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Interdisciplinary technologies in socio-psychological rehabilitation

One of the ways to improve psychological support of the rehabilitation
measures in the field of psychological health is application of the technological
resources from different areas of psychological knowledge. This means, in the first
place, consideration of psychophysiological indicators and individual
characteristics of the people who need help on different stages of socio-
psychological rehabilitation in order to carry out a complex diagnostics of the
factors of psychological illness and means of their neutralization. The obstacles on
the way are, on one hand, lack of interdisciplinary technologies aimed at solving
psychological health problems, and, on the other, lack of the diagnostic equipment.

The purpose of the research is to develop a technology of socio-political
rehabilitation of the individuals who experienced a traumatic event or suffer from
PTSP. The technology is supposed to use a modern diagnostic device system to
measure psychological and psychophysiological characteristics of an individual.

Our approach to the development of the diagnostic system is based on the
methodology of W. Boucsein (2012) and the ideas of interactive
psychophysiology. We took into consideration the experience of creation and
application of similar devices and techniques by Duric-Jovicic, M., Jovicic, N.,
Radovanovic, S., Jecmenica-Lukic, M., Belic, M., Popovic, M., & Kaostic, V.
(2018), Hagger M. S., Luszczynska, A., de Wit et al (2016), Schwartz, M. S., &
Andrasik, F. (2017), Wahbeh, H., Goodrich, E., Goy et al (2016).

Unlike the works mentioned above the proposed device system is
multifunctional. The device system makes it possible to register with high

accuracy quantity indicators of psychophysiological and individual peculiarities of
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a respondent in real time. Thanks to the original software and mathematical
provision, the current and final results of the test are immediately displayed on the
researcher’s monitor. On the basis of the diagnostic data obtained a choice of
rehabilitation strategies is made.

The advantages of the interdisciplinary approach can be demonstrated using
the example of the technology of enhancing emotional resilience of the individuals
experiencing consequences of traumatic events.

It is common knowledge that emotional resilience of the individuals
experiencing consequences of traumatic events to a greater extend depends on their
own ability to control their emotions and emotional states in the course of social
interaction. Therefore, it is the development of the individual capacity for self-
control that is seen as a resource of enhancing emotional resilience.

The proposed technology is implemented in three stages. On every
rehabilitation stage the diagnostic device system is used. It includes two monitors,
one of which is placed in front of the respondent and the other is in the researcher’s
field of view. The respondent’s unit is equipped with three video cameras, which
record his/her eye motions. Besides, there are photoplethysm and galvanic skin
response sensors on the respondent’s fingers.

On the first diagnostic stage, a respondent following the researcher’s request
speaks about him-/herself, remembers the situations when he/she experienced
strong emotions (fear, happiness, joy, rage, anger, annoyance, etc), describes the
cases when he/she managed to gain control over his/her emotions, analyzes
concrete emotionally significant situations of his/her past, and tries to model
different variants of their desired solution. The next step is the identification of the
individual psychological profile of the respondent by means of the questionnaires
with the simultaneous registration of the psychophysiological indicators, which
allows revealing the truthfulness of the statements and the semantic statement
clusters that cause tension.

The results of the diagnostics in real time provide the researcher with the

information that helps to draw the conclusion about the ability of the individual to
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differentiate his/her own emotions and emotional states, his/her experience and the
level of reflection on his/her own emotional manifestations, as well as the ability to
distinguish the situations that lead to emotional resilience decrease. The researcher
identifies typical situations in which the respondent loses the ability to control
his/her emotions and to apply most frequently used coping strategies (experience
of avoidance, experience of successful solution, and other ways of coping).

On the second reflexive stage the psychotherapist specifies his/her ideas of
the individual peculiarities, resources and self-regulation problem zones of the
respondent by determining and analyzing the conditions and factors of his/her
emotional reactions; modeling successful and unsuccessful ways of coping with
the emotional states with further analysis of the reasons for failure; applying
technological techniques to enhance the respondent’s belief in his/her own ability
to regulate his/her emotions.

With a view to the objective above the psychotherapist suggests that the
respondent analyze the situation in which he/she regularly lacks emotional
resilience and determine its causes (internal and external ones). The researcher and
the respondent discuss possible ways of overcoming the internal and external
causes and precisely formulate those that are in the zone of the respondent’s
potential control. They work out the repertoire of the ways to cope with the
emotions that is already used by the respondent, as well as the ways which he/she
could use. In order to prove the respondent’s ability to regulate his/her own
emotions the biofeedback learning techniques can be applied.

The aim of the third formation stage is to specify the idea of the desired
models of the respondent’s behavior in the emotionally significant situations and to
determine the necessary abilities and skills of emotion correction. On this stage
rehabilitation techniques of enhancing confidence in one’s ability to control
emotional states are applied. The respondent masters the techniques of emotion
regulation in the typical situations and develops the ability to anticipate and choose

the optimal model of behavior in the situations causing emotional resilience



decrease (avoidance, solution, changing attitude to the situation, suppression or
depreciation of the situations that cannot be solved).

The diagnostic system is used on the third stage to master respondents’ skills
to distinguish emotions, identify situations that cause emotional reactions,
independently regulate emotional states and learn some techniques to preserve self-
control.

Thus, the application of the psychodiagnostic device system makes it
possible to receive information on the individual psychophysiological and
psychological peculiarities of a patient in real time. On the basis of the data
obtained, the psychoanalyst determines the strategy of his work, chooses optimal
load regimes, identifies compensation possibilities and controls the effectiveness of
the rehabilitation measures.
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ManxazoB O.P., Ocunenxo C.II. MixaucuumiiHapHi TEXHOJOrl Yy
COIlaJIbHO-TICUXOJIOTTYHIN peadimiTaltii.

VY crarti OOIpyHTOBAaHO TiEpeBard 3aCTOCYBaHHS MIKJIMCUUILTIHAPHOTO
MIJIXO0Y 0 T€XHOJIOT1i (hopMyBaHHS €MOILIMHOI CTIMKOCTI OCi0, K1 EePEKUBAIOTh
HACHIJIKM TpaBMAaTMUYHMX TMOMIA y TpoIecl iX COIIaJbHO-TICUXOJOTTYHO1
peabumitamii. BcTaHoBiIeHO, IO  3aCTOCYBaHHS — 3alpOIOHOBAHOTO  HaMH
JIarHOCTUYHOTO  KOMIUJIEKCY Ui TOKPOKOBOTO  KOHTPOIIO  €(PEeKTUBHOCTI
pealimiTaliitHuX MpoLeayp, MiABUILY€E e(heKTUBHICT IICUXOIOTIYHOTO CYIIPOBOY;
Jla€ 3MOTY Y PEKUMI PeasibHOTO Yacy OTPUMYBaTH iH(OpPMAILIiIO PO 1HIUBITyaTbH1
ncuxo(i1310J0TIYHI Ta MCUXOJIOTIYHI OCOOIMBOCTI MAIliEHTa, BU3HAYATH CTPATErii0
poboTu, oOupaTH ONTHUMAaNbHI PEKUMH HAaBAHTAXXEHb, BUSBISATH KOMIICHCATOPHI
MOJKJIMBOCTI. Y TPOMOHOBaHIA TEXHOJOTIi peasi3yeTbCs TaKOXK PO3BUBAIBHUMN
NOTEHLIa] KOMIUIEKCY, aJK€ 3acTOCyBaHHS METOAy Ol0JIOTTYHOTO 3BOPOTHOTO
3B’A3KYy BIJIKpUBA€ NEPCIEKTUBH JUIsI KOPEKLIi MOJENEN COLIabHOI MOBEAIHKU
0COOMCTOCT1, ii CaMOOIIHKU. 3apPONOHOBAHA MDKIUCIUIUIIHAPHA peadiiiTaliiina
TEXHOJIOTISl peali3yeTbcsi B Tpu eranu. Ha mepuiomy, J1arHOCTUUHOMY €Tarll,
PECIOHJEHT aKTyalli3y€ BJIACHUM OCBI NEPEKUBAHHS CUJIBHUX €MOLli, BUIIAIKH,
KOJIM MOMY BJAJIOCS iX BraMyBaTH, 1 HAMara€ThCsl 3MOJIEIIOBATH PI3HI BapiaHTU
Oa)kaHOro iX BHPIIIEHHA. 3a JONOMOIOI0 ONHUTYBaJIbHHUKIB 3 CHHXPOHHOIO
peecTpaniero  NCUX0QI310JI0TIYHUX  TOKA3HMKIB,  JIarHOCTYETbCS ~ HOro
1HAMBITYAJIBHO TICUXOJIOTTYHUIA TIPO(d1Jib, BUSBIISETHCA PABAMBICTD BIANOBIAEH Ta
CMUCJOB1 OJIOKM CYyIK€Hb, SIKI BUKJIHMKAIOTh €MOIliiiHE HampykeHHs. OTpumaHa
1H(popMaIlis J103BOJIE IICUXOTEPANEBTY 3pOOMTh BUCHOBOK MPO 3JATHICTH OCOOH
nudepeHIlitoBaTd BIACHI €MOIlli Ta €MOIIMHI CTaHW; BUPI3ZHATU CHUTYyallli, 110
MPOBOKYIOTh 3HMKEHHSI €MOLIIMHOI CTIMKOCTI; BH3HA4YaTH CTpaTerii BUXOAY 3
CUTYaIlil, sIK1 HalYacTiIlIe 3aCTOCOBYE pecroHieHT. Ha npyromy, pediekcuBHOMY
eTami, ICUXOTEepPANeBT YTOYHIOE YSABICHHS IMPO 1HIUBIIyabHI OCOOJIUBOCTI,
pecypcu Ta TpoOJIEMHI 30HM EMOIIIMHOI  caMOpPeryislii  PeCroOHICHTA;
OOTOBOPIOIOTHCS TEPCIIEKTUBU YCYHEHHS 30BHIIMIHIX 1 BHYTPIIIHIX TPUYAH Ta
YITKO (POPMYNIOIOTBCS Ti, IO 3HAXOMATHCS Y 30HI MOKIMBOTO KOHTPOJIO
pecnioHzieHTa. BusiBnsieTbes penepryap cnoco0iB onaHyBaHHS €MOIIISIMU, KU € Y
JIOCBIJIl PECTIOHJIEHTA 1 CIOCOOH, AKI BiH MIT OM BUKOpHCTOBYBaTH. Ha TpeThomy,
bopMyBalbHOMY €Tall, KOHKPETU3YETbCA YABICHHS Tpo Oa)xkaHl MoJemi
NOBEAIHKM Ta BHU3HAYAIOTHCA HEOOXIJIHI YMIHHA 1 HaBMYKM KOPEKIIi eMOIil;
3aCTOCOBYIOTHCS peallmiTaliiiHl TEXHIKU 11 (GOPMYBaHHS YIIEBHEHOCT] y BIacHIN
CIIPOMOXKHOCT1 KOHTPOJIIOBATH €MOLIIiHI CTaHU, 3aCBOIOIOTHCS TPUHOMHM PETYJIALIT
eMOI[I Y TUITOBUX CUTYallisIX; PO3BUBAETHCS 3/IaTHICTD 10 aHTHUIIUIIALIT Ta BUOOPY
ONTUMAJILHOI MOJIEN ITOBEIIHKH.
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