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Abstract. The study is relevant because it covers the main ways to help
during panic attacks in the most vulnerable category of the population of
Ukraine, children with special educational needs, in conditions of war and
experiencing traumatic events. The purpose of the study is to identify the
main methods of psychological assistance during panic attacks in children
with special educational needs. The main practice-oriented research methods
were observation, conversations, interviews, questionnaires in the process of
meetings with children, and the collection of medical history. Based on the
results of applying practical research methods, effective, unified step-by-step
psychological support for this category of persons was developed. The study
describes the main methods of psychological assistance, as the main chosen
technique of cognitive behavioural therapy, which should be accompanied
by additional communication with parents and teachers to disseminate
information, practical skills, and actions in situations of panic attacks in
children with special educational needs. The study has an evidence base, is
a praxeological writing, and is still being conducted based on educational
institutions and rehabilitation centres for children with special educational
needs, in particular, those with visual, hearing, intelligence, and speech
disorders. The main signs of behaviour and emotional states of children
experiencing panic attacks are characterised. It is stated that a panic attack
in children with special educational needs occurs from excessive emotional
load, exhaustion, traumatic event, stress, and negative dynamics of habitual
life. The final result of the study is outlined, namely: the development of a
unified protocol of psychological assistance and support for children with
special educational needs experiencing panic attacks, their parents, and
relatives. At this stage of the study, the results obtained allowed forming
effective advice to parents, people who happened to be nearby, and teachers
during the onset of a panic attack in a child
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INTRODUCTION

The beginning of the war in Ukraine increased scientific
interest in the affective field of personality and the subject
of stress, post-traumatic disorders, restress, panic attacks,
fears, and depression not only in the adult generation but
also in children. One of the most relevant and newest prob-
lems for special psychology is the behavioural, regulatory,
and emotional field of children with special educational
needs in war conditions. Currently, the results of research

on the condition of children of various nosological groups
are actively published, and children’s reactions to traumat-
ic events of the armed conflict on the territory of Ukraine
are discussed in scientific circles. Among the main issues
brought up for discussion are the diagnosis of the child’s
personality, current state, and methods of psychological
assistance (Butsyk, 2020; Matcha, 2021). A number of re-
searchers, such as O. Alekseeva (2020) and N. Barkovets
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(2018) emphasise the adaptability of the psyche of chil-
dren, including those with special educational problems.
D. Doroshenko (2019), L. Yuryeva (2018) cover the essence
of stress and its impact on the child’s further behaviour,
features of the formation of self-regulatory mechanisms.
P. Klark (2019) emphasises that panic is a complex emotion
that occurs regardless of the reality of the threat, and is con-
trolled only by the subconscious and fear. Other research-
ers emphasise the search for strengths of the psyche that
could compensate for its weaker sides and generally per-
sonality disorders after armed conflict in children with var-
ious features of atypical development. These are the studies
of tiflopedagogues (Bondarenko, 2022; Vorona, 2023), spe-
cialists working with children with intellectual disabilities
(L. Gilshin, 2022; E Vitkovsky, 2023), children with autism
spectrum (Goldsmith & Kelley, 2018; M. Kornienko, 2022;
O. Romanenko, 2022), or hearing disorders (Vovchenko et
al., 2022; Simkivska, 2022).

Works that appeared in scientific circles during the war
in the framework of special pedagogy and psychology turn
their attention to children in high school and adolescence
who survived a traumatic event. This can be explained by
the phenomenon of a panic attack, which consists in the
complexity of examining this psychological category. Test-
ing or surveys can only be conducted after the event oc-
curs, and during a panic attack, it is difficult even for a spe-
cialist to remain an outsider without helping the child or
parents. High school and adolescence allows talking to the
child, explaining what happened to them, while younger
age is a more vulnerable age period and a child of this age
can not give clear explanations about feelings at the time
of panic, how the panic attack occurred, what became the
trigger, how exactly calm occurs, etc. Therefore, there are
plenty of studies that mainly concern adults with atypical
development (S. Litovchenko, 2022; G. Sokolova, 2022;
O. Mozoliuk, 2023). Scientific discourse also includes re-
search on the relationship between psychological stress
and self-efficacy in mothers and fathers of autistic children
(Mubarak, 2022) and personal stress response in the gen-
der aspect (Thoit & Molit, 2019).

A natural consequence of changes in the social situa-
tion of the country is the activation of the scientific pro-
cess, the interest of researchers, new studies, strengthening
the study of the importance of behavioural and regulatory
potential of the individual, which determines their social
position, life prospects under stress, etc.

Therefore, the war actualises one of the most impor-
tant problems of science and practice today - the study
of panic attacks in various categories of the population.
Panic attacks are peculiar emotional states when it is diffi-
cult for a personality of an adult to control themselves, and
the children with special educational needs require addi-
tional professional help. Such assistance can be provided
both within and outside the educational institution. Since
such an event as the war and the negative states associat-
ed with it are new to the Ukrainian population in modern
life. The subject is relevant not only scientifically, but first
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of all praxeologically. Theoretical researchers now need to
understand the causes, consequences, and the formation
of possible forecasts for the development of emotional,
behavioural, regulatory fields, and practice — areas from
colleagues-researchers, how now effectively and carefully
for the mental state of the individual, to help families rais-
ing children with special educational needs, how to help in
conditions of stress, panic without auxiliary means, in the
so-called field conditions.

The main purpose of the study was to identify the main
ways of psychological assistance to children with special
educational needs who suffer from panic attacks in war
conditions. In accordance with the goal, the following tasks
are outlined: first, the determination of the main factors,
their duration, which are triggers of anxiety, in particular,
in wartime conditions (as a result, they cause a panic at-
tack) in children with special educational needs; second,
the statement of the mental state of the formation of four
fields (emotional, behavioural, cognitive, and regulato-
ry-volitional); third, the development of a basic psycho-
therapeutic programme for accompanying children with
panic attacks with special educational needs.

LITERATURE REVIEW

Panic attacks are the appearance of unexpected, intense fear
or discomfort that peaks within a few minutes. The term
panic attack as a scientific category was originally used
with the term agoraphobia and was first introduced into
the literature in 1971 to describe patients who were afraid
and did not risk appearing in any places unaccompanied
by friends, relatives (Jobson et al., 1995). The similarity be-
tween agoraphobia and panic attacks was first noticed by
Z. Freud (1998) back in 1885. The key task of the psyche, as
noted by Z. Freud, in conditions of crisis, emergency situa-
tions, and moments of emotional loss is to protect a person,
the inner “Ego”.

Panic attacks are like an “emotional wave”. They are
sudden attacks of strong fear, the symptoms of which are
undulating changes in the emotional-volitional field of the
child/adult. Accompanying symptoms are also a fast heart-
beat, a feeling of suffocation, lack of air, dizziness, nausea,
numbness of the hands or feet, sweating all over the body,
obsessive thoughts that control over what is happening and
the person’s body disappears, the appearance of various
fears in children, frequent loss of consciousness, in par-
ticular, in children with special educational needs. The first
symptoms that a child experiences are often not noticeable
to others. The child can later explain the condition experi-
enced as numbness, being covered in ice, cold all over the
body, “self-observation’, etc. (Butsyk, 2020).

In general, the term “panic” is of Greek origin and
originates from the name of the ancient Greek god Pan.
According to myths, Pan spontaneously appeared causing a
very strong feeling of horror, and his witnesses ran away in
blind fear (Yuryeva, 2018).

J.M. Gorman et al. (1989) called panic attacks “po-
sition phobias” and noted that they are characterised by
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anxiety responses in four personality systems: emotion-
al, cognitive, physiological, and behavioural. Researchers
noted that “the reaction is a subconscious process that reg-
ularly occurs in the life of each of us. The anxiety and prob-
lem response becomes when the normal response is hyper-
bolised in the absence of a real threat” For example, a child
with special educational needs has had panic attacks in the
past. Now, during the war, parents/children suffer from
the fear that panic attacks will recur. For example, to mini-
mise the possibility of their occurrence, parents teach their
child to control their breathing rate to avoid hyperventila-
tion, move slowly to prevent dizziness; avoid stressful sit-
uations. As a result of a number of such prohibitions, the
child’s life becomes limited. According to the researchers,
restriction situations are also a trigger for panic attacks.

P. Klark (2019) noted that panic attacks are fixed by
the states and emotions that a child experiences most often,
what they think and what they do. The researcher suggested
that six processes support distorted beliefs about the (irra-
tional) danger of certain/specific situations.

S. Salkovskis (2022) argued that a panic attack is a pro-
totype of defensive behaviour, a type of mental activity that
is conducted to prevent “bad” defensive behaviour is not
dysfunctional: “looking both ways before crossing the road
is a very functional defensive behaviour for a child” How-
ever, if the child is on the edge of the sidewalk and is not
able to risk and cross the road (according to the rules, when
the green light is turned on), then this is an exaggerated and
problematic defensive behaviour, and these types of behav-
iour are also panic attacks, according to the researcher.

L. Zapletal et al. (2022), G. Sahin (2022), I. Markovi¢ et
al. (2022) investigated spontaneous images, noting that
some of them can increase the sense of threat and trigger
a panic attack. O. Rounner and M. Oustawanni (2021),
T. Arnzt & T. Wells (2017) described emotional think-
ing and emotional intelligence as a threat (“If I feel that
way, then it is that way”). Researchers have demonstrated
through studies that adolescents with anxiety rate situ-
ations as more dangerous than the control group - even
when they receive information that guarantees their safety.

St. Korek (2017), regarding similar studies, noted that
there are memory distortions that are responsible for main-
taining problem anxiety: selective recall of threats and sit-
uations that cause fears and panic. Interpreting the signs of
an anxiety response as a threatening event — conclusions
that a child or adult makes when experiencing anxiety
symptoms can make the problem worse.

For example, if a child with a perfectly normal initial
response to a threat goes to panic conclusions: “I will die/
be injured because it is our house that will be bombed,”
this increases fear, causes anxious expectation, and leads
to avoidance strategies that are likely to prolong fears, as a
result — the development of panic attacks.

Another process that causes a panic attack is associ-
ated with a prolonged and hyperbolised sense of anxiety.
These experiences are disturbing reflections with elements
of generating dangerous scenarios for the future as noted

by J. Bavolar (2017). Although for a short period of time,
in wartime, such experiences are useful because they draw
attention to potential danger. However, a long period of
experience becomes unproductive and actively distorts the
activity of the psyche. For example, a child was transported
to a safe place where there are no sirens, but they subcon-
sciously hear this sound and wake up in the middle of the
night, can jump up in the middle of school and look for a
bomb shelter (this condition can be aggravated by sharp,
loud sounds that remind them of an explosion, the sound
of airplanes, etc.).

As a rule, psychotherapy work with panic attacks in
children with special educational problems, as O. Aleksee-
va (2020) notes, similar to a linear process that results in a
solution. For example, the trigger is a perceived threat, fol-
lowed by an anxiety response, then successfully overcom-
ing this response and reducing the child’s anxiety/panic.

However, in the context of panic attacks in children,
there is also a complex cyclical process in which cognitive
and behavioural responses lead to maintenance or increased
anxiety as a result of increased panic. For example, control
work (even of a remote nature, when the child solves prob-
lems in comfortable conditions) is perceived by an anxious
student as a threat to life/health/safety, etc. Anxiety does
not allow the student to concentrate, they can not study,
have a poor result/grade - this confirms the belief that the
tests are “monsters’, and excessive anxiety persists. The
anxiety trigger is fixed and becomes permanent. Constant
anxiety under appropriate conditions form panic attacks.

It should be noted right away: in such cases, it is nec-
essary to explain to a child with special educational needs
in an accessible, simple way that such conditions do not
cause death, they do not last long (maximum 5 minutes),
and it is possible to learn how to manage them. If the child
(high school age, teenage, or adolescent) is physically or
emotionally exhausted, the duration of psychotherapy and
psychological support will be longer, but if not, the most
successful outcome, according to the practical research,
was six months of therapy.

Thus, a panic attack reflects a normal response to stress
or threat, which is exaggerated due to increased physical
responses, distorted thinking. As a result, problem cycles
are formed, which can be destroyed by using techniques for
working with problem sensations, cognitions, and behav-
iour while the child is working with a specialist.

MATERIALS AND METHODS

Methods of observation, interviews, surveys, question-
naires, and medical history collection were used to solve
these tasks and ensure the reliability of the provisions and
conclusions.

The study covered 60 people, among them were those
of primary school (12), high school (17), teenage (22), and
adolescent (9) age from special general education board-
ing schools in Kyiv, Zhytomyr, Lviv, Pidkamin. Among the
specified number of children, 22 were displaced persons
from other regions of Ukraine. According to the gender
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criterion, the included 26 girls and 34 boys. The study was
conducted based on the municipal institution of the Lviv
Regional Council “Pidkamin Special School of I-III stag-
es with advanced professional training” (children with
hearing disorders, mental development, speech disorders);
“Zhytomyr Special School No. 2” of the Zhytomyr Regional
Council (children with hearing disorders, mental develop-
ment, autistic spectrum); Special boarding school of I-III
stages No. 9 of the city of Kyiv (hearing disorders, speech
disorders); Special General Education School No. 335 of
the city of Kyiv (visual impairment, speech disorders); Ter-
ebovlian Educational-Rehabilitation Centre (hearing dis-
orders, speech disorders, mental development); pre-school
education institutions of compensatory type No. 582 of
Kiev (mental development, behavioural disorders).

The basis for observation was a pronounced, persis-
tent (for more than 6 months) fear or anxiety about one or
more social situations in which they may be participants
or objects. The situation and fear had to be repetitive and
triggered a panic attack. Children may have internal fears
(fear of sudden death, fear of pain) and external fears (fear
of humiliation, shame, rejection). In addition, the following
signs had to be present: the presence of the same situations
that always cause panic fear, increased anxiety; children
had an active desire to avoid such fears, situations; fear or
anxiety was disproportionate to the actual threat (consid-
ering socio-cultural norms); fear, anxiety and/or avoidance
caused substantial discomfort or substantially worsened
social activity/situation. In addition, in the anamnesis, the
probable cause of fear and anxiety could not be another
mental disorder (such as agoraphobia, dysmorphophobia,
etc.), except for the diagnosis of “panic attack”.

The examination and construction of therapy was not
similar to classical psychological assistance or support. The
goal was to establish specific meanings of anxiety and fear
in the process of meeting with the child; determine avoid-
ance behaviour and basic defence mechanisms. Thus, the
data gathered during the examination of children helped
to jointly build a diagnostic formulation, which became
the area of psychological therapy, family support and con-
tained mixed (complex) types/methods of psychothera-
peutic interventions. Psychological assistance and support
were based on cognitive behavioural therapy.

The cognitive behavioural model of psychological ther-
apy for panic attacks was formed from a model of the origin
and understanding of the disorder. Considering the indi-
viduality of the child’s personality of atypical development
and the uniqueness of each case (the presence of concom-
itant features, diagnoses, the time period of the problem,
etc.). Notably, cognitive behavioural therapy has always
been characterised by an individualised style of activity of a
psychologist, whose work was formed based on a thorough
examination and the construction of an individual thera-
peutic plan (Vovchenko et al., 2022). Cognitive behaviour-
al therapy had a number of substantial advantages over
pharmacotherapy. The main thing is that its effect is more
pronounced, and the effectiveness in preventing relapses is
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high. Notably, the study used cognitive behavioural therapy
with elements of art therapy and body therapy; individual
consultations with parents.

The main models of cognitive behavioural therapy for
panic attacks in children with special educational needs
were considered in three stages of therapy.

1. In the stage of the first phase, the psychologist con-
ducted a survey; psychoeducation was built, socialisation
was formulated into a model of cognitive behavioural ther-
apy, symptoms were normalised, motivation and a thera-
peutic alliance (psychologist-child, psychologist-parents,
psychologist-teacher) were formed.

2. During the stage of the second phase of psychologi-
cal therapy, psychoeducation, cognitive techniques (testing
the values provided) were used, additional medical exam-
ination (if necessary), interoceptive and step-by-step situ-
ational reviews of situations that cause anxiety, fears, etc.

3. In the third stage, psychological support and an ex-
amination by a psychologist aimed at preventing the recur-
rence of such states (relapses) were conducted.

The process of examination and formulation of rec-
ommendations resulted in the selection of possible options
for psychological assistance and acceptance of consent
for therapy from parents and guardians. The psychologist
presented the structure of psychotherapeutic meetings
to the family since some individual cases of therapy were
quite long, invited to an active position, cooperation in the
course of therapy, or vice versa asked to interfere as little as
possible in the process.

All procedures conducted in studies involving people,
in particular, minors, met ethical standards, did not violate
the honour and dignity of respondents, took into account
the age characteristics of the respondents and took place
while maintaining the anonymity of the results obtained.
The study followed the recommendations of the European
Commission on ethical issues and personal data protection
(European Commission, 2021). The study participants did
not object to the use of information without their first and
last names.

RESULTS

For further work, the psychologist had to determine the
symptoms of a panic attack and work with this particular
condition, according to the protocol approved by the depart-
ment and representatives of the directorate of educational
institutions. The protocol is not included in the paper. The
study is ongoing, and a successful psychological therapy
protocol will be published after the experiment is completed.

It is important to indicate that the symptoms of a pan-
ic attack that the specialist worked with are: sudden onset,
without warning (a panic attack can occur in a minibus,
Metro, in a car, in a shopping centre, while walking, meet-
ing with peers, in class, etc.); the child is very scared (they
later describe the condition as fear of death, a feeling of
unreality of what is happening to them, depersonalisation,
fear of going crazy, a feeling of cold, numbness, loss of
consciousness, etc.); the most characteristic feature is the
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description - “I am about to lose consciousness”; a feeling
of rapid heartbeat and suffocation; heaviness of the whole
body, especially in the legs, tightness in the chest; rapid
breathing, feeling that it is very hot and there is not enough
oxygen around; cold in the arms and legs, throbbing in the
head; trembling of the body, wet armpits; headache; dizzi-
ness, darkening of the sight.

Common to all cases (actions according to the pro-
tocol) was that in the process of psychological assistance,
the specialist psychoeducationally supported all children,
explained that anxiety and fears are basic emotions and
that it is normal to feel them, removed the so-called stig-
ma regarding the positions “I am not like everyone else’,
“I am sick’, “I am crazy”; implemented the hope that the
effectiveness of psychological therapy (meetings, conversa-
tions) is very high. Among the children involved in therapy,
42 people noted similar expressions (in different formula-
tions). It is important to emphasise that mainly the children
with preserved intelligence are subject to such an analysis.
However, there was a percentage of children who had in-
tellectual disabilities and used similar expressions. This is
mainly observed in adolescents and teenagers (13%).

Some children with panic attacks were quite cautious,
distrustful of psychologists and the method of therapy, it
was difficult for them to perceive the importance of dai-
ly psychological meetings, systematic nature. Fear, rejec-
tion, and exercise avoidance were often identified as ways
of defensive behaviour. Therefore, in the first sessions, the
psychologist often returned to psychoeducational work, us-
ing motivational, cognitive restructuring, and behavioural
techniques aimed at convincing about the impossibility of
change. Notably, only 12 children out of 60 openly commu-
nicated and talked about traumatic events, emotions.

All these components (examination, building a com-
munication structure, psychoeducation, establishing coop-
eration, setting goals, agreeing on a therapy plan, and mo-
tivation) formed the first stage of psychological assistance
for the treatment of panic attacks in children with special
educational needs.

In the second stage of work, psychologists faced the
most characteristic signs of behaviour, states of children
with panic attacks. Among these signs were the following.

Synchronisation. An anxiety system that is character-
istic even of primates. It is collective, so in a situation of
danger, a person seeks to warn others, stands up for their
friends, relatives, classmates, acquaintances, etc. Therewith,
they experience despondency, guilt - emotions that also
synchronise, “infecting” others. In such a situation, it is im-
portant to remember that there is no need to blame oneself
for inaction and give up. Not everyone is born strong, mas-
culine, and can handle any threat. In turn, everyone who
works on their problems has a chance to change. Mostly
synchronisation was inherent in girls who were in group
classes — the effect of “infection” during and after group
psychotherapy. One despondency provoked another, creat-
ing a chain reaction. Among the girls who received psycho-
therapy (n=37), 28 experienced an “infection” effect at the

beginning of group classes. Only after a month and a half,
most of them were separated from emotional experiences
and could express their experiences, emotional state, needs,
and traumatic memories.

Expectations. Frustration and despair arose in chil-
dren when reality did not meet expectations. For example,
thoughts that fear will disappear quickly, their well-being
will change in a week, etc. Therefore, the less support and
expectations are formed, the less disappointments children
will have, and the better psychological therapy will take
place. This pattern applies to any therapy and psychological
assistance to the children. Therefore, in order for parents
and children (especially teenagers and adolescents) not to
feel despair, it was necessary to explain the fact that the
process of psychological assistance can be a long process,
and all that you need to count on during this period is the
preservation of mental health, life in war conditions, and
the life of relatives. Therefore, there is no need to spend
mental, emotional energy on standby modes. 78% of chil-
dren believed that after a few meetings, their sleep would
improve and they would still sleep soundly, and have pos-
itive dreams; 64% - that they would not be afraid of loud
sounds that are not associated with alarms, explosions, etc.

Curvature of well-being. It is worth noting that not
only during the month the child may have waves of fluc-
tuations in emotions, and mood, but also during the day
(mood, well-being, emotions, behaviour changes). In con-
ditions of prolonged tension, worries, living in a new place,
losing your usual place of residence, and staying without
sleep and nutrition, the phases of failure, hopelessness,
“everything is lost” can be prolonged. These phases can also
be promoted by adults who reinforce negative experienc-
es. Whatever the conditions, during psychological therapy
and psychological support, one of the main tips for parents
was to find time to restore their own personality, which will
positively impact the child’s therapy.

The main advice of psychologists involved in this study
during meetings with parents to support a child during
panic attacks of various origins was:

1. Learn to breathe deeply, at least 6 cycles of inhale-ex-
hale (very slow and at the same pace).

2. Describe what you are seeing or hearing now, what
you feel, smell, touch something and focus on these sen-
sations, etc. (if the child is sick — go with them to a room
where there are fewer people, noise, smells, and there is a
flow of fresh air).

3. If there is self-control and self-regulation, the child
and adult can try to remember a particular saying, which,
for example, they always remembered, used in everyday
life, with friends, etc., or repeat some short rhyme that the
child likes, even a simple count helps. The main goal of all
these actions is to engage thinking.

4. If there is someone of the relatives or friends who
know about the child’s panic attacks, the child should learn
to say: “hug me”, because stroking the shoulders, arms, and
back and talking in a calm voice acts lulling to relax, relieves
the active phase of a panic attack, calms the child down.
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5. Remind the child that the condition they are expe-
riencing is unpleasant, but it does not pose a threat to their
health and passes quickly enough.

Basic tips were also formed to help support a child/
teenager/adolescent who has had a panic attack. These tips
were discussed and distributed among the teachers of the
schools where the study was conducted, namely:

« talk to the child calmly, constantly repeat sentences
like: “I'm with you”, “this is just a panic attack, it will pass
soon’, “now everything will pass, breathe deeper”, etc. (con-
sidering the age of the child);

« if the child knows about their condition, has expe-
rienced it — you can ask: “How can I help?”, “Do you need
something?”, “Should I serve something (water, medi-
cine)?”. If not, it is usually useful to sit down (put such a
child next to you), give water, provide a flow of fresh air
without foreign odours; inhale the air deeply and slowly
together (the commonality of actions is also soothing, the
child gets the impression that they are not alone);

« if a relative or a close person helps a child, they can be
taken by the hands, hugged (especially behind their back,
shoulders);

o if it becomes noticeable that the child is calming
down, you can start a conversation on a neutral subject, in
a calm, not fast voice, tell about yourself, travel, delicious
food (distract).

During the exercises and conversations with teachers,
it was noted that a child with panic attacks should not be
doused, sprayed with water, it is also forbidden to shake,
clap their face, offer unfamiliar medications and not be
confused with seizures of epilepsy. The basics of medical
experience, conversations, and Q&A meetings were an
important step in helping children, parents, and educators
who work with and teach children with various special
needs on a daily basis.

A panic attack is not a problem that depends on the
mental abilities of the child’s personality. Practical psy-
chologists have often and repeatedly emphasised this in
conversations and consultations with parents/teachers.

According to the results of a study of children with
special educational needs, it was noted that a panic attack
occurs from excessive emotional load, exhaustion, stressful
situations, etc. One of the first steps that need to be taken
to optimise psychological therapy is to normalise sleep, its
balance, duration, and compliance with biological rhythms.
Through wristbands-watches, which are not only a fitness
tool, monitor the fast and slow phases of sleep. It is not a
reliable source of information that provides 99% sleep data,
but it is accessible to families and provides basic knowledge
about the child, the effects of stress and fluctuations in sleep
phases. Parents were also advised to organise sleep for a
child with panic attacks, even if the conditions did not con-
tribute to this at all, for example, in a bomb shelter, a one-
room flat or facility where the family was moved, where
there is a quiet cosy corner where you can warn others not
to disturb the child. Notably, in children with panic attacks,
rapid phases of sleep predominate, as a result — the lack of
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rest in the body and the restoration of its functions. Be-
cause a person rests and recovers in conditions where there
are more slow phases of sleep, or at least they are equal to
fast ones. Among adolescents, 4 (n=23) had a sleep pattern
dominated by slow sleep phases. No such indicators were
recorded in girls. In 6 girls (n=37), the fast and slow sleep
phases were approximately the same.

Another feature that attention was focused on during
psychological therapy was the child’s breathing. Rhythmic
and temporal breathing saturates the body with oxygen and
calms the child. During breathing, the exhalation should
be longer than the inhalation. A lot of attention was also
focused on this during the training of parents and meetings
with teachers. Trembling during breathing during stress
is also a normal indicator, it does not need to be stopped,
since this reaction is a natural regulation.

One example that was recorded during the study. A
mother and daughter experience uncontrolled shaking of
the entire body during the sound of an alarm (air raid).
This is a normal reaction of the body since everyone has
features of the organisation of the nervous system, differ-
ent temperaments, levels of neuroticism, etc. Trembling is
a reaction to shock and is the body’s natural regulation to
get out of a state of numbness. Shaking is not harmful, it
usually occurs in waves. In the long run, it is more useful
than numbness, so, during the study, psychologists did not
try to stop it. In this way, the body was “awakened” and
“released from excessive tension”. Mother and daughter
hugged, breathed deeply together, and used the “ground-
ing” technique (restoring body sensation). After normali-
sation of the condition, therapy was performed. The family,
in collaboration with psychologists, believed that this was
not a normal reaction, an unnatural manifestation of the
body, which they had never experienced before.

Summarising the results, it is important to emphasise
that the body of modern children first encountered a sit-
uation of war, so any reaction of the body is normal since
it was not ready or prepared for this. The psyche of every
child and adult knows better what to do to use protective
reactions, help to cope with stress, and panic, because the
body of every living being is programmed for survival.

DISCUSSION

The study was initiated in May 2022 in these educational
institutions (continues today), as it is associated with such
traumatic events in Ukraine as the war. Among the partic-
ipants, there are professional specialists in the field of spe-
cial psychology. The study is enriched with new directions
and techniques, depending on the age of the child, some-
times it is important to consult not with parents, but with
people who are raising the child at a given time, that is, the
person who is most often with the child during stress and
has a close psychological connection.

The special educational needs of the child and their
age are also important, which also corrects the study of the
team of specialists. This is due to the fact that working with
an autistic child is radically different from psychological
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assistance to a child with visual impairments or intellectual
development. In this aspect, the achievements of special ed-
ucators and psychologists working with children with visual
impairments, such as O. Bondarenko (2022) and D. Vorona
(2023) are important for the study. Researchers note that
children need special psychological support, which will be
based on Roger’s methods and approach. That is, the envi-
ronment in which the child grows up not only perceives it
as it is but also helps to transform in accordance with real-
ity and survive this transformation painlessly. Cardinal are
the studies of researchers working with such a feature of de-
velopment as autism. Since the practitioners here are unan-
imous - the way out of stress or a traumatic event is in body
therapy (E Vitkovskyi, 2023). Exclusively physical exercise,
contact with the child allows them to survive panic, psycho-
logical trauma, and the brutality of war (L. Gilshin, 2022).

As for similar studies of specialists from other coun-
tries, it is quite difficult to compare, adapt, agree, or deny
the experience. This is due to the peculiarity of the men-
tality, archetypes of each nation, the period in which the
war in Ukraine took place, and the dynamics of society. Be-
cause even each family has its own unique national code,
archetype, stereotypes, and parenting styles. The achieve-
ments of foreign practitioners and practical findings can be
borrowed from the studies on stress and the fight against
this condition, techniques for helping children experi-
encing depressive states. But an important feature is that
the work of researchers is not due to such a factor as war,
which deepens the traumatic process of the child’s psyche,
the period of stress, depression, and changes the essence of
post-traumatic syndrome.

Thus, practising psychologists now act individually,
using classical techniques with the addition of art therapy,
using metaphorical maps, fairy-tale therapy, film therapy
with a mandatory positive ending to the story that the child
creates. Experts hope to cooperate with researchers, which
will allow them to develop effective psychological assis-
tance and an effective protocol for providing assistance in
various situations complicated by the negative dynamics of
the war in Ukraine at the level of evidence base.

CONCLUSIONS

The main purpose of the study in the course of practical
activities was changed in priority. Since at the first stages of
the study, when it was possible to appeal exclusively to the-
oretical and scientific data, the first task was to determine
the factors and triggers of a panic attack. However, among
the children who had a history of panic attacks, the suspi-
cion of a panic attack while communicating with parents
and teachers, war was recorded as the main cause, that is,
the sounds of sirens, moving through destroyed homes, the
memory of the wounded, the screams of relatives during
bombing, etc. Therefore, determining the factors was not
the main task. Among the leading goals were the develop-
ment of psychological assistance and normalisation of the

psychoemotional state of a child with special educational
needs. Children with these needs were of different cate-
gories (hearing and visual impairments; intellectual and
speech disorders), so the approach and main area had to be
unified. Cognitive behavioural therapy was chosen as the
leading psychological therapy for children with special ed-
ucational needs who have panic attacks.

Cognitive behavioural therapy (CBT) included sever-
al stages and additional involvement of parents/educators.
Children, communicating with a psychologist, underwent
along course of therapy, learning to recognise the approach
of a state of panic and control their condition. This type of
therapy consisted of behavioural and cognitive techniques,
each of which complemented each other. The main task for
psychologists was: first, the formation of new forms of be-
haviour in a child with special educational needs that allow
them to control thoughts and actions; secondly, replacing
old behaviour with new reactions.

At the beginning of psychological therapy, psycholo-
gists often encountered such phenomena as synchronisa-
tion (the effect of infection), distortion and overestimation
of emotions and expectations, and in children. Parents and
teachers successfully completed the process of learning and
mastering basic knowledge and skills during a panic attack.
The basis for minimising panic attacks was identified as
sleep, breathing, physical exercises, and concentration on
the child’s thinking and body (later on pleasant memories,
rhymes, songs, counting, etc.).

Further areas of research are, firstly, the completion of
the psychological protocol of actions during panic attacks
in children with special educational needs in war condi-
tions; secondly, research and psychological assistance to
children with atypical development who have post-trau-
matic stress disorders and a state of re-stress during war.
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Wartime panic attacks in children with special educational needs

Onpra AnaroniiBHa BoBueHko

JOKTOp ICUXOJIOTiYHMX HaYK, CTapIINii JOCTiITHNUK

IHCcTUTYT crieniabHOIL IIE€aroriky Ta ICUXOIOTril

imeni Mukomu Ipmadenka HanionanbHOI akafieMil IelarorivHMxX HayK YKpaiHu
04060, Byn. M. bepnnucbkoro, 9, m. Kuis, Ykpaina
https://orcid.org/0000-0002-4399-0118

MaHiyHi aTakn 3a yMOB BOEHHOr0O Yacy
B AiTen 3 0CO6/IMBMMU OCBITHIMU NOTpe6amu

AHotauif. CTaTTs akTyaJbHa TUM, IIO PO3KPMBAE€ OCHOBHI LILAXM JOIIOMOTM Iifi Yac HaHIYHMX aTaK HaiOinbLI
Bpas3/MBill KaTeropil HaceleHHA YKpaiHy, BiTAM 3 0COONMMBUMIY OCBiTHIMM TOTpebaMi, 3a yMOB BilfHU Ta IepeXXMBaHHA
TpaBMiBHUX IOAiN. MeTa my6iikanii — po3KpUTM OCHOBHI MeTORY IICMXOJIOTiYHOI JOIOMOTY IIijff Yac MaHiYHUX aTak
y Aiteil 3 ocoOmuBuMM OCBiTHiMM moTpeGamy. OCHOBHMMU IIPaKTMKO OPI€HTOBAHUMMM METOHAaMU HOCTIIPKEHHA
00paHO CIIOCTepexXeHH:, Oeciny, iHTepB’I0, aHKeTYBaHH:A y Ipoleci 3ycTpideil 3 AiTbMu, 36ip MeIMYHOTO aHAMHE3y.
3a pesy/nbpTaTaMu 3aCTOCYBaHHA IPAaKTUYHUX METOMIB HOCTII>KeHHA po3pobieHo AieBuii, yHipiKoBaHMIT TOKPOKOBUIA
IICUXOJIOTiYHUII CYNPOBiX A O3HadeHOI KaTeropil oci6. ¥V craTTi OKpeclieHO OCHOBHi MeTO;M IICUXOJIOTi4HOi
TOIIOMOT'HY, K OCHOBHY OOpaHO TeXHIKy KOTHiTMBHO-IIOBEiHKOBOI Tepamii, Aka Ma€ CyIpOBOIKYBAaTUCh JORATKOBUM
CIIIIKYBaHHAM 3 0aTbKaMU Ta OCBIiTAHAMM 3 METOIO NOLIMPeHHA iHdopMalii, IPaKTUYHUX HaBUYOK, Aiil y CUTYyaLiix
IaHiYHOI aTaky y AiTell 3 0coOMMBUMMU OCBiTHIMU HOTpebamu. [locipkeHHA Mae OKa30By 0a3y, € IPaKCeoIoTriYHIM
TopoOKkoM, BiffbyBaeThbcsA i Ha CbOrofiHi Ha 6asi 0cBiTHIX 3aKiajiiB Ta peabimiTaliiiHNX LeHTPIB 14 iTell 3 0cOOMUBUMMU
OCBiTHiMM mOTpe6aMu, 30KpeMa 3 MOPYLIEHHSIMU 30PY, CIYXY, iHTe/IeKTy Ta MOB/IeHHs. OXapaKTepu30BaHO OCHOBHI
O3HaK!M IOBEMiHKM, €eMOL|iliHi CTaHM AiTell, 110 IepeXMBAIOTh NaHIYHI aTaku. KoHcTaToBaHO, 1O NaHiYHA aTaka B
IiTel 3 0COOMMBUMM OCBITHIMU HOTpe6aMI/I Bi,[[6YBa€TI)C}I Bifi HAIMiIpHOTO €MOLIfTHOTO HABAHTA)KEHHA, BUCHAXXEHHS,
TPaBMiBHOI IOfil, CTpecy, HeTaTMBHOI AVHAMIKM 3BMYHOTO >KUTTA. OKpec/eHO KiHIeBMiT pe3ynbTaT JOCTiIKeHH, a
caMe: po3poOIeHH: yHi(iKOBaHOTO IPOTOKOITY IICUXOJIOTiYHOI JOIIOMOTY Ta CYIIPOBOY HiTAM 3 0COOIMBUMMY OCBITHIMMU
norpebamy, L0 IepeXXMBAIOTh aHiYHi aTaky, IX 6aTbkaM, pigHuM. Ha iboMy eTamni foc/lifiKeHHA OTpUMaHi pe3ynIbTaTi
mayy 3Mory copMyBaTI HieBi mopagu 6aTbkaM, 0cobaM, 10 OMVHWINCA IOPYY, IeflaroraM y lepiof; HACTaHH:A NaHIYHOT
aTaKM B JUTVHNA

KnioyoBi cnoea: nTiHa; creljiajabHa ICUXOJOTiA; IICUXOMOTiA CTpaxy; eMOLi/iHi NOpPYyLIEHHs; TPUBOIa; MOBELiHKOBI
NOPYUIEHH; BiliHa
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