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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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Abstract.
The article presents a retrospective analysis of the incidence 

of mental disorders in the population, determines the level of 
provision of the service with medical personnel for the period 
2018-2020. of Ukraine. In order to overcome the consequences 
of a full-scale war, a new model of providing psychological, 
psychiatric, and social assistance to the population affected by 
military operations is proposed. In the course of the analysis, the 
statistical materials of the Ministry of Health of Ukraine on the 
incidence of mental and behavioral disorders and the availability 
of medical personnel in psychiatric health care institutions for 
the period 2018-2020 were used.

Key words. War, mental health, morbidity of mental disorders, 
medical personnel.
Introduction.

Due to the consequences of a full-scale war, according to the 
Ministry of Health of Ukraine, one in five people in Ukraine 
will experience severe mental trauma in the near future, and one 
in ten will experience anxiety, depression, moderate to severe 
psychosomatic disorders that can last from 7 to 10 years. About 
15 million Ukrainians, including more than 7.7 million internally 
displaced persons, will need psychological counseling, and 3-4 
million Ukrainians will need medication [1,2].

The WHO annually states that depressive disorders are a global, 
regional, and national burden, affecting up to 280 million people 
(3.8%) worldwide. The expected number of cases of mental 
disorders in 1990 was 654.8 million cases, and in 2019 it was 
970.1 million cases (48.3%). According to the WHO, according 
to the International Classification of Diseases (ICD-11), in 
2019, 301 million people were registered with anxiety disorders 
worldwide. people, including 58 million among children and 
adolescents; 280 million people with depressive conditions, 
including 23 million among children and adolescents; 40 
million people with bipolar disorders; 301 million people 
with schizophrenia, including 24 million among children and 
adolescents; 14 million people with eating disorders; and 40 
million people with conduct and dissociative disorders.

The latest WHO report, World Mental Health Report: Changing 
Mental Health for All, calls on all countries to accelerate the 
implementation of the action plan. It argues that all countries can 
make significant progress in improving the mental health of their 
populations by focusing on three "pathways to transformation."

- deepening the value of mental health by individuals, 
communities, and governments; and coupling this value with the 
commitment, engagement, and investment of all stakeholders 
across all sectors.

- change the physical, social and economic characteristics of 
the environment - in homes, schools, workplaces and the wider 
society - to better protect mental health and prevent mental 
illness. 

- strengthen mental health care so that the full range of mental 
health needs is met through a local network of accessible, 
affordable, and quality services and support.

Thus, in the coming years, mental health care should become a 
priority in the problem of preserving the health of the Ukrainian 
population. The Soviet biopsychosocial model, which focuses 
on psychosocial and pharmaceutical treatment of patients with 
mental disorders, should be replaced by a new multidisciplinary/
intersectoral/interagency model that has been in place in 
European countries for many years.

In furtherance of this direction, the Resolution of the Cabinet 
of Ministers of Ukraine of May 7, 2022, No. 539 "On the 
Establishment of the Interagency Coordination Council on 
Health Care and Psychological Assistance to Persons Affected 
by the Armed Aggression of the Russian Federation against 
Ukraine" clearly defines measures to provide millions of 
Ukrainians with timely, qualified psychological and psychiatric 
care [3,4].

At the same time, unfortunately, the guarantees of free quality 
medical care in health care facilities provided for in Articles 
3 and 49 of the Constitution of Ukraine are declarative, while 
the WHO in 2020-2030 formulated directions for providing safe 
medical care to the population of each state, regardless of the 
level of material security of the country's population [5].

A major problem in Ukraine for patients with mental disorders 
is a long-term stay of 53.5 to 33.3 days in inpatient treatment in 
psychiatric health care facilities (PHCFs), which were built in 
the eighteenth and nineteenth centuries and lack proper sanitary 
and hygienic conditions for modern rehabilitation therapy. For 
patients with mental disorders in Ukraine, there is a limited 
choice of multidisciplinary care/rehabilitation. Whereas, in EU 
member states, patients with mental disorders stay in psychiatric 
facilities for an average of 10 to 20 days (Poland, Lithuania, 
Belgium, etc.) and in newly built modern psychiatric facilities. 
These institutions in European countries, when designing and 
constructing new modern mental health facilities, take into 
account new sanitary, hygienic, architectural, and planning 
approaches to the requirements for modern premises to create 
a "healing/therapeutic environment" for patients with mental 
disorders [6-8].

Mental health care in the EU countries is working towards 
a multidisciplinary/intersectoral/interagency model of 
psychological and psychiatric care [9,10]. In European 
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countries, people who have mental disorders first go to mental 
health centers and can also get advice by telephone or online. 
For example, in Poland, patients receive free counseling without 
a referral and without insurance. First, psychologists of the 
centers talk to patients, and when there is a complicated case, 
the patient is consulted by a psychiatrist, who decides and offers 
where the patient will be treated with the consent of the patient 
and relatives, either in the day care units of general hospitals 
or receive outpatient treatment from their family doctors in the 
territorial community [11-14].
Materials and Methods.

Based on a retrospective analysis of the incidence of 
mental disorders in Ukraine, a new model of psychological 
and psychiatric care for the population affected by military 
operations is proposed. In the course of the analysis, the 
statistical materials of the Ministry of Health of Ukraine on the 
incidence of mental and behavioral disorders and the availability 
of medical personnel in psychiatric health care institutions in 
Ukraine for the period 2018-2020 were used.
Results and Discussion.

Military operations affect the human psyche of both civilians 
and military personnel. According to the WHO, during armed 
conflicts around the world, "10% of people who have experienced 
traumatic events will have serious mental health problems, and 
another 10% will develop behaviors that interfere with their 
ability to function effectively." The rate of mental illness among 
refugees (internally displaced persons) reaches 40% compared 
to migrants who leave their country for economic reasons, 
which reaches only 21% [15]. 

Unfortunately, according to the World Psychiatric Association 
in 2020, it was found that in Ukraine, there was a crisis in 
the mental health care system due to insufficient funding for 
inpatient hospitals and the lack of a new mental health service 
based on primary health care centers and outpatient care. 
In recent years, there has been a reduction in the number of 
PHCFs: psychiatrists, psychologists, social workers, and beds 
[16], and not newly built/reconstructed mental health facilities 
have been built, and the number of previously built PHCFs has 
decreased significantly due to the war. Unfortunately, at the 
beginning of the full-scale war, Ukraine did not have a new 
modern multidisciplinary/interdisciplinary/interagency system 
of psychological and psychiatric care in accordance with 
international standards of the EU countries. 

According to the Ministry of Health of Ukraine, 173 medical 
institutions were completely destroyed as a result of Russian 
aggression, and 1218 were significantly damaged, despite 
the fact that the war is not yet over. The consequences of 
the ongoing hostilities in Ukraine have a negative impact on 
the psychophysiological state of both civilians and military 
personnel. The consequences of these events have led to an 
increase in the number of patients with mental and behavioral 
disorders and a deterioration in the mental state of society as a 
whole. 

According to the Ministry of Health statistics, in 2012 the 
number of psychiatric beds was 39251, in 2014 - 31857, and the 
number of beds in specialized hospitals in Ukraine decreased 

by almost 18.8% (over three years). Starting in 2015, the state 
statistical documentation of the Ministry of Health of Ukraine, 
in particular, Form 47 "Report on the Network and Activities 
of Medical Institutions", Table 1111, excludes data on beds in 
PHCFs [17].

According to the Association of Psychiatrists of Ukraine, 
at the beginning of 2019, there were 58 psychiatric hospitals 
and 24 drug treatment facilities (22 drug treatment clinics with 
inpatient facilities and 2 drug treatment hospitals) with a total 
bed capacity of 26915 psychiatric and 3371 drug treatment 
beds, with the average length of stay in a psychiatric hospital 
being 48.7 days and in a drug treatment facility being 12.3 days. 
The long period of stay of patients with mental disorders in the 
hospital, combined with unsatisfactory sanitary and hygienic 
conditions of the in-hospital environment of PHCFs, can lead 
to the risk of exacerbation of the disease, exacerbation of 
depression, anxiety, increased aggression, and as a result, to an 
even longer period of stay in the hospital. 

According to the NHSU website, 194 institutions, including 
only 58 psychiatric hospitals, received the package of medical 
guarantees "Mental Health Care for Adults and Children" for 
inpatient psychiatric care. 136 packages of medical guarantees 
"Psychiatric care for adults and children" were received by 
narcological hospitals (the NHSU announced that it does 
not finance the provision of inpatient narcological care) and 
somatic hospitals, most of which currently do not have inpatient 
psychiatric departments and do not provide inpatient psychiatric 
care [18].

The available data from the Association of Psychiatrists of 
Ukraine indicate a significant decrease in the bed capacity (by 
4942 beds) in PHCFs, namely from 31857 beds (2014) to 26915 
beds (2019). 

Based on the analysis of state statistical forms No. 10 "Report 
on the provision of psychiatric care to the population in Ukraine" 
provided by psychiatric health care institutions, the following 
was found in the dynamics of three years (2018-2020) (Table 
1) [19].

In PHCFs in structural units - outpatient clinics, the number 
of positions in Ukraine in the profile of a psychiatrist was 
1145.25 full-time positions (2018), while 1036.0 positions 
were filled, with a deficit of 9.5%, which compared to 2019 
and 2020, this deficit increased and amounted to 12.5% and 
12.8%, respectively. According to the staffing table in Ukraine, 
61.0 positions of psychotherapists are provided for in PHCFs 
outpatient clinics (2018), while 43.0 positions were filled, 
with a shortage of 29.5%. Psychologists in the same outpatient 
clinics were supposed to have 36.25 positions in 2018, while 
29.5 were filled, with a shortage of 18.6%, which increased 
compared to 2019 and 2020 and amounted to 22.6% and 25.6%, 
respectively. According to the staffing table, in 2018, 183.25 
positions of psychologists were envisaged in outpatient clinics 
of HCFs, 165.25 positions were staffed, the deficit was 9.8%, 
which increased compared to 2019 and 2020 and amounted to 
10.7% and 13.7%, respectively. 

Table 1 shows that in the MoH system, the staffing of 
psychiatrists, psychologists, psychotherapists, and other 
psychiatric specialists is provided only in the structure of 
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Specialists Quantity In the outpatient network In the fixed network
2018 2019 2020 2018 2019 2020

1 2 3 4 5 6 7 8

Psychiatrist
staff positions 1145,25 1156,45 1078,25 1574,75 1604,75 1516,5
positions held 1036,0 1012,0 940,25 1411,15 1391,25 1288,0
% 90,5 87,5 87,2 89,6 86,7 84,9

Psychotherapist
staff positions 61,0 57,75 60,25 39,75 38,00 32,0
positions held 43,0 43,50 44,5 28,25 27,75 21,75
% 70,5 75,3 73,9 71,1 73,0 67,9

Doctor-
psychologist

staff positions 36,25 44,25 45,0 62,75 66,00 47,25
positions held 29,50 34,25 33,5 51,25 49,75 39,25
% 81,4 77,4 74,4 81,7 75,4 83,1

Psychologist
staff positions 183,25 145,50 140,75 269,75 306,75 270,0
positions held 165,25 130,00 121,5 260,25 281,00 236,75
% 90,2 89,3 86,3 96,5 91,6 87,7

Social workers 
(with higher 
education)

staff positions 44,25 47,75 38,75 56,00 53,50 39,5
positions held 38,25 42,25 37,25 53,50 64,00 27,25
% 86,4 88,5 96,1 95,5 119,6 67,0

Social workers 
(without higher 
education)

staff positions 16,25 21,50 11,0 37,50 28,00 24,25
positions held 9,25 15,75 10,75 30,50 19,00 15,50
% 56,9 73,3 97,7 81,3 67,9 63,9

Social care nurse
staff positions 221,25 227,75 105,25 73,50 49,00 30,75
positions held 196,75 188,0 84,0 52,00 43,50 20,25
% 88,9 82,5 80,0 70,7 88,8 65,9

Nurse
staff positions 2397,5 2260,25 2132,25 10494,50 10298,0 8613,50
positions held 2231,0 2109,82 1953,5 9643,75 9510,0 7589,25
% 93,1 93,3 91,6 91,9 92,3 88,1

Table 1. Dynamics of changes in the human resource of psychiatric health care institutions (2018-2020) according to the state statistical form № 
10 "Report on the provision of psychiatric care to the population in Ukraine".

Outpatient 
psychiatric care

Inpatient 
psychiatric care

Mental health care in day care 
centers

2018 2019 2020 2018 2019 2020 2018 2019 2020
Men 21,1% 20,8% 18,9% 67,2% 66,6% 65,3% 57,3% 56,6% 59,1%
Women 78,9% 79,2% 81,0% 32,8% 33,4% 34,7% 42,7% 43,4% 40,9%
Rural population 8,3% 8,7% 7,9% 32,1% 32,6% 31,9% 10,0% 8,0% 8,2%

Table 2. Share of gender peculiarities of psychiatric care in psychiatric institutions in 2018-2020 in Ukraine, %.

PHCFs - outpatient clinics and is intended specifically for 
patients with psychiatric disorders who have been registered in 
these institutions for a long time. 

This indicates that in Ukraine, the healthcare sector lacks 
a preventive mission to prevent mental illness among the 
population - as provided for in the EU, the USA and other 
countries of the world when at the level of a territorial healthcare 
institution - primary healthcare centers, outpatient care, that is, 
the provision of psychological and psychotherapeutic care is 
carried out in the healthcare institution closest to the average 
citizen. 

In the structural units - inpatient psychiatric facilities of health 
care institutions, the number of positions in Ukraine in the 
field of psychiatrists was 1574.75 full-time positions (2018), 
with 1411.15 positions staffed, with a deficit of 10.4%, which 
increased compared to 2019 and 2020 and amounted to 13.3% 
and 15.1%, respectively. According to the staffing table in 
Ukraine, 39.75 positions of psychotherapists are provided for 
in PHCFs inpatient facilities (2018), while 28.25 positions 
were filled, the deficit was 28.9%, and in 2019 - 27.0% and in 

2020 - 32.1%. Psychologists in the same PHCFs hospitals were 
supposed to have 62.75 positions in 2018, while 51.25 were 
filled, with a deficit of 18.3%, which increased compared to 
2019 and 2020 and amounted to 24.6% and 16.9%, respectively. 
According to the staffing table, in 2018, 269.75 positions of 
psychologists were provided for in PHCFs inpatient facilities, 
260.25 positions were filled, with a deficit of 3.5%, which 
increased compared to 2019 and 2020 and amounted to 8.4% 
and 12.3%, respectively. 

Unfortunately, in Ukraine, according to the results of the 
analysis of state statistical forms No. 10 "Report on the 
provision of psychiatric care to the population in Ukraine" in 
the dynamics of three years (2018-2020) [20], we observed a 
decrease in the number of people with mental health problems 
[20], we observed an increase in the number of patients with 
mental disorders seeking medical care in PHCF outpatient 
clinics from 63.8% to 70.6%; inpatient admissions due to 
unsatisfactory sanitary and hygienic conditions decreased from 
32.1% to 27.0%, as well as in day care centers from 4.1% to 
2.4% (Figure 1).
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Provision of psychiatric care 2018 2019 2020
Total outpatient, inpatient and day care mental health care provided 966230 985193 887712
Number of people who received outpatient psychiatric care (total) 616 318 645 589 627 056
% of all psychiatric care provided 63,8 65,5 70,6
Of these, newly diagnosed mental and behavioral disorders (total) 183 996 189 005 170 687
% of the total number of outpatient visits 29,9 29,3 27,2
Including: 
1) men 129 527 134 346 118 935

% of the total number of outpatient visits 21,0 20,8 18,9
2) rural population 53 223 56 401 49 742
% of the total number of outpatient visits. 8,3 8,7 7,9
By age group:
1) minors 16 992 17 791 15 773

% of the total number of outpatient visits 2,8 2,8 2,5
2) children 23 264 24 171 20 400
% of the total number of outpatient visits 3,8 3,5 3,4
3) youth 62 589 63 221 53 634
% of the total number of outpatient visits 10,2 9,8 8,6
4) elderly persons 23 297 22 554 21 042
% of the total number of outpatient visits 3,8 3,5 3,4
Number of people who received inpatient psychiatric care (total) 310 665 302 218 239 641
% of all psychiatric care provided 32,1 30,7 27,0
Of these: 
1) men 208 690 201 348 156 531

% of all inpatient care started 67,2 66,6 65,3
2) rural population 99 699 98 431 76 533
% of all inpatient care started 32,1 32,6 31,9
By age group:
1) minors 10 912 9 879 5 904

% of all inpatient care started 3,5 3,3 2,5
2) children 17 189 16 462 10 248
% of all inpatient care started 5,5 5,4 4,3
3) youth 75 982 73 263 55 862
% of all inpatient care started 24,5 24,2 23,3
4) elderly persons 49 450 49 159 40 556
% of all inpatient care started 15,9 16,3 16,9
were hospitalized two or more times a year 56 041 57 230 47 741
% of all inpatient care started 18,0 18,9 19,9
Number of people who received psychiatric care in day care centers (total) 39 247 37 386 21 015
% of all psychiatric care provided 4,1 3,8 2,4
Of these: 
1) men 22 478 21 143 12 487

% of all persons who received psychiatric care in day care centers 57,3 56,6 59,1
2) rural population 3 925 2 991 1 728
% of all persons who received psychiatric care in day care centers 10,0 8,0 8,2
By age group:
1) minors 1 979 2 509 1 580

% of all persons who received psychiatric care in day care centers 5,0 6,7 7,5
2) children 2 261 2 787 1 810
% of all persons who received psychiatric care in day care centers 5,8 7,5 8,6
3) youth 9 078 7 222 3 815
% of all persons who received psychiatric care in day care centers 23,1 19,3 18,2
4) elderly persons 5 766 5 857 2 985
% of all persons who received psychiatric care in day care centers 14,7 15,7 14,2
Mental health care in day care centers was provided two or more times a year 4 990 4 110 2 091
% of all persons who received psychiatric care in day care centers 12,7 11,0 10,0

Table 3. Provision of psychiatric care to the population: outpatient, inpatient and day care inpatient psychiatric care in the dynamics of years 
(2018-2020).
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In Table 2, we analyzed the gender specifics of mental health 
care seeking. According to our observations, in the period 2018-
2020, men sought and received treatment in PHCFs hospitals 
more often (67.2% to 65.3%) and were treated in day hospitals 
(57.3% to 59.1%). At the same time, 78.9% to 81.1% of women 
were treated on an outpatient basis during this period, and 
32.8% to 34.7% of patients were treated in PHCFs psychiatric 
hospitals. People living in rural areas preferred inpatient 
treatment in PHCFs, which ranged from 32.1% to 31.9% during 
the period, and less preferred treatment in day care centers from 
10.0% to 8.2% and in outpatient clinics from 8.3% to 7.9%.

By age groups (minors, children, youth, elderly) over the 
mentioned period, we observe a preference for treatment in 
inpatient PHCFs. The largest number of young people were 
treated in in-patient facilities (24.5% to 23.3%), and in day care 
facilities (23.1% to 18.2%) during the mentioned period (Table 
3). At the same time, most children abroad receive medical care 
in the centers of secondary schools, primary health care centers, 
and outpatient clinics with psychologists, psychotherapists, and 
social workers.

Instead, in the United States, which is a prototype for 
the implementation of reform changes, the distribution of 
psychiatrists in PHCFs per 100 thousand people is 1.4, while 
in Ukraine this figure is 7.76, which is 5.5 times higher. The 
number of psychologists in the United States per 100 thousand 
people is 5.4, which is 10.8 times higher than in Ukraine - 0.5 
per 100 thousand people. In terms of the distribution of nurses 
in the United States, the figure is 3.5 per 100 thousand people, 
while in Ukraine it is 16.5, which is 4.7 times higher (Figure 2) 
according to WHO (2017). In European countries, the priority 
area of mental health care is aimed at prevention/prevention 
of mental illness at the level of primary health care centers, 
outpatient care.

In the EU countries, mental health care has a preventive 
component, as in the United States, when psychologists' 
consultations in primary health care centers, outpatient clinics 
(proactive and telemedicine consultations) are widely used 
for people who seek medical care for the first time. And only 
when a psychiatrist's consultation is needed, they are referred to 
specialists of the relevant profile [21].

Every year, according to the WHO, in the EU countries, the 
indicator of the population's provision with medical personnel 
providing mental health services is increasing, so in 2019 the 
number of employees varies in different countries with high 
living standards in the EU and averaged 13 specialists per 100 
thousand people (in 2014 - 9 specialists). The largest changes in 
the number of employees in the Western Pacific region in 2020 
amounted to 15.4 specialists per 100 thousand people, and in 
2014 this figure was 8.7 specialists per 100 thousand people. 
According to the WHO, in low-income countries, there was a 
decrease in the number of health workers in this area and ranged 
from 6.2 to 3.8 workers per 100 thousand people (2017/2020).

Psychosomatic reactions in most Ukrainians now, during the 
military conflict, tend to turn into a psychosomatic disorder, 
which is a consequence of the disruption of all human adaptive 
resources: emotional and sensory, somato-vegetative, cognitive, 
which poses a diagnostic dilemma for scientists, which is still 
being studied. To prevent the pre-disease from turning into a 
disease, it is necessary to create conditions for accessible, free 
counseling by psychologists and social workers in primary 
health care centers, outpatient clinics, as is the case with 
similar centers in the EU, where a multidisciplinary integrative 
approach to this issue is followed. 

In Ukraine, the psychiatric service is currently partially 
ready to accept such a number of people with psychosomatic 
disorders, both civilians and military personnel. Persons with 

Figure 2. Mental health workforce distribution per 100 thousand people (WHO, 2017).

Figure 1. Number of referrals for psychiatric care in mental health facilities in Ukraine in 2018-2020, %.
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Figure 3. Model of psychological/psychiatric care for patients with mental disorders resulting from the effects of traumatic events (full-scale war).

psychosomatic reactions and disorders often unsuccessfully seek 
treatment from various medical specialists, migrating from one 
to another and receiving only temporary relief (Figure 3). For this 
purpose, it is necessary to create accessible primary health care, 
outpatient care/counselling centers staffed by psychologists, 
psychotherapists, social workers, etc.  It is necessary to intensify 
the opening of new psychiatric departments, day hospitals on 
the basis of general hospitals, which will be staffed by medical 
personnel - clinical psychologists, psychiatrists, neurologists, 
and psychotherapists, which will generally ensure an increase in 
the level of readiness of domestic PHCFs to protect the mental 
health of the population of Ukraine in general and those affected 
by military operations. Based on the results of our research, we 
developed a model of psychological/psychiatric care for patients 
with mental disorders (Figure 3).
Conclusion.

1.  It is necessary for the Ministry of Health of Ukraine to 
launch a preventive mission on mental health care at the level 
of primary health care centers in Ukraine by staffing them with 
psychologists, psychotherapists, social workers, as is provided 
in the EU, the USA, and other countries. 

2.  To create appropriate working conditions for mental health 
professionals to prevent occupational diseases.

3.  The Ministry of Health of Ukraine needs to study the 
experience of European countries on the methodology of 
collecting information on the state of mental health of the 
population by creating a unified electronic system for the 
exchange of medical information about each patient, which will 
improve the work of health care facilities at all levels, ensure the 
reliability of statistical data that will meet the requirements of 
reforming the patient-centered mental health care system.
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СЛУЖБА ПРЕДОСТАВЛЕНИЯ ПСИХОЛОГО/

ПСИХИАТРИЧНОЙ ПОМОЩИ В УКРАИНЕ ЧЕРЕЗ 
ПОСЛЕДСТВИЯ ПОЛНОМАСШТАБНОЙ ВОЙНЫ
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В статье проведенный ретроспективного анализа 
показателей заболеваемости населения на психические 
расстройства, определен уровень обеспечения службы 
медицинскими кадрами за период 2018-2020 г.г. Украины. 
Для преодоления последствий полномасштабной войны 
предложена новая модель предоставления психологической, 
психиатрической, социальной помощи населению, 
которое пострадало в результате военных действий. В 
ходе проведенного анализа использованы статистические 
материалы МОЗ Украины относительно заболеваемости 
на расстройства психики и поведения и обеспеченность 
медицинскими кадрами заведений здравоохранения 
психиатрического профиля за период в 2018-2020 г.г.

Ключевые слова: война, умственное здоровье, 
заболеваемость душевных расстройств, медицинский 
персонал.
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