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Pepaktopckas

YBaxaemble konneru!

Bnunanwe kapaHTuHa, BbizBaHHOro COVID-19, Ha ncmnxum-
Yyeckoe COCToAHME rpaxaaH — Bornpoc He npocToin. NepBsas
1 OCHOBHasA CNOXKHOCTb COCTOMT B TOM, YTO HUKTO B YKpau-
He (KaK 1, HACKONbKO MHe U3BECTHO, B MUPE) He NpoBOAUN
KNNHNKO-CTaTUCTUYECKMX WCCIeAOBaHNN, MOCBALEHHbIX
aHanM3y MNCMXO03MOLMOHANbHOIO COCTOAHUA HaceneHusA
BcnefcTere COVID. MoaTomy Bce MOU BbiCKa3blBaHUA Oy-
OyT HOCUTb MPEeAnoNIOXKUTENbHBIN XapaKTep, ncxoas, Tak
CKa3aTb, 13 OnblTa MOel NOBCEAHEBHON PaboTbl Kak PyKo-
BoauTens 6onee Yem TbICAYEKOEUHOIO NCUXMATPUYECKOTO
yupexaeHus, a Takke nHdbopmaumm, yepnaemom 13 coob-
weHnn MnHncTepcTBa 3apaBooxpaHeHna YkpauHbl n CMU
B LI€/IOM.

MpakTuKa noKasblBaeT, UTo obpaLleHnid K NCUxXmnaTpam
B CBA3N C YXYALEHMEM MNCUXNYECKOro COCTOAHUA M3-3a
KapaHTnHa HeT. Henb3Aa MONHOCTbIO UCKIOYaTb BEPOAT-
HOCTb OTAENbHbIX CNyyaeB obpalleHni rpaXxaaH K Bpayam
Mo 3TOMy NOBOAY, HO MacCOBbIM, 3HaUMMbIM ABIEHUEM 3TU
obpauleHuns He ctanu. OTaenbHble BbICKa3blBaHUA O Tpe-
BOre, CHUXKEHMM HACTPOEHMA, OMaceHnAX 3a CBOIO »KM3Hb
N XN3Hb 6113KNX B cBA3U ¢ COVID HOCAT NCKNIOUNTENBHO
6bITOBOV XapaKkTep 1 Mo GpakTy He TpebyloT cneymnanbHbIX
BpavebHbIX KOHCYNbTaLMiA 1 MOMOLLM.

Bonee BaXHbIM B JaHHOM KapaHTUHE, Kak MOKa3biBa-
€T OnNbIT, ABNIAETCA He CTOMbKO CTpax 3a 3[0pOBbe CBOE 1
CBOUX BN3KUNX, CKONBbKO NPOM3BOAHbIE KAPAHTUHHbBIX Mep
B BMAEe OAHOMOMEHTHbIX N KapAUHANIbHbIX M3MEHEHUIN COo-
LmanbHbIX GOPM KU3HW FpaxiaH — N3MeHeHnA rpadukos
1 yCI0BUiA paboTbl TpaHCNOpPTa BMJIOTb 40 ero NOIHOTO 3a-
KPbITA, 3aKpbITVe yUYpeXKAeHUN JoCyra, HEBO3MOXHOCTb
WHOMBUAYaNbHOIO 1 CEMENHOro OTAbIXa (NOBCEQHEBHOIoO
N OTMYCKHOrO), HapyLleHNe MepCrnekTuBbl Kapbepbl, 06-
pa3oBaHuWsA, 3HauuTenbHble (GUHAHCOBO-3KOHOMUYECKME
npob6nemMbl 1 MHOroe apyroe. HeT MaccoBbIX peakuuin fe-
npeccuin n HapyLeHni aganTaummn 1 B CBA3W C STUMU ABJle-
HUAMY, HO B GbITOBOM acneKkTe MMeHHO 3Ty GpaKTopbl ABNIA-
I0TCA NPEeAMETOM peasbHbIX NepeXnBaHUi 1 TAroT flogen.
MMeHHO OHU pacueHrBaloTCA rpaxaaHamn Kak peanbHas
yrpo3a ux CyLecTBOBaHMIO.

MakTnyeckylo UHOGOPMALMIO O KOHTarMo3HOCTU W
cmepTHOCTM oT COVID-19 Mbl 6yaem 3HaTb, BEPOATHO, He
paHblle Yem yepes HeCKONbKO NeT. Ho yxe cerofHA Kax-
Obl U3 HAaC, UMeA CaMOCTOATESbHbIN OMNbIT XN3HW B KapaH-
TUHE N BO3MOXHOCTb aHanM3a MPOUCXOAALLEro, MOXeT
CaMOCTOATENIbHO OTBETUTb MO KpalHeln mepe Ha ABa BO-
npoca: COOTBETCTBYET NN YPOBEHb KapaHTUHHbIX 3arnpe-
TOB B rocyaapcteax B cBaA3n ¢ COVID-19 ypoBHIo peanbHom
Yrpo3bl 340POBbI0 U XKN3HAM FPaXkgaH 3TUX rocyaapcTB OT
JaHHOro 3aboneBaHUA M B KaKOW CTEMEHU U HACKOMbKO
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KauecTBEHHO BbIMOMHAIOTCA KapaHTMHHble TpeboBaHMsA
rpaxkgaHamu v creumanbHbIMU Cly»K6amy B peanbHOMN
PKN3HWU?

B KOHEUHOM cueTe Mbl NPUXOAMM K BbIBOAY, UTO €CTb
MHeHune BO3 u HauymoHanbHbiX M3, ecTb pekomeHZauun
CaHUTapHO-3NUAEMMNONIOTNYECKUX CNY>KO 1 eCTb pelueHus
NPaBMTENbCTB, KOTOPbIE HE 0BCYXKAAOTCA 1 MOoANeXaT He-
YKOCHUTENbHOMY BbINONHeHM0. W nocnegHAa Hagexnaa
3aKOHOMOC/YLUHOTO MHAMBUAQ, »KUBYLLErO MO 3aKoHam
NOTVKIM 11 33PaBOro CMbIC/a, YTO HA YPOBHE NPaBUTENbCTB
6ynyT NPUHMMATLCA peLleHrs, COOTBETCTBYOLMNE pearb-
HOW KapTunHe ABNEHUI N UHTEpPEeCaM rpakaaH.

Mwuwwes B.[l., rnaBHbI pegakTop
Kues, aBryct 2020

426

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPKAHUIO




Pepaktopckas [

YBaxaemble konneru!

Bo3BpallaAcb K Teme, 3aTPOHYTOM BO BCTYMUTENIbHOM
cnose K N2 2 xypHana 3a 2020 rog, cnefiyeT OTMETUTb, YTO
3- BbINYCK COAEPXUT y>Ke HeCKONbKO CTaTel, MOCBALLEeH-
HbIX pa3HbIM Npobnemam NaHAeMUN KOPOHaBUpyca. 3aecb
ecTb 1 0630pbl, N OpUrMHanbHble nccnegosaxua. MNpobne-
Ma TOro 3acny>KMBaeT 1, HECOMHEHHO, HafeT OTpa)KeHne B
nocneayoLWwmx Bbinyckax )ypHana. B 6onblunHcTBe cTpaH
W PermoHoB pa3pabaTtblBaloTcA 1 yxKe AeNCTBYIOT pasnuny-
Hble uccnepoBaTesibCckue NPOrpamMmbl, HaueneHHble Ha
YTOUHEHVEe KNMHUYECKMX, SMUAEMUONIOTNYECKIX, MCUXONOo-
rMYeCcKnX, CoLManbHbIX, a TakKe MNCUXonaTonornyecknx no-
cnefcTeuii. MNocnepHve, cyaa No HeKoTopbiM HabnogeHu-
AM, TaK>Ke HeM36eXHbl y YaCTu NepeHecILX OTHOCUTENTIbHO
TAXeNble popmbl 3aboneBaHnA. OTMEYaOTCA KOTHUTUBHbIE,
ncuxoBereTaTUBHbIE, AOBOJIBHO CTOWMKME acTeHnYeckue
paccTpoiCTBa, HEKOTOPble CEHCOPHblE peHOMEHbI, B 4acT-
HOCTU yTpaTa OBOHAHWNA Kak OAMH M3 MepBbiIX NPU3HAKOB
3aboneBaHuA. Y nauneHToOB faxe npw nerkux dopmax Ko-
poHaBMpyca 4acTbl TpeBOXKHble paccTpoicTBa. Mmeetca
HEeO6XOAUMOCTb U B pa3paboTke Mep MNCUXONOrMYECKOn
noafep»KKN MefULMHCKOro nepcoHana, pabotatollero B
CMeunann3npoBaHHbIX OTAENEHNAX W MoABepraloLeroca
BbICOKOMY PUCKY 3apakeHUA.

Henpepckasyembl BO3HUKHOBEHMWE 1 TOKanv3auma Han-
6oree KpymnHbIX o4yaroB rnopakeHus. OnbIT pasHbiX CTpaH
HeoAHOPOZEH, a NMopoii NPOTMBOPEUNB, Kak N peKoMeHAaa-
LN NPoPUNaKTUKN — MHAUBMUAYaNbHON U NONYNALNOHHON.
Llenecoobpa3Ha NocToAHHaA, HaCTONYMBaA NPOCBETUTENb-
CKan paboTa cpefun HaceneHnsa C YETKUMU peKoMeHaauu-
AMU N C YYETOM KOHKPETHbIX YCIoBUIA. A Ans BpayebHoro
coobLlecTBa BaxKeH 0OMeH OMbITOM MO BceM npobnemam,
CBA3@HHbIM C MEANLIMHCKMMY, NCUXONOTMYECKAMI U UHBIMIA
acrneKkTammn NaHAeMUN.

KpacHoB B.H., rnaBHbi pegakTtop
MockBa, aBryct 2020
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YBaxaemble konneru!

B cBOem cerofHsAwHeM obpalleHnn A Xouy yKe B KO-
TOPbI pa3 06paTUTbCA K TeMe, KOTOPYIO CUMTalo AnA Hac
C BaMU OJHOW M3 IMaBHbIX U ONpefensiowmx — CEroaHsLL-
HeW Ponun 1 MecTe Halen cneuranbHOCTM Kak B Mepapxmm
MEeANLMHCKUX AUCLUMMNINH, TakK K Cpefn CoumanbHbIX Npu-
opuTeTOB B LieNoM. IMEHHO OT 3TOro 3aBUCUT OTHOLLIEHMWe
K NMCYXMaTpy y HaceneHus, ypoBeHb Hallero npodeccmo-
HaJIbHOTO U JINYHOTO CaMOYBaXKeHUs, a TakKe GrHaHCMpo-
BaHWe OTPaC/IM rocyAapCcTBOM, YPOBEHb XMU3HW HALLNX KO-
Ner, cTeneHb UX YAOBNETBOPEHHOCTU Npodeccueit, MpUToK
B Npodeccunio HOBbIX CNeLranncToB 1 MHOToe Apyroe.

BrnonHe oueBMAHO, YTO OTHOLLEHWE ObLIeCcTBa U rocy-
JapcTBa K TOW WA VMHOW MeOuMUMHCKOWN ChneumanbHOCTH
NPAMO 3aBUCUT OT ABYX OCHOBHbIX MPUUYMH — NPEXAe BCEro
TAKECTW COUMANbHO-SKOHOMMYECKMX MOCNEACTBUN 3TUX
3aboneBaHU, a Takxe OT cHOPMMPOBABLUNXCA B 0OLle-
CTBEHHOM CO3HaHMW B3rMAAOB, OTHOLWIEHUI U Npeny6ex-
AeHUi. 3a npuMepamun Aaneko XoAuTb He Hafo — BpAf nn
KTO-TO MOCTaBWT MO COMHEHMNE BbICOKUI NMPUOPUTET cep-
[OEUYHO-COCYAUCTbIX 3ab0NEeBaHMN WM OHKONOrMYECKOW
natonorun. K coxaneHuto, Bpag nv KoMy-nnbo B Hawmx
CTpaHax u3BecTeH TOT aKT, UTO MCUMXMYECKne paccTpou-
CTBa CErogHA 06XoasaTCA rocyfapcTBy JOPOXKE, YEM BCE OH-
Konoruyeckue 3aboneBaHus, BMecTe B3ATble.

Ba)KHOM NPUYMHON TaKOro OTHOLUEHWA ABAETCA U TO,
UTO ecsin cepaeyYHO-cocyancTble 3aboneBaHNa Kyaa valle
6bIBAOT NMPAMOWN NPUYMHON CMEPTU NaLMUEHTa, Korga CBsA3b
3Ta NIeXNUT Ha NOBEPXHOCTY, TO ASIA 3HAUYUTENbHOro 60sb-
LUMHCTBA NCMXNYECKUX PacCTPONCTB TakKasA CBA3b He Xapak-
TEPHa, a COLMaNIbHO-3KOHOMIMYECKMe MoCneCTBMA 3aborne-
BaHUi 6onee KOCBEHHbIE, He Tak 6pocatoTcA B 1as3a 1 Kyaa
6onblue pacTAHYTbI MO BpemeHu. [loTepu 3T1 TeM He MeHee
OrPOMHbI, U O HUX Kypa 6onblie, yem cerofHs, AOMKHO
6bITb MHGOPMMPOBAHO Kak 06LLEeCTBO B LIeNOM, Tak U cne-
LManncTbl CamMbiX PasHbiX 06nacTei, NpUHYMaloLWMe KO-
HoMMYecKme pelueHus. [laBaite bygem pabotatb B 3TOM
HanpaBneHUn — B Pa3HbIx popMax, Ha PasHbIX YPOBHSAX, HO
NMOCTOSAHHO Y NOCNefoBaTeNbHO.

B nctopmnueckom nnaHe Halel cneyuanbHOCTU 34ech
BCerfa He Be3J10 — K UMC/y MPUOPUTETOB 34PaBOOXPaHEHNA
B HaLLMX CTpaHax OHa HMKOTAa He OTHOCUaCh, @ PUHAHCU-
poBanacb 1 GrHaHCMPYETCS, KaK NPaBUIIO, MO OCTaTOYHOMY
npuHUMMy.

Mexagy Tem B nocnefHve JecATUNETMA BO MHOMMX
CTpaHax pofb NCUXMaTpum B ob6LLel cucteme 34paBooxpa-
HEHUSA, KaK 1 MeEpPONPUATU NO OXPaHe NCUXMYECKOTO 340-
poBbA B 06LIECTBE B LIEIOM OYEBULHO PAcTeT — NPU 3TOM
peyub naeT He TONbKO O Gosee NOSIHOM BbISIBNIEHNM 1 CBOe-
BPEMEHHOM JleYeHUN TPagULMOHHBIX GOPM NCUXMYECKON
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Pepaktopckas [

MaToNIOrK, HO 1 O MOBbILIEHUW PO HaLen Npodeccuu Npu
MHOTVIX COMATUYeCK/X 3aboneBaHUnAX.

flpkaa wnnocTpauma 3ToMy — CUTyauus 3TOrO rofa,
Bbl3BaHHAsA MaHAeMUe KOpOHaBMpYyca. XOTA KaKUx-nnbo
NPVHLMNMANbHO HOBbIX, HEM3BECTHbIX paHee GOpPM NCuxXu-
yecKol naTonorny, CoNyTCTBYOLWMX 3TON UHOEKLUMM, OBHa-
PY>EHO 1 He 6blNo, OAHAKO CBA3aHHbIEe C BONE3HbIO NCUXV-
yeckme, NCcUXonornyeckne 1 NoBefeHUYecKne U3MeHeHNs Y
OrPOMHbIX MacC HaCeNeHUs OKa3anucb CTOMb 3HAUUTESbHDI,
UTO PAAMKaNbHO MOBAUANMN KaK Ha OBLLECTBEHHYIO XKIM3Hb,
NONUTUYECKYIO CUTYaLMto, SKOHOMIKY, Tak U Ha paboTy cu-
CTeMbl 35 paBoOOXpaHEHNA B LiesioM. He 6yaeT, Ha Hal B3rnag,
npeyBenvyeHNeM YTBEPKAaTb, YTO MCUXUYECKME U NCKXO-
Jloruyeckue nocneacTsua NaHAEMUW B MjlaHe COoLMalibHO-
SKOHOMMUYECKOM OKa3alucCb Kyda TsKenee U AnuTenbHee,
ueM NoCnefCTBMA 419 COMATUUYECKOTO 340POBbA HAaCeNeHu .

BblBOA M3 3TOro OUEBWAEH: YBEIMUEHUE KONIMUECTBA U
yOenbHOro Beca CreumnanicToB B 06nacT oxXpaHbl NCUXU-
YeCKoro 340pOBbsA: MCUXMATPOB, NMCUXOTEPANEBTOB, MEAW-
LIMHCKUX MCYXOJOTOB — Y UX POJIN B OKAa3aHUWN HaceneHuio
MeVLUVHCKON 1 MCUXONOMMYECKon NoMOoWwM B NMOJOOGHbBIX
CUTYaLMAX COBEPLUEHHO HEOOXOAMMO, KakK U MOBbIWEHNE
YPOBHA MOATOTOBKM B 3TOV 06/1acTU Bpayel UHbIX neuyeb-
HbIX CMEeLUanbHOCTEN, yyacTByOWMX B OKa3aHWM MomoLyn
B MOJOGHbIX cUTyaumaAx. 3To, B CBOO ouyepeab, byaert cno-
CO6CTBOBATb POCTY aBTOPUTETA HaLLEl CMEeLUanbHOCTU U ee
npeacTaBuTeNein cpeau Apyrmx MeAULMHCKUX QUCLUMIINH.

EBcerHeeB PA., rnaBHbIl pefakTop
MwuHck, 4 aBrycta 2020
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Servicemen in the Phantom Pain «Captivity»:
Associative-Narrative Analysis of the Problem

BoeHHoCyKaLWi B «nneHy» GaHTOMHOM 60MM: aCCOLMaTUBHO-
HappaTVBHbIV aHanm3 Npobembl

Abstract

The article is devoted to the peculiarities of functioning of psyche of the servicemen, who have
lost their limbs as a result of combat injury and are experiencing phantom pain. It was found that
the mental state of a serviceman, who had a traumatic limb amputation, can be identified with a
state of acute grief. The fact of amputation leads to the collapse of all life prospects of a serviceman,
reassessment of one’s self, significant decrease of the level of claims, and often to the loss of the
meaning of life. The peculiarities of phantom pain manifestation through the body and speech
of the patient were revealed. Phantom pain "strengthens" the body, provides it with "physicality",
and signals to the person that "pain has a body". It was showed that 50 to 80 % of patients with
amputated limbs experience phantom pain within 25 years after amputation.

The study included 16 soldiers with combat injuries of various severity, which led to amputation
of the limb. The methods of observation, associative experiment, and narrative interview were
implemented.

Post-amputation phantom pain was reported in 69% of left-sided and 31% of right-sided amputations.
It was found that the patient, who is feeling the amputated limb, continues to consider it a complete
organ, but with pain. The presence of pain intensifies the feeling that the lost limb was not damaged.
Phantom pain is localized in a special form of expression — a symbol, and it is irradiating.

The narrative stories about the feelings associated with phantom pain reveal to psychologists and
medical staff the peculiarities of behavior of people, who live with this pain. It was revealed that
servicemen with an amputated limb feel neglection and hatred, concerning the compassion of
colleagues, friends, and relatives, and experience a deep sense of loneliness, which leads to a kind of
internal isolation. It was found that the invisible (illusory, ghostly) signs of phantom pain are much more
dangerous than a real injury. It was showed that patients with phantom pain can often experience
denial, passive protest, alienation, projection as specific varieties of psychological protection.

It was proved that phantom pain activates the "intruding memories" that had traumatized the
serviceman, and generate, in turn, a permanent internal discomfort. Phantom pain has devastating
effects that are difficult to understand and decode.

Keywords: amputated limb, phantom pain, mental state, mental trauma, psychological protection,
actualization, phantom pain language.
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W3 onbita pa6otol [l

Peslome

B cTatbe pacKpbiTbl 0CO6EHHOCTY GYHKLMOHUPOBAHNA MCUXMKN BOEHHOCYXALLMX, KOTOpble Mo-
TepANM KOHEYHOCTb B pe3yrbTaTe 60€BOro paHeHUsA 1 nepexnBatoT GaHTOMHYio 6011b. BbiAcHeHO,
4TO NCMXMYECKOe COCTOAHNE BOEHHOCIYXKaLlero, KOTOpbI NepeHec TpaBMaTUYeCKylo amnyTaLmio
KOHEYHOCTW, OTOXAECTBNIAETCA C COCTOAHMEM OCTporo ropA. GakT amnyTaumy NPUBOANT K Kpaxy
BCEX XKN3HEHHbIX MePCMNEeKTVIB BOEHHOCYaLLEero, nepeoLieHKe COHCTBEHHOTO «fl», CyLeCTBeHHOMY
CHVPKEHWIO YPOBHA MPUTA3AHWIA 1 4acToO K MOTepe CMbIC/Ia XM3HWU. YCTaHOBNEeHbl 0COBGEHHOCTY Bbl-
paxeHuna paHTOMHOI 6051 Yepes Teno 1 peub naumeHTa. DaHTOMHasA 60nb «CKpennAeT» Teno, obe-
CMEeyYrBaET ero «TeIeCHOCTb» 1 CUTHANM3MPYET YENOBEKY O TOM, UTO «60Jb MMeeT Tenoy. [okasaHo,
uTo haHTOMHYIO 601b UCNbITHIBAOT OT 50 A0 80% NALMEHTOB C aMMyTMPOBaHHBIMU KOHEYHOCTAMM B
TeyeHuve 25 net nocsie amnytaunmn.

inAa yyacTua B uccnefoBaHum npueneveHo 16 BoeHHoCyKalmux ¢ 60eBbiMy TpaBMamm pasiviyHOM
CTeNeHn TAXKECTW, KoTopble MPUBENN K aMnyTaLMm KOHEYHOCTU. B KauecTBe MHCTPYMeHTapuma uc-
NoNb30BaH MeTop HabnioeHNsA, aCCOLMATUBHDIN SKCNEPUMEHT U HapPaTUBHOE UHTEPBbIO.
MocneamnyTaUmMOHHbBIN GaHTOMHbIA GONEBOWN CUHLAPOM KOHCTaTMpOBaH B 69% IEBOCTOPOHHUX U
31% npaBOCTOPOHHMX aMnyTauuii. BbiABAEeHO, UTO NauMeHT, YyBCTBYA aMMyTUPOBAHHYIO KOHeY-
HOCTb, NPOAOIIKAET ee cYNTaTb NOHOLIEHHbIM OPraHOM, HO ¢ 6onbto. Hannuve 6onu — akTnBM3Mpy-
eT YyBCTBO HeMOBPEXAEHHOCTN yTpauyeHHOWN KoHeuHocTu. PaHToMHaA 60/b Nnokann3yeTca B 0CO-
6011 popme BbIPaKEHUA — CUMBOJE U HOCUT NPPaANMNPYIOLLMIA XapaKTep.

HappaTuBHble pacckasbl 06 OLLyLLeHNAX, CBA3AHHBIX C GaHTOMHOI 60J1bI0, OTKPbIBAIOT NCMXONOraMm 1
MeAVLIMHCKOMY NepcoHasy 0CO6eHHOCTU MOBEAEHUA TIOAEN, XKUBYLMX C 3TOW 60/1blo. YCTaHOBNEHO,
4TO BOEHHOCJTy>KaLLMe C amnyTUPOBAHHOW KOHEUYHOCTBIO OLLYLLAIOT NpeHebpexeHne N HeHaBUCTb K
COYYBCTBUIO CO CTOPOHbI APY3€li 1 POAHbIX JINLL, NMepPexmnBatoT ryboKoe YyBCTBO OAUHOYECTBA, YTO
NPUBOANT K CBOeOOPa3HOI BHYTPEHHEN U30AALMU. PacKpbITO, YTO HeBUAMMbIE (UNII030PHbIE, MPU-
3payHble) Npr3Haky paHTOMHO 60NN COCTaBNAIOT 6OMNbLLUYI0 ONACHOCTb, YeM HacToALWanA paHa. lNo-
Ka3aHo, YTO NaLmeHTbl ¢ paHTOMHO 60Iblo YacTo NpKberatoT K OTPULIAHNIO, MACCUBHOMY NPOTECTY,
OTUYXIEHWIO, MPOEKLUM KaK crieundnyeckum pasHoOBUAHOCTAM NMCUXONOTMYECKON 3aLUNTbI.
[Joka3aHo, uTo ¢paHTOMHaa 60Nb aKTMBU3UPYET «HEMpPOLLEHblE BOCMOMUHAHUA», KOTOpble Mpu-
BENN K TPaBMaTU3aLMN BOEHHOCIYKaLLEero 1 KOTopble B CBOKO ouepeflb MOPOXAAIOT NOCTOAHHbDIN
BHYTPeHHUI AnckomopTt. DaHTOMHaA 60b B CBOEN OCHOBE COAEPKUT pa3pyLuMTesibHOe BO3Ael-
CTBIE, KOTOPOE CNI0XKHO NOAAAETCA NOHUMAHWIO U eKOANPOBAHMIO.

KnioueBble cioBa: aMnyTMpoBaHHaA KOHEUHOCTb, aHTOMHaA 6011b, NCUXMYECKOe COCTOAHME, NCK-
Xnyeckas TpaBma, MCUXONOrMYeckas 3aLmnTa, akTyanmsauus, peub GaHToMHoN 6onu.

B FORMULATION OF THE PROBLEM

The pain of war can be felt for a long time by its participants. There has
been an armed conflict in Ukraine for almost six years. In a document dated
February 25, 2019, the Office of the United Nations High Commissioner
for Human Rights estimated the total casualties in Eastern Ukraine at 40-
43 thousand, including 12.800-13.000 dead and 2.500-3.000 wounded
people. According to internationally recognised studies of military conflicts,
90-95% of combatants have medical (nervous-related) and social problems
in future.

The statistics show that one in four combatants, having no physical
injury, suffers from neuropsychiatric disorders, and one in three among
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the injured and disabled [8]. But this is only a part of a giant iceberg
that is formed after a soldier leaves the active phase of combat. Other
consequences, such as psychosomatic illnesses, begin to manifest within a
few months, after returning to normal living conditions. According to the
leading experts of the Military Medical Academy of Ukraine, combatants
(compared to healthy people) are two to three times more likely to have
such diseases as hypertension, gastritis, peptic ulcer and duodenal ulcer.
The general health status of such servicemen is characterised by weakness,
dizziness, disability, headaches and heartaches, sexual disorders, insomnia,
phobias, fears, and disabled people suffer, in addition, from the problems
associated with injuries and traumas.

In 2018, in the 23 regions of Ukraine, 5006 combatants were defined as
those, having disabilities. This is 665 servicemen more than last year; 89.5%
of them were recognised as persons with disabilities due to the protection
of their Homeland, and 10.5% were recognised as persons with disabilities
due to generalillness, as in 2017. According to the severity of disability, the
patients were divided into the following groups: the first disability group
included 120 persons (2.4% of the total number of disabled persons), Il -
1520 persons (30.4%), Ill - 3362 persons (67.2%). Participants in the area of
hostilities were the members of the Anti-Terrorist Operation (ATO) and Joint
Forces Operation (JFO) (77.3% recognized as persons with disabilities) [8].

An extremely difficult psycho-traumatic factor for a serviceman is a limb
amputation that affects the entire spectrum of his or her behaviour upon
returning to a peaceful life. In Ukraine, this problem has become particularly
acute in the last six years due to the emergence of large numbers of
servicemen with amputations. In the structure of sanitary losses in modern
armed conflicts, limb injuries encompass 52-67%. 6-8% of them are
accompanied by a traumatic amputation [8].

The mental state of a serviceman who suffered a limb amputation as a
result of combat injury is classified as acute grief. The fact of amputation
is experienced as a deeply personal tragedy, which has a tremendous
devastating effect on his behaviour. The limb amputation is regarded as the
collapse of all his life prospects, plans, and hopes of a serviceman. Recent
research results have shown that upon returning from war, a veteran who
has had his limb amputated loses three basic notions: self-identification,
purpose, and social circle [8]. At the behavioural level, this is manifested
in the reassessment of one’s self, a significant reduction in the level of
harassment, in the search for a social niche, and, sometimes, in the loss of
the meaning of life. No matter how psychologically trained a soldier is, the
fact of amputation is perceived as a personal catastrophe [1]. The cases of
suicidal attempts among military personnel upon the understanding of
the inevitability of limb amputation serve as the evidence of the above-
mentioned statement. Such situations require the serviceman to strain
all mechanisms of allo- and intrapsychic adaptation, great internal work,
endurance of grief.

The limb amputation is not painless. The soldier’s posture changes
and, as a result, the tension on other parts of the body increases, including
a healthy limb, shoulders, neck, upper back. There are frequent cases
when physical pain is displaced by phantom. According to neurobiologist
V. Ramachandran, 50 to 80% of patients with amputated limbs experience
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phantom pain [15, 16]. R. Sherman, examining several thousand soldiers
who lost limbs in the hostilities, found that about 70 % of them continued to
experience phantom pain for 25 years after the amputation [17]. According
to J. Marbach and K. Raphael, phantom pain can even occur after tooth,
chest, bladder, uterus, or genital removals [9].

For the last twenty years, the main vector of the research on phantom
pain has been directed towards the establishment of neuroplastic changes
that have occurred in the human brain after amputation [4, 6]. At the same
time, there have been only a few research works that reveal the psychological
changes, that cause phantom limb pain and determine the behaviour of the
amputee soldier in general [5].

To sum up, we can say that the ability of a serviceman to experience
phantom pain in a lost or paralyzed area of the body raises a number of
problematic questions, the answers to which are rooted in the fields of
valeology, medicine, psychology, philosophy and several other sciences.
Identified features should also be taken into account during the organisation
of rehabilitation activities with the participants of ATO and JFO.

The analysis of the recent research and publications proves that the
problem of phantom limb pain is quite common and attracts the attention
not only of medical practitioners, but also of psychologists, philosophers
and other scientists. In philosophy, the notion of phantom pain is
decoded within the prototype of the mind-body interaction dilemma [2,
12]. According to M. Merleau-Ponty, the value of the body (the subject of
the body) is an undervalued substance due to the predominance of the
tendency according to which it is regarded as an object, which is ordered
by the transcendental mind to perform various functions. In this regard,
the human mind is the spiritualisation of the body, which is perceived as
holistic, even when its individual parts are amputated, and the phantom
pain is an experience manifested by the relationship between present and
previous personal experiences [12].

While broadening the idea, concerning the ambiguity of the experience
of phantom limb pain, M. Merleau-Ponty states, that phantom pain is a
manifestation of a congenital complex, and the phantom limb itself may
come from the individual experience of situations, internalised by the
memory [12].

Phantom pain is an "invisible sign of a lost area of the body" [13].
According to F. Nortvedt and G. Engelsrud, who rely on the results obtained
in cognitive neuroscience, the study of phantom pain should be directed
towards a deep understanding of the brain functioning features [14].
By presenting the theory of "neuromatrix" (the template of the whole),
R. Melzack noted, that neural networks play a leading role in both cognitive
and emotional perception of pain [11]. F. Nortvedt and G. Engelsrud point
out that even children born with a congenital limb deficiency can have a
phantom feeling and experience limb pain that they have never had [14].
This primarily proves that the "neural pattern of the body" is partially
genetically determined [10].

By identifying the features of expressing pain through the body
and speech, F. Norhvedt and G. Engelsrud found out how strong the
interconnection between these expressions and phantom pain was.
According to their data, the experience of phantom pain enables a person
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to form animage and to experience feelings of an intact limb. "Phantom pain
strengthens the body, provides it with" physicality "and thus signals to the
person that the pain has a body". It is a peculiar experience that transforms
and alters a person'’s perception of himself, his attitude towards others [14].

In order to find answers to the questions outlined in a number of modern
theories, as well as guided by the personal research interest in the subject,
we have defined the purpose of the article. It is aimed at the clarification
of psychological features of the perception of the world by the servicemen
who have lost their limbs due to combat injury and are experiencing
phantom pain; peculiarities of psychological support for people, who are
experiencing phantom pain.

The organisation and methodology of the research

With an aim to realise the purpose of the research, a special study was
conducted for seven months (from October 2014 to April 2015) on the
basis of the Military Medical Clinical Center of Professional Pathology of the
Personnel of the Armed Forces of Ukraine. The respondents were servicemen
of the Armed Forces of Ukraine (16 people), male, of various military ranks
aged from 26 to 47 years. All 16 servicemen received combat injuries of
different severity, which led to the limb amputation. At the time of the
study, they were undergoing rehabilitation and were experiencing phantom
pain. The interaction with the patients of the rehabilitation department was
carried out in close cooperation with the medical staff of the Center, who
had considerable experience in dealing with phantom pain.

We used observation, associative experiment, and Fritz Schiitz's narrative
interview, which lasted for 50-80 minutes, as main research methods. The
main focus in decoding narratives of servicemen, who are experiencing
phantom pain was to establish how they perceive their previous and present
bodies, as well as how they decode pain in the context of their previous and
present experiences.

During each narrative interview, the interviewer only generally
directed the serviceman’s story about phantom pain. The patient openly
and thoroughly disclosed his feelings concerning phantom pain. In the
course of the study, we wanted not only to create an atmosphere of trust
and openness and thereby establish the most meaningful moments of the
patient’s story, to support his hope for a quick and effective recovery, but
also to plunge into his mental state at an empathic level. Patients’ responses
were continually supplemented by medical staff’s stories regarding their
interactions with patients experiencing phantom pain.

B THE RESULTS AND DISCUSSION

The use of associative experiment in the study of amputee servicemen
allowed to establish the semantic nucleus of the investigated people, as well
as to reveal the patient’s current state, his/her life experience, evaluation and
views concerning the future. In the associative experiment, we used five key
incentives: home, life, happiness, future, war. This choice was based on the
experience of a similar survey conducted with war veterans in Croatia.

The temporal and substantive analysis of the associative experiment
showed that associations of military personnel with amputated limbs to the
word "war" differ significantly from the answers to other keywords. We have
identified 11 most commonly used answers to the word (figure). Among
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«Grad» (1%) Death (16%)
Shooting (7%)

Dirt (2%)
()
Betrayal (15%) Blood (7%)

Tears (9%)
Weapon (9%)

. . Grief (18%)
Friendship (9%)

Murder (7%)

Associations of military personnel with amputated limbs to the word "war"
Acc y camnyTup KOHEUYHOCTAMM K C/IOBY <BOWHa»

them: grief (18%), death (16%), betrayal (15%), friendship (9%), weapon
(9%), tears (9%), murder (7%), blood (7%), shooting (7%), dirt (2%), BM-21
"Grad" ("Hail") (1%).

The high percentage of such an association as betrayal (15%), compared
to other associations, can be explained by the explicit aggressiveness of the
amputee servicemen towards those who, in their opinion, are the cause of
their unhappiness. These were both commanders who had "thrown" the
unit in a battle without proper artillery training, and comrades-in-arms who
did not secure the departure of the special forces group. Thus, serviceman
L. with high amputations of both legs after two months of treatment was
convinced that doctors amputated one leg by mistake. Serviceman Yu., with
an amputated left leg, was at the front line for only one day. As a result of
the injury, the tourniquet was put on, the elasticity of which the serviceman
had to adjust every two hours, but neither he nor the available medical
personnel did not do that. This resulted in amputation. Aggression of such
patients was manifested in an unmotivated rudeness towards medical staff
and psychologists. Patients who had a similar behavioural strategy rarely
experienced signs of intrapsychic adjustment, which would allow them to
adapt to new living conditions.

Patients’ responses to keywords were characterised by different latency
periods and emotional saturation. The delay time of military personnel
with amputated limbs to keywords also varied. Associations with the word
«war» (309 ms) are characterised by a short latency period and high negative
emotional saturation. Instead, patients’ responses to the keywords «house»
(643 ms), «life» (759 ms), <happiness» (837 ms), «future» (812 ms) are primarily
associated with the concepts such as «ruin» (62% ), <basement» (54%), «crack»
(71%), and is also characterised by a long latency period and unproductive
associations (stereotypical statements dominate in many answers).

The semantic analysis of the associations shows the serious changes
and destruction of the semantic nucleus of the serviceman, who had their
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limb amputated. Patients were confused, experienced loss of life prospects,
frustration, had little idea what they could do and how to live after release
from the hospital. In this context, it should be emphasised that, unlike a sick
or injured person, a serviceman, who was seriously injured in the ATO-JFO,
had to carry a double burden - a fact of physical mutilation and involvement
in combat actions.

Phantom pain and hemispheric interaction

The results of our study suggest, that in case of injured servicemen
with an amputated limb, phantom pain originates in a complex way. In the
etiopathogenesis of this phantom pain a whole complex of psychological
factors matters: from disruption of intercultural interaction to disruption of
the body scheme. This can be proved by the different frequency of phantom
pain in the right and left limbs, reported by servicemen. As a rule, we
reported 69% of left-sided and 31% of right-sided amputations as "painful
hallucinosis" (post-amputation phantom pain syndrome).

The uneven frequency of phantom syndrome can be explained by the
functional asymmetry of the brain, which lies in sensory "specialisation”
of the right and left hemispheres. The dominant hemisphere (left in right-
handed people) is responsible for processing symbolic (verbal - logical or
linguistic) information. The subdominant hemisphere (right in left-handed
people) is responsible for receiving and processing imaginative, emotional
signals. Pain impulses, with extremely high emotional saturation, are mostly
"remembered" by the subdominant hemisphere, which causes a large
frequency of phantom syndrome on the left half of the body. Observations
also indicate the complex nature of cortical departments of various analysers,
that are connected with the origin of phantom pain. The mechanisms behind
the development of pain are likely to be complex interactions between
the analysers and the activation of old sensory engrams. This proves the
importance of psychotherapeutic action on the psyche of a serviceman who
is experiencing phantom pain, harmonising intercultural interaction and
teaching him the techniques of autosuggestive action.

Phantom pain as a sign of body integrity

Patients with an amputated limb treated their phantom sensations as an
integral part of their body. Following on from the observations of F. Nortvedt
and G. Engelsrud, our studies also confirmed that the patient, who feels an
amputated limb, continues to perceive it as a proper organ, but with pain.
The presence of pain seems to intensify the feeling, that the lost limb was
not damaged.

Serviceman M., who after the injury had his lower leg amputated,
described the feeling of phantom pain:

"This pain is like an intruder for me. | feel it not only in my "knee" and "in
my right toes", but | also spontaneously returned to that tragic morning of
September 2014. On the one hand, the phantom pain reminds me that | can
control my tank again, and, on the other hand, it brings back all the horror |
have experienced. Phantom pain prevents me from forgetting it all .."

As you can see, phantom pain is localised in a special form of expression
and is irradiating. It restores not only the integrity of the body (signalling
that the pain has a body), but also an ambivalent hope for a successful
professional future.
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For 62% of respondents with amputated limbs, phantom pain caused
complications with falling asleep and generally led to sleep disorders. At
the same time, according to the analysis, the injured servicemens’ dreams
were quite peaceful. They dream of themselves being healthy, and in those
scenes, there are necessarily locomotor acts that have a special emotional
saturation, and did not occur in dreams before the amputation: soldiers walk
on fresh, morning dew, run on the road, play football, etc. It is interesting,
that servicemen, who also received injuries of the different degree of
severity, but had no limb amputation, usually had dreams, the content
of which reflected traumatic experiences associated with the moment of
injury.

Symbol as a special language of phantom pain

Once, when F. Nortvedt and G. Engelsrud were working with people,
who were paralysed and had amputations, the scientists found out, that
phantom pain was expressed in the form of a special language - symbolic.
Describing the manifestation of phantom pain, their patients accurately
visualised it [14]. In spite of all the cruelty of the symbols used by our
respondents in their stories, which covered the excessive suffering they had
to endure as a result of gunshot wounds, burns, and tortures in a captivity,
one of the patients described his pain as a large anthill. His hand was in
the middle of it. At the same time, one of the servicemen mentioned that
the ants were moving through all the blood vessels of the fingers. While
recounting his feelings caused by phantom pain, the serviceman constantly
scratched and rubbed his arm above his elbow, though he did not feel any
discomfort in this area.

The expression of phantom pain by the means of symbolic language
should be regarded as one of the strategies for dealing with it in everyday
life. The narrated story about the feelings associated with phantom pain
reveals to psychologists and medical staff the peculiarities of the behaviour
of people living with this pain.

Phantom pain as a form of imaginary restriction and doubt

Patients, who are experiencing phantom pain, quite often try to
understand how to experience pain in a particular part of the body that
no longer exists. For most of them, pain is always a living reflection of
experience and a constant dualistic dilemma between the ability to endure
physical pain and phantom pain [14]. We will analyse, how this dilemma
was expressed in a narrative interview by serviceman F., who was held in
captivity, had to endure various types of torture, and who, as a result of an
explosion, triggered by trap-wire, had his left leg amputated to the knee.
Serviceman F. expressed his doubts about the dilemma of pain that he felt
in his amputated leg as follows:

"When [ first felt the phantom pain, | thought it was just my imagination.
My injury ached incredibly. But now it is gone, so there should be no pain.
| have already completely mastered the prosthesis and could walk upright.
With the help of a prosthesis, | tried to fool my brain. After all, it is not clear
in trousers that my leg is not real. Unfortunately, | only managed to relieve
pain for four days...

For me now, phantom pain is associated with the sadness that |
experience after losing a friend or family member. It's a ghostly pain.
However, it keeps reminding me that my leg is lost forever. When | watch a

«lcnxmnatpma, ncuxotepanna n KNMHUYecKkan ncuxonoruar, 2020, tom 11, N2 3 639

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPXAHUIO




BoeHHOCNyKaLwmii B «nieHy» GaHTOMHO 6ONM: aCCOLMATMBHO-HAPPATUBHBIN aHanM3 Npo6nembi

football match, I immediately think that | will never be able to play football
again. It worries me a lot".

An analysis of this narrative interview reveals that phantom pain can be
amplified as a result of the constant reminder of a lost limb. In some places,
such reminders may lead to anxious experiences that restrict a person from
being engaged in certain activities, create constant internal discomfort, and
estrange from the world.

The way phantom pain makes an amputee soldier face his previous life
of an able-bodied individual is deeply existential [14]. His body is no longer
his body, that is, it is not the same it used to be. This is his previous, but
distorted body. Such intrusive thoughts can devastate his energy potential
and lead to disadaptation in the social environment, manifestations of
"emotional burnout" syndrome and loss of meaning in life.

Serviceman D. associates his phantom pain with an evil enemy who
continues to destroy his peaceful everyday life. He often claimed that he
would "gladly" give up his body if it could make him free from phantom pain.
The comments clearly demonstrate this state of despair: "What is gone should
no longer be"; "It's even stronger than the mental pain, which | can't handle".

Serviceman F. compared the loss of a leg with the loss of a close relative.
Taking this patient as an example, we can say that phantom pain is able to
change the value-orientation sphere. Patient critically evaluates his or her
previous life experience. In particular, he notes: "Previously, | did not play
football, just because | could not buy sports shoes. But | had two legs ... |
didn't realise it. | have associated these benefits with certain things that |
did not have (sports shoes). Their purchase should make me happy. Now |
understand how happy | was then and how unhappy | am now".

As we can see, the traumatic experience plays an important role in the
life of an amputee soldier and leads to the feelings of marginalisation and
deep sadness. The idea "l am alive" seems to be fading. Phantom pain is a
constant reminder of a lost limb and takes a soldier into a "double painful
prison”. That is to say, it is a literal pain, that is associated with the loss of a
limb, and is exacerbated by psychological "pain”.

Phantom pain activates specific forms of psychological protection

Servicemen, with amputated limbs, feel neglection (disgust), and in
some cases even hatred of colleagues, friends and relatives. This sometimes
leads to denial, passive protest, alienation, projection, which are specific
types of psychological protection.

By means of denial, the patient tries to avoid new information concerning
the features of phantom pain manifestation, because it may be incompatible
with those ideas that he had already created. Attention is diverted as a result
of denial. Its direction changesin a way that a serviceman, with an amputated
limb, becomes especially inattentive to the spheres of life and events that
may cause grief and double trauma. Denial restricts the thoughts of an
amputee soldier. As a result, he may not notice a number of obstacles as he
will treat them as those, that he may easily overcome. This is a kind of internal
emigration. We will illustrate this with the example of serviceman S. who
had his left leg amputated (from a medical history): "Trying to overcome the
phantom pain and getting used to the prosthesis, the serviceman S. refused
to meet his relatives until he manages to walk upright. After a significant
improvement, patient S., spending time with his wife, mother and two sons,

640 "Psychiatry psychotherapy and clinical psychology", 2020, volume 11, Ne 3

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPXAHUIO




W3 onbita pa6otol [l

denied any pain in the amputated leg. Remaining for a short period of time
alone with his sons, serviceman S. trying to prove verbal information about
the lack of discomfort in his movements and actions decided to demonstrate
his psychomotor skills, which were well developed before the amputation,
activities on the crossbar. As a result, at the last stage of the exercise (jump
from the crossbar), serviceman S. fell and broke his left arm".

The above-mentioned narrative exemplifies that the protective mental
reaction of this patient is facing complete denial, even though the events
are quite obvious. Unlike other protective mechanisms, denial leads to the
selection of information, rather than transforming it from unacceptable to
acceptable.

An early form of protective behaviour of a serviceman who has an
amputated limb is passive protest, manifested in the refusal to communicate
even with the loved ones, excessive manifestations of independence. Passive
protest is usually manifested in the so-called hospitalism syndrome. The
patient seeks to deviate from any external actions whenever it is possible.
In practice, this may be manifested in a non-motivated refusal to take the
necessary action. It can also form a special system for explaining why an
accident happened to him and not to someone else.

Alienation, as a special form of psychological protection for a
serviceman with an amputated limb, is often manifested in the form of
isolation, reclusion of the personal areas associated with traumatic factors
in the serviceman’s consciousness. The thinking of an amputee (regarding
the local subjective evaluation) in the event of splitting becomes alienated.
However, some sets of events are perceived separately by the patient, the
connections between them are not updated and therefore not analysed.

According to the above-mentioned information we can see that
isolation provokes the disintegration of the ordinary functioning of
consciousness: its unity is splitted. There appear separate consciousnesses,
the one before amputation and the one after amputation. Each of them
exists independently, can possess its own perception, memory, attitudes.

Alienation protects the amputee soldier by protecting his ego from
phantom pain, which provokes unbearable experiences. This means, that
the alienation in the behaviour of the amputee has both negative and
positive sides. In its protective role, it acts as an internal anesthesia, enabling
it to shield itself from the insane physical and mental suffering caused by
phantom pain [7].

The results of our observations of the behavioural reactions of amputee
soldiers show that for many of them there is a kind of psychological
protection as projection, manifested in the unconscious transfer of
unacceptable feelings, desires and aspirations of others (often fellow
officers). We can decode this as the unconscious rejection of one’s own
unacceptable thoughts, attitudes, desires and the empowerment of others
to shift responsibility for what is happening within his ego to others.

There have been frequent cases, when an amputee begins to accuse
others of being annoyed, while experiencing annoyance himself, declares
that he is ignored, ostracised, although in fact he estrangers himself and
blames others for his own mistakes. The side-effects of the projection, that
we have observed in dealing with military personnel with amputated limbs,
are irony, sarcasm, hostility [18].
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Patients’ desire to continue fulfilling their functional duties, despite a
strong phantom pain sensation, proves a particular state of ambivalence.
A significant percentage of patients with amputated limbs (39%) showed a
strong will to continue their lives, believing that they can be interesting and
exciting, despite the excessive pain. As F. Nortvedt and G. Engelsrud pointed
out, the desire for life is so strong and demanding that it reduces suffering [14].
At the same time, most of our military personnel (61 %), with amputated limbs,
almost do not use cognitive and behavioural strategies to overcome phantom
pain, that can potentially distract, relieve from the feeling of pain and give an
opportunity to rethink the role of pain in an individual’s future life.

B CONCLUSIONS

The fact, that a person was engaged in combat activities, has a negative
impact on a person’s mental health, resulting in neuropsychiatric disorders
and often causing physical harm. The most influential negative psycho-
traumatic factor for a serviceman is the amputation of limbs, as it means the
collapse of all his life prospects, a re-evaluation of his/her ego, a significant
decrease in the level of harassment, and often the loss of the meaning of life.

The results of empirical research show that phantom painis an experience
that transforms and alters the serviseman’s perception of himself and his
attitude towards the world. Phantom pain deprives an amputee serviceman
of rest throughout the day and night. A close retrospective of the past and
quite early habits represent their desire not to give up and restore a previous
way of living.

Phantom pain at its core has devastating effects that are difficult to
understand and decode. Amputee servicemen feel hatred, a deep sense
of loneliness and find themselves estranged from the society. The state of
loneliness in some cases leads to a kind of internal isolation of servicemen
who are sure that the reality of phantom pain cannot be felt, understood and
experienced by neither the medical staff nor their relatives. These patients
think, that the invisible (illusory, ghostly) pain is much more dangerous than
areal injury.

Phantom pain catastrophizes a serviceman, forming a maladaptive-
cognitive style of his behaviour, which is expressed in excessive accentuation
on the anticipation of negative results in the future. In some cases,
catastrophizing can deepen chronic pain and activate related disorders [3].
Phantom pain activates the "intruding memories" that had traumatised the
serviceman and generates, in turn, a spectrum of anxious experiences that
limit the serviceman’s worldview, create permanent internal discomfort and
make him a recluse.

We consider that the prospects for further research lie in the
development of programmes for social and psychological rehabilitation of
military personnel - participants of combat operations who have lost their
limbs and are experiencing phantom pain. These programmes will be based
on the individual and group psycho-correction work, the main element of
which should be logotherapy aimed at overcoming the life crisis, search
for a new meaning of life, as well as anti-crisis psychotherapy, behavioural
psychotherapy and the ability of servicemen to manage their functional
state, with an aim to eliminate depressive symptoms, reduce the intensity
and prevent the phantom-pain syndrome.
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