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THE STATE OF MENTAL HEALTH OF VOLUNTEERS IN CONDITIONS OF WAR:
A FOCUS ON ANXIETY AND DEPRESSION

According to contemporary scientific research, volunteers engaged in humanitarian activities aimed at supporting military
personnel and individuals affected by war exhibit higher levels of anxiety and depression compared to the general population.
Risk factors for increased anxiety and depression include the duration and regularity of work with wounded individuals, displaced
persons, families of deceased persons, or those who are in captivity or missing, insufficient organizational support for individuals
involved in volunteer activities, as well as pre-existing mental health problems and personality characteristics.

Scientific novelty. In recent years, there has been a noticeable increase in the number of studies specifically focused on
individuals engaged in volunteer activities during wartime. These studies confirm that volunteers have specific risk factors as
well as protective factors that influence mental health. Recent research indicates that a proportion of volunteers demonstrate
simultaneously elevated anxiety and subclinical depression, but with different dynamics (for example, volunteer motivation may
mitigate depressive symptoms while maintaining a high level of anxiety due to constant anticipation of threat). The intensity
and duration of volunteers’ exposure to traumatic events correlate with the level of anxiety and depressive symptoms [2]. This
population group requires further research aimed at developing unified algorithms for the diagnosis of mental disorders and
creating adapted practical programs that include psychoeducation and psychocorrection.

The research objective is to determine the levels of anxiety and depression among volunteers carrying out their activities in
conditions of war and to develop an algorithm for diagnosis and comprehensive correction.

Results. Anxiety and depression indicators according to the Hospital Anxiety and Depression Scale (HADS) demonstrated a high
level of emotional tension among volunteers who carried out their activities in conditions of war. On the anxiety subscale (HADS-A),
the median level was 14 points (Me = 14; IQR = 11-14.75; p < 0.001), which corresponds to clinically significant manifestations of
anxiety. On the depression subscale (HADS-D), the median level was 13 points (Me = 13; IQR = 10-13; p < 0.001), indicating the
presence of clinically significant manifestations of depression.

Conclusions. There is a statistically significant positive correlation between the levels of anxiety and depression (r = 0.7): an
increase in anxiety is accompanied by an increase in depressive symptoms. This confirms the presence of comorbidity of anxiety-
depressive states among volunteers operating in conditions of war.
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CeiT1ana CaBka. CTAH IICUXIYHOTI'O 3/10POB’I BOJIOHTEPIB B YMOBAX BIVHU: ®OKYC HA TPUBOT'Y
TA JAEITPECIIO

3a daHuMu cyvacHux Haykosux docaidxceHb 8010HMepu sKi 30iliCHIOOMb 2yMAHIMApHY Jisl/ibHICMb 3 Memow nidmpumku
giticbkogux i nocmpascoanux 8HacAI0oK eiliHu maromb nidsuweHull piseHb mpugoau U denpecii y nopieHsHHI 3 3a2a1bHO0 nony-
Asyiero. Pakmopamu pusuky, wodo nidsuweHHss mpugozu ma denpecii € . mpusasicms ma pe2yAsspHicms po6omu 3 NOPaAHEeHUMU,
nepemiwjeHuMu ocobamu, 3 cim’simu 3a2ubaux oci6 abo mux, Xmo nepebysae 8 h0o/I0HI abo 3HUK 6e3gicmi, HeAOCMAaMHs 0peaHi-
3ayitina nidmpumka ocib, siKi 3aiimMaromsbcsi 80/10HMeEPCbKOI0 JisibHICMI0 ma honepedHi npo6iemu 3 MEHMAAbHUM 300p08°sIM U
ocobsiugocmi ocobucmocmi.

Haykoea HO8U3HA. 3a ocmaHHI pokU NOMIMHO 3pocaa Kinbkocmi docaidsiceHy, siki opienmosaHi came Ha oci6 aki 3alimMaromo-
€51 80/10HMePCLKOI0 dislabHicmio y nepiod eitiHu. Bonu niomeepdcyoms, wjo 80/0HmMepu Marwomse cneyugivHi pakmopu pusuky,
a makodic i 3axucHi pakmopu, ki en1ueams Ha MeHmaavbHe 300pos’s. Hogimui docaidsceHHs nokasyoms, Wo 4acmuHa 80./10H-
mepie deMoHcmpye 00HOYACHO nideuweHy mpugogy ma cy6KAiHIYHY denpecito, ase 3 8i0MiHHOW0 duHaMiKo (Hanpukaad, eo-
JIOHMepCbKa MOMUBayis Moce NOM AKuys8amu denpecusHi CUMNMoMu, 3aAUWArYu 8UCOKUI pieeHb mpusoau vepe3 nocmiiiHe
ouiKy8aHHs 3a2po3u). [HmeHcusHicms i mpueasicms 80410HMepcbkoi ekcnosuyii do ncuxompasemyrouux noditl kKopearoe 3 pisHem
mpueoscHuUx ma denpecugHux cumnmounmie [2]. /laHa kamezopis HaceneHHst nompeGye nodaabuux 00CAidxHceHb Wod0 CMBOPEHHS
YHipikosaHux aszopummie diazHocmuku ncuxivHux po3/aadie i cmeopeHHs1 a0anmosaHux NPAKMUYHUX Npo2pam, sIKi 8Ka04a-
10Mb NCUx00c8ima ma ncuxoKopekyio.

Mema docaidcenHs. BusHayumu pigeHb mpugoau ma denpecii'y 8os10Hmepis, ki 30ilicHI00OMb c8010 Jisi/IbHICMb 8 yM0OBAX
giliHuU ma po3pobumu ai2opumm diazHoCMUKU ma KOMN/aeKkcHoi Kopekyii.

Pe3yasmamu. [lokasHuku mpugozau ma denpecii 3a ['ocnimasbHoto wkasoro (HADS) 3aceiduuau sucokutl pieeHb emoyitiHozo
HanpyxceHHs ceped 8010HmMepis, ki 30itlicHI08aU 8010 JislAbHICMb 8 yMo8ax 8itiHu. 3a nidwkasor mpusozu (HADS-A) median-
Hutl pieeHb cmaHogus 14 6asis (Me=14; IQR=11-14,75; p < 0,001), wo gidnosidae kaiHiYHO 3HAYYWUM NPposieaM mpueozu. 3a nid-
wkasoio denpecii (HADS-D) mediannuii piseHb cmarosue 13 6anie (Me=13; IQR=10-13; p < 0,001), wo cg8iduums npo Hasi8HicMb
KAIHIYHO 3Hayywux nposieie denpecii.

BucHoeku. Mivxc pisHsimMu mpugoau i denpecii icHye cmamucmu4Ho 3Ha4ywa noumueHa Kopeasyis (r = 0.7 ) nidsuwjeHHs
MpPUBONCHOCMI CYNPOBOOHCYEMbCS 3POCMAHHAM denpecusHux cumnmonmis. Lle nidmeepdicye HasisHicmb koMopbidHocmi mpu-
80J1CHO-0enpecusHUX CMaHie ceped 80s10HmMepis, wo diloms 8 yM0o8ax GiliHu.

Kawuoei caoea: denpecis, mpusoza, diazHocmuka, ncuxiuHe 300po8’s, iliHa, 8010HMepuU, mpasma, ncuXoKopekyisi, ncuxoocgima.
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Introduction. According to contemporary scientific
research, volunteers engaged in humanitarian activities
aimed at supporting military personnel and individu-
als affected by war exhibit higher levels of anxiety and
depression compared to the general population. Indi-
cators of anxiety and depression vary depending on the
characteristics of volunteer activity. An increase in these
indicatorsisdirectly proportional to the duration ofwork
and the intensity of contact with affected individuals [1].

The prevalence of anxiety and depression across
different samples of volunteers and humanitarian
workers ranged from 20-50%, depending on the coun-
try, research methodologies, and criteria for partici-
pant selection. In some studies, the indicators reached
higher values when volunteers had long-term work
experience in conflict zones or had frequent direct con-
tact with affected individuals [2].

Risk factors associated with higher symptoms of
anxiety and depression have been identified. These
include volunteers who regularly work with wounded
individuals, displaced persons, families of deceased
individuals, or those who are in captivity or missing
[3]- Insufficient organizational support for individuals
engaged in volunteer activities, namely limited time
for rest, lack of rotations, inadequate provision of psy-
chological support and supervision, also contributes to
increased risk [4]. Prolonged work shifts and emotional
burnout correlate with depressive manifestations [5].
Pre-existing mental health problems and personality
characteristics (low stress tolerance, anxiety, vulnera-
bility) are additional contributing factors [6].

Local volunteers more often have a higher risk of
developing anxiety and depressive states compared
to volunteers from international organizations, due to
the combination of providing assistance and their own
loss of resources as a result of living in a country expe-
riencing war [7]. Mechanisms of impact on volunteers
include constant anticipation of threat activating anx-
iety systems, secondary traumatization when work-
ing with affected individuals leading to compensatory
asthenia, and the combination of professional, family,
and volunteer responsibilities resulting in exhaustion
and depressive symptomatology [8]. Altruistic motives
and solidarity may serve as a resource for psychological
resilience, but at the same time may maintain increased
anxiety due to excessive emotional involvement.

Protective and resilience factors associated with
reduced symptoms of anxiety and depression include
intra-organizational and extra-organizational social
support, timely rotation, supervision, training in psy-
chological techniques to reduce emotional burnout, and
preparation for work in crisis situations (psychological
education and practical skills that reduce stress levels) [9].

Methods for the prevention of non-psychotic mental
disorders include pre-deployment trainings, briefings
on self-help, and safety instructions. Organizational

interventions (supervision, regular rotations, limita-
tion of workload) demonstrate positive outcomes and
reduce the risk of emotional burnout and the devel-
opment of anxiety and depressive symptoms [10].
Individual psychological programs (cognitive-behav-
ioral therapy, group psychotherapy, brief psychological
interventions focused on emotion regulation) to sup-
port volunteers are effective; however, few studies have
been conducted in the context of active warfare [11].

To support the mental health of volunteers who
experience direct contact with trauma, it is important
to implement mandatory supervision programs and
regular rotations, as well as to provide short trainings
in basic psychological first aid and self-help, including
guidance on rest and work boundaries [12]. The cre-
ation of accessible channels for psychosocial support
(telemedicine, hotlines, support groups) for volunteers,
as well as the implementation of mental health moni-
toring through regular screenings (PHQ-9/GAD-7) with
clear referral algorithms to specialists providing pro-
fessional care, is also essential [13]. In order to reduce
chronic stress, it is necessary to integrate care for work-
ers at the state level (provision of leave, compensation
for health-related expenses, safety standards) [14].

In the Ukrainian context, numerous local volun-
teer initiatives providing psychological support have
emerged. However, at present there is a high workload
among mental health professionals and significant
unmet needs for psychosocial support for volunteers
and local workers. The scale of demand for these ser-
vices exceeds local resources, increasing the risk of
emotional burnout among individuals providing psy-
chological assistance.

Contemporary scientific research emphasizes that
the intensity and duration of volunteers’ exposure to
psychotraumatic events correlates with the level of
anxiety and depressive symptoms. A promising area for
further research is the frequency of occurrence of anx-
iety and depressive symptoms and their transition into
clinical disorders [15].

Aim of the study. To determine the levels of anxiety
and depression among volunteers carrying out their
activities in conditions of war and to develop a diagnos-
tic algorithm.

Materials and methods. The study involved 84 vol-
unteers who carried out humanitarian activities in the
Chernivtsi region in 2024. The Hospital Anxiety and
Depression Scale (HADS) was used to assess the levels
of anxiety and depression.

Results and discussion. During the assessment
and subsequent analysis of the results, the median
level on the anxiety subscale was 14 points (Me = 14;
IQR = 11-14.75; p < 0.001). For a qualitative assess-
ment of anxiety levels, a tiered approach was applied:
pronounced symptoms were observed in 38 volun-
teers (45.2%); moderate symptoms in 18 volunteers
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Fig. 1. Distribution of anxiety levels (HADS-A)
among volunteers

Fig. 2. Distribution of depression levels (HADS-D)
among volunteers
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Fig. 3. Distribution of anxiety and depression levels (HADS)
among volunteers

(21.4%); subclinical manifestations in 22 volunteers
(26.2%); normal range in 6 volunteers (7.1%) (Fig.1).

Overall, clinically significant or moderate manifes-
tations of anxiety were identified in the majority of vol-
unteers (66.6%), indicating a high level of emotional
tension in this group. On the depression subscale, the
median level was 13 points (Me = 13; IQR = 10-13;
p <0.001).

During the tiered analysis of depression levels, the
following results were obtained: pronounced symp-
toms were identified in 24 volunteers (28.6%); mod-
erate symptoms in 26 volunteers (31.0%); subclinical
manifestations in 19 volunteers (22.6%); normal range
in 15 volunteers (17.9%) (Fig.2).

Overall, clinically significant or moderate manifesta-
tions of depression were observed in more than half of
the respondents (59.6%), indicating a substantial level
of emotional exhaustion among volunteers during the
period of war (pic. 3).

Among volunteers, symptoms of anxiety and
depression are combined with sleep disturbances and
an increased risk of psychoactive substance use, which
complicate treatment and rehabilitation [16].

There is a statistically significant positive correla-
tion between the levels of anxiety and depression: an
increase in anxiety is accompanied by an increase in
depressive symptoms. The obtained correlation coef-
ficient (r = 0.7) indicates a strong direct correlation
between anxiety and depression levels. This confirms
the presence of comorbidity of anxiety-depressive
states among volunteers operating in conditions of war.

Conclusions. Statistical analysis of the Hospi-
tal Anxiety and Depression Scale (HADS) indicators
demonstrated a high level of emotional tension among
volunteers who carried out their activities in conditions
of war. On the anxiety subscale (HADS-A), the median
level was 14 points (Me =14; IQR=11-14.75;p <0.001),
corresponding to clinically significant manifestations
of anxiety. Pronounced or moderate symptoms were
observed in 66.6% of participants, indicating the pre-
dominance of elevated anxiety levels in the studied
sample. On the depression subscale (HADS-D), the
median level was 13 points (Me = 13; IQR = 10-13;
p < 0.001), indicating the presence of clinically signifi-
cantmanifestations of depression. Pronounced or mode-
rate symptoms were identified in 59.6% of volunteers.
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The obtained results indicate a high prevalence data emphasize the necessity of systematic moni-
of anxiety-depressive symptomatology among indi- toring of volunteers’ mental state and the implemen-
viduals involved in volunteer activities during war, tation of psychoeducational and psychocorrective
which may be o6ycnoBneHo chronic exposure to programs aimed at preventing the development of
stressors, overload, and emotional exhaustion. These these disorders.
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