ENIAEMIONIOrNIA

TA AOSUMETPIA

ISSN 2304-8336. [po6nemu pagiauiiHoi meguunxy 1a pagiobionorii = Problems of Radiation Medicine and Radiobiology. 2020. Bun. 25.

YK 616.85-039-008.47:616.89-008.441.44-084

I. 4. Iinuyk'td, C. B. boaronocos', H. B. Aramanuyk', H. M. CrenanoBa’, 0. B. f4Hix’,
A. O. Birpenko', H. B. I'yibko?, K. M. JloranoBcbKmuii*

"Inecmumym ncuxiampii Kuiecvko2o HayionanavHozo yrieepcumemy imeni Tapaca Illesuenka,

eya. Muxaiina Jlomonocosa, 36, Kuis, 03022, Ykpaina

2Jlepacasna ycmanoea « Hauyionanvruii Haykosuit uenmp paodiayiitnoi meouyunu Hayionanvroi akademii
MeouuHux Hayk Yipainu», eya. IOpia Iinenka, 53, m. Kuis, 04050, Ykpaina

JOCHIJKEHHS CYILIUJIAJIBHOI IIOBEJIHKUA Y BETEPAHIB
OINEPAILIII OB'€IHAHUX CUJI HA CXOAI YKPAIHU I
JIIKBIIATOPIB HACJIIJIKIB ABAPII HA YOPHOBMJIbCHLKIN
ATOMHIM EJTEKTPOCTAHIIIT

CratTs npucesdyeHa npobnemi 3aBeplieHUX CyiuuAiB cepef BeTepaHiB onepauii 06'eaHaHNMX cun i3 3abe3neyeHHs
HalioHanbHoT 6e3nekn i 0o6opoHu B [loHeubkilt Ta JlyraHcbkinnt obnactax (00C) Ta yyacHuMKiB nikBifaLii Hacnigkis
aBapii (Y/THA) Ha YopHo6unbcbkiin AEC (HAEC). NMpepcTaBneHo pe3ynstati aHanisy onuTyBaHb POAUH Ta 0Cib 3 611M3b-
Koro otouyeHHs BeTepaHie 00C, ski ckoinu 3aBepweHuit cyiumg B nepion 2014-2019 pokis. AHKETYBAHHSA NMPOBOAUIIO-
Cs B paMKax KpUMiHaNbHUX NPOBAMLKEHb, BILKPUTKX 33 aKTamMn camMoryoCTs.
MeTa: npoaHanisyBaTi cy4yacHy AMHaMiKy cyiumaanbHoi noeefiHky y setepaHis 00C Ta BNIMB NCUXocoLiaNbHUX YMH-
HUKiB Ha i1 p03BUTOK i NOPiBHATM 3 BiaNOBiAHMMM noka3Hukamu B YTHA na YAEC.
Marepianu i metopum. lNpeactasneHo gaHi 175 aHKeT, CKNAAEHO colianbHO-gemorpadiyHy XxapakTepucTuKy Ta BU3HA-
YEHO NCUX0COoLianbHi YUHHMKM, WO BMAMHYNM HA PO3BUTOK CyilMAanbHoi nosefiHku y BetepaHiB 00C. MpoBeaeHo
aHani3 ctaHy nofibHMX gocnifxeHb cepen nikeigatopie Hacniakie aBapii Ha YAEC.
Pe3ynbrartu. [peacTaBieHo aHani3 faHux cyiumpanbHoi nosefiHku y BetepaHis 00C, BNauB Ha ii po3BUTOK MNCUXO-
COLianbHUX YUHHUKIB i MOPiBHAHHA 3 noka3Hukamu B YJIHA Ha YAEC.
PEeBaXKHO YOJIOBiIKM 3 yCix perioHiB KpaiHu Ak npodeciitHi BilicbkoBOCAYX00BLi, Tak i UMBiNbHI 0cobu. [loBeaeHo, Wwo
Npu BUKOHaHHI cnyx60Bux 0608'a3kis, BeTepaHn 00C ta YITHA Ha YAEC nepexunu 3ry6Hi ans ncuxiku ctpecu. Ane
OiNbWicTb 3 HUX, NOBEPHYBLWNCH AOJOMY, HE 3BEPTANACA A0 MEAUYHUX 3aKNaAiB ANs NiKyBaHHS, 3an06iraHHs po3BuT-
Ky XBOp00 Ta ix yCKNagHeHb i 3anuwanuca TpuBanuin yac 6e3 HanexHoi MenKo-coLianbHOT Ta ncuxonoriyHoi gono-
MOru.
KniouoBi cnoBa: 3aBsepuweHi cyiunau, cyiumaansHa nosefiHka, ncuxocouianbHi YnHHUKK, BeTepatu 00C, nikeigatopu
Hacnigkie aBapii Ha YAEC.
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STUDY OF SUICIDE BEHAVIOR IN JOINT FORCE OPERATION
VETERANS IN EASTERN UKRAINE AND IN LIQUIDATORS OF THE
CONSEQUENCES OF THE CHORNOBYL ACCIDENT

The article is devoted to the problem of completed suicides among veterans of the Joint Forces for National Security
and Defense operation in Donetsk and Luhansk regions (JFO) and liquidators of the consequences of the Chornobyl
accident (LCCA). The results of the analysis of surveys of families and close associates of JFO veterans who commit-
ted a completed suicide in the period 2014-2019 are presented. The survey was conducted as part of criminal pro-
ceedings initiated on the facts of suicide.
Objective: to analyze the current dynamics of suicidal behavior in veterans of JFO and the impact of psychosocial
factors on its development and compare with the relevant indicators among LCCA at the Chornobyl nuclear power
plant.
Materials and methods: 175 questionnaires are presented, socio-demographic characteristics are compiled and psy-
chosocial factors that influenced the development of suicidal behavior in environmental protection veterans are
identified. An analysis of the status of such studies among liquidators of the Chornobyl accidents.
Results: the data analysis of suicidal behavior in veterans of environmental protection, the impact on its de-
velopment of psychosocial factors and comparison with the indicators among LCCA at the Chornobyl Nuclear Power
Plant.
Conclusions: The results of the study show that in emergency situations, mostly men from all regions of the coun-
try, both professional servicemen and civilians, are involved in its elimination. It has been proven that while per-
forming their official duties, the veterans of JFO and LCCA at the Chornobyl nuclear power plant experienced men-
tal stress. But most of them, returning home, did not seek medical treatment, prevent the development of diseases
and their complications and remained for a long time without proper medical, social and psychological care.
Key words: completed suicides, suicidal behavior, psychosocial factors, veterans of environmental protection, lig-
uidators of the Chornobyl accident.
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BCTYII
3a cratucTukolo BcecBiTHBOI opraHizallii OXOpOHU 310-
por’s (BOO3) BHacCIiZOK caMOry0CTBa TWHE OibIIIE JIIO-
Jielt, HixK uepe3 MaJisipito, pak MOJIOYHOI 3aJI03U, BiliHY a00
BouBcTBa. Lle 61m3bko 800 000 qr0a€i B yChOMY CBITi 1IO-
poky [1]. Tomy camMorydbcTBO € Cepilo3HUM TIJIOOATbHUM
MUTAaHHSIM OXOPOHU 3I0POB’S, 110 BXOAWTH IO IBANLISITU
MPOBITHUX TPUYUH CMEPTi Y BCHOMY CBIiTi. 3HIKEHHS
CMEPTHOCTI Bi caMoryocTB BU3HaHO Tipiopurerom BOO3
K TJo0ajibHa Lijb i € ogHUM i3 moka3HukiB Lini OOH
1110710 cTasioro po3BUTKy Ha 2019—2023 poku ta [Tnany niit
BOO3 mono nicuxiunoro 3gopos’s Ha 2013—-2030 [1].
Bimomo, 1mo mepexXuBaHHS HaA3BUYAMHUX CUTyaliit
pi3HOTO XapakTepy IOB’$13aHO 3 IMiABUIICHUM PU3UKOM

0« Irina Y. Pinchuk, e-mail: irina.pinchuk0311@gmail.com

INTRODUCTION
According to the World Health Organization
(WHO) data, more people die from suicide than
from malaria, breast cancer, war or homicide. This
is about 800,000 people annually worldwide [1].
Therefore, suicide is a serious global health issue,
one of the twenty leading causes of death world-
wide. Reducing suicide mortality is recognized to
be a WHO priority, as a global goal, and is one of
the indicators of the UN Sustainable Develop-
ment Goal for 2019—2023 and the WHO Mental
Health Action Plan for 2013—2030 [1].

It is known that sustaining emergencies of various
kinds is associated with an increased risk of develop-
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PO3BUTKY CHUMIITOMIB ACMPECMBHUX, TPUBOXHHUX Ta
MOCTCTPECOBUX pO3JaiB [2, 3], a TAKOX 3 MiABUILIEHHSIM
YaCcTOTHU CyiluaaIbHUX crpo0 [4]. 3okpeMa, 3a JaHUMU
Chou 3i cmiBaBt. [5] micis 3emieTpycy B TaiiBani
BiAMiYaJOCh MiABUILIEHHS YaCTOTU MicCJIsl TPAaBMaTUYHUX
ctpecoBux po3nafdiB (ITTCP) 3 mocTynmoBUM 3HUXKEHHSIM
OpOTSITOM TPbOX HACTYMHUX POKiB, MPOTE KilIbKiCTh
CYIUMIATBHUX CIIPOO MPOTSATOM ILIMX POKiB ITOCTYITIOBO
3pocrana. [licns simepHoi katactpodu B Pykycimiy 2011
polli BiaMivyanoch 30iIblIeHHS KiJIbKOCTI CYILMIiB cepe
YOJIOBiKiB ofpa3y ITicJIst KaTacTpodu Ta YOTUPU POKH TT0
TOMY [6]. A cepen KiHOK — He3Ha4He ITiABUIICHHS KiJlb-
KOCTi cyillMaiB oapa3sy MmicJisl Moii Ta 3Ha4YHe 3pOCTaHHS
MPOTSITOM HACTYITHUX TPHOX POKIB [6].

3a TaHUMU YUCIEHHUX JOCIiIKeHb, 00MOBUI CTpeC y
BETepaHiB 30pOiTHNUX KOHQIIIKTIB € (paKTOpOM PHU3UKY
IITCP Ta cyiuumaabHOI MOBEAIHKU, MPU LOMY PU3UK
3pPOCTAE 31 3pOCTAHHSIM KiJIbKOCTi TpaBMaTUYHUX IO i
MOXE 3aIMILATUACS MiABUILIEHUM 1€ TOBrO MiCJIs 3aBep-
1eHHs ciyxxou [7]. Hanmpuknan, mokasHUK CMEPTHOCTI
Big cyiuuay cepen BetepaHiB CIIIA OyB BABiUi OibLIMIA,
MOPIiBHSHO i3 3arajJlbHUM HacCeJeHHSIM, IIPOTe PU3UK
cyiumay He OyB ITOB’sI3aHWI 3 TOCBIIOM ydJacTi y 00ii0-
BUX Aisx [8]. 3rigHO 3 mOCHimKEeHHSIM, TPOBEICHUM Op-
raHizaiielo AMepUKaHCbKUX BeTepaHiB Ipaky Ta Ad-
ranictany (IAVA) [9], 44 % uneHiB opraHizalii moBimo-
MWJIM, 110 BiIUyBaJIM CyiLMAAIbHI i1el 3 MOMEHTY BCTY-
Iy 10 CIyXOM, 1110 € 3pocTaHHSAM Ha 13 % mnpotsirom
2014—-2019 pokiB. Kpim Toro, 62 % wieniB IAVA oco-
01CTO 3HAIU BeTepaHa, IKAil 3aTMHYB BHACIIIIOK CYill-
Iy (moka3HMK 30i1b1uBes Ha 22 % 3a 2014—2019 pokn).

YkpaiHa 3a octaHHi 25—35 pokiB mepexuiaa HU3KY
KPUTUYHUX MoAii, B ToMy uuciai aBapito Ha YAEC y
1986 poui Ta BilicbkoBuil KOHMIKT Ha Cxoai YkpaiHi,
akuii TpuBae 3 2014 poky. ToMy y3araibHEeHHS TOCBiTy
JOCIiIKeHb CYIUMAANBHOI TTOBENiHKM Y BeTepaHiB oIle-
pauii O6’eqHaHUX CUJ i3 3a0e3MevyeHHs] HalioHaJbHOL
Oe3rneku i 06opoHM B JloHeubKilt Ta JlyraHChbKiil obnac-
Tax (OOC) ta YJIHA na YAEC € BaxXJMBUM HE TiJIbKU
IU1s1 YKpaiHu, a il 111 CBITOBOI CHiJILHOTH.

ITics aBapii Ha HAEC HaykoB1ssMU OyJI0 TPOBEAEHO
paa nocaimkeHb [10—12], sKi cBigyaTh Mpo HeraTUB-
HU# BB YopHOOMIBCHKOI KaTacTpody Ha TICUXiTHE
3n0poB’ss YJIHA sk BiliCbKOBOCTYKOOBIIiB, TaK i LIU-
BiIIBHUX, a TaKOX ITOCTpaXiaje HaceJleHHs. Aje 3a
YMOBHU 3acekpeuyBaHHs iH@opMalili Mpo HaCaiaKu
aBapii Ha YAEC 3a yaciB Pagsgrcrkoro Coro3y iHdop-
Mallito PO BIUIMB MICUXOCOIiaJIbHUX YUHHUKIB Ha pPO3-
BUTOK CYIUMAAJbHOI MOBEAIHKM Y MOCTpaXaaanuX BHA-
CJIiIOK aBapii ocid TpuBaauii yac He 30Mpaiv Ta He y3a-
TaJIbHIOBAJIN.

ment of depressive, anxiety and post-stress disorders
symptoms |2, 3], as well as an increased frequency of
suicide attempts [4]. In particular, according to Chou
et al. (2007) after the earthquake in Taiwan there was
an increase in the incidence of traumatic stress disor-
der with a gradual decrease over the next three years,
but the number of suicide attempts during these years
gradually increased [5]. Following the Fukushima
nuclear disaster in 2011, there was an increase in the
number of suicides among men immediately after the
disaster and four years later. Among women there was
a slight increase in the number of suicides immedi-
ately after the event and a significant increase during
next three years [6].

According to numerous studies, combat stress in
veterans of armed conflict is a risk factor for PTSD
and suicidal behavior. Furthermore, the risk
increases with the number of traumatic events and
may remain elevated long after service [7]. For
example, the suicide mortality rate among U.S.
veterans was twice as high as in the general popu-
lation, but the risk of suicide was not related to
combat experience [8]. According to a survey con-
ducted by the Association of American Veterans of
Iraq and Afghanistan (IAVA), 44 % of members
reported experiencing suicidal ideation since join-
ing the service — which is an increase by 13 % dur-
ing 2014—2019. In addition, 62 % of IAVA mem-
bers personally knew a veteran who died as a result
of suicide (an increase by 22 % in 2014—2019) [9].

Ukraine has experienced a number of critical
events over the past 25—35 years, including the 1986
Chornobyl accident and the military conflict in
eastern Ukraine, which started in 2014 and is cur-
rently active. Therefore, the generalization of the
research data on suicidal behavior in veterans of
Joint Forces Operation (JFO) and liquidators of the
consequences of Chornobyl accident (LCCA) at
the Chornobyl nuclear power plant is important not
only for Ukraine but also for the world community.

After the Chornobyl accident, scientists con-
ducted a number of research [10—12], which show
the negative impact of the Chornobyl disaster on
the mental health of LCCA, both servicemen and
civilians, as well as the affected population.
However, since the information on the conse-
quences of the Chornobyl accident during the
Soviet era was classified, data on the impact of
psychosocial factors on the development of suici-
dal behavior in victims of the accident was not col-
lected or summarized for a long time.
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HasgBHi maHi mpo MiABMINEHY KiTbKICTh CYIUMIIB Y
1986—1993 poxkax cepen YJIHA B Ectonii [13] Ta mpo
30iJIbIIEHUN PU3UK JETIPECUBHUX CUMIITOMIB, BXKMBaH-
HSI QJIKOTOJIIO i TIPUCYTHICTD CYIIUIATIBHUX JYMOK Cepe/l
HUX HaBiTh uepe3 20 pokiB micis noxaii [14]. Yepes 18
POKiB Mic/is Moil BiAMivyaau MiABUILIEHI PiBHI AepecUB-
HUX CUMOTOMIB Ta cyiuuaaabHuX a1yMok cepen YJIHA B
Ykpaini [15].

oo cyiuuaiB cepen y4aCHUKIB MOTOYHOTO BiliChbKO-
BOro KoH(IikTy B YKpaiHi, TO HEOJHOPA30BO IOBiIOM-
JIsyIocd Tpo HeraTwuBHUMI BramB ydacTi B OOC Ha
NCUXiuHe 3I0pOB’s BiliCBKOBOCIY:XO00BLIB [16—18].
PiBeHb cyilumaiB cepen BiiCbKOBOCITYKOOBIIIB y MEPIIUA
piK TIiCJIsl TTOYaTKy omepaliii Bupic Maiixxe BTpudi [19].
BusiBieHo molIMpeHHs CyiUMAalbHUX TEHACHLIN B
yuyacHukKiB OOC, gKi Manu po3naau, MoB’sI3aHi 3i cTpe-
coMm [20]. BogHouac B mxxepeli [21] moBimomisiiocs: mpo
3HMKCHHSI PiBHS CYILIMIIB cepel 3arabHOr0 HaceIeH-
Hsl, B TOMY 4YMcCJi HacesneHHs JloHelbKoi Ta JIlyraHChbKo1
objlacTeii, 4yepe3 piK IIicls TOYATKy BiliCHBKOBOI'O
KOHQJTIKTY.

Tomy nonmanblie BUBYEHHS OCOOIUBOCTEN (hOpMyBaH-
Hs Ta (PaKTOPIB BIUIMBY Ha PU3UK PO3BUTKY CYIIUIATb-
Hoi moBeniHku B ydyacHMKiB OOOQO Ta MOpiBHSIHHS
nonioHux gociimkeHb monao YJIHA € akTyalibHUM Ta
BaXXJIMBMM JIJISI CBOEYACHOI pO3pOOKHU ITPEBEHTUBHUIX 3a-
XOMiB Ta Mporpam.

META
ITpoananizyBaTu cy4acHy AMHAMIiKy CYILMIaJIbHOI MO-
Beninky y BerepaHiB OOC Ta BIUIMB ICUXOCOIaAIbHUX

YUHHUKIB Ha ii pO3BUTOK ¥ MOPiBHATH 3 BiIMOBIIHUMU
noka3Hukamu y YJIHA Ha HAEC.

MATEPIAJIN 1 METOJIN

JaHe mociaKeHHsT MpOBOAMIOCA 3a MiaTpuMKu [onoBu
Komitery BepxoBHoi Pagu Ykpainu 3 muTaHb OXOPOHU
300poB’s1 Ta MiHicTpa BHYTPIILLHIX CIIpaB YKpaiHM.

B ocHoBY HaykoBOI poOOTH TMOKJIAAEHO aHalli3 JaHUX
aHKeT «XapaKTepUCTUKA CYiLIMIATbHOI TTOBEAiHKH yJac-
Huka OOC», gki Oyau po3poOiieHi (haxiBLSAMU, MCUXO-
Jioramu ¥ ncuxiarpamu ITHcTUTYyTY ncuxiatpii KuiBcbko-
ro HallioHaJbHOTO YHiBepcuTeTy iMmeHi Tapaca IlleBueH-
Ka Ta MiHicTepcTBa BHYTPIIIIHIX CIIpaB YKpaiHu. 3a3Ha-
YyeHi aHKeTu OyJM JoJaTKaMM A0 KPUMiHaJbHUX TMPO-
BaJXXEeHb, BIAKPUTUX 3a (haKTaMU CaMOTyOCTB BeTepaHiB
0O0cC.

Bnepmie B cymoBiit mpakTulli a0 iHpopMaliiiHO-
QHATITUYHOI pOOOTH OYyJIU 3aisTHi CJIiI4i 3 CUCTEMU CU-
JIOBUX CTPYKTYp YKpaiHu, siKi Opaaud Oe3rnocepeaHio
Y4acThb y pO3C/ifyBaHHiI BUNAJKIB CYiLIMIiB cepel Bilich-

There are data on the increased number of sui-
cides in 1986—1993 among LCCA in Estonia [13]
and on the increased risk of depressive symptoms,
alcohol abuse and suicidal ideation in the cohort
even 20 years after the event [14]. Elevated levels of
depressive symptoms and suicidal thoughts were
noted among LCCA in Ukraine over 18 years after
the event [15].

Regarding suicides among the participants of the
current military conflict in Ukraine, the negative
impact of participation in JFO on the mental
health of servicemen has been repeatedly reported
[16—18]. The suicide rate among servicemen has
almost tripled in the first year after the operation
started. The prevalence of suicidal tendencies was
revealed in JFO participants who had stress-relat-
ed disorders [20]. At the same time, the source [21]
reported a decrease in suicide rates among the
general population, including the population of
Donetsk and Luhansk regions in a year after of the
military conflict had started.

Therefore, further study of factors influencing
the risk of suicidal behavior as well as features of
it's formation in participants of JFO and compari-
son of similar studies on LCCA is relevant and
important for the timely development of preven-
tive measures and programs.

OBJECTIVE

To analyze the current dynamics of suicidal behav-
ior in JFO veterans and the impact of psychosocial
factors on it's development and compare with the
relevant indicators in LCCA.

MATERIALS AND METHODS

This study was supported by the Chairman of the
Supreme Council Committee on Health and the
Minister of Internal Affairs of Ukraine.

The questionnaires «Characteristics of suicidal
behavior of a JFO participants», which were deve-
loped by psychologists and psychiatrists of the
Institute of Psychiatry of Taras Shevchenko
National University and the Ministry of Internal
Affairs of Ukraine, were used to obtain necessary
data. These questionnaires were supplemental to
criminal proceedings opened on the facts of sui-
cides among JFO veterans.

For the first time in judicial practice, detectives
from the system of law enforcement agencies of
Ukraine who took a direct part in the investigation
of suicide cases among JFO servicemen were
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KOBOCTyX00BLiB-yuyacHuKiB OOC. Im 6yno nopydeHo
MPOBECTU aHKETYBaHHSI.

Ille onHi€l0 OCOOJMBICTIO LBOTO AOCTIIXKEHHS € Te,
110 aHaji3 TICUXOCOLiaTbHUX YMHHUKIB MPOBOIUBCS 3i
CJIiB poMyiB a00 0Cib i3 OJIM3bKOTO OTOYEHHS BETepaHiB
OOC, o BUMHUIY 3aBepiueHuit cyitua. ITicas 3akpuTt-
TSI KPUMiHAJIbHOTO BIIPOBAIKCHHSI Ta BCTAHOBJICHHS
¢axTy 3aBepIICHOrO CYiLIMAY, aHKETH CKepOBYBAJINCS 10
(hbaxiBLiB KJIiHIMCTIB Ta HAyKOBIIiB. Bchoro omnpaiiboBa-
HO AaHi 175 aHKETHUX OMWUTYBaHb POAMYIB Ta OCi0 i3
0mm3bpKoro oTouyeHHs ydacHUKIB OOC, gKi ckoinm 3a-
BepiueHuit cyiuuna B nepion 2014—2019 poxis.

g mopiBHSIHHS 3aBeplleHUX cyiuumiB cepen YJITHA
Ha YAEC npoBeneHo iH(pOpMaliliHO-MOLIYKOBY POOOTY
cepell BITKpUTHUX IIMPOKOMY 3araily JKepen iHhopmMarii
Ta BUKOPUCTAaHO iHMOpMaLilo KIiHiKO-emigeMio-
JIOTIYHUX JOCIiIKeHb HayKOBLIB Jlep>KaBHOI YCTaHOBU
«HanioHaabHUI HAyKOBUIA LIEHTP paaialliiHOl MEeIUILIM -
Hu HauioHanbHOI akagemii MeAMYHUX HayK YKpaiHW».

3acTocoBaHo MeTOIM: iH(opMalliiHO-aHaTITUUHi, Ma-
TEMaTUKO-CTaTUCTUYHI, rpadivyHi, aHKETHE ONMUTYBaH-
HSI, TIOPiBHSHHSI Ta y3araJbHEeHHSI.

PE3VYJIBTATU TA IX OBGTOBOPEHHS

BcraHoBieHo, 1o crmoyatky o6k YJIHA Ta BeTepaHiB
OOC 3aiiicHIOBaIM MiHiCTepCTBa Ta BiloMCTBa, SKi 3a-
Jiydanu ix go noniid. ITotiM aias BUpilleHHS 3aBAaHb 1X
00J1iKy Ta MeIMKO-COLiaJIbHOTO 3aXUCTy OyJI0 CTBOpE-
HO crhelianbHi BigoMcTBa: MiHicTepcTBO YKpaiHU Y
chpaBax 3axMCTy HaceJIeHHS Bill HacJiaKiB aBapii Ha
Yopuoouiabscekiiit AEC' ta JlepxkaBHy ciyx0y YKpaiHu
y cIpaBax BeTepaHiB BiiHM Ta yYaCHUKIB aHTUTEPO-
PUCTUYHOI Omepallii, SKi MOTiM 3MiHWUINA MiAMOPSIAKY-
BaHHS.

TepuropiajibHO 10 000X MOAiN 3ajlydaaucs IpeacTaB-
HUKM BCix perioHiB Ykpainu. CtaHoM Ha noyaTok 2019
poky HajiuyBasiocs Maitxke 370 tuc. BetepaHiB OOC Ta
noHan 320 tuc. YJIHA. Ilonan nonosuHa YJIHA 6panu
y4yacTb B poOoTax 3 JIiKBigauii HacaigkiB aBapii y
HaROIIBII TICMXO0EMOIIiIiHO HampyXeHoMmy 1986 pori Ta
noHan 24 % — y 1987. Indopmaii 1110410 po3noaiay Be-
TepaHiB 3a pokamu ydacti y OOC i TepMiHaMu CIIyKOuU
HE BUSIBJICHO.

BBaxkaeMo, 1o uucenbHicTh BeTepaHiB OOC Oyne
301JIbIIYBATUCh IIOPOKY MO ii 3aBEepIIEHHS SIK 1€ Oy-
JIo mpM JdikBigawii HacniakiB aBapii Ha HAEC. Ha-
MIpuKIamd, SIKIIo Ha 1moyaTok 1988 poky y MO3 Ykpainu

involved in analytical work. They were assigned
and instructed to collect data.

The data about psychosocial factors were
obtained from relatives or close associates of JFO
veterans who committed a completed suicide.
After the criminal proceedings were closed and the
fact of the completed suicide was established, the
questionnaires were sent to clinicians and scien-
tists. A total of 175 questionnaire surveys of rela-
tives and close associates of JFO participants, who
committed suicide in the period 2014—2019 were
processed.

To compare completed suicides among LCCA,
open sources of information were studied and
information from clinical and epidemiological
studies of the State Institution «National Research
Center for Radiation Medicine of the National
Academy of Medical Sciences of Ukraine» was
used.

Methods used: information-analytical, mathe-
matical-statistical, graphic, questionnaire, com-
parison and generalization.

RESULTS AND DISCUSSION

It was established that initially the registration of the
LCCA and JFO veterans was carried out by the min-
istries and departments that involved them in the
events. Then, special agencies were set up to address
their accounting and medical and social protection:
the Ministry of Protection of the Population from
the Consequences of the Chornobyl Accident' and
the State Service of Ukraine for War Veterans and
Participants of the Anti-Terrorist Operation, which
were later reorganized and changed.

Territorially, representatives of all regions of
Ukraine were involved in both events. As of the
beginning of 2019, there were almost 370 thousand
veterans of JFO and more than 320 thousand
LCCA. More than half of LCCA took part in the
most psycho-emotionally stressful years of 1986
and more than 24 % in 1987. No information on
the distribution of veterans by years of participa-
tion in JFO and service life was found.

We believe that the number of JFO veterans will
increase every year until its completion, as was the
case of the Chornobyl accident liquidation. For
example, if at the beginning of 1988 the Ministry of

'"Hapas3i nikBigoBaHo, a 00K i conianbHmit 3axuct YJIHA mokmameHo Ha MiHicTepcTBO coliaabHOI momiTnkKy Ta MO3

Ykpainu. [1pumM. aBT.

ICurrently have been liquidated, while the social protection is provided by the Ministry of Social Policy and the Ministry

of Health of Ukraine. Author’s note.
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Ha 001iKy Oyno maitxe 44,9 tuc. YJIHA (ta6a. 1), To
Ha moyatok 1994 p. — 233,5 tuc. oci6 [24]. e 36
TUC. ocib mepedOyBajo Ha 00jiky y BilickkoBO-Me-
JIUYHOMY pericTpi MiHicTepcTBa BHYTPIIIHIX CTpaB i
Cnyx6u Oe3rneku YkpaiHu [25]. 3apa3 4MCeNbHICTh
VYIIHA 3 KOXXHUM POKOM 3MEHIIYETHCS 3 MPUPOAHUX
MPUYMH.

Cnin 3a3Hauutu, 1o crpykrypa YJIHA ta BetepaHiB
OOC Ha yac 1noJii CyTTeEBO He Bifpi3HsIacs MiX co0010 —
1Ie TIepeBakHO OYJIM YOJIOBIKM MOJIOIOTO Ta CEPEeaHBOTO
Biky. Hanpuknan, y 1986—1989 pokax mo JikBimaiii
HacnigkiB aBapii Ha YAEC 3anyyanu nepeBaxkHO 0ci0 y
Bili 20—39 pokiB (Tabu. 2).

Cepen YJIHA xinok 6yio maitxke 7 % [22]. HaiiGinb-
e >XKiHOK-ydyacHULb O0OMOBUX Hili B aOCOJIOTHOMY
BUMIpi 3apeecTpoBaHOo y MiHicTepcTBi 000poHU VYK-
paiau — 9 910 ocib6 (3,9 % Bin 3anydennx go OOC), ay
BincotkoBomMy — B Hauionanpniit momiuii (18 %),
Ciyx6i 6e3neku Ykpainu (7 %) i JlepxxaBHiil cayx0i
VKpainu 3 Hag3BUYaiiHux cutyauiii (6 %) [23].

B nicnsaBapiiinuit nepion cepen YJIHA BinzHavyaeTbcs
MOMiTHE 3pOCTaHHS MOKA3HUKIB iHBaJiAHOCTi Ta CMepPT-
HoCTi (Tabu. 3), 110 MOB’I3aHO HE TIJIBKY 3 iX ITocTapiH-
HSIM 3a 4ac MicJisg aBapii i peTeJIbHUM CITOCTEPEKEHHSIM

Ta6nuusa 1

Health of Ukraine registered almost 44.9 thousand
LCCA (Table 1), then at the beginning of 1994 —
233.5 thousand people [24]. Another 36,000 people
were registered in the Military Medical Register of
the Ministry of Internal Affairs and the Security
Service of Ukraine [25]. Now the number of LCCA
decreases every year for natural reasons.

It should be noted that the cohorts of LCCA and
veterans of JFO at the time of the event did not differ
significantly from each other — it was mostly young
and middle-aged men. E.g., in 1986—1989, mainly
people aged 20—39 were involved in the liquidation of
the Chornobyl accident consequences (Table 2).

Among LCCA, women were almost 7 % [22]. The
largest number of women participants in hostilities in
absolute terms is registered in the Ministry of Defense
of Ukraine — 9,910 people (3.9 % of those involved in
JFO), and in percentage — in the National Police
(18 %), the Security Service of Ukraine (7 %) and the
State Ukrainian Emergency Service (6 %) [23].

In the post-accident period among LCCA there
is a significant increase in disability and mortality
(Table 3), which is associated not only with their
aging and careful monitoring of their health in

NmHamika umucenbHocti VIIHA, ski nepe6yBanu Ha 061iKy y MeanuHux 3aknagax M0O3 YkpaiHu, KinbkocTi nomepamx

Ta 4acTOTM NEPBMHHO BU3HAHUX iHBaNigamu
Table 1

Dynamics of the number of LCCA registered in medical institutions of the Ministry of Health of Ukraine, the
number of deaths and the frequency of initially recognized as disabled

Pik cnoctepexeHHs YucenbHicTb

YacTtoTa nepBMHHO BU3HAHMWX iHBanigamMmn

Kinbkictb cmepTeit

Year Number Initially recognized as disabled Number of deaths
19861987 44900 Hemae panux / No data 50

1988 83327 Hemae nanmx / No data 7

1993 233507 6316 1275

1994 245587 5708 1561

1997 245385 5170 2382

1998 244265 4874 2456

2000 240800 3204 3036

Ta6nuusa 2

BikoBa cTpykrypa VJIHA Ha yac y4acri y nikeigauii Hacniakis aBapii, (%) [22]

Table 2

Age structure of LCCA at the time of participation in the aftermath of the accident, % [22]

Pik cnocTepexeHHs

BikoBa rpyna / age group

Year 80 20 / up to 20 20-29 30-39 40-49 50+
1986—1987 poku y4acti / 1986—1987 years of participation
19861987 1,58 40,0 40,2 13,7 44
1988—1989 poku y4acti / 1986—1987 years of participation
1988-1989 0,49 4.4 7 16,5 0,89
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Ta6auusa 3

MoKa3HUKKM PO3NOBCIOAMKEHOCTI BCiX 3aXBOPIOBaHb NCUXiIYHMX PO3NaAiB i XBOpob HepBOBOT CUCTEMU Ta OpraHis
yyTTA B Koropti Y/IHA 1986-1987 pp. (3a0poBi Ha yac aBapii yonosiku) i fopocnoro HaceneHHa Ykpaiuu

(vonosiku Ta xiHku), Ha 1 000 oci6
Table 3

Prevalence rates of all diseases, mental disorders and diseases of the nervous system and senses in the cohort
of LCCA 1986-1987 (healthy men at the time of the accident) and the adult population of Ukraine (men and

women), per 1 000 persons

Knac xg0p06 (MKX-9 YJIHA Lopocne HaceneHHs YkpaiHu
oo po0 (MKX-9) ACUW Adults in Ukraine
) 1988 1998 1988 1998
Bci xBopobwu, y T.4. / all diseases, including 209,0 2590,0 1018,6 1291,9
ncuxiyHi posnagm / mental health disorders 3.1 41,4 19,2 49,5
XBOPOOM HEPBOBOI CUCTEMM Ta opraHis 4yTTs / diseases of the nervous system and senses 14,0 522,3 106,4 144,9

3a CTAaHOM IXHBOTO 3J0POB’S y CIElliali30BaHUX MEINY-
HUX 3aKJaaax, a i 3 TaKk 3BAaHUM «[IOCTYOPHOOUIbCHKUM
cunapoMmoM». IIpore CMEpTHICTh Bil IMCUXIYHUX PO3-
JlafiB, XBOpOO HEPBOBOI CHUCTEMHU i OpraHiB 4yTTH,
30BHIllIHIX MPUYMH (SIK HACTiIOK 3HWXKEHHS YyBaru,
OLIiIHKM MOTEHLiiHOI Hebe3meKku, CTpaxy, eMOLiiHO1
Hampyru TOIIO) B TiC/IIaBapiifHOMY TIepiofi JeTaJbHO
(3a HO30JIOTiYHMME (hbopMaMM, BiKOM Ha 4ac aBapii, po-
KaMU y4acTi y JiKBigarlii aBapii, mpodeciiiHuM cKIaaoM
TOIIIO) HE aHaJi3yBaB HiXTO.

Cranom Ha 1 gumas 2019 poky cratyc ocobu 3
iHBaiMHICTIO BHACIAOK BifiHM Ha Cxofi YKpaiHu Manu
Maitke 11 Thc. BetepaHiB [26]. 3 KOXHUM POKOM IIst
KAUJIBKIiCTh iCTOTHO 30UJIBINYETHCS (32 PiK IO LIbOTO iX OYy-
o 6mm3bko 3 tHc. ocib) Ilo perioHax ocid 3 iHBa-
JIIIHICTIO BHACIOOK BiifHM Halibinbine B YepHiriBehbKii
(1,7 tc. ocib), Kutomupceskiit i KuiBebkiil (Maiike mo
1 Trc. ocib) obnacTsx.

VY uucneHHUX y3arajJlbHEHHSIX O POKOBMH aBapil Ha
YAEC [25, 27-31] i moHorpadiyHux BUAaHHSIX [32—35]
3a3Hayvasiocs, 1o y (hOpMyBaHHi MMaTOJIOTIYHUX CTaHiB, 3aX-
BOpIoBaHb Ta iHBatimHOCTI cepen YJIHA ocobnuBe Micue
HaJIEXXUTh (DAKTOpAM TICHMXOJIOTIYHOTO i COLIIATbHOTO XapaK-
Tepy, COPUUMHEHNUM aBapi€to. Hampukman, 3rimHo 3 1ocmia-
>KeHHsIM [36] y muHaMill criocTepeskeHHsI IIOPIBHSIHO 3 JI0-
pOCTIMM HaceJIeHHsIM YKpaiHU (YOJIOBIiKM Ta XIiHKHW) Yy KO-
ropti YJIHA 1986—1987 pokiB ydacrti (3mopoBi Ha Yac aBapii
YOJIOBIKM) BUSIBJIEHO HE TiLTbKU 3pOCTaHHS MTOKA3HUKIB PO3-
MOBCIOIKEHOCTI Bcix 3axBoproBaHb (Ha 1 000 ocib), a i
MCUXiYHUX PO3JIa/iB, XBOPOO HEPBOBOI CUCTEMU i OpraHiB
gyTTd (Tab1. 3). ABTOpH, 30KpeMa, BiTMidaloTh BUCOKY Yac-
TOTY IICHUXIYHMX PO3JIajiiB 0co0JIMBO B Iiepion 1990—1993 pp.

Bigomo, mio BmpomoBx 1988—2016 pokiB cyTTEBO
30iIbIKBCS piBeHb cMepTHOCTI YJIHA: 3 2,26 [37] mo
17,7 %o |38] (puc. 1), IO €, MEBHOIO MipOI0, 3aKO-

specialized medical institutions, but and with the
so-called «post-Chornobyl syndrome». However,
mortality from mental disorders, diseases of the
nervous system and senses, external causes (as a
result of reduced attention, assessment of potential
danger, fear, emotional stress, etc.) in the post-
accident period in detail (by nosological forms,
age at the time of accident, years of participation
in liquidation accident, professional staff, etc.) was
not analyzed by anyone.

As of July 1, 2019, almost 11,000 veterans had the
status of a person with a disability as a result of the
war in eastern Ukraine. Every year this number in-
creases significantly (the year before there were about
3 thousand people). By regions, the biggest numbers
of people with disabilities due to the war are regis-
tered in Chernihiv (1.7 thousand people), Zhytomyr
and Kyiv (almost 1 thousand people) regions.

Numerous summaries dedicated to anniversary
of the Chornobyl accident [25, 27—31] and
monographs [32—35] noted that in the formation
of pathological conditions, diseases and disabili-
ties among LCCA a special place belongs to the
psychological and social factors related to the
accident. For example, increasing of the preva-
lence of all diseases (1,000 people), including
mental disorders and diseases of the nervous sys-
tem and senses in 10 years period was found in the
cohort LCCA 1986—1987 participation (healthy
men at the time of the accident) compared to the
adult population of Ukraine (men and women)
(Table 3) [36].

It is known that during 1988—2016 the mortality
rate of LCCA increased significantly: from 2.26 [37]
to 17.7 %o [38] (Fig. 1), which is, to some extent,
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PucyHoK 1. lunamika cmeptHocti V/IHA 'y 1988-2016 pp., Ha 1 000 oci6 BiANOBigHOr0 KOHTUHIEHTY

Figure 1. Dynamics of LCCA mortality in 1988-2016, per 1,000 persons of the corresponding contingent

HOMIpHUM MNPOLECOM — OUIBIIICTh 3 HUX 3apa3 Mae€ Bik
noHan 60 pokiB. ToMy 3 4yacoM MaeMO OYiKyBaTH
noripiieHHs ctaHy 310poB's BetepaHiB OOC Ta minBu-
ILIEHHS PiBHIiB CMEPTHOCTI BHACJIIIOK CTapilllaHHs JaHO1
KOTOPTH.

ITutanHsg 3MiH y cTpyKTypi cMepTHocTi YJIHA 1o-
PiBHSIHO 3 iHIIMM HacCeJIeHHSIM 1iKaB/lsTh HAyKOBIIiB
barato pokiB. 3okpema, HaykoBusmMu HHIIPM Oyno
BCTaHOBJICHO, 1110 B CTPYKTYpi MpuuuH cMepTi YJIHA B
nepiti Tpu poku (1986—1988 poku) 51,8 % npunanano
Ha HeIacHi BUITAIKM, TPaBMU Ta OTpyeHHH, 1,6 % —
ncuxiyHi posnaau, 0,8 % — XxXBOopoOUM HEPBOBOI
cuctemu [37].

Uucnenni o¢iuiini BumanHg [24, 38, 39] maioth
JIMIIe y3arajbHIOYi Ludpu 3a KilacaMMu IIPUYUH
cMepTi B TicasgaBapiliHUii Mepioa, IIO J03BOJISIE
BU3HATU CYTTEBI KOJMBAHHS y CTPYKTYpi CMepTeil Bif
TpaBM, OTPY€EHD i JIesIKi iHIII HACTIAKM 30BHIIIHIX Jilt,
XBOpOO HEPBOBOI CHUCTEMM Ta TICUXIYHUX pPO3JalIiB
(Tabi. 4).

Ta6nuus 4

a natural process — most of them now have age
over 60 years. Therefore, over time, we should
expect a health deterioration of JFO veterans and
an increase in mortality rates due to the aging of
this cohort.

The issue of changes in the mortality structure of
LCCA vs. the rest of the population has interested sci-
entists for many years. In particular, researchers from
National Research Center for Radiation Medicine
found that in the structure of causes of death of LCCA
in the first three years (1986—1988) 51.8 % were acci-
dents, injuries and poisonings, 1.6 % — mental disor-
ders, 0.8 % — nervous system diseases [37].

Numerous official publications [24, 38, 39] give
only generalized figures by classes of causes of
death in the post-accident period, which allows to
recognize significant fluctuations in the structure
of deaths from injuries, poisonings and some other
consequences of external actions, nervous system
diseases and mental disorders (Table 4).

Nvnamika cmepTHocTi VIIHA, Aki nepeGyBanu Ha 06niky y MeguyHux 3aknapax MO3 Ykpaivu, Big TpaBm, oTpy-
€Hb Ta AeAKi iHwWi HacnigKu 30BHIWHIX AiN, XBOpoOM HepBOBOi cucTeMMu, NcUxidyHMX po3nagis, Ha 1 000 oci6d

BiANOBifHOIr0 KOHTUHIEHTY
Table 4

Dynamics of mortality of LCCA, who were registered in medical institutions of the Ministry of Health of
Ukraine, from injuries, poisonings and other consequences of external actions, nervous system diseases, men-

tal disorders, per 1,000 persons

Pik cnoctepexeHHs Mcuxiyni po3nagu

XBOpoOM HEepBOBOI CUCTEMM

TpaBmu, OTPyEHHS Ta AesKi
iHLWIi HacniaKW 30BHILLHIX il
Injuries, poisonings and other con

Year Mental disorders Nervous system diseases sequences of external actions
1993 0,2 0,5 35,5
1994 Hemae nanux / No data Hemae panux / No data 17,7
1999 0,5 1,1 25,0
2000 0,6 1,5 27,1
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BignosigHo no iHdopmalii BilickkoBOi MpoKypaTtypu
[40] 3a yoTupu poku BiliHu Ha JloHOaci maitxe 14 Tuc.
YKpaiHChKUX BIICHBKOBUX BTPATWIN XKUTTS HE B 0010. 3
Hux 586 — BuMHWIM cyiuua. BogHodac eKcCronoBHUiA
BilicbKOBUI1 Tpokypop YkpaiHu A. Matioc BU3HauyaB,
1110 «B HAcC y AepKaBi He nepeadayeHa CTaTUCTUKA iHIIIMX
BTpart, He Big 00i0oBUX Jilf — KajilTBa, XBOPOOU, HeCTa-
TYTHi BiTHOCMHU, caMOryocTBa Ta BOMBCTBa» [41]. Tomy
QHATITUYHOI XapaKTepPUCTUKU CMEPTHOCTI Bil HeOOMO-
BUX niit cepen yyacHukiB OOC Bin yacy moyaTtky Biiich-
KOBOTO KOHMIIKTY Ha ITICTaBi BiZKpUTOI Hep>KaBHOIL
CTaTUCTUYHOI iH(opMallil He 3[iiiICHEHO.

3a pe3yabsratamu aHaiizy 175 aHKeT 1040 3aBepIIECHUX
cyiumais cepen BetepadiB OOC B nepion 3 2014 o 2019
POKM OTPMMAHO iX cOLjiaJibHO-IeMorpadiuyHy XapakTe-
PUCTUKY ¥ y3arajgbHeHi JaHi 1040 TPUBAJIOCTI repedy-
BaHHS B 30Hi 0OMOBUX JIili, 3aliHATOCTI Micas 1eMOOiTi-
3allil, HAsIBHOCTi 3aJI€XHOCTI Bifl MCUXOAKTUBHUX PEUYO-
BUH (Hagasi — ITAP) Ta iHIIMX NposIBiB, 110 TNepeayBalu
CcaMoTyOCTBY, SIKi 1 IpeaCcTaBIeHO Yy JaHili myOTiKailii.

BcranosieHo, 1110 Bci cyiuuau 0yJio BAMHEHO BUKIIIOY-
HO ocobamu 4010Bivoi cTati. Haitbisblia KilbKiCTh CyilK-
miB (puc. 2) cramacg B JHimporeTpoBcbKiii, KipoBo-
rpazachkiii (1o 10,4 %) Ta MukomnaiBebkiii (8,09 %) obac-
TsX. B iHIIMX perioHax BiICOTOK caMOTyOCTB MEHIIWIA —
1,16 % (Onecbka obnactb) — 6,94 % (JloHelbka 00J1aCTh).
I mumre B TepHominbebKiit o6acti He Oy10 3adikCOBaHO
caMoryocTB. TakuM UMHOM, He BUSIBIIEHO SIKUXOCh OCO0-
JIMBUX perioHaJIbHUX (akTopiB, SAKi O BimirpaBaiu
BUpILIAJbHY POJIb Y MPUUHAITTI pillleHb 3 OOKY BiliCbKO-
BOCJTY>KOOBIIB, 1110 Bigcayxxkmm B OOC, miTH 3 3KUTTS.

According to the Military Prosecutor's Office [40],
during the four years of the war in Donbas, almost
14,000 Ukrainian servicemen were lost in battle. 586
of them committed suicide. At the same time, the
Ex-Chief Military Prosecutor of Ukraine A. Matios
determined that «in our country there are no statis-
tics of other losses, not from hostilities — injuries, ill-
nesses, illegal relations, suicide and murder» [41].
Therefore, the analysis of mortality from non-com-
bat reasons among JFO participants since the begin-
ning of the military conflict on the basis of open state
statistical information has not been carried out.

According to the results of the analysis of 175
questionnaires on completed suicides among JFO
veterans in the period from 2014 to 2019 the data
on socio-demographic characteristics, length of
stay in the combat zone, employment after demo-
bilization, use of psychoactive substances and
other characteristics were obtained and are pre-
sented in this publication.

It was established that all suicides were commit-
ted exclusively by males. The largest number of
suicides (Fig. 2) occurred in Dnipropetrovsk,
Kirovohrad (10.4 %) and Mykolayiv (8.09 %)
regions. In other regions, the suicide rate was
lower — 1.16 (Odessa region) — 6.94 % (Donetsk
region). And only in the Ternopil region no sui-
cides were recorded. Thus, no specific regional
factors have been identified that would have played
a decisive role in the decision-making of the ser-
vicemen who have served in the JFO leave this life.
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Figure 2. Distribution of suicides among veterans of JFO by place of residence, 2014-2019
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ITokazano, mo 40,83 % 3 HUX TIPOXUBAIHU 3
6atbkamu, 37,28 % — 3 OpyXMHOIO Ta/abo 3 MiTbMH,
14,79 % — menkanu camocTiiiHo, a 7,1 % — 3 npy3samu
yu poguuamu (ta6n. 5). IlepeBaxkHa OiBIIICTh 3 HUX
Manu cepenHio creuianbHy (43,86 %) Ta mOBHY
cepentio (39,77 %) ocsity. I muie 9,36 % manu BuILy,
6,43 % nenoBHy cepenHio Ta 0,58 % HENOBHY BUIILY
OCBITY.

Cepen AochiaxKeHol Ipynu BiliCbKOBOCIYKOOBIIiB
Oinbima yactuHa a0 ydyacti B OOC He mepeOyBajia y
umo6i (47,95 %) abo Oyau odiuiiiHO OOPYXKEHUMU
(40,94 %), a 10,53 % — He TIPOKUBAINA 3 POAUHOIO A00
Oynu posiayyeHumu. ITicas nemo6inizanuii 3 OOC cratuc-
TUKA cepel L€l KaTeropii BeTepaHiB 3a/IMIIMAIACh aHa-
JIOTIYHOIO (10 3aBeplueHoro cyiuumy Buaaucs 46,11 %
HeonpyXeHux ocio, 41,92 % onpyxenux i 11,38 % pos-
JIY4EHUX Y TUX, IO HEe MPOKUBAIMA 3 POIUHAMM).

binbuIicTk i3 TUX, XTO BAABCS 10 caMOryOCcTBa, HE Ma-
nu giteit (60,0 %). OnHy nuTHHY BuxoByBaiu 25,29 %,
1Bi nutuau — 10,59 %, Tpoe Ta Ginbiue aiteit — 4,12 %.

IIpencrasnieHi naHi cBiq4aTh, 1110 CIMEAHMI CTaTyC JTIO-
JWHU caM 10 co0i iCTOTHO He BIUIMBAE Ha PU3UK CKOEHHST
Hero caMmoryocTBa. [IpubIM3HO PiBHOKO MipOlO CYiLIMAU
BUMHSIOTh SIK OIPY>KEHi, TaK i HeoIpyeHi ocoou. Pazom

Taoauua 5

It is shown that 40.83 % of them lived with their
parents, 37.28 % — with his wife and / or children,
14.79 % — lived alone, and 7.1 % — with friends or
relatives (Table 5). The vast majority of them had
secondary special (43.86 %) and complete secon-
dary (39.77 %) education. And only 9.36 % had
higher education, 6.43 % incomplete secondary
education and 0.58 % incomplete higher education.

Among the studied group of veterans, most of
them were not married (47.95 %) or were officially
married (40.94 %) before participating in the JFO,
and 10.53 % did not live with their families or were
divorced. After demobilization from the JFO, the
statistics among this category of veterans remained
similar (46.11 % of unmarried people, 41.92 % of
married people and 11.38 % of divorced or non-
living families managed to complete suicide).

Most of those who committed suicide did not have
children (60.0 %). 25.29 % raised 1 child, 10.59 %
raised 2 children, and 4.12 % raised 3 or more children.

Therefore, presented data show no significant dif-
ference in marital status of JFO veterans who com-
mitted suicide. Both married and unmarried people
commit suicide approximately equally. However,

CouianbHo-gemorpadiyHi xapakTepuctuka BetepadiB 00C, Aaki Baanuca ao camory6creay 2014-2019 pokax

Table 5

Socio-demographic characteristics of JFO veterans who committed suicide in 2014-2019

Xapakrepuctuka Bapiantu 3Ha4yeHb Pesynbtar, %
Characteristic Options Result, %
Ocsita Moyarkosa / Initial 0,0
Education HenosHa cepentsi / Incomplete secondary 6,43
MosHa cepeaHs / Complete secondary 39,77
CepenHsi cneuianbHa / Secondary special 43,86
HenoeHa Buwa / Incomplete higher 0,58
Buwa / Higher 9,36
CimeitHuii cTaH 1o yyacTi B ATO Y wnobi He nepedysas / Was not married 47,95
Marital status before participating in the anti-terrorist operation Y wnto6i / Married 40,94

PoanyueHnit/He npoxmeae 3 poauHoio // Divorced (does not live with family) 10,53
Bpieub / Widower 0,58
CimeiiHuii cTaH nicns yyacTi B ATO Y wniobi He nepebysae / Was not married 46,11
Marital status after participation in anti-terrorist operation Y wnto6i / Married 41,92
Posnyyennii/He npoxueae 3 poauHolo // Divorced (does not live with family) 11,38
Baiseub / Widower 0,60
KinbkicTb gitei [Jiteit Hemae / No children 60,0
Number of children OpHa autnHa / One child 25,29
[goe piteit / Two children 10,59
Tpoe Ta binbLue aiteid / Three or more children 412
Cknap, poanHm (3 KM NPOXu1Bas) JpyxuHoto Ta/abo aitbmu // Wife and/or children 37,28
Family composition (with whom he lived) batbkamu / Parents 40,83
[HWwMMmn pogunyamu, apysamu / Other relatives, friends 7,10
CawmocriiiHo / Independently 14,79
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3 TUM, SIK TIOKA3aJI1 Pe3yJIbTaTH JOCIIKeHHST, 3HAYHOO Mi-
pol0 Ha cyilMAadbHUIA PU3MK BIUIMBAIOTh OCOOJMBOCTI
BHYTPILLIHBOCIMEMHMX UM POAUHHUX BiTHOCHH.

BcranosieHo, 1110 nepeBaXkHa KiabKIiCTh CYiLMIiB OyJia
3[ilicCHEHA 11JISIXOM BOTHEMaIbHOro rmopaHeHHs (58,38 %)
i mosimmanns (31,21 %). He3HauHmii BiICOTOK BeTepaHiB
OOC oOpanu iHImMA TUIIX CKOEHHS CaMoOryocTBa —
naninHg 3 Bucotu (1,7 %), nomkomkeHHs BeH (1,73 %),
iHmm sxu (6,94 %).

TakyM 9YMHOM, € MiICTaBW CTBEPIKYBAaTH, 11O YIACHM-
kn OOC, gki geMo0iizyBaarcs, Maay ITUPOKUIA TOCTYIT
JI0 BOTHEIAaJIbHOI 30poi (3aKOHHOI YM HE3aKOHHOI), 10
MOTJIO B CTPECOBUX CUTYaLlisSIX CHIPOBOKYBATH 1X A0 CYILI-
JaJIbHUX CIIPOO.

IIpencrasaeHi Ha puc. 3 maHi cBimUaTh, 110 HAMOIIbIIA
KiJIBKICTh caMOTyOCTB (4eTBepo 3 IT'SITW) OyJia CKOEHA
BiliCbKOBOCTY>XXKO0BLISIMU, SIKi MPOCTY>XKWIU B 30Hi 00I0-
BUX Iiii moHan 3 Micsui (Bin 3 go 6 micauis — 27,78 %, a
MOHaN MiBpoKy — 56,17 %, 1110 B 3araJlLHOMY CTAaHOBUTD —
83,95 %). llle 16,05 % — ue Ti, XTO 3aBEepLUNB CYILIMI,
MPOCHYKUBIIM B HaI3BUYAWHUX YMOBax OO TPbOX
MicauiB. BBaxkaemo, 1110 TpuBasie nepedyBaHHS BiliChbKO-
Bocayxk00B11iB B OOC (moHan 3 Mics11iB) iCTOTHO ITinB1-
1LIyE PU3MK CKOEHHS cyilumay. ToMy € HeoOXiIHICTh KO-
pUTyBaHHS TEPMiHIB poTallii BiiCbKOBOCTYKOOBIIiB Ta
MpOBeICHHS MPEeBEHTUBHUX 3aX0/1iB B 30Hi O0MOBUX Milt
OpU MepeBULIeHHI BCTAHOBIEHUX KPUTUYHUX TEPMiHIB
(TIoHam TpU Micsli).

3i cJliB OMUTaHUX POAWYIB Ta OJU3BKUX OCiO, M0 IO-
yaTtky cayxkou B OOC OinblIicTh AOCTIIXKYBAaHUX MaJll
3anoBiabHe (87,95 %) marepianbHe craHoBuile. Ilicis
MOYaTKy y4acTi B 00MOBUX HisIX y MepeBaXKHO1 OiJIbIIIOCTI
BiliChKOBOCITY>K00BIIIB (69,87 %) MaTepiallbHe CTAHOBU -
e He 3MiHuIocs, y 25,64 % — moKpalluIoch i JIKIe Yy
4,49 % — mOTipIIKIOCS.

Buxonsiuu 3 BullleBKa3aHOTO, MOXXHA 3pOOUTU BUCHO-
BOK, IO IS JAHOrO KOHTUHIEHTY OCi0O MaTepiajibHe

according to other results, it can be assumed that
the risk of suicide might be influenced by the pecu-
liarities of intra-family or family relationships.

It was found that the vast majority of suicides were
committed using firearms (58.38 %) and hanging
(31.21 %). A small percentage of JFO veterans
chose another way of committing suicide — falling
from a height (1.7 %), vein damage (1.73 %), other
ways (6.94 %).

Thus, it can be assumed that demobilized JFO
veterans had widespread access to firearms
(legal or illegal), which could which could pro-
voke them to suicidal attempts in stressful situ-
ations.

Presented in fig. 3 data show that the largest num-
ber of suicides (four out of five) was committed by
servicemen who served in the combat zone for more
than 3 months (from 3 to 6 months — 27.78 %, and
more than six months — 56.17 %, which in total
makes — 83,95 %). Another 16.05 % are those who
completed suicide after serving in JFO for up to
three months. It can be assumed that the long stay
of servicemen in the JFO (more than 3 months)
may increases the risk of suicide. Therefore, if con-
firmed in further research, there would be a need to
adjust the terms of rotation of servicemen and to
take preventive measures in the combat zone for
cases of long term stay (more than three months).

According to the interviewed relatives and close per-
sons, most of the respondents before the beginning of
their service in JFO had a satisfactory (87.95 %) finan-
cial situation. After the beginning of participation in
hostilities, the financial situation of the vast majority of
servicemen (69.87 %) did not change, in 25.64 % it
improved and only in 4.49 % it deteriorated.

Based on the above, we can conclude that for this
contingent of persons the financial situation is not

6inbLue 6 micsuis / more than 6 months

Bif, 3 0o 6 micswie / from 3 to 6 months

Big 1 po 3 micswis / from 1 to 3 months

1o 1 micsus / up to 1 month

0,00% 10,00% 20,00%

30,00% 40,00% 50,00% 60,00%

PucyHoK 3. Tpuanictb yuacri B 60ioBux fiax setepaHis 00C, aki Baanuca go camoryécreay 2014-2019 pp.

Figure 3. Duration of participation in hostilities of JFO veterans who committed suicide in 2014-2019
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CTAHOBHUIIE HE € BUpIIIAIbHUM (haKTOPOM IS TIPUii-
HSITTS AE€BiaHTHOIO HaMipy.

Y noHaa moaoBMHM AOCIIIXKYBAaHUX, 32 CJIOBAMU PO-
JUYiB Ta OJIU3BKUX 0Ci0, OyJIM JOOPO3UUINBI CTOCYHKHU B
pomuHi (59,52 %). @opMmabHi BiTHOCHMHU CITOCTepira-
auca B 26,19 % sumnankis. 1 mume y 14,29 % Oyna
KOHGMJIKTHA CUTYyallisd B CiM 1.

ABTOpPHU PO3YMilOTh, 1110 aHKETYBAaHHSI POAUYIB BETe-
paniB OOC, sgKi CcKOUIM 3aBeplIeHU Cyiuum, 4u iX
OJIM3bKUX, i3 3pO3YMLUIMX MPUYUH, HE MOXE CTOBIJICOT-
KOBO BiJITBOPUTU peajibHi CTOCYHKM. BTiMm, pe3ynbraTu
OINUTYBaHHSI PECIIOHACHTIB, T03BOJISIIOTH BUCIOBUTHU
MPUITYIIECHHSI, 110 cepeld MPUYMH, SIKi iCTOTHO BILIMHY-
JIM Ha pillleHHS BiliCbKOBOCIYXXOOBLISI MIiTU 3 XKUTTS,
ciMeliHi Herapasau UM pO3pUB BiITHOCUH B POAMHI He Oy-
I BUpIiIATbHUM (pakTopoM. Xoua BHUCOKHI BiICOTOK
dbopmanbHuXx i KOHQIIKTHUX cTOCyHKiB (40,48 %)
cBimuuTh MNpo Te, o BerepaHu OOC mnoTpedyBanmu
HiATPUMKHA 3 O0KY pOIUHM YU (PaxiBIIiB TICUXOJIOTIB.

BusnayeHo, 1o mepeBaxkHa OiJbILIICTL BeTepaHiB
OOC mnepen CKOEHHSM CYIUUIY BeIU aKTUBHUI
cnocib XuTTsa: 45% Malu CHiKyBaHHS 3 POIMHOIO,
25,27% — 3 ogHomonm4aHamu, e 24,73% — 3 a1py3aMmu
i koneramu. I nume 4,95% neMoOini3oBaHUX IHC-
TaHIIiIOBaJMCS BiJl OTOUEHHS Ta Hi 3 KMM He CHiJIKyBa-
JIUCSL.

BonHouac pesynbTaTu OOCHIIKEHHSI BUSIBUIU 3HU-
JKEHHSI PiBHS coliaJibHOro (yHKIIIOHYBaHHS B yd4ac-
HUKIB OoioBMX Aiii micias aemoOinizawii (puc. 4). Tak
20,73 % BeTepaHiB 3a XKUTTS 3aiiMaIiCs JOMAIIHIM roc-
noaapcTBoM, 8,54 % — BigHOBIIOBAIM 310POB s, 4,88 % —
mykauu poooty, o 1,22 % — nepeBaxHo nepedyBaiu

a decisive factor for the acceptance of deviant
intent.

According to relatives and close persons, more
than half of the respondents had friendly relations in
the family (59.52 %). Formalistic relationships were
observed in 26.19 % of cases. And only 14.29 % had
a conflict situation in the family.

The authors understand that the survey of rela-
tives of JFO veterans who committed a completed
suicide, or their relatives, for obvious reasons, can
not fully reproduce the real relationship. Anyway
the survey of relatives of JFO veterans who com-
mitted a suicide can not fully reflect the real rela-
tionships. However, it can be assumed that accor-
ding to high percentage of formalistic and con-
flicting relationships (40.48 %) JFO veterans pre-
sumably could need additional support from the
side of family or qualified psychologists, which
requires further research.

It was determined that the vast majority of JFO
veterans led an active lifestyle before committing
suicide: 45 % had communication with family,
25.27 % — with fellow soldiers, another 24.73 % —
with friends and colleagues. And only 4.95 % of the
demobilized distanced themselves from the envi-
ronment and did not communicate with anyone.

At the same time, the results of the study re-
vealed a decrease in the level of social functioning
of combatants after demobilization (Fig. 4). Thus,
20.73 % of veterans were engaged in housekeeping
during their lifetime, 8.54 % — restored their
health, 4.88 % — looked for work, 1.22 % — most-

iHLIA AiANbHICTb
other activities

CuAiB IoMa, HiKyaW He BUXOAMB
sat at home, did not go anywhere 1.22%
3aiMaBCA BiJHOBJIEHHSM 3[10POB’Sl

was engaged in restoring health

3aiiMaBCs MoLLYKOM HOBOI POBGOTH
was looking for a new job

3aiiMaBcst ObOPMIHHSM [IOKYMEHTIB CTOCOBHO CBOTO CTATYCY | () o,
was engaged in registration of documents concerning the status | ¥*¥*'°
npoBoAyB Garato 4acy B Mepexi [HTepHeT, CoLanbHIX Mepexax

spent a lot of time on the Internet, social networks

3aiiMaBCA I0NOMOr0i0 6M3bKMM, 3HAHOMIM
engaged in helping relatives, acquaintances

3aiAMaBCs JOMalLHIM rOCroAapCTBOM
engaged in housekeeping

MOBEPHYBCS 10 NOMepeaHbOi PO6oTH
returned to previous work

34,15%

20,73%

29,27%

0,00%

10,00%

20,00% 30,00% 40,00%
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Figure 4. Social functioning after demobilization of JFO veterans who committed suicide in 2014-2019
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BIOMa a0o0 OLIbIIY YaCTUHY JOOU MPOBOIMIN B MEpEXi
Intepuery. I mumre 29,27 % i3 HUX TOBEPHYJIKCS 10 T10-
nepeaHboi podotu, a 34,15 % — HamMaramucst 3poOUTU
Kap’epy B iHIINX cepax isJIbHOCTI.

IcHye mymKka, 110 peniriiiHi mepeKOHaHHST 3HWKYIOTh
pU3UKU CYilUIiB y HacesieHHs. Cepel TOCHiIKeHOI Ipy-
mu BetepaniB OOC 80 % 3pinka BigBimyBaiau Xpamu i
npocto «Manu bora B mymi», 7,33 % — 4acTo BinBimzyBa-
JI LIepKBY, a 12,67 % Gyau aTeicTamu.

CTaTUCTUKY 1OJ0 BipOCIOBiIaHHS Ta PeiriiHuX Te-
pPEeKOHaHb 3a XUTTS MOMEPJIMX B KpaiHi He repeadadyeHo,
TOMY 00paxyBaTH PU3UKHU CMEPTI Y pi3HUX IPYIT BeTepaHiB
YU TTOPIBHATY 3 HaCeJICHHSIM KpaiH HEMa€E MOXKJIUBOCTI.

AHKeTH mnependavyaiv OJOK MUTAHb IIOA0 MCHUXiYHOTO
CTaHy YYaCHUKIB JOCHIIKEHOI IPyNu 3a KUTTS. AHali3
BIIIIOBiAEH JO3BOJIMB BUSIBUTU TUIOBI ITOBEAiHKOBI IMPOsI-
BH, SIKi CBigyaTh IMPO MOXKJIMBICTb CKOEHHSI KOJMILIHIM
BilicbKOBOCTY>K00BLIeM cyiuuay. HalimommpeHimmu ay-
TOArpPeCUBHUMM peakilisMu (puc. 5) Oynm 3aMKHEHICTb
(18,25 %), tpusBoxuicte (17,46 %), po3apaToBaHiCTh
(16,67 %), arpecuBHICTh Ta CKpUTHicTh (110 10,32 %).
YV KOXXHOTO JIeCSITOro i3 AOCiIXKyBaHO1 IPYITU CITOCTepira-
Jlacsl HU3bKa KOMYHiKabenbHicTh (9,52 %). Inui mno-
BEIiHKOBI YMHHUKU CYIIMIATLHOI MOBEAiHKA CTAHOBUIN
MEHIII HiX 5 % — mifBUILIeHa Yy TJIMBICTh i CXMJIbHICTh Ipa-
MartusyBatu (1o 4,76 %), HeOOBIpJIUBICTb, a TAKOX Oa-
kaHHs ycamiTHucs (1o 3,97 %, BinnoBigHo). TakuM 4m-
HoM, y BetepaHiB OOC mocimKyBaHOI TPYIM ITicJIs Ie-
MOOUTI3allil criocTepiraaucs siBHI eMOLiHI TOPYIIEHHS.

ITokazaHo, 1110 nepeBaxHa 6ibiIicTh yyacHUKIiB OOC
micas memMo0inizalii He Maau ropyiieHb cHy (71,84 %).

ly stayed at home or spent most of the day on the
Internet. And only 29.27 % of them returned to
their previous jobs, and 34.15 % — tried to make a
career in other fields.

It is believed that religious beliefs reduce the risk of
suicide in the population. Among the studied group
of JFO veterans, 80 % seldom visited churches and
simply «had God in their souls», 7.33 % — often
attended church, and 12.67 % were atheists.

There is no static data on religious beliefs among
civilians who committed suicide, so it is not possi-
ble to compare JFO veterans with general popula-
tion by this characteristic.

The questionnaires included a block of questions
about the emotional state of the JFO veterans dur-
ing their lifetime (perceived by their relatives and
close ones). The analysis of the answers revealed
some behavioral manifestations of a former servi-
ceman before committing suicide. The most com-
mon reactions (Fig. 5) were isolation (18.25 %),
anxiety (17.46 %), irritability (16.6 7 %), aggres-
sion and secrecy (10.32 %). Every tenth of the
study group had low sociability (9.52 %). Other
behavioral factors of suicidal behavior were less
than 5 % — increased sensitivity and tendency to
dramatize (4.76 %), distrust, as well as the desire to
be alone (3.97 %, respectively). Thus, JFO veterans
after demobilization had symptoms of emotional
disturbances.

It is shown that the vast majority of JFO veter-
ans after demobilization had no sleep problems

arpecyBHICTb
aggression

pO3ApaToBaHiCTb
irritability
3aMKHEHICTb
isolation

NiABNLLIEHA YYTIIMBICTb
touchiness

CXWNbHICTb ApamaT1ayBaru
tendency to dramatize

BaxaHHs ycaMiTHATUCS
desire to be alone

HEeJI0BIP/MBICTL
distrust

TPMBOXHICTb
anxiety

CKPUTHICTb
secretiveness

HI3bKa KOMYHiKaBenbHICTb
low sociability

10,32%

0,00%

10,00% 15,00% 20,00%
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2014-2019 pp.

Figure 5. Respondents' opinion on the emotional state of JFO veterans who committed suicide in 2014-2019
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Otxe, nediuut cHy abo HEAOTPUMAHHSI MPaBUJIbHOTO
pO3MOPSIIKY OHS HE € BU3HAYaJIbHUM YMHHUKOM, IO
OPU3BOJIUTH 10 J€BIaHTHUX IPOSIBIB.

OpHUM i3 (HaKTOpPiB pU3MKY 3aBEPIISHOTO CYIlIUIY, IK
MoKasajy pe3yJibTaTu aHali3y, € CXUJIbHICTb 10 BXXUBaH-
Hs BetepaHamu OOC TTAP. KpuMiHaabHi TpoBaIXKEHHS
3aCBiMUMIN, IO TIiJ, YaCc BCTAHOBJIECHHS (PAKTy CMEpPTi
46,71 % momepnux IepedyBaiu y CTaHi aJKOTOJbHOTO
Y HaApKOTUYHOIO CIT’sgHiHHS. JlocuTh OJM3bKi MoKa3s-
HUKU OTPUMAJIH i IIPU OMUTYBAHHI POANYIB Ta OJIM3bKUX
ocib6 (3moBxuBann ankoroyieMm 41,35 %, npuitmanu Hap-
KOTUYHi peyoBuHU 2,83 %).

Ha nymKy pecrioHaeHTiB, nepeBaskHa OibIiicTh (69,9 %)
KOJIMIIHIX yJ4acHUKiB OoioBux aiit Ha Cxomi YKpaiHu
MaJlu TSDKiHHSI 1O MUPHOIO CHOCOOY KUTTS. AJle KOXK-
HU TpeTiii BificbkoBocmyxk0oBeub (30,1 %) maB OaxxaH-
Hs1 moBepHyTHcs 10 ydacti B OOC.

Cepen BetepaHiB OOC He BUSIBICHO XKE€PTB HACWJLIS,
KOJIHUM i3 HUX HE IOTpAIUISIB [0 MOJIOHY Ta He OyB
00’exTOM TOpTYp. BCcTaHOBIEHO, 1110 HE3HAYHUIA BiacO-
TOK JOCJIIIKyBaHUX Majiu cyauMicTh (6,16 %) Ta 3HauHi
6opru (5,52 %), 10 HABOAUThH Ha BUCHOBOK — IIi (pakTO-
pU He € BU3HAYaAJIbHUMM y TPUUHSTTI CYiLIMIaTIBLHOIO
pillIeHHS.

OkpeMy yBary 3BepTaloTh Ha ce0e MOKa3HUKMU OTpH-
MaHHS IICHXOJIOTIYHOI JOITOMOTH Y9aCHUKaMM 0OOBMX
ol micna memo6inizanii. ITokazano, mo 13,21 %
JOCTiIXKYyBaHUX Majud CIpoOu camMoryocTBa paHillle,
3BiIKM MOXKHA IPUITyCKaTH, 10 YacTWMHA 3 HUX OyJia B
rpymni pu3uKy i noTpedyBajia MeAUKO-IICUXOJOTiYHOI 10-
nomoru. Tinbku'y 3,52 % BeTepaHiB 3adikcoBaHi BUMAI -
KM abo crmpobu camoryocTBa y poauyiB. B Toii e yac,
JIOBEJIEHO, 110 TTepeBaXkHa OiIbIIiCTh CaMOTyOIliB HE OT-
pUMYyBaIM BiAMOBiZHOI cHeliadi30BaHOI MiATPUMKU
(88,99 %), a Tomy OysM 1o3a yBaroo ¢axiBIliB, sIKi MOT-
Ju O BYACHO TiATpUMATH i JOIOMOTITH ITOAOJATHU
JKUTTEBI Herapasau. PecrioHIeHTH BBaXKajiu, 10 TPETH-
Ha aeMoOintizoBaHux i3 OOC morpedyBaja MeIUYHOTO
CYITPOBOJIKEHHS Ta MaJjia Ipo0JieMu 3i 3M0poB’IM. BTiMm,
repeBaxkHa OibIIicTh (68,46 %) iX mic/is MOBEpHEHHS i3
30H1 O0MOBUX M1ilt HE 3BEpPTaIUCS 0 MEIUYHUX 3aKJIa/1iB
3a JikyBaHHsM. | 11e mpu Tomy, 1110 3,4 % BeTepaHiB OT-
puman B OOC 4yepenmHO-MO3KOBI TpaBMu, a 5,26 % —
MOBEPHYJIUCSI AOJOMY 3i CIIOTBOPEHUM OOJIMYYSIM, IO
noTpeOyBaIo BiIMOBIAHOI KOPEKIIil CTOCOOY XKUTTSI.

Ha ocHOBi oTpMMaHuUX JaHUX MOXHa 3pPOOUTU 00-
IPYHTOBaHUIA BHUCHOBOK, IO B YMOBax HaJA3BHYaliHOI
CUTYallii TpY BUKOHAHHI CJIy>kO0BUX 000B’s13KiB BeTepa-
Hu OOC Ta YJIHA nHa HAEC nepexunu 3ry0OHi TS MICU-
XiK1 CTpecu, a BiCYTHICTb TPMBaJIOl cHeliiaidi3oBaHOL
MEIUKO-TICMXO0JIOTIYHOI AOITOMOTI'M 34aTHA MPU3BECTU 10

(71.84 %). Therefore, lack of sleep or failure to
follow a proper daily routine is not a determining
factor that leads to deviant manifestations.

One of the risk factors for completed suicide, as
shown by the results of the analysis, is the tenden-
cy of JFO veterans to use the psychoactive sub-
stances. Criminal proceedings showed that at the
time of the death, 46.71 % of the veterans were in
a state of alcohol or drug intoxication. According
to the survey of relatives and close ones 41.35 % of
veterans who committed suicide abused alcohol,
2.83 %took drugs 2.83 %.

According to the respondents, the vast majority
(69.9 %) of former combatants in eastern Ukraine
had an attraction to a peaceful way of life. Every
third serviceman (30.1 %) wanted to return to par-
ticipate in JFO.

No victims of violence were identified among
the veterans of JFO, none of them was taken priso-
ner or tortured. It was found that a small percentage
of respondents had a criminal record (6.16 %) and
significant debts (5.52 %), which leads to the con-
clusion that these factors are not decisive in mak-
ing a suicidal decision.

Particular attention is paid to the indicators of
mental health and services used by JFO partici-
pants after demobilization. It is shown that 13.21
% of respondents had attempted suicide before,
which suggests that some of them were at risk and
needed medical and psychological assistance.
Only 3.52 % of veterans had relatives who commit-
ted suicide attempts. At the same time, the vast
majority of veterans did not receive any specialized
mental health support (88.99 %), and therefore
were out of the attention of specialists who could
timely support and help overcome life’s troubles.
Respondents estimated that one-third of those
demobilized from JFO needed medical attention
and had health problems. However, the vast majori-
ty (68.46 %) did not seek medical treatment after
returning from the war zone. And this despite the
fact that 3.4 % of veterans JFO received cranio-
cerebral injuries, and 5.26 % — returned home
with a distorted face, which required appropriate
lifestyle adjustments.

On the basis of the received data it is possible
to conclude that in the emergency situation
during performance of official duties veterans of
JFO and LCCA experienced mental health
stresses, and experienced lack of further specia-
lized medical and psychological help, which
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3HAYHUX TOPYLIEHD 1X TICUXiYHOIO CTAaHY i 3aBepIIEHUX
CYIUMIIB.

BUCHOBKU

PesyabraTi jociimKeHHs CBig4yaTh, 110 B yMOBaX Haa3-
BUYAMHUX CUTyalili 10 iX JiKBigallii 3ajly4aloThCs Tepe-
BasKHO YOJIOBIKM 3 YCiX peTiOHiB KpaiHu, sIK TTpodeciiii
BiliCbKOBOCTY>KOOBIIi, TaK i LIMBiIbHI OCOOU.

JoBeneHo, 110 MPU BUKOHAHHI CIyX00BUX 000-
B’sa3kKiB BeTtepaHu OOC Tta YJIHA nHa HAEC nepexuin
3ryOHi JJIsl TICUXiKU1 CTpecu. Ajie OUIbIIICTh 3 HUX, T10-
BEPHYBIIMCH OOAOMY, HE 3BepTajacs 10 MeIUYHUX
3aKjaaiB A JiKyBaHHS, 3aMo0iraHHsI PO3BUTKY XBO-
po0 Ta iX ycKjJaJHeHb i 3aJIMiuajiucs TpuBaauii yac 6e3
HaJIeX)KHOI MEIMKO-COLliaJIbHOI Ta MCUXOJOriYHOI 10-
TTOMOTH.

He BUsIBIEHO SKMXOCHh OCOOJIMBUX peTiOHAIBHUX (haK-
TOPIB, 4Ki 6 BigirpaBajv BUpillladbHY POJb Y MPUNHSTTI
pillleHb MiTH 3 KUTTS. AHaNi3 TPUYUH CMEPTHOCTI cepes,
BetepaHiB OOC ta YJIHA na YAEC micasg neMmo6inizaiii
3aCBiIUY€E MOXIIMBICTh CKOEHHSI HUMU CYILIMIY OCOOM-
BO Y CTaHi aJIKOTOJIbHOTO UM HAPKOTUYHOTO CIT STHiHHSL.

OtpuMaHi JaHi II0AO0 CMEPTHOCTI Bil CaMOTyOCTB i
MPUYMH, SKi TIPU3BEJIN 10 3aBeplLISHUX CYILUIiB cepe
BerepaHiB OOC, MmigKpecaoTh aKTYalbHICTh JaHOIL
npobseMu B YkpaiHi. HeoOXimHiCTb MpoBedeHHS IO-
JAJIbIIOTO AETaJbHILLIOTO JOCTIIKEHHS 3 MOXJIMBUM 3a-
MO3UYEHHSIM TIPOBITHUX MiXHApOOHUX MporpaM i
JIOCBiTy IIOAO HaJaroiXeHHs e(heKTUBHOI MiarHOCTUY-
HOi Ta peabititauiitHoi gormomoru BerepaHam OOC Ha
BUKJIMKae cyMHiBY. CmiBmpans ¢axiBLiB pi3HUX
BiZJOMCTB Ta YyCTaHOB JO3BOJIUTH PO3POOUTH I BIIPOBa-
IATU e(PEeKTUBHUI KOMILJIEKC MEIUKO-TICUXOJIOTIYHIX
3ax0/IiB 3 HaJlaHHs JOMOMOTH JaHiii KaTeropii BilichbKo-
BOCJIy>kKOOBLIiB.
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could potentially contribute to mental health
disturbances.

CONCLUSIONS

The results of the study show that in emergency
situations, mainly men from all regions of the
country are involved in its liquidation, both profes-
sional military personnel and civilians.

It is proved that in the line of duty, veterans of the
JFO and LCCA experienced destructive stress for
the mental health. But most of them, having
returned home, did not go to medical institutions
for treatment, prevention the development of
diseases and their complications, and remained for
a long time without proper medical, social and
psychological assistance.

There were no specific regional factors that
contributed to suicide risk. The analysis of the
causes of death among the JFO veterans and
LCCA indicates the possibility of committing
suicide, especially in a state of alcoholic or drug
intoxication.

The data obtained on mortality from suicide and
the reasons that led to completed suicides among
the JFO veterans, emphasize the urgency of this
problem in Ukraine. The need for further detailed
research with the possible adaptation of leading
international programs and experience in estab-
lishing effective diagnostic and rehabilitation assis-
tance to JFO veterans is not in doubt. Cooperation
of specialists from various departments and insti-
tutions will make it possible to develop and imple-
ment an effective complex medical and psycholo-
gical measures to provide assistance to this catego-
ry of military personnel.
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