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Introduction.

A source of extreme stress

The article is devoted to the research of defini-
tion of the concept of personality stress disorder
and finding out the psychological mechanisms of
stress disorders development in the conditions
of military conflict. Stress disorder, as a negative
psychological consequence of traumatic stress,
occurs immediately after a traumatic event or
after some time, depending on the psychological
characteristics of each person. The content of the
concepts of “stress disorder” and “psychological
disorder” is distinguished; the concept of “stress
disorder” is broader than “psychological disorder”
because the former covers the entire spectrum
of psychological disorders. Stress disorder is a
neurotic state of the human psyche that occurs
as a result of distress (chronic neuropsycho-
logical stress) and has signs of impaired daily
functioning (disturbed sleep biorhythms, appetite
disorders, impaired memory, attention, fatigue,
etc.) Stress disorders include generalized anxi-
ety disorder, dysthymia, adjustment disorders,
acute stress and panic disorders, PTSD, and
neuroses.

The development of stress disorders is closely
related to the dissociative mechanism of psycho-
logical defense. It has been proven that the inten-
sity of such psychological defense increases in
direct proportion to the degree of stress disorder.
When faced with distress, the human psyche
tries to conserve energy for survival, so it turns
on psychological defenses that are not adaptive
in the social dimension. That is, a person, due to
his or her psychological state, is unable to main-
tain his or her well-being, as he or she spends
the rest of his or her resources on psychological
defense. The dynamics and likelihood of stress
disorder are associated with many stressors
(emotional, physical, motivational, etc.), but the
latter must meet the criteria of extremity, i.e. be
sudden, powerful, or threatening to a person’s life
or well-being.

Key words: stress disorder, psychological disor-
der, extreme stress, defense mechanism of the
psyche, dissociation, traumatic event.

Cmamms nipucssiyeHa O0C/IOXEHHI 0co6/1u-
Bocmeli po3sUMKY cmpecosux po3/adis 0cobu-
cmocmi. [JOC/iOXeHO MCUXo/102iuHi MexaHismu
pO38UMKY CmMpecosux posniadis ocobucmocmi

B yMOBax BOEHHO20 KOHG/IKMY. Bu3Ha4YeHo,
wo cmpecosuli po3nad, sk HeaamusHull ncu-
X0/102i4HUl HaCc/IidoK mpasMamu4Ho20 Cmpecy,
BUHUKaE 00pa3y ric/1s mpasMamuy4Hoi nooii abo
uepe3 oesikull Yac 8 3a/1e)XHOCMI BI0 NMCUXO/10-
2i4HUX ocob/usocmeli KOXHOI IOUHU. Po3Mex-
0BaHO 3MiCM MOHSIMb «CMpPecoBull po3iad» ma
«fcuxo/1oeiyHuli  po3nad»; MOHIMMS «cmpe-
cosull po3nad» wupwe 3a «mcuxosio2idHUl»,
OCKi/IbKU nepLuuli OXOM/IoE yBeCh Criekmp Mncu-
X0/102i4HUX po3/1adis.

Cmpecosuli poznad — ye HespomuyHuli cmaH
ricuxiku /II0OUHU, SIKUU BUHUKAE 8 pesysibmami
oucmpecy  (XPOHIHHO20  HEepPBOBO-TNICUXIYHO20
HarpyXeHHs) ma Mae O3HaKu OpPYWeHHS
0BCSIKOEHHO20 (hYHKUIOHYBaHHSI  (MOPYWEHHs!
6iopummig CHy, MOpPYWeHHs1 aremumy, roaip-
WeHHS1 nam’smi, ysaeu, WBUoKa BMOM/IHOBa-
Hicmb mouwjo). [jJo cmpecosux po3/iadis MOXHa
BIOHECMU 2€Hepani3osaHull MpuBoXHUL pPO3-
n1ad, oucmumiro, poziadu adanmauji, 2ocmputi
cmpecosuli ma naHiyHul poznadu, MTCR a
MaKoX Hespo3uU.

Po38UmMoK cmpecosux po3/1adis micHo ros’siza-
Hul 3 ducoyiamuBHUM MEXaHI3MOM CUX0/102iy-
Ho20 3axucmy. [josedeHo, Wo iHMeHCUBHICMb
mako2o [CUX0/I02i4HO20 3axucmy 8 yMOBax
BOEHHO20 KOHGh/IIKMY 3pocmae npsiMorponop-
YiliIHO cmyneHro cmpecoso2o Po3/ady.

Meuxika /0OUHU, CMUKaKHUCh 3 OUCMPECOM,
HamazaembCsi 36epe2mu eHepeito 07151 BUKU-
BaHHs, MOMY BMUKA€E CUXO/I02iYHUU 3axucm,
AIKUll He € adanmusHUM Y couyia/TbHOMY BUMIPI.
Tobmo /100uHa y Cusly CB020 CUXO/I02IYHO20
cmaHy He Mae 3Moau niompuMysamu cg8oe b/1a-
20r10/ly44si, OCKI/IbKU BuUmMpayac pewmy CB8oiX
pecypcig Ha ricuxonoaiyHull 3axucm. JuHamiky
ma BipoaioHicmb BUHUKHEHHST CMPEecoso2o po3-
n1ady nos’ssytoms i3 6acambma CmMpec-4uHHU-
Kamu (emoyitiHum, ¢bi3uyHUM, MomuBayitiHuM
mowjo), Mpome ocmaHHi Marome giornosidamu
KpumepisiM ekcmpemasibHocmi, mobmo 6ymu
parnmosumu, MOMyXHUMU abo makumu, Wo
Hecymb 3a2po3y Ummio JI0UHU abo i 6r1a2o-
10/TyY4I0.

KntouoBi cnosa: cmpecosuli po3/iad, ncuxosio-
2iuHuli possiad, ekcmpemasibHUl cmpec, 3axuc-
Hull MexaHi3M ricuxiku, oucouiayisi, mpasmigHa
roaisi.

lead to disorders, is characterized as extreme

for a person can be situations that cause deep
emotional reactions: interpersonal conflicts, loss
of relatives or friends, various kinds of disasters,
especially conditions of war conflicts, violence,
chronic illnesses, forced movement, etc.
However the same situations can cause different
psychological statesin people, depending on their
age, whether they have the positive experience of
dealing with frustrations and stressful situations,
support of family members during emotional
trials, stress resistance and so on.

Unlike the psychological tension that a
person may face every day, stress that can
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or traumatic. The degree of traumatic stress is
determined by its strength, duration, suddenness
of occurrence, novelty of extreme factors,
uncertainty of the future, and the presence of
frustration of basic human needs [9].

Extreme stress can be short-term (a single,
unexpected life-threatening event that exceeds
the psychological capacities for adaptation) and
repetitive (a situation of the psychological tension
that repeats for a certain period of time. The latter
is classified as stress [4].

Under the influence of stressors that cause
long-term stress, its beginning is blurred, with a
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limited number of noticeable signs of adaptive
processes. Short-term stress causes a rapid
consumption of superficially adaptive resources
along with the beginning of the mobilization of
deep resources. If the superficially ones are
not enough to maintain homeostasis (balance)
in extreme conditions, and the dynamics of
activating deep reserves is not enough to restore
a normal psychological state, the human body
quickly comes to final exhaustion.

Adaptation, i.e. overcoming stress, is possible
if the human body has time to adequately respond
to the stressor in parallel with the process of
restoring the psychological energy.

However, staying in the situation “mobilization/
exhaustion” for a long time can lead to a disorder.
The symptoms of continuous stress resemble the
first signs of an acute stress reaction [11]:

— irritability;

— loss of interest in life;

— difficulty in daily functioning;

— constant expectation of failure/danger;

— difficulty of making decisions;

— chronic background anxiety/fear;

— loss of interest in people, work, appearance;

— a constant feeling of anger that is difficult to
control;

— loss of sense of humor and ability to laugh;

— decreased concentration of attention;

— feeling that no one can be trusted (resulting
in increased control).

Stress can become traumatic as a result of such
extreme factors as: continuous physical pain; sharp
and loud sounds (explosions, shots); vibration
during shelling; inability to provide proper sanitary
conditions; unbearable smell; extremely high or
low temperature; continuous hunger and thirst;
danger to life; grief as a result of the loss of a loved
one; survivor guilt syndrome; seeing the pictures
of death and violence; high responsibility for the
decision; inability to change the conditions of
one’s existence; deprivation of needs; destruction
of value and meaningful reference points; lack
of contact with relatives and friends; unusual
environment; lack or contradiction of information.

Research core material. Analyzing the
problem of psychological mechanisms of stress
disorders developmentin the conditions of military
conflict, it was found out that the cause of stress
disorders can be traumatic stress or incomplete
gestalt associated with psychotrauma.

The mechanism of stress
development is:

— the initial experience of a event, followed by
the formation of a fear of repetition;

— a sense of helplessness in preventing the
trauma;

— lack of clarity and irregularity of memories
of repeated trauma due to dissociation as a
psychological defense against unbearable
experiences;

disorder

— possible changes of the “self-concept” and
image of the world, accompanied by the feelings
of guilt, shame and lowered self-esteem;

— the occurance of long-term social problems

(detachment from others, emotional lability
disorders);
— dissociation, isolation, alcohol and drug

abuse as a form of escape from traumatic
experiences;

— development of stress disorder [7].

The development of a stress disorder is largely
determined by the nature of the stressor. The
psychosocial characteristics of the stressor, its
qualitative and quantitative indicators indicate the
level of the stressor’s effect on the human body,
its “validity” in relation to the person cannot be
ignored when analyzing the mechanisms of the
disorder development. The nature of the stressor
usually determines its classification: emotional,
physical, motivational, operational, intellectual,
combat, acoustic, etc [1; 9]. However, the
presence of a stressor does not necessarily lead
to the development of a stress disorder: many
people have a stable psychological “immunity” to
some stressors.

S. Lazurenko [2] having studied the human
time perception, researched that the degree of
development of the “sense of time” can serve
as an indicator of a holistic adapted psyche.
People who are well adapted have a high level of
time perception development, in particular, their
behavioral reactions are predictable. They are
better at assessing people who reactimmediately.
The underestimating of time perception is
significantly impaired in a state of maladjustment.
Thus, the underestimating of time was found in
individuals with low anxiety levels, and vice versa —
anxious individuals overestimated time intervals.
Respondents with an average level of anxiety
showed the highest accuracy of time perception.

Based on the accuracy of time perception,
one can hypothesize the presence/absence of a
stress disorder in a person. Since traumatic stress
disrupts the cognitive processes, it is obvious that
the perception of time will be irrational.

According to some scientific reasearches, the
development of stress disorders is closely related
to the dissociative mechanism of psychological
protection [4; 10]. It has been proven that the
intensity of dissociation increases in direct
proportion to the degree of stress disorder [2]. A
number of studies shows that a traumatic event is
the cause of both stress disorder and dissociation
[5; 8].

Dissociation is a specific psychological
defense that consists in a functional disruption of
the integration of psychological processes that
functioned in the unity before the traumatic event
and autonomously afterwards [3].

In particular, this refers to the gap between
bodily sensations and mental processes,
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between different sensations, between thinking
and emotions, between consciousness and
information contained in memory.

Dissociation-like effects occur as a result
of exposure to too much stress. Summarizing
the understanding of the physiological causes
of stress disorder, some researches note that
an extreme situation leads to: the production
of hormones responsible for the active action
readiness and pain relief; suppression of the
production of neurotransmitters responsible for
the mental activity or a sense of psychological
well-being [1].

As a result, a person is ready for simple
behavioral reactions to a traumatic situation,
while mental activity is absent [1]. Thus, on the
physiological level the conditions, that lead to
a gap between instinctive and psychological
regulation, are developed. One of the first
explanations of the physiology of stress disorders
was given by I. Pavlov, who concluded that
severe shocks lead to inhibition of cortical areas
responsible for acquired reflexes, and as a result,
conditioned reflexes are forgotten [2].

In  addition, excessive stress reduces
control over emotions (impulsivity) and causes
disturbances in sleep rhythms [1].

According to M. Horowitz theory, the
development of stress disorders is associated with
a violation of the comprehension of a traumatic
event, the impossibility of normal information
exchange, which is the main sign of dissociation
and numbness [7].

M. Horowitz proved that for the normal
functioning, a person needs to process
information (thoughts, emotions, sensations)
and supplement existing cognitive schemes
with new knowledge [7]. In the case of a
traumatic event, information is initially stored
unprocessed in an unconscious form, and
when it is realized, psychological defenses are
applied to knowledge of the event (due to the
shocking content). As a result, the information
is not processed, which leads to information
overload - stress, which subsequently leads to
stress disorder [7].

Taking into account the mentioned above,
the theoretical ideas about the cause of stress
disorders are in that fact that they are caused by a
violation of the process of processing information
about a traumatic event and integrating it into the
structure of the individuals self-consciousness.
Such causes of stress disorders correspond to
the dissociative mechanism of the psychological
defense.

Thus, the mechanism of stress disorder
development is based on a specific psychological
defense, which is called “dissociation” [6].

Let us consider the above-mentioned
mechanism more detailed. Symptoms of
dissociation that are in an individual during or
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after a traumatic event indicate the difficulties in
integrating at least some aspects of the traumatic
experience.

The presence of dissociative as well as
other symptoms, such as marked changes in
consciousness, correlates with the subsequent
development of stress disorders [8].

The psychological trauma is associated with
the experience of disruptive emotions such as
panic and emotional chaos during and after an
emergency event. An increase of physiological
reactivity after a traumatic event can, for
example, occur as an increase in heart rate
and an exaggerated startle response, which is
considered to be harbingers of stress disorder.
Having experienced the destructive emotions,
the complex actions that require reflection and a
detailed action plan are abandoned in favor of a
reactive response [11].

The meaning that an individual gives to the
event (e.g. he/she considers the event to be
the divine will, punishment; considers oneself
guilty of what happened) significantly affects the
development of stress disorder. Perceiving an
event as life-threatening is associated with the
mental disorders [3; 9]. The way people react to
the event depends to some extent on the degree
of their readiness for the event. Therefore, an
event can be called a psychotrauma only on
the basis of knowledge about the impact on the
individual that the experience of this event had.
Accordingly, it is possible to do this only some
time after the event.

The explanation of the mechanism of
stress disorder development can be found in
experimental studies of prolonged stressin people
who are exposed to extreme stressors on a daily
basis [9]. Initially, the research was conducted
to determine the limits of human tolerance to
certain extreme conditions. Then the subject of
research became stress disorders and human
performance in extreme conditions, the problem
of managing psychological processes to adapt to
such conditions. The laboratory studies on human
activity under prolonged stress make it possible to
reveal some physiological mechanisms of human
functioning in the extreme conditions.

At the beginning of the stressors action,
the performance of simple and complex daily
activities improves, but in 12-13 days of staying
in such conditions, fatigue and drowsiness begin,
and in 30 days they become more pronounced
and can become chronic with the subsequent
onset of a stress disorder. The latter is the most
often occured in a disorder of sleep-wake rhythm,
which leads to errors in everyday activities
(distraction, memory impairment) [2].

Activities that require the independent
volitional efforts can deteriorate under the
prolonged stress without improvement while
waiting for the end of the influence of the stressor.
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In other words, a person experiences a decrease
in the ability to independently resolve a situation
of distress during prolonged stressful monotony
(such as being in along-term stressful situation),
a phenomenon also called “learned helplessness
syndrome”.

According to other authors [1; 3; 5], stress
disorder develops as aresult of poor psychological
hygiene after the traumatic stress. The disorder
can be seen in the following symptoms: a state of
fear; panic; disturbance of the body tone, which
manifests itself in sleep disorders, overwork,
emotional disturbances, and decreased mental
performance.

At the psychological level, tone is perceived
as the presence or absence of energy, a rich or
poor resource of strength, the ability to move
towards a goal, to actively respond to difficulties
and overcome them. A particular body tone and
energy resources can also determine many
other parameters of the psychological state. In
turn, the tone depends on the current level of
human health, biological rhythms, the duration
of the stressor, and certain environmental
conditions [7].

Stressful states of any depth absorb energy
and increase fatigue, causing a persistent feeling
of tiredness. Fatigue is a decrease in activity — a
natural end of long-term activity. Accordingly, a
person loses endurance, the ability to experience
joy and pleasure in life. The muscle fatigue
after physical activity almost always leads to
relaxation, reduced tension, and a positive
emotional background. The normal fatigue
should be distinguished from overfatigue, which
is characterized by a persistent feeling of fatigue
and reduced performance at the beginning of
activity.

Thus, a long-term state of physical and
emotional stress leads to overwork, which
can eventually turn into a stress disorder [9].
Accordingly, the symptoms of overwork can be
used to determine whether a person has a stress
disorder: overwork does not relieve fatigue in the
same time as fatigue (night sleep is not enough
to restore strength, in the morning you feel
weak, broken); sleep deterioration (long falling
asleep, waking up early, sleep does not give a
feeling of freshness in the morning, drowsiness
persists); low, anxious mood, irritability, feeling of
dissatisfaction with the life situation; the desire to
work disappears, indifference to hobbies appears;
difficulty concentrating; headache.

The emotionally charged (negative/positive)
life situations require the increased energy
expenditure: various kinds of psychological
trauma, sudden changes in life, experiencing
grief or joy after a long separation from loved
ones, etc [11].

Sleep, its depth, duration, and dream content
reflect overall psychological health (presence/

absence of stress disorder). Deterioration of
mood, increased tension, and aggravation of
internal conflicts lead to sleep disorders. Insomnia
is often observed in people who are concerned
about real or imagined problems. Some feelings
and thoughts are relatively successfully pushed
out of consciousness, but they remain a reality
of the inner world, live in the subconscious and
affect life, and disturb. Therefore, insomnia is
closely related to anxiety [6].

So, non-compliance with psychohygiene in the
post-traumatic period can cause the development
of stressdisorder, butthere are currently measures
to prevent this condition and it can be controlled.

From the point of view of the existential doctrine
of V. Frankl, stress disorder occurs against the
background of loss of the meaning of life after
experiencing psychotrauma [9]. That is, a person
emotionally experiencing a traumatic event in his
or her life is exhausted and feels an “existential
vacuum” because the trauma has violated the
basic sense of security and, accordingly, has
triggered anxiety about the lack of meaning in
existence.

Conclusions. Stress disorder of personality
is a negative psychological state that appears
after the traumatic stress, that occurs imme-
diately after a traumatic event. Stress disorder
occurs because a person does not have sufficient
social skills, namely: stress tolerance, the ability
to ask for help, refuse, conflict, and also has no
authenticity, social identity. Accordingly, all this
results in a fragile personality, and all extraordinary
events in life are perceived distortedly and with
horror and panic. The person with developed
social skills adapts more easily and quickly to
a new environment, and also faces difficulties
easier, because he or she is confident as he or
she knows how to act in the most situations, espe-
cially emergencies.
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