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The article analyzes contemporary scholarly and legal approaches to defining the concepts of
“medical rehabilitation” and “psychological rehabilitation” in the context of the armed aggression of
the Russian Federation against Ukraine. The interrelation between national constitutional guarantees
and international legal obligations of the state to ensure comprehensive assistance to service members,
their families, and civilians affected by injuries, disabilities, or psychological trauma is traced. The
main stages of the development of rehabilitation doctrine in Ukrainian scholarship are outlined: from
an emphasis on the restoration of physical functions of the military to the gradual expansion of research
toward psychological, social, and legal dimensions.

Key works of Ukrainian and international scholars emphasizing the need for an integrated approach to
medical and psychological rehabilitation are examined. The contribution of international organizations,
including WHO and NATO, in shaping technical standards and recommendations concerning both
service members and civilian victims of war is highlighted. It is determined that in global practice an
integrative approach prevails: rehabilitation is viewed as a continuous, multidisciplinary process that
covers not only therapeutic and psychotherapeutic measures but also social integration, restoration of
professional activity, and provision of legal guarantees for those affected.

Special attention is devoted to the methodological challenges of aligning Ukrainian rehabilitation
doctrine with international standards. While Ukrainian scholarship has made significant progress in
emphasizing the psychosocial dimension of rehabilitation, the persistence of biomedical approaches
reveals the need for deeper interdisciplinary synthesis. This is particularly important for ensuring that
rehabilitation is not limited to short-term therapeutic outcomes but also contributes to the long-term
resilience of individuals, families, and communities.

The article further stresses that rehabilitation must be conceptualized not only as a healthcare service
but also as an essential element of transitional justice and post-war recovery. Embedding rehabilitation
within a rights-based framework strengthens the legitimacy of state policies, enhances social stability,
and supports the reintegration of vulnerable groups into society. It is concluded that medical and
psychological rehabilitation in wartime conditions should be interpreted as fundamental human rights,
the fulfillment of which requires the state to establish a comprehensive system of measures based on
international standards and national guarantees.

Key words: medical and psychological rehabilitation, military personnel, family members, civilians,
theoretical and legal analysis.

HleBuoBa A.B. MennuHa Ta ncuxoJioriuna peadiiitamis BilicbKoBOCIY:K00BIiB, YIeHIB iIXHiX
cimeii Ta MHPHOTIO HaceJIeHHSI: TEOPETHKO-NIPABOBUI aHAJI3.

VY crarTi NpoaHani3oBaHO CydYacHi HAyKOBI Ta MPaBOBI MiJAXOAM A0 BH3HAYCHHS MOHATH «MEIHYHA
peabimiTallisa» Ta «ICUXOJOTIYHA peabiiiTamis» B KOHTEKCTI 30poiHoi arpecii Pociiicekoi ®deneparrii
npotu Ykpainu. IIpocTekeHO B3a€MO3B’SA30K MiX HAI[lOHAJIBHHMH KOHCTHUTYLIMHHMH TapaHTisIMH Ta
MDKHApOJHHMH IIPAaBOBHMH 3000B’SI3aHHAMH JEP:KaBH MO0 3a0e3IedeHHsT KOMILJIEKCHOI JTOMOMOTH
BINICBKOBOCTY>KOOBISIM, iXHIM CIM’SIM 1 IUBUIBHOMY HAaCEJICHHIO, SKE IMOCTPa)KJaio BiJ MOpPAHCHD,
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IHBJIITHOCT] YH IICUXOJIOTTYHUX TpaBM. OKpecleHO OCHOBHI e€Talmy PO3BUTKY JOKTPUHHU peadimiTarii
B YKpaiHCBhKiil HayIi: Bil aKIIEHTY Ha BIIHOBICHHI (i3WYHUX (PYHKIIIH BIHCHKOBUX IO MOCTYIMOBOTO
PO3MIUPEHHS JOCTIHKCHD Y IICHXOJOTIYHOMY, COIIaIbHOMY Ta MPaBOBOMY BUMipax.

Po3misiHyTO KITFOUOBI TIpalli YKpaiHChKUX Ta 3apyOiKHUX YUCHUX, Ki HATOJIONIYIOTh Ha HEOOX1THOCTI
IHTETpOBAHOTO MiIXOAY JO MEJIMYHOI Ta IICUXOJIOTIYHOT peadimiTarii. BUCBITICHO BHECOK MiXKHAPOIHUX
opranizaniid, 30kpema BOO3 i HATO, y dbopMyBaHHS TEXHIYHHX CTaHIAPTIB 1 peKOMEHMIAIIH MO0
JIOTIOMOTH SIK BIMCHKOBOCIYKOOBIISIM, TakK 1 IWBUIBHHUM JKepTBaM BiiHHW. BcTaHOBIEHO, 1O Yy
CBITOBIl TIpaKTHI TepeBaXkae 1HTErPAaTHBHUHN MiIXiJ: peadimiTamis po3mIAIacThCs K Oe3mepepBHUM,
MYJIBTHANCHUILTIHAPHUI MPOLIEC, 0 OXOIUTIOE HE JIMIIE TePANeBTUYHI i MCUXOTepaneBTUYHI 3aX0AH, a
{ collialbHy 1HTETPAIlil0, BIIHOBICHHS MPOQeciifHOl MisNTBHOCTI Ta 3a0e3MeUeHHS MPAaBOBHX TapaHTii
IUTSL OCTPAXKIATHUX.

Ocob6nuBa yBara TPUAUBIETHCS METOIOJIOTIYHUM BHKJIMKaM yHidikamii yKpalHChKOT JOKTPUHHU
peabimitarii 3 MXKHAPOJHUMHU cTaHaapTaMu. [lonpu 3HAYHI TOCATHEHHS YKPaiHCHKUX JOCIHIJIHHKIB Y
HAaroJIOIIeHHI Ha ICUXOCOIiaJlbHOMY BHMIpi pealimiTaii, 30epexeHHss 0iOMEIUYHOTO JOMiHYBaHHS
BKa3zy€ Ha moTpedy MIMONIOro MiXAUCIUIUTIHApHOTO cUHTE3y. lle 0coOnMMBO BaXIMBO ISl TOTO, 1100
peabimitaiis He oOMeXxyBanacs KOPOTKOCTPOKOBHMH TEPANeBTUYHHUMHU pe3yJbTaTaMU, a CIpHUsiia
JIOBTOTPUBKIN CTIMKOCTI OKpEeMHUX 0Ci0, CiMeH 1 CITUIBHOT.

JloaTKOBO MIiAKPECTIOETHCS, IO peadiTiTamiio CIiJl KOHIENTYali3yBaTH HE JIMIIE SK MEAUYHY
MOCHyTry, a ¥ K HeBiJ’€MHHH €IeMEHT MePEeXiAHOr0 NPaBOCYAAs Ta MICISIBOEHHOTO BiJHOBJICHHS.
InTerpariis peabimiTaiiHOT MOMITUKH B MPAaBO3aXKMCHY MapaJurMy MOCHIIOE JICTITUMHICTD JEePKaBHUX
3aXO0[liB, 3MIIHIOE COLIAJIBHY CTAa0IBbHICTh Ta MATPUMYE PEIHTETPAII0 BPa3JIUBUX I'PYI Y CyCHIILCTBO.
3po0JIeHO BUCHOBOK, IO MEIMYHA Ta ICUXOJIOTIYHA peabiiTaiis B yMOBax BIHU MOBHHHI PO3IIISAATHCS
K (yHIAMEHTaJbHI MpaBa JIIOAWHHU, peai3aiis SKUX MoTpedye CTBOPEHHS IEP)KABOK KOMILIEKCHOT
CHUCTEMH 3aXO0JIiB Ha OCHOBI MI>KHAPOJIHUX CTAaHAAPTIB 1 HAIIOHAJILHUX FapaHTIH.

KurouoBi ciioBa: MeiMuHa Ta IICUXOJIOTTYHA peabiiTais, BIHCbKOBOCITYX0O0BIII, WICHH iXHIX CiMeH,
MHUpHE HAaCeJIeHHs, TCOPETUKO-ITPABOBUI aHaI3.

Formulation of the Problem. Contemporary rehabilitation science is undergoing a stage of dynamic
development, driven by escalating global challenges and the urgent need to adapt traditional approaches
to fundamentally new realities. The full-scale war launched by the Russian Federation against Ukraine
has resulted in unprecedented human losses, mass injuries, and profound psychological trauma among
both military personnel and civilians. At the same time, this reality has revealed not only the enormous
challenges facing the health care system but also the structural fragility of existing mechanisms of social
and psychological support.

In this context, the issues of medical and psychological rehabilitation extend far beyond the purely
medical or social dimension, acquiring the status of a fundamental legal obligation of the state and
becoming a crucial instrument for the protection of human rights during wartime. The Constitution of
Ukraine guarantees the right of everyone to health protection and medical assistance (Art. 49), while
international legal instruments, including the Convention on the Rights of Persons with Disabilities
(2006), explicitly oblige states parties to establish adequate conditions for the rehabilitation and social
integration of persons affected by injury, disability, or psychological trauma [1; 2]. These norms
emphasize that rehabilitation must not be regarded as a discretionary state service or privilege but as an
enforceable right that requires effective mechanisms of implementation and proper institutional support.

Theoretical comprehension of these processes necessitates an interdisciplinary approach that
synthesizes medical, social, legal, and psychological perspectives into a single scientifically grounded
conceptual framework. Rehabilitation emerges as a multidimensional phenomenon that encompasses
not only physical recovery but also psychological support, social integration, and the restoration of
professional and family functions. In modern scholarship, rehabilitation is increasingly conceptualized
as an integrative process that links individual needs with the normative and political obligations of
the state as well as with best international practices. This requires the coordination of national efforts
with global standards to ensure sustainable outcomes and to strengthen the resilience of the health care
system in conditions of war and post-war recovery.

Research Objective. The purpose of this article is to conduct a systematic analysis of the categories
of “medical rehabilitation” and “psychological rehabilitation” in Ukrainian and international scholarly
and legal literature, to identify differences in their conceptualization, to define the specifics of their
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application to different population groups — military personnel, their families, and civilians—and to
propose authorial definitions that reflect the current realities of Ukraine and correspond to international
standards. Particular attention is devoted to the normative implications of these concepts, demonstrating
how legal guarantees must be transformed into practical policies and institutional frameworks capable
of ensuring effective assistance under the extraordinary conditions of war and throughout the period of
post-war reconstruction.

Main Content. Research on rehabilitation in Ukraine has a long tradition, although most works focus
on the restoration of health among service members. Historically, this subject was addressed within the
framework of military medicine, which concentrated primarily on physical recovery. For instance, as
early as the 2010s, Ya. Radysh developed methodological foundations of medical rehabilitation for the
military, with emphasis on restoring physical functions and preventing disability [3].

These contributions established a conceptual framework for the further evolution of rehabilitation
studies in Ukraine, even though they were strongly oriented toward biomedical rather than interdisciplinary
approaches. However, over time, the scope of scholarly interest expanded: in recent works by I. Kruk and
others, attention is drawn to the necessity of a comprehensive approach that also covers psychological
and social aspects [4]. This expansion indicates a gradual shift in Ukrainian scholarship towards more
integrated models that resonate with international standards.

A significant contribution to the study of psychological rehabilitation was made by Z. Kovalchuk and
0. Zavatska, who substantiated the need to restore the professional capacity of law enforcement personnel
through the lens of mental health [5]. Their research highlights that psychological injuries can be as
debilitating as physical ones, undermining the ability of professionals to perform their duties effectively.

The progressive nature of these studies lies in the fact that Ukrainian scholars increasingly view
psychological rehabilitation not as a narrowly clinical process but as one encompassing family, social,
and legal aspects. This broader view is essential because it situates rehabilitation within the broader
framework of social stability and resilience.

Nevertheless, civilian populations remain underrepresented in Ukrainian literature. Civilians who
lost homes, livelihoods, or family members live in conditions of prolonged psychological trauma that
often remain invisible to policymakers. The destruction of community networks and the absence of
structured rehabilitation programs further exacerbate the vulnerability of this group.

Despite the Geneva Conventions and international humanitarian norms explicitly guaranteeing them
access to medical and psychological support [13], academic attention to this issue remains limited.
While the majority of research focuses on service members and veterans, the needs of civilians remain
peripheral, creating an imbalance that requires correction and further academic engagement.

International scholarship demonstrates a more balanced approach. The WHO, in its concept
«Strengthening Rehabilitation in Emergencies,» emphasizes the necessity of covering all affected groups
[6]. This perspective reinforces the principle of inclusivity, which is fundamental to international human
rights law. NATO has developed standards of psychological care for service members in operational
settings [7; 8], while the ICRC has issued technical standards on mental health and psychosocial support
(MHPSS) applicable also to civilians [10].

These initiatives reflect the recognition that armed conflicts produce widespread societal damage,
which requires strategies that go beyond immediate battlefield medicine. In the United States and
Canada, reintegration programs are actively functioning not only for veterans but also for their families
[9; 12]. Such programs are rooted in the idea that effective rehabilitation must encompass both individual
recovery and the stabilization of family units.

Thus, international doctrine is more comprehensive, while Ukrainian research is still in the process of
adapting to new challenges and building institutional mechanisms capable of matching these standards.

In Ukrainian doctrine, medical rehabilitation is traditionally regarded as a set of measures aimed
at restoring physical functions after injury or illness, with emphasis on therapeutic and preventive
approaches, sanatorium-based recovery, disability prevention, and preparation of service members for
return to duty or adaptation to civilian life [3]. This reflects the persistence of Soviet-era approaches,
which privileged physical recovery over psychosocial integration.

In contrast, international standards interpret medical rehabilitation much more broadly. According to
WHO, rehabilitation is a «set of measures aimed at optimizing human functioning and interaction with
the environment» [6]. This definition expands the scope far beyond medical procedures, incorporating
social welfare, legal guarantees, accessibility, and employment support.

265



Hayxosuii BicHuK Yxropoacekoro HanionansHoro Yuisepeurerty, 2025. Cepisi IIPABO. Bunyck 91: wacmuna 3

By incorporating these elements, international standards move rehabilitation from the narrow domain
of health care into the broader sphere of human rights protection and social policy. Such an expanded
approach allows rehabilitation to be viewed as an instrument of social justice and human development.

Psychological rehabilitation in Ukraine has developed in response to the rising number of veterans
suffering from post-traumatic stress disorder (PTSD). Scholars emphasize the need for systematic
psychotherapeutic programs, group support, cognitive-behavioral methods, and family counseling [4;
5]. These approaches have demonstrated effectiveness but remain unevenly distributed and underfunded.

At the same time, debates continue as to whether psychological rehabilitation should be considered
a branch of psychotherapy or a broader process that includes social integration, rebuilding trust within
society, and strengthening social capital. International practice favors the latter, with MHPSS programs
designed by the ICRC and other organizations combining individual therapy with community-based
interventions [10; 11].

NATO also stresses that psychological support should be continuous — from pre-deployment training
to reintegration into civilian life [7; 8]. Such continuity ensures that rehabilitation is not episodic but
sustained, thereby reducing the risk of chronic psychological disorders.

Rehabilitation must also be considered through the lens of target groups, which requires a scientifically
grounded stratification of approaches. First, service members who sustained injuries or mental trauma
have a legitimate right to comprehensive medical and psychological support, including physical
rehabilitation, prosthetics, neurorehabilitation, PTSD treatment, and social reintegration. Denial of this
support would constitute a violation of constitutional guarantees and international standards [9].

Second, family members of service members become «invisible victims» of war. Research shows
that trauma suffered by military personnel often transmits to their families, leading to emotional crises
and family breakdown [12]. The secondary traumatization of families highlights the intergenerational
consequences of conflict. Thus, modern rehabilitation models must incorporate family therapy,
psychoeducation for children, and systemic family support.

Third, civilians living in conflict areas deserve equal attention. Displacement, loss of livelihood,
or bereavement place them in chronic stress that can lead to lasting mental disorders and social
maladaptation. International humanitarian law guarantees their right to medical and psychological
assistance [13], yet both academic and practical frameworks often fail to recognize this fully. Without
addressing these civilian needs, the broader process of national recovery risks remaining incomplete.

Based on the conducted analysis, the following definitions can be formulated. Medical rehabilitation
should therefore be understood as a comprehensive, interdisciplinary, and legally regulated process
combining medical, social, and legal measures aimed at restoring health, preventing disability, and
ensuring full social reintegration. Such a definition allows policymakers to design rehabilitation
programs that transcend narrow medical practice and create conditions for social stability.

Psychological rehabilitation should be interpreted as a long-term, multi-level process involving
psychotherapeutic, socio-psychological, and legal interventions designed to overcome trauma, build
resilience, restore social and professional functioning, and guarantee dignified life in the post-war
context. This conceptualization ensures that rehabilitation is treated as a structural component of
transitional justice and post-war recovery.

These definitions reflect the contemporary understanding of rehabilitation as a complex social
phenomenon that requires coordinated efforts from different sectors of society and the state.

Conclusions. The theoretical and legal analysis conducted demonstrates that medical and
psychological rehabilitation in wartime must be recognized as fundamental human rights guaranteed
both by national legislation and by international treaties. Effective realization of these rights requires
the state to establish an integrated system of measures covering all affected groups: military personnel,
their families, and civilians. Such an approach would align Ukraine’s constitutional guarantees with the
best international practices and ensure genuine—not merely declarative—implementation of the right to
health, dignity, and social reintegration.

Moreover, embedding rehabilitation policies within a rights-based framework would strengthen
social resilience and contribute to the long-term reconstruction of Ukrainian society. The results of this
study create a theoretical foundation for further empirical research and the development of practical
recommendations for improving the rehabilitation system in Ukraine.

In the context of future scientific investigations, particular attention should be paid to issues of
integrating traditional and innovative rehabilitation methods, developing indicators of rehabilitation
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program effectiveness, and studying the long-term socio-economic effects of investments in the
rehabilitation sector. These research directions will contribute to the formation of a more advanced and
scientifically grounded system of rehabilitation assistance, while also providing a basis for assessing the
socio-economic effects of investments in the rehabilitation sector.
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