[bookmark: _Hlk138929211]Forecasts regarding mental disorders in people in the post-war period

[bookmark: _Hlk139343607]Abstract. The purpose of the study is to record the specifics of the impact of the war on the psyche of Ukrainian citizens, which also includes the hypothetical post-war situation in the country. The method of typological analysis identified six main mental disorders that can be caused by war. As an analysis of the current situation in the country, an appropriate psychodiagnostic technique was selected for each disorder. To predict the future situation in the post-war period, a comparison method was used, based on recording the experience of countries that have passed the stage of ending the conflict. Based on the results of the empirical study, it was found that approximately half of the interviewees have signs of post-traumatic stress disorder, adjustment disorder, depression, anxiety disorders, and somatoform disorders. But signs of dependence on psychoactive substances were observed in about a quarter of those surveyed. Women were more prone to post-traumatic stress disorder, anxiety and somatoform disorders, and men to addiction to psychoactive substances. Risk factors that may cause further complication of the situation with mental illnesses in post-war Ukraine were highlighted.
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1. Introduction
[bookmark: _Hlk139172367][bookmark: _Hlk139173229][bookmark: _Hlk139344235][bookmark: _Hlk139344319][bookmark: _Hlk139344353][bookmark: _Hlk139344388][bookmark: _Hlk139344413][bookmark: _Hlk139303188][bookmark: _Hlk138950088][bookmark: _Hlk139344626]With the onset of military operations, the population of Ukraine is faced with a traumatic experience that causes problems of a mental nature in. Given the mental vulnerability of a person in the long term, certain psychological dysfunctions may exist even after the end of a military conflict. Therefore, the study of this issue becomes relevant within the framework of two fundamental aspects. First, factual knowledge about expected mental health problems becomes necessary to focus efforts and resources on the most vulnerable population groups. Second, the study of predictions about mental disorders in people in the post-war period helps to determine the risks and factors that contribute to the development of disorders. This can help in the development of prevention and early intervention strategies aimed at reducing symptoms and maintaining the mental health of the population. The problem of the research is focused on fixing the complex impact of the war on mental health, including the analysis of violations of the normal functioning of the psyche of Ukrainians at the current stage and possible risks of deterioration of the situation in the future. On the basis of reflection on the war that continues in Ukraine to this day, over the past two years, Ukrainian scientists have developed certain vectors of scientific research into the problems of mental illnesses caused by this distress situation.
[bookmark: _Hlk139344775][bookmark: _Hlk139344829][bookmark: _Hlk139344887][bookmark: _Hlk139344989][bookmark: _Hlk139345235][bookmark: _Hlk139345274][bookmark: _Hlk139345377][bookmark: _Hlk139345429]Researchers N. Bielikova et al. [1], based on the analysis of the literature, confirm that the level of mental disorders in the population increases quantitatively during the military conflict. In addition, they focus on the long-term prospects for the development of mental disorders, even after the end of hostilities. Scientists make a statistical assumption, noting that every fifth person who witnessed military events may suffer from depression and post-traumatic stress disorder. This also applies to disorders that are associated with “big psychiatry”, such as bipolar affective disorder and schizophrenia. Researchers O. Samara and V. Lefterov [2] conducted an empirical study among civilians in Ukraine who had the experience of seeking psychological help. The obtained results showed a high prevalence of mental problems among the interviewees. So, according to the research results, about 45% of the subjects showed signs of depressive disorders, and 86% showed persistent symptoms of post-traumatic stress disorder. Separately, it is worth noting that the vast majority of the subjects showed signs of addiction to psychoactive substances.
[bookmark: _Hlk139345490][bookmark: _Hlk139345539][bookmark: _Hlk139345565][bookmark: _Hlk139345613][bookmark: _Hlk139345685][bookmark: _Hlk139345718][bookmark: _Hlk139345767][bookmark: _Hlk139345813][bookmark: _Hlk139345834][bookmark: _Hlk139367524][bookmark: _Hlk139220766]Ukrainian researcher O. Kokun [3] singles out the following factors that led to mental disorders of Ukrainians during the war: labour losses, material losses and financial losses. According to empirical research, 83.7% of respondents did not experience housing losses during the war, and 62.6% did not experience labour losses. However, only 18.8% did not suffer financial losses. The researcher notes that among the three factors, financial losses have the greatest impact on mental health. Modern empirical studies of the mental health of Ukrainians also take into account the issue of going abroad in connection with the war. Researcher O. Kredentser [4] noted that negative emotions haunt Ukrainians both in Ukraine and abroad. But their ranking structure changes somewhat. When leaving for Germany, anxious and panicky moods, as well as fear, decreased. But depression, feelings of helplessness and despair were increasing. Another side of the research problem is a forecast of the readiness of the healthcare system. Researcher V. V. Chorna [5] notes that psychiatric treatment facilities in Ukraine are only partially ready to effectively solve this problem. As a solution to this problem, the researcher recommends the creation of a network of psychological assistance centres on the basis of general hospitals. Researcher O. V. Orlov [6] offers an innovative way to overcome the problem, namely the introduction of psychotherapy in Ukraine, which is supported by specific psychoactive substances (methylenedioxymethamphetamine, ketamine, psilocybin).
[bookmark: _Hlk139345992][bookmark: _Hlk139346046]Thus, Ukrainian researchers prefer the current analysis of the situation, and forecasts regarding the future state of affairs in the field of mental health are mostly focused on the short-term perspective. The purpose of the study is to identify the consequences of the military conflict in Ukraine for the mental health of the population in the long term. The realization of the goal involved solving three tasks. First, to carry out a differential analysis of the types of mental disorders that can be caused by war. Secondly, to record the quantitative and qualitative structure of mental disorders within the framework of the current situation. Thirdly, to make a theoretical forecast of the further dynamics of mental disorders in the post-war period of Ukraine, based on the selection of factors that increase epidemiological characteristics.

2. Materials and Methods
[bookmark: _Hlk139351439][bookmark: _Hlk139303394][bookmark: _Hlk139182425][bookmark: _Hlk139351582][bookmark: _Hlk139351614][bookmark: _Hlk139351654][bookmark: _Hlk139220830][bookmark: _Hlk138997216][bookmark: _Hlk139221285][bookmark: _Hlk138998203][bookmark: _Hlk139223572][bookmark: _Hlk139223776][bookmark: _Hlk139224718]To differentiate mental disorders caused by military events, the method of typological analysis was used, which is based on the principle of dismembering a complex and versatile object into specific categories. Thanks to this method, six main mental disorders were identified, which can be recorded during the war and in the post-war period: post-traumatic stress disorder, adaptation disorder, depression, anxiety disorders, somatoform disorders, addiction to psychoactive substances. Empirical methods of psychodiagnostic testing were used in order to determine the predisposition to specific forms of mental disorders in connection with the war. Depending on each type of mental disorder, a separate test technique was used. In total, six psychological express tests were used: The Post Traumatic Stress Disorder (PTSD) checklist for DSM-5 (PCL-5) [7], The international adjustment disorder questionnaire (IADQ) [8], Beck’s depression inventory (BDI) [9], Patient health questionnaire-15 (PHQ-15) [10], State trait anxiety inventory (STAI) [11], CAGE substance abuse screening tool [12].
[bookmark: _Hlk139351734][bookmark: _Hlk139351848][bookmark: _Hlk139351876][bookmark: _Hlk139351952][bookmark: _Hlk139352004][bookmark: _Hlk139352033][bookmark: _Hlk139352054][bookmark: _Hlk139352073][bookmark: _Hlk139352094][bookmark: _Hlk139352166][bookmark: _Hlk139352228]The sample for research is 108 civilians (non-military). There were 63 women and 45 men among the subjects. The average age of the interviewees is 34 years. The sample included people who in one form or another sought psychological or psychiatric help in the last two years. This sample is justified by the purpose of the study, which should generally show the structure of the severity of certain mental disorders. The sample included representatives of the civilian population living on the territory of Ukraine. Internally displaced persons were included in the sample. Testing was conducted remotely using the online service “Google Forms”. The selection of research participants was carried out by the snowball method: participants named acquaintances who also sought psychological or psychiatric help. This selection technique was necessary due to the specificity of the research object, as well as in connection with facilitating the search for new participants. After all, quite a lot of people who have consulted a psychologist or psychiatrist recommend him to their friends, acquaintances, colleagues, and relatives.
[bookmark: _Hlk139352248][bookmark: _Hlk138948583][bookmark: _Hlk138950154][bookmark: _Hlk139352421][bookmark: _Hlk139352455][bookmark: _Hlk139352512]In order to solve the last task of the research, namely the forecast of mental disorders in the post-war period in Ukraine, a comparative method was used. The comparison method was used to compare the situation with mental health in modern Ukraine (in particular, on the basis of empirical research) and the logic of the course of mental illnesses after the end of hostilities in countries that had the experience of a long stay in a military conflict. Empirical studies conducted in countries that have experienced military conflicts can provide valuable information about the typical mental health problems that arise after war, their duration, and possible risk factors. However, it should be noted about the limitations of this technique. It is important to consider that the context of each country, including its historical, cultural and social characteristics, can influence the manifestation and development of mental health problems after war. Even if there are general trends, it is worth considering that each country has its own specific conditions that can influence psychological well-being or pathology.

3. Results
[bookmark: _Hlk139303574][bookmark: _Hlk139353289][bookmark: _Hlk139353334][bookmark: _Hlk139353475][bookmark: _Hlk139353648][bookmark: _Hlk139353684][bookmark: _Hlk139353716]An important problem in the analysis of mental health in the post-war period is the fixation of specific types of mental disorders that may be present in the population. The first most common mental disorder mentioned in the scientific literature is post-traumatic stress disorder. It is most often directly associated with the consequences of war. Researchers A.N. Merians et al. [13] determine that post-traumatic stress disorder has the following features: obsessive thoughts and behavioural patterns; avoiding situations that have a direct or associative connection with the traumatic trigger; changes in mental arousal as a result of the traumatic factor. Scientists also note that there are statistical patterns that indicate a greater risk of developing post-traumatic stress disorder in young people, women, as well as in people with a low educational and financial level. Researchers H. Javidi and M. Yadollahie [14] indicate the comorbid properties of post-traumatic stress disorder. This disorder can contribute to the appearance of other mental disorders: anxiety disorders, including panic attacks, social phobia, depressive or manic episodes, abuse of psychoactive substances, various behavioural disorders. Post-traumatic stress disorder especially affects combatants, but it is also present among the civilian population, in particular among those who were eyewitnesses to shelling.
[bookmark: _Hlk139353734][bookmark: _Hlk139353795][bookmark: _Hlk139226601][bookmark: _Hlk139353949][bookmark: _Hlk139353986][bookmark: _Hlk139226904][bookmark: _Hlk139354088]Post-traumatic stress disorder is quite strongly associated with war, but there are other mental disorders, although their representation in the scientific discourse is somewhat narrowed. For example, there is little research linking military experience to the development of somatoform disorders. Scientists O. van der Hart et al. [15] mention the fact of mass morbidity of soldiers with somatoform disorders during the First World War. At the same time, due to the imperfection of the psychiatric system, this disorder was often mistakenly diagnosed as a hysterical disorder. An equally significant mental disorder during and after military events is depression. Researchers A. Bedaso and B. Duko [16] focused on the development of depressive disorders among persons who were forced to immigrate to a new environment. Depression, according to their research, is one of the main problems among displaced citizens, such as refugees, migrants and internally displaced persons. 
[bookmark: _Hlk139354176][bookmark: _Hlk139354426]In addition to post-traumatic stress disorder, somatoform disorders and depression, anxiety disorders are an important group of mental disorders that are quite widespread after military events. Researchers D.W. Black et al. [17] emphasize the high prevalence of anxiety disorders among military personnel. Especially among military personnel who participated in combat operations, a higher prevalence of anxiety disorders is observed compared to those who did not experience combat encounters. These disorders are significantly aggravated before a trip to the front. Researchers emphasize the need to take equal consideration of anxiety disorders together with post-traumatic stress disorder when providing psychological and psychiatric care to persons who participated in military events. Close to post-traumatic stress disorder is adjustment disorder, which can also spread among the population in the post-war period.
[bookmark: _Hlk139257959][bookmark: _Hlk139354699][bookmark: _Hlk139354751][bookmark: _Hlk139303837][bookmark: _Hlk139132790][bookmark: _Hlk139354982]Swiss researcher R. Bachem [18] notes that adjustment disorders are destructive reactions to life problems, but, importantly, they are not necessarily associated with traumatic events, unlike post-traumatic stress disorder. However, it is worth noting that these disorders can have a critical impact on a person’s mental well-being. Life events such as losing a job, breaking up a relationship, financial problems, or moving can cause a significant stress response and trigger an adjustment disorder. The prevalence of this disorder is explained by the fact that war can lead to significant changes in personal life. Addiction to psychoactive substances is of particular importance among mental disorders as a consequence of the war. The scientist D.K. Bergen-Cico [19] noted that in the USA, Vietnam and Iraq-Afghan veterans often abuse psychoactive substances as a result of mental injuries received during participation in military conflicts. Thus, six main mental disorders were identified, which may be associated with the consequences of war.
As a result of further analytical work, a study was conducted that records the severity of these disorders among Ukrainians at the current stage (Table 1). Although the conflict is not yet over, the obtained results will be useful for understanding the presence and severity of mental disorders in the population, which can provide a basis for further prognostic work.

Table 1. Results of testing the study participants according to six psychodiagnostic questionnaires

	[bookmark: _Hlk139304064]Result options
	Women (n)
	Women (%)
	Men (n)
	Men (%)
	Total (n)
	Total (%)

	1. The PTSD checklist for DSM-5 (PCL-5)

	1.1. Presence of post-traumatic stress disorder
	32
	50.8%
	16
	35.5%
	48
	44.4%

	1.2. Absence of post-traumatic stress disorder
	31
	49.2%
	29
	64.5%
	60
	55.6%

	2. The international adjustment disorder questionnaire (IADQ)

	2.1. The presence of adjustment disorder
	29
	46%
	21
	46.6%
	50
	46.3%

	2.2. Absence of adjustment disorder
	34
	54%
	24
	53.4%
	58
	53.7%

	3. Beck’s depression inventory (BDI)

	3.1. Absence of depressive symptoms
	30
	47.6%
	25
	55.5%
	55
	51%

	3.2. Mild depression
	22
	34.9%
	14
	31.1%
	36
	33.3%

	3.3. Moderate depression
	8
	12.7%
	5
	11.2%
	13
	12.1%

	3.4. Pronounced depression of moderate severity
	2
	3.2%
	1
	2.2%
	3
	2.7%

	3.5. Severe depression
	1
	1.6%
	0
	0%
	1
	0.9%

	4. Patient health questionnaire-15 (PHQ-15)

	4.1. Absence of somatization
	32
	50.8%
	28
	62.2%
	60
	55.5%

	4.2. Easy somatization
	25
	39.7%
	13
	28.8%
	38
	35.2%

	4.3. Average somatization
	6
	9.5%
	4
	9%
	10
	9.3%

	4.4. Severe somatization
	0
	0%
	0
	0%
	0
	0%

	5. State trait anxiety inventory (STAI)

	5.1. No, or low anxiety
	21
	33.3%
	26
	57.8%
	47
	43.5%

	5.2. Moderate anxiety
	28
	44.4%
	17
	37.8%
	45
	41.7%

	5.3. High anxiety
	14
	22.3%
	2
	4.4%
	16
	14.8%

	6. CAGE substance abuse screening tool

	6.1. Presence of signs of narcotization/alcoholisation
	12
	19%
	13
	28.9%
	25
	23.1%

	6.2. Absence of signs of narcotization/alcoholisation
	51
	81%
	32
	71.1%
	83
	76.9%



Source: compiled by the author.
[bookmark: _Hlk139358936]
[bookmark: _Hlk139136721][bookmark: _Hlk139359026][bookmark: _Hlk139359091][bookmark: _Hlk139359137][bookmark: _Hlk139359166]The analysis showed that signs of post-traumatic stress disorder were found in almost half of the study participants. Among women, signs of this mental illness were found in half of the interviewees, while among men it was observed only in a third. The data show significant features regarding the gender structure, namely the fact that civilian women are more vulnerable to this disease than civilian men. Adaptation disorder, which has similar characteristics to post-traumatic stress disorder, is also recorded in almost half of the respondents. At the same time, it should be noted that approximately half of both men and women have signs of this disease. This suggests that the symptoms of this disorder do not depend on sexual characteristics.
[bookmark: _Hlk139359352][bookmark: _Hlk139359387][bookmark: _Hlk139359417][bookmark: _Hlk139359598]Measuring the level of depression showed similar statistical patterns – half of the respondents did not show signs of depression, while the other half did. At the same time, a third of the respondents showed signs of mild depression. No significant gender differences in depression were recorded. The presence of signs of somatoform disorders also confirms the division of research participants into two groups, approximately half of them have signs of this disease. But these signs are mainly manifested in mild forms of somatization. At the same time, it should be noted that most men do not have signs of somatoform disorders, while among women this disorder is not observed in half of the respondents. The presence of signs of anxiety disorders showed a slight predominance of moderate or high anxiety among the interviewees. Among women, only a third do not have signs of anxiety, and among men, slightly more than half of the respondents do not have the indicated signs. This suggests that women are more vulnerable to anxiety disorders. Almost one fourth of the respondents have signs of alcoholism or drug addiction. Among men, almost a third have problems with psychoactive substances. Among women, only one fifth have characteristic signs of addiction to psychoactive substances. That is, it can be noted that men are more likely to abuse psychoactive substances than women.
[bookmark: _Hlk139137091][bookmark: _Hlk139359970]Thus, a significant prevalence of signs of all six mental disorders among the study participants was recorded. In addition, it should be noted that women are more vulnerable to post-traumatic stress disorder, anxiety disorders, and somatoform disorders. But among men, there is a higher level of signs of drug addiction or alcohol addiction. So, if these mental disorders are present in the population at the present stage, they can be recorded to varying degrees in the post-war period. Therefore, in order to solve the last task of the research, the transition to the prognostic part of scientific research is carried out. Scientific studies demonstrating the experience of other countries were used as a source for forecasting the situation with mental disorders in the post-war period in Ukraine. It is important to note the problem of mental health of future war veterans and its potential impact on their family members. This latent influence may contribute to an increase in the number of mental disorders in veterans and their loved ones.
[bookmark: _Hlk139360870][bookmark: _Hlk139360912][bookmark: _Hlk139259063]Researchers R. Toomey et al. [20] conducted a study aimed at studying the long-term psychological state of spouses of veterans who participated in the Persian Gulf War in 1991. Spouses who continued to live together after the war showed an increased risk of developing anxiety disorders and other mental disorders. Based on surveys, it was determined that the impact on spouses of veterans manifested itself in various ways, but was most often observed in severe depression and significant impairments in functioning. If a veteran has post-war anxiety or depression, or any other mental disorder, it increases the likelihood that their spouse will develop similar conditions. It is noteworthy that spouses of veterans who have been together since the beginning of the war have an increased risk of mental illness.
[bookmark: _Hlk139361071][bookmark: _Hlk139361098][bookmark: _Hlk139361162][bookmark: _Hlk139290665][bookmark: _Hlk139292957][bookmark: _Hlk139259465]Also, the level of mental illness after the war can be increased due to the youth, who are quite vulnerable to traumatic events. Scientists M. Chandradasa and K.A.L.A. Kuruppuarachchi [21] analysed the mental state of youth in the northeastern regions of Sri Lanka after the thirty-year war that ended in 2009. A significant number of young people were forcibly mobilized for the war. When surveying young people, 92% noted that they had a serious traumatic experience during the war: combat operations, shelling, bombing. Also, 25% had symptoms of post-traumatic stress disorder in. A similar study was conducted on Afghan students after the capture of Kabul by the Taliban in 2021. Researchers A. Naghavi et al. [22] surveyed a total of 214 Afghan students. In the course of the empirical analysis, they came to three main results that were cause for concern. First, the severity of post-traumatic stress disorder was recorded in 70% of respondents. Secondly, the clinical level of depression was found in the majority of respondents – 69. 7%. Thirdly, 38.6% of respondents had prominent suicidal thoughts and behaviour. 
[bookmark: _Hlk139361304][bookmark: _Hlk139361338][bookmark: _Hlk139259635][bookmark: _Hlk139361378][bookmark: _Hlk139361435][bookmark: _Hlk139361470][bookmark: _Hlk139259802]The prevalence of mental illnesses is also affected by problems with the provision of timely and effective medical and advisory care. Ethiopian scientist A.F. Dadi [23] emphasizes that after military operations in northern Ethiopia, about thirty thousand people had severe forms of mental disorders. Half of them were children. But their treatment was not possible, since almost all medical facilities were destroyed in the region, and medical workers who could help were displaced. Such problems, which can be called humanitarian, aggravated the severity of mental disorders in the region and indirectly affected the family and relatives in. The Armenian-Azerbaijani Nagorno-Karabakh conflict also affected Azerbaijan’s mental health, leading to depressive, anxiety and psychosomatic disorders. However, access to medical and psychological services was limited. Researchers S. Hoib et al. [24] emphasize that political and medical intervention, as well as informational and socialization actions, were very necessary to facilitate access to adequate psychiatric care.
[bookmark: _Hlk139137631][bookmark: _Hlk139042792]Therefore, the study of the experience of post-war countries shows the presence of at least three factors that can significantly affect the increase in the level of mental illnesses after the war: the arrival of numerous veterans in civilian life and their impact on the mental health of the family; high risk of mental pathologies of young people in connection with traumatic events (especially the part that participated in the conflict); problems in the infrastructure of psychological and psychiatric care are related to the consequences of military operations. The influence of these three factors depends, firstly, on the duration of the conflict. Therefore, the longer the war in Ukraine lasts, the more intensively mental illnesses will develop among Ukrainians. Negative trends in the mental health of Ukrainians in the future (after the war) are confirmed, on the one hand, by the current presence of pronounced signs of mental disorders, on the other hand, by specific factors that can significantly increase the level of morbidity and complicate the general situation.

4. Discussion
[bookmark: _Hlk139109856][bookmark: _Hlk139362813][bookmark: _Hlk139362853][bookmark: _Hlk139362913][bookmark: _Hlk139362983][bookmark: _Hlk139363013][bookmark: _Hlk139363154][bookmark: _Hlk139363177][bookmark: _Hlk139363215][bookmark: _Hlk139363240][bookmark: _Hlk139363273][bookmark: _Hlk139363373][bookmark: _Hlk139363418]The obtained empirical results regarding the presence of six mental disorders showed a significant severity of symptoms among Ukrainians. But it is worth noting that the research methodology was somewhat limited. Firstly, this concerns the sample, which had a small volume and concerned people who already had the experience of seeking psychological or psychiatric help. In this context, a comparison with other studies of the population of Ukraine, firstly, with those that had a larger methodological resource when conducting an empirical study, becomes important. Scientists A. Kurapov et al. [25] recorded clear sex-age differences in anxiety and depressive disorders among Ukrainians. In particular, they came to similar results – women have more pronounced symptoms than men. The results also show an increase in symptoms with age. But participants over the age of forty showed lower levels of anxiety, depression and stress compared to younger participants (18-20 years old). Middle-aged participants (26-40) showed the highest level of these mental disorders among all age groups. Refugees and internally displaced persons experienced much higher levels of anxiety and stress compared to those participants who remained at home. The study indicates that Ukrainians perceive direct military threats as less traumatic compared to forced emigration from their home and country. Ukrainians who faced significant financial problems, unemployment and limited income showed a significantly higher level of anxiety compared to financially stable study participants. So, the results showed the presence of both primary (war) and secondary stressors (consequences of war on a person’s personal life).
[bookmark: _Hlk139363437][bookmark: _Hlk139363487][bookmark: _Hlk139363547][bookmark: _Hlk139363593][bookmark: _Hlk139363686][bookmark: _Hlk139363720][bookmark: _Hlk139098604]Researchers O. Osokina et al. [26] focused on the study of the impact of the war in Ukraine on the mental health of one of the most vulnerable age groups – teenagers. It said teenagers who had survived more than two years of war were exposed to secondary stressors such as divorce and loss of family, property damage, poverty, and school closures. These factors may have had an additional negative impact on them. In addition, the study found increased levels of anxiety and depression among teenagers living in a region that was not affected by the war. Scientists believe that this is caused by fear of war in the country, anxiety for relatives and loved ones. They also point to the possibility that the mass media contributed to the alarming coverage of the war and, as a result, caused teenagers to feel sad and psychologically stressed. Post-traumatic stress disorder, the symptoms of which were detected in almost half of the surveyed research participants, is the most associated with the war, because it becomes a rather strong stressor for the population both directly and indirectly. In this context, it is important to analyse how self-awareness of symptoms occurs on the part of the population. Scientist R. Alibudbud [27] studied the infodemiology of this phenomenon on the Internet by researching the keyword “Post-traumatic stress disorder” in Google Trends from January 1, 2022 to March 16, 2022 in Ukraine. His research found growing public concern about PTSD in Ukraine, as evidenced by an almost 50% increase in searches for the disorder between January and March 2022. The regions with the highest searches were Odesa, Zakarpattia, Kyiv, Zhytomyr, Vinnytsia, Cherkasy, Kharkiv, Lviv, Kyiv, and Rivne regions. This study showed the possibility of using info-epidemiological methods in military conflict zones. Such results show the presence of a perceived need for psychological and psychiatric help.
Regarding the prognostic part of the work, it should be noted that the selected factors that may affect the increase in the number of mental illnesses in the future are small in scope, but supported by the experience of other countries. At the same time, the researcher A. Javanbakht [28], in his study of Ukrainians who have the status of internally displaced persons or refugees, singles out other important factors: stigmatization, insufficient psychoeducation, lack of profiling of doctors for the treatment of mental disorders caused by the war. The scientist provides suggestions on how to overcome these factors. First, cognitive therapy and exposure therapy are the primary treatments for PTSD and other effects of trauma. Therefore, learning these methods will be quite effective in overcoming the problem. Second, to teach physicians and psychologists how to screen for and diagnose PTSD, anxiety, and depression, and to teach the basics of prescribing and dosing antidepressants. Third, to conduct creative group interventions that can be used, especially for patients with subthreshold symptoms, without the need for a high level of training of health professionals. Researchers W. Bai et al. [29] point to another factor that may cause an increase in mental disorders among Ukrainians, since the war also added problems in the prevention and fight against the coronavirus. The continuous conflict, combined with the consequences of the coronavirus pandemic, will put great pressure on the health care system in Ukraine, which may jeopardize the timely provision of psychiatric care.
[bookmark: _Hlk139364088][bookmark: _Hlk139132506][bookmark: _Hlk139304321]Thus, the analysis of research on this issue has two components: current diagnostic (analysis of the current state of mental disorders in the population) and prognostic (factors that may cause an increase in mental illnesses in the future). First, the reviewed studies of other scientists regarding the current situation with mental disorders in Ukraine confirm and expand the results obtained within the framework of scientific work. In particular, as a result of a review of research by other scientists, the fact that women are more vulnerable to mental disorders than men was confirmed. The scientific analysis of age differentiation within the framework of the study of the severity of six mental disorders among Ukrainians was supplemented by the results of other researchers. According to their results, it was recorded that the most vulnerable age groups are teenagers and middle-aged people. That is, women, young people of early age and people from 25 to 40 years old are in a special risk group even in the period after the end of the war. Secondly, the factors of the increase in mental disorders after the war (the return of military personnel to civilian and family life and problems in the infrastructure of psychiatric care) indicated in the study are complemented by more general problems of Ukraine that have been highlighted by other scientists: stigmatization and insufficient psychoeducation. In Ukraine, there is still a problem with social acceptance of mental illnesses. This is caused by various stereotypes that create barriers in understanding these diseases. Insufficient education on this problem creates an additional distortion of the real picture of mental illnesses. Some common stereotypes about mental illness include the belief that people with mental illness are dangerous, unpredictable, or unfit to lead fulfilling lives. These perceptions are often based on a misunderstanding of the causes and symptoms of mental illness. As a result of these stereotypes, a negative attitude towards people with mental illnesses is formed, which can lead to social exclusion, stigma, and discrimination. All this can significantly worsen the situation with the treatment and prevention of mental disorders. Therefore, it is necessary to overcome stigma and stereotypes by all possible methods, firstly, informing with the help of mass media.

5. Conclusions
[bookmark: _Hlk139304657][bookmark: _Hlk139203648]Six main mental disorders that may be associated with the consequences of war were identified: post-traumatic stress disorder, depression, anxiety (anxiety) disorders, adjustment disorder, somatoform disorders, addiction to psychoactive substances. A significant prevalence of these disorders among Ukrainians has been recorded. About half of those surveyed have symptoms of all the listed disorders, except for substance dependence, which was seen in only about a quarter of those surveyed. Gender characteristics were also recorded, namely, a higher prevalence of post-traumatic stress disorder, anxiety disorders, and somatoform disorders among women compared to men. But addiction to psychoactive substances is more pronounced among men. The presence of a significant proportion of the interviewees who have signs of the mentioned mental disorders indicates a real problem both in the present and in the future.
[bookmark: _Hlk139205120]Several factors were identified that after the end of the conflict may cause a worsening of the epidemiological situation regarding mental disorders: the reintegration of the military into peaceful life; high vulnerability of young people and women; infrastructural problems in the field of psychiatric and psychological care related to military actions; the previous duration of the conflict; low psychological education and the presence of stigmatization. The results of this study are practically significant for several institutional formations related to the protection of mental health in Ukraine: National Psychological Association; Association of Neurologists, Psychiatrists and Narcologists of Ukraine; Ministry of Health of Ukraine. In addition, these results will be useful for non-governmental volunteer and charitable organizations that directly or indirectly deal with the prevention and correction of mental health of Ukrainians. The main goal of further scientific research is a thorough analysis of mental health among the most vulnerable groups of Ukrainian society. Firstly, this applies to military personnel and teenagers. This further research strategy is due to the fact that the obtained results will be needed to understand the possible risks in the future among these population groups.
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