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ABSTRACT

Background. A volunteer is a person who voluntarily joins socially oriented non-profit activities,
carried out by providing free assistance in various areas of the population’s life. Volunteering is
usually associated with the specifics of contact with human losses and suffering, and in the event
of an armed conflict, it can be accompanied by additional psychological, physical and emotional
stress. During armed conflicts, volunteers are faced with a significant change in the rhythm of life
for a large number of the country’s population, and in some cases, a risk to the life of the volunteer
himself. In general, volunteering is characterized as highly stressful.

Aim of the study wis to analyze of the clinical picture of stress-related disorders in volunteers
living in the front-line regions.

Materials & Methods. In the course of work, a comprehensive clinical-psychopathological and
pathopsychological examination of 76 patients suffering from stress-related disorders and living
in the front-line regions was conducted.

Results & Conclusions. The study involved the patients of both genders (40 women and 36 men),
aged 25-65. The clinical structure of stress-related disorders in the examined patients was repre-
sented by post-traumatic stress disorder; adjustment disorders, anxiety disorders. The nosological
structure of anxiety disorders is represented by episodic paroxysmal anxiety and generalized
anxiety disorder. According to the results of the psychodiagnostic study based on the traumatic
stress expressiveness scale, 63.1% of the examined men and 66.8% of the women have a partial
manifestation, 36.9% and 33.2% of the examined, respectively, a full manifestation of stress
disorder. In 55.6% of the examined men and 57.1% of the women, the presence of an extremely
high level was noted, in 33.4% and 41.1% of the examined, respectively, an increased level of
social frustration, which is due to the specificity of the psychotraumatic situation. Based on the
data obtained during the research, a comprehensive personalized system was developed for the
correction of stress-related disorders in the examined volunteers.

Conclusions. It can be concluded that the clinical structure of stress-related disorders in the exa-
mined volunteers is represented by post-traumatic stress disorder, adjustment disorders, anxiety
disorders.
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INTRODUCTION

As a result of the full-scale invasion, the popu-
lation of Ukraine is in a multifactorial stressful
state, the extreme forms of which are stress-re-
lated disorders. As on August 2022, the Ministry
of Health of Ukraine provided information that
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more than 15 million people in Ukraine will need
psychiatric or psychological help. Unfortunately,
at the moment, according to the number of appeals
from Ukrainians, this indicator may increase. For
example, a study of mental health in Sumatra
showed an increase in psychiatric illnesses after
the tsunami compared to the pre-tsunami situation.
However, the provision of aid was continuous
and all those who needed it could receive it, es-
pecially since with a certain frequency these natu-
ral disasters occur in this region [1].

One of the most important social and medical
issues of our society is the study of specificity, ty-
pology, and clinical structure of post-stress disor-
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ders in persons who have survived combat opera-
tions, also development of a pathogenetically
based and personalized program for its correction
and rehabilitation of patients [2—4].

Today, the volunteer movement in Ukraine is
talked about with admiration in many countries of
the world, calling this phenomenon unique. After
all, in an extremely difficult period, it is this
movement that unites society, is included in the
processes of providing for the army and immi-
grants, creates an effective structure of groups of
people ready to take on the solution of the most
urgent and painful problems of the state [5-8].

A volunteer is a person who voluntarily, based
on his own convictions, joins socially oriented
non-profit activities, which is carried out by pro-
viding free assistance. Volunteering is associated
with the specifics of contact with human suffering
and loss, in the case of an armed conflict, it is ac-
companied by additional physical, psychological
and emotional stress, a significant change in the
rhythm of life, and in some cases — a risk to life.
All this generally characterizes volunteer activity
as stressful, which is a risk factor for the develop-
ment of stress-related disorders [8-10].

Undoubtedly, one of the most significant social
and medical issues of today is the study of speci-
fics of clinical structure, development of the latest
directions for diagnosis, therapy of stress-related
disorders, and rehabilitation of persons affected
by a full-scale invasion [11; 12].

The foregoing determined relevance of our
study. The aim of the study was to analyze of the
clinical picture of stress-related disorders in vo-
lunteers living in the front-line regions.

Materials & Methods

In the course of our work, in compliance with
the principles of bioethics and deontology all per-
sons who participated in the study signed an in-
formed consent. A comprehensive clinical-psy-
chopathological and pathopsychological examina-
tion was conducted in 76 subjects with stress-re-
lated disorders of both sexes (40 women and 36
men), aged 25-65 years, who were engaged in
volunteer activities, living in the front-line re-
gions. Mathematical and statistical processing of
the study results was performed using specialized
software packages (Statistica 6.0, MS Excel,
USA).

Results & Discussion

In relation to the data obtained during the work,
the clinical structure of stress-related disorders in
the examined patients was presented: post-trau-
matic stress disorder — 21.1% of men and 19.6%

of women; adjustment disorders — 43.2% and
42.8% of the examined, respectively, anxiety dis-
orders — 33.7% of men and 35.6% of women.

With post-traumatic stress disorder, the follow-
ing were observed: a depressed background of
mood, an affect of longing (51.1% of men and
59.8% of women), obsessive memories of life-
threatening situations (39.3% and 28.6% of the
examined, respectively), sleep disorders in the
form of nightmares (41.8% of men and 44.8% of
women), flashback effects (44.9% and 40.9%, re-
spectively), intemperance of affect, dysphoria
(43.7% of men and 38.7 % of women), a feeling
of internal tension with the inability to relax
(66.5% of men and 70.1% of women), efforts to
avoid memories and conversations related to com-
bat mental trauma (41.1% and 40.9%, respec-
tively), a feeling of alienation and distance from
other people (68.8% of men and 56.9% of
women). At the same time, according to the Clin-
ical administered Posttraumatic Stress Disorder
(PTSD) Scale [13], the condition of the patients
corresponded to the condition of clinically ex-
pressed manifestations of PTSD.

The clinical structure of PTSD was represented
by anxious (33.8% of men and 51.4% of women),
dysphoric (46.3% and 19.5%, respectively) and
somatoform (19.9% of men and 9.1% of women)
variants of psychopathologic symptoms.

For adjustment disorders, the following were
typical: depressive symptoms (48.6% of men and
66.4% of women), groundless anxiety, feelings of
internal tension (71.1% and 75.2%, respectively),
various fears and apprehensions (33.5 % and
36.5%, respectively), anhedonia (39.8% of men
and 40.3% of women), apathy (36.6% and 33.9%,
respectively), sleep disorders (44.1% and 46.3%
in accordance).

The nosological structure of adjustment disor-
ders was mainly represented by a prolonged an-
xious depressive reaction (96.8% of men and
97.1% of women).

Anxiety disorders were manifested by unmoti-
vated, persistent, constant anxiety (43.2% of men
and 51.1% of women) or unpredictable attacks of
severe anxiety (47.8% and 49.9%, respectively),
unmotivated bad premonitions (51.6% of men and
55.3% of women), unjustified anxiety (69.2% and
70.3%, respectively), insomnia (43.2% of men
and 44.8% of women), psychogenic suffocation
(69.2% and 73.1%, respectively), tachycardia
(81.1% of men and 85.1% of women).

The nosological structure of anxiety disorders
is represented by episodic paroxysmal anxiety

INTER COLLEGAS, Vol. 10, No.1 (2023)

49

ISSN 2409-9988



PSYCHIATRICS & MEDICAL PSYCHOLOGY

(56.5% of men and 49.8% of women) and gener-
alized anxiety disorder (43.5% and 50.0% of the
examined, respectively).

As evidenced by the results of a psychodiag-
nostic study based on the Expressiveness Scale of
Traumatic Stress (by Kotenev O.l., 1996) [14],
63.1% of the examined men and 66.8% of the
women have a partial manifestation, 36.9% and
33.2% of the examined, respectively, have a full
manifestation of stress disorder.

In 55.6% of the examined men and 57.1% of
the women, the presence of an extremely high
level of social frustration was noted, and in 33.4%
and 41.1% of the examined, was noticed an in-
creased level of social frustration, which is due to
the specificity of the psychotraumatic situation.
Social frustration is most often manifested by the
following signs: disorganization of consciousness
and activity in a state of hopelessness, loss of fu-
ture prospects. All of this is a factor that signifi-
cantly affects the social adaptation of patients with
stress-related disorders.

According to Kukihara H. et al., Matsumoto K.
et al. [15; 16], after the earthquake and tsunami in
Japan with the subsequent radiation threat, the
number of PTSD and depression of various de-
grees increased. In our opinion, a disaster of this
scale can be compared to the impact of war on
mental health. But in our study, there was not only
an increase in PTSD, but also an increase in ad-
justment disorders and anxiety disorders. Persons
who permanently live in the Kharkiv region par-

ticipated in our study. Since most of the region's
patients seek help from state institutions, it can be
said that the obtained results demonstrate the real
state of the problem. Not many of those who
sought help with this problem agreed to partici-
pate in our study.

Based on the data obtained during the research,
a comprehensive personalized system was de-
veloped for the correction of stress-related disor-
ders in the examined volunteers.

Conclusions

It can be concluded that the clinical structure of
stress-related disorders in the examined volun-
teers living in the front-line regions is represented
by: post-traumatic stress disorder, adjustment dis-
orders, anxiety disorders.
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