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The COVID-19 pandemic and quarantine have caused psychological distress, which has led to mental and physical health problems
and changes in the behavior patterns of many people. It is known that the cause of such stress in the civilian population is not a
pandemic or quarantine in general, but only some of their components. However, although COVID-19 pandemic and quarantine
can provoke health disorders also in military personnel, stressful factors directly triggering these disorders have not yet been
identified.

Aim: to identify the immediate stressors that threaten Ukrainian military personnel health during the COVID-19 pandemic and
quarantine.

Materials and methods. The study was conducted at the Zaporizhzhia Military Hospital and Zaporizhzhia State Medical Univer-
sity between March 2020 and May 2020. A total of 25 military personnel hospitalized during this period were examined. Clinical,
psychopathological, psychological examinations was conducted. The Fear of COVID-19 Scale was also used.

Results. The stressful factors associated with the COVID-19 pandemic and quarantine, which had provoked health disorders in
military personnel, have been identified and systematized into four groups: vital fears, social fears, domestic and organizational
stress, abstract experiences. All these groups have been also described here.

Conclusions. Identification of psychogenic factors will help to determine targets for psychotherapy and reduce the negative effects
of the COVID-19 pandemic and quarantine and prevent a decline in fighting capacity.

Knacudikauis ctpecoBux ¢pakropis, noB’sa3aHux i3 naHaemietro COVID-19 ta kapaHTMHOM,
cepea BiCbKOBOCAY)K60BLB YKpaiHCbKOi apmii

H. B. AaHineBcbka

Manpemis COVID-19 i kapaHTuH cTanm ans 6aratbox Mtoaer NPUUMHOK NCUXONOTYHOTO ANCTPECY, KW CNPOBOKYBAB NOPYLLEHHS!
MCUXIYHOTO, hi3NYHOTO 300POB’A Ta NOBEAIHKOBYX NaTepHiB. Bigomo, Lo Npu4nHOI Takoro CTpecy B NONyNsLi LMBINbHWX nogen
€ He NaHaeMist Ta KapaHTWH 3aranoM, a TifbKy OKpeMi iXHi KoMMoHeHTH. HeaBaxatouu Ha Te, wo naHaemis COVID-19 i kapaHTuH
MOXYTb NPOBOKYBATM NOTipLUEHHS 3[0POB’S BiiCbKOBOCITY)XOOBLIIB TakoX, CTPeCOoreHHi hakTopy, Lo 6e3nocepeaHbo BUKNMKanm
Li po3nagam y BiiCbKOBOCTYO0BLiB, AOCI He BCTAHOBEH.

MeTa poboTu — BrsiBUTM Be3nocepeHi CTPecoBi hakTopu, LLO € NPUYMHOK NOTIPLUEHHS CTaHy 300POB’A YKPAiHCHKMX BiiCbKO-
Bocnyx60BUiB nig yac naHaemii COVID-19 i kapaHTuHy.

Marepianu Ta metoam. JocnimkeHHs 3aicHunm Ha 6asi 3anopiabkoro BiNCHKOBOTO rocritanto Ta 3anopisbkoro Aep)xaBHOMO
MeIWYHOro yHiBEpCUTETY B nepios 3 6epesHs ao TpasHs 2020 poky. OBcTexmnu BiicbkoBoCTy00BLiB, siki Oynu rocnitanisosaHi
B Lie nepiog, — 25 oci6. 3aicHunmM kniHiyHe, KNiHiko-ncuxonaTonoriyHe, NeuxogiarHocTuYHe gocnimkeHHs. Mig Yac jocnimKeHHs
BukopucToBysanm LLikany ctpaxy COVID-19.

Pesynbraru. Busisunm Ta cuctematusyBanu ctpecosi paktopu naHgemii COVID-19 i kapaHTWHy, LLO CpOBOKYBanu posnaau
3710pOB'S Y BINCHKOBOCNYXOOBLB. BraHaunnu Ta onucanm 4 rpyni YWHHUKIB: KUTTEBI CTPaxu; CoLjianbHi CTpaxu; AOMALLHIN Ta
opraHi3aLjiiHuii cTpec; abCTpaKTHI NepeXyBaHHS.

BucHoBKM. |aeHTudiKkaLis NCUXOreHHNX YMHHWKIB [OMOMOXE BU3HAYMTM MilLieHi ncuxoTepanii Ta 3MEeHLUMTW HeraTUBHI Hacnigkv
naHaemii COVID-19 i kapaHTuHy, 3anobirtu 3HkeHHIo 6oesnaTHoCTi apMi.

Knaccudukauusa ctpeccoBbix GpakTopos, cBA3aHHbIX ¢ naHaemuen COVID-19
M KapaHTUHOM, CPEAU BOEHHOCAYXXALLUX YKPAUHCKOW apMUU

H. B. AaHuneBcKas

MaHaemms COVID-19 u kapaHTUH CTanw A5 MHOTUX MoAer NPUYMHOMN NCUXONOrMYEeCKOoro AUCTPecca, KOTopbIN CNPoBOLMpOBar
HapyLLeH1e NCUXNYECKOTO U (IU3NYECKOTO 340POBbS 1 MOBEAEHYECKUX NATTEPHOB. M3BECTHO, YTO NPUYMHON Takoro cTpecca B
nonynALMN rpaxaaHCKuX NL ABNSETCS He NaHAEMUS U KapaHTWH B LIEMOM, a NULLb OTAEMNbHbIE X KOMMOHEHTbl. HecMoTps Ha
T0, 4yT0 NaHaemms COVID-19 u kapaHTWH Takke CnocobHbl NPOBOLIMPOBATh YXyALIEHWE 300POBbS BOEHHOCTY)XALLMX, CTPECCO-
reHHble (hakTopbl, KOTOPLIE HEMOCPEACTBEHHO BbI3BANM 3TH PACCTPOACTBA Y BOEHHOCTY)XALLMX, 10 CUX MOP HE YCTAaHOBIEHI.

Llenb paGoTbl — yCTaHOBUTL HENOCPELCTBEHHbIE CTPECCOBbIE (haKTOPbI, KOTOPbIE SBMSKOTCS NPUYNHON YXYALLEHUS COCTOSIHUS
300pOBbS YKPAUHCKIX BOEHHOCYXaLLMX BO Bpems naHaemun COVID-19 u kapaHTuHa.

Marepuans! n meTogbl. Viccnenosanve npoBeaeHo Ha 6ase 3anopoCckoro BOEHHOTO rocnuTans v 3anopoCKoro rocyAapCTBeH-
HOTrO MEAULIMHCKOrO yH1BepCHTeTa B nepuog ¢ Mapta no Main 2020 roga. O6cnenoBani Bcex BOBHHOCTYXaLLWX, KOTOpble Obinn
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roCnUTan13vpoBaHbl B 3TOT nepuop, — 25 nuL. [NpoBefeHo KNMHUYECKOE, KITMHUKO-NCUXONaTONOrYeCKoe, NCUXOAMAarHoCTUYeCKoe
vnccnenosaHue. B xoae pabotbl ucnons3osanu Lkany crpaxa COVID-19.

Pesynktarthl. BbisiBunm u cuctematmampoanu ctpeccoble haktopbl naHgemu COVID-19 n kapaHTyHa, KOTopble CpoBOLMPO-
Basv paccTporCTBa 300POBbS y BOEHHOCTYKaLLWX. Bbiaenunm n onucanu 4 rpynnbl hakTopoB: XWU3HEHHbIE CTPaXM; CoLnanbHbIe
CTpaxui; AOMALLHWUA N OpraHU3aLMOHHbIN CTPECC; abCTPaKTHbIE NEPEXUBAHMS.

BbiBoAbI. MipeHTndmKaLms ncuxoreHHbIx hakTopoB MOMOXET ONMPEenenuTb MULLEHW NCUXOTEPANUN U YMEHBLUMTL HETaTUBHbIE
nocneactaus naiaemmn COVID-19 1 kapaHTUHa, NpeaynpeamnTb CHKeHne 60ecnocobHOCTV apMuut.

In late 2019, an outbreak of acute respiratory syndrome
and atypical pneumonia was first reported in Wuhan and
then spread across the population of China. It was proven
later that its causative agent was Coronavirus strain SARS-
CoV-2 (Severe acute respiratory syndrome coronavirus
2). This disease was named Coronavirus Disease 2019
(COVID-19) [1].

COVID-19 provoked an epidemic in China, and later,
the outbreak was declared by the WHO as a Public Health
Emergency of International Concern on 30 January 2020,
and the beginning of a pandemic was announced on March
11, 2020 [2].

There were many deaths due to the COVID-19 and
no specific treatment. The health care system in many
countries was not ready for this large number of cases [3].

Unprecedented anti-epidemic measures have been
implemented in many countries around the world and were
named as quarantine measures [4,5].

These restrictions affected people’s lives resulting in
significant changes in their usual lifestyle.

There was no information about the origin of SARS-
CoV-2. This has caused a lot of misinformation about
the virus origin, COVID-19, and quarantine in the media [6].

All these factors associated with the pandemic and
quarantine influenced the behavior patterns, psychological
well-being, and population health of the countries. Reports
of human health deterioration associated with the pandemic
and quarantine began to appear from the beginning of 2020
and has increased in numbers. But all these observations
refer to the civilian population [7-9].

In the context of Ukraine, the impact of the COVID-19-re-
lated pandemic and quarantine on the health of military per-
sonnel is of great importance. The Anti-terrorist operation,
and then the Joint Forces Operation due to the Russian
aggression, has been carried out in Ukraine since 2014
[10,11]. Therefore, the identification of factors affecting
the fighting capacity of the army is relevant.

Aim
To identify the immediate stressors that threaten Ukrainian

military personnel health during the COVID-19 pandemic
and quarantine.

Materials and methods

The study was conducted at the Zaporizhzhia Military Hos-
pital and Zaporizhzhia State Medical University between
March 2020 and May 2020. This was the period of the first
and strongest quarantine restrictions in Ukraine.

The study was approved by the Medical Ethics Commit-
tee of Zaporizhzhia State Medical University. All participants
gave their informed consent to participate in the study.
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It was a single-center prospective clinical trial. A total of
25 military personnel hospitalized during this period were ex-
amined. Of them, 14 military personnel, aged 38.86 + 2.08
years, who had COVID-19 pandemic and quarantine-related
health disorders were selected. Military personnel did not
suffer from COVID-19, but they had stress associated with
the COVID-19 pandemic and quarantine, which was an
important criterion.

The Fear of COVID-19 Scale (FCV-19S, D. K. Ahorsu
et al., 2020) was used to determine the level of COVID-19
fear. Itis a seven-item reliable and valid psychometric scale
that includes items related to somatic and psychological
experiences triggered thoughts and information about
COVID-19 [12].

A semi-structured psychological interview was con-
ducted based on the list of questions developed. The
patients were interviewed about their knowledge regarding
COVID-19; the source of information about COVID-19;
the frequency of receiving information; their attitude towards
the COVID-19 pandemic and quarantine; changes in their
well-being and life due to the pandemic; their thoughts or
situations associated with the COVID-19 pandemic and
quarantine influencing well-being; their attitude towards
the possibility of contracting the virus; their expectations
about the consequences in all spheres of life in case of
SARS-CoV-2 infection; their assessment of the risk to be
infected both in and outside the army, and factors influencing
their opinion.

Based on the results of analysis covering the military
personnel complaints, answers to questions, conversations,
memories, and spontaneous statements, the COVID-19
pandemic- and quarantine-related experiences, which were
timed to coincide with health deterioration, were selected
and systematized.

Mental, facial, and ethological correlates with COVID-19
pandemic- and quarantine-related experiences were also
looked at to understand the significance of these experien-
ces for patients in provoking the COVID-19-related stress.

Analysis was done using Statistica for Windows 13
(StatSoft Inc., No. JPZ8041382130ARCN10-J). The meth-
ods of descriptive, mathematical, and medical statistics were
used in the statistical process. Structural analysis and syn-
thesis to identify causal relationships between the studied
data were applied. Spearman’s correlation coefficient (r (s))
was also calculated to identify correlations between mark-
ers. AP-value < 0.05 was considered statistically significant.

Results

The structure of negative thoughts and anxiety which
induced the COVID-19 pandemic- and quarantine-related
stress and health disorders in the Ukrainian army military
personnel were studied. All COVID-19 pandemic- and
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714 %
14.29 %

social fears

vital fears

57.14 %

quarantine-related stressful factors, associated with health
deterioration among military personnel, were divided into
four groups:

— vital fears, such as death anxiety or fear of suffering
from severe COVID-19;

—social fears, such as fear of social stigma in the event
of COVID-19, namely, fear that other people will refuse to
have contacts with a COVID-19 person even after reco-
very, and fear of being discharged from the army due to
COVID-19. This group of anxiety also included worrying that
relatives may contract the COVID-19 and feeling uncom-
fortable with the unusual absence of people on the streets
associated with quarantine restrictions;

—domestic and organizational stress, meaning negative
feelings and discomfort symptoms related to the quarantine
measures imposed in the country. Overall, the life of ser-
vicemen was significantly hindered, for example, closure
of transport traffic or shops and kindergartens attended
by their children;

— abstract experiences, referring to COVID-19 pande-
mic- and quarantine-related concerns about the country
and the population as a whole (Fig. 7).

Most military personnel had a combination of several
COVID-19-associated experiences.

Vital fears were the most common detected in 57.14 %
of military personnel with COVID-19 pandemic and qua-
rantine-related health disorders. All military personnel with

death anxiety

concerns about the country

injustice of quarantine measures for society

fear of inconvenience due to closed shops and kindergartens

fear of hindered due to lack of transport links

feeling uncomfortable with the unusual absence of people on the streets
fear for the health of relatives

fear of being discharged from the army
fear of being rejected by people

} fear of social stigma

fear of suffering from severe COVID-19

Fig. 1. COVID-19 pandemic- and quarantine-related stressful factors provoking health disorders in military personnel.

somatoform autonomic dysfunction of the cardiovascular
system, dissociative (conversion) disorder, anxiety syn-
drome, and 87.5 % of military personnel with stress-asso-
ciated hypertensive emergency feared that they would die
of SARS-CoV-2 infection, and one of them with dissociative
(conversion) disorder had a combined fear: fear of dying
and fear of severe physical suffering from COVID-19. In
this case of dissociative (conversion) disorder, the mental
symptoms developed after the military personnel learned
of their planned referral to a high-risk area of SARS-CoV-2
infection and were convinced that they would be infected.

21.43 % of military personnel were anxious about a
severe course or deaths from infectious diseases among
acquaintances, and this anxiety worsened negative ex-
pectations for SARS-CoV-2 and heightened the vital fears.

Vital fears were also characteristic of military person-
nel who were at a risk of contact with COVID-19 patients
during their service. There were 28.57 % of such military
personnel and in %z of cases, they already had contact with
COVID-19 people resulting in hypertensive emergency, and
they expected to have a contact with COVID-19 people,
which caused a combination of hypertensive emergency
with anxiety syndrome in the other half of cases.

Anxiety syndrome was revealed in 28.57 % of military
personnel. The military personnel with anxiety syndrome,
among other factors, also had COVID-19-induced informa-
tional overload, and it played a significant role in their health
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deterioration. Data on the epidemiology, transmission, mortal-
ity, terrible features of the COVID-19 clinical picture, method
ineffectiveness for COVID-19 treatment, daily reminders
of the need for adherence to preventive measures with
the threat of possibility to be infected in case of non-compli-
ance with these measures were stressful information.

The military personnel with COVID-19 pandemic-in-
duced anxiety syndrome got a lot of time-consuming
stressful information about COVID-19 through media,
social networks, and continuously discussing COVID-19
and its consequences with colleagues and relatives. These
military personnel had the highest scores on the FCV-19S
(20.5 £ 2.02) among the group.

There was a relationship between the level of
COVID-19 fear and the daily information content regarding
COVID-19. The more frequently the military personnel
received information about COVID-19, the higher the level
of COVID-19-related fear and anxiety was (rs = 0.76,
P = 0.05). The military personnel with anxiety syndrome
received information about COVID-19 daily several times.

Their wives also shared their feelings about COVID-19.
There was an effect of mutual induction of anxiety and fear.

The first time the military personnel became aware of
COVID-19 was also important: the earlier the servicemen
learned about COVID-19 (from late 2019 to early 2020),
the more likely they were to have fears and anxiety associ-
ated with the COVID-19 pandemic. There was a suspense
of imminent gradually coming event in that case.

Atotal of 35.71 % of military personnel had pre-pande-
mic disorders in an anamnesis, and social fears exacerbated
these disorders in all cases of observation. Thus, concerns
about the well-being of relatives during the pandemic
worsened the symptoms of adjustment disorders (7.14 %).
One serviceman reported the expectation of negative social
consequences in the event of SARS-CoV-2 infection, such
as social stigma or discharge, as the main factor of health
deterioration associated with the COVID-19 pandemic.
This led to the destabilization of hypertension and caused
stress-associated hypertensive emergency. Feeling uncom-
fortable with the unusual absence of people on the streets
during quarantine (7.14 %) was the factor for the destabili-
zation of hypertension in combination with anxiety.

35.71 % of military personnel noted the occurrence of
discomfort due to the imperfection of domestic and orga-
nizational measures during COVID-19 quarantine, which
provoked domestic stress associated with anti-epidemic
measures. These included restrictions on long-distance and
public transport, which prevented them from reaching their
place of service or returning to their homes; the closure of
kindergartens and schools made the problem for the military
personnel of looking after their young children; closed shops
with the necessary goods.

Domestic stress associated with anti-epidemic mea-
sures aggravated the symptoms of pre-pandemic disor-
ders — post-traumatic stress disorder (PTSD), adjustment
disorders, panic disorder [episodic paroxysmal anxiety],
hypertension.

In addition to domestic and organizational experiences,
PTSD patients were dominated by abstract experiences
concerning the possible impact of the COVID-19 pandemic,
not on them but on the country as a whole, for instance,
feelings about the injustice of quarantine measures for so-
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ciety. At the same time, these experiences were caused by
receiving false information about the COVID-19 pandemic,
for example, information about an “international conspiracy”.

Discussion

COVID-19 pandemic and quarantine have caused factors
that have a stressogenic effect. Many studies indicate that
COVID-19 pandemics, quarantine, and lockdown cause
psychological distress in civilians, which, in turn, can lead
to anxiety, depression, suicidal tendencies, eating disor-
ders, substance abuse, weight gain, sleep disturbances,
etc. [13-17].

Among the stressors for pandemic and quarantine in
the civilian population are:

— terrible information about COVID-19, which causes
fear of infection [18];

— requirements of social distancing and self-isolation,
which lead to the forced reduction of social contacts [19];

— mass closure of companies for quarantine, which
results in job loss and financial insecurity [20];

— prolongation of the time spent by family members with
each other in one place, provoking an increase in episodes
of domestic violence [20];

— prolongation of home time with a lifestyle change
leads to a behavioral modification, including a decrease in
physical activity and an increase in sitting time and daily
screen time [21].

This study has shown differences between the range of
the COVID-19 pandemic- and quarantine-related stressful
factors in military personnel and those in civilians.

Interestingly, the factors that are most stressful among
the civilian population, for instance, social distancing and
lifestyle changes, were not stressful for military personnel.
This can be explained by the peculiarities of military service,
for example, a pre-pandemic adaptation of military person-
nel to wear overalls and certain restrictions on interpersonal
interaction during military service.

This suggests that the prophylactic measures of
COVID-19 pandemic- and quarantine-related stressful
factors in military personnel should be different from those
in the civilian population.

Conclusions

1. The groups COVID-19 pandemic- and quaran-
tine-related stressful factors that provoke health disorders
in military personnel have been detected.

2. The following groups of stressful factors that provoke
health disorders in military personnel have been identified:
vital fears (death anxiety or fear of suffering from severe
COVID-19), social fears (fear that other people will refuse
to have contact with a person with COVID-19, even after
recovery; fear of being discharged from the army due to
COVID-19; anxiety (worrying about having relatives infected
with COVID-19 and feeling uncomfortable with the unusual
absence of people on the streets associated with quarantine
restrictions); domestic and organizational stress (negative
feelings and discomfort from the closure of transport traffic
or shops and kindergartens attended by their children);
abstract experiences (concerns about the country and
the population as a whole).
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3. The complex of COVID-19 pandemic- and quaran-

tine-related stressful factors in military personnel differs
from those in civilians.

4. The identified factors can be used as preventive

targets for psychological prophylaxis.
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