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pobori, crnpamoBaHiii Ha (GOpPMYBaHHA rapMOHIMHOI CTPYKTYpH OCOGHMCTOCT,
PO3BHTOK KOTHITHBHOI, IiHHICHO-CMHCINIOBOT cepH, (OpMyBaHHS aKTHBHOI
HHUTTEBOT NO3ULIT OCOOUCTOCTI, MPArHEHHA JI0 CAMOPO3BHTKY Ta CaMopeai3aji.

JITEPATYPA 3

1. 3nobina O. Pezynayii coyianvHoi noeedinku € cumyayisx cycninsHol
HecmabinbHoCmi: KoHYenmyanizayis npedmemHo20 nons docnioxcenns [36. Hayx. npays] /
O.3no6ina // Coyianvwi eumipu Bun. 3 (14). — K.: IC HAHY- “A3z6yxa”, 2011. - C. 28-38.

2. Kymvxo H.H., Tabaunuxos C.H., Jonzanoe A.H., Ianyenko O.A. Meduxo~
neuxonozuyeckoe obecneyenue 6ezonacHocmu u HadédNcHocmu pabomel nepcoHana
amomusix anexmpocmanyu. — K.: 3dopoeve, 1994. — 227 c.

3. Kosauenxo JIM. Mu doseonsie cywacwuu’ cmuns dcumms 3bepezmu
ocobucmicry idenmuynicme? / JI.M. Kosauenxo // @inocoghcoxa dymxa. — 2000. — No 2. —
C. 56-71. ‘

4. Jlebeoes B. H. JTuurocmy @ sxcmpemanstivrx yenosusix / B.H. Jlebedes. — M.:
Ionumuzoam, 1989. — 304 c.

5. Maxcumenxo C. J]. 3azamsna ncuxonozin. / 3a 3azanvhoio pedaxyieio
axademixa C. J. Maxcumenxa: ITiopyurux. — M.: Binnuys. Hoea Knuea, 2004. - C. 44-163.

6. Maxnakos A. I. Obwas ncuxonozun: Yuebnux ona 6y308 /
A. I'. Maxnaxoe. — CII6.: ITumep, 2012. — C.470-490. ;

7. Hemog P.C. Ilpaxmuyecxas ncuxonozus: Yueb. Ilocobue / P.C. Hemos. —
M.:'ymarum. uzo. yenmp BJIAZJOC, 1997. — C.263-278.

8. Cudopuna T.IO. Punocogpus xpusuca / T. IO Cudopuna. — M.: @rurma:
Hayxa, 2003. - 456 c.

9. Cemenoe B.C. O nepcnexmusax uenoeexa ¢ XXI cmonemuu / B.C.
Cemenoe // Bonpocw gpunocodpuu. — 2006 —Ne 9. — C. 26-37.

VK 159.98

PSYCHOLOGICAL CORRECTION OF EXTRAORDINARY
FACTORS INFLUENCE ON A RESCUER PERSONALITY

Ippolitov A.T., Lviv State University of Life Safety,
Humanitarian Faculty, Speciality «Practical Psychology»
Krivopyshyna O.A., Doctor of Psycological Science, Assistant Professor, head
of practical psychology and pedagogics department of Lviv State University of

Life Safety

In the psychological rehabilitation all victims of emergency
situations as well as medical personnel and rescue workers are involved.
Psychological assistance for victims is provided by different specialists:
doctors (psychiatrists, psychotherapists), psychologists. Moreover, as the
experience of different countries of the world shows, the most fruitful is an
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integrated approach of providing psychological support to such victims
involving close interaction of doctors and psychologists.

Help for victims is organized using existing offices "helpline",
offices of social and psychological assistance, departments of crisis conditions,
psychotherapeutic teams of specialized medical care.

In the "hotline" offices separate telephone numbers are allocated for
people affected by an emergency, working 24 hours day, without interruption.
"Hot line" phone numbers for the period of emergencies are announced to the
public through the media.

Offices of social and psychosocial care institutions work 24 hours a
day. Their tasks include providing outpatient care for people with mental
disorders that arise as a result of ES, including those in the epicenter of
emergency situations.

Medical and paramedical teams of psychiatric emergency care work
24 hours a day, together with social and psychological care offices, offices of
crisis conditions, neuropsychiatric clinic and psychiatric hospitals.

Psychotherapeutic teams, participating in elimination of disaster
consequences, perform the following tasks:

* organizing and conducting triage of people with neuro-psychiatric
disorders;

« timely and rapid evacuation of victims;

e organization and providing of immediate specialized
psychotherapeutic assistance in the closest to the emergency area hospitals;

» combination of treatment and rehabilitation.

Conducting triage the following groups of victims are
distinguished:

» Group 1 — posing a danger to themselves and others. Psychogenic
affect and shock response with excitement or stupor.

* Group 2 — requiring the first medical aid. In case of insufficiently
effective therapy, this group of people is sent to a psichoizolyator.

« Group 3 — requiring delayed medical care that can be provided in a
mental hospital.

* Group 4 — the most mild forms of mental disorders. Patients after
being given sedatives and a brief rest can start working.

To carry out triage the following criteria are used:

« state of consciousness;

« presence of movement disorders;

« particularities of emotional state.

Emergency assistance to victims is in undertaking the following
activities:

» relieving of affect excitement while maintaining contact with
affected person;
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» reliving of psychogenic or depressive stupor;
* relieving of convulsions or status epilepticus;
« relieving of effects of severe withdrawal symptoms, delirium;
« relieving of developed acute psychotic states.

The primary goal of neuropsychiatric disorders drug therapy is
reliving of acute condition using antipsychotics, tranquilizers, antidepressants, |
and their combinations. When evacuation is delayed a hospital to repeated
injections of agitated victims, as well as mandatory for 20-30 minutes before

the start of evacuation measures.

Specialized psychological care in nearby hospitals includes the
following activities: .

« organization of mental health care for people with mental
disorders, that were left to be treated there;

* medicamental preparation of people with mental disorders to
evacuation into a psychiatric hospital.
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