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The purpose of this paper is to analyse the experience of the WHO “Comprehensive Mental Health Action Plan
for 2021-2030" and “Plan for the restoration of the healthcare system of Ukraine from the consequences of the war
for 2022-2032", as well as assessing the effectiveness of providing medical and psychological rehabilitation assistance
at one of the medical institution in Ukraine in 2024 among 616 patience, 9,09% of whom where women.

The study was conducted with the help of a software and hardware complex (SAC) based on the PFI-2 device.
Psychodiagnostic methods were used to assess psychological indicators: Depression Anxiety Stress Scales (DASS-21),
Subjective assessment of the current mental state (SOPAS-8), State-Trait Anxiety Inventory, STAIL

The address problematic issues and prospects for the medico-psychological, professional and social rehabilitation
of Ukrainians due to the consequences of a full-scale war. The methodsusedinthepaperare: bibliosemantic,
contentanalysis, statistical. According to the data provided by the UN, the full-scale war has had a negative impact on
the public health of Ukrainians due to the damage and destruction of medical facilities (86%), an incredibly high number
of casualties of both civilians (90%) and military personnel from modern weapons of mass destruction, advanced
firearms, and explosive weapons (bombs (phosphorus, chemical), shells, missiles, and FPV drones). The increase in
morbidity, temporary disability, and permanent disability among civilians and military personnel in Ukraine due to the
full-scale war requires extraordinary solutions and comprehensive measures in a very short time.

Develop a key set of indicators in the area of mental health (medical, psychological, social, vocational rehabilitation)
Provide guidance, technical support and training for the establishment of monitoring systems and information systems
that collect data on key mental health indicators (medical, psychological, social, vocational) and help track health, as
well as complement the information provided by the WHO Global Mental Health Observatory.

The described ways/fields of reforming the mental health care system of medico-psychological, social, and
professional rehabilitation in Ukraine require further development of innovative ways of mental health (physical and
psychological) improvement of the population of Ukraine in the postwar period.

Key words: medico-psychological, professional and social rehabilitation, healthcare, WHO, war and post-war
period.

Yopua B. B. Amrensceka B. 10. T'ymemioxk H. I. CMCTEMA MDKIAJTY3EBOI
PEABUIITALIL: MEOUKO-IICUXOJIOTTYHA, TIPO®ECIMHO-COLIAJIPHA HA BCIX
PIBHJIX CUCTEMM OXOPOHU 300POB’sSI YKPAIHLIIB B YMOBAX BOE€HHOTO
TA ITICJISIBOEHHOTIO ITEPIOAY

Mema pobomu — eusyumu 0oceio BOO3 «Komnnexcuuil nnan 3axo0ié y cghepi ncuxiumozo 300pos’s
na 2021-2030 pp.» ma «llnany 6ioH0o8NeHHA cucmemu OXOpoHu 300po8’a Yxpainu 6i0 Hacniokie GiliHu
Ha 2022-2032 poxuy, a maxoic OyiHeHHs eheKMUEHOCMI HAOAHHS MEOUKO-NCUXONI02IUHOT peabinimayitinoi donomoau
Ha 6azi 00H020 3 MeOuyHuX 3axnadie Yipainu 3a 2024 pix y 616 nayienmis, ceped axux 9,09% owcinok.

Iposedennsn 0ocniodcents nPo8oOUNOCs 3a OONOMO20K NPOSPAMHO-ANAPATNHO20 KOMNIEKCY Ha 0a3i npunady
«I[IDPI-2». [{na oyinKu NCUXONOSITYHUX NOKA3HUKIE 3ACMOCO8YBANUCH NCUXodiacHocmuuni memoouxku: Depression
Anxiety Stress Scales (DASS-21), Subjective assessment of the current mental state (SOPAS-8), State- Trait Anxiety
Inventory, STAL
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Bupiwenns npobnemrux numanb ma NEPCReKmus wjooo MeOUKO-NCUXOL02IUHOL, Npoghecilino-coyianbHol
peabinimayiiykpainyie uepes HacIiOKU NOGHOMACUMAOHOI 8itinu. Y pobomi sukopucmanimemoou. 6io1ioceManmuyHuil,
Konmenm-ananis, cmamucmuyni. 3a oanumu OOH noenomacwmabua 6itina He2amusHO GNIAUHYIA HA 2POMAOCbKe
300p08°s yKpainysa uepe3 NOWKOOJCEHHs U PYUHYBAHHA MeOUUHUX 3axknadie (86%), a maxooic HeuMOBIPHO BeNUKY
Kinbkicmu dcepms cepeo yuginvrozo nacenenns (90%), max i ceped 8iticbko8oCnysHc608Yi6 8i0 H0BOT 36poi Macosozo
VPAdICeHHsi, CYHACHOI 602HENANbHOI, MIHHO-6UOYX080i 36poi (bombu (ghocghopHi, ximiuni), chapsou, paxemu, FPV-
OpoHU). 3POCMAHHs 3aX60PIOGAHOCI, MUMYACO80I 6Mpamu NPaye30amHoCmi, Heaniouzayii ceped YusLIbHUX,
BILICLKOBOCTYIHCO08YI8 6 YKpaiHi, ujo no6 s13aH0 3 NOGHOMACUWMADHOIO BIIHOI0, 8UMA2AE eKCIMPAKAPOUHATIbHUX PIULEeHb
ma MacuimabHux 3axo0ig y 0yxce CIUCIi mepminu.

Heobxiona pospobra xniouosoeo nabopy iHOUKAmMOpPI8 y cghepi NCuxiyHo2o 300po8’s (MeOuKo-ncuxono2iyud,
coyianvua, npogeciiina peabinimayis), HAOAGHH peKOMEHOAYill, MEXHIYHOI NIOMPUMKYU MA HABYAHHA OJi CIBOPEHHS
cucmem MOHImMOpuH2Yy ma inpopmayiinux cucmem, K nepedbauaromos 30UpaHHs OAHUX PO KIIOHUOSI THOUKAMOPU
NCUXIYHO20 30008 51 (MEOUKO-NCUXONI02IUHA, COYIaNbHA, NPOpeciiina) ma 0onomMazams 8i0CmMencysamu 300po8 s,
a maxodc 0onoguImy iHopmayito, wo Haoaemvcs [106anbHOW 06CcepP8amopicio 3 NUMAHL NCUXIYHO20 300P08 51
BOO3.

Onucani winaxu / Hanpamu peQopMy8aHHAs cucmemu OXOPOHU NCUXIUHO20 300pP08’s MeOUKO-NCUXONO2IYHOT,
coyianwvhol, npogheciinoi peabinimayii Ykpainu nompe6yioms nodansuioi pobomu 6 po3pobyi HOBUX, YOOCKOHALEHUX
WAXie Ofid NOKPAUWeHHA NCUXIUHO20 300p08 sl (isuunozo, ncuxonoiuno2o) nacenenHs Ykpainu 6 niciagoecHHull
nepioo.

Kntouogi cnosa: meouxo-ncuxonoeiuna, npogeciiino-coyianoha peabinimayis, oxopoua 300pos’s, BOO3, soennozo
ma nicisa60€HH020 nepioody.

Introductions. Preservation and reinforcement of mental health and rehabilitation of injured Ukrainians
during the war and post-war period is a major task of the Ukrainian healthcare sector. In Ukraine, more than
2.8 million people had disabilities, accounting for 6.1% of the total county’s population and 80.0% of the work-
ing age population, and as a result of the full-scale war, this figure has increased significantly. According to
the data provided by the UN, the full-scale war has had a negative impact on the public health of Ukraini-
ans due to the damage and destruction of medical facilities (86.0%), an incredibly high number of casual-
ties of both civilians (90.0%) and military personnel from modern weapons of mass destruction, advanced
firearms, and explosive weapons (bombs (phosphorus, chemical), shells, missiles, and FPV drones) [1].

The increase in morbidity, temporary disability, and permanent disability among civilians and military
personnel in Ukraine due to the full-scale war requires extraordinary solutions and comprehensive measures
in a very short time. Currently, medico-psychological rehabilitation in Ukraine has a range of issues, includ-
ing the lack of a individualized, continuous, comprehensive / multidisciplinary approach, lack of up-to-date
facilities for providing rehabilitation services, and this requires addressing this issue at the state and legisla-
tive level [2, p. 723; 3, p. 266].

The work aimed at the analysis of the experience of the WHO “Comprehensive Mental Health Action
Plan for 2021-2030” and “Plan for the restoration of the healthcare system of Ukraine from the consequences
of the war for 2022-2032”, as well as assessing the effectiveness of providing medical and psychological
rehabilitation assistance at one of the medical institution in Ukraine in 2024 among 616 patience, 9,09%
of whom where women. The addressing problematic issues and prospects for the medico-psychological, pro-
fessional and social rehabilitation of Ukrainians due to the consequences of a full-scale war.

Materials and methods. The methods use din the paper are: bibliosemantic, contentanalysis, statisti-
cal. The study was conducted on the basis of the “WHO Comprehensive Plan, the “Plan for the restoration
of Ukraine from the consequences of the military conflict”, and research materials by foreign researchers rep-
resenting various countries. The study mascon ducted using a software-hardware complex (SHC) basedonthe
“PFI-2” device. Psychological indicators were assessed using psychodiagnostic methods: Depression Anxiety
Stress Scales (DASS-21), Subjective Assessment of the Current Mental State (SOPAS-8), and the State-Trait
Anxiety Inventory (STAI).

Results. Medical and psychological rehabilitation for war victims is a comprehensive process aimed
at restoring the physical and mental health of those affected by hostilities. This process includes treating phys-
ical injuries, addressing psychological consequences, facilitating social adaptation, and supporting individuals
in returning to a fulfilling life. Modern military conflicts, particularly the war in Ukraine, lead to severe phys-
ical and psychological trauma among military personnel. Studies indicate that 14.0-25.0% of veterans show
signs of post-traumatic stress disorder (PTSD) [3]. Moreover, between 30.0% and 50.0% of military person-
nel may experience depression, anxiety disorders, or emotional burnout [4, p. 4]. Military hospitals and reha-
bilitation centers play a crucial role in the holistic recovery of service members, providing both physical
and psychological rehabilitation. Medical rehabilitation is a set of measures aimed at accelerating recovery,
stimulating reparative and regenerative processes, strengthening compensatory mechanisms, and enhancing
overall physiological resilience and immune function. This process involves a team of medical profession-
als who collaboratively develop and implement individualized rehabilitation plans to maximize the patient’s



Menmanvre 300po6’st Ne 1, 2025 31

functional recovery. Psychological rehabilitation encompasses interventions designed to preserve, restore,
or compensate for impaired psychological functions, personal attributes, and social status, while facilitating
psychosocial adaptation to a changed life situation. It also helps individuals process experiences gained in
extreme circumstances and apply them in everyday life. According to the Ukrainian Law “On Rehabilita-
tion in the Healthcare Sector” , psychological rehabilitation can be conducted by medical institutions such as
military hospitals and rehabilitation centers, as well as medico-social expert commissions and rehabilitation
facilities. This law establishes the legal, organizational, and economic framework for rehabilitating individu-
als with functional limitations to help them achieve and maintain an optimal level of functioning within their
environment [5]. Under Ukrainian regulatory acts, the right to conduct psychological rehabilitation is granted
to medical psychologists, clinical psychologists, psychologists, and psychotherapists who are part of a multi-
disciplinary rehabilitation team. They must hold a higher education degree in Psychology or Medical Psy-
chology and have at least one year of practical experience. Psychological assistance during rehabilitation is
organized following ethical and safety principles:

1. Minimization of retraumatization risks — ensuring that interventions do not deteriorate the person’s
health status.

2. Competence and risk assessment — correctly evaluating risks associated with the individual’s previous
experiences.

3. Preparedness for emergencies and crises — acknowledging the potential extreme situations affecting
the individual.

4. Responsibility for the information received, which implies using the information for the benefit
of the person receiving rehabilitation assistance, as well as for improving methods to counter various forms
of violence [5]. According to the “Standard Regulations on the Multidisciplinary Rehabilitation Team”,
the primary tasks of rehabilitation specialists and social workers in a multidisciplinary rehabilitation team
include: psychologists, psychotherapists: providing rehabilitation assistance throughout all rehabilitation
periods, assigning, planning, and delivering psychological support according to the overall goals and objec-
tives outlined in the individual rehabilitation plan; conducting diagnostics of the mental state, biopsycho-
social assessments, psychodiagnostic research, evaluating personal characteristics, determining the degree
of social adaptation and adaptation potential; forming recommendations for the multidisciplinary rehabil-
itation team as a whole; conducting psychotherapeutic interventions and/or psychological counseling to
overcome harmful, maladaptive manifestations, correcting personal reactions, developing positive adap-
tive responses to psychogenic factors and stimuli, and adaptive coping strategies; conducting individual,
group, and family psychotherapy; forming positive social recommendations to achieve optimal function-
ing, development, and well-being for the person in need of rehabilitation; informing the doctor of physical
and rehabilitation medicine about the results of the rehabilitation assessment, changes in daily functioning,
psychological aspects of functioning, etc.; performing functional coding according to the national classifier
030:2022; the functions of the rehabilitation nurse include: providing rehabilitation assistance throughout
all rehabilitation periods, performing professional activities under the supervision of the doctor of physi-
cal and rehabilitation medicine; assessing the risk of complications, developing and implementing meas-
ures during inpatient care; collaborating with individuals in need of rehabilitation, their legal representa-
tives, and members of the multidisciplinary rehabilitation team in developing the individual rehabilitation
plan; meeting the informational needs of the person requiring rehabilitation and the individuals caring for
a person with functional limitations, within their scope of competence; ensuring nursing care, safe mobil-
ity, ergonomic space in the room, preparation for diagnostic and therapeutic interventions, performing
orders from the doctor of physical and rehabilitation medicine and interventions specified in the individual
rehabilitation plan, within their scope of competence; maintaining necessary documentation, performing
coding of rehabilitation interventions according to the national professional competencies as defined by
the national classifier 026:2021 “Classifier of Medical Interventions,” participating in the work and meet-
ings of the multidisciplinary rehabilitation team, contributing to team decision-making; collaborating with
members of the multidisciplinary rehabilitation team and other medical professionals [5].

In 2024, at one of Ukraine’s medical institutions, 616 patients aged 20-59 years received medical
and psychological rehabilitation. Among them, 9.09% were women. Of the total patients, 43.8% had somatic
pathologies, while the rest suffered combat-related injuries. All patients received high-quality medical
and psychological rehabilitation, with a multidisciplinary team involved in implementing rehabilitation plans.
The effectiveness and quality of rehabilitation were assessed through psychophysiological and psychological
indicators.

Innovations in Ukraine’s mental health sector include both new strategies and the adaptation of existing
methods. The new law “On the Mental Health Protection System in Ukraine” (No. 4223, dated 15.01.2025)
aims to establish a modern, efficient, and well-coordinated system that aligns with European standards.
The law ensures access to high-quality services, protects the rights of individuals with mental disorders
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and other mental health issues, prevents the development of mental disorders, and mitigates harmful factors
affecting mental health in Ukraine. The law also establishes unified certification standards for psychologists
under the National Commission and for psychotherapists accredited by internationally recognized self-regu-
latory organizations. Furthermore, it encourages the development of digital platforms for mental health sup-
port, representing an innovative addition to the system. However, many of these changes build upon existing
approaches, adapting them to modern requirements and international standards [6].

Discussion. During the COVID-19 pandemic, both in Ukraine and internationally, it has been revealed
the weaknesses of the healthcare system in terms of preparedness and response to emergencies, especially
to a full-scale war in Ukraine with numerous casualties and individuals requiring long-term interdisciplinary
rehabilitation (at all levels of healthcare in Ukraine) [4, p. 447].

Until the full-scale war, the incomplete reform left many unresolved issues in the healthcare sector that
exacerbated the negative impact on the healthcare system during the military conflict: the hospital sector
did not meet the needs of the population; outdated infrastructure with excess capacity in the hospital sector,
which constitutes almost twice the number of hospitals compared to the EU countries and requires significant
resources for their maintenance and reconstruction; a low level of high-quality medical services and lack
of use of modern technologies and equipment; a shortage of qualified professionals; a deficit of health insur-
ance; insufficient financing of the main resources for the restoration of the infrastructure; insufficient number
of facilities providing rehabilitation in multidisciplinary approach [5, p. 1].

As a basis for the “Comprehensive Mental Health Action Plan for 2021-2030” WHO has proposed 6 main
principles for countries around the world:

1. Comprehensive coordination of public health services.

2. Human rights. Strategies, activities and interventions in the field of mental health should be compliant
with the Convention on the Rights of Persons with Disabilities and other international and regional human
rights frameworks.

3. Provability. The action plan and interventions should rely on scientific research or best practices, with
consideration of the cultural context of the states.

4. Life cycle approach. The spheres and services should take into account the needs for psychological,
social, professional protection and healthcare at all stages/levels (primary, secondary, tertiary) of medical care
(from childhood to the senior age, from civilians to military personnel).

5. Multisectoral/interdisciplinary approach which means establishing cooperation between different pub-
lic sectors of the healthcare, education, justice, social services etc.

6. Expanding the opportunities of people with physical/psychological disabilities, mental disorders that
result from being injured during the military conflict [6].

As part of the “Rehabilitation 2030: A call for action” initiative, in 2020, WHO published the “Reha-
bilitation competency framework”, according to which each individual will be able to access high-quality
rehabilitation services from a multidisciplinary team that includes all the specialists required for providing
comprehensive, timely care [7].

For the successful implementation of the Comprehensive Action Plan in the field of mental health, inter-
disciplinary rehabilitation: medico-psychological, professional and social, Ukraine needs active participation
and financial assistance from international, regional and national partners in order to fulfil the main tasks
and targets during the military conflict and the post-war period (see Table 1).

The development of high-quality services in the field of mental health, medico-psychological, social,
professional services/rehabilitation at all levels of healthcare should be based on evidence-based protocols
and practices, including early intervention, in compliance with the principles of human rights, respect for
the autonomy of the individual and protection of his or her dignity. Since physical and mental health problems
often coexist and share common risk factors, such as high levels of tobacco, alcohol, and drug intake, which
are usually underestimated, healthcare providers should take into account these interconnections and pay
attention to vulnerable and marginalized groups, such as families living in unfavourable socioeconomic con-
ditions, people with HIV/AIDS, women and children, suffering from domestic violence, internally displaced
persons, persons/military personnel who have received disabilities due to participation in warfare, should be
provided with high-quality, accessible, impartial medical care, medico-psychological, social, and professional
rehabilitation at all levels of the healthcare system (primary, secondary, and tertiary), especially at the com-
munity level, and with a focus on social integration. Each person should be treated as an equal partner in
the medical care process, ensuring a choice of treatment and care providers. The involvement of employees
working on a peer-to-peer basis helps to create a sense of belonging and mutual support through the experi-
ence exchange [2, p. 723].

It is necessary to develop a key set of indicators in the field of mental health (medico-psychological,
social, professional rehabilitation); provide recommendations, technical support and training for the crea-
tion of monitoring and information systems that include the collection of data on key indicators of mental
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Table 1
High-priority tasks, global targets of healthcare in Ukraine
Ne Task Global target Timescale
Improving, strengthening and maintaining Preparation of policies/plans in the | During the military
the effectiveness of leadership, management, |mental healthcare conflict and the post-
1 development of regulatory documents in the war period
field of healthcare (mental health: medico-
psychological, professional and social
rehabilitation)
Ensuring integrated, comprehensive Increasing the level of coverage of | during the military
(multidisciplinary approach) services: medico- | mental health disorders (physical conflict and the post-
psychological, social, professional services at |and psychological) with services; war period
2 all levels of healthcare, especially at the level |Increasing the number of mental
of communities and public organizations health facilities, providing
rehabilitation services with the
most advanced equipment and
technologies
Implementation of strategies aimed at Development of functional, during the military
improvement of mental health and prevention |national multi-sectoral programs conflict and the post-
of mental disorders, medico-psychological, for strengthening mental health: war period
3 social, professional services/rehabilitation at | medico-psychological, social, and
all levels of healthcare vocational services/rehabilitation;
Ensuring the availability of
psychosocial support in emergency
situations (military conflict)
Improvement of the information and Collection of information and during the military
communication system, evidence base, studies | reporting on mental health conflict and the post-
and establishment of scientific cooperation indicators; war period
4 in national priority areas in the field of Expanding the number of studies in
mental health: medico-psychological, social, |the field of mental health: medico-
professional services/rehabilitation psychological, social, professional
services/rehabilitation

health (medico-psychological, social, professional) and help in tracking health state, as well as complement
the information provided by the WHO Global Mental Health Observatory [2, p. 723; 5, p. 20].

Conclusions and further perspectives. The described ways/fields of reforming the mental healthcare sys-
tem of medico-psychological, social, and professional rehabilitation in Ukraine require further development
of innovative ways of mental health (physical and psychological) improvement of the population of Ukraine
in the postwar period.
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