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Abstract

Introduction. Armed conflicts, wars, social/economic/political/national/racial conflicts and
rebellions have been accompanying all periods of the historical development of the mankind.
Within the framework of the above-mentioned crises from the point of view of existentialism
and the development of the community of events, each person was assigned a certain unigue
role that was associated with equally unique physical and psycho-emotional consequences.
However, even in the XXI century, history, philosophy, medical and political sciences,
potentially try to equate the psycho-emotional spectrum of experience that combatants, medical
workers, and representatives of the civilian population take on. The Russian Federation's full-
scale war against Ukraine shook the continent and became, undoubtedly, an unprecedented

trigger for revising the above concept. Thus, based on the fundamental philosophical theory of
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utilitarianism, as the clue of formation of the palette of human actions, compared with the vision
of leading scientists about the specifics of post-demobilization and reintegration processes, as
well as those that ensure the social inclusion of ex-combatants, the civilian population and, in
particular, medical specialists, who work directly on the front line and, ultimately, completing
with the actual scientific and practical experience of a global cohort of medical scientists, who
since 2019 have emphasized the relevance of highlighting the different spectrum and specifics
of the development of psycho-emotional conditions specifically in front-line medical workers
in the framework of a critical existential situation; all this leads to the need to separate
representatives of the health care sector into an independent category of active persons within
the ongoing wartime, not only from the point of view of the role they play at the front, but also
from the point of view of unique psycho-emotional conditions experienced by them under the
prism of the profession/role they perform.

Materials and methods. Unsystematic observation, deduction, induction, synthesis, analysis,
factor analysis, statistics, survey.

Results. Within the frame of our research, we highlighted the uniqueness of the psycho-
emotional conditions that are being developed among primary care physicians in wartime
conditions. In addition, we analyzed the relationship between the development of psycho-
emotional disorders in the aforementioned professional group and the degree of impairment of
their reintegration and social inclusion in the post-war/post-demobilization period. Concepts,
visions and recommendations were created to optimize both the psycho-emotional well-being
of first-line medical specialists and their more optimized social inclusion into civilian post-war
professional and social life. This scientific work includes a detailed description of the psycho-
emotional conditions that are inherent in first-line doctors who serve and/or served in a close
vicinity to the front lines of a full-scale war. Postwar reintegration into civilian life, however,
alongside with the additional triggers that can possibly affect the deterioration and/or
exacerbation of the development process of the above-mentioned primary conditions, will be
considered by us in separate scientific works.

Discussion. This study revealed and analyzed the uniqueness of the psycho-emotional
conditions that are being faced by primary care physicians under the prism of war, namely
within the framework of service on the line of direct vicinity to the frontline. Thanks to an in-
depth analysis of available literary sources, as well as our own practically applied research, we
have proven the uniqueness and specificity of the above-mentioned conditions, including the
principles of their development, as well as psycho-emotional and socio-cultural triggers that

deepen the crisis level of these states. Thanks to the comprehensive analysis that was carried



out as part of our research, and which will be described in the further part of the work, there is
a prospect of creating a scientific and practical basis for effective prevention, diagnosis,
optimization and treatment of specific psycho-emotional conditions in primary care physicians
serving on the frontline, which will allow not only the domestic, but also the global society to
prevent the repetition of the negative phenomenon of the "lost generation”, to change the socio-
cultural vision of the role and position of the doctor in the conditions of hostilities, as well as
to create mechanisms for the successful implementation of effective strategies for the
reintegration and social inclusion of first-line doctors to the normalized peaceful civilian life in
the post-war/post-demobilization period in order to prevent a crisis of social adaptation inherent
in this stage of interaction with the surrounding society.

Keywords. Primary care physicians; war; armed conflict; psycho-emotional disorders;

PTSD; anxiety; stress; insomnia; burnout; somatoform disorders.
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AHoTanig

Beryn. 30poiiHi kKOH(IIKTH, BiliHH, COIianbHi/€KOHOMIYHI/TIONITHYHI/HAI[IOHATBHI/PACOBI
CYTHMUKU Ta 3aKOJOTH CYNPOBOJDKYBAJIM BCi MEPIOJU ICTOPUYHOTO PO3BUTKY JOACTBA. B
paMKax BUIIIEHABEJCHUX KPU30BUX 3 TOUKH 30pYy €K3MCTEHIliali3My Ta PO3BHUTKY CILUIBHOTH
noJiii, KOXHIA 0co0l BiBOAMIACh MEBHA YHIKaJbHA POJIb, 3 SKOIO MOB’SI3yBaJM TaK CaMO
yHIKaJIbHI ()i3WUHI Ta ICUX0eMOIII0OHANIBbHI Hachigku. OmHak, HaBiTh y XXI cTouiTTi, icTOpis,
¢utocodis, MeauyHa Ta TOJNITHYHA HAYKW, 33 MOXKJIMBICTIO, HaMararoThCs MPUPIBHIATH

NICUXOEMOIIHHUI CHEeKTp JOCBiAy, SKHM mepeiiMaioTh Ha cebe KOMOATaHTH, MpaliBHUKU
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MEIUYHOT chepH, a TaKoXX PENpe3eHTAHTH IMBUILHOTO HACEICHHS. 3arapOHHIIbKA BiliHA
pociiicekkoi Qexmeparii nmpotu YKpaiHW CKOJUXHYJIa KOHTHHEHT 1 cTana, 0e3 CYMHIBIB,
Oe3MpeleICHTHUM TPUIepOM ISl TIEPErJIsily BUIICHaBeAeHO1 KoHmemnii. Tak, 6a3yrounch Ha
bynnamenTanbHii  (inocodebkiii Teopil yTwiiTapu3Mmy, SK ceaHa (OpMyBaHHS MaliTpU
BUMHKIB 0COOM, 3icTaBlieHi 13 OayeHHSIM TPOBITHMX BYCHHX NP0  CrHenuQiKy
MOCTAEMOOLTI3AIIHHNX, pPEIHTErpaIlifHIX TIPOIECiB, a TAaKOXK TaKWX, M0 3a0e3MeUyIOTh
CoIiaibHy IHKIIIO3II0 €KC-KOMOATaHTIB, NHMBUILHOTO HACEICHHS Ta, 30KpPEMa, MEIUKIB-
CHEIIaJIICTIB, 10 MPALIOITh Oe3MOCPeaHbO HA JIIHII 00MOBOT0O 3ITKHEHHS 1, BPELITI-PELITH,
JIOBEPIIYIOYN aKTyaJIbHUM HAyKOBO-TIPAKTHYHHM JOCBIZIOM TJI0OAIBHOT KOTOPTH BUYEHHX-
MeaukiB, ski 3 2019 poky miAKpecitoBaIM PEJIeBAaHTHICTh BUAUICHHS PI3HOTO CIIEKTPY Ta
CHEelU(pIKU PO3BUTKY MCUXOEMOIIMHUX CTaHIB KOHKPETHO Yy NPAalLlIBHUKIB MEAUYHOI cepu
MepILOT JIJAHKK B paMKax KPU30BOi, 3 TOUKU 30py €K3UCTEHIII1, CUTYallii, - BCe 1€ MPU3BOAUTH
70 HEOOXIJHOCTI BHOKPEMJIEHHSI MPEJCTaBHUKIB CPEpU OXOPOHU 3JI0POB’Sl B HE3AIEKHY
KaTeropito J1if04ux ocid B paMKax TPUBAIOYOTO BOEHHOTO Yacy HE TUIbKH 3 TOUKH 30pY PoOJI,
Ky BOHM BIAIrparoTh Ha (POHTI, ajie 1 3 MOMIsIAy Ha YHIKalIbHI NMCUXOEMOIIIHHI CTaHH, SKi
MEPEKUBAIOTHCS HUMH B paMKax mpodecii/poJti, 1Ky BOHH BUKOHYIOTh O€3I10cepeIHbO Ha JTiHiT
00HOBOTO 3ITKHEHHS.

Mareipauam i MmeToau. HecucremaTuvHe CrIOCTEPEKESHHS, IHIYKITISA, ASAYKIisl, CHHTE3, aHaI3,
(hakTOpHUIA aHAJ3, CTATUCTUYHUN METOJI, aHKETyBaHHS.

PesyabTaTH gochaiizkeHHs. B paMkax Hamoro JOCHKEHHS MU BIA3HAUMIM YHIKAJIbHICTH
TICUX0-EMOIIIMHUX CTAHIB, 1[0 PO3BUBAIOTHCS Y JIIKAPIB-CIICIIAIICTIB MEPIIOi JIJAHKH B yMOBaxX
BO€eHHOro 4acy. JlogatkoBo Hamu Oyli0 MPOAHAII30BaHO B3a€MO3B’SI30K MIDK PO3BUTKOM
TICUX0-EMOIIIOHAJIFHUX PO3JIaiB y HaHii nmpodeciitHiil Tpymi, 13 CTyITHEM MOPYHIEHHS IXHBOT
peiHTerpamii Ta couianbHOi 1HKIIO31i Y MOCTBOEHHUI/MOCcTAeMOOi3aniiinuii nepioa. bymo
CTBOPEHO KOHIICMIii, OaueHHs Ta pEeKOMEHIAIl IJIs ONTUMI3aIlii K TCUX0-EMOIIOHAIBHOTO
Onarormnosryyds JikapiB-CHeIiaicTiB MepiIoi JaHKH, TaK 1 IXHbOTO MOJIETHIEHHOTO COI[IaTbHOTO
BKJIFOUEHHS JI0 IMBUIHLHOTO MOCTBOEHHOTO MpodeciitHoro i corianbHoro O0yrra. [lana HaykoBa
mpailsi BKIIIOYAE JeTaTbHUN OMUC MCUXOEMOIIMHUX CTaHIB, M0 € MPUTAMAHHUMU 7S JiKapiB
nepuioi JaHKH, M0 CIYyXaThb Ta/ab0o CIyXWian y Oe3nocepeHii HaONMXKEHOCTI A0 JiHii
O00MOBOTrO 3ITKHEHHS B paMKax IOBHOMaclITaOHOI BiifHM. IlocTynaTd mNOCTBOEHHOI
peiHTerpaiii 10 UUBUILHOTO KHUTTA, a TAaKOXK J0JATKOBI TPUTEPH, 110 MOKYTh BIUIMBATH Ha
NOTIPIIEHHsI Ta/ab0 3aroCTpeHHs MPOLECYy PO3BUTKY BHILE3a3HAYEHUX MEPBUHHUX CTaHIB,

6y,Z[yTB pO3l“J'I$IHYTi HaMHU B OKpEMHUX HAYKOBUX IpalaX.



OoroBopenHsi. /lane NOCHKEHHS J03BOJIMJIO BHSBHUTU Ta NPOAHANI3YBaTH YHIKaJIbHICTH
MICUXO0-EMOIIHUX CTaHIB, 10 PO3BUBAIOTHCA Y JTIKapiB MEPIIOi IAHKM B yMOBaXx BiifHH, a came
B paMKax cIIy)Ou Ha JiHii 6e3nmocepeHp0 00MOBOTO 3ITKHEHHS. 3aBASAKH ITHOMHHOMY aHATi3y
HasBHUX JITEPATypHUX JUKEpeN, a TaKoX HAlloro BIACHOTO NPAKTUYHOTO MPUKIIAIHOTO
JNOCTiDKEHHs, OyJI0 JOBEIEHO HEMOBTOPHICTh Ta CHENU(IYHICTh BHUIE3a3HAYCHUX CTaHIB,
BKJIIOYAIOYM TPUHIMIIK IXHHOTO PO3BUTKY, a TAaKOXX ICHXO-EMOIHI Ta COILIO-KyJIbTYpHI
Tpurepu, SKi MOTIMONIOITH PIBEHb KPHU3HCHOCTI JAaHMX CTaHIB. 3aBASKH TOBHOIIIHHOMY
aHaJi3y, 110 Horo Oyno MpoOBEAEHO B paMKaxX HAIIOTO JOCHIIPKEHHS, Ta sike Oy/e OMHCAHO Y
MOAAJBIIINA YaCTHHI Ipalli, ICHY€ NMEePCHEKTUBAa CTBOPEHHS HAayKOBO-MIPAKTUYHOTO MIAIPYHTS
Ui eEeKTUBHOrO 3aroOiraHHs, MOINEpeKEHHs, TIarHOCTyBaHHsI, ONTUMI3allli Ta JIKyBaHHS
CHEeIU(IUHUX MCUXO0-EMOIIMHUX CTaHIB Y JIKapiB MepuIOoi JAHKU, L0 J03BOJUTH HE TUIbKU
BITYM3HSHOMY, ajle 1 IJ100aJbHOMY CYCHUILCTBY HE JOMYCTUTH MOBTOPEHHSI HEraTHMBHOIO
(dbeHomeHy ‘“3ary01eHOro NOKOIIHHS, 3MIHUTH CYCIIUIbHO-KYJIbTYpHE OadeHHsI poJIi Ta HO3UII]
Jikapsi B ymMoBax OoOMOBHMX [iif, a TakoX CTBOPUTh MEXaHI3MH YCIINIHOI IMIUIEMEHTAIli
e(eKTUBHUX CTpaTerid peiHTerpamii Ta COLIAJIbHOI IHKIIO31l JiKapiB MHepioi JaHKUA A0
HOPMaJII30BAaHOTO MHPHOTO IHMBUIBHOTO JKUTTS Y MICISIBOCHHUX/TICISIAEMOOLTI3aliiHII
Tepio 1 3aJ1s 3ano0iraHHs Kpu3i COIiaabHOI aJanTarlii, o € MPUTaMaHHOO IS JaHHOT cTafii
THTEPAKIIT 13 OTOUYIOIOYUM CYCIIHCTBOM.

Kuarouosi cioBa. Jlikapi nepumoi jJaHku; BiliHA; 30poiiHUl KOH(IIKT; NMCUX0eMOUiiHI

po3aanu; IITCP; TpuBora; crpec; 0€3COHHSI; BUTOPaHHS; cOMAaTOGOPMHI Po3JIaau.

Introduction. Wars, armed conflicts, political and/or societal instabilities, rebels and other
destructive social happenings have been accompanying the process of the global community
development over the centuries and generations of the human history. But, all of the
aforementioned tragic events have something in a common i.e. the generation which is being
literally “generated” out of it. While discussing every single armed conflict, war, revolution,
rebel or any event which we have mentioned before, since the very beginning of our societal
existence we do not try anything but eliminate a factual opportunity to belong to the so-called
“lost generation”. Even though, this postulated was officially presented only after the end of
the WWI, the meaning of this notion would be subconsciously recognized by anyone who have
ever witnessed war crises personally. Thus, the Lost Generation is the demographic cohort that
reached early adulthood during World War I, and preceded the Greatest Generation. The social

generation is generally defined as people born from 1883 to 1900, coming of age in either the



1900s or the 1910s, and were the first generation to mature in the 20th century. Gertrude Stein
is credited with coining the term, and it was subsequently popularized by Ernest Hemingway,
who used it in the epigraph for his 1926 novel The Sun Also Rises: "You are all a lost
generation.”[4][5]. "Lost" in this context refers to the "disoriented, wandering, directionless"
spirit of many of the war's survivors in the early postwar period. Eventually, there were many
people committing suicide as a result of not being able to “fit in” the post-war societal realities.
Nowadays, as we try to analyze all modern armed conflicts that take place around the World,
and especially while taking into account the ongoing full-scale war initiated by Russia in 2022
with a basic triggering of drastic events in 2014, we shall definitely consider a high probability
of creation of such a generation once again i.e. among representatives of the Ukrainian society
as defenders of their Patria’s liberty. However, alongside with trying to avoid the
aforementioned negative scenario we should also objectively distinguish “persons who need
help” and those who do not need it under the frame of being an active participant/witness of the
war/armed conflicts related traumatizing event. Unfortunately, the pathetic postulate which was
provided above appears to still be actual within both civil society and combatants, as both our
ancestors and our modern generation have been dividing ones who are supposed to ask for help,
and the other ones “who does not dare to seek for help, especially psychological one”. The
second societal category includes in particular primary care physicians who, under the prism of
the ongoing war/armed conflict or natural disaster, or every other massively tragic event, do not
“dare to ask for help, especially, if it might involve psychological issues, stresses, war-related
disorders etc”. The aforementioned expectation/societal bias is functioning in a two-
dimensional way: 1) The civil society of both war and post-war period becomes “deaf”’ to
psychological needs of those “who are normally supposed to provide help themselves”. Even
in the global society of the modern era, we do still notice a significant difference between
psychological potential of every medical doctor in front of the eyes of danger, and the one
which is expected from this professional. Predominantly, every community wants the doctor
“to be a guarantor of the societal health and wellbeing” whilst the wellbeing of this doctor is
not being taken into consideration anyhow. 2) The long lasting prosperity of the aforementioned
societal biases activates a mentally destructing program within the professional group of the
medical staff itself, making those people unwilling to seek for help and, especially, for one
which involves psychological professionals. What is more, such a negative scenario deteriorates
within the frame of the ongoing wars, armed conflicts, rebels and any other negative societal
event (or even natural disasters and catastrophes) that may demand an active participation of

medical staff in the aim of reliving the existent condition. Thus, the perpetual societal biases



deteriorates not just a personal wellbeing of medical staff within the frame of the ongoing
traumatizing event, but also destroys the inner-societal relationships between representatives of
the medical personnel and ordinary citizens and/or combatants.

In the longer perspective however, or, precisely to say, in the post-war period, exactly the
inability “to be heard by an appropriate professional” might not just deteriorate a general
wellbeing of the medical doctor who have survived the war while serving directly on the
frontline (or in a long distance from one but within the war period in general), but also may
increase a level of risk of suicidal tendencies alongside with a subsequent development of the
“lost generation” formed within the analyzed professional group separately.

That is why, we should take into precise consideration the problematic of improving the
psychological condition of medical staff, especially those professionals who are serving directly
on the frontline. It will not just optimize the wellbeing of those medical doctors, but also will
positively improve the general mental and physical of civil society and combatants who are
being cured by these doctors. Last but not least, it will provide a fundament of preserving and
sharing the precious professional medical knowledge which was accumulated by the medical
doctors serving directly on the frontline with the post-war professional generation as well as
with the global medical science as it is. The more improved the psychological wellbeing of
those professionals serving on the frontline will be, the more valuable and active impact they
will be able to bring to the global medical science in the future.

Therefore, within the spectrum of our research papers we are going to disclose the problematic
of specific psycho-emotional conditions which we were able to diagnose in the medical doctors
serving directly on the frontline within the frame of the russian military aggression against
Ukraine since 2014; the problematic of main prerequisites of the post-war reintegration of
medical professionals into the normalized civil society, as well as main mechanism of
optimization of psycho-emotional reintegration of those specialists into the society within the
post-war peaceful realities. Within the frame of this research paper, we are focusing on special
psycho-emotional conditions which predominantly appear in medical specialists serving
directly on the frontline.

Aims of the study. To analyze and measure specific psycho-emotional conditions which the
medical staff (especially primary care physicians) on the frontline may suffer from in the
conditions of the full-scale war in Ukraine.

Research methods. Unsystematic observation, deduction, induction, synthesis, analysis, factor

analysis, statistics.



Research results and its discussion. To implement our current scientific research within the
framework of our general research activity on the matter, we have chosen a questionnaire
(google Form) as a key research method in order to determine the specifics of the formation,
development, as well as construction of visions and concepts regarding the prevention and
optimization of primary and secondary psycho-emotional conditions that accompany primary
care physicians who are serving on the frontline within the wartime conditions.

In order to conduct an effective survey, we led it on the basis of our voluntary work in DAR for
peace and equality, the international non-formal group based in Milan (Italy) which is actively
engaged in both scientific and practical studies of postulates of optimization of the integration,
reintegration and social inclusion of refugees, migrants, and forcibly displaced persons,
especially those ones who possess a specific migrational experience deteriorated by the war-
related trauma.

The aforementioned questionnaire was conducted anonymously (in compliance with the legal
requirements for the processing of personal data both on the territory of Ukraine and in the
territory of the EU [38, 39]. Within the frame of our survey, we gathered 276 participants,
citizens of Ukraine who are/were serving as primary care physicians, among whom we
distinguish 113 women and 163 men; 78 primary care physicians who are currently working in
the direct vicinity of the battle line; 123 primary care doctors who work relatively further from
the direct frontline and/or in areas/regions of Ukraine further away from the direct battlefield;
75 primary care physicians who were demobilized as a result of mutilations, injuries, or
retirement and who, consequently, went abroad to different countries. The last group of
professionals will be analyzed in our subsequent research papers, as their unique post-war
experience should be considered under the prism of the re-integration processes.

The age group of our study is represented by primary care physicians from 26 to 73 years old,
who come from different regions of Ukraine, but (what is crucial) possess a direct experience
of serving both in wartime conditions and in conditions of the direct vicinity of the battlefield
(within the frame of both current full-scale war led by russia in the territory of Ukraine, and the
one which was initiated by russia in 2014 against Eastern regions of Ukraine and the Crimean
Peninsula). The time frame of the analyzed research: 2022-2024.

Primarily, we divided the anonymous questionnaire into two logical parts (as two parts were
supposed to be rationally and equally devoted to both primary and secondary psycho-emotional
conditions which the primary care doctors serving under the conditions of the direct vicinity to
the battlefield, suffer from). In the first part of our survey i.e. in the one which was dedicated

to analyzing primary psycho-emotional conditions in the aforementioned social group, we



asked our respondents to rate on the scale from 0 to 10 the presence of specific manifestations
of certain psycho-emotional conditions in them, where the “0” meant the absence of those
manifestations, whilst “10”” was supposed to mean the maximum level of manifestation). Within
this part of the questionnaire, the following conditions were distinguished: PTSD, stress,
depression, sleep disorders (insomnia), burnout, somatoform disorders and anxiety. In addition
to the self-assessment part of the questionnaire, we have also provided a brief additional
explanation of main symptoms of those conditions which were mentioned above. It was done
basically to avoid misunderstandings and wrong treatment of psycho-emotional condition that
we were analyzing within the professional group. It is important to mention that the
questionnaire in it second part presented also a wide range of open questions (predominantly
Wh-questions) regarding unique experiences of our respondents. However, the basic goal of
explaining unique experiences of primary care physicians who have been working on the
frontline was dedicated to analyzing a correlation between primary and secondary psycho-
emotional conditions which are being developed in the social group and, subsequently, may
influence the process of reintegration into the civilian society. At the same time, the secondary
conditions will be considered as a main research aim within our following research paper
alongside with the additional explanation of socio-emotional prerequisites which may
aggravate or facilitate the development of the analyzed psycho-emotional conditions which
were mentioned in the first part of the questionnaire.

In addition to the data which was accumulated on the basis of anonymous questionnaires, our
conclusions and prognosis are also based on relevant scientific and practical literature in the
sphere of development, prevention and optimization of psycho-emotional disorders/conditions
which appear to be a characteristic feature of the critical stage of the societal development from
the perspectives of social existence, as well as rationale.

Basically, using the keywords “mental health”, “mental disorder”, “stress”, “anxiety”,
“depression”, “sleep disorder”, “burnout”, “medical staff/doctor”, “wartime”, "combat

actions”, “primary care physician", "impact”,

factors”, "countermeasures™ and other thematic
words or keywords, we searched the literature databases PubMed, Web of Science, Sino-Med
and CNKI, and then the literature was checked and sorted. For the PubMed example, the search
formula was: (((Covid-19[MeSH Terms]) OR (Covid-19[Title/Abstract])) AND (((((Stress,
Psychological [MeSH Terms])) ) OR (Anxiety [MeSH Terms])) OR (Depression [MeSH
Terms])) OR (Disorders of falling asleep and maintaining sleep [MeSH Terms])) OR
(dyssomnia [MeSH Terms])) OR (((Mental health [MeSH Terms]))]) OR (Mental



Health[Title/Abstract])) OR (Mental Disorders[MeSH
((Healthcare[Title/Abstract]) OR (Healthcare[MeSH Terms])) .
The creation of the aforementioned basis alongside with appropriate sources of scientific and

Terms])))) AND

practical literature which is provided in the “References” block of this research paper, assisted
us in creation of a high-quality and effective anonymous questionnaire for its distribution

among respondents within the part 1.1. of the practical stage of our research.

Basic results of the anonymous survey which was led among respondents. Identification

and analysis of the main prerequisites of development of conditions that were identified

within the research. Categorization and analysis of psycho-emotional conditions which

appeared in the respondents

Supplements

Table 1
The frequency of common mental health problems among primary care physicians
Category Overall Prevalence among | Prevalence among primary care
prevalence (%) primary care physicians who were demobilized
physicians who from either direct vicinity to the
currently serve on frontline or from the medical
the frontline (%) service in general (%0)
Stress 40.3 46.0 (37.2~54.0) 30.4 (19.0~43.5)
(34.1~46.9)
Anxiety 35.1 39.4 (35.6~44.3) 23.6 (21.3~29.2)
(32.7~37.7)
Depression 33.6 41.4 (38.0~45.7) 30.1 (26.1~33.7)
(32.0~38.4)
Insomnia 33.7 49.1 (44.0~55.1) 27.9 (21.8~33.4)
(29.1~38.5)
PTSD 29.6 35.7 (24.4~49.1) 23.7 (17.5~33.7)
(19.6~40.6)
Burnout 42.6 41.0 (31.2~50.4) 32.1(20.8~47.4)
(34.3~50.2)
Somatofor 23.4 30.1 (18.1~45.2) 26.7 (12.5~48.1)
m disorders | (10.5~45.1)
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Meta-analysis of 276 participants, citizens of Ukraine, who currently work (Group 1) or have
worked in the health care system since the beginning of 2022 (and subsequently were
demobilized due to health conditions, or transferred to the rear of the front) (Group 2) ), as well
as those who left Ukraine after demobilization (Group 3) (in our case, the following countries
were considered: the Republic of Italy (27 people), the Republic of Poland (18 people), the
Czech Republic (23 people), Slovakia (6 people) , Slovenia (1 person), showed that the
frequency of mental health problems among frontline health workers, regardless of whether
they continue to be directly on the front line or have already been demobilized, is: 37.1%
reported anxiety, 37 .6% reported depression, 43.7% reported insomnia, 41.3% reported stress,
30.6% reported PTSD, and 37.1% reported depression. 43.6% reported exhaustion, a 25.0%
reported somatic symptoms. Table 1 represents the data which was gathered by us as a result

of the survey which was led.

1.1. Stress

A stress response is a non-specific response that occurs in people when their body is exposed
to various stressors. This reaction includes two categories: physiological reactions and
psychological reactions. Among the physiological reactions, we highlight the stimulation of the
sympathetic nerve, increased secretion of pituitary and adrenal cortex hormones, increased
blood sugar, blood pressure, increased heart rate and breathing. Psychological responses to
stress include emotional, self-defense, and coping responses. When a person exhibits an
inappropriate psychological and physiological response to stress, it is called a stress disorder.
The two main stress disorders are acute stress disorder (ASD) and post-traumatic stress disorder
(PTSD) [13-19].

At the beginning of the full-scale invasion by Russian Federation troops, stress reactions were
common among medical personnel with a detection rate of 73.4% in the early stages. The study
found that 27.39% of front-line healthcare workers suffered from acute stress disorder, with
women reporting higher levels of stress than men. In 2023, an anonymous survey, which is the
foundation of this study, was conducted among 35 doctors who worked on the front line. This
survey showed that the frequency of mild, moderate and severe stress reactions was 31.62%,
26.15% and 17.91%, respectively. In general, it is worth noting that participation in and/or
observation of active hostilities has significantly affected the mental health of first-line medical
workers, especially women, who are more likely to suffer from stress disorders.

Healthcare workers can develop post-traumatic stress disorder (PTSD) as a result of extreme

stress during healthcare crises. PTSD is characterized by symptoms such as re-experiencing the
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traumatic event, avoiding situations that remind of this event, persistent emotional numbing,
hypervigilance, and irritability. Healthcare workers who are in close proximity to the battle line
often see a large amount of maiming, death, suffering, etc., which can have a significant impact
on their mental health and overall psycho-emotional wellbeing. A study of first-line medical
workers in the framework of active hostilities in eastern Ukraine showed that 25.8% of subjects
reported symptoms of post-traumatic stress disorder. In a study conducted in August 2024,
10.5% of 83 primary care workers between the ages of 27 and 65 had symptoms of PTSD.
Another study conducted in July - August of the same year, with the participation of 42 medical
professionals, showed that post-traumatic stress disorder reached 23.3%. Our study showed that
post-traumatic stress disorder is correlated with such factors as working in a dangerous
environment, the specifics of the construction of socio-cultural values and traditions of the
community/region/city/area from which this specialist doctor comes, the original interpretation
of the position/role of the doctor first link by the specialist himself (or for him/herself) this role
is associated with the "flagship of the health care system™, which does not give him/her the right
to make mistakes/pain/suffering and express his/her own emotions, or he/she objectively
evaluates and declares the state of his psycho-emotional well-being in working conditions on

the front line and after demobilization).

1.2. Fear and anxiety

Fear is a reaction to threatening events that leads to certain behaviors that help a person cope
with or avoid those threats. In mild cases, this reaction can manifest as fear or apprehension,
while in severe cases it can lead to panic and anxiety, accompanied by symptoms such as
palpitations, shortness of breath, trembling limbs and excessive sweating. Fear can cause
lingering anxiety even after the danger has passed. Pathological anxiety is a constant feeling of
tension, worry and fear without a rational basis. This is often associated with the physical and
autonomic dysfunctions observed in anxiety disorders [20-36].

Primarily, individuals at risk of being injured/killed/severely maimed as a result of active
hostilities ongoing in their state/region/locality, etc., as well as those who are concerned about
their personal health/well-being/life and their families, may experience severe symptoms of
anxiety. In a February 2023 survey of frontline health workers (those ones who currently serve
on the front line), anxiety was found to be prevalent among 23.04% of participants. The rates
of mild, moderate, and severe anxiety were 16.09%, 16.09%, and 2.17%, respectively. The

study also found that anxiety was more common among women than men (25.67% vs. 11.63%).
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1.3. Depression

Main symptoms of a depressive episode include depressed mood, decreased interest, and
anhedonia. They are often associated with anxiety, cognitive changes, somatic and behavioral
symptoms, including inattention, unresponsiveness, sleep disturbances, decreased volitional
and behavioral activity, and fatigue [25-28]. A study conducted in February 2024 found that
the incidence of depression was significantly higher among first-line medical workers who
continued to be in direct combat contact than in those who transferred back home or were at
least demobilized from the battlefield (43.6% vs. 36.8% p=0.028). A meta-analysis of
healthcare professionals in the first place found that 29% of them showed symptoms of
depression. The subgroup analysis showed a higher prevalence of depression among married
women with a bachelor's degree or higher. According to our study, the increased risk of
developing depression among primary care physicians is correlated with the following factors:
an increased level of socio-cultural expectations in relation to the position/role of a doctor in
martial law languages; an inflated level of expectations in relation to the role of a first-line
doctor in the conditions of martial law in the specialist her-/himself, which is accompanied by
an unbiased assessment of his/her psycho-emotional conditions under the prism of being
directly on the frontline (but also after demobilization from the front); fear and uncertainty
about the fate/life/social, mental, physical, economic well-being of the family; critical
experience of the postulate of "social injustice” associated with being directly on the front line
while colleagues can work in the rear, or in the immediate distance from the front (in relatively
safe zones) (this factor was separately stated by several of our respondents, first-line doctors

currently on the battlefield).

1.4. Sleep disorders

Sleep disorders develop over time as innate sleep cycles and patterns are disrupted by trauma,
stress and life events, personality, emotional state, and environment. The stressful work
environment and workload of primary care physicians serving directly on the frontline can
disrupt the sleep patterns of medical workers. This can lead to insomnia, sleep disturbances,
and nightmares [30-33]. Chronic sleep deprivation in health care workers can lead to physical
fatigue, low energy, and poor appetite the next day, as well as impaired cognitive function,
decreased attention, and an increased likelihood of making mistakes. In April and May 2022,
we conducted a cross-sectional survey of 43 first-line medical workers. The study found that
16 (39.8%) respondents reported sleep problems. Symptoms of anxiety and depression were

also associated with sleep difficulties. A meta-analysis conducted on April 17, 2023, estimated
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that the prevalence of insomnia among first-line health workers after almost a year of working
in full-scale war was 38.9% (29). Another meta-analysis the following year found a 40%
prevalence of insomnia among healthcare workers currently working directly on the front lines,

as well as those who had already been demobilized or transferred away from the front line.

1.5. Somatoform disorders

Somatoform disorders involve physical symptoms that have no obvious medical cause. These
conditions are caused by emotional stress and can include pain, numbness, paralysis, blindness,
hearing loss, or other physical problems. Affected individuals may use these physical symptoms
to express or alleviate their emotional problems [34]. A survey from February to March 2023
found that 13.41% (36 of 276) of primary care workers had physical symptoms. In June-July
of the same year, a study reported 27.4% of physical symptoms among health workers, with
primary care physicians who are serving in a direct vicinity to the frontline (28.8%) having a
significantly higher prevalence than doctors distant from the front or ones who were
demobilized (18.2%). It is important to emphasize that some health professionals may have
symptoms such as somatoform disorders or sleep disorders rather than overt mental health

problems such as anxiety and depression.

1.6. Burnout

Burnout is a psychological syndrome which is caused by prolonged work pressure that cannot
be effectively managed. It is characterized by emotional exhaustion, dehumanization, and low
personal achievement. In 2019, WHO officially classified burnout as a syndrome in the 11th
revision of the International Classification of Diseases (ICD-11) [20-30]. Frontline health
workers can experience burnout due to long working hours, insufficient resources, lack of
control over their work, and adverse working conditions. An overall prevalence of 43.6% was
found in a meta-analysis of burnout among healthcare workers working directly on the front
line. It is important to note that the prevalence of burnout syndrome among primary care
physicians working in active combat conditions (and, especially, in close proximity to the front
line) is a cause for concern. In addition, the proportion of female primary care physicians with
severe emotional exhaustion was higher than that of male physicians (0.42 vs. 0.28). Working
in the conditions of prolonged active hostilities, and actually directly on the front line, from the
point of view of medical specialists working directly on the frontline, requires constant attention

and proactive interventions to reduce the risk of burnout.
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1.7. Professional fatigue caused by the prolonged compassion due to the
loss/disability/suffering of the next of kin/partners/colleagues/combatants/civilian
population experienced by the primary care physician

Compassion fatigue is common among medical and emergency workers, who are often exposed
to negative emotions such as pain and grief for long periods of time during a rescue, which can
lead to psychological distress such as apathy. It is characterized by mood swings, decreased
empathy, stereotyped and impressionistic attitudes toward patients, and symptoms of
irritability. It includes a combination of two measures: occupational burnout (chronic
occupational stress that reduces the desire to work) and secondary trauma (traumatic symptoms
resulting from prolonged exposure to the suffering of others) [31-34]. Primary care physicians,
regardless of whether they continue to work in the area of active hostilities, or are already
providing care in the rear, or have retired from professional duties some time after the start of
a full-scale invasion, and as a result of long service in the war zone, mostly report a low
subjective level of compassion. Moreover, the indicator of "own" assessment of the level of
compassion by first-line doctors directly correlates with our objective expectations regarding
this index, and is manifested in a moderate decrease of this indicator according to the time of
service in the conditions of direct combat by specialists. Therefore, the longer a medical
specialist serves in the conditions of ongoing active hostilities, being in close proximity to the
front line, the higher the level of compassion fatigue this specialist experiences.

The survey score on compassion was 32.63 + 6.46. The study also concluded that compassion
fatigue is related to several factors. These include the specifics of the workplace, history of
exposure, loneliness in civilian life and/or in combat situations (including the absence of
biological comrades, colleagues who can be counted on in a critical situation), work

environment, sleep and resilience.

Conclusions

1. The postulate of the development of special psycho-emotional conditions in medical
doctors serving on the frontline within the ongoing full-scale war is complex and should be
analyzed from several perspectives. According to the analytical approach, in particular, we
emphasize proactive and reactive visioning i.e. we should not underestimate either timely
prevention and diagnosis of these conditions, or the fundamental nature of the post-war/post-
demobilization reintegration of a given individual into the realities of the normalized civilian
life.
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2. Literature sources within the framework of the analyzed topic are rather poor, scientists
do not distinguish between the psycho-emotional conditions experienced by combatants,
representatives of the civilian population and, even more so, the primary care physicians
working directly on the frontline within the conditions of the full-scale war. Eventually, if the
psycho-emotional conditions of civilians under the prism of various existential crisis have been
somehow analyzed throughout the years (e.g. the PTSD which was experienced by various
communities around the World under the condition of the Coronavirus crisis; environmental
disasters; armed conflicts and their basic influences on life of the civil society), medical staff
has never been analyzed under this prism at all.

3. The aforementioned postulate is mostly related to a historically rooted social approach,
which nowadays managed to turn into a general cultural prejudice on a global scale, where the
position/role of a medical specialist, especially, one who belongs to the sphere of the primary
care, is associated with the role of a “flagship savior of the general life support system”. No
matter, how this role corresponds to the general needs of the analyzed profession, under the
prism of our research, social prejudices build a wall of social “misunderstanding” of the of the
basic needs/fears/desires/beliefs etc of the primary care physicians and every other medical
specialist working on the frontline. Thus, for the most part, not only the surrounding
community, but also the professional group which the specialist belongs to, rejects the
possibility of not only qualified help in case he/she is experiencing a critical psycho-emotional
condition, but even the predominantly they do not even assume that such a condition may be
developing in them. The influence of this negative tradition is also associated with a destructive
socio-professional tendency where a primary care physicians serving on the front line, even in
case of experiencing a critical psycho-emotional condition, he/she decides to isolate his/her
own trauma and not to inform his/her own environment about it. Under the prism of active
hostilities, such an “isolation” is possible from the perspective of basic survival mechanisms.
On the other hand, however, immediately after the onset of the post-demobilization stage, which
requires the reintegration of this specialist into peaceful life, ignoring the pre-detected
conditions that have developed under the influence of the experiences inherent in the combat
experience, lead to a critical deterioration of the forecasts related to the successful, effective
and quick return of this specialist to the realities within the civilian existence.

4. Main psycho-emotional conditions which are being experienced by primary care
physicians within the frame of the ongoing war, should be generally divided into primary and
secondary ones. Among the primary psycho-emotional conditions, we distinguish those that are

mostly experienced under the prism of serving in the zones of the direct proximity to the combat
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lines: PTSD, insomnia, anxiety, sleep disorders, depression, burnout, etc, among the secondary
psycho-emotional conditions, we distinguish those that critically affect the success of the
processes of reintegration and social inclusion of an individual in the post-war/post-
demobilization period, among which we highlight, in particular, healing amnesia, migrational
nomadism, violation of the sense of belonging, antisocial personality disorder, etc.

5. Psycho-emotional disorders of both type in primary care physicians are interrelated, and
are being formed according to a specific strategy, sequence, and can also trigger/initiate the
development/return of the related conditions in case of non-complex optimization of the
symptom palette.

6. The degree of traumatization of the primary care physicians as a part of primary psycho-
emotional conditions which are being developed in wartime conditions is directly correlated
with the degree of severity of secondary psycho-emotional conditions that are being highlighted
within the reintegration stage of the analyzed specialist i.e. once he/she is supposed to be
adapted to the post-war civilian life.

7. The specific prerequisites of the development of psycho-emotional conditions in the
primary care physicians who serve directly on the frontline within the ongoing full-scale war
mostly depend on the level of his/her socio-cultural well-being before the beginning of
traumatic events (in our case, before the beginning of the full-scale invasion of the Russian
Federation on the territory of Ukraine in 2022); educational and scientific level; the presence
of special achievements; gender; age group; as well as on the level of general psychological

stability in relation to the events of socio-existential crisis.

Perspectives for Future Research: 1. To analyze main triggers which may cause aggravation
of the primary psycho-emotional conditions in the primary care physicians serving in the direct
vicinity to the frontline. 2. To analyze main prerequisites as well as ways of optimization of the
postwar reintegration and social inclusion of medical staff (especially, primary care physicians)
under the prism of their reintroduction to the normalized civil realities after the end of war
and/or after demilitarization.
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