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Global military conflicts consistently trigger a cascade of changes across political, economic, and social domains.
Furthermore, they exert both direct and indirect impacts on public health; among the civilian population, the elderly,
children, and adolescents constitute the most vulnerable cohorts. Factors of warfare including explosions, destruc-
tion of housing, UAV (unmanned aerial vehicle) activity, and persistent air raid sirens adversely affect the somatic
and mental health of the younger generation. Notably, the clinical presentation and progression of diseases acquire
specific characteristics when there are pre-existing chronic conditions within the somatic (specifically endocrine)
system.

The study included 314 patients with type 1 diabetes mellitus (DM1) and a disease duration of at least one year,
who underwent examination and treatment at the clinic of the Sl "Institute for Children and Adolescents Health Care
of the NAMS of Ukraine" before and after the onset of the war in Ukraine. It was established that under wartime
conditions, adolescents with DM1 frequently develop psychological and pathopsychological symptom complexes, as
well as depressive and anxiety disorders. These findings are critical for the formulation of psychological and psycho-
therapeutic intervention and support programs.

The development of mental disorders in adolescents with DM1 was influenced by both psychological trauma
related to the war and factors associated with the clinical course of the disease, such as: the pain characteristics of
the illness, the internal representation of the disease, polypharmacy, the quality of medico-psychological support,
and the socio-environmental milieu. Acute and chronic stress caused by warfare and military operations impairs
the adaptive capacities of adolescents with DM1. The development of specialized programs for the differentiated
therapy of emotional and stress-related disorders in adolescents must be based on the forecasting and planning of
medical-therapeutic interventions, with a fundamental focus on identifying "targets for therapeutic intervention" to

ensure the effective application of medico-psychotherapeutic method.
Key words: adolescents, type 1 diabetes mellitus, mental disorders, war.

Connection of the publication with planned re-
search work.

This study was carried out within the framework of
the research work of the S| «Institute for Children and
Adolescents Health Care of the NAMS of Ukraine» titled:
“To investigate the features of the course of chronic
non-communicable diseases in adolescents under con-
ditions of war and post-war period and to improve the
system of their medical and psychological rehabilitation”
(state registration number 0123U103127).

Introduction.

Widespread mental health disorders of war survivors
and displaced persons in the general population are a
challenge for psychiatry of XXI century. The increase in
the number of victims of war and hostilities and forcibly
displaced persons is a serious challenge for psychiatry
today. There is a real threat in society of a decline in the
level of mental health and intellectual potential of the
generation entering life, a threat to the gene pool health.
The sharp social-economic upheavals of the last decade
have been dramatic for adolescent health. The WHO re-
port “Depression and Other Common Mental Disorders”
named the 10 most depressed countries in the world,
among which Ukraine was ranked second even before
the war. In Ukraine, there is a global trend towards an
increase in depression and behavioral disorders. From a
medical point of view, war is a traumatic epidemic. At

the same time, we are talking not only about physical
injuries, but also about mental injuries, the consequenc-
es of which can be as devastating as the consequences
of physical wounds. The range of consequences is wide:
from relatively mild forms to clinically expressed adap-
tation disorders, depression, and post-traumatic stress
disorder. Stressors not only put mental health at serious
risk, but also have a long-term impact on it. It is well
known that a significant number of mental and behav-
ioral disorders resulting from psychological trauma de-
velop within a few months after the end of the dramatic
events. The need for psychiatric care among people flee-
ing the war will only increase.

In the new reality, for competent planning of psy-
chological and psychiatric services further actions in our
country, it is critically important to know how the hostil-
ities and the factor of forced displacement affected the
mental health of children.

It is a well-known fact that in war conditions, women
and adolescents have the highest risk of developing
mental illness and maladaptation. Mental health profes-
sionals around the world have serious difficulties in try-
ing to help this category of patients, which is associated
with the stigma of mental disorders, lack of cross- and
transcultural competencies. Access to specialized care
is limited, which leads to chronicity of the process and
difficulties in integrating into the new society.
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Different nosological forms of somatic diseases con-
tribute to manifestation of some specific features of psy-
chological changes and behavioural deviations clinical
manifestations. There is a decrease in the level of activity
mediation, narrowing of the main circle of human rela-
tions with the world, narrowing of interests, violation of
criticality and self-control degree. In situations of acute
and chronic stress, such as war and hostilities, and the
growth of psychological trauma factors, the risk of chil-
dren and adolescents with somatic diseases neuroticism
increases significantly. Prevention programmes aimed at
improving the mental health of children and adolescents
should be evidence-based, clinical and cost-effective.

It is extremely relevant to develop specific programs
for diagnosis and differentiated therapy of emotion-
al-stress disorders and adaptation disorders in adoles-
cents with chronic noncommunicable diseases in war
conditions based on forecasting and planning of medical
and therapeutic interventions, a fundamental focus on
the need to search for “rehabilitation targets” that can
provide primary and secondary prevention of mental
health disorders in adolescence.

The relevance and scientific novelty of the work is
increasing due to the high frequency of stress disorders
and adaptation disorders, deviations in the state of men-
tal health of adolescents with endocrine diseases who
found themselves in war conditions [1-3].

Currently, it is extremely important to determine the
structure of mental health disorders — acute stress re-
sponse, typology of adaptation disorders, post-traumat-
ic stress disorder in adolescents with chronic somatic
diseases, because practical doctors, primarily child psy-
chiatrists, neurologists, pediatricians, as well as medical
psychologists need tools to adequately assess the condi-
tion of adolescents who found themselves in a combat
zone or under the military emergency impact.

Official statistics of the Ministry of Health of Ukraine
only partially and fragmentally reflect the real situation
with the prevalence of mental disorders and psycholog-
ical problems among children and adolescents in the
context of hostilities. It is important to note the concep-
tual and terminological apparatus in the work of a psy-
chologist, psychiatrist, social pediatrician, neurologist in
conditions of traumatic stress.

Type 1 diabetes mellitus (DM1) is one of the most
common chronic diseases in adolescents, characterized
by autoimmune damage to pancreatic beta cells and the
need for daily insulin administration. The International
Diabetes Federation estimates that there are more than
1.2 million children and adolescents with DM1 world-
wide, and this figure is growing (International Diabetes
Federation, 2021). Adolescence is a period of increased
vulnerability due to hormonal changes, identity forma-
tion, and social problems. DM1 itself is associated with
psychoemotional stress, which increases in conditions of
chronic stress, in particular caused by war.

War, as an extreme stress factor, affects physical and
mental health through direct trauma, loss of stability,
and impaired access to medical resources. In Ukraine,
where the armed conflict has been going on since 2014
and turned into a full-scale war in 2022, teenagers with
DM1 face unique challenges.

Adolescents with DM1 have an increased risk of
mental disorders even in peacetime. Studies show that
depression is diagnosed in 15%-20% of these patients

due to daily self-monitoring burden and fear of compli-
cations. Anxiety disorders associated with hypoglycemia
are found in 25%-30% of adolescents. In addition, eat-
ing disorders, including diabulimia (deliberate omission
of insulin to control weight), are more common in girls
[4-6].

Neurological complications of DM1 include cognitive
impairment, the formation of central and peripheral di-
abetic neuropathy. Repeated hypoglycemic conditions
have been shown to be associated with decreased mem-
ory and attention in adolescents.

Chronic stress activates the hypothalamic-pitu-
itary-adrenal system, increasing cortisol levels, which
impairs glycemic control. In adolescents with DM1,
stress can lead to unstable glucose levels, which increas-
es anxiety and depression. Emotional distress is believed
to reduce adherence to therapy, creating a vicious circle
between mental health and diabetes control [7-11].

The war in Ukraine creates additional risks for teen-
agers with DM1. Disruptions in the supply of insulin, lim-
ited access to medical services and chronic stress from
the hostilities increase the vulnerability of this group. A
study by Betancourt et al. (2013) in conflict zones found
that 50-60% of adolescents experience symptoms of
post-traumatic stress disorder (PTSD). In the context of
Ukraine, UNICEF (2023) reports that 60% of adolescents
in frontline areas show signs of PTSD, and among those
with chronic illnesses, this percentage may be higher
due to additional burdens.

War also affects the neurological health. Chron-
ic stress and sleep disorders caused by military condi-
tions may increase cognitive deficits in adolescents with
DM1. A study by Yehuda et al. (2015) demonstrates that
prolonged stress during adolescence is associated with
changes in the prefrontal cortex that affect executive
functions.

The combination of DM1 and war stress creates
a synergistic effect. Unstable glycemic control due to
stress and lack of resources increases the risk of acute
complications, such as diabetic ketoacidosis, which in
turn worsens the mental health. Neurological disorders
such as headache and sleep disorders were also more
common in this group [12-17].

The aim of the study.

To study the state of mental and psychological health
of adolescents with type 1 diabetes mellitus in war con-
ditions.

Object and research methods.

The study included 314 patients of both sexes from
10 to 18 years of age with DM1 with a disease dura-
tion of at least one year (163 adolescents of the main
group and 151 adolescents of the comparison group)
who were examined and treated at the clinic SI “ICAHC
NAMS” during 2019-2024. All procedures performed in
the study followed the ethical standards of the Medical
Ethics Committee of SI “ICAHC NAMS” and with the 1964
Helsinki Declaration and its later amendments or com-
parable ethical standards. An approval from the Medi-
cal Ethics Committee of SI “ICAHC NAMS” was obtained
(protocol No. 4 06.04.2020, protocol No. 4 18.04.2023).

In accordance with the purpose of the study, patients
were divided into groups: main group — patients who
were in the clinic SI “ICAHC NAMS” after the outbreak of
the war in Ukraine (from October 2022 to the present);
— comparison group — patients who were in the clinic S|
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“ICAHC NAMS” before the war in Ukraine (from 2019 to
February 24, 2022).

The state of carbohydrate metabolism in patients
with DM1 was analyzed according to the level of gly-
cemia during the day and indicators of glycosylated he-
moglobin (HbAl1c). Optimal glycemic control (GC) was
determined in the case of HbAlc values less than 7.0%,
suboptimal — HbA1c values 7.0%-9.0%, and with high-
risk GC values at HbAlc >9.0%. The coefficient of glyce-
mic variability (CV = SD x 100/ mean glycemic level) was
calculated. Elevated VH level is with glycemic variability
(CV) greater than 36, medium is with CV = 15-36, low is
with CV less than 15. The time spent in the target range
(TIR — time-in-range) according to the monitoring data
was taken into account in 65 patients. Satisfactory time-
in-range (TIR) scores for children were considered more
than 50%.

All adolescents underwent clinical examination by a
psychiatrist, a neurologist, and a psychologist, employ-
ing psychodiagnostic methods. The pathopsychological
assessments included the following instruments: the
State-Trait Anxiety Inventory (STAI) by Ch. D. Spielberger
in the adaptation by Yu. L. Khanin; evaluation of stress
indicators using the Luscher Color Test and the 10-item
Connor-Davidson-10 stress tolerance scale (CD-RISC-10).

Statistical analysis was performed using the com-
puter programs IBM SPSS Statistics Base and Microsoft
Excel 2021. To assess the significance of differences,
non-parametric methods were applied: the Wilcoxon—
Mann-Whitney U test for independent samples and the
Wilcoxon test for paired samples. Differences were con-
sidered statistically significant at p<0.05.

Research results and their discussion.

In the context of the war in Ukraine and the threat
to life, patients with DM1 recorded an increase in the
percentage of patients with high-risk glycemic control
who are currently in a state of persistent decompensa-
tion and have an HbA1lc level >9.0% (46.7% vs. 33.3%,
p<0.05), an insufficient percentage of time in the target
range (TIR <70%) due to the high variability of glycemia
during the day, which contributes to increase in the fre-
qguency of acute and chronic complications of DM1.

Analysis of the CV parameters revealed a statistically
significant decrease in the proportion of patients with
satisfactory CV indicators (40.9% versus 27.7% after
01.10.2022, p<0.05). This trend was observed in both
patients aged 10-13 years (42.4% versus 31.3% after
01.10.2022, p<0.05) and adolescents aged 14-18 years
(39.8% versus 26.5% after 01.10.2022, p<0.05) (fig. 1).

Additionally, the number of patients who spent more
than 70% of the time in the target glycemic range (TIR)
significantly decreased (fig. 2).

According to the obtained results, before 24.02.2022,
16.1% of patients in the comparison group had target
TIR indicators (TIR > 70%), which was significantly high-
er than during the dynamic examination of patients in
the main group (16.1% versus 6.2%, p<0.05). Among
patients aged 10-13 years (pre- and early puberty),
their number decreased twofold (21.2% versus 12.5%
after 01.10.2022, p<0.05), while among adolescents
aged 14-18 years (proper and late puberty) it decreased
threefold (12.7% versus 4.1% after 01.10.2022, p<0.05).

During the war years, adolescents with DM1 are
more often diagnosed with: autoimmune thyroiditis
(21.4% vs. 15.1%, respectively, p<0.05) and thyroid

cysts (8.9% vs. 2.4%, respectively, p<0.05), functional
disorders of the pituitary-thyroid state with formation
of dysthyroidism (21.9% vs. 8.6%, respectively, p<0.01)
or hypothyroidism of varying degrees (11.4% vs. 3.1%,
respectively, p<0.01), especially in the absence of appro-
priate treatment.

Deterioration of GC and increase in the frequency
of comorbid thyroid pathology with signs of hypothy-
roidism contributed to increase in the number of ado-
lescents with disproportionate physical development
(44.6% vs. 34.9%, p<0.05), due to body weight deficien-
cy in boys (23.6% vs. 9.8%, p<0.05), overweight (32.3%
vs. 8.1%, p<0.05) and growth retardation (9.7% vs. 6.9%
before 24.02.2022, p<0.1) in girls.

It was found that during the war years, among girls
aged 10-13 years with DM1, the number of patients who
had signs of delayed sexual development (7.1% vs. 5.0%,
p<0.1) and inverted puberty (14.3% vs. 7.5%, p<0.05)
increased. Girls aged 14-18 were more often diagnosed
with menstrual disorders (50.8% vs. 31.8%, p<0.05)
due to oligo- (37.7% vs. 20.5%, p<0.05) and amenor-
rhea (13.1% vs. 9.1%, p<0.05), than in the pre-war years
(fig. 3).

Receiving consulting and comprehensive treatment
in the clinic SI “ICAHC NAMS” with the involvement of a
multidisciplinary team during the war years contributed
to the improvement of carbohydrate metabolism (a de-
crease in the level of HbA1lc in 23.3% of the examined),
a decrease in the frequency of diffuse non-toxic goiter
with signs of dysthyroidism (from 23.5 to 16.1%, p<0.05)
and delayed sexual development among children aged
14-18 years (4.5 vs. 9.2%, p<0.05). According to indi-
vidual analysis, 22.2% of children were diagnosed with
a decrease in the degree of sexual development lag or
normalization of sexual development as a result of the
treatment received.

In the context of war in Ukraine and the threat to life,
patients with DM1 recorded increase in the percentage
of patients with high-risk glycemic control who are cur-
rently in a state of persistent decompensation and have
an HbAlc level >9.0% (46.7% vs. 33.3%, p<0.05), insuffi-
cient percentage of time in the target range (TIR<70%)
due to the high variability of glycemia during the day,
which contributes to increase in the frequency of acute
and chronic complications of DM1.

During the war years, adolescents with DM1 are
more often diagnosed with autoimmune thyroiditis
(21.4% vs. 15.1%, respectively, p<0.05) and thyroid cysts
(8.9% vs. 2.4%, respectively, p<0.05), functional disor-
ders of the pituitary-thyroid system with the formation
of dysthyroidism (21.9% vs. 8.6%, respectively, p<0.01)
or hypothyroidism of varying degrees (11.45 vs. 3.1%,
respectively, p<0.01), especially in the absence of appro-
priate treatment.

It was found that during the war years, among girls
aged 10-13 years with DM1, the number of patients with
signs of delayed sexual development (7.1% vs. 5.0%,
p<0.1) and inverted puberty (14.3% vs. 7.5%, p<0.05)
increased. Girls aged 14-18 were more likely to be di-
agnosed with menstrual disorders (50.8% vs. 31.8%,
p<0.05) due to oligo- (37.7% vs. 20.5%, p<0.05) and
amenorrhea (13.1% vs. 9.1%, p<0.05) than in pre-war
years.

All adolescents were examined by a psychiatrist and
psychologist using psychodiagnostic methods. Assess-
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Figure 1 — Coefficient of variation (CV) indicators in adolescents aged 10-18 years
with type 1 diabetes mellitus in the dynamics of observation (before 24.02.2022 and
after 01.10.2022).

Notes: *— p<0.05, statistical significance of differences in the groups before and after
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Figure 2 — Indicators of the percentage of time spent in the target glycemic range
(TIR) in adolescents aged 10-18 years with type 1 diabetes mellitus in the dynamics of
observation (before 24.02.2022 and after 01.10.2022).

Notes: *— p<0.05, statistical significance of differences in the groups before and after
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Figure 3 — Disorders of the menstrual cycle in girls with type 1 diabetes (%).
ment of the resulting mental pathology was carried out

sign or group of signs/symptoms, which is a
prerequisite for conducting evidence-based
research.

A working hypothesis of the study is
formed, according to which emotional and
stressful disorders are psychopathological
heterogeneous states, in the formation
and typological characteristics of which
premorbid vulnerability factors make a
significant contribution. Inclusion criteria:
non-psychotic and psychotic levels of emo-
tional and stressful disorders, comorbid
with endocrine diseases (DM1), adoles-
cence (10-18 years). Clinical and psycho-
pathological block includes a description of
subjective and objective complaints of the
subcellular, characteristics of vegetative
disorders, sleep disorders, and the main
mental manifestations of neurotic or stress
disorder. The psychological block includes
the study of stress indicators (Lusher test),
Connor-Davidson’s stress tolerance level-
10 (CD-RISC-10), and CDRS-R depression
assessment scale.

Psychological block includes registra-
tion of initial and dynamic indicators of the
level of stress, anxiety, depression, resil-
ience, quantitative and qualitative indica-
tors of social functioning “quality of life”,
social-psychological interviewing and ques-
tionnaires.

Methods of psychological research
also included: the self-assessment scale
of anxiety, which was proposed by Ch.D.
Spielberger and adapted by Yu. L. Khanin.
An important feature of this method of
anxiety assessment, unlike similar ones, is
the presence of two subscales that allow
for a differential assessment of situational
and personal components of anxiety. This
is useful for examination in the context of
hospitalization in a psychiatric hospital, that
is, in the context of changes in the usual mi-
cro-social environment and life stereotype.

The Connor-Davidson-10 stress toler-
ance scale (CD-RISC-10) is a self-completed
questionnaire for the patient, including 10
questions developed in the form of a Likert
scale with five possible answers (0 = never;
4 = almost always). The overall score of the
questionnaire was the sum of responses re-
ceived for each item (range 0-40), and the
highest scores indicated the highest level of
resilience. Since resistance or stress toler-
ance is a protective factor of the body asso-
ciated with the ability to adapt to stressors
or external factors (changes in life circum-

on the basis of two modern methodological approach-
es: categorical and dimensional. The former provides a
clinically necessary way to combine the symptoms that
determine the patient’s status, and the latter expands
the possibilities for a detailed consideration of a single

stances) impact or to counteract psychological problems
and circumstances that cause stress, this problem is
especially relevant in patients with chronic pain. There
are various tools for measuring stress tolerance, but the
gold standard has not yet been found.

Disorders are diagnosed (with the appropriate men-
tal state of the child) according to the following criteria:
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Criterion 1 — presence in the anamnesis of identified
psychosocial stress that does not reach an extreme or
catastrophic scale: symptoms of the disorder appear
within a month.

Criterion 2 — presence of individual symptoms (with
the exception of delusional and hallucinatory symptoms)
that meet the criteria of Affective (F3), neurotic, stress-
ful and somatoform (F4) disorders and social behavior
disorders (F.91), but do not fully meet any of them.

Criterion 3 — duration of disorder does not exceed six
months from the moment of cessation of stress, with the
exception of prolonged depressive reactions (F. 43.21).

Type 1 diabetes mellitus in childhood is one of the
most serious sufferings that significantly changes the
entire family lifestyle, requires special attention from
healthcare professionals, and significant physical and
emotional efforts on the part of child and parents. De-
termining the tactics of optimal psychological support
for a child with DM, implementing a programme to pre-
vent the progression of social insufficiency and adapta-
tion disorders in extreme conditions (war, bombing, loss
of relative) is possible only with the use of modern med-
ical, psychological and social technologies for mental
health care. Determining the tactics of optimal psycho-
logical support for a child with DM, implementing a pro-
gramme to prevent the progression of social insufficien-
cy and adaptation disorders in extreme conditions (war,
bombing, loss of relative) is possible only with the use of
modern medical, psychological and social technologies
for mental health care. In the conditions of actual war,
adolescents with DM1 have a pronounced perception
of external irritations, signs of neuroticism, extrapuni-
tive aggression, frustration, inefficiency, a high level of
fatigue, and negative self-esteem.

To qualify an adaptation disorder in a child, it is nec-
essary to take into account that what happens to him/
her is beyond his/her behavior. Adaptation disorder
depends on emotional symptoms after stressful circum-

stances and includes a marked disorder and worsening
of emotional and/or behavioral symptoms caused by
specific stress factor that may require professional help.

Mental disorders were registered in 70.5% of adoles-
cents with DM1, and prenevrotic conditions were regis-
tered in 21.8%. The number of patients without signs of
psychopathology is minimal — 7.7%. The phenomenolo-
gy of mental disorders in adolescents with DM1 is pre-
sented as a depressive disorder (52.7%), mixed anxiety
and depressive disorders (18.2%). Also, other (tics, en-
uresis) neurotic disorder (16.4%), somatoform disorders
(12.7%).

Study, which was carried out by employees of the
department in the period from March 2022 to Octo-
ber 2024 among 5964 children and adolescents in the
conditions of war, revealed emotional and stressful dis-
orders in everyone. Among emotional stress disorders,
depressive disorder, PTSD (26.8% and 10.0%, respective-
ly, p<0.01), reactive depression (5.4% and 0.0%, respec-
tively, p<0.005), and generalized anxiety disorder (9.4%
and 0.8%, respectively, p<0.005) were significantly more
common among adolescents than among children. In
children significantly more often than in adolescents -
anxiety-phobic disorders (42.5% and 6.8%, respectively,
p<0.005), mixed anxiety and depressive disorder (25.9%
and 13.7%, respectively, p<0.05), acute stress response
(6.0 % and 2.3 %, respectively, p<0.01)

In the conditions of the war in Ukraine, PTSD in ado-
lescents is formed significantly more often than in chil-
dren.

Adolescents with DM1 were most likely to experi-
ence fatigue (100%), irritability (100%), frequent mood
swings (100%), fears (75%), aggression (70.8%) and
sleep disorders (65.6%). Difficulties with falling asleep
were recorded in 41.9% of adolescents with DM1, noc-
turnal awakenings — 39.0%, nightmares — 17.1%, sleep-
walking — 10.9%. It was found that 32.7% of adolescents

Table — Mean values of depression symptom scores in adolescents with depressive disorders
(retrospective studies) and depression in patients with DM1 in war conditions

Symptoms

Adolescents with depressive disorders
(retrospective studies) without DM1

Depressed adolescents with DM1

Deterioration of school performance 2 3 4

6 7 6 7

Difficulties with getting pleasure

6 7 6 7

Social self-isolation

6 7

Sleep disorders

Appetite disorders

Excessive fatigue

Health complaints

Irritability

Excessive guilt

Low self-esteem

Depressed mood

Painful ideas

Suicidal thoughts

Excessive tearfulness

Affect suppression in facial expressions

Flabbiness of the tongue
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Restoration
(Lack of PTSD)

According to literary data in 20 ~40%
of adolescents, PTSD s formed
(D. Martsenkovsky, 2018, O. Ovcharenko,
2023)

PTSD K

Acute PTSD
(symptoms occur immediately and persis!
for up to 3 months)

Chronic PTSD

last more than 3 months)

Trauma

)
JU.

—
1-3
years

Delayed PTSD
(symptoms occur after 6 months from
the moment of injury)

According to their own data
State Institution "Institute for Children and Adolescents Health Care
at the National Academyof Medical Sciences of Ukraine” 26.8% of adolescents
(N =1523) were found in PTSD population studies

Figure 4 — Evolution of PTSD in adolescents.

had cognitive impairment in the form of deterioration of
short-term memory.

The combination of asthenic, vegetative, emotion-
al, and cognitive disorders against the background of
specific neurological status features forms a persistent
pathological condition — diabetic encephalopathy (DE),
which was observed in 30.8% of patients with diabetes
mellitus (DM1). Moreover, it occurred in 49.6% of the
group with disease duration of 5-10 years and in 82.5%
of those with disease duration exceeding 10 years.

Unfavorable factors for the development of DE in-
clude diabetes duration longer than 5 years, early dis-
ease onset (before 7 years of age), unsatisfactory com-
pensation of carbohydrate metabolism, recurrent severe
hypoglycemic episodes, and the absence or irregularity
of specific preventive measures aimed at correcting
metabolic and vascular changes in the central nervous
system.

Complaints of increased fatigue and pain in the lower
extremities (41.3%), calf muscle cramps (27.5%), and
paresthesia in the toes of the lower extremities (35.2%)
indicate involvement of the peripheral nervous system
in the pathological process in 71.8% of patients in the
form of peripheral polyneuropathy (PPN), the vast ma-
jority of whom belong to groups with disease duration
longer than 5 years.

Anxiety and depressive disorders in the context of
the war in Ukraine accelerate the development of neuro-
logical complications of DM1 in children and adolescents
through a cascade of hyperglycemia, inflammation, and
neurotoxicity, with a cumulative effect on HbAlc levels,
peripheral nerve fiber damage, and cognitive functions.

It is noteworthy that the constellation of mental
disorders in the adolescent population without chronic
somatic diseases in war conditions is similar to the con-
stellation of mental disorders in patients with somatic
diseases. Depressive disorder in adolescents aged 12-14
years with DM1 was characterized by the following
symptoms: frequent mood swings, irritability, outbursts
of anger, destructive behavior, phobias. The typology
of the course of depressive disorder in younger adoles-
cents with DM1 is represented by anxiety-phobic and
dysphoric types, in adolescents of 14 years old and older
- apathetic and behavioral variants. Symptom complexes
of depression in patients with DM1 differed from symp-
tom complexes of depression in patients without somat-
ic pathology in the severity of symptoms of affective psy-
chopathology (table).

" |+ suicidal behavior

Deterioration of school per-
formance, difficulties in obtain-
ing pleasure, social self - isola-
tion, sleep disorders, irritability,
excessive guilt, low self-esteem,
depressed mood, painful ideas,
inhibition of affect in facial ex-

PTSD transformation into
separate states:
* depression
« generalized anxiety
disorder
* panic attacks
« dependence states

+ social self -isolation
* aggressiveness

pressions-symptoms of depres-
sive disorder that had the max-

According to their own data
State Institution "Institute for Children and
Adolescents Health Care at the National
Academy of Medical Sciences of Ukraineth
adolescents with chronic somatic pathology]
the most common were:
+ emotionalabile (asthenic) disorders
+ depressive episode
« mixed anxietydepressive disorder
* somatoform disorders
« other neurotic disorders

imum intensity of points (7),
which characterize the severity of
affective diseases in patients with
DM1.

In patients with chronic endo-

crine diseases — DM1, the trans-

formation of PTSD symptoms was

found mainly in depressive and
anxiety disorders (40.3%) (fig. 4).

New stressors affecting adolescents with DM1 in-
clude general chronic stress caused by prolonged expo-
sure to combat, fear of insulin deficiency, fear for life,
fear of inability to receive medical care, which provokes
increase in blood sugar levels, carbohydrate metabolism
disorders, and a high risk of hypoglycaemia and hyper-
glycaemia. The range of consequences is wide — from
relatively mild forms to clinically pronounced adaptation
disorders, emotional and stress disorders.

The pathological case study determined that the
mean values of the level of resistance in adolescents
with DM1 according to the CD-RISC-10 scale were
28.9%1.03 (points), which were within the range of low
values of the parameter, which is explained by the fact
of child adaptation in the conditions of chronic disease.

The study shows that resistance to external impacts
in conditions of chronic somatic disease varies depend-
ing on the nosology, severity of the stressor, and person-
al characteristics of the child. The use of a resilience scale
in clinical practice has made it possible to measure the
ability to cope with stress. This ability makes it possible
to determine the vector of therapeutic intervention of
anxiety, depression, and stress disorders in adolescents
with various somatic diseases in war conditions. Aver-
age stress indicators in patients with Type 1 diabetes in
wartime conditions were within the moderate severity
of this parameter — 3.4+0.38 (points). In all adolescents
with DM1, situational anxiety corresponds to a high level
(from 48 to 68 points) with a tendency to maintain per-
sonal anxiety in high levels (from 45 to 68 points). The
results of situational and personal anxiety and stress
indicators comparison in patients with DM1 indicate a
significant increase in the manifestations of emotional
stress in adolescents in wartime, which can be traced
both at the unconscious level (stress according to colour
preferences) and at the level of self-awareness (self-as-
sessment of situational and personal anxiety).

Conclusions.

Adolescents with DM1 often develop psychological
and pathopsychological symptom complexes, depressive
and anxiety disorders in war conditions, which should be
taken into account when forming programs of psycho-
logical and psychotherapeutic intervention and support.

List of psychosocial stressors involved in the forma-
tion of mental health disorders in adolescents with DM1
in war conditions is much more: fear of bombing, pain
in the back and limbs during a long-forced position in
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a confined space, inability to follow dietary recommen-
dations. It is worth noting that in one child, the number
of traumatic factors varies from three to six or more,
which significantly complicated social functioning. In
the formation of mental disorders in adolescents with
DM31, both factors of psychological traumatization in war
conditions and factors related to the course of the dis-
ease took part: pain characteristics of the disease, inter-
nal picture of the disease, polypharmasia of medicinal
products, quality of medical and psychological support,
social-environmental factor. In the conditions of war and
combat operations, the relationship between “mental”
and “somatic” requires special explanations, differential
diagnostic criteria, a certain strategy of psychosocial in-
tervention and medical and psychological support.

DOI 10.29254/2077-4214-2026-1-180-499-513
YAK 616.89-008-053.6-(1-07):616.379-008.64

Acute and chronic stress caused by war and combat
activities impairs the adaptive capabilities of adolescents
with DM1. The development of specific programmes for
differentiated therapy of emotional and stress disorders
in adolescents should be based on the prediction and
planning of medical and therapeutic interventions, a
fundamental orientation towards the need to find “tar-
gets of therapeutic intervention” for the effective use of
medical and psychotherapeutic methods.

Prospects for further research.

They involve determining the focus of prevention for
persistent psychopathology in adolescents with type 1
diabetes and other chronic somatic diseases under war-
time conditions, as well as the development of personal-
ized rehabilitation programs.

'Mimenooe 4. A., 'Muxaiinoea E. A., *[lepenvosnkiHa A. I.

NCUXIYHI PO3NIAAN Y NIANITKIB 3 UYKPOBUM AIABETOM 1 TUNY

B YMOBAX BINHU
14Y «lHCTUTYT OXOPOHM 380p0B’A Aiteid Ta nignitkis HAMH YKpaiHu»
(m. Xapkis, YKpaiHa)
2BinbHIOCbKMIA yHiBepcuTeT (M. BinbHioc, JIutoBcbka Pecnybanika)
docdim2000@ukr.net

ByOdb-ski silicokosi nodii y ceimi 3a8x#0u 8UKAUKAIOMb KACKAO 3MiH Yy MoaimuyHull, eKOHOMI4Hil, coyianbHili
cepax. Ane B8OHU MAKOX MPAMO mMa 0rnocepedKoB8AHO 8MaAUBAHOMb HA CMAH 300p08’A HaceneHHA, Mpu4omy
ceped o020 MupHOi YacmuHu Halbinbw ypaznueumMu eepcmamu € a00U MOXusa020 8iKy, 0imu ma nidaimku.
®akmopu eiliHu (8ubyxu, pyliHyeaHHA »cumaa, noasomu BI1/1A, nocmiliHi 38yKu nogimpAaHoi mpusoau ma iH.)
8r/1UBAIOMb HA COMAMUYHE HA rcuxidHe 300pos8’a Nidpocmaro4020 MOKOAMIHHA, MPUYOMY KAIHIYHO KapmuHa ma
nepebie 3ax80p08AHL HAbYBAOMb MesHi 0cobaUBOCMI, AKUW,O B8MH(e iICHYHOMb XPOHIYHI npobaemu y coMamuyHili
(eHOOKpUHHIl) cucmemu.

Y 0ocnioiceHHA 6yno ekao4eHo 314 nayieHmis i3 uyykposum Odiabemom 1 muny (LUA1) i3 mpusanicmio
30X80PHOBAHHA HE MEHWE HiXt 00UH PiK, AKi npoxodunu obcmexceHHA ma AiKy8aHHA 8 KniHiyi Y «I[Hcmumym oxopoHu
300pos’a dimeli ma nionimkie HAMH YkpaiHu» 0o ma nicas noyamky eiliHu 8 YkpaiHi. bys0 ecmaHosseHo, w0 y
nionimkie 3 L{/]1 8 ymosax 8iliHuU Yacmo po38usaromecs rcuxos02iYHi ma namorncuxos02iyHi CUMIMOMOKOMII/IeKCU,
denpecusHi ma mpueoxcHi po3anadu, wo HeobxiOHO spaxosysamu npu GOPMY8aHHI MPO2PAM MCUXO0A02i4HOI ma
rcuxomepanesmu4YHoi iHmepseHuyii ma cynposooy.

Y hopmysaHHi ncuxiyuHux po3nadis y nionimkis 3 LiA1 6pasau y4acme 9K pakmopu ncuxosno2iyHoi mpasmamusauii
8 ymosax giliHu makK i ¢pakmopu nos's3aHi 3 ocobausicmio nepebicy 3ax80pHOBAHHA: 601b08A XAPAKMEPUCMUKA
X80pobu, BHYMPIWHA KAPMUHG 30X80PHOBAHHA, 0AINPA2Ma3is AIKOPCbKUX 3acobis, sKicmb MeouKo-
Mcuxon02iYyHo20 cynposody, coyianbHo-cepedosuujHo20 omoyeHHA. focmpuli ma xpoHidHuli cmpec crnipuduHeHul
giliHot, 6oliosumu diamu nozipwye adanmusHi moxcausocmi nidnimekie 3 L/]1. Po3pobKa KOHKpemHux npozpam
dugpepeHryiliosaHoi mepanii emoyiliHo-cmpecosux po3n1adie y nidsnimkie NosuHHa bymu Ha OCHOBI MPO2HO3Y8AHHSA
i nAaHy8aHHA MeOUKO-mepanesmMuYyHUX 8mpy4aHs, MPUHYUNOE8OI opieHmayii Ha HeobxiOHicMb MowyKy «miweHel
mepanesmuYyHo20 8MpPyYaHHA» 018 e(heKmMuUBHO20 BUKOPUCMAHHA MeOUKO-Ncuxomepanesmu4yHux memoais.

Knrouosi cnoea: nidnimku, yykposuli diabem 1 muny , ncuxiyHi po3anadu, 8iliHa.

3B’A30K nyb6niKauii 3 nnaHOBMMM HayKOBO-AOCAIA-
HUMK poboTamum.

JaHe pocnigKeHHA BMKOHAHO B pPamKax HayKo-
BO-A0CNIAHOI poboTn Y «IHCTUTYT OXOPOHM 340pPOB’A
aiteit Ta nignitkis HAMH Ykpainu» «ocnigntn ocobnm-
BOCTi nepebiry XpoHiYHMX HeiHdeKLUiHNX 3aXBOPIOBaHb
Y NiANiTKiB B yMOBax BiliHW i TOBOEHHOTO Yacy Ta y40CKO-
HAJIUTN CUCTEMY iIXHbOT MeANKO-NCUXONOTIYHOI peabini-
Tauii» (Homep AepkaBHoi peecTpauii 0123U103127).

Bctyn.

LLInpoKko po3noBCIOAMKEHI B 3arasibHivi monyaauii no-
PYLUEHHSA MCUXIYHOro 340pOB’A Ntogen, AKi nepexunam
BillHY, Ta NepecefeHLiB — Le BUKAMK gas ncuxiaTtpii XXI
BiKy. 36iNblIEHHSA KiNbKOCTI NOCTpaxKaanux B pesysbTa-

Ti BiiHM Ta 60OMOBMX AiN Ta MPUMYCOBO MEPEMILLEHUX
NOfel € ceprosHMM BUNPOBYBaHHAM AN ncuxiatpii
B Hall 4ac. Y cycninbCTBi iCHYE peanbHa 3arpo3a 3HU-
YEHHA PiBHA MNCUXIYHOTO 340p0B’A, iHTEeNEeKTya/bHOro
NnoTeHLjiany NOKOJIHHA, WO BXOAUTb Y XMUTTA, 3arposa
ana 300poB’a reHodoHay. PisKi couianbHO-eKOHOMIYHI
NOTPACIHHA OCTAaHHbOIO AECATUITTA BUABUAUCA Apama-
TUYHUMK 4014 340p0B’ A nigniTkie. B cBiTi BOO3 «Depres-
sion and other common mental disorders» 6ynu Ha3Ba-
Hi 10 HalbiNblW AenpecMBHUX KpaiH CBIiTy, cepen SKuUX
YKpaiHa nocigana agpyre micto wie go BiiHW. B YKpaiHi
BiAMiYaeTbCsA 3arasbHOCBITOBa TeHAEHLA A0 36iblueH-
HA Aenpecii Ta NOBEAIHKOBUX pPO3/1aAiB. 3 meauyHoi
TOYKM 30py BiiHa — Ue TpaBmaTU4Ha enigemisa. MNpwu
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LbOMY MOBa MAe He TiNbKWM NPO TiNecHi Tpasmwu, ane
M Npo TpaBMM AyLIEBHi, HACAIAKN AKMX MOXKYTb BYTK
HaCTiNbKN PYMHIBHUMM, AK | Hacnigku paH ¢i3nyHumX.
CnekTp Hac/igKiB WNPOKUIA: Bif, BIAHOCHO fIerkux dopm
00 KNiHIYHO BMpaXKeHUX po3naaiB aganTtaLii, genpecii,
NOCTTPaBMATUYHOIO CTpecoBoro po3nasy. Ctpec-¢akro-
pW He TiIbKW NigAatoTb NCMXiYHe 340p0B’A ceprmo3HOMY
PU3KKY, ane i CIPUYMHAIOTL TPUBANUI BNMB HAa HBOTO.
AK BIAZOMO, 3HAYHA YaCTMHA MNCUXIYHMX i NOBEAIHKOBUX
po3n1agiB BHAC/IAOK NCUXONOTIYHOT TpPaBMU GOPMYETLCA
Yy CTPOKM Bif, AEKiNbKOX MiCALiB NiCNA 3aBepLlUeHHA ne-
peXUTUX ApamaTUUHKUX nogin. NMoTpeba B NcUxiaTpUUHIn
[0MoMO3i cepep, NtoAen, aKi pATYOTbCA Big, BiMHKM, byae
TiIbKKM 3pOCTaTy.

B HOBIN peanbHOCTI AN rPAaMOTHOrO MJaHYBaHHA
noAanblWnx AiN NCUXONOTIYHOT i NCUXIAaTPUUHOI CAyKO
HALLOI KpaiHM KPUTUYHO BA*K/IMBO 3HATU Te, AK BMJINHY-
nn 6onosi Aii i aKTop NPMMYCOBOro nepecesieHHsa Ha
CTaH NcuxiYHOro 340p0oB’s AiTei.

Bimomnin daKT, Wo B ymoBax BiliHM Hanbinblu BUCO-
KW PU3MK PO3BUTKY MCUXIYHMX 3aXBOPIOBaHb i Ae3a-
AanTauil MatoTb XKiHKM i nigniTkn. Cneujanicti B obnacTi
NCUXIYHOTO 340POB’S y BCbOMY CBIiTi MalTb CEprO3Hi
TPYAHOLL B cnpobax AONOMOITH Uil KaTeropii naLieHTis,
O MOB’A3aHO 3i CTUIMATU3aLLIED MCUXIYHMX PO3NagiB,
HecTayer Kpoc- i TPAHCKY/AbTypasibHUX KOMMETeHL, .
Joctyn o cneuianisoBaHoi gonomorn obmexeHun, y
3B’A3KY 3 UMM BMHMKAE XPOHM3aLLiA NpoLecy, CKNaAHOCTI
iHTerpau,ii B HOBOMY CyCNiAbCTBI.

Pi3Hi Ho30/10riYHI POopMKM COMATMUYHUX 3aXBOPIOBAHb
CNPUAITL NPOABY AeAKUX cneundiyHux ocobamsoctein
KNIHIYHMX NPOABIB NCUXONOFIYHMX 3MiH | NOBEAIHKOBUX
Aesiauin. BUHMKaE 3HUKEHHSA pPiBHA onocepeaKoBaHOCTI
LiANIbHOCTI, 3BY»KeHHA OCHOBHOrO KOJ1a BiAHOCUH Ntoan-
HU 3i CBITOM, 3BY)KEHHSA iHTEPECIB, NOPYLIEHHA CTyneHA
KPUTUYHOCTI Ta CAMOKOHTPO0. Y CUTyaLiax rocTporo Ta
XPOHiYHOro cTpecy — BiMHA Ta 601OBI Aii, HApOCTaHHSA
daKTopiB NCUXONOriYHOI TpPaBMaTM3aLil 3HAaYHO Hapo-
CTa€ PM3MK HEBPOTM3aAL,ii KaTeropii AiTel Ta NigniTkie i3
COMATUYHUMM 3axXBOPOBAHHAMMU. MpodinakTuyHi npo-
rpamu, CNPAMOBaHI Ha YKpPiNAeHHA NCUXiYHOTO 340pOB’A
AiTeN i NigNiTKiB, NOBUHHI MaTy AOKA30BY KANiHIYHY i eKo-
HOMIYHY ePEKTUBHICTb.

BKkpall akTyanbHOK € po3pobKa KOHKPETHWUX Mnpo-
rpam AjarHocTuKM i gudepeHuinoBaHoi Tepanii emou,in-
HO-CTPECOBMX PO3/1aA4iB Ta NOPYyLIEeHb aganTau,ii y nigait-
KiB i3 XpOHIYHMMM HEeiHDEKLIMHMMM 3aXBOPHOBAHHAMM B
YMOBaXx BiHM Ha OCHOBi NPOrHO3yBaHHA i NJaHyBaHHA
MeANKO-TepaneBTUYHMUX BTPyYaHb, MPUHLUNOBA OPiEH-
Tauia Ha HeobxigHICTb NOLWYKY «MmilleHel peabinitauiiy,
O MOXYTb 3abe3neunTb NepPBUHHY i BTOPUHHY Npodi-
NIAaKTUKY NOpPYLUEeHb NCUXIYHOro 340POB’A B HOHALLbKOMY
BiL.

AKTyanbHicTb i HayKoBa HOBM3HA pPObOTK 3pOCTaE y
3B’A3KY 3 BU3SHAYEHHAM BMCOKOI YaCTOTU CTPECOBMUX PO3-
najis Ta nopyweHb agantauyii, BiAXMAEHHAMM Yy CTaHi
NCUXIYHOTO 340POB’A NIANITKIB i3 €HAOKPUHHMMU 3a-
XBOPIOBAHHAMM, AKi ONMUHUANCA B yMOBax BiHK [1-3].

B TenepiwHilt Yac Hag3BMYAMHO aKTyasibHO BM3Ha-
YATU CTPYKTYPY NOpYLIEHb NCUXIYHOTO 340pPOB’A — ro-
CTPOI peakuii Ha cTpec, TMNoANorii po3nagis aganTauii,
NOCTTPABMATUYHOrO CTPECOBOro po3naay y nignitkie
3 XPOHIYHMMM COMATUYHMMMK 3aXBOPIOBAHHAMMU, TOMY
WO NPAKTUYHUM NiKapsam, Hacamnepes AUTAYUM NCU-
xiaTpam, HeBpoOJioram, negiatpam, a TaKOX MeaUYHUM

NCcUXoNoram NoTpibeH iHCTPYMEeHTapi Ana ageKkBaTHoI
OLLiHKM CTaHy NiAAiTKiB, WO ONUHMUAMUCL Y 30Hi 6olMoBUX
Aivi abo nig BNAMBOM Hag3BMYaHUX 06CTaBUH BiliCbKO-
BOTO Xapakrtepy.

OdiuiiHi cTaTcTnyHi gaHi MO3 YKkpaiHu nuvwe ya-
CTKOBO Ta ¢dparmMeHTapHO BigobparkatoTb peanbHy cu-
Tyauito i3 NOWMPEHICTIO NCUXIYHMX PO3NaAiB Ta MCUXO-
NoriyHMx npobnem cepep AiTel Ta NiANiTKIB B yMOBax
6olioBUX Ai. BarKNMBO 3a3HAYUTU MOHATIMHUIA — Tep-
MiHOMIOTiYHMIA anapaT B poboTi ncuxonora, ncuxiaTpa,
coLianbHOro nNejjiaTpa, HEBPOJIOra B YMOBAX TPaBMaTUy-
HOrO CTpecy.

LUykposuit giabet 1 Tuny (UA1) € ogHUMm i3 Hanno-
LWMPEHIWNX XPOHIYHUX 3aXBOPIOBAHb Yy MiANITKIB, LWO
XapaKTEePU3YETbCA aYTOIMYHHUM YypaxKeHHAM B-KAiTuH
niALWNYHKOBOI 3271031 Ta HEOBXiAHICTIO LWOAEHHOIO BBe-
OeHHA iHcyniHy. 3a ouiHkammn MixkHapoaHoi AiabeTuyHoi
depnepalii, y cBiTi HanivyeTbes NoHaa 1,2 minbiioHa aitei
i mignitkie i3 UA1, i ua undpa 3pocrtae (International
Diabetes Federation, 2021). MigniTkoBuMiA BiK € Nepiogom
NiABMLLEHOI BPA3/IMBOCTI Yepe3 rOPMOHA/bHI 3MiHW,
$OpMyBaHHSA iA€HTUYHOCTI Ta coujanbHi BUKAMKK. LLO1
cam no cobi noB’A3aHM i3 NCUXOEMOLIMHMM HaBaHTa-
YKEHHAM, AKE NOCUIIOETHCA B YMOBaX XPOHIYHOrO cTpe-
Cy, 30Kpema CMpUYNHEHOTO BiliHOHO.

BiliHa, fiIK eKCTpeManbHUiA CTPecoBuin paKkTop, BNAN-
BaE Ha ¢i3nyHe Ta NCUXiYHe 340pOB’s yepes npsami
TpaBMu, BTpaTy cTabinbHOCTI Ta NOPYLWeEHHA JOCTYNY A0
MeANYHUX pecypciB. B YKpaiHi, e 36ponHNIM KOHOAIKT
TpuBae 3 2014 poKy Ta NepenilloB y NOBHOMACLUTabHyY
BiHY y 2022 poui, nignitkm 3 L1 cTMKaoTbCA 3 YHiKaNb-
HUMW BUK/IMKaMW.

Nignitkn 3 UA1 matoTb NiABULLEHUIA PUSUK NCUXIY-
HUX PO3/1afiB HaBiTb Y MUPHUI Yac. JocnigKeHHa no-
Ka3yloTb, WO Aenpecia aiarHocTyeTbca y 15%-20% Taknx
NaLi€eHTIB Yyepe3 TArap LWOAEHHOr0 CaMOKOHTPOJIO Ta
CTpax ycKnagHeHb. TPMBOXKHI po3naau, nos’ssaHi 3 ri-
nornikemieto, snasnaTbca y 25%-30% nignitkis. Kpim
TOro, PO3/1aguM XapyoBoi NoBeAiHKM, 30Kpema «ajiabyni-
Mifn» (HaBMUCHE NPONYCKaHHA iHCYNiHY AN KOHTPOO
Baru), 4acTiwe 3ycTpivatoTbea y gisuar [4-6].

HesponorivHi ycknagHeHHa L1 BKAOYAOTb KOTHi-
TUBHI NOpyLUeHHA, GOPMYBaHHA LEHTPasbHOI Ta nepu-
depuyHoi giabeTnuHoi HelponarTii. [loBeaeHo, Lo Nos-
TOPHI FiNOrNiKEMIYHI CTaHM aCOL,iOIOTLCA 3i SHUMKEHHAM
nam’sTi Ta yBaru y nignitkie.

XpOHiYHMIA  CcTpec aKTMBYE rinoTanamo-rinooi-
3apHO-HAAHUPKOBY CMUCTEMY, MiABULLYIOYM pPiBEHb KOpP-
TU30/1Y, WO NOTiPWYE MMiKEMIYHUA KOHTPOAb. Y MigniT-
KiB i3 U1 cTpec moKe NpM3BOANTM A0 HecTabinbHOCTI
PiBHA MIOKO3M, WO NOCUIOE TPUBOXKHICTbL | genpecito.
BBaXKa€eTbCA, LLLO €MOLIMHUIN ANCTPEC 3HUMKYE NPUXUIb-
HiCTb [0 Tepanii, CTBOPIOIOYMN 3aMKHEHE KOO MiXK Ncu-
XiYHMM CTaHOM i KOHTponem aiabety [7-11].

BiliHa B YKpaiHi CTBOPIOE [OAATKOBI PU3MKKM 1A Nia-
nitkie i3 UA1. Nepeboi 3 noctayaHHAM iHCyniHY, 0bme-
YKEHUM AOCTYN A0 MeAMUYHUX MOCAYT i XPOHIYHWUI cTpec
Bia 60MOBMX Aili MOCMAIOKOTL BPa3NMBICTL LET rpynu.
[HocnigkeHHsa Betancourt et al. (2013) y 30Hax KOHOIK-
TiB Nokaszano, wo 50-60% nianiTkie 3a3HalOTb CUMMTO-
MiB MOCTTPaBMaTMYHOro cTpecosoro posnaay (MTCP). Y
KoHTeKcTi YKkpaiHu UNICEF (2023) nosigomnse, wo 60%
nianiTkie y NpUPOHTOBUX 30HAX MatoTb 03HaKku MTCP,
a cepep, TUX, XTO Ma€ XPOHiYHi xBopobu, Lelt BiACOTOK
MOXKe ByTM BULLMM Yepes [0AATKOBE HaBaHTAKEHHS.
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BiliHa TaKoX BMNMBAE Ha HEBPONOTIYHUI CTaH. Xpo-
HiYHWI CTpec i NOPYLUEHHA CHY, CNPUYMHEHI BOEHHUMM
YMOBAMM, MOXKYTb MOCUIIOBATU KOTHITUBHI Aediuntn y
nignaitkis i3 UA1. JocnigkeHHa Yehuda et al. (2015) ge-
MOHCTPYE, LLLO TPMBAIMIA CTPEC Y NiANITKOBOMY BiLli aco-
LitoeTbCA 3i 3miHaMK B NpedPOHTaANbHIN KOpi, Lo BNAK-
BA€ HA BUKOHABYI QYHKLUI.

KombiHauia L1 i BOEHHOrO cTpecy CTBOPHOE CUHEP-
reTuyHuii edekt. HecTabifibHUI TNiKEMIYHWIN KOHTPO/Ib
yepes cTpec i 6pak pecypciB NiABULLYE PUIMK TOCTPUX
YCKNafHeHb, Takux AK AiabeTUyHuii KeToaumaos, Wo,
CBOEIO Yeproto, Noripwye NcUxiyHUin cTaH. HeBponoriyHi
po3naau, Taki AK rofIOBHUM Binb i NOPYLLUEHHA CHY, TAKOX
yacTiwe dikcyBanuca y uiv rpyni [12-17].

MeTta gocnigKeHHs.

Locnigntn cTaH NCUXIYHOro Ta NCUXOIOTIYHOrO 340-
poB’a nianiTkiB i3 LyKpoBum giabetom 1 TNy B ymoBax
BilHM.

O6’eKT i meTOAU AoCNiAXKeHHA.

Y pocnigxeHHs 6yno BkatodeHo 314 nauienTis Big 10
00 18 pokiB 060x cTatelt i3 L1 i3 TpuBanicTio 3axBopto-
BaHHA HE MeHLEe HiXK oAuH piK (163 nianiTka oCHOBHOI
Ta 151 nianiToKk rpynu NopiBHAHHSA), WO nepebysanun Ha
obcTeeHHi Ta nikyBaHHI B KniHiui Y «1034M1 HAMH»
npotarom 2019-2024 pp. Yci npoueaypu, nposeeHi
nig vyac JoCnigXKeHHA, BignoBigaAn eTUYHMM CTaHgap-
Tam KomiteTy 3 meamyHoi etukmn AY «1034MN HAMH»
Ta lenbCiHCbKIM aeknapadii 1964 poky 3 ii noganblwmmm
nonpaskamm abo aHaNOMYHMM ETUYHUM CTaHZAPTaM.
byno oTpumaHo cxsaneHHA KomiTeTy 3 MeguyHOi eTUKK
Y «1034N HAMH» (npotokon Ne 4 Big 06.04.2020 p.,
npotokon Ne 4 Big 18.04.2023 p.).

BignosigHO A0 mMeTM AocnigKeHHA nauieHTn 6ynu
PO3NOAINNEHO Ha FPYNU: OCHOBHA 2pyrna — NaLLiEHTU, AKI
nepebysanu B KAiHiui 4Y «1034N HAMH» nicna noyatky
BillHM B YKpaiHi (nounHatoun 3 koBTHA 2022 p no Tene-
PilLHWIA Yac); 2pyna nopieHAHHA — NALLIEHTH, AKi Nnepeby-
Basn B KaiHiui 4Y «1034M HAMH» o noyaTKy BiiHU B
YKpaiHi (3 2019 poky Ao 24 ntotoro 2022 p).

CTtaH ByrneBofHoro obmiHy y nauientis i3 L1 aHa-
ni3yBaBCA 3rigHO 3 piBHeM riikemii npotarom obwu Ta
NOKasHMKaMK NiKo3naboBaHoro remornobiny (HbAlc).
ONTUMaNbHWUI TiKeMIYHUIA KOHTpOAb (MK) BM3Hauyanu B
pasi nokasHukis HbAlc meHwe 7,0%, cybonTumanbHuit
— HbAlc 7,0%-9,0%, Ta 3 [K 3 BUCOKMM pU3MKOM Mpu
HbAlc > 9,0%. Po3spaxoByBaBca KoedilieHT Bapiabenb-
HocTi rnikemii (CV = SD x 100/ cepefiHilt piBeHb rikemii).
MiasuweHni piseHb BapiabinbHOCTI mMKemii npu Koedi-
LieHT BapiabenbHocTi rikemii (CV) binblue 36, cepeaHii
—npu CV = 15-36, HM3bKKNit — npu CV meHwe 15. Bpaxy-
BaHHA Yacy nepebyBaHHA B CTaHi LibOBOro Aiana3oHy
(TIR — time-in-range) 3a 4aHUMW MOHITOPUHTY NPOBOAU-
nocb y 65 xBopux. 3a40BiIbHUMM NOKA3HMKKM time-in-
range (TIR) ana aiten BBaxanuca 6inbwmmm 50%.

Bci nianiTkn 6ynun ornsHyTI NCUXiaTpoOM, HEBPOIOTOM
Ta NCUXONOTOM i3 3aCTOCYBAHHAM MCUXOAiarHOCTUYHMX
METOAiB: MaTOMNCUXONOriYHI (LKafa CaMOOLHKM Tpu-
BOXHOCTM 3a Y. Cninbeprepom B agantauii KO. XaHiHa;
BMBYEHHA MOKa3HUKM cTpecy (TecT Jltowepa); WwkKana
cTpecocTolikolicTi KoHHopa-AesiacoHa-10 (CD-RISC-10).

CtaTncTMuHy 06pOBKYy npoBedeHO 3 BUKOPUCTAH-
HAM Komn'toTepHux nporpam IBM SPSS Statistics Base,
Microsoft Excel 2021. [1na ouiHKM AOCTOBIPHOCTI BiAMiH-
HOCTEeM 3aCTOCOBYBA/IMCA HEMAPAMETPUYHI MeToau: ANA
He3anexxHux BUbipoK — KpuTepin «U» BinkokcoHa-MaH-

Ha-YiTHi, ANA NOpPIBHAHHA MapHWUX BUBIPOK — KpuTepii
BinikokcoHa. CTaTUCTUYHO 3HAYYLLMMM BBaAXKaIM Po36ixkK-
HocTi npu p<0,05.

Pe3ynbTat pocnigeHHsA 1a ix 06roBopeHHs.

B ymoBax BiltHM B YKpaiHi Ta 3arposu XuTTs, y naui-
eHTiB 3 /11 3apeecTpoBaHO 36inblUEHHA BiACOTKA XBO-
pUX i3 MiKEMIYHMUM KOHTPONEM 3 BUCOKMM PU3UKOM
ONA KATTA, AKI Ha TenepiwHii Yac 3HaXo4ATbCA Y CTaHi
CTiliKOI AeKomneHcauii Ta matoTb piseHb HbAlc >9,0%
(46,7% npotn 33,3%, p<0,05), HepgocTaTHil BiACOTOK
yacy 3HaxoZKeHHA Yy UinboBomy AianasoHi (TIR < 70%)
3aBAAKM BMCOKOI BapiabenbHOCTi rnikemii npoTtarom
206U, Wo cnpwuse 36inblEHHIO YacTOTU FOCTPUX Ta XPo-
HiYHWUX ycKnagHeHb LA,

IHOMBIAYaNnbHUI aHani3 noKasHukis CV BU3Hau4uMB Bi-
porigHe 3MeHLEeHHA KiIbKOCTi XBOPUX i3 3340BiIbHUMM
nokasHukamu CV (40,9% npotu 27,7% nicna 01.10.2022
p., p<0,05). 3asHauyeHa TeHAeHUja byna npuTamaHHa
AK nauieHtam 10-13 pokis (42,4% npotn 31,3%, nicns
01.10. 2022 p., p<0,05), TaKk i nignitkam 14-18 pokis
(39,8% npotn 26,5% nicna 01.10.2022 p., p<0,05)
(puc. 1).

TakoXX 3HA4YHO 3MeHLIMNACcb KiNbKiCTb NaLEHTIB,
AKi 3HaX0AMAMUCH Y LifIbOBOMY Aiana3oHi rnikemii (TIR)
6inbL, Hixk 70% uacy (puc. 2).

BianosigHo oTpuMmaHum pesynstatam, 40 24.02.2022
poKy 16,1% naLieHTiB rpyny NOPiBHAHHA MaaW LiNbOBI
nokasHuku TIR ( TIR >70%), wo BiporigHo 6inblue, Hix
TO NpU OBCTEXKEHHI B AUHAMIL XBOPUX OCHOBHOI rpynu
(16,1 npotn 6,2%, p<0,05). Cepen xBopux 10-13 pokis
(npe- Ta paHHil nybepTaT) iX KinbKicTb 3MeHLIMMACh
BABIYi (21,2% npotn 12,5% nicns 01.10.2022 p., p<0,05),
a cepep nignitkis 14-18 pokis (Bf1acHo Ta Mi3Hin nybep-
TaT) — BTpMYi (12,7% npotn 4,1% nicna 01.10. 2022 p.,
p<0,05).

MpoTArom BOEHHUX pOKiB y MigniTkie i3 LUA1 yacTi-
e AjarHOCTYOTb: aBTOIMYHHUIA TupeoiguT (21,4 npoTn
15,1%, BignosigHo, p<0,05) Ta KicT1 wmuTonoaibHoi 3a-
nosu (8,9 npotu 2,4%, BianosiaHo, p<0,05), nopylweHHs
dYHKUIOHaNbHOTO CTaHy rinogisapHo-TMpeoigHoi cuc-
Temn i3 dopmyBaHHAM amuctupeosy (21,9 npotn 8,6%
BignosiaHo, p<0,01) abo rinoTMpeosy pi3HOro CTyneHwo
(11,4 npotn 3,1% BignosigHo, p<0,01), ocob6anBo B pasi
BiACYTHOCTI BiANOBIAHOIO NiKyBaHHA.

MoripweHHA cTaHy K Ta NigBULLEHHA YAaCTOTU Ko-
MopbigHOT TMPeoiAHOI NaToNorii 3 03HaKamK rinoTupe-
03y cnpuano 36inbLIEHHIO KiNbKOCTI NigiTKiB i3 gucrap-
MOHIHUM }isuHUM po3BUTKOM (44,6% npoTtn 34,9%,
p<0,05), 3aBaAaAKK gediumTy macu Tina y xaonuis (23,6%
npotu 9,8%, p<0,05), HagmipHoi macwu Tina (32,3 npoTn
8,1%, p<0,05) Ta 3aTpuUMKK Temnis pocty (9,7% npoTu
6,9% no 24.02.2022 p., p<0,1) y gisyar.

BcTtaHOBNEHO, WO MPOTArOM BOEHHWX POKIB cepep,
Aisuyat 10-13 pokis, xBopux Ha U1, 36inbimnach Kinb-
KiCTb NALLIEHTOK, AKi MasiM O3HAKM 3aTPUMKM CTATEBOTO
po3suTtky (7,1% npotu 5,0%, p<0,1) Ta iHBepTOBaHOrO
nybepraty (14,3 npotu 7,5%, p<0,05). Y aisyat 14-18
POKiB YacTilwe AiarHOCTyBa/IM NOPYLIEHHA MEHCTPYyaab-
Horo umkay (50,8% npotu 31,8%, p<0,05) 3aBAAKM oNiro-
(37,7 npotn 20,5%, p<0,05) Ta ameHopei (13,1% npoTn
9,1%, p<0,05), Hi*K y 4OBOEHHI poku (puc. 3).

OTpMMaHHA KOHCY/NbTAaTUBHOI AOMOMOIM Ta KOMI-
JNIeKCHe NiKyBaHHA B yMoBax KAiHikn 4Y «10341 HAMH»
i3 3a/y4EeHHAM MYNbTUANCUMNAIHAPHOI KOMaHAM Npo-
TAFOM BOEHHMX POKIB CMPUANO MOKPALLUEHHIO MOKA3HM-
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pUX i3 TNiKEMIYHUM KOHTPOJIEM 3 BUCOKMM
PU3MKOM ANA XKUTTA, AKI Ha TenepiwHun
yac 3Haxo4ATbCA B CTaHi CTiMKOI AeKom-
neHcauyii Ta matoTb piseHb HbAlc >9,0%
(46,7% npotun 33,3%, p<0,05), HegocCTaTHIN
BiZLCOTOK Yacy 3HAXOAMKEHHA Y LifiboBOMY
AianasoHi (TIR < 70%) 3aBAAKW BUCOKOI Ba-
piabenbHOCTI rnikemii npotarom 4obu, wo
cnpwuae 36iNblWEHHIO YacTOTU TOCTPUX Ta
XPOHIYHMX YCKNaaHeHb LLA1.

BctaHOBNEHO, WO MPOTATOM BOEHHMUX

!77!

24.02.2022 p
OCvV <36 BCV>36

10 - 13 pokie 14-18 pokis B uinomy mo 10 - 13 pokis 14 - 18 pokis B uinomy

pokis cepep pisyaTt 10-13 pokiB, XBOpUX
Ha UA1, 36inbwimnack KiNbKicTb NaLLiEHTOK,

micis .
AKI Mann O3HaKU 3aTPUMKU CTaTEBOTO PO3-

01.10.2022 p

PucyHoK 1 — MNoka3Huku KoediuieHTy BapiabenbHocTi (CV) y nigaitkis 10-18 pokis
i3 141 B AuHamiLi cnoctepexkeHHn (80 24.02.2022 p. Ta nicna 01.10.2022 p.).

Mpumitku: *— p<0,05, BiporigHicTb BigMiHHOCTEN B rpynax 4o Ta nicaa 24.02.22 p.

BUTKY (7,1% npotn 5,0%, p<0,1) Ta iHBep-
ToBaHoro nyb6eptaty (14,3% npotn 7,5%,
p<0,05). Y pisuat 14-18 pokis vacTiwe Ai-
arHoCTyBa/iv MOPYLIEHHS MEHCTPYasbHOro

100% — umkay (50,8% npotun 31,8%, p<0,05) 3aBaA-
90% - - - ’ e Ku oniro- (37,7% npotn 20,5%, p<0,05) Ta
80% ameHopei (13,1% npoTn 9,1%, p<0,05), Hix
50% 716 - 87.8 87.6 OuiHKa ncuxiyHoi naTonorii, Wwo BuA-
40% 71,2 ’ 87,5 BM/Iacb, MPOBOAMIACA Ha MiAcTaBi ABOX
30% CY4YaCHUX METOAO/OTNYHMX NiAXOAiB: KaTe-
?g://" S . ropianbHoro i gimeHcioHanbHoro. MepLunii
0% 7.6 15,7 12,5 [8.1] Nl 3abesneuyye KAIHIYHO HeobXigHUi wnax
10 - 13 pokie 14-18 poxis B ninomy 10 10 - 13 pokie 14 - 18 poxie Buinomy | A0 OO’€AHAHHA cMMNTOMIB, WO BU3HaYa-
24.02.2022 p micns }0Tb CTaTyC XBOPOTO, a APYr1iA — PO3LLMPIOE

01.10.2022 p | MOMKNMBOCTI AE€TaNIbHOrO PO3rNAAY OKPEMO

OTIR <40% OTIR 40-70% ®@TIR >70% B3ATOI 03HaKKM abo rpynum o3Hak/cMmMnTomis

PUCyHOK 2 — MOKa3HMKM BiACOTKY Yacy 3HAXOAXKEHHA B LiIbOBOMY Aiana3oHi rikemii
(TIR) y nignitkis 10-18 pokis i3 L1 B AnHamiLi cnoctepexkeHHn (80 24.02.2022 p. Ta

nicna 01.10.2022 p.).

Mpumitku: * — p<0,05, BiporigHicTb BigMiHHOCTENM B rpynax Ao Ta nicaa 24.02.22 p.

WO € HeobXiZAHOW YMOBOK MNPOBEAEHHSN
[0Ka30BUX HAYKOBUX AOCAIAMKEHb.
CoopmoBaHo pobouyy rinotesy aocni-
OYKEeHHA, 3rigHO fAKoi eMoLiiHO-CTpecosi
po3iagm — ue NcuMxonaTosoriyHi reTeporeH-

68,2% Hi CTaHW, y GOpMyBaHHA i TUMOJOrIYHI Xa-

70,0% PaKTEPUCTUKN AKUX BHOCATb iCTOTHUIA BHe-

60,0% 206 cor_( 'LIVIHHMKVI npew\op_6ip,Hvo'|' YPa3AnBOCTI.

- KniHiko-ncuxonatonoriyHunin 610K BKAtOYAE

' 37,7% onuc cy6’ekTUBHUX | OB’EKTUBHUX CKapr

40,0% NiAKNITKA, XapakTepPUCTUKY  BereTaTtms-

30,0% 20,59 22,5% HUX MOpPYLIEeHb, PO31aAiB CHY i OCHOBHUX

a—— 13,1% NCUXIYHUX NPOABIB HEBPOTUYHOTO abo CT-

’ 9,2% pecoBoro posnagy. lNcuxonoriyHmii 610K

10,0% 0% BK/IIOYAE BUMBYEHHA TMOKa3HUKIB cTpecy

0,0% (TecT Miowepa), piBHA cTpecocTilkicTi KoH-

Hopmanbhuiit ML, MepsuHHa abo  MepsuHHa abo AHOManbHa Hopa-[esigcoHa-10 (CD-RISC-10), wkany
BTOPUHHA BTOPMHHA MaTKoBa ouiHkm genpecii CDRS-R.

oniromeHopes ametiopes KpoBoIeda McuxonoriyHuii 610K BKAOYAE peecTpa-

B/1024.02.2022 W Michs 24.02.2022 Lito MOYaTKOBMX i AMHAMIYHMX NOKA3HMKiB

piBHA CcTpecy, TpMBOIrK, Aenpecii, pes3nsb-

PuUcyHOK 3 — Po31agu MeHCTpyanbHOro LMKy y aisyat 3 UA1.

KiB ByrfieBoAHOro ob6miHy (3meHweHHA pisHA HbAlc y
23,3% 0bCTeKeHMX), 3MEHLLIEHHI0 4acToTu Audy3HOoro
HETOKCMYHOTro 306y i3 03HaKammu guctupeosy (3 23,5%
no 16,1 %, p<0,05) Ta 3aTPMMKM CTaTEBOrO PO3BUTKY
cepeg xnonuis 14-18 pokis (4,5% npotn 9,2%, p<0,05).
3a gaHMMK iHOMBIAYaNbHOrO aHanisy, y 22,2% xnonuis
BHAC/iLOK OTPMMAHOTO NiKyBaHHA AiarHOCTYBaNN 3MeH-
LWUEeHHA CTyNeHA BiACTaBaHHA CTATEBOrO PO3BUTKY 4w
HOpPMani3aL,ito CTaTeBOro PO3BUTKY.

B ymoBax BilHM B YKpaiHi Ta 3arposu Xutrs, y nau,i-
€HTiB 3 /11 3apeecTpoBaHo 36inblueHHA BiACOTKA XBO-

EHTHICTb, Ki/IbKiCHI | AKICHI NOKAa3HMKK cou,i-
ANbHOTO QYHKLIOHYBaHHA «AKICTb MKUTTAY,
CoLianbHO-NCUXONOTIYHE iHTepB'OBAHHA Ta aHKeTyBaH-
HA.

MeToau NCUXONOTIYHOTO AO0CANIAMKEHHA BKAOYANM
TAKOX: LUKANy CaMOOLLHKM TPUBOXKHOCTI, AKa Byna 3a-
nponoHosaHa Y.[. Cninbeprepom i agantoaHa 0. Xa-
HiHUM. BaxknnBo 0cob/MBICTIO LbOrO METoAy OLLiHKK
TPUBOXKHOCTI, Ha BigMiHY BiZ aHaNOriYHUX. € HAABHICTb
OBOX cybwKan, AKi [03BONAIOTb AUdeEpEHLiioBaHO
OLHIOBATU CUTYaATUBHUI i OCOBUCTICHUIA KOMMOHEHTU
TPMBOXKHOCTI. Lle KOpUCHO Npu 0BCTEXKEeHHi B ymoBax
rocniTanisauii 40 ncuxiaTpMyHOro cTauioHapy, To6To B
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YMOBax 3MiHW1 3BUYHOTO MiKPOCOLLia/IbHOTO OTOYEHHA Ta
YKUTTEBOrO CTEPEOTMNY.

LLIkana cTpecocTiikocTi KoHHopa-AeBsiacoHa-10 (CD-
RISC-10) — onuTyBa/ibHUK A1 CaMOCTIMHOrO 3amnoBHe-
HHA nauieHToM, Wo BKAtoYae 10 3anuTaHb, po3pobne-
HUX Y BUINAA] WKanu JlankepTa 3 n'sTbMa BapiaHTaMu
Bignosiaer (0 = Hikonu; 4 = malixe 3aBXKaM). 3aranbHuUi
6an onuTyBasbHWKA CTAHOBMB Cymy Bignosiaen, otTpu-
MaHMX Ha KOXKeH NyHKT (aiana3oH 0-40), a HaliBuMLLi 6anu
CBiZYNAN NPO HaBULLMIA piBEHb CTiMKOCTI. OCKiNbKM pe-
3UCTEHTHICTb YW CTPECOCTIMKICTb — e 3aXMCHUIN paKTop
opraHiamy, nNoB’A3aHuWiA 3i 34aTHICTIO aganTyBaTUCA Nig,
BM/IMBOM CTPECOPIB UM 30BHILLHIX GpaKTOPIB (3MiH XKKUT-
TEBUX 06CTaBMH) ab0 XK NPOTUAIATU NCUXONOTIYHUM NPO-
61emam Ta 06CTaBMHAM, LLLO BUKIMKAIOTbL CTPEC, LA Npo-
6nema 0cob/MBO aKTyasibHA Yy MALEHTIB i3 XPOHIYHUM
6onem. ICHYHOTb pi3Hi IHCTPYMEHTM 414 BUMMIPIHOBAHHSA
CTPECOCTINKOCTI, NPOTe 30/10TOF0 CTAaHAAPTY Ha CbOTrOAHiI
He 3HalaeHo.

Po3nagu piarHocTytoTbea (Mpu BiANOBigHOMY NCUXi-
HOMY CTaHi AUTUHW) 33 HACTYNHUMK KpUTEPIAMU:

1 KpuTepin — HaABHiCTb B aHamHe3i iaeHTUdiKoBa-
HOTO MCMXOCOL,iaIbHOro CTPECY, Lo He A0CAraE HaA3BU-
YaiHoro abo KaTacTpodiyHOro po3maxy: CMMNTOMM PO3-
nafy 3’ABNAIOTLCA NPOTATOM MicALA.

2 KpUTepiit — HaABHICTb OKPEMUX CUMNTOMIB (3a BU-
HATKOM MaAYHUX i ra/ItoLLMHATOPHMX), WO BiANOBIAAOTH
KpuTepiam apekTuBHUxX (F3), HEBPOTUUYHMNX, CTPECOBUX i
comatodpopmHux (F4) posnagis i NopyLleHb couianbHOi
noseaiHku (F91), ane He BiANOBIAAOTb LI/IKOM KOAHO-
MY 3 HUX.

3 KpuTepih — TPMBANICTb PO3NaaMB HE MeEPEBULLYE
LWIOCTi MiCALLIB 3 MOMEHTY NPUMNUHEHHA Aji cTpecy, 3a BU-
HATKOM 3aTSXKHUX AeNpecuBHUX peakuii (F 43.21).

Llykposuit giabet 1 TMny B AUTAYOMY BiLi € OAHUM
i3 HaMBINbLUMX TAXKKUX CTPAXKAaHb, AKE CYTTEBO 3MIHIOE
YBECb }UTTEBUI YKNaA cim’i, noTpebye ocobamBoi yearu
NpaLiBHWKIB OpraHiB OXOPOHW 340pO0B’A, 3HAYHUX oi-

3MYHUX Ta EMOLINHUX 3yCW/b 3 BOKY AUTUHK i HBaTbKiB.
BU3HAYeHHA TaKTUKM OMNTUMANbHOMO MCUXOOTNIYHOTO
CynpoBoOAy AUTUHM, CTpaxaatodoro Ha UJ, 3ailMcHeHHs
nporpamu npodinakTMKM nporpecyBaHHA couianbHOT
HeAOCTAaTHOCTI Ta pPO3/1afiB afanTtauii B eKcTpemasnb-
HUX YyMmoOBax (BiiHa, 6ombapayBaHHA, BTpaTa 6/1M3bKKX)
MOX/IMBA NMLLIE MPU BUKOPUCTAHHI Cy4YaCHUX Meau-
KO-MCUXONOTIYHUX | COLiabHUX TEXHONOTI OXOPOHMU
NCUXIYHOrO 340P0B’A.

B ymoBax aKTyanbHOI BiltHM y nigniTkie i3 U1 pee-
CTPOBAHO BMPAXKEHe CMPUIHATTA A0 30BHILLHIX po3apa-
TYBaHb, O3HAKM HEBPOTM3aLLii, EKCTPaNyHITUBHOI arpecii,
dpycTpauii, HeepeKTMBHOCTI, BUCOKWUI piBEHb BTOMJIO-
BAHOCTI, HeraTMBHa CaAaMOOLLIHKa.

o6 kBanidikyBaT posnag agantauii y AUTUHU
HeobXxiAHO BPaxoByBaTH, LLO Te, WO 3 Helo BiAbOyBaETb-
cA, BUXOOMUTb 3a MeXi ii noseaiHKn. Po3nag aganTtauii
3a/IeKNUTb Bif, €MOLMHUX CUMMMNTOMIB MiCaA CTPECOBUX
06CTaBMH Ta BK/IOYAE MOMITHUA po3/1ag, i NOripLeHHs
emMouiHunxX i/abo noBeAiHKOBUX CMMMTOMIB, BUK/IUKa-
HUX NMEBHUM CTPECOBMM (GAKTOPOM, NMpU AKOMY MOMKe
3HafobuTMCA gonomora npodecioHana.

MecuxivHi posnagi peectposaHo y 70,5% nigniTkis
3 UA1, npeHeBpoTMYHI cTaHn — y 21,8%. KinbkicTb na-
uieHTiB 6e3 03HaK ncuxonaTosorii MiHiManbHa — 7,7%.
PeHoMeHONOoriA NCUXIYHWUX PO3NagiB Y XBOPUX NiANITKIB
Ha U 1 TMny npeacTtaBneHa y BUIAALI AeNPECUBHOIO
po3snagy (52,7%), 3milaHOro TPUBOXKHO-AENPECUBHOIO
po3naay (18,2%). Tako iHWI (TUKK, eHype3) HEBPOTUYHI
po3naau (16,4%), comatodopmHi posnaam (12,7%).

JocniaxKeHHs, wo byno nposegeHo cniBpobiTHMKa-
MU BigaineHHs B nepion 3 6epesHa 2022 p. No *KOBTEHb
2024 p. cepepn 5964 piteld Ta NiaNiTKiB B yMOBaXx BiHM,
BUABWJIO Y BCiX EMOLiMHO-CTpecoBi po3naau. Y nianiTkis
cepes emMOLiMHO-CTPeCcOBUX PO3/aLiB AOCTOBIPHO Ya-
CTille HiX y AiTel peecTpoBaHO AeNPECUMBHUI po3nag,
MTCP (26,8% Ta 10,0%, BianosigHo, p<0,01), peaKkTuBHi
aenpecii (5,4% T1a 0,0%, BignosiaHo, p<0,005), reHepani-

Tabnuua — CepeaHi 3HaYEHHA OLiHKU cMMNTOMIB Agenpecii y 6anax y nianiTkis 3 aenpecuBHUMU po3naga-
MU (peTpocneKkTUBHI AOChiAKeHHA) Ta aenpecieto y xBopux A1 B ymoBax BiliHuU, 6anu

Cumntomum

MNigniTkK 3 AenpecuBHUMU po3nagamu (pe-
TPOCNEKTUBHI gocniaxKeHHs) 6e3 LLA1

MigniTkn 3 genpecieto i3 U A1

MoriplweHHA ycniWHOCTI y WKoi 2 3 4

5 6 7 6 7

TpyZHOLLi 3 OTPUMAHHAM 334,0BONEHHA

6 7 6 7

CoujianbHa camoisonauis

6 7

MopyLleHHA cHy

MopyLweHHA aneTuTy

HapmipHa BTOMAOBAHICTb

CKapry Ha cTaH 340p0B’A
p A0p

[paTiBAunsicTb

HagmipHe novyTTA NPOBUHU

Hn3bKa camooLiHKa

MpuUrHiyeHUn HacTpin

XBopobausiigei

CyiumpanbHi AyMKn

HagmipHa nnakcmsicTb

MpurHiyeHHA adpekTy y BUpasi o6amnyun

B’anictb mosu
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Restoration
(Lack of PTSD)

According to literary data in 20 ~40%
of adolescents, PTSD s formed
(D. Martsenkovsky, 2018, O. Ovcharenko,
2023)

PTSD K

Acute PTSD
(symptoms occur immediately and persis!
for up to 3 months)

Chronic PTSD

last more than 3 months)

Trauma

)
Uk'_

Delayed PTSD
(symptoms occur after 6 months from 1-3
the moment of injury) years

According to their own data
State Institution "Institute for Children and Adolescents Health Care
at the National Academyof Medical Sciences of Ukraine” 26.8% of adolescents
(N =1523) were found in PTSD population studies

PucyHok 4 — EBontouisa MTCP y nignitkis.
30BaHWUI TPUBOXKHMUI po3nag (9,4% T1a 0,8%, BianosigHo,
p<0,005). Y ajiteii A4OCTOBIPHO YacTille HiX y NianiTkis
— TpUBOXHO-$ObIYHI po3nagun (42,5% Ta 6,8%, Bigno-
BigHO, p<0,005), 3millaHi TPUBOXKHUI Ta AEMNPECUBHUN
posnag (25,9% Ta 13,7%, BignosigHo, p<0,05), rocTpa
peakuia Ha cTpec (6,0% Ta 2,3%, BignosigHo, p<0,01). B
ymoBax BiliHM Ha YkpaiHi MTCP y nignitkis dopmyroTbea
OO0CTOBIPHO YacTile HiX y aitei.

Y nignitkis 3 UA1 Halibinbl Yyacto peecTpyBanmcb
BTOMAtOBaHicTb (100%), apatisamsictb (100%), uyacri
3MiHM HacTpoto (100%), cTpaxu (75%), arpecis (70.8%),
NopyLeHHs cHy (65,6%). TpyaHOLWi i3 3acMHAHHAM 3a-
odikcyBanm B 41,9% nignitkis 3 L4 1 Tuny, HiyHi npo-
byaxeHHs — 39,0%, HiuHi Xaxu — 17,1%, cHOXoAjiHHA
— 10,9%. BcTaHOBNEHO, WO MOPYLWEHHA KOTHITUBHUX
OYHKUIM Yy BUMNAAi NOriplWeHHs KOPOTKOCTPOKOBOT
nam’ati manu 32,7% nignitkis.

CYKYMHICTb acTeHiYHWUX, BEereTaTMBHUX, eMOLINHUX,
KOTHITUBHMX PO3/1aAiB Ha T/1i 0cO6AMBOCTEN HEBPO/IOTiY-
Horo ctaTycy GOpPMYE CTiIMKMI NATONOrYHWUIN CTaH — Ai-
abetnuyHy eHuedanonartito (AEN), ska cnocrepiranacb y
30,8% xBopwux 3 L. Mpuuomy y rpyni 3i cTaxkem 3axso-
ptoBaHHsA Big 5 go 10 pokiB y 49,6%, a npu cTaxi 6inblue
10 pokiB —82,5%. Hecnpuatameumm YuHHUKamun Gopmy-
BaHHA [ENM e cTax 3axBoptoBaHHA L1 6inbwe 5 pokis,
paHHi NoYaTOK 3aXBOPOBaHHA (4O 7 POKiB), He3azdo-
BiZIbHMI CTaH KOMMNeHcau,ii ByrneBogHoro obmiHy, TAXKKi
rinornikemiyHi CTaHu, WO MOBTOPKKTLCA, BIACYTHICTb
abo HeperynapHicTb cneyndidyHNX NPOPiNaKTUYHKUX 3a-
X04iB, CPAMOBAHMX Ha KOPEKLit0 MeTaboniuyHux Ta cy-
OUHHUX 3MiH y LIHC.

CKapru Ha nigsuileHy BTOMJIIOBaHiCTb Ta 6oni y
HUXKHIX KiHUiBKax (41,3%), cyaommn B NMTKOBUX m’si3ax
(27,5%), napecTesii y nanbLaX HUKHIX KiHLIBOK (35,2%)
CBigYaTh NPO 3a7y4eHHA Y NATONOrIYHMIA Npouec nepu-
depuyHoi HepBoBOi cnuctemmn y 71,8% xsopux y BUrNAAI
nepudepnyHoi noniHenponartii, nepesaxkHa binbluicTb
AKMX BiQHOCMTbCA A0 rpyn 3i CTa)KEM 3aXBOPHOBAHHA
6inblue 5 pokis.

TPUBOKHI Ta AenpecuBHi pPo3faan B YMOBAXx BiliHU
B YKpaiHi npuckoptotoTb GOpMyBaHHA HEBPOIOFIYHUX
ycknagHeHb U1 y aiteit Ta nignitkis yepes Kackag, ri-
nepraikemii, 3ananeHHs Ta HEMPOTOKCUYHOCTI, 3 KyMyns-
TMBHMM edekTom Ha HbAlc, yparkeHHs nepudepruyHmx
HEePBOBWX BOJIOKOH, KOTHITUBHI QYHKLLT.

3BepTa€e Ha cebe yBary, WO KOHCTENALS NCUXIYHUX
posnagis y nigniTkoBoi nonyaauii 6e3 XpoHiYHUX coma-
TUYHWUX 3aXBOPIOBAHb 33 YMOB BiliHM aHANOr4YHa KOHCTe-
NAUIT NCUXIYHUX PO3NaAiB B MALLIEHTIB i3 COMATUYHUMM

3axBOpOBaHHAMU. [lenpecnBHUM
po3nag y nignitkis 12-14 pokis i3
U1 xapakTepu3yBaBcA HacTyn-
HUMW CUMMATOMaMM — YacTi KOn-
BaHHA HACTPOIO, ApPaTiBAMBOCTI,
cnanaxu THiBy, [AeCTPYKTUBHOI
noseaiHkKn, dobiamu. Tunonorito

PTSD transformation into
separate states:

* depression

« generalized anxiety

disorder

* panic attacks

« dependence states

* suicidal behavior

+ social self -isolation

* aggressiveness

nepebiry penpecvBHOro posna-
4y Y monoawux nigaitkis 3 LLA1

According to their own data
State Institution "Institute for Children and
Adolescents Health Care at the National
Academy of Medical Sciences of Ukraineth
adolescents with chronic somatic pathology]

npeacTaBNeHo TPUBOXKHO-HO6IY-
HUM Ta gUcPopiYHMM TUMOM, Y
nigniTkie 14 pokis i cTapwe - ana-
TUYHUM Ta NOBEAIHKOBMM Bapi-
aHTamu. CMMNTOMOKOM/IEKCH

the most common were:
+ emotionalabile (asthenic) disorders
+ depressive episode
« mixed anxietydepressive disorder
* somatoform disorders
« other neurotic disorders

aenpecii y xsopux nignitkis 3 L/,

1 Tuny BigpisHAAKCA Big, cMmn-

TOMOKOMMNEKCOB  Aenpecii  y
XBOpux 6e3 coOMaTUYHOI NATONOFIT TAXKKICTIO CMMNTOMIB
adeKTMBHOI Nncuxonatonorii (tabn.).

MoripweHHA yCchilWHOCTI Yy WKOAi, TPYAHOLWi 3 OTpu-
MaHHAM 33[,0BONIEHHA, COLia/IbHa Camoi30nAL,ia, nopy-
LUEeHHA CHY, APaTiBNMBICTb, HAAMIPHE NOYYTTA NPOBUHY,
HU3bKa CaMOOLLiHKa, NPUTHIYEeHUIA HACTpil, XBOpPObAUBI
iael, npurHiveHHA adekTy y BUpasi 06anyua — cumntomm
OenpecnBHOro posniagy AKi Manv MaKCMManbHY iHTEH-
CUBHICTb 6aniB (7), WO XapaKTepmnsytoTb TAMKKICTb adeK-
TUBHOIO 3aXBOPKOBAHHAMM Y XBOPUX NigniTKie Ha LI 1
T™ny.

Y XBOPWX 3 XPOHIYHMMU EHOOKPUHHUMU 3aXBOpPHO-
BaHHAMM — U1 BuABNEeHO TpaHchOpMaLLito CUMNTOMIB
MTCP nepeBa*KHO B AenpecuBHi Ta TPMBOXHI po3nagm
(40, 3%) (puc. 4).

HoBi cTpecoBi YNHHMKMW, WO BNAMBAKOTbL HA NiNITKA,
xBoporo Ha L1, ue 3arafibHUI XPOHIYHWUI cTpec, 3y-
MOBJIEHWUI TpMBanim nepebyBaHHAM B ymoBax 60110BUX
Ai, CTPaxoM BifICYTHOCTi iHCY/NiHY, CTPaxoMm 3a XKUTTS,
CTPaXOM HEMOK/IMBOCTI OTPUMATU MeaMUYHY A0NOMOry
NPOBOKYE NiABULLEHHA PIBHA LYKPY KPOBi, MOPYLUEH-
HA BYIN€BOAHOrO 0O6MiHY, BUCOKMI PU3UK BUHUKHEHHSA
rino- Ta rinepraikemiii. CnekTp HacAiaKiB WMPOKUIN — Big,
BiZLHOCHO Nerkux ¢popm A0 KNiHIYHOrO BUPa3HUX po3na-
AiB aganTauii, eMoUiiHO-CTPecoBMX po3aazis.

MaToNCMXONOTIYHWUI KelC BU3HAYMB, LLO MOKA3HUKMK
cepefHbOro 3HayeHb PiBHA PE3UNbEHTHOCTI Y XBOPUX
nignitkie Ha UA1 3a gaHumu wkanm KoHHopa-Aesiaco-
Ha CD-RISC-10 cknanu 28,9+1,03 (6anis) Ta nepebysanmn
B Me¥aX HU3bKUX 3HAYEHb NAapaMeTpy, Lo NOACHIOETbCA
¢dakTOoM aganTauii AUTUHU B YMOBAX XPOHIYHOIO 3aXBO-
pHOBaHHA.

JocnigrKeHHA NOKasye, WO CTiMKICTb 40 30BHILLHIX
BM/IMBIB 33 YMOB XPOHIYHOTO COMATMYHOIO 3aXBOPIO-
BaHHA pi3Ha 3a/1eXHO BiA HO30/10Tii, TAXKKOCTI CTpecopa,
0CcobuUCTICHUX ocobamBocTelt AUTUHWU. BUKOpUCTAHHA B
KNIHIYHIA NpaKkTULi WKani pe3nMnbeHTHOCTI [403BOINAO
BMMIpIOBATU 34aTHICTb CNpPaBAATUCA 3i cTpecom. Taka
3[aTHICTb JA€ MOAUBICTb BU3HAYUTU BEKTOPHICTb Te-
paneBTUYHOrO BTPYYaHHA TPUBOTU, AeNpecii, CTPecoBmX
po3n1aaiB y NiANITKIB i3 PI3HUMM COMATUYHMMM 3aXBOPIO-
BaHHAMM B yMOBaXx BilHW. CepefHi MOKAa3HMKM CTpecy B
xBopux i3 U1 B ymoBax BOEHHOro 4yacy nepebysanu B
MeXKax MOMIPHOro CTYNeH BMPAXKEHOCTI 3a3HAYEHOro
napameTpy — 3,4+0,38 (6anis). Y Bcix NigniTKiB XBOpUX
Ha U1 cuTyaTMBHA TPMBOXKHICTb BiANOBIAAE BUCOKOMY
pisHto (Big 48 no 68 6aniB) npu TeHAeHLUiT 36epekeHHA
0COBUCTICHOI TPMBOTM Yy BMCOKUX MeKax piBHA (Big 45
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00 68 6aniB). PesynbTaTh 3icTaBNEHHA NMOKA3HUKIB CUTY-
aTMBHOI Ta 0COBMUCTICHOT TPUBOIYM i CTPEeCy Yy XBOPWUX i3
L1 BKasytoTb Ha CyTTEBE NMOCUJIEHHA NPOABIB eMOLLii-
HOrO HaNpPYXeHHA y NigNITKIB B yMOBaX BOEHHOrO Yacy,
WO MPOCTEXKYETbCA AK Ha HEeyCBiJOMJIIOBAHOMY PiBHi
(cTpec 3a gaHMMM KoNipHUX NepeBsar), TaK i Ha piBHi ca-
MOYCBiAOMNIEHHA (CaMOOLiHKa CUMTyaTMBHOI Ta 0cobu-
CTiCHOT TPUBOXKHOCTI).

BucHoBKM.

Y nigniTkie 3 U1 B ymoBax BiliHM 4acTO pO3BUBAIOTb-
€A MNCUXONOTYHI Ta NATONCUXONOFIYHI CMMATOMOKOMI-
NeKcu, AienpecuBHi Ta TOMBOXKHI PO31aau, Lo HeobXiaHO
BpaxoByBaTW Npu GopmMyBaHHI Nporpam MCUXOJOriYHOT
Ta NCUXOTepPaneBTUYHOI iHTEPBEHLi Ta cynpoBsoay.

Mepenik ncuxocoujanbHUX CTpecopis, Wwo 6epyTb
yyacTb y $opmyBaHHi MOpyLIEHb NCUXIYHOTO 340pOB’A
y nignitkis 3 UA1 B ymoBax BilHM 3HayHO binblue:
cTpax 6ombapayBaHb, 6inb y CNiHK Ta KiHLiBKax nig yac
TPMBANOro BMMYLIEHOFO MOMIOXKEHHA B OOMeEKEHOMY
NpoCTOpi, HEMOX/UBICTb AOTPUMYBATUCA AIETUYHUX
pekomeHAauin. BapTo 3a3HauMTH, WO Yy OAHIE AUTU-
HW KiNbKiCTb TPAaBMaTUYHMX YMHHMKIB BapitOETbCA Bif,
TPbOX A0 WoOCTi Ta 6ifblWwe, WO 3HAYHO YCKAALHIOBANO
coujanbHe QyHKLiOHYBaHHA. Y dopMyBaHHI NCUXIYHMX
posnagis y nianitkie 3 UA1 6panu yyactb aK dpaKktopm

NCUXONOriYHOI TpaBMaTU3aL,ii B ymoBax BiiHM TaK i ¢aK-
Topw nos’sa3aHi 3 ocobmeicTio Nepebiry 3axXxBOPIOBaAHHSA:
60/1bOBa XapaKTepucTuka xBopobu, BHYTPILLIHA KapTu-
Ha 3axBOPIOBaHHA, Nosinparmasia Nnikapcbkux 3acobis,
AKICTb  MEeOMKO-NCUXONOrYHOro CynpoBoAy, Couianb-
HO-CepefoBULLHOIO OTOYEHHA. B ymoBax BiliHM Ta b6oiio-
BUX A1 B3BAEMO3B’A30K K NCUXIYHOTO» Ta K COMATUYHOTO»
noTpebye cneujasbHUX NOACHEHb, ANdepeHLiaibHO-Ai-
ArHOCTUYHUX KpUTepiiB, MeBHOI CTpaTerii ncMxocouianb-
HOTrO BTPYYaHHA Ta MeAMKO-NCUXONOTIHHOTO CynpoBOAy.

[OoCTpWiN Ta XPOHIYHUI CTPEC CNPUYMHEHUI BiliHOIO,
60M0OBUMM AiSMM  MOTipLWYE afanTUBHI MOMKIMUBOCTI
nignitkie 3 LA1. Po3pobKka KOHKpeTHUX nporpam gude-
peHujiioBaHoi Tepanii emoLilHO-CTPecoBUX po3nagis
y nigniTkiB NoBMHHa BYTWM Ha OCHOBI MPOrHO3YBAHHSA i
naaHyBaHHA MeAMKO-TepaneBTUYHUX BTPyYaHb, NMPWUH-
LMMNOBOI OpieHTaLil Ha HEOBXiAHICTb NOLIYKY «MilueHeWn
TepaneBTUYHOTO BTPYYAHHA» A1 ePEKTUBHOIO BUKOPMU-
CTaHHA MeMKO-NCMXOTePaneBTUYHUX METOLIB.

MepcnekTMBKM NOAANbLUNX AOCNIAMKEHD.

MonsratoTb y BU3HAYEHHI cNpsamMoBaHOCTI npodinak-
TUKW PO3BUTKY CTiMKOI ncuxonaTtonorii y nignitkis 3 uy-
KpoBuMm giabeTom 1 TMNy Ta iHWMMKM XPOHIYHUMUK COMa-
TUYHMMM 3aXBOPIOBAHHSAMM B YMOBAX BiliHM Ta po3pobui
nepcoHipikoBaHMx nporpam peabinitauii.
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NCUXIYHI PO3NAAN Y NIOJITKIB 3 LYKPOBUM AIAGETOM 1 TUMY B YMOBAX BINHU

Mitenbos [I. A., Muxainosa E. A., NMepenbosnkiHa A. I.

Pestome. Bigomo, wo dbakTopw BiiHM MOXKYTb AK He3nocepesHbO NPOBOKYBATU PO3BUTOK PiSHWX 3aXBOPHOBAHb
y NianiTKiB, TaK i CyTTEBO BNAMBATM Ha nepebir comaTUYHMX, i Hacamnepes, eHAOKPUHHMX 3aXBOPHOBaHb, A0 AKUX
BigHOCUTbCA LyKpoBUit giabet 1 Tmuny (LLA1).

MeTa aocnigxeHHs — 4OCAIAUTU CTaH NCUXIYHOrO Ta NCUXO/IOTIYHOro 340p0B A NigniTKiB i3 U1 B ymoBax BilHMW.

Y pocnipskeHHs byno BkatovyeHo 314 nauienTiB Big 10 go 18 pokis 06ox craTeit i3 L1 i3 (163 nignitka ocHoBHOI
Ta 151 nignitok rpynu nopisHAHHA). BCi NigniTkK 6ynm ornaHyTi ncMxiaTpom, HEBPOJIOFOM Ta NMCUXO/IOTOM.
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McuxivHi po3nagi peectposaHo y 70,5% nignitkis 3 L1, npeHeBpOTMYHI cTaHn —y 21,8%. PeHoMmeHoNOriA NcK-
XiYHMX po3nagiB y XBopuX NigAiTkie Ha L1 npeactaBneHa y BUrsaai AenpecusHoro posnagy (52,7%), 3miwaHoro
TPUBOXKHO-AENPECcMBHOro po3naay (18,2%), a TakoxX iHWi (TMKK, eHype3) HeBPOTMYHI po3naamn (16,4%), comaTodop-
MHi po3nagm (12,7%).

Y nigniTkiB cepes, eMoLiiHO-CTPEeCOBMX PO3naiB AOCTOBIPHO YacTille HiXK y AiTell peecTpoBaHO AeNPecuBHUN
posnag, MTCP (26,8% Ta 10,0%, BignosigHo, p<0,01), peaktusHi genpecii (5,4% Ta 0,0%, BignosigHo, p<0,005),
reHepanisoBaHui TPUBOXKHMIA po3nag (9,4% Ta 0,8%, BignosiaHo, p<0,005). Y giTelt 4OCTOBIPHO YacTile HiXK y nig-
NiTKIB — TPMBOXKHO-$06IUHI po3nagu (42,5% Ta 6,8%, BignosigHo, p<0,005), 3millaHi TPMBOXKHUIN Ta AENPECUBHUIA
posnap, (25,9% Ta 13,7%, BignosiaHo, p<0,05), rocTpa peakuis Ha cTpec (6,0% Ta 2,3%, BignosigHo, p<0,01).

[JiabeTnyHa eHuedanonartis cnoctepiranacb y 30,8% xsopux 3 L1, a nepudepuryHa noniHenponatia y 71,8%.

Y XBOPUX 3 XPOHIYHUMWN eHAOKPUHHUMMK 3axBoptoBaHHAMK — L1 BuABneHO TpaHchopmauito cumnTtomis MNTCP
nepeBakHO B AeNPECUBHI Ta TPMBOXKHI po3naau (40, 3%).

MOKa3HMKKN pPe3nNIbEHTHOCTI Y XBOpUX NigniTKie Ha U1 Tmny 3a gaHumu wKanm KoHHopa-AesiacoHa CD-RISC-10
cknanm 28,911,03 (6anis) Ta NepebyBann B MexKax HU3bKMX 3HAYEHb NapameTpy.

Y Bcix NianiTkie xsopux Ha L1 cuTyaTMBHA TPUBOXKHICTb BiANOBiAae BUCOKOMY piBHIO (Big 48 oo 68 6anis) npu
TeHAeHLji 36eperkeHHA 0COBUCTICHOT TPMBOTU Y BUCOKUX MeKax piBHA (Big 45 no 68 6anis).

Y nignitkis 3 U41 B ymoBax BiliHM 4acTO PO3BMBAOTHLCA NMCUXO/OTiIYHI Ta NATONCUXONOTIYHI CUMNTOMOKOMM/IEK-
CW, AenpecuBHi Ta TPMBOXKHI po3iaam, Wo HeobxigHO BpaxoByBaTU Npu GOPMYBaHHI NPOrpam MCUXONOFIYHOI Ta
NCMXOTEPANEeBTUYHOI IHTEPBEHLLii Ta CynpoBoAy.

MepcneKkTMBM NoAANbLINX AOCAIAMKEHb NONATALOTL Y BU3SHAYEHHI CNPAMOBAHOCTI NPOQiNaKTUKN PO3BUTKY CTIMKOT
ncuxonaTtoorii y NigniTKiB 3 LyKpoBMM giabeTom 1 TMny Ta iHWKWMM XPOHIYHHUMM COMATUYHMMM 3aXBOPHOBAHHAMM B
YMOBaXx BiiHWM Ta po3pobui nepcoHidikoBaHUX Nporpam peabinitauii.

Knwouosi cnosa: nignitku, uykposuin giabet 1 Tmny , NcMxiyHi po3nagu, BiliHa.

MENTAL DISORDERS IN ADOLESCENTS WITH TYPE 1 DIABETES MELLITUS DURING THE WAR

Mitelov D. A., Mykhailova I. A., Perepolkina A. I.

Abstract. It is known that war-related factors can both directly provoke the development of various diseases in
adolescents and significantly influence the course of somatic diseases, primarily endocrine disorders, including type
1 diabetes mellitus (DM1).

The aim of the study is to investigate the state of mental and psychological health of adolescents with type 1
diabetes mellitus under wartime conditions.

The study included 314 patients aged 10-18 years of both sexes with DM1 (163 adolescents in the main group
and 151 in the comparison group). All adolescents underwent examination by a psychiatrist, neurologist, and
psychologist.

Mental disorders were recorded in 70.5% of adolescents with DM1, and preneurotic states in 21.8%. The
phenomenology of mental disorders in adolescents with DM1 was represented by depressive disorder (52.7%),
mixed anxiety-depressive disorder (18.2%), other neurotic disorders (tics, enuresis) (16.4%), and somatoform
disorders (12.7%).

Among emotional-stress disorders, depressive disorder and PTSD were registered significantly more frequently
in adolescents than in children (26.8% vs. 10.0%, respectively, p<0.01), reactive depressions (5.4% vs. 0.0%,
respectively, p<0.005), and generalized anxiety disorder (9.4% vs. 0.8%, respectively, p<0.005). In children, anxiety-
phobic disorders (42.5% vs. 6.8%, respectively, p<0.005), mixed anxiety and depressive disorder (25.9% vs. 13.7%,
respectively, p<0.05), and acute stress reaction (6.0% vs. 2.3%, respectively, p<0.01) were recorded significantly
more often than in adolescents.

Diabetic encephalopathy was observed in 30.8% of patients with DM1, and peripheral polyneuropathy in 71.8%.
In patients with chronic endocrine disease (DM1), transformation of PTSD symptoms predominantly into depressive
and anxiety disorders was identified (40.3%).

Resilience indicators in adolescents with DM1 according to the Connor-Davidson CD-RISC-10 scale averaged
28.941.03 points and fell within the low range. In all adolescents with DM1, situational anxiety corresponded to a
high level (48-68 points), with a tendency for personal anxiety to remain at high levels (45-68 points).

In adolescents with DM1 under wartime conditions, psychological and pathopsychological symptom complexes,
depressive and anxiety disorders frequently develop. This must be taken into account when developing programs of
psychological and psychotherapeutic intervention and support.

Future studies should focus on determining preventive strategies to avoid the development of persistent
psychopathology in adolescents with DM 1 and other chronic somatic diseases in wartime conditions, as well as on
creating personalized rehabilitation programs.

Key words: adolescents, type 1 diabetes mellitus, mental disorders, war.
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