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MENTAL HEALTH OF VOLUNTEERS DURING WARTIME: COMPREHENSIVE ASSESSMENT USING
A STANDARDIZED EVALUATION QUESTIONNAIRE AND DEVELOPMENT OF A PROGRAM
FOR THE PREVENTION AND CORRECTION OF NEUROTIC AND STRESS-RELATED MENTAL DISORDERS

The article addresses pressing issues related to the mental health of individuals on the front lines of response during the russian-
Ukrainian war. These individuals are directly involved in providing aid in shelling zones, interacting with affected populations, and
coordinating humanitarian operations. Their activities are characterized by a high risk of primary and secondary traumatization
due to constant contact with people who have experienced loss, destruction, and grief. This group also includes volunteers actively
engaged in providing psychosocial and humanitarian assistance. Volunteer initiatives have played a crucial role in mitigating the
socio-economic challenges Ukraine faced during the initial stages of the war. However, as the workload of volunteers increases, there
is a notable rise in stress levels and emotional exhaustion, adversely affecting their productivity and efficiency. This underscores
the need to study factors contributing to the development of mental disorders among volunteers and to determine the prevalence
of these conditions. Notably, it is essential to create an effective program for psychosocial support, prevention, and management of
neurotic and stress-related mental disorders, tailored for implementation at the outpatient level.

The aim. To examine the prevalence and analyze the factors contributing to the development of neurotic and stress-related
disorders among individuals engaged in volunteer activities during the war. The study results will serve as the basis for developing
a comprehensive personalized program for psychosocial support, prevention, and management at the outpatient level in mental
health centers. The goal is to reduce psycho-emotional stress and improve the quality of life for volunteers.

Methodology. A standardized assessment questionnaire was developed for the study, including socio-demographic data,
a social problems survey, and psychopathological test methods. The research was conducted in two stages and included both
quantitative and qualitative data analysis.

Scientific novelty. For the first time, the mental health of volunteers has been studied in the context of the russian-Ukrainian
war, as this group is at high risk of exposure to psychotraumatic factors. The results of the study formed the basis for the
implementation of a comprehensive program for psychosocial support, prevention, and management of neurotic and stress-related
disorders among volunteers.

Conclusions. The findings indicate an increased vulnerability of volunteers to stress-related mental disorders, driven by the
nature of their work and the constant impact of stress factors. This aligns with previous research, which highlights significant
levels of stress and a high risk of emotional burnout among humanitarian workers in crisis situations. A critical issue is the lack of
psychological support for volunteers, which complicates their adaptation process and increases the risk of developing neurotic and
stress-related disorders.

Key words: neurotic and stress-associated disorders, war, volunteers, trauma, PTSD, non-psychotic mental disorders,
psychocorrection, depression, anxiety, psychoeducation.

Borgan Cymapiok. IICUXIYHE 3/710POB’Sl BOJIOHTEPIB Y YACI BIHH: KOMIIJIEKCHA OIIIHKA 3A
JIONIOMOT 010 YHI®PIKOBAHOI AHKETH OLIIHIOBAHHSA TA PO3POBKA IMPOTPAMHU MPOPIIAKTHKU U
KOPEKIIIi HEBPOTUYHMX TA CTPEC-ACOIIIOBAHHMX IICUXIYHUX PO3JIA/IIB

Y cmammi poseasidarombcsi akmyaavHi NUMAHHS, N0G’SI3aHI 3 NCUXIYHUM 300p08°SIM 0Cib, SKi Hasexcamsb 0o nepwoi AiHiT
peazysaHHs nid uac pociiicbko-ykpaincokoi sitinu. L]i ocobu 6e3nocepedHbo 3ayyeHi 0o HadaHHs donoMo2u 8 30Hax ob6cmpiis,
e3aemoditomsb i3 nocmpaxcdaaumu, a maxkoxc KoopouHyroms gymaHimapHy niompumky. Ocobaugicmio ixHboi disabHOCMi €
BUCOKUTU pU3UK hep8UHHOI ma emopuHHOi mpagmamu3ayii yepe3 nocmitiHuili KoHmakm i3 A0dbMu, IKI 3a3HAU 8Mpam, pyliHy8aHb
i nepexcunu zope. [lo yiei epynu Hasexcamv makodxc 80/0HMepU, SIKI aKMUBHO 3aUMaromuvcsi HAOAHHSAM NCUXOCOYIanbHOI
ma z2ymaHimapHoi donomozu. Bosaoumepcoki iHiyiamueu egidiepanu eaxausy poab y 3MeHWeHHi coyianbHO-eKOHOMIYHUX
mpyoHowis, 3 skumu Ykpaina 3imkHy/aacs Ha no4amkogux emanax eitiHu. [Ipome 3i 36i1bweHHAM 06cs2y 3a80aHb, NOKAAJEHUX
Ha eo/10HMepis, cnocmepieaemucsl hideuujeHHs! pigHs1 cmpecy ma eMoyiliH020 BUCHAMNCEHHS, W0 He2amueHO 8NAUBAE HA IXHIO
npodykmusHicms ma edpekmusHicmo. Lje akmyanizye Heo6xidHicmb docaidiceHHs1 YUHHUKIB, SIKI cnpusiiomb po38UMKY NCUXIYHUX
po3zsadie ceped 8010HMepIB, @ MAKONHC BUSHAYEHHS NOWUPEHOCMI YuX CMaHis. 30Kpema, 8axcAUSUM € CMBOPEHHS epeKmueHoi
npozpamu ncuxocoyiaabHo2o cynpogody, npodirakmuku ma Kopekyii Heepomu4Hux i cmpec-acoyiiiogaHux ncuxivHux pos.aadis,
adanmogaHoi 0151 8npoeadrceHHst HA AM6YA1aMOPHOMY pi8HI HAOAHHS AONOMO2U.

Mema docaiddiceHHsA: gusyeHHs nowupeHocmi ma aHaJiz gakmopie po3sumkKy He8pOMuUYHUX Md cmpec-acoyitiosaHux
posnadie ceped oci6, aki 3anyveHi do sos0HMepcbkoi disiabHocmi 8 ymosax siliHu. Pesynemamu docaidxiceHHs cayeyromb
0CHO8010 0151 pO3pO6KU KOMNJEKCHOI NepcoHai308aHOi npo2pamu NcuxocoyianbHo2o cynposody, npodinakmuku ma Kopekyii
Ha amy1amopHoMy pieHi HadaHHs donomozu y cdepi ncuxiuHozo 3dopoe’s (Ha 6asi Llenmpis [IcuxiyuHo2o 300p08°s), 3 Memor
3HUXCEHHS NCUX0eMOYIiHO20 HABAHMAMNCEHHS MA NOKPAWEHHS IKOCMI Jcummsl 80/10HMepie.

Mamepiaau ma memodu docaidxceHHAA: 0451 nposedeHHsi AocaidyiceHHs1 6Y/10 po3pobaeHo yHigikosaHy aHkemy
06cmedtceHHs, Wo 8KANYAAA: COYiaabHO-0emozpadiuHull daHi, aHkemy wodo coyiaabHUx npobsem, namoncuxo102ivHi mecmoeai
Memoduku. [locaioxceHHs1 ckaadanocsl 3 080X emanie ma 8KAN04AN0 KiAbKICHUL [ AKICHULT aHA1i3 OaHUX.
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Haykoea Hoeu3Ha. Bnepwe docaidiceno ncuxiune 300pog’ss eos0Hmepis y koHmekcmi pociticbko-yKpaiHcokoi eiliHu,
OCKi/bKU daHa kamezopisi € y 2pyni pusuky 3a3HaHHA NCUXOMPABMYOHUX YUHHUKIG. Peayabmamu nposedeHo2o docaidsiceHHs
noksadexi y 8nposadiceHHs1 KOMNJAEKCHOI npo2pamu ncuxocoyiaabHoz2o cynpogody, npodisakmuku ma Kopekyii HeepomuvHuXx i

cmpec-acoyitiosaHux po3/adie ceped 8os10HmMepis.

BucHosku. Ompumani pedyasmamu ceiduams npo nidguujeHy epasaugicms 8010HmMepie 00 NCuxitHux po3nadis, N08’a3aHux
31 cmpecom, wo 06yMo81eHO ocobausocmaMu ixHboi po6omu ma nocmiiiHow diero cmpecosux gaxkmopis. Lle y3zodxicyemucs 3
daHumu nonepedHix docaiddxiceHb, sIKi 8ka3yromsv HA 3HAYHUT piseHb cmpecy | pu3uKy eMoyiiiHo20 8U20paHHs ceped 2yMaHimapHux
npayisHukie y kpuzogux cumyayisx. O0HI€0 3 KA10408UX Npob1eM € HedocmamHs NCUX0102i4Ha niompuMKa 0151 80/10HMepIs, Wo
YCKAadHI0E npoyec ixHboi adanmayii ma nidsuujye pusuk po38umky He8pOMUYHUX ma cmpec-acoyitiogaHux posaadie.

Katouosi cnoea: HespomuuHi ma cmpec-acoyitiosai pozaadu, giiina, eosnoHmepu, mpasma, [ITCP, HencuxomuyHi ncuxiyHi

p03/1adu, nCUXoKopekyis, denpecisi, mpuegoza, ncuxoocgima.

Statement of the problem. The full-scale invasion
of russia into Ukraine has brought not only physical
losses but also a significant impact on the mental health
of Ukrainians. Particular attention should be paid to first
responders, as they are directly involved in providing
assistance in shelling zones, interacting with victims,
and coordinating humanitarian aid. These individuals
are often exposed to traumatization due to constant con-
tact with people who have experienced loss, destruction,
and grief, which may lead to the development of neurotic
and stress-related mental disorders. This category also
includes volunteers who actively engage in providing
psychosocial and humanitarian assistance.

According to the Law of Ukraine “On Volunteer
Activities”, a volunteer is an individual who engages
in voluntary, socially-oriented, and non-profit
activities [9].

As per OpenDataBot, based on official data from the
State Tax Service of Ukraine, 6,734 individuals were
registered in the volunteer registry as of December
7, 2023, for collecting funds to provide aid [5]. This
number marks a significant increase compared to
January 2022, when only 320 volunteers were officially
registered [4]. However, the number of people engaging
in informal charitable activities is substantially higher.
For instance, according to “Monobank”, as of May 2023,
38,963 Ukrainians opened accounts for fundraising,
exceeding the number of officially registered volunteers
by eightfold [5].

Beyond financial volunteering, other essential forms
of activity include:

— Physical assistance: working in humanitarian
centers, purchasing, unloading, sorting, and delivering
aid, weaving camouflage nets, cooking, restoring
damaged housing;

— Service provision: psychological support, medical
and educational assistance, legal support, housing
search for internally displaced persons, logistics
services, cargo delivery, and evacuation of civilians
from hazardous areas;

— Informational volunteering: spreading
reliable information on social media, countering
disinformation, and managing advertising and SMM for
non-governmental organizations.

Volunteer initiatives have played a critical role in
mitigating many socio-economic challenges faced by

Ukraine during the early stages of the war. However, the
growing scope of responsibilities assigned to volunteers
has led to increased stress levels and emotional
exhaustion, negatively affecting their productivity and
efficiency [13, 14]. This highlights the urgent need to
examine the factors contributing to the development
of mental disorders among volunteers and determine
their prevalence. It is particularly important to develop
an effective program for preventing and managing
neurotic and stress-related mental disorders, tailored
for implementation at the outpatient care level.

Analysis of recent studies and publications.
According to the World Health Organization (WHO),
one in five individuals (22%) who have experienced
war or conflict over the past decade will suffer from
depression, anxiety, post-traumatic stress disorder
(PTSD), or other mental health conditions. Applying
these statistics to the Ukrainian context, WHO estimates
that approximately 9.6 million Ukrainians may face
mental disorders as a result of the war [17].

In early 2024, the Ukrainian nationwide mental
health program “How Are You?”, initiated by Olena
Zelenska, released an analytical report. The sociological
company Gradus Research conducted the third wave of
the study “Mental Health and Attitudes of Ukrainians
Toward Psychological Assistance During the War”.
The findings reveal that among those who recently
experienced stress or severe anxiety, the primary
causes were the full-scale Russian war against Ukraine
(72%), financial difficulties (41%), and the socio-
political situation in the country (38%). Additionally,
40% of respondents reported a need for psychological
assistance over the past six months, but only 8% sought
professional help [8, 12].

Our research on factors contributing to the
development of neurotic and stress-related mental
disorders among volunteers involved a standardized
assessment questionnaire. Analysis revealed that
176 respondents (61.11%) expressed a willingness
to consult a mental health professional. Furthermore,
244 respondents (84.72%) reported that volunteering
provided emotional relief, suggesting that volunteering
may sometimes serve as a coping strategy for alleviating
emotional discomfort.

According to the National Health Service of Ukraine
(NHSU), the number of patients diagnosed with PTSD
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has significantly increased in recent years. In 2023,
the number of PTSD cases quadrupled compared to
2021, and in the first two months of 2024, the number
of diagnoses matched that of the entire year 2021. In
2023, 12,494 patients were officially diagnosed with
PTSD, while 3,292 patients received the diagnosis in
the first two months of 2024 [3].

Statistical data from the Ministry of Health of
Ukraine indicate that from the beginning of the year
until August 16, 2024, 276,926 patients consulted
general practitioners or family physicians with mental
health concerns—more than double the figure for all of
2023 (approximately 135,000 patients) [2].

Despite these findings, the prevalence of non-
psychotic mental disorders among volunteers in
Ukraine amidst the war remains insufficiently studied.
This gap necessitates further research into the factors
contributing to the development and formation of
neuroticand stress-related disordersamong volunteers.
Additionally, there is a pressing need to develop a
personalized program for the support, prevention, and
management of these disorders among volunteers.
Implementing such a program at the outpatient level
would not only reduce the need for hospitalization in
specialized facilities but also offer a more accessible
and cost-effective approach to mental healthcare.

Objective of the study. The objective of this study
is to examine the prevalence and analyze the factors
contributing to the development of neurotic and
stress-related disorders among individuals engaged in
volunteer activities during wartime. The results of the
study serve as the foundation for the development of a
comprehensive, personalized program for psychosocial
support, prevention, and management at the outpatient
level in mental health care centers. The program aims
to reduce psycho-emotional stress and improve the
quality of life for volunteers.

Materials and methods of the study. A
standardized assessment questionnaire was developed
for this research, which included:

— Socio-demographic data,

— A questionnaire on social problems,

— Pathopsychological testing methodologies.

The study was conducted in two stages and involved
both quantitative and qualitative data analysis. A total
of 288 volunteers engaged in humanitarian aid during
the russian-Ukrainian war participated in the study.
The sample included individuals aged 18 to 60 years
with varying levels of volunteer experience.

Inclusion criteria. Volunteers were eligible for the
study if they met all the following criteria:

— Engagement in volunteer activities;

— Ability to provide informed consent;

— Age between 18 and 60 years.

— Exclusion criteria. Volunteers were excluded from
the study if they met any of the following criteria:

— Adiagnosed mental disorder oruse of psychoactive
substances as per ICD-10 prior to the study;

— Active or demobilized military personnel;

— Presence of organic brain lesions;

— Concurrent participation in other research studies
at the time of this study.

Presentation of the main research findings.
The study consisted of two stages and included both
quantitative and qualitative data analyses.

Stage 1: Initial identification of predictors

The first stage focused on identifying predictors
of susceptibility to the development of neurotic and
stress-related disorders among volunteers providing
assistance during wartime. This was achieved using
a standardized assessment questionnaire that
incorporated:

— Socio-demographic data: gender, age, place of
residence, marital status, and presence of children;

— Social problems questionnaire: daily routine,
nutrition, duration of volunteer activity, material and
living conditions, alcohol consumption, self-assessment
of health, and type of volunteer activity.

— The following psychodiagnostic methods were
utilized:

— Hospital Anxiety and Depression Scale (HADS),

— Pittsburgh Sleep Quality Index (PSQI),

— General Quality of Life Questionnaire (MOS SF-36),

— Symptom Checklist 90-R (SCL-90-R),

— Standardized PTSD verification questionnaire.

Stage 2: Diagnostic verification of mental disorders

The second stage involved diagnostic procedures
to verify the presence of mental disorders in
volunteers who obtained positive diagnostic results
according to the psychodiagnostic methods. This
stage required informed consent for a psychiatric
evaluation (primary medical documentation
form No. 003-7/0) and direct consultation with a
psychiatrist. These consultations were conducted at
mental health centers affiliated with the following
institutions:

— Municipal Polyclinic No. 1 and No. 2,

— Central City Clinical Hospital of the Chernivtsi City
Council [11].

Diagnoses were established based on the criteria
of the International classification of diseases, 10th
revision (ICD-10) and the National disease classifier NC
025:2021 [15, 10].

The study involved 288 volunteers engaged in
humanitarian aid during the russian-Ukrainian war.
The sample included individuals aged 18 to 60 years
with varying levels of volunteer experience.

Over the course of the two-stage study, the following
were analyzed:

— Key factors influencing emotional discomfort:
These factors contribute to the development of neurotic
and stress-related disorders among volunteers.
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— Prevalence of these disorders: The findings
provided insight into the extent to which these
disorders affect the volunteer population.

The analysis revealed significant predictors, such
as the nature of volunteer activities, duration of
engagement, and socio-demographic characteristics,
which exacerbate the risk of emotional strain and
psychological distress. These insights form the
foundation for further interventions and tailored
programs targeting mental health support for
volunteers.

Based on the statistical analysis of the personalized
questionnaire for individuals engaged in volunteer
activities during the war, the primary factors
contributing to the development of neurotic and stress-
related disorders are as follows:

— Sense oflack of prospects (39.2% of respondents);

— Inability to adapt to a new environment (58.3% of
respondents);

— Difficulty in assimilating new norms and rules
(55.8% of respondents);

— Separation or divorce from a loved one (43.3% of

respondents);

— Deterioration of material and living conditions
(65% of respondents);

— Forced change of profession (23.3% of
respondents);

— Negative influence of mass media (42.3% of
respondents);

— Interpersonal conflicts in the team (34.3% of
respondents);

— Feeling of isolation among others (21.1% of
respondents).

According to the design of the second stage of
the study, volunteers who experienced excessive
emotional discomfort, had difficulties performing
daily tasks, and received clinically positive results
in at least one of the questionnaires were offered a
clinical-psychopathological examination to verify
their diagnosis. These examinations were conducted
at the mental health centers affiliated with Municipal
polyclinic No. 1 and No. 2 and the Central city clinical
hospital of the Chernivtsi City Council.

Out of the total sample of 288 volunteer
respondents, 114 participants from the first stage of
the study were invited for interviews as part of the
clinical-psychopathological examination, accounting
for 39.58% of the total sample.

All diagnoses were established by psychiatrists
following the criteria of the International classification
of diseases, 10th revision (ICD-10), and the National
disease classifier NC 025:2021 [15, 10].

Following interviews conducted with 114
participantsin the second stage of the study, it was found
that 82 participants met the criteria for the presence
of neurotic or stress-related disorders according to

ICD-10, specifically disorders under the rubric F40-F48
“Neurotic, stress-related, and somatoform disorders”
[15]. The remaining 32 volunteer respondents out
of 114 did not meet the criteria for mental disorders.
This accounts for 28.47% of the total sample of 288
respondents and exceeds the 22% prevalence rate
projected by the World Health Organization for
individuals who have experienced war or other conflicts
in the last 10 years by 6.47% [17].

These findings indicate that volunteers constitute
a high-risk group for the development of neurotic
and stress-related disorders, emphasizing the need
to create a personalized program of psychosocial
support, prevention, and psychocorrection tailored to
this population, with consideration of predictors that
contribute to such changes.

To prevent the development of neurotic and
stress-related disorders among individuals engaged
in volunteer activities during wartime, in addition to
the primary treatment outlined in the Unified clinical
protocol for primary and specialized medical care
(Acute Stress Reaction, Post-Traumatic Stress Disorder,
Adjustment Disorders), approved by the order of the
Ministry of Health of Ukraine No. 1265, dated July 19,
2024, it is necessary to develop personalized programs
for psychosocial support, prevention, and correction of
these disorders among volunteers [7].

The program we developed provides assistance at
the outpatient level, specifically through mental health
centers. Within the framework of this study, assistance
was provided at centers located in Municipal polyclinic
No. 1 and No. 2 and the Central city clinical hospital of
the Chernivtsi City Council. These facilities, in addition
to specialized medical care, have over 90% of primary
healthcare staff trained under the mhGAP program
(Mental Health Gap Action Program) [6].

Furthermore, these centers are enrolled in the
State medical guarantee program under package No.
51, “Support and Treatment of Adults and Children
with Mental Disorders at the Primary Care Level’
which significantly facilitated the provision of care to
patients with mental and behavioral disorders. This
ensured close collaboration between specialized and
primary care, enabling rapid referrals for patients with
identified mental health issues [1].

The personalized program for psychosocial support,
prevention, and psychocorrection, in addition to
standard treatment per the clinical protocol, includes:

— Group and individual ~ psychoeducational
consultations aimed at explaining the patient's health
status, which increases their engagement in the program.

— Organization of peer-support groups, where
facilitators, in prior agreement with mental health
specialists, design group support programs.

— Group sessions using low-intensity scalable
psychological interventions developed by the WHO, such
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as “Self-Help+”, “Problem Management+”, as well as self-
regulation techniques and trauma-focused cognitive-
behavioral therapy [18, 16].

It is recommended that specialized interventions be
conducted by mental health professionals accredited as
trainers for the respective interventions. This approach
ensures high-quality program implementation and
compliance with international standards. Additionally,
it is essential to provide all specialists with supervision
support, enabling them to enhance and refine the
psychocorrection program further.

Conclusions. The findings indicate an increased
vulnerability of volunteers to stress-related mental
disorders, driven by the nature of their work and
constant exposure to stress factors. This aligns
with previous studies highlighting significant stress
levels and a high risk of emotional burnout among
humanitarian workers in crisis situations. One of the key
issues identified is the lack of adequate psychological
support for volunteers, which complicates their
adaptation process and increases the risk of developing
neurotic and stress-related disorders.

Notably, the results of the standardized assessment
questionnaire reveal that the majority of volunteers are
willing to seek mental health support. In response to
the question, “Would you like to consult a mental health

professional?” 176 respondents (61.11% of the total
sample) answered “Yes”.

Additionally, the duration of engagement in
volunteer activities correlates with a higher level
of emotional burnout, underscoring the need for
mechanisms to prevent and address this issue among
volunteers. The study demonstrates that volunteer
work during wartime is associated with an elevated risk
of developing neurotic and stress-related disorders. To
mitigate this risk, it is essential to implement systems
of psychological support for volunteers and enhance
their awareness of their mental health.

Prospects for further research. The results of
this study and the implementation of a comprehensive
program for psychosocial support, prevention, and
correction of neurotic and stress-related disorders
among volunteers can serve as a foundation for further
scientificresearch aimed atdevelopinginterdisciplinary
approaches to restoring volunteers’ mental health.

The mental health of this population is a critical
element of societal resilience during wartime. Ensuring
the well-being of volunteers and the effectiveness of
their activities for the common good is achievable
only through a systematic approach that incorporates
research, prevention, and timely correction of their
psycho-emotional state.
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