "Psychotherapy with Lossy
Children  and  Adolescents,”  "First

Psychological Assistance," as well as a series
of Oxford Self-Help Guides At various
disorders: PTSD, depression, etc. Also, the
publishing house publishes professional
books by Ukrainian authors: Oleg
Romanchuk, Andriy Karachevsky.

Scientific research activity has been reflected
in several studies, some of which have been

V. Klymchuk

Ocsita (QaxiBI[iB 30cepe/PkeHa Ha JBOX
HanpsAMKax: 1) KOPOTKOTEpMiHOBI OCBiTHI
mpoekTH y  cdepi  JOKa30BUX  METOHIB
TICHXOJIOTIYHOT ~ Teparmii, 2) wMarictepcbka
nporpama «KiiHiYHA IICUXOJIOTIS 3 OCHOBaMHU
KOTHITUBHO-TIOBEIIHKOBOI  Tepamii». [llomo
MepIIoro HampsiMKy, To daxiBui [HcTUTyTY
PEryISIPHO MPOBOJSATh HABYAHHS MPOTpPaMaM
«JliTh 1 BilfiHAa: HaBYAHHS TEXHIK 3IIICHHS,
«[linTpumKa y4HIB, SIKi 3a3HalINd TPaBMHY,
«OcHoBu  TpaBma-¢pokycoBanoi  KIIT»,
«OcHOBH TIepmIoi ITICHXOJIOTIYHOI JOMOMOTH
(PFA)», «ComianbHo -  ICHXOJOIiYHA
miaTpuMKa ananTtamii Berepanis ATOy.

BrockoHalleHHsT TCHXIYHOTO 310pOB’S Ta
HOTIepEe/KEHHS PO3JIaIiB 3iICHIOETECS Yepes
mpocBiTHAIBKI mporpamu «[lcuxomoris mms
KUTT», «lICHXONOTiuHI BUMIpH ITYXOBHOTO
CYIIPOBOY», «MalicTepHs ~ TOIpPYXKHIX
B3a€EMHUHY», 1 TPOCBITHHUIBKI KaMIaHii IIOHO
MCHUXIYHOTO 370poB’s. [lepioro kamnaniero -
ne HamioHanpHa NPOCBITHUIIBKA KaMIaHis
MOCT-TPaBMAaTHYHOTO CTPECOBOTO  PO3Jamy,
(IITCP) sika BKJIIOYana CTBOPEHHS CTOPIHKH
www.prostirnadii.org.ua ta po3pobky psay
AHTH-CTUTMATH3YIOUYHX IUIaKaTiB. 3apa3 € B
noptdeni iHcTHTYTY OyKireTn HamioramsHOTO
iHCTHTYTY TcuxigHOoro 370poB’s  CIIA,
MIPUCBSTICHI JIeTpecii, MaHiaKaIbHO-ICTIPECH-
BHOMY pO3/ajy, CaMoryocTtBaM Ta TiCIs-
MoJIOTOBIN  mempecii. Marepisuin € s
BUJIBHOTO 3aBaHTAXKEHHS Ta JIPYKY.

Bunasauua TUSITBHICTE IHcTuTyTY
30cepe/pkeHa) Ha  MepeKyiafi  CydacHoOl
AHTJIOMOBHOI JiTepatypu s (axiBIiB Y
cepi ncuxiuHoro 3mopos’s. Ile e «Beryn y
KOTHITUBHO-TIOBEAIHKOBY Tepamii», «Cxema-
Tepamis», «OcHOBH TpaBMa-(hoKycoBaHOT
Tepamii», «llcuxorepamiss 3 OiTBMH Ta
MiATITKAMHY, SKi TePeXXIn BTpaTy», «llepma
NICUXOJIOTIYHA JIONIOMOTa», a TaKoX psJ
OxchopackKkux MOCIOHHKIB JUTS
CaMo/IONIOMOTH TIpH pi3HuUX posnanax: [ITCP,
nernpecii Tomo. TakoX BHIaBHUITBO JAPYKYE
(haxoBi KHUTM yKpaiHChKuUX aBTOpiB: Onera
Pomanuyka, Anapist KapageBcbkoro.

HaykoBo -  pmocmigHWIBKAa  NisUIBHICTH
BimoOpasmiacs y KUIBKOX JOCIHIIKEHHSIX,
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completed, others ongoing. Adoption of the
PTSD questionnaire for children, CRIES-8,
in Ukrainian, was completed; statistical data
on the prevalence of PTSD symptoms among
teenagers in Lviv were collected; and data
were collected to demonstrate the
effectiveness of the "Support for students
exposed to trauma" program (with the
support of Children of the Chornobyl
Canadian Fund). Investigation of the
psychological  consequences  of  the
Holodomor on the psyche of contemporary
Ukrainians is ongoing. A completely new
structural program  "Socio-psychological
support for ATO veteran” was developed for
Ukraine and is now  successfully
implemented in most areas of the country.

The Institute participates in reforming the
mental health system. Positive achievements
and well-developed practices already serve as
an example for many such centers in Ukraine.
At the same time, Institute staff are involved
in the reform of psychological education
(Vitaliy Klymchuk, Viktoriya Gorbunova,
Oleksandr Avramchuk - an integral part of
creating standards for the higher education of
psychologists), the system of psychological
rehabilitation for ATO veterans and the
creation of the "Concept of the National
Program for the Protection of Mental Health
in Ukraine through 2025 ", which is currently
in the stage of approval.

Findings: Institute tasks are as follows:

e To bring as much scientific knowledge
as possible to Ukraine by disseminating
information and books, specialist
training, and translation of treatment
protocols, such as DSM-V, evidence
based handbooks and the like.

e To facilitate creation of the university,
school, workplace and environment,
which nurtures the mental health of
children, adolescents and adults.

e To conduct scientific research with the
aim to collect information about the
mental health of Ukrainians and develo

B. Kimumuyxk

YaCTHHA 3 KX 3aBEepILECHa, YaCTHHA — TPHUBAE.
3aBepieHo YKpaiHOMOBHY amanrarii
onmtyBanbHUKA A iepersiny [ITCP y miteit
CRIES-8, 3i0paHO CTaTUCTHYHI HaHi IMOJIO
nommpeHocti  cumnroMiB  [ITCP  cepen
niamiTkiB M. JIbBOBa, 310paHO HaHi Ha OKa3
edextuBHOCTI mporpamiu “Support for students
exposed to trauma” (3a miarpumku Children of

Chornobyl  Canadian  Fund).  Tpusae
NOCIHIDKEHHST  IICUXOJIOTIYHHUX  HACIIAKIB
FomogoMopy  Aiast  TNCHXIKM — CyYacHHX

yKpaiHiiB. Po3po0ieHo MiTKOM HOBY IUIS
VYkpaiau cTpykTypHY nporpamy «CorianbHO-
TICHXOJIOTIYHA MATPUMKA aJanTaIlii BeTepaHiB
ATOw, sixa 3apa3 yCITIIHO BIIPOBaKY€ETHCS Y
OimpIrocTi o0acTet kpaiHm.

VYuacte y pedopMyBaHHI CHCTEMH OXOPOHH
MICUXIYHOTO 370poB’a. [lo3uTuBHI 3700yTKH
IHCTUTYTYy Ta BHIOPAIbOBAaHI MPAKTHKH BXKE
CIIYTYIOTh B3ipieM i 0araThbOX MOAIOHHX
HeHTpiB B Ykpaini. Pasom 3  TuM,
CHiBpOOITHUKHM  |HCTHTYTY  JONy4eHi Jio
pedopMyBaHHS MCUXJIOTTYHOIT ocBiTH (BiTamii
Kiumuyk, Bikrtopis 'opOyHoBa, Onekcanup
ABpaMuyK — Cy4acTh y CTBOPEHHSI CTaH/IapTiB
BHIIOI  OCBITM  TICHXOJOTIB),  CHCTEMH
ncuxoJorianoi peadimitamii BetepaniB ATO i
crBopenHss «KoHuenmii 3aransHoaep:KaBHOT
pOrpaMHu OXOPOHHU MCHXIYHOTO 3J0pPOB’Sl B
VYkpaini Ha mepiog mo 2025», ska 3apas
nepe0OyBae Ha cTaJil 3aTBEPKEHHSI.

Bucninu: 3aBganns, [HcTHTYTY, € Taki:

e Jlpunectu sikoMora OuIbIle HAYKOBHX
3HaHb B YKpaiHy (4epe3 IOMMPEHHS
iHpopmanii, KHUr Ta HaBYaHHS (axiBIiB,
MepeKyiafl ~ TMPOTOKOJNIB  JIIKyBaHHS),
Hampukian, DSM-V, mocibuukn 3
JIOKA30BUX 1HTEPBEHITIH TOIIIO.

e Crnpuatd TBOpEHHIO, YHiBEpCUTETY,
Tkonu, Pobodoro Miciist Ta cepemoBuia
B [UIOMY, sKi IUICKAlOTh TICHXIYHE
3I0pOB’S IITEeH, MiATITKIB Ta JOPOCITHUX.

e JIpoBOOWTH HAYKOBI JIOCHIDKCHHS 3
MeTo K 30opy iHdopmamii mpo
NICUXIYHE 3/0pOB’S YKpaiHILIiB, Tak 1
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an evidence base for psychological
interventions (developed by the SPPA
program as an example).

e To continue to provide free services to
all those affected by the war and to
promote the creation of similar centers in
other areas.

Conclusions and Relevance: The UCU
Mental Health Institute would be possible as
it is now, without the support of its friends,
including: the Ukrainian National Women's
League of America, International Alert, the
Children of the Chornobyl Canadian
Foundation, the Global Initiative in
Psychiatry - Thilisi, the Swiss Cooperation
Office in Ukraine, British Council - Ukraing,
International ~ Renaissance  Foundation,
BEARR Trust, Holodomor Research and
Education Council. We are grateful for their
trust.

V. Klymchuk

(dopMyBaHHS JOKa30BOi OCHOBH [UIf
MICUXOJIOTIYHUX BTpy4YaHb (po3pobieHa
nporpama CIIIIA, sk npukian).

e [IIpomomxyBatm HagaBaTh OE3KOIITOBHI
MOCIAYTH yCiM, XTO CTpPaXIae Bif
HACIIIJKIB BiffHH, Ta CIIPUATH CTBOPEHHIO
noaioHuX [{eHTpiB B iHIIHUX perioHax.

BuchoBknm i  BamumBicTh:  [HCcTHTYT
ncuxigHoro  3mopoB’st  YKY Oy Om
HEMOXJIUBUH y TOMY BHTJIAII, SIK BiH € 3apas,
0e3 miATpUMKH Apy3iB, cepene skux: Coro3
Vkpainok Amepukm, International Alert,
Children of Chornobyl Canadian Fund, Global

Initiative ~ in  Psychiatry -  Thilisi,
[IBeiinapcbke  OOpO  CHIBPOOITHHIITBA B
Vkpaini, bpuranceka Paga — VYkpaiHa,

Mixnaponuuii ¢oun «Bigpomxenns», the
BEARR Trust, Holodomor Research and
Education Council. Illupa im Hamia BASYHICTH
3a JIOBIpY.

JUMANA
Vol. 55, No. 1 (159)

37

Jlixapcokuii gicnux
Pik 55, 4. 1 (159)



BripoBamkenns eprorepanii B Ykpaini H. 3apacka, B. I'onuk
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e-mail: talyazaraska@gmail.com
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BITPOBAKEHHSI EPTOTEPAIIII (ET) B YKPATHI
Harauisi 3apacka, marictp (pea6iiitamin), 6akanasp (ET) Reg Ont.,
EprorepaneBt, nupexktop «3apackapeadijitauis»,
Toponto, Onrapiiio, Kanaga

Bosiogumup I'onuk, jgikap, K. Mel. H., CT. HAyK. CIIL.
TOJIOBHMI MO3AIUTATHHN creniajicT
MinictepcTBa 0XOpOoHU 310poB’ st YKpainu 3a haxom «Dizioreparis»

Importance: Ukraine has a long history of BaxnuBicThb: VYkpaina JOBIOJIITHO
oppression. Consequences of this along with npurHiveHHa. Hacnmigkuy 1msoro pasom 3
recent conflicts in eastern Ukraine exacerbate HEeMIOaBHIM KOH(IIKTOM Ha cxomi YKpaiHu
physical, mental, psychological and social 3arocTpuay (Gi3udHi, ICHXIYHi, TICHXOIOTTUHI
issues. Occupational Therapy (OT), also Ta comianeHi cnpasu. JIiKyBaHHS MisIbHICTB
known as Ergotherapy (ET), is a profession (occupational therapy, OT), Takox 3BaHa
that can help reduce unmet public health Eprorepamist (ET), € ax, skuii moxe
needs and burden of disease and injuries in 3MEHIIUTH HE BHPIlIEHI MOTPeOU OXOPOHU
Ukraine. 3IOPOB'S Ta TATAP HEAYT 1 paH B YKpaiHi.
Obijective: This work aims to describe the Mera: 15 crarTst HaMmipeHa OMUCaTH OCHOBHI
milestones and expected benefits of BiXM Ta OYIKyBaHi TepeBard BIPOBAKCHHS
establishing ET as a health care profession in ET sk okpemuii ¢ax y OXOpOHi 3I0pOB'Sl B
Ukraine. VYkpaiHi.

Evidence: As defined by the World Haui  oruasiay: 3rimtHo  BU3HAYCHHS
Federation of Occupational Therapy (WFOT) Bcecgitaboi @eneparnii Eprotepanii (WFOT)
in 2012, OT is a health profession focused on y 2012 poui, OT — ne ¢ax oxopoHu 310poB’s,
promoting the health and well-being of a 30Cepe/PKeHNI Ha MiATpUMaHHS 3/10pOB’S Ta
person through occupation. The primary goal Onmaromoiyddst 4epe3 MiSIBHICTH  OCOOM.
of OT/ ET is to enable a person to participate I'onosHoto metoto OT / ET € 106 jonomortu
in activities of everyday life. 0c001 y IIOICHHIH ISUTEHOCTI.

WFOT represents OT internationally and is Bceecsitas ®enepanist Eproreparii

the official organization for promoting OT. npezactasisie OT MiXXHAPOIHO 1 € odiniiHOI0
WFOT supports professional development opranizauiero s npocyBanus OT. WFOT
and provides basic standards in education and niaTpuMye $paxoBuil pO3BUTOK, 1 BU3HAE
JUMANA 38 Jlikapcokuil GiCHUK
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practice. Internationally, educational
programs strive to establish and maintain at
least minimal standards of professional
quality and consistency.

In Canada, Occupational Therapists (OTSs)
typically graduate from an accredited
university program with a Master's degree in
OT, successfully complete a minimum of
1000 hours of fieldwork education and pass a
certification examination. Such OTs may
work in hospitals, rehabilitation facilities,
seniors care centers, schools or educational
centers and in the community.

Developing OT in Ukraine has been a goal
discussed nationally and internationally since
at least 2009. To ensure high professional
standards, WFOT guidelines and standards
have been adopted by the Ukrainian
government and educational facilities. We
expect this to enable international
endorsement and recognition as well as
consistency, and to enhance global
collaboration with others in this profession.

Over the last few years, in Ukraine, the
Ministry of Health (MoH), Ministry of
Education and Science (MES) and Ministry
of Social Policy joined forces to set up a new
system of rehabilitation to Ukraine. Formal
establishment of the OT/ ET profession in
Ukraine began in January 2015 with the first
draft of the new Law for Rehabilitation.
Official recognition of this new health care
profession in Ukraine was seen as a critical
step. Following the nomenclature of many
European countries and to ease translations,
OT in Ukraine is referred to as “ergotherapy”.
The December 03, 2015 Presidential Order
#678/2015 highlighted the need for
establishing ET as a profession in Ukraine
(http://www.president.gov.ua/
documents/6782015-19605).

On June 13, 2016, a group of interested
physicians including the authors created the

N. Zaraska, V. Golyk

MiJICTABOB1 CTAHAAPTH OCBITH 1 IPAKTHKH.
MixHapOIHO OCBITHI IPOTPAMH CTAPAFOTHCS
BCTAHOBUTH Ta 3a0e3meunT 0omaii
HalMeHII piBHI (axoBoi AKOCTI i
MOCJTITOBHOCTI.

VYV Kanani eprorepamesramu (Occupational
Therapists - OTS) cratoth yuHi micus
3aKiHYEHHS aKPEeIUTOBAHOI YHIBEpCHUTETCHKOT
NporpamMH 3 OTPUMaHHSM CTYIEHS Marictpa
ET, ycnimrHoro npoxokenus He Menmie 1000
TO/INH MPaKTHKH Ta CKJIaJaHHSI
ceprudikamiiioro icnury. Taki OTS MoXyTh
npamfooBaTd  y  JIKapHsX, LEHTpHax
peabimitanifiHux, OorIagy 3a  ocobamu
JITHBOTO BiKY, IIKOJAaX YH OCBITHIX IEHTpPaxX
Ta B TPOMaJIi.

Possutok ET B VYkpaini BBaBkaeTbcs
BOXMBUM 3aBJaHHSIM 1 OOroBOpIOBaBCS Ha
MDKHapOZHHUX 3ycTpidax, me i3 2009 poky.
[ITo6 3abe3mednTH BUCOKI (paxoBi CTaHIAPTH,
VKpaiHCBKAM  YpSIOOM  Ta  OCBITHIMH
3aKMagaMu Oyl TIpUHHATI Topaam  Ta
craagaptt  WFOT. CroopniBaemoch, mo 1ie

JIO3BOJIUTH 3a0e3neunTr MiXKHapOIHY
MIATPUMKY  Ta  BH3HAHHSA, a  TaKOX
MOCTIiMOBHICTE 1 IOTIMONEHHS  CBITOBOI

croiBmopari miei mpodecii.

OcranHiMH pokaMu B YkpaiHi, MiHicTepcTBO
oxoponu 3mopos's (MO3), MinicrepcTBo
ocBitn Ta Hayku (MOH) Ta MiHicrepcTBo
couianbHoi nositTuku (MCII) 00'enHanu cuim
CTBOPDUTH HOBY CHCTeMy peaOuriTaumii B
VYxpaini. Odiniiine BnpoBapkeHHs ¢axy
OT/EE B YxkpaiHi moganocs y ciuni 2015 poky
PO3pOoOKOI0 3pa3zka HOBOTO 3aKoHY YKpaiHM
npo peaOimitanito. BuzHaHHS 1ero HOBOTO
(axy oxopoHm 310poB's B YkpaiHi Oyio
BOXJIMBUM. SIK 1 B HOMeHKJaTypi Oararbox
€BpOICHCHKMX KpaiH 1 Ha CIPOIIEHHS
nmepekiaxy, B YKpaiHi Tepamis misIBHICTH
Ha3Balll «eprotepamis». Yka3z llpe3umeHta
Vkpainn Ne678/215 3 3 rpymnas 2015 poky
HarosiocuB npotpely BrpoBagutu ET daxom
B VYkpaini. (http://www.president.gov.ua/
documents/6782015-19605).

B Vkpaini 13 gepsrs 2016 poky rpyma iikapis
3 aBTOpaMHU Iiel CTaTTi 3aCHYBaJIM Y KpaiHChKe
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Ukrainian Society of Ergotherapy. On August
10, 2016, the name of profession
“ergotherapist” appeared in  National
Classificatory of Professions (section “Health
care professionals”, Order #1328 Ministry of
economic development). In July 2017, the
MoH issued changes to Order #385
(http://zakon3.rada.gov.ua/laws/show/z0893-
02) authorizing jobs creation for the new
rehabilitation professions (OTs, physical
therapists, and physical and rehabilitation
medicine physicians) in public healthcare
facilities. These important steps have allowed
the ET profession to become recognized in
Ukraine and for further steps to train such
professionals.

Concurrently, the Ukrainian  Catholic
University (UCU), a private university in
Lviv, Ukraine, began to raise the need
awareness and to address the education of
rehabilitation professionals. In November,
2015 the UCU held a conference for
rehabilitation specialists, and in June, 2016
the UCU submitted a ‘Masters in
Ergotherapy’ curriculum to the MES. This
curriculum was approved and licensed by the
Ukrainian education authorities. With these
initiatives, UCU is on the forefront of
promoting the internationally recognized ET
professional training in Ukraine.

In  April 2017 author Natalie Zaraska
(Canada) along with WFOT representative
Samantha Shann (Great Britain), and OT Lisa
Mason (USA), visited Ukraine to work with
the government and educators to grow the ET
profession.

On April 26, 2017, the authors were present
at meetings with national and local
government representatives identified unmet
needs where OT / ET could play an important
role (e.g., in rehabilitation of the injured and
to help special needs children be integrated
into the school system).

Findings: The longstanding concept of
developing OT / ET in Ukraine is maturing.
The Government of Ukraine has mandated
that children with disabilities be integrated

H. 3apacka, B. T'onuk

TomapuctBo Eprorepamii. 10 ceprmas 2016
poKy, Ha3Ba mpodecii «eprorepameBT» Oyia
BHeceHa 10 HamioHanmpHOTO KiacugikaTtopy
npodeciii (po3nin «IIpodecionamn B ramysi
OXOPOHH 3]I0POB’s1», Hakas
MinexkoHoMpo3BuTKy Nel328). B nunni 2017
poky MO3 Vkpainu 3minuB Hakaz Ne385
(http://zakon3.rada.gov.ua/laws/show/z0893-
02), my1st cTBOpEHHS POOOYUX MiCIIb [T HOBUX
peabimitanifinux mnpodeciit  (ET, ¢izuuni
TepameBTH  Ta  Jikapi  ¢ismgHOl  Ta
peabumitamiitaoi meqummaN). L1 BaskmBi Bixu
3abesnmeunnm  Bu3HaHHA Tpodecii ET B
YkpaiHi Ta MOKIIMBICTB MTOTABIINX KPOKIB J10
MiATOTOBKY TaKUX (paxiBIIiB.

OnHoyacHO,  YKpaiHCBKUH  KaTOJIMLBKUH
yaiBepcuret (YKYV), npuBaTHUil yHIBEpCUTET
y JIeBoBi (YkpaiHa), mouaB TWiABHITYBaTH
PiBEHB YCBiTOMJICHHS MMOTPEOH Ta 3aIIpOBAIHB
HaByaHHs (axiBUiB 3 peabimitamii. B
muctonani 2015  poky YKY  mposiB
KoH(epeHIiro s (haxiBiiiB 3 peabimitariii, a y
gepBHi 2016 poxy YKV momae mo MOH
HaBYaJIbHY IPOTrpaMy MiZArOTOBKU MaricTpis 3
eproreparii ska OyJia BH3HaHA Ta JTiIIEH30BaHa
odimiHHUMA OCBITHIMHA CTPYKTYpaMu
VYkpainu. Hum YKY npoBaguts npocyBaHHs B
Ykpaini MixkHapogHo Bu3HaHUH dax ET.

V¥ xBitHi 2017 poky aBTop HaTamis 3apacka (3
Kanann) 3 mpencraBankom WFOT CamaHTORO
annr (3 Bemukoi Opuranii), Ta ET Jlizorw
Meiicon (31 CIIA), BimBimama Yxpainy
HaBS3aTH CITiBIIPAIIIO 3 YPSIOM Ta YCTAHOBAMH
ocBitH ausi po3BuTKy ET.

26 kBiTHa 2017 p. aBTOpH Oynu Ha 3ycTpiueit
3 TIpeJICTAaBHUKAMH B[ Ha JIEp)KaBHOMY Ta
MiCeBOMY PpIBHAX 1 OynM  BU3HaYeHI
HaiOuTBII He3amoBoneHi notpebu y OT / ET,
Taki K y pealimirtarii paHeHHX Ta JOTOMO3i
JUTAM 3 0COOTMBUMH noTpedamu
MPUCTOCYBATHCS JI0 HABYAHHS Y LIKOJII.

Bucainu: BuspiBae GaraTopiuHe
nepenbavenss po3Butky OT / ET B VkpaiHi.
VYpsn YkpaiHu yxBaJuB pilieHHS, IO JIiTH 3
IHBaNIiAHICTIO MaloTh OYTH IHTETpOBaHI B
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into the conventional school system; schools
and teachers are identifying needs for
program success.

Minimum standards, outlined by the WFOT,
require that the OT core courses be taught by
OTs. Given that to date there are very few
OTs in Ukraine, there is lack of qualified
instructors for these emerging educational
programs. Continued involvement of the
international community can enhance
trainees’  competence by  providing
educational expertise as well as experience in
both clinical and non-clinical settings. With
such assistance, Ukrainian educational
facilities can more readily implement
programs that meet the WFOT criteria and
standards.

Conclusions and Relevance: A call is out to
the international rehabilitation community to
assist in creating an effective, evidence-based
profession of ET in Ukraine. This initiative
will allow Ukraine to join other countries in
providing OT/ ET to improve health and
quality of life of patients in need.

N. Zaraska, V. Golyk

3BHYAiHy MIKIIbHY CHCTEMY; INKOJH Ta
BUKJIaadi BHW3HAYAIOTH IOTpeOWM  3ayisi
YCHIITHOCTI BiATIOBITHOT TPOTPaMH.

[MpunaiiMeHIri cTaHAapTH, 3amlpONOHOBAHI
WFOT, Bkazytote mo ocHoBHI kypcu ET
BukiaagaroTees OTs. IIlo Ha CHOrOAHIIIHIM
IeHb B YkpaiHi € pyxe mamo OTs, Opakye
KBaJi(piKOBaHUX BHKJIANAYiB U X HOBUX
OCBiITHIX mporpam. TpuBame 3amydcHHS
MIXKHApPOJHOT CHUILHOTH MOXE IMiBHIUTH
3HaHHS YYHIB 32 PaxyHOK SIK BHIIOTO PiBHS
BUKJIaJITaHHsI, TaK 1 JOCBIAY Y KIIHIYHOMY, TaK
Yy HEKJIIHIYHOMY CEpPEIOBHIII. 3a YMOBH TaKoOl
JIOIIOMOTH YKPaiHCHKUM HaBYaJILHAM
3aknmamaM  Oyme TpOCTimme — 3ampoBaguTH
MpoTpaMH, SKi BIOIOBITAIOTH KPUTEPisIM Ta
crangaptam WFOT.

BucHoBkm i
3aIAT 10

AouiabHicTh: 30epiraerTbes
MDKHapogHOI peabimiTaniiftHOi
CHOUTFHOTH TIOAO CHOPHUSHHSA CTBOPCHHIO
epekTnBHOI, moka3zoBoi mpodecii ET B
Vkpaini. g iHimiaTBa D0O3BONUTH YKpaiHi
TIpUETHATHICA 0 iHMHX KpaiH y HagaHHI OT /
ET ans momninimeHHs CTaHy 3I0POB'S Ta SKOCTI
KUTTS TOTEPIIINX, SIKI I[HOr0 TOTPEOYIOTh.
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C. Mecunrep

THE AFTERLIFE OF REHABILITATIVE CARE ON SOCIAL
REINTEGRATION AND LIFE IN THE COMMUNITY

Seth D. Messinger
e-mail: seth.messinger.ctr@usuhs.edu

JTOBIYHICTb PEABLIITAILIl B MIOBEPHEHHIO 10 CYIIJIbCTBA TA
I'POMAILNBKOI'O XKUTTHA
Cert I. Mecunrep

Importance: This research identified three
areas of significance: enduring relationships
with key care providers, access to treatment
team by patients, and peer support among
patients. This research indicates that there is
much therapeutic effect to be gained from the
organization of the clinical rehabilitation
program. The social organization of service
delivery has an influence on patients’
outcomes from clinical care.

Objective: This paper describes how the
social organization of a rehabilitation clinic
has impacted the outcomes and functioning
of former patients with traumatically
acquired limb loss who received care in the
Military Advanced Training Center at the
Walter Reed National Military Medical
Center.

Evidence Review: Since 2001 US Armed
Forces casualties in Afghanistan and Iraq
have included nearly 1600 service-members
with major limb amputations. In December of
2001, the US Armed Forces Amputee Patient
Care Program (APCP) was launched at
Walter Reed Army Medical Center(1, 2). In
2011, Walter Reed Army Medical Center and
the National Naval Medical Center merged
creating Walter Reed National Military
Medical Center (WRNMMC). Over this
period aside from expanding its services, the
APCP has also developed a robust research
program to investigate and understand the
needs and experiences of its patients(3).

Baxnausicts: Ile mocnimkeHHs BUABHIO TPH
BaXXITUBI chepr: MIIHI CTOCYHKH 3 OCHOBHUM
0OCIIyrOBYIOYMM  MHEpPCOHAJIOM,  JIOCTYI
MALi€HTIB 0 JIKYBaHHS, a TAaKOX MiATPUMKA
cepell MAlli€HTIB- POBECHUKIB. JloCmiHKEeHHS
MOKa3ye, M0 iICHYe BEIMKHUU TEepParneBTUYHUIN
edeKT, SIKMH CITiI OTpUMAaTH BiJ oprasizamii
nporpamu KiiHigHOI peabimitanii. CouiansHa
opraHizamisi HaJaHHSA IIOCIyr BIUIMBaE Ha
Oy)KaHHS PAaHCHHX.

Mera: 11 CcTaTTd ONKCYE SIK COIliSUIbHA
oprasizaris peaObimiTariitHoi KITIHIKA
BIUIMHYJIA HA BUCIIAW Ta TiSUTIHICTH OYBIIO-
MOTEPMHUIMX 13 TPaBMATUYHO-BTPAUYCHUMH
KIiHI[IBKaMH, SKi JIOTJsAAeHI B BilickkoBOMY
MepeI0BOHABYATIBHOMY Lentpi
HamioHaibHOro  BICBKOBOIO  MEIUYHOTO
LeHTpy B iM. BonbeTepa Pina.

Orasim nokasiB: 3 2001 poky, KibKicTh
xkeptB 30poitanx Cun CLLIA B Adranicrani ta
Ipaky ckmamana maibke 1600 cmyxOoBIiB 3i
3HAYHUMH aMITyTallisIMU KiHI[IBOK. Y TpyaHi
2001 poky mporpama JOIJIsiAy amIlyTaTiB
36poitnux cun  CIIA  (APCP)  Oyna
3armodaTkoBaHa Y BilickkoBoomy Menndaaomy
Llentpi im. Bamprepa Pin(1,2). ¥ 2011 pomi
BiiicekoBuit Meanunanii Llentp im. Bamstepa
Pin ta Hanionanpauii BilickkoBo-Mopchkuit
Mennunuii Lientp o6'eqnanucs B Hanionans-
Huii BilicekoBuid Mennuauii  Lentp im.
Banbrepa Pin (WRNMMC). 3a toii yac, kpim
posmmpenHs cBoix mocayr, APCP  Ttakox
PO3pOOUB HAMIHHY MTPOTPaMy TOCIIHKEHb TS
BHUBYCHHS Ta PO3YMiHHA MOTped Ta HOCBimY
cBOIX marrienTiB (3).
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This paper reports outcomes of ongoing
research that explores the experiences of
return to, and living in, community after
receiving care at the APCP. Data is drawn
from lightly structured qualitative interviews
and observation periods with thirty-five
former WRNMMC patients. Consistent with
ethnographic methods, the research team
used content analysis methods to assess the
data.

Thirty-five participants, former patients,
were recruited through the dissemination of
the recruitment flyer by the nurse case
management team in the APCP. Participants
who agreed to be participate (after signing the
appropriate consent forms) were interviewed
about their current experiences of community
living and how their treatment in the Walter
Reed program influenced those experiences.
Interviews were conducted either over the
telephone, or when possible, in person. In
person interviews were supplemented by
observation periods where the researcher
spent time with the participant either in
various spaces at Walter Reed (if the
participant had appointments) or in their
homes or communities.

Whether participants were interviewed
telephonically or in person, we used a lightly
structured interview schedule written to elicit
accounts of community integration. This
found reports of belongingness supported by
accounts of social engagement in work,
school, family, and social events. Our interest
was in participants’ reports of the quality of
their experience and how they evaluated the
Amputee Patient Care Program in terms of
preparing them for life in the community.

The research team used an approach similar
to content analysis, in which themes and
topics were identified from the transcribed
and coded interview data (4, 5). Interview
transcripts were open coded and the codes
were explored for salient key themes and
topics. This was followed by an initial
proposed substantive interpretation.
Alternative themes and interpretations are

S. Messinger

I[ls mnpams 1ogae BHCTIOM  TOTOYHOIO
JIOCTIKCHHS, SIKE BUBYAE JOCBI MOBEPHECHHS
JI0 CYCIIIIBCTBA Ta TIPOKUBAHHA  ICIIA
oTpuMaHHS MeandHoi nomomoru B APCP.
Jlari TOXOASITH 3 MPOCTHUX CTPYKTYPHHUX
SKICHAX IHTCPB'I0 Ta CIIOCTEPEKCHHS 3a
TpuasITEMA 'ssThMa nanieaTamu WRNMMC.
BimnoimHo g0 erHorpadiyHUX  METOIIB
JMOCTIMHUIIBKA ~ Tpyma  BHKOPUCTOBYBaJa
METOJIM aHAJII3Y JUIsl OLIIHKH JaHUX.

Tpunauare AT  YYaCHUKIB,  KOJHMIIHIX
Mani€eHTiB, Oyau NMPUHHSATI HAa POOOTY Micis
PO3MOBCIOKCHHS JIUCTIBOK BiIOBIAAIBHOIO
MEJICECTPOIO B KOMaH/Ii 110 YIPABJIiHHIO CIIPaB
B APCP. YyacHUKH, SKiI IOTOJUINCH B3ATH
yqacTh (MCIA MiANMUCAHHA — BiJNOBITHUX
Y3rOKy0unX (GopM), MaId IHTEPB'IO OO
CBOrO TIOTOYHOTO JIOCBITY TIPOMAICHKOTO
JKUTTSI Ta SIK 1X CTaBJCHHs JIO MPOrpaMu
VYontepa Pima BmimHymo Ha el JOCBIA.
IurepB'to npoBonuin abo no Tenedony, ado,
KOJI MOXKJIMBO, 0c00MCcTO. OCcOOHUCTI IHTEPB'IO
Oyiu OTIOBHEHI MEpiofaMu CIIOCTEPEKCHHS,
KOJIU TOCTITHUK TPOBOIMB YacC 3 Y4aCHUKOM B
pisHux wMmicisix BilickkoBoro MenuuHoro
LlenTtpy (SKIIO YY4aCHHK MaB MPHU3HAYEHHS),
a00 B TXHIX OyAMHKaX Ta rpoMajax.

UM yyaCHMKH MaJM iHTepB'Io 10 TenedoHy 4u
0CcOOMCTO, MM BUKOPHUCTOBYBAJIU  JIETKY
CTPYKTYPHY PO3MOBY, HAIIMCaHY 11100 BUSIBUTH
JIOCBi/l ITPO TIOBEpHEHHsS B CycmisbcTBO. Lle
3HAWIIIO BiOOpaXXCHHS HA IMPHHAICKHICTB,
IO TMiATBEP/KYETHCS OIMCAMHU  COIaIbHOT
ydacTi B poOOTi, mKOIi, CiM'T Ta COIliaTbHIX
nmofisix. Hac mikaBwiam 3BITH YYacHUKIB PO
SKICTh IXHBOTO JOCBiy Ta MpO T€, SK BOHU
ouiHtoBanu mnporpamy APCP 3 Touku 30py
MiJTOTOBKH 1X JI0 XKHUTTS B TPOMAaJi.

JocnigHunpka  rpyna  BHKOPHUCTOBYBala
miaxix noxiOHuil 10 3MicTy aHalizy, B SIKOMY
TEMH Ta 3aroJIOBOKM OyIIM BHSBJICHI 3 JAaHUX
TPAHCKPHIIIHHOTO Ta KOJOBAHOTO IHTEPB'O
(4, 5). Crenorpamui inteps'to Oymu Y
BIIKPUTUX KOJAax, a KOJu Oyl BUBYEHI IS
OCHOBHHMX TeM Ta 3arojioBkiB. [lami Oyio
3alpOIIOHOBAHO  TOYATKOBE  IPOIOPIIiHHE
MOSICHEHHs.  AJIBTEpHAaTUBHI ~ TeMH  Ta
iHTEpIIpeTanii JOCIiKYI0ThCs 0araTopaszoBo,
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explored repeatedly until a consensus is
reached among the research team.

Findings: Ethnographic Results

In interviews participants generally described
their current lives as “successful” that had
been built upon “good outcomes.” We left
these concepts somewhat vaguely defined in
order to grant our participants latitude in
developing their own meanings for these
ideas. That said there is reason to view the
lives being lived by participants as meeting
specific criteria of success.

Thirty-two participants evaluated their
current lives in the community as successful
and attributed specific aspects of the care
they received as shaping their self-evaluated
good outcomes.

Sixteen  participants  attended  higher
education after leaving the rehabilitation
program.  Eighteen participants  were
working, or had worked at the time of
interview. There was overlap between these
two group and the total that had worked or
attended school was thirty-three of thirty-
five. One participant who had neither worked
not attended school was still recovering from
injury complications at the time of interview
(he had been out of the program for several
years).

The other area where participants
demonstrated success in their community
lives was in terms of family. Twenty-three
were currently in long-term relationships
with significant others including a mix of
marriage and cohabitation households. Three
were recently divorced and two were
divorced for a longer term. All five of these
participants had children and were actively
involved in their lives. Seven participants
were not in relationships. Five reported being
uninterested in serious relationships but at
least three were “dating.” Two participants
did not have, or seek, relationships because
of complications associated with their
ongoing recovery.

C. Mecunrep
JOKH HE JIOCSTHE Yy3TOJKCHHS MiX
JTOCITI THUITHKOIO TPYIIOIO.

BucHoBku: Emuocpaghiuni ucniou.

VY iHTEepB't0 YYaCHUKH 3BUYAWHO OMHCYBAJIA
CBO€ HUHIITHE XUTTA SK "ycmimue", sike 0ymo
moOymoBaHo Ha "mobpux Bucmigax". Mn
3aJIMIIMIIN 111 TIOHATTS ICT0 HEBU3HAUYEHHMH,
mo0 HajgaTH yYacHHKaM IIHUPOTY y po3poOiri
BJIACHMX TOHSTTh IUX inel. Lle € npuuuHOIO
1100 TOOAYNTH KUTTS YUACHUKIB, SIKHM BOHH
JKUBYTb Y  BIINOBIIHICTD  KOHKPETHUM
KPHUTEPIsIM yCITiXY.

TpuausaTe 1Ba YY4aCHMKM OLIHWIM  CBOE
HUHIIIHE JKUTTS B TPOMajl sK YCIIIIHE 1
MOETHAIIM KOHKPETHI aCHeKTH OISy, KUt
BOHM OTpUMaliM, SK (OPMyBaHHS iXHIX
CaMOOI[IHEHHX XOPOILHX PEe3yJIbTATIB.

[Ticnst 3akiH4eHHs porpamu peadiniTanii
IIICTHAALSATH YYACHUKIB BiJIBIaJIN 11O1aIbIIE
HaByaHHs. BiciIMHaALATh y4acHUKIB
MpalfoBajIy Ha TOH 4ac abo MpaltoBaIu i
gac criBoeciaw. Lli 1Bi Tpynu nepeTHHANNCE,
1 3arajpbHa YHCENBHICTD, SKa MpaIfoBaia abo
HaBYaJIach y MIKOJ, OyiIa TPUIIATE TPH 3
TpuAUATH N'TH. OJIMH YYacHHUK, SIKUH He
MIPAIIOBaB 1 HE BiBiyBaB IIKOIY, 10 TIOPH
criBOeCiI Bee IIIe OYKaB 3 MOIIKOKCHb
Ta YCKJIaJHEHb (IPOTATOM JIEKIJIBKOX POKIB
BiH OYB 1032 MPOrpamoro).

Inma cdepa, 1e y4aCHUKH IPOAEMOHCTPYBAIH
yCIiX y XKHTTI CBO€I TpoMaau- 1ie B ciM' i. B
JaHWil  dYac  ABajuATH TpU Oynmm y
JIOBFOCTPOKOBHX ~ BITHOCHHAX  BKIIIOYAIOUH
CyMIlll OJPYKEHHUX CIMEH Ta CITiBKUBYYHX.
Tpu Oynu HenaBHO po3BeneHi 1 aBa Oyiu
po3BeneHi AoBmMKA 4ac. Bei m'aTe 3 Imx
YYaCHUKIB MaJH JiTH i OyJM aKTUBHO 3a/IisTHI
B ix okwurri. CiM y4acHUKIB He Oyiu B
ocoOucTHx crocyHkax. [1'Th MOBiOMHIITH, IO
HE 3alliKaBJIeHI B CEPHO3HMX CTOCYHKax aie
TpH "3ycTpivanuce". J[Bo€ y9acHUKIB HE MaJH
1 HEe IIyKaJd BiHOCHH Yepe3 YCKJIQTHEHHS
MOB'S3aH1 3 iX MPOTOBKYIOUNM OJTy>KCHHSM.
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Whether  considering the claims of
participants, or considering how the literature
conceptualizes successful community living,
the evidence of success is supported by the
accounts of work, school, and relationships.
The attribution of these successes, at least in
part, to the rehabilitation program is impor-
tant to understand because of the implications
that this has on program design and develop-
ment in other settings. Three features of the
program continually came up in interviews:
ongoing relationships with key care provi-
ders, routine access to the entire treatment
team, and recovering alongside peers.

Ongoing relationships with key care
providers

Assigning patients to care providers with
whom they will work throughout their time in
the rehabilitation program has had
unanticipated benefits. While continuity of
care is a well understood benefit to working
with the same provider. The long-term period
of care (5 — 24 months for our participants)
gave them the ability to develop multifaceted
relationships with their care providers and to
empower them to advocate and negotiate for
their own outcome goals.

Physical and occupational therapists
occupied multiple roles for their patients
including being teachers, coaches and
sounding boards. Participants frequently
described the way that their physical or
occupational therapist could, on the one hand,
push them to achieve more in terms of
physical functioning.

“I remember when I was still an inpatient.
I was really worried about what | was
going to be able to do. But [physical
therapist] kept on me during my workouts
after I got out of the hospital. Pretty soon
I was walking in my prosthetic, then
running, and then a couple years later, |
deployed again with my unit.”

On the other hand, participants also talked
about the emotional and psychological

S. Messinger

Hesane)xHo Big TOro YW  pO3MIIIAIHCH
mpeTeHsii YYaCHHKIB, abo SKIIO
posrIAanucsd, TO SK JiTepaTypa IIOKasye,
YCIIIITHE KUTTSA TPOMATH Ta MPUIHHU YCIIiXY
3ajIe)aTh BiJl pOOOTH, HABYAHHS Ta BITHOCHH.
BimHeceHHs  mMX  yCHiXiB,  MpPUHAWMHI
Y4aCTKOBO, JI0 POrpaMu peadiiTamii BaXXInBO
3pO3YMITH Yepe3 HACIHIIKH, [0 BHHUKAIOTh
npu po3poOIil mporpaM B IHIIUX YMOBAaXx.
[HTEepB't0 BHSBWIIO TPU MOCTIHHI IporpamHi
OCOOJIMBOCTI: TpUBAIi CTOCYHKH 3 OCHOBHUM
00CITyroBYIOYNM MIEPCOHAJIOM, OBCAKICHHUI
JOCTYIl 1O BCi€i Tpymu JKyBaHHA Ta
OJIY’KCHHSI Pa3oM 13 OJTHOJIITKAMH.

Hocmiiini BIOHOCUHU 3
06C1Y208YI0UUMU NPAYIGHUKAMU.
[Tpu3HauCHHS IOTIISTY MALIEHTIB 10 IIEPCOHA-
1y, 3 AKUMH BOHH OYZyTh HPALOBATH IPOTS-
TOM YChOTO dYacy B Iporpami peaOimiTarii,
Majgu HenepeabadyBaHi mepeBarn. Xodya
MOCJIIOBHICT JOIJISIAY € 100pe 3p03yMiIor
MepeBaroio A1 poObOTH 3 OJHUM OOCIYyTOBY-
I04YMM TepcoHanoM. JloBrorpuBanmuii mepion
normsaay (5 - 24 micsiti U1 HAIIUX YYaCHHUKIB)
JaBaB iM MOXIIMBICTh PO3BHMBaTH Oararoruia-
HOBI CTOCYHKH 3 IXHIM OOCIYTOBYHOUUM
NEePCOHAJIOM Ta HaJgaBaTH IM MOXIUBICTH
BHCYBaTH Ta BECTH IIEPErOBOPH  ILOAO
JOCSTHEHHS BJIACHUX LJICH

OCHOBHUMU

®i3ngHI Ta eproTepamneBTH Malld JEKiTbKa
poNb Ui CBOiX MAI€HTIB, BKIOYAIOUN
BUWTESI, TpEeHepa Ta  Micug  mo0
BUTOBOPUTHCS. YYAaCHUKH YacTO OIHCYBAJH
cnoci6, skuM  IxHIH  ¢iswuyHEHE  abo
eprorepameBT MIir ©OW, 3 OIHOrO OOKY,
HAIITOBXHYTH iX Ha JOCATHEHHS OLIBIIOTO
(hi3nIHOTO (PYHKIIOHYBaHHS.

"1 mam'sitaro, KoH OyB I CTAalliOHAPHHM.
S pificHO mepeiMaBcsi THUM, IO S MIir Ou
3pobutn. Ane [¢pizioTepaneBT] ciiaKyBaBa
3a MHOIO ITiJ] 9ac BIIPaB HABUTH IICIIS TOTO,
SK s BUHMIOB 3 JikapHi. Jlyxke ckopo s
T'YJISIB Y MOEMY TIPOTE3yBaHHI, MOTiM Oiras,
a TOTIM "Yepe3 mapy poKiB s 3HOBY MEHE
BHCJIAJTH 3 MOIM IiAPO3aijoM "

3 iHmoro GOKy, YYaCHHUKH TaKOX TOBOPHIH
PO eMOI[ifHy Ta NCHUXOJOTIYHY MiATPHMKY,
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support they could receive based both on the
long duration of their work with their care
providers, and that most providers were
civilians.

“It was really good for me to have
someone to talk to who had some idea of
what | had experienced. | realize that
[physical therapist] wasn’t in the military,
but I mean she had seen way more
casualties than | ever did deployed. |
could just talk about my fears or feelings
without having to be the ‘tough Marine’
all the time.”

Routine Access to the treatment team

The weekly “amputee clinics” that put
surgeons, physicians, occupational and
physical therapists, social workers and
prosthetists in one room with each patient
also worked to alleviate stress and anxiety in
participants’ minds around the complexities
of their injuries and care. One of the benefits
of this kind of meeting is that it reduces the
risk of miscommunication among clinical
providers and between providers and patients
(6-8). As one participant, then in his twenties
and now in his early thirties put it, “we had a
weekly meeting where | didn’t have to worry
that one doc was going to prescribe
something that would fuck up something
another doc had given me.”

Holding these weekly sessions with providers
and patients led to a second advantage, which
was to promote patient autonomy and
participation in clinical decisions. Patients
were in a position to negotiate clinical goals
with their providers and then be able to
almost immediately act upon them. One
participant, also in his thirties, but in his
twenties during the period of his care,
described how “I could talk about what |
wanted to do next and the script
[prescription] for a new leg could be written
right there or whatever.”

Finally, patients had an opportunity to
discuss other challenges they were
experiencing that were more difficult to
describe. Individuals with the Kkinds of

C. Mecunrep

SIKy BOHHM MOTJIM OM OTpUMAaTH, Ha OCHOBI
TPHBAJIOi CIIBIIpami 3 IXHIM JOTJIIIa9aMH, TaK
SK OUTBIIICTH MPAaiBHUKIB OyIN MUBITHHAMHA
ocobammu.

"Meni Oymo myxke no0pe, KOIH XTOChH
TOBOPHB 31 MHOIO, XTO MaB IICBHE YSBJICH-
HS TIPO Te, IO 5 MPOKUB. S CBimOMIM, 10
[izioTepaneBT]| He Oyna BifiCBKOBOCITYX-
OoBIEM, ajie BOHA Oaunia Oilblle BUIIAL-
KiB, HDK KoM s OyB y ciyx0i. S wmir
MPOCTO TIOTOBOPUTH IIPO CBOI CTpaxl UM
MOYYTTS, HE MAIOYM IMOCTIIHOTO BIAUYTTS
1110 5 Mato Bce OyTH "MIIHUM MOpsIKOM'.

Pymunnuii 0ocmyn 0o niky8anvHoi Komanou.
lormkHeBi "amMOynaTopHi KIHIKH", B SIKHX
Xipypry, Jikapi, epro i (isio - TepamneBTH,
coliagbHI MpAIiBHUKK Ta TMPOTE3UCTH € Yy
OIHIM KIMHATI 3 KOKHHM IIAI[I€HTOM, TaKOX
MPAIOBAIM HaJ MOJICTIICHHSIM HAIPYXCHHS
Ta TPUBOT YYACHHKIB BiTHOCHO CKIJIQJHOCTI iX
TpaBM Ta gorysimy. OnHa 3 mepeBar Takoi
3ycTpidi € 1o Ie 3HIKYE MOKIHUBICTh
HETIOPO3YMiHb MK KIIHIYHUMH IOTJIIIa9aMU
Ta MK IOTJIsa4aMu Ta marientamu (6-8). Sk
OJIMH 3 YYaCHHKiB, KOMY OyJIO NBaIsITh a €
Temnep paHHI TPUAIATE POKIB CKa3aB: "'MH Malu
OTHKHEB1 300pH, Ae MeHi He Tpeba Oyio
TypOyBaTHCs, IO OJWH JiKap 30MpaeThcs
MPU3HAYUTH MEHI IOCh 1[0 HPOTHPIYHUTH
IHIIOMY JTiKapro."

[IpoBeneHHsT MUX MIOTHXKHEBUX 3yCTpiued 3
JOTJIAauaMi Ta TAali€eHTaMHU [PU3BEIO 0
Ipyroi mepeBar, siKka Maja  CIPHUSITH
ABTOHOMIT MAITIEHTIB Ta IX Y9acTi B KIIHIYHIX
pimreHHsx. IlamieHTH Manum  MOXKJIHBICTBH
00TrOBOPHUTH KITIHIYHI LTI 3 X IOTIIsIIa4aMu, a
Ti 3MOTJIM Maiyke HEraiiHO BiANIOBICTH Ha HHX.
OmvH TPUAUATUPIYHUNA YYACHHK IIiJ[ Yac
CBOTO JIOTJISA/TY, OIIHCAB, SIK "5l MIT OM TOBOPHTH
PO Te, 110 5T XOTiB 3pOOUTH J1aji, 1 perenT s
HOBOi HOTM OyB OM BHITMCAaHUH 3pa3zy Tam a0o
OuIM yacom. "

HapemTi, mamieHTH Maad  MOXKIUBICTH
oOroBoputH iHOII TpPoOIEMH, SAKI BOHHU
MepeXuBajIM, caMe Ti 10 Oyllo CKiIagHime
omucatd. B 1bOMYy JOCHIDKEHHI JIOAM 3
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complex injuries that these research
participants suffered, experience both
physical impairments as well as emotional,
psychological and cognitive consequences
that can manifest in mood lability, poor sleep,
and bad dreams among other symptoms. In
these meetings patients described their vague
and opaque problems, and care providers had
an opportunity to check in with patients about
the level of severity at which they were
experiencing these problems.

Recovering Alongside Peers

There are three main benefits that participants
described in terms of recovering alongside
peers. The first was having a comfortable and
familiar shared space of recovery. Active-
duty military personnel do physical and other
kinds of training as a collective. The
rehabilitation  program’s  physical and
occupational therapy services offered a
similar  environment. ~ For instance,
participants described how in physical
therapy they worked out alongside one
another, and at times with on another, as they
built up core abdominal and other muscle
groups so that they would more easily master
their prosthetic devices. Furthermore, the
gym environment provided a familiar social
space of competition and bragging that
participants described as having experienced
with their units.

The second was having a visual timeline of
their potential recovery paths. Participants
recalled seeing other patients with similar
injuries at different stages of recovery and
with a variety of prosthetic devices. “I knew
that | would be okay when | saw guys who
were hit much worse than me doing things
like walking or even running”. In addition,
being exposed to patients with a range of
injuries gave new patients the opportunity to
experience a wide variety of prosthetic
systems. This was useful to participants
because it provided them the opportunity of
vicariously learning about the advantages and
disadvantages associated with different
manufacturers and limb types without having

S. Messinger

PI3HMMHU CKIAQIHAUMH TpaBMaMH BiTdyBalOTh
aK  (Qi3UUHY HEAyry, TaKk 1 eMOIiiiHi,
IICMXOJIOTIYHI Ta KOTHITHBHI HACIIIKH, K1
MOXYTh TIPOSIBIITHCS B 3MiHI HAcTpPOIO,
MOTaHUM CHOM, KOIIMapaMH Ta IHIIMMH
cuMmnTomMamMu. Ha mux 3ycTpivuax NamieHTH
ONUCYIOTH CBOI TIOBEpXHEBI Ta HE3HAUYHI
npoOsiemMH, a 00CIyroByIOUYH MEPCOHAN Ma€e
MOXIIMBICTb MEPEBIPUTH MAIIEHTIB HA PiBEHb
BA)XKOCTI IPOOJIEM Ha SIKOMY BOHU 3a3HaJIH 11i
IPOOIIEMH.

OmyXeHHs pa3oM 3 pOBECHUKAMU

IcHye Tpu OCHOBHI TepeBaru siki ONUCYIOThH
YYaCHHKH 3 TOYKH 30py OMYKCHHS pa3oM 3
onHomiTkamu. [leprre mae 3pydHe Ta 3HaHOME
MICIIe U1 OXYy>XCHHS. BiliCBKOBOCITYKOOBHUI
MepCOHAN 3MIMCHIOE (Bi3WYHI Ta IHIIN BHUIA
HaBYaHHS SK KOJICKTHB. |€ caMe CepeOBHILE
MPOTIOHYBaJO  mochuyru  ¢GismgHol  Ta
npodeciifHoi Tepamii mporpaMu peadimiTarrii.
Hanpukrian, ydYacHUKH ONMCYBajiH, SIK Y
¢i3nuHiil Tepamil BOHM TpALIOBAIN Pa30M
OJIMH 3 OJTHMM, a YaCOM 3 IHIIIMMHU, KOJU BOHU
TPEHYBAJIM OCHOBHI YEpeBHI Ta iHIII Ipynu
M's13iB, 1100 JIErmie OCBOITH CBOi MPOTE3H.
Kpim Toro, TpeHaxepHWI 3a1 3a0e3meUNB
3HaHOMUH comiadbHUN MPOCTIP LIS 3MaraHHs
Ta XBACTaHHS MiIPO3IiB.

Jlpyra mepeBara Mana Bi3yaJbHY MOTCHLIHHY
KAy IUIAXIiB OJy’KCHHsS. YYacHUKH OadaTh
IHIIAX TAIi€HTIB 3 MOMIOHIMH TpaBMaMHU Ha
PI3HUX CTamisX OJYXaHHS Ta 3 pI3HAMHU
MpoTe3HuMu 3acobamu. " 3HaB, 1o g1 Oyay B
MOpSiAKY, KOJMM 0Oady, M0 XJOMI{, SKi
MOCTPaXK1aJIH, Habararto TipIi, HiX s, poOJIATh
Taki peui, gk xoap0a abo HaBiTh Oir'. Kpim
TOTO, T BILUTUBOM TaIieHTIB 3
PI3HOMaHITHAMHM TpaBMaMH HOBI Mali€HTH
OTpHUMAIIH MOJJIUBICTh BUIPOOYBaTH
IIMPOKHH CIIEKTP MPOTE3HUX cucteM. Lle Oyio
KOPUCHUM ISl yHaCHUKIB, TOMY IO BiH HaJiaB
iM MOMXJIMBICTh BHBYATH II€peBaru Ta
HEJIOJIKH, TOB's3aHi 3 PI3HUMHU BUPOOHHKAMH
Ta THWUIOM KIiHIIIBOK, HE MAalOud IKOJHUX
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to make a significant commitment to one
limb type before experiencing others.

The third benefit was psychological in that
they could process the trauma of their
experience in an environment that allowed
for people to talk or to be reticent. The social
element of the rehabilitation program also
contributed to encouraging increased
communication among service-members.
Being in recovery with others who had
experienced similar injuries and treatments
made feeling a sense of belonging and being
understood easier. One participant, injured as
a nineteen year old (now late twenties),
explained:

“It was good not having to explain or talk
too much about things. “If you couldn’t
sleep because of nightmares, or you
couldn’t really wake up because of the
meds, you didn’t have to say much [to the
other patients]. They just understood or
maybe they would share a trick they used
that helped them. Either way it felt really
good to have that understanding.”

Conclusions and Relevance: These results
suggest that beyond the intensive investment
in care delivery and biotechnology, such as
advanced prosthetic devices, the organization
of a rehabilitation program can itself offer
therapeutic benefits to patients. There are
three features of the Walter Reed Program
that have been shown to be particularly
helpful in this regard. These include the
development of longer-term care
relationships between service providers and
patients, routine access by patients to their
whole treatment team, and patients
recovering alongside peers.

The impact of these three features of the
social organization of the Amputee Patient
Care Program represent an opportunity to put
program design to use in achieving positive
therapeutic outcomes. Media articles about
the Amputee Patient Care Program often
focus on the access to sophisticated
biotechnology such as advanced prosthetics,
or other rehabilitation equipment (9-11).

C. Mecunrep

3000B's13aHb BIIHOCHO OJHOTO THITY KiHITIBKH,
MepI HiXK BUMPOOYBATH 1HIIII.

Tpers mepeBara Oyna ICUXOJIOTIYHOIO B TOMY,
110 BOHU MOTJIH OOTOBOPUTH TPaBMY 31 CBOTO
JIOCBiy Y CBOEMY CEpPEIOBHIII, IO JO3BOJIHIIO
JFOJSIM  PO3MOBIIATH YU OYTH HECKYTHUMH.
CormianpHUI €JIeMEHT IporpaMu peadimiTariii
TaKOX CIPHUIB TOCHICHHIO KOMYHIKAIlil MiX
yjeHaMH CcioyxOu. bByayum y mpoueci
OIYXXEHHs 3 IHIIMMH y4YacHHKaMH, sKi
3a3HaJIM MOMIOHUX TPaBM i MPOIEIYP NaBaIO
Jerme  BIAYYTTS — NPUHAJIEKHOCTI  Ta
posyMminHst. OMH y4YacHHMK, paHeHHH y Bill
JICB'ITHAMIATA POKiB (Temep HAMpPHKIHIN
JIBATISTHX POKIB), TTOSICHAB

"Byno nobpe 1o He Tpeba Oyio OGaraTto
YOTO0 TOSICHIOBAaTH YM FOBOPUTHU. SIKIIO TH
HE MIT CIIaTH uepe3 HiuHi KoIMapH, ado TH
HE MIT IIHCHO IPOKUHYTHUCS Yepe3 JTiKH, He
Tpeba GaraTo Ka3aTH [IHIIUM MAIli€HTiB].
BoHnu npocTo posyminu abo, MOXe, BOHH
OM M aKa3aiy IK BOHH c00i1 mormomaranu. Y
OyIb-IKOMY BHIIAJKY I1e OyJI0 IyKe moope
BIAUYTTS HOPO3yMiHHS "

BucHoBku Ta BigHocTHicTh. Ili BHCcHigu
CBiUaTh, IO 33 BAOAATKY [0 IHTCHCUBHHX
IHBECTHIIIH y MOCTaBKY MEIMYHHX MOCIYT Ta
610TexXHOJOT1H, TaKWX SIK CydYacHI MpOTe3H,
oprasizaiiss mporpamu peabimitamii cama
MOJKE 3alpPOIIOHYBATH TEPAIIEBTHUHY KOPUCTh
Juia narienTiB. € tpu ocobmuBocti Iporpamu
Banbrepa Pina, siki, ik BUSBUIIOCS, € OCOOHMBO
KOPUCHMMH B IbOMY BigHOmeHHI. [lo HUX
BITHOCSTBCS ~ PO3BUTOK  JTOBTOCTPOKOBHX
BiTHOCHH MDK OOCITyTOBYIOUHM JIOTJISIIa9aMU
Ta TMali€HTaM¥, [UIAHOBHH JOCTYH MAIi€HTIB
JIO BCI€T TPYIH JIOTIISAIaYiB, @ TAKOXK MAI€HTH,
SIKI OY’KYIOTh Pa30M 3 POBECHUKaMHU.

BB nux TphoX pHC COMLiaabHOT OpraHi3aril
nporpamu Amputee Patient Care npexacrasisie
c00010 MO>KJIMBICTB 3aCTOCYBATH IIPOTPAMHUI
PO3BUTOK JUIsl JIOCSITHEHHS TTO3UTUBHUX Tepa-
NeBTHYHUX BHCHiAIB. CTaTTi mpo mporpamy
"APCP" 9acT0 KOHIICHTPYIOTHCS Ha TOCTYII 10
CKITaTHUX O10TEeXHOJOTIH, TaKUX SK CyJacHe
nmpoTe3yBaHHsT abo iHme pealimitamiiine
obmagnanns (9-11).
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While we would not wish to diminish the
physiological, and psychological, benefits of
access to these kinds of technologies, we
argue that in their absence other innovative,
and potentially lower cost, opportunities
exist. We also propose that the results
discussed here have application outside of
Walter Reed National Military Medical
Center and its partner military health centers.
These include situations where patients are
receiving care for chronic health conditions,
or situations such as in Ukraine where
military and civilian health care may not have
the budgetary resources to make investments
similar to those undertaken in US military
health centers.

The type of sophisticated devices that are
routine at Walter Reed require a sophisticated
infrastructural ecosystem that is not always
present or available. This current research
emphasizes that even in contexts where both
a high level of investment, resources, and
technology can be taken for granted, other
factors, including the three | focus on in this
paper, play a very important role in
grounding  successful  outcomes  and
propelling patients into community living.
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S. Messinger

Xoua He OakaeMo 3MEHITyBaTH (i3i0JIOTIuHI
Ta TICHXOJIOTIUHI TIepeBaru MOCTYITy IO ITHX
BH/IIB TEXHOJIOTIH, BBAYKAEMO, 1110 Ha iX MicIle
1 € 1" IiKaBl 1 MOYJIMBO MEHIIE KOIITOBHI
crocobu. Mu TakoX TMPOMOHYEMO, MI00
BUCII/IN SIKI TyT 0OrOBOpEHI, MalOTh 3HAYHICTh
3a Mexxamu HanioHainsHoro BilicbkoBoro
Menununoro llentpy Walter Reed Ta iioro
MapTHEPCHKUX BIfICEKOBHX OCepeIIKiB
oxopoHn 3mopos's. lle 1 curyamii, komu
TAIIEHTH OTPUMYIOTh JTOTJISA] 38 XPOHIYHUMHU
3aXBOPIOBaHHAMH, 00 B TaKUX CHTYAIifAX, 5K
B YKpaiHi, e BifiChKOBi Ta IUBLIbHI MEIMIHI
MOCTYTH MOXYTh HE MaTH OODKETYy ISt
IHBECTHIIIH, SIKi TPOBOISTHECA B BIHCHKOBHX
3akiaaax oxoponu 310poB's CIIA.

Ty cKIaJHUX MPUCTPOIB SIKi 3a3BUYANHO € y
Walter Reed, BUMAraroTh CKJIaHOT
iHQPACTPYKTYpHOI ~ €KOCHCTEMH, sKa HE
3aBXK/IM ICHY€E 4u € JocTynHoto. Ile moToune
JTOCTIKCHHS TTIKPECITIOE, 10 HABITh TaM Jie
€ BHUCOKHMH piBEHb IHBECTHLIH, pecypciB i
TEXHOJIOTIH €, 1HINI YHHHHUKH, Pa3oM 3 THMU
TpoMa Ha sIKi 5 30CEpPEeKYIOCh B IIi CTaTTi,
BIJIITPAIOTh JIy’KE BAXKIIUBY POJIIO Y 3aCBOEHHI
YCIIXH Ta TOBEPHCHHS TMAIlIEHTIB B JKUTTS
rpoMa/Iu.

Bu3znauenns

Ile Bumanns migTpumane  Ocepenxkom
HaykoBoro [locnimkenns BimHoBieHHS Tpu
Henepramenti  ®ismynoi  Menmunuen 1
BimaBnenns  YuiBepcutretry MOHIYypOBHX
Cayx6 (HU0001-11-1-0004 and HU0001-15-
2-0003) sike Bukonane dynnaniero Henry M.
Jackson y m. Beresna, mir. Mepnanai, CIIIA.
A xouy moaskyBaTu penaktopy KypHamy
PeraGinitiomiiinoi Megenuau 1 Oe3IMEHHUX
JIpyTiB — TMeperismadiB 3a iXHI yBaxHi 1
KOPHCHI 3aBBaru. 1 TakoX X04y MOJSKYBaTH
Tpeci >KOHCOH 3a pefaryBaHHi MMOPaIy.

BiagmoBu

[Mornsaam momani y mi cTaTi HaueXkaTh M0
aBTopa 1 He BimoOpakaroThb  IOTIISIH
Jemapamenty  BilichkoBuHX, Mopchbkux,

Jleryntcbknx uu 30ponnux Cuin CHIA um
ypany CIIA.
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JloBiuHicTh peabiniTaliii B MIOBEpHEHHIO 10 CYMILCTBA Ta TPOMAAIBKOTO XKUTTS C. Mecunrep
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News Hosuuku

Cnoragn Haykosoro 3’i3ay i 3iopanns Jleaeraris YJITIIA

Keynotes from the UMANA Scientific Conference and Assembly
of Delegates

14-18.06.2017

UMANA
BXXXVIHAssembly.
, 2017

25 Hours Category Il Credit  “Rehabilitation and Reintqgration" v taiRetaiion Sahey
Selfdesignated Help Ukrainians Help Themselves 6/17/2017
20 Speakers representing Dr. ULANA SUPRUN
Canada, Ukraine, USA Acting Minister of Health of Ukraine
7:00 PM Public Invited

Hosa Ynpasa YJITIIA

New UMANA Officers

From left: Dr. Andriy Ripeckyj, President; Dr. Peter Lenchur, President-Elect;
Dr. Lev Wolanskyj, Vice President; Dr. Lisa Pilch, Treasurer
3 niea: 0-p Andpii Pineukuit, zonosa; 0-p Ilempo Jlenuyp, Hacnunarouuii zonosa;
0-p Jleé Bonaucokuil, 3amicmo 2onoea; 0-p Jliza Ilinw, ckaponuk
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News Hosunku

3ycmpiu yuacukie ¢ Iloconvcmei Ykpainu ¢ CLIIA
Meeting at the Embassy of Ukraine in the USA

Scientific Session Speaker — JUMANA Authors
Jonosigayi Haykosoi yactunu 3 i3ny YJITIIA — aBTopn

JUMANA 52 Jlikapcokuil gicHuK
Vol. 55, No. 1 (159) Pik 55, 4. 1 (159)



News

Hosuuku

UMANA Pre-dinner ‘Meet and Greet!’ event
Yuacuuku {0 — BeuepHsiHOTO 3axoay «Ilo300opoeu i niznaii!»

intended to provide an opportunity for
participants to network and get feedback
on projects and included

HaMipeHe Ha/laTH Haroay ydacHHUKaM
CHIJIKYBaTHCh 1 MOYYTH BiJIKy Ha IIPO CBOL
3aX0/M Ta BKJIIOYAJIO

United Help Ukraine, Inc.
Email: unitedhelpukraine@gmail.com

Address: PO Box 83426 Gaithersburg, MD 20878

United Help Ukraine, Inc. is a non-profit
charitable organization receiving and
distributing donations, food and medical
supplies to Ukrainian IDPs (internally
displaced people), people of Ukraine
affected by Russia’s invasion into Eastern
Ukraine and annexation of Crimea,
families of wounded or killed for freedom
and independence of Ukraine. Our
activities focus on fund-raising events,
raising awareness of the crisis in Ukraine
by engaging individuals, organizations,
private and government institutions, and
media in the United States of America.

"United Help Ukraine" — e nenpubyrkoBa
OnarojiiHa opraisaifisi, 0 MpUMae Ta
MOMINPIOE J]ATKU, XapuyBaHHs T4 MEANYHE
MOCTa4YaHHs. BHMYIICHHM MEpECEeNeHIIsIM,
rpomMamsiHaM YKpaiHu, SKi MOCTPakIaiind
Bix BTOoprueHHs Pocii 10 CxigHol Ykpainu
Ta aHekcii Kpumy, ciMsaM paHeHuXx i OiiiiB,
II0 3aTHHYIH 3a CBOOOJY Ta HE3aJIEKHICTh
VYkpaiau. Hamma misnpHICTE 30cepemkeHa
Ha 3axojax 31 30MpaHHS IOXEPTB,
MOIIMPYBAHHS 1 NOTJTHOUHHS 3HAHHS MPO
Kpu3y B YKpaiHi 3aJydeHHSIM OCi0,
Oprasizaiiii, TPUBaTHUX Ta JICPKABHUX
YCTaHOB Ta 3ac00iB MacoBol iHdopMarii y
Cronydyennx IlItatax Amepuku."
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Hosuuku

Revived Soldiers Ukraine (RSU)
Website: www.rsukraine.org

RSU is a non-profit organization dedicated
to providing aid to the people of Ukraine
fulfill fundamental rights and freedoms
such as right to life, right to appropriate and
affordable medical care, freedom of belief
and freedom for an adequate standard of
living. In partnership with the global
community RSU works to promote
awareness as to human rights and freedoms
while delivering humanitarian aid to those
in need.

RSU - me mnenpubytkoBe Omaromiiiae
toBapucteo B CIIA ske mnpucBidyeHe
JIoTioMaraTtd JIOASIMH  YKpaiHH OCSITHYTH
OCHOBHI mpaBa i cB00OJM Taki SK 1 MpaBo
JKUTH, TPABO OTPUMATH BIIMOBITHUHA 1
€COHOMIYHO-IOCTYITHUI MEIUYHHUN AOTJIsN,
cBoOONMy BipH 1 CBOOONY Ha JOCTATHUIA
piBeHb XHUTTA. I3 cBiToBOIO OKpyroro RSU
MPAIo€e 00 TOINPIOBATH 003HAKOMIICHHS
3 TIpaBaMU JIIOJMHU Ta CBOOOAaMHM 1 Hajae
OJyraroiiHy momiv TUM y moTpeoi.

United Ukrainian American Relief Committee, Inc. (UUARC)
3nyuenun Yxpaincoxuin Amepuxancoxuit JJlonomozoeuii Komimem (3YA/K)
1206 Cottman Avenue, Philadelphia, PA 19111
Tel: 215-728-1630; Fax: 215-728-1630
Website: www.uuarc.org ; email: uuarc@uuarc.org

UUARC is a non-profit organization
dedicated to enhancing the quality of life
of Ukrainian communities and individuals
throughout the world. The UUARC
achieves its goals by providing to targeted
groups: direct financial assistance in the
form of grants and loans; consultative and
support services; purchase and transfer of
requested products and services. UUARC
strives for professionalism in all aspects of
its activities to continue and expand its
pre-eminent role of service to the Global
Ukrainian Community by continuously
enhancing its financial resources by astute
investments and the acquisition of funds
through government grants, charitable
appeals and as the beneficiary of estates
(wills).

3YAJAK € HenpuOyTKOBa oOprasizanmis,
caMoBinaHa 30araye€HHIO SKOCTH IKUTTS
YKpaiHCBKHAX TpoOMaj Ta Oci0 Mo IiIoMy
cBiti. 3VAJIK ocsrae cBoi Iyl Hamarodu
crmigyroue:  OesmocepenHio  (iHAHCOBY
norroMory y ¢opmi napis (T.3B. ,,IpeHTIB”) i
MO3WYOK, KOHCYJIBTaTHBHI 1 JOMOMIXHI
MOCJYTH; 1 3aKyn Ta Iepeaady OaskaHhX
npoaykriB Ta nociayr. 3YAJIK crpemuts no
npodecioHanisMy y BCiX BHIAX CBOE€]
MISUTBHOCTH,  [IO0M  TPOJOBXKYBaTH 1
PO3LIMPIOBATH CBOIO MPOBIJHY PpOJIO Ha
ciyk0i CBITOBIH yKpalHChKiIH CHIUJIBHOTI
yepe3  IOCTiHHe ~ 30aradeHHsS  CBOiX
(hiHAaHCOBUX  pecypciB  MPOHUKINBUMH
IHBECTHLIIAMU Ta 3M00yTTsAM (OHIIB uYepes
ypsI0Bi cyOcuii, ToOpOiiHI BiJO3BH Ta SIK
OcHe(IiSHT craaKiB (3aMOBITIB).

Ukrainian Catholic Education Foundation (UCEF)
Ykpaincoka Kamonuysvka Oceimna @ynoayia (YKOD)
2247 W. Chicago Avenue, Chicago, IL 60622
phone: (773) 235-8462; fax: (773) 235-8464

Website: http://ucef.org/ ; e-mail: ucef@ucef.org

UCEF is a non-profit organization with
mission to start and develop partnerships
and humanitarian collaboration between
the Ukrainian Catholic University in Lviv
(Ukraine) and organizations, eductional
institutions and people of goodwill in
North America.

YKO® € HenpuOyTKOBOIO Oprasi3ami€lo,
MICIsl SIKOT — TIPAIFOBATH JIJISl BCTAHOBJICHHS 1
PO3BHUTKY MapTHEPCTBA Ta JOOPOIIHHOT
cmiBopani Mi>k YKpaiHChKUM KaTomuibKum
VYuiBepcutetom y JIpBoBi (YkpaiHa) Ta
OpraHizalissMi, HaBYAJILHUMH 3aKJIaIaMH i
mroapMu 100poi Boii y ITiBHIUHIN AMepwii.
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News Hosunku

UMANA Chapters — Highlights of 2017 Activities
Biooinu YJITIHIA — uum 3anumanuce ¢ 2017 poui?

Ohio — Cleveland Metro 2alio okpyza Knienenoy

[parroBanu pa3zom 3 MIlIEBOIO IPOMAJIOI0 Ta TpoMaoro Micta bydano y nonomosi Ykpaii.
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News Hosunku

New York — New York Metro  Hio Hopk — oxkpyea Hio Hopky

8

BramryBanu 1uis 4ieHiB Ta OKpYKHOI TpomMau mopiuHy SnuHky B YkpaiHcbkuM [HCTUTYTI
AMepKH.

Okpyza Bawuzumony, OK

Washington, DC Metro

=i <
Bitanu Ta migTpUMyBaIX Pi3HUMH 3yCHIUISIME JTIKapiB Ta paHEHUX Y KpaiHu.
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News HoBunku

New UMANA Members

Hosi wienn YJTIIA
2015 - 2017
Binbuyk, Haramis OH Bilchuk, Natalia
Boiiko, Apera MD Bojko, Areta
Bboswo, Tamapa IL Bozio, Tamara
bymsik, Okcana NY Buniak, Oksana
Hpo3n, Aunpiit OH Drozd, Andrew
Ddenopiris, ﬁocetb NE Fedorciw DDS, Joseph
®irau, Onekcanaep Ml Figacz, Alexander
I'eprenzes, Amna IL Hernandez, Alla
I'ogoanens, Oxer PA Hodowanec, Oleh
I'ypun, JIapucca MD Huryn MD, Laryssa
IOpkiB, Oxcana MD Jourkiv MD, Oxana
Kanamnikosa, Onekcanapa NY Kalashnikova, Oleksandra
Kouic, Muxaiino NE Kochis, Mlchael
Konresa, Bikropis IL Kontseva, Viktoria
Kocriok, ITetpo Ml Kostiuk, Petro
Kyxapuminh, Katepuna IL Kucharyszyn, Katherine
Kyssic, Mukona IL Kulas, Nicholas
Kyninuenko, Apisina IL Kulinczenko, Ariana
Kypiua, Bikropis IL Kuritza, Victoria
Jlecencnbka, Onexcanapa NY Lesenskyj, Alexandra
Maiirytsk, Onbra IL Maihutiak, Olia
Mikraiinos, Anap NE Mikhailov MD, Anar
Mupyrenko, Poma FL Mirutenko, Roma
Mopo3s, Inna ON Moroz MD, Inna
Mypcbka, IBanHa MI Murskyj, Ivanna
He6emrok, Tapac NY Nebeluk, Taras
Hikons, Map’siHa M Nichols, Maryana
OnosuH, Ceprii OH Oudovin, Sergij
Osgepko, [ans IL Owerko, Danielle
[Maryra, Auapiit Ml Pahuta MD, Andrew
JUMANA 57 Jlixapcoruii gicnux
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[Marckan, Biktop
ITinroiixo, ITonina
Paiix, Hamis
Penko, Iletpo
Pumak, Jlimis
CauoBchka, Haramis
Cannan, AznpisiHa
CaBuyk, Muxaiino
Ceneuxo, MapisiHa
CeHnuk, IBanka
emnim, Ipuaa
[HIeBuuk, IBan
Crnobomsn, Tapac
CredaniBcbka, Jlimis
Cremtok, ['anmuna
Cropi, TetsiHa
Tapacrok, Harais
Temnunpka, Poma
Tan, EBenina
Tusna, Tapac
Tunascekuii, Ilerpo
Tumym, Onexcanaep
Tumym, Spocnas
Bosna-Ine6is, Hartanis
3anepenbka, PokcossHa
Kanan, Onbra
3onoTapos, [Tumun

3omyk, bornan

NY-SYR

HoBunku

Patskan, Viktor
Pilyuyko MD, Polina
Raisz, Nadia
Redko DPM, Peter
Ryshchak, Liliya
Sachovska, Nataliya
Saldan, Adriana
Sawchuk MD, Michael
Seneczko, Marianne
Senyk, Joanna
Shelip, Iryna
Shevchyk, lvan
Slobodian, Taras
Stefaniwsky MD, Lilia
Stetsiouk, Halyna
Storie, Teteyana
Tarasiuk PharmD, Natalia
Temnycky, Roma
Todd, Evelina
Tsyapa, Taras
Tylawsky, Peter
Tymouch, Alexander
Tymouch MD, Jaroslav
Wozny Glebiv, Natalie
Zaderetskii, Roksolana
Zhadan, Olga
Zolotarov MD, Pylyp
Zoschuk, Bohdan
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News

HoBunku
XVI1-nii HaykoBuii kourpec COYJITy
Bindyaercs 20 — 23 Bepecns 2018 na 6asi
TepHOMiNBbCHKOI0 1ePKABHOT0 MEIMYHOI0 YHIBEpCUTETY
B imeni 1.51. I'op6aueBcskoro — y m. TepHomninb, Ykpaina,
Hupo 3anpouiyemo Bac 0o yuacmi!

WFUMA XVII Scientific Conference
will be hosted September 20 — 23, 2018 at the
I. Horbachevsky Ternopil State Medical University in Ternopil, Ukraine
We cordially invite you to participate!

ernopil State Medical Uni
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News HoBunku

05 rpyans 2017 p.

I'osoBam ocepenkiB COYJIT ta BYJIT
KepiBunkam (paxoBux JIikapCcbKHUX TOBAPUCTB
PexTopam BHIIUX MeIUYHUX HABYAJBHUX 3aKJIAMIB i 3aKJaiB
HicJSTUIIJIOMHOI OCBITH
KepiBHMKaM HAYKOBO-I0CJITHUX YCTAHOB i 3aKJIA/IiB OXOPOHM 3/10POB'sl
KepiBHNKaM CTPYKTYPHHMX HiAPO3aLTiB 3 MUTAHb OXOPOHHM 3/10POB'sl
00J1aCHHUX,
KuiBcbkol MichbKoOI 1ep:KkaBHUX aMiHicTpamii
Jlikapsim Ykpainnm i CBity
[ndopmaniitamii et Ne 1

Beabmumanosuuii KoJsero!
3ampomyemo Bac Ta Bammx criiBpoOiTHUKIB B3sTH YuacTb y podoti XVII Konrpecy CBiToBoi
®Denepanii Ykpaincskux Jlikapebkux ToBapucrs, skuii BinOynetbcs 20—-23 Bepecnst 2018
poky B Micti Teprnomnosi Ha 6a3i TepHOMIIBCEKOTO IEP>KaBHOTO MEIUYHOTO YHIBEPCHUTETY
imewi [.4. F'opbageBcrKoro.

MPOT'PAMHI IUTAHHSA KOHIPECY

1. VYkpaiHChKI JliKapChKi TOBapUCTBA y CBITI: pealiil Ta MepCIEeKTUBH PO3BUTKY.

2. Ilpodeciitna aBToHOMIs 1 podeciiiHa BiAIOBIIANBHICTG JlikapiB. be3nepepBuuii
npodeciitHuit po3BUTOK 1 OCBiTA.

3. 3MiHM B OXOpOHI 310poB’si B YKpaiHi: (i) peopMyBaHHs IEPBUHHOI Ta BTOPUHHOT JIJAHOK
HaJIaHHS MEIUYHOI JoroMOrd B YKpaiHi; (i) rpomaachke 310poB’s; (iil) GiHaHCYBaHHS,
MEePCIICKTHBH 3aMPOBaKEHHS HAIIIOHAIBHOTO MEINYHOTO CTpaxyBaHHs; (iV) MeandHa
OCBITa, YIIPaBJIiHHS i CAMOBPSyBaHHS B OXOPOHI 3JIOPOB’s, JIIICH3YBAaHHS, CepTU(IKAILiS,
aKpeIuTaLis TOIIO

4. Pealumitaris i MEAUKO-COIialIbHI MPOOIEMH, MyIbTHIUCIHILTIHAPHAHN TIIX1: TIOCT-
TpaBMAaTU4HI CTaHU (00HoBa i TOOYTOBa TpaBMa), alaNTallisl yYaCHHUKIB BIHCEKOBUX Hii

5. HayxoBi 3m00yTKH Ta iHHOBaIil{HI TEXHOJIOTIi B METUIIMHI (3a CHeyianbHOCIAMU,):
JarHOCTHKA, JTIKyBaHHS, MPO(DiTaKTHKA, HAYKOBI TOCTIKSHHS | CTaHAAPTH (IOIATOK 2,
CyOTHUTIIN a—b).

Jonarok 1

PEECTPAIIA I CEPTH®IKAIIIA YYACTI

1. BuGip BapiaHTy y4acTi i peecTparis 31iHCHIOIOTECS CaMOCTIHHO MUITXOM OH-JIaifH
peectpaiiii 3a mocunanusam https://goo.gl/forms/M0gOBp90exJWOHIN2 (pexomendyemobcs)
a60 e-nucToM Ha vultof@gmail.com

2. Peecrpaniiinuii BHecok B cymi 250 rpH. npu crarti 1o 30 yepus 2018 poxy i B cymi 300
rpH. 3 01 nunusa 2018 poxy nae mpaBo y4acTi y BCiX HAYKOBUX 3aX0Jax i IepeMOHii
BinkpurTs Konrpecy, orpumanus nporpamu Konrpecy, ceprudikariB yuacHuka Konrpecy
Ta HAYKOBHMX CHUMIIO3iyMiB.

3. Umenam BVYIJIT i crymeHTtam-menukam Hagaethes 3Hmkka 20 %.
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News HoBunku

4. Omata peecTpaliiHOro BHECKY 3A1HCHIOETHCS HA TOH e PaXxyHOK, 110 1 oIuiata JIpyKy Te3
(nmB. mami)t: Ne26007052739758 ¢ ITAT KB «IIpusambanxy, M®O 300711, €JPIIOY
20071736
VY mpu3HaueHHIO IJIaTeXy BKA3YeThCS: Peccmpayitinuiil eénecox 3a Ipizeuwe v’

5. VYci 3apeecTpoBaHi JiKapi, AKi CIUIATHIN peeCTPaiiHUI BHECOK, OTPUMAIOTh CepTH(IKaTH
YJacHHKA.

6. Po3smip peecrpamiiiHoro BHeCKy He 3aJeKUTh Bif popmu ydacti B KoHIpeci sik 3a piBHEM
HAYKOBOT aKTUBHOCTI, TaK 1 32 4aCOM y4acTi, i Ia€ IpaBo Ha BiJBiJyBaHHS BCiX HAYKOBHX i
careniTHUX 3axo/iB KoHrpecy, B TOMy 4HCiIi LepeMOHii ypOUHCTOTO BiAKPHUTTSI.

7. 3aMOBIEHHs Miclb Ta OIUIaTa IPOXXUBAHHS B FOTEJISIX, TPAHCIIOPTHI BUTPATH, OILIaTa
y4acTi B JIPYXKHi# Beuepi, TOJaTKOBUX MaTepianiB 3’131y Ta IHIIUX BUIaHb, 3aX0/IiB
couianbHOI mporpamu (eKCKypcii, BiBi{yBaHHS T€aTpy TOILIO) 3/1iHCHIOIOTHCS CAMOCTIHHO.

JonaTok 2
HNYBJIIKAI[IA B MATEPIAJIAX XVII KOHTPECY COYJIT

1. Te3u momoBizel i cTaTTi 3 MPOrpaMHUX MUTaHb, OPOPMIICHI 3 JOTPUMAHHSIM BUMOT, IO
HaBEJICHI Y 0odamky 2, Ha[ICUJIal0Thes Ha e-aapecy Vultof@gmail.com

2. IlyOmikamis Te3 gonoBinei miatHa. BapricTs myOmikamii oganx Te3 momnosimi (o 1600
3HaKiB)— 150 epw 0o 30 xeimmus i 190 epn 3 01 mpasna 2018 p. Y Bunaaky 30iIbIIeHHS
o0csary (monaza 1600 3nakiB) myOJikaliist MoxkJmBa y pasi momiatu no 100 rpuBeHs 3a
KOXKHY 10JJaTKOBY cTOpiHKY (10 1600 3HakiB).

3. 3a 0axaHHs aBTOpa OMYOIIKyBaTH MIOBHUM TEKCT CTATTi, OIUIaTa BUAPYKY CTATTI
3pilicHIoeThes B po3Mipi 150 rpu?, 3a koxkHy cropinky o6¢sarom 2000 3HakiB, 32 yMOBH ii
cxpajienHs Haykosum komiteTom Konrpecy.®

4. Omuara 30iHCHIOETECS Ha paxyHoK': Me26007052739758 6 IIAT Kb «IIpusambanky, M®PO
300711, €4PIIOY 20071736. B rpadi mpu3HaYeHHS IIATEKY BKa3YETHCS:

Hobposinvruii 6Hecok, npizeuiye nepuioco agmopa i mpu nepuli cl08a Ha3eu mes.
5. o npyky npuiiMaroThCs TEe3H, IO HATIHIIUTH TiCIIs TONepeIHbOI OTUIATH 1 PeECTpaIIii.
6. Kinmesuit Tepmin momgaui marepianis — 30 uepsna 2018 p.

ITPABHJIA JUTA O®OPMJIEHHA TE3 JIOITOBIJJEH I CTATEH

1. Mosga ny6nikauii — ykpaiHcbKa, aHrJIiiicbka

2. ®opwmar apyky: "Word for Windows", mpudgt TimesNewRoman, poswmip mipudry — 12,
inrepBan — 1,0; 6e3 pyuHux nepenecens; apkyur A4 (210x297 mMm), nosisi: 3 ycix OOKiB — 110
20 mm.

3. CrangapTHuii 00'eM TEKCTOBOTO MaTepisuty (0e3 Ha3BH, MPI3BHUIIl ABTOPIB Ta aJpec) HE Ma€
nepesunryBatu 1600 3uakiB (20 psiaxis mo 80 3HakiB y psaaky). [Ipu nepeBurieHHi
KIJIBKOCTI 3HaKIB TE3H JPYKYIOTHCS 32 yMOBH poriaté fqoaarkoso 100 rpH 3a KoxHY
cropiaky (o 1600 3HakiB), M0 MEpEBUIYE 3a3HAYCHUH 00CST.

! PexoMenty€eThCS OTIIATY APYKY 1 PEECTPAIIHHOTO BHECKY POOMTH OKPEMHUMH IIATIKKAMH.
[Tpun onnati 0HKUM TUTATEKEM CIIiJL 1aBaTy JieTaibHe (OPMYIIOBAHHS, KA YACTHHA CYMH €
peecTpaniifHIM BHECKOM, SIKa € OILUIATOIO 3a APYK.

2 BapricTs Moxe OyTu neperyisiHyTa 3 31 6epesns 2018 poky.

3 Oco6muBi yMOBH IpyKy HAYKOBHX MaTEpialliB y4aCHUKIB CUMIIO31yMiB OTOJIONTYHOThCS
JOJATKOBO ITICIIS 3aTBEPHKEHHS

HayxoBum KomiteTom.

4 Onnary MoykHa 3MIHCHUTH TWIATIKHAM JIOPYIEHHM, 6aHKIBCbKOIO KapTOk0, Uepe3 IIaTiKHUI
TepMmiHan [TpuBaTbanky a0o iHIIOTO OAHKY, TOMTOBUM TIEPEKA30M.
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4. Crpykrypa Te3:

HoBunku

a) HA3BA ny6nikauii (Beaukumu OykBamu, rpyoum mpudrom);

6) mpi3BHIIA Ta iHIIisM aBTOPIB (IPI3BHIIIE OCHOBHOTO JOTIOBI/IaYa MMiAKPECITIOETCS);
B) MiCTO, 3aKJIaJI, Jie TIPOBOAMIOCH HAYKOBE AOCIIKeHHs (6€3 CKOPOUCHHS);

T) TeKCT Te3 (yci abpeBiaTypu MOBHHHI OyTH pO3MIH(pOBaHi).

VY npaBoMy BEpXHBOMY KyTi BKa3y€ThCsl KO MPOrpaMHOro nuTaHHs: uudpa 1, 2, 3, 4.
o undpu 5 nogaerbest OykBa (a—b) Y BIIHOBIAHOCTI 3 UM MEPEITIKOM:

a) aKyIIepCcTBO Ta I1HEKOJIOTis;

0) nexiaTpis;

B) KapJlioJIoTisl, peBMAaTOJIOTisE;

T') IMyJILMOHOJIOTisI, pTU3iaTpis;

I') T'aCTPOCHTEPOJIOTis;

1) HEpPOJIIOTis, YPOJIOTis;

€) HeBPOJIOTisl, HEHpOXIpyprisl Ta IcuXiaTpis;
€) SHAOKPHUHOJIOT1s;

) IMyHOJIOTisI, aJIeproJIoTis;

3) OTOPUHOIAPHHTOJIOTIST;

1) opTaTBMOJIOTI;

1) inexuiitai xsopodu, CHI/I, Bipycooris,
€IT1IEMI0JIOT 1S,

1) 1epMaTOBEHEPOJIOT s,

i) TICUXOJIOTisl, ICUXOTeparis,
CEKCOMATOJIOT 51, HAPKOJIOTis;

K) aHecTe310J10Tis, peaHiMaToIoris,
IHTEHCHBHA Tepartisi;

JI) Xipyprisi, TPaHCIUIAHTOJIOT 5,
IMIIAHTOJIOTisSI, KOCMETOJIOT S,

M) TPaBMATOJIOTisI Ta OPTOIIE/IS;

H) OHKOJIOTi5; TeMaTOJIOTs;

0) CTOMATOJIOT 51, IIEJICITHO-THIIEBA

Xipypris;

I1) pEHTI'CHOJIOTis, PaIioNoris;

p) hapmaxooris, KiiHiYHa (hapMaKooris,
TOKCHUKOJIOTiST;

¢) (itoreparmisi, roMeomaTis,
HYTPHIIIOJIOTis, TI€TOJOTIs;

T) CIIOPTHBHA, BifICBKOBa, KOCMIYHA
MEHIIUHH;

y) TEpOHTOJIOT 51, TPOdIIaTONOTis;

&) xypoprooris, peabimiTaris i
¢izioTeparris;

X) CaHOJIOTi, TirieHa, JabopaTropHa
JISATHOCTHUKA,

1) aHATOMIsI, TICTOJIOT s, (i3i0IOoTis,
MIKpoOioJIoris;

4) CyJI0Ba MEIUIIMHA, [TATAHATOMIS,
MaTOTiCTOJIOTS;

1I1) HeTPAIUIlifiHI METOM JAISITHOCTUKY 1
JIIKYBaHHS;

II1) TeHEeTHKa, JeMorpadis;

10) YIIPaBIiHHA i OpPTaHi3allis OXOPOHU
3[I0POB’sl, MEANYHA OCBITA,;

sT) ICTOPisSE MEAUITUHH, JTiIKapChKe
HA3WBHUIITBO (MEAMIHA TEPMIHOJIOTis);
b) iHII ra;ry3i MeTUIIHU.

Pykomuc noBrHeH OyTH peTeNIbHO NepeBipeHuil Ta BinpenaroBanuii aBTopoM. Penakuis ta
OprKOMITeT He HECYTh Bi/IMTOBINANBHOCTI 328 IOMIIIKHA aBTOPIB.

VY BUMaAKy HEBUKOHAHHS 3a3HAYCHHUX BHIIE BUMOT TE€3H JOIMOBIIEH 1 CTATTI HE

My OJIIKYIOTBCSL.

Jlist rapaHTOBaHOTO BKJIFOUEHHS ITyOumikaii 10 kKHuru Marepianie Konrpecy 3aiiicHiTh

ENIEKTPOHHY peecTpartito 3a mocunanusm https://goo.gl/forms/M0gOBp9oexJwOHIN2

- ATy BE: B
\ { 1. HORBACHEVSYY Trs
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News HoBunku

Friends of Radiology in Ukraine —

Scientific Conference in Lviv

24 - 26.09.2018
For more information please contact
Leo Wolansky LJWolansky@gmail.com
https://www.friendsofradiologyinukraine.org/

Jlpy3iB pagioJiorii Ykpainu
Hayxkoga 3ycrTpiu y JIbBOBI

Jliis momaTkoBOi iH(pOpMarlii 3BepraiiTecs 10:
Jles Bonsucekuit LIWolansky@gmail.com
https://www.friendsofradiologyinukraine.org/
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UMANA FOUNDATION CONTINUES TO SPONSOR
Cardio-Pulmonary Resuscitation (CPR) and FIRST AID CLASSES

OYHIALIA VITHA TIPOAOBXKYE INIATPUMKY
Bumkoay Cepuesosienrenosoro Bigrosjenns (CJIB) i Ilepmoi

JOIOMOT'HA
12 camp counselors in Seattle have 12 BuxoBHHKIB Tabopy B MicTi Cearern
completed CPR and first aid classes in npoinutk kype CJIB i neprioi jomoMory B

preparation for the 2017 camp season. This paMKax IiAroToBKHM 10 mopu Tabopis 2017
year 13 teachers at St. Nicholas School in  poky. Ilero poky 13 y4uTesiB mpu KO CB.
Chicago received training in first aid, CPR 0. Muxomnas B micti Yikaro mpoMIim BAIIKiT
at the beginning of the school year. Since CJIB ra . Ockimpku poext CJIB 3 moyatky

2009 more than 500 counselors and poky. Bix 2009 poky, nonax 500
campers in the United States and Canada BHUXOBHHUKIB 1 TaOOpOBHHKIB B CHONyYeHHX
have received training. HlraTtax i Kanani mpoiuuiy HaBuaHHs.

Organizations that offer CPR and/or first ToBapuctsa, ki Hagarots CJIB i/ abo ksicn

aid classes can apply to the UMANA TepIIoi JOMOMOTH MOXKYTh 3BEPHYTHCS 10
Foundation for a grant to offset course GOynnanii YJITIIA mo6 otpumatu
Costs. miATpUMKY. 3Bepraiitecs 3a TenedoHoM abo
For information please contact: EJIEKTPOHHOIO aJPECOI0
UMANA Foundation

2247 W. Chicago Avenue, Ste. 206
Chicago, IL 60622
phone: 773.278.6262
Email: foundation@umana.org
Website: http://umana.org/foundation.php
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HoBunku

«Research4Life»
«JlocaipKeHHsI IJIs1 SKUTTS»

«Research4Life» consists of four programs —
Research in Health (Hinari), Research in
Agriculture (AGORA), Research in the
Environment (OARE) and Research for
Development and Innovation (ARDI), which
provide free or low cost access to peer-
reviewed content online to developing
countries.

Eligible libraries and their users benefit from:

e Online access to up to 69,000 peer-
reviewed international scientific journals,
books and databases

o Full-text articles, downloadable for
saving, printing or e-reading

e Search by keyword, subject, author or
language

e Resources in several languages

e Training in information literacy and
promotional support

«Research4Life» is a public-private

partnership of the WHO, FAO, UNEP,

WIPO, Cornell and Yale Universities, the

International Association of Scientific,

Technical & Medical Publishers and

international scientific publishers including

UMANA. UMANA Chapters as well as

individuals interested to sponsor the annual

membership fee for an eligible medical
library in Ukraine, please contact UMANA
via email for details.

«JlocmiKeHHsT IS JKUTTS - [Ie YOTUPHU
3axo;u - JlocimipKeHHsI OXOPOHH 3/I0POB's
(HINARI), nocmimkeHb ClIbCBKOTO
rocrogapctBa (AGORA), mocnimkeHHs
cepenouma (OARE) i mocmimkeHHs 3
po3BUTKY Ta iHHOBaIi# (ARDI), sxi HagaTh
PO3BHUBAIOYNM KpaiHaM OEe3KOIITOBHUIT a00
TaHMH JOCTYI MO MaByTHHHIO A0 CHUIBHO-
npoBipuHUX cTareil. [IpuiHaTHI 6i0Ii0TeKH i
iX KOpHCTyBadi OTPUMYIOTh TaKi IIepeBaru:
e [HTepHeTHMH nocTyn o xo 69000
CHUIbHO-TIPOBIPHHUX MIKHAPOIHUX
HAYKOBHUX KypHAaJIiB, KHHT 1 0a3 JaHUX
o [loBHI CTATTI, IO 3aBaHTAKYIOTHCS JIJIS
30epeKeHHs, APYKY a0 e-UnTaHHs
e [lomryk 3a KIIIOYOBUM CJIOBOM, TEMI,
aBTOpy 200 MOBH
e Jxepena Ha AEKIJIBKOX MOBaxX
o HapuanHs B iHopMaIiitHiif rpaMOTHOCTI
1 peKJIaMHOT MiATPUMKHI
«Research4Life» € nep:xaBHO-TIpHBaTHA
crisnparst BOO3, ®AO, FOHEIIL, BOIB,
KopHemt 1 €1bChKOr0 yHIBEPCHUTETIB,
MixHapOIHOT acoliallii HayKOBHX,
TEXHIYHHX 1 MEAUIHHUX BUIABINB 1 70 185
MDKHAPOJAHUX HAYKOBUX BUIABHHIIIB,
BkitogHO 3 YJITIIA. [Ipocumo BiamimiB
VIITIIA 1 oci0 sAKi 3amiikaBieHi OIUIaTUTH
PIYHUI TOCTYITy 10 LUX IPOTpaM JIs
MeINYHO1 OiTi0TeKH B YKpaiHi Mmoo
3BEPHYJIUCH 10 ucbMoBo 10 YJITIIA.

Institutions registered with HINARI

g S

A

Country group
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Instructions for Authors BxkasziBku ay1s1 aBTOpiB

JIKAPCBKHUU BICHUK

BkasiBku 1151 aBTOpIB

«Jlikapcekuii BicHHK» (JIB) — 116 Mi>KHapOAHUH, pelieH30BaHNl YKPaiHChKO-aHTJIHChKHUI
MenuuHuH XypHai1. KoxkeH BUITyCK IPUCBSYECHUH 0JTHOMY HanpsiMKy. [lepes BianpaBkoro
PYKOIIUCY, TPOCUMO aBTOPIB BIIEBHUTHCH, 1[0 PYKOTINC:

Bignoginae
0 «EIMHUM BUMOTaM 10 PyKOIIHCIB, 10 MOJAIOTHCS 0 010MEANYHUX JKYPHATIB»
http://www.icmje.org/

o http://www.plainlanguage.gov/

o [HepxaBHoMy ctanmaptoBu Ykpainu ICTY 3008 - 95

Mae Bigrykxu nBox (axiBIliB 3 TEMHU IIOJaHOTO MATEPisUTy KOTPi HE € aBTOpaMHU

JTAHOTO PYKOTMICY 1 € BU3HAHI y TEMi. PYKOIIHCY

[Nomanwmii Mo yKpaiHCHKH Ta aHTIIIHCHKU 3 BUKOPHCTAaHHIM «B3ipers crarti ams JIB»

Tta MS Word. JlomycTumuii po3Mip TEKCTY MOBOIO OpHTiHATY 0e3 BpaxyBaHHS

MOCHJIAHb € TAKHUM:

= 3BiT BUNaaKy - 10 1500 ciiB

»  3BIT OPUTIHAIBHOTO JOCHIHKEeHHS - 10 1500 ciiB

= Cucremaruasuit orasa — 1o 2000 ciis

=  Kumxkosuii orisn - 1o 500 ciis

= 3BiT 3 icTOpil YKpaIHCHKOTO JIIKapChKOTO TOBapucTBa - 10 1000 ciiB

= Hosuau - no 100 cxais

= KingpkicTh mocuiane y ctarti — 10 30.

CympoBomxyeTbes 3assBoto ICMIE nist BUSBICHHS MOXKIIMBUX CYTEUKIB

ICMJE Form for Disclosure of Potential Conflicts of Interest

CympoBomKkyeThes «3asiBoro aBTopiB JIBy», M0 miaTBepIKy€e HACTYITHE:

1. Pykomnuc sBisie cO000 HacHpaBi OPUTriHANIBEHY POOOTY aBTOPIB

2. Hi nonanuii, Hi aHaNOT1YHMH 32 3MICTOM PYKOIKC THX K€ aBTOPiB He OyB
oryOJIIKOBaHUi 1 B JaHW Yac He pO3MIIAAA€ThCs IS MyOJiKauii B iHIINX
BUJIAHHAX

3. Tlpu motpe0i, aBTOpU HAAAAYTh JAaHI, HA IKAX OCHOBaHI MaTEPisIH
PYKOIIUCY, AJIsl iX OLIHIOBaHHS pelakTopamMu ado MPaBOHACTYITHUKAMHU

4. TIlpu notpebi, Ha JOAATOK A0 ONMHUCY B PYKOIHUCI IIPOLIECY PO3IIISAY
MPE/ICTABICHOTO JIOCHIDKEHHS KOMITETOM 3 €THKH, aBTOPH 3a0e3redaTh
HasBHICTP BIATYKIB PO MPOBEICHE JOCIIKCHHS Bl KOMITETY 3 €THKH,
BIANOBIJAJILHOTO 32 HATJIS)| 38 HUM

5. «Jlikapcekuii BICHUK» 1 ITyOJIIKOBAaHHA CTaTTs, 3aXUIIEHI aBTOPCHKUMHU
IpaBaM¥ KOJIH OITyOJIiKOBaHi

6. TlpaBuia Tpancniteparii 3aTBep/ukeHi pimieHHsM KabiHeTy MiHICTpiB
VYxpainu NeS5 Bin 27 ciunst 2010 poky 3acTycOBYIOTBCS.

«Bsiperipb crarti ast JIB» Ta «3asBu [uist aBTOpiBY mMocTynHi 3ammTom o rihrih@wfuma.org
[ToBinomieHHS PO OTPUMAHHS PYKOIIMCY Ta PillleHHs penakiii OyayTh BiaIpaBieHi aBTOpam
enekTpoHHo. [IpocuMo HacuaTi pyKomucH i 6yab-siki mutanus ao rihrih@wfuma.org
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Instructions for Authors BxkasziBku ay1s1 aBTOpiB

JIKAPCHKUHU BICHUK

Instructions for Authors

JUMANA is an international, peer-reviewed Ukrainian-English medical journal. Each
issue is dedicated to a specific specialty. Before submitting a manuscript, authors
should assure that the candidate manuscript is

e  Consistent with

o

@)
@)

Uniform Requirements for Manuscripts Submitted to Biomedical
Journals: http://www.icmje.org/

http://www.plainlanguage.gov/

National Standard of Ukraine NSTU- 3008 - 95

¢ Reviewed by 2 independent subject matter experts who did not author the
manuscript
e Inside-by-side Ukrainian - English format using an MS Word template for
JUMANA manuscripts with word count for text, excluding references, in
original language as follows:
= Case report - up to 1500 words
Report of original research (up to 1500 words)
Systematic review - up to 2000 words
Book review - up to 500 words
Report from the History of a Ukrainian Medical Association - up to 1000
words
= News - up to 100 words
=  Maximum number of references per article: 30.
e Accompanied by the ICMJE Form for Disclosure of Potential Conflicts of
Interest
e Accompanied by the JUMANA Checklist for Authors to certify that
1. The manuscript represents the authors’ valid original work
2. Neither the submitted nor a substantially similar manuscript by the same authors
has been published or is being considered for publication elsewhere
3. Ifrequested, authors will provide the data on which the manuscript is
based for assessment by editors or assignees.
4. If requested, authors will provide the feedback on the study by the ethics
committee responsible for study oversight, in addition to describing the
Ethics Committee process for this study in the manuscript.
5. Acknowledgement that JUMANA and the published article are protected
by copyright at the time of publication.
Templates for manuscript submission and Checklist for Authors are available upon request to
rinrihn@wfuma.org Transliterations should comply with January 27, 2010 Cabinet of Ministers
of Ukraine Resolution No 55 “On Normalization of Transliteration of the Ukrainian Alphabet
by Means of the Latin Alphabet.” https://unstats.un.org/unsd/geoinfo/UNGEGN/docs/26th-
gegn-docs/WP/WP21 Roma_system Ukraine%20 engl. .pdf Authors will be sent manuscript
receipt and editorial decisions by e-mail. Please submit candidate manuscripts and any
questions to rihrih@wfuma.org
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