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RESUME

Introduction. There is insufficient data in modern psychology on the specifics of the de-
velopment of post-traumatic stress disorders, in particular emotional disorders, in indi-
viduals who are faced with life emergencies (military operations, violence, loss of a loved
one, etc.) in comparison with people who have suffered coronavirus infection.

The aim. To conduct a theoretical problem analysis and study the characteristics
of personality manifestations with signs of post-traumatic stress disorder (PTSD) em-
pirically, test methods of psychological assistance to patients who have suffered trau-
matic stress.

Materials and methods. Forty five adult respondents (25-45 years old) took part
in the study. Methods used in the study include structured clinical diagnostic interview -
SCID, clinical diagnostic scale (CAPS), Freiburg Personality Inventory (FPI), Lemur — Tes-
sier — Fillion psychological stress scale PSM-25, self-assessment test of stress resistance
by S. Cohen and G. Willianson, The Test of Self-Conscious Affect TOSCA by J.P. Tangney,
A. Beck Depression Test Questionnaire. Methods of descriptive statistics, Mann - Winty
U-test, and Spearman’s r-test were also used.

Results. There were identified similaremotional states that occur in individuals with psy-
chotraumatic stress disorder for various reasons. At the same time, one of the groups
ofrespondents participating in the study also included people who passed coronavirus.
In this case, it was mandatory for the person to admit that he had signs characteristic
of psychotrauma. It is substantiated that emotional manifestations are similar in dif-
ferent situations of PTSD. In the course of studying the characteristics of the manifes-
tation of emotional states in PTSD among respondents from different groups, it was
revealed that the severity of post-traumatic stress disorder is accompanied by the fre-
quency and intensity of experienced sensations, the experience of depression, tension
in stress, the experience of guilt and shame.

Conclusion. The materials of the work can later become the basis for work in identi-
fying the system of determinants for overcoming post-traumatic stress conditions
and carrying out their correction. The program we have developed can be used to help
people with PTSD.

Keywords: coronavirus, post-traumatic stress disorder, PTSD, psychotrauma, emo-
tional states
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PE3IOME

BeeodeHue. B cospemerHOU ncuxosoeuu He00CMamo4YHo OdHHbIX O cheyudpuke pas-
8UMUA NOCMMPABMamMuy4ecKux Cmpeccosbix paccmpolcms, 8 4acmHOCmMuU HaApy-
weHul 8 SMOYUOHAbLHOU chepe y TuYHOCMel, CMOJIKHYBUIUXCA C Ype3sblyaliHbIMu
XKU3HEHHbIMU cumyayuAamu (8oeHHble 0elicmaus, Hacusaue, ympama 6;1u3Kkozo u np.)
8 CpdBHEHUU C JII00bMU, KOMOpble nepeHecsiu KOPOHABUPYCHYIO UHeKyUIo.

Lens. [lposecmu meopemuyeckuli aHanus npobaemel U SMNUPUYECKU U3y4UmMb OCO-
b6eHHOCMU nposseHUll TUYHOCMU C NPU3HAKAMU NOCMMpPasmMmamuyeckozo cmpec-
coso20 paccmpoticmaa ([TTCP), anpobuposame cnocobsl ncuxonozudeckoli nomowu
nayueHmMam, nepeHecwWUM ncuxompasmupyrouuli cmpecc.

Mamepuansl u memoosl. B uccnedosaHuu npuHumasnu ydacmue 45 pecnoHoeHmos
83p0c/1020 803pacma (25-45 nem). Vicnone3yemvle 8 Uccs1e008aHUU MEMOOUKU 8KJTHO-
yaom cmpykmypuposaHHoe K/IUHU4Yeckoe ouazHocmudyeckoe uHmepsoto — CKUJ]
(SCID), knuHu4eckyto ouazHocmuyeckyto wkasy (CAPS), ®palibypackuli IUYHOCMHbIU
onpocHuk (FPI), wkany ncuxonoauyeckozo cmpecca PSM-25 Jlemypa - Tecve — Qui-
JIUOHA, mecm camooyeHKu cmpeccoycmouyusocmu C. KoyxeHa u I. BunnuaHcoHa,
The Test of Self-Conscious Affect TOSCA . I1. TaHeHes u mecm-onpocHUK denpeccuu
A. beka. lpumeHsanuce memoobl onucamesnbHol cmamucmuku, U-kpumeputi MaH-
Ha - YumHu, koagpgpuyueHm r-CnupmeHa.

Pe3ynoemamel. BuifgsieHbl CXOOHbIE 3MOUUOHAIbHbIE COCMOSAHUSA, 803HUKaAUUe
y /Uy, € NCUXompasmamu4deckum CmpeccossiM paccmpolcmaom no pasHelM npu-
YuHam. Mpu 3mom 8 yucsie 00HoU U3 2pynn pecnoHOeHMOo8-y4acmHUKO8 Ucc/1edo-
8aHUA ObIJTU MAKXe TUYd, hepeHecuiue KopoHasupyc. BOaHHoMm criydae ob6a3amerns-
HbIM 6b110 NPU3HAHUE Yes108eKOM HA/IUYUsA y ceba XapakmepHbix 0/19 NCUXOMpPAsmbl
npusHakos. O60CHOBAHO, YMO IMOYUOHAsIbHbIE NPOABJIEHUA CXOOHbI 8 PA3HbIX CU-
myauyusx [TTCP. B xo0e usyyeHus ocobeHHocmel nposAsieHUs SMOUUOHAbHbIX CO-
cmosaHul npu [TTCP y pecnoHOeHmMo8 pasHsix 2pynn 6bl/10 8bIA8/IEHO, YMO CMeneHb
sbipaxxeHHocmu [TTCP conposoxdaemcsa yacmomou U UHMeHCUBHOCMbIO Nepexu-
saembix owyweHul, nepexusaHuem denpeccuu, HanpAXXxeHHOCMU 8 cmpecce, nepe-
XKUBAHUEM 8UHbI U CMbIOd.

3akmoyenue. Mamepuasnsi pabomel 8 dasbHeliueM Mo2ym cmams ocHogol 0114 pad-
60mebl 8 Yacmu 8bifigIeHUA cUCMeMbl 0emepMUHAHM NPeooosIeHUs NOCMmMpasma-
MmuyYecKux cmpeccosbix COCMOAHUU U nposedeHUA UX Koppekyuu. PaspabomaHHas
HAMU npo2pamma moxem ucnosib308dmsCa NpU 0KA3aHUU nomouwyu auyam c MTCP.

Knioyeessle cnoea: kopoHasupyc, nocmmpasmamuyeckoe cmpeccosoe paccmpou-
cmeo, [1TCP, ncuxompasma, sMoyUOHA/IbHble COCMOAHUA

Ana yntupoBaHma: Ycos K.N., Napwxkanosa M.H. AHann3 smouMOHanbHbIX COCTOAHUN
JIML, C NOCTTPaBMaTMYecknum ctpeccom. Acta biomedica scientifica. 2025; 10(6): 131-141.
doi: 10.29413/ABS.2025-10.6.14
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INTRODUCTION

Currently, there is increasing discussion regarding
the widespread prevalence of mental health issues
associated with various types of stressful situations,
both chronic and acute. In this context, it is crucial
to consider the phenomenon of post-traumatic stress
disorder (PTSD). Research indicates that PTSD can
manifest in a prolonged manner and have a signifi-
cant impact on all aspects of an individual’s life. Po-
tential causes include serious man-made disasters,
life-threatening situations, violent events, and mili-
tary activities, among others [1, 2, 31.

We can observe that post-traumatic stress disor-
der can currently occur for various reasons, including
current events related to armed conflicts. In such sit-
uations, both military personnel and civilians resid-
ing directly in these areas are exposed to stress. These
individuals experience a constant sense of threat
and fear, among other symptoms [4, 5]. This can ad-
versely affect the condition of all organs and systems
within a person and has a direct impact on their men-
tal health. A number of studies have demonstrated
that PTSD is a common occurrence in situations in-
volving military action [6, 7, 8].

In addition, post-traumatic stress disorder may
be a consequence of the coronavirus pandemic that
has shaken the entire world in recent years [9, 10].
Researchers note that due to this, many people have
been in a state of isolation, information overload,
and constant concern for their health [11, 12]. As a re-
sult of the illness, a person may experience conditions
similar to those of psychotraumatic stress [13].

Research into post-traumatic stress disorder
is being conducted around the world. The study
conducted by Kadyrov R.V. et al. (2021) states that
as a result of psychological trauma, individuals of-
ten experience mental and emotional changes, such
as increased anxiety, decreased ability to enjoy life,
and reduced communication with loved ones, lead-
ing to increased self-isolation. Flattening of emo-
tions and an increased prevalence of negative feel-
ings and experiences have also been noted [14].
Another study showed that serious conditions such
as depression, anxiety disorders, and various types
of addiction may arise as a result [15].

Other studies have suggested that trauma can
also have more delayed consequences that may man-
ifest themselves even years after the event, compli-
cating the lives of the individual and their loved ones
[16, 17].

In cases of PTSD, individuals may experience high
levels of anxiety, intrusive thoughts about the trau-
matic event, or alternatively, avoidance of thoughts
or feelings related to the trauma [3]. According
to Padun M.A. et al. (2012), the severity of symp-
toms depends on an individual’s psychological char-
acteristics, their level of sensitivity, and their abil-
ity to cope with such situations. Individuals cannot
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independently overcome this state, and may return
to it repeatedly in their thoughts. It becomes obvious
that psychologically traumatic events have a signifi-
cant impact on an individual’s identity [18].

The identity structure of a person who has expe-
rienced a traumatic event has been established. In-
ternal conflicts in such individuals lead to significant
changes in their value system, emotional, and per-
sonal spheres. Manifestations of addictive, anti-so-
cial, and self-harming behavior may occur. Traumatic
experiences often lead to depression and psychoso-
matic conditions [16].

In cases of PTSD, emotional difficulties often
arise, manifesting as a loss of interest in activities
or interactions with others. Anhedonia, or a lack
of pleasure in life, occurs, as does a desire to isolate
oneself from others and a reluctance to think about
the future. Individuals with these symptoms become
withdrawn and uncommunicative, making it diffi-
cult for them to form new relationships due to fears
of attachment and loss. Previously enjoyable activi-
ties now evoke indifference or avoidance [19].

After experiencing traumatic events, individuals
may face challenges in their perception of the world
and their understanding of reality. They may expe-
rience feelings of depression and communication
difficulties. Strong emotional tension may arise,
as well as fears and other negative emotions. A pos-
itive outlook on the future may be lost, and adap-
tation processes may be hindered, potentially af-
fecting behavior. Maladaptive behaviors may occur
as a result of the need to cope with intense emotional
experiences.

However, at present, there is limited data avail-
able from modern psychology on the specific de-
velopment of post-traumatic stress disorder, partic-
ularly in relation to emotional issues, in individuals
who have experienced life-threatening emergen-
cies, such as military action, violence, or the loss
of a loved one. This is in comparison to individuals
who have suffered from coronavirus infection. Cur-
rently, there is a discrepancy regarding the impor-
tance of researching PTSD due to its potential nega-
tive impact on an individual’s health and personality.
Despite this, there is insufficient information avail-
able on the emotional manifestations of PTSD
and the specific characteristics of implementing
corrective programs for individuals with this con-
dition, including those who have also experienced
the post-COVID condition.

AIM

To conduct a theoretical analysis of the issue
and empirically investigate the features of personal-
ity traits with signs of post-traumatic stress disorder,
as well as to test methods of psychological support
for individuals who have experienced traumatic stress.



The subject of the study is on emotional states in PTSD
and their management.

RESEARCH METHODS

Thefollowing methods were employed in the study:
the Structured Clinical Interview for DSM (SCID); the Cli-
nician-Administered PTSD Scale (CAPS); the Freiburg
Personality Inventory (FPI); the Lemur-Tessier—Fillion
Psychological Stress Scale (PSM-25); the Cohen-Wil-
lianson Self-Assessment Stress Resistance Test; the Test
of Self-Conscious Affect (TOSCA-3) by J.P. Tangney;
and the Beck Depression Inventory.

The Structured Clinical Interview for DSM (SCID)
consists of a series of questions grouped into blocks
for a sequential analysis of mental disorders according
to the DSM-5 criteria (affective, psychotic, anxiety, sub-
stance-induced, etc.). Itis possible to administer the in-
terview in a modular format. In this study, the ques-
tions were used to address issues related to PTSD.

The Clinician-Administered PTSD Scale (CAPS) al-
lows for the analysis of the severity of existing PTSD
manifestations over the previous month, as well as over
the entire period since the traumatic event. This scale
serves as a supplement to the Structured Clinical Inter-
view and allows for the identification of the frequency
and intensity of negative symptoms.

The Freiburg Personality Inventory (FPI) is designed
to diagnose states and personality traits that may af-
fect the course of personality adaptation processes
and their ability to regulate their own behavior. This
questionnaire includes scales that assess the follow-
ing characteristics: neuroticism, aggressiveness, de-
pressiveness, irritability, sociability, balance, shyness,
openness, extraversion, emotional lability, and others.

The Lemur-Tessier-Fillion Psychological Stress
Scale (PSM-25) is aimed at determining the level
of stress and the features of its manifestation in each
individual.

The Cohen-Willianson Self-Assessment Stress Re-
sistance Test allows the assessment of an individual’s
stress resilience: excellent, good, satisfactory, poor,
or very poor.

The TOSCA-3 questionnaire by J.P. Tangney pro-
vides a means of measuring the cognitive, emotion-
al, and behavioral aspects of guilt, shame, and oth-
er emotional experiences related to self-awareness.
The method assumes that manifestations of shame
affect the severity of negative self-esteem. Guilt is con-
sidered as a tendency toward negative self-evaluation
in specific circumstances.

The Beck Depression Inventory is used to diagnose
the level of depression in a person. This questionnaire
analyzes various depressive manifestations and their
severity.

The main criteria for selecting the methods
were their validity, reliability, and accessibility
for use with different samples of individuals with PTSD.

The chosen methods allowed us to examine various
aspects of emotional experiences in PTSD across dif-
ferent groups of participants and to test the following
hypotheses: (1) an individual with PTSD may experi-
ence emotions such as anxiety, irritability, and depres-
sion; (2) PTSD resulting from emergencies, trauma,
violence, loss, or other events, as well as PTSD relat-
ed to the post-COVID syndrome, may manifest similar
emotional and psychological symptoms.

Thirty adult respondents (aged 25-45) who had
experienced psychological trauma were included
in the study, as well as 15 participants who had not
experienced psychological trauma (Group 3). Addi-
tionally, the study participants were divided into two
subgroups based on their PTSD symptoms: 15 indi-
viduals who had faced emergencies, experienced in-
juries or violence, suffered loss, or participated in mil-
itary action (Group 1); and 15 individuals suspected
of experiencing PTSD as a result of COVID-19 infec-
tion and post-COVID syndrome (Group 2). The design
and protocols of the study were approved by the local
ethics committee (Protocol No. 265 dated September
12,2022).

To determine participants in Group 2, it was
mandatory not only to have manifestations related
to the consequences of the disease, but also for indi-
viduals to acknowledge signs of psychotraumatic ex-
perience (according to the SCID questionnaire, it was
mandatory to have positive responses to the questions
in the PTSD module, which allows for the diagnosis
of current symptoms).

Statistical data processing was conducted using
the Statistica 6.1 software (StatSoft Inc., USA). The Sha-
piro — Wilk test was used to determine the normality
of data distribution. Methods of descriptive statistics,
the Mann - Whitney U-test, and Spearman’s rank cor-
relation coefficient were used.

RESULTS

First, we conducted a Structured Clinical Inter-
view for DSM (SCID) with the study participants. Based
on the results, the samples of respondents in Group 1,
Group 2, and Group 3 were finally determined.

All respondents in Groups 1 and 2 responded pos-
itively to questions about their involvement in or wit-
nessing extreme traumatic events, including serious
injuries, death, or the threat of death for themselves
or others. The causes of trauma included accidents,
various forms of violence, fires, natural disasters, mil-
itary action, loss of loved ones, and other events that
were intensely experienced for at least one month.
All participants demonstrated avoidance of relevant
thoughts about these events in the present. The SCID
data was supplemented by the Clinician-Administered
PTSD Scale (CAPS).

The Clinician-Administered PTSD Scale showed
the following results, as shown in Table 1.
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TABLE 1

AVERAGE LEVELS OF FREQUENCY AND INTENSITY OF PTSD SYMPTOMS

Sample
Frequency
Group 1 25.53
Group 2 244
Group 3 13.7

It was revealed that respondents in Groups 1 and 2
experienced traumatic events with a high frequency
and intensity, which has an impact on their well-being
and social activities.

Analysis of the data using the Mann - Whitney
U-test showed that there are significant differences
in the level of symptoms intensity between partici-
pants in Group 1 and Group 2 at p < 0.05. The U value
was 70.5 (p <0.01 =56, p < 0.05=72). We found that re-
spondents with PTSD in Group 2 reported less intense
symptoms compared to those in Group 1. When com-
paring the data with Sample 3, differences in the se-
verity of PTSD symptoms were statistically significant
at p £0.01, since the U value compared to Group 1 was
0, and compared to Group 2 was 0.

The Psychological Stress Scale (PSM-25) showed
the following results, as shown in Table 2.

The stress levels of respondents in Groups 1
and 2 were similar, with most falling in the medium
to high range. In Group 3, stress levels were relatively
low. Analysis of the data using the Mann - Whitney U-test
showed that there were no statistically significant dif-
ferences in the severity of stress between respondents
in Groups 1 and Group 2 at p < 0.01, since the U value was
104.5 (p < 0.01 =56, p < 0.05 = 72). When comparing in-
dicators with those from Sample 3, significant differences
were observed at p < 0.01, since the U value compared
to Group 1 was 2, and compared to Group 2 was 2.5.

The Self-Assessment Stress Resistance Test (Cohen
and Willianson) showed the following results, as shown
in Table 3.

Average stress resistance indicators in respon-
dents of Groups 1 and 2 were similar, indicating in-
adequate (satisfactory or low) resistance to stressors.
Differences in the level of stress resistance between
respondents in Group 1 and Group 2 were not statis-
tically significant at p < 0.01, since the U value was
111.5 (p £ 0.01 =56, p < 0.05 = 72). When comparing
the indicators with data from Sample 3, the differ-
ences in stress resistance were statistically significant
at p £0.01, since the U value compared to Group 1 was
4, and compared to Group 2 was 2.5.
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Average values

Intensity Total average score
29.41 54.93
24.66 49.06
10.8 2453
TABLE 2
AVERAGE STRESS LEVELS
Sample Average values
Group 1 107.13
Group 2 109
Group 3 46.53
TABLE 3

AVERAGE STRESS RESISTANCE INDICATORS

Sample Average values
Group 1 23.26
Group 2 224
Group 3 11.93

Based on the Beck Depression Inventory results,
most representatives of both groups demonstrated
symptoms of depression on both cognitive-affective
and somatic levels (Table 4).

Differences in the level of depression between
respondents in Group 1 and Group 2 were not statis-
tically significant at p < 0.01, since the U value was
745 (p < 0.01 = 56, p < 0.05 = 72). When comparing
indicators with data from Sample 3, differences in de-
pression were statistically significant at p < 0.01, since
the U value compared to Group 1 was 0, and compared
to Group 2 was 0.

<
<



The results of the TOSCA-3 questionnaire are pre-
sented in Table 5. It was noted that the average val-
ues of guilt, shame, and externalization were higher
in Group 1. The average values for detachment, al-
pha-pride, and beta-pride were higher in Group 2.

Differences in the levels of guilt, shame, external-
ization, detachment, and alpha-pride between respon-
dents in Group 1 and Group 2 were not statistically
significant. Significant differences were found only
on the beta-pride scale at p < 0.02, since the U value
was 60.5 (p < 0.01 =56, p < 0.05 = 72). When compar-
ing indicators with data from Sample 3, differences
in the levels of guilt, shame, externalization, detach-
ment, alpha-pride, and beta-pride were statistically
significant at p < 0.01, both for Group 1 and Group 2,
on all scales of the method.

Consider the results of the Freiburg Personality In-
ventory as presented in Table 6.

It was revealed that among respondents in Group 1
and Group 2, there were elevated levels of neuroticism,
spontaneous and reactive aggressiveness, depressive-
ness, irritability, and shyness. The values on the scales
of sociability, balance, and openness were lower.

Differences in the levels of neuroticism, spon-
taneous and reactive aggressiveness, depressive-
ness, irritability, shyness, as well as sociability,

TABLE 4

AVERAGE DEPRESSION SEVERITY LEVELS AMONG
RESPONDENTS

Sample Average values
Group 1 36.93
Group 2 32.06
Group 3 104
TABLE 5

balance, and openness between respondents
in Group 1 and Group 2 were not statistically signifi-
cant. When comparing the results with data from Sam-
ple 3, the differences on all scales except for extra-
version and masculinity were statistically significant
at p <0.01, both for Group 1 and Group 2.

Based on the research conducted, it was concluded
that when working with patients experiencing PTSD,
special attention should be given to addressing emo-
tional experiences. It was proposed that a correctional
program aimed at providing psychological assistance
to patients who have experienced psychotraumatic
stress was suggested to lead to a decrease in the in-
tensity of negative emotional states.

The tasks of the program were defined as follows:

1. To create conditions for the person to appreci-
ate the value of their life.

2. To assist the patient in adjusting to life, re-as-
sessing traumatic experiences and the consequences
of psychotrauma.

3. To systematically address
of a psychotraumatic condition.

4. To facilitate awareness and understanding
of emotional experiences.

the symptoms

5. To assist in developing new behavioral
patterns.
6. To broaden the range of emotional responses

in various situations.

7. To redefine the individual’s time perspective
and develop new attitudes towards the future.

8. To search for and activate positive resources
within the individual.

The following areas of work can be identified: diag-
nostic, advisory, corrective and developmental, infor-
mational and educational.

In the process of psychological work, significant
attention is given to manifestations of grief. To this
end, a support group is formed. Activities are also ac-
tively undertaken in the direction of overcoming fear
and other negative emotional states through work
with traumatic experiences.

AVERAGE DEPRESSION SEVERITY VALUES AMONG RESPONDENTS

Average values

Sample
Guilt Shame Externalization Detachment Alpha-pride Beta-pride
Group 1 38.53 35.73 31.8 22.26 11.73 10.73
Group 2 31.26 30.73 28.6 23.33 14.53 17.4
Group 3 21.46 18.66 21.13 17.26 17.33 15.2
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The program also involves the use of various
specialized correctional techniques. Specifically,
the technique of psychological debriefing has been
employed. In this case, we are referring to the provi-
sion of assistance in crisis situations immediately fol-
lowing an event that has caused mental trauma. This
is primarily an individual form of intervention. How-
ever, in some situations, debriefing may also be used
in a group, as well as some time after the trauma.
The program should be comprehensive, differentiated,
and structured.

The initial stage is of significant importance
in the process. It is essential to thoroughly familiarize
oneself with the situation at hand, conduct an assess-
ment of the client’s needs, establish rapport with them,
as well as preliminarily define the objectives and prin-
ciples of corrective intervention. During this phase,
itis also necessary to select appropriate psychocorrec-
tive techniques.

Initially, the work is conducted on an individual
basis.

Let us examine the stages of the program.

Stage 1.

Establishing contact. This stage involves working
with the patient’s motivation and interest in the results

TABLE 6

of therapy. Initially, the patient may be hesitant or even
resistant to the work. In this regard, resistance and at-
tempts to devalue any achievements arise. During this
stage, the role of the psychologist is crucial. The spe-
cialist must recognize that such manifestations may
be due to the patient’s unconscious desire for sec-
ondary gains from the negative state. These second-
ary gains may include avoiding direct experience
of psychotraumatic events, which can lead to a sense
of hopelessness and the belief that no one can help.
Therefore, the primary goal of this stage is to establish
a positive attitude toward therapy. The psychologist
should explain the tasks, directions of help, and in-
form the patient about drug therapy options and psy-
chological interventions. It is also essential to discuss
the clients’ concerns and apprehensions.

Stage 2. “Working through grief” as a life stage.

Meetings within the program involve explaining
to patients the nature of the processes they are experi-
encing. The activities follow a similar structure to those
used in working with patients who are experiencing
grief. The psychologist educates patients about the ex-
perience of traumatic situations. The need for this area
of work is due to the fact that patients are often
frightened by what is happening to them, they do not

AVERAGE FREIBURG PERSONALITY QUESTIONNAIRE SCORES AMONG RESPONDENTS

Average values

Group 1
Neuroticism 8.2
Spontaneous aggressiveness 7.9
Depressiveness 8.4
Irritability 7.6
Sociability 4.1
Balance 42
Reactive aggressiveness 8.8
Shyness 6.9
Openness 1.7
Extraversion 5.6
Emotional lability 7.8
Masculinity 24
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Sample

Group 2 Group 3
7.9 3.7
7.8 2.1
7.9 1.8
8.1 2.2
52 7
3.1 84
7.9 1.8
7.3 23
23 6.6
6.2 4.4
83 2.1
33 5.1



understand why are feeling so distressed, and they
do not know if the situation will ever end. Therefore,
it is crucial for the psychologist to clarify the natural
course of this state. It is essential not only to describe
the process, but also to provide examples of individu-
als who have faced similar challenges and successfully
overcome them. This allows patients to feel connected
to their current experience, recognizing themselves
as individuals going through a specific stage of grief.
Therefore, the life perspective becomes more realis-
tic. This is the first and most significant step for a per-
son to be able to view their future life in a more pos-
itive light. The psychologist should be very attentive
to the patient’s words. Careful attention to the patient’s
statements will allow for the timely identification
of signs of a negative outcome and negative attitudes.
This forms the basis for subsequent reprogramming
and the alleviation of suffering. The psychologist em-
ploys techniques such as confrontation, questioning,
rephrasing, and others.

Stage 3.

Processing guilt, shame, and aggression. This stage
is devoted to processing negative emotions, such
as guilt, shame, etc. These states often prevent a per-
son from objectively viewing a situation and moving
forward with it. Therefore, the psychologist assists
the patient n expressing grievances, thereby helping
to alleviate their condition.

Stage 4.

Processing of traumatic memories. During this
stage, the patient, in collaboration with the psy-
chologist, processes the state of psychological trau-
ma. Specific attention is given to the processing
of traumatic events. Various techniques can be em-
ployed, including the eye movement desensitization
and reprocessing (EMDR) technique, which helps
to organize the functional aspects of information
and reduce the significance of many traumatic events
and experiences.

Stage 5.

The ultimate goal of working with the patient
may be to transform acute grief into a “heightened
sense of consciousness”. This stage concludes the pe-
riod of individual therapy in our program. During this
stage, the goal is to transform the state of acute grief
into a more manageable and conscious state. Discus-
sions about psychotraumatic events become less pain-
ful, and new insights into the meaning of the experi-
ence are revealed. A person can determine how they
will lead their life differently, what new meanings have
emerged for them as a result of the situation, and how
to best relate to others.

Subsequently, group work and mutual support
are implemented. Cognitive-behavioral therapy
is predominantly used in correctional group work. This
means that a person can gradually immerse them-
selves, together with their thoughts and feelings,
in a troubling and traumatic situation, and analyze
it from the inside, and their experiences. It is important
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to focus on identifying psychotraumatic elements, in-
cluding identifying distorted and irrational thoughts.
This will subsequently help replace them with more
constructive, adequate, and rational attitudes.

DISCUSSION

Based on the diagnostic results, it was revealed
that all respondents with PTSD report a decrease
in interest in leisure activities, usual social interactions
and responsibilities; feeling of loneliness, increased
frequency of experiences; the impact of traumatic
events on their daily lives; sleep disturbances; changes
in emotional states (irritability, anger, etc.); difficulty
concentrating, tension.

It was revealed that respondents with PTSD experi-
ence traumatic events at a high frequency and with sig-
nificant intensity, which affects their well-being and so-
cial functioning. It was noted that individuals in Group 2
reported less intense traumatic experiences than those
in Group 1.

The stress levels of participants in the two groups
were similar, with most participants reporting moder-
ate or high levels of stress. Additionally, we found that
participants had insufficient (satisfactory or poor) re-
silience to stressors.

A significant number of participants in each group
exhibited symptoms of depression, both cognitively
and physically. This was manifested in low mood, de-
pressive thoughts and attitudes, feelings of self-worth-
lessness, increased irritability, sleep disturbances,
changes in appetite, decreased libido, and other phys-
ical symptoms.

Analysis of the diagnostic data suggests that all
individuals with PTSD, including those who have expe-
rienced coronavirus infection, are highly prone to feel-
ings of guiltand shame. These feelings arise from a neg-
ative self-assessment of their behavior, both in general
and in specific situations. These individuals may find
it difficult to become emotionally involved in a given
situation, and may appear indifferent to what is going
on around them. Their ability to take pride in their own
achievements and performance may be diminished.
However, when PTSD is linked to coronavirus infection,
individuals may still experience some level of pride re-
garding their specific behavior.

PTSD is characterized by symptoms that are high-
ly indicative of a psychopathological depressive con-
dition, manifesting in emotional state, behavior, atti-
tudes towards others, and society as a whole. Elevated
irritability also suggests an unstable emotional state,
with a tendency towards emotional responses. The in-
tensity of aggression towards the world and others in-
creases, and occasionally an unjustified desire for dom-
inance emerges.

Individuals with PTSD do not exhibit a strong
need for communication or a constant readiness
to meet this need. They demonstrate reduced stress



resilience and susceptibility to stressors in everyday
situations, accompanied by a lack of trust and open-
ness in interactions with others. Emotional volatility
is observed.

CONCLUSIONS

During the research, it was possible to confirm
the proposed hypotheses:

1. Anindividual with PTSD may experience emo-
tions such as anxiety, irritability, and depression.

2. Those who experience PTSD due to emergen-
cies, injuries, violence, loss, etc. and those who experi-
ence post-COVID syndrome may have similar emotion-
al and personal difficulties.

3. A psychological intervention program for pa-
tients who have undergone psychotraumatic stress
can lead to a decrease in the severity of negative
emotions.

Based on the research conducted, a correctional
program has been developed and implemented. It has
been noted that if a person experiences depression
as a result of psychotrauma, it is essential to address
their emotional issues. A traumatized individual of-
ten finds it difficult to find a way out of their situation
and may believe that others will judge them for it,
which can lead to further decreased activity and avoid-
ance of contact and activities. In this state, it is crucial
for the individual to see that they are able to perform
simple tasks and that there are instances where they
can succeed. It is also essential to address situations
that evoke feelings of shame and guilt. A psychologist
can help the individual recognize their emotions, clar-
ify their experiences, and become aware of their feel-
ings. Efforts are made to eliminate negative emotions
such as guilt, shame, and depression, as well as teach
different ways to respond to stress.

Based on the research conducted, it can be con-
cluded that when working with patients suffering
from PTSD, special attention should be given to pro-
cessing emotional experiences.

CONCLUDING REMARKS

This study has investigated the characteristics
of the emotional aspect of personality following PTSD.
It has been demonstrated that emotional expressions
are similar in various situations of post-traumatic
stress, including the possibility of this condition being
observed as an expression of post-COVID syndrome.
The program we have developed and the intervention
we implemented have led to a substantial decrease
in negative emotional expressions in patients who
have experienced psychological trauma. The findings
of this research can later form the basis for establish-
ing a system of factors for overcoming and correcting
post-traumatic conditions.
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