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Background. Starting from 2013 Ukrainian population is under the influence of
potentially traumatic events, many militaries are involved in resolving armed con-
flict. The preliminary analysis of conflict consequences on mental health of veterans
is needed in order to in address possible problems and prevent negative outcomes.

Objectives - (1) to analyze the structure and prevalence of severe stress reac-
tion and adjustment disorders among veterans in Ukraine, (2) to examine mental
health state of servicemen who participated in hybrid warfare in the East of Ukraine;
(3) to analyze committed suicide cases in servicemen in order to obtain preliminary
findings about impact of traumatic events on mental health of servicemen and to
develop recommendations for state strategy to counteract harmful consequences.

Materials and methods. The 2015 statistical data from reports provided by state
healthcare institutions of Ukraine were studied to examine structure and prevalence of
severe stress reaction and adjustment disorders among militaries and total population.
The combatant servicemen treated in veterans hospital were interviewed and com-
pleted mental health state examination to determine the prevalence of stress-related
disorders and psychological consequences of war experience. The cases of committed
suicide among militaries were studied according to investigation materials.

Results. During year 2015 psychiatric institutions of Ukraine admitted 941 combatant
servicemen with mental disorders caused by severe stress reaction and adjustment
disorders; among them 70,9% suffered from posttraumatic stress disorder (PTSD),
21,5 % — from short depression episode and 4,8 % — from acute stress reaction. Among
all combatant servicemen treated in veterans hospital (study stage 1) 11 % had signs of
clinically significant anxiety and clinical depression, 26 % had subclinical anxiety signs and
21 % had subclinical depression signs. PTSD was diagnosed in 18,7 % (22,5 % on study
stage 2) persons, adjustment disorder (AD) in 12,5 % (27,3 % on study stage 2). 100,0 %
servicemen with PTSD participated in combat operations and 51,5 % with AD. First signs
of AD appeared after 4-8 months (in average 6,63+0,45), PTSD after 6-10 months (in
average 8,68+0,46). Aggressive behavior was registered in 23,2 % men with PTSD and
1,4 % with AD. Suicidal ideations had 19,6 % persons with PTSD and 20,6 % with AD.
The results of committed suicides analysis showed main suicide mode was gunshot 61 %,
46 % servicemen at the moment of suicidal attempt were intoxicated with alcohol or drugs.

Conclusions. It is anticipated that preliminary analysis of the given data would
allow to imagine the true scale of consequences related to trauma and would serve
as a rationale for the coming reorientation of state mental health care system, consi-
dering the needs of the servicemen suffering from trauma. Comprehensive state
mental health strategy for veterans must include: constant mental health monitoring
and risk-assessment among servicemen, drug and alcohol abuse prevention programs
among servicemen and veterans, suicide prevention programs among servicemen,
establishment of specialized psychiatric departments with appropriately trained staft.

Starting from 2013 Ukrainian population is under the off from specialized medical assistance and mental health ser-
influence of potentially traumatic events. Dignity revolution,  vices. As of October 6, 2016 1 696 326 internally displaced per-
Crimea annexation, the war in the East of Ukraine - all this  sons from the occupied territories were registered in Ukraine.
have led to countless physical and psychological traumas and Ukrainian servicemen, involved in the conflict, are still
losses. Many people were displaced from their homes or cut  under extreme psychological pressure. Therefore, they often
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have signs of mental disorders and lose fighting capacity.
The occurrence of combat trauma contributes to direct and
indirect life threat, information blockade, staying in isolated
shelters, sleep disturbance regime, lack of time to make
decisions, lack of professional skills, psychological unpre-
paredness, lack of material resources, etc [1, 2]. Traumatic
disorders often manifest also after returning home, where
fighters additionally faced with incomprehension from the
family and the need to completely transit from combat mode
in peacetime operation.

According to other countries experience in similar situ-
ations, only integrated approach - individual, family, com-
munity, state — can be effective in addressing mental health
problems and preventing negative outcomes in veterans [3-6].
However, to adapt this experience in Ukraine preliminary
analysis of conflict consequences on mental health of veterans
is needed.

The aim of the study was to collect evidence-based data
on mental health needs of militaries and combatants in order
to develop a state-based strategy on mental healthcare of
servicemen.

Objectives

1. To measure the prevalence of stress-related mental
health disorders.

2. To examine their structure and characteristics.

3. To examine access of militaries with consequences of
war trauma to mental health services.

4. To study cases of committed suicide among militaries.

5. To draft evidence-based recommendations for state
strategy on mental healthcare of servicemen.

The study was conducted by research group from Ukrai-
nian Scientific Institute of Social and Forensic Psychiatry
and Drug Abuse Ministry of Health of Ukraine and was car-
ried out in several directions. Firstly, the data about mental
health state of servicemen who were treated in veteran hos-
pital was collected. Secondly, the structure and prevalence
of stress-related mental health disorders among militaries
and combatants was analyzed according to official statistic
reports of state mental health facilities. And thirdly cases of
committed suicide among militaries were studied according
to investigation materials.

Materials and methods

The study of mental health state of servicemen was carried
out in two stages. During the first stage (Oct 2014 - Feb 2015)
96 servicemen from the first wave of mobilization who were
treated in veteran hospital were examined. During the second
stage (Aug 2015 — May 2016) 248 servicemen were examined.
In both cases clinical interviews, ICD-10 diagnostics and
rating scales (HADS, Wartegg Drawing Test, Peritraumatic
dissociation questionnaire) were used.

The structure and prevalence of stress-related mental
health disorders were studied according to official statistic
reports of state mental health facilities for 2015 year.

In order to study the cases of committed suicides
among militaries, researchers from Institute developed
an addition to criminal investigation procedure in case of
serviceman suicide. According to this addition, investiga-
tors collected additional information about the persons
who committed suicide and their behavior on the eve of

it. 82 cases of committed suicides were analyzed during
May 2015 - Sep 2016.

Results

On first stage of the study of mental health state of service-
men 96 men were assessed. Average age was 31,4+7 years old.
54 % serviceman had a family and 50 % had children, only
3 % had special military education, most of them (78 %) had
bachelor’s degree, and 22 % had secondary education. 43 % of
tested subjects stayed in the conflict zone from 3 to 4 months,
36 % - from 1 to 2 months, and 21 % more than 5 months.
The average duration of staying in the conflict zone was 120
days. PTSD was diagnosed in 18,7 % persons, adjustment
disorder in 12,5 %. According to HADS 26 % responders had
borderline anxiety, 21 % borderline depression, 11 % clinical
anxiety and depression. 36 % of responders had moderate
scores of peritraumatic dissociation, 16 % high and 3 % very
high. Among personnel characteristics (Wartegg test) most
common were: low self-esteem, problems in self-perception
and self-presentation (86 %), high adaptability (67 %), inter-
nalizing behavior (92 %), emotional distress and low problem
solving capacity (58 %).

On second stage 249 servicemen (male) with mental
health complaints participated in the study. 78 persons had
separate symptoms of mental health disturbance, 56 (22,5 %) -
PTSD, 68 (27,3 %) — Adjustment disorder (AD), 17 (6,8 %) -
Organic emotionally labile disorder, 13 (5,2 %) — Neurasthe-
nia, 10 (4,0 %) - postcontussive syndrome, 7 (2,8 %) - other
organic behavioral and personality disorders. For further
research two largest groups (with PTSD and Adjustment
disorder) were particularly studied.

Average age of persons with PTSD was 35,11+0,95, with
AD - 35,81+1,16 years old. Previous military service indicated
19 (33,9 %) individuals with PTSD and 26 (38,2 %) individuals
with AD. Preliminary training before departure to conflict zone
was in average 1 month and most (95,2 %) of soldiers indicated
the lack of psychological training and support. 56 (100,0 %)
servicemen with PTSD participated in combat operations and
35 (51,5 %) with AD, physical violence experienced 3 (5,4 %)
and 15 (22,1 %) servicemen with PTSD and AD, 45 (75,0 %)
of servicemen with PTSD were injured and 19 (27,9 %) with
AD, 54 (96,4 %) and 31 (45,6 %) of servicemen with PTSD and
AD witnessed death of colleagues. The most prevalent symp-
toms of PTSD were avoidance and increased excitability. First
signs of AD appeared after 4-8 months (in average 6,63+0,45),
PTSD after 6-10 months (in average 8,68+0,46). Considerable
adjustment difficulties at the start of service noted 20 (35,7 %)
men with PTSD and 25 (36,8 %) with AD. 18 (32,1 %) and 8
(11,8 %) servicemen with PTSD and AD confessed in coping
with stress by alcohol. However, 70 % participants noted that
their colleagues used alcohol during the service.

Aggressive behavior was registered in 13 (23,2 %) men
with PTSD and 1 man with AD. Aggressive behavior cor-
related with direct stress factors, personal problems, nega-
tive relationships with comrads, difficult financial situation,
out-statute relations, educational and professional difficulties
4 (7,1 %), family difficulties 12 (21,4 %), severity of psychopa-
thology, especially anxiety (14,7 %), tense 61-89,7 %), sleep
disregulations 41 (60,3 %), pain syndrome 17 (30,4 %).

Suicidal ideations had 11 (19,6 %) persons with PTSD and
14 (20,6 %) with AD. Those who were prone to suicidal beha-
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vior were mostly older than 30 years (16-64,0 %) and mostly
single (15-60,0 %). They had such features as low sociability,
isolation (17-68,0 %), anxiety, guilt and mistrust (11-44,0 %),
and dramatization of events (8-32,0 %), inadequate self-
esteem (4-16,0 %). Feeling guilty about dead comrades was
observed in 5 (8,9 %) and self-blaming ideas about comrades
injuries in 6 (10,7 %) men with PTSD. However, in patients
with AD thoughts of guilt and anxiety concerned only rela-
tives and were observed in 11 (16,2 %) patients.

According to state statistical reports in 2015 3522 people
were admitted to state mental health services suffering from
primary stress-related disorders. Among them there were 941
servicemen. PTSD was diagnosed in 686 servicemen (civi-
lian), acute stress reaction in 47, and short-term depressive
reaction in 208 militaries. Mental disorders incidence among
servicemen caused by acute stress reaction and adjustment
disorders is 26,7 % of similar total population morbidity.
PTSD incidence in servicemen is 59,2 % of similar total popu-
lation morbidity. Mental and behavioral disorders (F00-F99)
were recorded in 2359 of veterans, participants of Antiterro-
ristic operation. Among them, the psychotic disorders were
diagnosed in 113 (4,8 %) patients.

The results of committed suicides analysis: Study group
was presented with 82 male person, average age was 33 years
old, most having secondary and secondary technical educa-
tion. Every third of them was married and had children. 60 %
were religious with only 3 % being atheistic. The duration
of staying in the conflict zone was between 3 and 6 months
and more.

Modes of suicides were presented with gunshot in 61 %,
hanging — in 29 %; 46 % servicemen at the moment of suicidal
attempt were intoxicated with alcohol or drugs. Most com-
mon personnel characteristics were secretiveness, anxiety,
isolation, irritability.

Discussion and Conclusions

The structure of post-traumatic mental disorders in com-
batants is represented by PTSD and adjustment disorders,
which is consistent with research from other countries [7,
8]. The incidence of PTSD was significantly and expectedly
higher among veterans than among civilians. Additional
postconntussive syndrome is more common in patients with
a diagnosis of PTSD than those without PTSD. This also cor-
responds to the experience of previous studies, according to
which persons who have suffered contusion (mild cranio-
cerebral trauma) have a significantly higher risk of PTSD
[9]. Postcontussive syndrome can complicate the process
of diagnosis of PTSD because of neurocognitive and other
symptoms.

Most servicemen tend to access civil psychiatric clinics
where they cannot receive the appropriate treatment because
specialists usually receive limited training about working
with combatants. A possible solution to this problem may be
seen in the the creation of specialized services for militaries
and training mental health specialists to treat post-traumatic
disorders in combatants.

Among all groups of soldiers who participated in the study
the term of staying in the combat zone often exaggerated 6
months. This fact requires further attention because long-
term continuous stay in the combat zone is associated with
an increased frequency of PTSD and depression [4].
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The prevalence of avoidance and increased excitability
symptoms in the structure of PTSD may be associated with
an increased risk of unconstructive behavior, depression,
impulsiveness and aggression and requires further study.
Increased alcohol consumption, prolonged physical health
problems, including chronic pain, may also increase the risk
of hetero- and autoaggressive behavior. Suicidal ideas are met
among the group of soldiers with PTSD more often than in
the group with adjustment disorder. The presence of suicidal
ideation in soldiers with posttraumatic mental disorders is
predictive for suicidal acts and requires mandatory risk as-
sessment and priority to treatment.

On the suicide mode gunshot wound prevailed. The high
mortality rate of this method identifies a number of factors:
the availability of firearms in militaries and the inability to
interrupt lethality attempts inside.

Almost half of suicide attempts and completed under
the influence of alcohol or drugs. Alcohol abuse can lead
to suicidal actions through disinhibition, impulsivity and
infringement opinions, but it can also be used as a means
of facilitating experiences related to the act of committing
suicide (Maurizio Pompili et al., 2010). Mental disorders and
stress can increase the risk of suicidal behavior, but can also
can have mutual influence of alcohol.

Assessment of suicide risk should be included in the man-
datory procedures during medical examination of soldiers who
returned from combat zones and have experience trauma.

Comprehensive state mental health strategy for veterans
must include:

« constant mental health monitoring and risk-assessment

among servicemen;

« drug and alcohol abuse prevention programs among

servicemen and veterans;

« suicide prevention programs among servicemen;

« establishment of specialized psychiatric departments

with appropriately trained staff.

Preliminary analysis of the provided data allowed us to
imagine the full extent of the trauma-related consequences.
On this basis rationale for future reorientation of state mental
health system was created taking into account the needs of
servicemen.

Servicemen need social, psychological and medical help
which is provided according to the place of the residence by
multidisciplinary team on the basis of individual rehabilita-
tion program. To establish high-quality psychological reha-
bilitation and social integration of veterans it is necessary to
join the efforts of veterans themselves, their brothers in arms,
families and all competent state services and authorities.

Implications for future research

It is necessary to study the long-term consequences of
participation in Antiterroristic operation and to study cha-
racteristics of the adaptation process of veterans in the com-
munity with time perspective.
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TICUXO/IOTTYHE BITHOBJ/IEHH I COIIIATbHA IHTEIPALIIS BETEPAHIB B YKPATHI
L A. IMinuyk, 10. B. flunik, A. K. Jlaguk-bpusranosa, JI. O. bynaxosa

AxryanbHicTs. [TounHatoun 3 2013 poKy HaceneHHs YKpaiHM 3HAXOFUTHCA M| BIVIMBOM HMOTEHIITHO TPaBMAaTUYHUX MOii, 6araTo BiiicbKOBMX 3a/iisiHi y BUpillleHH] BO-
€HHOro KOHGIIKTY. /7151 3amo6iraHH:A HeraTUBHMM HAC/Ii/IKaM HeoOXiHMII TToTepe/Hiil aHa/Ii3 aKTyaTbHOTO CTaHy ICUXIYHOTO 3J0POB’s BiliCbKOBOCTYXOOBIIiB Ta BeTepaHiB.

Mera. 1) mpoaHasisyBaTy CTPyKTypPy Ta HOIIMPEHICTh PO3/IajiiB, OB A3aHMX 3i CTPECOM, cepefi BeTepaHiB B YKpaiHi; 2) BUBUMTHU CTaH IICUXIYHOTO 3/J0POB’s BiliCbKOBO-
cmyx60B11iB, AKi 6pamu ydacts B ATO Ha Cxopi Ykpainu; 3) mpoaHaisyBaTyt BUIAJKM CAMOTyOCTB BiifCbKOBOCTY>KOOBIIB 3 METOI0 OTPUMAHHSA MONEPeIHiX BUCHOBKIB PO
BIUINB TPAaBMATHYHIX ITOZif Ha IX IICUXiYHe 3l0POB’s i pO3POOKM PeKOMeH/allilt /i CTBOPEHHS [IePXKaBHOI CTpaTerii OXOPOHY IICMXIYHOTO 3[J0POB A BeTePaHiB.

Marepianu Ta MeTopu focmimkenna. CTaTucTu4HI faHi 3BiTiB lep)KaBHMUX YCTAHOB OXOPOHM 3[0POB’s YKpainu 3a 2015 pik Oy/mu IIpoaHasi3oBaHi 3 METO BUBYEHHS
CTPYKTYpU i OIIMPEHOCT] PO3/IafiiB, OB A3aHNX 3i CTpecoM, cepeft yyacHuKiB ATO Ta HaceneHHs 3aranoM. IIpoBefieHO JOCTIPKEHHA CTaHy NICUXiYHOTO 3J0POB’S BiifChKO-
BOCTTY)XOOBIIiB, Ki IlepeOyBanM Ha TKyBaHHI B TOCIITa/Ii BeTePaHiB, [/IA BUSHAYCHHS MOMIMPEHOCT] PO3/IajiiB, OB A3aHMX 3i cTpecoM. Bynu BuBYeHi Bumajgku caMory6crs,
CKO€EHUX BilfCPKOBOCTY>KOOBIAMM, Bif{TIOBIIHO 10 MaTepiaiB CTificTBa.

PesynbraTu. Bripososx 2015 poky 941 BilicbkOBOCTY>K60BeIb OYB rOCITiTaTi30BaHMIA IO ICUXIaTPUYHNX AePXKaBHUX YCTAHOB 3 IICUXIYHUMIU PO3/TaaMH, TOB A3aHUMU
3i cTpecom; cepen HUX 70,9 % CcTpakiaau Bifi HOCTTPaBMAaTHYHOTO cTpecosoro posmany (ITTCP), 21,5 % - Bii KOPOTKOTO [ieIIPeCUBHOTO emisony Ta 4,8 % — Bif rocTpoi
peaxkiiii Ha cTpec. Cepefi BCiX BilicbKOBOCTY>KOOBIiB, sIKi IepeOyBany Ha MiKyBaHHI B TocmiTani BeTepaHis (1 eTam gocmimkeHHs) 11 % Mamy 03HaKM KIiHIYHO 3HAYMMOI
TpUBOTH i fjenipecii, 26 % — cyOkmiHiuHi o3Haku Tpusornu i 21 % — cy6kmiHiuHi o3naku genpecii. [ITCP 6yB miarnocroBanmit y 18,7 % (22,5 % Ha 2 eTani JOCTiIKeHH:)
oci6, posnaanu aganranii (PA) - y 12,5 % (27,3 % Ha 2 etami gocmimpkerHs) oci6. 100,0 % siiicbkoBocnyx60s1is 3 IITCP i 51,5 % 3 PA 6panu yuacts y 60itoBux fisax. [Tepmri
osHaku PA 3’aBumcs depes 4-8 MicaAnis (B cepefHboMY 6,63+0,45), IITCP - 4epes 6-10 micsis (B cepennbomy 8,68+0,46). ArpecrBHa MOBefliHKa Oy/a 3apeecTpoBaHa y
23,2 % oci6 3 ITTCP iy 1,4% 3 PA, cyinupanbsi gymxn — y 19,6 % oci6 3 IITCP iy 20,6 % 3 PA. Pesynbrary aHasmi3y moKasam, {0 OCHOBHIM CIIOCO60M caMory6cTBa cepefy
BiliCbKOBOCTTY>KOOBI[iB Gy/Iy BOTHeNaIbHi MOpaHeHH: — ¥ 61 % BUIAfIKiB; 46% BiifCPKOBOCTY)XOOBIIiB Y MOMEHT CKOEHH:A caMory6cTBa Oyam B CTaHi alKoroabHOro abo
HAPKOTUYHOTO CIT AHIHHA.

BucHoBkn. Ilepen6adaernscs, 10 MOMEPefHil aHasi3 HABEEHNX JAaHNUX HO3BOJIUTD YABUTU CIPAaBXKHI MaclITaby HAC/MiAKIB, OB A3aHMX 3 TPABMOIO, i Oy/e CIyXUTH
OOIPYHTYBaHHAM [/IA MaiibyTHBOTO MePeOPIEHTYBAHHA [IeP>KaBHOI CHCTEMU OXOPOHM IICHXiYHOTO 3[J0POB’Sl 3 YpaxyBaHHAM IOTPe6 BificbKoBOCTyX60BIiiB. KoMmtekcHa
Jep)KaBHa CTPATeris OXOPOHM MCHXIYHOTO 37J0POB’s BeTEPaHiB Mae BKIIOYATH MOCTIMHIIT MOHITOPYMHT IICHXiYHOTO 3[J0POB’A Ta OLiHKY PU3MUKIB Cepeft BilicbKOBOCTYXOOBIIiB,
mporpamu 3 mpodinakTUKy HapKOMaHil Ta 37T0BKMBaHHsA aJIKOTOJIEM Cepefy BilicbKOBOCTY)XOOBIIIB i BeTepaHiB, Iporpamu 3 TpodiTaKTHKI CaMOTyOCTB ceper BilicbKOBOCTYX-
6OBIIiB, CTBOPEHHS CIIeIfia/li30BaHNX IICUXIaTPUIHNUX BifIi/IeHD 3 KBaTi(QiKOBaHIM IIePCOHATOM.

KnrouoBi coBa: nicuxiuHe 370poB’s BeTepaHiB, ICHXO/IOTiYHe BiTHOB/IEHHS, collianbHa iHkmo3is, [ITCP, nep)aBHa cTpareris.

ICUXOTOTMYECKOE BOCCTAHOB/IEHME V1 COIIMATIbHASI UHTETPALIVISI BETEPAHOB B YKPAUHE
. A. IInnvyk, 10. B. lunuk, A. K. Jlagsik-Bpbisranosa, JI. A. Bynaxosa

AxryanbHocTh. Haunnas ¢ 2013 rofa, HacesleHye YKpanHbl HAXOZUTCSA IO, BAUAHMEM MOTEHI[MATbHO TPABMATUYECKUX COOBITHIL, MHOTO BOCHHBIX 3a/Ie/iCTBOBAHbI B
PpelIeHI N BOGHHOTO KOH(INUKTA. [I/1A IpeynpeskieHNs HeraTUBHbIX IIOCTIECTBIUIT HeOOXO/MMO POBECTH MPeIBAPUTENbHbIN aHAIN3 AKTYaTbHOTO COCTOSHNA ICUXMYECKOTO
3[[0POBbA BOEHHOCTY)KAIIMX 1 BETEPAHOB.

ITenn. 1) mpoaHanM3MpOBATh CTPYKTYPY M PACIIPOCTPAHEHHOCTb PACCTPOIICTB, CBA3AHHBIX CO CTPECCOM, Cpefiy yaacTHIKOB ATO B YKpauHe; 2) M3y4UTb COCTOSTHIE IICH -
XIYeCKOTO 37J0POBbs BOCHHOCTY XXAINX, yyacTBoBaBimx B ATO Ha Boctoke YkpanHsl; 3) IpoaHamM3MpoBaTh CIyday CaMOyOMIICTB BOCHHOCTY)KAIIUX C Ie/IbI0 OTydeHNs
Mpef{BapUTEIbHBIX BHIBOZIOB O BIMAHNY TPABMAaTHIECKNX COOBITHIT Ha MX IICUXNYECKOE 3T0POBbe I PaspabOTKy PeKOMEHALNI /I CO3TaHNA TOCYAAaPCTBEHHOI CTPATernn
OXpaHbI ICUXIIECKOTO 3/[0POBbsl BETEPAHOB.

Marepuansl M MeTORbI McCAegoBaHMA. CTaTHCTMYeCKUe [aHHbIE OTYETOB TOCY[APCTBEHHBIX YUPEX/EHWIl 3[paBOOXpaHeHMsa YkpauHbl 3a 2015 rox Obumm
TIPOAHATN3MPOBAHDI /I M3YYEHUA CTPYKTYPbI ¥ PaCIPOCTPAHEHHOCTH PACCTPOIICTB, CBA3AHHBIX CO CTpeccoM, cpenu yuacTHUKoB ATO u Hacenenus B nenom. buino mpo-
BEJIEHO MCCIIEJOBAHNE COCTOAHMA NICUXMYIECKOTO 3J0pOBbA BOCHHOCTY )KAIMX, HAXOAVBIINXCA Ha JIEYEHNN B TOCIINTA/IE BETEPAHOB, /1A ONIPpENIC/ICHNA PACIIPOCTPAHEHHOCTI
PaccTpPOIICTB, CBA3AHHBIX CO CTPECCOM. BbIIN n3ydeHsl crydan caMoyOuiicTB, COBEpPIICHHBIX BOCHHOCTY)XKAI[MMM, COTTACHO MaTepuanaM ClIefCTBIA.

Pesynbrarsl. B redenne 2015 rozsa 941 BOeHHOCTY>KaIuit 6bUI TOCIINTAIN3MPOBAH B IICUXMATPIIECKME TOCYAPCTBEHHbIE YUPEKIEHNUA C IICUXNYECKMMIU PacCTPOICTBA-
M, CBA3aHHBIMMU CO CTpeccoM; cperyt Hux 70,9 % cTpajamm oT MOCTTPaBMaTHYeCKOro crpeccooro paccrporictsa (IITCP), 21,5 % — 0T KOPOTKOTO JEIPECCHBHOTO SMM30/a
1 4,8 % — oT ocTpoit peakuuu Ha crpecc. Cpeint Bcex BOCHHOCTY KAIINX, HAXOMBIINXCSA Ha JISYeHNN B TOCIINTasIe BeTepaHoB (1 aTam mccnegoBanms), 11 % mmenu npusHaku
K/IMHMYEeCKH 3HAYMMOI TPEBOTU U JleTIpeccu, 26 % — CyOKIMHIYeCKue IpU3HAKN Tpesoru u 21 % - cyOkamHndeckue npusHaku genpeccun. [ITCP 6b11 fuarHocTUpoOBaH
v 18,7 % (22,5 % Ha 2 sTame uccnefoBaHusa) anll, paccTpoitctsa agantanun (PA) -y 12,5 % (27,3 % Ha 2 arane uccnenosanus) denosek. 100,0 % BoenHoctyxarux ¢ IITCP
u 51,5% c PA ydactBoBamu B 60eBbIX fielicTBuAX. IlepBble npusHaku PA mosBumnch depes 4-8 mecsues (B cpenHeM 6,63+0,45), IITCP gepes 6-10 mecsnes (B cpefHeMm
8,68+0,46). ArpeccuBHOe MOBefieHMe ObIIO 3aperncTpupoBaHo y 23,2 % muti ¢ IITCP ny 1,4 % ¢ PA, cyniupansusie Mbicin — y 19,6 % muy ¢ IITCP n y 20,6 % ¢ PA. Pesynbrars
aHa/M3a TTOKa3a/IM, YTO OCHOBHBIM CIIOCOOOM CaMOYOMIICTBA CPefii BOCHHOCTY KAIINX OBl OTHECTPe/bHbIe paHeHNsA — B 61 % crydaes; 46 % BOGHHOCTY)KAIMX B MOMEHT
COBEpILIECHNA CaMOY6I/H7[CTBa 6bUIM B COCTOAHUY aJIKOTOTBHOTO MU HapKOTUY€CKOIro ONIbAHEHNA.
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Brisoppl. IIpennonaraercs, 4To MpefBapUTeIbHBIN aHAIN3 IPUBEEHHBIX JaHHBIX IIO3BOIUT MPEJCTABUTD UCTUHHBIE MacIITaObl TIOC/IEACTBUI, CBA3AHHBIX C TpaBMOIi,
n ﬁyueT CITY>)XUTh 060CHOBaHMEM IS 6y;ly1_uel7[ nepeopueHTalMy TOCYAaPCTBEHHOI CUCTEMBI OXPaHbl MCUXMYECKOTO 3[JOPOBbSA C yYETOM HOTPC6HOCT€I7[ BOEHHOCTTY )KaLINX.
KOMl‘l)‘IeKCHaH rOCy)IapCTBeHHaH CTpaTE!l‘I/[H OXPaHbI IICUXNYECKOro SJl[OpOBbﬂ BeTepaHOB JO/I>XKHA BK/II0OYaTh TIOCTOSIHHBIN MOHMTOP]/[HF TICUXUYECKOTro S]IOPOB])H n OI_IeHKy
pMCKOB Cpe]:[l/l BOEHHOC)'Iy)KaLLU/[X, HpOFpaMMbI o HpOCl)M}'laKT]/[Ke HapKOMaHM]/[ n SHOYHOTpeﬁlIeHMH AJIKOro/ieM Cpe}:[]/[ BOeHHOC}Iy)KaI].U/IX n BeTepaHOB, HpOI‘paMMbI o HpO-
d)MHaKTI/[KE CaMOyGMﬁCTB Cpe,t[l/[ BOeHHOCTIy)KaLLU/lX, COo3jaHNe CHeLU/[aIIME)MpOBaHHbIX HC]/[X]/[an]/I‘leCKMX OT}Z[E)'IGH]/H‘/‘[ C KBaH]/leMLlMPOBaHHbIM HepCOHaHOM‘

KmoueBble c1oBa: CUXNYECKOE 3[0POBbE BETEPAHOB, IICUXO/IOTMYECKOe BOCCTAHOB/IEHNE, colmanbHas nHKmo3us, IITCP, rocypapcTBenHas crparerns.
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