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MATOJOITYHU I PO3BUTOK OCOBUCTOCTI IICJIA
YOPHOBUWIbCHKOI KATACTPO®U TA AHTUTEPOPUCTUYHOI
OINIEPAILIII

MeToto focnigxeHHs Oyno BU3HAYEHHs NaTONOMiYHMX 3MiH 0COOMUCTOCTI B y4aCHUKIB NikBigauii Hacniakis aBapii (Y-
HA) Ha YopHobunbcbkiit AEC (HAEC) i B yuacHUKiB aHTUTepopucTuyHoi onepauii (ATO) Ha Cxopni Ykpainu Ta ouiHka
0c0o6IMBOCTE CNPUIHATTA paaiauiiiHoi 3arposu.
Nlu3aitH, 06’eKT Ta MeTOAM AocnifKeHHA. poBefeHa nonepeyHa i petpocnekTuBHa oliHka YIHA Ha YAEC (n = 185),
eBaKyiioBaHMx 0cib 3 YopHOOUIbCbKOT 30HM BiguyeHHs (n = 112) i3 paHAOMi30BaHOT BUOIpKM 0Ci6, AKi 3HAXOAATb-
cA Ha obniky B Kniniko-enigemionoriuHomy peectpi (KEP) [epxaBHoi yctaHoBK «HalioHanbHWit HayKOBMIA LEHTp
pagiauinHoi meanumHu HauioHanbHoT akagemii meguyHux Hayk Ykpainu [HHLPM] ta yuacHukis ATO (n = 62), siki npo-
X0AMNM NiKyBaHHA i peabiniTauito y BigaineHHi pagiauiiHoi ncuxoHesponorii kniniku HHLUPM. BukopucrtoByBanuch
KNiHIYHI HelponcuxiaTpUyHi i NCMXOMETPUYHI MeTOAW: OnuTyBanbHWK 3aranbHoro 3gopos’s (General Health
Questionnaire, GHQ-28), ocobucticHuit onutyBanbHuk . AiizeHka (Eysenck Personality Inventory EPI), meToguka
AiarHOCTUKM xapakTeponoriyHux ocobnusocteit I. lmuweka — K. JleoHrapaa, Ta mogudikoBaHuit colianbHO-NCUX0-
noriynuit onutyeanbHuk (Joint Study Project 1993) — «aHkeTa Hebe3nek».
Pe3ynbratu. BuaBneHo 3HMXEHHA eKCcTpaBepcii, rinepTuMHOCTi Ta semoHcTpatueHocTi B YJTHA Ha YAEC Ta eBakyiio-
BaHMUX, @ TAKOX 306i/IbWEHHA eMOTUBHOCTI, NeAAHTUYHOCTI, TPUBOXKHOCTI, LMKNOTUMHOCTI, 30YANMBOCTi Ta LUCTUMHOCTI.
B yuacHukis ATO 3HM3Mnach eKCTPaBepcis Ta rinepTUMHICTb, 3pOCAK 3aCTPATAHHSA, NeJAHTUYHICTb, LUKIOTUMHICTD,
36yAnuBicTb Ta AUCTUMHICTb. MpK aHani3i pe3ynbTaTiB CoLiaNbHO-NCMXONOTIYHOMO ONUTYBaNbHUKA («aHKETU Hebes-
nek») Oyn0 BUABNEHO, WO aKTyalbHUil HA JaHUA MOMEHT (haKTOp «HaLioHanbHi KoHhNiKTUY 3aiimae cepepn YTHA 22-
re paHroBe Micle, cepef, eBakyioBaHux — 18-Te, B TOI Yac Ak cepep yyacHukis ATO — 11-Te, o4HaK CNPUIAHATTSA pU3n-
Ky OTpUMaTh XBOPOOY NOB’A3aHY 3 HAABHICTIO B OTOYYIOYOMY CEPEAOBMULLT PafiOaKTUBHUX peqoBUH yyacHuku ATO noc-
TaBuAK Ha 6-Te micue, YJTHA — Ha 8-Me, eBakyinoBaHi — Ha 7-Me. [inepTpodoBaHe CNpUAHATTA pafialiiiHoi 3arpo3un B
YITHA Ta eBaKyWOBaHWUX KOPENIOE 3 MiABULEHHAM 3aHENOKOEHHS 3 NPUBOAY aTOMHOT npomucnosocTi (p < 0,001); cTy-
neHeM NcUxonoriyHoro ctpecy Bif YopHobunbcbkoi katactpodu (p < 0,001), cTyneHeM NCUXONOTiYHOrO CTpecy Bif
eBakyalii (p < 0,01), i3 3aHeNOKOEHHAM WOA0 BNAUBY pafiaLii Ha 3n0poB'a (p < 0,001), HeraTUBHUMM COLiaNbHUMU
Ta eKOHOMiYHMMM 3MiHaMK B 3B'3KY 3 YopHOOUIbCbKO KaTacTpodoto (p < 0,001). YuacHuku ATO He LOBipAIOTL KOM-
neTeHuii ocib, ski BignosigaoTb 3a nopii Ha Cxopi YkpaiHu (46,3 %), Npu LbOMY [OBOMi CUAbHO 3AHEMOKOEHT Malii-
byTHIM (48,8 %) Ta HepobpO3NUNMBUM CTaBieHHAM o cebe (25,0 %).
BucHoBKM: B ycix rpynax gocnigxyBaHWX CNOCTEPiraloTbCs 03HAKM 3aroCTPeHHs XapaKTepPoNoriyHUX puc Ta 36inb-
WEeHHS KiNbKOCTi akKleHTyauin ocobuctocTi. B yyacHukie ATO BigOyBaeTbcs dopMyBaHHA dpycTpauiiiHoro naro-
NOriYHOro PO3BUTKY 0COOUCTOCTI, iKe 06’€AHYE COLiaNnbHO-CTPECOBI, MOCTTPABMATUYHi CTPECOBi Ta NCMXOCOMATUYHi
po3nagu. lineptpocdoBaHe CNPUNHATTA pagiallitHOro pU3NKY NpUTaMaHHe BCiM rpynam 06CTEXEHUX.
Knio4oBi cnoBa: aHTUTEpPOPUCTMYHA Onepalis, akueHTyalii xapakTepy, CNpUAHATTA pagiauiiHoi 3arposu, dpycr-
pauis, yyacHuku nikeigauii aBapii Ha YAEC.

Mpo6nemu padiayiiiHoi meduyuru ma padiobionozii. 2016. Bun. 21. C. 247-263.
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Pathological personality development after the Chornobyl disaster and the
anti-terrorist operation

Objective of the study was to determine pathological changes of the personality of the clean-up workers (liquida-
tors) of the Chornobyl accident and the participants in the anti-terrorist operation (ATO) in Eastern Ukraine and
radiation threat perception assessment.
Design, object and methods. The cross-sectional and retrospective assessments of the clean-up workers of the
Chornobyl accident (n = 185), evacuees from the Chornobyl Exclusion Zone (n = 112) from the randomized sample
of individuals who are registered in the Clinical and epidemiological registry (CER) of the State Institution «National
Research Center for Radiation Medicine of National Academy of Medical Sciences of Ukraine» [NRCRM] and partici-
pants of the ATO in Eastern Ukraine (n = 62) who underwent treatment and rehabilitation in the Department of
Radiation Psychoneurology of the NRCRM Clinic have been done. The neuropsychiatric clinical and psychometric
methods as General Health Questionnaire, GHQ-28; Eysenck Personality Inventory, EPI; method of personality diag-
nostic by H. Schmischek - K. Leongard, and modified social-psychological questionnaire (Joint Study Project
1993) - «dangers questionnaire» were used.
Results. Extraversion, hyperthymia and demonstrativity in the clean-up workers of the Chornobyl accident and evac-
uees decreased, while emotiveness, pedantry, anxiety, cyclothymia, excitability and dysthymia increased.
Extraversion and hyperthymia decreased in the ATO participants while jams, pedantry, cyclothymia, excitability and
dysthymia increased. According to the social-psychological assessment («dangers questionnaire») there were found
that at present the «national conflict» factor takes among the clean-up workers the 22" rank place, evacuees - the
18", while the participants ATO - the 11, however the risk perception of disease associated with the presence in the
environment of radioactive substances in the ATO participants takes the 6th place, the liquidators - the 8", the evac-
uees — the 7". Hypertrophic radiation threat perception in the clean-up workers and evacuees correlates with
increasing concern about the nuclear industry (p < 0.001); the degree of psychological stress related to the
Chornobyl disaster (p < 0.001); the degree of psychological stress of evacuation (p < 0.01); with concern of radia-
tion impact on health (p < 0.001); negative social and economic changes due to the Chornobyl disaster (p < 0.001).
The ATO combatants do not trust to the competence of those responsible for the events in Eastern Ukraine (46.3 %),
while quite strongly concerned about the future (48.8 %) and hostile attitude to themselves (25.0 %).
Conclusions. There are signs of personality exacerbation/maladjustment and personality accentuation increasing
in all studied groups. In ATO combatants the pathological personality development of frustration is forming, that
social-stress, post-traumatic stress and psychosomatic disorders integrates. Hypertrophic radiation risk perception
is inherent in all groups surveyed.
Key words. Anti-terrorist operation, accentuation of character, perception of radiation threat, frustration, clean-up
workers (liquidators) of the Chornobyl accident.
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BCTVYII INTRODUCTION

MennyHi Ta comianbHO-TIcXoJoriudi Hacaigku Yopao-  International community is still concerning about
OMIILCHKOI KaTacTpodu goci TypOyIOTh CBiTOBY criJibHO-  medical, social and psychological consequences of
Ty. 3 2014 poky Ha Cxoni Ykpainu npoBoautkcsd aHTuTe-  the Chornobyl disaster. Since 2014 in the East
popuctuuHa onepauis (ATO), tam xe 3Haxogutbcs  Ukraine the anti-terrorist operation (ATO) is con-
JIeKiTbKa 00’€KTIB 3 BiIKpUTUMHU KepelaMu ioHi3yto-  ducting, at that place there are several sites with
yoro BMITPOMIHIOBAHHSI, OKpiM TOTo, MoOJM3y 3Haxo- open sources of ionizing radiation, moreover,
JUThCSl HailOinblla B €Bpori aToMHa enekTpocTaHliss  closely there is the Europe’s largest nuclear power
(3anmopizbka AEC). 3arpo3sa 3104MHHUMX OisTHb 3 BUKO-  plant (Zaporizhska NPP). The threat of terroristic
PUCTAHHSIM JXKepesl 10HI3yIoYoro BUITPOMIHIOBAHHS 3  acts using ionizing radiation sources strongly rais-
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HOBOIO CHUJIOIO MMiAHiIMA€ MUTAHHSI CIPUUHATTS pamia-
LiliHOI 3arpo3u Ta IMaTOJOTIYHMX 3MiH OCOOUCTOCTI B
YYaCHUKIB pafialliiHUX HaA3BUYallHUX CUTyallid i B
oci0, sKi 6epyThb yuacTs B ATO.

IlcuxoreHHMii BIJIMB eKCTpeMaJlbHUX TMOIill CcKJia-
JAETHCS HE TUIBKU 3 MPSIMOI, Oe3MocepeaHbOol 3arpo3u
JKUTTIO JIIONWHU, aJie 1 OIocepeIKOBaHOI, OB’ I3aHOI 3
OYiKyBaHHSM 11 peanizauii. MoXIUBiCTb BUHUKHEHHS i
XapakTep MCUXOTeHHUX PO3JIaliB 3ajexKaTh BiJ 0araTbox
¢axkTopiB, B TOMY UMCJi Bil XapaKTEpUCTUK EKCTpe-
MajbHOI Tromii (ii iIHTEeHCHMBHOCTi, ParTOBOCTI BUHUK-
HEHHsI, TPMBAJIOCTI [1ii), Bil TOTOBHOCTI JIOAEH 10 Hislb-
HOCTi B HECHpUSATIMBUX YMOBaX, SIKi BM3HAYalOTbHCS
OCOOMCTICHO-TUMOJOTIYHUMMU SIKOCTIMU [1, 2].

BigcyTHiCTb CEHCOPHOro CHOPUMHSTTS 10HI3YyHOUOTO
BUIIPOMIHIOBAHHSI CTBOPIOE KOTHITUBHUM NUCOHAHC Y
MOCTpaXKaaIuX B pe3yabTaTi pagialliiiHUX HaA3BUYaAHUX
CUTYyallili, 1110 TPU3BOAUTH 10 TiMepTpodoBaHOI OLIIHKU
panianiiinoi Hebe3neku [3—5]. XpoHiuHUIT cTpec, SKUi
BUHUKAE B pe3yJbTaTi HEAOCTATHOCTI 3HAHb IPO i0Hi3y-
o4y pajiallilo Ta OYiKyBaHHsI BilgaJeHUX HACTiIKiB ii
BILIMBY Ha 3[10POB’s1, MOX€ TTPU3BOJUTU A0 MATOJOTTYHUX
3MiH OCOOMCTOCTI Y HacCeJI€HHSI, MOCTpaXKaajaoro B pe-
3yJIbTaTi padialiiHUX HAaA3BUYaHMX cuTyalliil. B mics-
aBapiitHi poku micyiss YopHOOUIbCHKOI KatacTpodu Oyau
BiIOKpeMJIEHi pi3Hi TUIIM MNATOJOTTYHOIO PO3BUTKY OCO-
OUCTOCTI, 30KpeMa IOCTTpaBMaTUUHUIA CTPECOBUIA, TICU-
XOCOMATUYHMIA, OPraHiYHUMI, U30iTHUNI, TPUBOXKHUIA,
3aJIe)KHUI, TTaCUBHO-arpeCUBHMIA [6—8].

Mo maTonoriyHoi aedopmallii 0COOMCTOCTI, 32 JaHUMU
0ararboX BUEHUX, CXUJIbHI 0COOU 3 aKLEHTylOBaHUMU
XapaKTepoOJOTiYyHUMU prUcaMu 0coOucToCTi [9-14]. Tomy
BU3HA4YEHHSI MPEeMOPOiAHUX PUC OCOOMCTOCTiI y IOCT-
paxaaaux B pe3y/bTaTi pagialliiHuX HaaA3BUYaHUX CU-
Tyaliii CHPUSITHUME IIPOTHO3YBAHHIO MOXJIMBUX
«IICUXiYHUX TpaBM» CEpel HaCeJIeHHs, MOCTpaXKIaaux
BHACJIIOK padialliiiHUX aBapiil, Ta ONTUMi3allil Kpu-
TepiiB npodeciitHoro Bindbopy ociod, sIKi OyayTh 3aaydeHi
JIO JIiKBiallil HaCJIiAKiB pagialliiHUX aBapiii.

META

Bu3HaunTu naroJioriyHi 3MiHA OCOOMCTOCTi B yYaCHUKIB
nmikBigamii HacmigkiB aBapii (YJIHA) na YAEC i yuac-
HuKiB ATO Ta HagaTH OLIIHKY OCOOJUBOCTSIM CIIPUIHSIT-
TS pafialiiiHOI 3aTpO3H.

JIN3ANH, OB’€KT TA METOJIU JOCIIKEHHA

Ju3aiiH — nmorepevyHe Ta peTPOCIeKTUBHE TTOPiBHSJIbHE
npocnigkeHHs1. OuiHka ocobucTocTi yyacHukiB ATO: 1o
yuacTi B ATO (peTpoCcneKTMBHO) Ta HA MOMEHT 00CTe-
keHHs1. Ouinka ocooucrocti YJIHA: mo aBapii (peTpoc-

es the question of radiation risks perception and
personality pathological changes of radiation
emergencies participants and persons involved in
the ATO.

Psychogenic impact of extreme events is not only
direct, immediate threat to human life, but also is
indirectly related to the expectation of its realiza-
tion. The possibility of occurrence and nature of
psychogenic disorders depends on many factors,
including the characteristics of extreme events (its
intensity, sudden occurrence, duration), the will-
ingness of people to work in adverse conditions,
which are determined by personal and typological
qualities [1, 2].

The absence of ionizing radiation sensory per-
ception creates a cognitive dissonance to survivors
of radiation emergencies, leading to hypertrophic
self-estimation of radiation hazards [3-5].
Chronic stress, which results from lack of knowl-
edge about ionizing radiation effects and expecta-
tions of long-term effects of its impact on health
leads to the pathological changes of the personali-
ty in the population affected by radiation emer-
gencies. In the post-accidental years after the
Chornobyl disaster there were separated the differ-
ent types of pathological personality development,
including post-traumatic stress, psychosomatic,
organic, schizoid, anxious, dependent, and pas-
sive-aggressive ones [6—8].

According to the majority of scientists’ opinion,
those with personality accentuation are in a pre-
disposition for personality pathological deforma-
tion [9-14]. Therefore, the estimation of premor-
bid personality traits of persons affected by radia-
tion emergencies will help to predict a possible
«mental trauma» of the population affected by
radiation accidents and to develop the criteria of
professional selection of persons to be involved in
clean-up of radiation accidents consequences.

OBJECTIVE

Determination of pathological changes of personality
of the clean-up workers (liquidators) of the Chornobyl
accident and the participants in the ATO in Eastern
Ukraine and radiation threat perception assessment.

DESIGN, OBJECT AND METHODS

Design — the cross-sectional and retrospective com-
parative study. Evaluation of the ATO combatants’
personality before the ATO (retrospectively) and at
the time of survey. Evaluation of the liquidators’ per-
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MEKTUBHO), OJpa3y Mic/s aBapii (peTPOCHEKTUBHO) Ta
Ha MOMEHT 00CTeXKEeHHS.

Ho mocnimkennus 3amydeno 107 YJIIHA (I rpyma) y
Billi Ha MoMmeHT obctexeHHs1 (M x SD) (54,14 =+
4,12) pokiB, Bik Ha MOMeHT aBapii — (26,73 + 4,51)
POKiB, 103U onpoMiHeHHsT — (15,12 = 11,66) ¢3B; 78
VJIHA, sxi 6ynu 10 TOro X i eBakyiioBaHUMH i3 Yop-
HOOMIbCHKOI 30HM BimuyxeHHs (Il rpyma) y Bili Ha
MOMeHT obctexxeHHs (55,65 £ 3,65) pokiB, Bik Ha
MoOMeHT aBapii — (28,21 £ 3,37) pokiB, 403U OII-
pomMiHeHHS — (27,46 + 29,66) ¢3B; 112 eBakyiiloOBaHUX
i3 3oHuM BimuyxenHs (III rpyma) y Billi HA MOMEHT
obcTexxeHHs (54,69 *+ 3,63) pokiB, Bik Ha MOMEHT
aBapii — (26,75 £ 3,67) pokiB, 1031 ONPOMiHEHHS —
(5,47 £ 2,73) c3B. Yci 1i obcTexkeHi Oynm 3 paH-
JoMi3oBaHOi BMOipKM 0cCi0, SKi 3HAXOASITHCS Ha
001iky B Kutiniko-emigemionoriunomy peectpi (KEP)
HHIIPM. Takox o6crexeHo 62 yyacHuku ATO (IV
rpyma) y Billi Ha MoOMeHT obcTexxeHHs (31,02 * §8,18)
pOKiB, SIKi MPOXOIMJM JIiKyBaHHS i peabimiTaliio y
BigaineHHi papgiauiiitHoi mcuxoHeBposorii HHIIPM
[15, 16].

BukopucroByBaiuch KJIiHIYHI HelponcuxiaTpuyHi i
TMICUXOMETPUYHI METOIM: OIUTYBAJIbHUK 3arajlbHOrO 3/10-
por’s (General Health Questionnaire, GHQ-28), oco-
oucricHuit onuryBanbHUK I. AiizeHka (Eysenck Persona-
lity Questionnaire, EPQ), MeTomMKa 1iarHOCTHKM XapaKTe-
ponoriunux ocoomuBocteit I. [lImuineka — K. Jleonrapna,
Ta MOAM(DIKOBAHUI COLIATBbHO-TICUXOJIOTIYHUI OIUTY-
BabHUK (Joint Study Project 1993) — «aHkeTa HeOe3MeK».
Enexrponni Tadmuii Excel 2010 (MS Windows) Oy Bu-
KOPHCTaHi SIK CTpyKTypa 6a3 gaHux. CTaTUCTUYHUI aHaTi3
npoBeaeHo y nporpami Statistica 10.0 (StatSoft) 3a nono-
MOTO10 TTapaMeTPUYHUX 1 HeNapaMEeTPUUHUX KPUTEPIiB.

PE3VJIBTATU TA OBTTOBOPEHHA
Haii6inpI mommpeHMMU IICUXOJIOTIYHUMH i ICUXOHEB-
POJIOTIYHMMHM poO3j7afaMU Yy OOCTECKEHHX € HU3bKUIA
piBeHb CAMOOLIIHKM 3I0POB’sI, cCOMaTO(OPMHI po3Iaiu,
TpUBOra, MOPYUIEHHSI CHY, AEMpecis, colliajibHa Ae3a-
JanTallis, MOoCTTpaBMaTUYHUI cTpecoBUiA po3iaf (post-
traumatic stress disorder, PTSD) i HelipOKOTHITUBHUI
JediunT. ATKOTOJIbHA 3aJIEXXHICTh Oyyia BUSIBIIEHA B He-
BeJvKii KiibkocTi (10 %) obcrexxenux yyacHukiB ATO,
B OCHOBHOMY 31 30pOoiHUX CUJI YKpaiHU.

3a pesyJbTaTaMM BUKOPUCTAHHSI OIUTYBaJbHUKA 3a-
ranpHOTO 3M0p0oB’d (General Health Questionnaire,
GHQ-28) B YJIHA y nopiBHsaHHI 3 yyacHukamu ATO
MiABUILEHUI piBeHb coMaTH3allil i CcoUiaJlbHOI AuC-
¢yHk1ii. 3aranbHa camoolliHka 3a0poB’sa B YJIHA
ripma, Hix B yyacHuKiB ATO: (30,19 & 13,93) vs (24,56 +

sonality before and immediately after the accident
(both retrospectively), and at the time of the survey.

107 clean-up workers (liquidators) of the Chornobyl
accident (the I group) aged at the time of the survey (M
* SD) — (54.14 £ 4.12) years, age at the time of the
accident — (26.73 £ 4.51) years, radiation doses —
(15.12 £ 11.66) cSv were involved to the study; 78 lig-
uidators who had been also evacuated from the
Chornobyl exclusion zone (the II group) aged at the
time of examination (55.65 x 3.65) years, aged at the
time of accident — (28.21 £ 3.37) years, radiation
dose — (27.46 + 29.66) cSv; 112 evacuated from the
exclusion zone (the III group) aged at the time of
examination (54.69 + 3.63) years, age at the time of
accident — (26.75 £ 3.67) years, radiation doses —
(5.47 = 2.73) cSv. All those surveyed were the random-
ized sample of individuals registered in the Clinical and
Epidemiological registry (CER) of NRCRM. There
were also examined 62 ATO combatants (the IV group)
aged at the time survey as 31.02 = 8.18 who underwent
treatment and rehabilitation in the Department of
Radiation Psychoneurology of NRCRM [15, 16].

The neuropsychiatric clinical and psychometric
methods as General Health Questionnaire,
GHQ-28; Eysenck Personality Inventory, EPI;
method of personality diagnostic by H. Schmis-
chek — K. Leongard, and modified social-psy-
chological questionnaire (Joint Study Project
1993) — «dangers questionnaire» were used.
Excel 2010 spreadsheets (MS Windows) were
used as the database structure. Statistical analysis
was performed in the program Statistica 10.0
(StatSoft) using parametric and non-parametric
criteria.

RESULTS AND DISCUSSION

The most common psychological and neuropsy-
chiatric disorders in the patients are low health
self-estimation, somatoform disorders, anxiety,
sleep disorders, depression, social maladjustment,
posttraumatic stress disorder (PTSD) and neu-
rocognitive deficit. Alcohol dependence was
found in a small number (10 %) surveyed ATO
participants, mainly from the Armed Forces of
Ukraine.

As a result of the use of the General Health
Questionnaire (GHQ-28), the clean-up workers
compared with the ATO participants have elevated
levels of somatization and social dysfunction. The
total health self-estimation in the clean-up work-
ers worse than in the ATO participants (30.19 =
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Ta6onauuya 1

Camoouinka 3p0pos’a 3a GHQ-28 B VJIHA (I rpyna) Ta 6iiuis ATO (IV rpyna)

Table 1

Health selfestimation by GHQ-28 in liquidators (I group) and ATO combatants (IV group)

YJIHA, | rpyna YuyacHuku ATO, IV rpyna

Likanu / Scales Liquidators, | group ATO combatants, IV group

(M = SD) (M = SD)
GHQ-A 10,00 + 4,53** 7,53 +4,88
(comatunyHi cumnTomu/somatic symptoms)
GHQ-B 7,40 £5,03 7,00 + 6,05
(TpuBora i HecnaHHsi/anxiety & insomnia)
GHQ-C 9,07 + 3,02*** 7,09 + 2,66
(couiansHa amcdyHkuji/social dysfunction)
GHQ-D 3,66 + 5,37 2,81 £3,45
(TaxKa nenpecisi/severe depression)
GHQ-28 3aranbHuii 6an/GHQ-28 total scale 30,19 £ 13,93* 24,56 + 14,94

MpuMiTka. BiporigHicTb posbixHocTeit: * — p < 0,05; ** — p < 0,01; *** — p < 0,001.
Note. The reliability of differences: * — p < 0,05; ** — p < 0,01; *** — p < 0,001.

14,94) 6anis, BignmosigHo (t = 2,33; p < 0,05), 110 HaBe-
JieHo y TabJ. 1.

binburicte obcTexxeHux ydyacHukiB ATO Oynau 106po-
BosnblsIMU, Ha Bigminy Bigm YJIHA na YAEC, toOTO
yuyacHuku ATO Manu BoJjito/cBo60oay BUOOpY pusuky (34
(55 %) Ta 41 (22 %), BinnoBinHO; }2 = 23,45: p < 0,001).
binburicte o6ctexeHux ydacHukiB ATO mnansgaTb, Ha
Binminy Bin YJIHA na YAEC (35 (57 %) ta 55 (30 %),
BianosigHo; x2 = 13,32: p <0,001). 30BciM He BXUBAIOTh
ankorojib juiie 3 (5 %) obcrexeHux ydyacHukiB ATO,
tomi sk 33 (18 %) obcrexkenux YJIHA B3arasi He BxXKuBa-
10Tb criupToBMicHi Haroi — Fisher exact test p = 0,0068.
ToOTo, TIpobaeMa BXMBaHHS i 3TOBXMBAHHS TICUX0aK-
TUBHUMM PEYOBMHAMM Y OiiflliB € BKpail aKTyaIbHOIO.

3a pe3yasraTaMu 0COOUCTICHOTO ONUTYBajibHUKA I, Aii-
3enka (Eysenck Personality Inventory EPI), ax micisa
yuacTi B JikBigaiii YopHOOMILCHKOI KaTacTpodu, Tax i
nicass ATO 3MeHIIMIacsl eKcTpaBepcis i 3pociia iHTpo-
BepCist, 110 HaBeIeHOo Ha puc. 1.

3a pesynsratamu EPI, gk miciag yuyacTi B smikBimairii
YopHOOUIBCHKOI KaTtacTpodu, Tak i, 0COOJIMBO, TTiCJIs
ATO 3pic HeilpoTu3M, 1110 HaBEJEHO Ha puc. 2.

IIpodinb ocobucrocti 3a onutyBajbHUKOM I. IIMmu-
meka — K. JleoHrapga 3a peTpOCIIEKTUBHOIO OLIIHKOIO
SIK 10 y4YacTi B JiKBigallii HacainkiB aBapii Ha YAEC, Tak
i o yyacti B ATO, CTaTUCTUUHO 3HAUyLIE HE BiIpi3HSIB-
csl, 110 HaBeACHO Ha puc. 3.

ITicaa nopiii mpodijib 0COOUCTOCTI 3a ONMUTYBATbHU-
koM I. IImumeka — K. Jleonrapma B YJIHA 3HauHO
Biapi3HsBcs Big ydyacHukiB ATO, 3a paxyHOK IepeBa-
KaHHS B YJIHA eMOTUBHOCTI Ta TPMBOXXHOCTI IPU OiJib-
momy piBHi y 0iitiiB ATO ex3anpraiiii, 30yIIMBOCTI, e~

13.93 vs 24.56 *+ 14.94 points, respectively; t =
2.33; p <0.05), as shown in Table 1.

The majority of the ATO participants surveyed were
volunteers, unlike the liquidators at Chornobyl. Thus,
the ATO participants had the significant highest risk
choice freedom (34 (55 %) and 41 (22 %), respective-
ly; x> = 23.45; p < 0.001). Most of the surveyed ATO
participants smoke, unlike the liquidators (35 (57 %)
and 55 (30 %), respectively; x> = 13.32; p < 0.001). 3
(5 %) of surveyed ATO participants only do not con-
sume alcohol, whereas 33 (18 %) surveyed liquidators
do not take alcohol drinks — Fisher exact test p =
0.0068. Thus, the problem of drinking and substance
abuse in the ATO combatants is very important.

After participating in clean-up works following
the Chornobyl disaster and in the ATO combatants
there were extraversion decreasing and introversion
increasing, according to the Eysenck Personality
Inventory (EPI), which is shown in Figure 1.

Neuroticism has been increased both as a result of
the Chornobyl disaster, and, especially, after the ATO,
according to the EPI, which is shown in Figure 2.

Personality profile according to the questionnaire
by H. Schmischek — K. Leongard on retrospective
assessment as to clean-up works following the
Chornobyl accident, and to participate in the ATO,
no statistically significant different (see Figure 3).

After the events a personality profile according to
the questionnaire by H. Schmischek — K. Leongard
in liquidators differed from the ATO participants due
to predominance of emotiveness and anxiety in lig-
uidators at higher levels of exaltation, excitability,
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16 B YyacHuku ATO/ATO participants

" p<0,05 YNHA Ha YAEC/Liquidators

p<0,001 — JliniitHa anpokenmauis (ATO)/Linear approximation (ATO)

I

12
p<0,001

10

Banu/Scores

[o ATO/ po asapii Ha YAEC //  Ticns ATO/ nicns aBapii Y Binmanewii nepiog, nicns
Before ATO/ Ha YAEC // After ATO/ aBapii Ha YAEC/
Before Chornobyl accident After Chornobyl accident Remote period after
Chornobyl accident

PucyHoK 1. iuHamika ekctpasepcii/iHTpoBepcii 3a ocobucrichum onutyBanbHukom . Ainsenka EPI (M x SD)
y niksiparopie (I rpyna) Ta 6iiyis ATO (IV rpyna)

Figure 1. Follow up of extraversion/introversion by Eysenck Personality Inventory, EPI (M x SD)
in liquidators (I group) and ATO combatants (IV group)

E YyacHuku ATO/ATO participants

18 —

VNHA Ha YAEC/Liquidators
p<0,001

16 |— —— JliHiliHa anpokcumauis (ATO)/Linear approximation (ATO)

p<0,001

14
b L p<0,001
l
10
8
6
4
2
0 T T

[o ATO/ po aBapii Ha YAEC // Micns ATO/ nicns asapii Y BigmaneHwit nepiop, nicns
Before ATO/ Ha YAEC // After ATO/ aBapii Ha YAEC/
Before Chornobyl accident After Chornobyl accident Remote period after
Chornobyl accident

Banu/Scores

PucyHOK 2. lunamika HeitpoTu3my 3a ocobucticHum onutyBanbHukom I, Aiisenka EPI (M + SD) y nikBiparopis
(I rpyna) Ta 6iiyis ATO (IV rpyna)

Figure 2. Follow up of neuroticism by Eysenck Personality Inventory, EPI (M x SD) in liquidators (I
group) and ATO combatants (IV group)

MOHCTPATUBHOCTI Ta TiMEpTUMHOCTI y MOpiBHSIHHI 3  demonstrativity and hyperthymia in the ATO com-
VIJIHA, 1o HaBeaeHO Ha puc. 4. batants compared to the liquidators (see Figure 4).
3a onutyBasibHuKOM I. IMImumeka — K. JleoHrapaa According to the questionnaire by H. Schmischek —
BUSBIIEHA CyTTEBaA AedopMmalrist ocoouctocti 6ifiiB ATO K. Leongard there was detected a significant defor-
3a paxyHOK 3pOCTaHHS TaKMX MaTOJOTIYHUX XapakTepo-  mation of the personality of the ATO combatants due
JIOTIYHUX PUC, SIK 3aCTpsIraHHs, MMeJaHTUYHICTh, IMKI0-  to the growth of pathological character traits as jams,
TUMHICTb, 30yIJIMBICTb Ta AMCTUMHICTh, mpu 3MeH-  pedantry, cyclothymia, excitability, and dysthymia,
IIIEHH] TIMePTUMHOCTI, 110 HABEAEHO Ha pUC. S. while hyperthymia was reduced (see Figure 5).
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rinepTUMHicTb/
Hyperthymia

18 1

Exk3ansrauin/ 16 ~__ 3actparaHHa/

Jam

Anctumkicts/ /- \_\. EmotuBHicTb/

Dysthymia ~| Emotiveness
—— YyacHuku ATO / ATO participants
—— V/THA Ha YAEC / Liquidators
36yanusictb/ NN MNepaHTUuHiCTL/
Excitability \ "\ "\ \[|\/ " Pedantry
\\ \ \
\\\
[leMoHCTpaTUBHiCTE/ \\ -~ — Tp”Bo”f“iCTb/
Demonstrativity - . Anxiety
LnKknoTuMHicTs/
Cyclothymia

PucyHokK 3. YcepeaneHi npodini ocobucrocti go noain 3a onutysanbHukom I. Wmuweka - K. JleoHrapaa

Figure 3. Averaged personality profile before the events according to the questionnaire by H. Schmieschek -
K. Leongard

FineptumHicTs/ p<0,05
Hyperthymia
16—

/

Ex3anbrauis/

Exaltation
p<0,01 /

~ 3acTparaHHa/
= Jam

[OnctumHicTs/ EmoTuMBHicTb/

Dysthymia Emotiveness
p<0,001 —— VYuacHuku ATO / ATO participants
—— VY/IHA Ha YAEC / Liquidators
36yanusicTb/ L NepaHTUYHICTL/
Excitability " Pedantry
p<0,01 p<0,05

ﬂ,eMOHCTpaTMBHiCTI;)(\(/" \ TpUBOXKHICTb/
Demonstrativity T~ _— Anxiety
p<0,05

LnknotumHicTs/
Cyclothymia

PucyHoK 4. YcepepHeHi npodini ocobucrocri nicna nopiii 3a onutyBanbHukom I, Wimuweka - K. JleoHrappa

Figure 4. Averaged personality profile after the events according to the questionnaire by H. Schmieschek -
K. Leongard

rinepTumHicTb/
Hyperthymia P<0,001

Ex3anbrauis/
Exaltation <

3actparaHHs/
Jam
p<0,001

INuctumnicts/ / /) )
/ EmoTuBHicTb/

Dysthymia /. / , .
0<0,001 Emotiveness
— [lo ATO /before ATO
—— T[licna ATO/after ATO
35YH””B.|‘?Tb/ NN NepaHTuuHicTs/
Excitability Pedantr
p<0,001 p<0, Oly

) TpuBOXKHiCTb/

[emoHcTpaTUBHiCTb/ "
Anxiety

Demonstrativity LMKNOTUMHICTB/

Cyclothymia
p<0,001

PuUcyHOK 5. lunamika npoginie ocobucrocri yuacHukis ATO 3a onutyBanbHukom I, limuweka - K. JleoHrapaa

Figure 5. Follow up of personality profile of ATO combatants according to the questionnaire by H. Schmies-
chek - K. Leongard
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B VJIHA na YAEC 3a onutyBasibHuKoM I IlIMuiieka —
K. JleoHrapaa BusiBjeHa e Oijibla gedopMallisi 0co-
OMCTOCTI MPOTSIroM IIicasiaBapiiHUMX POKIB BHACJiI0K
3pOCTaHHS TaKUX TaTOJIOTIYHUX OCOOMCTICHUX PUC, SIK
3aCTpsATaHHSI, €MOTHMBHICTh, IE€IaHTUYHICTb, TPUBOX-
HIiCTh, HUKJIOTUMHICTb, 30YyIJIMBICTb Ta JTUCTUMHICTb,
Opu 3MEHIIEeHHiI LINepTUMHOCTI Ta AEeMOHCTpPATUB-
HOCTI, 1110 HaBeAeHO Ha puc. 6.

In the clean-up workers of the Chornobyl accident
according to the questionnaire by H. Schmischek —
K. Leongard there was found even greater strain
identity for years after the accident due to the growth
of pathological personality traits as jams, emotive-
ness, pedantry, anxiety, cyclothymia, excitability and
dysthymia, while hyperthymia and demonstrativity
were reduced, as it is shown in Figure 6.

FineptTumHicTb/
Hyperthymia

18
16
14

0

p=0,001

Exksanbrauis/

Exaltation Jam

3acTparaHHs/

.\ EmoTuBHicTb/
Emotiveness

| MepaHTnyHicTL/

Ouctumnicts/
Dysthymia
p<0,001
36yanmsicts/
Excitability
p<0,001
JleMOoHCTpaTUBHICT! TpMBO)KHiCTb/
Demonstrativity l Anxiety
<0,001
p<0,05 LIMknoTumHicTb/ P
Cyclothymia
p<0,001

—— [o asapii Ha YAEC /Before Chornobyl

accident
p<0,001 —— T[licns asapii Ha YAEC / After Chornobyl

accident

Y BigAaneHunit nepiog nicas asapii Ha
YAEC/Remote period after Chornobyl
accident

Pedantry
p<0,001

PUCyHOK 6. lunamika npodinie oco6ucrocri YIHA Ha YAEC 3a onutyBanbHukom . WimMuweka - K. JleoHrapaa

Figure 6. Follow up of personality profile of liquidators according to the questionnaire by H. Schmieschek -

K. Leongard

InTerpyroun orpuMaHi pe3yabTaTi, HaBeAeHi y Tabd. 2,
B YJIHA micnsg karacTpodu 3MEHIIWINCS eKCTpaBepcis,
rineptuMHicTh (p < 0,001) i AeMoHCcTpaTUBHICTh (p <
0,05) mpum 3pocTaHHi 3acTpsATaHHS, €eMOTHBHOCTI, IIe-
JaHTUYHOCTI, IUKJIOTUMHOCTI, 30yIJIMBOCTi Ta TUCTUM-
HocTi (p < 0,001). Ili 3MiHK 3 TUIMHOM Yacy MOTJIMOIIO-
Basuch. Ha TemepilliHiii yac y MOpiBHSIHHI 3 Joa-
BapilfHUM TIepioioM (TpeTs TOUKa aHaji3y) 1o 3a3Haue-
HUX 3MiH J0AaJ0Ch AOCTOBipHE 3pPOCTAHHSI TPUBOX-
HocrTi. ITicns ATO 3meHIIMIacss eKcTpaBepcis i rinep-
TuMHIcTh (p < 0,001) mpu 30iabllIEHHI HEHPOTU3MY,
3aCTpsITaHHS, MeJAaHTUYHOCTI, LIUKJIOTUMHOCTI, 30y 111~
BocTi Ta gucTuMHOCTI (p < 0,001), (Tadsn. 2).

JnHamika 3MiH 4acTOTM 3yCTPIiYa€MOCTi aKIIeHTYyalliit
0COOMCTOCTI HaBeAeHa y Ta0I. 3. Y NOpiBHSIHHI 3 BUXiITHUM
piBHEM, HAa MOMEHT OOCTEXKEHHS B YCiX 00CTEXXEeHUX (0C00-
nmBo cepen YJIHA na YAEC, y tomy uucni it YJIHA-eBa-
KyiloBaHMX) BifOyJacsl cyTTeBa AecopmMallisi 0COOMCTOCTI
3a PaXyHOK 3MEHILIEHHS eKCTpaBepcii i TinepTUMHOCTI Ta
301JIbILIEHHSI €MOTUBHOCTI, TeJaHTUYHOCTI, TPUBOXKHOCTI,
LIUKJIOTUMHOCTI, 30yIJIMBOCTI Ta AUCTUMHOCTI.

Cepen YJIHA-eBakyiioBanux (II rpyma) Ta eBakyiio-
BaHux (II1 rpymna), Ik HaBeaeHo y TabJ1. 4, B APYTrili ToULi
JIOCTOBipHO 3MEHILMBCS PiBEHb €KCTPABEPCii, TinepTUM-

Integrating the results listed in Table 2, extraver-
sion, hyperthymia (p < 0.001) and demonstartivi-
ty (p < 0.05) decreased after the disaster in the liq-
uidators, while jams, emotiveness, pedantry,
cyclothymia, excitability and dysthymia increased
(p < 0,001). These changes deepened over time.
At present (the third point analysis), compared to
the pre-accident period a significant increase in
anxiety to these changes added. After ATO extra-
version and hyperthymia (p < 0.001) decreased
while neuroticism, jams, pedantry, cyclothymia,
excitability and dysthymia increased (p < 0.001)
(Table 2).

Follow up of personality accentuation frequencies
is presented in Table 3. Compared with baseline, at
the time of the survey in all the patients (especially
among clean-up workers, including liquidators-
evacuees) a significant deformation of the personal-
ity has occurred by reducing of extraversion and hy-
perthymia and increasing of emotiveness, pedantry,
anxiety, cyclothymia, excitability and dysthymia.

Among the liquidators-evacuees (the II group)
and evacuees (the III group) (Table 4) at the second
point there were significantly decreased levels of
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HOCTi, I€MOHCTPATUBHOCTI; 30iIbIINBCS PiBEHb HEMPO-
TU3MY, €MOTUMBHOCTi, MEJAHTUYHOCTi, TPUBOXHOCTI,
LUKJIOTUMHOCTI, 30yIJIMBOCTi, AUCTUMHOCTI Ta eK3alb-
Tauii. B TpeTiii Touli aHamizy 3a3HaueHi 3MiHM 30eper-
JIMCh MO BCiX LIKaJIaxX OKPiM eK3ajbTallil.

OnepkaHi AaHi CBiTYaTh MPO CYTTEBI iHTPAINICHXiYHi 3MiHU
cepell ocTpakaaIux BHACIiIoK YOpHOOMILCHKOI KaTacT-
pocdu ta yuacTi B ATO, sIKi 3 TZIMHOM Yacy JIUILIE OO0~
10TbCs. CTpECOreHHUM Ta MCUXOTPaBMaTUYHUM IS TIOCT-
paXkaanux OyJar COPUIHSTTS COLIiaIbHUX PU3KMKIB, i0HI3yI0-
4oi papiallii, eBaKyarii Ta BiitH1. OcoONCTICHE CITPUHSATTS
3arpo3u — YMHHUKIB PU3MKY (pamialliifHuX, COLaIbHO i
MOCTTPaBMaTUYHO-CTPECOBarX Ta iH.), pi3ka 3MiHa BCbOTO
CIOCO0Y KUTTSI, COLIAJIbHO-IIOOYTOBUX YMOB, XapaKTepy
npodeciifHoi TisSTTEHOCTI, TTOPYIIEHHST COLIATLHUX 3B’ SI3KiB,
SIKi CKJIaJTMCh 3a 0araTto poKiB — BCe 1€ CIIPUYMHMIIO JIeC-
TabiTi3yr0unii BIUIMB Ha aJariTalilo OCOOMCTOCTI.

V cTpyKTypi coLiaJibHO-TICUXOJIOTIYHOIO OIMUTYBaIb-
HMKa pecIlloHAeHTaM OyJia 3alpornoHoBaHa <«AHKeTa
OLIiHKM HeOe3MeK», e OMUTYBaHi OLiHIOBAJIM PiBEHb He-
Oe3neKu U HAX Ta IXHiX CiMel cepell eKOJIOTiYHUX, TT0-
OyTOBHX, COLIIAIbHO-€KOHOMIYHUX (paKTOpiB AK BUAHO
3 Taba. 5, HAWOLIbLI aKTyaJbHUMU € COLiaIbHO-€KO-
HOMIiUHi Ta eKOJIOTiYHi YNHHUKU PUBUKY.

BomHouac, cnpuiiHITTSI PU3UKY HallilOHAJIbHUX KOH-
¢uaikTiB B yyacHukiB ATO 3aiiHgimo 11-te Mmicue
(YJIHA — 22-1e), xBopoO BHACITIZOK OITPOMiHEHHS — 5-Te
(YJIHA — 8-me), aTromMHOi NpoMucIOBOCTi — 18-Te
(VIIHA — 12-te). I'imepTpodoBaHe COPUIHSATTS pamiia-
wiriHoi 3arpo3u B rpynax YJIHA Ta eBakyiioBaHMX i3 30-
HUM Biguy>KeHHsI KOPEJIOE€ 3 IiJABUIIEHHSIM 3aHeIo-
KOEHHS 3 MPUBOAY aTOMHOI ITPOMUCIIOBOCTI, HAsIBHICTIO
pazioaKTUBHMX PEYOBUH Y MOBITPi, IPYHTI, Xapyax, XBO-
po0, MOB’sI3aHUX 3 HASIBHICTIO B HABKOJIMIITHHOMY Cepe-
moBui pagioakTnBHUX pedoBuH (p < 0,001). Heamek-
BaTHE CIPUNHATTS pamiallifHOro pU3MKY KOPETIoE i 3i
CTYMEHEM ICUXOJIOTIYHOTO cTpecy Bil HopHOOMIBCHKOT
Katactpodu (B ycix rpynax p < 0,001), ctyneHeM MCUxo-
JoriyHoro ctpecy Bix eBakyarii (II rpyma p < 0,001, II1
rpymna p < 0,01), 3aHETTOKOEHHSM 3 TIPUBOJY MOKIUBUX
aBapiit i HecipaBHOCTel y gaHuii yac Ha YAEC (I ta I1
rpyna p < 0,001, ITI rpyna p < 0,05); i3 3aHENOKOEHHSIM
IIIOJI0 BIUIMBY pamiallii y 3B’3Ky 3 YopHOOMIBCHKOIO Ka-
tactpodoro Ha 3a0poB’s (p < 0,001), couiambHUMU
3MiHaMM y 3B’s13Ky 3 aBapi€to (p < 0,001) Ta HeraTUBHU-
MU 3MiHAaMM B €KOHOMIiYHil cuTyalii y 3B’SI3KYy 3
apapiero Ha YAEC (p < 0,001).

ITin yac aHkeTyBaHHS HAa MUTAHHA: «UM 3’ IBUINCH Y
Bac a00 YJIEHIB Balllol POAWHU CEpHO3HI 3aXBOPIOBaH-
Hs BHacaigok YopHoOmIbchbKo1 aBapii?» B I rpymi 67 3
97 (69,07 %) oci6 BimmoBinm — «Tak, y MeHe», B Il

extraversion, hyperthymia, demonstrativity; and in-
creased levels of neuroticism, emotiveness, pedantry,
anxiety, cyclothymia, excitability, dysthymia and
exaltation. The third point of the analysis of these
changes is preserved on all scales except exaltation.

The obtained data indicate significant intrapsy-
chic changes among both the Chornobyl disaster
survivors and ATO combatants, which only deep-
ened with the course of time. Risk perception of
social risks, ionizing radiation, evacuation and war
was psychotraumatic and stressful. Personal per-
ception of threat — risk factors (radiation, social,
post-traumatic stress, et al.); an abrupt change of
lifestyle, social conditions, professional activity,
social relationships that have developed over the
years — all this led to destabilizing impact on per-
sonality adaptation.

In the structure of the psychosocial question-
naire, respondents were offered the «dangers ques-
tionnaire» where they rated the level of danger to
them and their families, including environmental,
municipal, social and economic factors. As it is
shown in Table 5, the most relevant are the socio-
economic and environmental risk factors.

At the same time, risk perception of national con-
flicts in ATO participants took the 11 place (liquida-
tors — the 22™), diseases due to radiation exposure —
the 5™ (liquidators — the 8), the nuclear industry —
the 18" (liquidators — 12™). Hypertrophic radiation
threat perception in liquidators and evacuees from
the exclusion zone correlates with increasing con-
cern about the nuclear industry, the presence of
radioactive substances in air, soil, food, diseases asso-
ciated with the presence in the environment of
radioactive materials (p < 0.001). Inadequate percep-
tion of radiation risk correlates also with the degree of
psychological stress related to the Chornobyl disaster
(in all groups — p < 0.001), the degree of psycholog-
ical stress of evacuation (the I group — p < 0.001, the
I1I group — p < 0.01), concern about possible acci-
dents and malfunctions currently at Chornobyl NPP
(the I and II groups — p < 0.001, the III group — p <
0.05); with concern about the effects of radiation due
to the Chornobyl disaster on the health (p < 0.001),
social changes due to the accident (p < 0.001) and
negative changes in economic conditions due to the
Chornobyl accident (p < 0.001).

Answering the question: «Do you or your family have
serious illness as a result of the Chornobyl accident?» in
the I group 67 of 97 (69.07 %) patients responded: «Yes,
I do have», in the II group — 47 of 63 (74.60 %), in the

(1) 258



eufdi pl ‘OLY wiMHOBRK  euAdi || ‘iHeaoulieag eufda || ‘iHesoufreaa-yHIK euldl | ‘YHUK

(€661 13[o14 Apms juror) aiteuuorysanb payipow jeatbojoydAsd-ordos sy 10y siabuep utew ayy sade)d uordadsad yuey

G 9|qeL

(€66T 323l01d ApmS JuL0r) WOHUHALEREALMLIO WHHKLIOKOXUIL-OHILELN0D WHHEE0ML(DUTOW BE HOLEDQIH XMHEOL O] BLLEHUMALD BTDLW L801HERY
G shvroe]

e 0¢ g e uondwnsuog [0Yo3|y / CILFOIONLR BHHRANXY
N_ W 82 62 0¢ 0¢ Buniows / sHHIdRY
(&) o 14 12 12 62 awoy ul Juapiody / 1LAgou A dotreums umHoemaH
M m 9¢ 1€ 6¢ 8C asn 01j00JeN / apnLoideH BHHeaMXg
= n 6¢ 44 4 12 Ansnpui [0 / qLoigowrouwodu eHauIAg
(&) L 0¢ 9¢ 14 (14 asn Bniq / apir sBHHeLOMdoxmg
o 0¢ 8¢ 8¢ GC funfu 8skojdw3 / 11090d eH Moreumrs MMHOBMBH
12 14 144 174 saw / mHO
44 € Ge £ P00} JO %IB| J0 82UdSqY / SihdeX XMHTIXQOSH BhELIBH 0Q€ 910IHLADTg
Ll 8l 9¢ 44 S101)JU0D [RUONBN / MLILIHON IHILBHOITTRH
G¢ (¥4 (4 12 SuIBdU09 pue swajqo.d [euosiad / nLogdAL eL mwawrgodu 1L9Mgoa0
) 6l 174 61l 02 $10J00D [BOIPBW JO %0€7 / aidedilr eneLOBH
M L2 0¢ Ll 6l asn Jajem pue poo4 / uifoa el Pkl BHHeLoudoxng
W. € 61 8l 8l 9OUB|OIA JO SBWILY) / WBLLIMDBH € IHBEK, 80U ‘UHUROLE
Wo € Ll 0¢ Ll wswhojdwsaun / sLigodeag
S 0l 91 14 91 aiyel) / xAd nmHrdouoHed)
M 14! LI A Gl ]10S Ul $82UBISqNS BAIJeOIPRY / ILHA, 8 Hiagokad XuHanLeoled 9LoIHaKEH
m Gl 14! 6 4! JIe Ul S80UBISqNs aAloeoIpeY / 1dLigou 8 HMaokad xmHanLieolTed qL0lHaBeH
2 gl 9 ¢l el Ja]em Ul Sa0UeISqNS dAIj0BOIPeY / 1708 8 HMEOKad XMHaULYeOolTed qL0IHaBeH
”m el el Gl Al Ausnpur o1w0ly / 9L19180LoMNOdU BHINOLY
m 9 Al 0l [l s1onpoud ul SaouBISqns aAoeoIpey / xeArodu @ Huaonad xuHanLeoled 9L9IHaBEH
S 9l Gl 9l 0l Ansnpur [eaiway) / 9L0190LroMNOdL BHRINIY
.m Ll 6 12 6 [10S Ul S[eaiway?) / ILHAA 8 HUEOhad XMHRIWIX 9LOIHEBEH
5 JUBWUOJIAUS Ul UOIeIpe) 0} pajejal Sasessiq
5 G / Ll 8 HMaonad xuHanLieorTed IM1aoradad ANOROIAROLO @ OILOIHEBEH € IHees gou ‘ngodoay
m JUBWUOJIAUS Ul S[EJIWBYD Y}IM PBJeIO0SSe Saseasiq
o 6 0l 1 A HWE0had XWHRIWIX [MKE0Tadad AWOKOIAROLO 8 OILOIHEBEH € |HeEB gou ‘ngodoay
m 8 S [ 9 J8]em Ul S[eoIWaYY) / 1708 8 HME0KhAd XMHKIWIX 9LOIHEBRH
M ¢l 8 9 G J1e u Sfeaiway) / 1dLaou 8 HYohad XUHAIWIX 9L0IHEBEH
W ¢ q 4 14 uonn|jod [eJUBWIUOIIAUS JO Spuly |l / BULINEOT BHHOHTAQeE Ung 10g
W ! I ¢l ¢ 9SBa10U| S891ld / HIN BHHAMMET| |
M L ¥ g Z pooy ul 8ouasald sjeaiwayy / xewiATodu 8 HUEOKSd XMHKIWIX 9LOIHEBEH
2 14 14 8 ! U123 SpIepues BUIAM / BLLUX BHEIA BHHOXMHE
T
5 ey = u) (08 = u) (85 = u) (56 = u)
S dnoib A| ‘sjuelequiod 01y  dnoub ||| ‘seanoeny dnoub || ‘seanoena-siojepinbr;  dnoab | ‘sioyepinbry sl0)oed / ndoied
=
=
8
8
S
2

259 ‘&




KJTIHIYHI

AOCNIAXKEHHA

ISSN 2304-8336. Ipobnemu pagiauiitHol Mequumky Ta pagiobionorii = Problems of radiation medicine and radiobiology. 2016. Bun. 21.

rpymi — 47 363 (74,60 %), B 111 rpymi — 54 3 77 (70,13
%). OmHak Ha nuTaHHS: «B gKomy cTymeHi Bu
JIOBipsIETE KOMMETEeH1il Joaeit, sIKi BUBYAIOTh BILJIUB
YopHoOuabchKoi aBapii Ha 3gopoB’sa?» B I rpymi 53 3
98 (54,08 %) ocib BimmoBinu — «10cTaTHLO», B 11 rpy-
mi — 34366 (51,52 %), B Il rpymi — 46 379 (58,23 %).
Ane 64 3 96 (66,67 %) oci6 I rpynu 30BciM He BIIEB-
HEHi B TOMY, IO 3MOXYTb 3aXMCTUTU cebe Ta CBOIO
CiM’10 Bil MOXJIMBOTO Pali0aKTUBHOTO 3a0pyIHEHHS,
B II rpymi — 35 3 64 (54,69 %), 3-ii rpymi — 48 3 80
(60,00 %). TipmmMm HacligkKoM aToMHOiI aBapii B I
rpymi BBaxaroTh pU3UK 1Js 310poB’ss — 50 3 98 (51,02
%), B 11 rpymi — 29 3 65 (44,62 %), B 111 rpymi — 42 3
82 (51,22 %). ®inaHCcoOBY KOMIIEHCAllil0, BUILIAYyBa-
HY B 3B’s13Ky 3 YopHOOMIBCHKOIO aBapiero, 81 3 88
pecnionneHTiB (92,05 %) y I rpymi BBaxkaroTh He afeK-
BaTHOI0, 51 3 64 (76,69 %) — B Il rpyni Ta 54 3 79
(68,35 %) B 111 rpymi.

IToxpamuTy cutyalito, cnpuuuHeHy YOpHOOUIbCh-
KO0 KaTacTpodo1o, Ha TyMKY BCiX TPyl MOCTpaxKaaauXx,
MOXYTb LIEHTpaJIbHa BJaja Ta CHELialicTh 3 pafiallii, a
MiKJIyBaTUCh MPO JIIOAEH Ma€ LIEHTPaJIbHA BJIaNa, JiKapi
Tta cami mogu. CouianbHy peadimiTaliiio B ypakeHUX
paiioHax B MepIIy Yepry y BUIJISIII MOKpaIleHHS MeIY -
HOT0 00C/IYTrOBYBaHHS YSIBJSIOTH COOi IToCTpakaai BCixX
rpyn, Ha apyromy Mmicui B I i II rpynmax Ginbin BUCOKi
¢inancoBi komrieHcaii, Toai gk y I1I rpyrri Bona 3aii-
Mae Juine yetBepte Micie. [loBHe 3He3apaxkeHHsS Ha
TpeTboMy Miclli B ycix rpymax YJIHA Ta eBakyiloBaHUX
i3 30HM BiAYYKE€HHSI, a PO3BUTOK CIIeLiaIbHUX iHCTU-
TYTIB, SIKi HaJal0Th COLiaJIbHY i TICUXOJIOTIUHY AOIOMO-
ry, B I Ta Il rpynax Ha yeTBepTomMy Micli, a B III rpymi —
Ha IPYroMy MicClIi.

DpycTpOBaHICTh Ta CTaH XPOHIYHOIO CTPECY IEMOH-
CTPYIOTb BiIMOBIii PO CTaH 3BUYAIHOTIO CAMOIIOYYTTS Ce-
pen YJIHA ta noctpaxganux Bin aBapii Ha YAEC Tta yuac-
HukiB ATO. IlepeBaxkaloTh Taki mouyTTs gk: I rpyma —
BTOMJICHUM, 3alHATUINA, XBOPUIA, PO3ApAaTOBAHUIA, OII-
tuMicTuuHuid; Il rpyna — BTOMJIEHUM, ONTUMICTUYHMIA,
TPUBOXKHUIA, 3aitHATHI1, XBopuii; 111 rpyna — BTomIeHUiA,
TPUBOXHUI, 3alHATHIA, HATIPYKEHW, OMTUMICTUYHUIA.

YuacHukaM ATO Tex 0ysi0 3apOorOHOBAHO 3alIOBHUTHU
COLIia/IbHO-TICUXOJIOTIYHUIA ONMUTYBaIbHUK. PecrioHneHTur
IV rpynu BBaxkaloTh, 1110 TypOYBaTUCh MPO JIIOAEH, MOCT-
paXKmannx B pe3yJibTaTi 00MOBYX Miid, B TIEpIITy YEPTY MalOTh
LieHTpajibHa Bana (66,07 %), Takox Micuesa Biaaga (10,71
%) i cim’st 3 mpy3simu (8,93 %). CortianibHy peaditiTaiito
yuyacHuk ATO BOayaroTh y BiITBOPEHHi TOIEpPeaHbLOTrO
criocoOy xuTtst (38,78 %) i po3BUTKY iIHCTUTYTIB, SIKi HaIa-
I0Tb COLIiaJIbHY Ta IICUXOJIOTIUHY moroMory (24,49 %). Bo-
HU HE JOBIpsIIOTh KOMIIETEHIIIT OCi0, sIKi BiAIOBIiIalOTh 3a

1T group — 54 of 77 (70.13 %). However, the question:
«In what degree do you trust the competence of people
who are studying health effects of the Chornobyl acci-
dent?» in the I group 53 of 98 (54.08 %) patients
responded: «enoughy, in the 11 group — 34 of 66 (51,52
%), in the I1I group — 46 of 79 (58.23 %). However, 64
of 96 (66.67 %) patients in the I group were not sure
they can protect themselves and their families from
possible radioactive contamination, in the II group —
35 of 64 (54.69 %), in the I1I group — 48 of 80 (60.00
%). The worst consequence of a nuclear accident in the
I group they consider the health risk: 50 of 98 (51.02 %)
in the II group — 29 of 65 (44.62 %), in the 111 group —
42 of 82 (51.22 %). Financial compensation paid in
connection with the Chornobyl accident, 81 of 88
respondents (92.05 %) in the I group consider as not
appropriate, 51 of 64 (76.69 %) in the 11 group and 54
of 79 (68.35 %) in group 111, as well.

In opinion of the all examined affected groups the
situation caused by the Chornobyl disaster can be
improved by central government and radiation
experts, and the survivors should be cared by central
government, medical doctors and people themselves.
Social rehabilitation in affected areas primarily in the
form of improved health care all affected groups
imagine, in the second place in the I and II groups is
higher financial compensation, while in the III group
it takes only the fourth place. Complete decontami-
nation takes the third place in all groups of liquidators
and evacuees from the exclusion zone, and the devel-
opment of special institutions that provide social and
psychological support for the I and II groups takes the
fourth place, and in the I1I group — the second place.

Frustration and chronic stress are the state of
current health/selfestimation of liquidators, evac-
uees and ATO combatants according to their
answers. These feelings are dominating as follows:
the I group — tired, busy, sick, angry, optimistic;
the Il group — tired, optimistic, anxious, busy,
sick; the III group — tired, anxious, busy, tense,
optimistic.

The ATO combatants were also asked to fill out a
socio-psychological questionnaire. The respon-
dents of the IV group believe that the central gov-
ernment (66.07 %), local government (10.71 %),
family and friends (8,93 %) should care people
affected by fighting. The previous lifestyle restora-
tion (38.78 %) and the development of institutions
that provide social and psychological support
(24.49 %) are considered by the ATO participants
as their social rehabilitation. They do not trust to
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nonii Ha Cxoni Ykpainu (46,34 %), nipu 1LIbOMY JOBOJI
CWJIBHO 3aHEITOKO€eHi MaitoyTHIM (48,84 %). BinmbiricTs 3
Hux (51,16 %) nocuthb cUIbHO Oy CTYpOOBaHi BHepIIe,
KOJIM Ji3HaJIMCh ITpo 601ioBi aii Ha Cxomni Ykpainn i 48,84 %
3 OMUTAHUX HETOKOSIThCS 1 3apa3 3 MPUBOMAY 3aTSKHOTO
BiliICbKOBOro KOH(IIIKTY Ha Teputopili Ykpainu. JloBoui
CUJIBHO iX TypOyIoTh couianbHi 3MiHu (37,21 %) i Hera-
TUBHI €KOHOMiuHi 3MiHM (46,51 %), sIKi BAHUKJIU B 3B’SI3-
Ky 3 OorioBumu nismu Ha Cxomi kpainu. Ilpu 1mpomy
HaNUTipIIMM BapiaHTOM OOMOBUX JIiii B MepIIy Yepry Ha3u-
BaloTh pU3UK i 300poB’st (37,21 %), HeBIIEBHEHICTh Y
MmaiioyrHeomy (11,63 %) ta couianbHe pyiiHyBaHHs (11,63
%). Bimokpemmosana yyacHukamu ATO HamMipHa 3aHe-
nokoeHictb (30,00 %) Ta HemOOPO3UUWIMBICTL IHIIMX
(25,00 %), sIK HETAaTUBHMI HACiIOK O0MOBUX Iill, TAKOX
pOOJIATH CBili BHECOK Y piBEHb IICHMXOJIOTIYHOTO CTpecy,
SIKMI BOHU BiM4yBaloTh Yepe3 00iioBi ii Ha Cxomi KpaiHu.

BropuHHO1 TpaBMaTH3allii 3a3Ha0Th ydacHUKU ATO
i Ticlisi HOBEpHEHHS AOJ0MY IIiJ yac HamaraHb OTpU-
MaTu JOKYMEHTH, sSIKi MiATBEpIXYIOTh iXHili cTaryc Ta
JaloTh TIpaBO Ha MeEAWYHi i couiajdbHi IiJbIU.
CycrinbCTBO BiZOKPEMIIOEThC Bia yyacHukiB ATO,
aJke BOHM IIOBEPTAIOThCS B CYCIIUILCTBO <«iHIIMMU»,
He cXxoXuMmMu Ha pewrty giogeir. [lpu mbomy BigOy-
Ba€eThCY (ppycTpallisi HOTpeOM Y BU3HAHHI iXHiX 3aCIyT,
noTpedu B omopi Ta eMouilHiiA miaTpumui. JIns yyac-
HuKiB ATO xapakTepHe BigZu4yTTd HE3HAaTHOCTI OO
IiSIIbHOCTI, Bigyail abo Oe3HamiliHiCTh, pO3ApaTo-
BaHIiCTh i cIajgax THiBY, €Ili30AM arpecuBHOI IMO-
BeIiHKM, MOCaabJieHHS B3a€MO3B’SI3KiB 3 iHIIMMU
JIIOJbMU, Pi3KE HEraTMBHE CTaBJICHHS 10 COLiaJIbHMUX
IHCTUTYTIB, N0 Ypsy; collialbHa ae3ajanTallis, sika
MPOSIBIISIETbCS Y PYWHYBaHHI OPYXHiX Ta CiMEHHUX
3B’SI3KiB, BTpaTi 3HAaTHOCTI A0 CUCTEMaTU4YHOI IIpO-
deciitHOI mignbHOCTI, OaXkaHHS MiATPUMYBAaTH KOH-
TaKTU TiAbKU 3 JIOAbMU, SIKi MEepeXuInd aHaJoTiuyHy
TpaBMaTU4YHY Mnoaito. [Torpeda 3HU3UTHU piBeHb PPYCT-
pauii i MOPYUIEHHS COLIaJIbHUX 3B’SI3KiB CIPUSIOTH
MiABUILEHOMY PU3UKY PO3BUTKY aJIKOTOJII3MYy Ta Hap-
KOMaHii.

Too6to, B YJIHA na YAEC, eBakyiioBaHUX i3 30HU Bij-
yy>XeHHs Ta yyacHUKiB ATO BusBIEHiI 03HaKU nedop-
Mallii 0COOMCTOCTI, MOTipIIaHHs IICUXiYHOTO 3I0POB’S i
MiaBUIIEHE CIIPUNHATTS padialliiiHOro pu3uKY, 1110 TOT-
pebye KOMITJIEKCHOI 0ioncuxocolialbHOI KOPeKIlii.

BUCHOBKU TA ITEPCIIEKTUBUA

1. JoBroTrpuBaji Ta CTilKM TMOPYILIEHHS TICUXiYHOTO
3[10pOB’sl, BKIOUar4Yud AedopMalilo 0COOUCTOCTi, SK
VIJIHA na YAEC Ta eBakyiioBaHuX i3 HopHOOMUIBCHKOL
30HM Biguy:KeHHs, Tak i ygacHUKiB ATO, moTpedyoTh

the competence of those responsible for the events
in Eastern Ukraine (46.34 %), while quite strong-
ly concerned about the future (48.84 %). The most
of them (51.16 %) were quite concerned about the
first time learned of the fighting in Eastern
Ukraine and 48.84 % of the respondents are con-
cerned on protracted military conflict in Ukraine.
They are quite hard disturbed by social (37.21 %)
and adverse economic changes (46.51 %), related
to the war in the east. The worst aftermath of the
war they consider health risk (37.21 %), uncertain-
ty about the future (11.63 %), and social destruc-
tion (11.63 %). An excessive concern (30.00 %)
and ill of others (25.00 %) as a negative conse-
quence of military operations, also contribute to
the level of psychological stress they are experienc-
ing because of the fighting in the East.

The secondary traumatic experience the ATO
combatants are receiving after returning home dur-
ing attempts to obtain documents confirming their
status and they are entitled to medical and social
benefits and insurance. The society is turning off
from the ATO participants, as they return to the
society like «others» and do not like other people.
This results in the combatant’s frustration concern-
ing their necessary to be recognized and to under-
stand their achievements and needs in the resistance
and emotional support. The ATO participants have
feelings of inability to work, despair or hopelessness,
irritability and outbursts of anger, episodes of vio-
lent behavior, weakening relationships with other
people, negative attitude to social institutions to the
government, social exclusion, which manifests itself
in the destruction of friendship and family relation-
ships, loss of capacity for systematic professional
activities, as well as desire to maintain contact only
with people who have experienced the similar trau-
matic event. The need to reduce frustration and
abuse of social connections contribute to an
increased risk of alcoholism and drug addiction.

That is, in the clean-up workers and ATO com-
batants there were revealed the signs of personality
disorders, mental health deterioration and
increased perception of radiation risk, which
requires complex biopsychosocial correction.

CONCLUSIONS AND PROSPECTS

1. Long-term and persistent disorders of mental
health, including deformation of the personality, in the
clean-up workers of the Chornobyl accident, evacuees
from the Chornobyl exclusion zone, and ATO partic-
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MOCTIAHOTO TICUXOJI0TO-TICUXiaTPUYHOTO MOHITOPUHTY i
BiAMOBiIHUX OI0NICUXOCOLiaAbHUX BTPYyUYaHb.

2. Hes3Baxarouu Ha pi3HUI TUIT TpaBMAaTUIHUX TTOI, B
yCiX IpyIax CIIOCTepPiraroThCsl 03HAKM 3arOCTPEHHS Xa-
pPaKTEPOJIOTIYHUX PUC OCOOUCTOCTI i 30UIbIIEHHS KiJlb-
KOCTi aKlLIeHTYyallilA.

3. Ing YJIHA Ta eBakyiioBaHux i3 YopHOOMIBCHKOI 30HN
BiTUy>KeHHSI XapaKTepHa colliajlbHa TTaCUBHICTb, iHEPT-
HiCTb, eMoLiliHa JabiIbHICTb, Ae3aAaNTOBaHiCTh, BUpaXkKe-
Ha YYTJIMBICTb, CXWJIBHICTb IO APATIiBIMBOCTI, BiIYYyTTS
COLliaJIbHOI HE3aXUILIEHOCTi, COMaTUUYHa CTYpOOBaHICTb.

4. B yuacHukiB ATO Bin0OyBaeTbcs (popMyBaHHS DpyCT-
palifHOTrO MaTOJOTiYHOTO PO3BUTKY OCOOMCTOCTI, sSIKE
00’eIHY€E COLiaIbHO-CTPECOBi, MOCTTpaBMaTUYHi CTpe-
COBI Ta IICUXOCOMATHUYHI PO3JIaau.

5. YV cripuiiHATTI pU3MKIB 9K B yuacHUKiB ATO, TaK i B
VIIHA noMiHyIOTh COlLliaJIbHO-€KOJIOTiuHi (haKTopH,
npuuomy cepen 6iiiliB ATO cnpuiHATTS pagialiiHuX
pu3uKiB Bule, Hix B YJIHA na YAEC.

6. HeoOxigHa onTuMizallisgs HagaHHS MEIUKO-TICUXO-
JIOTiuHOI Ta couianbHO1 gonoMoru gk YJIHA na HAEC,
Tak i yuacHukam ATO. BpaxoByrouu 306iJIbIIEHHS KiJlb-
KocTi akueHTtyaniii B YJIHA mporarom 30-piuHoro
nepiony micas aBapii Ha YAEC moxHa mpUIrycTuTH, 1110
3a BiZICYTHOCTI TICUXOTEPaneBTUYHOI i KOPEKIiiHOI po-
06otu 3 yuacHukamu ATO B nmogajblIoOMy Y HUX OyayTb
CIoCTepiraTucsl 03HaKu ColliaabHOI Ta OCOOUCTICHOI Jie-
3aJanTarliii.

7. HoOpoBibHA y4yacTh y BiliCBKOBHUX i HaA3BUYAHHUX
CUTYallisIX € 3aXUCHUM (paKTOPOM IIPOTH IICUXOHEBPO-
JIOTIYHMX PO3JIadiB.

8. TloTpiOHiI HayKoOBi HOCHiIXEHHS IS BU3HAYCHHS
MPEeIUKTOPiB Ta OioMapKepiB MCUXiYHUX MTOPYIIEHb MTPU
HaA3BUYAHUX CUTyallisIX OJIs1 ONTUMi3zauii Bimdbopy
CTPECOCTIMNKUX 0CiO

9. Peanizalisi 3ampoIlOHOBaHUX ITiIXOMiB CTaHE CYT-
TEBUM i KOHKPETHUM KPOKOM Ha3yCTpiu 30epekeHHIO
MCUXIYHOTO 3I0POB’ S MOCTPpaXKIAIUX BHACIiTOK YopHO-
OMIIBCHKOI KaTacTpodu Ta yadacHUKIB ATO, OixKeHIIiB Ta
MirpanTiB 3 JloHOacy, a ToMy — 3MillHEHHIO 00OPOHOCTI-
POMOXKHOCTI i 0€3IMeKH ep>KaBH.
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ipants, need constant psychological and psychiatric
monitoring and related biopsychosocial interventions.
2. Despite the different type of traumatic events, in
all groups there are the signs of exacerbation of
character traits and an increasing of the rate of
personality accentuation.

3. Social passivity, inactivity, emotional lability,
maladjustment, expressed sensitivity, tendency to
irritability, a sense of social insecurity, and somatic
concern are typical for liquidators and evacuees
from the Chornobyl exclusion zone.

4. The pathological personality development of
frustration, that integrates social-stress, post-trau-
matic stress and psychosomatic disorders is recog-
nized in ATO participants.

5. The social and environmental risk factors percep-
tion are dominating in both liquidators and the ATO
combatants, while radiation risks perception is higher
in the ATO participants vs. the clean-up workers.

6. There is a need of improvement of medical, psy-
chological and social care as for the liquidators, as
well as for the ATO participants. Taking into
account the increasing rate of accentuation in the
clean- up workers during the 30-year period after
the accident, it is possible to suggest that an
absence of psychotherapeutic and psycho-correc-
tive work with ATO participants in the future will
be realised in social and personal maladjustment.
7. Voluntary participation in military and emer-
gency situations is a protective factor against neu-
ropsychiatric disorders.

8. There is a need of researches to determine the
biomarkers and predictors of mental disorders
during emergency situations to optimize the selec-
tion of stress-resistant persons.

9. Implementing the proposed approach will be a
significant and concrete step towards the mental
health care of the Chornobyl disaster survivors and
ATO combatants, refugees and migrants from
Donbas, and because to strengthening the defen-
sive potentialities and security.
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