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Bianosiga/jibHi 3a BUIYCK:

3aBiyBauy Kageapu rpomajcbkoro 3aopos’s 3BO HMY
npogecop I'pyzesa T.C.

qupektop  HaBuanbHO-HayKoBOro  IHCTUTYTY  TPOMAJChKOro  3/0pOB’sl  Ta

iMmeH1 O.0. boromoJblis,

npodinakruynoi memuuHn 3BO HMYVY imeni O.0. Boromonsis, mnpodecop
IHanamap b.1.

npodecop kadeapu rpomajacbkoro 3popo’ss 3BO HMYV imeni O.0O. bBoromorsblid,
noueHt I'aienxo JLI.

noueHT Kadenpu rpomanaceskoro 3a0pos’s 3BO HMY imeni O.O. boromounblis, 101eHT
Inmrakosa I'.B.

Moe 310poB’ss — MO€ NpaBo: Marepiald HayKOBO-NPAKTUYHOI KoHpepeHuil 3
MDKHapOJIHOIO y4acTio 10 BeecBitHboro aus 3mopos’s 2024 p., 5 kBitT. 2024 p. K. :
HMY, 2024. 97 c.

VY matepiaiiax mOPIYHOI HAYKOBO-IIPAKTUYHOT KOH(EpEeHIIiT 3 MiXKHAPOAHOI YHacTHO 10
BceecBiTHbOrO J1Hs 310poB’st 2024 p., ssKuil 11poBoaAUThCs MiJ racioM «Moe 310poB’s —
MO€ TIPaBO», BUCBITJICHO aKTyallbHI MUTAaHHS MPAaBOBUX Ta €TUYHUX 3acall OXOPOHU
37I0pOB’d,  po30yJOBM  CUCTEMH  TIPOMAZCBKOTO  3[0pPOB’S,  MDLKHApPOJIHOI,
MDKCEKTOpaIbHOI Ta MUKIMCUMIUIIHAPHOT CHIBMpall y cdepl rpoMaachbKoro 340poB’s,
JNOCTYIHOCTI 1 SIKOCTI MEAUYHOI J1onoMoru. Po3KpuTo cydacHi BUKIMKK Ta 3arpo3u JIJIs
3/10pOB’Sl HACeJIeHHS eM1eMIYHOr0, €KOJIOTYHOr0, COL1aJIbHO-eKOHOMIYHOIO, BOEHHOT'O
XapakTepy, HanpsAMHU 00poThOM 3 HeIHPEeKIIMHUMH Ta 1HQEKIIHHUMHU 3aXBOPIOBAHHAMM,
npoinakTHYHI CcTpaTerii B OXOpOHI 3J0pOB’f, OXapaKTepPU30BAHO COILIAJIBLHO-
€KOHOMIYHI Ta €KOJIOT1YHI JeTepMiHAHTH 3[0POB’S TOIIO.

© HauioHanbHUN MeIUYHUN YHIBEPCUTET
iMeH1 O. O. boroMosbiis



Al' € ogHuMHM 3 HaWOLIbLI €KOHOMIYHO €(EeKTUBHUX BTpy4aHb Yy cdepi OXOpOHH
3710pOB's 1 MOBUHHI OYTH MPIOPUTETHUMHM VISl BCIX KpaiH K CKJIaJ0Ba HalllOHAJIbHOTO
MaKeTy MeIMYHUX MOCIIYT, [0 HaJal0ThCs Ha PiBHI EPBUHHOI MEINYHOI JOTOMOTH.

be3yMOBHO, NpOTHUJIS Ta KOHTPOJIb Al BHMararoTh CHIUJIBHUX 3YCHIIb YCi€i
MEIMYHOI CIUIBHOTH, JEepXKaBHMX OpraHiB Ta CYCHUIbCTBA JUIA 3HWKEHHS
3aXBOPIOBAHOCTI Ta MOKPAILEHHS SKOCTI JKUTTS MAalLll€EHTIB.

SITUATIONAL ANXIETY LEVEL DURING THE MARTIAL LAW AND
PEACETIME: EVALUATION OF CARDIOVASCULAR COMPLAINTS IN
HIGHER EDUCATION STUDENTS

Korost Ya. V.!, Shkvarok A. K.!, Pekhenko V. S.!, Turchak D. V.,
Kedrak M.%, Jurczak P.?
'Bogomolets National Medical University, Kyiv, Ukraine
’Medical University of Warsaw, Warsaw, Poland
SUniversity of Warmia and Mazury in Olsztyn, Olsztyn, Poland

Introduction. Two years into the martial law in Ukraine are ongoing; the
multifaceted repercussions of this period on the nation’s well-being cannot be
overlooked. Beyond its immediate impact on political and social structures, the
prolonged state of military preparedness has cast a shadow over the health of the
population, particularly the younger generation. Hans Selye emphasized several key
stress pathogenesis concepts, with particular distinction given to the following three: the
type of individual (species of animal) experiencing stress does not determine the
physiological response to it; the general adaptation syndrome encompasses three
specific stages representing the defensive reaction when exposed to a recurring stressor;
the likelihood of developing an adaptation disease increases with the strength and
duration of the body’s defensive response to stress. The data collected from respondents
regarding the emergence of cardiovascular complaints during the martial law suggest a
confirmation of the third proposition. This confirmation gradually becomes evident,
aligning with Selye’s main purpose for this proposition, which is to identify risk factors
for stress-related psychosomatic illnesses, particularly cardiovascular diseases.

The aim. To calculate the average score of situational anxiety level and compare
the risk of developing cardiovascular complaints in higher education students from the
country in the martial law and the country in peacetime according to the respondents’
level of situational anxiety. To analyze the impact of place of residence on the frequency
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of complaints among students with an elevated level of situational anxiety in both
countries.

Materials and methods. Descriptive and inferential statistics: cluster method,
qualitative analysis method; exploratory observational analytical short-term case-
control study. Information was collected by distributing surveys with Google Forms
online. Online survey distribution was preferred due to the method’s accessibility, speed
of dissemination and respondent pool expansion. Additionally, we considered
ecological considerations to preserve forests and reduce carbon dioxide emissions. The
study group consisted of the students who were exposed to the conditions of the martial
law for a period of two full years; exposure included stress due to massive missile
strikes, attacks by unmanned aerial vehicles, experience of incursions into the territory
they lived, forced displacement/residence in an occupied area and so on. 102
participants from Ukraine and 94 participants from Poland took part in an anonymous
online survey. Calculations were conducted using Excel and MedStat software.

Results. Upon detecting the influence of residing in Ukraine on the elevation of
the situational anxiety level indicator, it was found that the risk ratio is 0.42 (95% CI
0.27-0.66). In those students who lived in Ukraine during the period of martial law at
the time of the study, an elevated level of situational anxiety was more common
compared to the control group of students from Poland. An investigation was carried
out to examine the odds of developing cardiovascular complaints in the presence of
elevated anxiety, separately for Ukrainian and Polish students. It was found that for
Ukrainian students with the elevated level of situational anxiety the odds ratio is 2.29
(95% CI 1.05-5.01). The risk of developing complaints from the cardiovascular system
is higher in Ukrainian students whose level of situational anxiety was moderately or
significantly elevated than in students who don’t have it. Furthermore, for Polish
students, the odds ratio is 3.52 (95% CI 1.82-6.81). It means the event occurs more
rarely in the group of students without any changes in their anxiety level. The normality
of the distribution was checked using the Shapiro-Wilk test for both indicators. For both,
the distribution differs from normal, p < 0,05. Percentage of «Pathology» (D1) for
Ukrainian students (determination of the confidence interval; Fisher’s angular
transformation method; Sample size: N=102) was 51.0% with interval estimate 41.2%
<= D1 <=60.7% at a significance level of p=0.05. Percentage of «Pathology» (D2) for
Polish students (determination of the confidence interval; Fisher’s angular
transformation method; Sample size: N=94) was 42.6% with interval estimate 32.7%
<= D2 <=52.8% at a significance level of p=0.05. The two groups were compared using
the chi-square test with a two-sided critical region. Variables have 2 levels. Chi-square
= (.98, degrees of freedom k = 1. The difference is not statistically significant at the
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significance level, p = 0.323. Therefore, under conditions of elevated levels of
situational anxiety, there is a risk of developing cardiovascular complaints for students
in higher education institutions, regardless of the country they are in. However, for
students in the both countries, the risk of developing cardiovascular complaints in the
context of elevated situational anxiety has been confirmed: for Ukraine, the odds ratio
1s 2.29 (95% CI 1.05-5.01); for Poland, the odds ratio is 3.52 (95% CI 1.82-6.81).

Conclusions. The average score of situational anxiety level was found to be
higher among students from a country where the martial law has been implemented. The
presence of the martial law in the country was identified as a factor associated with an
increased risk of complaints from the cardiovascular system among students. The risk
of developing cardiovascular complaints in the context of elevated situational anxiety is
confirmed.

Key words: Armed Conflict, Cardiovascular Diseases, Public Health, Stress
Disorders

[IFIEHIYHI ACIEKTH 3ABPY/JIHEHHS IPYHTIB YKPATHU
BHACJIJIOK BEJIEHHSA BOMOBIX JIIii

Kopmyn M. M., I'opbauescekuii P. B., I'apkasuii C. 1.
Hayionanvnuii meouunuit ynisepcumem imeni O. O. boeomonwvys, m. Kuis, Ykpaina

3rigHo 3 3akoHOM Ykpainu «[Ipo cucTeMy rpomajchbKoro 310poB’s» cepej
ONepaTHMBHUX (PYHKIIN CHCTEMH I'POMAJICBKOTO 3/I0POB’S € «...OIIHKa, CIIOCTEPEKECHHS
Ta KOHTPOJb 3a MMOKa3HUKAaMH 1 YMHHMKAMHU, 1110 BIUIMBAIOTh HA 3/I0POB’ST HACEIICHHS;
MOHITOPUHT, FTOTOBHICTh 1 CBOEYACHICTh pearyBaHHs Ha HeOe3leyH1 YAHHUKH, MO/l Ta
HaJ3BUYalHI cuTyalii y cdepi rpoMajicbKOro 30poB’s». 3 OIsAy Ha 3a3HayeHe,
OLIIHKAa CaHITAPHOTO CTaHy IPYHTIB, IO 3a3HAJIM BOEHHO-TEXHOTCHHOTO BIUIMBY, Ta
po3pobKa 3axo/1iB 3 MiHIMI3allli pU3MKIB iX IIKIAIUBOI Aii Ha 3I0POB’s HACEJIeHHs € Ha
CbOTI'OJIHI HaJI3BUYAWHO aKTyaJbHUM 3aBJaHHAM MPOdiIaKTUYHOT MeULIUHH.

[Tpotsirom XX CTONITTS IPYHTOBUM IMOKPUB Tepuropii YkKpaiHu, sika Oyna
MalaHYMKOM JBOX CBITOBMX BO€H, HEOJHOPA30BO 3a3HaBaB pyWHaIlli BHACIIIOK
OoioBux aii. 3 mororo 2022 p. IHTEHCHMBHI BOEHHI Ail, 1m0 po3novanucs B 2014 p. y
Joneupkiii 1 Jlyrancbkid o0nacTsX, MOMIMPUIUCS Ha TEPUTOPIIO BCIET KpaiHMU.
BHacnigok BO€HHOI arpecii Tako)k CYTTEBO IOCTpaKAaiu IPYHTH XepCOHCHKOI,
MuxkonaiBcbkoi, XapkiBcbkoi, Cymcbkoi, UepHiriBcbkoi Ta KuiBcbkoi oOsacrteit [1].
Jlerpajamisi IOBEPXHEBOTO POJIOYOro INapy IPyHTY, (GOpMyBaHHS AKOTO € BEIbMHU
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