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TRAUMATIC STRESS DISORDER IN VETERANS?
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JA JIN JE KOMOPBUANUTET BJAXE TPAYMATCKE ITIOBPEJIE MO3T'A
DPAKTOP KOJU YTUYE HA CMAIBEIBE CUMIITOMA
MMOCTTPAYMATCKOI' CTPECHOI IIOPEMERAJA KOJA BETEPAHA?

Onena Cmawna
Kameopa 3a ncuxujampujy, nopemehaje 3aeucnocmu u MeOuyuHcKy ncuxonoeujy Hayuonannoe meouyunckoe yHusepsumema
1. Xopoauescku* , Tepnonosn, Yrpajuna

ABSTRACT

Objective. To investigate the relationship between the
severity of clinical symptoms and functioning in veterans
with comorbidity of PTSD and mTBI in comparison with
veterans with monopathology (mTBI or PTSD) after an §-
week  comprehensive  intervention  [combining a
psychotherapy program with transcranial direct current
electrical stimulation (tDCS)].

Methods. 329 veterans (PTSD (n = 109), mTBI (n = 112),
PTSD + mTBI (n = 108)) were examined using The Four-
Dimensional Symptom Questionnaire - 4DSQ, WHODAS 2.0
and BAT-L. Standardized treatment was provided as well as
psychotherapeutic intervention - a combination of
psychoeducation with motivational interviewing and
acceptance and commitment therapy for PTSD (ACT) and
transcranial direct current stimulation (tDCS).

Results. Depressive symptoms in PTSD combine with
impaired social activity, impaired functioning due to the
disease, self-care defects. In the PTSD/TBI group,
psychological distress was associated with the depth of
cognitive impairments, in contrast to the PTSD group, where
no such pattern was found. Also, in contrast to the PTSD
group, there was a noticeable increase in daytime activity
with a reduction in depressive symptoms.

Conclusion. The presence of excitement and
hyperactivation in TBI patients with pronounced
consequences of combat traumatic brain injury, even in the
absence of clinically defined PTSD, as well as the
relationship between the expressiveness of TBI, not related to
combat trauma, and the level of depressive symptoms
indicate the need for routine examination of all patients with
TBI for the presence of comorbid PTSD and depression.
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CA’KETAK

Luw. Hempasxcumu ey uszmely medicune KIUHUUKUX
cumnmoma U (QYHKYUOHUCAILA KOO BEMEPaHd ¢ KOMOpOU-
oumemom PTSP-a u mTBI y nopehery c eemepanuma ca
mononamonoeujom (mTBI wm PTSP) naxon ocmomnedesohe
ceeobyxeamue unmepgenyuje [Komounosare ncuxome-
panujcroe npospama ca MpaHCKpAHUjaTHOM CTRUMYIAYUJOM
_Jjeonocmeprom cmpyjom (tDCS)].

Memooe. Hcnumano je 329 eemepana (PTSP, n = 109,
mTBI, n = 112, PTSP + mTBI, n = 108) xopuwhersem
YynumHuKa 3a yemsopooumenzuonante cumnmome — 4DSK,
VHODAS 2.0 u BAT-L. Obe3behenu cy cmanoapouzosar
mMpemman U HCUXOMepaneymcka uHmepeeHyuja — Komou-
Hayuja ncuxoeoykayuje ¢ MOMUSAYUOHUM UHMEPGIYUCAbEM U
mepanujom npuxeamarba u noceehenocmu sa PTSP (ACT) u
MPAHCKPAHUJATHY  CIUMYIAYU]Y JEOHOCMEPHOM CMmpYjom
(tDCS).

Pesynmamu.  Jlenpecuenu  cumnmomu ko0 PTSP-a
KOMOUHYJy ce ¢ nopemeheHoM OpywmeeHoM axmueHouthy,
nopemehenum  yHkyuoHucarem  ycieo — bonecmu  u
nedocmayuma y camosopurbasarsy. Y epynu ca PTSP/TBI
NCUXONOWKU QUCmpec OUO je N08e3ar ¢ OYOUHOM KOSHUMUGHUX
owmeherva, 3a paziuxy 00 PTSP-a epyne, 20e maxas obpasay
Huje npownahen. Taxohe, 3a pasmuxy 00 PTSP-a epyne,
npumemno je nogehare OHegHe AKMUSHOCMU V3 CMArberve
cumnmoma oenpectije.

3axmyuax. Ipucycmeso y36yherva u xunepaxmusayuje Koo
nayujenama ca TBI ca uspadscenum nocieduyama Oopoene
mpaymamcke nogpede Mosed, 4aK u y 00CYCMBY KIUHUUKU
odeghunucanoe PTSP-a, kao u oonoc excnpecusnocmu TBI, koju
Huje y 6e3u ¢ 6oOpOeHOM mpaymMom, U cmenesa OenpecusHoCmi,
VKazyjy Ha nompedy pymuHcKo2 npe2iedd ceux nayujenama ca
TBI na npucycmeo komopouonoe PTSP-a u denpecuje.

Kwyune peuu: cmpecnu nopemehaju, nocmmpaymamcxu;
noepede Mo32a, mpaymamcke; KOMopououmem, 6emepanu,
MPAHCKPAHUJATHA CIUMYLAYUJA JeOHOCMEPHOM CIMPYjoM
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