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 This article highlights the issues of studying the psychosocial 

rehabilitation of patients with posttraumatic stress disorder, provides 

findings of evidence-based medicine point of view on the need and 

appropriateness of the use of rehabilitation measures and the provision 

of psychosocial assistance to this category of patients. The study 

involved 38 patients of the main group with post-traumatic stress 

disorder (F43.1) in accordance with ICD-10 and 19 patients from the 

control group with a similar diagnosis, but without participation in 

psychosocial rehabilitation activities. Based on a detailed study and 

statistical analysis of patients' complaints, a general "bank" of the 

identified problems of psychosocial functioning in various spheres of 

activity was formed, the most important directions in the rehabilitation 

process were detected. Comparison of the main and control group results 

testifies in favor of the effectiveness of the developed complex system 

for the rehabilitation of patients with post-traumatic stress disorder 

(PTSD), as evidenced by the significant predominance of the recovery 

rate and the absence of patients with mental deterioration in the main 

group. The results of the study carried out according to clinical and 

psych diagnostic indicators show the effectiveness of the developed 

complex system for the rehabilitation of patients with PTSD. The 

research work proves that the goal of rehabilitation work in patients with 

PTSD is achievable only when the activity of the pathological process, 

the mental state of the patient, his personality, features of the immediate 

social environment and individual standard of living are sufficiently 

taken into account. 
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1. Introduction 

According to modern approaches to the problem of PTSD treatment, the link that ensures the 

implementation of a complex nature therapeutic intervention in the general structure of psychiatric support 

to the greatest extent is rehabilitation. Rehabilitation is a complex system of state, social, economic, 

medical, professional, pedagogical, psychological and other measures aimed at preventing the development 

of pathological processes that lead to temporary or permanent disability [1]. Because of these measures, the 

patient developed an active attitude to the violation of his health and a positive perception of life, family 
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and society. In the modern world, the concept of rehabilitation includes prevention, treatment and 

adaptation to life and work after illness [2]. In recent years, the interest referring the direction "Psychosocial 

rehabilitation" has grown significantly throughout the world. Psychosocial rehabilitation is a process that 

enables people suffering from mental disorders to achieve their optimal level of independent functioning in 

society. Its goal is to improve the patient’s social skills, expanding his sensing sphere and the circle of 

interpersonal communication [3], [4]. Rehabilitation is based on fundamental principles such as partnership, 

versatility of efforts and a unity of psychosocial and biological methods of influence, the grading of the 

applied efforts and impacts and measures taken. The main stages are: rehabilitation therapy, readaptation 

and rehabilitation [5]. The basis of all rehabilitation measures and methods of influence is an appeal to the 

patient's personality. Correction of the personality reaction occurs depending on the success of the "core" 

package of measures aimed at restoring (restitution) or compensation for impaired functions [6]. There is an 

opinion that the problem of rehabilitation does not exist in relation to neuroses because psychotherapy is 

identical in purpose to rehabilitation and can solve the whole complex of rehabilitation problems [7]. 

However, since in actual practice patients with neurotic disorders are helped mainly by using only 

symptomatic methods, rehabilitation issues acquire a special value and should be in the field of doctor’s 

vision constantly with protracted forms of neuroses [8]. For the current period, medicine does not consider 

psychotherapy and sociotherapy alternatively in the rehabilitation system for mentally ill people. They are a 

single complex of psychosocial methods, joint use of which on a clinically differentiated basis is a decisive 

prerequisite for achieving effective patients social and labor renewal and optimization of their personal 

development [9- 11]. It is possible to speak only about a shift of emphasis towards psychotherapy at 

different stages of rehabilitation patients with PTSD. The experience of relevant studies shows that the use 

of rehabilitation programs allows mitigating of psychopathological symptoms and psychosocial 

maladjustment, restoring lost social communication [12], [13]. 

 

However, in a significant part of cases, such patients need long-term care of psychological and psychiatric 

services, as well as more global support of society [14]. In the transition to community-based care, it is 

important to activate the patients' relatives to ensure their participation in the treatment and rehabilitation, 

since there is the greatest load of resocialization on the immediate environment of patients [15]. It is known 

that the therapeutic goal of therapeutic and rehabilitative work achievable only when the pathological 

process activity, mental state of the patient and his personality, features of the immediate social 

environment, its accessibility to reorganization and individual living conditions are sufficiently taken into 

account, which together determine the patient’s real opportunities [17]. Scientific progress in this direction 

is associated with an increase in the effectiveness of using information about psychogenesis, 

pathomorphism and etiopathogenetic and PTSD clinic. This knowledge allows influencing all 

etiopathogenetic links in the formation of PTSD, thus improving the quality of rehabilitation and preventive 

measures [18]. 

 

2. Materials and research methods 

The study involved 38 patients of the main group with a diagnosis of PTSD (F43.1) according to ICD-10, 

treated at the Public Institution, Poltava Regional Council "Regional center for psychiatric support" and 

received complex therapy for PTSD. All patients were interested in restoring effective 60 social 

relationships and development positive emotional experiences that compensate for the trauma and its 

consequences. 

 

The main criteria for the patients’ inclusion into the study were the follows:  

- diagnosis of PTSD (F43.1), those, who have previously received a course of curative measures;  

- had a desire of active participation in the process of psychosocial rehabilitation being sufficiently stable, in 
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the final stages of treatment and had this opportunity in terms of mental status (cognitive state, memory, 

prudence), which contributed to the acquisition of new skills during rehabilitation process;  

- adult age capable persons (from 22 to 52 years old); The selection criteria were the follows:  

- drug or alcohol abuse;  

- incapacitated;  

- presence of severe concomitant somatic pathology; 

- absence of any other psychiatric diagnosis than PTSD. 

The control group included 19 patients with diagnosis (F43.1). They were at the final outpatient stage of 

therapy. The main and the comparison groups were homogeneous in terms of clinical and 

psychopathological characteristics. To achieve the goal and implement the objectives of this study, the 

following methods were used: information and analytical, clinical anamnestic, clinical and 

psychopathological, psych diagnostic, psychometric and statistical methods of mathematical processing of 

the received results. Clinical and psychopathological method was used on the generally accepted principles 

of psychiatric examination by interviewing and observation with subsequent verification of the received 

data based on the ICD-10 diagnostic criteria. Structured clinical diagnostic interview - SCID (Structured 

Clinical Interview for DSM) and diagnostic clinical scale (CAPS – Clinical Administrated PTSD Scale) 

which is designed as an attachment to the SCID to determine the level of anxiety of PTSD symptoms and 

the frequency of its occurrence were applied. Scale clinical diagnosis of CAPS-DX according to DSM-IV 

criteria is a CAPS modification according to DSM-III criteria. CAPS-DX is a structured clinical interview 

based on DSM-IV, which allows assessing the symptoms of PTSD, the duration of the disorder, the degree 

of social functioning violation. The CAPS-DX scale allows obtaining the availability PTSD symptoms in 

both the current period and post psych trauma life. Diagnostic Interview Program (DIS) discovered 

information regarding the causes of difficulties in psychosocial functioning in patients. 

 

3. Results and Discussion 

The systemic nature of rehabilitation and preventive measures supposed a combination of medical, 

psychological and social interventions, taking into account the individual determination of their volume, 

timeliness, coordination and continuity of therapeutic effects. The use of multifaceted influences under a 

single therapy, rehabilitation and prevention concept was intended to provide a comprehensive impact 

aimed at both the patient's personality and the correction of family, social, professional relations, as well as 

improving adaptive capabilities. Thus, the unity of biological and social influences on the patient was 

ensured, which took into consideration the nature of the trauma, the individual characteristics of the patient 

and the social situation. The differentiated approach made it possible to determine the necessity for the 

implementation of certain measures based on the specifics of the development of PTSD. The issue of the 

group and individual forms of work ratio in each case was solved in a differentiated manner. Necessity to 

take into account gender characteristics was an important element which meant the advantage of non-

directive methods of influence based on empathy and support. Phasing principle provided the 

implementation of rehabilitation and preventive measures at successive stages: the initial, main and stage of 

preventive and supportive measures. The duration and design of each stage depended on the duration of the 

course of PTSD, personality traits, and the use of a particular technique to restore social bonds. Within the 

bounds of a progressive nature, the use of influences and measures provides for a consistent and rational 

transition from one form of therapeutic influence to another. 

 

The following interventions were used for psychosocial rehabilitation in the cource of work with patients:  

1. Psychosocial education was used in case of insufficient patient awareness of a healthy lifestyle, 

propensity to alcohol or drugs abuse.  

2. Development of skills for independent living was used when a patient with PTSD was unable to fully 
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self-serve and lead a normal life without assistance.  

3. Providing safe housing. In the case of absence of a safe permanent residency, which is necessary to 

achieve the goal of treatment, assistance was provided.  

4. Training of family relationships was carried out in the absence of sufficient support from family 

members, their understanding of the nature of the disease and treatment characteristics. The development of 

social skills was used for patients who were lack of social activity (did not take part in social life).  

5. Vocational rehabilitation was aimed at enabling PTSD patients to exercise their 61 professional skills. 

The creation of an individual personalized program for providing the patient with complex socio-

psychological and psychiatric care was developed in the case when the patient also realized that he was not 

able to identify his difficulties independently and adhere to the recommendations for outpatient treatment 

and the listed methods. 

 

4. Conclusions 

The analysis of the effectiveness of the developed complex system for the rehabilitation of patients with 

PTSD was carried out based on the clinical and psych diagnostic indicators. Comparison of the results in 

the main and the comparative groups testifies in favor of the effectiveness of the developed complex system 

for the rehabilitation of patients with PTSD, as evidenced by the significant prevalence of the recovery rate 

and the absence of patients with deteriorating mental state in the main group. According to the results of the 

study, it was found that the goal of rehabilitation work with patients with PTSD is achievable only when the 

activity of the pathological process, the mental state of the patient, his personality, features of the immediate 

social environment, his accessibility to sanitation and individual living conditions are sufficiently taken into 

account, which taken together determine its real possibilities. 
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