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Background. Chronic combat stress during wartime leads to systemic depletion of adaptive
resources in military personnel, manifested by specific psychophysiological and stress-related
maladaptation, as well as dysregulation of the autonomic nervous system (ANS). The need to
objectively assess these conditions, which often extend beyond standard psychiatric
nosologies, highlights the importance of an integrated analysis of physiological markers and
subjective bodily experience.

Objective. To improve the accuracy of multidimensional psychological assessment and
psychotherapeutic interventions in military personnel through the evaluation of autonomic
nervous system (ANS) functioning using heart rate variability (HRV) markers of stress-related
maladaptation, as well as through the investigation of interoceptive awareness and resilience,
including their interrelationships and nosological specificity.

Materials and methods. The study included 48 male military personnel (mean age 39.7 +
7.6 years). The investigation was based on instrumental ECG analysis (time-domain, spectral,
and nonlinear HRV parameters) combined with a psychodiagnostic assessment battery
including MAIA-2 (interoception), BPQ-SF (body perception and autonomic reactivity), and CD-
RISC-10 (resilience). Statistical analysis included descriptive statistics, frequency distribution
analysis, Pearson correlation analysis, and one-way analysis of variance (ANOVA).

Results. The study identified a state of psychophysiological maladaptation characterized by a
systemic reduction in HRV indices (SDNN 29.12 + 17.46 ms; RMSSD 19.93 + 13.27 ms; HF
129.91 = 172.84 ms?) compared with population norms, indicating pronounced suppression of
vagal control. The sample structure demonstrated a predominance of low HRV levels with a
complete absence of high HRV values, emphasizing the widespread nature of autonomic
dysfunction. HRV parameters demonstrated high internal physiological consistency, while
heart rate (HR) showed significant inverse correlations with SDNN and RMSSD, indicating a
substantial reduction in autonomic flexibility with increasing cardiovascular strain.

Interoceptive analysis revealed a deficit in adaptive awareness according to MAIA-2. In
addition, a moderate positive correlation was found between SD1/SD2 and the “Body
Listening” subscale (r = 0.40), whereas HF demonstrated a negative correlation with the
MAIA “Noticing” subscale (r = —0.33), reflecting hypervigilant and anxiety-related perception
of bodily signals. Resilience was significantly reduced and demonstrated stable inverse
associations with autonomic symptomatology. Importantly, subgroup analysis excluding
participants with cardiovascular pathology did not alter the correlation structure, confirming
the stability of the identified psychophysiological model. One-way ANOVA revealed no
statistically significant differences in HRV parameters (p > 0.05) among PTSD, anxiety-
depressive, and psychotic disorder groups, suggesting a transdiagnostic nature of autonomic
maladaptation under chronic combat stress.

Discussion. The findings allow the condition of military personnel to be interpreted through
the model of “disintegrated interoception,” in which bodily signals are perceived intensely but
cease to function as stabilizing resources due to suppression of the ventral vagal complex. The
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absence of nosological specificity in HRV suggests that prolonged stress establishes a
functional state in which the organism remains trapped in continuous mobilization regardless
of the specific diagnosis. This highlights the role of HRV not as a biomarker of specific
disorders, but as a general indicator of the depth of maladaptation and self-regulatory
exhaustion.

Conclusions. HRV may be considered an integral marker of psychophysiological
maladaptation. Combined assessment of autonomic regulation, interoception, and resilience
appears promising for the early identification of maladaptation and for planning rehabilitation
interventions.

Keywords: heart rate variability, stress-related maladaptation, military personnel,
interoceptive awareness, resilience, autonomic nervous system, chronic stress.

BcTyn

B ymoBax moBHOMacIITabHOI BifiHU BiliCEKOBOCITY2KOO0BIIi ITepebyBaloTh ITif] BIIJINBOM iHTEHCUBHOTO
XpOHiuHOTO 60M0BOT0O CTPECY, I0 BKItOYaE Gi3nuHe BUCHAaXKEHHs, IOPYIIeHHs CHY Ta IOCTiNHY
3arpo3y KuTTi0. Takuit KOMIIJIEKC YMHHUKIB popMmye crierudivni ncuxodizionoriyui sminu, aki
YaCTO BUXOOATH 3a MeXi KJIaCUYHUX IICUXiaTPUYHUX HO3O0JIOTiH i MPOSABISIOTHCSA IICUXOEMOIINHOI0
me3afarTallielo Ta BUCHaXXeHHAM aJlallTallifHuX pecypciB. BHacnigok 60MoBUX il y 6imbIIOCTi
KoMOaTaHTiB (iKCYIOThCS IICUXOIIAaTOJIOTiYHI 3MiHM Y BUTJISIAI PO3JIady afarTallii, 1o
CYIIPOBOIOXKYIOTHCSA CUMIITOMaMU apeKTUBHOTO, aCTEHIYHOTO CIIEKTPIiB Ta COMaTUYHUMU CKapramu

[1].

CyuacHa HayKa pPO3Trnsga€e eapiabenvHicms cepuesoz2o pummy (BCP) siK KITIOUOBUY HeiHBa3UBHUN
TTOKAa3HUK aBTOHOMHOI HEPBOBOi peryJsiiii. Teopetuyni po3pobku CtiBeHa Ilopaxkeca, [xymiana .
Tetiepa Ta Piuappga [I. JleliHa 3aKianu OiATPyHTS OJIS PO3YMIHHSA 3B’ 3Ky MiXK CepIeBO-CyOUHHOIO
perynsiieio, eMOIiMHOI0 peaKTUBHICTIO Ta afalTallilHUMU MexaHismamu [2,3,4]. 30kpeMa, MOIEIhb
HelpoBicliepanbHOIL iHTerpailii onucye, K KOTHITUBHI Ta eMOIliliHi mpolecu BiqoOpaXkaloThbCs Ha
(dizionmoriynmux napamerpax yepe3 QPyHKIIOHYBaHHS IIeHTPAJIbHOI BeTreTaTUBHOI Mepexi [5].
HocmigXeHHS MiATBEPAXKYIOTE, 110 IPU IIOCTTPaBMaTUYHOMY CTpecoBoMy po3nani (ITTCP),
TPUBOXKHUX Ta AENIPECUBHUX CTaHAX CIIOCTEPiraeThcsa 3HMKeHHA BCP, 110 € iHquKaTOoOpoM
IpUTHiYeHHs BaryCHOI aKTUBHOCTI[6,7].

IMompu 3HAYHY KiMbKiCTh POOIT, 3aIUIIaETHCSI HU3KA BiIKPUTHUX ITUTaHb. [lo-nepime, pe3ynabTaTh
3MmiH BCP npu ncuxigyHuX po3jagax € HEOOHOPIJHUMU: IIOPYY i3 KJIaCUYHUM 3HUKEHHIM iHOm1
OIMHCYIOTHCS BUITAAKU 30epeKeHol BaryCcHOI akTUBHOCTI [8,9] ITo-upyre, 6inbLIicTh iCHYIOUMX
OOCITim»XXKeHb TPOBOAUIIACS Cepe[ IIUBIiTbHOTO HAceJIeHHsT ab0 y BeTepaHiB ITiCJIsi 3aBEPIIEHHS
oorioBux fiit[10]. ITo-TpeTe, inTerpania o6’ekTuBHUX MapKepiB AHC i3 cy6’eKTUBHUMM IOKa3HUKaAMU
iHTepomemniiii (yCBimoMIIeHHs TileCHUX CUTHAIB) Ta PE3UILEHTHOCTI (IICUXOIOTiYHOI CTiKOCTi)
3a/IMIIaeThCa 0O0MexkeHO00. Baxk/IMBO BpaxoByBaTH, 1110 Cy0’'EKTUBHE TepPeKUBAaHHS TiJIECHUX
CUTHaJIiB Ta 00’€KTUBHI ITapaMeTpPu aBTOHOMHOI PeTYsLil He 3aBXKaM MalOTh IPSIMY KOpPeJsIlito, 1110
BKa3ye Ha CKIagHy 6araTopiBHEBY CTPYKTYPY ncuxodisionmoriunoi cucremMu.

AKTyanbHICTh AOCHIIXKEHHS 3yMOBJIEHA HEOOXiIHICTIO MONUIYKY 00’€KTUBHUX MapKepiB me3agarrTariil

B YMOBaX pPeaJIbHOT'0 Yacy HPOMAOBXKEHHS BiiHM Ta moTpeboro B iHTerpaiiii ¢isiomoriguoro i
IICUXOJIOTIYHOTO IIiAXOMiB Y K/IiHIYHIA HIPaKTHUL].

MaTepiasin Ta MeTOOH
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Po6oTa Oyna BuKoHaHa y popmaTi momepedyHoro o6CcepBallifiHOTO OOCIiAKEeHHS 3 TTOPiBHSJIBHO-
KOPENAIiMHIM aHalmizoM IIcuxodizionoriyHux nNoKa3HuKiB MeTooI0rivyH0I0 OCHOBOIO CTaB
iHTerpaTUBHHUY IiAXif, 1m0 MoegHye 06’€eKTUBHI (iziomoTiuHi TapaMeTpy aBTOHOMHOI HEPBOBOI
cuctemu (AHC) i3 cy6’€eKTUBHUMHU IICUXOMETPUYHUMHU OITIHKaMU [JIsT BUSIBJIEHHS MapKepiB
me3apmanTanii[5]. [ocmigKeHHS IPOBOOUIIOCS 3 JOTPUMAHHSIM €TUYHUX CTAaHOapPTiB: yCi yYaCHUKHU
Oynu mpoingopMoBaHi mIpo 1ini Ta MeTomu poOoTH, Opanu yJacTh Ha 3acagax JOOPOBITEHOCTI Ta
MMOBHOI KOHQiOeHIIiNHOCTI; HaHi ompallbOByBaIuCcs B aHOHIMi3oBaHOMY dopMarTi .

XapaKTepHUCTHKA BHOIpKH

O6’eKTOM OOCHimXKeHHs cTanmu 48 BiliChKOBOCITYKOO0BIIiB-40JIOBiKiB (mepBrHHA BubipkKa n=>50, mBoE€
BUKIIIOUEHi Imicist KOHTpoio skocTi EKID'), sKi mepebyBanu B yMOBaxX XPOHIYHOTO OOMOBOTO CTPECY.
Bik o6cTexkeHux ctaHoBuB 21-55 pokiB (cepenHiit Bik 39,7/7,6 poky). KputepisaMmu BKIOUeHHS Oy IH:
nepeOyBaHHS B HECIIPUSTIMNBUX CTPECOBUX YMOBAX ITifl Yac CiIyK0u, iHTEHCUBHHIH CTPEC Ta
3MaTHICTh 00 PO3yMiHHA iHCTPYyKUil. [10 KPUTEPilB BUKJIIOUEHHS HaJleXaIl ToOCTpi coMaTuyHi Ta/abo
TICUXiYyHi CTAaHU Ha eTalli mekoMIieHcalii. [leTanbHa XapakKTepUCTUKa BUOIpKY IIpeacTaBieHa y

Tabmumi 1.

IToka3HUK

|3HaquHﬂ

3aranbHa XapaKTepUuCTUKa

KinpkicTh y4acHUKIB 48
CraThb, YOJIOBiKH 48 (100%)
Bik, poku 39.73 £ 7.56
OcHOBHI ncuxiaTpuy4Hi rpynu
TpuBOXKHO-IENPEeCUBHI po3nanu 17 (35.4%)
TpaBma-acoliioBaHi po3nagu 12 (25.0%)
INcuxoTUYHUM CIEKTP 10 (20.8%)
OpraniuHni ncuxiuHi po3nagu 5(10.4%)
Po3nanmu, moB’si3aHi 3i BxkuBaHHSIM [TAP 4 (8.3%)

CymyTHi 3aXBOPIOBaHHS 3a HalPSIMKaMHU

Kapgionoris 13 (27.1%)
TpaBmaTonoris 17 (35.4%)
Hespomnoris 17 (35.4%)
l'acTtpoeHTepooris 7 (14.6%)
[TynsMoOHOMOTisA 1(2.1%)
[Hdexkis 3 (6.2%)
IepMmaTororisa 1(2.1%)
EnpgoxkpuHooria 2 (4.2%)
Hedpomoris 1(2.1%)

Table 1. [JemasavHa xapakmepucmuka subipku (n=48) XinbKicTk (n) Ta % Bif 3arafnbHOI BUOGIpKH; I Oe3MepepBHUX

3MIHHUX - CEpeJHE *+ CTaHOapTHE BigXWJIeHHS

s mopiBHsAIBHOTO aHanily Bubipka O6yia po3mnofinieHa Ha IT'ATh KIIHIYHUX TiATPyN 3a JOMIiHYIOUYUM

TICUXOMNATOJIOTiYHUM ITpodineM:

1. TIpymna oci6 3 IITCP(n=12): cumntomu [ITCP (HaB's1371uBi cioragy, YHUKHEHHS,

rinep30ymKeHHSs).

2. T'pymna oci0 3 TPUBO2KHO-AEIIPECHBHUM po3s1aaoM (n=17): moegHaHHS CUMITOMIB

TPUBOTU Ta Aelpecil.

3. TI'pyma ocid 3 po3jiagaMu ICHXOTHYHOT0 CHeKTpy (n=10): 0cobu 3 MICUXOTUIHUMU
CUMIITOMaMH B CTaHi peMicii abo cyOKoMIIeHcaIlii.

I'pyna ocid 3 opraHiyHHMEH NCUXiYHUMH po3jIagaMHu (N=5): IMallieHTH 3 OPTaHiYHUMH

ypaxeHHaMHU L IHC Ta KOTHITUBHMMY NOPYLIEHHSIMH.

3/11




Psychosomatic Medicine and General Practice

¢ J Tom 11 Ne 2 (2026)
~=i=~® DOI: 10.26766/pmgp.v11i2.719

5. TI'pymna ocido 3 po3jiagamMu, moB’si3aHuMH 3i B2kuBaHHs ITAP (n=4): po3nanu,
MIOB’sI3aHi 31 BXKMBAHHSAM IICUXOAaKTUBHUX PEYOBHUH.

MeToau DOCIigKeHHSsT

BapiabenbHocCTi cepiieBoro putmy (BCP): AHani3 BapiaGeTbHOCTI ceplieBoro putMy 6a3yBaBCs Ha
KopoTtkodacHux 3anucax EKI' TpuBamicTio 3 XBUJIMHU y CTaHi CrioKow. OTpuMaHi CieKTpailbHi
MMOKA3HWKHU iIHTEpPIpeTyBaIUCS 3 YypaXyBaHHIM 00MeXKeHb KOPOTKOYaCHOTO 3alluCy, 30KpeMa
obepexkHoro TpakTyBaHHs iHmekcy LF/HF sk HempsMoro Mapkepa aBTOHOMHOTO 6ajaHCy.
Po3paxyHOK mapaMeTpiB 3MiliCHIOBABCS 3a OOIIOMOI0I0 IIporpaMHoOro 3abe3nevenus Microsoft Excel
3a BiANOBIZHUMU MaTeMaTUYHUMU (HOpPMyIaMu.

Amnani3yBanucs Taki IOKa3HUKU:

e Yacosi: SDNN (3aranbia BapiabenbHicTs), RMSSD Ta pNN50 (mapacuMnaTuyHa
AKTHUBHICTD).

e CnexkTpanbHi (vacToTHi): HF (BarycHui# KouTpons), LF (6apopednekTopHa perynsilisa) Ta
koedinient LF/HF (BereTaTuBHa piBHOBara).

e Henmini#igi: SD1 (KopoTKOCTpoKOBa BapiabenbHicTh) Ta SD2 (DOBrocTpoOKOBa CTabimbHICTD).
[I71s1 3py4YHOCTI OIliHKY IMUOUHM Je3apanTatil mokasHuku SDNN ta RMSSD 6ynu
KaTeropu3oBaHi Ha HU3bKHUH, CEpPEOHiN Ta BUCOKHUHU PiBHI BiAIOBIOHO OO0 YMOBHHUX
MOy IAIINHUX HOPMAaTUBIB.

INcuxopiaraoctryHi MeTonu. [IcMX0eMOLiMHNYM CTaH OIL[iHIOBABCS 3a JOIIOMOT0I0 TPhOX OCHOBHUX
IHCTpyMeHTiB:

1. MAIA-2 (Multidimensional Assessment of Interoceptive Awareness): 8 mimimkan mns
BHUBYEHHS iHTEPOLIENTHUBHOI 00i3HAHOCTI (HOMiYaHHs, PEeryJysallisi yBaru, CaMOPETYIISIIis,
ImoBipa [o Tina ToIIo).

2. BPQ-SF (Body Perception Questionnaire - Short Form): omi#ka TimecHoi 06i3HaHOCTi Ta
PEaKTHUBHOCTI BereTaTUBHOI HEPBOBOI CUCTEMMU.

3. CD-RISC-10 (Connor-Davidson Resilience Scale): Bu3Ha4eHHS PiBHS IICUXOJIOTiYHOI
CTiMKOCTi.

CraTucTUYHUY aHani3 : MaTeMaTnyHa oO0pobOKa maHUWX ITPOBOAMIAcS B cepemoBuilli Microsoft Excel.
BukopucTOByBaIMuCs METOOU OIMCOBOI CTaTUCTUKHM (cepenHe apudpmMeTndHe M/cTaHOapTHE
BimxumnenHs SD). [I1s BUABIEHHS B3a€EMO3B’s13KiB po3paxoByBaBcs KoedilieHT Kopensamil ITipcona
(r); cuna 3B’sa3Ky iHTepnpeTyBanacs sk cinadbka (mo 0,3), momipua (0,3-0,7) Ta cunbHa (moHan 0,7).
ITopiBESAHHSA cepenHiX 3HAQYEHb MiXK II'aThbMa HO30JIOTIYHUMU I'PyIIaMU 3O1MCHIOBAJIOCS 3a
DOTIOMOTOI0 OfHO(GAKTOPHOTro guclepciiHoro aHanizy (ANOVA). PiBeHb cTaTUCTUYHOI 3HAUYIIIOCTI
Oyio BcTaHOBNeHO mmpu p<0,05.

Pe3yabTaTH

OnHcoBa XxapaKTepHCTHKA INCUX0(}i3ioI0riyHux Ta MICHXOMETPHIHHUX
NMOKa3HHKIB

Ha moyaTkoBOMY eTarri gocmigzKeHHs OyJI0 IIPOBEIEHO CTAaTUCTUYHUM aHaJli3 MOKa3HUKIB
BapiabesnpHOCTi cepueBoro putMmy (BCP), inTeporentuBHoi o6izHanocTi (MAIA-2), peakilii Ha TinecHi
BiguyTTsi (BPQ) Ta pe3unbenTHOCTi (CD-RISC-10) v Bubipiii 3 48 BiliCbKOBOCITY2K00BIIiB. 3TimHO
Tabnuii 2 ,cepenHi 3HaueHHsI BCP y o6cTekeHill KOropTi BKa3yioTh Ha CyTTEBO 3HUXKEHY aBTOHOMHY
peaxilito MOPiBHAHO 3 HOPMAaTUBHUMM NOKa3HUKaMU 3[I0POBOI MOMYJIAIil. 30KpeMa, MOKa3HUK
3aranbHoi BapiabenbHocTi SDNN cTtanoBuB 29,12 + 17,46 Mmc (npu monynaiiiHii HopMmi = 50 + 16
Mc), a RMSSD, mo BimoOpazkae mapacuMnaTu4dHui ToHyc, - 19,93 + 13,27 Mmc (HopMma = 42 *+ 15 mc).
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CrnexkTpanbHUM aHali3 migTBepauB fediuT BaryCHOTO BIIUBY: 3HaueHHs HF (BHCOKO4YacTOTHUU
KOMITIOHEHT) cTaHoBuino 129,91 + 172,84 mc? (HopMma = 657 mc?), Toni 9k LF (HU3bKO4YaCTOTHUM
KOMITOHeHT) ctaHoBuUB 287,06 = 341,14 mc?. CuisBigHomenHs LF/HF nopiBaioBasno 3,00 = 1,83, 110
MOXKe BimoOpazkaTu 3MIIeHHsI aBTOHOMHOTO 6ajtaHcy B 6iK 3HM2KEHHS BaryCHOI'O BIUIMBY Ta MEHIIIO1
aBTOHOMHOI rHy4KoCTi. [TapameTtpu (SD1 14,09 £+ 9,38 Ta SD2 38,52 + 23,14) TaK0X IIigKpeCIuin
3HUKEHHS K KOPOTKOYAaCHOI, TaK i 3arajlbHOI PerynasiTOPHOI BapiabembHOCTi.

IToxka3nukK M = SD Me Min-Max AcumeTtpisa
SDNN (mc) 29,12 = 17,46 24,89 7,96-65,89 0,65
RMSSD (mc) 19,93 * 13,27 16,68 4,96-53,26 0,98

SD1 14,09 = 9,38 11,8 3,51-37,66 0,98

SD2 38,52 = 23,14 33,73 9,76-88,41 0,65
SD1/SD2 0,37 0,11 0,35 0,18-0,74 1,02

LF (mc?) 287,06 = 341,14 148,19 6,70-1498,17 1,95

HF (mc?) 129,91 + 172,84 64,09 6,02-743,47 1,98
LF/HF 3,00 = 1,83 2,72 0,59-6,62 0,5

Table 2. Onucosa cmamucmuka nokasHukie sapiabeibHOoCcmi cepy,eeo2o pummy y 8ubipyi o6cmedceHux (n=48)

INcuxoMeTpuyHe OLiHIOBaHHS 3adikcyBayo aediluT amanTUBHUX PECYPCiB: cepenHiil piBeHb
Pe3unbeEHTHOCTI cTaHoBUB 17,44 + 8,34 6ajia, 110 3HAYHO HUXKYE 3a IMONYISIiNHUN ITOKa3HUK (= 26
+ 6 GamiB), i BKa3ye Ha 3HUKEHY 3MaTHICTh 0 IICUXOJIOTiYHOTO BifHOBJIEHHS. AHAI3
iHTepoienTUBHOI 00i3HAHOCTI 3a MeTOOUKOI0 MAIA-2 BUSBUB HU3bKi 0aiu 3a KDpUTHUYHUMU
migmkanaMmu: «ITomivanusa» (2,52 = 1,12), «Perynsiis yearu» (2,31 £ 0,90), «Camoperynsiris»
(2,08 £ 1,27) ta «[loBipa go Tima» (2,49 = 1,68). BogHo4yac 3a manumu onuTtyBanbHUKa BPQ-SF
piBeHb TinecHoi o6izHanocTi ctaHoBUB 2,93 *+ 0,80, a aBTOHOMHO] peakTUBHOCTI - 2,53 + 0,88. Lle
CBiguuTh PO GOPMYyBaHHS MOJeJli «Ie3iHTerpoBaHol iHTepPOoIIelIlii»: BiiChKOBOCITYK0O0BIIi
iHTEHCUBHO (IKCYIOTH TiJIECHI CUTHAJIM CTPEeCy, IIPOTe He CIPUNMAIOTh CBOE Tijlo SIK 6e3neyHui
pecypc Ta He BUKOPUCTOBYIOTH Ili CUTHaIU IOJII cCaMOperysili.Pe3ynbTaTu mpeacTaBsieHi B

Tabnumax 3 ,4 ta 5.

IToka3HUK

M + SD

Me

Min-Max

Pe3unbeHTHICTD

17,44 + 8,34

17,5

1-38

Table 3. Onucosa cmamucmuka noKa3HuUKi8 pe3us1beHMHOCM

i 3a wkaaoro CD-RISC-10 (n=48)

[Mipmkana M = SD

Noticing 2,52 1,12
Not Distracting 2,26 * 0,81
Not Worrying 2,03 £1,03
Attention Regulation 2,31 £ 0,90
Emotional Awareness 2,92 £ 1,16
Self-regulation 2,08 £ 1,27
Body Listening 2,04 £ 1,18
Trust 2,49 + 1,68

Table 4. Onucosa cmamucmuka noKa3Hukie iHmepouenmugHocmi 3a wkai0w MAIA-2 (n=48)

[Migmkana M = SD
Body Awareness 2,93 £ 0,80
Autonomic Reactivity 2,53 £ 0,88

Table 5. Onucosa cmamucmuka noKasHukie misecHoi 06i3HaHOCMi ma aBMoHOMHOI peakmueHocmi 3a wkaaow BPQ-SF

(n=48)

MeTomo/IOTiYHi 3acagu OIMiHKH Ta YaCTOTHHH PO3MOIijl piBHIiB aBTOHOMHOI

peryisirii
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Ha cygacHoMy eTamni po3BUTKY ncuxo(dizionorii 3aranbHOMPURHSATUX (iKCOBAaHUX HOPMATHUBIB A1
IMOKa3HUKiIB KopoTKodacHoi BCP He icHye, ToMy 3anpolioHOBaHa B poOoTi KaTeropisailisi mapamMeTpiB
Ma€ YMOBHUM xapakTep. [IpoTe oy mosyermeHHst 06’eKTUBHOIL OIiIHKY CTYIIEHS Ae3ajanTailii
po3momin 6yno IpoBeAeHo Ha OCHOBI pedepeHTHUX JaHUX 3[0POBOI ITOMYJIAIlii, OTPUMaHUX 3 MeTa-
aHami3y mocuimxkeHb 6mu3bK0o 22 500 oci6[12]. Mexi KaTeropii (HU3bKHN, CEpeOHil Ta BUCOKUH
piBHi) BU3HaYanucsa MeETOIOM PO3PaxyHKy CepeaHboro apudmMeTudHoro (M) Ta CTaHOApPTHOTO
BigxuneuHs (SD) HopMaTHUBHOI BUOipKH 3a iHTepBamoMm M£SD.

AHai3 4aCTOTHOT0 PO3NOJiNy BUSIBUB CUCTEMHE IPUTHIYEHHSI aBTOHOMHOI'O PE3€EPBY: 3a
IMOKA3HUKOM ,3rigHo Tabnumi 6, SDNN Hu3bkuil piBeHb 3adikcoBano y 66,7% (n=32) ocib, a 3a
MMOKa3HMKOM ITapacuMIaTudHoro Tonycy RMSSD, sriguo tabnuiti 7 -y 72,9% (n=35). Baxkmuso
3a3HAy4YUTH, 10 y BCill BUGipLi He BUSBIeHO kKonHOro Bumnaaky (0%) Bucokoro piBas BCP, 110
TOBOPUTH PO BUPaXKeHe 3HUKEHHS aBTOHOMHOI PeryJIsiTOPHOI THYYKOCTi B 06CTEXKEeHi! KOTOpTi.

PiBenb n % Bin ycieil Bubipku (48) [CepenHilt Bik Cratsp

Huspkuit 32 66,7 41,4 YomoBiku
CepepHint 16 33,3 36,4 Yososiku
Bucoxkui 0 0 YomoBiku

Table 6. Po3nodisa noka

3HUKi8 sapiabesbHOCMI C

epuesoz0 pummy (SDNN

) 3a pieHaAMU Y 8ubipui o

bcmestceHux (n=48)

PiBeHb

n

% Bip yciei Bubipku (48)

CepepHill Bik

CraThb

Huspkuit 35 72,9 41,5 YomnoBiku
CepenHin 13 27,1 34,9 Yomnosiku
Bucokui 0 0 YomnoBiku

Table 7. Po3nodin nokasHukie sapiabeavHocmi cepueaozo pummy ( RMSSD) 3a pisHamu y subipyi o6cmeacerux (n=48)

Po3nonin piBHIiB ne3aganTariii 3a KJIiHIiYHMMH Ta HO30JIOTiYHHUMHA

npoginamu

ITpu aHanisi comatTuyHux npodinis Haibinbin BupaxeHe 3HukeHHsA BCP cnocTepiranocs cepen
nalfieHTiB KapaiosioriuHoro HanpsaMky (84,6% ocib i3 audpkuM SDNN y Mexax migrpynu).
IIpoTe,3rigHo Tabnuni 8 ,TeHOeHIia OMiHyBaHHS HU3bKUX [IOKA3HUKIB 30epiranacs B ycix
MeOUUYHUX I'pylHax: TaCTPOeHTePosioriuHin (85,7%), HeBponoriu#ii (70,6%) Ta TpaBMaTOJIOTiUHIN
(58,8%). AHani3 y Mexkax ICUXiaTpUYHUX KaTeropiil IoKa3aB aHaJIOTiuHy KapTUHY: Hu3bKa BCP
ImepeBaxasa y rpylax ICUXoTu4YHOro cuekrpa (80%), opra"iuynux po3snapnis (80%), po3namis
BHacCJigoK BxkuBaHHS [TAP (75%), TpuBoxKHO-genpecuBHux (58,8%) Ta TpaBMa-acolliiioBaHUX
po3namis (58,3%). PesynbTaT Ha Tabmui 9 .

Mepunuynu |KinekicTs |KinekicTs [HacTka Yactka B |KinekicTte [HacTka YacTtka B [Kinekicte [HacTka YacTka B
74 o6cTexkeH [ocib i3 Bif MexKax ocib 3 Bifm Mexkax ocib 3 Bifg MexXii
HAIpPSIMOK |UX y TPyIi |HU3BKUM |3aranbHOl [rpymnu,% |cepepmHiM [3arambHol |rpynu,% |BucoOKuM |3aranbpHOI [rpymnu,%
(n) piBHEM BUOipKH, piBHeM 1o |BuGipKH, % piBHeM 110 |BuGipKH,%
oKa3HuK |% Ka3HUKa,n Ka3HUKa,n
a (n)
Kapgionor|13 11 22,9 84,6 2 4,2 15,4 0 0 0
ist
lacTtpoen |7 6 12,5 85,7 1 2,1 14,3 0 0 0
TEepPOJIoTis
Tpasmarto |17 10 20,8 58,8 7 14,6 41,2 0 0 0
Jorist
Hespomnori|17 12 25 70,6 5 10,4 29,4 0 0 0
I
[TynsmoHO |2 1 2,1 50 1 2,1 50 0 0 0
JIorisa
Iandexis (3 3 6,2 100 0 0 0 0 0 0
Hepmatorn |1 1 2,1 100 0 0 0 0 0 0
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oris

EHmOKpUH |2 2 4,2 100 0 0 0 0 0 0
oJoris

Hedpomnor (1 0 0 0 1 2,1 100 0 0 0

151

Table 8. Po3nodia pisHie sapiabeavHocmi cepuesozo pummy (SDNN) 3anedcHo 8i0 meduuHo20 npoginto nauieHmie (n=48)

[Ncuxiatp |Ycworo B |Husskuit |(Husskuit |Husskuiut |(Cepepnniii (Cepepnniii [CepepHiii [Bucokuii (Bucokuii |Bucoxuit

nYHa rpymi n % Bim 48 |% B n % Bim 48 |% B n % Big 48 (% B

rpymna MezxKax MexKax MexKax
rpynu rpynu Tpynu

Trauma- |12 7 14,6 58,3 5 10,4 41,7 0 0 0

related

Anxiety-de|17 10 20,8 58,8 7 14,6 41,2 0 0 0

pressive

Psychotic [10 8 16,7 80 2 4,2 20 0 0 0

spectrum

Organic |5 8,3 80 1 2,1 20 0 0 0

Substance{4 3 6,2 75 1 2,1 25 0 0 0

related

Table 9. Po3nodia pigHie sapiabenvHocmi cepyesozo pummy (SDNN) y nauieHmie 3aiexcHo 8i0 ncuxiampuyHux
OiaeHocmuuHux 2pyn (n=48)

KopensinmiiHU#M aHa/Ii3 B3a€MO3B’sI3KiB MikK IMOKa3HUKaMH

Y xopi gocnigxkenHs OyJI0 IPOBEIEHO KOMIIJIEKCHUY KOPEJIALIMHNY aHali3 O 3’ SCyBaHHS
XapakKTepy B3a€MO3B’sI3KiB MiXK ITapaMeTpaMM BeTeTaTUBHOI PeTryJdllil Ta pe3yibTaTaMu
IICUXOOiaTHOCTUYHUX IIKAJ.

Ha#iBumuii CTymiHb CTaTUCTUYHOI 3HaUyIIocTi (p<0,05),3rigHo Tabmuni 10, BUABIEHO Y BHYTPIllTHIN
CTPYKTYPi ITOKa3HUKIB BapiabenbHOCTi cepiieBoro putMmy (BCP), 110 migTBepOxKye ix
dyHKITiOHYBaHHSA K €OUHOI (izionoriuHo y3rogxKeHoi cucteMu. BCTaHOBIEHO CUIbHI TO3UTUBHI
KOPpeJIsllil MixK moKa3HUKaMU 4acoBol o6macTi Ta HemiHiiHuMY mapaMmeTpamu: SDNN i3 RMSSD
(r=0,91), SDNN i3 SD1 (r=0,91) ta mizxk SDNN Ta SD2 (r=0,99). ITokasauk RMSSD
MMPOOEMOHCTPYBaB BUCOKY y3rogxkeHictsb i3 SD1 (r=0,89), SD2 (r=0,89) ta pNN50 (r=0,89). Aramni3
CIleKTpaJIbHIX KOMIIOHEHTIB II0Ka3aB, 110 iHgeKC cuMIaTo-BaranbHoro 6anarncy LF/HF y manii
BuOipIli 6inbII0I0 Mipoo OyB AeTepPMiHOBaHUM caMe CUMIIaTHYHOIO aKTHBAIIi€l0, ITPO IO CBiTYUTh
cunbHa npsaMa Kopesnsis 3 LF (r=0,71) opu cmabkomy ob6epHeHoMy 3B's13Ky 3 HF (r=—0,33).

3minHa 1 3MmiHHa 2 r p

SDNN RMSSD 0,91 <0,05
SDNN SD1 0,91 <0,05
SDNN SD2 0,99 <0,05
RMSSD SD1 0,89 <0,05
RMSSD SD2 0,89 <0,05
SD1 SD2 0,89 <0,05
RMSSD PNN50 0,89 <0,05
SD1 PNN50 0,89 <0,05
SD2 PNN50 0,71 <0,05

Table 10. CmamucmuuHo 3Hauyuw,i KopeasAuiliHi 38’ A3KU MidC 4acosumMu ma HeAiHillHUMU NoKasHukKkamu eapiabeabHocmi
cepuesoz2o pummy y 8ubipuyi obcmediceHux (n=48)

Okpemo mpoaHalizoBaHO B3aeM03B’ 13Ky BCP i3 mapameTpamMu cepiieBoi mismbHocTi. YacToTa
cepiieBux ckopouensb (HCC) masa 3HauymIi o6epHEeHi Kopensllil cepeqHboi CUJIA 3 yCiMa KII0YOBUMH
nmapamerpamu BCP: SDNN (r=-0,66), RMSSD (r=-0,64), SD1 (r=—0,64) ta SD2 (r=—0,65). Lle
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BKa3y€ Ha Te, IIJ0 3POCTAHHS IIyJIbCOBOTO HaBaHTAaXKEHHS V BiliChKOBOCIIYy>KOOBIIiB aCOIlilOETHCS 3
CYTTEBUM 3HMXKEHHSIM aBTOHOMHOI THYYKOCTi Ta BUYEepPIaHHSIM ITIapacuMIaTUIHOT O
pe3epBy.Pe3ynbpTaTy HaBegeHi y Tabmuiri 11.

3minHa 1 3MmiHHa 2 r P

HR RMSSD -0,64 <0,05
HR SD1 -0,64 <0,05
HR SD2 -0,65 <0,05
HR SDNN -0,66 <0,05
RR HR -0,9 <0,05

Table 11. CmamucmuuHo 3Hauyuw,i KopeasAuiliHi 38’ A3KU Midxc NOKA3HUKaMu eapiabesbHOCMi cepueso2o0 pummy ma
napamempamu cepuesoi disavHocmi (HR, RR) y aubipuyi o6cmediceHux (n=48)

Ananis inTepkropensaiii Mik 06’€eKTUBHOIO (i3ionoriero Ta cyd’ €eKTUBHOIO iHTEPOLIETITUBHOIO
o6i3HaHicTIO 3a mKanoo MAIA-2 ,3rimHo Tabmuili 12 ,BUSBUB HU3KY CIeludidHUX 3B’ I3KiB:

e 3adikcoBaHO IMOMipHY ITO3UTUBHY Kopemnsmito (r=0,40) mix HeminiliHuM 6anarcoMm SD1/SD2
Ta migmkaino «[IpucnyxaHHA OO0 Tina», 0 BKa3ye Ha 3B’SI30K MiXK 3arajbHOI0
PETyNSATOPHOIO CTabiNIbHICTIO Ta CXUIIbHICTIO CIIPUIMATH TiJIo K AXKepero indopMatrii.

e BussneHo cnabky HeraTuBHy Kopensanito (r=—0,33) Mixk BarycHuM KomnoHeHToM HF Ta
migmkanow «I[loMidaHHS», 10 MOXKE CBIQYUTH HPO TiNePIUIbHUN, TPUBOXKHUMN XapaKTep
TiJTecHOTO COPUUHATTSA Ha (POHI 3HUIKEHO]I IMapacuMIaTU4dHol ctabimizarrii.

3minna 1 3minHa 2 r P
SD1/SD2 MAIA (Body listening) 0,4 <0,05
HF MAIA (Noticing) -0,33 <0,05

Table 12. CmamucmuuHo 3Ha4yw,i KopeasayiliHi 38’ A3Ku Midc NoKa3HUKamu eapiabesvbHocmi cepuesoz2o0 pummy ma
nidwkasaamu iHmepouenmugHoi 06idHaHocmi (MAIA-2) y eubipui o6cmediceHux (n=48)

Haii6inbin BupaXkeHi IICUXOMEeTPUYHI B3aEMO3B’ 13K BCTAHOBJIEHO B MeXXaX MOKAa3HUKIB TillecHOoro
CIIPUUHATTS Ta PE3UIbEHTHOCTI HaBeneHo B Tabnulli 13. BusaBieHO BUCOKY IPSIMY KOPEJISAIlito
(r=0,90) mix mimmkanamu onuTyBaibHUKa BPQ-SF — «TinmecHa o6i3HaHicTh» Ta «PeaKTUBHICTD
BETETAaTUBHOI HEPBOBOI CUCTEMU», 110 HMiITBEPHOXKYE MPSIMY 3aIeKHICTh MiK 30CepezKeHicTIo Ha
TileCHUX CUTHallaX Ta iHTEHCUBHICTIO BEreTaTUBHUX CKapr. PiBeHb IICUXOIOTiYHOI Pe3UILEHTHOCTI
3a mkanoio CD-RISC-10 maB cTitiki o6epHeHi 3B’s13Ku 3 moKa3HuKamMu BPQ-SF: mimmkanooo «TinmecHa
ob6izHaHicTE» (r=—0,56) Ta mimmKkanomo «PeakKTHBHICTL BereTaTUBHOI HEePBOBOi cucteMu» (r=—0,59).

3minHa 1 3minHa 2 r P

BPQ Body BPQ ANS 0,9 <0,05
CD-RISC BPQ Body -0,56 <0,05
CD-RISC BPQ ANS -0,59 <0,05

Table 13. CmamucmuuHo 3Hauyuli KopeasayiliHi 38’ A3Ku Midc nokadHukamu misecHoi o6izHaHocmi (BPQ-SF) ma
ncuxosoz2iuHoi pesuavenmuocmi (CD-RISC-10) y subipui o6cmeacerux (n=48)

Cy6anajti3 BubipKu 3a BUKJIIOUEHHSIM KapIionorigHOl MaToJoTii minTBepauB cTabimbHICTh BUSBIEHOL
Mopesti: BHyTpimHsS kopensaiis SDNN tTa RMSSD zanummunacs Ha piBHi r=0,89, a 06epHeHi 3B’ s13KHU
pe3unbLeHTHOCTI 3 migmkanamu BPQ-SF («TinecHa o6i3HaHicTe» r=—0,54 Ta «PeakKTHBHICTb
BereTaTUBHOI HEPBOBOI cucteMu» r=—>0,59) He 3a3HanIU CyTTEBUX 3MiH.

ITopiBHsSI/ILHUY aHAJIi3 MOKAa3HUKIB BapiadeILbHOCTI cepueBoro purmMmy Mix
rpynaMu ncuxidyHux po3sagiB (ANOVA)
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3 MeTOI0 BUBUYEHHS BILJIUBY KITiHiYHOTO IPOo(isiio Ha CTaH aBTOHOMHOI HEPBOBOI cUCTEMU OYIIO
IpOoBefeHO OOHOGaKTOPHUM aucnepciviaui aHanis (ANOVA) o1 I1'STU HO30JIOTiYHUX I'PYI: TPpaBMa-
acCoITilioBaHUX PO3JIafliB, TPUBOXKHO-TIEIIPECUBHUX CTAaHIB, PO3/1a/liB ICUXOTUYHOI'O CIIEKTpPa,
OpraHivYHUX ypazKeHb I'OJIOBHOTO MO3KY Ta PO3JiafiB, OB’ A3aHUX i3 BkuBaHHAM [IAP.

Ananis moka3HHKa 3aranbHoi BapiabembHocTi SDNN ,3rigHo Tabnuili 14 ,BUSBUB TaKi cepemHi
3HaA4YeHHs: Y TPYIIi TpaBMa-acolinoBaHux po3nafgis — 33,40 Mc, TpuBoXKHO-menpecuBHux — 31,06
MC, IICUXOTUYHOTO clieKTpa — 24,66 Mc, opraHiuHux po3snaznis — 24,30 Mc Ta po3i1aZiB BHaACIIAOK
BxkuBaHHsa [TAP — 25,20 mc. He3Baxkalouu Ha IeBHi BidyasbHi BimMiHHOCTI cepenHix 6artis,
CTaTUCTUYHUN aHalli3 He BUSBUB 3HAUYIINX BiIMiHHOCTelU Mix rpynamu: F(4,43)=0,52; p=0,72. [Ina
BCix iHImMMX KJto4uoBux napameTtpiB BCP (3okpema RMSSD, HF Tta koediuienta LF/HF) 6yrno
OTPHUMAaHO aHAJIOTiYHi pe3yabTaTH, AKi TaKOXK He JOCATIIU PiBHS CTaTUCTUYHOI 3HAYYIIOCTI
(p>0,05).

I'pyna posnagis n M (Mmc) [ucnepcis
Trauma-related 12 33,4 427,04
Anxiety-depressive 17 31,06 288,96
Psychotic spectrum 10 24,66 251,99
Organic brain 5 24,3 434,11
Substance use 4 25,2 116,68

Table 14. IlopieHsanHAa nokasHuka SDNN y epynax ncuxiyHux po3nadie (o0OHopakmopHull ducnepcitiHull aHanis, n =
48).ANOVA: F(4,43) = 0,52; p = 0,72 n — KinbKicTb o6cTexxeHnx; M — cepenHe 3Ha4eHH; p < 0,05 — cTaTUCTUYHO
3HaA4YyIIi BiIMiHHOCTI.

BincyTHICTH CTAaTUCTUYHO 3HAUYYIUX BIAMIHHOCTEH MiXK HO30JIOTIYHUMHU I'DyIlaMU Ma€ BaxXKJIuBe
KJTiHiyHe 3HaveHHs. lle CBiguuTh IIpo Te, 110 B yMOBaX IMOBHOMACIITAa0HOl BifHU iHTEHCUBHE
XpOHiYHEe CTPecOoBe HaBaHTaKeHHs GOPMYy€ CIiIbHUYN nIcuxodisionoriunnii GoH, SKUN 4aCTKOBO
HIBEJIIOE€ HO30JIOTi4HI BigMIHHOCTI. ¥ nboMy KOHTEKCTI BCP gominbHO po3riasggaTu K
TPAHCHO3OJIOTIYHUM iHOUKATOP PiBHSA Oe3amariTallil, a He K creln@iyHuil MapKep OKpeMux
MICUXIYHUX PO3JafIiB.

OOroBopeHHs

OTpuMaHi pe3ynbTaTH Y3TOAXKYIOTECS 3 CYYaCHUMH YSIBJIEHHSIMHU ITPO BapiaGenbHICTh CEPLIEBOTO
PUTMY $IK iHTerpaJibHUM iHOUKaTop (GYHKIIIOHYBaHHS IIeHTPaJIbHOI aBTOHOMHOI MepexKi Ta ii
B3a€eMO[Iil 3 eMOIIiffHOI0 perysailieio. 3HuXkeHHa noka3HukiB SDNN ta RMSSD y mocnipxyBa#niit
KOTOPTi BinoOpaxkae oOMeKeHHS BaryCHO-OIOCEPEAKOBAHOI PEeTYIIALil, 1110 Y KOHTEKCTi MopaeTi
HelpoBicliepanbHOI iHTerpailii acouitoeTbcs 3i 3HUKEHHSIM KOTHITUBHOTO KOHTPOJIIO Ta
aIIalTUBHOCTI eMOITINHUX peakKIlii.

IaHi 3arasioM y3rogXyoThCs 3 pe3yjbTaTaMU y3arajJlbHIYUX MeTaaHAJIITUYHUX OOCIIAXKEHD, K1
OEeMOHCTPYIOTh cTabiibHe 3HUKEeHHsI BCP npu TpUBOXKHUX, HEIIPECUBHUX Ta TPaBMa-aCOIiiOBaHUX
po3namax. 30KpeMa, orjiigoBe mocaimkeHHsa Wang et al. (2023) mokasano, mo 3auxeHHss RMSSD Ta
HF € BimHOCHO KOHCHUCTEHTHOIO 3HaXigKOI0 IPU IIMPOKOMY CIIEKTPi IICUXIYHUX ITOPYIIEHbB, 110
MigTBepaXye Hecreu@iuHmi XxapaKTep aBTOHOMHOI OUCPerynslii SK 3araJbHOT0 MapKepa CTpec-
iHOyKOBaHOTO BUCHaXKeHHs[6]. BomHodYac, Ha BimMiHy Bif GinbIIOCTi DOCHigKeHb, BUKOHAHUX Y
uuBinbHUX BUOipKax abo cepeq BeTepaHiB M03a aKTUBHOIO (a30i0 60MOBUX Hill, Y HaHOMY
OOCITiOXKEeHHI UIeThCs PO KOHTEKCT O6e3IIepePBHOT0 CTPECOBOIO BIIUBY, III0 MOXKE MOSICHIOBATH
OinbII BUpaXKeHe 3HUKEHHS IToKa3HuKiB BCP.

Oco6uBYy yBary npuBepTaE BiICyTHICTh CTaTUCTUYHO 3HAYYIINX BiAMIHHOCTEM MiXK HO30IOTiYHUMU
rpynamu. Takuil pe3ynbTaT, Ha IepIIni IOrIbaf, CyllepeduTh YaCTUHI JOCIinXKeHb, Oe
MMOBiMOMIISIETLCS TIPO mudepeHiIlifioBadi matepuu BCP mpu ITTCP, menpecii a60 ICUXOTUYHUX
po3napax. I[IpoTe B yMOBax iIHTEHCHUBHOI'O Ta TPHUBAJIOTO CTPECOBOI0 HaBaHTAXKEHHA Il BIIMIHHOCTI
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MOXKYTh HiBemoBatucsa. OTpruMaHi faHi JO03BOJISAIOTE IPUILYCTUTH, 1110 XPOHIUHMIT 60M0BUi cTpec
BUCTYIIa€ AOMiHYIOUYHUM ITaTodizionorivuuM pakTopoM, SKui GOPMYE CIiIbBHUN «PEeKUM
(pyHKIIIOHYyBaHHSA» aBTOHOMHOI HEPBOBOI CHCTEMH, 110 ITePEeKPUBA€E HO30I0TiuHy cuenudiky. ¥ oMy
CEeHCi pe3yJbTaTH Y3TrOAXKYIOThCS 3 TPAHCAIarHOCTUYHUMMU ITigX0omaMu B IICHUXiaTpil, me KIi040By
POJb BifirparoTh He CTiIbKM OiarHOCTHUYHI KaTeropii, CKilbKu 0a30Bi peryasaTopHi MexaHidmu. [HImum
BaXKJIMBUM aCIIEKTOM € BUSIBJIEHI B3a€MO3B’ I3KU MiX mapaMeTrpaMu BCP Ta iHTepOLenTHUBHOIO
ob6isHaHicTi0. CitabKa HeraTuBHa Kopessiis Mizk HF Ta migmikasnomo «IToMidaHHS» MOXKe CBiIUUTH
mpo deHoMeH rinepdoKycoBaHOI TinecHol yBaru Ha ¢OHi 3HUKEHOT0 BaryCHOr0 KOHTpoIo. [Tomi6Hi
pe3ynbTatu onucani B poborax Khalsa et al. (2018), me migkpecnoeThCs, 10 iHTEPOLENIid Tpu
MICUXIYHUX PO3JIafiaxX He € JIHIAHO0I0 QYHKIIIEI0 TOYHOCTI CIPUUHSATTS, a BK/II0YA€E CKIaaHi B3aEMOil
MiXK CEHCOPHUMHM, eMOIIiNHUMHU Ta KOTHITUBHUMH KOMIIOHEHTaMu [4].Y 11bOMy KOHTEKCTi [OIIiTbHO
TOBOPUTH He JIuille po nedinuT, a npo AKicHY nepedynoBy iHTePOLEenTUBHOI 00POOKY.

3ampornoHoBaHa B pPoOOTi iHTepIIpeTalifiia Mogesb «Oe3iHTerpoBaHol iHTepoIenIlii» 3HaX0mUTh
HeTIpsIMe ITiATBEPAXKEHHS B Cy4YaCHUX HeHPoOioorivyHNX KOHIIEIIIisIX, 30KpeMa B po6oTax, 110
OITHCYIOTH ITOPYIIEHHST B3a€EMOIII MiXK iHCYI0I0, MpedPOHTAaIbHOI KOPOIO Ta CTPYKTypPaMH JIiMOid4HOI
CHCTEMHU IIPY XPOHIYHOMY cTpeci. IligBumieHa TijleCHa PEaKTUBHICTh y IOETHAHHI 31 3HUKEHHIM
OOBipH MO TileCHUX CUTHAJIB MOXKe BigoOpazxKaTu PO3PUB MixK ITEePBUHHOIO CEHCOPHOI0 00pP0OKOI0 Ta
BUIIIMMH PiBHSIMU iHTerpatiii, 1110 IpU3BOOUTE OO0 BTPATH PErynsaTopHol GyHKIIil iHTepoueniii.

B3aeM03B’5I30K MiX PEe3UILEHTHICTIO Ta TOKa3HUKAMU TifleCHOI 00i3HAHOCTi TaK0XK Ma€ BaXK/IUBe
KJliHiuHe 3Ha4YeHHs. BusaBieHi 06epHeHi Kopeslil y3roaXyoThCca 3 JaHUMU IIPO Te, 110 3HUKEHHS
TICUXOJIOTiYHOI CTiMKOCTi CYIPOBOOXKYETHCSA MiABUIIEHHAM COMAaTUYHOI TiNepyYyTIUBOCTI Ta
BETEeTAaTUBHOI peakKTUBHOCTI. Lle [03BOJIsIE PO3TNIOaTH PE3UIILEHTHICTD IK MOOEPATOP B3aEMOMIl Mixk
00’eKTHBHOIO (i3ionorivHoio JUCperynsilieio Ta cyd’eKTUBHUM IIepeXXUBaHHIM TiJIeCHOTO
OUCKOMGQOPTY.

3 KITiHIYHOI TOYKM 30py OTPUMaHi pe3ynabTaTH MiATPUMYIOTh AOLIIbHICTE BUKOPHUCTaHHS BCP gk
KOMITOHEHTa KOMIIJIEKCHOI OIliHKY ITCUX0(i3ioorivyHoro cTaHy BiliCbKOBOCITYKO0O0BIIiB. BogHo4ac
BaXKJIMBO IigKpecnuTy, 110 BCP He MOXKe po3rnsagaTucs i30IbOBAHO K AiarHOCTUYHUM iHCTPYMEHT,
a Ma€ iHTepIpeTyBaTUCS y ITOENHAHHI 3 IICUXOJIOTIYHUMHU Ta KITIHIYHUMU OaHUMU. [lepCIeKTUBHUM
HamnpsIMKOM € iHTerpaiisa 6iodinbek-iHTepBeHIIiH, CIPSIMOBaHUX Ha BiTHOBJIEHHS aBTOHOMHOIL
THYYKOCTI, i3 ICUX0TepaneBTUYHNMHU ITiAX04aMH, 110 IPaIlOI0Th 3 iIHTEPOLIEIITUBHOIO PETYIISIIIEO.

TakuM YMHOM, PEe3yIbTATHU OOCIIIKEeHHS NOIOBHIOIOTL CyYacHi YSIBJIeHHS Npo ncuxodizionoriyui
HACJIiTKU XPOHIYHOT0 CTPECY Ta MigKPECIIIOITh BaXKJINBICTh iIHTErPaTUBHOTO MiAXO0NY, SKUHU IIOETHYE
OioJroriuHi Ta MCUXOJIOTiYHI MapKepHu B OIHII Ta KOPEKIIii le3aganTallilHuX CTaHiB.

OOMeKeHHST

ITo o6MezKeHDb MOCITiAXKEeHHS CIIi BilHECTH BiTHOCHO HeBeNMKui 00car Bubipku (n = 48), BimCcyTHICTB
KOHTPOJIBPHOI I'PYIIX Ta BKIIOYEHHS BUKJIIOYHO Y0JIOBIKiB, 10 0OMEIKy€Ee MOKIUBICTh y3araJbHEeHHS
pe3ynbTaTiB. [1ogaTKOBUMU OOMEKEHHSIMU € TeTePOTeHHICTh MCUXiaTPUYHUX OiarHO3iB i HeBETUKUHN
po3Mip okpeMux KiiHiuHUX migrpyn. Ha mokasuuky BCP TakoxK MOTIH BIIJIMBATU CYITyTHI haKToOpH,
30KpeMa IcuxohapMakoTepanis, SKiCTb CHy, BXKUBaHHS KOpeiHy Ta HiKOTUHY, PiBeHb (pi3UIHOTO
HaBaHTaXeHHd, Yac fo0u IIpoBeneHHs 00CTeXXKeHHS Ta coMaTU4Ha KoMopbigHicTs. OKpeMo crif
BpaxoByBaTH, III0 BUKOPUCTAaHHS KOPOTKOo4YacHuX 3anuciB EKI' TpuBamicTio 3 XBUIMHU MOXKe
0o0MelXyBaTH TOYHICTD OI[iHKU CIIEKTPaIbHUX KoMIoHeHTiB BCP.

BucHOBKH

XpoHiuHUM 60MOBUYM CTPEC ACOIIOETHCS 31 3HUKEHHSAM ITOKa3HUKIB BapiabeIbHOCTI cepiieBoro
puTMy, 1110 BimoOpaxkae 0OMeKeHHsI aBTOHOMHOI PETYISITOPHOI THYYKOCTi. Y OOCIiKyBaHi# KOTOpTi
IIi 3MiHM MalOTh TPAHCHO3OJIOTiYHUY XapaKTep i He IeMOHCTPYIOTh YiTKOI 3aJIe2KHOCTI Bif
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KJIiHi9YHOT O IIpO(dini0.A IIcuxoeMoliiHa Oe3afanTallis CyIPOBOOXKYETHCS iHTEPOILIETITUBHOIO
Oe3iHTerpali€lo: BUCOKa YyTJIUBICTh OO BET€TaTUBHUX IIPOSBIB IIOEOHYETHCSA 3 HEMOXKJIIUBICTIO
BUKOPHMCTOBYBATHU TiJIECHI CUTHAIX OJI CaMO3aCIIOKOEHHS, 110 MOTipIIye MeXaHi3Mu IPUPOTHOL
rcuxo¢izionoriynol perymsaii.

INcuxomorigyHa pe3uSIbEHTHICTD € KPUTUYHUM (PaKTOPOM, 1110 MOAYIIOE COPUNUHSATTS TilTeCHOI
HaAOpyTH, IPOTe ii pecypciB HEHOCTATHHO [OJId MMOBHOI KOMIEHcallii 06’ €KTUBHOTO MPUTHIYEHHS
BaryCHOTO TOHYCY B yMOBaX TpHBai40ro 6010BOro cTpecy.

HanpsiMKH MaHOyTHIX moC/IigKeHb

IoIimbHUM € IPOBENEHHS JIOHTITIOMHUX CIIOCTEPEKEHD OIS OLIIHKY IIBUAKOCTI BimHOoBIeHHSA BCP
icyia BUBENEHHS BiiCbKOBOCIYKOO0BIIIB i3 30HM 60MOBUX [Iili, @ TAKOXK BUBYEHHS €(pEeKTUBHOCTI
MeTopiB Gionoriunoro 3sopoTHOro 3B'13Ky (HRV-biofeedback) nons Kopexkiiii BusiBjieHOI
me3iHTerpoBaHOl iHTEPOIIeIIIii.
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