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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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.
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- 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
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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



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).

Table 1. Dynamics of changes in the human resource of psychiatric health care institutions (2018-2020) according to the state statistical form Ne
10 "Report on the provision of psychiatric care to the population in Ukraine".

In the outpatient network

Specialists

Quantity

2018 2019
1 2 3 4
staff positions 1145,25 1156,45
Psychiatrist positions held 1036,0 1012,0
% 90,5 87,5
staff positions 61,0 57,75
Psychotherapist ~ positions held 43,0 43,50
% 70,5 75,3
staff positions 36,25 44,25
Doctor- positions held 29,50 3425
psychologist o
% 81,4 77,4
staff positions 183,25 145,50
Psychologist positions held 165,25 130,00
% 90,2 89,3
Social workers staff positions 4425 47,75
(with higher positions held 38,25 42,25
education) % 86,4 88,5
Social workers staff positions 16,25 21,50
(without higher  positions held 9,25 15,75
education) % 56,9 73,3
staff positions 221,25 227,75
Social care nurse  positions held 196,75 188,0
% 88,9 82,5
staff positions 2397,5 2260,25
Nurse positions held 2231,0 2109,82
% 93,1 93,3

In the fixed network

2020 2018 2019 2020
5 6 7 8
1078,25 1574,75 1604,75 1516,5
940,25 1411,15 1391,25 1288,0
87,2 89,6 86,7 84,9
60,25 39,75 38,00 32,0
44,5 28,25 27,75 21,75
73,9 71,1 73,0 67,9
45,0 62,75 66,00 47,25
33,5 51,25 49,75 39,25
74,4 81,7 75,4 83,1
140,75 269,75 306,75 270,0
121,5 260,25 281,00 236,75
86,3 96,5 91,6 87,7
38,75 56,00 53,50 39,5
37,25 53,50 64,00 27,25
96,1 95,5 119,6 67,0
11,0 37,50 28,00 24,25
10,75 30,50 19,00 15,50
97,7 81,3 67,9 63,9
105,25 73,50 49,00 30,75
84,0 52,00 43,50 20,25
80,0 70,7 88,8 65,9
2132,25 10494,50 10298,0 8613,50
1953,5 9643,75 9510,0 7589,25
91,6 91,9 92,3 88,1

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

Outpatient Inpatient Mental health care in day care

psychiatric care psychiatric 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%
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Table 3. Provision of psychiatric care to the population: outpatient, inpatient and day care inpatient psychiatric care in the dynamics of years
(2018-2020).

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) 616318 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: 129 527 134 346 118 935
1) men

% of the total number of outpatient visits 21,0 20,8 18,9

2) rural population 53223 56 401 49 742
% of the total number of outpatient visits. 8,3 8,7 7,9

By age group: 16 992 17791 15773
1) minors

% of the total number of outpatient visits 2,8 2,8 2,5

2) children 23 264 24171 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 23297 22 554 21042
% of the total number of outpatient visits 3,8 3,5 3,4
Number of people who received inpatient psychiatric care (total) 310 665 302218 239 641
% of all psychiatric care provided 32,1 30,7 27,0
Of these: 208 690 201 348 156 531
1) men

% 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: 10912 9879 5904
1) minors

% 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 54 43

3) youth 75982 73 263 55862
% of all inpatient care started 24,5 242 233

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 57230 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) 39247 37 386 21015
% of all psychiatric care provided 4,1 3,8 2,4

Of these: 22478 21 143 12 487
1) men

% of all persons who received psychiatric care in day care centers 57,3 56,6 59,1

2) rural population 3925 2991 1728
% of all persons who received psychiatric care in day care centers 10,0 8,0 8,2

By age group: 1979 2509 1580
1) minors

% of all persons who received psychiatric care in day care centers 5,0 6,7 7,5

2) children 2261 2787 1810
% of all persons who received psychiatric care in day care centers 5,8 7,5 8,6

3) youth 9078 7222 3815
% of all persons who received psychiatric care in day care centers 23,1 19,3 18,2

4) elderly persons 5766 5857 2985
% 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 4990 4110 2091
% of all persons who received psychiatric care in day care centers 12,7 11,0 10,0
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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% t0 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.

100
50
0
Ambulatory
clinics Psychiatric
hospitals

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

2020
2019

2018

Day care centers

Figure 1. Number of referrals for psychiatric care in mental health facilities in Ukraine in 2018-2020, %.

20
10 776 54
N T
psychiatrist psychologist
mUSA

06 L5

16.5
35 I
I

social worker psychiatric nurse

m Ukraine

Figure 2. Mental health workforce distribution per 100 thousand people (WHO, 2017).
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Complex traumatic events (full-scale war)

Psychosomatic reactions (pre-disease):

changes in the emotional-sensory, somato-vegetative, cognitive structure: fatigue, poor
health, fear, anger, sleep disturbances, sodium changes, indifference, irnitability, etc )

Primary health care, outpatient care/counseling centers
(psychologists, psychotherapists, social workers)

Psychiatric departments in general hospitals, day
hospitals, specialized hospitals (clinical psychologists,
psychiatrists, neurologists, psychotherapists, social workers

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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PE3IOME

CIYXBA TNPEJOCTABJIEHUA [ICUXOJIOI'O/
NCUXUATPUYHOM MOMOIIM B YKPAUHE YEPE3
MOCJIEJACTBUS IOJTHOMACIITABHOM BOMHBI
Banentuna Yepnas, Maxkcum Pubunckuii, Jlwogmuiaa
I'ynzeBuy, Kupun CaBuuan, Jniaus Xwmenab, AHaTomii
IleBuyk

'Bunnuykuti HAYUOHANbHBIL MEOUYUHCKULL  YHUBEDCUmMem
um. H. U. Ilupozosa, Bunnuya, Yxpauna.

’Bunnuyxui 20Cy0apcmeeHHblll neoazozuyeckui
yuueepcumem um.M .Koyrobunckozo, Bunnuya, Yxpauna.
SYKkpauHCKasi BOEHHash MeIeHuHCKas axkamemus, Kues,
Ykpauna.

B cratbe npoBeNCHHBIH PETPOCHEKTUBHOIO  aHaIM3a
MoKa3aTesiel 3a00JIeBaeMOCTH HAacCeNIeHHsI Ha IICUXUYECKHe
paccTpoOCTBa, OMNPEACICH YPOBEHb OOCCIEUYCHUS CIyXKOBbI
MEIULMHCKUMH Kaapamu 3a nepuof 2018-2020 r.r. YKpauHsl.
Jnst ipeosioneHusl MOCHEICTBUN TOTHOMACIITA0HOW BOMHBI
IIpeIo’KeHa HOBAsi MOJIENb IPEI0CTABICHHUS ICUXOJIOTHUECKOM,
NICUXUATPUYECKONW,  COLMAJIBHOM  IOMOLIM  HACEJICHHUIO,
KOTOpO€ MOCTpajalo B pe3yJibTaTe BOCHHBIX JAeiicTBui. B
X0JIe TIPOBEICHHOTO aHAJIM3a HCIIONb30BaHBl CTaTUCTUYECKHE
marepuasnibi MO3 YkpauHbl OTHOCHTENBHO 3a00JI€BaEMOCTH
Ha pPacCTPONCTBA TMCHUXUKWA W TIOBEACHUS U 00ECIEeYEeHHOCTh
MEIWLMHCKUMH  KaJpaMH 3aBEJCHHUN  3ApaBOOXpaHEHHUS
MICUXUaTpUIecKoro npogwuis 3a nepuon B 2018-2020 r.r.

KiroueBble cjoBa: BoOifHa, YMCTBEHHOE  370POBEE,
3a0071€BA€MOCTh ~ AYIIEBHBIX PAcCTPOIHCTB, MEIUITMHCKUN
IepcoHal.
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