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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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ANALYSIS OF DISABILITY AND REHABILITATION NEEDS OF THE ANTI-TERRORIST 
OPERATION/JOINT FORCES OPERATION PARTICIPANTS IN UKRAINE

A. Kyrychenko1, N. Tomakh1, I. Khanyukova1, N. Sanina2.
1State Institution “Ukrainian State Research Institute of Medical and Social Problems of Disability MoH of Ukraine”.

2Dnipro State Medical University.

Abstract.
The purpose of the study: To conduct an analysis of the 

disability of ATO/JFO participants in 2014-2021 with a detailed 
comparative analysis of data of 2021 and determination of the 
needs of the mentioned contingent in rehabilitation devices.

Materials and methods: Operational information was 
collected according to the statistic form of ATO/OOS participants 
examined at the medical and social expert commissions: 
developed by the authors statistical form "Report on the causes 
of disability, indications for medical, professional and social 
rehabilitation in ATO participants for _____ year", which was 
summarized and processed. Materials were collected from 2014 
to 2021.

Results and discussion: More than a half of those recognized 
for the first time as disabled, 2,997 people in 2021 (86.0%), 
2,624 people in 2020 (81.2%), 3,297 people in 2019 (79.3%), 
2,848 people (75.5%) in 2018 and 1,859 people (65.0%) in 
2017 – received the disability group not as a result of traumatic 
injuries, but for other unspecified reasons that did not have a 
traumatization factor. The main causes of disability were diseases 
of the circulatory system (47.9%), musculoskeletal system 
(13.4%), mental and behavioral disorders (7.2%), neoplasms 
(3.8%), diseases of the nervous system (3.3%), endocrine 
diseases, nutritional disorders, and metabolic disorders (3.2%), 
diseases of the digestive organs (2.0%), some infectious and 
parasitic diseases (1.6%), respiratory diseases (1.3%) and other 
reasons (0.7%). In 2021, less than ¼ (14.0%) of ATO/JFO 
participants were initially recognized as disabled due to various 
traumatic injuries, which is 25.5% less than in 2020. Among the 
patients with injuries of the musculoskeletal system, prevailed 
the victims with injuries of the lower extremities - 92 people, 
with injuries of the upper extremities - 44 people, polytraumas 
38 people, combined injuries - 22 people. Traumatic lesions 
of the spinal cord led to the onset of disability in 7 persons, 
traumatic eye lesions in 12 persons. Medical rehabilitation 
services, including restorative treatment, reconstructive surgery, 
and orthotics, were the most needed among the examined ATO/
JFO participants.

Conclusions: More than half of the participants of ATO/JFO 
received the disability group due to other reasons that did not 
have a trauma factor, not traumatic injuries. Traumatic brain 
lesions accounted for 6.9% of the total number of ATO/JFO 
participants recognized as disabled, musculoskeletal injuries – 
3.9%. 1.1% were recognized as disabled due to polytraumas, 
0.2% due to combined injuries. Traumatic lesions of the spinal 
cord led to the onset of disability in 0.2%. With a traumatic eye 
injury, 0.3% were recognized as disabled. Complicated limb 
injuries with damage to peripheral nerves accounted for 0.1% and 
blood vessels - 0.1%. Medical rehabilitation services, including 

restorative treatment, reconstructive surgery, and orthotics, 
were the most needed among ATO/JFO participants examined. 
The increase in the number of ATO/JFO participants initially 
recognized as disabled due to reasons not related to traumatic 
lesions requires further careful analysis, determination of the 
reasons for such a situation and the development of effective 
measures for the prevention of disability and the return of lost 
functionality in the specified contingent, which will become the 
topic of further research.

Key words. Combatants (anti-terrorist operation, joint forces 
operation), disability, rehabilitation devices.
Introduction.

This is not the first year that hostilities have been going on in 
Ukraine, unfortunately, Ukrainian forces are suffering losses – 
there are both dead and wounded soldiers.

As of February 19, 2021, the Office of the United Nations 
High Commissioner for Human Rights (OHCHR) reported that 
"according to estimates, the total number of human casualties 
related to the conflict in Ukraine (from April 14, 2014 to January 
31, 2021) is 42,000–44,000: 13,100–13,300 dead (at least 3,375 
civilians, approximately 4,150 Ukrainian military personnel 
and approximately 5,700 members of armed groups); and 
29,500–33,500 wounded (7,000–9,000 civilians, 9,700–10,700 
Ukrainian military personnel and 12,700–13,700 members of 
armed groups)." In general, according to the data of the Ministry 
of Defense, during the first anti-terrorist operation, then the 
operation of joint forces against the Russian hybrid forces in 
Donbas since 2014, 2,665 soldiers of the Armed Forces of 
Ukraine (AFU) were killed and 10,152 were wounded [1-4].

Military operations in the east of the country were initially 
carried out as part of the Anti-Terrorist Operation (ATO), and 
since 2018 – the Joint Forces Operation (JFO), which led to 
changes in the life of the entire country and the emergence of 
new categories of citizens who became persons with disabilities, 
and due to severe gunshot wounds. There was a need for new 
approaches to medical and social examination and collection 
of statistical information on disability and rehabilitation of this 
category of citizens. 

The purpose of the study: To analyze the disability of ATO/
JFO participants in 2014–2021 with a detailed comparative 
analysis of data for 2021 and determination of the needs of the 
mentioned contingent in rehabilitation means.
Materials and methods.

operational information was collected according to the statistic 
form of ATO/JFO participants examined at the medical and 
social expert commissions, developed by the authors: statistical 
information "Report on the causes of disability, indications 
for medical, professional and social rehabilitation in ATO 
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participants for _____ year", which was summarized and 
processed by using statistical methods (methods of descriptive 
statistics, variational analysis) [1]. Data processing was carried 
out using MS Excel for Windows © software (licensed product 
Microsoft 365, license No. 00201-11617-43662-AA947). The 
collection of materials was carried out for the period of 2014–
2021.
Results and Discussion.

According to the received statistical information, during 2014–
2021, i.e., during the entire period of ATO/JFO, medical and 
social expert commissions in Ukraine initially examined 35,686 
of its participants. More than half of them (65.4%, 23,336 
people) were recognized as persons with disabilities (Figure 1).

Among persons recognized as disabled for the first time, 
the IIIrd group (69.4%, 16,195 persons) of disability was 
established the most often. The IInd group was established in 
28.1% of cases (6568 persons), and the Ist was established in 
573 persons, which was 2.5% of cases (Figure 2).

Figure 1. The percentage of disabled ATO/JFO participants in 2014-2021.

Figure 2. Disability groups in ATO/JFO participants in 2014-2021.

In 30.2% of cases (10,795) only percentages of loss of 
professional capacity were established. All combatants 
recognized as disabled needed to be provided with medical 
products [5-12].

The analysis showed that until 2017, despite the general trends 
towards a decrease in the overall level of primary disability in 
Ukraine, there was a clear trend towards an increase in primary 
disability among ATO participants from 214 people in 2014 
to 2347 people in 2015 and 3216 people in 2016. In 2017, the 

primary disability of ATO participants reached national trends 
and decreased to 2,861 people. And in 2018, this indicator 
increased against the background of the general trend towards 
the growth of primary disability in the country and already 
amounted to 3,805 people. In 2019, despite the decrease in 
the overall level of primary disability in the country, primary 
disability among ATO/JFO participants continued to grow, 
reaching its highest level for all years of ATO/JFO – 4,157 
people. This phenomenon can be explained not only by the level 
of combat injuries among combatants, but also by a significant 
increase in somatic pathology among this contingent, which is 
related to the defense of the Motherland. In 2020, for the first 
time in recent years, a decrease in the level of primary disability 
was recorded among the participants of the JFO to 3,246 people, 
which is 911 people less, compared to 2019, and corresponded 
to the nationwide trends in the reduction of both the number of 
initially examined at the medical and social expert commissions 
and the total number of initially recognized as disabled, caused 
primarily by the COVID-19 pandemic. In 2021, there was an 
increase in the level of primary disability among the participants 
of JFO to 3,496 people, which is 244 people more than in 2020, 
and corresponds to the national trends regarding the growth of 
primary disability indicators.

During 2021, the medical and social expert commissions of 
Ukraine initially examined 4,352 participants of the ATO/JFO, 
which is 207 more than in 2020, and is 2.9% of the total number of 
those initially examined by the medical and social commissions 
of Ukraine. 3,893 (89.5%) of them were members of the Armed 
Forces of Ukraine, 201 (4.6%) were members of the National 
Guard of Ukraine, 163 (3.7%) were members of the Ministry of 
Internal Affairs of Ukraine, and 39 were members of the State 
Border Guard Service of Ukraine (0.9%), servicemen of the 
State Security Office of Ukraine – 6 (0.1%), servicemen of the 
Security Service of Ukraine – 1 (0.02%), representatives of other 
military formations that defended the independence, sovereignty 
and territorial integrity of Ukraine and took direct participation 
in anti-terrorist operation/JFO, ensuring its implementation and 
being in the areas of anti-terrorist operation/JFO – 46 (1.1%); 
employees of enterprises, institutions, and organizations that are 
involved and directly participated in ATO/JFO in the areas of 
its implementation – 3 (0.1%). Detailed statistical data on the 
results of primary examinations, recommendations for medical, 
professional, and social rehabilitation for participants of ATO/
JFO in 2021 are presented in Tables 1 and 2.

Servicemen of the Foreign Intelligence Service of Ukraine and 
servicemen of the State Service for Special Communications 
and Information Protection of Ukraine were not examined by 
medical and social expert commissions in 2021.

It should be noted that the number of people initially 
recognized as disabled increased to 3,49, which is 80.2% 
of the total number of examined ATO/JFO participants, and 
244 people more than last year. In 2020, the total number of 
examined was 4,145, recognized as disabled – 3,246. In 2019, 
the total number of people examined was 5,593, recognized as 
disabled – 4,157. In 2018, the total number of people examined 
was 5,312, recognized as disabled – 3,805 In 2017, the total 
number of people examined was 4,240, recognized as disabled – 
2,861. In 2016, the total number of people examined was 5,125, 
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Іst group ІІnd group ІІІrd group

Vinnytsia 158 139 12 37 90 3 139
Volyn’ 118 109 1 15 93 9 109
Dnipropetrovs’k 256 133 5 31 97 52 133
Donetsk 183 138 3 28 107 45 108
Zhytomyr 502 488 2 76 410 14 488
Zakarpattia 117 92 4 6 82 25 92
Zaporizhzhia 198 103 3 20 80 90 103
Ivano-Frankivs’k 88 79 1 10 68 8 79
Kyivs’ka 246 236 6 128 102 10 236
Kirovohrad 78 56 - 11 45 22 56
Lugansk 83 54 1 5 48 29 54
Lviv 445 332 5 34 293 87 332
Mykolaiv 115 56 - 7 49 49 56
Odesa 247 235 5 167 63 12 235
Poltava 280 267 1 187 79 9 267
Rivne 71 47 - 10 37 19 47
Sumy 119 83 1 16 66 32 115
Ternopil 43 21 - 4 17 21 21
Kharkiv 204 155 2 31 122 47 155
Kherson 40 31 1 9 21 9 31
Khmelnytskyi 154 118 2 46 70 2 118
Cherkasy 105 88 2 41 45 17 88
Chernivtsi 93 73 2 8 63 20 73
Chernihiv 92 72 2 10 60 20 72
Kyiv 317 285 7 215 63 28 289
Ukraine, 2021 4352 3490 68 1152 2270 679 3496
Ukraine, 2020 4145 3246 54 1165 2027 755 3088

Table 1. The results of the primary examinations of ATO/JFO participants in 20211.

1Not considering the temporarily occupied territory of the Autonomous Republic of Crimea, the city of Sevastopol and part of the area of the anti-
terrorist operation - the joint forces operation.

recognized as disabled – 3,216. In 2015, the total number of 
people examined – 5,803, recognized as disabled – 2347. In 2014, 
the total number of people examined was 1,116, recognized as 
disabled – 214. Also, in 2021, the share of people recognized for 
the first time as disabled increased by 2.4%, compared to last 
year – from 78.3% to 80.2% of the total number of examined.

The largest number of ATO participants examined by medical 
and social expert commissions was observed in Zhytomyr (502 
people), Lviv (445 people), Kyiv (317 people), Poltava (280 
people), Dnipropetrovsk (256 people), Odesa (247 people) 
regions, Kyiv (246 people), Kharkiv (204 people), Zaporizhzhia 
(198 people) and Donetsk (183 people) regions. The largest 
number of ATO/JFO participants recognized as disabled was 
recorded in Zhytomyr (488 people), Lviv (332 people), Kyiv 
(285 people), Poltava (267 people), Kyiv (236 people), Odesa 
(235 people), Kharkiv (155 people), Vinnytsia (139 people), 
Donetsk (138 people) and Dnipropetrovsk (133 people) regions. 
This corresponds to the statistical data on the total number of 
injured participants of ATO/JFO in these regions and is due to 
the specifics of strategic plans for the deployment of military 

formations – in these regions, there is usually a significant 
concentration of military groups and units.

Among the total number of initially recognized as disabled 
participants of ATO/JFO, servicemen of the Armed Forces of 
Ukraine – 3,110 (89.1%), servicemen of the National Guard of 
Ukraine – 178 (5.1%), servicemen of the Ministry of Internal 
Affairs of Ukraine – 119 (3.4%), servicemen of the State Border 
Service of Ukraine - 33 (0.9%), servicemen of the State Security 
Office of Ukraine – 2 (0.1%), servicemen of the Security 
Service of Ukraine – 1 (0.03%), representatives of other 
military formations that protected independence, sovereignty, 
and territorial integrity of Ukraine and directly participated 
in anti-terrorist operations, ensuring its implementation, and 
were in the areas of anti-terrorist operations/JFO – 44 (1.3%), 
employees of enterprises, institutions, and organizations that are 
involved in and directly participated in ATO/JFO in the areas of 
its implementation – 3 (0.1%).

The disability of ATO/JFO participants in the general structure 
of primary disability in 2020 increased by 3.6%, compared to 
last year, and amounted to 2.9% (2.8% in 2020). However, in 
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Administrative territories Defined recommendations
from medical rehabilitation Restorative therapy Reconstructive surgery Orthotics

Vinnytsia 139 139 - -
Volyn’ 109 107 2 -
Dnipropetrovs’k 133 127 4 2
Donetsk 138 138 - -
Zhytomyr 488 488 - -
Zakarpattia 226 214 6 6
Zaporizhzhia 103 103 - -
Ivano-Frankivs’k 79 79 5 23
Kyivs’ka 236 230 6 -
Kirovohrad 56 56 2 -
Lugansk 54 54 3 3
Lviv 953 878 8 67
Mykolaiv 56 56 - -
Odesa 235 235 - -
Poltava 267 262 - 5
Rivne 47 47 - -
Sumy 252 209 4 39
Ternopil 21 21 - -
Kharkiv 155 155 - -
Kherson 31 31 - -
Khmelnytskyi 118 118 2 10
Cherkasy 88 88 - -
Chernivtsi 73 73 - -
Chernihiv 312 311 1 -
Kyiv 285 285 - -
Ukraine, 2021 4654 4502 43 155
Ukraine, 2020 4214 4112 42 100

Table 2. Recommendations for medical, professional, and social rehabilitation for ATO/JFO participants in 20211.
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Vinnytsia - 139 4 - 4
Volyn’ - 111 2 - 2
Dnipropetrovs’k 2 118 28 19 8
Donetsk - 144 8 6 2
Zhytomyr - 605 147 146 -
Zakarpattia 41 141 23 15 7
Zaporizhzhia 4 116 10 3 3
Ivano-Frankivs’k 9 113 28 7 20
Kyivs’ka 8 233 12 8 4
Kirovohrad - 61 9 3 5
Lugansk - 60 15 4 11
Lviv 40 1133 221 75 141
Mykolaiv - 47 5 5 -
Odesa - 93 10 10 -
Poltava - 538 25 12 11
Rivne - 46 - - -
Sumy 5 318 131 40 84
Ternopil - 32 11 2 8
Kharkiv - 133 17 11 6
Kherson - 25 7 4 1



GEORGIAN MEDICAL NEWS
No 12 (333) 2022

© GMN 81

Khmelnytskyi 13 114 21 19 19
Cherkasy - 130 9 5 4
Chernivtsi 8 72 4 3 1
Chernihiv 1 294 19 11 8
Kyiv - 322 44 43 1
Ukraine, 2021 131 5138 810 451 350
Ukraine, 2020 241 4805 777 509 251

1Not considering the temporarily occupied territory of the Autonomous Republic of Crimea, the city of Sevastopol and part of the area of the anti-
terrorist operation - the operation of the joint forces.
Table 2 (continued)

Administrative territories
R

ec
om

m
en

de
d 

re
ha

bi
lit

at
io

n 
de

vi
ce

s

R
ec

ei
vi

ng
w

he
el

ch
ai

rs

R
ec

ei
vi

ng
a 

ve
hi

cl
e

A
da

pt
at

io
n 

of
 h

ou
si

ng
 

to
 a

 p
er

so
n'

s 
ca

pa
bi

lit
ie

s

H
ea

lth
 re

so
rts

vo
uc

he
rs

Vinnytsia - - - - 135
Volyn’ 2 1 1 - 107
Dnipropetrovs’k - - - - 90
Donetsk - - - - 136
Zhytomyr 1 1 - 1 456
Zakarpattia 5 4 1 2 111
Zaporizhzhia 4 1 3 - 102
Ivano-Frankivs’k 5 2 3 2 78
Kyivs’ka - - - 2 218
Kirovohrad - - - - 52
Lugansk 1 1 - 1 43
Lviv 13 13 - 47 834
Mykolaiv - - - - 42
Odesa - - - - 83
Poltava - - - - 246
Rivne - - - - 46
Sumy 5 4 1 - 182
Ternopil - - - - 21
Kharkiv - - - - 116
Kherson 2 2 - - 13
Khmelnytskyi 6 4 5 4 79
Cherkasy 1 1 - - 81
Chernivtsi - - - - 68
Chernihiv 3 3 - - 267
Kyiv - - - - 278
Ukraine, 2021 48 37 14 59 3884
Ukraine, 2020 50 36 14 10 3538

some regions this indicator was significantly higher than the 
average in Ukraine: in Zhytomyr (9.7%), Kyiv (4.4%), Poltava 
(4.2%) regions, the city of Kyiv and Luhansk region (3.8%, 
respectively), Khmelnytskyi and Volyn regions (3.5% each), 
Lviv (3.2%) and Odesa (3.0%) regions. The lowest specific 
weight of the participants of the JFO was among initially 
recognized persons with disabilities in Ternopil (0.6%), Kherson 
(1.3%), Rivne (1.4%), Dnipropetrovsk (1.5%), Zaporizhzhia 
(1.6%), Ivano-Frankivsk (1.7%) and Mykolaiv (1.8%) regions.

Compared to last year, the primary disability of ATO/JFO 
participants among the entire population remained at last year's 
level - up to 0.9 per 10,000 population, and among the adult 

population it increased - from 1.0 to 1.1 per 10,000 population 
(by 10.0%). The rates of primary disability per 10,000 adults 
in 2021, as in previous years, were the highest in Zhytomyr 
(5.1–4.7–4.9), Poltava (2.4–1.9–2.4), Kyiv (1.7–2.4–3.3), Lviv 
(1.7–1.4–2.3), Volyn (1.4–1.4–2.0) regions. The lowest rate of 
primary disability among the adult population was in Ternopil 
(0.3–0.3–1.0), Kherson (0.4–0.4–0.6), Rivne (0.5–0.4–0 .6) and 
Mykolaiv (0.6–0.6–0.7) regions.

According to the structure of disability, the participants of 
the ATO/JFO were distributed as follows: the first group of 
disabilities was established for 68 people (2.0%), 1stA - 23 (0.7 
%), 1stB – 45 (1.3 %) people, the second group – 1152 people 
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(33.0%); the third group – 2,270 people (65.0%). In 18.2% 
of cases, the examined (755 people) had only the degree of 
disability in percentage determined.

According to the data received, for the fifth year in a row since 
the beginning of the ATO/JFO, more than half of its participants 
were recognized as disabled for the first time, 2,997 people in 
2021 (86.0%), 2,624 people in 2020 (81, 2%), 3,297 people in 
2019 (79.3%), 2,848 people (75.5%) in 2018, and 1,859 people 
(65.0%) in 2017 – received the disability group not as a result 
of traumatic injuries, but from other unspecified reasons that 
did not have a trauma factor. The main causes of disability 
in this case were diseases of the circulatory system (47.9%), 
musculoskeletal system (13.4%), mental and behavioral 
disorders (7.2%), neoplasms (3.8%), diseases of the nervous 
system (3.3%), endocrine diseases, nutritional disorders, 
and metabolic disorders (3.2%), diseases of the digestive 
system (2.0%), some infectious and parasitic diseases (1.6%), 
respiratory diseases (1.3%) and other reasons (0.7%). In 2021, 
less than ¼ (14.0%) of the participants of the JFO were initially 
recognized as disabled due to various traumatic injuries, which 
is 25.5% less, compared to 2020. As a result of various traumatic 
injuries, the largest number of initially recognized as disabled, 
as in previous years, have traumatic brain injuries – 241, which 
is 6.9% of the total number of disabled JFO participants, and 
injuries of the musculoskeletal system – 136, which is 3.9% of 
the total number of disabled. Among the patients with injuries 
of the musculoskeletal system, prevailed victims with injuries 
of the lower extremities – 92, then with injuries of the upper 
extremities – 44 people. 38 people (1.1%) were recognized as 
disabled due to polytraumas, 22 (0.2%) suffered from combined 
injuries. Traumatic lesions of the spinal cord led to the onset 
of disability in 7 people (0.2%). In the event of a traumatic 
eye injury, 12 people were recognized as disabled (0.3%). 
Complicated limb injuries with damage to peripheral nerves 
accounted for 0.1% and blood vessels – 0.1%.

The following most common nosological forms were observed 
in the regions with the largest number of examined and 
recognized persons with disabilities of ATO/JFO participants: in 
the Zhytomyr region, the most common nosological forms were 
traumatic brain injury – 77 people, traumatic injury of the lower 
extremities – 7 people, traumatic injury of the upper extremities 
– 6 people, for other reasons – 394 people; in the Lviv region, 
7 people received a disability group due to a traumatic brain 
injury, 2 people with a traumatic injury to the lower extremities, 
2 people with a traumatic injury to the upper extremities, 309 
people received a disability group for other reasons; statistical 
data of the city of Kyiv show that 11 people received a disability 
group due to a traumatic brain injury, 3 people – a traumatic 
injury to the lower extremities, 1 person - a traumatic injury to 
the upper extremities, 269 – for other reasons; in the Kyiv region 
– 11 people were recognized as disabled due to polytrauma – 4 
people; traumatic brain injury, due to traumatic injury of the 
lower extremities - 3 persons, due to traumatic injury of the 
upper extremities – 1 person, 215 – for other reasons; in the 
Poltava region, 14 people were recognized as disabled due to a 
traumatic brain injury, 7 due to a traumatic injury to the lower 

limbs, 4 due to a traumatic injury to the upper limbs, 238 due 
to other reasons; statistical data of the Odesa region show that 
17 people received a disability group due to a traumatic injury 
of the upper limbs, 14 people due to a traumatic brain injury, 5 
people due to a traumatic injury of the upper limbs, 4 people due 
to combined injuries, 182 due to other reasons non-traumatic 
genesis; in the Kharkiv region, 7 people received a group for 
traumatic brain damage, 5 people had traumatic damage to the 
lower extremities, and 137 for other reasons.

The establishment of disability was due to both persistent 
functional impairments of the victims, which primarily 
required medical rehabilitation, and irreversible impairments – 
anatomical defects, for which social, domestic, and professional 
rehabilitation was recommended.

The integration of disabled ATO/JFO participants into society 
requires providing them with rehabilitation measures, especially 
medical, psychological, pedagogical, physical, professional, 
labor, social and household rehabilitation, provision of technical 
and other rehabilitation devices. Among the examined ATO/JFO 
participants, 3,496 people (80.3%), which is 7.9% more than 
last year, needed various types of rehabilitation, including the 
provision of medical items, technical and other rehabilitation 
devices, medical rehabilitation services etc.

Medical and social expert commissions of Ukraine determined 
recommendations for medical rehabilitation for 4654 people, 
including restorative therapy – 4502, reconstructive surgery 
– 43, orthotics – 155, recommendations for employment – 
3286, vocational training – 131, recommendations for social 
rehabilitation – 5138, provision of auxiliary devices and 
technical rehabilitation devices – 810, including walking aids 
(crutches, canes, supports, folding rollators) – 451, prosthetic 
and orthopedic products (prostheses, orthoses, orthopedic shoes) 
– 350, hearing aids – 20, typhotechnics – 4, communication 
devices (telephones, mobile phones) – 2, recommendations on 
rehabilitation devices were given to 48 people, including getting 
a wheelchair – 37 people, recommendations were given to 14 
people on providing vehicles, adapting housing to the person’s 
capabilities 59 disabled were provided with sanatorium-resort 
vouchers – 3,884 persons. Provision of rehabilitation services 
determined by the individual rehabilitation program of a 
disabled person is carried out by the labor and social protection 
institutions at the place of residence. Medical rehabilitation is 
provided by medical and rehabilitation institutions.

The structure and specific weight of the traumatic injuries 
received by the injured participants of the ATO/JFO, their need 
for rehabilitation services almost coincide with those of the 
international military conflicts that took place recently in the 
world: the conflict in Afghanistan (NATO's military operation 
against ISIS and the Taliban), the Shia-Houthi uprising against 
the Yemeni government, the confrontation between the two 
ethnic groups in Ethiopia.

However, in modern conditions of war, the amount and 
structure of sanitary losses depend on the nature and intensity 
of hostilities; the scope and conditions of use by the parties of 
various types of weapons; the density and degree of security of 
Ukrainian troops; climatic and geographical features of the area, 
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etc. [13]. These same factors have a significant impact on the size 
and structure of sanitary losses among the civilian population in 
the war zone. In this regard, to correctly determine the size and 
structure of sanitary losses among military personnel and the 
population, a comprehensive analysis of the combat situation in 
each specific case is necessary [2].

Also, in the structure of sanitary losses, the so-called 
psychological losses (PL) occupy a certain place, which is 
understood as the personnel who remained in the service but lost 
their fighting capacity because of the action of strong psycho-
traumatic factors. The concept of PL is collective. It includes 
the result of various types of mental reactions, levels of shocks, 
various negative consequences caused by combat stimuli. 
In battles with high intensity, the percentage of servicemen 
belonging to the category of psychological losses increases 
sharply, both among recruits and among persons who previously 
showed low psychological resistance to the factors of combat. 
There is a well-known connection between the growth of PL 
and the length of stay at the front [13].

Therefore, it is not entirely correct to carry out a more thorough 
comparison of the distribution of the injuries received by the 
victims during the ATO/JFO and other armed conflicts.
Conclusions.

1. During the period 2014–2021, there has been an increase 
in the number of ATO/JFO participants referred and examined 
at the medical and social expert commissions, and the level of 
primary disability had increased.

2. More than a half of the ATO/JFO participants have received a 
disability not because of traumatic injuries, but for other reasons 
that did not have a trauma factor: diseases of the circulatory 
system (47.9%), musculoskeletal system (13.4%), mental and 
behavioral disorders (7.2%), neoplasms (3.8%), diseases of 
the nervous system (3.3%), endocrine diseases, nutritional 
disorders, and metabolic disorders (3.2).

3. Traumatic lesions of the brain accounted for 6.9% of the total 
number of the ATO/JFO participants recognized as disabled, 
injuries of the musculoskeletal system – 3.9%, polytraumas – 
1.1%, combined injuries – 0.2%, traumatic lesions spinal cord 
0.2%, traumatic eye injuries 0.3%. complicated limb injuries 
with damage to peripheral nerves accounted for 0.1% and blood 
vessels – 0.1%.

4. Medical rehabilitation services, including restorative 
treatment, reconstructive surgery, and orthotics, were the most 
needed among the examined ATO/JFO participants.

5. The operational collection of statistical information made it 
possible to clearly monitor the state and dynamics of disability 
of this category of citizens, both on the scale of the entire 
country and in its individual territories.

6. The increase in the number of initially recognized as 
disabled among the ATO/JFO participants due to reasons not 
related to traumatic lesions requires further careful analysis, 
determination of the reasons for such a situation and the 
development of effective measures to prevent disability and 
return lost functionality to the specified contingent, which will 
be the subject of further research.
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Резюме
Цель исследования: провести анализ инвалидности 

участников АТО/ООС за 2014–2021 гг. с подробным 
сравнительным анализом данных за 2021 г. и определением 
потребностей указанного контингента в средствах 
реабилитации.

Материалы и методы: проводился сбор оперативной 
информации по разработанной авторами статической 
формой осмотренных на МСЭК участников АТО/
ООС: статистическая информация «Отчет о причинах 
инвалидности, показания к медицинской, профессиональной 
и социальной реабилитации у участников АТО за _____ 
год», которая обобщалась и обрабатывалась за с помощью 
статистических методов. Сбор материалов производился с 
2014 по 2021 гг.

Результаты и обсуждение: Более половины впервые 
признанных лиц с инвалидностью, а именно – 2997 человек 
в 2021 году (86,0%), 2624 человек в 2020 году (81,2%), 3297 
человек в 2019 году (79,3%), 2848 человек ( 75,5%) в 2018 
году и 1859 человек (65,0%) в 2017 году – получили группу 
инвалидности не вследствие травматических поражений, 
а по другим причинам, не уточненным, не имевших 
фактора травматизации. Преимущественно причинами 
инвалидности были болезни системы кровообращения 
(47,9%), костно-мышечной системы (13,4%), расстройства 
психики и поведения (7,2%), новообразования (3,8%), 
болезни нервной системы (3,3 %), эндокринные болезни, 
расстройства питания и нарушения обмена (3,2 %), болезни 
органов пищеварения (2,0 %), некоторые инфекционные и 
паразитарные болезни (1,6 %), болезни органов дыхания (1,3 
%) и другие причины (0,7%). Менее ¼ (14,0%) участников 
АТО/ООС в 2021 году были первично признаны лицами 
с инвалидностью вследствие различных травматических 
поражений, что на 25,5 % меньше по сравнению с 2020 
годом. Среди лиц с поражениями опорно-двигательного 
аппарата превалировали пострадавшие с травмами нижних 
конечностей – 92 человека, с травмами верхних конечностей 
– 44 человека, политравмы – 38 человек, соединенные 
травмы – 22 человека. Травматические поражения 
спинного мозга привели к наступлению инвалидности у 
7 человек, травматические поражения глаза у 12 человек. 
Среди осмотренных участников АТО/ООС наиболее были 
востребованы услуги медицинской реабилитации, включая 
восстановительное лечение, реконструктивную хирургию и 
ортезирование.

Выводы
Более половины участников АТО/ООС получили группу 

инвалидности в результате не травматических поражений, а 
по другим причинам, не имевшим фактора травматизации. 
Травматические поражения головного мозга имели 6,9% 
от общего числа признанных лиц с инвалидностью 
участников АТО/ООС, травмы опорно-двигательного 
аппарата –3,9%. Лицами с инвалидностью в результате 

политравм было признано 1,1%, сочетанных травм – 0,2%. 
Травматические поражения спинного мозга привели к 
наступлению инвалидности в 0,2%. При травматическом 
поражении органа зрения были признаны лицами с 
инвалидностью 0,3%. Осложненные травмы конечностей 
с поражением периферических нервов составили 0,1% и 
сосудов – 0,1%. Рост количества первично признанных лиц 
с инвалидностью среди участников АТО/ООС вследствие 
причин, не связанных с травматическими поражениями, 
требует дальнейшего тщательного анализа, определению 
оснований такого положения и разработки действенных мер 
профилактики инвалидности и возвращения утраченной 
функциональности у указанного контингента, что и станет 
темой дальнейших исследований.

Ключевые слова: участники боевых действий 
(антитеррористическая операция, операция объединенных 
сил), инвалидность, средства реабилитации.

ემაჯამებელი
კვლევის მიზანი: ATO/JFO მონაწილეთა 

ინვალიდობის ანალიზი 2014–2021 წლებში. 2021 წლის 
მონაცემების დეტალური შედარებითი ანალიზით 
და სარეაბილიტაციო ობიექტებში მითითებული 
კონტინგენტის საჭიროებების განსაზღვრით.

მასალები და მეთოდები: ოპერატიული ინფორმაცია 
შეგროვდა ATO/JFO მონაწილეთა ავტორების 
მიერ შემუშავებული MSEC-ში გამოკვლეული 
სტატიკური ფორმის მიხედვით: სტატისტიკური 
ინფორმაცია „ანგარიში ინვალიდობის მიზეზების 
შესახებ, სამედიცინო, პროფესიული და სოციალური 
რეაბილიტაციის ჩვენებები ATO-ს მონაწილეებს 
შორის _____ წელი”, რომელიც შეჯამდა და დამუშავდა 
სტატისტიკური მეთოდების გამოყენებით. მასალების 
შეგროვება განხორციელდა 2014 წლიდან 2021 წლამდე.

ედეგები და დისკუსია: ახლად აღიარებული შშმ 
პირების ნახევარზე მეტი, კერძოდ 2997 ადამიანი 2021 
წელს (86.0%), 2624 ადამიანი 2020 წელს (81.2%), 3297 
ადამიანი 2019 წელს (79.3%), 2848 ადამიანი (75.5%) 
2018 წელს და 18 ადამიანი. 65.0%-მა 2017 წელს მიიღო 
ინვალიდობის ჯგუფი არა ტრავმული დაზიანებების 
გამო, არამედ სხვა, დაუზუსტებელი მიზეზების გამო, 
რომელსაც არ გააჩნდა ტრავმატიზაციის ფაქტორი. 
ინვალიდობის ძირითადი მიზეზები იყო სისხლის 
მიმოქცევის სისტემის დაავადებები (47.9%), კუნთოვანი 
სისტემის (13.4%), ფსიქიკური და ქცევითი დარღვევები 
(7.2%), ნეოპლაზმები (3.8%), ნერვული სისტემის 
დაავადებები (3.3%), ენდოკრინული დაავადებები, 
კვებითი და მეტაბოლური დარღვევები (3,2%), 
საჭმლის მომნელებელი სისტემის დაავადებები (2,0%), 
ზოგიერთი ინფექციური და პარაზიტული დაავადება 
(1,6%), რესპირატორული დაავადებები (1,3%) და სხვა 
მიზეზები (0,7%). 2021 წელს ATO/JFO მონაწილეთა ¼-ზე 
ნაკლები (14.0%) თავდაპირველად იყო აღიარებული 
შეზღუდული შესაძლებლობის მქონე პირად სხვადასხვა 
ტრავმული ტრავმის გამო, რაც 25.5%-ით ნაკლებია 
2020 წელთან შედარებით. საყრდენ-მამოძრავებელი 
სისტემის დაზიანებით დაზარალებულებს შორის 
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ჭარბობდა ქვედა კიდურების დაზიანებით - 92 
ადამიანი, ზედა კიდურების დაზიანებით - 44 ადამიანი, 
პოლიტრავმებით - 38 ადამიანი, დაკავშირებული 
დაზიანებებით - 22 ადამიანი. ზურგის ტვინის 
ტრავმულმა დაზიანებამ გამოიწვია ინვალიდობა 
7 ადამიანში, თვალის ტრავმული დაზიანება 12 
ადამიანში. ATO/JFO მონაწილეებს შორის ყველაზე 
მოთხოვნადი იყო სარეაბილიტაციო მომსახურება, მათ 
შორის აღდგენითი მკურნალობა, რეკონსტრუქციული 
ქირურგია და ორთოტიკა.

დასკვნები
ATO/JFO მონაწილეთა ნახევარზე მეტმა მიიღო 

ინვალიდობის ჯგუფი არატრავმული დაზიანებების 
შედეგად, მაგრამ სხვა მიზეზების გამო, რომლებსაც 
არ ჰქონდათ ტრავმის ფაქტორი. ტვინის ტრავმული 
დაზიანებები აღინიშნა შშმ პირთა საერთო რაოდენობის 
ATO/JFO მონაწილეთა 6.9%, კუნთოვანი სისტემის 
დაზიანებები - 3.9%. პოლიტრავმის შედეგად 
შეზღუდული შესაძლებლობის მქონე პირები 1.1%-

ად იქნა აღიარებული, კომბინირებული დაზიანებები 
- 0.2%. ზურგის ტვინის ტრავმულმა დაზიანებამ 
გამოიწვია ინვალიდობა 0.2%-ში. მხედველობის 
ორგანოს ტრავმული დაზიანებით, 0.3% აღიარებულ 
იქნა შშმ პირად. კიდურების გართულებულმა 
დაზიანებებმა პერიფერიული ნერვების დაზიანებით 
შეადგინა 0,1%, ხოლო გემების - 0,1%. თავდაპირველად 
აღიარებული შეზღუდული შესაძლებლობის მქონე 
პირთა რიცხვის ზრდა ATO/JFO მონაწილეებს 
შორის ტრავმულ დაზიანებებთან დაკავშირებული 
მიზეზების გამო მოითხოვს შემდგომ საგულდაგულო   
ანალიზს, ასეთი სიტუაციის საფუძვლის დადგენას 
და ქმედითი ზომების შემუშავებას ინვალიდობის 
თავიდან ასაცილებლად და დაკარგული ფუნქციების 
აღსადგენად. ამ კონტინგენტში, რომელიც შემდგომი 
კვლევის თემა იქნება.

საკვანძო სიტყვები: მებრძოლები (ანტიტერორისტული 
ოპერაცია, გაერთიანებული ძალების ოპერაცია), 
ინვალიდობა, რეაბილიტაციის საშუალებები.
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