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PSYCHOLOGICAL RECOVERY FOR EMERGENCY SERVICE PERSONNEL
WHO HAVE BEEN INJURED: USING ROADMAPS

The article is devoted to the problems of psychological recovery of personnel of the State
Emergency Service (SES), who were injured in the course of their official duties. Exploratory
research on this issue is currently very relevant. Psychological traumas received by SES
personnel while performing assigned tasks in war conditions have serious consequences for
their mental health. The development of innovative methods and techniques for carrying out
recovery activities is an extremely important aspect of rehabilitation.

The article considers the concept of using roadmaps as a tool for a structured recovery
process. The main stages and methods are studied, including assessing the psychological state,
determining recovery goals and developing individual action plans. The possibility of
implementing this methodology in the practice of SES is highlighted, in particular the impact
on the emotional state, productivity and overall quality of life of rescuers.

The article also provides developed roadmaps for the SES personnel regarding the
implementation of psychological recovery measures based on psychological relief rooms and
for the SES psychologist, who provides psychological recovery services to facilitate and
facilitate the implementation of assistance. The emphasis is on the step-by-step work of the
psychologist. It begins with an assessment of needs, obtaining information, drawing up
relevant documents, then conducting an initial assessment, developing a personal plan, group
and individual sessions, and at the end of the work, evaluating the results and long-term
support of the employee by a psychologist from his garrison.

The examples of roadmaps given in the article can be adapted depending on the specific
needs and characteristics of each client, which makes them very convenient for use by SES
psychologists.

Keywords: psychological recovery, injury, psychological rehabilitation, mental trauma,
psychological support, PTSD, EMS personnel, psychological relief room, individual
consultations, group sessions.

Introduction. In the context of the
full-scale war in Ukraine, personnel of

emergencies resulting from military
actions cause severe physical and

the State Emergency Service (SES)
constantly face extremely challenging
conditions, including shelling and the
danger of injuries during fires or other
emergencies. In today’s environment,
the insidious enemy often carries out
repeated  shelling targeting SES
personnel while they are engaged in the
aftermath of attacks, leading to
casualties and injuries among the staff.
Injuries  sustained by SES
personnel during the mitigation of
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psychological trauma. This situation
necessitates a comprehensive approach
to psychological recovery and medical-
psychological rehabilitation for those
injured among SES personnel following
traumatic events.

We believe that it is essential to
provide injured individuals not only
with medical assistance but also with
psychological support to help them cope
with stress, trauma, and mental
difficulties they may encounter while
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performing their duties under wartime
conditions.

The development of specialized
psychological support programs for SES
personnel who have been injured or are
experiencing trauma due to shelling is
extremely important and necessary in
modern conditions. Effective
psychological interventions can assist
firefighters and emergency rescue units
in overcoming stress, anxiety, and
psychological trauma, improving their
mental well-being, and facilitating a
quicker  recovery  after  extreme
situations.

Analysis of Recent Research and
Publications. Research on
psychological  recovery  following
injuries, particularly in the context of
State Emergency Service (SES)
personnel, has become an important
topic in recent years. Many studies
focus on the issue of post-traumatic
stress  disorder (PTSD) among
individuals who have experienced
injuries, especially military personnel
and rescuers. Researchers note that early
psychological intervention, support
from colleagues and family, as well as
ongoing individual counseling can
reduce the symptoms of PTSD [3, p. 89-
102; 5, p. 15-17].

For example, Bessel van der Kolk
discusses how experienced traumas
impact both mental and physical health,
particularly in military personnel [11, p.
213]. Judith Lewis Herman highlights a
wide range of traumatic experiences,
including military and medical contexts,
as well as the mechanisms for recovery
[13, p. 32]. Karen L. and B. Weiss
conduct research focused on the
experiences of veterans of military
conflicts and their struggles with PTSD.
John A. King offers practical
recommendations for supporting the
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recovery of veterans suffering from
PTSD [13, p. 47-52; 18, p. 21]

Researchers emphasize that a
crucial component of recovery is the
timely provision of psychological
support and counseling services to the
injured. It is important that specialists
who work with injured individuals have
experience working with  military
personnel or rescuers, as these are
distinct categories in need of tailored
assistance [3, p. 113-127; 5, p. 15-23].
Studies demonstrate that combining
cognitive-behavioral therapy (CBT)
with support systems (group therapy,
online platforms) shows positive results
in restoring the psychological state of
the injured [3, p. 33-38; 5, p. 15-18].

Physical activity and socialization
play a significant role in reducing levels
of stress and anxiety. Regular physical
activity contributes to the improvement
of psychological well-being, which is
especially important for recovery
following injuries [3, p. 59-68;
5, p. 42-49].

Methods and Techniques of
Research.  Psychological  recovery
programs for State Emergency Service
(SES) personnel who have sustained
injuries can include multiple stages and
various methods. Each stage aims to
support not only the physical but also
the psychological recovery of the
affected individuals. The following are
the main stages of such a program:

1. Initial Needs Assessment:
Conducting preliminary psychological
testing and interviews to determine the
current psychological state of the
injured employee. ldentifying priorities
by uncovering primary issues such as

post-traumatic stress, anxiety,
depression, etc.
2. Short-Term Support:

Implementing short-term methods to
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reduce stress (breathing techniques,
meditation).

3. Professional Assistance:
Initiating work with the psychologist of

their unit through individual
consultations, involving a
psychotherapist or  physician  if

necessary.

4. Physical Recovery: Integrating
physical exercises and therapies to
improve physical health, which in turn
aids psychological recovery.
Opportunities to participate in sports
groups or events to boost endorphin
levels.

5. Support of Social Connectivity:
Creating groups for communication
with colleagues who have experienced
injuries. Participating in group sessions:
organizing support meetings with
colleagues where participants can share
their experiences. Engaging family
members and close friends in the
recovery process to ensure a stable
support system.

6. Ongoing Support: Organizing
regular consultations to prevent the
recurrence of psychological issues.
Ensuring access to applications,
materials, or platforms for self-help and
recovery. Utilizing mobile applications
to obtain additional information and
track one’s psychological state.

7.  Effectiveness  Assessment:
Regularly assessing the employee’s
condition to monitor changes and adjust
the program. Gathering feedback and
identifying strengths and weaknesses of
the program through surveys or personal
interviews.

8. Return to Service:
Psychological preparation for returning
to service, including training and
adaptation programs. Evaluation of the
employee’s condition by a psychologist
before returning to work.
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The results. This program should
be flexible and adapted to the individual
needs of each SES employee who has
sustained injuries. It is crucial that the
entire  process is supported by
management at all levels to create a
positive environment for recovery.

Discussion of results. We believe
that in order to develop a high-quality
psychological recovery program for
injured SES personnel, it is essential to
create roadmaps with clearly defined
stages of receiving and providing
psychological recovery services from
SES psychologists. This is most
conveniently done in psychological
unloading offices, considering the
specific nature of service in emergency
rescue units. We have identified the
reasons why they should be
implemented in psychological recovery
programs.

Firstly, it provides a clear structure
and organization of the process. A
roadmap offers a clear and sequential
action plan for injured personnel. It
helps them understand what steps are
necessary to receive psychological
assistance.

Secondly, it ensures transparency
and  accessibility of  operational
information. Thanks to the roadmap,
injured SES personnel can quickly find
necessary information about available
services, contact details for
psychologists, and the specifics of
recovery programs.

Thirdly, it allows for the
individualization of support based on
personalized plans. Roadmaps can
create individual pathways tailored to
each employee’s needs, taking into
account the specifics of their injuries,
the nature of their unit, their distance
from the psychologist, etc.

Fourthly, it improves coordination
and connections between services. The



ISSN 2786-5541

roadmap aids effective interaction
among different SES services and
specialists involved in the recovery
process. This is important to avoid
confusion and double efforts.

Fifthly, it fosters motivation for
recovery and  supports  progress.
Visualizing recovery progress through
the roadmap can serve as a powerful
motivational factor for employees,
helping them track their achievements.

Finally, it allows for results
assessment and effectiveness
measurement. Roadmaps can include
stages for evaluating recovery progress,
enabling the identification of which
methods work and which do not, for
further improvement of the support
program.

Furthermore, the roadmap may
provide consulting support and outline
necessary steps to take before seeking
help, such as what documents to prepare
and what questions to ask specialists.

Involving family members and
providing support to close friends is also
crucia.  Roadmaps can include
recommendations for relatives to help
support the mental health of their loved
ones.

Additionally, clear steps for
obtaining assistance can prevent crisis
situations that might arise from delays
or inaccessibility of psychological
services.

In  conclusion, roadmaps can
greatly facilitate the process of
psychological recovery, enhance its
effectiveness, and serve as an important
tool in the strategic planning of support
for SES personnel. Based on our
analysis of literature and our own
experience  working  with  injured
personnel, we propose the following
roadmap for SES personnel who have
sustained injuries to receive
psychological recovery services in units
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based on psychological unloading
offices. This roadmap will assist injured
SES personnel in understanding the
recovery  process and  accessing
necessary support.

Roadmap for State Emergency
Service Personnel Regarding the
Implementation of Psychological
Recovery  Activities Based on
Psychological Unloading Rooms.

Step 1. Needs Assessment for
Psychological Recovery: An injured
SES employee can independently
approach their unit leader or other
responsible  persons to  request
psychological recovery services.

Step 2. Information Session:
Introduction to the zone-assigned
psychologists for the relevant SES unit
based on territorial principles, as well as
the psychologists who perform the role
of supporting injured employees (mental
tutors) and the functioning of the
psychological unloading room.

Step 3. Appointment with the
Psychologist: Scheduling an individual
consultation with the psychologist
working in the psychological unloading
room.

Step 4. Documentation Processing:
For the implementation of psychological
recovery measures, the employee, after
submitting a written report from the
relevant unit leader, is directed to the
zone-assigned psychologist.
Alternatively, the psychologist may
travel to the unit and work with
personnel from the nearest territorial
units that require such recovery.

Step 5. Conducting Initial
Assessment:. The psychologist assesses
the overall state of the employee and
identifies primary issues.

Step 6. Development of a
Personalized Recovery Plan: The
psychologist creates an individualized
support plan based on the needs and
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psychological state of the injured SES
employee.

Step 7. Participation in Group
Sessions: For effective support, the unit
psychologist may organize groups for
experience  sharing among  other
employees undergoing psychological
recovery.

Step 8. Individual Sessions:
Regular participation in individual
sessions with the psychologist (once a
week) to discuss progress and adjust the
individual plan.

Step 9. Activities in the
Psychological Unloading Room:
Utilizing relaxation techniques,

meditation, and physical exercises
provided by the  psychologist.
Conducting sessions with elements of
art therapy, aromatherapy, or music
therapy.

Step 10. Evaluation of Results:
Conducting control sessions with the
psychologist to assess progress and
potentially change intervention
strategies.

Step 11. Long-Term Support:
Scheduling long-term support sessions,
if necessary, or transitioning to a stage
of self-guided management with online
consultations.

Step 12. Inclusion in Group Work
within the Unit: Inviting participation in
support programs to build social
connections with other employees.

Step 13. Final Meeting with the
Psychologist in the Recovery Program:
Summarizing the number of sessions
conducted and evaluating the overall
condition.

This roadmap serves as a basic
structure that can be adapted to the
specific needs of units and employees. It
will help streamline the process of
receiving psychological support and
make it clearer and more accessible for
all participants.
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Equally important and effective is
the psychological recovery roadmap for
the SES psychologist. The main reasons
for its utilization include:

Structured Process for Providing
Psychological Recovery Services: It
offers a clear action plan that helps
psychologists effectively organize their
work with the injured, reducing the risk
of emotional burnout.

Adaptation of Action Algorithms
to Work Specifics: Psychologists
working in SES encounter unique
stressful  situations. The roadmap
considers the specific needs of these
specialists and provides
recommendations.

More Convenient Assessment of
Needs: It aids in identifying which
resources and support are needed at
various stages of recovery, contributing
to more effective assistance.

Professional Development of the
Psychologist During Service Delivery:
The roadmap may include activities for
enhancing the qualifications and skill
development of psychologists working
in extreme situations.

Thus, such a roadmap serves as an
important tool for supporting SES
psychologists and providing quality
assistance to the injured. We, in turn,
propose the following roadmap.

Roadmap for a State Emergency
Service (SES) Psychologist Providing
Psychological Recovery Services to an
Injured SES Employee:

1. Preliminary Analysis and
Assessment: Gather information about
the injury and its impact on the
psychological state of the employee.
Assess the physical and psychological
condition,  considering individual
characteristics, family status, living
conditions, and the social security of the
injured employee.
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2. Development  of  an
Individual Recovery Plan: Define the
goals and objectives of psychological
assistance. Choose appropriate methods
and approaches (e.g., cognitive-
behavioral therapy, art therapy, etc.).

3. Conducting Psychological
Sessions (Individual and Group Work):
Regular consultations focusing on the
emotional and psychological aspects of
the trauma. Incorporate relaxation and
stress-management techniques.

4, Monitoring Progress:
Maintain documentation and records of
changes in the patient’s mental health.
Regularly evaluate the achievement of
therapy goals.

5. Support and Integration
into the Team: Provide support for
adapting to new life and work
conditions after the injury. Develop a
support program for team integration
and relapse prevention.

6. Evaluation of
Effectiveness: Assess the results of
therapy and adjust the plan if necessary.
Gather feedback from the employee
undergoing psychological recovery.

7. Post-Therapeutic Support:
Plan for further support or consultations
if needed. Include the patient in support
groups, if appropriate. Provide access to
online applications and platforms for
additional resources during and after
recovery.

This roadmap can be adapted
according to the specific needs and
characteristics of each client.

Conclusions. Thus, the
development of psychological recovery
programs with clear algorithms in the
form of roadmaps for SES personnel
who have been injured is very relevant
and necessary during wartime. It will
help address several current challenges,
namely:
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« Improvement of psychological
well-being: The program can assist fire
department and rescue unit personnel in
dealing with traumatic situations,
reducing stress, and improving mental
health.

« Increased efficiency: Maintaining
psychological resilience can positively
impact their productivity and work
efficiency.

« Psycho-emotional support:
Recovery of the psychological state of
employees who have experienced
traumatic events to prevent the
development of post-traumatic stress
disorder.

o Improvement of adaptation:
Facilitating faster adaptation to changes
in service and living conditions after
injuries.

« Creating a safe environment:
Ensuring psychological safety and
reducing the risk of conflicts within the
team.
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A. Tonuuno, ao ronkm ao 1oHKmypu
Hayionanvnuu ynieepcumem yuginbrnoco saxucmy Ykpainu

MCUXOJIOTTYHE BIJHOBJEHHS MEPCOHAJY JICHC, IKHA 3A3HAB
IHOPAHEHDb: BUKOPUCTAHHA JOPOKHIX KAPT

CrarTs mpucBsiueHa MpodiemMaM MCHXOJIOTIYHOTO BIAHOBJIEHHS mepcoHany [lepkaBHOI
ciy:x6u HangzBuuaHux cutyauiil (JICHC), sxkuii 3a3HaB mopaHeHb y Npolleci BUKOHAHHS
ciyx00Bux 000B'a3KkiB. IlomrykoBi [OCHIIKEHHS 3 LbOTO MHUTaHHS, € Hapasl 1Iyxke
akTyanbHUMH. Ilcuxomoriuni TpaBmu, orpuMmani nepcoHaioM JICHC mix yac BUKOHaHHSA
3aBJaHb 3a MPU3HAUECHHSM B YMOBaxX BIMHU MarOTh CEPHO3HI HACTIAKK IS iX TCHXIYHOTO
310poB’si. Po3poOka iHHOBAIIIHHMX METOJIB Ta TEXHIK AJIs MPOBEIACHHS BiJIHOBIIOBAIHHHUX
3aX0/liB € Ha/I3BUYAHO BaXKJIMBUM acCIEKTOM peadisiTarii.

VY cTaTTi po3risIaETbes KOHIEIIS BUKOPUCTAHHS JIOPOKHIX KapT AK IHCTPYMEHTa JUIs
CTPYKTYypOBaHOTO TpOIlecy BiTHOBIEHHA. JlOCHIIKYIOTbCS OCHOBHI €Talld Ta METOIH, IO
BKJIFOYAIOTh OIIHKY IICHXOJIOT1YHOTO CTaHy, BM3HAYEHHS LUIEH BIAHOBJIEHHS Ta PO3POOKY
IHIUBIIyaTbHUX TUTAHIB 1. BUCBITIIOETHCA MOXIIMBICTH BIPOBAKEHHS JTaHOI METOJIUKH Y
npaktuui JJCHC, 30kpema BIJIMB HAa €MOLIHHMHA CTaH, NMPOJYKTUBHICTh Ta 3arajlbHy SKICTb
KHUTTS PATYBATHHUKIB.

B crarTi Takox HaBeneHi po3poOieHi TopoxkHI Kaptu, /i nepcoHany JJCHC mono
MPOBEACHHS 3aXOJIB TICHXOJIOTIYHOTO BIJHOBJICHHS Ha 0a31 KaOiHETIB TCHXOJOTIYHOTO
po3BaHTaxeHHs Ta 17 ncuxoiora JICHC, skuit Hajae MOCIyTH MCUXOJIOTIYHOTO BiTHOBJICHHS
JUTSL TIOJIETTICHHsI 1 3pY4YHOCTI B peaiizaimii HaJgaHHS JOMOMOTH. AKIIEHT pPOOUTHCS Ha
MOKPOKOBi poOoTi mcuxosnora. IlounHaeThcst 3 OLIHKM MOTped, oTpUMaHHS iH(opMarii,
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oopMIICHHS BIAMOBITHUX JAOKYMEHTIB IOTIM TNPOBEICHHS IEPBUHHOI OIIHKH, pPO3pOOKa
MEePCOHANBHOTO TUIAHY, TPYNOBI Ta 1HAMBIAyalbHI CEAHCH 1 B 3aBepUICHHI pOoOOTH OIliHKA
pe3yabTaTiB Ta JOBIOCTPOKOBA MiATPUMKA CIIIBPOOITHUKA ITCUXOJIOTOM CBOTO TapHI30HY.
Hageneni B cTaTTi NpUKIaan JOPOXKHIX KapT MOKYTh OyTH a/laiTOBaHi B 3aJI€KHOCTI Bij
KOHKPETHUX MOTped Ta OCOOJIMBOCTEH KOXXKHOTO KIEHTA, IO POOUTH X JyXKe 3pYyYHHMH B

kopuctyBanHi ncuxozoris JJCHC.

Kutro4oBi cj10Ba: 1icuxoJioriyHe BiJHOBJICHHS, TIOPAHEHHS, MICUXOJIOTIYHA peadiiTaltis,
nCcUXiyHa TpaBMma, ncuxonoriunuii cynposin, IITCP, mnepconan JICHC, ximHaTa
TICUXOJIOTTYHOT'O PO3BAHTAKEHHS, 1H/IMB1IyaabH1 KOHCYJIBTAIIll, TPYIOBI Cecii.
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