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Abstract

The mental health of military personnel of the Armed Forces of Ukraine is of a particular
importance in the context of active hostilities in the country. Our attention is turned to the problem
of frequently detected inorganic sleep disorders in patients of Zaporizhzhia military hospital, which
are often associated with non-psychotic mental disorders of subclinical or clinical severity, which
gives us a purpose to consider dyssomnic syndrome as a significant risk factor for adverse mental
health outcomes and find new ergonomic options in sleep disorders management.

The purpose of the paper is to evaluate the clinical significance of new developed psychotherapeutic
approach to inorganic sleep disorders management in comparison with standard pharmacological
treatment.

On the base of Zaporizhzhia Military Hospital, Ukraine, with the informed consent, 44 acting military
servicemen of the Armed Forces of Ukraine (males aged 19.4-58.1) with inorganic sleep disorders
were included into 2-cohort clinical trial during their inpatient treatment. 20 patients, who chose
psychotherapeutic treatment, formed the Cohort 1 of the study. Cohort 2 was formed with 24
patients, who preferred standard management with benzodiazepines. All participants underwent
qualitative (clinical interview) and quantitative (Pittsburg Sleep Quality Index — PSQI, Epworth
sleepiness scale rate) assessment of sleep characteristics twice — before treatment and just before
discharge. Clinical-psychopathological, psychodiagnostic and statistical methods were used in the
study.

The subjects from both cohorts showed sleeping relief and reported decrease of falling asleep time,
the frequency of nocturnal wake-ups and early rises. It was objectified by PSQI fall from average
11.74+3.12 and 11.7943.23 before treatment to 6.12+3.42 and 6.04+3.12 just before discharge from
the hospital in the Cohort 1 and Cohort 2, respectively. Sleep improvement came about three days
earlier in the Cohort 2. An average treatment duration was 8.20 + 3.83 days. At the same time, 9
patients (37.5 %) of this group noted more pronounced daytime sleepiness in comparison with the
Cohort 1 participants, whose sleep improvement developed later. However, it was associated with
better concentration and alertness throughout the day.

The new developed method of psychotherapeutic correction of inorganic sleep disorders shows
almost equivalent effectiveness in comparison with the standard drug treatment. Meanwhile, it
has certain benefits for acting military servicemen, specifically absence of heaviness in the head
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or pronounced daytime sleepiness and better concentration rate as these characteristics can
significantly affect the quality of combat missions.

Keywords: sleep disorder, military servicemen, combatants, psychotherapeutic treatment, mental
disorder, risk factor, mental health, benzodiazepines.

Pesiome

Mcmxunyeckoe 300poBbe BOEHHOCHYKaLLX BoopyxeHHbix Cun YKparHbl umeeT ocoboe 3HayeHve B
YCNIOBUAX akTUBHbIX 60EBbIX AECTBUI B CTpaHe. Halle BHMMaHMe npriBieKaeT npobnema 4actoro
BbIAABNIEHNA HapyLWeHU CHa HeOpraHMYeCcKoro reHesa y nauneHToB 3anopoXCKOro BOEHHOro ro-
CnuTans, HepeKko B KOMOPOMAHOCTU C HEMCMXOTUYECKNMMN NCUXMYECKUMI paccTpoicTBamm cy6-
KNMHNYECKOro UMK KIIMHMYECKOrO YPOBHA. DTO NO3BOMAET HaM paccMaTpmBaTb ANCCOMHUYECKUN
CUHAPOM KaK CyLlecTBEHHbIN dakTop pricka HebnaronpuATHbIX NOCNeACTBUA ANA NCUXUYECKOTO
3[10POBbA, yUNTbIBAA KOTOPbIN Lienecoobpas3HO UCKaTb HOBbIE SPrOHOMUYHbIE METOAbI NeYeHA Ha-
pyLleHni cHa.

Llenblo cTaTby ABNAETCA OLEHKA KNMHNYECKON 3P HEKTUBHOCTM HOBOW pa3paboTaHHOM NcuxoTepa-
NeBTUYECKON METOAMKM KOPPEKLUNN HEOPraHNYECKNX HapyLIEeHNIA CHa B CPaBHEHWMW CO CTaHAAPT-
HbIM GpapMaKoIOrMYeCcKUM neyeHnem.

B 2-koropTHOE KNMHUYECKOE NcceloBaHNe Ha 6a3e 3anopoXKCKOro BOEHHOro rocnutans (YKpavHa)
Ha OCHOBaHMU MHGOPMUPOBAHHOTO COMNACUA BO BPEMA CTaLMOHAPHOIO JledeHNsA 6bino BKIOUYEHO
44 peicTBYIOLWMX BOEHHOCYKaLmx BoopyxeHHbIX Cn YKpanHbl C HeOpraHNYeCckumMmn HapyLeHn-
AMK cHa. O6LyIo BbIBOPKY COCTaBMIM MYXUMHbI B BO3pacTe oT 19,4 fo 58,1 ropa. [1Baguate naym-
€HTOB, KOTOPble BbIOpasnv NcMxoTepaneBTUYecKoe iedeHne, cGopMUpPoBany rpynny NCCnefoBaHms
1 (TN-1). Bropas rpynna nccnegosaHusa (MN-2) 6bina cdopmmpoBaHa 13 24 nauneHTOB, KOTopble
npegnouny CtaHgapTHoe feyeHne 6eH3oamasenuHamun. Bce yyacTHUKM NPOLWIM KayecTBEHHYIO
(KNMMHMYeCKoe MHTEPBbIO) 1 KONMYeCcTBEHHYIO (MHAeKC KavecTBa cHa MuTtcbypra — PSQI, nokasa-
TeNb COHMMBOCTU MO LWIKaNe SNBOPTa) OLEHKY XapaKTePUCTUK CHa ABa)Aabl — nepes NleyeHnem u
HenocpeaCTBEHHO nepes BbINMCKON. B nccnefnoBaHnm Mcnonb3oBanuch KAMHMKO-NCUXONATONOMM-
yeckue, NCMXoAnarHOCTUYECKME U CTaTUCTUYECKNE METObI.

MaureHTbl 13 0b6eunx rpynn UccnegoBaHnsa coobLany o6 ynyJleHny cHa U 06 YyMeHbLUeHUN Bpe-
MEHW 3acblNaHMWA, YacTOTbl HOUYHBIX NPOBYKAEHWUI U paHHUX nogbemMoB. O6bEKTMBM3NPOBANOCh
JaHHoe ynyJyweHne nageHnem PSQI co cpepHero 3HaveHua 11,74£3,12 n 11,79+3,23 po neveHna
[0 6,1243,42 1 6,04%3,12 HenocpeCTBEHHO Nepes BbiN1cKom 13 6onbHuubl B TM-1 1 TU-2 cootBeT-
CTBEHHO. YnyullleHne CHa HacTynasno NpUMepPHO Ha TPW AHA paHblue B [U-2 npu cpeaHen npopon-
KutenbHocTn neyveHus 8,20+3,83 aHA. B To e Bpema 9 nauneHToB (37,5%) 3TOM rpynmnbl OTMETAAN
60nee BblpaXKeHHYI0 [HEBHYIO COHAMBOCTb MO CPABHEHMIO C yYacTHUKamu -1, y KOoTopbIx ynyulue-
HUWe CHa HacTynano Nno3»e, O4HAKO COMPOBOXAANOCh NyyLleln KOHLEHTPaLUnen 1 CKOPOCTblo peak-
LK B TeYEHWe JHA.

HoBas pa3spaboTaHHas MeToguKa NCMXoTepPaneBTUYECKOW KOPPEKLMM HEOPraHNYECKMX Hapylue-
HUIM CHa AEMOHCTPUPYET NOYTU PaBHO3HAYHYO 3PEKTVBHOCTb MO CPAaBHEHUIO CO CTaHAAPTHbLIM
MefMIKaMeHTO3HbIM fieyeHnem. BmecTe ¢ TeM OHa nMeeT onpefeneHHble NpenmMyLLecTBa Ansa aen-
CTBYIOLLMX BOEHHOC/YKALUMX, HanpyMep, OTCYTCTBME TAXKECTW B rONI0OBE U BbIPAXKEHHOWN JHEBHOW
COHJIBOCTU U Hanmnumne BblCOKOrO YPOBHA KOHLEHTPALUN BHUMAHWUA, MOCKOMbKY 3TV NoKasaTtenu
MOTYT CyLLeCTBEHHO MOBNATbL Ha KAYeCTBO BbINONHEeHNA 60eBbIX 3aAau.

KnioueBble c/ioBa: pacCTPOMCTBO CHa, BOEHHOC/YaLLMe, yYacTHUKN 60eBbIX AeiCTBUIA, NCUXO-
TepaneBTUYECKOE NeYeHne, NCUXMYECKoe PacCTPONCTBO, GakTop pUCKa, NMCUXMYECKOe 340POBbe,
6eH301a3enviHbl.
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B INTRODUCTION

The mental health of military personnel of the Armed Forces of Ukraine
is of a particular importance in the context of active hostilities in the
country. Our attention is turned to the problem of frequently detected sleep
disorders in patients of Zaporizhzhia military hospital, which are present
in 74-92% of hospitalized combatants. In more than 90% of all cases,
dissomnic syndrome is associated with a non-psychotic mental disorder
of subclinical or clinical severity, which gives us a purpose to consider
dissomnic syndrome as a significant risk factor for adverse mental health
outcomes [1].

Pharmacotherapeutic approach is the most commonly used for sleep
disorders correction in outpatient and inpatient medical care. Current
psychiatric practice shows that benzodiazepines are the most frequently
administered hypnotics. Their sleep-relief effect is already proved in
controlled studies, but this drug group is applicable only for short-term
treatment unless its long-term efficacy for chronic insomnia management is
not supported by randomized studies. Moreover, the tolerance development
and drug-addiction risk under long-term prescription as well as withdrawal
syndrome and suppression of consciousness clarity, attention rate, reaction
speed cause significant limitations for their use in acting military personnel.
Alternative treatment strategies, including antidepressants, are now
approved in a few solid researches and their use restrictions relate to the
need of a long course of treatment and its incongruence with status and job
functions of combatants [7].

Psychopharmacological treatment restrictions together with developed
in last decades biophysiological background of psychosomatic and
psychosocial mechanisms interplaying the mediating role in sleep disorders
onset boosted elaboration of non-pharmacological interventions [9]. These
techniques are mostly targeted to maladaptive sleep habits correction,
sleep hygiene education, self-regulatory cognitive, behavioral trainings and
physical practices [2, 3, 8]. Due to these developments besides standard
pharmacological prescriptions current tendencies in management of
inorganic sleep disorders consider psychotherapeutic methods of insomnia
correction, which are assumed to be a good alternative due to their
effectiveness, ergonomy, prospects for out-of-hospital use, in contrast with
hypnotics and psychotropic agents cognitive side effects and limitations
in prescription [6]. Cognitive and behavioral therapy for insomnia, Eye
Movement Desensitization and Reprocessing, hypnotic techniques,
bodynamic therapy and their modifications are most often mentioned in
this context [5].

And although these methods have significant advantages, there still
are some restrictions on the use of such techniques at the hospital stage
principally associated with the lack of qualified staff for professional support,
the necessity of repeated sessions, delay in time of their effect, which,
coupled with short terms of inpatient treatment, makes it difficult to control
the effectiveness of used method and its personalized adjustment if such
is needed. That is why our study is devoted to the development of special
express psychotechnique against dyssomnic syndrome, which would
solve the issues of existing methods and drawn up a worthy alternative to
psychopharmacological treatment.
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B PURPOSE

The aim of our study was to compare the effectiveness of the developed
technique of short-term autogenous correction and pharmacological
correction of inorganic sleep disorders.

B MATERIALS AND METHODS

In the framework of PhD-dissertation approved by the Commission
on Bioethics in Zaporizhzhia State Medical University, on the basis of
Zaporizhzhia Military Hospital, through the written informed consent
procedure, we examined 44 active combatants of ATO/OUP undergoing
inpatient treatment in Therapeutic Department. The contingent consisted
of men aged 19.4 to 58.1 years. After special psychiatric examination and
detecting the dyssomnic syndrome, all participants underwent clinical
psychopathological, psychodiagnostic examination and were invited to
choose pharmacologic or psychotherapeutic treatment optionally. Non-
drug-related sleep correction was chosen by 20 participants (45.45%), who
formed Cohort 1 in this study, meanwhile psychopharmacotherapy became
preferable for 24 participants (54.54%), constituting the Cohort 2. During
individual consultation with the psychiatrist, participants from Cohort
1 were provided with advices on sleep hygiene and were instructed on
autogenous correction of dyssomnic syndrome, designed like a modification
of an autogenous training with a body-oriented component, after which
participants practiced it daily throughout the inpatient treatment. Members
of Cohort 2 were administered benzodiazepines per os. The average
treatment term lasted 8.20+3.83 days.

Sleep quality in both research groups was assessed via semi-structured
clinical interview, the Epworth Sleepiness Scale and the Pittsburgh
Questionnaire to identify the rates of daytime sleepiness and Pittsburgh
sleep quality index (PSQI) twice - initially before treatment and finally just
before discharge.

The general PSQI score is calculated as a sum of the seven component,
regarding sleep efficiency (sleep duration and sleep efficiency variables),
perceived sleep quality (subjective sleep quality, sleep latency, and sleep
medication variables), and daily disturbances (sleep disturbances and
daytime dysfunctions variables), each rated from 0 to 3 scores (where lower
scores indicate better sleep quality). Traditionally, the items from the PSQI
have been summed to create a total score to measure overall sleep quality,
providing an overall score ranging from 0 to 21 [4].

The Epworth Sleepiness Scale has a synonymic structure. Questionnaire
asks the patient to rate the probability of falling asleep on a scale of
increasing probability from 0 to 3 for eight different situations that most
people are engaged in during their daily lives, though not necessarily every
day. The scores for the eight questions are added together to obtain a
single number. The correlation between total scores and severity of daytime
sleepiness is directly proportional. Lower mark is associated with lower
daytime sleepiness and vice versa.
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B RESULTS

As part of the study, the participants of Cohort 1 were taught the
author’s technique of body-oriented autogenous training of the identified
sleep disorders correction. The developed technique had 5 stages: the first —
preparatory stage, where the participants were asked to take the most
comfortable and relaxed position; the second stage - respiratory, where
participants were taught a special breathing pattern, taught to control its
depth and tempo, to focus on internal, bodily sensations, which caused
much greater relaxation; the third one — muscle relaxation stage, aimed at
identifying and eliminating muscle spasms; the fourth stage - visualization,
where the participants were asked to visualize the identified muscle spasms
as a very detailed visual image (dirt, stone, dust, viscous substance, liquid
etc.), which disappears with each breathing cycle; the fifth stage - falling
asleep, where falling asleep occurs with improved sleep quality.

Obtained average rates of severity of sleep disorders and severity
of daytime sleepiness had no significant differences between Cohort 1
and Cohort 2. According to the results of both management strategies
we received clinically significant quantitative and qualitative sleeping
characteristics improvement in both study groups. Initial PSQI rate before
treatment reached 11.74+3.12 among Cohort 1 participants and 11.79+3.23
in Cohort 2 (Fig. 1).

According to the same assessment after inorganic sleep disorders
correction, its indicator decreased to 6.12+3.42 in 6.04+3.12 in Cohort 1
and 2 respectively. Such descriptive characteristics of sleep as the duration
of falling asleep, the frequency of nocturnal awakenings, and the early
rise also diminished in both groups. General PSQI score fall was almost
equivalent and reached about 48% in both groups. Due to the self-report
of the servicemen, faster sleep improvement was registered in Cohort 2
members by an average of 3 days. While the noticeable effect of the use
of benzodiazepines developed already after the first applications, namely
on the first or second day of taking, a significant improvement in sleep
with autogenous correction developed closer to fourth day of practicing.
However, Cohort 1 participants reported that they had no problems waking
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Fig. 1. PSQIl before/after treatment dynamics (in points acc. Pittsburgh Questionnaire)

Puc. 1. UKCI Ao n nocne neyenus (B 6annax no OnpocHuky Nurtcbypra)
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Fig. 2. Daytime sleepiness before/after treatment dynamics (in points acc. Epworth Sleepiness Scale)
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Tb O U Nocne (3 Mo wKasne COHNMMBOCTN BHBOPTB)

up (also in the early hours), while Cohort 2 participants had complaints of
unpleasant and burdensome feeling upon awakening regardless of hour. It
should also be noted that among the participants of Cohort 1 complaints of
bad dreams were reduced on average by 2-3 days longer than among the
participants of Cohort 2, which can be explained by the delay associated
with the time needed for the participants to master the non-drug-related
sleep correction technique.

Sleep disorders associated with increased sleepiness during the day were
identified by using the Epworth Sleepiness Scale. Significant reductions in
the incidence of sleep disorders were found in both cohorts (Fig. 2).

In Cohort 1 the mean daytime sleepiness value was 7.37+4 before
the treatment started and went down to 5.18+3.80 on correction just
before discharge (decreased by 29.72%), whereas in Cohort 2 the daytime
sleepiness level initially was 7.29+4.25 and slightly decreased 6.68+3.82
after drug treatment (decreased by 8.37%) (Fig. 2). Despite the absence
of statistically significant differences between the after-therapy results in
both cohorts, it should be noted that the participants from Cohort 2 quite
often complained of daytime sleepiness, they reported a high probability of
falling asleep during the day, while being in a car as a passenger or in time
after lunch without alcohol, which significantly reduced their daily activity
and military services. That was also illustrated by the subjective Cohort 2
participants’ responses in descriptions their law concentration rate, feeling
of heaviness in the head during the day, which were subjectively associated
with the intake of benzodiazepines in the framework of drug therapy for
sleep disorders. It should also be noted that Cohort 1 did not report similar
unwanted symptoms.

B DISCUSSION

Considering dyssomnic syndrome as a modifiable risk factor for a mental
health disorder, the need for prevention, timely detection and correction of
pre-existing sleep disorders in acting combatants is an important clinical
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issue. The presence of an alternative autogenous method of dyssomnic
disorders correction in active military personnel for inpatient care has
significant advantages, such as ergonomics of the methodology, absence
of necessity to seek for specialized medical care, no risk of undesirable
pharmacologic effects or depression of the central nervous system. In
view of this, expanding the scope of the study and a detailed exploration
of the structure and dynamics of dyssomnic syndrome in cases when the
technique of short-term autogenous correction is applied may be useful for
enlightening feasibility and prospects of its clinical application.

B CONCLUSIONS

1. The new developed method of psychotherapeutic correction of
inorganic sleep disorders shows almost equivalent effectiveness in
comparison with standard drug treatment.

2. Positive drug effect on sleep quality develops in average 3 days faster
than such from non-pharmacological autogenous training.

3. Psychotherapeutic correction of inorganic sleep disorders has certain
benefits for acting military services, specifically absence of heaviness in
the head or pronounced daytime sleepiness and better concentration
rate.
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